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OZET:
Anahtar Sozciikler:

Hasta hekim iligkisi . . .. . .
P Amag: Bu ¢alismada orijinal ismi The Patient—Practitioner Orientation

Scale olan Hasta-Hekim Yénelim Olgeginin (HHYO) Tiirkgeye uyar-
lanmas1 amaclanmistir. Buna gére élgegin Tiirkge formunun orijinal In-

hasta merkezli yaklagim,
gegerlik, giivenirlik

Keywords: gilizce form ile dilsel esdegerlik tasidigi, benzer gecerlik, giivenirlik ve

etttz dlnetior velleiontin faktor yapisina sahip oldugu hipotezleri smanmugtir.

patient centeredness,

validity, reliability . . . . . .
Yontem: Aragtirmada oncelikle 18 maddeden olusan dlgek geviri-geri

¢eviri yontemi ile Tiirk¢eye ¢evrilmistir. Cevirinin dilsel esdegerligi iki
dilli grup deseni kullanilarak test edilmistir. Bunun i¢in Ingilizce bilen tip fakiiltesi 6grencilerine
(n=71) test-tekrar test yontemine gore uygulanan 6l¢egin kaynak ve hedef dildeki maddeleri arasin-
daki iligkiler Spearman korelasyon katsayisi ile incelenmistir. Gegerlik ve giivenirlik analizleri igin
Tiirkge 6lgek iki farkl tip fakiiltesindeki 1. sinif dgrencilerine (n=379) uygulanmustir. Olgegin
yapi gegerligini ortaya koymak amaciyla Ag¢imlayici Faktor Analizi ve Dogrulayict Faktdr Analizi
yapilmistir. Giivenirlik analizi Cronbach Alfa i¢ tutarlilik katsayist hesaplanarak yapilmustir.

Sonuglar: Hasta Hekim iliskisine Yonelik Tutum Olgeginde yer alan maddelerin orijinal maddeler
ile 0.41 ile 0.71 arasinda (p<0,01) anlamli dilsel esdegerlik gosterdikleri saptanmustir. ilk agimlayic
faktor analizinde faktorlerin igerisine oturmayan ve faktor agirliklar 0,25°den diisiik olarak saptanan
dort madde disarida brrakilmistir. Geriye kalan 14 madde ile yapilan ikinci analizin sonucuna goére
Tiirkge maddelerin orijinal dlgekte yer alan maddeler ile benzer yiik aldiklar1 goriilmiistiir. Olgegin
toplam Cronbach Alfa degeri 0.80, paylasim alt boyutu igin bu deger 0,732; bakim alt boyutu igin
ise 0,653 hesaplanmis ve kabul edilebilir diizeyde bulunmustur.

Tartijma: Bu sonuglara gore Hasta-Hekim Yénelim Olgeginin Tiirkiye’deki arastirmalarda kul-
lanilabilecek, dilsel esdegerlige sahip, gegerli ve giivenilir bir 6lgme araci oldugu sdylenebilir.
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ABSTRACT:
Background: The

Orientation Scale is designed to compare

Patient-Practitioner

a patient-oriented approach with a doctor-
oriented approach among medical staff.

Aims: The aim of this study is to adapt the
Patient-Practitioner  Orientation  Scale  to
Turkish. The hypotheses that the Turkish version
shows linguistic equivalence and comparable

validity, reliability and factor load were tested.

Study design: This descriptive correlational
study describes the translation process and
exploratory and confirmatory factor analyses of

the Patient-Practitioner Orientation Scale.

Methods: The original scale was first translated
into Turkish using translation-back translation
method. Linguistic equivalence was tested by
bilingual groups design through conducting
the scale to English speaking first term medical
students and comparing original and target
scale items by Spearman correlation coefficient.
Medical students (n=379) from two medical
schools in Turkey were enrolled in the study
to complete the Turkish scale in order to
test validity and reliability. Exploratory and
confirmatory factor analyses were completed
to evaluate structure validity. Cronbach Alpha

values were defined for internal consistency.

Results: Items in the Turkish version compared
to the original scale items showed a relation
between 0.41 and 0.71 (p<0.01) verifying
linguistic equivalence. Primary exploratory
factor analysis revealed that four items did not
achieve a loading factor of 0.30 and these items
were excluded. After factor analysis and tests
of internal consistency, a shortened version with
14 items was formed (PPOS - T14). Cronbach'’s
alpha coefficients were 0.800 for the entire

sample group, 0.732 for the sharing domain
and 0.653 for the caring domain and were found

adequate.

Conclusions: The Turkish form of the PPOS
showed linguistic equivalence,
validity and acceptable reliability. PPOS - T14 is

a reliable tool to evaluate patient-centeredness

satisfactory

between medical students in Turkish-speaking

countries.
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Kabul Tarihi / Accepted : 14.02.2018

Introduction:

Every encounter of the patient with the physician
is a relationship with unique features where the
main task is to relieve pain and suffering. If the
relationship during the consultation between a
physician and the patient involves authoritarian
or biomedical characteristics, this can be called
a doctor-centered or disease centered care (1).
If the relationship exhibits an egalitarian, or
biopsychosocial model, it is called patient-
centered care (2). Managing such a relationship
requires the doctor using communication skills
that search the patients’ reasons for the visit,
worries and expectations and feelings and
emotions. The doctor is expected to approach
to the patient as a whole person and achieve a
management plan through shared decision while
enhancing the relationship (3). Reports from
studies in health care and medical education
state the importance of promoting patient-
centered attitudes among caregivers. Studies
have revealed that patient-centered care is
related with higher satisfaction skores, better
therapeutic adherence, reduced malpractice
claims, decreased adverse effects and lower
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costs (4-6). The roles of physicians, medical
students and patients concerning their attitudes
have been assessed with numerous instruments
in medical care. One of the several scales that
evaluate physician attitudes is the Patient-
Practitioner Orientation Scale (PPOS) (7),
which compares a patient-oriented attitude with
a doctor-oriented attitude, and is used in several
countries around the world (8-10). The need
for a translation of the PPOS in non-English
languages demands an important challenge for
to produce an instrument as valid and reliable as
the original one.

The aim of this study is to adapt the Patient-
Practitioner Orientation Scale to Turkish. We
tested the hypotheses that the Turkish version
of this instrument shows acceptable reliability,
psychometrically and linguistically validity and

culturally relevantness.

Material and Methods

Ethics approval and consent to participate

After obtaining permission from the author of
the original PPOS, ethical approval was acquired
from the Ethical Review Committee of the
Faculty of Medicine of Pamukkale University,
Denizli. Verbal consent was obtained from all
participants before administering the instrument.

Description of the instrument

The PPOS is a self-administered questionnaire
in English which contains 18 items of which
nine assess caring attitudes and nine assess
sharing attitudes. The caring domain refers to
the belief about the importance of emotions,
interpersonal relationships and considering
patients’ preferences. The sharing domain
measures whether the practiotioner is willing to
share information, power and control in decision-
making with the patient. PPOS responses are

evaluated by a six-point Likert scale (strongly
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agree to straongly disagree) and average scores
are graded and divided into three groups: high
scores (patient-centred, with a mean 5.00 or
greater), medium scores (greater than 4.57 but
less than 5.00) and low scores (doctor-centered,
mean of 4.57 or less) (4).

Translation and cultural adaptation

The process of translation was carried out
following guidelines according to our purpose
(11, 12). We performed translation into Turkish
simultaneously and independently by two
bilingual translators. A document in Turkish was
created using the original scale as a template by
the authors. The back translation was done by
an independent translator who was a Turkish
teacher in English language sciences. The back-
translated version was sent to two external
bilingual reviewers (two teachers experienced
in translating instruments from the Pamukkale
School
Education), for comparison and suggestions

University, of English Language
were recorded. With the aim of retrospective and
cognitive assessment, 25 students were invited to
discuss about every item of the questionnaire and
appropriate changes were accepted according
to suggestions (11). These interviews were
conducted at appropriate rooms in the faculty by
the authors. After assessing recommendations,
the translated pre-final version of PPOS-T18
was pre-tested on a sample of 71 students.
The pre-test was carried out using a bi-lingual
design method (13). Four questionnaires were
prepared; two containing a hybrid language
(English-Turkish) and (Turkish-English) and
one in English and one in Turkish. The students
were divided into four groups and completed
the hybrid and the single language forms. The
same students completed the counterpart forms
after an interval of two weeks, in order to test
internal consistency and test-re-test reliability
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(Figure 1). Original and target language item
correlations were analysed using Spearman
Correlation coefficient. Students were invited
to participate at appropriate times (after lessons,
during lunch time etc.) and asked to return the
completed questionnaires by using boxes placed
in easy accessible areas. After approval of
existing lingual equivalence, we proceeded for
validity and reliability analysis.

Validation analysis

For the validation analysis, a total of 379 first
year medical students (132 from Pamukkale
University in Denizli and 247 from Istanbul
University, Istanbul Medical School) were
included. The sample size was defined by
suggestions indicating a requirement for 20
respondents per item. Since there were 18
items on the questionnaire, the sample size
was considered to be n= 360. In order to avoid
sample attrition, 20 individuals were added to
the sample size (14). With this aim, first year
medical students were invited according to
convenience sampling method. After obtaining
verbal consent, medical students completed the
PPOS-T18 and a questionnaire exploring socio-
demographic data. Missing responses (>2) were
accepted as an exclusion criterion.

In order to determine validity, we used factor
analysis (exploratory and confirmatory) to
validate and define the correlation between
variables and factors (factor loadings).

We started with assessing the appropriateness of
the variables for factor analysis with the Kaiser-
Meyer-Olkin (KMO) index and the Bartlett’s test
of Sphericity (BTS) to define the factorability
of the correlation matrix. Satisfaction for
analysis was considered as a factor loading >
0.60 for KMO and test significance for BTS.
For the x2/df ratio, values between 2 and 3 are
recommended (15,16).

To assess if a scale is associated with variables

which are suggested to be correlated with what
the scale is intended to measure, one have to
verify the correlation between variables and
factors (factor loadings) and values lower
than 0.30 are considered not to be satisfactory
(for sample sizes >350) (17). Confirmatory
factor analysis (CFA) was confirmed with
Varimax rotation applying maximum likelihodd
analysis and the adjustment indices of the
model: GFI (Goodness-of-Fit Index), NFI
(Normed Fit Index), RFI (relative fit index),
SRMR  (Standardized Root-Mean-Squared
Residual), RMSEA (Root-Mean-Square Error
of Approximation), and CFI (Comparative Fit
Index).

For GFI, CFI, IFI, RFI and NFI, values > 0.90
indicate an adequate adjustment, for RMSEA,
values < 0.06 suggest a good model fit, and for
SRMR, values < 0.08 suggest a good model
fit (90% confidence intervals (CI) and p <
0.10) (17-19). Statistical significance was set
at P < 0.05. We conducted statistical analyses
with SPSS 16.0 (SPSS for Windows, Version
16.0. Chicago, SPSS Inc.) and LISREL 8.80
( LISREL for Windows, Lincolnwood, IL:

Scientific Software International, Inc.)

Reliability analysis

Cronbach’s alpha coefficient was calculated in
order to determine reliability and values > 0.5
were used. To establish test-retest reliability,
intraclass correlation coefficient were assessed
using the scores from a sample of 71 medical
students twice in two weeks. Reliability was
considered as being poor if intraclass correlation
coefficient values were < 0.4, moderate to high
if 0.4-0.75 and excellent if > 0.75 (20).

Results
Translation and cultural adaptation
Spearman analysis revealed that all items in

24



the Turkish and English versions were showing
correlation coefficient values between 0.41 and
0.71 and a statistical significant relationship of
P < 0.01 satisfying the authors with the face
validity of the PPOS-T (Table 1).

Reliability

The following Cronbach’s alpha coefficient for
internal consistency were confirmed:

0.800 for the entire sample group, 0.732 for the
sharing domain and 0.653 for the caring domain.

Exploratory factor analysis

In the EFA, as a result of the primary analysis,
the Varimax rotation analysis revealed a two-
factor solution for 18 items that explained
35.49% of the variance. Four items (3, 4,
14, and 17) showed loadings below 0.30 and
were eliminated, leaving 14 items (Annex 1).
After the secondary analysis, the value of the
correlation matrix determinant was not zero
(0.069), the KMO index was 0.855 and the
Bartlett’s sphericity test X* value was 995,287
(p < 0,001). Repetition of a analysis with the
retained 14 items resulted in a 2-factor solution
that explained 40,52% of the overall variance.
Factor loading was highest for item 18 with 0.75
and lowest for item 12 with 0.36 (Table 2).

Confirmatory factor analysis

The global adjustment of the model created the
resulting fit statistics: X> = 198,84, df = 76, p
= 0,0001; X2/ df = 198,84/76 = 2,61; NFI =
0,90; CFI = 0,93; IFI = 0,93; RFI = 0,88; GFI
=0,92; RMSEA = 0,071 and SRMR = 0,058.
The goodness-of-fit values were within or close
to the ranges that propose a satisfactory fit of the
limited model to the data (18).

Discussion

These findings indicate that the Turkish version
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of the PPOS (PPOS-T14) has satisfactory
reliability and validity. It is therefore suitable
for evaluating attitudes of Turkish health
practitioners regarding patient-centeredness.
We followed guidelines aiming accurate content
and semantic equivalence and tested it in its
own cultural context (11,21). With this purpose,
we designed a model of four groups using a bi-
lingual design method and evaluated the Turkish
version by test-retest method in two weeks. The
reliability of the test-retest results was accepted
good, suggesting the presence of temporal
stability of the Turkish scale.

Internal consistency was documented to be
acceptable (Cronbach’s alpha = 0.800 for the
entire sample group, 0.732 for the sharing
domain and 0.653for the caring domain).

Alpha values of > 0.7 are regarded as
satisfactory, and although our total and sharing
alpha scores are within the anticipated ranges,
the alpha score for caring is questionable (22).
Nevertheless, some researchers have concluded
that values above 0.6 can be accepted as
displaying satisfactory internal validity, when
the majority of scores have alpha values over
0.7 (23,24).

The total alpha value is higher in our study than
the values by Pereira et al. (Cronbach’s alpha =
0.60 for the entire sample group; 0.46 for the
caring domain and 0.49 for the sharing domain,
Mudiyanse et al. (Cronbach’s alpha = 0.63 total;
0.46 for the caring and 0.50 for the sharing
domain), and Kiessling et al. (Cronbach’s alpha
= 0.76 total; 0.66 for the caring and 0.64 for the
sharing domain) who translated and adapted the
PPOS into their languages (25-27).

The subdomain alpha scores were substantially
lower than the total alpha score in this study,
which was also a common finding. The reason
for this could be the reduced number of the
items, in addition to to the lack of effect of
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correlation between domains (28,29).

In the exploratory factor analysis, our results
were similar to the original scale and most
items had had a satisfactory factor loading.
Nevertheless, items 3, 4, 14 and 17 had factor
loadings below 0.30 and were accepted as
These
producing a scale of 14 items.

inadequate. items were eliminated
In the caring subdomain (factor 1), items 5, 8, 9,
10, 15, 18 and in the sharing subdomain (factor
2), items 2, 6, 7, 11, 16, showed factor loadings
greater than 0.50, providing evidence for a better
representation. Item 1 and 12 (sharing) had
factor loadings of 0.47 and 0.36, respectively,
and item 13 (caring) had a factor loading of
0.38, but, similar complexities were reported
in the original and other adapted versions and
therefore were not accepted as reason of cultural
alterations.

Our confirmatory factor analysis demonstrated
that the configuration of the hypothesized two-
factor model was reliable with the data and
that the model supplied adequate fit with the
discovered variables.

A major limitation of this study is the reduced
number of the Turkish scale items compared to
the original English version. However, similar
reductions were made in other translation and
validation studies which may reveal a cultural
need or necessity (27). Another limitation of the
study is that our sample of medical students may
not be representative of the whole population
and as we did not included patients. Therefore,
this scale should be used with caution in this
group. Nevertheless, the high total Cronbach’s
alpha value of the PPOS-T14 is a strong
indicator for the instrument to produce accurate
measurements and generate reliable and valid
data.

The PPOS - T14 shows acceptable validity
and adequate reliability and therefore, it can

be used in studies to evaluate the attitudes of
medical students towards patient-centeredness
in Turkish speaking countries. In the absence
of a gold standart to assess the criterian validity
of the Turkish version and results from studies
with doctors and patients, it can also be used in

other health profession members.
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Table 1. PPOS-TR14 item to total correlations

Item n | Spearman’s P Item No n | Spearman’s P
No rho rho
1 71 55 <. 10 71 48 <.
2 71 41 <01 13 71 A4 <01
5 71 52 <. 12 71 53 <.
3 71 54 <01 13 71 1 <01
7 71 69 <. 15 71 58 <.
B 71 61 <01 16 71 69 <01
9 71 57 <M 1% 71 54 <.

PPOS = Patient-Practitioner Orientation Scale

Table 2. Factor loadings of PPOS-T14 items according to Verimax retation method

Item No Factor 1 |Factor2 | Variance
18 0,755

g 0,657

8 0,580

10 0,583

3 0,534

13 0,593

] 0,474

1z 0,361 70,11%
11 0,711

6 0,644

6 0,617

7 0573

rl 0,511

13 0381 11,41%

PPOS-T14 = Patient-Practitioner Orientation Scale Turkish version with 14 items
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Figure 1. Flow-chart demonstrating translation and validation process of PPOS-T14

ermal biling

Annex 1. PPOS-TR 14 scale (in Turkish)

Asagida hekimler, hastalar ve saglik hizmetlerine iliskin kisilerin diistinceleri ile ilgili ifadeler yer
almaktadir. Her bir ifadeyi okuduktan sonra sizin i¢in en uygun olan rakami asagidaki puanlamaya
gore isaretleyiniz. Admizi belirtmenize gerek yoktur. Katkilariniz i¢in tesekkiir ederiz.

6. Kesinlikle katilmiyorum
5. Katilmiyorum

4. Az da olsa katilmiyorum
3. Az da olsa katiliyorum
2. Katiliyorum

1. Kesinlikle katiliyorum
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Hasta-Hekim Yonelim Olcegi [Tiirkce Uyarlamasi (PPOS-TR14)]

1. Muayene sirasinda neyin konusulacagina hekim karar vermelidir.

Kesinlikle katilmiyorum 6 5 4 3 2 1 Kesinlikle katiliyorum

2. Gliniimiizde saglik hizmetlerinin birey merkezli olmaktan uzaklasmasi, tip alanindaki ilerlemeler
icin 6denmesi gereken kiigiik bir bedeldir.
Kesinlikle katilmiyorum 6 5 4 3 2 1 Kesinlikle katiliyorum

3. Hastalar hekimlerine giivenmeli ve kendi baslarina saglik durumlari hakkinda bilgi edinmeye
calismamalidirlar.
Kesinlikle katilmiyorum 6 5 4 3 2 I Kesinlikle katiliyorum

4. Hekimler hastalarina 6zgegmisleri hakkinda ¢ok soru sorduklarinda, onlarin &zel hayatina
gereginden fazla karigsmis olurlar.
Kesinlikle katilmiyorum 6 5 4 3 2 1 Kesinlikle katiliyorum

5. Eger hekim tan1 ve tedavide gercekten iyi ise, hasta ile nasil bir iligki kurdugunun bir 6nemi
kalmaz.

Kesinlikle katilmiyorum 6 5 4 3 2 1 Kesinlikle katiliyorum

6. Pek cok hasta yeni bir sey 6grenmiyor olsa bile soru sormaya devam eder.
Kesinlikle katilmiyorum 6 5 4 3 2 1 Kesinlikle katiliyorum

7. Hekimler hastalara kendileri ile esit gili¢ ve konumda olan biri gibi davranmalidirlar.
Kesinlikle katilmiyorum 6 5 4 3 2 1 Kesinlikle katiliyorum

8. Hastalar genellikle sagliklari hakkinda bilgi verilmesi yerine, iyi olduklarma dair giivence
verilmesini isterler.
Kesinlikle katilmiyorum 6 5 4 3 2 I Kesinlikle katiliyorum

9. Hastalarina karsi agik sozIii ve samimi davranan hekimler genelde basarili olamazlar.
Kesinlikle katilmiyorum 6 5 4 3 2 1 Kesinlikle katiliyorum

10. Hastanin hekimi ile hemfikir olmamasi, ona giiven ve saygi duymadigimin bir gostergesidir.
Kesinlikle katilmiyorum 6 5 4 3 2 I Kesinlikle katiliyorum

11. Hastanin yasam tarzi ve degerleri ile uyusmayan tedavi plani basarili olamaz.
Kesinlikle katilmiyorum 6 5 4 3 2 1 Kesinlikle katiliyorum

31



Tip Egitimi Diinyast / Ocak-Nisan 2018 / Say1 51

12. Hasta yetkinin her zaman hekimin elinde oldugunun farkinda olmalidir.
Kesinlikle katilmiyorum 6 5 4 3 2 I Kesinlikle katiliyorum

13. Hastay: tedavi etmek i¢in onun kiiltiirel altyapisini ve ge¢misini bilmek o kadar da 6nemli
degildir.
Kesinlikle katilmiyorum 6 5 4 3 2 1 Kesinlikle katiliyorum

14. Hastalarin kendi baglarina tibbi bilgiler edinmeleri, genellikle yardime1 olmaktan ¢ok onlarin
kafalarini karigtirir.
Kesinlikle katilmiyorum 6 5 4 3 2 1 Kesinlikle katiliyorum

Puanlama

PPOS-TR14 puanlar1 ortalama puanlar olarak degerlendirilir ve hastalarin ve saglik ¢alisanlarinin
yonelimlerini bir veya iki madde ¢ikarilsa bile degerlendirmeye uygundur. Toplam ortalama puan
tiim maddeler i¢in hesaplanabildigi gibi, alt baslik ortalama puanlar1 da hesaplanabilir. Toplam puan
hasta merkezli ile doktor veya hastalik merkezli olmak arasinda yer alir. Puan ne kadar yiiksekse,
yonelim o kadar hasta merkezlidir. Olgegin Paylasgim ve Bakim alt 6lgek puanlari da ayrica
hesaplanabilir.

Paylagim puanlart katilimcinin a) hasta ve hekim gii¢ ve kontrolii esit olarak paylagmali ve b)
hekimler bilgilerini hastalar1 ile miimkiin oldugu kadar ¢ok paylagmali diisiincesine ne kadar
katildigin1 yansitir.

Bakim puani katilimcinin a) muayenede duygularin ele alinmasi ve kisiler arasi iliskinin énemli
olduguna ve b) hekimlerin hastalarina bir hastalik tablosu olarak degil de, bir birey olarak bakmalari

gerektigine ne kadar katildigin1 yansitir.

Maddelerin 6l¢timii

Olgegin son halindeki siralamaya gére alt boyutlar1 olusturan maddeler soyledir; Paylagim alt 6lgegi
8 maddeden olugmakta olup bu maddeler 1, 3, 6, 7, 8, 10, 12 ve 14; Bakim alt 6l¢egi 6 maddeden
olusmakta olup bu maddeler, 2,4, 5,9, 11 ve 13’tiir.

Altili Likert Olgegi soldan saga kesinlikle katilmiyorum ile kesinlikle katiltyorum olarak
hazirlanmalidir. Kesinlikle katilmiyorum (en solda) alt1 (6) puan, kesinlikle katiliyorum (en sagda)
bir (1) puan ile puanlanir. iki madde ters puanlanmalidir: 7 ve 11. Boylece, yiiksek puan hasta
merkezli yonelimi yansitir. Olgekten en az 14, en fazla 84 puan almabilir.
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