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Abstract

Aims: The study was conducted to test the validity aglbility of the Affiliate Stigma Scale in parent$ children
with intellectual disability in the Turkish culture

Methodology: The methodological research was carried out irs@dicial education and rehabilitation centers in the
province of Erzincan, Turkey, between April 201&aviay 2017. The study sample consisted of 178 pareho
agreed to participate in the research and metdkearch inclusion criteria. Data were collectechgighe Personal
Information Form and Affiliate Stigma Scale wittcé&to-face interview method. In the analysis of diaga, linguistic,
content and construct validity, explanatory andficoratory factor analysis, Cronbach's alpha coégdfit test-retest
methods and percentage means for demographic @éataused.

Results: Linguistic and content validity of the Affiliateti§ma Scale was provided. The explanatory factayasis of
the scale showed a one-dimensional structure aitof loadings in an appropriate range (0.585-0.&5d Cronbach's
alpha coefficient of 0.965. As a result of the éonétory factor analysis, the factor loadings dfiteims of the Affiliate
Stigma Scale were found to vary between 0.45 and. According to the test-retest results, it waedrined that the
Affiliate Stigma Scale has time invariance and is&hd and reliable measurement tool in Turkishietyc

Conclusions: It is advisable to use the scale as a data caledabstrument in larger groups to determine thetdes
affecting affiliate stigma in parents of childreitiwintellectual disability, and to conduct valigiand reliability studies
in other groups of disabilities.

Keywords: child, parent, nurse, affiliate stigma, intelleatdisability.

Introduction Statistical Institute, 6.9% of the population adged

Cuery couple want o have chiren o compite tfE2TS 27 0ver 1 Turkey has at feas one lepbi
family. As the family constitutes the foundation o

. . . o 3 years and over) with at least one disabilityisit
the society, having children is important for th . .
parents. Ir>1/ society? children are pl?arceived as ti%und that Giresun (13.5%) and Erzincan (12.4%)

. I ave the highest population in Turkey in this regar
element that strengthens marriage and family tes o
well as the parents' future security and the pawer UIK, 2013). The excess number of individuals

sustain descendants. However, having a child WithV\Q\th intellectual dlsab'“.ty in the populatlo_n ma\k_g
e problems of these individuals and their fargilie

disability instead of a healthy child can be a Ver&: ortant.Stigma is expressed as a set of attitudes
traumatic for all family members, especially pasent P ~=>U9 P

o and behaviors resulting from negative thoughts,
(Barut, 2003; Bilal & Dag, 2005). prejudices and attitudes of the society towards
According to the World Disability Report (WHO, individuals with disabilities, resulting a social
2011), nearly 15% of the world's population has @&xclusion. In many societies, stigma has been first
least one kind of disability. The Global Burden otieveloped against patients with intellectual ditisbi
Disease (2010) study reports that there are %igma experience is an additional burden on the
million children with disabilities between the agd#s disease that can lead to social isolation in irligis,
0 and 14, of which 0.7% has severe disabilitidgmitations in their lives, delay in seeking helpcpk,
(WHO,2011). According to the Population and2003).Stigma can affect not only the individual but
Housing Survey (2011) conducted by the Turkishlso the family members, friends, the person's
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dependents or other people associated with théso stated that at least 30 people must be rdteste
individual. “Courtesy stigma” or "affiliate stigma" order to meet the parametric test assumptions (Esin
refer to the stigma that negatively affects theifam 2014). In this study, 178 (8 times the number of
members of the individual with disability. Theitems in the scale) parents were reached by random
adoption of the stigmatizing views of the socieyy bsampling, and 51 parents were reached for thetretes
the caregivers of the individuals with intellectuateliability. Parents of children under 18 yearsagé
disability is called affiliate stigma. In this press, who were undergoing rehabilitation for at least 6
family members may experience low self-esteermonths, who were intellectually disabled who have
negative emotional state, withdrawal from th@&o severe orthopedic disabilities and who were
society and damage to family relations at varyingegistered with the rehabilitation center were
levels Buechter et all 2033Viak & Cheung 2008). included in the study sample.

Many studies conducted with parents of childreBata Collection Instruments. "Personal Information
with intellectual disability showed that parentsife]a Form" and "Affiliate Stigma Scale" (ASS) were used
high-level of affiliate stigma and that the stigimes to collect research data.

been associated with variables such as social wpqgersonal Information Eorm: The “Personal

professional support, educational status, parenﬁ?formation Form" was prepared by the researcher

perceived responsibility for the child's statusd an. e with the literature, ( Barut 2003, Cangiag,

&areglvzeorlgg:\(ljen ( Mzk & (I;T]eungoéc;o& Mak &2013, MEB 2011, Dénmez 2011). and consists of 11
WOK, » Ntswane & van Rhyn, )- items for the socio-demographic characteristics of
International Association for the Scientific Studfy the children with disabilities and their families.
Intellectual Disabilities (IASSID) states that hbal Affiliate Stigma Scale: This 4-point Likert type
professionals are inadequate in addressing theale has been developed by Mak and Cheung in
problems of families and individuals with2008 to evaluate the affiliate stigma status of
intellectual disabilities and that the social indtons caregivers of two different group of children with
also fail to deal with the problems of individualdantellectual disability and psychological distreaad
with disabilities and their families (WHO, 2001).consists of 22 items scored between "1 - completely
Considering the measurement instruments thagree" and "4 - completely disagree". The scale
evaluate the stigma, the Affiliate Stigma Scale haeems measure the cognitive, emotional and
developed by Mak and Cheung in 2008 to evaluabehavioral components of the affiliate stigma. Eher
the affiliate stigma status of caregivers two déf@ are 6 items questioning the emotional impact of the
group of children with intellectual disability andstigma on the scale, whereas 8 items question the
psychological distress. This scale has not bedehavioral impact and 8 items question the cogmitiv
adapted to Turkish language ( Mak & Cheung 2008mpact of the stigma. It is assumed that the affli
nﬁtigma increases as the total score taken in e sc
increases ( Mak & Cheung 2008).

Data Collection: Parents who regularly visit the
rehabilitation centers and the parents in the ngiti
rooms in the rehabilitation centers were informed
Methodology about the research and volunteer parents were asked

In the study, the methodological research desigm we fill in the questionnaire individually. Parent#ho

used, and the Affiliate Stigma Scale (ASS) Waggree_d_ to participate, but C.OL."d not come to the
adapted to Turkish society.The study was carrigd OrL?habmtatlon_ center were visited at home._ Each
arent was interviewed for about 15-20 minutes.

between April 2016 and May 2017 in all speci L ; N .
education and rehabilitation centers in the proin egally, Individuals with disabiliies and their

of Erzincan, Turkey.The study population consiste@ar:egf[?t t_recgve an mfgwd_ualt and phg s:gls
of all the special education and rehabilitationteesn rehabilitation 2 sessions (45 minutes) a week.

located in the province of Erzincan, and the samp as applied for the second time to the parents (n =

selected by random sampling consisted of volunte #) who came ftto tqg (rjehabllltatlon centers, inrthel
parents of children with intellectual disability(l:j)wtn si\ssaljon's a e(rj E a?ysi' - The dat
admitted to four special education and rehabititati d@a Anayss an vauation. € dala were

centers and who met the research inclusion erter%valuated with SPSS 17 and LISREL 8.80 package

In order to perform factor analysis in thegro%rattrps. tlntthep ‘?V"’!'“ﬁ“og of the ?ati’ ITMO
intercultural scale adaptation studies, it is statat . artie IS est, ¢ rincipa ﬁpmpct)nen.t naty?lsl,
the sample size should be at least 5 times and'%tfema. consistency ~ coethicient, — item tola
most 10 times the number of items in the scalss. It correlation were applied for the validity and

This study was conducted to test the validity a
reliability of the Turkish version of the Affiliate
Stigma Scale in parents of children with intelledtu
disability.
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reliability and the test-retest was carried out tthesis supervisor and the researcher, of the iteats
determine the time invariance of the scale. Ibest reflect the original scale items, the scals wa
addition, values of x2/SD, RMSEA, CFl, RMR,translated back into English by a linguist whose
SRMR, GFI, AGFI and NFI compliance index werenative language was Turkish. Translation and back-
also examined for confirmatory factor analysis (Esitranslation of the scale items were compared by the
2014; Capik, 2014) researcher and the supervisor, and necessary

. o corrections were made to finalize the scale.The
Ethical Principles of the Study: For the scale to be ~~. = "" )
used in the research, written permission of thbaut suitability of the ASS to the Turkish language was

of the original scale was obtained for the Turkisﬁ‘SSQSS(ad by a Turkish linguist. And, a pilot study

adaptation, and a protocol for evaluation of thedesc was performed with 10 parents to assess whether the

was kindly requested. The approval of the Atat[]r'l%emS were understood by the parents.

University Faculty of Health Sciences EthicalContent Validity: After the translation was
Committee, and the written permissions of theompleted, scale items were presented to an expert
Erzincan Provincial National Education Directoratgroup consisting of academic nurses and midwives,
and studied rehabilitation centers were obtainezkpert in their fields, to revise clarity and cudtu
before conducting the study. The parents who agreagpropriateness of the items. Davis Technique was
to participate in the research and met the researnesed in the evaluation of expert opinions. Accogdin
inclusion criteria were informed about the researdo this technique, experts are asked to evaluatie ea
and their verbal consent were also obtained. item by scoring the items with: 1 point if "not

Limitations and Generalizability of the Study: The ~2PPropriate”, 2 points if “appropriate but requires

limitation of the study is the disagreement of somg"no.r tch_?r']ges ’I3t plomts i fglriy"aprgr)]rop():rgte dan
parents of children with mild intellectual disatyli fp(t)rl]n S'tl comp; eﬂ(]ay ipspsroprla? .t def sc:Dtret
in the data collection since they perceived theff e ftems of ihe >, evaluated for - conten
children only have a learning disability or theyvalldlty using Davis technique, were found to vary
couldn't accept the status of their children. Anobletween 0.8and 1.0.

since the study is single-centered, the results c@onstruct Validity: After the content validity, factor
only be generalized to the parents who have chldranalysis was performed to determine the construct
under the age of 18 and receive training in thealidity of the ASS in order to obtain clearer riésu
rehabilitation centers in the province of Erzincan. in the study. Before the factor analysis, KMO
analysis was used to determine whether the sample
size was adequate. The Bartlett's test was pertbrme
The research results were presented in two parts: determine the suitability of the data for factor
namely the results on the validity and reliabildyy analysis. The factor structure of the scale wasa the

the scale. assessed by both Explanatory Factor Analysis and

Of the parents who participated in the researckﬁ%sconﬁrmatory Factor Analysis.

was the mother of children with intellectualln Table 1, it was determined that the value of
disability, 86.5% was married, 38.2% was primargk MO of the ASS was 0.939 and the value of
school graduate and 60.1% was living in the citl). Qg5rtiett's Test was x2 = 3494.797 p = 0.000.
the parents, 50.0% has a female child withpege results show a correlation in the data,

intellectual disability. Of the respondents, 57.8&6 . . .. ; :
balanced income, 55.1% was unemployed, and 7§5}od;|:$:29 that the data set is suitable for factor

has social security. Of the children of the paren

included in the study, 43.8% had mild intellectuaFXPlanatory Factor Analysis Results
disability. Explanatory factor analysis is carried out to

reduce the number of variables and to reveal
new structures by exploiting the relation
Between them (Seker Gencdogan 2006). As
validity and construct validity. shown in Table 2, the factor loadings of the
ASS items vary between 0.585 and 0.857. It is

Linguistic Validity: The Affiliate Stigma Scale geep that the ASS, which has a one-dimensional
(ASS) was first translated to Turkish language by,qtre in its original form, maintains its one-

the researcher. Then, the translation of the AES in imensional structure in the Turkish version as
Turkish language was also performed by thre%

instructors, who were experts in the field of fgrei well.
languages. After selecting the translations, by thgs shown in Table 3, the ASS explains 58.262%

Results

Findings on the Validity of the Affiliate Stigma
Scale: In this study, the ASS was analyzed in term
of three different aspects: linguistic validity,ntent
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of the total variance with a single dimensionatompared to the original.

structure. The factor structure obtained as a result of

As shown in Figure 1, the threshold eigenvalusonfirmatory factor analysis for ASS items is
of the ASS in the one-dimensional structure igresented in Figure 4.2 as PATH Diagram.

greater than 1, having a value of 12.7. As shown in Figure 2, it was determined as a

As a result of the confirmatory factor analysis, itesult of factor analysis that factor loadings of

was determined that factor loadings vargll items of the ASS were in the range of 0.45 to
between 0.585 and 0.857 and the total varianGe/7. In addition, the "t" values of the items

was found to be 58.262% for the onerange from 2.09 to 4.58. For all these reasons,
dimensional Turkish version of the ASS. At thishere was no need to remove any from the scale
stage, no items were removed from the scal€apik, 2014).

since the factor loadings of all items were.. . T .

higher than 0.30. In order to obtain mor%tlig?rllgggc;g the Reliability of the Affiliate

accurate results in the study, CFA was
performed after AFA. Internal Consistency: Table 5 shows the scale

items, mean values, item total correlation, and
ronbach's alpha if item deleted. As shown in
able 5, according to the evaluations made to
etermine the internal consistency and
homogeneity of the ASS, the Cronbach's alpha
Y- AS Aoeficient of the scale was found to be 0.965
result of the relevant goodness of fit Inde)émd the item total score correlations ranged from

values, it has been decided that the model 055 to 0.84.As shown in Table 6, the test-retest

suitable with its current form. Therefore, N%orrelation value of the scale is 0.859 with a

change is required in the 22-item, one-, .. .. P
dimensional Turkish version of the ASS,Statlsm(le significance

As shown in Table 4, the goodness of fit inde
was used to analyze the model fit of the AS
The x2/SD value was 1.94, GFI 0.99, RMSE,%
0.99, CFI 0.073, AGFI 0.99, RMR 0.039,
SRMR 0.060 and NFI 0.97 respectively. As

Table 1. KMO and Bartlett's Test Results of the Sda Items

KMO Value 0.939
X 3494.797
Bartlett's Test Value SD 231
P 0.000

Table 2. Scale Items and Factor Loadings

Item Factor Loadings

0.670
0.585
0.627
0.805
0.704
0.786
0.719
0.794
0.782
0.817
0.755

OO N g AW N E

[EEN
©

[EEN
=

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences January — April 2020 Volume 18due 1| Page 669

12. 0.786
13. 0.689
14. 0.805
15. 0.816
16. 0.746
17. 0.797
18. 0.829
19. 0.857
20. 0.759
21. 0.825
22. 0.772

Table 3. Total Variance Explained of the Scale

Cumulative Variance Explained
Item Eigenvalues Square Loads Total

No

Total Variance %Cumulative % Total Variance % Cumulative %
1 12.818 58.262 58.262 12.818 58.262 58.262

2 1.359 6.179 64.440

3 1.055 4.797 69.237

4 0.855 3.888 73.126

5 0.809 3.678 76.803
6

7

8

9

0.633  2.877 79.681
0.598  2.720 82.401
0.522 2.374 84.775
0.460  2.089 86.864
10 0.422 1.920 88.784
11 0.358 1.629 90.413
12 0.306 1.392 91.805
13 0.283 1.286 93.091
14  0.265 1.203 94.293
15 0.241 1.098 95.391
16 0.194  0.880 96.270
17 0.178  0.810 97.080
18 0.164  0.745 97.825
19 0.146  0.664 98.489
20 0.141 0.639 99.128
21 0.106  0.481 99.609
22 0.086  0.391 100.000
Method: Principal Component Analysis.
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Figure 1. Eigenvalues Scree Plot Graph of the Faat&tructure

Confirmatory Factor Analysis Results
Table 4. CFA Results of the Affiliate Stigma Scale

Goodness of Fit Indices Found Appropriate Acceptable
x’/SD 1.94 <2 <5
RMSEA 0.073 <0.05 <0.08
CFI 0.99 >0.95 >0.90
RMR 0.039 <0.05 <0.08
SRMR 0.060 <0.05 <0.08
GFlI 0.99 >0.95 >0.90
AGFI 0.99 >0.95 >0.90
NFI 0.97 >0.95 >0.90
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Figure 2. PATH Diagram of the Scale Factor Structue
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Table 5. Scale Items, Mean Values, Item Total Cortation, and Cronbach's alpha if ltem Deleted

Cronbach's
Item No n Avg. SD ftem Tot[al alpha If item
Correlation
deleted
1 178 1.56 0.80 0.64 0.96
2 178 1.47 0.74 0.55 0.97
3 178 1.77 0.86 0.60 0.97
4 178 1.76 0.88 0.79 0.96
5 178 1.52 0.78 0.67 0.96
6 178 1.59 0.77 0.76 0.96
7 178 1.38 0.64 0.69 0.96
8 178 1.67 0.83 0.77 0.96
9 178 1.77 0.91 0.76 0.96
10 178 1.77 0.93 0.79 0.96
11 178 1.79 0.90 0.74 0.96
12 178 1.65 0.87 0.77 0.96
13 178 1.77 0.89 0.66 0.96
14 178 1.55 0.77 0.78 0.96
15 178 1.69 0.85 0.79 0.96
16 178 1.53 0.78 0.71 0.96
17 178 1.54 0.77 0.77 0.96
18 178 1.57 0.78 0.80 0.96
19 178 1.65 0.85 0.84 0.96
20 178 1.51 0.76 0.73 0.96
21 178 1.52 0.78 0.80 0.96
22 178 1.75 0.92 0.75 0.96
Cronbachu 0.965

Table 6. Test Re-Test Spearman Rho Correlation Angsis Results

Test First Test Re-test
R 1.000 .

First Test 0.859
P - 0.000
R 0.859 1.000

Re-test
P 0.000 -
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Discussion In this study, the KGI scores of all the items

The research results were discussed in t\/@ the scale ranged from 0.8 to 1.0. In the

parts, namely the results on the validity an erature, It is stated that the KGI score
reliability of the scale. should be greater than 0.80 in content

validity tests of the scales evaluated by Davis
Discussion of the Results on the Validity of technique (Zamanzadeh, et al., 2014)
the Affiliate Stigma Scale: The first step in Therefore, it can be said that the ASS is
the intercultural scale adaptation studies is equate in terms of content validity.

perform the language translation of the scal
to be adapted. One of the most used metho
in language adaptation is the translation-ba

gnstruct validity of as scale is used to
termine the extent to which a measurement

translation method. In this method, the sca pstrument measures the abstract concept or
is translated into the language to be adapt Shawor to be measured (Esin MN, .2014)' In
from the original language, and the IS study, gxploratory and confirmatory
translated back to the original language i ctotr atnalﬁ'i was used to assess the
order to be able to improve the scale ggonstruct vaiidity.

achieve a semantic equivalence (SékerBefore the factor analysis, the KMO analysis
Gencdogan 2006). was performed to determine the adequacy of

The Affiliate Stigma Scale (ASS) was 1‘irstthe sample size, and Ba_rtlett's_Te_sF analysis
translated to Turkish language by thavas carried out to determine suitability of the

researcher. Later, ASS was translated in 5tg fo:j fabctor gnda_llyst|s. t?\ meo valu? Of
Turkish language by three foreign language ?fr.' .atO\]{e n 'T’%fs a | gsamé)g size
experts in the field. After selection of th IS sufficient for validity analysis ( Esin,

€ . .
items that best reflect the original scale item%om)' And, the KMO value in this study
by the researcher and thesis supervisor t

s found to be 0.939. This result shows that
translations, the final version of scale wa

e sample size is sufficient for factor
translated back into English by a IinguistrmalyS'S' In the study, the Bartlett's Test
whose native language was Turkish!

alue was x*=3494.797, p=0.000. These
Translation and back-translation of the scafees.u“s. show a correlation n the data,
items were compared by the researcher art\’bd'cat'ng thgt the data set is suitable for
the supervisor, and necessary correctio Rctor analysis.
were made to finalize the scale. In the literature, it is stated that the explained

The translated scale was revised by aTurki%/ﬁriance should be higher than 30% and

linguist in terms of clarity of the items and actorlloadir!gs should be greater than 0.30 in
suiq[ability tor Turkish Ignguage. A pilot one-dimensional scales (Yildirim, 2017). As

study was performed with 10 parents 18 result of confirmatory factor analysis, it

assess whether the items were understood ¥¢° determined that factor Ioadings_ changed
the parents between 0.585 - 0.857 and total variance was

58.262% when the Turkish form of the ASS
In order to assess the content validity of thas examined one-dimensionally. In line
scale, the Davis technique was used andifth these results, it can be said that the

was presented 13 academic nurses apdriance explained and the factor loads are
midwives, expert in their fields. It is adequate.

suggested in the literature that the number -
experts to be consulted in scale adaptatic ne of the methods used to test the validity

and development studies should be betwed the factors identified by exploratory factor

5 and 40. The number of experts consulte%PalySiS in scale adaptation studies is to use
for their opinions is in line with the Iiteratureconﬁrm‘r’.ltory factor analysis (_Esm, 2014). In
(Alpar, 2010) the confirmatory factor analysis, many of the

goodness of fit indices were analyzed to
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determine the model adequacy of the AS$hat item total score correlation should be at
According to the goodness of fit resultsleast 0.30 for each item (Esin, 2014). The
x/SD value was 1.94, RMSEA 0.073, CFitem total score correlation of the original

0.99, RMR 0.039, SRMR 0.060, GFI 0.99scale is between 0.47 and 0.78 (Mak
AGFI1 0.99 and NFI was 0.97, respectively. I&Cheung 2008). The item total score

is stated in the literature thaf “"p" value correlation of the Turkish version of the ASS

should be p> 0.05x%sd<2, GFI>0.95, was in the range of 0.55 and 0.84. These
AGFI>0.95, CFI>0.95, RMSEA<O0.05, findings indicate that the total item total

RMR<0.05 and SRMR<0.05.According to correlation score is sufficient and that the 22-
the goodness of fit index results, 22-itenitem ASS has no problematic item.

one-dimensional ASS data are Comp"J‘t'bl\?‘\/hen a measurement instrument is applied

Wr']th the_model an_d do not require aM¥s the same individuals at different times, the
changes in the Turkish form compared to thSmilar and consistent responses of
original. individuals indicate the time invariance of
As a result of the confirmatory factorthe measurement instrument. A correlation
analysis in the study, the factor loadings afoefficient value greater than 0.80 is
all items of the ASS were found to varypreferred between the scores of the two
between 0.45 and 0.77. In addition, the "tapplications. In the study, the test-retest
values of the items range from 2.09 to 4.5&orrelation value was found to be 0.859,
For all these reasons, there was no needitalicating that a high-level correlation
remove any from the scale (Capik, 2014). between the two measurements and that the
Discussion of the Findings on the measurements yield similar results (Esin,

Reliability of the Affiliate Stigma Scale: 2014 Capik, 2014 ).

Internal consistency is a method in scaléll the findings on the validity and reliability
development and adaptation studies tof the scale indicate that the ASS is a valid
determine whether all aspects of the scale @hd reliable scale in the Turkish language.
measured  and whether the = scale c’n'Péecommendations: The validity and
measures the desired concept. One of “P&

t | d methods f luati iability of the Turkish version of the
most commonly used methods for evalualiNgijiate "stigma Scale (ASS) adapted from

the internal consistency of scale items is ﬂ\?nglish to Turkish were found to be high
t(;]ronll?f‘ChtS alp?ﬁ tcotehfflcu&glt. 'é 'Sh,Statefl r']&or this reason, it is believed that the use of
€ /eraire that the Lronbachs alPN&fhiate Stigma Scale as a data collection

coefficient should be at least 0.70 indicatinﬂ1 - -
L g strument in larger groups to determine the
that the reliability of the scale increases 321 ger group

2 . i ctors affecting affiliate stigma in parents of
the alpha coefficient increases ((Esin, 2014; ildren  with gintellectualgdisabiﬁty, and
Alpar, 2010, Klarakoc & DO“.”FEZ’ 2014)'conducting its validity and reliability studies
The Cronbach's ‘alpha coefficient of the,™ o “grouns of disabilities will be
orr:glnal scile Ihs 0'9‘:3 r(]Mak &theunt? 2rc])os)effective in identifying the problems of
The Cronbach's alpha coefficientf ¢he - TR
Turkish version of the scale is 0.956. In ”ngarents of children with disabilities.
with these findings, it can be said that th&eferences
degree of internal consistency of the scale f§par R. (2010). Applied Statistics and Relialilit

high. Validity with Examples from Sports, Health and

. . Educational Sciences. Ankara, Detail Publishing.
Another method used to determine internal . 31g.320.

consistency is item-total score correlatiorBarut Y. (2003). Counseling and guidance services
By this method, the variance of each item of for children with special needs and their families.
the scale and the variance of the total scale Cf0-|5 Attf?‘ma” dA r(]'_fg“tor)- _t'ﬂtmd”‘?t'lon t‘(’j SpAezal

. . education ana cnildren with special needs, Ankara,
SCore are compare_d to exar.“'“e the. relation Gunduz Education and Publishing. pp: 88-100.
between them. It is stated in the literature
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