JOURNAL OF

PSYCHIATRIC NURSING

DOI: 10.14744/phd.2023.80664
J Psychiatric Nurs 2023;14(4):298-304

Validity and reliability study for the Turkish version of the
community integration scale for adults with psychiatric

disorders

Eda Acikgoz Atay,’ © Derya Ozbas Gencarslan?

'Department of Nursing, Hasan Kalyoncu University, Faculty of Health Sciences, Gaziantep, Tiirkiye
2Department of Midwifery, Gaziantep University, Faculty of Health Sciences, Gaziantep, Tiirkiye

Abstract

Objectives: This research was aimed to ensure the validity and reliability of the Turkish version of the “Community
Integration Scale for Adults with Psychiatric Disorders.”

Methods: This methodological study was conducted with 170 patients with psychiatric disorders. Data were collected
between June 2019 and October 2019. Research data were analyzed with Kaiser-Meyer-Olkin (KMO) analysis, Barlett’s
sample size test, factor analysis, cronbach’s g, correlation analysis, an independent t-test. Statistical analyses were made
with IBM SPSS 22 and the Lisrel 8.8 program.

Results: This study was conducted with 170 individuals with any of the diagnoses of schizophrenia and bipolar disor-
der. The KMO value of the scale was 0.864, and the Chi-square value was found as x* 5722.153. (p<0.001). As a result of
explanatory factor analysis, it was determined that there was a five-factor structure. As a result of confirmatory factor
analysis, fit indices (x*/df: 2.013, root mean square errors: 0.077, comparative goodness of fit index: 0.96, goodness of
fit index: 0.84, p=0.000) were found to be significant. The scale’s Cronbach 0=0.92, test-retest correlation of 0.84, and
item-total score correlation were found to be high.

Conclusion: The scale is a valid and reliable tool for measuring the community integration level of adults with psychi-

atric disorders in the Turkish community.
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Psychiatric disorders are illnesses that are commonly en-
countered in the community, shorten the life expectancy
or impair the quality of life, affect the person and his or her
family in the iliness process, and also influence both the med-
ical and socioeconomic community in various areas in many
ways.? Although individuals with psychiatric disorders are
disadvantaged in almost every area of the community they
live in, they want to manage their lives and participate in their
families and the community they live in like individuals with
different chronic diseases.®! However, it is seen that they are
unable to maintain their education, have a problem with be-
ginning to work, are unable to take advantage of the social

security right, have no regular income, and can join only in
limited social activities. Thus, people with psychiatric disor-
ders are apparently unable to fully integrate into the com-
munity.** The concept of community integration attracts a
great attention in the rehabilitation of chronic illnesses, and
it also contains how many people with chronic illnesses are
included in their community, except for the recovery in phys-
ical, psychological, and social areas.”® Community integration
contains to the physical, psychological, and social existence of
individuals in the community in which they live together but
also includes an increase in these areas and quality of life.”? It
also includes the individual’s sense of belonging to the com-
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munity they live in and their desire to participate in the com-
munity.® Community integration contributes to facilitating
the recovery process by realizing the goals of the individual
and determining the factors that prevent him from being in-
tegrated into the community. For this reason, it is considered
the result component of regaining the individual.” Criteria of
community integration: it also cover the different aspects of
being an independent individual as a family member, spouse,
parent, friend, student, or employee.l'*"

Integration of individuals with psychiatric disorders into the
community in which they live together contributes to the
reduction of the symptoms of the disease they have, to gain
independence, to feel valuable, and to increase their self-es-
teem, life satisfaction, and individual competencies."'? At the
same time, it is stated that every component of community
integration is a whole and supports each other, reducing
stigma.'® For this reason, determining the integration level of
individuals with psychiatric disorders into the community is
of critical importance in terms of both the individual and the
delivery of health services."d

Despite the advances in prioritizing and supporting individ-
uals with psychiatric disorders for community integration,
there is no measurement tool in our country to determine
the level of integration of individuals with psychiatric disor-
ders into the community in which they live. For this reason,
it is thought that the materials and measurement tools to
be used to evaluate the level of community integration will
be useful. In this study, it was aimed to conduct a validity
and reliability study for the Turkish community to introduce
the “Community Integration Scale for Adults with Psychiatric
Disorders (CIS-APP-34)"

Materials and Method

Study Design

This research was carried out in accordance with the method-
ological research type.

Population and Sample of the Study

The population of this research consists of adult individuals
with a diagnosis of schizophrenia or bipolar disorder regis-
tered with the Community Mental Health Centers (CMHQ). It is
recommended to determine the sample size in scale adapta-
tion studies as 5 or 10 times for each variable in the scale.l'>9
The research sample consisted of 170 adult individuals with
a diagnosis of schizophrenia and bipolar disorder registered
in the CMHC at the time of the research (June 2019-October
2019) and meeting the inclusion condition of the study, con-
sisting of 5-10 individuals for each item used in determining
the sample size in scale adaptation studies. The cognitive
functions of the participants, such as memory, attention, and
orientation, are sufficient. The questionnaire included in the
research is a self-report scale and was answered by the par-
ticipants.

What is presently known on this subject?

- Integration of individuals with psychiatric disorders into the community
they live together contributes to the reduction of the symptoms of the
disease they have, to gain independence, to feel valuable, to increase
their self-esteem, life satisfaction and individual competencies.

What does this article add to the existing knowledge?

« There is no measurement form in Turkish community to determine the
level of integration of individuals with psychiatric disorders into the
community they live in. For this reason, it contributes to the care and
practice of psychiatric nursing by adapting it to Turkish.

What are the implications for practice?

- This scale is a scale with high validity and reliability that can be used to
determine the level of integration of individuals with different psychi-
atric disorders into the community they live in.

Data Collection Tools

We were used to collect the data for this research, “Individ-
ual Information Form” and “Community Integration Scale for
Adults with Psychiatric Disorders.”

Individual Information Form

Developed by the researchers, this form includes questions
about the descriptive characteristics of patients, such as ill-
ness name, gender, age, occupation, educational background,
marital status, and economic condition.

CIS-APP-34

Cabral et al."” (2014) measured the integration level of indi-
viduals with psychiatric disorders into the community they
live in, and Cabral et al."” (2018) again conducted a validity
and reliability study. The scale has 34 items and 5 sub-dimen-
sions. For each item of the Likert-type scale, it is evaluated by
scoring “0 points” as “ do not know,”“1 point” | strongly dis-
agree,”2 points”l do not agree,“3 points”| agree, and “4 points”
| strongly agree. The scale does not have any cutoff points, and
a total score of 0-136 is taken. An increase in the total score
obtained from the scale indicates that the level of community
integration has increased. The Cronbach a coefficient of the
original form of the scale is 0.90.

Data Analysis and Evaluation

Thefirst stage of adapting the scale to Turkish was carried out by
the translation-back translation method.'®'® The original form
of the scale was translated into Turkish by two independent
English and Turkish language professionals. After being exam-
ined by the researchers, the Turkish form was created and trans-
lated back into English by two different independent English
and Turkish language professionals. As a result of the transla-
tion-back translation evaluation, it was reviewed and edited
by the researchers, and the content validity was evaluated. For
content validity, it was sent to 10 professionals in the field of
mental health and psychiatric nursing by e-mail. The final form
of the form, which was revised with expert suggestions, was
a pre-application with 30 individuals registered in the CMHC.
After the preliminary application, no negative feedback was re-
ceived from the patients regarding the clarity of the questions.
The research was then conducted with 170 individuals.



The Kaiser-Meyer-Olkin (KMO) test was used to evaluate the
adequacy of the sample size, and the Barlett’s test was used
to determine the scale’s suitability for factor analysis. Then, ex-
planatory factor analysis (EFA) was used to evaluate the factor
structure of the scale, and confirmatory factor analysis (CFA)
was used to confirm the factor structure as a result of EFA.

Cronbach’s alpha coefficient of internal consistency of the scale
was used for reliability analysis; item-total correlation analysis
was used to determine item loads in the scale; and test-retest
was used to determine the scale’s invariance over time.

Different statistical analyses were applied, such as the Kol-
mogorov-Smirnov and Shapiro-Wilks tests, in accordance
with the normal distribution of the research data, and the
Independent Sample t-test to determine the difference be-
tween the community integration level of psychiatric dis-
eases. Statistical analyses were performed with IBM SPSS 22.0
New York and the Lisrel 8.8 package program.

Ethical Considerations

The first step in Turkish validity and reliability studies is to ob-
tain permission from the person who developed the scale. The
necessary written permission was obtained from the owner of
the scale used in the study. Later, approval was obtained from
the Gaziantep University Clinical Research Ethics Committee
(2019-138). Institutional permission was obtained from the
Provincial Health Directorate. The purpose of the study was
explained to the patients who accepted to participate in the
study, and their verbal and written consents were obtained.
This study is conducted in accordance with the principles of
the Declaration of Helsinki.

Results

In the study, the average age of individuals was 41.5: 77.6%
of them are male, 52.4% of them are primary school gradu-
ates, 56.5% are single, 54.1% have no children, 98.2% live in
the city center; and 83.5% did not work. It was determined
that 70.6% of them had less income than their expenses. It
was determined that 64.7% of the individuals had a diagnosis
of schizophrenia, 65.9% of them were hospitalized 3 times or
less, 51.8% of them were diagnosed with the disease at the
age of 21-30, 90.6% of them had regular drug use, 54.1% did
not smoke, and 54.1% did not attempt suicide. 89.4% received

family support; 68.2% did not receive any institutional sup-
port. It was determined that 29.4% of them came to TRSM
only for drug prescription or control purposes.

Validity Analyses

As a result of the translation of the scale into Turkish with the
translation-back translation method, it was reviewed by the
researchers, and its content validity was evaluated. According
to the evaluations, the content validity index value was found
to be 0.98.

The KMO value was 0.864, which was used to evaluate the ad-
equacy of the sample size, and the Barlett’s Test of Sphericity
result was X?>=5722.153 to evaluate the scale’s suitability for
factor analysis (p<0.01).

First, EFA was performed for factor analysis. Six sub-dimen-
sions of the scale were obtained, which explained 77% of the
total variance with an eigenvalue over 1.00 with EFA. However,
as a result of EFA, there should be three or more items belong-
ing to each sub-dimension.™ It is also stated that the Scree
Plot test is used to determine the factor structure.l'® Therefore,
since the scale had five sub-dimensions as a result of the Scree
Plot test and only two items were found in the sixth sub-di-
mension as a result of the EFA, it was limited to five sub-di-
mensions with an eigenvalue above 1.5. EFA was performed
with varimax rotation again in accordance with the limitation.
As a result of the factor analysis performed in the final form of
the scale, a structure that explains 5 sub-dimensions in par-
allel with the original form and 73.155% of the total variance
was obtained. The first sub-dimension explains 21.467% of
the scale, the second sub-dimension explains 17.289% of the
scale, the third sub-dimension explains 13.796% of the scale,
the fourth sub-dimension explains 11.017% of the scale, and
the fifth sub-dimension explains 9.586% of the scale.

Table 1 contains the sub-dimensions and items of the scale.

Table 2 shows the findings of the factor load values on the
scale. The factor loading values of the scale ranged from 0.671
10 0.946. As a result of the EFA on the scale, the factor structure
was confirmed by the CFA findings. Accordingly, it can be said
that the items have a high factor loading.

Figure 1 shows the path diagram of the DFA. x?/sd as a result
of DFA: 2.013, RMSA: 0.077, RMR: 0.056, NFI: 0.95, comparative
goodness of fit index (CFl): 0.96. The fit indices obtained as a
result of CFA provide the acceptable fit index criteria.['®2%

Table 1. Sub-dimensions of the community integration scale for adults with psychiatric disorders

Sub-dimensions of the community integration scale for adults with

psychiatric disorders

Items

Psychosocial community integration - community support
Psychosocial community integration-emotional connection

P gD BN =

Psychosocial community integration - social network dimension and characteristics
Physical community integration, independence, and use of community resources

Physical community integration community participation and leisure activities

2,3,4.,7,8,12,13,17.,21. ve 34. Item
10, 11,15, 19, 23, 24., 28, 29. ve 32. Item
5.9,14,18,22.ve 31. Item
25.,26.,27.ve 30. ltem

1., 6., 16, 20. ve 33. Item
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Table 2. Item loads of the community integration scale for
adults with psychiatric disorders

Items Dimensions

1 2 3 4 5

0.724
0794
0.823
0.828
0.828
0.836
0.852
0.861
0.874
0.930

Iltem21
Item 4
Iltem 34
ltem 12
ltem 13
Iltem 3
ltem 17
Iltem 8
ltem 7
Iltem 2
Item 23
Item 15
Iltem 11
Item 29 0.742
Item 10 0.792
Iltem 19 0.81
Iltem 24 0.81
Item 28 0.827
ltem 32 0.845
Iltem 18

Iltem 31

Iltem 9

Iltem 22

Iltem 5

Iltem 14

ltem 25

ltem 27

Iltem 30

Iltem 26

Iltem 20

Item 6

Iltem 16

Iltem 33

ltem 1

0.671
0.677
0.732

0.785
0.808
0.822
0.848
0.875
0.884
0.931
0.933
0.942
0.946
0.716
0.723
0.745
0.782
0.865

Reliability Analyses

Table 3 shows the results of the item analysis related to the
Community Integration Scale.

For the internal consistency of the scale, Cronbach’s coefficient
was checked, and it was found to be high at 0.929. Cronbach’s
a values of the sub-dimensions of the scale: (1). Subdimen-
sion: 0.929; (2). Subsize: 0.955; (3). Subsize: 0.930; (4). Subdi-
mension: 0.933; (5). Subdimension: 0.946; (6). Subdimension:
It was determined to be 0.854.

In Table 4, the item-total correlation value was determined to
be above 0.30 for all items in the scale. In this direction, it has
been determined that the measuring power of the items is

—
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Chi-Square=1030.76, df=512, P-value=0.00000, RMSEA= T3

Figure 1. Model of CFA of the Scale

good and they contribute enough to the determination of the
level of the structure to be measured. According to the item-
total correlation analysis, the relationships between the scale
items and the total scale ranged from 0.389 to 0.694, and the
relationships were significant (p<0.01).

The scale was retested 20 days later with 30 patients enrolled
in TRSM (Table 5). As a result of the est-retest analysis, r=0.847
was found, and the correlation between repeated measure-
ments was determined to be highly significant (p<0.001).

In addition, the total scores of the individuals with a diagnosis
of schizophrenia or bipolar disorder in the study differed sig-



Table 3. Statistics on item analysis of the community
integration scale for adults with psychiatric disorders

Item no If the item Adjusted Item-  If the item is
is deleted Total score deleted, the
correlation cronbach alpha
coefficient of
the scale
Item 1 81.44 0.47 0.93
Item 2 82.08 0.61 0.93
Item 3 82.29 0.50 0.93
Item 4 82.05 0.53 0.93
ltem 5 81.44 0.47 0.93
Item 6 81.43 0.48 0.93
Item 7 82.09 0.57 0.93
Item 8 82.25 0.54 0.93
Item 9 81.44 0.40 0.93
Item 10 81.46 0.65 0.93
Item 11 81.46 0.67 0.93
Item 12 82.24 0.54 0.93
Item 13 82.32 0.52 0.93
Item 14 81.51 0.42 0.93
Item 15 81.84 0.56 0.93
Item 16 82.05 0.41 0.93
ltem 17 82.35 0.58 0.93
Item 18 81.49 0.37 0.93
Item 19 81.85 0.56 0.93
Item 20 81.48 0.48 0.93
Item 21 82.42 0.46 0.93
Item 22 81.52 0.46 0.93
ltem 23 81.55 0.57 0.93
Item 24 81.96 0.54 0.93
Item 25 81.70 0.48 0.93
Item 26 81.62 0.50 0.93
Item 27 81.64 0.49 0.93
Item 28 82.08 0.58 0.93
Item 29 81.79 0.59 0.93
Item 30 81.64 0.45 0.93
Item 31 81.61 0.50 0.93
Item 32 82.07 0.56 0.93
Item 33 82.09 0.34 0.93
Item 34 82.25 0.55 0.93

Table 4. Item and total scale correlation values of the
community integration scale for adults with psychiatric
disorders

Item no r P

Item 1 0.502 0.000**
Item 2 0.641 0.000**
Item 3 0.539 0.000**
ltem 4 0.567 0.000**
Item 5 0.506 0.000**
Item 6 0.514 0.000**
Item 7 0.604 0.000**
Item 8 0.578 0.000**
Item 9 0.440 0.000**
Item 10 0.674 0.000**
Item 11 0.694 0.000**
Item 12 0.570 0.000**
Item 13 0.556 0.000**
Item 14 0.460 0.000**
Item 15 0.599 0.000**
Item 16 0.450 0.000**
Item 17 0.617 0.000**
Item 18 0412 0.000**
Item 19 0.594 0.000**
Item 20 0.514 0.000**
Item 21 0.496 0.000**
Item 22 0.498 0.000**
Item 23 0.605 0.000**
ltem 24 0.583 0.000**
Item 25 0.526 0.000**
Item 26 0.545 0.000**
Item 27 0.533 0.000**
Item 28 0.621 0.000**
Item 29 0.625 0.000**
Item 30 0.497 0.000**
Item 31 0.534 0.000**
Item 32 0.602 0.000**
Item 33 0.389 0.000**
Item 34 0.587 0.000**

Table 5. Test-retest correlation

nificantly. These results showed that the social integration level
of individuals with a diagnosis of schizophrenia was lower than
that of individuals with a diagnosis of bipolar disorder (Table 6).

Discussion

The main purpose of this research is to introduce the CIS-APP-34
to the Turkish community. The absence of a standard measure-
ment tool in our country to measure the integration level of
individuals with psychiatric disorders into the community they

n r P
Pre test 170
Post test 30 0.847 0.000

live in has been effective in determining the research subject.

Construct validity is the scientific expression of the accuracy of
the information about the construct to be measured by the re-
searcher.'® Factor analysis is one of the analyses used to evalu-
ate construct validity. Two approaches, EFA and CFA, are gen-
erally used in the scale development or adaptation process.!"



Table 6. Community integration scale total score comparison for adults with psychiatric disorders

Group n X S.S. t SD p
Community integration scale
Schizophrenia bipolar disorder 110 81.7 18.35798 —2.530 168 0.012*
60 89.1 17.90909

Before factor analysis, it is necessary to evaluate whether the
sample size is sufficient. In this study, the sample size was cal-
culated as 5 times the existing variables. Since the scale con-
sists of 34 items, the sample size was 170 individuals. This value
shows that the sample size is sufficient.>'® In addition, the
adequacy of the determined sample for factor analysis is eval-
uated by KMO analysis. The KMO value varies between 0 and
1. However, for the application of factor analysis, there should
be a relationship between “n” and the selected variables. The
existence of this relationship is determined by Barlett’s Test of
Sphericity. If p<0.05 in Barlett’s Test of Sphericity, there is a sig-
nificant relationship between the variables for factor analysis.
29 1n this study, the KMO value was 0.864>0.70, and the Barlett
sphericity test was significant (p<0.01). As a result, it shows that
the sample is sufficient and suitable for factor analysis.

As a result of the factor analysis of the scale, a structure with
five factors explaining 73.15% of the total variance was ob-
tained. In factor analysis, the factor load of the items should
be higher than 0.30. An item factor load of 0.45 or higher is
a good criterion for item selection.?? In this study, it was de-
termined that the factor load of each item on the scale was
above 0.45. It has been determined that the scale consists of
five sub-dimensions.

In the research, Chi-square/degree of freedom (x2/sd), root
mean square errors (RMSEA), goodness of fit index (GFI), CFI,
adjusted index of fit (AGFI), Approximate, and standardized
root mean errors (SRMR) were studied. As a result of DFA, it
was determined as RMSEA: 0.077, x?/sd:2.013, GFI: 0.84, AGFI:
0.81, CFl: 0.96, and SRMR: 0.058. The fit indices obtained as a
result of CFA were found to be sufficient.

The reliability of the scale was evaluated with Cronbach’s a co-
efficient, item-total score correlation, and test-retest methods.
Cronbach’s a coefficient ranges from 0 to 1.2%In this study, the
Cronbach’s coefficients of the scale and its sub-dimensions
were calculated. The Cronbach a number of the scale was
0.929, and the Cronbach a number of the sub-dimensions was
0.955, 0.930, 0.946, 0.946, and 0.854, respectively. With these
results, it can be said that the scale has high reliability.

Item-total score correlation expresses the relationship be-
tween the scores of the scale items and the total score of the
scale. Items with an item-total score correlation of 0.30 and
higher distinguish well; items with 0.20-0.30 should be cor-
rected, or the item can be included in the scale if deemed nec-
essary; and items lower than 0.20 should be removed from the
scale.?221 The relationship between the total scale score and
the items on the scale ranged from 0.389 to 0.694. It was de-

termined that there was a strong and significant relationship
between scale total score and scale items. Therefore, it was de-
termined that the items should be included in the scale.

The test-retest method expresses the stability of the scale. In
this method, the reliability of the same measurement tool is
evaluated by applying it to the same individuals twice. If the
results of the two applications are the same, it is assumed that
the scale is reliable. The accepted criterion for the reliability
coefficient is that it is above 0.80.'¥ In this study, r=0.847 was
found as a result of the test-retest (p<0.001). When the scale
was re-applied to individuals after 20 days, it gave similar re-
sults. In this direction, the invariance of the scale with respect
to time has been proven.

In this study, a significant difference was found between the
social integration level of individuals with schizophrenia and
bipolar disorder in the sample group (p<0.05). In this direc-
tion, it is important to plan intervention studies to increase
the social integration of individuals with schizophrenia.

As a result of the analyses applied in this study, it was deter-
mined that the scale is a valid and a reliable one. The scale is
thought to be a scale that can be used by psychiatric nurses
both in psychiatry clinics and CMHCs to determine the level of
integration of individuals with psychiatric disorders into the
community they live in.

Conclusion

The scale is a valid and reliable measurement tool to deter-
mine the community integration level of individuals with psy-
chiatric disorders. It is thought that this research can contrib-
ute to future research. In addition, as a psychiatric nurse, it is
necessary to determine the integration level of individuals into
the community to determine the nursing interventions that
are planned to be implemented to strengthen the relation-
ship of the individual with the community in which he lives by
evaluating the individual as a whole in biopsychosocial care. It
is thought that the scale will facilitate the work of the psychi-
atric nurse in the application, evaluation, and interpretation of
the results in the psychiatry service and CMHC setting; there-
fore, it will contribute to the regular evaluation of the social in-
tegration level of the individuals. It is recommended to apply
the scale to a larger sample, repeating the validity and reliabil-
ity findings of the scale and examining the results. In addition,
this research can be evaluated with individuals with different
psychiatric disorders, such as obsessive-compulsive disorder,
anxiety disorder, nutrition, and eating disorders.
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