JOURNAL OF

CONTEMPORARY MEDICINE

DOI:10.16899/jcm.1167552
J Contemp Med 2022;12(5):781-788

Journal of
Contemporary
e

Aging Sexual Knowledge and Attitude Scale:
Turkish Validity and Reliability Study

Yaslanma Cinsel Bilgi ve Tutum Olcegi:
Tirkce Gecerlik ve Guvenirlik Calismasi

Hasan Anil Kurt?, ©®Biisra Yilmaz?,

Handan Alan?, ©®Cabir Alan’

'Canakkale Onsekiz Mart University, School of Medicine, Department of Urology, Canakkale, Turkey
2Istanbul University - Cerrahpasa, Florence Nightingale Faculty of Nursing, Department of Women Health and Gynecologic Nursing, Istanbul,

Abstract
Objectives: It is designed to test the Turkish version of

ASKAS's validity and reliability for use with older people,
health professionals, and people who influence older
people.

Material and Method: Language and content validity,
item analysis, exploratory and confirmatory factor analysis,
and internal consistency coefficients were evaluated in this

study.

Results: It was decided to omit two items from the scale's
knowledge subscale, and the three-factor structure of
the attitude subscale was found to be within the range of

acceptable fit indices.

Conclusions: The Turkish version of ASKAS was determined

to be valid, reliable, and applicable in practice.

Keywords: Aging, sexuality, knowledge, attitude, reliability,

validity

Oz

Amag: ASKAS'In Turkge versiyonunun yaslilar, saglk calisanlari
ve yasllari etkileyen kisiler icin gecerlilik ve glvenilirligini test
etmek icin tasarlanmistir.

Gereg ve Yontem: Bu calismada dil ve icerik gecerliligi, madde
analizi, agimlayici ve dogrulayici faktér analizi ve i¢ tutarliik
katsayilari degerlendirilmistir.

Bulgular: Olcegin bilgi alt dlceginden iki  maddenin
cikarilmasina karar verilmis ve tutum alt olceginin g faktorlU
yapisinin kabul edilebilir uyum indeksleri araliginda oldugu
gorulmustar.

Sonug: ASKAS'In Tirkge versiyonunun gegerli, glvenilir ve

pratikte uygulanabilir oldugu belirlendi.

Anahtar Kelimeler: VYaslanma, cinsellik, bilgi, davranis,

guvenilirlik, gegerlilik
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INTRODUCTION

It is well known that sexuality occupies an important place
in the human life cycle It has been demonstrated that
recognizing sexuality as a component of general health and
medical care for elderly individuals improves their quality of
life.? While some of the studies show that there are sexually
active individuals even in their 70s and 80s, the frequency of
sexual activity is reported to decrease or even disappear with
age in most of the studies.®! There are changes in the way
people show their sexuality as they become older. Access to
sexual partners, the health of the partner, the older adult's
health, and other complications affect how they express their
sexuality. During this time, there is an increase in foreplay,
external stimulation, and kissing.”? The expression of sexuality
is not limited to sexual intercourse. However, it continues in
physical intimacy (e.g., kissing, hugging, and touching) and
emotional exchanges of pleasure, love, and values.™”

Lack of knowledge about sexuality in old age among health
professionals often leads to unsupportive attitudes towards
older people's sexuality, which is one of the most critical
barriers to older people's sexual expression.” Doctors, nurses,
and psychologists frequently fail to inquire about sexuality in
the elderly.® Although the causes are unknown, this condition
may be caused by health professionals' prejudices and lack of
knowledge about aging, personal contact with older adults, or
their knowledge and attitudes towards their patients' sexual
expression, regardless of age. The restrictive and obstructive
attitudes of health professionals towards sexuality in older
people are often associated with religious beliefs.”® Low
levels of education, inadequate professional training, limited
work experience, and low socioeconomic levels reinforce the
tendency of health professionals to have negative attitudes
toward sexuality in old age! In long-term care settings,
restrictive attitudes lead to the repression of sexuality and
the inability to safely perform intimate acts for nursing home
residents."” Educating nursing home staff, managers, and
nursing home residents about this topic has been shown to
increase permissive or supportive attitudes toward sexuality.
I n health care facilities, nursing homes, or institutions caring
for older people, it is essential for managers not to neglect
this issue, to organize training for their staff on older people's
sexuality, to monitor their staff's attitudes towards this issue, to
organize seminars for both service users and service providers,
and to develop strategies to support older people's sexual lives
in their institutions. Because this neglect can have significant
public health implications, many studies have been conducted
over 30 years on health professionals' knowledge and attitudes
about sexuality in older people.'”? However, in Turkey, where
older people are 9.5% of the total population, little research
has been done on elderly sexuality."® Identifying health care
providers' knowledge and attitudes towards older people's
sexuality will enable a better understanding of older people's
responses to their sexual behaviour and a more accurate
identification of potential problems in sex education. They will
guide those responsible for action to be taken in this regard.

MATERIAL AND METHOD

Aim

This study aims to test the validity and reliability of the Turkish
version of ASKAS developed to use with older people, health
professionals, and people dealing with older people (e.g.,
families of older people, volunteers in nursing homes).

Study Design

This study is a methodological study with a cross-sectional
design.

Participants and setting

The population of the study consists of physicians and nurses
working in hospitals in Turkey. The sample size was set at
5-10 times the number of scale items recommended in the
literaturet™'! since the validity and reliability of the ASKAS
would be explored in the study.™ Since the scale includes
61 items, the plan was to reach at least 305-610 participants.
Surveys were shared online in Whatsapp groups with health
professionals and on participants' social media accounts
(Instagram, Linkedin, etc). A total of 326 participants,
including 233 physicians and 93 nurses, took part in the study.

Data Collection Process

The data were obtained between January and May 2021
by asking doctors and nurses to complete an online
questionnaire created by the researchers and disseminating it
on various social media platforms. The online data collection
tool consists of three pages. The first page of the data
collection instrument informs health care professionals about
the research's purpose, scope, and ethical aspects. When
participants tick the checkbox, those who agree to provide
data can proceed to other pages of the data collection tool.
There is a sociodemographic form on the second page, and
on the third page, there is the Aging Sexual Knowledge and
Attitudes Scale (ASKAS).

Data collection instrument

A sociodemographic form and ASKAS were used to collect
data. The researchers' sociodemographic form includes
questions about the participants' personal and professional
characteristics such as age, gender, marital status, education
level, occupation, and institution.

The Aging Sexual Knowledge and Attitudes Scale (ASKAS): The
questions consist of two parts to measure sexual knowledge
and attitudes through the use of age-related changes in
sexuality and the use of items that address the context of
sexuality for older people.l' The attitude section of the test
assesses attitudes toward sexuality among the elderly and
especially in nursing homes. ASKAS was developed specifically
for older people and people who work with or care for older
people and has not yet been adapted into Turkish. The scale
consists of 2 parts and a total of 61 items. The first part is
the "Knowledge subscale (35 items)", the second part is the
"Attitude subscale (26 items)". While the first part of the original
scale is scored with three options as "1=Right, 2=Wrong,
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3=l don't know", the second part is scored with "1=Strongly
Disagree, 7=Strongly Agree" in 7-point Likert format. Eight
incorrect items in the knowledge section and eleven incorrect
items in the attitude section are reverse scored. The total score
obtained from the first part of the scale is a minimum of 35
and a maximum of 105, with a low score indicating a high
level of knowledge. In the second section, the total score can
range between 26 to 182, with a low score indicating a positive
attitude. In the original study, Cronbach's alpha's internal
consistency coefficient was reported as 0.91 for the knowledge
subscale of the scale and 0.76 for the attitude subscale.

Data analysis and study process

The researchers analysed the research data. For data analysis, the
Statistical Package for Social Science (SPSS) 22 program was used.
The LISREL 8.7 program was also used for confirmatory factor
analysis. Data were obtained during this phase using a Kuder-
Richardson analysis, Content Validity Index, Pearson Correlation
Analysis, Item Analysis, and Confirmatory Factor Analysis. The
statistical results obtained were considered significant with
a confidence interval of 95% and a value of p< 0.05. Figure 1
shows the steps taken during the research process.

Literature review

Language Validity
é =0 24
Orijinal Instrument
Translation and
Back Translation

It was made by two experts who know
Turkish and English at native level.

* 12 experts
—>| .+ Davis Technique
+ Content validity ratio > 0.92

—> e
I Revised Instrument |

I Main Study | —)l 326 doctors and nurses |

rei Point-biserial Correlation
Item analysis
Reliability Kuder-Richardson-20

* Confirmatory factor analysis
* Item-Total Correlation Analysis
N * EXl)lOl‘ﬂlOl;\' fact_or analysis )
3 sub-dimensions and 26 items
* Confirmatory factor analysis
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Consistency Coefficient > .70

Content Validity

Expert Opinion

Pilot Study

Adaptation Process

Construct Validity

Validation Process

Internal Consistency

| The Attitude Scale ” The Knowledge Scale |
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Figure 1: Research process

Limitations

Because knowledge-based factor analysis was not performed
in the original study, and the factor structures were not
confirmed, factor analysis was also not performed in this study.

Ethical Considerations

Ethics approval was obtained from the Ethics Committee
of the Social and Human Sciences of Istanbul University
Cerrahpasa dated 09.12.2020 and numbered 161408. The
first page of the online questionnaire sent to healthcare
professionals provided information about the objective and

scope of the study. An informed consent form was presented.
Volunteers were asked to tick the checkbox before they
started answering the questionnaire. Thus, data were only
collected from those who volunteered to provide data. For
conducting the validity and reliability study of the ASKAS
used in the study by adapting it to the Turkish language,
permission was obtained from the first author, White, via
email.

RESULTS

The results section is divided into four main areas:
(i) Participant characteristics,

(i) Validity analyses of ASKAS_TR,

(iii) Psychometric properties of the knowledge scale,
(iv) Psychometric properties of the attitude scale.

1. Participant characteristics

71.5% of the participants are physicians, and 28.5% are
nurses. It was found that the mean age of all participants was
42.13+11.5 years (min-max:21-70). They were mostly male
(55.2%), married (67.8%), and worked in a public hospital
(38.0%).

2, ASKAS_TR Validity Findings

2.1. Language validity

The original form of ASKAS was first translated into Turkish in
the research. A linguist and a professional translator worked
on the translation. After the researchers made the necessary
arrangements, the scale was back-translated into English by
an academician and another professional translator proficient
in Turkish and English.

2.2. Scope validity index

After completing the translation, the expert opinion phase
was initiated to test the language validity of the scale. Davis
technique™ was used to calculate the content validity index
of the scale. The scale was sent to 21 experts, composed of
nurses and academics experts in the field, but 12 of these
experts returned. The Content Validity Index (CVI) was
calculated by analysing expert opinions. The content validity
rates of the items ranged from 0.85 to 1.00. The total CVI of
the scale was calculated as 0.92 (Table 1). The items of the
scale were rearranged and finalized by the researchers in
accordance with the expert opinions.

2.3. Pilot Study

A pilot study was conducted with 15 nurses to determine
which ASKAS items were most appropriate and problematic
in psychometric properties. In the pilot study, nurses who
accepted the application were given a questionnaire. While
they were filling out the questionnaire, they were expected
to be with them, and they were asked to return the items they
had difficulty understanding. Then they noted the items they
considered problematic and received their suggestions for
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these items. Following the pilot study, the meanings of each
item were clarified, and spelling problems were fixed by the
research team reviewing the items in accordance with the
expert and nurse opinions.

3. Psychometric Properties of the Knowledge Scale
3.1. Item analysis

First, the discrimination measurement of the items in the
information domain was performed using the point-biserial
correlation (rpb). This method is based on the correlation
between the score of one item and the total score (raw score)
for all items. Two items (items 15 and 17) having an rpb score
of less than 0.20 were eliminated from the scale after the
analyses (Table 1).

Table 1. Information domains point-biserial correlation and

Cronbach’s Alpha

Items no prp Cronbach’s Alpha
1 0.280 0.800
2 0.377 0.798
3 0.227 0.805
4 0.270 0.803
5 0.435 0.797
6 0.426 0.796
7 0.311 0.800
8 0.234 0.801
9 0.357 0.798

10 0.357 0.799
11 0.376 0.799
12 0.508 0.791
13 0.521 0.793
14 0.353 0.798
15 0.023 -

16 0.204 0.805
17 0.075 -

18 0.438 0.795
19 0.385 0.798
20 0.262 0.803
21 0.354 0.799
22 0.300 0.800
23 0.464 0.794
24 0.384 0.797
25 0.229 0.803
26 0.275 0.801
27 0.542 0.791
28 0.435 0.795
29 0.379 0.797
30 0.494 0.793
31 0.414 0.796
32 0.355 0.799
33 0.457 0.794
34 0.477 0.792
35 0.448 0.794

Second, P values were evaluated as a measure of difficulty. The
proportion of total people who answered the item correctly is
the P-value (true/false) of any binary item. The item was not
removed from the scale since the difficulty (P values) of the
items in the information domain ranged from 0.21 to 0.81.

3.2. Reliability

Item reliability was examined using the Kuder-Richardson-20
coefficient as an indicator of internal consistency, with
coefficients above 0.70 considered noteworthy. The 33-item
knowledge domain's Kuder-Richardson-20 internal consistency
coefficient was found to be 0.80. Item Cronbach's alpha
coefficients ranged from 0.791 to 0.805. The final version of the
knowledge domain has 33 items after all of these analyses. 1
point was awarded for correct answers, 2 points for incorrect
answers, and 3 points for the "l do not know" answer to obtain
the total score for the knowledge domain. The average score
of the knowledge domain was 50.29+10.77 (min-max=36-87).
High scores indicate low sexual knowledge in old age.

4. Psychometric properties of the attitude scale

Step 1: Confirmatory Factor Analysis

A confirmatory factor analysis was performed to assess
whether the ASKAS TR attitude domain's one-domain
structure of 26 items was compatible with the Turkish sample.
As a result of the research, no item values below 0.20 were
found. However, it was found that the model with a single
factor structure was not appropriate, and the goodness of
fit indices was calculated as follows: x2=2327.57, df=299,
RMSEA=0.144, GFI=0.64, CFl =0.58, IFI=0.58 (Table 2).

Step 2: Item analysis

When it was determined that the fit indices did not confirm
the original scale structure, item analysis was performed
with the overall scale. For the correlation coefficient, a value
of 0.20 was assumed to be the lower limit, and the study was
continued without removing the item. The item-total score
correlation values of the attitude domain scale items were
0.22 at the lowest and 0.84 at the highest. The analyses were
continued with 26 items (Table 2).

Step 3: Exploratory factor analysis

Before ASKAS_TR factor analysis was adapted into Turkish,
the Kaiser Meyer Olkin (KMO) sampling adequacy test and
Bartlett's sphericity test were used to evaluate the sampling
adequacy and suitability of the factor correlation matrix.
The KMO value was 0.87, and the result of Bartlett's test
was x2=4699.892, which was highly statistically significant
(df=325; p0.001).

The exploratory factor analysis with principal components
analysis and varimax rotation revealed that the 26 items in
the attitude subscale were divided into six factors, each with
an eigenvalue greater than one and explaining 62.77% of
the total variance. The factor loadings of the items of the first
factor ranged from 0.42-0.87, and the factor loadings of the
items of the second factor ranged from 0.58-0.80. However,
because a total of four items (item nos. 38, 39, 41, and 58)
were close in importance and had high factor loadings in the
same factors (indicating overlap), these four items and two
items in factors 3, 4, 5, and 6 were combined to form a single
factor (Table 2).
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Table 2. ASKAS_TR Attitude Subscale validity-reliability analysis stage and results

Step 1 Step 2 Step 3 Step 4
Item No FLICEA s FL/EFA o
F1 F2 F3 F4 F5 F6 F1 F2 F3
36 0.26 0.27 0.21
37 0.21 0.26 0.33
38 0.56 0.62 0.42 0.38 0.67
39 0.47 0.48 0.45 0.43 0.51
41 0.40 0.43 0.44 0.40 0.46
42 0.86 0.78 0.87 0.84
43 0.90 0.84 0.86 0.89
44 0.55 0.56 0.56 0.54
45 0.76 0.74 0.72 0.77
46 0.70 0.70 0.70 0.72
47 0.20 0.30 0.30
48 0.26 0.28 0.30
49 0.87 0.82 0.85 0.90
50 0.43 0.55 0.77 0.60
51 0.44 0.57 0.81 0.67
52 0.43 0.55 0.47
53 0.46 0.58 0.51
54 0.60 0.69 0.65 0.76
55 0.46 0.59 0.68 0.74
56 0.68 0.73 0.57 0.67
57 0.34 0.43 0.62 0.55
58 0.54 0.60 0.42 0.39 0.64
59 0.46 0.55 0.58 0.60
60 0.48 0.47 0.55 0.46
61 0.64 0.63 0.70 0.69
KMO= 0.87; x2=4699.892; p<0.001
Explained variance (%)

X2=2327.57 df:299 Factor 1=32.809% X2 =847.81

RMSEA=.0144 Factor 2=9.170% df=293

GFl=.064 Factor 3= 6.729% RMSEA=0.076 GFI=0.83

CFI=0.58 Factor 4= 5.283% CFI=0.87

IFI=0.58 Factor 5=4.889% IFI=0.87

Factor 6=3.888%
Toptal=62.768

FL/CFA: Factor load in Confirmatory Factor Analysis, ITSC= Item-total score correlation, FL/EFA= Factor load in Exploratory Factor Analysis, ICC= Internal consistency coefficient, (1)= First analysis result, (2)=
Second analysis result, df=degrees of freedom, RMSEA=Root mean square error of approximation, GFI=Goodness of fit index, CFlI=Comparative fit index, IFl= Incremental Fit Index

Step 4: Confirmatory factor analysis

le 3. Cronbach Alpha results of the sub-scales of the attitude

The CFA was performed again to assess the compatibility  |GHUEIEELTIRLEREIE
of the 3-factor structure identified after the exploratory
factor analysis. Factor loadings between 0.21 and 0.90 were
obtained as a result of the CFA analysis. x2 =847.81, df=293, el :

ehavioral attitude
RMSEA=0.076, GFI=0.83, CFI=0.87, IFI=0.87 were found to be  of caregivers towards 36,37,38,39,40,41,47,48,52,53,58 073

Cronbach’s

Factor name Items Alpha

the goodness of fit indices (Figure 2, Table 2). sexual life of the elders
. : : Cognitive attitudes
Step 5: Internal Consistency Analysis of caregivers towards 50,51,54,55,57,59 078

Cronbach alpha analysis, commonly used in Likert-type  sexuallife of the elders

scales, was performed‘to determine the internal consistency g oo itudes of

of the measures obtained from ASKAS_TR. The Cronbach's the caregivers towards 42,43,44,45,46,49,56,60,61 0.90
alpha value for the total scale was 0.91 and for the sub-scales X2l life of the elders

was 0.73-0.78-0.90 (Table 3).
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Figure 2: Exploratory factor analysis results

DISCUSSION

At the present time, with the aging population, sexuality
has become an essential concept in elderly individuals.
02 This study investigated the validity and reliability of the
Turkish version of ASKAS, which was developed to be used
by healthcare professionals and their relatives caring for the
elderly or nursing home staff. The study results show that
ASKAS_TR is valid, reliable, and usable in practice for Turkish
society. The original English version of ASKAS was translated
into Turkish at the first phase of the research. Although there
is no standard for translating scales in cross-cultural studies,™
a systematic translation process consisting of different phases
was followed. These phases were used to reduce differences
arising from cross-cultural psycholinguistic features, the
method recommended by WHO for adapting instruments
developed in different languages.'” The ability to accurately
and completely measure the property that a measurement
tool aims to measure is referred to as validity. This study's
content validity results reveal that expert opinions are in
consensus and that the language and content validity criteria
are met.”” A CVI value above 0.80 is considered sufficient.?"
While the content validity ratios of the items ranged from 0.85
to 1.00, the total CVI score for the scale was 0.92.

In assessing the psychometric properties of the knowledge
subscale of the scale, item analyses and reliability studies
were conducted. In the item analysis, two items were
eliminated according to the total score correlation. According
to Nunnally's (1967) guidelines, items with excessively high
P values, e.g., below 0.20 or above 0.80, are excluded from
the scale. No items in the knowledge domain were excluded
since their difficulty (P values) ranged from 0.21 to 0.81. In the
reliability analysis, the Kuder-Richardson-20 coefficient was
used. The Kuder-Richardson-20 coefficient can be considered
a coefficient for items scored separately as Cronbach (for
example, true/false). The Kuder-Richardson formulas are called
internal consistency coefficients because they are based on

the assumption that each item of the test measures the same
variable or that the test measures are homogeneous.?? KR -21
is used in tests without item analysis, and the item difficulty
of the test items is assumed to be equal. As a result, the
coefficient calculated using the KR-21 method is considered
the lowest limit of reliability. Suppose a test's KR-20 or KR-21
reliability is high. In that case, it can be assumed that all of the
items measure the same efficacy (the test is one-dimensional)
and that the test scores are free of random errors.?® Since
the internal consistency coefficient Kuder-Richardson -20
in this study was 0.80, the final version of the knowledge
domain consisted of 33 items. The knowledge domain's
mean score was found to be 50.29+10.77. The score of the
knowledge subscale in the original scale was 64.19+17.25,1"¢
49.00+8.00 in the study conducted with gynecologists in New
York,? 65.21+12.32 in the study conducted with persons
over 60 years of age in Poland,” and 22.8+ 4.69 in the study
conducted with caregivers of elderly persons in Australia.
“ As can be seen, the results of the ASKAS knowledge sub-
domains differ from each other in the studies conducted in
different regions and samples.

As part of the validity and reliability study of the attitude
subscale of the scale, a confirmatory factor analysis, an
item analysis, an exploratory factor analysis, and an internal
consistency analysis were conducted. Construct validity
evaluates how accurately a measurement instrument can
measure an abstract concept, behaviour, and dimension that
cannot be directly observed and are difficult to measure but
are theoretically explained.” An exploratory factor analysis
was conducted in the study to assess the construct validity
of the attitude subscale of the scale. Before conducting factor
analysis, various analyses are performed to evaluate whether
the sample is large enough. The KMO sampling adequacy test
was used in this study. It reports good sampling adequacy
with a value between 0.80 and 0.90 of the KMO test score.
20 The significant results of Bartlett's test, another sampling
adequacy test, show that the correlation matrix of the scale
items is sufficient for factor analysis.?" The KMO value of 0.87
in this study indicated that the sample was enough for factor
analysis. The important results of Bartlett's test showed that
the items had a sufficient correlation matrix.

Exploratory factor analysis involves rotation to clarify
independence and interpretation. Varimax rotation, one of
the most commonly used vertical rotation techniques, was
used in this study. The higher the total variance explained by
the factors resulting from the analysis, the stronger the factor
structure of the scale. While single-factor analyses should
explain at least 30% of the total variance, this rate should
be higher in multifactorial structures.”® This scale's three
factors explained a considerable portion of the total variance
(62.77%). Therefore, the factor structure demonstrates that
it is appropriate. In factor analysis, three basic criteria are
considered. The first is that items must have high loadings
for the factor to which they belong.”” The bounds on the
factor loadings that explain the correlations of the items with
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the factors are not clear, but it has been reported that the
lowest acceptable factor loading is 0.20.2% Because the lowest
factor loading in this study was 0.22, no item was removed
from the scale. The second criterion is that the items have
high loadings for one factor and low loadings for the other
factors. When this criterion is met, it is possible to examine
independent structures. The loadings are expected to be as
high as possible, yet how much difference can be ignored is
debatable. The difference between the two-factor loadings
is expected to be at least 0.10.%! There was no exploratory
factor analysis in the original form of the scale or studies of
validity and reliability. Also, the attitude dimension of the
scale was used as a one-dimensional scale.

It is recommended to create new covariances for those with
high covariance among the scale items that reduce the fit
to improve the fit indices model in scale-fitting studies.®
The error covariance among the scale items was assigned
in the study in accordance with the change suggestions.
However, the increasing error covariance shows that the
model is losing more and more of its confirmatory properties.
Therefore, defining more than two or three covariances may
cast doubt on the goodness of the model. However, this does
not eliminate the validity of the established model.®" In this
study, covariance assignment was made between items that
significantly affect the model's structure and have similar
theoretical meanings.

Measurement invariance between groups or populations
is tested using confirmatory factor analysis.*? In this study,
confirmatory factor analyses were conducted to test the
construct identified in the original study. In analysis, many
indices can be used for evaluation by determining model fit
using various fit indices, but there is no absolute consensus
on which values should be reported.®® A chi-square degree
of freedom (x2/df) of less than two is normal, and less than
five is acceptable. An RMSEA value of less than 0.05 is normal,
and less than 0.08 is acceptable. GFI, CFl, and IFl values above
0.95 are considered normal and above 0.90 acceptable.*¥ In
the study, the following values were obtained: x2/df: 2.89, CFl:
0.87, RMSEA: 0.076, GFI: 0.83, and IFl: 0.87 with a three-factor
structure. The six-factor results of this study showed that the
original scale structure did not have an acceptable fit, while
the three-factor structure had an acceptable level of fit.

The Cronbach's alpha coefficient, which indicates the internal
consistency of measurements, is generally considered highly
reliable in the range of 0.60-0.80 and highly reliable in the
range of 0.80-1.00."% The alpha coefficients for the total scale
and the subscale "Emotional Attitude of Caregivers towards
Sexual Life of the Elderly" were highly reliable. At the same
time, the subscales "Behavioural Attitudes of the Caregivers
towards Sexual Life of the Elderly" and "Cognitive Attitudes
of the Caregivers towards Sexual Life of the Elderly" were
reliable. The Cronbach's alpha coefficient for the scale total
was 0.86 in the original version of the scale. The Cronbach
alpha coefficient of the scale was 0.90 in the study conducted
with students in a nursing school in Israel,®¥ 0.93 in the

study with nurses in Brazil,”’ 0.87 in the study with nurses
in Belgium,® and 0.92 in the study with older people in the
United States.? In this study, the scale's internal consistency
was found to be highly reliable, in line with the literature.

CONCLUSION

This study shows that the Turkish version of ASKAS is suitable
for use with older people, healthcare professionals, and
people dealing with older people. Since the scale was adapted
for the first time in Turkey, it can be recommended to study it
in different sample groups, discover new structures and use it
to evaluate the existing structure. The scale's usage in clinics
and community-based studies could provide objectivity in
determining older people's knowledge and attitudes towards
sexuality, which is often considered taboo. The results of
these studies can be used as a basis for developing education
and training programs for health professionals, older people
and their caregivers, and nurses. Nurses who stay with
patients for a long time and provide their treatment and care
in health care facilities and especially in nursing homes must
be more sensitive to this issue and respect the sexual life of
older people. In addition, they must be able to answer the
questions of the elderly, not judge and cooperate with the
doctor when necessary. For this reason, it is essential that care
managers address this issue.
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