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ABSTRACT
Introduction: The self-efficacy of caregivers is an important matter that
merits investigation, and this requires that the concept of self-efficacy be
measured with a valid, reliable instrument.



Materials and Methods: This research examined the psychometric
properties of the Turkish version of the Revised Scale for Caregiving SelfEfficacy. A sociodemographic form and the Revised Scale for Caregiving SelfEfficacy were employed to collect data from April through December 2019.
A total of 250 family caregivers were included in the study, which assessed
the content validity, construct validity and reliability of the Revised Scale for
Caregiving Self-Efficacy.
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Results: All 18 items had signiﬁcant item-to-total correlations (p <0.05).
The Cronbach’s alpha coefficient was 0.82 for the total scale, 0.76 for the selfefficacy in obtaining respite subscale, 0.82 for the self-efficacy in responding
to disruptive patient behaviours subscale and 0.96 for the self-efficacy in
controlling upsetting thoughts about caregiving subscale.
Conclusion: The results of this study indicate that the Revised Scale for
Caregiving Self-Efficacy is a valid, reliable measurement tool and suitable to
the Turkish culture.
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INTRODUCTION
The elderly population has grown significantly
worldwide, accompanied by a rapid increase in the
incidence of the chronic disease of dementia. According to the World Health Organization approximately 50 million people have dementia globally,
and 10 million new cases are detected each year
(1). A global prevalence study investigating countries and regions in the years 1990–2016 found that
754,169 individuals had dementia in Turkey, 35,355
had lost their lives to the disease and 462,429 had
suffered from disabilities associated with dementia (2). There were no current data from Turkey in
the Global Dementia Observatory country profiles
(2017–2019) in 2020.
Dementia is a chronic, progressive syndrome
that causes deterioration in cognitive function beyond what is expected from normal aging, affecting memory, thinking, orientation, comprehension,
calculation, learning capacity, language and judgement (1). As dementia progresses, the care needs
of people with dementia (PwD) also gradually increase. The care of the individual and the management of the disease are mostly provided by families
in a home setting. The Alzheimer’s Association (AA)
reports that most caregivers (66%) live with the person with dementia in the community (3).
It is well known that the care needs of dementia
are complex, wide-ranging and extremely challenging (3-5). In caregiving, caregivers provide material,
emotional, social and financial support to the person with dementia (6). Due to the challenges associated with caregiving, caregivers experience problems including the burden of care, emotional stress,
depression, anxiety, negative family relationships,
an increased risk of chronic diseases (such as hypertension and diabetes), sleep problems, smoking,
dementia, job losses, financial difficulties and poor
quality of life (6-9). The negative consequences of
caregiving affect caregivers’ own self-care behaviours and self-efficacy (10, 11).
The profiles of caregivers also affect their self-

care and self-efficacy. AA reports that approximately two-thirds of dementia caregivers are women.
About 30% are aged 65 or older, and over 60% are
married, living with a partner or in a long-term relationship. Over half provide assistance to a parent or
in-law with dementia. Among primary caregivers of
PwD (i.e., those who indicate having the greatest responsibility for helping their relatives), over half care
for parents. Approximately one-quarter of dementia caregivers are ‘sandwich generation’ caregivers,
meaning that they care not only for an aging parent
but also for a child (3). These profile characteristics
complicate caregivers’ daily activities, causing them
to neglect their own care and experience difficulties
in managing the disease. Studies in the literature
have identified the factors affecting the self-efficacy
of family caregivers (4, 5, 12), confirming that their
self-efficacy is a vital concern that merits evaluation
to empower caregivers and reduce the negative
consequences of care.
Self-efficacy is defined as people’s desirable
performance of their own activities and their management of situations encountered in daily life
(13-15). The concept of self-efficacy, an element of
Bandura’s social cognitive theory, is frequently cited
in studies (13-15). When caregivers face problems,
their self-efficacy decreases, and negative thoughts
increase. As this concept gains importance, studies
of family caregivers’ self-efficacy have proliferated
(16, 17), and studies offering valid, reliable measurement tools to evaluate this concept are needed. The Revised Scale for Caregiving Self-Efficacy
(RSCE), developed by Steffen et al. in 2002, is one
scale used to examine the self-efficacy of caregivers of PwD (18). In 2018, Steffen et al. undertook a
cross-national review and found that validity and
reliability studies of this scale had been conducted
in languages including Arabic, Chinese, English,
French, Italian and Spanish) (17), but no psychometric analysis of the scale has been conducted in
Turkish society. Accordingly, this research examined
the psychometric properties of the Turkish version
of the RSCE.
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MATERIALS AND METHODS
Design and Sample
A methodological, descriptive and correlational
study design was used. The sample size suggested
for studies of scale validity and reliability is 5 times
the number of items in the scale (19), and in this
case an estimated sample size of 90–180 represented between 5 and 10 times the 18 items in the scale.
In April–December 2019, 250 family caregivers of
PwD were recruited from a neurology and geriatrics
outpatient clinic by non-probability convenience
sampling. Random sampling was used to select the
participants, who voluntarily agreed to take part. In
the collection of research data, 250 caregivers met
the inclusion criteria and were included in the analyses. The inclusion criteria were as follows: primarily responsible for a PwD; responsible for providing
care for at least 1 year; providing ≥5 hours of care
per day; literate; can speak Turkish; willing to participate.
Measures
Sociodemographic Form
The form was developed by the researchers to
collect data on the sociodemographic characteristics of caregivers and patients. The form composed
of two parts. The first part contained questions regarding the caregivers’ age, gender, educational
status, relationship with the patient, working status,
economic status, and the length of time of care. The
second part contained questions about the PwDs’
age, gender, education status, length of illness, the
type and stage of dementia, and their capability of
performing daily life activities.
The Revised Scale for Caregiving Self-Efficacy
The scale, originally called the Self-Efficacy Scale
for Care, was developed in 1999 by Zeiss et al. to
evaluate caregivers’ self-efficacy and problem-solving self-efficacy (20). In 2002, the RSCE was revised
by Steffen et al. to include 18 items measuring the
self-efficacy of those caring for PwD. Validity and re-
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liability analyses were conducted (18). All the scale’s
questions aim to evaluate how effectively the caregiver achieves a particular goal. The 18 items are
each scored from 0 through 100 points, with high
scores indicating high self-efficacy. The scoring is
interpreted as follows: 0% confidence indicates that
the caregiver has low self-efficacy for an item, 50%
confidence indicates moderate self-efficacy and
100% confidence indicates high self-efficacy (18).
The 18-item scale contains three revised subscales: self-efficacy in obtaining respite (first subscale) (5 items), self-efficacy in responding to disruptive patient behaviours (second subscale) (8
items) and self-efficacy in controlling upsetting
thoughts about caregiving (third subscale) (5 items).
The Cronbach’s alphas of the scale were 0.85 for the
self-efficacy in obtaining respite subscale, 0.82 for
the self-efficacy in responding to disruptive patient
behaviour subscale and 0.85 for the self-efficacy in
controlling upsetting thoughts about caregiving
subscale (18). The current study tested the revised
version of the RSCE. A researcher read the scale
to the caregivers and recorded their answers. The
validated scale questions in Turkish are provided in
Appendix 1.
Psychometric Analyses
The Statistical Package for the Social Sciences
version 21.0 (SPSS Inc, Chicago, IL, USA) and AMOS
24.0 were used for statistical evaluation of the data.
Validity Analysis
Language and concept validity
For language validity, the scale was independently translated from English to Turkish by
two experts (an English language specialist and
a subject matter expert whose native language is
Turkish). Thereafter, the researchers collaborated
to develop the Turkish version of the scale by determining the most appropriate translation for each
item. The back translation of the scale from Turkish
to English was done by a language expert who had
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not read the English version before and who had
a good understanding of both languages and cultures. The translated English form and the original
form were compared by the researchers. No items
were changed.
Content validity
Content validity was confirmed by seven experts in dementia care (three psychiatric nurses,
three internal medicine nurses and one psychologist), who were asked to evaluate the scale in terms
of language and content. Their opinions were assessed using the Polit-Beck content validity index.
The scale-level content validity index (S-CVI) and
item-level content validity index (I-CVI) were calculated. The experts rated the items as 1 (‘not appropriate’), 2 (‘should be made more appropriate’), 3
(‘appropriate but needs minor changes’) or 4 (‘highly appropriate’). The number of experts who score
three or four is divided by the total number of experts to calculate the CVI. A CVI score above 80%
indicates excellent agreement (21).
Pilot study
To test the clarity and intelligibility of the items,
the scale was given to a small representative group
of the sample. In this pilot study, a sample of 25
family caregivers was selected in light of the number of items and the intended sample size. The pretest sample data were not included in the study (19).
Construct validity
Confirmatory factor analysis (CFA) determined
the construct validity. In the CFA, the authors analysed Pearson’s χ², degree of freedom, root mean
square error of approximation (RMSEA), goodnessof-fit index (GFI), comparative fit index (CFI) and
normal fit index as the GFIs.
Reliability Analysis
Reliability was determined using Cronbach’s alpha, item-total correlations, test-retest, ceiling and
floor effects and Hotelling’s T-squared test for response bias (22).

Ethical Consideration
Written permission of RSCE was obtained via
e-mail from Ann M. Steffen, who revised the scale
in 2002, to perform the adaptation. Written permission was received from the Neurology and Geriatrics Department of X University Hospital and Ethics Committee of X University (approval number:
2019/01-04). Individuals were informed about the
aim and design of the study, and their oral and written consents were obtained.
RESULTS
Family caregivers were mostly female (70%), with
age at the range of 26–78 years old with a mean
of 54.29 years (standard deviation: 8.64). Of the caregivers, 54% were children of PwD.
Validity
Content and language validity
The opinions of seven experts were sought for
language and concept validity. For all the items, the
concordance of the experts’ opinions was 0.94 for
the whole scale.
Confirmatory factor analysis
The CFA identified the factor loadings of all the
items in the scale. The factor loads in the first subscale ranged from 0.37 to 0.94, those in the second
subscale from 0.47 to 0.81 and those in the third
subscale from 0.83 to 0.97. The model fit indicators
were determined as: CFI = 0.93, incremental fit index (IFI) = 0.93, GFI = 0.92, root mean square residual (RMR) <0.01, chi-square/degree of freedom (x²/
df) = 2.90 (p <0.001) and 90% confidence interval of
RMSEA = 0.07 (Figure 1, Table 1).
Reliability
Test-retest reliability
Before the data collection, the scale was provided to 25 randomly selected family caregivers,
and a 2- to 6-week period passed between the two
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Figure 1. Confirmatory Factor Analysis Results of the Revised Scale for Caregiving Self Efficacy
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Table 1. Model fit indices of confirmatory factor analysis of the RSCE
Model fit indices of CFA

Reference valuesa

Values in the current study

<5

2.90

GFI (Goodness of Fit İndex)

>0.90

0.92

IFI (Incremental Fit Index)

>0.90

0.93

CFI (Comparative Fit Index)

>0.90

0.93

RMSEA (Root Mean Square Error of Approximation)

<0.08

0.07

RMR (Root Mean Square Residual)

<0.08

<0.01

X2/df (Chi-Square/Degree of Freedom)

a

Peñacoba C, Losada A, López J, Márquez-González M. Confirmatory factor analysis of the Revised Scale for Caregiving Self-Efficacy in
a sample of dementia caregivers. International Psychogeriatrics 2008;20: 1291–1293. (PMID: 18620625).

data collections. A statistically significant positive
relationship was observed between the test-retest
scores of the scale’s three subscales. The first subscale had an r = 0.99 and a p <0.001, the second
had an r = 0.96 and a p <0.001 and the third had an
r = 0.98 and a p <0.001.
Internal consistency analysis
The total Cronbach’s alpha internal consistency
reliability coefficient was 0.82, and the Cronbach’s
alpha coefficient was 0.76 for the first subscale, 0.82
for the second and 0.96 for the third. The item-total correlations were statistically significant (p <0.05)
and varied from 0.46 to 0.68 for the first subscale,
0.42 to 0.67 for the second and 0.81 to 0.95 for the
third.
Floor and ceiling effect analysis
When the data were evaluated, the floor and ceiling effect of the scale was less than 15%. Response
bias was evaluated to test whether the participants
answered in line with their own opinions or with the
expectations of the community or researcher while
completing the scale. The Hotelling T2 value was
29.823 and was significant (p <0.001).

DISCUSSION
Validity
In the current study, a Turkish version of the
RSCE was prepared, and the language validity
criterion was fulfilled (the first step in scale adaptation studies). The CFA yielded factor loads from
0.37 to 0.94 in the first subscale and 0.47–0.81 and
0.83–0.97 in the second and third subscales, respectively. The CFA determined that the factor loads of
all the subscales were above 0.30. The Turkish version of the scale is structurally similar to the original, so the structural validity of the Turkish version
was confirmed. The results of the CFA in this study
support the construct validity of the scale, confirming its validity. The present study also supports two
CFA studies (23, 24) that confirmed the three-factor
structure identified in the original development article.
An RMSEA value of 0.08 or less is considered an
adequate fit, with RMSEA = 0 indicating a perfect
fit. When the model fit indicators were examined
in the current study, the RMSEA value of the scale
was found to be 0.07, indicating that the model ad-

281

2021; 24(2): 276-286

equately agrees with the sample. When the GFI is
>0.90, the factor model well explains the original
variability, and the model is usable, with GFI values
close to 1 indicating a good fit. In the current study,
the GFI value was above 0.92, indicating that our
scale has good fit-index values. IFI and CFI values of
>0.90 indicate an acceptable fit, and those values in
this study were found to be 0.93.
A high correlation between the observed variables causes the chi-square value to increase. The
ratio of the degrees of freedom to the chi-square,
an important criterion of the chi-square test, can be
used as a fit criterion. A ratio of less than 5 is considered to indicate a good fit (25). In this study, the
x²/df ratio was 2.90, and the RMR value, an absolute
index, was 0.01, indicating strong fitness. The RSCE
confirmed its construct validity by providing five fit
indexes, and these results agree with those of other
language adaptations (23, 24). The CFA results of
the Chinese version of the scale were x2 = 29.09, df
= 23 and RMSEA = 0.05 (23). The CFA of the Spanish version of the scale supported the three-factor model (x2 = 120.86, df = 87, GFI = 0.93, IFI =
0.97, CFI = 0.97, RMSEA = 0.04; the factor loadings
ranged from 0.45 to 0.94) (24).
Reliability
The test-retest reliability analysis of the RSCE
was evaluated by Pearson correlation analysis, which
yielded a correlation coefficient of 0.70–1.00. This
value is sufficient to confirm a high reliability. The
test-retest reliability analysis results of this study are
compatible with those of the original scale, which
were above 0.70 for all the subscales (18).
A statistically significant positive relationship
was observed between the test-retest scores of the
scale’s three subscales (r = 0.99 and p <0.001 for first
subscale, r = 0.96 and p <0.001 for the second and r
= 0.98 and p <0.001 for third). A T-test was conducted on the dependent groups to determine whether
a difference exists between the mean scores obtained after repeated measurements of the scale.
No statistically significant difference was observed
between the mean scores (p >0.05).
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To confirm a scale’s reliability, all its subscales
should be used to measure the same property.
Therefore, the reliability coefficient of the scale
should be calculated. Cronbach’s alpha values between 0.60 and 0.80 indicate that a scale is fairly reliable, and values between 0.80 and 1.00 indicate
that a scale is highly reliable (22). The first subscale’s
Cronbach’s alpha was a = 0.76, the second’s a = 0.82
and the third’s a = 0.96; the whole-scale alpha was a
= 0.82. These results indicate that the full scale and
its subscales are highly reliable and have a strong
internal consistency. Furthermore, in the original
study, the Cronbach’s alphas were above 0.80 (18).
Our results agree with those of the English as well
as those of the Chinese version (in which the Cronbach’s alphas of the first, second and third subscales
were 0.92, 0.86 and 0.75, respectively) (23).
Regarding item reliability, an item-total analysis was conducted to confirm that the items in the
subscales measure the concepts they are intended
to measure. An item-total analysis score should be
greater than 0.25 for each item (22). The item-total
analysis yielded item-total scores above 0.40 for all
the subscales, indicating that all the scale items had
a high correlation with the total score and with the
total scores of the subscales. The item reliability of
the Turkish version of the scale, with factor loadings
of 0.42–0.95, agrees with those of the English (factor
loadings of 0.30–0.94) and Spanish (factor loadings
of 0.45–0.94) versions of the scale (24).
On the basis of the total score, the lowest total
score obtainable from a scale indicates the floor effect, and the highest total score indicates the ceiling effect. The floor and ceiling effects should not
exceed 15% (22). The analysis demonstrated the
homogeneity of the scale. Hotelling’s T-squared
test was used to determine response bias. This test
also indicates whether the average of the whole is
normally distributed. The test’s score is expected to
be statistically significant to avoid response bias (p
<0.05) (22). In this test, the Hotelling’s T2 of the RSCE
was 29.823 and determined as p <0.001, confirming
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the absence of reaction bias in the scale. The original study was evaluated as lacking information on
the floor and ceiling effects and on responsiveness
measurement domains.
CONCLUSION
The results of this study confirm that the RSCE is
a valid, reliable measurement tool to assess the
self-efficacy of family caregivers of PwD in the Turk-

ish culture. Given the importance of family caregiver
interventions in the global community, the use of
this scale should benefit family caregivers.
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