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Giris ve Amagc: Kadinlarin hamilelik sirasinda endigeleri olabilir. Bu kaygi hem kadinlar hem de bebekleri igin
olumsuz sonuglara neden olabilir. Hamilelik sirasinda ortaya ¢ikan bu kaygiy1 psikometrik olarak belirlemek i¢in bir
Olcek gereklidir. Bu ¢aligma, Tiirk toplumunda PrAS'in giivenilirlik ve gecerlilik c¢alismasini yiiriitmeyi
amaclamaktadir.
Gerec ve Yontemler: Calisma metodolojik olarak tasarlanmistir. Calismanin verileri Istanbul'da bulunan 6zel bir
hastanenin Kadin Hastaliklar1 Polikliniginde toplandi. Katilimeilar 495 gebeden (primiparous ve multiparous) olustu.
Bulgular: PrAS'm Tirkge versiyonunun i¢ tutarliligi (Cronbach's alpha = 0.85), maddelerin korelasyon katsay1s1 (0.27
ve 0.57) ve dogrulayict faktor analizi (CFA = 0.35 ve 0.98) yiiksek bulunmustur. Pras'm PRAQ-R2 ile yiiksek
korelasyonu vardi (¢cok sayida gebe kadin r = 0.60, ilkel gebe kadin r = 0.65, p = 0.000)
Sonuc¢: PrAS'm Tirkge versiyonunun gebelik sirasinda yasanan kaygi diizeyini degerlendirmek i¢in giivenilir ve
gecerli bir arag oldugu gosterilmistir ve bu arag diger dillere kolayca uyarlanabilir.

Anahtar kelimeler: Anksiyete, Ebe, Gebelik, Gegerlik, Giivenirlik, Hemgirelik, Tiirk¢eye uyum

Abstract
Objective: Women may have anxiety during pregnancy. This anxiety may have adverse results both for women and
their infants. A scale is needed to determine this anxiety, that occurs during pregnancy, psychometrically. This study
aims to conduct the reliability and validity study of the PrAS in Turkish population.
Materials and Methods: The study was designed methodologically. The data of the study were collected in the
Obstetrics Outpatient clinic of a private hospital located in Istanbul. The participants were composed of 495 pregnant
women (primiparous and multiparous).
Results: The internal consistency of the Turkish version of the PrAS (Cronbach's alpha = 0.85), the correlation
coefficient of the items (0.27 and 0.57) and the confirmatory factor analysis (CFA= 0.35 and 0.98) were found to be
high. The PrAS had a high correlation with PRAQ-R2 (multiparous pregnant women r= 0.60, primiparous pregnant
women r= 0.65, p= 0.000)
Conclusion: It was demonstrated that the Turkish version of the PrAS was a reliable and valid instrument to assess
the anxiety level experienced during pregnancy and this instrument may be easily adapted to other languages.

Keywords: Anxiety, Midwife, Nursing, Pregnancy, Reliability, Turkish adaptation, Validity.

1. Introduction experiences in her life. When a woman experiences this
Pregnancy period is an important process in which  process, she may face with many factors that may affect
woman have different spiritual, physical, and emotional  their mental health such as stress, anxiety, depression,



etc. [1-4]. When the literature is examined, it has been
reported that approximately 10% to 24% of the pregnant
women experience anxiety or stress during their
pregnancy [5-8]. It has been stated based on the 2008 data
of WHO that the prevalence of anxiety during pregnancy
is 90% in the countries with high-income and 10% in the
countries with low-income [9].

Itis stated that a high level of anxiety experienced during
pregnancy differs from woman to woman and based on
the number of pregnancy (primiparous or multiparous)
[10, 11]. Failure to diagnose anxiety during pregnancy or
treat anxiety causes negative results both for mothers
(fetal health concern, fear of miscarriage, labor pain,
postpartum depression) [12-14] and for infants (low birth
weight, early labor, postnatal behavioral problems of
children, weak cognitive development, autism,
schizophrenia) [5, 15-18]. However, according to the
results of the studies, it has been reported that the anxiety
diagnosis and treatment rates are quite low during
pregnancy [19, 20].

As the anxiety in pregnancy may have negative effects
on the health of mothers and newborns especially in the
natal and postnatal period, it is quite important to
diagnose it in the early period of pregnancy [5, 18,21-4].
Screening in the early period will provide enough time to
treat pregnancy-related anxiety [21]. Early diagnosis,
prevention and good management of pregnancy-related
anxiety will help women to develop strategies to cope
with challenges caused by pregnancy-related anxiety
[19]. Although pregnancy-related anxiety varies due to
regional, individual and cultural characteristics, this
anxiety is a universal phenomenon for all pregnant
women all over the world [19]. Therefore, it is important
to develop valid and reliable scales to determine
pregnancy-related anxiety levels and to find out whether
these scales are suitable for different social and cultural
structures [3,10,19]. For this reason, the Pregnancy-
related Anxiety Scale (PrAS) which is a likert-type scale
with 33 items, was developed by Brunton et al., in 2018
[22].

Having a scale to assess the anxiety in pregnancy from
all aspects is emphasized as the best measure in terms of
protecting the woman and infant health. This study aims
to adapt "The Pregnancy-related Anxiety Scale (PrAS)"
determining the anxiety in pregnancy into Turkish and to
conduct its reliability and validity study.

2. Materials and Methods

2.1.Design and participants

Of the women who presented to the obstetric outpatient
clinic of a private hospital in Istanbul, a major city in
Turkey that straddles Europe and Asia across the
Bosporus, between December 2018 and May 2019 for
prenatal control in their 1st, 2nd and 3rd trimesters, those
who had no psychiatric illnesses or depressive symptoms,
no communication problems, and were primary school,
high school or university graduates comprised the study
population. In order for the factor analysis to be reliable
in adapting a scale to a different culture, the sample size
(the number of participants) should be five- to ten-fold

the number of the items in the scale [23,24]. The study
data were collected from 495 pregnant women selected
by using the random sampling method. The face-to-face
interview technique was used for data collection.
2.2.Data Collection Instruments

2.2.1. Descriptive Characteristics Form

This form, developed by the researchers in line with the
pertinent literature, contains items questioning the
participating pregnant women’s socio-demographic
characteristics such as age, occupation, educational
status, economic status, and obstetric characteristics such
as gestational age and parity.

2.2.2. The Pregnancy-Related Anxiety Questionnaire-
Revised2 (PRAQ-R2)

The PRAQ-R2 was developed by Van den Bergh (1990)
as a 5-point likert scale to determine the anxiety level to
be experienced by all women during pregnancy period
independently of parity [7].

Responses are rated on a 5-point scale ranging from
(strongly agree) to (strongly disagree). The minimum and
maximum possible scores to be obtained from the scale
are 11 and 55 respectively for the group including the
primiparae, 10 and 50 respectively for the group
including the multiparae. The Cronbach’s alpha
reliability value of the scale changes according to
different gestational weeks (the multiparous group: 0.71
to 0.85 and the primiparous group: 0.75 to 0.84) [7]. Its
reliability and validity study in Turkey was conducted by
Derya et al., in 2018. The Alpha value of the scale was
found to be 0.61 to 0.82 for the multiparous group and
0.55 to 0.83 primiparous group [25].

2.2.3.The Pregnancy-related Anxiety Scale (PrAS)

The PrAS is a 4-point likert scale developed by Brunton
et al., (2018) to assess the pregnancy-related anxiety.
Responses range from “Absolutely I agree” to “I strongly
disagree” (1-4). Eleven items have been reversed on the
scale. The minimum score is 33 and the maximum score
is 132 for the overall scale. High scores signify that
pregnancy-related anxiety has increased. The scale has
nine subscales. These are Childbirth Concerns (6
questions), Body image concerns (5 questions), Attitudes
Towards childbirth (3 questions), Worry About
Motherhood (3 questions), Acceptance of Pregnancy (3
questions), Anxiety indicators (4 questions), Attitudes
Towards Medical Staff (3 questions), Avoidance and
Baby Concerns (6 questions) [22]. The Alpha value of the
scale is 0.77 to 0.95. In the literature, no other studies
testing the reliability and validity of The Pregnancy-
related Anxiety Scale were found.

2.2.4.Translation of the PrAS

The permission to translate the scale into Turkish was
obtained from Robyn Brunton, the author of the scale. 1.
At the language validity stage, the scale was translated
from English to Turkish separately by the researchers. 2.
The scale was then translated back to English by a
translator with a good command of English. 3. Then, the
researchers compared and discussed the translations, and
finally decided which statements were the best ones to
use in the scale. 4. In this stage, the scale was examined
by the experts. 6 experts, who were fluent in both
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languages assessed the scale in terms of clarity of the
expressions, intercultural  comprehensibility and
language consistency. The content validity indices (CVI)
of all the items included in the scale for the expert
opinions were found to be 1.00 in terms of relevancy,
0.99 in terms of simplicity assessment and 0.97 in terms
of comprehensibility. Also, the intraclass coefficient
correlation (two-way random effect, consistency model)
(ICC) was found to be 0.75 for simplicity and 0.80 for
comprehensibility (p:0.000, p<.001). In relationship
assessment, ICC value could not be calculated as the
scores of all the experts were the same [26]. 5. During
this stage, the required revisions were performed based
on the expert opinions and the Turkish version of the
scale took its final form. 6. This stage, it was translated
into its original language by a professional translator who
was not an expert in this field in order to obtain the
semantic equivalence of the scale [27,28]. 7. Finally, the
pilot scheme of PrAS arranged according to the expert
advice was performed with 50 pregnant women and these
results were not included in the study. During this
application, none of the statements included in the scale
were misunderstood. Thus, the Turkish version of the
PrAS was completed.

2.2.5.Validity

Confirmatory factor analysis (CFA) was performed to
test the construct validity of the scale. In the literature,
the path coefficients demonstrating the relationship of the
items with their subscale are load equal to factor load and
they are recommended to be at least 0.30 and higher [29-
31]. In this study, CFA was found to be between 0.35 and
0.98.

The goodness of fit statistics is required to be at the
desired level in confirmatory factor analysis. Non-
Normed Fit Index (NNFI), Root Mean Square Error of
Approximation (RMSEA), Adjusted Goodness of Fit
Index (AGFI), Standardized Root-mean-Square Residual
(SRMR), Comparative Fit Index (CFI) and Goodness of
Fit Index (GFI) are among the frequently used goodness
of fit tests. RMSEA of < 0.80 and p< 0.05, SRMR of
<0.10 (2), AGFI of >0.80 and GFI of >0.85, and CFl and
NNFI of > 0.90 are the indicator of an acceptable fit.
When these values are 0.95 and higher, they are an
indicator of a perfect fit [29,31,32].

To determine the validity of parallel forms, the scale is
administered in one or two sessions to the same group
together with another equivalent scale. This reliability
coefficient also provides data on the concurrent validity
of the scale. For this purpose, the PRAQ-R2 was used.
The correlation between the PrAS and The PRAQ-R2
scales were calculated using the Pearson product-
moment correlation analysis.

2.2.6.Reliability

In examining the reliability of likert type scales alpha
internal consistency coefficient is used commonly. In

order to accept the assessment instrument as reliable, its
reliability coefficient must be close to 1 as much as
possible. The closer the reliability coefficient to 1 is the
more reliable the measurement tool is. If Alpha
coefficient is less than 0.40, it is accepted as insufficient;
if it is between 0.40 and 0.59, it is accepted as reliable; if
it is between 0.60 and 0.79, it is accepted as pretty
reliable; if it is between 0.80 and 1.00, it is accepted as
very reliable [33,34].

The level of item-total score correlations is an important
criterion in item selection or assessing item suitability.
Although the level of competence of the item-total score
correlation coefficients varies based on the sources, the
most accepted value is 0.25. As the correlation
coefficient becomes higher, item reliability is better [29].
2.3.Data analysis

SPSS 16.0 for Windows (SPSS Inc., Chicago, IL, USA)
was used to analyze the data of the study and the
psychometric properties of the PrAS. In the study,
number, percentage, mean and standard deviation were
used for the descriptive statistics of the scale scores. The
compliance of the numeric data to the normal distribution
was assessed with Skewness (between -.50 and 1.63) and
Kurtosis (between -.90 and 2.0) and it was found that the
data had a normal distribution. The statistical
significance level was accepted as p<.05 [35].

4. Results

It was found that 78.4% of the pregnant women were
aged between 19-32 years and 43% of them were
overweight. 39.6% of the pregnant women were
university graduates, 65.7% of them were unemployed,
and 77.2% of them had a balanced income and expense
level. 57.6% of the sample group was composed of
primiparous pregnant women and 42.4% were composed
of multiparous pregnant women. Based on the gestational
week, 31.9% of the women were in the 1st trimester,
33.3% were in the 2nd trimester, and 34.7% were in the
3rd trimester. It was determined that the pregnancy of
94.3% of these pregnant women was planned, 98.4% had
regular pregnancy controls, and 60% of them knew the
gender of their infants (Table 1).

3.1.Validity

In the Turkish adaptation study of Pregnancy-Related
Anxiety Scale, CFA loads of all the items were found to
be between 0.35 and 0.98. According to the result of the
Chi-square fit statistics, which is among the CFA fit
statistics, it was determined that the scale structure of
the PrAS with 33 items was an acceptable model. Based
on RMSEA (0.048), SRMR (0.053), CFI (0.96), NNFI
(0.96), AGFI (0.87), and GFI (0.89) values obtained in
this scale adaptation study, it was determined that the
factor fit of the Turkish form of the PrAS was perfect
(Fig. 1, Table 2).
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Table 1. The Descriptive and Obstetric Characteristics of the Pregnant Women (n: 495)

Characteristics

Age Group
19-32 years
33-45 years
BMI
Slim-Normal
Overweight
Obese/Morbid obese**
Educational Status
< Primary education
High school
>University
Working status
Employed
Unemployed
Assessing the income status
The Income is lower than the expenses
The income is equal to the expenses
The income is higher than the expenses
Parity
Primiparous
Multiparous
Trimester
15t trimester
2" trimester
3 trimester
Planned pregnancy
Yes
No
Having controls in pregnancy
Yes
No
Knowing the gender of the infant
Yes
No

n

388
107

197
213
85

118
181
196

170
325

52
382
61

285
210

158
165
172

467
28

487

297
198

%

78.4
21.6

39.8
43.0
17.2

23.8
36.6
39.6

34.3
65.7

10.5
77.2
12.3

57.6
42.4

31.9
33.3
34.7

94.3
5.7

98.4
1.6

60.0
40.0

In BMI groups*: 6 people are slim, **: 1 person is morbid obese

Table 2. Fit Values of Confirmatory Factor Analysis of Pregnancy-Related Anxiety Scale (n: 495)

CFA Fit Statistics

Chi-square / p value

Degree of Freedom

Chi-square value: degree of freedom
RMSEA / p

SRMR

CFI

NNFI

GFI

AGFI

Fit Values

979.85 / .000 (p<.05)
454
979.85:454=2.16
.048 (p< .05)
.053
.96
.96
.89
.87
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Figure 1. Confirmatory Factor Analysis of the Pregnancy-Related Anxiety Scale: Error Variances and Path Coefficients

For the simultaneous criterion validity of the Pregnancy-
Related Anxiety Scale, PRAQ-R2 (Derya et al., 2018)
was used. In this study, Cronbach’s Alpha reliability
coefficient of PRAQ-R2 was 0.82 in multiparous
pregnant women and 0.86 in primiparous pregnant
women. The alpha value of the subscales of the scale for
the multiparous and primiparous pregnant women groups
were found 0.63 and 0.84 for Fear of giving birth, 0.86
and 0.85 for Worries about bearing a handicapped, and
0.78 and 0.74 for Concern about own appearance,
respectively.

The compatibility of the PrAS with the PRAQ-R2 scores
for synchronous criterion validity was tested by Pearson
correlation analysis. It was determined that there was a
positive, strong, statistically significant correlation
between the two scale’s score (PrAS and PRAQ-R2
scores) of the pregnant women (multiparous pregnant
women r: .60, primiparous pregnant women r: .65,

p<.001, Fig. 2). As the PrAS scores of the pregnant
women increased, their PRAQ-R2 scores also increased
Test the construct validity of PrAS that was adapted for
the Turkish pregnant women was used CFA. As none of
the items has a factor load of less than 0.30 according to
CFA results, none of the scale items were omitted [30].
The results were compatible with the CFA results of the
original questionnaire [22]. Fit indices were considered
to assess whether or not the model constructed with CFA
was in accordance with the data. Compatibility was
determined for RMSEA, SRMR, CFI, NNFI, AGFI and
GFI values in the assessment of the scale (Fig. 1, Table
2).

It was determined that there was a positive, strong and
statistically significant correlation between PRAQ-R2
and PrAS scores used to test the reliability of the parallel
forms (Fig. 2).
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Figure 2. The Correlation of Pregnancy-Related Anxiety Scale Scores and Pregnancy Related Anxiety Questionnaire-

Revised 2 Scores

Test the construct validity of PrAS that was adapted for
the Turkish pregnant women was used CFA. As none of
the items has a factor load of less than 0.30 according to
CFA results, none of the scale items were omitted [30].
The results were compatible with the CFA results of the
original questionnaire [22]. Fit indices were considered
to assess whether or not the model constructed with CFA
was in accordance with the data. Compatibility was
determined for RMSEA, SRMR, CFI, NNFI, AGFI and
GFI values in the assessment of the scale (Fig. 1, Table
2).

It was determined that there was a positive, strong and
statistically significant correlation between PRAQ-R2
and PrAS scores used to test the reliability of the parallel
forms (Fig. 2).

3.2.Reliability

When the item-total score correlations of 33 items
included in the scale were examined for the reliability
study of Pregnancy-Related Anxiety Scale, it was
determined that the correlation coefficient of the items
was between 0.27 and 0.57 and it was very highly
significant (p<.001, Table 3)

When the relationship of the items with the subscale
scores was examined, the reliability coefficients were
found to be between 0.72 and 0.84 in the subscale of
Childbirth Concerns, between 0.55 and 0.83 in the
subscale of Body Image Concerns, between 0.87 and 0.91
in the subscale of Attitudes Towards Childbirth, between
0.83 and 0.89 in the subscale of Worry About
Motherhood, between 0.77 and 0.81 in the subscale of
Acceptance of Pregnancy, between 0.62 and 0.81 in the

subscale of Anxiety Indicators, between 0.90 and 0.96 in
the subscale of Attitudes Towards Medical Staff, between
0.90 and 0.93 in the subscale of Avoidance, and between
0.89 and 0.95 in the subscale of Baby Concerns, a
positive, statistically very highly significant correlation
was found (p<.001, Table 3).Both the total score of the
scale items and the reliability coefficient of all the items
in the item analyses performed with their own subscale
were found to be sufficient.

When the correlations of the subscales of Pregnancy-
Related Anxiety Scale with the total scale score were
examined, it was determined that the reliability
coefficients were between 0.31 and 0.67, positive,
statistically very highly significant (p<.001, Table 4)

In this study, Cronbach's Alpha reliability coefficient of
the PrAS was found to be 0.85 for the overall scale and
the alpha value of its subscales was found to be between
0.72 and 0.94 (Table 4).

4. Discussion

In the study, the PrAS, developed by Brunton (2018) for
application to pregnant women regardless of parity, was
adapted for Turkish women. The PrAS is a valid and
reliable tool for all Turkish pregnant women

4.1. Validity

Test the construct validity of PrAS that was adapted for
the Turkish pregnant women was used CFA. As none of
the items has a factor load of less than 0.30 according to
CFA results, none of the scale items were omitted [30].
The results were compatible with the CFA results of the
original questionnaire [22]. Fit indices were considered
to assess whether or not the model constructed with CFA
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Table 3. The Descriptive Statistics of the Items of Pregnancy-Related Anxiety Scale and the Results of the Item-
Analysis (n: 495)

Subscal Item- Item-
ubscales ltems _ Total Subscale
X +SD* r p r p
1. l worry a.bout unnecessary interventions (e.g. 186473 19 000 72 000
forceps during delivery)
2.1 worry that | will tear or need to be cut during 2 1387 19 000 80 000
=N the birth
e
S E 3. | feel afraid of the invasiveness of childbirth 2.14+.82 .56 .000 .84 .000
s g . S - .
z S 4. Du_rlng (.:hl|dblrth, | am worried about being 1,95+ 86 55 000 84 000
restrained in some way and not able to move
5. I fear | may be harmed during the birth 2.11+.84 .57 .000 .84 .000
?Ablofue?r losing control of my body during 2 04484 55 000 77 1000
7. | feel good with the way I look. ® 2.48+.95 .30 .000 .55 .000
® 8. | feel unattractive 1.77+.72 .32 .000 .57 .000
g g 9.When I look in the mirror, | feel unhappy 1.55+.68 48 .000 .81 .000
=g ] -
>s 1'0. | feel scared that | will never regain my 162482 48 000 83 1000
8° figure .
111 worry that my husband/partner doesn’t find 154571 20 000 75 1000
me attractive
- 12. | feel prepared for childbirth® 2.67+.86 .48 .000 .87 .000
§ SE 13. Wh_en | thlnt(R)of childbirth, | know that I will 2 69+ 85 51 000 91 000
=2E3 cope with pain.
£ o= - . " .
<F§5 14. | feel confident that | will be fine during
childbirth. ® 2.74+.87 .53 .000 .88 .000
s o 15. | worry a_bou_t not knowing what the baby 158473 97 000 85 000
33 wants when it cries .
= 2 1
i S 16. I worry that I won’t do a good job as a 1.39+.68 31 000 89 1000
- % mother
(=] .
== ﬁ(?).mleworry about caring for my baby once | am e 2 000 83 000
“ 18. I look forward to meeting my baby. ® 1.59+.76 .38 .000 .81 .000
g3 19. This pregnancy is very much wanted® 1.71+.83 .36 .000 .78 .000
S8
S c
22 20. My husband/partner and | are very much
g looking forward o this baby® 1.54+.74 42 000 .77 .000
0 21. Sometimes | feel panicked for no reason 2.09+.85 41 .000 .62 .000
= 22. At times, my worries seem to snowball 1.83+.82 51 .000 .80 .000
% 23. My worries interfere with my daily activities 1.62+.74 48 .000 .81 .000
=
2
2 24. | feel content. ® 2.41+91 51 000 .70 .000
<
3 25. | know the midwives/doctors will be
g u‘:g friendly. ® 1.72+.75 .37 .000 .95 .000
o n - - . -
: 3 26. | know Egat midwives/doctors will be kind 1 68£.75 36 000 96 000
L2 and helpful
§ s 27. I know that | can ask the midwives/doctors L6273 31 000 90 000
P anything® T ) ) ) )
) tZ)E%rﬂl1 may consider a caesarian to avoid a vaginal 1.77+1.02 31 000 .90 000
(&)
c . . .
8 29. .I ofterl think a caesarian is better than 16097 29 000 93 000
g vaginal birth
z . o
30. .I th|nI'< that caesarian birth is safer than a 1 58+.94 97 000 93 000
vaginal birth
g 31. I worry about what | will do if my baby is not 1 76+.86 33 000 89 000
e normal
S8 32. | worry about having a sick or disabled baby 1.71+.89 .38 .000 .95 .000
2 . -
3 33. I_constantly worry that something will be 161+.85 20 000 92 000
m physically wrong with my baby

*The score interval of the items is 1-4, the score interval obtained is 1-4
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Table 4. Correlations of Pregnancy-Related Anxiety Scale Subscale Scores with Total Scale Score
(n: 495)
Subscale-Total Score Relationship
Scale Subscales r p Cronbach a
1.Childbirth Concerns 67 .000 .89
2.Body Image Concerns .56 .000 72
3.Attitudes Towards Childbirth 57 .000 .86
4. Worry About Motherhood .36 .000 .81
5.Acceptance of Pregnancy .58 .000 .82
6.Anxiety Indicators .66 .000 74
7. Attitudes Towards Medical Staff 37 .000 .93
8.Avoidance 31 .000 91
9.Baby Concerns 40 .000 91
Total Scale .85

was in accordance with the data. Compatibility was
determined for RMSEA, SRMR, CFI, NNFI, AGFI and
GFI values in the assessment of the scale (Fig. 1, Table
2).

It was determined that there was a positive, strong and
statistically significant correlation between PRAQ-R2
and PrAS scores used to test the reliability of the parallel
forms (Fig. 2).

4.2. Reliability

The reliability of the PrAS was evaluated with item-total
correlation, parallel form and alpha internal consistency
coefficient reliability.

Cronbach’s Alpha internal consistency coefficients of the
Pregnant women were found as follows: .89 in the
subscale of Childbirth Concerns, .72 in the subscale of
Body Image Concerns, .86 in the subscale of Attitudes
Towards Childbirth, .80 in the subscale of Worry About
Motherhood, .82 in the subscale of Acceptance of
Pregnancy, .74 in the subscale of Anxiety indicators, .93
in the subscale of Attitudes Towards Medical Staff, .91 in
the subscale of Avoidance, and 0.91 in the subscale of
Baby Concerns (Table 4). Alpha internal consistency
coefficient for a measuring tool should be as close to 1 as
possible [33,34]. The internal consistency coefficients
obtained for the PrAS were highly reliable. The PrAS’s
subdimensions were highly reliable (p=.001). Results are
compatible with original questionnaire results [22].

This study, the item-total correlation coefficients (.27 to
.57) were above the acceptable value for item selection
(= .20) (Table 3). The high correlation coefficient
obtained for each of the items demonstrates that the items
are efficient and adequate in measuring the intended
behavior [34]. The correlation between each item’s score
and the total score was statistically significant and

acceptable for the groups included in the study (p =.001).
The findings are similar to the item-total correlation
coefficient results of the original questionnaire (.27 and
.57) [22].

The study demonstrated that, the Turkish version of the
PrAS is a valid and reliable tool for pregnant women. The
strengths of the study: it was tested whether or not it was
a suitable assessment instrument to determine the
pregnancy-related anxiety in all pregnant women,
regardless of parity. The diagnosis of the anxiety level in
pregnant women has clinical importance. The study
limitations: the reliability and validity of the scale were
not tested pregnant women with high risk.

5. Conclusion

The results were compatible with results of the original
scale. CFA results were similar to the original scale
results. Alpha internal consistency coefficient, item-total
correlation, the parallel form reliability of the scale were
high. The Turkish version of the PrAS had good
conformity with the original PrAS. The PrAS in Turkish
version is a valid and reliable instrument to assess the
pregnancy-related anxiety level.

In addition, it is considered that this scale may be a useful
instrument to obtain a more comprehensive picture of the
anxiety experienced by Turkish pregnant women and
apply the target-specific clinical interventions. Using the
PrAS may contribute to the early diagnosis, treatment,
and management of the pregnant-related anxiety.

6. Ethical Considerations

Before starting the study, Robyn Brunton was
communicated via Internet and Robyn’s written consent
was obtained to conduct the reliability and validity study
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of the Turkish version. The author sent the required data
on her scale and its stages to the researchers via e-mail.

The

approval (Reference no:10840098-604.01.01-

E.52518/689) from the Ethics Committee of the relevant
university and institutional permission was obtained in
order to conduct the study on the pregnant women.
Before collecting data, the pregnant women were
informed about the study and their written consent was
received.
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