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Abstract
Objective: This study aimed to determine the validity and reliability of the repro-
ductive autonomy scale by adapting it to Turkish society.
Materials and Methodology: Designed with a methodological method, the study
was conducted with an online form created by using Google Forms with 308 mar-
ried women of reproductive age between the ages of 15 and 49 who use WhatsApp
or Instagram. The cultural adaptation process of the scale was carried out in three
stages: language validity, content validity, and pilot application. Exploratory and
confirmatory factor analysis was used to test the scale’s construct validity. The
scale’s reliability was evaluated using Cronbach’s α internal consistency coeffi-
cient and test–retest analyses.
Findings.: As a result of the exploratory factor analysis conducted in the study, it
was determined that reproductive autonomy scale (RAS) consists of 14 items and
3 subscales. Good fit index values were obtained in confirmatory factor analysis.
Cronbach’s α internal consistency coefficients for the RAS total and subscale were
found to be 0.66, 0.64, 0.89, and 0.92, respectively. Additionally, test–retest analy-
sis of the scale was determined to have a high correlation.
Conclusion: The reproductive autonomy scale is a valid and reliable measurement
tool for measuring the reproductive autonomy of Turkish society.
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INTRODUCTION

Reproductive autonomy means that the individual has a
say in contraceptive use, pregnancy, and having chil-
dren, free from all kinds of pressure and violence.1,2

Although reproductive autonomy is a human right, indi-
viduals may face restrictions and pressure regarding
exercising their reproductive rights.1,3,4 Although viola-
tion of reproductive autonomy can occur in both gen-
ders, it is pointed out in the literature that traditionally,
reproductive pressure is applied to women by men.4,5 It
is stated that the prevalence of reproductive pressure in
women varies between 9% and 74%. Obstacles against
women’s reproductive autonomy include hiding contra-
ceptive methods, restricting women’s access to family
planning services, making holes in condoms, forcing
women to get pregnant, and using violence.6–8 These

emerging situations cause severe consequences in
women, such as unwanted pregnancy, abortion, sexually
transmitted infection, adverse pregnancy outcomes, and
psychological trauma, which endanger the health of the
woman and the baby.4,6,9,10

Consequently, reproductive autonomy is an issue that
needs to be emphasized because it affects the health of
both the woman and the baby. Therefore, there is a need
for measurement tools to evaluate reproductive auton-
omy in women. Uphaday et al. developed the “Repro-
ductive Autonomy Scale (RAS)” to measure reproductive
autonomy in women. The scale includes decision-making,
communication, and freedom from coercion regarding
reproductive autonomy. In this context, this study was
conducted to determine the validity and reliability of the
RAS developed by Uphaday et al. by adapting them to
Turkish society.2
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METHODS

Type of the study

The methodological study was carried out to determine
the validity and reliability of the RAS for Turkish society.

Universe and sample

The study universe consisted of all married women of
reproductive age between 15 and 49 who used WhatsApp
or Instagram between April 20, 2023, and June 30, 2023.
To apply factor analysis, less than 100; mid 200, better
than 300; 500 is very good; 1000 people and more are
perfect.11 The sample size was determined in line with
this scope and aimed to include 300 people in the study.
The snowball sampling method was used to reach the tar-
geted sample size, and women contacted online were
asked to send the research link to other women they knew
who met the research criteria. Thus, the study was com-
pleted with 308 married women between the ages of
15 and 49 who are of reproductive age and use What-
sApp or Instagram. Criteria for inclusion in the study
are; being 18 years of age or older, using WhatsApp or
Instagram, being married and sexually active (having
experienced at least one vaginal penetration in the last
month), not having undergone surgical or natural meno-
pause, and not having had a tubal ligation procedure.

Data collection method and tools

The research was conducted on an online platform. Data
collection forms were created via Google Forms, the
research link was shared via Instagram and WhatsApp,
and married women between the ages of 15 and 49 were
invited to the research.

The “Personal Introduction Form” and the Turkish
form of the “Reproductive Autonomy Scale” created by
the researchers were used in collecting data.

The Personal Introduction Form: created by the
researchers as a total of 12 questions, the form includes
questions determining women’s sociodemographic and
family planning characteristics.

Reproductive autonomy scale

This scale was developed by Upadhyay et al. to evaluate
women’s reproductive autonomy. This scale assesses a
woman’s power to control contraceptive use, pregnancy,
and childbearing.2 It consists of 14 items and 3 subscales.
In the scale, the subdimensions of freedom from coercion
(5–9) and the communication subdimension (10–14) com-
prised of five items, and the decision-making subscale
consists of four items (1–4) is formed. The subscale of

freedom from coercion is coded as a reverse item. The
scale measured mean score and higher score indicating
higher levels of reproductive autonomy—decision-
making subscale three Likert type and coercion and com-
munication subscales four Likert type. The total Cron-
bach’s alpha value of the scale is 0.78, freedom from
coercion is 0.82, communication is 0.74, and the Cron-
bach’s alpha value of the decision-making subdimension
is 0.74.

Cultural adaptation studies of the scale

The cultural adaptation process of the scale includes lan-
guage validity, content validity, and pilot application
stages. During the language validity phase, the “Repro-
ductive Autonomy Scale” was translated from English to
Turkish by the researchers and two sworn translators
Then, a typical text was prepared by selecting the most
appropriate expressions from the translations. The pre-
pared standard text was sent to a linguist and compared
with the original scale. In the comparison made by the
linguist, it was determined that the meanings of the scale
items were preserved, and the language validity was com-
pleted. After language suitability was determined,
the content validity stage was started. At this stage, the
obtained Turkish scale and the original scale items were
sent to 10 academic experts in the field, along with
the content validity form. Experts were asked to score the
scale items between 1 and 4 (“1: not suitable,” “2: it needs
to be made suitable,” “3: suitable,” “4: very suitable”).
The content validity index (CVI) was calculated based on
the evaluations from experts. The Davis technique
obtained the CVI value. According to the Davis tech-
nique, the CVI score of each item should be between 0.8
and 1.0.12,13 It was determined that the CVI value of each
item in the scale was 0.8 and above. In the final stage of
cultural adaptation, the scale was piloted. In the pilot
application, the scale was sent via WhatsApp to
20 women who met the inclusion criteria of the sample
group, and these people were asked to read the items and
interpret the expressions that were not understood.
Twenty women who evaluated the scale items stated that
no items in the scale were not understood. For this rea-
son, no changes were made to the scale items, and the
scale was given its final form. In addition, the results of
the women who participated in the pilot application were
not included in the sample.

Evaluation and statistical analysis

Research data were evaluated with SPSS (Statistical
Package for Social Sciences) for Windows 25.0 and
Amos 22.0 programs. The number, percentage, mean,
standard deviation, the Kaiser–Mayer–Olkin Index
(KMO), and Bartlett’s sphericity test were used when
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evaluating the data. The literature recommends that the
KMO value be 0.5 and above, and values between 0.8
and 0.9 are stated to be appropriate. Additionally, due
to Bartlett’s sphericity test, significance is expected to be
<0.05.14 Cronbach’s alpha coefficient and item-total
score correlation were used to test the reliability of the
scales, and exploratory factor analysis (EFA) and
confirmatory factor analysis were performed to test con-
struct validity. Pearson correlation coefficient was used
to compare RAS total scores obtained by the test–retest
method.

Ethical considerations

In order to conduct the research, permission was first
obtained from the original scale author via e-mail. Ethics
committee approval for the study was received from
Inönü University (2023/4547). Before starting the survey,
information about the purpose and content of the study
and a consent tab stating that participation was volun-
tary were included. The consent of those who accepted
after reading the informed consent was obtained before
the survey by clicking the “I have read and agree to par-
ticipate in the study” tab.

RESULTS

It was determined that the average age of the women was
31.73 ± 6.59, the average duration of marriage was 7.98
± 7.17, the number of children was 1.84 ± 1.09, and the
duration of using family planning methods was 40.47
± 40.92 months. It was found that 70.1% of the women
had a university education or higher, 63.0% were working,
61.7% had an income equal to their expenses, and 23.4%
lived in the Eastern Anatolia Region. When looking at the
characteristics of women regarding family planning, it was
determined that 66.6% used a family planning method,
51.7% of those who used the method used condoms, and
90.2% were satisfied with the method (Table 1).

As a result of the analysis of the data, the KMO value
was found to be 0.827, and the chi-square value using the
Bartlett Sphericity test was χ 2 = 2561.068, p < 0.05
(Table 2). The scale has 14 items and a 3-factor structure,
and this 3-factor structure explains 66.43% of the total var-
iance. Considering the sub-dimension and absolute reli-
ability of the scale, it was determined as 0.64, 0.89, 0.92,
and 0.66 for the overall scale, respectively. The subscale of
the scale, decision-making, freedom from coercion, and
communication, were determined as 2.23 ± 0.34, 3.60
± 0.53, and 2.90 ± 0.91, respectively, and the total score of
the scale was determined as 2.91 ± 0.40 (Table 2).

Model for factor analysis of the reproductive auton-
omy scale (Figure 1).

As a result of confirmatory factor analysis, It was
determined that χ 2 = 181.683, df = 74, root mean square
error of approximation (RMSEA) = 0.06, goodness of fit
index (GFI) = 0.92, congnitive flexibility inventory
(CFI) = 0.95, and incremental fit index (IFI) = 0.83
(Table 3).

TABLE 1 Descriptive statistics and distribution of participants in
the study according to their sociodemographic and family planning
characteristics (N = 308).

Variables X

SD
(Standard
Deviation)

Age 31.73 6.59

Marriage duration/year 7.98 7.17

Number of children (n = 225) 1.84 1.09

Family planning duration/month (n = 205) 40.47 40.92

Variables n %

Educational level Literate 5 1.6

Primary education 28 9.1

High school 59 19.2

University and higher 216 70.1

Employment status Employed 194 63.0

Unemployed 114 37.0

Income status Income is less than
expenses

82 26.6

Income equals
expenses

190 61.7

More income than
expenses

36 11.7

Region of residence Mediterranean 36 11.7

Aegean 29 9.4

Marmara 51 16.6

Black Sea 22 7.1

Central Anatolia 34 11.0

Eastern Anatolia 72 23.4

Southeastern
Anatolia

64 20.8

Family planning
usage status

Uses 205 66.6

Not using 65 21.1

Used it in the past but
doesn’t use it now

38 12.3

Family planning
method used

IUD (Intrauterine
Device)

38 18.5

Condom 106 51.7

Birth control pill 16 7.8

Withdrawal 36 17.6

Calendar 9 4.4

Satisfaction status
with the method
used

Yes 185 90.2

No 20 9.8

REPRODUCTIVE AUTONOMY SCALE VALIDITY RELIABILITY 3

 14470756, 0, D
ow

nloaded from
 https://obgyn.onlinelibrary.w

iley.com
/doi/10.1111/jog.15905 by Sirnak U

niversity K
?Phane V

e D
ok.D

ai.B
sk., W

iley O
nline L

ibrary on [20/02/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



As a result of the Pearson correlation analysis per-
formed to determine the test–retest reliability of the scale,
there is a significant positive relationship (r = 0.876,
p < 0.05) (Table 4).

DISCUSSION

Reproductive autonomy is a public health problem that
needs to be emphasized. Our study determined that the
scores women received from the reproductive autonomy
scale and its subscales ranged between 2.23 ± 0.34 and
3.60 ± 0.53. The lowest mean score was taken from the
decision sub-dimension, while the highest was from
the pressure sub-dimension. In studies conducted in the
United Kingdom and Brazil, the scores obtained from the
scale and its subscale were 2.49 ± 0.35 and 3.88 ± 0.3,
respectively. It varies between 2.45 ± 0.45 and 3.08 ± 0.59.
The average scores obtained differ from our study. It is
thought that this difference is due to the sample being dif-
ferent. However, in both studies, the lowest mean score
was taken from the decision sub-dimension, while the low-
est was from the decision sub-dimension. In this respect, it
also contains findings parallel to our study.15,16

This study evaluated the Turkish validity and reliabil-
ity of a measurement tool needed to evaluate reproduc-
tive autonomy in women. In this context, first of all, the
stages of translation, expert opinion, and pilot applica-
tion, which are the steps for the cultural adaptation of
the scale, were carried out. Linguists and researchers
translated and then sent to 10 academics who are experts
in the field, and CVI was calculated according to the
Davis technique. According to the Davis technique,
the CVI score of each item should be between 0.8 and
1.0.12,13 In line with expert opinions, it was determined
that the CVI score of each item on the scale varied
between 0.8 and 1.0. As a result of the pilot application,
it was determined that there were no items in the scale
that were not understood, and thus, the language validity
of the Turkish form of the scale was completed.

TABLE 2 Distribution of reproductive autonomy, item total
correlations and factor analysis.

Scales F1 F2 F3
Mean
(SD)

Total
correlation

Decision-making; mean 2.23 ± 0.34

Item 1 0.803 2.28 (0.50) 0.041

Item 2 0.786 2.28 (0.53) 0.060

Item 3 0.625 2.18 (0.50) 0.069

Item 4 0.508 2.18 (0.45) 0.065

Freedom from coercion; mean 3.60 ± 0.53

Item 5 0.893 1.41 (0.63) 0.541

Item 6 0.886 1.44 (0.64) 0.507

Item 7 0.759 1.31 (0.55) 0.522

Item 8 0.823 1.42 (0.69) 0.389

Item 9 0.775 1.36 (0.64) 0.425

Communication; mean 2.90 ± 0.91

Item 10 0.738 2.75 (1.14) 0.574

Item 11 0.886 2.90 (1.06) 0.674

Item 12 0.922 2.96 (1.02) 0.703

Item 13 0.929 3.06 (1.02) 0.725

Item 14 0.826 2.81 (1.03) 0.635

Validity 0.64 0.89 0.92 0.66

Variance %13.9 %25.13 %27.3 %66.43

KMO = 0.827; χ 2(136) = 2561.068; Bartlett’s test of sphericity (p)
= 0.000

Abbreviation: KMO, Kaiser–Mayer–Olkin.

F I GURE 1 Model for factor
analysis of the reproductive autonomy
scale.
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Explanatory and confirmatory factor analyses were
applied to statistically determine the structural validity of
the scale. Before applying factor analyses, KMO and
Bartlett sphericity tests were performed to determine the
suitability of the data set and sample for analysis. The lit-
erature recommends that the KMO value be 0.5 and
above, and values between 0.8 and 0.9 are stated to be
appropriate. Additionally, due to Bartlett’s sphericity
test, significance is expected to be <0.05.14 As a result of
the analyses, the KMO value was found to be 0.82, and
the Bartlett sphericity test statistic resulted in a χ 2 value
of 2561.068 (p < 0.05). It was determined that both the
data set and the sample were suitable for factor analysis.

Explanatory factor analysis was first applied to the
data set suitable for factor analysis. As a result of explan-
atory factor analysis, it is known that the cut-off point
for the factor loadings of the items should be more than
0.30 or 0.40, but it is more accepted that it is higher
than 0.40.17 As a result of the analysis, it was determined
that the factor loadings of the items in the scale varied
between 0.50 and 0.92 and had values above acceptable
limits. Additionally, it was determined that the scale
showed a three-factor structure. In the original scale, fac-
tor loadings are above 0.40, and it is seen that it has a
three-factor structure. In this respect, the validity and
reliability of the scale show similar features to the origi-
nal scale.2 In the confirmatory factor analysis, it was
determined that the RMSEA value was 0.06, the GFI
value was 0.92, the CFI value was 0.95, and the IFI value
was 0.83. The corrected chi-square value was 2.455. The

compliance criteria obtained in the study are acceptable
values.18–20

In addition to validity, one of the features that the
scale must have is reliability. Reliability shows the stabil-
ity of a measurement tool in repeated measurements.
Cronbach’s alpha coefficient value is a widely used
method to determine the reliability of measurement tools.
It is stated that the acceptable limits of Cronbach’s alpha
value for a measurement tool should be between 0.60 and
0.70.21 In our study, Cronbach’s alpha coefficients of the
scale and its sub-dimensions were found to vary between
0.64 and 0.92, and the values are within the acceptable
range. The scale was found to have Cronbach’s alpha
coefficients between 0.61–0.82 and 0.68–0.81 in adapta-
tion studies for women in the United Kingdom and
Brazil.17,18 Besides, Cronbach’s alpha coefficient values
in the original scale are between 0.65 and 0.82, and our
results parallel other and the original scale study.2,15,16

In assessing internal consistency for reliability, the
item-total correlation coefficient is evaluated. Item-total
correlation levels higher than 0.25 are considered suffi-
cient, and the items measure the same structure.22,23 In
the study, item-total correlations of the scale’s non-
exposure to coercion and communication sub-dimension
items ranged between 0.38 and 0.72 and are within the
acceptable value range. However, the item-total correla-
tion coefficients of the decision-making subscale are
below 0.25. In this case, before removing the item from
the scale, it should be checked whether there is a signifi-
cant change in reliability when the item is removed. If
there is no significant change, it is appropriate not to
remove the items.22 Since there was no significant change
in the reliability level when the items were removed from
the scale in the study, the subscale items were preserved.

Finally, the test–retest method was used to determine
the reliability of the measurement tool. The test–retest
analysis is a suitable method to assess the intraclass cor-
relation coefficient of the scales. Determined correlation
coefficient values between 0.40 and 0.75 are good, and
values above 0.75 are excellent.24 The correlation value
determined in our study is 0.87, and it can be said that it
has an excellent intra-class correlation value.

The study results showed that the RAS Turkish form
has sufficient validity and reliability. It is thought that
the scale will meet an essential need in future studies and
that, thanks to this measurement tool, reproductive
autonomy in women will be evaluated and will be a guide
in taking protective measures for the health of both the
woman and the baby. Testing the validity and reliability
of the scale in different samples is recommended.

CONFLICT OF INTEREST STATEMENT
The authors declare no conflict of interests for this article.

DATA AVAILABILITY STATEMENT
Data is available on request due to privacy/ethical restric-
tions. The data used in this study can be shared on

TABLE 3 CFA goodness of fit (GFI) indices of RAS.

Structural equation
modeling variables Suggested variables

χ 2/df 2.455 ≤5

RMSEA 0.06 ≤0.08

GFI 0.92 ≥0.90

CFI 0.95 ≥0.90

IFI 0.83 ≥0.80

χ 2: 181.683, df: 74, p: <0.05

Abbreviations: CFA, confirmatory factor analysis; CFI, congnitive flexibility
inventory; GFI, goodness of fit index; IFI, incremental fit index; RAS,
reproductive autonomy scale; RMSEA, root mean square error of
approximation.

TABLE 4 Correlation analysis of test–retest scores of RAS.

Before After

Before 1.000 0.876

p - 0.000*

After 0.876 1.000

p 0.000* -

Abbreviation: RAS, reproductive autonomy scale.
*p < 0.05.

REPRODUCTIVE AUTONOMY SCALE VALIDITY RELIABILITY 5
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demand if any concern rises due to the reliability of the
data but according to the ethical and legal regulations in
Turkey the authors can not share the data via a data
repository.
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