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ABSTRACT Objective: This study aims to conduct a validity and re-
liability study of the Occupational Anxiety Scale for health care stu-
dents. Material and Methods: 973 people participated in this
descriptive study. During the descriptive research phase, data was gath-
ered using a questionnaire form and a Google form. The 5-stage scale
development method presented by Cohen and Swerdlik was used to de-
velop the occupational anxiety scale for health worker candidates who
have undergraduate and associate degree education. First of all, the con-
ceptual structure of the scale, the scale type, and the scaling technique
were decided. The implementation phase of the scale, factor analysis in
the item analysis part, and internal consistency and validity studies were
carried out. Results: A structure consisting of a total of 32 questions
with 5 factors was formed for undergraduate students; a structure con-
sisting of a total of 30 questions with 4 factors was formed for associ-
ate degree students. It is seen that the standard factor loading values for
the items in the professional knowledge factor vary between A=0.41
and 2=0.80, and the error variances vary between £€=0.36 and £=0.83.
It is seen that the standard factor loading values for the items in the
working life factor vary between A=0.49 and A=0.72, and the error vari-
ances vary between €=0.48 and €=0.76. Cronbach’s alpha coefficient
was 0.84 for the undergraduate scale and 0.81 for associate degree stu-
dents. Conclusion: A valid and reliable measurement tool was created
to measure occupational anxiety in health care students.

Keywords: Occupational anxiety; health students;
health services

OZET Amac: Bu calismanin amaci, Mesleki Kaygi Olgegi’nin saglik
hizmetleri dgrencileri i¢in gegerlik ve giivenirlik ¢caligmasini yapmak-
tir. Gereg¢ ve Yontemler: Tanimlayici nitelikteki bu calismaya 973 kisi
katilmistir. Veri toplama formu Google form’s tizerinden toplanmistir.
Lisans ve on lisans egitimi almis saglik ¢alisan1 adaylar1 i¢in Mesleki
Kaygi Olgegi’nin gelistirilmesinde Cohen ve Swerdlik tarafindan su-
nulan 5 agamali Slgek gelistirme yontemi kullamlmistir. Oncelikle 61-
cegin kavramsal yapisi, lgek tirii ve Olgekleme teknigine karar
verilmistir. Olgegin uygulama asamasi, madde analizi boliimiinde fak-
tor analizi, i¢ tutarhilik ve gegerlik ¢alismalar1 yapilmistir. Bulgular:
Lisans 6grencileri i¢in 5 faktorlii toplam 32 sorudan olusan bir yapi
olusturulmustur; 6n lisans 6grencileri igin 4 faktorlii toplam 30 sorudan
olusan bir yap1 olusturulmustur. Mesleki bilgi faktoriinde yer alan mad-
deler i¢in standart faktor yiik degerlerinin A=0,41 ile 2=0,80 arasinda,
hata varyanslarinin ise €=0,36 ile £=0,83 arasinda degistigi goriilmek-
tedir. Is hayat: faktoriinde yer alan maddeler igin standart faktor yiik
degerlerinin A=0,49 ile A=0,72 arasinda, hata varyanslarinin ise £=0,48
ile £=0,76 arasinda degistigi goriilmektedir. Olgek ve alt boyutlardan
alman puanlar arttik¢a katilimcilarin mesleki kaygilarmin da arttig1 sdy-
lenebilir. Cronbach’s alfa katsayisi lisans 6l¢egi i¢in 0,84 ve 6n lisans
ogrencileri i¢in 0,81°dir. Sonug: Saglik hizmetleri 6grencilerinde, mes-
leki kaygiy1 dlgmek icin gegerli ve giivenilir bir 8lgme araci olusturul-
mustur.

Anahtar Kelimeler: Mesleki kaygi; saglik 6grencileri;
saglik hizmetleri

Anxiety can be defined as the state of being wor-
ried and uneasy about a personal situation, whether it
will happen or not be possible at the moment or in
the future. In other words, anxiety is a mental and
physical reaction and the uneasiness experienced by
the person, even though there is no substantial dan-

ger.! Although anxiety and fear are always thought
to have the same meaning, on the contrary, the cause
of fear is obvious and short-lived; anxiety, on the
other hand, moves people with assumptions, although
the source is not clear.” Anxiety is based on discom-
fort, tension, anxiety, and fear.’
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Professional anxieties about the future in the ed-
ucational lives of people pave the way for the forma-
tion of occupational stress, the emergence of
depression, the emergence of anxiety, and the occur-
rence of cardiovascular system diseases.*® Anxiety
can negatively affect vital decisions and initiatives by
limiting the cognitive levels of students during edu-
cation, as well as causing a feeling of tension and
fear, which can threaten the individual’s perception
of the situation and cause him to make wrong deci-
sions.”® Since each profession differs in terms of ed-
ucation, working conditions, and difficulty, students’
concerns may also vary according to the profession.
If these concerns are generalized, it is seen that there
are concerns such as inability to find a job after grad-
uation, the financial dimension of the job, and in-
ability to work.” In many studies, it has been
concluded that there is a high level of professional
anxiety in students who are candidates to become
health professionals, and this affects the lives of stu-
dents in many areas, especially academic achieve-
ment.>*%1 However, as far as we can see in the
literature, there is no scale developed to measure the
level of professional anxiety of students studying in
the field of health.

This study aims to develop an occupational anx-
iety scale for healthcare worker candidates studying
at undergraduate and associate levels.

I MATERIAL AND METHODS

This study was conducted in accordance with “the
principles of the Declaration of Helsinki.” This study,
which is planned to improve the occupational anxiety
scale for health worker candidates studying for an un-
dergraduate and an associate degree, is in a descrip-
tive model. During the descriptive research phase,
data was gathered using a questionnaire form and a
Google form. The questionnaire used at this stage
consists of 2 parts; in the first part, there are ques-
tions about socio-demographic characteristics. In the
2nd part, there are questions about occupational anx-
iety for health worker candidates with undergraduate
and associate degree education. In order to conduct
this study, Gazi University’s Non-Clinical Studies
Ethics Commission dated January 21, 2021, E. per-
mission has been obtained with the number 11213.
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STUDY GROUP

The first study group, in which occupational anxiety
scales were developed and trial applications were
made for undergraduate and associate degree health
workers in health services, vocational schools, and
health sciences, and the 2nd study group, in which
confirmatory factor analysis (CFA) was applied to
the faculties of 3 different universities. During the de-
termination of the sample of the descriptive research,
the rule of at least 5 times the number of items on the
scale was considered."!

Participants reviewed the informed consent form
before answering the questionnaire. After giving their
consent to the informed consent form, they started to
answer the questionnaire.

The criteria for inclusion of participants; he was
over the age of 18 and was continuing his education
in any of the vocational school of health, faculty of
health sciences, school of health. Exclusion criteria
for participants; be diagnosed with anxiety.

When Table 1 is examined, the most participa-
tion in study Group 1, which has an associate degree,
is in the paramedic program with 29.4%, the female
gender with 77.6%, and the first grade with 54.4%.
The highest participation in the undergraduate study
Group 1 is in the health management program with
23.7%, the female gender with 82.3%, and the 2nd
grade with 29.7%.

DEVELOPMENT OF THE MEASUREMENT TOOL

In developing the occupational anxiety scale the 5-
stage scale development method presented by Cohen
and Swerdlik was used for health worker candidates
with undergraduate and associate degree education.'!
According to this 5-stage process, the conceptual
structure of the scale should be stated as what the
scale measures, whether the scale is necessary, and
what the scale’s purpose is, and the scale should be
structured in the 2nd stage. Constructing the scale de-
cides the type of scale (classification, order, range,
and ratio) and scaling technique. Items were written
according to this study’s scale type and scaling tech-
nique. In the 3rd stage, the scale was applied to as
many people as possible during the implementation
stage of the scale. In the 4th stage, item analysis, fac-
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TABLE 1: Sociodemographic characteristics of the study Group 1.

Associate model (n=562) Licence (n=417)

Study program n % Study program n %

Paramedic 165 294 Healthcare management 99 23.7

Elderly care 84 14.9 Nursing 66 15.8

Medical laboratory technician 57 10.1 Physical therapy and rehabilitation 56 134

Dialysis technician 55 9.8 Social services 55 13.2

Medical documentation and secretarial 54 9.6 Midwifery 55 13.2

Pathology technician 54 9.6 Emergency and disaster management 44 10.6

Pharmacy services 51 9.1 Nutrition and dietetics 42 101

Child development 42 7.5

Gender Gender

Man 126 224 Man 74 17.7

Woman 436 77.6 Woman 343 82.3

Class Class

First class 306 54.4 First class 116 27.8

Second class 256 456 Second class 124 29.7
Third grade 90 216
Fourth grade 87 20.9

tor analysis, internal consistency, and validity studies
were carried out. This was the 5th and last stage. The
validity and reliability study of the scale was looked
at, and the implementation directive was written.

The relevant literature was scanned in detail to
create the item pool of the occupational anxiety scale
for health worker candidates who had received un-
dergraduate and associate degree education. It has
been observed that no scale has been developed be-
fore to measure the occupational anxiety of health
worker candidates who have undergraduate and as-
sociate degree education. Muschalla and Linden, Mc-
Carthy et al, Ozding et al., Temel et al., Postaci et al.
examined studies on the occupational anxiety levels
of health worker candidates who had received under-
graduate and associate degree education.>”!>!* The
interview and survey questions in the data collection
tools used in these studies were compiled. Forty five
statements from the compiled interview and survey
questions were selected and converted into scale
items. Care was taken to measure only one feature of
the items, and it was tried to write items that could
be understood in the same way by everyone. While
writing the items, care was taken to measure only one
feature of the item and make it understandable by the
participants. In addition, reverse-scored items were
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added to prevent random marking. After the item
pool was created, it was decided that the measure-
ment method of the scale would be Likert type. “The
score obtained from a scale suitable for the Likert
type or the technique of rating totals consists, in gen-
eral, of the sum of the weights given to the responses
to the items covered, or in technical words, the sum
of the scores.”’> According to the Likert type, the
items of the occupational anxiety scale for health
worker candidates who received undergraduate and
associate degree education were evaluated as “I am
not worried (1)” “I am undecided (2),” and “I am
worried (3).”

Expert opinion was sought to define the validity
of the scale. Content validity is an indicator of
whether the items that make up the test are sufficient
in terms of quality and quantity to measure the de-
sired feature.'® First of all, the created item pool was
corrected by following the spelling and language
rules in line with an academician’s opinions working
in the Turkish education field. Then, all the items
were collected in the item evaluation form and eval-
uated by five academicians from Gazi University,
Sakarya University, Izmir Tinaztepe University and
Sanko University, experts in the fields of public
health, psychology, and nursing.
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The item evaluation form has been prepared as -
Unnecessary (1)-, -To be corrected (2)-, and -“Nec-
essary (3)- and is arranged following the scoring of
each item on the triple rating scale. In addition, the
bottom part of each item was left blank so that the ex-
perts could express their additional views on the sub-
ject, and they were asked to fill it in when necessary.
In line with the professional opinions, the items were
changed, and it was concluded that the scale provided
the level of representation of the scope.

CFA and exploratory factor analysis (EFA) were
used to determine the construct validity of the scale
developed within the scope of the research. EFA is
the identification of the underlying dimensions of an
area evaluated with a specific measurement tool.'® In
this context, EFA was used to determine the scale
factors that were desired to be developed. An EFA
was performed on the data obtained from study
Group 1. CFA is used to study the level of verifica-
tion of implicit characteristics (factors) on a specific
theoretical basis.!'! In this direction, it was examined
whether the factor structure obtained by applying the
scale developed within the scope of the research was
confirmed by applying CFA to the data obtained from
the study group. Moreover, item-total correlations
and subgroup-upper group t-tests were done on the
study group data to look at how well the items were
able to distinguish between groups.

DATAANALYSIS

During the scale development, LISREL 8.8 (Scien-
tific Software International, 2009) and SPSS 21.0
(SPSS Inc. Chicago, Illinois, ABD) package statis-
tics programs were used. Before starting the data
analysis, it was checked whether the scales processed
in the SPSS 21.0 program were missing and if incor-
rect data was entered. Items with incorrect data entry
have been identified and corrected.

In order to define the factor structure of the scale
and to examine its construct validity, EFA was per-
formed on the study group data. Before proceeding
to the EFA, the Kaiser-Meyer Olkin (KMO) multiple
was calculated, and the Barlett-Sphericity test was
applied to ensure that the data of study Group 1 was
suitable for factor analysis. Principal component
analysis and the Promax rotation technique were used
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as factor extraction methods in EFA. In order to pro-
vide evidence for the reliability of the scale, Cron-
bach’s alpha exponent were calculated. CFA was
conducted to provide evidence for the validity of the
factor structures of the scale obtained as a result of
EFA. In confirmatory factor analysis, the compati-
bility of the established model with the data is eval-
uated. Accordingly, many fit and error indices are
used to test the model-data fit. In this study, Root
Mean Square Error of Approximation-root mean
square error (RMSEA), chi-square value/degree of
freedom (*/sd), non-normed fit index (NNFI), good-
ness of fit index (GFI), comparative fit index (CFI),
and adjusted goodness of fit index were used.

I RESULTS

This section gives analysis and results regarding the
development of the occupational anxiety scale for
health worker candidates studying at undergraduate
and associate degree levels. As a result of the analy-
sis, it was seen that the developed scale had a 5-fac-
tor structure for undergraduate students and a 4-factor
structure for associate degree students. The values
obtained related to this are given in Table 2.

According to the answers of undergraduate
healthcare students, KMO value was found to be 0.94
in the first EFA results made with principal compo-
nents analysis and the Bartlett Sphericity test was sig-
nificant (¥>=10117.151; p<0.001). The explained
variance rate was found to be 58.94%. However,
when the factor load values of the items were exam-
ined, 12 of the 45 items (M22, M9, M23, M37, M30,
M35, M1, M5, M8, M44, M34, M45) were deter-
mined within the scope of the study were excluded
from the analysis because the factor load value was
less than 0.30. A factor structure consisting of 32
items with 5 factors was obtained in the analysis
made after the discarded items. As a result of the
EFA, the KMO value was found to be 0.94, and the
Bartlett Sphericity test was significant (y>=7116.734;
p<0.001). The total variance rate explained was
57.713% (Table 2). However, the load factor values
of the examined items were determined to be 44th
item and 14th item (M10, M11, M25, M16, M31,
M39, M26, M37, M5, M1, M8, M22, M23, M40)
within the scope of the research. Since the load fac-
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TABLE 2: The characteristics of the Occupational Anxiety Scale for health services.
Factor (Undergraduate) Eigenvalue Variance (%) Total variance (%)
Factor 1 11.906 36.079 36.079
Factor 2 2583 7.827 43.906
Factor 3 1.802 5.460 49.365
Factor 4 1.544 4678 54.043
Factor 5 1.211 3.670 57.713
Factor (associate degree) Eigenvalue Variance (%) Total variance (%)
Factor 1 10.843 34.979 34.979
Factor 2 2420 7.807 42.785
Factor 3 1.808 5.833 48.618
Factor 4 1.412 4556 53.174

tor value was less than 0.30, they were excluded from
the analysis, respectively. The analysis was re-per-
formed by removing these substances, and a factor
structure consisting of 30 4-factor substances was ob-
tained.

KMO value was found to be 0.95 in the first
EFA results made with principal component analy-
sis, according to the answers of the health services
students with associate degree education, and the
Bartlett Sphericity test was found to be significant
(>=12968.435; p<0.001). The explained variance rate
was found to be 60.083%. After excluding 14 items
with a factor loading value below 0.30, the EFA value
was found to be 0.94, and the Bartlett Sphericity test
was significant (y>=8135.963; p<0.001). The rate of
total variance explained was 53.174% (Table 2).

When Table 3 is investigate, it is seen that the
factor burden values of the items in both undergrad-
uate and associate degree responses are higher than
0.30.

When Table 4 is investigate, it is seen that the
v*/sd value is 2.05, the RMSEA value is 0.05, and the
NFI value is 0.97.

Figure 1 shows the figural representation of the
5-factor measurement model and the items’ standard
factor loading values and error variance values.

When Figure 1 is examined, it is seen that the
standard factor loading values for the items in the
professional knowledge factor vary between A=0.69
and A=0.89, and the error variances vary between
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€=0.21 and €=0.52. It is seen that the standard factor
loading values for the items included in the working
life factor vary between A=0.77 and A=0.94, and the
error variances vary between €=0.12 and €=0.41. It is
seen that the standard factor loading values for the
items in the occupational health factor vary between
A=0.53 and 2=0.93, and the error variances vary be-
tween £=0.13 and £=0.72.

When Table 5 is examined, it is seen that the
v*/sd value is 5.99, the RMSEA value is 0.09, and the
NFI value is 0.95.

Figure 2 shows the figurative representation of
the 4-factor measurement model and the standard fac-
tor loading values and error variance values for the
items in the scale.

When Figure 2 is examined, it is seen that the
standard factor loading values for the items in the
professional knowledge factor vary between A=0.41
and A=0.80, and the error variances vary between
€=0.36 and £=0.83. It is seen that the standard factor
loading values for the items in the working life factor
vary between A=0.49 and 2=0.72, and the error vari-
ances vary between €=0.48 and £€=0.76. It dec ob-
served that the standard factor load values for the
items in the occupational health factor vary between
2=0.59 and 2=0.86, and the error variances vary be-
tween €=0.25 and €=0.65. It is seen that the standard
factor loading values for the items in the communi-
cation skill factor vary between 2=0.58 and A=0.86,
and the error variances vary between €=0.26 and
£=0.66.
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TABLE 3: The results of the factor analysis of the Occupational Anxiety Scale for health services
(results of the rotated basic components analysis).
Licence Associate degree
Factor load values Factor load values
Factor Factor Factor Factor Factor Factor Factor Factor  Factor
1 2 3 4 5 1 2 3 4

Matter 38 0.782 Matter 38 0.806
Matter 4 0.708 Matter 44 0.791
Matter 11 0.697 Matter 18 0.773
Matter 18 0.692 Matter 41 0.750
Matter 13 0.690 Matter 13 0.713
Matter 20 0.673 Matter 42 0.691
Matter 41 0.630 Matter 20 0.659
Matter 19 0.585 Matter 15 0.641
Matter 15 0.584 Matter 19 0.638
Matter 42 0.558 Matter 4 0.612
Matter 10 0.558 Matter 28 0.531
Matter 28 0.385 Matter 43 0.387
Matter 21 0.880 Matter 9 0.346
Matter 36 0.765 Matter 36 0.826
Matter 6 0.720 Matter 21 0.811
Matter 29 0.664 Matter 6 0.743
Matter 2 0.868 Matter 29 0.699
Matter 3 0.858 Matter 35 0.485
Matter 7 0.536 Matter 32 0.458
Matter 16 0.490 Matter 34 0.387
Matter 17 0.377 Matter 27 0.335
Matter 32 -0.746 Matter 2 0.900
Matter 26 -0.730 Matter 3 0.864
Matter 40 -0.625 Matter 7 0.500
Matter 39 -0.568 Matter 17 0.385
Matter 43 -0.552 Matter 14 -0.813
Matter 27 -0.510 Matter 24 -0.735
Matter 31 -0.427 Matter 12 -0.690
Matter 14 0.886 Matter 45 -0.617
Matter 12 0.761 Matter 33 -0.573
Matter 24 0.667 Matter 30 -0.533
Matter 33 0.559
Matter 25 0.369

TABLE 4: The confirmatory factor analysis of the scale of occupational anxiety for health services confirmatory factor
analysis model data compliance index values.

Model y2sd RMSEA NFI NNFI CFI GFI AGFI
Five-factor model 2.05 0.05 0.97 0.99 0.99 0.97 0.97

RMSEA: Root Mean Square Error of Approximation; NNFI: Non-normed fit index; CFI: Comparative fit index; GFI: Goodness of fit index; AGFI: Adjusted goodness of it index.
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TABLE 5: Confirmatory factor analysis of the Occupational Anxiety Scale for health services confirmatory factor analysis
model data compliance index values.

RMSEA
0.09

yisd
5.99

Associate model
Four-factor model

GFI
0.95

AGFI
0.94

NNFI
0.96

CFI
0.96

NFI
0.95

RMSEA: Root Mean Square Error of Approximation; NNFI: Non-normed fit index; CFI: Comparative fit index; GFI: Goodness of fit index; AGFI: Adjusted goodness of fit index.
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FIGURE 1: License scale measurement model (standard factor load values
and standard error values).

I DISCUSSION

This section discusses the findings regarding the de-
velopment of the occupational anxiety scale for
health worker candidates studying at undergraduate
and associate degree levels. As can be seen in the
findings section, first, surface validity was carried out
to determine the validity of the occupational anxiety
scale for health worker candidates who have under-
graduate and associate degree education. There is a
lot of room for interpretation with surface validity,
which is the least scientific of the 3 types of validity.®

During the research, a substance pool was made
for the first stage, and peer review and expert opin-
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ions were used to change the scale and make it more
accurate. Finally, a pilot application was made.

EFA was first conducted for construct validity
in developing the occupational anxiety scale for
health worker candidates who have undergraduate
and associate degree education, which was developed
within the scope of the research. Principal component
analysis was used as a factor extraction method in
EFA. Before starting EFA, KMO coefficient and
Bartlett Sphericity test results were examined to de-
termine whether the data set is suitable for factor

communication S IR
0.20

d£=399, P-value=0.00000, RMSEA=0.094

Chi-Sguare=2391.51,

FIGURE 2: Associate degree scale measurement model (standard factor load
values and standard error values).
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analysis. The KMO value varies between 0-1, and the
KMO coefficient must be greater than 0.50 for the
data set to be considered suitable for factor analysis.
KMO value between 0.50-0.60 is “bad”, between
0.61-0.70 “weak”, between 0.71-0.80 “moderate”,
between 0.81-0.90 “good” and over 0.90 indicates
“excellent.”!” This is what happened: In the scope of
the study, the KMO value was found to be 0.94 for
undergraduate students and 0.94 for associate degree
students. The “perfect” level for factor extraction was
found in the data set.

It is seen as sufficient that the variance ratio de-
scribed in multi-factor patterns is 30%.'! For this rea-
son, items with a factor load value of less than ‘0.30°
were excluded from the analysis, respectively. The
variance ratio described by the multi-factor structure
was 57.71% for undergraduates and 53.17% for as-
sociate degree students.

In order to provide evidence for the construct va-
lidity of the multi-factor model obtained as a result of
EFA, CFA was performed on study Group 2 data. In
order to test whether there is a multivariate outlier in
the dataset, Mahalanobis distances were examined,
and it was seen that there were no outliers. Finally, de-
coupling correlations were calculated for the problem
of multiple decoupling between substances. The mul-
tiple decoupling problem is based on the linear rela-
tionship between variables. If the correlation between
the items is between ‘0.70” and ‘1.00’, it is said that
there is a multicollinearity problem. The simple cor-
relations between the scale items were examined, and
it was determined that there was no value above 0.70.
Therefore, it was understood that there was no multi-
collinearity problem among the items on the scale.

When Table 4 and Table 5 are examined, it is
seen that each fit index value meets the criterion val-
ues. First, the fact that the ¥%/sd value is less than
three indicates that the model fits the data well. The
RMSEA value was also found to be less than 0.08.
In addition, NFI, CFI, NNFI, AGFI and GFI values
are very close to 1, indicating that the model fits the
data very well. Taking the values of the model data fit
indices as a criterion indicates that the model can
meet the data fit.

As a result of CFA, after the index values of
model-data fit meet the criterion values, the t values
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of the items should be examined. We want the t-value
obtained for each item to be meaningful to ensure
model-data fit and measure the properties that the
items want to measure. Accordingly, if the t value for
the items exceeds 1.96, they are considered signifi-
cant at the 0.05 significance level and if it exceeds
‘2.56’, they are considered significant at the 0.01 sig-
nificance level. It was observed that t values for all
items were significant at the 0.01 significance level in
both the undergraduate and associate degree scales.
After the t value for each item was found to be sig-
nificant, standard factor loading values and error vari-
ances were examined. The fact that the standard factor
load values for the items are higher than 0.30 and the
error variances are lower than 0.90 indicates that the
items can measure the property they want to mea-
sure.'® Therefore, it can be interpreted that the error
variances of the items are low and the factor load val-
ues are high. With all these results obtained, we can
say that the model for both scales is exceptionally well
adapted to the data, and the substances contained in
the model represent the relevant structures well.

The most important limitation of the study is that
its reliability is lower than other research methods
since the data is collected online.

I CONCLUSION

This study, the Turkish reliability and validity study
of the Occupational Anxiety Scale for Health Ser-
vices Students was conducted. A scale consisting of
32 items with five factors was developed for health
services students studying in undergraduate programs
(Appendix 1), and a scale consisting of 30 items with
4 factors for health services students studying in as-
sociate degree programs (Appendix 2). While apply-
ing the scale, scoring should be done as, “I’'m Not
Anxious (1) I'm Undecided (2) I'm Anxious (3)” for
the scale and its sub-dimensions, points are scored as
at least 3 times the number of items and at the most.
According to this developed scale, as the mean score
of the total and sub-dimensions of the scale increases,
the level of occupational anxiety increases.

Cronbach’s alpha coefficient was 0.84 for the
undergraduate scale; 0.81 for associate degree stu-
dents. We recommend that researchers who want to
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use this scale should use the scale in different sam-
ples.
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