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Abstract

The aim of the research is to adapt the Perinatal Bereavement Care Confidence Scale (PBCCS) into Turkish and to test whether it is
a valid and reliable measurement tool in Turkiye by assessing its psychometric features. The sampling of this methodological
research involved 462 Midwives and Nurses working in the Maternity Unit-Gynecology Services of hospitals in Tirkiye. Data were
collected through a Google form and a face-to-face survey, facilitated by sharing the online survey link on social media. Additionally,
the "Socio-demographic Information Form™ and the "Perinatal Bereavement Care Confidence Scale" were utilized. The construct
validity of the scale was conducted by confirmatory factor analysis (CFA). The reliability of the scale was examined by calculating
the Cronbach’s a coefficient. In Turkish version, the 43-item PBCCS was reduced to 35 items: Bereavement Support Knowledge
(10 items, three subscale), Bereavement Support Skills (9 items, two subscale), Self-awareness (6 items, two subscale) and
Organizational Support (10 items, two subscale). Confirmatory factor analysis demonstrated that the four scales in PBCCS had
acceptable fit indices. Cronbach's a of the scale was ranging 0.70-0.87. PBCCS was found to be a psychometrically safe
measurement tool for evaluating midwives' and nurses' confidence in providing perinatal bereavement care in Tirkiye. (Afr J Reprod
Health 2025; 29 [10]: 50-61).
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Résumé

L'objectif de cette recherche est d'adapter I'Echelle de confiance en matiére de soins périnatals en cas de deuil (PBCCS) en turc et
de vérifier sa validité et sa fiabilité en Turquie en évaluant ses caractéristiques psychométriques. L'échantillon de cette recherche
méthodologique a porté sur 462 sages-femmes et infirmiéres travaillant dans les maternités et les services de gynécologie d'hdpitaux
turcs. Les données ont été collectées via un formulaire Google et une enquéte en face a face, facilitée par le partage du lien de
I'enquéte en ligne sur les réseaux sociaux. Le formulaire d'informations sociodémographiques et I'Echelle de confiance en matiére
de soins périnatals en cas de deuil ont également été utilisés. La validité de I'échelle a été évaluée par analyse factorielle confirmatoire
(AFC). La fiabilité de l'échelle a été évaluée par le calcul du coefficient a de Cronbach. Dans la version turque, le PBCCS, qui
comptait 43 items, a été réduit a 35 : connaissances en matiere d'accompagnement du deuil (10 items, trois sous-échelles),
compétences en matiére d'accompagnement du deuil (9 items, deux sous-échelles), conscience de soi (6 items, deux sous-échelles)
et soutien organisationnel (10 items, deux sous-échelles). Une analyse factorielle confirmatoire a démontré que les quatre échelles
du PBCCS présentaient des indices d'adéquation acceptables. Le coefficient de Cronbach de I'échelle était compris entre 0,70 et
0,87. Le PBCCS s'est avére étre un outil de mesure psychométriquement fiable pour évaluer la confiance des sages-femmes et des
infirmieres dans la prise en charge périnatale du deuil en Turquie. (Afr J Reprod Health 2025; 29 [10]: 50-61).

Mots-clés: Sage-femme; Infirmiére; Confiance, Périnatalité; Soins du deuil

gestation for late fetal loss.! Perinatal losses that
occur due to reasons i.e. involuntary miscarriage,
stillbirth and neonatal death lead to emotional
responses in the family i.e. trauma, mourning,

Introduction

The perinatal period covers the 21st week of
pregnancy and one month postpartum. Regarding

loss in the perinatal period, researchers adopt an
explanation that covers the first 12 weeks after
conception for early fetal loss and >20th weeks of

depression and loss of plans and dreams regarding
the baby.? In spite of the developments in medicine
and obstetrics in the 21st century, miscarriages,
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stillbirths and newborn losses in the first and second
trimesters increase in the world. More parents are
affected by this situation every year.®

While the global infant mortality rate was
25.5 per 1000 live births, Turkiye had an infant
mortality rate of 6.8 per 1000 live births in 2018.
This rate decreased by 0.2%, down to 6.6. The
perinatal death rate per 1,000 births also declined by
0.4%, from 7.0 to 6.6.4,5 Despite the reduction in
Turkiye's infant mortality rate, it remains a critical
issue due to its physiological, psychological, and
social impacts effects.

Perinatal loss may result in a complex grief
process in women. Complicated grief is the inability
of the person to adapt to the place she lives in, the
negative impact on other areas of life, and the
inability to fulfill life activities even after six
months following the loss.® Besides the loss and
grief reaction, women who have stillbirth may also
experience problems such as social isolation, post-
traumatic anxiety and depression subsequent to
losing the baby.” Discussing from a social
perspective, the termination of pregnancy due to
miscarriage or stillbirth is considered a prohibition
and is generally associated with a label and taboo.%°
Combining a sudden pregnancy loss is with broken
attachment and internalized shame and guilt, the
expectant mother might experience a loss of
identity.’® Loss and reactions to the loss are
individualistic and vary from person to person.
Therefore, while providing care to a parent
experiencing loss, it is substantial to assess the
parent's adaptation to and reaction to the loss.?

Being aware of the family's experiences in
the period following the loss is a significant
indicator which reveals the quality of care provided
by the health professional. Thus, parents and other
members of the family experiencing loss require a
midwife/nurse who is careful, conscious and tries to
empathize. And the most importantly, the support,
care and approach of midwives/nurses, who
commonly care for patients, to the parents matter in
this situation.?

Reviewing the international literature, it was
observed that studies on perinatal grief care had
been conducted, however, few scales had been
developed for midwives and nurses. Perinatal
Bereavement Care Confidence Scale (PBCCS)
developed for Midwives and Nurses is one of
these.!! This scale has been adapted to Chinese and
Korean population and as follows: The
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psychometric features of the Chinese version of the
Nursing Practice Perinatal Bereavement Care
Confidence Scale (C-PBCCS)* and Development
and Psychometric Validation of the Perinatal
Bereavement Care Competence Scale for Midwives
in Korea.®

Studies on Perinatal Bereavement Care in
Turkiye are quite limited. In order to evaluate the
perinatal mourning process, a research titled
opinions of healthcare professionals working in
gynecology clinics regarding perinatal loss and
mourning was carried out by Palas Karaca, Kaya in
2020."PBCCS has come to the fore since it is more
recent and involves the latest developments in the
literature on perinatal grief. In the literature review,
it was specified that there is no measurement tool in
Turkiye which assesses the attitudes of midwives
and nurses towards pregnant women had perinatal
loss. In parallel to this knowledge, the objective of
the research is to adapt the PBCCS into Turkish and
to test whether it is a valid and reliable measurement
tool in Turkiye by assessing its psychometric
features.

Methods

Participants and recruitment

The sampling of this methodological study involves
462 midwives and nurses who work in the Maternity
Unit-Gynecology Services of hospitals in Tirkiye.
In the data collection method, participants were
recruited through social media. The inclusion
criteria are as follows: Being literate in Turkish,
volunteering to take part in the study, being healthy
enough to complete the required forms (there should
be no vision problems), responding the scale
questions between the dates of October 24 and
December 8, 2022, working as a nurse or midwife
in maternity units and gynecology services in
hospitals. In this research, the quantity of items
within the original scale is 43.

Measures

Demographic variables

Participants were inquired regarding their age,
gender, educational level, the unit they worked in,

and whether they had undergone training in post-
death care and perinatal grief support (Table 1).
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Table 1: Socio-demographic characteristics of participants (n=462)

Age n % Receiving training in post-mortem care n %
18 — 25 years old 157 342  Yes 192 416
26 — 35 years old 265 574 No 270  58.4
36 years and above 39 8.4
Gender n % Receiving any training on perinatal grief n %
support
Women 451 97.6  Yes 165 35.7
Man 11 2.4 No 297 643
Education n % If so, where did s/he get her/his education? n %
High school 32 6.9 School 148 320
Associate degree 10 2.2 Course 41 8.9
Undergraduate 371 80.3 1did not take 273 59.1
Master 49 10.6
Giving care to a mother who experienced n %
perinatal loss in the unit where s/he works
Job n % Yes 150 325
Midwife 381 825 No 312 67.5
Nurse 81 17.5
Caring for a mother who has previously n %
experienced perinatal loss
Units/he worksin n % Yes 137 29.7
Urgent 117 253 No 325 70.3
Delivery room 169  36.6
Gynecology 176  38.1  Receive training on perinatal grief support n %
services
Wants 424 91.8
Doesn't want 38 8.2

Perinatal bereavement care confidence scale
(PBCCS)

Reviewing the literature, it was identified that there
exists a measurement tool with its original name
PBCCS developed by Agwu Kalu, Larkin and
Coughlan.** Examining this scale, it was found that
it would be convenient to adapt it to the extent of the
study and Turkish culture. This assessment
instrument was developed to establish the
confidence of midwives and nurses in grief care,
who provide support to parents encountering
perinatal loss. The scale is a 5-point Likert type
scale. The original scale has 4 factors and 43
statements. It involves Bereavement Support
Knowledge (10 items, three subscale), Bereavement
Support Skills (9 items, two subscale), Self-
awareness (6 items, two subscale) and
Organizational Support (10 items, two subscale).

Cultural adaptation

Examination of psycholinguistic characteristics of
the scale

In the process of translating the PBCSS into
Turkish, permission was obtained from Dr. Kalu,
the developer of the original PBCCS, and as
recommended in the literature, translation
procedures were conducted by 2 translators
specialized in English Language and Literature and
3 translators specialized in health. The scale items
translated by the translators were analyzed and
compared with each other with regard to
appropriateness and necessary corrections were
made. To ensure semantic equivalence and
accuracy, the back-translation method—a crucial
step in translation validation—was carried out by
two independent experts in English Language and
Literature who had not participated in the initial
translation.15 This process is vital for identifying
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any semantic shifts or discrepancies between the
translated and original versions. The back-translated
version was then compared with the original scale,
revealing no significant differences other than
minor, insignificant variations. Subsequently, the
back-translated form was sent to the original
developers to confirm whether there were any
semantic inconsistencies. The developers affirmed
that the back-translated form and the original form
were similar in meaning and understanding,
indicating that the translation preserved the integrity
of the original scale.

Examination of psychometric characteristics
of the scale

Measurement of the content validity

The trial form, which was translated and validated
linguistically, was transmitted to 8 experts, who
were requested to evaluate its content validity. In
the literature, it is stated that the minimum
acceptable Content Validity Rate (CVR) for 8
experts is .75.1 In this research, the CVR value
obtained for each item ranged from .75 to 1.0,
indicating that all items met or exceeded the
minimum threshold for validity. CVR is crucial as it
assesses the relevance and clarity of each individual
item in the questionnaire. Moreover, the overall
validity of the form is represented by the Content
Validity Index (CVI), which aggregates the CVR
values across all items.

For this study, the calculated CV1 values for
each sub-dimension are as follows: the grief support
knowledge component (.90), the grief support skill
component (.89), the self-awareness component
(.89), and the organizational support component
(.84). These CVI values, which are greater than the
minimum CVR threshold, demonstrate that the
adapted form ensures robust content validity both at
the item level and for the overall form. The high
CVR and CVI values confirm that the form
effectively captures the intended constructs and
supports the reliability of the findings in this
research. Subsequent to the completion of
translation and expert opinion processes of the

Adaptation of the perinatal bereavement care confidence scale

scale, the 43-item trial form was given its first
format. These items were rated and scored on a 5-
point Likert type, similar to the original scale
(“Strongly disagree” = 1, “Disagree” = 2, “Neither
agree nor disagree” = 3, “Agree” = 4, and “Strongly
agree” = 5). Items 7, 11 and 33 of the scale are
scored reversely.

Pilot study administration

It is recommended that many characteristics of the

group in the sample of the pilot study such as
education level, age and gender should overlap with
the target group of the original scale.l” A sample
size of 30-50 people is considered sufficient for
pilot studies in the literature.’® As a result, a sample
group consisting of 30 people similar to the study
group was applied to determine whether the pilot
form, which was subjected to language and content
validity, was correctly understood by the sample.
The pilot application was conducted between
01.10.2022-22.10.2022.  According to  this
evaluation, it was determined that midwives and
nurses had no difficulty in responding to the
statements and the items in the scale could be
evaluated correctly by midwives and nurses.

Data analysis

During the analysis phase, data collected from
sampling was examined using SPSS 26 for
descriptive statistical analyses because of its
comprehensive features and user-friendly interface.
Meanwhile, LISREL 8.71 was employed for
structural equation modeling to ensure accurate
model fit evaluation. The construct validity of the
scale was carried out by confirmatory factor
analysis (CFA). The reliability of the scale was
assessed by
coefficient.

calculating the Cronbach’s a

Ethical approval

The study was approved by the Health Science
Faculty Ethics Committee of a University
(Date:29.04.2022 and Number:818290502.903/54).
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Nurses and Midwifes who were ensured to
participate in the study were able to continue the
research following their consent to participate

Results

In Turkish version, the 43-item PBCCS was reduced
to 35 items: Bereavement Support Knowledge (10
items, three subscale), Bereavement Support Skills
(9 items, two subscale), Self-awareness (6 items,
two subscale) and Organizational Support (10
items, two subscale). CFA revealed that the four
scales in the PBCCS had acceptable fit indices. The
Cronbach's o value of the scale ranges from 0.70 to
0.87, indicating an overall acceptable level of
internal consistency. While a value of 0.70 is
considered borderline for reliability, it is still
deemed acceptable in health sciences, especially for
newly adapted or exploratory scales, as it suggests
that the items are sufficiently correlated and
measure the intended construct. Higher a values,
such as 0.87, further support the reliability of other
subscales in the adapted version.

Construct validity

It is recommended to use CFA analyzes to test
compliance with the original scale model in scale
adaptation studies. While performing a scale
validation research, researchers try to attain the
most appropriate model that is similar to each other
by comparing many different measurement models
of a scale in accordance with these alternative model
strategies.’® In this research, first-level CFA was
adopted to test the validity of the measurement
tools.

Despite the aforementioned properties in
scale adaptation and development and testing of a
structural model are not associated with strict limits,
they are subjected to various measurements
depending on the attitude of the researcher and the
situation of the model that is investigated. On the
other hand, it is expressed that there is no clear
attitude regarding which fit values will be utilized in
study.®

CFA findings on bereavement
knowledge scale (BSKC)

First-level CFA was implemented in order to test the
structural validity of the 15-item Bereavement
Support Knowledge factor, which is the initial
factor of the original scale, and two individual

support
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models were implemented in the first-level CFA. In
the first model, the 15-item structure of the scale

was tested and five statements from the F2
(Knowledge of the emotional needs of bereaved
parents) sub-dimension were removed from the
model as their t scores and standard factor loadings
were insignificant. These statements are as follows:

“l know how to provide the specific bereavement
support needs of grieving mothers” “I know the
legal process associated with perinatal loss after 24
weeks gestation” I do not know how to provide the
specific bereavement support needs of grieving
fathers” “I do not know the legal process associated
with perinatal loss before 24 weeks gestation.” “I
have been well prepared to provide perinatal
bereavement support”.

The structural validity of the scale with the
remaining ten statements was tested in the second
model and the required goodness of fit values were
obtained. CFA values for the measurement tool are
shown in Table 4.

CFA findings on bereavement support skills
scale (BSSS)

To provide the structural validity of the 9-item
Bereavement Support Skills factor that is the second
factor, first level CFA was implemented and said
the scale was associated as two components, as in
the original. In the first level CFA, a single model
was applied and between items b5 and b9, without
removing any statement from the model, subsequent
to modification, adequate/acceptable goodness of fit
values were attained. CFA values for the
measurement tool are shown in Table 4.

CFA findings on the self-awareness scale
(SAS)

To ensure the structural validity of the 8-item Self-
awareness scale, which is the third factor of the
scale, first-level CFA was implemented and
aforementioned scale was addressed as two
components, as in the original. In the first level
CFA, two separate models were implemented, and
two statements were removed. These are:

“I am aware of the needs of recently bereaved
parents.” and “Being aware of my need for support
in relation to providing care for bereaved parents
encourages me to Seek help. .
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Table 2: Exploratory factor analysis

Factors
Statements F1: F2: F3: Self-  F4: Item total
Bereavement Bereavement awareness Organizational  correlation
Support Support Skills Support
Knowledge
al (M1) 0.52 .795
a2 (M2) 0.72 .808
a3 (M3) 0.95 .858
a4 (M4) 0.93 1.145
a5 (M5) 0.58 1.210
a6 (M6) 0.02 1.227
a7 (M7) 0.18 1.032
a8 (M8) 0.92 1.110
a9 (M9) 0.74 .705
alo (M10) 0.02 .694
all (M11) 0.31 1.075
al2 (M12) 0.54 1.046
al3 (M13) 0.02 1.025
ald (M14) 0.76 1.106
al5 (M15) 0.75 1.116
bl (M16) 0.49 922
b2 (M17) -0.78 1.012
b3 (M18) -.076 1.045
b4 (M19) -0.73 1.114
b5 (M20) 0.72 1.027
b6 (M21) 0.52 1.282
b7 (M22) 0.81 1.056
b8 (M23) 0.87 1.078
b9 (M24) 0.71 1.071
cl (M25) 0.86 973
c2 (M26) 0.67 .900
c3 (M27) 0.57 1.152
c4 (M28) 0.61 1.080
c5 (M29) 0.63 949
c6 (M30) 0.42 1.149
c7 (M31) 0.60 1.085
c8 (M32) 0.04 1.041
d1 (M33) 0.65 1.071
d2(M34) 0.58 1.110
d3 (M35) 0.68 1.142
d4 (M36) 0.61
d5 (M37) 0.63
dé (M38) 0.67
d7 (M39) 0.66
d8 (M40) 0.24
d9 (M41) 0.03
d10 (M42) 0.56
d11l (M43) 0.66
Reliability .84
(Cronbach’s .70 87 .78

alpha)
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Table 3: Model goodness of fit results regarding the dimensions of the measurement tool

Factor x2 ! df SRMR GFI CFI NFI  RMSEA
Bereavement Support Knowledge (5 statements 64.14/31 0.045 097 098 097 0.048
removed)

Bereavement Support Skills (No statement 60.88/25 0.031 097 0.98 0.97 0.056
removed)

Self-awareness’ (2 statements removed) 14.75/5 0.034 0.99 0.99 0.98 0.065
Organizational Support (1 statement removed)  125.97/33 0.053  0.95 0.97 0.96 0.078

Table 4: Item analysis results

Factors Statements X Standard Standard T score
deviation Factor Load

F1: Bereavement Support

Knowledge al (M1) 1.66 .795 0.52 9.73
a2 (M2) 1.72 .882 0.72 13.36
a3 (M3) 1.77 .855 0.95 11.13
a4 (M4) 2.74 1,145 0.93 25.82
a5 (M5) 293 1,089 0.58 141
a6 (M6) 2.83 1,074 0.02 0.45
a7 (M7) 3.09 1,188 0.18 0.86
a8 (M8) 2.72 1,210 0.92 25.34
a9 (M9) 2.94 1,227 0.74 18.30
alo (M10) 3.26 1,086 0.02 0.48
all (M11) 3.65 1,032 0.31 6.64
al2 (M12) 3.39 1,110 0.54 12.12
al3 (M13) 3.13 1,151 0.02 0.50
ald (M14) 1.66 795 0.76 10.88
al5 (M15) 1.48 .705 0.75 10.84

F2: Bereavement Support

Skills bl (M16) 2.48 1,075 0.49 10.24
b2 (M17) 3.16 1,046 -0.78 -18.22
b3 (M18) 2.98 1,025 -.076 -17.46
b4 (M19) 3.33 1,106 -0.73 -16.63
b5 (M20) 2.83 1,116 0.72 16.98
b6 (M21) 221 .922 0.52 1143
b7 (M22) 3.05 1,012 0.81 19.92
b8 (M23) 3.04 1,045 0.87 22.26
b9 (M24) 2.82 1,144 0.71 16.46

F3: Self-awareness cl (M25) 2.64 1,027 0.86 18.27
c2 (M26) 3.08 1,281 0.67 13.60
c3 (M27) 2.37 1,056 0.57 13.42
c4 (M28) 2.00 .922 0.61 9.27
c5 (M29) 2.71 1,028 0.63 14.34
c6 (M30) 3.58 1,079 0.42 8.33
c7 (M31) 241 973 0.60 8.23
c8 (M32) 1.70 871 0.04 -0.03

F4: Organizational

Support d1 (M33) 3.79 .900 0.65 14.33
d2(M34) 3.68 1,152 0.58 12.82
d3 (M35) 3.79 1,080 0.68 15.22
d4 (M36) 4.01 .949 0.61 14.86
d5 (M37) 3.35 1,149 0.63 13.92
dé (M38) 3.69 1,085 0.67 14.82
d7 (M39) 3.72 1,041 0.66 16.39
ds (M40) 3.91 1,071 0.24 11.03
d9 (M41) 3.62 1,125 0.03 1.68
d10 (M42) 3.80 1,110 0.56 11.91
dll (M43) 3.51 1,142 0.66 13.49
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Figure 1: First Level CFA Final Model Perinatal Bereavement Care Confidence Scale Factor

The validity of the measurement tool was provided
with the remaining six statements in the second
model. CFA values for the measurement tool are
shown in Table 4.

CFA findings on the organizational support
scale (OSS)

To ensure the structural validity of the 11-ltem
Organizational Support Factor, which is the fourth
factor of the scale, first-level CFA was
implemented, and the said scale was associated as
two components, as in the original. In the first level

CFA, a single model was applied and the term “My
workload hinders effective bereavement support.”
was removed from the F2 component of the model.
Furthermore, the standardized solution value of
item EWI1 was lower than 0.30, and modifications
had to be made between items d4 and d7. CFA
values for the measurement tool are shown in Table
4.The CFA results of the measurement tool used
within the scope of the research were detected to be
statistically satisfactory. Structural validity was
provided with the first-level CFA results
implemented to each dimension of the measurement
tool. Even though modifications were made to some
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models in order to attain the required goodness of fit
values for the obtained models, the findings are
shown in Table 3. The goodness of fit values
obtained provide significant evidence that the scale
is validated in Turkish Culture.

Reliability

a reliability coefficient was calculated in order to
test the reliability of the scale. In order to test the
reliability of the structure obtained in this study, the
Cronbach’s o reliability coefficient was calculated.
In the four-factor structure obtained, the reliability
coefficient for the "Bereavement support
knowledge factor" was .70, the "Bereavement
support skills factor" was .87, the "Self-awareness
factor” was .78 and the "Organizational support
factor" was .84. The Cronbach’s a reliability
coefficient calculated for the factors is within the
reliability limits. (Table 2).

Discussion

In this research, the validity and reliability of the
Perinatal Bereavement Care Confidence Scale
(PBCCS) were examined in the Turkish sampling.
In our country, studies on perinatal grief care are
limited. Even though the significance of this
situation is highlighted, the absence of a tool that is
able to assess the grief care confidence of midwives
and nurses who provide assistance for parents
encountering perinatal loss is a major deficiency.'®
Accordingly, this study was conducted to study the
validity and reliability of the " Perinatal
Bereavement Care Confidence Scale " developed by
Agwu Kalu, Larkin and Coughlan in Turkish
culture. The most powerful aspect of this study is
that it represents one of the limited number of
studies performed on this issue in Turkiye.

In the procedure of adaptation of the
Perinatal Bereavement Care Confidence Scale, first
the translation and back-translation processes were
completed, and in the next phase, the content
validity of the questionnaire was investigated. For
content validity, content validity ratio and content
validity index were calculated. Therefore, expert
opinion was consulted and the evaluations from 8
experts were considered. In the literature, it is stated
that the minimum content validity rate calculated
for 8 experts should be .75.%

Adaptation of the perinatal bereavement care confidence scale

In this research, the CVR value attained for each
item ranged .75-1.0. Based on these findings, the
CVR ratios of all items in the form were noted to be
at the desired level. CVR is calculated for the
validity of each statement in the questionnaire,
whereas the value calculated for the entire form is
the CVI value. The calculated values for each sub-
dimension in the tables are: the calculated CVI
value of the grief support skill component is .90, the
CVI value of the grief support skill component is
.89, the calculated CV1 value for the self-awareness
component is .89, and the calculated CVI value for
the organizational support component is .84. These
calculated CVI values are greater than CVR values.
Consequently, it has been observed that this adapted
form ensures content validity in relation to each
statement and the entire form. CFA was
implemented to test the construct validity of the
"Perinatal Bereavement Care Confidence Scale"
used within the scope of the research. Reviewing the
standardized factor loadings of each statement, it
was noted that the factor loadings varied .42-.72.
These obtained values were assessed as suggesting
that all items were convenient for factor analysis.?

The CFA findings of the measurement tool
used within the scope of the research presented
statistically satisfactory findings. Structural validity
was ensured with the first-level CFA results applied
to each dimension of the measurement tool. Despite
modifications were performed to some models in
order to acquire the necessary fit indices values for
the obtained models, the findings are presented in
Table 7. Fit indices values obtained proposes
important evidence that the scale is validated in
Turkish Culture.

Following the construct validity of the " Perinatal
Bereavement Care Confidence Scale" was ensured,
the reliability findings were investigated. Reliability
can be defined as the measurement tool's ability to
accurately reveal the phenomenon regarding the
conceptual structure and to generate comporable
outcomes when applied in various cultures.? In this
research, Cronbach’s o was calculated in order to
determine reliability. Cronbach's a values for the
sub-dimensions of the Turkish measurement tool
varied .70-.87. There is no total score of the scale,
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and each factor was calculated independently. The
average scores of the items vary 1.48-4.01. The
reliability coefficient for the "Grief support
knowledge factor" was .70, the "Grief support skills
factor" was .87, the "Self-awareness factor" was .78,
and the "Organizational support factor" was .84. In
the original scale, it was noted that the Cronbach’s
a coefficients of the scale subdimensions in
midwives and nurses varied .79-.85, and in this
study, the Cronbach’s a coefficients were
comparable to the original version results.
Moreover, Cronbach's o coefficient varies .83-.90
(40 items) in the Chinese version and varies .77-.88
(25 statements) in the Korean version.'!2 In the
light of this outcome, the Cronbach’s o coefficient
calculated for the scale sub-dimensions is within the
reliability limits. This scale offers a valuable tool for
assessing the confidence levels of midwives and
nurses in providing perinatal bereavement care,
which is a vital part of maternal health services. By
focusing on specific areas such as Bereavement
Support Knowledge, Skills, Self-awareness, and
Organizational Support, the PBCCS helps health
professionals identify their strengths and areas that
need improvement. The scale's use extends to
enhancing training programs, guiding professional
growth, and improving the quality of perinatal
bereavement care. For healthcare organizations, it
provides a framework for evaluating and addressing
gaps in organizational support. Ultimately, the
PBCCS supports fostering a compassionate and
effective approach to assisting families through
perinatal loss, enhancing the ability of healthcare
providers to deliver comprehensive and
empathetic care.

It is predicted that this scale might be
utilized safely in future studies on perinatal grief to
evaluate the competencies of midwives and nurses
in the Turkish society in the management of mothers
who have experienced loss with the perinatal
bereavement care confidence scale. Nevertheless,
since some items in the original scale were
eliminated, careful consideration should be given to
the scores attained from the scale when cross-
cultural research is performed. As midwives and
nurses serve in the caregiving group throughout the
perinatal mourning period; the knowledge of health
professionals regarding perinatal grief care/support
and their approach to women matters.

Adaptation of the perinatal bereavement care confidence scale

Future directions and clinical implications

Being aware of the family's experiences in the
period following the loss is a significant indicator
which reveals the quality of care provided by the
health professional. Thus, parents and other
members of the family experiencing loss require a
midwife/nurse who is careful, conscious and tries to
empathize. And the most importantly, the support,
care and approach of midwives/nurses, who
commonly care for patients, to the parents matter in
this situation. Based on the data gathered in this
study, it was concluded that the Perinatal
Bereavement Care Confidence Scale is reliable and
valid in Turkiye..

Conclusion

Perinatal Bereavement Care Confidence Scale
consists of 4 sub-dimensions and each factor
consists of its sub-dimensions. The 43-item
structure of the original scale was subjected to first-
level multi-factor CFA and some expressions in the
original structure of the scale were excluded from
the scale as they did not prove to be adequately
validated in Turkish culture, and the model
goodness of fit values of the new models with some
modifications were noted to be at the desired level.
Hence, the finalized scale comprised 35 items.
Nevertheless, relying on the Cronbach’s o reliability
coefficient and findings, it was determined that the
framework of the scale was sufficiently reliable.
With the data obtained from this research, it was
concluded that the Perinatal Bereavement Care
Confidence Scale is reliable and valid in Tirkiye.
Based on the findings of this study, the Perinatal
Bereavement Care Confidence Scale is a valid and
reliable tool for assessing the confidence of
midwives and nurses in Turkey in providing
perinatal bereavement care. The scale can be
confidently used in future studies and professional
evaluations to enhance the quality of care provided
to bereaved families.

Limitations

The crucial limitation of this research is that
participants were reached via digital platforms
within a specific period and were based on
participants' self-report. Nonetheless, the most
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powerful aspect of our research is the adaptation of
a standard scale to Turkish Culture to establish the
confidence of midwives and nurses who care for
parents experiencing perinatal grief loss. In this
context, since most of the participants, 91.8%,
desire to receive training on perinatal grief care, it is
recommended that future studies be scheduled to
cover these requirements of midwives and nurses,
the subject of grief care should be included in
undergraduate and graduate education, and these
studies should be conducted on non-online
platforms.

Acknowledgements

I would like to thank my dear husband,
ResearchAssistant Emrah Dursun. | offer my
endless love to and the midwives and nurses who
participated in this study

Authors Contribution

Conceptualization: Both authors

Methodology: Both authors

Formal analysis: Both authors

Writing — original draft: Both authors

Writing — review & editing: Both authors

***This study is derived from Fatma Kizilboga’s

master's thesis.

References

1. World Health Organization. The OBSQUID Project: quality
development in perinatal care, final report. Geneva:
World Health Organization; 1995.

2. Salgado HDO, Andreucci CB, Gomes ACR and Souza,
JP. The perinatal bereavement project: development
and evaluation of supportive guidelines for families
experiencing stillbirth and neonatal death in
Southeast Brazil—a quasi-experimental before-and-
after study. Reproductive health. 2021; 18: 1-16.
10.1186/512978-020-01040-4

3. Cam O and Tektas P. Nursing care in pregnancy loss. Int Ref
J Gynecol Matern Child Health. 2016;6:105-22.
DOI: 10.17367/JACSD.2016619466

4. T.R. Ministry of Health. Health statistics yearbook - 2019
[Internet]. Ankara: Ministry of Health; 2019 [cited
2021 Apr 17]. Auvailable from:
https://dosyamerkez.saglik.gov.tr/Eklenti/39024,hab
er-bulteni-2019pdf.pdf?0

5. Shrivastava S and Shrivastava P. Impact of Miscarriages and
Stillbirths on the Women: Role of the Health Sector.
KOU Sag Bil Derg. 2019;5(3):182-4.
https://doi.org/10.30934/kusbed.573277

Adaptation of the perinatal bereavement care confidence scale

6. Kiglikkaya PG. Loss and the Grieving Process. Journal of
Education and Research in Nursing. 2009; 6(1): 8-
13.

7. Fockler ME, Ladhani NNN, Watson J and Barrett JFR.
Pregnancy subsequent to stillbirth: medical and
psychosocial aspects of care. Semin Fetal Neonatal
Med.
2017;22(3):186-92. DOI: 10.1016/j.siny.2017.02.00
4

8. Steen, Sue E. "Raising the bar: development of a perinatal
bereavement programme.” International Journal of
Palliative  Nursing. 2019; 25(12): 578-586.
https://doi.org/10.12968/ijpn.2019.25.12.57

9. Boyle FM, Horey D, Middleton PF and Flenady V. Clinical
practice guidelines for perinatal bereavement care—
an overview. Women Birth. 2020;33(2):107-10.
DOI: 10.1016/j.wombi.2019.01.008

10. Romney J, Fife ST, Sanders D and Behrens S. Treatment
of couples experiencing pregnancy loss: reauthoring
loss from a narrative perspective. Int J Syst Ther.
2021;32(2):134-52.

DOI: 10.1080/2692398X.2020.1855621

11. Kalu FA, Larkin P and Coughlan B. Development,
validation and reliability testing of ‘perinatal
bereavement care confidence scale (PBCCS)’.
Women Birth. 2020;33(4):e311-9.
https://doi.org/10.1016/j.wombi.2019.07.001

12. Qian J, Wu H, Sun S, Wang M and Yu X. Psychometric
properties of the Chinese version of the perinatal
bereavement care confidence scale (C-PBCCS) in
nursing practice. PLoS One. 2022;17(1):e0262965.
https://doi.org/10.1371/journal.pone.0262965

13. Shen Q, Luo X, Feng X and Gao Y. Development and
psychometric validation of the perinatal bereavement
care competence scale for midwives. Asian Nurs Res.
2022;16(3):180-6.
https://doi.org/10.1016/j.anr.2022.06.002

14. Palas Karaca P, Kaya Y and Cubukcu Aksu S. Opinions of
healthcare professionals working in obstetrics clinics
on perinatal loss and grief. Life Skills J Psychol.
2020;4(7):69-79.
https://doi.org/10.31461/ybpd.701862

15. Coster WJ and Mancini MC. Recommendations for
translation and cross-cultural adaptation of
instruments for occupational therapy research and
practice. Rev Ter Ocup Univ Sdo Paulo.
2015;26(1):50-7. DOI: 10.11606/issn.2238-
6149.v26i1p50-57

16. Ayre C and Scally AJ. Critical values for Lawshe’s content
validity ratio: revisiting the original methods of
calculation. Meas Eval Couns Dev.
2014;47(1):79-86.
https://doi.org/10.1177/0748175613513808

17. Erkus A. Psikolojide dlgme ve Olgek gelistirme-1: temel
kavramlar ve iglemler. 3rd ed. Ankara: Pegem
Academy Publishing; 2016. ISBN 978-605-364-311-
1

18. Seker H and Geng¢dogan B. Developing measurement tools
in psychology and education. Ankara: Nobel
Publication Distribution; 2006.

African Journal of Reproductive Health October 2025; 29 (10):60


https://doi.org/10.1016/j.wombi.2019.07.001
https://doi.org/10.1016/j.anr.2022.06.002

Dursun and Akkus Adaptation of the perinatal bereavement care confidence scale

19. Yimaz V Lisrel ile Yapisal Esitlik Modelleri: Tiiketici Nakhchivan N, Esin MN, editors. Research in
Sikayetlerine Uygulanmasi. Anadolu Universitesi nursing: process, application and critical. Ankara:
Sosyal Bilimler Dergisi. 2004; 4(1): 77 - 90. Nobel Medical Bookstore; 2014. p. 217-30.

20. Esin MN. Data collection methods and tools & reliability 21. Sencan H. Reliability and validity in social and behavioral
and validity of data collection tools. In: Erdogan S, measurements. Ankara: Seckin Publishing; 2005.

African Journal of Reproductive Health October 2025; 29 (10):61



