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ABSTRACT

Object�ve: This study aimed to develop the Sports Injury Prevention Awareness Scale (SIPAS) and to determine its validity and reliability for use with
the Turkish population.
Mater�als and Methods: This methodological study was initiated after approval by the local ethics committee. After a review of the literature, a pool of
31 items was developed. The items were organized into a 5-point Likert-type scale (Scale v.1), and the content validity of this pilot-scale was asses‐
sed using the Lawshe method, for which expert opinion was used to determine content validity ratio (CVR) and content validity index (CVI). Subsequ‐
ently, the pilot-scale was applied to a sample of at least 10 times the number of items. Participants' descriptive information, and responses were re‐
corded electronically (Google Forms). Data were analyzed and the validity and reliability of the scale were assessed using SPSS v.23 and AMOS v.24.
Results: The content validity of the scale (Scale v.1) was assessed using opinions from 18 experts. Items that did not meet the minimum CVR thres‐
hold were eliminated (k=2). The remaining 29-item scale (Scale v.2) had a CVI of 0.696 and was applied to a total of 379 participants (147 males,
38.8%; 232 females, 61.2%) with a mean age of 29.2±11.3 years. From Scale v.2, a total of 11 items were removed due to reducing Cronbach's alp‐
ha coefficient (k=5), lack of variables (k=1), or cross-loading between factors (k=5). The remaining 18 items (Scale v.3) explained 59.7% of the varian‐
ce. Analyses revealed four factors with eigenvalues λ>1.0. The reliability of Scale v.3 was demonstrated with a Spearman-Brown reliability coefficient
of 0.778, a Guttman split-half reliability coefficient of 0.772, and a Cronbach's alpha reliability coefficient of 0.884. Scale v.3 satisfied the goodness-of-
fit indices in confirmatory factor analysis.
Conclus�ons: The 18-item four-factor (health status, environmental factors and equipment, exercise session, exercise program) Sports Injury Preventi‐
on Awareness Scale is valid and reliable for use with Turkish individuals aged 13-66 years.
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ÖZ

Amaç: Bu çalışmanın amacı, ‘Spor Yaralanmalarından Korunma Farkındalığı Ölçeği’nin geliştirilmesi, Türk toplumunda geçerliliğinin ve güvenirliğinin
sağlanmasıdır.
Gereç ve Yöntem: Metodolojik tipteki bu araştırmaya, yerel etik kurul tarafından verilen onaydan sonra başlanmıştır.Alan yazında yapılan tarama sonra‐
sında 31 maddeden oluşan bir madde havuzu oluşturuldu. Maddeler 5’li likert derecelendirme ölçeği (Ölçek v.1) şeklinde düzenlendikten sonra Laws‐
he yöntemi kullanılarak uzman görüşü alınıp kapsam geçerlilik oranı (KGO) ve kapsam geçerlilik indeksi (KGİ) hesaplanarak pilot ölçeğin kapsam geçer‐
liliği irdelendi.
Kapsam geçerliliği sağlanan pilot ölçek, madde sayısının en az 10 katında bireye uygulandı. Araştırmaya katılan bireylerin tanımlayıcı bilgileri ve ölçeğe
verdikleri cevaplar elektronik ortamda (Google Forms) kaydedildi. Verilere, SPSS v.23 paket programı ve AMOS v.24 istatistik programı ile geçerlilik ve
güvenirlik analizi yapıldı.
Bulgular: Ölçeğin (Ölçek v.1) kapsam geçerliliği için 18 uzmandan görüş alındı. En düşük KGO değerini karşılamayan maddeler ölçekten çıkartıldı. Öl‐
çeğin KGİ değeri 0.696 bulundu. Pilot uygulamada 29 maddelik Ölçek v.2, ortalama yaşı 29.2±11.3 yıl olan 147 (%38.8) erkek ve 232 (%61.2) kadına
uygulandı.
Ölçek v.2’deki beş madde Cronbach alfa katsayısında düşmeye neden olduğu, bir madde değişken yetersizliği oluşturduğu ve beş madde ‘binişik
madde’ özelliği gösterdiği için ölçekten çıkartıldı. Ölçekte kalan 18 madde (Ölçek v.3) toplam %59.7 varyansı açıkladı ve öz değeri 1.0’den büyük olan
dört faktörlü yapı oluşturdu. Ölçeğin (v.3) güvenirliği; Spearman-Brown güvenirlik katsayısı 0.778, Guttman Split Half güvenirlik katsayısı 0.772 ve Cron‐
bach Alfa güvenirlik katsayısı 0.884 bulunarak gösterildi. Ölçek v.3, doğrulayıcı faktör analizinde modele ilişkin uyum indekslerini sağladı.
Sonuç: Geliştirilen ‘Spor Yaralanmalarından Korunma Farkındalığı Ölçeği’, 18 madde ve dört (kişisel sağlık durumu, çevresel faktörler ve ekipman, eg‐
zersiz seansı, egzersiz programı) faktörlü yapı ile 13-66 yaş aralığındaki Türk toplumunda geçerliliğini ve güvenirliğini sağladı.

Anahtar Sözcükler: Spor yaralanmaları, korunma, bilgi, farkındalık
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INTRODUCTION

Phys�cal act�v�ty and exerc�se have well-establ�shed health
benef�ts and are recommended by the World Health Organ�-
zat�on for �nd�v�duals of all ages (1-3). Phys�cal act�v�ty of
any frequency and type contr�butes to the card�oresp�ratory
system, card�ometabol�c system (blood pressure, dysl�p�de-
m�a, glucose, �nsul�n, etc.), motor control, phys�cal f�tness,
bone health, ad�pos�ty, d�abetes, cancer prevent�on, mental
health, cogn�t�ve funct�ons, soc�al behav�or, and sleep
(1,3,4). On the other hand, phys�cal act�v�ty part�c�pat�on
may have certa�n adverse e�ects (4,5), �nclud�ng musculos-
keletal �njur�es, as well as dehydrat�on and heatstroke (6).

Data from ep�dem�olog�cal stud�es �nd�cate that 60% of all
�njur�es treated �n Scand�nav�an med�cal fac�l�t�es were
sports-related. Moreover, 30% of all ped�atr�c sports �njur�-
es requ�re med�cal care (4). In the Un�ted States, 11% of
emergency adm�ss�ons were due to sport and act�ve recre-
at�on-related �njur�es (4). On the other hand, more and
more stud�es �nvest�gate approaches for sports �njury pre-
vent�on, and o�er suggest�ons for reduc�ng sports �njur�es
(4,7-10) s�nce phys�cal act�v�ty part�c�pat�on �s assoc�ated
w�th substant�al personal and soc�al benef�ts (1,11,12).

The frequency and sever�ty of sports �njur�es can be redu-
ced prov�ded that necessary measures are taken (5,13,14).
The numerous proposed theor�es and models prom�nently
recommend develop�ng knowledge and awareness �n the
soc�ety (15-17). G�ven the contr�but�on of phys�cal act�v�ty to
well-be�ng (1-3), e�orts should focus on encourag�ng part�-
c�pat�on �n phys�cal act�v�ty and �ncreas�ng awareness re-
gard�ng adopt�on of sports �njury prevent�on methods.

There �s a need for tools that can be used for the measure-
ment and assessment of sports �njury prevent�on aware-
ness. Th�s study a�med to develop the Sports Injury Preven-
t�on Awareness Scale and to determ�ne �ts val�d�ty and rel�-
ab�l�ty for use w�th the Turk�sh populat�on.

MATERIALS and METHODS

Th�s methodolog�cal study was �n�t�ated a�er approval by
the local eth�cs comm�ttee. Informed consent was obta�ned
from all part�c�pants. We constructed our scale follow�ng
the steps descr�bed �n the l�terature, �nclud�ng l�terature re-
v�ew, creat�ng an �tem pool, expert rev�ew, and p�lot test�ng
(18).

Rev�ew of the l�terature d�d not reveal a sports �njury pre-
vent�on awareness measurement tool. Subsequently, a pool
of 31 �tems that would be understandable by Turk�sh �nd�v�-
duals was created. The �tems were organ�zed �nto a 5-po�nt
L�kert-type scale (Scale v.1), and the content val�d�ty of th�s

p�lot-scale was assessed us�ng the Lawshe method (19).Ac-
cord�ngly, expert op�n�on was obta�ned between October
and November 2020 to determ�ne the f�tness of each �tem to
measure the relevant doma�n. Quant�tat�ve data from ex-
perts were analyzed, and content val�d�ty rat�o (CVR) and
the content val�d�ty �ndex (CVI) were calculated (19). A�er
ach�ev�ng content val�d�ty, Scale v.2 was developed for a p�-
lot appl�cat�on.

The p�lot study was appl�ed to a sample of at least 10 t�mes
the number of �tems (20). The study �ncluded people l�v�ng
�n Turkey aged >12 years who were l�terate �n Turk�sh, and
who could g�ve rel�able answers to the survey. Part�c�pants'
descr�pt�ve �nformat�on, and responses were recorded elect-
ron�cally (Google Forms).

Statistical Analysis

Data were analyzed us�ng SPSS v.23 and AMOS v.24. Part�c�-
pants' descr�pt�ve character�st�cs were analyzed us�ng fre-
quenc�es, percentages, and means. For val�d�ty and rel�ab�-
l�ty stud�es, the su�tab�l�ty of the sample for analys�s was
evaluated w�th the Ka�ser-Meyer-Olk�n (KMO) measure of
sample adequacy and Bartlett's test of spher�c�ty. The scale
was then assessed w�th �tem analys�s, �tem-to-total correla-
t�on, Cronbach's α, spl�t-half method, and exploratory and
conf�rmatory factor analys�s.

RESULTS

Content val�d�ty

Content val�d�ty was assessed us�ng the op�n�ons of 18 ex-
perts (f�ve Sports Med�c�ne, three Orthoped�cs and Trauma-
tology, three Phys�otherapy and Rehab�l�tat�on, two Publ�c
Health, two Sports Sc�ence, one Fam�ly Med�c�ne, one Ped�-
atr�cs, one B�ostat�st�cs), all of whom held at least the rank
of ass�stant professor. A language expert exam�ned the
grammar of the scale �tems. Accord�ng to the number of ex-
perts, the CVR threshold was determ�ned as 0.444. From
the 31-�tem Scale v.1, two �tems that d�d not meet the m�n�-
mum CVR threshold were removed, and three �tems were
rev�sed. The subsequent 29-�tem Scale v.2 had a CVI of
0.696 and was content-val�d (19).

P�lot study and part�c�pants' descr�pt�ve character�st�cs

Scale v.2 was appl�ed to a total of 379 part�c�pants (147 ma-
les, 38.8%; 232 females, 61.2%) w�th a mean age of 29.2±11.3
years. The mean body-mass �ndex was 24.1±4.5 kg/m2.
Among the part�c�pants, 7.1% (n=27) had completed pr�-
mary educat�on and 18.7% (n=71) secondary educat�on,
64.4% (n=244) had rece�ved post-secondary educat�on, and
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Table 1. Factor- and item-related evaluation of the scale

v.2  
items

v.3  
items

Mean
Standart  
deviation

Item-total  
correlation

Item discrimination  
strength index

Factor  
load

Rotated  
factor load

Factor 1

2 1 4.60 0.627 0.848 10.052 0.405 0.450
6 2 4.57 0.542 0.921 12.337 0.594 0.581
5 3 4.45 0.709 0.844 8.173 0.431 0.847
7 4 4.43 0.700 0.875 10.804 0.598 0.604

Factor 2

10 5 4.55 0.630 0.879 13.285 0.650 0.845
11 6 4.61 0.540 0.919 15.146 0.650 0.735
13 7 4.58 0.564 0.928 13.714 0.714 0.636
14 8 4.59 0.595 0.903 14.555 0.655 0.798
17 9 4.37 0.683 0.905 14.341 0.704 0.485

Factor 3

20 10 3.88 0.818 0.842 11.877 0.473 0.786
21 11 3.95 0.824 0.832 11.817 0.488 0.843
22 12 4.12 0.714 0.881 14.496 0.603 0.715
27 13 4.08 0.866 0.908 13.391 0.508 0.457
16 14 3.68 0.895 0.915 11.192 0.430 0.574

Factor 4

25 15 4.46 0.639 0.940 13.068 0.607 0.758
23 16 4.46 0.596 0.832 16.159 0.744 0.858
24 17 4.47 0.618 0.824 14.595 0.714 0.912
28 18 4.41 0.603 0.923 16.968 0.692 0.716

9.8% (n=37) had a master's degree or doctorate. About
13.5% (n=51) of the part�c�pants reported hav�ng a known
chron�c d�sease, 76.5% (n=39) of wh�ch regularly used me-
d�cat�on for the�r cond�t�on. Nearly 52.5% (n=199) of the
part�c�pants reported hav�ng part�c�pated �n phys�cal act�-
v�ty at some po�nt �n the�r l�ves and 18.2% (n=69) had a h�s-
tory of sports �njury.

Rel�ab�l�ty and construct val�d�ty

From Scale v.2, f�ve �tems were removed due to reduc�ng
Cronbach's alpha coe��c�ent and one due to lack of var�ab-
les. Item score averages were s�m�lar. There were no �tems
w�th a standard dev�at�on of zero or an �tem-to-total corre-
lat�on coe��c�ent below 0.25 (19). All �tems had pos�t�ve
d�scr�m�nat�on �nd�ces (19), and were stat�st�cally s�gn�f�-
cant �n the �ndependent samples t-test (p<0.001). Scale re-
sults were not a�ected by a ce�l�ng (1.6%) or �oor e�ect
(0.3%).

The KMO measure of sampl�ng adequacy was 0.884, and
Bartlett's test of spher�c�ty was h�ghly s�gn�f�cant
(χ2=2789,709, p<0.001). Ant�-�mage correlat�on results were
>0.50 for all �tems. Construct val�d�ty was assessed by the
pr�nc�pal components method of exploratory factor analy-
s�s. The scree plot revealed a four-factor model w�th e�gen-
values (λ) of ≥1.00 (F�gure 1). For factor rotat�on, the obl�-
m�n rotat�on method, an obl�que rotat�on techn�que was
performed. F�ve �tems were removed from the scale due to
cross-load�ng between factors.

Figure 1.  Scree plot graphic of the scale

The rema�n�ng 18 �tems (Scale v.3) expla�ned 59.7% of the
var�ance. Analyses revealed four factors w�th e�genvalues
λ>1.0: health status (λ=6.52, expla�ned 36.2% of the var�an-
ce), env�ronmental factors and equ�pment (λ=1.82, expla-
�ned 10.1% of the var�ance), exerc�se sess�on (λ=1.28, expla-
�ned 7.1% of the var�ance), and exerc�se program (λ 1.12,
expla�ned 6.2% of the var�ance). For each �tem, the average
score, �tem-to-total correlat�on, d�scr�m�nat�on �nd�ces, fac-
tor load�ngs, and rotated factor load�ngs are presented �n
Table 1.

The rel�ab�l�ty of Scale v.3 was demonstrated w�th a Spear-
man-Brown rel�ab�l�ty coe��c�ent of 0.778, a Guttman spl�t-
half rel�ab�l�ty coe��c�ent of 0.772, and a Cronbach's alpha
rel�ab�l�ty coe��c�ent of 0.884. The rel�ab�l�ty of all four fac-
tors of the scale was calculated and presented �n Table 2.

Based on a favorable exploratory factor analys�s, conf�rma-
tory factor analys�s was performed, and the model’s good-
ness-of-f�t was assessed (21), wh�ch �nd�cated a good model-
data f�t. Goodness-of-f�t results from conf�rmatory factor
analys�s are presented �n Table 3 and the path d�agram �s
presented �n F�gure 2.



S. Ercan, Ö. Önal

141

Table 2. Results regarding the reliability of the scale

Factors Item numbers Spearman-Brown coefficient Guttman split- half coefficient Cronbach alfa
Factor 1 4 0.740 0.740 0.692
Factor 2 5 0.850 0.826 0.837
Factor 3 5 0.676 0.647 0.754
Factor 4 4 0.803 0.801 0.846
Scale 18 0.778 0.772 0.884

Table 3. Results of confirmatory factor analysis of the scale

Model fit indices (21) Good fit Acceptable fit Scale’s value
Chi-square (χ2) 344.755
p value 0.05<p≤1.00 0.001<p≤0.05 0.001
Degrees of freedom (df) 130
χ2/df 0≤χ2/sd≤2.00 2.00<χ2/sd≤3.00 2.652
Root mean square error of approximation (RMSEA) 0≤RMSEA≤0.05 0.05<RMSEA≤1.00 0.066
Standardized root mean square residual (SRMR) 0≤SRMR≤0.05 0.05<SRMR≤1.00 0.027
Comparative fit index (CFI) 0.95≤CFI≤1.00 0.90≤CFI<0.95 0.920
Goodness-of-fit index (GFI) 0.95≤GFI≤1.00 0.90≤GFI<0.95 0.909
Adjusted goodness-of-fit index (AGFI) 0.90≤AGFI≤1.00 0.85≤AGFI<0.90 0.881
Incremental fit index (IFI) 0.95≤IFI≤1.00 0.90≤IFI<0.95 0.921
Turker-Lewis index (TLI) 0.95≤TLI≤1.00 0.90≤TLI<0.95 (veya TLI>0.80) 0.906

Figure 2.  Confirmatory factor analysis diagram of the
scale

DISCUSSION

In th�s study, we developed the 18-�tem Sports Injury Pre-
vent�on Awareness Scale (SIPAS) (Append�x 1). The scale �s
found to be val�d and rel�able to assess sports �njury pre-
vent�on awareness �n Turk�sh �nd�v�duals aged 13-66 years
under four doma�ns: health status (�tems 1-4), env�ronmen-
tal factors and equ�pment (�tems 5-9), exerc�se sess�on
(�tems 10-14), and exerc�se program (�tems 15-18). The scale
does not conta�n any reverse-scored �tems, and the total
score �s calculated by summ�ng the rat�ngs of each �tem. A
h�gher score �nd�cates better sports �njury prevent�on know-
ledge and awareness.

Rev�ew of the l�terature d�d not reveal a tool for the measu-
rement of sports �njury prevent�on knowledge and aware-
ness. Accord�ngly, we a�med to develop a scale based on the
knowledge ava�lable �n the current l�terature. We f�rst cre-

ated an �tem pool (18) and subsequently assessed content
val�d�ty us�ng expert op�n�on.

The Lawshe method, wh�ch �nvolves referr�ng to expert op�-
n�on, �s commonly used to conf�rm content val�d�ty. Th�s
method �nvolves analyz�ng quant�tat�ve data from experts
to calculate content val�d�ty rat�o (CVR) and content val�-
d�ty �ndex (CVI) �n order to develop a p�lot-scale (19). Accor-
d�ng to the number of experts consulted for our p�lot-scale;
�t was observed that the p�lot scale form prov�ded the smal-
lest CVR of 0.42 and CVI value suggested to be greater than
0.67 (19). Therefore, SIPAS was determ�ned to be content-
val�d.

A�er conf�rm�ng content val�d�ty, the l�terature recom-
mends the p�lot-scale to be appl�ed to a sample of at least
10 t�mes the number of �tems (20). We accord�ngly a�med to
�nclude at least 10 t�mes the number of �tems �n SIPAS. S�n-
ce SIPAS �s based on the summat�on of �nd�v�dual �tems'
scores, the rel�ab�l�ty of the scale was exam�ned by �tem
analys�s (19). The average scores of the �tems were s�m�lar
and there were no �tems w�th a standard dev�at�on of zero.
Moreover, there were no �tems w�th an �tem-to-total correla-
t�on coe��c�ent below 0.25. If remov�ng a spec�f�c �tem from
the scale results �n �ncreased overall rel�ab�l�ty, that �tem �s
called an "unrel�able �tem" and should be el�m�nated (19).
In the present study, f�ve �tems were removed from Scale v.2
due to decreas�ng the Cronbach's alpha coe��c�ent. Further
analyses �nd�cated that the f�nal vers�on (Scale v.3) d�d not
conta�n any "unrel�able" �tems.

H�gh d�scr�m�nat�on power requ�res a stat�st�cally s�gn�f�-
cant (p˂0.05) d��erence between the mean scores of part�c�-
pants who got the �tem r�ght and those who got the �tem
wrong, and a non-negat�ve t-value (19). All �tems of SIPAS
met these cr�ter�a. The l�terature �nd�cates that the proport�‑
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on of part�c�pants that scored max�mum or m�n�mum sho-
uld not exceed 5-20%. If a h�gher proport�on of subjects sco-
red max�mum or m�n�mum, th�s results �n a ce�l�ng or a �o-
or e�ect, �n other words, �t �s not poss�ble to d�scr�m�nate
between the top or bottom end of the scale (19). For SIPAS,
1.6% of the part�c�pants scored the max�mum poss�ble sco-
re and 0.3% scored the m�n�mum poss�ble score, �nd�cat�ng
no ce�l�ng or �oor e�ect.

Construct val�d�ty was assessed by factor analys�s (19). The
KMO measure of sampl�ng adequacy was 0.884 for SIPAS,
�nd�cat�ng very good sampl�ng adequacy (20). Bartlett's test
of spher�c�ty �s used to determ�ne whether the correlat�on
matr�x �s an �dent�ty matr�x and whether the data are stat�s-
t�cally s�gn�f�cant w�th the value of the test stat�st�c. For SI-
PAS, Bartlett's test of spher�c�ty was s�gn�f�cant (p<0.05)
(19,20). Items w�th ant�-�mage correlat�on matr�ces below
0.05 must be removed from a g�ven scale (19). All �tems of
SIPAS had ant�-�mage correlat�on results >0.50. Therefore,
the scale was su�table for factor analys�s.

There are several d��erent factor extract�on methods for
factor analys�s, and the most used one �s the pr�nc�pal com-
ponents method. Th�s method focuses on factors that w�ll
expla�n the h�ghest var�ance �n all var�ables (20). To be �nc-
luded �n the model, each factor must have an e�genvalue
greater than 1.0 and account for at least 5% of the total var�-
ance (19,20). The number of components to be reta�ned �n
the model can also be determ�ned w�th a scree plot (18,19).
A model that can expla�n 50-70% of total var�ance �s accep-
ted as adequate (19). In reference to the l�terature and our
analyses, we determ�ned that our scale adequately measu-
red sports �njury prevent�on awareness under four
doma�ns.

Unrotated factor load�ngs obta�ned w�th the pr�nc�pal com-
ponents method may be �nsu��c�ent for factor analys�s,
wh�ch can be overcome by factor rotat�on. Obl�que rotat�on
methods (such as d�rect obl�m�n or promax) are o�en pre-
ferred when the factor correlat�on coe��c�ent �s ≥0.32 (19). In
reference to the l�terature, we performed the obl�m�n rotat�-
on method for factor rotat�on. A�er factor rotat�on, all rota-
ted factor load�ngs of the model were above 0.40. However,
f�ve�tems were removed from the scale due to cross-load�ng
between factors.

Rel�ab�l�ty and construct val�d�ty analyses were repeated
for the f�nal vers�on of SIPAS (Scale v.3) us�ng Cronbach's
alpha rel�ab�l�ty coe��c�ent, Spearman-Brown rel�ab�l�ty
formula, and Guttman spl�t-half rel�ab�l�ty formula (19). The
f�nal 18-�tem vers�on of SIPAS was determ�ned to be
rel�able.

Conf�rmatory factor analys�s, a type of factor analys�s, �s be-
�ng �ncreas�ngly used �n research. Th�s method allows tes-

t�ng �nternal cons�stency and helps to reveal accuracy and
causal�ty and determ�nes whether �tems belong to the same
doma�n or factor. The goodness and f�tness of the proposed
model are determ�ned w�th f�tness �nd�ces �n conf�rmatory
factor analys�s (18). SIPAS met all recommended goodness-
of-f�t cr�ter�a (21), thus conf�rm�ng the study hypothes�s.

As to l�m�tat�ons, the study excluded �nd�v�duals aged be-
low 12 years, �nd�v�duals �ll�terate �n Turk�sh, and �nd�v�du-
als who d�d not have the capac�ty to commun�cate su��c�-
ently to g�ve rel�able answers to the scale.

To conclude, SIPAS �s an 18-�tem four-factor (health status,
env�ronmental factors and equ�pment, exerc�se sess�on,
exerc�se program) scale that �s val�d and rel�able for use
w�th Turk�sh �nd�v�duals aged 13-66 years. SIPAS can be
used �n sc�ent�f�c stud�es to measure sports �njury prevent�-
on knowledge and awareness, and to measure object�ve
progress a�er educat�on programs.
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Appendix 1.Turkish version of The Valid and Reliable Sports Injury Prevention Awareness Scale

Spor Yaralanmalarından Korunma Farkındalığı Ölçeği  
 

Bu ölçek, spor yaralanmalarından korunma farkındalığınızı ölçmek için hazırlanmıştır. Aşağıda yer alan her bir ifadeyi dikkatle okuyunuz.  
 

Aşağıda yer alan her bir ifadeyi okuduktan sonra, ifadenin spor yaralanmalarından koruyuculuğu konusundaki düşüncenizi 1’den 5’e kadar bir
sayı ile belirtiniz.

�. Kes�nl�kle katılmıyorum
�. Katılmıyorum
�. Ne katılıyorum ne katılmıyorum (kararsızım)
�. Katılıyorum
�. Kes�nl�kle katılıyorum

    1 2 3 4 5
1 Spor yaralanmalarından korunmak için kişi yapacağı egzersizi mevcut sağlık durumuna göre planlamalıdır          
2 Egzersize başlarken, daha önce geçirilmiş olan yaralanmalar spor yaralanmalarından korunmak için dikkate alınmalıdır          

3 Egzersiz yaparken göğüs ağrısı, çarpıntı, bayılma vb. gibi durumların yaşanması halinde spor yaralanmalarından korunmak için
egzersize ara verilmelidir          

4 Egzersiz yaparken şiddetli ağrı hissedildiğinde spor yaralanmalarından korunmak için egzersize ara verilmelidir          
5 Spor yaralanmalarından korunmak için yapılacak egzersiz tipine göre ayakkabı giyilmelidir          
6 Yapılacak egzersize özgü koruyucu ekipman (varsa) spor yaralanmalarından korunmak için kullanılmalıdır          
7 Egzersiz sırasında kullanılan ekipmanlar spor yaralanmalarından korunmak için kişiye uygun olmalıdır           
8 Spor yaralanmalarından korunmak için egzersiz yapılan zemine göre ayakkabı giyilmelidir          
9 Spor yaralanmalarından korunmak için egzersizin yapılacağı hava şartlarının sıcak ya da soğuk olmasına göre önlem alınmalıdır          
10 Spor yaralanmalarından korunmak için egzersiz programında kardiyovasküler dayanıklılığı arttırıcı egzersiz tipi olmalıdır          
11 Spor yaralanmalarından korunmak için egzersiz programında kas kuvvetini arttırıcı egzersiz tipi olmalıdır          
12 Spor yaralanmalarından korunmak için egzersiz programına denge egzersizleri eklenmelidir          
13 Egzersizi bitirirken spor yaralanmalarından korunmak için soğuma egzersizleri yapılmalıdır          
14 Spor yaralanmalarından korunmak için egzersiz sonrasında su içilmelidir          
15 Egzersize yeni başlayacak kişi spor yaralanmalarından korunmak için egzersiz programına düşük seviyeden başlamalıdır          
16 Egzersiz süresini arttırırken spor yaralanmalarından korunmak için kademeli artış yapılmalıdır          
17 Egzersiz şiddetini (zorluğunu) arttırırken spor yaralanmalarından korunmak için kademeli artış yapılmalıdır          
18 Egzersiz sıklığını günlük ya da haftalık arttırırken spor yaralanmalarından korunmak için kademeli artış yapılmalıdır          
Açıklama: Ölçekte; ‘kişisel sağlık durumu alt boyutu’ 1-4. maddeler, ‘çevresel faktörler ve ekipman alt boyutu’ 5-9. maddeler, ‘egzersiz seansı alt boyutu’ 10-14.
maddeler ve ‘egzersiz programı alt boyutu’ ise 15-18. maddeler ile irdelenmektedir.  
 
Ölçekte ters soru yoktur. Ölçeği cevaplayan kişilerin verdikleri puanlar toplanarak ölçek toplam puanı hesaplanmaktadır. Ölçeğin kişisel sağlık durumu alt boyu-
tundan en az 4, en fazla 20 puan; çevresel faktörler ve ekipman alt boyutundan en az 5, en fazla 25 puan; egzersiz seansı alt boyutundan en az 5, en fazla 25 puan;
egzersiz programı alt boyutundan en az 4, en fazla 20 puan ve ölçekten toplamda en az 18, en fazla 90 puan alınabilmektedir. Alınan puanın yükselmesi, spor ya-
ralanmalarından korunma bilgisinin yüksek olduğunu ifade etmektedir.
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Appendix 2. English translation of The Valid and Reliable Sports Injury Prevention Awareness Scale

Sports Injury Prevention Awareness Scale  
 

This scale was designed to measure your awareness of sports injury prevention. Please read each statement carefully.   
 

Please grade each item from 1 to 5 by marking one box per row, depending on your opinion regarding the statement.

�. Strongly d�sagree
�. D�sagree
�. Ne�ther agree nor d�sagree (Undec�ded)
�. Agree
�. Strongly agree

    1 2 3 4 5
1 To prevent sports injuries, exercise should be planned depending on the current health status of each individual.          
2 To prevent sports injuries, previous injuries should be taken into consideration before starting exercise.          
3 To prevent sports injuries, if chest pain, palpitations, fainting, etc. occurs during exercise, the exercise should be stopped.          
4 To prevent sports injuries, in case of severe pain during exercise, the exercise should be stopped.          
5 To prevent sports injuries, shoes should be chosen according to the kind of sports.          
6 To prevent sports injuries, exercise-specific protective equipment should be used (if any).          
7 To prevent sports injuries, only adequate equipment should be used during exercise.           
8 To prevent sports injuries, shoes should be chosen according to the floor.          
9 To prevent sports injuries, equipment and clothing should be adjusted according to weather.          
10 To prevent sports injuries, cardiovascular endurance exercises should be included in the exercise program.          
11 To prevent sports injuries, strength exercises should be included in the exercise program.          
12 To prevent sports injuries, balance exercises should be included in the exercise program.          
13 To prevent sports injuries, post-exercise stretching should be included in the exercise program.          
14 To prevent sports injuries, staying hydrated is important.          
15 To prevent sports injuries, beginners should start with light exercises.          
16 To prevent sports injuries, exercise duration should be increased gradually.          
17 To prevent sports injuries, exercise intensity (difficulty) should be increased gradually.          
18 To prevent sports injuries, exercise frequency should be increased gradually.          
Explanation: Items 1–4 measure the health status domain, items 5–9 the environmental factors and equipment domain, items 10–14 the exercise session domain,
and items 15–18 the exercise program domain.  
 
The scale does not contain any reverse-scored items. The total score is calculated by summing the ratings of each item. The health status domain is scored bet-
ween 4 and 20 points, the environmental factors and equipment domain between 5 and 25 points, the exercise session domain between 5 and 25 points, and the
exercise program domain between 4 and 20 points. The overall scale is scored between 18 and 90 points. A higher score indicates better sports injury prevention
knowledge and awareness. 


