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Validity and Reliability Testing of the Turkish Version of

the Self-Acceptance Scale for Pregnant Women

ABSTRACT

Objective: This study was conducted to adapt the Self-Acceptance Scale for Pregnant
Women (SAS-PW), which was developed in Brazil, to Turkish and test the psychometric
properties of its Turkish version.

Method: This methodological study was carried out with 576 pregnant women who
presented to the pregnancy outpatient clinics of a Research and Training Hospital in
northern Turkey between December 2021 and April 2022. The validity of the Turkish
version of SAS-PW was tested by conducting linguistic, content, and construct validity
analyses, while its reliability was tested by conducting internal consistency and test-
retest analyses.

Results: According to the results of the exploratory factor analysis, the factor load
values of the items and the rates of the total variance in scale scores explained by the
factors were sufficient. The confirmatory factor analysis results demonstrated that the
goodness-of-fit indices of the scale were within suitable ranges. The 2-factor and 10-
item construct of the original SAS-PW was confirmed based on the factor analyses. The
item-total score correlations of the scale were found sufficient, and the total Cronbach’s
alpha coefficient of SAS-PW was determined to be 0.93. The test-retest analysis of the
scale scores revealed a strong correlation between the scores of the two implementations.
Conclusion: The Turkish version of SAS-PW is a valid and reliable measurement
instrument to evaluate the self-acceptance levels of pregnant women in Turkish society.
Keywords: Pregnancy, Reliability, Validity, Midwifery.

Gebelerde Kendini Kabul Olgegi Tiirkce Versiyonunun

Gecerlik ve Giivenirlik Calismasi

OZET

Amac: Arastirma Brezilya’da gelistirilen Gebelerde Kendini Kabul Olgegi (GKKO)'nin
Tiirkge versiyonunu olusturmak ve psikometrik 6zelliklerini test etmek amactyla yapildi.
Yontem: Metodolojik tiirde olan arastirma Aralik 2021-Nisan 2022 tarihleri arasinda,
Tiirkiye nin kuzeyinde bir Egitim Arastirma Hastanesinin gebe polikliniklerine bagvuran
576 gebe ile gerceklestirildi. Arastirmada GKKO'niin gegerlik analizinde dil, kapsam,
yap1; glivenirlik analizinde i¢ tutarlilik ve test-tekrar test analizleri kullanildi.

Bulgular: Agiklayic1 faktor analizi sonrasinda olgegin agiklanan varyans yilizdesi ve
maddelerin faktor yiikleri yeterli; dogrulayici faktor analizi sonrasinda dlgegin uyum
indeksleri uygun aralikta bulundu. Orijinal GKKO'iin iki alt boyut ve 10 maddelik
yapist faktor analizleri ile dogrulandi. I¢ tutarlilik analizinde 6lgek maddelerinin madde
toplam puan korelasyonlar1 yeterli ve GKKO toplam Cronbach alfa katsayisi 0.93 olarak
hesapland1. Olgegin test-tekrar test sonuclar1 arasindaki iliskiye ait korelasyon degeri ise
yiiksek bulundu.

Sonu¢: GKKO'niin Tiirkge versiyonunun gebelerde kendini kabul diizeylerinin
degerlendirilmesinde Tiirk toplumu igin gegerli ve giivenilir bir ara¢ oldugunu
gostermektedir.

Anahtar Kelimeler: Gebelik, Giivenilirlilik, Gegerlilik, Ebelik.
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INTRODUCTION

Self-acceptance is defined as the
individual’s acceptance of oneself as a whole,
comprising one’s  positive and  negative
characteristics, including past experiences (1, 2). Li
et al. (2021) argued that self-acceptance comprises
self-assessment and the self-experiences and
attitudes that emerge as a result of it (3). Individuals
who show self-acceptance can express themselves
more accurately in social situations, establish
interpersonal relationships more effectively, have
higher self-worth, and experience less loneliness
(1). Considering several biopsychosocial changes
that occur in a short time during pregnancy (4, 5),
the antenatal period is a critical period for the
pregnant woman in terms of “self-acceptance” (6,
7.

Pregnancy and childbirth are significant
events that lead to substantial physical,
psychological, social, and existential changes in
women’s lives (8-10). In this period, in addition to
physiological changes, the women experience body
image changes, especially those such as weight gain
and skin changes (4, 11, 12). While it was stated
that some physiological changes brought about by
pregnancy such as abdominal growth have positive
effects on the feeling of motherhood (13), these
changes may also increase the dissatisfaction of
women with their body image (4).

Problems associated with body image during
pregnancy can affect maternal and fetal health (5).
In the study in which they examined the
relationship between psychological well-being and
body image in pregnant women, Fahami et al.,
(2018) found a significant positive relationship
between these two variables (14). Similarly,
Przybyta-Basista et al. (2020) reported that
dissatisfaction with one’s body image increased the
likelihood of depression among pregnant women
(15). Tsuchiya et al. (2019) investigated
dissatisfaction with body image among Japanese
pregnant women in the second trimester of
pregnancy and revealed that body dissatisfaction
increased in proportion to body mass index (BMI)
(16). In their study in Turkey, Kiiglikkaya et al.
(2020) reported that with an increase in weight
during pregnancy, the body perceptions of women
and their acceptance of pregnancy were negatively
affected, and positive body perceptions related to
pregnancy increased the acceptance of pregnancy
(12).

In line with current studies, the acceptance
of pregnancy and the relationships among the
psychosocial aspects of pregnancy-related changes
are a matter of curiosity (11, 14-16). The universal
acknowledgment of the gap in scientific knowledge
regarding the construct of self-acceptance among
pregnant women emphasizes the need to investigate
measurement instruments to be used in the
screening of this issue. Measurement tools are
necessary to help health professionals improve the

mental health of pregnant women and provide them
with better health services (2). Some studies in
Turkey have examined the acceptance of
pregnancy, the perception of motherhood, and body
perceptions  using  different  measurement
instruments (11, 12, 17). The positive attitudes of
pregnant women toward their current status
(pregnancy) can be considered their acceptance of
pregnancy, and they fundamentally reflect self-
acceptance (2, 10, 14). The Self-Acceptance Scale
for Pregnant Women (SAS-PW), which is different
from other current measurement instruments,
evaluates two aspects of self-acceptance in pregnant
women, namely body acceptance and pregnancy
acceptance (2). It is important to investigate
whether SAS-PW, which is considered functional
in this regard, is appropriate for different cultural
structures. The purpose of our study is to create the
Turkish ~ version of SAS-PW and test its
psychometric properties.

MATERIALS AND METHODS

Design and Participants: This study was
conducted with a methodological design to test the
validity and reliability of the Turkish version of the
SAS-PW. It was conducted at the pregnancy
outpatient clinics of a Research and Training
Hospital in northern Turkey between December
2021 and April 2022. The population of the study
consisted of pregnant women who presented to
these outpatient clinics on the specified dates. A
sample that can sufficiently reveal the psychometric
structure of a scale is recommended to include at
least 500 participants (18, 19). The research was
completed with 576 pregnant volunteers. The
simple random sampling method was used to
include pregnant women in the sample. The sample
included pregnant women who were literate, had
singleton fetuses and did not have a risk factor in
their pregnancies.

Data Collection Instruments: A “Personal
Information Form” and the SAS-PW were used to
collect data.

Personal Information Form: This form
was developed by the researchers in line with the
relevant literature to identify some
sociodemographic characteristics (age, education
level, occupation, family income, gestational week)
of the participants (2, 11, 14).

Self-Acceptance Scale for Pregnant
Women: SAS-PW was developed by Meireles et
al. (2021). The scale consists of 10 items and two
dimensions, namely Body Acceptance (BAc) (items
1,2,4,5,7, 8, and 9) and Pregnancy Acceptance
(PA) (items 3, 6, and 10). Each item of the 5-point
Likert-type scale has the response options of
“Always (5)”, “Often (4)”, “Sometimes (3)”,
“Rarely (2)”, and “Never (1)”. The scale has a score
range of 10-50, and higher scores indicate higher
levels of self-acceptance. The Cronbach’s alpha
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internal consistency coefficient of the original scale
was reported as 0.90 (2). In this study, the total
Cronbach’s alpha coefficient of SAS-PW was
determined to be 0.93.

Cultural  Adaptation:  The  cultural
adaptation process of the scale was conducted in
three stages: linguistic validity, content validity,
and pilot application. The translation and back-
translation methods were used to determine the
linguistic validity of SAS-PW. The scale was
translated from English into Turkish by the
researchers (three faculty members specialized in
the field of midwifery). As a result of this group
translation process, the Turkish form of the scale
was obtained. This form was evaluated by a
Turkish language expert. The back-translation of
the scale from Turkish into English was carried out
by two translators who are native speakers of
English and fluent in Turkish. The form obtained
after the back-translation process and the original
form of the scale were submitted for the review of
expert linguists. After the examinations and
analyses of these experts, it was concluded that
there was no semantic shift in the items, the scale
was applicable in Turkish, and the linguistic
validity of the Turkish version of SAS-PW
(henceforth Turkish SAS-PW) was demonstrated.
To test the content validity of the Turkish SAS-PW,
the form obtained as a result of linguistic validity
testing was submitted for the reviews of 12 experts
who are specialized in their field (Department of
Midwifery). The Davis (1992) technique was used
to calculate the content validity ratio (CVR) values
based on expert opinions (20). Because the opinions
of 12 experts were obtained for the analysis of the
content validity of the scale, it was aimed to find
CVR values greater than 0.66 (21). The CVR
values of the items of the Turkish SAS-PW were in
the range of 0.83-1.00. The content validity index
(CVI) value of a scale is calculated by taking the
average of the CVR values of the items remaining
in the item pool (22). The total CVI value of the
Turkish SAS-PW was calculated as 0.97. CVI
values greater than 0.67 are desired (22). Because
the calculated CVI value was greater than 0.67, the
scale was found statistically significant, and no item
was removed in the context of the content validity
analyses. After the expert opinion and review
processes, the scale was applied to a group of 28
individuals as a pilot implementation to determine
whether the statements included in the scale were
comprehensible. After the pilot implementation, it
was concluded that all items were comprehensible.
The data of the 28 pregnant women who
participated in the pilot implementation were not
included in the main sample. In this way, the final
version of the Turkish SAS-PW form was created.

Psychometric Testing of the Turkish SAS-
PW Validity: The exploratory factor analysis
(EFA) and confirmatory factor analysis (CFA)
methods were used to test the construct validity of

the scale (18). Before EFA and CFA, to determine
the adequacy of the sample and the suitability of the
data for factor analysis, the Kaiser-Meyer-Olkin
(KMO) test and Bartlett’s test of sphericity were
carried out. While KMO statistic values greater
than 0.70 are considered sufficient in the literature,
those in the range of 0.90-1.00 are considered
excellent (23). Additionally, a statistically
significant result of the Bartlett’s test of sphericity
shows that the data are suitable for factor analysis
(24). In this study, it was aimed to obtain factor
load values of at least 0.30 based on EFA results
and remove the items with lower values from the
scale, if any (23). The ratio of the total variance in
the measured variable explained by the factors
determined by EFA is considered sufficient in the
range of 0.50-0.70 (22, 25). A scree plot was also
examined, looking for a change in the slope of the
line connecting the eigenvalues of the factors (25).
After the EFA, a CFA was carried out to support
the results on the factors of the scale (26). In
structural equation modeling, which uses multiple
goodness-of-fit indices to reveal whether a model
that is established regarding factors is confirmed,
rather than focusing on a single goodness-of-fit
index, all indices are evaluated together (27). In the
literature, desirable values for CFA goodness-of-fit
indices have been reported as RMSEA<0.06-0.08,
y?ldf=2-5, GFI>0.95, NFI>0.95, and IFI and
CFI>0.95 (27-30).

Reliability: To measure the internal
consistency of the scale, the Cronbach’s alpha
coefficient was wused, and item-total score
correlations were calculated as a part of the
reliability analyses. The Cronbach’s alpha
coefficient varies between 0 and 1. Values closer to
1 indicate higher reliability regarding the internal
consistency of the items of the scale that is being
tested. Cronbach’s alpha coefficients higher than
0.70 are considered an indicator of good internal
consistency in the literature (19, 31). In this study,
the criterion for the exclusion of items was
determined as having item-total score correlation
values that are negative or lower than 0.25 (22).
The time-invariance of the scale was analyzed using
the test-retest analysis method (26). It is important
to re-administer a measurement instrument for test-
retest analysis within an optimal time interval. For
the test-retest analysis of the Turkish SAS-PW, the
scale was administered again to 30 pregnant women
two weeks later (26, 31). For this analysis, the
correlation coefficient between the scores of the
two implementations was calculated (18). In the
literature, correlation coefficients (r) in the range of
0.00-0.49 are considered weak, those in the range of
0.50-0.69 are considered moderate, and those in the
range of 0.70-1.00 are considered strong (32).

Data Analysis: The collected data were
analyzed using the “Statistical Package for the
Social Sciences” (SPSS) for Windows 26.0
statistical package program and the “Analysis of
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Moment Structures” (AMOS) 24.0 program. Using
the SPSS program, EFA and reliability analyses
were carried out on the dataset. To test the
significance of the construct, a CFA was carried out
using the AMOS program. The test statistics and
goodness-of-fit indices of the model that was
obtained as a result of the analyses were interpreted
to establish the final model. The descriptive
statistics of the variables that were used in the study
are presented as frequency, percentage, mean, and
standard deviation values. The results were
interpreted in a 95% confidence interval and at a
statistical significance level of p<0.05.

Ethical Aspect of the Study: In the process
of adapting SAS-PW to Turkish culture, Juliana
Fernandes Filgueiras Meireles was first contacted

via e-mail, and permission was obtained to use the
scale. Next, to carry out the study, ethical approval
was obtained from the Scientific Research and
Publication Ethics Committee of Inonu University
(Decision no: 2021/2723). The relevant hospital’s
permission and the informed consent of the
participants were also obtained.

RESULTS

Participant Characteristics: The mean age
of the participants was 27.75+4.83, while their
mean gestational week was 31.96+8.36. It was
found that 40.1% of the participants had high
school degrees, 82.3% were not working, and
88.7% stated their income level as moderate (Table
1).

Table 1. Sociodemographic characteristics of the participants (n =576)

Sociodemographic characteristics

Age (years) (mean + SD) 27.75+4.83
Gestational week (mean + SD) 31.96+8.36
n %
Literate 6 1.0
Primary school 47 8.2
Educational Secondary school 103 17.9
level High school 231 40.1
University 189 32.8
. Employed 102 17.7
Occupation Unemployed 474 82.3
Low 32 5.6
Family income Moderate 511 88.7
High 33 5.7

SD: Standard deviation

Validity Analyses

Multivariate Normal Distribution Testing
for the Construct Validity Analyses of the Scale:
One of the most frequently used methods for
checking multivariate normal distribution in the
AMOS program is the Mahalanobis distance. In this
approach, a plot is drawn and examined for each
variable. The existence of an outlier value in the
dataset is tested based on the distances of the
observed data on the plots to the centroid, the mean
values of the samples, and their variances (33). The
study started with 611 data collection forms, and 35
of these forms were eliminated as their values were
under the p<0.01 in terms of the Mahalanobis
distance results. Consequently, validity and
reliability analyses were conducted with 576 forms.
The multivariate normal distribution of the data was
tested using the “observations farthest from the
centroid (Mahalanobis distance) menu” in the
AMOS program. The skewness value for the model
was calculated as 6.149, and multivariate normal
distribution was provided as this value was smaller
than 8 (33).

Construct Validity: The EFA and CFA
methods were used to test the construct validity of

the scale. Before EFA and CFA, to determine the
adequacy of the sample and the suitability of the
data for factor analysis, the KM test and Bartlett’s
test of sphericity were carried out. As a result of
these tests, the KMO statistic was found as 0.923,
and the result of the Bartlett’s test of sphericity was
¥?=4336.291 and significant at p<0.001.

Exploratory Factor Analysis: An EFA was
conducted to investigate the Turkish SAS-PW,
whose original version had 10 items and two
factors. It was determined that 48.798% of the total
variance in the scale scores was explained by the
BAc dimension, while 25.015% of this variance
was explained by the PA dimension. The rate of the
total variance explained by these two factors was
73.813%. According to the EFA results, the factor
load values were 0.708-0.891 in the BAc dimension
and 0.597-0.906 in the PA dimension (Table 2).
The scree-plot drawn for the scale is given in Figure
1. The number of segments in the plot clearly
showed the two-factor structure of the scale, and the
construct that was obtained as a result of the
analyses was also similar to the plot.
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Table 2. Item Factor Loads, Descriptive Statistics, and Corrected Item-Total Correlations of the Turkish SAS-

PW
Scale Items BAC PA Mean = SD Corrected It_em-total
correlations

Q1 0.891 3.72+1.17 0.788
Q2 0.857 3.78+£1.11 0.773
Q4 0.834 3.81+1.08 0.794
Q5 0.773 3.88+1.11 0.793
Q8 0.766 39+1.06 0.822
Q9 0.749 4.01+1.03 0.831
Q7 0.708 336+ 1.25 0.706
Q6 0.906 4.56+0.72 0.516
Q3 0.883 4.344+0.88 0.607
Q10 0.597 4.224+0.95 0.716

5 -

#6 variance 48.798 25.015 Total = 73.813

explained

SD: Standard deviation
Scree Plot

5

3

= 4

-

c

€

[=]

2
2
o]

1 2 3 4 5 6] 7 8 9 10

Component Number

Figure 1. Turkish SAS-PW Scree-Plot
Confirmatory Factor Analysis: To test the
accuracy of the 10-item two-factor Turkish SAS-
PW model that was calculated with the EFA and
confirm the construct, a CFA was carried out. The
initial goodness-of-fit values of the Turkish SAS-
PW were found as x2=478.943, df=34 (p<0.05),
¥2/df=14.087, RMSEA=0.151, GFI1=0.843,
CF1=0.898, NFI=0.891, and IFI=0.898 (Table 3).
Accordingly, the desired result could not be
achieved based on the goodness-of-fit indices
obtained from the first model. When the
modification indices of the model were examined, it
was determined that the residual term pairs with the
highest values were el-e2, e4-e9, e7-e8, e8-e9, e3-
e6, and e3-e10. A new model was created by

drawing covariances between these pairs, and
calculations were made. A second CFA model was
obtained by correlating the error covariances of the
items in question. The %2 value based on the
modified CFA model’s diagram was found as
132.208. The degree of freedom for the model was
28, and the y?/df value was found as 4.722. The
RMSEA value, which indicates the adequacy of the
sample size, was found as 0.080. Among other
goodness-of-fit indices, GFI was determined to be
0.956, NFI was 0.970, and IFI and CFI were 0.976
(Table 3). The factor structure that was obtained
based on the second CFA model of the scale items
is presented in the form of a path diagram in Figure
2.
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Figure 2. Factor structure model of the Turkish SAS-PW

Table 3. Fit indices for confirmatory factor models in the Turkish SAS-PW

Fit indices First Model Modified Model Acceptable fit indices
The model with the smallest value is more

CMIN 478.943 132.208 compatible.

p <0.001* <0.001* <0.05
¥2 I sd 14.087 4,722 2-5

IFI 0.898 0.976 >0.95
CFl 0.898 0.976 >0.95
NFI 0.891 0.970 >0.95
GFl 0.843 0.956 >0.95

RMSEA 0.151 0.080 <0.06-0.08

The 10-item Turkish SAS-PW consisting
of the dimensions of BAc (items 1, 2, 4, 5, 7, 8, and
9) and PA (items 3, 6, and 10) in the EFA was
confirmed with the CFA.

Reliability Analyses: To test the reliability
of the Turkish SAS-PW, internal consistency (item-
total score correlation and Cronbach’s alpha
coefficients) and test-retest analyses were
conducted.

Internal Consistency Analyses: According
to the results of the Cronbach’s alpha reliability
analysis conducted to measure the internal
consistency of the scale, the Cronbach’s alpha
coefficient of the BAc dimension was found as
0.93, the coefficient of the PA dimension was found
as 0.78, and the coefficient of the total SAS-PW
was found as 0.93. The item-total correlation
coefficient ranges for the dimensions were

determined to be 0.706-0.831 for BAc and 0.516-
0.716 for PA.

Test-Retest  Analysis: The  test-retest
analysis method was used to test the time-
invariance of the scale. Thirty pregnant women
were included in this analysis, and the same scale
was administered to these participants again two
weeks later. The test-retest correlation coefficients
were determined to be 0.893 for the BAc
dimension, 0.901 for the PA dimension, and 0.902
for the total scale (p<0.001).

Cutoff Point Calculation: An ROC
analysis was carried out to determine the cutoff
points of the scale. The evaluation categories for the
Turkish SAS-PW were found as low self-
acceptance for scores of 10-35, moderate self-
acceptance for scores of 36-45, and high self-
acceptance for scores of 46-50 (Figure 3).
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Figure 3. Cutoff points based on ROC analysis results a) low, b) moderate, c) high

DISCUSSION

Validity: Construct validity shows the
capacity of a measurement instrument to measure
the construct for which it is designed to measure
(34). The EFA and CFA methods were used in the
construct validity analyses of the Turkish SAS-PW.
Before EFA and CFA, KMO and Bartlett’s tests
were carried out. The results of these tests showed
the KMO statistic of the scale as 0.923, and the
result of the Bartlett’s test was ¥?=4336.291, which
was significant at p<0.001. These results
demonstrated the adequacy of the sample and the
suitability of the dataset for factor analysis (23, 24).

EFA is a multivariate statistical method that
is used to create a new construct by investigating
the relationships between variables (35, 36). The
original SAS-PW consists of two dimensions and
10 items (2). In the literature, the lower limit of
factor loads for items in a measurement instrument
was recommended to be 0.30 (23). According to the
results of the EFA in this study, because the factor
loads of all items were greater than 0.30, no item
was removed, and these results were compatible
with the EFA results of the study in which the
original SAS-PW was developed (2). Like the
original SAS-PW, the Turkish SAS-PW was also
two-dimensional. According to the EFA results of
the original scale, the rates of the total variance in
the scale scores explained by the factors were
42.519% for the BAc dimension and 10.611% for
the PA dimension (2). In this study, for the Turkish
SAS-PW, 48.798% of the total variance was
explained by the BAc dimension, while 25.015% of
this variance was explained by the PA dimension,
which constituted a total variance explanation ratio
of 73.813%. The results of this study showed
similarities to the results of the original scale
development study. Considering the variance
explanation rates of this study, sufficient construct
validity was achieved (22, 25). The two-factor scale
construct that was found as a result of the EFA was
checked using the CFA method. The CFA results of
the original scale showed goodness-of-fit index

values of RMSEA=0.079, y%df=4.04, CFI=0.994,
GFI=0.991, AGFI=0.985, and NFI=0.986 (2). In
this study, the desired outcome could not be
achieved in terms of goodness-of-fit indices based
on the model that was established first. The
modification indices for the model were examined,
covariances between residual term pairs were
drawn, and a new model was established.
According to the results of the second CFA, the
goodness-of-fit indices of the Turkish SAS-PW
were found as RMSEA=0.080, y%/df=4.722,
GFI=0.956, NFI=0.970, and IFI and CFI=0.976.
After the modifications, it was seen that the
goodness-of-fit indices of the Turkish SAS-PW
were within suitable ranges, and the scale had
sufficient construct validity (27- 30) (Table 3).
Reliability: Reliability is considered an
indicator of the consistency of results obtained from
a measurement instrument in implementations
repeated under the same conditions (34). For the
Turkish SAS-PW, internal consistency and test-
retest analyses were carried out (18). The
Cronbach’s alpha coefficient is one of the most
prevalently used psychometric indicators of the
reliability and internal consistency of a
measurement instrument (18, 26). The Cronbach’s
alpha coefficients of the original scale were
reported as 0.91 for the BAc dimension, 0.76 for
the PA dimension, and 0.90 for the total SAS-PW
(2). In this study, the Cronbach’s alpha coefficients
of the Turkish SAS-PW were found as 0.93 for the
BAc dimension, 0.78 for the PA dimension, and
0.93 for the total Turkish SAS-PW. These results
were in agreement with the results of the original
version of the scale. Moreover, considering the
Cronbach’s alpha coefficients of the Turkish SAS-
PW, the internal consistency levels of the
dimensions of the scale and the total scale were
very high, and the scale was found reliable (19, 31).
A high correlation coefficient for each item with the
total scale shows that the relevant item is effective
and adequate in measuring the result that is aimed
to be measured (24). In this study, the item-total
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score correlation coefficient ranges were found as
0.706-0.831 for the BAc dimension and 0.516-
0.716 for the PA dimension. Therefore, as the item-
total correlation coefficients of all items were
positive and greater than 0.25, no item was
removed from the scale (22).

The consistency of the responses of
individuals to a measurement instrument at
different times indicates the time-invariance of the
instrument (19, 26). In the literature, it is
recommended to have a time interval of 1-2 weeks
between two implementations (31). In this study,
after the Turkish SAS-PW was administered to 30
pregnant women again after two weeks for the test-
retest analysis, positive, statistically significant, and
strong correlations were found between the results
of the two implementations for the total scale and
both of its dimensions (p<0.001). According to
these results, because there was sufficient time
between the two measurements, and the agreement
of outcomes in this time interval was preserved, the
Turkish SAS-PW was found to be a consistent
scale.

In the original development study of the
scale, cutoff scores were calculated. Accordingly,
self-acceptance levels were categorized as low for
scores of 10-34, moderate for scores of 35-44, and
high for scores of 45-50 (2). In this study, an ROC
analysis was carried out to determine the cutoff
points of the Turkish SAS-PW, and the evaluation
categories were found as low self-acceptance for
scores of 10-35, moderate self-acceptance for
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