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Psychosocial Status Assessment Scale For Children
Aged 3–6 Years – Parent-Form development:
Validity and reliability study

The 3–6 age period has an essential role in the physical, psy-
chological, cognitive, and social development of children in 

terms of developmental stages.[1,2] During this period, children 
acquire many new skills in terms of physical, emotional, so-
cial, motor, speech, and problem-solving.[3] The skills acquired 
affect the entire life of the child, from professional success to 
academic performance in the following years.[2] According to 
Erikson,[3] this age period is the initiative versus guilt stage. 
During this period, the children begin to believe strongly in 
themselves and try to discover what they can do. During this 
period, children boldly plan, design, and implement their ini-
tiatives. They take great pride in achieving the goals they set 
(‘I did it’). Children who recognise different roles and identify 
with them attempt to play the roles they aspire to not only 

Objectives: This study aimed to develop a psychosocial status assessment scale for children aged 3–6 years – parent 
form (PSAS 3–6) and determine its validity and reliability.
Methods: The study was conducted on 254 parents having children aged 3–6 years between May 2018 and August 
2018. The validity of the scale was tested with content validity and construct validity. In order to determine the reli-
ability of the scale, test-retest, Cronbach Alpha reliability coefficient, and Item Total Score Correlation Coefficient were 
examined.
Results: The content validity index of the data was between .82 and .97. The confirmatory factor analysis (CFA) compli-
ance indexes of the construct consisting of 6 subdimensions were determined as X2/sd=1.447, RMSEA=.042, CFI=.95, 
IFI=.95, GFI=.87, and NNFI=.94 with the exploratory factor analysis (EFA). The Cronbach’s Alpha reliability score of the 
scale was found to be .83, the test-retest reliability score was found to be .957, and the Item-Total Score Correlation 
Coefficient was found to be above r=.20.
Conclusion: The scale is a valid and reliable scale that can be used to assess the psychosocial status of children aged 
3–6 years.
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Abstract

What is presently known on this subject?
•	 The study was carried out to diagnose children in the 3–6 age group 

psychosocially at an early stage and to obtain a valid and reliable mea-
surement tool. No valid and reliable measurement tool has been found 
in the literature that evaluates children in the 3–6 age group from a psy-
chosocial perspective.

What does this article add to the existing knowledge? 
•	 A psychosocial status assessment scale-parent form (PSAS 3–6) was de-

veloped for children aged 3–6, and its validity and reliability were tested 
in this study. Thus, it is thought that it will contribute to the literature.

What are the implications for practice?
•	 The psychosocial status assessment scale-parent form for children aged 

3–6 is a valid and reliable measurement tool suitable for clinical and 
non-clinical use by professionals who provide health and educational 
services to children and work with children.
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in their games but also in real life.[4] Therefore, environments 
that support children's entrepreneurship should be prepared. 
Because children define themselves by what they can do and 
achieve. A sense of guilt may develop in children if parents 
punish entrepreneurial behaviours in them.[3] Freud[5] calls the 
3–6 age period the phallic stage. Children start to enter social 
environments during this period. They compare themselves to 
others and become aware of their gender. They discover their 
bodies and genitals. They want to replace the same-sex par-
ent to attract the opposite-sex parent. During this period, con-
cepts such as both sexual identity and conscience/morality/
superego are formed. If appropriate approaches are not taken 
for children during this period, some psychosocial problems 
may develop.
Psychosocial problems in children in the phallic stage can be 
familial, biological, physical, and psychological.[6] The most 
common psychosocial problems in children aged 3–6 are 
sleep problems, introversion, attention problems, aggressive 
behaviours, hyperactive behaviours, regression behaviours, 
eating disorders, anger, shyness, jealousy, fear, separation anx-
iety, and irritability.[6–9] It is essential to assess the psychosocial 
status of children, to determine their needs, and to make the 
right intervention accordingly.[10] Early diagnosis of psychoso-
cial problems makes it easier to solve the problem at the right 
time. Psychosocial problems may be more difficult to solve 
at later ages and may lead to different behavioural and emo-
tional problems.[11–13] Early diagnosis of psychosocial problems 
will enable the determination of how children are affected by 
their situation and their responses to them.[14] In recent years, 
awareness of diagnosing childhood psychosocial problems 
has been increasing.[11–13]

Various scales have been developed at the international lev-
el and in Turkey to detect psychosocial problems in children, 
and studies have been conducted to determine the validity 
and reliability of these scales.[2,14,15] However, no scale devel-
oped to evaluate the psychosocial status of children in the 
3–6 age group was found. Early detection of psychosocial 
problems experienced by children in the 3–6 age group can 
be challenging due to their developmental characteristics. 
Therefore, a valid and reliable measurement tool that can as-
sess the psychosocial status of children in the 3–6 age group is 
an essential requirement. Nurses will be able to evaluate chil-
dren in the 3–6 age group in a much healthier way by using 
a valid and reliable measurement tool. Similarly, nurses will 
be able to determine the early psychosocial effects of illness 
and hospitalisation on the child. This study aims to develop 
the Psychosocial Status Assessment Scale-Parent Form for 3–6 
Years Old Children (PSAS 3–6) to determine the psychosocial 
status of children in the 3–6 age group and to test the validity 
and reliability of the scale.

Materials and Method
Research Population and Sample
This methodological study was conducted between May 2018 

and August 2018. The population of the research was com-
posed of 254 parents of children in the 3–6 age group who at-
tend six kindergartens in a city center in Central Anatolia. The 
sample size was determined based on the requirement to take 
between 5 and 10 times the number of items on the scale.[16] 
The sample size is a minimum of 175 people for 35 items. To 
increase the reliability of the statistical analysis, no sample was 
selected from the population, but instead, 254 parents who 
agreed to participate in the study and met the inclusion cri-
teria formed the sample of the research. The data of the study 
were collected by a face-to-face interview method from par-
ents who came to pick up their children from kindergartens. 
The parents were met in the waiting room of the kindergar-
tens, necessary information was provided to them about the 
purpose of the study, and their consent was obtained with a 
consent form. Data collection tools were applied by the re-
searcher in 10–15 minutes.
The inclusion criteria for children in the study are as follows: 
being in the 3–6 age group, not having any invasive proce-
dure, and not having any chronic diseases. The inclusion crite-
ria for the parents were determined as being able to read and 
write, speak Turkish, and be willing to participate in the study.

Research Question
Is the Psychosocial Status Assessment Scale-Parent Form for 
3–6 Years Old Children (PSAS 3–6) developed by the research-
ers a valid and reliable measurement tool for determining the 
psychosocial status of children in the 3–6 age group?

Data Collection
Preparation of Data Collection Tool: The data collection tool 
(PSAS 3–6) was developed by researchers with the support 
of the literature.[15,17–22] An item pool of 36 items was created 
to assess the psychosocial status of children aged 3–6. This 
item pool was evaluated by 10 faculty members (four experts 
in pediatric nursing, three experts in child development, and 
three experts in psychiatric nursing) in accordance with the 
Davis technique. In line with the expert opinions, four items 
(‘My child closets himself in his room [He/she wants to be 
alone]’; ‘My child does not obey me’; ‘My child does not want 
to leave me even for a short time’; and ‘My child always fol-
lows me while walking around the house’) were removed from 
the scale and three new items (‘My child's speech fluency is 
impaired’; ‘My child has tics such as blinking and teeth grind-
ing’; and ‘My child has difficulty expressing himself/herself’) 
were included in the scale. The expressions in six of the scale 
items were changed as follows: ‘My child wants someone to 
be with him/her while he/she sleeps’ instead of the expression 
‘My child wants to sleep with me/with us’; ‘My child overreacts 
to me leaving him/her’ instead of the expression ‘My child re-
act violently if he/she leaves the house without me’; ‘My child 
needs help even with what he/she can do by herself/himself’ 
instead of the statement ‘My child needs constant help while 
dealing with something’; ‘My child always wants to attract at-
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tention’ instead of the expression ‘My child makes a lot of ef-
fort to get my attention’; ‘My child behaves extremely anxious-
ly’ instead of the expression ‘My child is worried even when 
the words hospital/doctor/nurse are uttered’; and ‘My child 
refuses to sleep at night’ instead of the statement ‘My child re-
fuses to go to bed at night’. The 35-item draft scale, which was 
prepared after expert opinion, was applied to 10 parents who 
have similar characteristics with the target parent population, 
covering approximately 5% of the sample size.[23] There were 
no problems with the parents' understanding of the draft 
scale. Following the expert opinions and pre-application, we 
decided that the draft scale was applicable.

Data Collection Tool
The data of the study were collected using the Descriptive 
Characteristics Form and PSAS 3–6. The Descriptive Charac-
teristics Form consists of two parts. The first section contains 
information about parents. This section contains eight ques-
tions regarding the age, employment status, educational sta-
tus, economic status, and presence of chronic illness of the 
mother and father. The second part includes six questions 
about the child: gender, date of birth, number of siblings, birth 
order in the family, hospital experience, and health problems. 
The PSAS 3–6 consists of 31 items. There are 5-Likert type op-
tions for each item in this form applied by the researcher: 0 – 
‘never’, 1 – ‘rarely’, 2 – ‘sometimes’, 3 – ‘often’, 4 – ‘always’. Based 
on the score given for each item, a minimum of 0 and a maxi-
mum of 124 points can be obtained from the questionnaire. A 
lower total score of the scale indicates that there is no risk for 
psychosocial problems for the child, and a higher score indi-
cates that there is a risk for psychosocial problems.

Data Analysis
Data on the descriptive characteristics of the participants 
were evaluated by number, percentage, minimum, maximum, 
mean, and standard deviation. The SPSS 21.0 (Statistical Pack-
age of the Social Sciences) program was used in the evalua-
tion of the data and exploratory factor analysis. Confirmatory 
factor analysis was performed with the AMOS 21.0 (Analysis of 
Moment Structures) program. While evaluating the data, we 
considered p<0.05 to be statistically significant.

The content validity of the scale was tested using the Davis 
technique. Exploratory Factor Analysis (EFA) and Confirmato-
ry Factor Analysis (CFA) were performed to test the construct 
validity. The suitability of the scale for EFA and CFA was decid-
ed according to The Kaiser-Meyer-Olkin (KMO) and Bartlett's 
tests. The reliability of the scale was evaluated using the Cron-
bach's Alpha reliability coefficient, Item-Total Score Correla-
tion Coefficient, and Test-Retest analysis (Table 1).

Ethical Dimension of the Research
Written permissions were obtained from the Ethics Commit-
tee of the Gazi University Institute of Health Sciences (Meeting 
number 04 on 08 May 2018, memo no 77082166-302.08.01-) 
and the Ethics Committee of the Provincial Directorate of Na-
tional Education (Memo dated 13 June 2018 and numbered 
5727673–60.04-E.11611175) where the study was conduct-
ed. In addition, parents were informed that the information 
obtained from the study would be kept confidential and that 
they could withdraw from the study whenever they want-
ed, and written consent was obtained from the parents who 
agreed to participate in the study.

Results

Characteristics of The Participants
Two hundred fifty-four parents are included in the study. The 
average age of the 254 mothers participating in the study is 
32.71±5.22 (min: 22-max: 47 years), while the mean age of 
the 254 fathers is 36.47±6.00 (min: 24-max: 65 years). Overall, 
39.4% of the children (100 children) are 36–48 months old, 
while 30.7% (78 children) are 49–60 months and 29.9% (76 
children) are 61–72 months old. Of the children, 52.4% (133 
children) are girls, and 47.6% (121 children) are boys. Regard-
ing work, 44.5% of the mothers (113 mothers) and 93.7% of 
the fathers (238 fathers) work in a job. Regarding education, 
26% of the mothers (66 mothers) and 35.4% of the fathers (90 
fathers) are high school graduates. According to their own 
statements, 79.5% of the families (202 parents) stated that 
their economic income is equal to their expenses. Regarding 
the children, 47.2% (120 children) have a sibling, and 42.1% 
(107 children) are the first children in the family (Table 2).

Table 1. Validity-reliability analysis of the Psychosocial Status Assessment Scale-Parent 
Form for 3-6 years old children

Validity analysis	 Content validity	 The Davis Technique
	 Construct validity	 KMO (sampling adequacy)
		  Barlett (sample test size) 
		  Exploratory factor analysis
 		  Confirmatory factor analysis
Reliability analysis	 Internal consistency	 Cronbach alpha
 		  Item-total score correlation
	 Stability	 Test-Retest
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Content Validity
The 36-item draft scale was tested in terms of content validity. 
Experts were asked to evaluate each item of the draft scale 
using the Davis technique. According to the Davis (1992) tech-
nique, a grading was made as follows: (a) ‘Very Suitable’, (b) 

‘Suitable but minor changes are required’, (c) ‘The item needs 
to be made suitable’, and (d) ‘The item is not suitable’. The con-
tent validity index (CVI) was obtained by dividing the number 
of experts who gave 3–4 points according to this technique 
by the total number of experts. Items with a CVI above 0.80 
are considered valid in terms of content validity.[24,25] The CVI of 
the 35-item draft scale, which was evaluated following expert 
opinions, ranged from 0.82 to 0.97.

Construct Validity
The Kaiser-Meyer-Olkin (KMO), Bartlett's test, EFA, and CFA were 
used for the construct validity of the study. A KMO >0.50 and 
a statistically significant Bartlett’s test (p<0.05) were accepted 
as prerequisites to continue factor analysis.[26] The goodness of 
fit index (GFI: 0.90), adjusted goodness of fit index (AGFI: 0.90), 
comparative fit index (CFI: 0.90), and estimated root mean 
square error (RMSEA: 0.08) were used for CFA evaluation.[27]

The KMO was found to be 0.80, and Bartlett's test was found to 
be p<0.05 in our study. In line with these results, we conclud-
ed that the items in the scale were suitable for factor analysis 
(Table 3). EFA was applied to explore sub-dimensions thought 
to affect the psychosocial status of children aged 3–6. At this 
stage, to reduce the inter-dimensional variances and increase 
the total variance explanation rate, the explanatory factor 
analysis was completed by removing four question items with 
a factor load of less than 0.4: ‘My child wants someone to be 
with him/her while he/she sleeps’, ‘My child's bowel move-
ments started to be irregular’, ‘My child eats her/his nails’, and 
‘My child sucks fingers’. 

As a result of the exploratory factor analysis, six factors were 
obtained that explain 45.4% of the total variance with an ei-
genvalue above 1 (Table 4). Thus, the scale reached its final 
version consisting of 31 items and six sub-dimensions. Cron-
bach-alpha values were calculated for each sub-dimension 
and total resulting from EFA. The reliability values of the six 
sub-dimensions determined were found to be 0.777 (Factor 
1), 0.702 (Factor 2), 0.600 (Factor 3), 0.602 (Factor 4), 0.682 (Fac-
tor 5), and 0.591 (Factor 6), respectively (Table 5). The reliabil-
ity value for the whole scale was calculated as 0.830. The first 
level CFA was used to examine whether the 6-factor structure, 
which was finalised with the help of the AMOS program and 
based on EFA, was verified or not. In our study, fit indices were 
found as Χ2/df (adjusted chi-square)=1.447, RMSEA=0.042, 

Table 2. Descriptive characteristics of children and parents 
(n=254)

Descriptive characteristics	 Min	 Max	 Avg±SD

Mother’s age	 22	 47	 32.71±5.22
Father's age	 24	 65	 36.47±6.00

		  n	 %

Gender
	 Girl	 133	 52.4
	 Boy	 121	 47.6
Child age group
	 35–48 months	 100	 39.4
	 49–60 months	 78	 30.7
	 61–74 months	 76	 29.9
Mother’s employment status
	 Employed	 113	 44.5
	 Unemployed	 141	 55.5
Mother’s educational status
	 Illiterate	 3	 1.2
	 Elementary	 44	 17.3
	 Secondary	 40	 15.7
	 High school	 66	 26.0
	 Two-year degree	 27	 10.6
	 Bachelor’s degree	 53	 20.9
	 Postgraduate	 21	 8.3
Father’s employment status
	 Employed	 238	 93.7
	 Unemployed	 16	 6.3
Father’s educational status
	 Elementary	 28	 11.0
	 Secondary	 29	 11.4
	 High school	 90	 35.4
	 Two-year degree	 23	 9.1
	 Bachelor’s degree	 68	 26.8
	 Postgraduate	 16	 6.3
Economic status
	 Low	 28	 11.0
	 Middle	 202	 79.5
	 High	 24	 9.4
Number of siblings
	 No siblings	 62	 24.4
	 1 sibling	 120	 47.2
	 2 siblings	 71	 28.0
	 3+ siblings	 1	 4.0
Birth order in the family
	 1	 107	 42.1
	 2	 91	 35.8
	 3+	 56	 22.0

Min: Minimum; Max: Maximum; Avg: Average; SD: Standard deviation.

Table 3. Kaiser-Meyer-Olkin (KMO) and Bartlett Test Results of 
the Psychosocial Status Assessment Scale-Parent Form for 3–6 
years old children (n=254) (p<0.05)

KMO	 .809 

Bartlett’s Test
	 Chi-Square	 63
	 Degree of freedom	 465
	 p	 .000
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CFI=0.95, IFI=0.95, GFI=0.87, and NNFI=0.94 (Table 6). Exam-
ining the coefficients indicating the relationship between the 

observed variables and the factors of the model showing the 
factorial structure of this scale, we concluded that all the co-
efficients were sufficient. Considering the compliance statis-
tics calculated with CFA, we decided that the structure of the 
scale previously determined was highly compatible with the 
collected data.[27]

Reliability
The internal consistency of the PSAS 3–6 was assessed by 
using Cronbach's Alpha reliability coefficient and Item-Total 
Score Correlation Coefficient. The Cronbach Alpha reliability 
coefficient of the scale was determined to be 0.83 in our study. 
The scale was found to be highly reliable based on the result 
of this scoring. Item-Total Score Correlation Coefficient was 
found above r=0.20.

Table 4. Factor Loadings as a Result of Exploratory Factor Analysis of the Psychosocial Status Assessment Scale-Parent Form for 
3-6 years old children

	 Item name 	 Factor	 Eigenvalue	 *Variance  
		  loadings		  Explained (%)

F1	 It is difficult to get my child to talk to me.	 .707	 6.014	 19.400
	 My child's speech fluency is impaired.	 .637		
	 It is difficult to get my child's attention.	 .621		
	 My child is indifferent to what is happening around his/her.	 .611		
	 My child can spend his time doing nothing and sitting or lying down.	 .538		
	 My child has difficulty remembering events.	 .531		
	 My child has difficulty expressing herself/himself.	 .496		
	 My child harms herself/himself.	 .458		
	 My child behaves extremely anxiously.	 .426		
	 My child exhibits disturbing behaviors in social situations.	 .421		
F2	 My child always wants to attract attention.	 .639	 2.112	 6.813
	 My child is hyperactive.	 .580		
	 My child has tantrums.	 .551		
	 My child expresses her/his wishes by crying.	 .548		
	 My child refuses to sleep at night.	 .484		
	 My child exhibits aggressive behavior.	 .464		
	 My child damages their toys/household items.	 .423		
F3	 My child has bad dreams.	 .691	 1.675	 5.404
	 My child wakes up crying.	 .622		
	 My child is very startled in her/his sleep.	 .621		
	 My child is afraid of the dark.	 .508		
	 My child is afraid of going to the toilet alone during the day.	 .401		
F4	 My child has a diminishing appetite.	 .845	 1.479	 4.771
	 My child gives us a hard time when she/he eats.	 .797		
	 My child eats too much.	 .409		
F5	 My child started wetting herself/himself during the day.	 .783	 1.476	 4.761
	 My child started wetting her/his bed during the night.	 .761		
F6	 My child looks extremely shy around strangers.	 .598	 1.331	 4.294
	 My child overreacts to me leaving him/her.	 .511		
	 My child has tics such as blinking and teeth grinding.	 .489		
	 My child needs help even with what he/she can do by herself/himself.	 .424		

*Total variance explained: 45.4%

Table 5. Results of reliability analysis based on the total of the 
Psychosocial Status Assessment Scale-Parent Form for 3–6 
years old children and its sub-dimensions

	 Cronbach Alpha

Total scale	 0.830
Factor 1	 0.777
Factor 2	 0.702
Factor 3	 0.600
Factor 4	 0.602
Factor 5	 0.682
Factor 6	 0.591
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A test-retest analysis was used to determine the scale stabil-
ity. For test-retest analysis, the same scale was applied to 70 
people with an interval of one week. For the reliability of the 
test, the requirement to be >0.70 was taken as a basis.[27] The 
test-retest correlation coefficient obtained was found to be 
0.95. Based on this result, it can be said that there is a highly 
significant relationship between both measurement results, 
and the measurement tool is reliable (Table 7).[28]

Discussion

The Psychosocial Status Assessment Scale-Parent Form (PSAS 
3–6) was developed to assess the psychosocial status of chil-
dren aged 3–6, and its validity and reliability were tested in 
this study. A valid and reliable scale aiming to evaluate the 
psychosocial status of children in the 3–6 age group was 
achieved. The content of the scale was created as a result of 
the literature research and was finalised as a result of expert 
opinions. As a result of the findings obtained, we concluded 
that it is valid and reliable. The PSAS 3–6 is a 31-item scale that 
can be filled out by parents and primary caregivers.

A new measurement tool is required to be valid and reliable 
for it to meet certain standards and produce appropriate infor-
mation.[16] Validity and reliability are the two most important 
criteria used in the evaluation of a measurement tool. Valid-
ity is related to the extent to which the measuring tool mea-
sures what it aims to measure.[29] The first criterion of validity 
methods is content validity. Content validity is used to assess 
whether a research tool fully covers the concept it wants to 

measure. Expert opinion is required for content validity.[30] In 
our study, 10 experts were consulted using the Davis tech-
nique, and the draft scale was restructured in line with expert 
opinions. Thus, the draft scale evaluated by experts according 
to the Davis technique reached its new 35-item form. Accord-
ing to the Davis technique, CVI ranged between 0.82 and 0.97. 
According to this finding, the content validity of the study was 
found suitable.[25] The second criterion of validity methods is 
construct validity. Construct validity is considered to evaluate 
to what extent a research tool measures the structure it wants 
to measure.[30| The most commonly used method in determin-
ing construct validity is factor analysis. As a result of the fac-
tor analysis performed in our study, four items with a factor 
load of less than 0.4 were removed from the scale. Thus, the 
scale was restructured to consist of 31 items. KMO was used to 
measure sampling adequacy, and Bartlett's test was used to 
evaluate the homogeneity of variances. Based on the findings, 
we concluded that the sample size was sufficient, and the vari-
ances were homogeneous.
The ability of a measurement tool to make the same measure-
ment continuously and to measure it consistently is related to 
reliability.[16,29] The criteria used within the scope of reliability are 
internal consistency and stability. The methods used to evalu-
ate the internal consistency of a measurement tool are item-to-
tal score correlation coefficient, split-half reliability, Kuder-Rich-
ardson coefficient, and Cronbach’s α value.[30] Cronbach's alpha 
is one of the most commonly used reliability criteria.[31] It allows 
us to measure the reliability of a measurement tool objectively. 
Acceptable Cronbach's alpha reliability coefficient ranges be-
tween 0.70 and 0.90.[29] It can be said that the reliability of the 
items is higher as the Cronbach alpha coefficient approaches 
1.[32] The total Cronbach's alpha reliability coefficient of the 
scale was found to be 0.83 in our study. The methods used to 
evaluate the internal consistency of a measurement tool are 
the test-retest method and parallel forms method.[30] The par-
allel forms method is a method used to determine linguistic 
equivalence.[33] The test-retest method was used in our study, 
and the correlation coefficient was found to be 0.95. This shows 
that our scale is not affected by time and measures the struc-
ture with the same stability regardless of time.

Limitations of the Study
The fact that the total variance explained in the factor analysis 
is less than 50% and the time required for test-retest is less 
than two weeks constitute the limitations of our study.

Conclusion 

It was concluded that the 31-item scale, which was created 
based on the findings obtained as a result of the reliability and 
validity studies, is a valid and reliable scale that can be used 
to evaluate the psychosocial status of children aged 3–6. This 
form can be used to assess the psychosocial status of children 
in the 3–6 age group. Nurses, social workers, psychologists, 

Table 6. Confirmatory Factor Analysis Fit Indexes of the 
Psychosocial Status Assessment Scale-Parent Form for 3–6 
years old children

Fit Indexes

X2/sd	 1.447
RMSEA	 0.042
CFI	 0.95
IFI	 0.95
GFI	 0.87
NNFI	 0.94

*Χ2/sd: Adjusted chi-square; RMSEA: Root Mean Square Error of Approximation; CFI: 
Comparative Fit Index; IFI: Incremental Fit Index; GFI: Goodness of Fit Index; NNFI: Non-
normed Fit Index.

Table 7. 3–6 Test-retest correlation analysis of the 
Psychosocial Status Assessment Scale-Parent Form for 3–6 
years old children (n=70)

Application time 	 n	 Mean	 SD	 r	 p
of the scale

First application	 70	 25.50	 13.73	 .957	 .000*

Second application	 70	 25.55	 13.66
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teachers, and academics working with children aged 3 to 6 are 
recommended to use this scale.
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