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Aim. The aim of this study is to adapt the Attitude Towards Healthism Scale developed by
Alfrey et al. (2019) to Turkish culture. Materials and methods. In order to adapt the Attitude
Towards Healthism Scale, 173 male and 124 female university students participated in the study.
In the research, after the translation of the scale into Turkish, exploratory factor analysis and con-
firmatory factor analysis were performed. Results. According to the results of the exploratory
factor analysis, it was determined that the total explained variance was 40.462 % and factor
loads varied between 0.38 and 0.69. It has been recorded y2/sd (2.018), GFI (0.932), CFI (0.96),
AGEFI (0.906), NFI (0.897), IFI (0.941), RMSEA (0.059), according to the results of the confirma-
tory factor analysis. Conclusion. According to the results of this research, the Attitude Towards
Healthism Scale is concluded to be a valid and reliable measurement tool for Turkish culture.
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Introduction

Health is the main factor that determines
the life span of people and the quality of life
within this period. Health is defined not only
physically, cognitively and psychologically as
aperson's well-being. Genetic, environmental
and individual factors affect human health. It is
very difficult to keep all these factors under con-
trol for a healthy life (WHO, 2010). Today, many
diseases threatening our health can be treated and
the average life expectancy has increased signifi-
cantly thanks to the developments in technology
and medicine compared to the past centuries.
The treatment methods and drugs developed in
the field of health are very important, but the ba-
sic philosophy in health is primarily to protect
people from possible health problems and di-
seases. The first target for healthy generations
and a healthy society on the international and
national scale has always been to prevent people
from developing diseases within the scope of
preventive medicine [1, 10].

One of the most practical and effective prac-
tices that can be done for a healthy life under
the current conditions is to gain healthy living
habits to the people in that society. In this con-
text, it is very important to adopt healthy habits
as an individual responsibility for people. Social
and culturally important activities have been car-
ried out in developed countries for many years in
order to create an environment where people will
live a healthy life. It is aimed to create awareness

in the society about healthy living by organizing
activities and campaigns in this direction by pub-
lic institutions and non-governmental organiza-
tions [8]. In this context, the concept of “heal-
thism”, namely the culture of being healthy, en-
tered the literature in the early 80s and the media
started to take place [9]. The concept of heal-
thism, which has entered our language as a cul-
ture of being healthy, refers to the individual ef-
forts of people to protect their health in order to
live a healthy life as a product of individualiza-
tion that started with the influence of capitalism.
Healthism is basically based on individual mea-
sures and responsibilities to protect health based
on the idea that many diseases are caused by
the behaviors and habits that affect people's
health negatively [3, 9].

In recent years, with the political support of
the idea of healthism around the world, the fre-
quency of taking part in both scientific studies
and media has increased [12, 21]. Although re-
searchers focus on health and fitness, popular
culture is focused on healthism [16]. Healthism
discourses cause people to practice wrong prac-
tices [11, 22]. Accordingly, in the scientific stu-
dies conducted in the literature, measurement
tools have been developed in order to examine
the effects of political and social activities on
healthism, people's awareness and attitudes.
However, in the local literature, no reliable and
valid measurement tool development or adapta-
tion studies have been performed on healthism.
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In this context, the purpose of our research was
adapt the Attitude Towards Healthism Scale
(ATHS) developed by Alfrey et al. (2019) to
Turkish and Turkish culture.

Materials and Methods

In this research, the Turkish adaptation of
“The Attitude Towards Healthism Scale
(ATHS)” developed by Alfrey, et al. [4]. was
performed. Within the scope of the research, it
was aimed to ensure the language equivalence of
the Attitude Towards Healthism Scale and to test
the sub-dimensions. For this purpose, the following
steps have been followed in scale adaptation.

Research Group

A total of 297 university students (173 male
and 127 female) who are studying at the depart-
ment of physical education and sport teacher
education, coaching education training and sports
management in Canakkale Onsekiz Mart Univer-
sity Faculty of Sport Sciences participated in
the study. This study was conducted in the 2019—
2020 academic year. Sports management students
constitute the 42.8 % (n = 127) of the study
group, whereas physical education students con-
stitute 36.7 % (n = 109) and training education
students constitute 20.5 % (n = 61) of the study
group. It has been stated in the literature that
the number of items can be between 5 and 10 times
in determining the number of samples in scale
development and adaptation studies [6, 19].
In this respect, it can be said that the number
of samples is sufficient to adapt the scale of
“The Attitude Towards Healthism”.

Data Collection Tools

The original scale developed by Alfrey,
O'Connor, Phillipson, Penney, Jeanes and Phil-
lipson, with the aim of determining attitudes to-
wards healthism in 2019, consists of 9 items in
“Crisis with individual action” dimension and
6 items in “Judgement” dimension. Alfrey et al
[4]. 211 candidates for physical education tea-
chers participated in the study. 17 items were
applied to the participants, and 2 items were re-
moved from the scale draft as a result of AFA
and CFA. The original language of the scale was
developed in English and quadruple likert. Per-
mission was obtained from the responsible author
before switching to the Turkish version of the scale.
The Attitude Towards Healthism Scale was trans-
lated again by 3 independent translators into Tur-
kish and then back to English. It was applied to
30 students of sports sciences to test the semantic
suitability. The final form of the scale form was
given by taking the feedback from the students
and the opinions of the Turkish expert.

Analysis of the Data

Exploratory factor analysis (AFA) and con-
firmatory factor analysis (CFA) were performed
to test the construct validity of the Turkish adap-
tation study of “The Attitude Towards Healthism
Scale (ATHS)”. Factor analysis suitability was
checked by Kasier — Meyer — Olkin (KMO) and
Bartlett Sphericity tests in AFA. For testing
the model, y2 / sd, GFI, CFI, AGFI, NFI, IFI and
RMSEA values were examined. For the reliabi-
lity of the scale, t test and cronbach alpha value
were examined.

Results

In this section of the study, the main compo-
nents of the study are considered as validity and
reliability studies.

Basic Components Analysis

In order to determine the suitability of
the data set adapted to Turkish to factor analysis,
normality, determination of lost data, discarding
extreme values, multiple linearity and Bartlett's
sphericity tests were examined. When examining
for lost data, it was determined that there was no
lost data. For calculating the extreme values,
z-scores were examined and for the data sets ob-
tained from the application for normality, the mul-
tivariate outliers and univariate outliers numbers
were determined. Data, other than +3 to -3 were
excluded from the dataset. After 16 question-
naires removed from the data set, the process
was continued with 297 data. Variance Inflation
Factors (VIF) value was examined to determine
whether there is a multicollinearity in the dataset.
It has been determined that the VIF value is be-
low 10 and with this result, there is no multiple
linearity problem [2].

According to the exploratory factor analysis
results, The Attitude Towards Healthism Scale's
KMO value was found to be .891, while Bartlett's
Sphericity Test result was found to be 1443.379
(p = 0.00). It was determined that the total va-
riance explained was 39.60% and it had a two-
factor structure as in the original form of the
scale. In factor analysis, if there is a difference of
less than 0.1 between the item load value less
than 0.3 and the load values given by the items to
other factors, those items should be removed
[7, 20]. Since the factor load of 1 item was below
0.3 in the study, it was removed from the scale
form and the process was continued with 14 items.
After Varimax vertical axis rotation, KMO value
was found to be significant .897 Bartlett’s Sphe-
ricity test was suitable for factor analysis [7].

2=1369.110, df = 91, p < .001). According to
the results of the analysis, it was determined that
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Fig. 1. Scree Pilot Graph

the total explained variance is 40.462%. Factor
loads were found to vary between .38 and .69.
Adjusted factor loads were found to be between
.37 and .73. The Cronbach alpha value of the first
dimension, “Crisis with individual action”, was
determined as .74, while the value of the “Jud-
gement” dimension was found to be .95. The total
cronbach alpha value of the scale was found to be
.75. Tt is stated that the cronbach alpha value
above .70 is sufficient. When Fig. 1 is examined,
a two-dimensional structure can be seen according
to the scree pilot.

When Table 1 is analyzed, it is seen that the
dimension of “Crisis with individual action” con-
sists of 8 items and the item factor loads vary
between .313 and .661. It was determined that the
variance rate explained by this dimension was
33.341 %. The “Judgement” dimension consists
of 6 items and the distribution of factor loads in
this dimension varies between .488 and .733.
While the variance rate announced by “Crisis
with individual action” was 7.121 %, the variance
rate explained by the “Judgement” dimension
was found to be 33.341 %.

Confirmatory Factor Analysis (CFA) was
applied to the available data set after the AFA
procedure. With this process, the construct validi-
ty of the Turkish form of the data set was tested.
Path diagram according to DFA results is shown
in Fig. 2.
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Fig. 2. The Attitude Towards Healthism Scale
Path Diagram
(F1: Crisis with individual action F2: Judgement)
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Table 1

Exploratory Factor Analysis Results

Items — .Dl.m cnS1ons gnd Factor Loads Factor Common Variance
Crisis with individual action “Judgement”

1 .370 331
2 .608 .648
3 313 351
4 .661 .635
5 .612 .539
6 .612 .635
7 572 .526
8 .632 .669
9 494 .500
10 488 461
11 733 582
12 .628 .696
13 .691 .666
14 .678 .708

Eigenvalue 4.661 1.004

Explained Variance 33.341 7.121 40.462

Table 2 shows the values resulting from
the confirmatory factor analysis. When Table 2 is
examined, it was determined that according to
the results of DFA analysis, %2 / sd (2.018), GFI
(0.932), CFI (.96), AGFI (0.906), NFI (0.897),
IFT (0.941), RMSEA (0.059). The resulting values
show that The Attitude Towards Healthism Scale
is compatible with the predicted theoretical
structure without the need for modification
[5, 13,15, 17].

Table 2
Confirmatory Factor Analysis Compliance Values
Parameters Acceptable compliance values
Sd 76
¥* 153.333
x’/sd2.018 0<y /sd<3
RMSEA 0.059 0 <RMSEA<0.08
GF10.932 0.90 <GFI< 1.0
AGFI 0.906 0.85 <AGFIZ 1.0
CFI1 0.941 0.95 <CFI< 1.0
NFI 0.897 0.90 <NFI< 1.0
IF1 0.941 0.90 <IFI< 1.0

Criterion validity studies

Based on the difference of the averages in
the lower-upper group of the items in the scale,
the discrimination of the scale was examined.
The scores of the students of the sports science
faculty that entered the upper 27 % group and
the lower 27 % group of the research group were
analyzed by t test. When Table 3 is analyzed,
it was determined that the difference in points
between the upper and lower groups of 27 %

is significant. When T values are analyzed, it is
seen that it varies between 12.237 and 23.263.
According to Kline [15], the values above 2.58
for t value are significant at the level of .01.

Discussion and Conclusions

Today, it is emphasized that women and men
appear beautiful and fit in magazines, television
and fashion magazines and it is stated that there
is a relationship between consumer culture and
well-being [18]. Surgical interventions to look
better can be shown as an example of how effec-
tive healthism is [14]. In this sense, it is impor-
tant to determine the attitudes of individuals to be
healthy and to determine how much they affect
human life. In this study, it was aimed to adapt
the “Health Culture Attitude Scale” to Turkish
culture. For this purpose, after the translation of
the original language of the scale from English to
Turkish, exploratory and confirmatory factor ana-
lyzes were performed on 297 students studying in
the faculty of sports sciences.

In order to determine the suitability of
the data set for factor analysis, normality, deter-
mination of lost data, discarding extreme values,
multiple linearity and Bartlett sphericity tests
were examined. In addition, Variance Inflation
Factors (VIF) value was examined to determine
whether there is a multicollinearity in the dataset.
Then, exploratory factor analysis was done and it
was found that the scale explaining 39.60% of
the total variance has a two-factor structure as
well as the original form. Since the factor load
of 1 item was below 0.3 in the study, it was
removed from the scale form and the process was
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continued with 14 items. After Varimax vertical
axis rotation, KMO value .897 Bartlett’s Spheri-
city test was found to be significant and suitable
for factor analysis. According to the results of
the analysis, it was determined that the total ex-
plained variance was 40.462%, and the factor
loads varied between .38 and .69. Adjusted fac-
tor loads were found to be between .37 and .73.
The Cronbach alpha value of the first dimension,
“Crisis with individual action”, was determined
as .74, while the value of the “Judgement” di-
mension was found to be .95. The total cronbach
alpha value of the scale was found to be .75. It is
seen that the dimension of “Crisis with individual
action” consists of 8 items and the item factor
loads vary between .313 and .661. It was deter-
mined that the variance rate explained by this
dimension was 33.341%. The “Judgement” di-
mension consists of 6 items and the distribution
of factor loads in this dimension varies between
488 and .733. While the variance rate announced
by “Crisis with individual action” was 7.121 %,
the variance rate explained by the “Judgement”
dimension was found to be 33.341 %.

Confirmatory Factor Analysis (CFA) was
applied to the available data set after the AFA
procedure. According to the results of the analy-
sis, it was determined that %2 / sd (2.018), GFI
(0.932), CFI (.96), AGFI (0.906), NFI (0.897),
IFT (0.941), RMSEA (0.059). The resulting va-
lues show that The Attitude Towards Healthism
Scale is compatible with the predicted theoretical
structure without the need for modification.

The Aim should not repeat the title of the ma-
nuscript. Description of methods should be con-
cise and illustrative of approaches and research
methodology. The Results section should also be
concise and clear. Please reduce it to essential
theoretical and experimental results of the re-
search, newly discovered scientific facts, correla-
tions, and dependencies. Avoid repeating the in-
formation from the title in the Abstract. It is not
recommended to use excessive parenthetical
phrases such as “the paper covers...” The word
limit for the Abstract is strictly 190 to 250 words.
The Abstract section should be followed by se-
veral key words or phrases relevant to the paper
subject to help databases create the most accu-
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rate search results. Keywords should be sepa-
rated by commas; there is a final period at
the end of the list.

As a result of this research, it was concluded
that it is a valid and reliable measurement tool
that can be used in Turkish culture in determining
the attitudes of individuals to be healthy. With this
measurement tool, it can be suggested to examine
the relationship between individuals' health cul-
ture attitudes and many situations such as nutri-
tional habits, nutritional attitudes, physical acti-
vity levels and psychological well-being.
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TYPEUKAA AOANTAUUA LWWKANBbI OTHOLWWEHUA K 34OPOBbIO:
UCCINEOOBAHUE HAOEXHOCTU

C. Yepauw, I'. O3eH, 3. Aukopa, X. Opdakyn
YHusepcumem Yanakkane OHceku3 Mapm, a. YaHnakkane, Typuus

Heas. Llensro 7aHHOTO UCCIIETOBAHUS ABJISACTCS alalTallks KAkl OTHOIICHHUS K 37J0POBBIO,
pazpaborannoii JI. Anbdppeem u coaBTOpamH, K TypeUKod KyiabType. MaTepuajabl H MeTOIbI.
Jns amanTayy mKaigbl OTHOIICHHMS K 3/I0POBBIO B MCCIIEIOBAaHMH IPHHSIM ydacTtue 173 cryneHnTa
u 124 crynentku yHuBepcutera. llocie mepeBoja mIKambl Ha TYpPEUKHH S3bIK OBLI IPOBEICH
NEepPBUYHBIA U BTOPUYHBIA (pakTOPHBINM aHAIU3 MOJYYEeHHBIX NaHHBIX. Pe3yabrarhl. [1o pe3yn-
TaTaM MEepPBUYHOTO (JaKTOPHOTO aHaiu3a ObUIO ONpEeNIeHO, YTo 001as 00bsICHEHHAs TUCTIep-
cus cocrapmia 40,462 %, a GpakTopHble Harpy3ku BapbupoBanuck ot 0,38 mo 0,69. 1o pe3ynb-
TaTaM BTOPHYHOTO aHAIHM3a OBLIM 3apETHCTPUPOBAHBI CICAYIONIUEC CTATUCTHICCKAC 3HAUCHUS:
%2 / sd (2,018), GFI (0,932), CFI (0,96), AGFI (0,906), NFI (0,897), IFI (0,941), RMSEA (0,059).
3akmrouenne. CorracHO pe3ylbTaTaM HCCIIE0BaHU, IIIKajda OTHOIICHUS K 3[IOPOBBIO TIPU3HAHA
JIEHCTBEHHBIM M HA/IC)KHBIM HHCTPYMEHTOM IPUMEHHUTEIFHO K TyPEeIKON KyIbType.

Knroueevie cnosa: nooxoo, omuouieHue K 300p08bi0, HAOEHCHOCMb, WIKALA, 0DOCHOBAH-
HOCb.
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