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ABSTRACT ARTICLE HISTORY
This study, conducted between October 2018 and May 2019, aimed to Received 22 April 2021
develop an Exercise Attitude Scale in Turkish (EAS-Turkish) for pregnant Revised 3 September 2021
women and to determine its validity and reliability. The scale was prepared Accepted 5 September 2021
in Turkish to comprehensively measure pregnant women's exercise attitudes. KEYWORDS

Then, it administered in 253 pregnant women, who were native speakers of Exercise; pregnancy;
Turkish and older than 18 years, in the Obstetrics Polyclinic at Ataturk questionnaire; reliability;
Training and Research Hospital, Ankara, Turkey. Validity with exploratory validity

and confirmatory factor analysis and reliability with test-retest and internal

consistency methods were tested. The 37-item scale was found to be

2-dimensional (knowledge and benefit; barrier). All indexes of the goodness

of fit (x2/df = 2.0, Comparative Fit Index = 0.90, Goodness-of-fit Index = 0.85,

Root Mean Square Error of Approximation = 0.06) indicated that the fit

between the model and the sample data was acceptable. The item-total

score correlations varied between r = 0.22 and 0.60. The Cronbach alpha

coefficients were found as 0.90 for the whole scale, 0.91 for the knowledge

and benefit sub-dimension, and 0.87 for the barrier sub-dimension. In the

test-retest analysis conducted with 41 pregnant women, the reliability coef-

ficients were detected as 0.93 for the whole scale and 0.84 for each sub-

dimension. The EAS-Turkish for pregnant women was found to be a valid and

reliable tool.

Introduction

Exercising during pregnancy is safe in the absence of any contraindications and with avoidance of
high-risk activities, and most obstetrical society guidelines recommend that pregnant women should
exercise moderately and regularly for 20-30 min per day on most days of the week (Mottola et al. 2018;
Obstetricians, A.C.O. and Gynecologists 2015). Participation in regular exercising during pregnancy
can have many benefits for the pregnant woman, fetus, and labor. These benefits include improved
physical fitness (Ramirez-Vélez et al. 2011), reduced risks of excessive weight gain (Muktabhant et al.
2015), reduced risks of pre-eclampsia, gestational diabetes mellitus, and pre-term birth (Davenport
et al. 2018; Hegaard et al. 2007), reduced urinary incontinence and low back pain (Davenport et al.
2019; Park et al. 2013), improved sleep (Youngstedt 2005), enhanced psychological well-being
(Robledo-Colonia et al. 2012), and improved health perception, self-reported body image, and fetus
body composition (Barakat et al. 2011; Mudd et al. 2013; Nascimento, Surita, and Cecatti 2012).
Regular exercises during pregnancy have also been shown to decrease the duration of the first phase of
labor and the total duration of labor (Barakat et al. 2018) and to lower the risk of induced labor
(Ferreira et al. 2019).
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Despite these well-established benefits, many women remain inactive or significantly reduce their
exercising during pregnancy (Gaston and Cramp 2011; Ribeiro and Milanez 2011). Previous studies
have reported that pregnant women are not only unaware of the benefits of exercising during the
perinatal period, but many women also believe that exercising is not safe (Ferrari et al. 2013; Lee et al.
2016). Therefore, inadequate exercise knowledge may be a barrier to exercising for pregnant women
and it could be changed to improve their attitudes toward exercising (Petrov Fieril et al. 2014). Some
studies have investigated the beliefs, knowledge, and attitudes of women concerning exercising in
pregnancy and found that their beliefs and knowledge regarding exercising in pregnancy, level of
education, concerns for maternal and fetal safety, and previous involvement in regular exercising have
influenced their attitude, which is the strongest predictor of intention to exercise, and behaviors
toward exercise in pregnancy (Duncombe et al. 2009; Guelfi et al. 2015; Mbada et al. 2014; Ribeiro and
Milanez 2011; Thornton et al. 2006; Tinius et al. 2020). Generally, in these studies, questionnaires
formed by the researchers have been used in evaluating the attitude toward exercising.

In the development of a positive exercise attitude, it is important to identify women’s current
exercise knowledge including their knowledge about the benefits of exercising during pregnancy, and
the conditions that may prevent exercising. Investigating attitudes toward exercising during preg-
nancy is also very significant to create exercise programs and maximize exercise adherence. To the best
of our knowledge, there exists no scale assessing pregnant women’s attitudes toward exercising in the
literature. Therefore, this study aimed to develop an Exercise Attitude Scale in Turkish (EAS-Turkish)
for pregnant women and to investigate its validity and reliability.

Materials and methods
Study design

This study was designed as methodological research and aimed to develop an EAS-Turkish for
pregnant women and to examine its validity and reliability. The study was approved by Izmir Katip
Celebi University Non-interventional Clinical Studies Institutional Review Board (Approval date and
number: 03.10.2018 and 281) and conducted under the principles of the ‘Helsinki Declaration’
between October 2018 and May 2019.

Participants

In this study, the EAS-Turkish was administered in pregnant women in the Obstetrics Polyclinic at
Ataturk Training and Research Hospital, Ankara, Turkey. The inclusion criteria were being a native
speaker of Turkish, older than 18 years, and being pregnant. The exclusion criteria were having
communication problems involving both expression and comprehension, and not volunteering to
participate in the study. The participants were informed regarding the objective and details of the
study and their written informed consent was obtained.

Evaluation

Participants’ physical information such as age, weight, height, and body mass index (BMI), and
education status were recorded. Besides, the women’s obstetric history, including the number of
pregnancies, the number of births, and the type of delivery (vaginal, cesarean section, or both), were
obtained. The risky state during pregnancy (as yes or no), conception method (as normal, intra-
uterine insemination or in vitro fertilization), and pre-pregnancy and during-pregnancy exercise
habits (as yes or no) were recorded.
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Development and implementation processes of the EAS-Turkish in pregnant women

The EAS-Turkish was developed in four stages, namely, problem identification, item writing,
content validity evaluation (obtaining expert judgment), and application/analysis (Boateng et al.
2018; Buyukozturk et al. 2021). The literature was extensively investigated using the possible
keywords of the study to develop the EAS-Turkish in pregnant women. Based on the review of
the literature and the clinical experience of the authors, the titles of the sub-dimensions of the
EAS-Turkish were developed as knowledge/benefit and barriers.

During the scale development process, the development stages of the attitude scales were followed,
and cognitive, behavioral, and affective expressions as well as positive and negative expressions were
included (Tavsancil 2005). Thus, an item pool consisting of 52 statements was created. The compat-
ibility of these items with the rules of language and assessment was evaluated with the help of an
assessment and evaluation of experts. Five-point Likert type expressions were used in the scale:
“Strongly disagree (1),” “Disagree” (2), “Neither agree nor disagree” (3), “Agree” (4), and “Strongly
agree” (5). High scores obtained in the scale indicate that the pregnant women have a positive attitude
toward exercising during pregnancy (Koklu 1998).

Then, the EAS-Turkish presented to experts for their opinions for content validity. To test the
content validity of the EAS-Turkish, to assess whether the items measure the area to be studied, and
whether they contain different points outside the area to be measured, four members consisting of two
physiotherapists, a gynecologist and obstetrician, and a statistician were consulted. In line with the
opinions of the experts, some items were removed from the scale, and some items were revised to
increase clarity. As a result, a draft with 48 items was prepared.

Sample size and statistical analysis

It has been recommended to reach 5-10 times the number of items in the scale to determine the sample
size in validity-reliability studies in the literature (Akgul 2005). For this reason, it was targeted to include
at least 5 times (240 pregnant women) the number of items (48 items) in the EAS-Turkish. First, 280
pregnant women were enrolled in the present study. Twenty-seven pregnant women were excluded
because they did not volunteer to participate in the study, and the study was completed with 253
pregnant women.

The normality assumption for the continuous variables, such as age and body mass index (BMI), was
assessed by the Kolmogorov Smirnov test and normality plots. All continuous and categorical variables were
reported as median (interquartile range (IQR)), frequency (n), and percentages (%), respectively. Content
validity of the scale was evaluated with the expert opinions. For construct validity, Exploratory Factor
Analysis (EFA) and Confirmatory Factor Analysis (CFA) were used. The reliability of the study was
calculated by item-total score correlation and the Cronbach’s alpha analysis for both the entire scale and
its sub-dimensions. Test-retest analyses of the scale were performed by t-test and correlation analysis for the
dependent groups.

The validity and reliability analyses of the scale were performed using IBM SPSS Statistics 22.0 (IBM
Corp. Released 2013. IBM SPSS Statistics for Windows, Version 22.0. Armonk, New York, USA) and
IBM SPSS AMOS (Version 23.0), a powerful structural equation modeling software helping support
research and theories by extending standard multivariate analysis methods, including regression, factor
analysis, correlation and analysis of variance (Afthanorhan and Ahmad 2014; Blunch 2012). Any p < .05
was considered statistically significant.

Results

The age and BMI of the pregnant women were 27 (7) years and 26.06 (5.04) kg/m?, respectively. It was
found that 38.3% (n = 97) of the pregnant women were university graduates. The pregnant women’s
obstetric history, risky states related to pregnancy, conception method, pre-pregnancy exercise habit,
and the status of performing exercises during pregnancy are presented in Table 1.
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Table 1. The demographic and physical characteristics of the pregnant women.

Characteristics Pregnant women (n = 253)
Age (years, median (IQR)) 27 (7)
BMI (kg/m?, median (IQR)) 26.06 (5.04)
Education status (n (%))

Elementary 7 (2.8)

Secondary 56 (22.1)

High school 93 (36.8)

Graduate 97 (38.3)
Number of pregnancy (median (IQR)) 2(1)
Number of birth (median (IQR)) 0(1)
The risky state during pregnancy (n (%))

Yes 26 (10.3)

No 227 (39.7)
Conception method (n (%))

Normal 243 (96.0)

Intra uterine insemination 6(24)

In vitro fertilization 4 (1.6)
Pre-pregnancy exercise habit (n (%))

Yes 84 (33.2)

No 169 (66.8)
Doing exercise during pregnancy (n (%))

Yes 106 (41.9)

No 147 (58.1)

BMI: Body mass index, IQR: Interquartile range.

Validity analysis

To determine the construct validity of the scale, the EFA was performed using the principal compo-
nent analysis with varimax rotation, which is a statistical technique used at one level of factor analysis
as an attempt to clarify the relationship among factors (Allen 2017). In the analysis, factor loadings
were set as at least 0.25 (Buyukozturk 2006). Before starting the factor analysis, multiple and single
normality analyses were examined to determine the conformity of the data, and validity and reliability
studies were conducted in 253 pregnant women. The Kaiser-Meyer-Olkin (KMO) coefficient was
calculated and the Bartlett Sphericity test was performed. The KMO value was found to be 0.87 and the
result of the Bartlett test (3953.440; p < .001) was found to be significant. According to these results, it
can be interpreted that the necessary assumptions were met (Cokluk, Sekercioglu, and Buyukozturk
2012). As a result of the EFA, it was seen that the items were accumulated under 2 factors with an
eigenvalue greater than 1, and the variance was 39%. Eleven items with a factor item load of less than
0.25 and overlapping sub-dimensions were excluded from the analysis (Buyukozturk 2006). As a result
of the last factor analysis, the scale was finalized with two dimensions and 37 items, and 13 items were
coded in reverse. The EFA factor loads of the items are presented in Table 2. The sub-dimensions were
named based on expert opinions and the literature. The first factor was named knowledge and benefit,
and the second factor was barriers.

The CFA was applied as another stage of the validity study of the scale. In the analysis performed
using the AMOS program, it was found that all items had a significant relationship with the dimen-
sions and their factor loadings were between 0.25 and 0.90. Schermelleh-Engel, Moosbrugger, and
Miiller (2003) required fit indexes for x* /df < 5, 0.05 < Root Mean Square Error of Approximation
(RMSEA), 0.85 or 0.90 < Goodness-of-fit Index (GFI), 0.90 < Comparative Fit Index (CFI) < 0.95. The
GFI value was found below 0.85 in the first analysis, and after modifications were made in the error
variances of the 1st and 2nd, 13th, 14th, 22nd, and 23rd items, it was seen that the fit between the
model and the data was acceptable. The ratio obtained by dividing the chi-square value by the degrees
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Table 2. Explanatory and confirmatory factor load values of the items in sub-dimensions.

Factor Load Values

Post-analysis Item Numbers [tem Number 1. Factor (EFA) 2. Factor (EFA) CFA Load Values
1 Item 1 0.683 0.60
2 ltem 2 0.626 043
3 Item 5 0.449 0.50
4 Item 12 0.485 0.63
5 Item 13 0.639 0.43
6 ltem 14 0.355 0.31
7 Item 15 0.238 0.22
8 Item 17 0.366 0.35
9 Item 18 0.427 0.36
10 Item 19 0.702 0.70
1 Item 20 0.766 0.79
12 Item 21 0.708 0.71
13 Item 22 0.647 0.63
14 ltem 23 0.594 0.55
15 Item 24 0.705 0.70
16 Item 25 0.685 0.68
17 Item 26 0.636 0.57
18 ltem 27 0.576 0.51
19 Item 28 0.601 0.60
20 Item 30 0.643 0.61
21 Item 31 0.532 0.50
22 Item 32 0.691 0.65
23 Item 33 0.718 0.69
24 Item 34 0.626 0.60
25* Item 4 * 0.558 0.56
26* Item 36* 0.612 0.57
27* Item 37* 0.617 0.56
28* Item 39% 0.521 0.48
29* Item 40% 0.521 0.65
30* ltem 41* 0.606 0.54
31* Item 42* 0.711 0.69
32* Item 43* 0.553 0.49
33* Item 44* 0.627 0.60
34* Item 45* 0.637 0.58
35% Item 46* 0.529 0.51
36* Item 47* 0.672 0.67
37* Item 48* 0.700 0.70

*Reverse scored items, EFA: Exploratory Factor Analysis, CFA: Confirmatory Factor Analysis

of freedom (x2/df) was 2.00. The facts that GFI = 0.85, RMSEA = 0.06, CFI = 0.87, and Incremental Fit
Index (IFI) = 0.85 also showed that model and data fit were acceptable (Schermelleh-Engel,
Moosbrugger, and Miiller 2003). The CFA of the scale is presented in Figure 1.

The factor loadings obtained as a result of the EFA and CFA performed on the scale are given in
Table 2.

Reliability analysis

For the reliability studies of the scale, items were listed between 1 and 37, and item analyses were
performed. It was observed that the item-total score correlations of the items varied between r = 0.22
and 0.69. It is presented in Table 3. The relationship between the total and sub-dimension scores of the
scale was examined, and the correlation coefficients are presented in Table 4. An examination of the
correlations between the sub-dimensions of the scale and the total score showed that there were
positive and significant relationships.
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The Cronbach alpha internal consistency coeflicient was calculated to test the internal consis-
tency of the scale, and it was 0.90 for the whole scale, 0.91 (24 items) for the knowledge and benefit
sub-dimension, and 0.87 (13 items) for the barrier sub-dimension. The fact that the Cronbach
alpha internal consistency coefficient of the scale is above 0.7 indicates that it is reliable (Field

2005).
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Table 3. Table of item-total correlation.

Corrected Item-Total Correlation

Item 1

Item 2

Item 5

Iltem 12
Item 13
Iltem 14
Item 15
ltem 17
Item 18
Item 19
Item 20
ltem 21
Item 22
Item 23
Item 24
Iltem 25
Item 26
Item 27
Item 28
Item 30
Item 31
Item 32
Item 33
Iltem 34
Item 4

Item 36
Item 37
Item 39
Item 40
Item 41
Item 42
Iltem 43
Item 44
Item 45
Item 46
Iltem 47
Item 48

0.61
0.53
0.39
0.53
0.55
0.23
0.22
0.31
0.27
0.57
0.69
0.57
0.51
0.43
0.58
0.55
0.42
0.32
0.52
0.51
0.40
0.54
0.61
0.47
0.55
0.40
0.34
0.33
0.34
0.25
0.35
0.25
0.44
0.29
0.35
0.46
0.52

Table 4. Correlation coefficients of the total score and sub-dimensions of the scale.

Dimensions Total Score Knowledge and benefit Barrier

Total Score 1.00

Knowledge and benefit 0.85* 1.00

Barrier 0.71* 0.23* 1.00
*p < .05.

A test-retest analysis was performed to evaluate the invariance of the scale concerning time. For this
purpose, the scale was administered in 41 pregnant women at 1-week intervals. It was found that there
was no statistically significant difference between the two measurement mean scores (p > .05). An
examination of the relationship between the scores obtained in repeated measurements showed that
the Pearson Product Moment Correlation Coefficient was 0.93 for the total score, 0.84 for the
knowledge and benefit sub-dimension, and 0.84 for the barrier sub-dimension. In the test-retest
analysis, all Intra Class Correlation (ICC) coeflicients were significant (p < .05) and varied between
0.93 and 0.96, thus indicating good test-retest reliability. These calculated values show both the
consistency of the scale scores and the time-dependent change in the measured property between

the two applications.
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Discussion

In the current study, a 37-item EAS was developed to learn the attitudes of pregnant women toward
exercising during pregnancy (Appendix). Furthermore, the EAS-Turkish for pregnant women was
found to be a valid and reliable tool.

The EFA and CFA were performed to examine the construct validity of the scale. As a result of the
EFA, the scale was found to be 2-dimensional. Considering that 30% or over variance is acceptable in
scale development studies (Buyukozturk 2006), it was seen that the construct validity of the scale
(39%) was at an acceptable level. Items 25 to 37 of the scale are scored in reverse. Higher scores
indicate more positive attitudes toward exercising during pregnancy.

The DFA was performed to determine whether the factor structure in the EFA was verified. The fit
indices of the model obtained in the DFA were examined, and it was found that the value obtained
from the division of x2/df (2.00) and the RMSEA (0.6) value was perfect, GFI (0.85), CFI (0.87), and
IFI (0.85) values were within acceptable values (Cokluk, Sekercioglu, and Buyukozturk 2012;
Schermelleh-Engel, Moosbrugger, and Miiller 2003). According to these results, it was concluded
that the structure of the scale was confirmed.

The Cronbach alpha reliability coefficient calculated to determine the reliability of the scale was
found as .93 for the whole scale, .84 for the knowledge and benefits sub-dimension, and .84 for the
barriers sub-dimension. These results showed that the scale has a very high internal consistency
(Aksayan and Gozum 2003). The item-total score correlation coefficients were calculated to evaluate
the contribution of each item to the total score of the scale and to what extent it was related to the
scale. Since the coeflicients were higher than .20, it was found that the item-total score correlations
were sufficient for reliability (Buyukozturk 2006). A test-retest analysis was performed to measure
the invariance of the scale against time. In a study conducted with 41 pregnant women, the test-
retest reliability coefficient was .93 for the whole scale and. 84 for each sub-dimension, which
indicate that the scale has a very high consistency for the measurements made at regular intervals
(Tavsancil 2005).

The strength of this study is that it is the first scale about exercise attitudes in Turkish pregnant
women. Using this scale, exercise attitudes of pregnant women can be evaluated. This evaluation may
also contribute to the creation of specific exercise programs for pregnant women and also suitable for
the conditions of pregnant women. And thus, the participation of pregnant women in exercise can be
increased.

There were some limitations of this study. First of all, other psychometric characteristics such as
responsiveness of this scale could not be investigated in our study. Future studies should take this issue
into account. Second limitation was that it was conducted in Turkish-speaking participants in Turkey.
Therefore, it may or may not be valid and reliable in other countries and/or in other languages. Further
studies should address the reliability and validity of this scale in other countries and potentially in
other languages.

Conclusion

This is the first study in which a scale evaluating pregnant women’s attitudes toward exercising during
pregnancy in detail was developed. According to the results, it was concluded that the EAS-Turkish for
pregnant women is a valid and reliable measurement tool for evaluating the exercise attitude. Using
the scale might help to plan an appropriate exercise program and to maintain exercise adherence for
pregnant women.
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APPENDIX

Table A1. Gebelerde egzersiz tutum olcegi.

Kesinlikle
. Katilmiyorum  Katilmiyorum  Kararsizim
Gebelerde Egzersiz Tutum Olgegi (1) (2) 3)

Kesinlikle

Katiliyorum  Katiyorum

4)

(5)

Bilgi ve fayda

1- Gebelikte yapilan egzersiz benim icin faydalidir.

2- Gebelikte yapilan egzersiz bebegim icin faydalidir.

3- Gebelik beni egzersiz yapmaya yonelten bir durumdur.

4- Gebelikte yapilacak en iyi egzersiz ylriyustur.

5- Gebelikte egzersiz yapmak gebelikte beslenmeye
dikkat etmek kadar onemlidir.

6- Gebelikte egzersiz bilgisi televizyondan, kitaplardan
veya internetten ogrenilebilir.

7- Egzersizler, gebeye 6zel planlanmalidir.

8- Gebelikte egzersiz alaninda uzman fizyoterapist
tarafindan planlanmalidir.

9- Diger gebelerle birlikte egzersiz yapmak, gebeye keyif
verir.

10- Gebeler, saglikh bir anne olmak icin egzersiz
yapmalidirlar.

11- Egzersiz, gebelikte degisen fiziksel saghg iyilestirir.

12- Gebelikte egzersiz yapmak stresi azaltir.

13- Egzersiz, gebelikte goriilebilecek olasi saghk
sorunlarini (agri, diyabet, tansiyon gibi) azaltir.

14- Egzersiz, gebelikte goriilebilecek olan karin
kaslarindaki zayiflamayi onler.

15- Gebelikte egzersiz yapmak daha mutlu olmayi saglar.

16- Egzersiz yapmak, gebelikte yorgunluk hissini azaltir.

17- Gebelikte egzersiz yapmak, kilo kontrolii saglar.

18- Gebelikte egzersiz yapmak, dogum oncesi kiloya
donusu kolaylastirr.

19- Gebelikte yapilan egzersizler bebegin sagligini
gelistirir.

20- Gebelikte egzersiz yapmak, dogumun daha rahat
gecmesini saglar.

21- Gebelikte egzersiz yapmak, normal (vajinal) dogum
yapma ihtimalini artirir.

22- Gebelikte egzersiz yapmak, dogum sirasindaki agriy
azaltir.

23- Gebelikte egzersiz yapmak, dogumla ilgili kaygiyi
azaltr.

24- Gebelikte egzersiz yapmak, dogum sonrasinda daha
hizli iyilesmeyi saglar.

Bariyer

25- Egzersiz aliskanliginin olmayisi, gebelikte egzersiz
yapmaya engeldir.

26- Yeterli zamanin olmamasi, gebelikte egzersiz
yapmaya engeldir.

27- Uygun bir merkez/ortamin olmamasi, gebelikte
egzersiz yapmaya engeldir.

28- Ailesel sorumluluklar (cocuk/yagh bakimi) gebelikte
egzersiz yapmayi engeller.

29- Mesleksel sorumluluklar gebelikte egzersiz yapmayi
engeller.

30- Biri (e, akraba, arkadas) tarafindan tegvik edilmemek,
gebelikte egzersiz yapma istegini azaltir.

31- Uygun hava kosullarinin olmamasi (cok sicak/soguk,
yagmurlu) egzersiz yapmaya engeldir.

32- Gebelik doneminde yapilan her egzersiz aile
bireylerini endiselendirir.

33- Gebelikte egzersiz konusunda yeterli bilginin
olmamasl, egzersiz yapmaya engeller.

(Continued)
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Table A1. (Continued).

Kesinlikle Kesinlikle
Katilmiyorum  Katilmiyorum  Kararsizm  Katiliyorum  Katiliyorum
Gebelerde Egzersiz Tutum Olcegi (1 V)] 3) 4) (5)
34- Diisme/yaralanma riskinden dolayi gebelikte her
egzersizi yapmak tehlikelidir.
35- Gebenin baskalari éniinde egzersiz yapmaktan
utanmasl, egzersiz yapmaya engeldir.
36- Gebelik sirasinda yeterli enerjinin olmamasi egzersiz
yapmaya engeldir.
37- Gebelik sirasinda yeterli istegin olmamasi egzersiz
yapmayi engeller.
Table A2. Exercise attitude scale in pregnant women.
Absolutely | don't
| disagree agree  neither agree | agree  Absolutely
Exercise Attitude Scale in Pregnant Women* (1) (2) nor disagree (3) (4) | agree (5)

Knowledge and benefit

1- Exercising during pregnancy is beneficial for me.

2- Exercising during pregnancy is beneficial for my baby.

3- Pregnancy is a condition that leads me to exercising.

4- The best exercise during pregnancy is walking.

5- Exercising during pregnancy is as important as paying
attention to nutrition during pregnancy.

6- Information about exercising during pregnancy can be
learned from television, books, or the Internet.

7- Exercising should be planned specifically for pregnant
women.

8- Exercising should be planned by a physiotherapist who is an
expert in the field of exercising during pregnancy.

9- Exercising with other pregnant women gives pleasure to
pregnant women.

10- Pregnant women should exercise to be a healthy mother.

11- Exercising improves physical health that changes during
pregnancy.

12- Exercising during pregnancy reduces stress.

13- Exercising reduces potential health problems that can be
seen during pregnancy (pain, diabetes, blood pressure ect.).

14- Exercising prevents the weakening of abdominal muscles
that may occur during pregnancy.

15- Exercising during pregnancy makes you happier.

16- Exercising reduces the feeling of fatigue during pregnancy.

17- Exercising during pregnancy provides weight control.

18- Exercising during pregnancy makes it easier to return to
prenatal weight.

19- Exercising during pregnancy improve the health of the baby.

20- Exercising during pregnancy ensures more comfortable
labor.

21- Exercising during pregnancy increases the chances of having
a normal (vaginal) birth.

22- Exercising during pregnancy reduces pain during labor.

23- Exercising during pregnancy reduces anxiety related to
labor.

24- Exercising during pregnancy provides faster recovery after
labor.

Barriers

25- Lack of an exercising habit prevents exercising during
pregnancy.

26- Not having enough time is an obstacle to exercising during
pregnancy.

27- Lack of a suitable facility/environment prevents exercising
during pregnancy.

(Continued)
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Table A2. (Continued).

Absolutely | don't
| disagree agree  neither agree | agree Absolutely
Exercise Attitude Scale in Pregnant Women* (1) (2) nor disagree (3) (4) | agree (5)

28- Family responsibilities (child/elderly care) prevent exercising
during pregnancy.

29- Occupational responsibilities prevent exercising during
pregnancy.

30- Not being encouraged by someone (spouse, relative, friend)
decreases the desire to exercise during pregnancy.

31- Lack of suitable weather conditions (very hot/cold, rainy)
prevent exercising.

32- Every exercise during pregnancy worries family members.

33- Lack of sufficient knowledge about exercising during
pregnancy prevents exercising.

34- Doing any exercise during pregnancy is dangerous due to
the risk of falling/injury.

35- Feeling embarrassed about exercising in front of others is an
obstacle to exercising.

36- Lack of sufficient energy during pregnancy is an obstacle to
exercising.

37- Lack of desire during pregnancy prevents exercising.

*This scale was translated into English, but its validity and reliability analysis were not performed in the English version.
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