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ABSTRACT ÖZ

Objective: Purpose of this study is to determine validity and 
reliability of the Physical Activity Self-efficacy scale for Turkish 
children (PASSC). 
Methods: The study was conducted as a methodological 
epidemiological study in the province of Ankara. The study aimed 
to reach all fourth grades (9-11 years) in the selected six schools 
(n=641). Six hundred and seven students participated in the first 
stage of the study and 499 students in the second (test-retest) which 
was carried out two weeks later. In the study, personal information 
form and data collection tool including PASSC were used. The data 
were analyzed using SPSS 18 and AMOS programmes.  
Results: Among the children who participated in the first stage of 
the study; 53.0% were male and 36.2% were from schools with 
low socioeconomic level . Results from the confirmatory factor 
analysis for boys showed: p<0.001, χ²/sd=2.6, RMSEA=0.07 and 
GFI=0.95, and for girls: p<0.001, χ²/SD =2.4, RMSEA=0.07 and 
GFI =0.95. The Cronbach’s alpha value was determined as 0.84 
for boys and 0.81 for girls in the validity and reliability analyzes 
for the PASSC. The analyzes which were performed for boys and 
girls seperately led to a model consisting of a single factor with no 
modification requirement.

Amaç: Bu araştırmanın amacı Çocuklar için Fiziksel Aktivite Öz 
Yeterlik ölçeğinin (Ç-FAÖY) Türkçe geçerlik ve güvenirliğini 
belirlemektir. 
Yöntemler: Araştırma metodolojik tipte epidemiyolojik bir 
araştırmadır ve Ankara ilinde yapılmıştır. Araştırmada örneklem 
seçilmemiş altı okulda ki tüm dördüncü sınıflara (9-11 yaş) ulaşılması 
hedeflenmiştir (n=641). Araştırmanın ilk aşamasına 607 öğrenci, iki 
hafta sonra gerçekleştirilen ikinci (test-tekrar test) aşamasına 499 
öğrenci katılmıştır. Araştırmada, kişisel bilgi formu ve Ç-FAÖY 
ölçeğini içeren veri toplama aracı kullanılmıştır. Verilerin analizinde 
SPSS 18 ve AMOS programları kullanılmıştır.
Bulgular: Çalışmanın ilk aşamasına katılan çocukların %53,0’ı 
erkektir ve %36,2’si düşük gelir grubundadır. Ç-FAÖY ile ilgili 
erkek çocuklar için yapılan doğrulayıcı faktör analizinde p<0,001, 
χ²/SD=2,6, RMSEA=0,07 ve GFI=0,95; kız çocuklar için yapılan 
doğrulayıcı faktör analizinde p<0,001, χ²/sd=2,4, RMSEA=0,07 
ve GFI=0,95 olarak bulunmuştur. Ç-FAÖY geçerlik ve güvenirlik 
analizlerinde, Cronbach alfa değeri erkek çocuklar için 0,84; 
kız çocuklar için 0,81 olarak saptanmıştır. Erkek ve kız çocuklar 
için ayrı ayrı yapılan analizler sonucunda tek faktörden oluşan ve 
modifikasyona gerek duyulmayan bir model oluşmuştur.
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Introduction
Regular physical activity has an effect on the protection and 
improvement of the health of both the individual and the 
society (1). Physical activity reduces smoking (1), depression (2), 
cardiovascular diseases, some types of cancer, stroke, diabetes and 
obesity, prolongs the life expectancy and ensures a healthy life 
(3).

While physical activity in childhood ensures the development 
of muscles, the development of psychosocial behavior positively 
and the increase of self-esteem (4), it reduces the occurrence of 
cardiovascular diseases, hypertension and obesity, and prevents 
sedentary lifestyle (passive activities such as watching television 
and computer) (5). The behaviors of individuals who start 
physical activity in childhood change over time, and their desire 
for physical activity becomes permanent (3, 6).

Self-efficacy associated with physical activity is an important 
concept that determines attitudes and behaviors such as how a 
person sees his/her own capacity, what activities he/she will choose 
and how much effort he/she will spend for these activities, and 
how long he/she will continue to do physical activity when faced 
with failure (7). Understanding the characteristics of childhood 
period, encouraging children to physical activity by examining 
children’s knowledge, abilities and attitudes, and ensuring the 
sustainability of this situation are possible by improving children’s 
self-efficacy (3). Self-efficacy, which is among the determinants 
of human behavior, refers to the belief that the individual can 
successfully perform the behaviors that enable him/her to achieve 
the desired results (regulatory activity) and his/her belief in his/
her own ability in a specific area (task activity) (8, 9). Self-efficacy 
associated with one’s belief, cognitive process, motor activities 
and physical performance is both the result and an important 
determinant of physical activity. While regular physical activity 
contributes to the formation of self-efficacy, it also creates a 
desire for regular physical activity (by increasing the number and 
frequency of physical activity) in time (10). Being successful and 
increasing self-confidence create a change in behavior towards 
increasing physical activity self-efficacy (11). In particular, while 
active and regular physical activity in children increases the 
child’s physical activity self-efficacy (10), inadequate physical 
activity reduces the child’s sense of confidence and negatively 
affects the child’s and the community’s health (12).

The goals set by the child directed to physical activity increase 
his motor development and confidence in his own skills over 
time (13). Planning activities involving moderate or severe levels 
of physical activity in primary school-age children-considering 
the age and gender of the child- increases children’s orientation 

to physical activity, and the most important predictor of this 
situation is the perceived physical activity self-efficacy (6). 
Perceived physical activity self-efficacy is affected by personal 
characteristics such as the child’s age, gender (biological factors), 
as well as the child’s access to the gym or ability to do physical 
activity at school, the ability to access the materials required for 
physical activity, the ability to allocate time for physical activity, 
and environmental factors such as peers, parents and teachers 
(14). Children’s physical activity self-efficacy, a concept that is 
affected by individual and environmental factors and can change, 
increases especially with the encouragement of parents or teachers 
(6). The development or adaptation of measurement tools for 
determining physical activity self-efficacy is important for 
planning intervention studies for physical activity behaviors and 
maintaining a long and quality life (15). The studies conducted in 
our country were the Physical Activity Questionnare for children 
which was adapted to Turkish by Tanır (16) for the eighth grade 
students, and the Physical Activity Questionnaire for primary 
school students which was adapted to Turkish by Emlek Sert and 
Bayık Temel (17) for the sixth, seventh and eighth grade students. 
The biggest difference between the Physical Activity Self-efficacy 
Scale for Turkish Children (PASSC) and these scales is that 
PASSC is designed for (young) children in the 9-11 age group. 
The Physical Activity Questionnare for children is intended to 
recall the activities performed in the last 7 days and gives an 
idea about the general physical activity habits of the participants 
and does not contain information about the estimated calorie 
expenditure, frequency, intensity and duration of the activity 
(16). The Physical Activity Questionnaire for primary school 
students questions the status of performing any of the activities 
(hopscotch, football, basketball, gymnastics, etc.) stated in the 
questions in the last seven days, the level of participation in 
physical education lessons, activities performed during breaks, 
lunch time, after school, in the evening and weekends and the 
frequency of these activities, the frequency of leisure activities in 
the last seven days, and the frequency of sports, games, dance and 
other physical activities for seven days a week. This scale consists 
of 9 items and the first item includes 21 activities, therefore it 
is comprehensive and detailed (17). PASSC is a scale consisting 
of 9 items, easy to answer, without sub-activities or dimensions, 
and questioning the self-efficacy of the person towards physical 
activity. No other physical activity scale developed or adapted to 
Turkish in our country for children studying in the fourth grade 
or below, has not been found in the literature.

The validity and reliability study of PASSC was included in the 
first step of a project. The use of scales other than PASSC in the 
project and the fact that each of the scales used had a certain age 
range caused the data collection tool to be long. Since the data 

Conclusion: The PASSC which was adapted into Turkish for boys 
and girls was a valid and reliable assessment tool.  
Keywords: Child, Physical activity, Self-efficacy, validity, reliability. 

Sonuç: Erkek ve kız çocuklar için ayrı ayrı Türkçe uyarlaması 
yapılan Ç-FAÖY geçerli ve güvenilir bir ölçme aracıdır. 
Anahtar Sözcükler: Çocuk, fiziksel aktivite, öz yeterlik, geçerlik, 
güvenirlik.



Bezmialem Science 2020;8(4):363-370

365

collection tool was long, the age range was planned according to 
all scales and the project was planned to be carried out in primary 
schools. Children between the ages of 9-11 were included in the 
validity and reliability study of the PASSC.

The aim of this study was to perform Turkish adaptation of 
the PASSC, which was developed by Saunders et al. (18) and 
modified by Sherwood et al. (19), in boys and girls separately to 
evaluate the physical activity self-efficacy. 

Method
The validity and reliability study of the Turkish form of 
PASSC was conducted in six schools selected from three 
different socioeconomic levels in Ankara. Socioeconomic level 
determinants based on income, education and occupation are 
frequently used in determining the socioeconomic level. Since 
it is not possible to use these determinants directly for children; 
in studies on children, determining the socioeconomic level is 
preferred at the family, community and school levels (20). In 
determining the socioeconomic level of this study, socioeconomic 
determinants and classification developed by Yüceşahin 
and Tuysuz were used (21). For school level socioeconomic 
classification, all metropolitan districts were listed according to 
their socioeconomic levels, and all private schools constituted 
the sample for the high income level. At the top of the list, the 
state schools in Çankaya and Yenimahalle districts constituted 
the sample for the middle-income stratum, and at the bottom 
of the list, the state schools in the Altındağ, Mamak and Sincan 
districts constituted the sample for low-income stratum. In the 
study, it was aimed to reach all fourth grades (9-11 years) in six 
schools ,among schools selected according to their socioeconomic 
level, in which sample was not re-selected from (n=641). Six 
hundred and seven students who were at the school during the 
data collection period and agreed to participate in the study 
constituted the sample of the study. The data collection phase 
of the epidemiological study planned as a methodological type 
consisted of two parts. Six hundred and seven students (94.7%) 
participated in the first stage of the study and 499 students 
(77.8%) participated in the second stage (test-retest), which was 
carried out two weeks later.

The inclusion criteria were defined as being between the ages of 9 
and 11, being able to understand the questions and express own 
opinions and agree to participate in the study.

The data collection tool of the study consisted of a personal 
information form consisting of 5 questions including some 
sociodemographic information and a PASSC form. PASSC 
was developed by Saunders et al. (18). There were three sub-
dimensions in its original form. Sherwood et al.(19) modified the 
scale and transformed it into nine items and a one-dimensional 
structure in 2004. We used its final form modified by Sherwood 
et al. While the original form of the scale was being developed, 
girls in the 8-10 age group were included in the study group, the 
Turkish adaptation study was conducted for both girls and boys. 
The validity and reliability study of this scale was included in 
the first step of a project. Due to the fact that there were other 

scales used in the project and all scales used were analyzed for 
both boys and girls, the validity and reliability of the scale was 
also made for boys. The scoring of the scale is made by reading 
the items in the scale and giving 1 point to the “not difficult” 
option, 2 points to the “somewhat difficult” option, and 3 points 
to the “very difficult” option. Scale total score is calculated by 
adding the scores obtained from all items. There are no reverse 
coded items in the scale, the lowest score that can be obtained 
from the scale is 9 and the highest score is 27. High scores from 
the scale indicate the strength of self-efficacy for physical activity. 
The Turkish Form of PASSC is attached at the end of the article.

The data collection phase was conducted between April 5 and 
May 18, 2015. The data collection form was distributed to the 
students by researchers and teachers at the same time, and it took 
students about 20-25 minutes to fill out the form.

Statistical Analysis

The validity and reliability analyzes of the PASSC were made 
by using SPSS 18 and AMOS programs in the study. Content 
validity, face validity and construct validity were used for validity 
analysis. Internal consistency and test-retest method were used 
for reliability analysis. In construct validity, the minimum value 
was determined as 0.30 for exploratory factor analysis (22), χ²/
df <3; RMSEA <0.08; GFI >0.90 were determined as acceptable 
values   in the model fit statistics of confirmatory factor analysis 
(23), α>0.70 was determined as Cronbach alpha value (24), and 
reliability value for test-retest phase was determined between -1 
and +1 (25). In the scope/content validity of the research, the 
language equivalence of the PASSC, which was valid for both boys 
and girls, was provided first. First of all, the scale was translated 
into Turkish by researchers who knew Turkish and English at a 
good level. The expert panel consisting of experienced people 
(public health experts, other health professionals, Turkish teachers 
and Turkish Language and Literature experts) gave their opinions 
on Turkish translation and tried to ensure conformity in terms 
of trans-cultural meaning. The Turkish version of the scale was 
rearranged by making corrections suggested by the expert panel. 
A pre-application was made with 20 children from the age group 
in which the study would be conducted and their families, and 
the Turkish equivalence of the scale was completed. The scale, 
of whichTurkish equivalence was completed, was evaluated by 
a team of five Turkish teachers, and experts in Turkish language 
and literature in terms of language validity. The team gave the 
form its final form. The scale, which was translated into Turkish, 
was translated back into English by a professional Translation 
and Interpretation Office in the USA (United States of America). 
A group of native English speakers examined the scale, which was 
translated back into English, to determine its similarity with its 
original form.

The readability, understandability, applicability of the scale, 
cultural characteristics and value judgments of the society in 
which the scale would be applied were examined in order to 
ensure the face validity of the PASSC. Public health experts and 
other health professionals evaluated the items in the scale.
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The adaptation of the scale was made in 2015 within the scope 
of the project named “Childhood Obesity, Perception and 
Approach of Families” (Project No: TUA-2015-5521). In order 
to conduct the study approved by the Hacettepe University Non-
Invasive Ethics Committee (GO 14-429-07), written permission 
was obtained from the Provincial Directorate of National 
Education, school administration and students’ families, and 
verbal permission was obtained from the students.

Results
Some characteristics of the children participating in the first and 
second parts of the study are given in Table 1.

Of the children participating in the first part of the study, 53.0% 
were male and 36.2% were in the low income group. Of the 
children participating in the second part of the study (test-retest 
stage), 52.7% were male and 36.3% were in the middle income 
group (Table 1).

Validity Analysis

Content and Face Validity

The scope/content validity of the study was examined by experts 
and the translated text was found to be compatible with the 
original text.

As a result of the face validity of the research, it was decided 
to keep the scale in its original form, to use it after language 
correction and to analyze.

Construct Validity

Exploratory factor analysis

The values   of the scale in boys and girls obtained as a result of the 
principal component analysis are presented in Table 2. 

In the exploratory factor analysis of PASSC in boys, the Kaiser-
Meyer-Olkin (KMO) value was found to be 0.78 and the 
sample size was good (Table 2). Item factor loading was found as 
minimum 0.42 and maximum 0.62, both of which were above 
the critical value of 0.30. It was determined that PASSC had a 
one-dimensional structure that explained 30.913% of the total 
variance for boys and had an eigenvalue of 2.78%.

In the exploratory factor analysis of PASSC in girls, the (KMO) 
value was found to be 0.80 and the sample size was very good 
(Table 2). Item factor loading was found as minimum 0.47 and 
maximum 0.66, both of which were above the critical value of 
0.30. It was determined that PASSC had a one-dimensional 
structure that explained 33.363% of the total variance for girls 
and had an eigenvalue of 3.00%.

Table 1. Some characteristics of boys and girls participating in the study

Some characteristics of the childrens
Study-1

Study-2
(test-retest phase)

% s %

Gender
Boy 322 53.0 263 52.7

Girl 285 47.0 236 47.3

Income levels (According to the socioeconomic level 
of the schools)

High income level 189 31.2 166 33.4

Moderate income level 198 32.6 181 36.3

Low income level 220 36.2 152 30.4

Total 607 100.0 499 100.0

Table 2. Values of basic component analysis in physical activity self-efficacy scale for boys and girls

Items Boy1 Girl1

1. Being physically active instead of watching TV 0.52 0.53

2. Being physically active after school most days of the week 0.62 0.61

3. Asking my family or other elders to do things that require physical activity with me 0.58 0.54

4. Asking my family or other elders to take me to physical activity or sports 0.56 0.66

5. Asking my friends to do physical activity with me. 0.49 0.50

6. Being physically active on weekends (saturday and sunday) 0.62 0.47

7. Playing in sports teams 0.42 0.52

8. Being physically active at home 0.58 0.64

9. Being physically active even when tired 0.53 0.65

Eigenvalue 2.782 3.003

Described variance (%) 30.913 33.363

Cumulative variance (%)

Kaiser-Meyer-Olkin (KMO) test

30.913

0.788

33.363

0.801

Bartlett test 392.08 (p<0.001) 413.07 (p<0.001)
1Explanatory factor analysis was done.
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Confirmatory factor analysis

The results of the confirmatory factor analysis of the PASSC for 
boys and girls are presented in Figure 1.

In the confirmatory factor analysis of PASSC for boys; p<0.001, 
χ²/df =2.6, RMSEA =0.07 and GFI =0.95 (Figure 1). The single-
factor model reached acceptable values   and acceptable fit in the 
fit statistics. This model did not require modification. The factor 
loading values   of the scale items varied between 0.33 and 0.56, 
and all load values   were statistically significant (p<0.001).

In the confirmatory factor analysis of PASSC for girls; p<0.001, 
χ²/df = 2.4, RMSEA =0.07 and GFI =0.95 (Figure 1). The 
single-factor model reached acceptable values   and acceptable fit 
in the fit statistics. This model did not require modification. The 
factor loading values   of the scale items vary between 0.39 and 
0.60, and all load values were statistically significant (p<0.001).

Reliability Analysis

Internal Consistency (Cronbach alpha)

Cronbach’s alpha value of PASSC was 0.84 for boys and 0.81 
for girls.

Test-Retest Method

In boys, there was a significant, strong and positive correlation 
between the first round PASSC and the second round PASSC 
(p<0.01; r:0.73); and in girls, there was a significant, strong and 
positive correlation (p<0.01; r: 0.75) between the first round 
PASSC and the second round PASSC.

There was no statistically significant difference between the 
genders of the boys and girls participating in the study and the 
mean PASSC (p>0.05). There was no statistically significant 
difference between the socioeconomic level of the school where 
the boys and girls participating in the study and the mean PASSC 
(p>0.05) (Table 3).

Discussion
Studies conducted in our country have emphasized that physical 
activity self-efficacy studies involving children are limited (26, 
27). In this study, it was aimed to adapt the PASSC to Turkish and 
to contribute to the qualitative and quantitative increase in future 
studies in this field. Adapting PASSC, increasing the number 
of researches to be conducted in this field, and determining 
children’s self-efficacy in physical activity are important in order 
to determine the methods that can make children gain sports 
habits based on these self-competencies. Good mood, decrease 
in hunger and increase in food and fat burning (acceleration of 
metabolism) in children who do sports contribute to child health 
by increasing endurance and quality sleep (28).

The PASSC was developed by Saunders et al. (18) and modified 
by Sherwood et al. (19). In this study, the final version of PASSC 
which was modified by Sherwood et al. (19) and consisted 
of 9 items was used. Two hundred and ten African American 
girls participated in the original modified version of the scale. 
The study was conducted in four different states and the age, 
income and the education of their families constituted the 
sociodemographic variables of the study (19). In our study, 285 
girls and 322 boys participated. In the literature, it was stated 
that it would be sufficient to reach 5 or 10 times the number 
of items in validity and reliability studies, and the number of 

Figure 1. Confirmatory factor analysis results of the physical 
activity self-efficacy scale for boys and girls

Boy Girl

RMSEA: 0.071 (Pclose=0.039), 
CMIN/df: 2.640 (p<0.001), 
GFI: 0.950

RMSEA: 0.071 (Pclose=0.051)
CMIN/df: 2.443 (p<0.001)
GFI: 0.951

Table 3. The relationship between some characteristics of boys and girls participating in the study and the means of the 
physical activity self-efficacy scale for children

Some characteristics of the children s Mean ± SD* Median Lowest/Highest

Gender
Boy 322 12.7±3.0 12.0 9.00/23.00

Girl 285 12.7±3.1 12.0 9.00/23.00

Income levels (According to the 
socioeconomic level of the schools)

High income level 189 12.8±3.0 12.0 9.00/21.00

Moderate income level 198 12.4±3.0 12.0 9.00/23.00

Low income level 220 12.8±3.1 12.0 9.00/23.00

*Standard deviation
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individuals should be at least 300 (22). The sample size achieved 
in this study and in the original study were well above the value 
it should have been. In the original study, while the income levels 
of the families were directly asked to the children, in this study, 
instead of asking the children about the family income status 
directly, three socioeconomic levels were determined as low, 
medium and high at the beginning of the study as suggested in 
the literature (20, 21), and the study was conducted in six schools 
selected from these levels. Changes in children’s eating habits due 
to the increase in the time spent in front of the computer, the 
products in the advertisements or other factors; decrease physical 
activity and it increase the frequency of obesity in our country’s 
children (27). This situation directly affects both girls and boys. 
Therefore, in this study, it was important to adapt PASSC for 
both boys and girls and to use the scale for both genders. The 
authors of the original study explained that their study was 
conducted only with girls, as physical activity decreased more 
rapidly in adolescents compared to boys, and obesity in girls was 
a problem for public health (19). This study is the first step of a 
project. Due to the fact that there were other scales used in the 
project and all scales used were analyzed for both boys and girls, 
the validity and reliability of the scale were also made for boys.

In the literature, there are physical activity scales for children 
developed by some researchers or adapted to their own countries 
(29, 30, 31, 32). When the studies conducted in our country 
were examined, two physical activity scales, which were valid 
and reliable, were reached to measure the physical activity 
competence of children. The first of these is the Physical Activity 
Questionnare for older children developed by Crocker et al. (33). 
Its Turkish adaptation was made by Tanır (16) for the eighth 
grades. The second is that Physical Activity Questionnaire for 
primary school students developed by Kowalski et al. (34). Its 
Turkish adaptation study for our country was conducted by 
Emlek Sert and Bayık Temel for the sixth, seventh and eighth 
grades (17). A Physical Activity scale, which was developed or 
adapted to Turkish for fourth grade (9-11 years) or younger 
children in our country, was not found in the literature. In 
addition to age group, another feature that distinguishes PASSC 
from other scales is that it measures children’s self-efficacy 
towards physical activity, not their state or frequency of physical 
activity. Therefore, the results of this study are very important in 
measuring the physical activity self-efficacy of young children.

In the validity analysis of this study, firstly, the findings regarding 
the content validity of PASSC were evaluated. In a study, it 
was emphasized that instead of creating measurement tools on 
various subjects separately for each country, translation and 
adaptation of the measurement tool from the original language 
was cheaper, time-saving and advantageous in terms of its use in 
international studies (35). In this study, no changes were made 
in the dimensions and scope defined in the original form of the 
scale in the content validity section, only language validity of the 
scale was made. Not every word in the expressions was translated 
and care was taken to preserve the integrity of the meaning. It 
was determined that there were sentences in the scale that did 
not fully reflect the content of the sub-dimension. In order 

to preserve the original form, the items of the scale were only 
regulated in terms of language, in a way to bear the meaning 
expressed.

Secondly, the face validity of the scale was evaluated in terms 
of validity. Studies have emphasized that the number of experts 
involved in face validity should be at least three (36, 37, 38). 
The face validity assessment of the scale was made by four 
public health experts, two health professionals, and a total of 
four experts. In line with the opinions of the experts, language 
arrangements were made by preserving the meanings of the 
expressions.

Thirdly, in terms of validity, factor analysis of the scale was 
conducted. In the factor analysis performed in the original 
study of the PASSC, the item factor loading was found to be the 
lowest 0.34 and the highest 0.71. As a result of the factor analysis 
performed in the original study, a one-dimensional structure that 
explained 28% of the total variance and had an eigenvalue of 
2.53% emerged (19). In this study, when the results of boys and 
girls were evaluated together, item factor loading was found to 
be the lowest 0.42 and the highest 0.66. The original study and 
the factor loading results obtained in this study were found to 
be above 0.30, which was accepted as the limit in the literature 
(22). As a result of the factor analysis performed in this study, a 
one-dimensional structure (explaining 30% and 33% of the total 
variance, respectively) for boys and girls emerged. In the literature, 
there are resources stating that the variance rate in factor analysis 
should be at least 50% (22, 39) or at least 60% (40). The total 
variance rates found in this study and the original study were 
found to be lower than the limit values   in the literature.

Fourthly, in terms of validity, findings regarding the construct 
validity of the scale were evaluated. In the literature, there is 
no clear suggestion about which indices (except χ2/df ) used in 
construct validity should be (23, 41, 42, 43). In a study, it was 
stated that the index values that were important for determining 
the construct validity were RMSE, SRMR, CFI, GFI, NFI 
and NNFI (23). In the original form of the study, fit indices 
were not mentioned (19). When the results of this study were 
examined, it was found that the values obtained from the data 
of both boys and girls reached the acceptable values (χ²/sd <3; 
RMSEA <0.08; GFI >0.90) required to provide fit statistics (23). 
No modification was required in both models and acceptable fit 
was achieved in the fit statistics.

In this study for the reliability analysis of the PASSC, internal 
consistency was determined first. The Cronbach alpha value of 
the PASSC in the original study was found to be 0.67 (19). In this 
study, the Cronbach alpha value of PASSC calculated separately 
for boys and girls was found to be significantly higher than both 
the limit value (24) and the original study. In the PASSC results 
obtained from this study, the values   required for the acceptance 
of validity and reliability studies were reached.

In this study regarding the reliability analysis of the PASSC, 
secondly, test-retest phase was evaluated. The correlations 
obtained as a result of the PASSC test-retest phase were found 
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to be significant, high and positive for both girls and boys. A 
moderate correlation was found in the test-retest phase of the 
PASSC’s original study (19). The results obtained from our study 
were quite high and were compatible with the limit values   in the 
literature (25). The results of this study and the original study 
were in agreement with each other.

Study Limitations

The research was a methodological study. It showed similar 
limitations with other methodological studies. The limitations 
of the study were that the adaptation study was carried out 
with a group living in Ankara, this group was selected by the 
researchers, the selected age group was only 9-11 years old, and 
the socioeconomic status was not measured individually.

Conclusion
The Turkish adaptation of PASSC, which was modified by 
Sherwood et al. (19), was found valid and reliable for boys and 
girls.
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APPENDIX 1. Physical Activity Self-efficacy scale for children in Turkish

Below are some situations about how hard it can be to be physically active and more physically active. Check the option (not at all difficult, 
somewhat difficult or very difficult) that best expresses how difficult each sentence is for you.

How hard do you think it is to do the following? Not at all difficult Somewhat difficult Very difficult

1. Being physically active instead of watching TV

2. Being physically active after school most days of the week

3. Asking my family or other elders to do things that require physical activity 
with me

4. Asking my family or other elders to take me to physical activity or sports

5. Asking my friends to do physical activity with me.

6. Being physically active on weekends (saturday and sunday)

7. Playing in sports teams

8. Being physically active at home

9. Being physically active even when tired

Evaluation: There is no reverse-coded item in the scale. While scoring; not at all difficult = 1 point, slightly difficult = 2 points, very difficult =3 points. Scale total score 
is calculated by adding the scores obtained from all items. The lowest score that can be obtained from the scale is 9, the highest score is 27. High scores from the 
scale indicate the strength of self-efficacy for physical activity


