
Copyright © 2020 Marmara University Press
DOI: 10.33808/clinexphealthsci.670616

Clin Exp Health Sci 2020; 10: 196-202
ISSN:2459-1459

Clinical and Experimental 
Health Sciences

 
ABSTRACT
Objective: Breastfeeding self-efficacy is an easy-to-evaluate and easy-to-change variable. The prenatal period is an ideal period of time for 
women to gain breastfeeding self-efficacy. Valid and reliable measurement tools are needed to assess breastfeeding self-efficacy. The purpose 
of this study is to examine psychometric analysis of the Turkish form of the Prenatal Rating of Efficacy in Preparation to Breastfeed Scale.

Methods: This is a methodological study. The study was conducted at the obstetrics outpatient clinic of a state hospital in Turkey. The study was 
administered to 407 pregnant women. The relevant data were collected through the use of a Personal Information Form, The Prenatal Rating of 
Effıcacy in Preparation to Breastfeed Scale. Internal consistency coefficient, split-half reliability and item analysis to assess the reliability of the 
scale, factor analysis was performed to evaluate the validity of the scale.

Results: Cronbach Alpha coefficient of the scale was 0.96. A 5-factor structure with eigenvalues above 1 that explained 71.267% of the variance 
emerged. The model fitted the observed data in terms of these fit index values, and that the Turkish version of the scale demonstrated an 
acceptable level of fit.

Conclusion: The scale can be employed by healthcare professionals to assess prenatal breastfeeding self-efficacy. It can contribute data for the 
structuring of the content of training and consultancy programs intending to improve breastfeeding self-efficacy. 

Keywords: breastfeeding, efficacy, prenatal, reliability, scale, validity.
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The Prenatal Rating of Efficacy in Preparation to Breastfeed 
Scale (PREP to BF): A Turkish Validity and Reliability Study

1. INTRODUCTION

Breastfeeding is an important public health topic, as well as 
being a lifestyle choice (1,2). World Health Organization (WHO) 
recommends babies to be fed only with breast milk for the first 6 
months from birth. It also recommends starting additional food 
items from the 7th month on and continuing to breastfeed until 
the age of two (3,4). Breastfeeding provides optimal health for 
infants in the first 6 months of life and provides valuable health 
benefits for the mother (4). The risk of mortality and morbidity 
is decreased in infants who are breastfed and in women 
who breastfeed. With the help of breastfeeding, the cost of 
healthcare is reduced, and damages given to nature due to the 
production of infant formulas are minimized (5). Although the 
benefits of breastfeeding are known and many initiatives have 
been implemented to encourage breastfeeding, breastfeeding 
rates vary throughout the world. Exclusive breastfeeding rates 
at 6 months remain low (37% globally) and global suboptimal 
breastfeeding practices contribute to 11.6% of mortality for 
children younger than 5 years (6). Although breastfeeding 
rates in Turkey have shown significant improvement in recent 
years, it is still not at the desired level. According to Turkey 
Demographic and Health Survey (2008) data in Turkey, the rate 
of feeding only breast milk for the first 6 months is 41.6% (7). 

In Turkey Demographic and Health Survey (2013), the median 
duration of breastfeeding was 16.7 months, the rate of feeding 
only breast milk was 30%, and the rate of breastfeeding within 
the first hour after birth was 50% (8). However, the prevalence 
of breastfeeding is below the WHO’s recommendations.

A better understanding of breastfeeding determinants 
and barriers to its practice is needed to improve global 
breastfeeding levels (9). The prevalence of breastfeeding 
is influenced by individual, social, political, religious and 
cultural factors (2). Among these factors, the perception 
of breastfeeding self-efficacy takes an important place. 
Breastfeeding self-efficacy is defined as the confidence of 
women in breastfeeding. The concept of breastfeeding self-
efficacy is explained by the self-efficacy construct integrating 
the Breastfeeding Self-Efficacy Theory developed by Dennis 
with Bandura’s Social Cognitive Theory (10,11). According 
to the self-efficacy construct, people need to believe that 
they can successfully fulfill a specific task or behavior. People 
must believe that they are capable of accomplishing a task or 
behavior (11). Breastfeeding self-efficacy is closely related to 
a woman’s perception of her ability to breastfeed her baby 
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and her belief that she has sufficient knowledge/skills to 
successfully breastfeed her baby (10).

Breastfeeding self-efficacy is an easy-to-evaluate and easy-
to-change variable. Analyzing this variable contributes to 
diagnosing breastfeeding problems early, identifying women 
at risk, and accomplishing personalized care initiatives. The 
prenatal period is an ideal time frame for the determination 
of risk factors that will cause women to experience the 
perception of inability associated with breastfeeding, the 
elimination of these factors, and the strengthening of the 
perception of self-efficacy. In the literature, there is a limited 
number of measurement instruments to assess pregnant 
women’s self-efficacy and/or attitudes associated with 
breastfeeding in the prenatal period in Turkey (12-14). In the 
international literature, however, different measurement 
instruments assessing breastfeeding with its various 
dimensions could be found. Some of these measurement 
tools include: Australian Breastfeeding Knowledge and 
Attitude Questionnaire Overview (15), Iowa Infant Feeding 
Attitude Scale Breastfeeding Knowledge (16), Attitude, 
and Confidence Scale (17), Breast-Feeding Attitude Scale 
(18), Supportive Needs of Adolescents Breastfeeding Scale 
(19), The Breastfeeding Self-Efficacy Scale (20), Perceived 
Breastfeeding Support Assessment Tool (21). The Prenatal 
Rating of Efficacy in Preparation to Breastfeed Scale (PREP 
to BF) has been developed by McKinley et al. (22). The scale 
offers the opportunity to make a detailed assessment of 
individual, interpersonal, professional and social factors, 
which have the potential to affect pregnant women’s 
breastfeeding self-efficacy. The scale can be administered 
in a short time, and it can be interpreted easily, which are 
some of the most important advantages of it. In this study, 
it was aimed to determine whether the scale was a valid 
and reliable measurement instrument for Turkish women 
as well. The study will contribute to increasing the diversity 
of measurement instruments that allow to assess Turkish 
pregnant women’s breastfeeding self-efficacy by using 
objective methods. Moreover, the scale will be available for 
use as a data collection instrument to determine the scope of 
training and consultancy services given to pregnant women 
by healthcare professionals, to structure educational content 
and to assess the effectiveness of services.

2. METHODS

2.1 Research Type

The purpose of this study is to examine the reliability and 
validity of Turkish form of the PREP to BF. This study is a 
methodological research. In the scope of the study, the 
language and content validity of the scale was assessed first, 
followed by its psychometric characteristics.

2.2 Data Collection Tools

The relevant data were collected through the use of a 
Personal Information Form and the PREP to BF.

Personal Information Form: Form was used to identify certain 
sociodemographic, obstetric and breastfeeding-related 
characteristics of pregnant women.

PREP to BF: The scale was developed by McKinley et al. 
for the purpose of measuring prenatal breastfeeding self-
efficacy during the process of preparation for breastfeeding 
(22). The original scale had 39 items, and its Cronbach Alpha 
coefficient was found to be 0.98. Each factor was found to 
show a significant and high degree of correlation in a test-re-
test analysis. The range of the item–total correlations of the 
original scale is between 0.54 and 0.78. The scale has 4 factors:

Factor 1. Individual Processes: The Cronbach Alpha 
coefficient of the first factor with 14 items is 0.88. This 
factor is related to the self-confidence in cognitive processes 
involving the goal-setting associated with breastfeeding, the 
mental preparation, the understanding of situations where 
breastfeeding can be difficult, fear, stress, and anxiety.

Factor 2. Interpersonal Processes: The Cronbach Alpha 
coefficient of the second factor with 16 items is 0.89. This 
factor is related to monitoring and modeling of breastfeeding, 
the comfort of talking about breastfeeding, and being able to 
seek advice of friends and family about breastfeeding.

Factor 3. Professional Advice: The Cronbach Alpha coefficient 
of the third factor with 4 items is 0.91. This factor is associated 
with the self-efficacy in obtaining professional advice from 
professionals and following their recommendations.

Factor 4. Social Support: The Cronbach Alpha coefficient of 
the fourth factor with 5 items is 0.88. This factor is related to 
social support for breastfeeding from friends and family.

Women who were not pregnant, under 18 years of age or 
having multiple pregnancies (such as twins, triplets, and so 
forth) were excluded from the study when administering 
the original scale. It takes approximately fifteen minutes to 
respond to all items on the scale. It is very easy to interpret 
the scale. There is no right or wrong answer on the scale. 
There is a scoring table just below each statement, with a 
scale of 0–10, where ‘0 = never can do it’ and ‘10 = can do it 
with utmost certainty’. The pregnant woman is asked to read 
each statement on the scale and to mark a point between 
zero (0) and ten (10), which she thinks is appropriate for her. 
As the score on the scale increases, prenatal breastfeeding 
self-efficacy of pregnant women is considered to increase.

2.3 Content Validity of the PREP to BF

When translating a scale during a scale adaptation study, 
the ‘translation into the target language’ and ‘translation 
back to the original language’ steps follow each other (23). 
In this study, two linguists translated the scale from English 
to Turkish. Texts from both linguists were examined and 
organized by the researchers into a single text. Following 
that, this text was sent to two different specialists who were 
proficient in both languages and did not participate in the 
first translation process. The text was back translated from 
Turkish to English by each of the experts independently of 
each other. The translations in Turkish and English were 
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compared to the original scale and the text of the scale 
planned to be adapted was finalized.

2.4 Sampling and Participants

There are different opinions in the literature as to determine 
the size of a sample in scale development, validity and 
reliability studies. Factor analysis is a technique for 
determining the size of a sample. It is recommended in many 
sources in general that the sample size be at least 300 (24, 
25). If factor loads are low, it is recommended that the sample 
size be increased (25, 26). In this study, 300 was accepted as 
the lower limit of the number of people in the sample, and 
the scale was administered to 407 pregnant women.

2.5 Data Collection

A pilot study was conducted on a small group of 20 pregnant 
women to ensure that the scale was appropriately translated 
into the culture. After it was understood that the scale was 
understandable, the actual implementation began. The data 
collection instruments were administered to the pregnant 
women who presented to a state hospital in the city center 
between April and May 2019 to undergo routine pregnancy 
follow-ups without any health problems. The pregnant 
women were asked to perform an assessment on each of 
the statements associated with breastfeeding. The pregnant 
women were told that it was sufficient for them to circle 
a score on the 0–10 scoring table located just below each 
statement. For example:

Thinking about your life right now, how well can you:
Overcome any fear you may feel about breastfeeding?

2.6 Psychometric Analysis of the PREP to BF

After the administration of the scale to the participants, the 
data were transferred to the computer environment via the 
Lisrel 8.54 and SPSS 22.0 package programs, and ‘reliability’ 
and ‘validity’ analyses were carried out on the scale. When 
testing the reliability of the scale, the item–total correlation 
was assessed using item analysis, the Cronbach Alpha reliability 
was assessed using reliability analysis, and the Spearman-
Brown and Guttman Split-Half reliability coefficients were 
assessed using the split-half method. Exploratory factor 
analysis (EFA) was carried out to test whether the construct 
validity of the adapted scale conformed to the original scale. 
Confirmatory factor analysis (CFA) was carried out to examine 
the relationship between factors.

2.7 Ethical Approval

Prior to the validity and reliability studies of the scale, Erin 
McKinley was contacted, permission was received from the 
institution, and written permission was received to adapt 
the scale to the Turkish culture. All procedures performed 
in studies involving human participants were in accordance 
with the ethical standards of the institutional and/or national 

research committee and with the 1964 Helsinki declaration 
and its later amendments or comparable ethical standards. 
Before the scale was administered, the volunteer information 
form was read to the pregnant women who were to fill out the 
form, their permissions were obtained, and they were told that 
the data obtained would only be used for scientific purposes 
and that the participants’ names would be kept confidential.

3. RESULTS

The mean age of the pregnant women was 27.27 ± 5.14 (min: 
19, max: 45), 68.3% lived in the center of the city, and 63.3% 
lived with a nuclear family. Of the pregnant women, 15.7% 
worked in a wage-earning employment, 3.9% defined their 
economic status as ‘bad’, and 5.7% had no health coverage.

Table 1. Sample Characteristics (n=407)
Characteristic n (%)
Trimester
First 100 (24.6)
Second 140 (34.4)
Third 167 (41.0)
Mean ± SD weight before pregnancy (kg) 62.94 ± 9.41
Mean ± SD weight gain during pregnancy (kg) 7.46 ± 4.74
Planned mode of delivery
Vaginal 369 (90.7)
Caesarian section 38 (9.3)
Parity
Nulliparous 312 (76.7)
Multiparous 95 (23.3)
Breastfeeding experience
Yes 309 (75.9)
No 98 (24.1)
Knowledge related to breastfeeding
Sufficient 358 (88.0)
Unsufficient 49 (12.0)
Information receiving status on breastfeeding
Yes 328 (80.6)
No 79 (19.4)
Knowledge source related to breastfeeding (n=328)
Health professionals 312 (76.7)
TV / book / newspaper 10 (2.5)
Mother / relative 3 (0.7)
Friend 3 (0.7)

SD: standard deviation

Considering the gestational period, 41% of the pregnant women 
were in their third trimester. The mean weight before pregnancy 
was 62.94 kg ± 9.41 kg, and the mean weight gained during 
pregnancy was 7.46 kg ± 4.74 kg. The expected delivery method 
of 90.7% of the pregnant women was normal spontaneous 
vaginal delivery, 76.7% of them had a nulliparous, and 75.9% 
of them had a ‘breastfeeding’ history. Of the pregnant women, 
88% found their level of knowledge of breastfeeding sufficient; 
80.6% of them stated that they received knowledge about 
breastfeeding, and 76.7% of those who stated that they had 
received knowledge indicated that their source of information 
was ‘health professionals’ (Table 1).
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Reliability Analysis

3.1.1 Item and total correlations

In our study, the item–total correlations of the scale, which 
consisted of 39 items, were analyzed. As a result of the item 
analysis, it was found that there were no items with an 
item–total correlation coefficient (r) smaller than 0.30, and 
that the item–total correlation coefficients ranged from r = 
0.37 to r = 0.77. The findings that were obtained indicated 
that the items constituting the scale had sufficient power to 
represent the scale (Table 2).

Table 2. Item-Total Point Correlation of PREP to BF

Item No Mean Standart 
Deviation

Corrected Item-
Total Correlation

Cronbach’s Alpha if 
Item Deleted

BS1 6.705 2.247 0.559 0.963
BS2 6.869 2.020 0.666 0.963
BS3 6.611 2.330 0.562 0.963
BS4 7.029 2.221 0.709 0.963
BS5 6.474 2.292 0.685 0.963
BS6 6.476 2.238 0.659 0.963
BS7 6.702 2.559 0.631 0.963
BS8 6.029 2.760 0.376 0.964
BS9 7.287 2.443 0.681 0.963

BS10 7.132 2.521 0.724 0.962
BS11 6.837 2.527 0.693 0.963
BS12 7.066 2.658 0.725 0.962
BS13 6.990 2.416 0,696 0.963
BS14 7.098 2.429 0.726 0.962
KS1 6.783 2.480 0.588 0.963
KS2 6.518 2.639 0.626 0.963
KS3 6.781 2.595 0.707 0.963
KS4 6.945 2.456 0.698 0.963
KS5 6.098 2.990 0.458 0.964
KS6 6.744 2.539 0.654 0.963
KS7 6.353 2.746 0.517 0.964
KS8 6.552 2.512 0.653 0.963
KS9 4.142 3.341 0.505 0.964

KS10 4.066 3.249 0.485 0.964
KS11 6.100 2.731 0.570 0.963
KS12 6.434 2.472 0.750 0.962
KS13 6.611 2.462 0.729 0.962
KS14 6.815 2.825 0.585 0.963
KS15 6.746 2.680 0.547 0.963
KS16 6.697 2.739 0.506 0.964
PT1 7.245 2.306 0.717 0.963
PT2 7.191 2.313 0.706 0.963
PT3 7.287 2.333 0.770 0.962
PT4 7.081 2.521 0.727 0.962
SD1 5.921 3.058 0.398 0.964
SD2 6.638 2.518 0.618 0.963
SD3 7.199 2.369 0.736 0.962
SD4 7.346 2.398 0.755 0.962
SD5 7.292 2.545 0.714 0.962

PREP to PF: The Prenatal Rating of Efficacy in Preparation to Breastfeed 
Scale, BS: Individual Processes, KS: Interpersonal Processes, PT: Professional 
Advice, SD: Social Support

3.1.2 Internal consistency

In this study, the Cronbach Alpha coefficient of the scale with 
39 items was 0.96, and the internal consistency of the scale 
showed it was highly reliable.

3.1.3 Split-half reliability

In this study, the Spearman-Brown and Guttman Split-Half 
reliability coefficients, which were obtained by using the 
split-half method, were checked. The Spearman-Brown and 
Guttman Split-Half internal consistency coefficients of the 
scale were both 0.88.

Validity Analysis

3.2.1 Construct validity

The Kaiser Meyer Olkin (KMO) value of the scale was above 
0.60. The Bartlett test was found to be significant. It was 
found that the data were suitable for factor analysis (Table 3).

Table 3. Factor Model of the Prenatal Rating of Efficacy in 
Preparation to Breastfeed Scale
Kaiser Meyer Olkin of sampling adequacy 0.910
Bartlett’s test of sphericity χ2 146.14

SD 741
p 0.000

3.2.2 Explanatory factor analysis (EFA)

In this study, the adapted scale was determined to have a 
different factor structure and item distribution than the 
original scale. While determining the items of the scale 
through EFA, attention was paid to ensure that eigenvalues 
were 1, values of item factor loads were at least 0.30, each 
item loaded only a single factor, and there was at least 
0.10 points of difference between the factor loads of the 
items loading two factors (27,28). A 5-factor structure with 
eigenvalues above 1 that explained 71.267% of the variance 
emerged, when 11 items, which had less than 0.10 points 
difference between the factors, were excluded (Factor 1 = 
46.445%, Factor 2 = 9.282%, Factor 3 = 5.996%, Factor 4 = 
5.063%, Factor 5 = 4.481%). The eigenvalues of the factors 
were Factor 1 = 13.005, Factor 2 = 2.599, Factor 3 = 1.679, 
Factor 4 = 1.418, Factor 5 = 1.255. The factor loads of the 
items varied between 0.46 and 0.82 (Table 4). Following a 
factor rotation, seven items gathered under the first factor 
(BS3, BS7, BS8, BS9, BS11, BS12, BS14), nine items under 
the second factor (KS1, KS2, KS3, KS4, KS6, KS7, KS11, KS12, 
KS14), five items under the third factor (BS1, BS2, BS4, BS5, 
BS6), four items under the fourth factor (PT1, PT2, PT3, PT4), 
and three items gathered under the fifth factor (SD2, SD3, 
SD4). The items gathering under the ‘Individual Processes’ 
factor on the original scale were found to be divided into two 
factors in the present study. Because the other items were 
distributed as they were on the original scale, the names of 
the factors were kept as in the original scale. In this context, 
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the first factor was named ‘Individual Processes’ the second 
factor ‘Interpersonal Processes’ the third factor ‘Mental 

Individual Processes’ the fourth factor ‘Professional Advice’ 
and the fifth factor was named ‘Social Support’.

Table 4. The Results of Explanatory Factor Analysis of PREP to BF
Factors Item No Items* Factor Load Variance Eigenvalues

Fa
ct

or
1 In

di
vi

du
al

 P
ro

ce
ss

es

BS3 Set goals for yourself to be successful at breastfeeding your baby? 0.713
BS7 Accept that breastfeeding takes time? 0.792
BS8 Accept others opinions (positive or negative) about breastfeeding? 0.828 46.445% 13.005
BS9 Visualize yourself being successful at breastfeeding? 0.742

BS11 Accept that breastfeeding will NOT always be easy? 0.799
BS12 See yourself as a breastfeeding mother? 0.788
BS14 Solve problems that may keep you from breastfeeding your baby? 0.631

Fa
ct

or
2 In

te
rp

er
so

na
l

Pr
oc

es
se

s

KS1 Ask another breastfeeding mother questions about breastfeeding? 0.702
KS2 Obtain opportunities to watch other women breastfeed? 0.763
KS3 Talk about breastfeeding with your close friends? 0.689
KS4 Talk about breastfeeding with family members? 0.763
KS6 Accept advice about breastfeeding from family members? 0.531 9.282% 2.599
KS7 Locate breastfeeding support in your community? 0.768

KS11 Explain the benefits of breastfeeding to another person? 0.672
KS12 Discuss breastfeeding with other mothers or pregnant women? 0.641
KS14 Talk about breastfeeding with your partner? 0.674

Fa
ct

or
 3

M
en

ta
l 

In
di

vi
du

al
 

Pr
oc

es
se

s

MBS1 Overcome any fear you may feel about breastfeeding? 0.742
MBS2 Overcome any anxiety you may feel about breastfeeding? 0.657
MBS4 Mentally prepare yourself to breastfeed your baby? 0.658 5.996% 1.679
MBS5 Manage the possible challenges that may come with breastfeeding? 0.628
MBS6 Overcome any stress you may feel about breastfeeding? 0.620

Fa
ct

or
4 Pr

of
es

. 
Ad

vi
ce

PT1 Gather information to help you make a decision about breastfeeding? 0.685
PT2 Find the answers to your questions about breastfeeding? 0.746 5.063% 1.418
PT3 Accept advice from your health care provider about breastfeeding? 0.797
PT4 Talk about breastfeeding with your health care provider? 0.585

Fa
ct

or
 5

So
ci

al
 

Su
pp

or
t

SD2 Depend on your friends to support the decisions you make about your baby? 0.892
SD3 Count on your family to support the decisions you make about your baby? 0.929 4.481% 1.255
SD4 Count on your family to support the decisions you make about infant feeding? 0.491

PREP to PF, The Prenatal Rating of Effıcacy in Preparation to Breastfeed Scale; BS, Individual Processes; KS, Interpersonal Processes; MBS, Mental Individual 
Processes; PT, Professional Advice; SD, Social Support; All questions began with the root: “Thinking about your life right now, how well can you …”

3.2.3 Confirmatory factor analysis (CFA)

In this study, it was understood that the fit index values 
of RMSEA (0.058), CFI (0.86), AGFI (0.89), and NFI (0.94) 
indicated an ‘acceptable fit’, and SRMR (0.089) indicated 

a ‘good fit’. It was understood that the model fitted the 

observed data in terms of these fit index values, and that 

the Turkish version of the scale demonstrated an acceptable 

level of fit (Table 5; Path Diagram).

Table 5. Fit Index Values of Confirmatory Factor Analysis
Compliance 
Measures Acceptable Compliance Good Fit 

Measurement
Scale 
Value

RMSEA .05 < RMSEA ≤ .08 0 ≤ RMSEA ≤ .05 0.058
SRMR .05 < SRMR ≤ .10 0 ≤ SRMR ≤ .05 0.089

NFI .90 ≤ NFI < .95 .95 ≤ NFI ≤ 1.00 0.94
CFI .95 ≤ CFI < .97 .97 ≤ CFI ≤ 1.00 0.95

AGFI 85 ≤ AGFI < .90 90 ≤ AGFI ≤ 1.00 0.89
x2/df 2 < x2/df ≤ 5 0 ≤ x2/df ≤2 2197.62/680 = 3.23

RMSEA: Root Mean Square Error of Approximation, S-RMR: Standardized Root Mean Square Residual, NFI: Normed Fit Index, CFI: Comperative Fit Index, AGFI: 
Adjusted Goodness-of-fit Index, χ2: chi-square
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Figure 1. Path Diagram: Cnfirmatory factor analysis of PREP to 
BF PREP to PF: The Prenatal Rating Of Efficacy in Preparation 
To Breastfeed Scale BS: ındividual processes, KS: Interpersonel 
Processes, MBS: Mental Individual Processes, PT: Professionel 
Advice, SD: Social Support

4. DISCUSSION

Item analysis is carried out to identify how powerful each item 
on a scale is to measure what is desired to be measured with 
the scale. In the literature, the item–total correlation coefficient 
is recommended not to be negative and recommended to 
be greater than 0.30. Additionally, if item–total correlation 
coefficients are greater than 0.40, it is assumed that the 
discriminatory properties of the items are good (28,29). In 
the present study, the item–total correlation coefficients of all 
items were found to be greater than 0.30. It was found that 
there were no items with a coefficient of less than 0.30. The 
item–total correlation coefficients ranged from 0.37 to 0.77. 
The data showed that the discriminatory properties of all the 
items that made up the scale were good (Table 2).

The Cronbach Alpha coefficient provides information about 
the extent to which items constituting a scale are consistent 
with each other and to what extent they represent the 
variable (30). There are certain criteria for evaluating the 
Cronbach Alpha coefficient. Accordingly, the alpha value 
indicates how reliable a scale is as follows: 0.00–0.40 = 
not reliable, 0.40–0.60 = poorly reliable, 0.60–0.80 = very 
reliable, and 0.80–1.00 = highly reliable (27,29,31,32). In this 
study, the Cronbach alpha coefficient of the adapted scale 
was found to be 0.96, and the scale was determined to be 
highly reliable.

Another method that is used to test the reliability of a scale 
is the split-half method. The split-half method is the most 
commonly used technique for estimating test reliability. A 
high reliability coefficient obtained through this method 
indicates that both forms are reliable, and a coefficient 
that is not high enough indicates that the reliability of both 
forms is low (33). In this study, the Spearman-Brown and 
Guttman Split-Half coefficients were both found to be 0.88 
by using the split-half method. In order to decide whether 
the sample size is adequate in scale studies and whether the 
scale is suitable for factor analysis, the KMO value should 
be greater than 0.60, and the result of Bartlett test should 
be significant (28,31,32). The KMO value of the scale in this 
study was greater than 0.60, and the Bartlett test was found 
to be significant. Therefore, the sample was considered to be 
suitable for factor analysis (Table 3).

When developing a scale, EFA is recommended; however, 
when adapting a scale from a different culture, only CFA 
is recommended as the factor structure of the scale is 
known from the beginning (34). In this study, the adapted 
scale was determined to have a different factor structure 
and item distribution than the original scale (Table 4). 
CFA is used to determine the validity of a predetermined 
structure (31,32,35). The compatibility of the models 
established with CFA to the data is evaluated by looking 
at some fit indexes: χ2 (chi-square) and their concordance 
index: Root-Mean-Square Error of Approximation (RMSEA), 
Standardized Root Mean Square Residual (S-RMR), 
Adjusted Goodness of Fit Index (AGFI), Comparative 
Fit Index (CFI), Normed Fit Index (NFI) (31,32). It was 
understood after the CFA that the model fitted the data in 
terms of the fit index values of the adapted scale and that 
the Turkish version of the scale demonstrated a good fit 
(Table 5, Fig 1: Path Diagram).

5. CONCLUSION

In our study, the model–data fit of the Turkish form of the 
scale was found to be adequate. The scale can be employed 
by healthcare professionals to assess prenatal breastfeeding 
self-efficacy. It can contribute data for the structuring of the 
content of training and consultancy programs intending to 
improve breastfeeding self-efficacy.
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