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Abstract

Introduction: The aim of this study was to validate the Persian
version of the Disease Acceptance Scale (PDAS) among women 18
years and older during the outbreak of Covid-19 in the autumn of
2021.

Method: The instrument used was a modified version of the Disease
Acceptance Scale (Leung et al., 2021). Data analysis method
Exploratory factor analysis; Confirmatory factor analysis; Cronbach's
alpha coefficient.

Results: The results showed that the fitness indices in the factor
structure obtained during the exploratory analysis had NFI, NNFI,
GFlI, CFI, IFI, RFI in the range of 0.9, which was approved at the
RMSEA level. This article has confirmed the validity of the structure
of the Persian version of the tool under study. Cronbach's alpha
coefficient for each subscale as well as the total scale was higher than
0.7. Group factor analysis also showed that this scale is not affected
by gender. Regarding the levels of disease acceptance, the findings
showed that 48.8% have a low level of disease acceptance, 43.8%
have a moderate level of disease acceptance and 7.5% have a good
level of disease acceptance.

Conclusion: Given that the validity of this tool has been confirmed,
the use of this tool in family counseling centers, care centers for
people with underlying diseases, patients with incurable diseases or
people with special needs to measure the acceptance of the disease is
recommended.
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Extended Abstract
Introduction

Man's desire for Man's desire for
immortality causes a lot of physical and
mental damage to the dying person. Death
has been marginalized in today's modern
age. Nevertheless, this fact must be
addressed (1), hence acceptance of the
disease is important in people living with
chronic diseases, because it affects the
patient's attitude and subsequent coping
strategy (2). Acceptance of the illness can
affect various aspects of the patient's life,
such as his physical, mental, emotional,
social and spiritual health (2, 3, 4), and may
act as a psychological proxy for adaptation
to the illness. Patients with low levels of
disease acceptance are more likely to have
higher negative emotions and lower levels
of adjustment, and as a result, the
probability of leaving the recommended
treatments is also higher (5). The available
evidence about the acceptance of the
disease among the affected patients shows
that the weaker the acceptance of the
disease, the more severe the limitations of
the patient's adaptation in life to their
disease (12, 13). In contrast, greater illness
acceptance is associated with less negative
emotions and higher levels of motivation to
seek treatment (14, 15). Therefore, in this
research, an attempt was made to answer
the question that the revised version of the
acceptance of illness scale (8) is valid in the
society of Iranian women aged 18 and
above and what is the acceptance level of
the disease in this society? Then the aim of
this study was to validate the Persian
version of the Disease Acceptance Scale
(PDAS) among women 18 years and older
during the outbreak of Covid-19 in the
autumn of 2021.

Materials and Methods

The method of the present research is
applied in terms of the objective, in terms
of the method using psychometric methods
and in terms of quantitative data collection
with a questionnaire and a statistical
population of women aged 18 and above in

the city of Tehran in the fall of 1400. Klein
(2010) believes that when the intention is to
use exploratory and confirmatory analysis,
10 or 20 samples are necessary for each
observable variable (16). The items
included in the disease acceptance scale are
considered the observable variables of this
research, and in accordance with that, we
have encountered 8 observable variables (8
items) in this research; Therefore, a sample
size of 160 people was considered for each
level of analysis (exploratory and
confirmatory, 160 people each, a total of
320 people), including a possible loss of
25% of the sample, a total of 400 people
were considered. Questionnaires were
distributed through accessible internet links
in virtual networks such as WhatsApp and
Telegram,; therefore, the available sampling
method was considered. Sampling was
done in the sixth peak. The age range of the
participants was from 18 years to 45 years
and older, the lowest number was in the age
range of 30 to 32 years and the highest
number was in the age range of 24 to 26
years. In order to enter the field part of the
research, the disease acceptance scale
(2021) was used. Disease Acceptance Scale
(2021) This scale has 8 items, the first three
of which measure the factor of "being
limited" and the other 5 items measure the
factor of "being dependent”. The response
range of this scale is from 1 (very weak
acceptance of the disease), 2 (weak
acceptance of the disease), 3 (moderate
acceptance of the disease), 4 (acceptance of
the disease) and 5 (complete acceptance of
the disease) and the level of acceptance of
the disease by summing up the scores of
each statement It is measured between 8
and 40. The higher the score, the higher the
acceptance of the disease (8). The cut-off
point of this scale is based on the original
version designed by Felton et al. (1984),
according to which the participants are
divided into three groups depending on the
disease acceptance scale score: (score 18-8)
low acceptance of the disease, (score -19)
29) Moderate acceptance of the disease and
(score 30-40) good acceptance of the
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disease. The validity of this tool was
investigated and confirmed by Leung et al.
(2021) using construct validity
(confirmatory and exploratory factor
analysis). The reliability of the tool was
also checked and confirmed using
Cronbach's alpha coefficient (8). In this
research, the demographic characteristics of
the sample were measured through
descriptive statistics and construct validity
through exploratory and confirmatory
factor analysis, and instrument validity was
measured through Cronbach's alpha. The
mentioned items were done with spss 26
and emus 24 software. In the present study,
the English version of this scale was
translated based on the Breslin (1980)
translation method. The translation was
done by three independent experts,
including a psychologist and a linguistic
expert. All three people were fluent in
English and Persian and had no previous
knowledge of the scale. The translation was
done back to forward. Then the Persian
translated version was reviewed by two
people fluent in Persian who compared the
translated version with the original English
version and made the necessary changes in
the final version.

Findings

The results showed that the fitness
indices in the factor structure obtained
during the exploratory analysis had NFI,
NNFI, GFI, CFl, IFI, RFI in the range of
0.9, which was approved at the RMSEA
level. This article has confirmed the validity
of the structure of the Persian version of the
tool under study. Cronbach's alpha
coefficient for each subscale as well as the
total scale was higher than 0.7. Group factor
analysis also showed that this scale is not
affected by gender. Regarding the levels of
disease acceptance, the findings showed
that 48.8% have a low level of disease
acceptance, 43.8% have a moderate level of
disease acceptance and 7.5% have a good
level of disease acceptance.

Discussion

The findings showed that the mentioned
scale was saturated with 2 factors and
according to the obtained factor load, items
No. 1 to 3 were related to the factor "being
dependent” and items No. 4 to 8 were
related to the factor "having limitations".
This finding is consistent with the findings
of Leung et al. (2021). In the confirmatory
analysis that was carried out in the software
environment of Imus version 24 for the
second half of the data, the goodness-of-fit
indices with NFI, CFI, IFl, TLI, and RFI
were suitable, which were confirmed at the
root mean square error (RMSEA) level of
less than 0.08. Became. This article
confirmed the construct validity of the
Persian version of the instrument under
review. Therefore, in response to the
question raised, it should be said that the
two-factor structure of the Persian version
of the "llIness Acceptance™ scale has good
construct validity. Regarding the reliability
of the instrument, the findings showed that
both at the subscale level and at the total
scale level, the Cronbach's alpha coefficient
was about 0.7 and above, which is a sign of
having the necessary reliability. This
finding is consistent with the findings of
Leung et al. (2021).

Results

Given that the validity of this tool has
been confirmed, the use of this tool in
family counseling centers, care centers for
people with underlying diseases, patients
with incurable diseases or people with
special needs to measure the acceptance of
the disease is recommended.
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