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Aragtirmanin amaci, depresyondaki kisileri damgalama diizeyini degerlendiren Depresyon
Damgalama Olgegi'nin (DDO) Tiirkce dilinde gegerlik giivenilirliginin degerlendirilmesidir.
Calisma, Eskisehir Osmangazi Universitesi 6grencileriyle yapilan metodolojik tipte bir arastirmadir.
Olgegin test-retest giivenilirliginin degerlendirilebilmesi icin Slgek, Tip Fakiiltesi’'nden 37 6grenciye
iki hafta arayla uygulandi. Yapilan analizlerde, 6lgegin kapsam gegerliliginin sagladig: goriildii.
DDO’niin esdeger olgiic gegerliligini degerlendirmek igin Psikolojik Yardim Alma Nedeniyle
Sosyal Damgalanma Olgegi(PYANSDO) kullanildi. Analizler IBM SPSS (Versiyon 15.0) ve
LISREL(Student Version) programlariyla yapildi. Olgegin gegerlilik ve giivenilirlik analizleri
yapildi. Agimlayict Faktdr Analizi'nde 6lcek maddelerinin fakeor yiiklerinin 0.30'dan Dbiiyiik
oldugu bulundu. Dogrulayict Faktér Analizi'nde 6lgegin iki faktdrlii yapisinin uyum indeksleri
kabul edilebilir araliklarda bulundu. Olgekten alinan puanlarin yasa gruplarina ve cinsiyete gore
degismedigi bulundu. DDO ve PYANSDO’niin pozitif yonde korelasyon gésterdigi ve esdeger
olgiit gegerliliginin saglandigs goriildii. DDO’niin Cronbach alfa degerleri Kisisel Damgalama alt
boyutunda 0.64, Algilanan Damgalama alt boyutunda 0.85 ve dl¢egin tamaminda 0.80 bulundu.
Korelasyon analizinde 6lgegin test-retest gitvenilirligini sagladigi goriildii. Sonug olarak, DDO’niin
depresyonla ilgili damgalama diizeyini 6l¢mede gecerli ve giivenilir oldugu goriildii.

Anahtar Kelimeler: Depresyon, Damgalama, Depresyon Damgalama Olqegi, DDO, gecerlilik ve
giivenilirlik

Evaluation of Turkish Validity and Reliability of the Depression Stigma Scale (DSS)

The aim of the study was to evaluate the validity and reliability of the Turkish version of the
Depression Stigma Scale (DSS), which assesses the level of stigmatization of people with depression.
The study is a methodological study conducted with Eskisehir Osmangazi University students. In
order to evaluate the test-retest reliability of the scale, the scale was applied to 37 students from the
Faculty of Medicine with a two-week interval. In the analyzes, it was seen that the scope validity
of the scale was provided. Stigma Scale for Receiving Psychological Help (SSRPH) was used to
evaluate the equivalence validity of the DSS. The analyzes were performed with IBM SPSS (Version
15.0) and LISREL (Student Version) programs. Validity and reliability analyzes of the scale were
performed. In the Exploratory Factor Analysis, the factor loadings of the scale items were found to
be greater than 0.30. In Confirmatory Factor Analysis, the fit indexes of the two-factor structure of
the scale were found at acceptable intervals. It was found that the scores of the scale did not change
according to age groups and gender. There was a positive correlation between DSS and SSRPH and
equivalent criterion validity was found. The Cronbach’s alpha values of the DSS were 0.64 in the
Personal Stigma sub-dimension, 0.85 in the Perceived Stigma sub-dimension and 0.80 in the whole
scale. The scale’s test-retest reliability was found in the correlation analysis. As a result, it was seen
that DSS was valid and reliable in measuring depression-related stigma.
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GIRIiS

Depresyon diinyada yaygin goriilen bir hastalikur ve 300
milyondan fazla insan: etkilemektedir. Depresyon, siradan
duygu durum dalgalanmalarindan ve giinliik yasamdaki zor-
luklara kisa siireli duygusal tepkilerden farklidir. Etkilenen
kisinin ¢ok aci ¢cekmesine ve is yerinde, okulda ve aile ha-
yatinda yetersiz performans sergilemesine neden olabilir.
Bunlar arasinda en kétiisii, her yil 800,000 kadar insanin
yasamini yitirdigi intihara yol agabilmesidir (WHO, 2018).
Depresyon igin bilinen etkili tedaviler olmasina ragmen,
diinyada depresyondan etkilenenlerin yarisindan azt (¢ogu
iilkede,% 10°dan az) bu tiir tedavileri almaktadir. Burada
etkili olan engeller arasinda kaynak eksikligi, egitimli saglik
hizmeti saglayicilarinin eksikligi ve ruh sagligi bozuklukla-
riyla ilgili sosyal damgalama yer alir(WHO, 2018).

Damgalama, kisinin i¢inde yasadigi toplumun “normal”
saydigt olciilerin disinda sayilmast nedeniyle, toplumdaki
diger bireyler tarafindan, kisiye sayginligini azaluci bir atfta
bulunulmasi anlamina gelmektedir (Bilge & Cam, 2010).

Damgalamanin algilanan damgalama ve kisisel damga-
lama olmak tizere iki yonii vardir. Algilanan damgalama
toplum tarafindan ruh sagligi bozuklugu olan bireylere
yonelik olumsuz tutum ve ayrimcilik yapildigina olan
inang iken, kisise] damgalama bunlarin igsellestirmesiyle
olusan damgalamadir (Perry et al., 2014).

Ruh sagligi bozuklugu olanlarin, yardim arayisint sinirla-
yan faktdrlerden olan damgalama, bir kisinin toplumun
sahip oldugu olumsuz tutumlar: igsellestirdigi ve bunlar
kendisine ya da bagkalarina uyguladigi durumlar: icerir.
Damgalamaya ugrama ihtimali, ruh saglig1 bozuklugu olan
kisilerin en korktugu seylerden biridir(Jorm et al., 2000).

Ruh sagligi bozuklugu ile ilgili damgalamaya maruz ka-
lan kisiler ve yakinlart toplumdan izole olmakta ve yardim
arama davraniglari azalmakeadir. Depresyonun en yaygin
goriilen ruh sagligi bozukluklari arasinda olmasi, erken
tanusinin konabilmesi, kontrol altina alinabilmesi ve on-
lenebilmesi igin, toplumun her kesiminde damgalamay:
onleyecek sekilde farkindaligin arturilmast 6nemlidir
(Gam & Bilge, 2013). Bundan dolayi, bireylerin kendile-
ri veya toplumdaki diger bireylerin depresyona karst olan
damgalama diizeylerini belirleyecek ol¢iim aracina ihtiyag
vardir. Aragtirmanin amaci, depresyondaki kisileri dam-
galama diizeyini degerlendiren Depresyon Damgalama
Olgegi'nin (DDO) Tiirkee dilinde gegerlik giivenilirligi-
nin degerlendirilmesidir.

Biligsel Davranisci Psikoterapi ve Arastirmalar Dergisi 2020; 9(1):9-15

YONTEM

Calisma, 2017-2018 8gretim yilinda Eskisehir Osmangazi
Universitesi'nde (ESOGU) 6grenim goren ogrencilerle
yapilan metodolojik tipte bir aragtirmadir.

Calismanin yapilabilmesi i¢in gerekli izinler ve etik kurul

onay1 (25403353-050.99-E.26579) alind:.

Calisma Grubunun Belirlenmesi

Olgegin Tiirkge versiyonunun gegerlilik ve giivenilirliginin
degerlendirilebilmesi icin, 6lgek soru sayisinin yaklagik
10 kat1 olacak sekilde ESOGU Iktisadi ve Idari Bilimler
Fakiiltesi’'nden 205 8grenci ¢alisma gurubunu olusturdu
[17]. Olgegin test-retest giivenilirliginin degerlendirile-
bilmesi igcin ESOGU Tip Fakiiltesi'nden 37 &grenciye iki
hafta arayla DDO uyguland:.

Olgeklerin dil gegerliliginin saglanmast igin, DDO ba-
gimsiz iki yabanci dil uzmani tarafindan, eviri-geri ¢eviri
yontemiyle degerlendirilerek Tiirkge dilindeki son sekli
olusturuldu.

Olgegin kapsam gegerliligi igin, 10 uzmanin her 6lgek mad-
desinin uygunlugu ve anlagilirhigini, Kapsam Gegerlilik
Indeksi'ne (KGI) gore degerlendirmeleri istendi. DDO
icin her maddenin Kapsam Gegerlilik Orani (KGO) ve
olgegin KGI degeri hesaplandi. KGI degeri 0.86 bulundu.
KGI’nin, 10 uzman sayist igin gerekli Kapsam Gegerlilik
Ol¢iitii 0.62'den biiyiik oldugu ve 6lgegin kapsam gegerli-
liginin sagladig: goriildii.

Veri Toplama Araclari

Olgek gecerlilik giivenilirligi igin kullanilacak anket
form ii¢ boliimden olusmaktadir. Ilk boliim bireylerin
sosyodemografik 6zellikleri, ikinci bolim DDO, iigiin-
cii bolim Psikolojik Yardim Alma Nedeniyle Sosyal
Damgalanma Olgegi (PYANSDO) ile ilgili sorulardan
olusmaktadir.

Depresyon Damgalama Olgegi (DDO) 2004 yilin-
da Griffiths ve arkadaslari tarafindan gelistirilmistir.
Literatiirde, Tiirk¢e dilinde gegerlilik ve giivenilirligini
degerlendiren bir aragtirmaya rastlanamadi. Kathleen
Griffiths ile mail yoluyla iletisime gegilerek olcegin
Tiirkge’ye cevrilebilmesi icin izin istendi. DDO, sorula-
r1 cevaplayan kisinin depresyonda olan birini damgalama
durumunu degerlendiren bir 6lgektir. Olgek besli Likert
tipinde 18 sorudan olusmakta olup, cevaplar “kesinlikle
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kaulmiyorum, kaulmiyorum, kararsizim, kauliyorum, ke-
sinlikle katiltyorum” seklinde her cevaba verilen puan sira-
stile “0, 1, 2, 3, 4” seklindedir. Olgegin kisisel damgalama
ve algilanan damgalama olmak tizere iki alt boyutu vardir.
Her alt boyuttan alinabilecek puan 0 ile 36 arasinda de-
gismekte olup alinan puan arttik¢a depresyondaki kisileri
damgalama diizeyi de artmakeadir (Griffiths, Christensen,
Jorm, Evans, & Groves, 2004a).

PYANSDO 2000 yilinda Komiya ve arkadaslari tarafin-
dan gelistirilmis olup Tiirk¢e dilinde gegerlilik ve giive-
nilirlik ¢alismasi Topkaya ve arkadaslari tarafindan 2011
yilinda yapilmistir. PYANSDO, sorulari cevaplayan kisi-
nin psikolojik yardim alan kisileri damgalama durumunu
degerlendiren bir dlgektir. Olgek besli Likert tipinde 10
sorudan olusur ve sorularin cevaplari kesinlikle katilmiyo-
rum (1 puan) ve kesinlikle katliyorum (5 puan) arasinda
degismektedir. Olgekten alinabilecek puanlar 10-50 ile
arasinda degismekee olup, puan artukea psikolojik yardim

alan kisileri damgalama diizeyi artmaktadir (Topkaya,
2011; Vogel, Wade, & Haake, 2006).

Calisma icin, yapilan planlar dogrultusunda fakiiltelere gi-
dilerek 6rnekleme giren siniflardaki 6gretim gorevlilerin-
den izin alindi ve 6grencilere ¢alismanin amaci hakkinda
bilgi verildi. Calismaya kaulmay: kabul edenlere anketler
dagiuldi ve anketi kendilerinin doldurulmas: istendi. Bu
islem yaklagik 20-25 dakika siirdii. Calismaya alinma 6l-
cltleri, tiniversite dgrencisi olmak, calismaya katilmay:

kabul etmek olarak belirlendi.

Verilerin analizi IBM SPSS (Versiyon 15.0) ve LISREL
(Student  Version) programlart  kullanilarak yapild.
Tanimlayici verilerin degerlendirilmesinde sayt, yiizde, or-
talama ve standart sapma degerleri kullanildi. Gruplarin
ortalamalarinin karsilagtrilmasinda Mann Whitney U ve
Kruskal-Wallis analizleri kullanildi. Olgegin giivenilirligi-
nin degerlendirilmesi igin, i¢ tutarlilik (Cronbach alfa) ve
test-tekrar test korelasyonu kullanildi. Yapi gecerliligini
degerlendirmek icin Agimlayici Fakedr Analizi (AFA) ve
Dogrulayict Faktor Analizi kullanildi. Istatistiksel anlam-
lilik diizeyi olarak p<0.05 olarak kabul edildi.

BULGULAR

Galisma grubundaki 205 kisinin 105’i erkek (%51.2),
100’t kadin (%48.8), yas ortalamalar1 20.4+1.7 yil idi.

11

DDO'nin Gegerlilik Analizleri

Acimlayici Faktor Analizi (AFA)

DDO’niin faktor analizine uygunluk gosterip gosterme-
digini degerlendirmek i¢in yapilan analizde KMO:0.78
(>0.50), Bartlett testi sonucu p<0.001 bulundu ve
DDO’niin faktor analizi igin uygun oldugu goriildii.
AFAda iki fakedrlii yapinin toplam varyansin %58.7’sini
kargiladigi ve 6lgekee yer alan tiim maddelerin faktor yiik-
lerinin 0.30'dan biiyiik oldugu bulundu. DDO’niin mad-
delerine kesinlikle katiliyorum/katiliyorum cevab: verilme
sikliklart ve AFA sonucun bulunan fakeor yiikleri Tablo
I'de verildi.

Dogrulayici Faktor Analizi (DFA)
DDO’niin iki faktorlii yapisint dogrulamak amaciyla

yapilan DFA sonucunda 6lgegin orjinalinde bulunan 18
maddelik, iki fakeorlit yapinin uyum indeksleri kabul edi-
lebilir araliklarda bulundu.

DDO’niin DFA sonucunda bulunan uyum indeksleri ve
diyagram $ekil 1'de verildi.

Sekil 1. DDO’niin DFA diyagrami (x*/df: 401.98/134=3.0, RM-
SEA:0.099, RMR:0.088, SRMR:0.086)

DDO’niin Ayirt Edici Gegerliligi

DDO’den alinan puanlarin yas gruplarina ve cinsiyete
gore degismedigi tespit edildi. DDO puanlarinin yasa ve
cinse gore dagilimi Tablo 2’de verildi.
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Tablo 1: DDO'niin maddelerine kesinlikle katiliyorum/katiliyorum cevabi verilme sikliklari ve AFA sonucunda bulunan faktér yikleri

Maddelere
katillyorum/kesinlikle
katiliyorum cevabi

Maddeler ylizdeleri % Faktor Yiikleri
Kisisel Damgalama Alt Boyutu
1. Depresyonda olan kisiler istedikleri zaman bundan kurtulabilirler. 16.1 0.48
2. Depresyon kisisel zayifligin isaretidir. 15.2 0.51
3. Depresyon gercek bir tibbi hastalik degildir 10.8 0.46
4. Depresyonda olan kisiler tehlikelidir. 13.7 0.57
5. Depresyonda olan kisilerden kagmak en iyisidir, bdylece kendiniz de depresyona 9.3 0.68

girmezsiniz.
6. Depresyonda olan kisiler 5ngoriilemez. 16.6 0.42
7. Eger depresyona girseydim kimseye séylemezdim. 15.6 0.44
8. Depresyonda oldugunu bildigim birini ise almam. 21.0 0.56
9. Depresyonda oldugunu bildigim bir siyasetciyi desteklemem. 43.0 0.53
Algilanan Damgalama Alt Boyutu
10. insanlarin cogu, depresyonda olan kisilerin istedikleri zaman bundan kurtulabilecegine 46.3 0.50

inanir.
11. Insanlarin cogu, depresyonun kisisel zayifligin bir isareti olduguna inanr. 483 0.65
12. Insanlarin cogu, depresyonun gercek bir tibbi hastalik olmadigina inanr. 51.7 0.65
13. Insanlarin cogu, depresyonda olan kisilerin tehlikeli olduguna inanr. 49.2 0.76
14. Insanlarin cogu depresyonda olan kisilerden uzak durmanin en iyisi olduguna, béylece 50.2 0.74

kendilerinin de depresyona girmeyecegine inanir.
15. insanlarin cogu, depresyonda olan kisilerin 6ngériilemeyecegine inanir. 40.0 0.63
16. insanlarin cogu, depresyonda oldugunda kimseye sdylemez. 51.2 0.58
17. Insanlarin cogu depresyonda oldugunu bildigi birini ise almaz. 52.2 0.71
18. insanlarin cogu, depresyonda oldugunu bildigi bir siyasetciyi desteklemez. 55.1 0.66

Tablo 2: DDO puanlarinin yas gruplari ve cinsiyete gére karsilastirilmasi

Degiskenler DDO puan ortancasi (Min-Max) zp
Cinsiyet Erkek 35 (0-60) 5374;0.769
Kadin 34 (1-52)
Yas grubu 18-20 36 (0-60) 4432;0.088
21 ve Uzeri 33(1-48)

DDO'niin Esdeger Olgiit Gegerliligi

DDO’niin es deger 6lgiit gegerliligi igin PYANSDO ile kore-
lasyonunu degerlendirmek icin yapilan Spearman korelasyon
analizi sonucuna gére DDO ve PYANSDO'niin pozitif yon-
de korelasyon gosterdigi saptandi (r=0.236, p=0.001).

DDO’niin Giivenilirlik Analizleri

On sekiz maddeden olusan DDO’niin Kisisel Damgalama
alt boyutunun Cronbach alfa degeri 0.64, Algilanan

Damgalama alt boyutunun Cronbach alfa degeri 0.85
ve ol¢egin tamaminin Cronbach alfa degeri 0.80 olarak
hesaplandu.

DDO’niin Test-Retest Giivenilirligi

DDO’niin test-tekrar test giivenilirligi igin aragtirmaya ka-
tilan 37 kisi (grup igi Cronbach alfa degeri:0.70) DDO’yii
iki hafta sonra yeniden yanitladi. Ogrencilerin birinci de-
gerlendirmelerindeki ortanca puanlari (min-max) 36 (21-
50) olup, ikinci degerlendirmelerindeki ortanca puanlari
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Sekil 2. PYANSDO ve DDO’den alinan puanlarin serpilme diyagrami

36 (21-47) idi (z,p=0.712;0.476). DDO’niin her iki alt
boyutunda ve 6l¢ek toplaminda ilk ve ikinci uygulama pu-
anlart arasinda porzitif korelasyon saptandi. DDO’niin ve
iki alt boyutunun test-tekrar test giivenilirlik analizinde de
(Interclass Correlation (ICC)) kabul edilebilir giivenilirlik
degerleri elde edildi. DDO’niin ve iki alt boyutunun ilk
ve ikinci uygulamada, test-tekrar test giivenilirlik degerleri

Tablo 3’te verildi

Tablo 3: DDO ve iki alt boyutunun test-tekrar test giivenilirlik

degerleri

Spearman Interclass Correlation
korelasyon analizi (ICO)
sonuclari r;p (%95 Gliven Araligi)
Kisisel Damgalama 0.680* 0.846 (0.700-0.921)*
Alt Boyutu
Algilanan Damgalama 0.602* 0.782 (0.580-0.887)*
Alt Boyutu
DDO Toplam 0.701* 0.799 (0.610-0.896)*
*p<0.001
TARTISMA

Diinya genelinde, ruh sagligi bozuklugu olanlara kars:
damgalama s6z konusudur. Depresif bozukluklar yay-
gin olmasina ve topluma ciddi bir yiik getirmesine rag-
men, depresyonla ilgili damgalamay: arasuran calisma-
larin azhigr dikkat ¢ekicidir, daha once arastirmalarin
bircogu sizofreniyle ilgili damgalamaya odaklanmistir.
Bu nedenle depresyonla ilgili damgalama diizeyinin de-
gerlendirilmesi gerekmekeedir. Arasurmanin amact, dep-
resyonla ilgili damgalama diizeyini belitleyen Depresyon
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Damgalama Olgegi'nin gegerlilik ve giivenilirliginin
degerlendirilmesidir.

Olgek uyarlama arastirmalarinda verilerin faktor anali-
zi i¢in uygunlugunu degerlendirmek amaciyla Keiser-
Meyer-Olkin 6rneklem yeterliligi olgiisii ve Barttlet’in
Kiiresellik testinden faydalanilir. Barttlet'in kiiresellik
testinde p degerinin 0.005ten kiiciik olmasi korelasyon
matrisinin fakedr analizine uygun oldugunu gosterir.
KMO degeri 0-1 arasinda degisir ve 0.60’1n tizerinde ol-
mast yeterli olarak kabul edilir (Alpar, 2010). DDO’niin
KMO degeri 0.78, Barttlet testi sonucu p<0.001 ola-
rak faktor analizine uygun araliklarda bulundu. Olgek
uyarlama aragtirmalarinda AFA yapildiktan sonra faktor
yiiklerinin 0.30'dan biiyiik olmasi beklenir (Yaslioglu,
2017). DFA yapildiktan sonra ise, x*/df’nin 5’ten kii-
citk, RMSEA, RMR, SRMR’nin 0 ile 1 arasinda yer al-
masi beklenir (Capik, 2014). Avusturalyada yapilan bir
arastirmaya gore DDO’niin AFA sonuglarina gore fak-
tir (Griffiths, Christensen, & Jorm, 2008). Calismada,
AFAda DDO’niin faktor yiikleri 0.42-0.76 arasinda bu-
lundu. DDO’nitn DFA sonuglari beklenen araliklarda
bulundu. Buna gére DDO’niin yap1 gegerliligini sagladi-
g1 gortilmektedir. Faktor analizinde agiklanan varyansin
0.50-0.70 arasinda olmasi yeterli olarak goriiliir(Alpar,
2010). DDO’niin iki faktorlii son seklinin toplam var-
yansin %58.7’sini acikladigi ve yeterli diizeyde oldugu
gortildi.

Spearman korelasyon analizinde, DDO ve PYANSDO’niin
pozitif yénde zayif korelasyon (r=0.236, p=0.001) gos-
termesinin nedenleri arasinda PYANDO’niin dogrudan
depresyonla ilgili damgalamay1 degil psikolojik yardim
alma nedeniyle olusan damgalamay: degerlendiriyor ol-
mast gosterilebilir.

Olgegin gelistirildigi arastirmada Cronbach Alfa degeri
olcek toplaminda 0.78, kisisel damgalama alt boyutunda
0.76, algilanan damgalama alt boyutunda 0.82 olarak bil-
dirilmistir (Griffiths, Christensen, Jorm, Evans, & Groves,
2004b). Olgegin Malezya versiyonunda Cronbach alfa
degeri 0.90 olarak bildirilmistir(Chai, Mahadevan, Ng,
Chan, & Md Dai, 2018). Avusturalyadaki bir aragtirmada
olgegin Cronbach alfa 0.77 olarak bildirilmistir (Gulliver
et al., 2012). (")l(_;egin Yunanca versiyonunda Cronbach
Alfa degerleri toplamda, kisisel ve algilanan damgalama
alt boyutlarinda sirasiyla 0.68, 0.62, 0.82 olarak bildiri-
lirken, Italyanca versiyonunda bu degerler sirastyla 0.80,
0.76, 0.72 olarak bildirilmistir (Kiropoulos, Griffiths, &
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Blashki, 2011). DDO’niin kisisel ve algilanan damgalama
alt boyutlar1 i¢in Cronbach Alfa degeri bagka bir aragtir-
mada sirastyla 0.80 ve 0.86 olarak bildirilmistir (Griffiths,
Batterham, Barney, & DParsons, 2011). Bagka bir aras-
urmada olcek toplami, kisisel ve algilanan damgalama
alt boyutlar: icin Cronbach alfa degerleri sirasiyla 0.78,
0.82, 0.77 olarak bildirilmistir (Griffiths et al., 2008).
Calismada DDO’niin Cronbach alfa degeri kisisel damga-
lama alt boyutu i¢in 0.64, algilanan damgalama alt boyutu
i¢in 0.85 ve dlgek toplami igin 0.80 bulundu. Bir 6l¢egin,
Cronbach alfa degerinin 0.60-0.80 arasinda olmast olduk-
ca guvenilir oldugunun gostergesidir (Karagoz, 2015).
Buna dayanarak DDO’niin yeterli giivenilirligi sagladig
goriilmektedir.

Avusturalyadaki baska bir aragtirmada test-retest kore-
lasyon katsayist 0.86 olarak bildirilmistir (Gulliver et al.,
2012). Olgegin Yunanca versiyonunda test-retest korelas-
yon katsayust kisisel damgalama alt boyutu i¢in 0.80, algi-
lanan damgalama alt boyutu i¢in 0.83 olarak bildirilirken,
[talyanca versiyonunda ayni degerler sirastyla 0.78 ve 0.65
olarak bildirilmistir (Kiropoulos et al., 2011). Caligmada
DDO’niin test-retest korelasyon katsayilar1 kisisel damga-
lama alt boyutu i¢in 0.68, algilanan damgalama alt boyutu
icin 0.60 ve dleek toplami icin 0.70 olarak bulunurken
ICC giivenilirlik katsayilar: sirastyla 0.85, 0.78, 0.80 bu-
lundu. Bulunan degerler DDO’niin test-retest giivenilirli-
gini sagladigint gostermekeedir.

Sonug olarak, DDO’niin depresyonla ilgili damgalama
diizeyini 6l¢mede gecerli ve giivenilir oldugu gorildi.
DDO kullanilarak yapilacak yeni calismalarla toplumun
depresyon konusundaki damgalama diizeyinin belirlen-
mesinin faydali olacag: distintildii.
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EXTENDED ENGLISH ABSTRACT

INTRODUCTION

Stigma, which is one of the factors that limit the search for help for those with
mental health disorders, includes situations where a person internalizes the negative
attitudes that society has and applies them to himself or others. Persons exposed
to stigma related to mental health disorders and their relatives are isolated from
the society and their seeking behavior decreases. Since depression is among the
most common mental health disorders, it is important to raise awareness to prevent
stigmatization in every segment of the society, so that early diagnosis can be made,
controlled and prevented. Therefore, there is a need for a measurement tool to
determine the stigmatization levels of individuals themselves or other individuals
in the community against depression. The aim of the research is to evaluate the
validity reliability of the Depression Stigma Scale (DSS), which evaluates the level

of stigmatizing people in depression.

METHODS

The study is a methodological research conducted with students studying at
Eskischir Osmangazi University in the 2017-2018 academic year. Necessary
permissions and ethics committee approval were obtained to conduct the study.
In order to evaluate the validity and reliability of the Turkish version of the scale,
205 students formed the study group, approximately 10 times the scale number
of questions. In order to evaluate the test-retest reliability of the scale, 37 students
were administered DSS at two-week intervals. In order to ensure the language
validity of the scales, DSS was evaluated by two independent foreign language
experts with the translation-back-translation method and its final form in Turkish
language was created. For the content validity of the scale, 10 experts were asked
to evaluate the suitability and comprehensibility of each scale item according to
the Scope Validity Index (SVI). Scope Validity Rate (SVR) of each item and the
SVI value of the scale were calculated for the DSS. The SVI value was found to be
0.86. It was observed that the scope validity criterion required for the number of
experts of 10 SVI was greater than 0.62 and that the scale provided scope validity.
DSS was developed in 2004 by Griffiths et al. In the literature, a study evaluating
the validity and reliability of the Turkish language was not found. DDQ is a scale
that evaluates the person who answers the questions to stigmatize someone who is
depressed. The scale consists of 18 questions in the Likert-type five. The answers are
“absolutely disagree, disagree, indecisive, agree, strongly agree” and the points given
to each answer are “0, 1, 2, 3, 47, respectively. The scale has two sub-dimensions:
personal stigma and perceived stigma. The score that can be obtained from each
sub-dimension varies between 0-36, and as the score gets increased, the level of
stigmatizing people also increases. Stigma Scale for Receiving Psychological Help
(SSRPH) was developed in 2000 by Komiya et al. Its Turkish validity and reliability
study was carried out in 2011 by Topkaya et al. SSRPH is a scale that evaluates
the stigmatization of the person who answers the questions and those who receive
psychological help. The scale consists of 10 questions in five-point Likert type and
the answers of the questions vary between absolutely disagree (1 point) and strongly
agree (5 points). The scores that can be obtained from the scale vary between 10-
50, and as the score increases, the level of stigmatization of people who receive
psychological help increases. In line with the plans made for the study, permission
was given to the faculty members in the sampling classes, and the students were
informed about the purpose of the study. Questionnaires were distributed to those
who agreed to participate in the study and asked to complete the questionnaire
themselves. This process took about 20-25 minutes. The inclusion criteria were
determined as being a university student and accepting to participate in the study.
The data were analyzed using IBM SPSS (Version 15.0) and LISREL (Student
Version) programs. Number, percentage, mean and standard deviation values were
used to evaluate descriptive data. Mann Whitney U and Kruskal-Wallis analyzes were
used to compare the means of the groups. Internal consistency (Cronbach alpha) and
test-retest correlation were used to evaluate the reliability of the scale. Exploratory
Factor Analysis (EFA) and Confirmatory Factor Analysis (CFA) were used to evaluate

construct validity. Statistical significance level was accepted as p <0.05.

RESULTS

In the study group, 105 of 205 people were male (51.2%), 100 were female
(48.8%), and the mean age was 20.4 + 1.7 years. In the analysis performed to

evaluate whether the DSS is suitable for factor analysis, KMO: 0.78 (> 0.50),
Bartlett test result was found to be p <0.001 and it was found that DSS was suitable
for factor analysis. It was found that the two-factor structure in EFA meets 58.7%
of the total variance and the factor loads of all the items in the scale are greater than
0.30. As a result of the CFA performed to verify the structure of the DSS with two
factors, the fit indexes of the 18-item, two-factor structure in the original of the
scale were found at acceptable intervals. It was determined that the scores obtained
from the DSS did not change according to age groups and gender. According to the
results of Spearman correlation analysis conducted to evaluate the correlation of the
DSS with the SSRPH for the equivalent criterion validity, it was found that the DSS
and SSRPH showed a positive correlation (r = 0.236, p = 0.001). The Cronbach
alpha value of the Personal Stigma sub-dimension of the DSS consisting of eighteen
items was 0.64, the Cronbach alpha value of the Perceived Stigma sub-dimension
was 0.85 and the Cronbach alpha value of the entire scale was 0.80. In the study,
37 participants (Cronbach’s alpha value within the group: 0.70) participating in
the research for the test-retest reliability of the DSS replied the DSS two weeks
later. The median scores (min-max) of the students in their first assessment were
36 (21-50), and their median scores in their second assessment were 36 (21-47) (z,
p = 0.712; 0.476). A positive correlation was found between the first and second
application scores in both subdimensions and scale total of the DSS. Acceptable
reliability values were also obtained in the test-retest reliability analysis (Interclass
Correlation (ICC)) of DSS and its two sub-dimensions.

DISCUSSION

In scale adaptation studies, Keiser-Meyer-Olkin sample adequacy scale and Barttlet’s
Sphericity test are used to evaluate the suitability of the data for factor analysis.
Barttlet’s p value less than 0.005 in the sphericity test indicates that the correlation
matrix is suitable for factor analysis. KMO value varies between 0-1 and it is
considered sufficient to be above 0.60. The KMO value of the DSS was found to be
0.78, the Barttlet’s test was found to be within the ranges suitable for factor analysis as
p <0.001. In scale adaptation studies, after EFA, factor loads are expected to be greater
than 0.30. After CFA is done, x2 / df is expected to be less than 5 and RMSEA, RMR,
SRMR to be between 0 and 1. According to a study conducted in Australia, it was
reported that factor loads varied between 0.34-0.76 according to the EFA results of
the DSS. In the study, factor loadings of DSS in EFA were found between 0.42-0.76.
CFA results of the DSS were found within the expected ranges. According to this,
it is seen that the DSS provides structure validity. It is considered sufficient that the
variance explained in the factor analysis is between 0.50-0.70. It was observed that
the two-factor final form of the DSS explained 58.7% of the total variance and was
sufficient. In the study in which the scale was developed, Cronbach Alpha value was
reported as 0.78 in the scale total, 0.76 in the personal stigmatization sub-dimension,
and 0.82 in the perceived stigmatization sub-dimension. In the Malaysia version of
the scale, Cronbach’s alpha value was reported to be 0.90. In a study in Australia, the
scale was reported to be Cronbach’s alpha 0.77. In the Greek version of the scale,
Cronbach Alpha values were reported as 0.68, 0.62, 0.82, respectively, in personal
and perceived stigmatization sub-dimensions, while in the Italian version, these
values were reported as 0.80, 0.76, 0.72, respectively. The Cronbach Alpha value for
personal and perceived stigmatization sub-dimensions of DSS was reported as 0.80
and 0.86, respectively, in another study. In another study, Cronbach alpha values were
reported as 0.78, 0.82, 0.77 for scale total, personal and perceived stigmatization sub-
dimensions, respectively. In the study, Cronbach’s alpha value of DSS was found to
be 0.64 for personal stigmatization sub-dimension, 0.85 for perceived stigmatization
sub-dimension, and 0.80 for total scale. It is an indicator that a Cronbach alpha value
between 0.60-0.80 is quite reliable. Based on this, it is seen that the DSS provides
sufficient reliability. In another study in Australia, the test-retest correlation coefficient
was reported as 0.86. In the Greek version of the scale, the test-retest correlation
coefficient was reported as 0.80 for the personal stigmatization sub-dimension and
0.83 for the perceived stigmatization sub-dimension, while the same values were
reported as 0.78 and 0.65, respectively, in the Italian version. In the study, test-retest
correlation coefficients were found to be 0.68 for the personal stigmatization sub-
dimension, 0.60 for the perceived stigmative sub-dimension, and 0.70 for the scale
total, while ICC reliability coefficients were 0.85, 0.78, 0.80, respectively. The values
found indicate that the DSS provides test-retest reliability. As a result, it was found

that DSS was valid and reliable in measuring the level of stigma related to depression.
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