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				Abstract

				Introduction. The Baby Preparation and Anxiety Scale (Baby-PAWS) is the only instrument focusing on expectant mothers’ practical concerns about the transition to parenthood (being able to care for the baby, securing childcare, personal well-being, and partner involvement) and measuring these parameters. Ob-jective. The aim of this study is to determine the validity and reliability of Baby-PAWS, by adapting it to the Turkish population. Method. Two hundred and twenty expectant mothers over the age of eighteen in the third trimester of pregnancy were included in our methodological study. The content and language of Baby-PAWS were also validated. Data were subsequently obtained through confirmatory and explanatory factor analysis, correlation analysis and the Cronbach’s alpha coefficient test. Results. It was found that although the Turkish language version of Baby-PAWS did not have three sub-dimensions as in the original, the one-dimensional Baby-PAWS was a valid, reliable scale tool suitable for the Turkish population. Cronbach’s alpha coefficient of the revised scale was .85. Discussion and conclusion. The Turkish language version of Baby-PAWS is a suitable instrument in terms of language and content validity, and its single-factor structure can be applied to the Turkish population and correctly identify expectant mothers’ concerns about self-care, partner/relationship issues, self-care, and relying on others to care for the baby after its birth.

				Keywords: Baby preparation, worry scale, assessment tool, validity, reliability, Turkish language version.

				Resumen

				Introducción. La Escala de Ansiedad y Preparación para el Bebé (Baby-PAWS) es la única escala que se centra en las preocupaciones prácticas de las futuras madres sobre la transición a la paternidad (poder cuidar al bebé, asegurar el cuidado infantil, el bienestar personal y la participación de la pareja), midiendo estos parámetros. Objetivo. El objetivo de este estudio es determinar la validez y fiabilidad del Baby-PAWS, adap-tándolo a la cultura turca. Método. En nuestro estudio metodológico se incluyeron 220 mujeres embarazadas mayores de 18 años que se encontraban en el tercer trimestre del embarazo. Se ha realizado la validez del contenido y del idioma del Baby-PAWS. Posteriormente los datos se obtuvieron mediante análisis factorial confirmatorio y explicativo, análisis de correlación y prueba del coeficiente alfa de Cronbach. Resultados. Se determinó que la forma turca Baby-PAWS no tenía tres subdimensiones como en el original y que la forma unidimensional Baby-PAWS era una herramienta de escala válida y confiable adecuada para la cultura turca. El coeficiente alfa de Cronbach de la escala revisada se determinó como .85. Discusión y conclusión. La versión turca del Baby-PAWS es una herramienta de medición adecuada en términos de lenguaje y validez de contenido y su estructura de un solo factor se puede aplicar a la cultura turca y puede identificar correcta-mente las preocupaciones de las futuras madres sobre el autocuidado y los problemas de pareja/relaciones, el cuidado personal y la dependencia de otros para cuidar al bebé después de nacer.

				Palabras clave: Preparación del bebé, escala de preocupación, herramienta de evaluación, validez, confia-bilidad, forma turca.
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				Introduction

				The transition from pregnancy to parenthood is one of the most radical changes that occurs in women’s lives (Versele et al., 2022). As a result of significant physiological and psychological changes experienced during this transition, expectant mothers can experience worry, general anxiety or anxiety disorders according to the criteria in the Diagnos-tic and Statistical Manual of Mental Disorders-5 (DSM-5) (Rees et al., 2019; Arifin et al., 2021). Worry is a cognitive event accompanied by concerns related to future events, which usually cannot be controlled and are perceived to have negative or uncertain outcomes. Worry related to birth may be affected by factors such as previous pregnancy and birth experiences, labor, problems during pregnancy, social support or other people’s negative stories about birth (Abdi et al., 2018). Anxiety disorders differ from normal feelings of worry and stress; generalized anxiety disorder involves continuous feelings of worry together with physical symp-toms such as restlessness, tiredness, muscle tension and insomnia, affecting daily life (World Health Organization [WHO], 2020). Antenatal anxiety symptoms reported by expectant mothers may be associated with fears related to pregnancy (such as congenital disorders or miscarriage) or a pre-existing situation and may continue with or with-out depressive symptoms (Centre of Perinatal Excellence [COPE], 2017).

				During pregnancy, a woman has an increased propen-sity to worry. Even in low-risk pregnancies, 26% of women experience anxiety, while anxiety rates are reported to be up to five times higher in high-risk pregnancies (those with obstetric complications, weak social support and a history of anxiety or depression in the woman or family) compared to low-risk pregnancies (Rees et al., 2019; Wu et al., 2020; Doty et al., 2022).

				During the prenatal period, many women are observed to experience worry, anxiety and depression symptoms at levels that can negatively affect maternal health, parenting, and mother-infant interaction (De Asis-Cruz et al., 2020). Children of mothers experiencing high anxiety during the prenatal period have been reported to have a high probabil-ity of preterm birth, be small for their gestational age and have behavioral and emotional problems that may continue after childhood (Grigoriadis et al., 2018; Frigerio & Naz-zari, 2021). Findings in the literature results show that an-tenatal maternal stress increases negative health outcomes across children’s lifespan (Uguz et al., 2019; Weis et al., 2020; Wu et al., 2020).

				National studies performed to determine anxiety status in pregnancy appear to use newly developed scales or scales that have been validated for the Turkish population. These scales include the Pregnancy-related Anxiety Scale, Peri-natal Anxiety Screening Scale and Perceived Stress Scale (Örücü & Demir, 2009; Yazıcı et al., 2019; Kurt & Arslan., 

			

		

		
			
				2021) These assessment tools are generally designed to di-agnose a single problem, and there are none focusing on practical concerns (such as the ability to care for the baby, securing childcare, personal well-being, and spouse involve-ment) or measuring expectant mothers’ concerns about the transition to parenthood. There is a need for reliable, valid tools to detect significant components of prenatal distress, such as worry and anxiety, that place women and children at high risk when experienced during pregnancy and labor. Creating a Turkish language version of an objective scale tool to measure baby preparation and worry, and examining its validity-reliability, will make it possible to identify the concerns of soon-to-be mothers related to the transition to parenthood, baby care, well-being and partner participation with a valid, reliable scale.

				The aim of this study was to adapt the Baby Prepara-tion and Worry Scale (Baby-PAWS) developed by Erickson et al. to Turkish culture and perform validity and reliability studies to add a new scale tool specific to this field to the literature.

				Method

				Design of the study

				This is a prospective, observational validity and reliability study.

				Language Validity

				The original English version of Baby-PAWS was adapted to Turkish using the translate-retranslate technique. It was translated into Turkish by two professional translators with a good level of English and subsequently checked by a lecturer proficient in English who chose the most suitable translation for each item. The Turkish version of the scale was subsequently retranslated from Turkish to English by a linguistic expert and the items compared with the original scale to ensure equivalence.

				Content Validity

				Once the linguistic validity of Baby-PAWS had been de-termined, it was examined by five experts to ensure that content validity including cultural equivalence had been provided. Content validity was assessed using the Davis technique. The CVI points for the items on the Baby Prepa-ration and Worry Scale were between .90 and 1.0. Content validity was therefore ensured without having to remove any items from the scale.

				Participants

				The population for this study comprised expectant moth-ers in the third trimester contacted online through preg-
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				nancy platforms (Instagram, Facebook, pregnancy class WhatsApp groups, etc.). For sample calculations, the sam-ple included 220 expectant mothers, fulfilling the criterion that the sample number should be at least twenty times the number of scale items (eleven items) (Potur et al. 2015; Al-tıparmak & Taş Arslan, 2016). The sample for the research included pregnant women in keeping with the inclusion cri-teria of the study.

				Research inclusion criteria. Married women (women in Turkish society avoid disclosing pregnancy outside mar-riage due to social pressure), over the age of eighteen, who had at least completed primary school, were in the third tri-mester of pregnancy and agreed to participate in the study were included.

				Research exclusion criteria. Pregnant women with chronic diseases or a history of psychiatric disorders were not included in the research.

				Measurements

				The Personal Information Form, Depression, Anxiety and Stress Scale-21 (DASS-21) and Baby Preparation and Wor-ry Scale linguistically validated for the Turkish population were used for data collection.

				Personal Information Form

				This form included questions on the age, employment sta-tus, educational attainment, partner’s educational attain-ment, income level, family type, length of marriage and obstetric features of the expectant mother.

				Depression Anxiety Stress-21 Scale

				The Depression Anxiety Stress Scale-21 (DASS-21) was developed by Lovibond and Lovibond (1995) and adapted to Turkish by Sarıçam (2018). The scale, comprising twen-ty-one items, has 4-point Likert type responses: 0 ‘does not apply to me’, 1 ‘applies to me a little’, 2 ‘generally applies to me’ and 3 ‘fully applies to me.’ Each subscale related to depression, anxiety and stress contains seven items and participants were asked about the degree to which these statements had applied to them in the past week. Points on the scale were calculated adding the total for the 0, 1, 2, and 3 point selections. The cut-off points are > 4 for the depression subscale, > 3 for the anxiety subscale and > 7 for the stress subscale. The Cronbach alpha internal consis-tency reliability coefficients for the scale were .81 for the stress subscale, .85 for the anxiety subscale and .87 for the depression subscale.

				Baby Preparation and Worry Scale

				The Baby Preparation and Worry Scale (Baby-PAWS) was designed to measure concerns related to the practical aspects of the transition to parenthood. The full title of the article by Erickson et al. (2020) was “Baby Preparation and Worry 

			

		

		
			
				Scale (Baby-PAWS): Instrument development and psycho-metric evaluation.” The revised 2020 version of the scale comprises eleven items. The original form of the scale had subdimensions on ‘self and partner worry,’ ‘non-parental childcare worry,’ and ‘baby care worry.’ Items on the scale were rated according to a 7-point Likert scale (1 = never,2 = very rarely, 3 = less than half the time, 4 = about half the time, 5 = more than half the time, 6=almost always, 7=al-ways). The Cronbach alpha coefficients for the scale subdi-mensions were α = .90, ω = .91 for self and partner worry; α = .77, ω = .79 for non-parental childcare worry; α = .74,ω = .75 for baby care worry; and α = .89, ω = .90 for the eleven-item Baby-PAWS. This is the first tool specially de-signed to measure worry related to the practical aspects of the transition to parenthood and provides an important basis with a three-factor structure and internal consistency.

				Statistical analysis

				The linguistic validity of the scale was ensured using the translate-retranslate method. The content validity index (CVI) was determined based on expert opinion. The LIS-REL 8.80 and SPSS Statistics VS 22 programs were used for data analysis, including percentages, numbers, minimum and maximum values, and mean and standard deviations for descriptive statistics. The Davis technique was used for content validity; GFI, x2/SD, CFI, RMSEA, SRMR, AGFI fit indexes and PATH diagram were used for confirmatory factor analysis (CFA); basic component analysis, Bartlett and Kaiser-Meyer-Olkin (KMO) coefficients were used for exploratory factor analysis (EFA); and item-total correla-tions and Cronbach alpha coefficient techniques were used for internal consistency.

				Ethical considerations

				Permission was obtained from Erickson by email to perform Turkish validity and reliability studies for Baby-PAWS. Permission was obtained from the Ordu University Clini-cal Research Ethics Committee for the research (Decision Number: 2021/160). Expectant mothers agreeing to partic-ipate in the study provided written consent through Google Forms.

				Results

				The mean age of the expectant mothers participating in the study was 30.26 ± 6.05 years, while the mean number of pregnancies was 1.78 ± .92. Of this group, 41.8% had com-pleted undergraduate or higher education, 60% were house-wives, 67.3% had incomes equal to expenditure, 82.7% had not previously miscarried, 77.7% had planned their preg-nancies, 64.1% had not received prenatal care, 86.4% did 
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				not have risky pregnancies, 95.5% did not have genetic in-herited disease and 50% were expecting a boy.

				Investigation of Validity of Baby Preparation and Worry Scale

				Findings related to Construct Validity

				Once content validity had been determined, factor analysis was examined to identify the construct validity of the Baby Preparation and Worry Scale. Prior to this, Bartlett’s and KMO tests were performed to assess the adequacy of the sample size and the suitability of the data for factor anal-ysis. The KMO value was .841. This value means that the data were suitable for basic component analysis. The Bart-lett test result showed that the data were related to each oth-er and suitable for factor analysis (x2 = 810.830, p = .000).

				In addition, the anti-image correlations of Baby-PAWS items were assessed to determine whether the research data were suitable for factor analysis. All items met the sample adequacy criterion (Table 1).

				Findings Related to Exploratory Factor Analysis

				In the original Baby-PAWS, items 3, 4, 5, 10 and 11 were in the ‘self and partner worry’ dimension, items 2, 8 and 9 in the ‘non-parental childcare worry’ and items 1, 6 and 7 in the ‘baby care worry’ dimension. However, in the Turkish version of Baby-PAWS, several items were placed in dif-ferent dimensions. In the Turkish version, items 2, 3 and 4 were placed in the ‘self and partner worry’ dimension, items 1, 5 and 8 in the ‘non-parental childcare worry dimension and items 6, 7, 8, 9 and 10 in the ‘baby care worry’ dimen-sion. However, this distribution showed no similarity with any theoretical or conceptual structure. It was therefore de-cided to investigate the scale again as a single dimension (Table 2).

			

		

		
			
				When Baby-PAWS was investigated as a single di-mension, all the items had factor loads of .30 and above and explained variance was 41.070%. Therefore, no items were removed from the scale and the scale was accepted as having a single dimension structure. After EFA, to ensure 

			

		

		
			
				
					Table 1

					Anti-image Correlations

				

				
					BP 1

				

				
					BP 2

				

				
					BP 3

				

				
					BP 4

				

				
					BP 5

				

				
					BP 6

				

				
					BP 7

				

				
					BP 8

				

				
					BP 9

				

				
					BP 10

				

				
					BP 11

				

				
					BP 1

				

				
					.847a

				

				
					BP 2

				

				
					-.270

				

				
					.859a

				

				
					BP 3

				

				
					.164

				

				
					-.278

				

				
					.769a

				

				
					BP 4

				

				
					-.092

				

				
					-.102

				

				
					-.483

				

				
					.780a

				

				
					BP 5

				

				
					-.159

				

				
					.044

				

				
					-.195

				

				
					.000

				

				
					.849a

				

				
					BP 6

				

				
					-.159

				

				
					-.031

				

				
					-.020

				

				
					-.047

				

				
					-.165

				

				
					.865a

				

				
					BP 7

				

				
					-.130

				

				
					-.022

				

				
					-.144

				

				
					.086

				

				
					.029

				

				
					-.416

				

				
					.855a

				

				
					BP 8

				

				
					-.136

				

				
					-.011

				

				
					.146

				

				
					-.187

				

				
					-.229

				

				
					-.043

				

				
					-.012

				

				
					 .855a

				

				
					BP 9

				

				
					-.042

				

				
					-.076

				

				
					-.204

				

				
					.156

				

				
					.111

				

				
					-.001

				

				
					-.181

				

				
					-.190

				

				
					.840a

				

				
					BP 10

				

				
					.054

				

				
					-.061

				

				
					-.164

				

				
					.012

				

				
					.012

				

				
					-.075

				

				
					-.127

				

				
					-.015

				

				
					-.245

				

				
					 .905a

				

				
					BP 11

				

				
					-.067

				

				
					.115

				

				
					 .068

				

				
					-.203

				

				
					-.148

				

				
					-.006

				

				
					-.030

				

				
					-.124

				

				
					-.263

				

				
					-.155

				

				
					.859a

				

				
					a = sample adequacy criterion.

				

			

		

		
			
				
					Table 2

					Factor Analysis Findings for Baby-PAWS

				

				
					Items

				

				
					Factor Loads

				

				
					1

				

				
					2

				

				
					3

				

				
					1.

				

				
					Not being able to figure out why the baby is crying

				

				
					.179

				

				
					.666

				

				
					.209

				

				
					2.

				

				
					Having a strong social support network I can rely on to help with childcare 

				

				
					.217

				

				
					.144

				

				
					.724

				

				
					3.

				

				
					Finding quality time to be with my partner once we have the baby 

				

				
					.366

				

				
					.087

				

				
					.800

				

				
					4.

				

				
					Having “me time” to relax and enjoy hobbies after the baby is born

				

				
					.074

				

				
					.333

				

				
					.752

				

				
					5.

				

				
					Changes in the relationship with my romantic partner

				

				
					.053

				

				
					.724

				

				
					.248

				

				
					6.

				

				
					Breastfeeding and/or the ba-by’s diet 

				

				
					.498

				

				
					.458

				

				
					.222

				

				
					7.

				

				
					Knowing what to do if the baby is sick or injured 

				

				
					.692

				

				
					.274

				

				
					.205

				

				
					8.

				

				
					Not finding adequate childcare for my baby 

				

				
					.233

				

				
					.726

				

				
					.054

				

				
					9.

				

				
					The costs of daycare and oth-er financial needs of the baby

				

				
					.791

				

				
					.168

				

				
					.156

				

				
					10.

				

				
					Sharing duties like feeding and changing our baby with my partner 

				

				
					.756

				

				
					.044

				

				
					.270

				

				
					11.

				

				
					Feeling exhausted/sleep-de-prived and stressed-out after having the baby

				

				
					.508

				

				
					.474

				

				
					.051

				

				
					Explained variance (%)

				

				
					22.340

				

				
					19.751

				

				
					18.437

				

				
					Total explained variance (%)

				

				
					60.528
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				further guarantees for findings, a structural equation model was created using CFA (Table 3).

				Findings related to confirmatory factor analysis. Many indexes were used to determine the fit of the model for Ba-by-PAWS, finding values of x2/SD 2.38, AGFI .97, GFI .98, SRMR .063, RMSEA .079 and CFI .99. Based on these goodness of fit indexes, the model proved to be acceptable in its current t form.

				Factor loads in the model varied from .52 to .65. There were five modifications to the model with items 2-3, 3-4, 6-7, 7-8 and 9-10 associated with each other. In the model, all t values were above 1.96 (7.12-11.22) (Figure 1).

			

		

		
			
				Findings Related to Internal Consistency

				The Cronbach alpha coefficient for Baby-PAWS was found to be .855. The item-total correlations for all items on the scale were above .40, and the removal of items did not cause a significant increase in the Cronbach alpha coefficient for the scale. As a result, no item was removed from the scale at this stage (Table 4).

				Parallel Form Results

				There was a statistically significant, low-level, positive cor-relation between Baby-PAWS points and Depression, Anx-iety and Stress Scale points (p < .05). The Spearman Rho coefficient was between .135 and .251, ensuring the desired level of correlation between the two scales.

			

		

		
			
				
					Table 3

					Factor Analysis Findings for the Single-factor Turkish Lan-guage Version of Baby-PAWS

				

				
					Items

				

				
					Factor Load

				

				
					1.

				

				
					Not being able to figure out why the baby is crying 

				

				
					.598

				

				
					2.

				

				
					Having a strong social support network I can rely on to help with childcare

				

				
					.600

				

				
					3.

				

				
					Finding quality time to be with my partner once we have the baby

				

				
					.703

				

				
					4.

				

				
					Having “me time” to relax and enjoy hobbies after the baby is born

				

				
					.630

				

				
					5.

				

				
					Changes in the relationship with my romantic part-ner

				

				
					.571

				

				
					6.

				

				
					Breastfeeding and/or the baby’s diet

				

				
					.692

				

				
					7.

				

				
					Knowing what to do if the baby is sick or injured

				

				
					.703

				

				
					8.

				

				
					Not finding adequate childcare for my baby

				

				
					.585

				

				
					9.

				

				
					The costs of daycare and other financial needs of the baby

				

				
					.681

				

				
					10.

				

				
					Sharing duties like feeding and changing our baby with my partner

				

				
					.649

				

				
					11.

				

				
					Feeling exhausted/sleep-deprived and stressed-out after having the baby

				

				
					.617

				

				
					Total explained variance (%)

				

				
					41.070

				

			

		

		
			
				
					Table 4

					Item-Total Correlations for Symptom Subdimensions and Cronbach Alpha Coefficients

				

				
					Items

				

				
					Mean

				

				
					SD

				

				
					Item total correlation

				

				
					Cronbach α if item deleted

				

				
					1.

				

				
					Not being able to figure out why the baby is crying 

				

				
					3.35

				

				
					1.91

				

				
					.506

				

				
					.846

				

				
					2.

				

				
					Having a strong social support network I can rely on to help with childcare 

				

				
					3.75

				

				
					2.16

				

				
					.499

				

				
					.847

				

				
					3.

				

				
					Finding quality time to be with my partner once we have the baby 

				

				
					3.71

				

				
					2.01

				

				
					.610

				

				
					.838

				

				
					4.

				

				
					Having “me time” to relax and enjoy hobbies after the baby is born

				

				
					3.49

				

				
					1.95

				

				
					.531

				

				
					.844

				

				
					5.

				

				
					Changes in the relationship with my romantic partner

				

				
					3.20

				

				
					1.90

				

				
					.475

				

				
					.848

				

				
					6.

				

				
					Breastfeeding and/or the baby’s diet 

				

				
					3.83

				

				
					2.30

				

				
					.595

				

				
					.839

				

				
					7.

				

				
					Knowing what to do if the baby is sick or injured 

				

				
					4.26

				

				
					2.09

				

				
					.611

				

				
					.838

				

				
					8.

				

				
					Not finding adequate childcare for my baby 

				

				
					3.18

				

				
					2.08

				

				
					.491

				

				
					.847

				

				
					9.

				

				
					The costs of daycare and other financial needs of the baby

				

				
					3.93

				

				
					2.33

				

				
					.588

				

				
					.840

				

				
					10.

				

				
					Sharing duties like feeding and changing our baby with my partner

				

				
					3.66

				

				
					2.32

				

				
					.551

				

				
					.843

				

				
					11.

				

				
					Feeling exhausted/sleep-deprived and stressed-out after having the baby

				

				
					4.43

				

				
					2.03

				

				
					.524

				

				
					.845

				

				
					Cronbach’s α

				

				
					.855
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					Figure 1. Confirmatory Factor Analysis of Baby-PAWS.
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				Expectant mothers were found to have total mean points of 40.79 ± 14.79 (interval 11-77) for Baby-PAWS. Participants received the highest score of 4.43 for the item ‘feeling exhausted/sleep-deprived and stressed-out after having the baby.’ The lowest score of 3.18 were obtained by participants for the item ‘not finding adequate childcare for my baby.

				Discussion and conclusion

				International methods used to adapt a scale developed in a different culture include ensuring linguistic equivalence, performing validity and reliability studies, and comparing intercultural features (Çapık et al., 2018). The linguistic ad-aptation of the Baby-PAWS was performed using the trans-late-retranslate technique and it was found that the Turkish version is a suitable tool for measuring language equiva-lence.

				Content validity is used to determine the adequacy of a scale tool in qualitatively and quantitively measuring a particular concept (Kartal & Bardakçı, 2018). The opinions of five lecturers who were experts in the field were used to measure the content validity of Baby-PAWS. The experts were asked to assess the cultural suitability, understandabil-ity and suitability for purpose. Using the Davis technique, the content validity of the scale was assessed and the ex-perts were found to agree. According to the literature, the content validity index (CVI) in the Davis technique should be greater than .80 (Jesus & Valente, 2016). Based on the results, it was concluded that Baby-PAWS had adequate content validity.

				In scale development studies, construct validity is ex-amined to assess the ability of the scale to measure the relat-ed construct. In this case, the recommended analysis meth-od is factor analysis (Jesus & Valente, 2016). CFA and EFA were undertaken for factor analysis. CFA was performed to determine whether the items could be grouped into various dimensions and whether the scale had subscales (Yaşlıoğlu, 2017). When the distribution into factors of the items in Ba-by-PAWS was investigated, the original structure separated into three subscales. However, the Turkish structure did not resemble this and the decision was made to review it as a sin-gle dimension. In the Dutch validation of the scale, the scale was found to be four dimensional (Bruinhof et al., 2024). This difference may be due to cultural differences and the fact that our data was collected on an online platform. The suitability of the data set was assessed using the Bartlett test and Kaiser-Meyer-Olkin (KMO) coefficient (Yöyen, 2016). Based on the KMO value (.841) and the Bartlett test (p = .000) for Baby-PAWS, the data were found to correlate with each other and be suitable for factor analysis. The strength of our study lies in the fact that it has sufficient power for factor analysis.

			

		

		
			
				Baby-PAWS, investigated in a single dimension with eleven items, had factor loads varying from .571-.703. The factor loads for all the items on the scale were above .30 and explained variance was 41.070. As a result, no items were re-moved from the scale and the single-dimension structure was adopted. To obtain more definitive results after CFA, EFA was undertaken with structural equation modeling. Many in-dexes were examined to assess the fit of the model for the Baby Preparation and Worry Scale. According to the litera-ture, SRMR and RMSEA values should be below .08, while the AGFI, CFI, and GFI values should be above .90 (Wang & Wang, 2012). Based on the relevant goodness of fit values, the model was concluded to be acceptable in this form.

				Based on analyses of the structural equation example, after identifying an effective matrix, the output page of the analysis software was used to create a PATH index. In ad-dition to the fit indexes, and the variables, factor loads, t values, the range of goodness of fit values and unexplained variances are summarized in this diagram. In short, out-puts from the model are presented in graphic form (Çapık, 2014). In our study, the factor loads for the model varied be-tween .52 and .65. In conclusion, the 11-item Baby-PAWS single-factor structure fit the model and the scale had con-struct validity.

				The Cronbach alpha reliability coefficient method is generally used to determine the internal consistency of scale tools. The Cronbach alpha coefficient varies between 0 and 1. The closer the Cronbach alpha coefficient is to 1, the greater the reliability of the scale (Polit & Beck, 2009). The eleven items from the original version of Baby-PAWS had Cronbach alpha values of .89, with values of .90 for the first subscale (self and partner worry), .77 for the second subscale (non-pa-rental childcare worry and .74 for the third subscale (baby care worry) (Erickson et al., 2020). Bruinhof et al. (2024) found the Cronbach alpha values of Baby-PAWS to be .85. In our study, the internal consistency Cronbach alpha reliability coefficient for Baby-PAWS was assessed and the scale was deemed to be highly reliable (α = .855).

				Another method for measuring internal consistency is item-total points correlation, used to provide information on the reliability of each item on the scale. The variance of individual items is compared with the variance of the total test points and correlations are interpreted. For items to be acceptable, the item-total correlation coefficient should be at least .20. Items with values of less than .20 are removed from scales as they reduce reliability (Erdoğan et al., 2014). In Baby-PAWS, all items had item-total correlation above .30 and no notable increase occurred in the Cronbach alpha coefficient by deleting any item. As a result, no item was removed from the scale at this stage. This result confirmed the reliability of the items in the scale.

				There was a statistically significant, low level, positive correlation between the points on Baby-PAWS and the De-pression Anxiety Stress Scale-21 used in parallel (p < .05). 
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				As the Spearman Rho coefficient was between .135 and .251, the desired level of correlation was ensured between the two scales. This result shows that the greater the worry related to the baby preparation process among expectant mothers, the higher the depression, anxiety and stress levels.

				In conclusion, the one-dimension Baby Preparation and Worry Scale was found to be a valid, reliable scale tool suitable for Turkish culture.

				The Baby Preparation and Worry Scale is recommend-ed for use as a tool to identify the practical concerns of ex-pectant mothers, such as their ability to care for the baby, provide child care, maintain personal well-being, and in-volve their partners. It is also suggested for use in interven-tional research related to baby preparation and worry. The validity and reliability of the scale should be further eval-uated by using it in research with different sample groups. Additionally, correlations should be examined by using the scale in conjunction with other scales.

				Limitations

				This study has certain limitations, which should be taken into consideration when interpreting results. 1) The sam-ple was obtained in online environments and only married women participated. Other women with limited access to the online environment were excluded, limiting the general-izability of results. Future research should expand the study population. 2) Response bias may have occurred due to the difference in cultural backgrounds. Although the survey was anonymized, this may have influenced results. Future research with a more diverse sample would allow for an ex-amination of Baby-PAWS across socioeconomic strata and women experiencing perinatal health issues.
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ABSTRACT

Introduction. The Baby Preparation and Anxiety Scale (Baby-PAWS) is the only instrument focusing on
expectant mothers’ practical concerns about the transition to parenthood (being able to care for the baby,
securing childcare, personal well-being, and partner involvement) and measuring these parameters. Ob-
jective. The aim of this study is to determine the validity and reliability of Baby-PAWS, by adapting it to the
Turkish population. Method. Two hundred and twenty expectant mothers over the age of eighteen in the third
trimester of pregnancy were included in our methodological study. The content and language of Baby-PAWS
were also validated. Data were subsequently obtained through confirmatory and explanatory factor analysis,
correlation analysis and the Cronbach’s alpha coefficient test. Results. It was found that although the Turkish
language version of Baby-PAWS did not have three sub-dimensions as in the original, the one-dimensional
Baby-PAWS was a valid, reliable scale tool suitable for the Turkish population. Cronbach’s alpha coefficient
of the revised scale was .85. Discussion and conclusion. The Turkish language version of Baby-PAWS is a
suitable instrument in terms of language and content validity, and its single-factor structure can be applied to
the Turkish population and correctly identify expectant mothers’ concerns about self-care, partner/relationship
issues, self-care, and relying on others to care for the baby after its birth.

Keywords: Baby preparation, worry scale, assessment tool, validity, reliability, Turkish language version.

RESUMEN

Introduccion. La Escala de Ansiedad y Preparacion para el Bebé (Baby-PAWS) es la Unica escala que se
centra en las preocupaciones practicas de las futuras madres sobre la transicion a la paternidad (poder cuidar
al bebé, asegurar el cuidado infantil, el bienestar personal y la participacién de la pareja), midiendo estos
parametros. Objetivo. El objetivo de este estudio es determinar la validez y fiabilidad del Baby-PAWS, adap-
tandolo a la cultura turca. Método. En nuestro estudio metodolégico se incluyeron 220 mujeres embarazadas
mayores de 18 afios que se encontraban en el tercer trimestre del embarazo. Se ha realizado la validez del
contenido y del idioma del Baby-PAWS. Posteriormente los datos se obtuvieron mediante analisis factorial
confirmatorio y explicativo, analisis de correlacion y prueba del coeficiente alfa de Cronbach. Resultados. Se
determiné que la forma turca Baby-PAWS no tenia tres subdimensiones como en el original y que la forma
unidimensional Baby-PAWS era una herramienta de escala valida y confiable adecuada para la cultura turca.
El coeficiente alfa de Cronbach de la escala revisada se determiné como .85. Discusion y conclusion. La
version turca del Baby-PAWS es una herramienta de mediciéon adecuada en términos de lenguaje y validez
de contenido y su estructura de un solo factor se puede aplicar a la cultura turca y puede identificar correcta-
mente las preocupaciones de las futuras madres sobre el autocuidado y los problemas de pareja/relaciones,
el cuidado personal y la dependencia de otros para cuidar al bebé después de nacer.

Palabras clave: Preparacion del bebé, escala de preocupacion, herramienta de evaluacion, validez, confia-
bilidad, forma turca.
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