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Abstract

Behavioral activation therapy is an evidence-based method to reduce depression
in individuals with depressive symptoms. Behavioral activation therapy basically
focuses more on two types of behaviour. The first one is behavioral activation,
which is expressed as increased engagement in enjoyable social activities as a
result of increased reinforcement resources. The second type of behavior is E-International Journal
avoidance, which occurs when a person's sources of reward become less, leading of Educational
them to avoid engaging in social activities. Individuals with depressive symptoms
are less likely to engage in enjoyable activities, resulting in a decrease in
activation levels and an increase in avoidance behaviors. Therefore, determining
the activation levels contributes to the effective execution of a possible
intervention in depression. Accordingly, Manos and colleagues (2011) developed
the Behavioral Activation for Depression Scale-Short Form to measure the
activation levels of individuals. This study aimed to examine the psychometric
properties of the Turkish translation of the Behavioral Activation for Depression
Scale-Short Form. We recruited a non-clinical sample group of 540 participants Research Article
(F/M = 368/172) aged between 18 and 44 (M=22.57, SD=3.670) using the

convenience sampling method. We performed exploratory and confirmatory

factor analyses by forming two different sub-samples. As a result of these

analyses, we found that the two-factor, eight-item structure consisting of

activation and avoidance subscales showed a good fit. In addition, we found that

the internal consistency coefficients for the entire scale and activation subscale

were moderate and good, while they were weak for the avoidance subscale but

were at an acceptable level. We examined the relationship between depression

and life satisfaction for criterion validity. We observed that the Behavioral

Activation for Depression Scale-Short Form has a negative correlation with Received: 2023-01-01
depression and a positive correlation with life satisfaction and showed that the Accepted: 2023-06-17
criterion validity is ensured based on the results obtained. Accordingly, we

showed that the Turkish version of the Behavioral Activation for Depression

Scale-Short Form has sufficient qualifications to measure the activation level in

adults.
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INTRODUCTION

Behavioral Activation (BA) was first used in cognitive therapy as a component of depression intervention.
BA, which proved to be sufficient and effective on its own in reducing depressive symptoms as a result
of experimental studies carried out, has begun to be developed as an independent model (Grosscup &
Lewinsohn, 1980; Jacobson et al., 1996; Zeiss et al., 1979). There are four variants of BA that researchers
have developed to date. Grosscup and Lewinsohn (1980) developed the first version, Beck (1979) added
the second version as a component of cognitive therapy, the third version that Jacobson and colleagues
(1996) tested in component analysis and finally, Lejuez and colleagues (2001) developed the fourth
version of BA. Studies conducted on BA show that it is an effective alternative therapy model in
depression intervention (Cuijpers et al., 2007; Ekers et al., 2008; Pott et al., 2022; Stein et al., 2021) and is
currently accepted as an independent evidence-based therapy model (Lejuez et al., 2001; Martell et al,,
2001; Pass et al., 2018).

In BA theory, a person's association with positive reinforcement sources and their participation in
social activities are conceptualized as activation, while a person's withdrawal from the social activity is
conceptualized as avoidance (Barlow et al., 1984; Carvalho et al.,, 2011; Mazzucchelli et al., 2009; Sturmey,
2009). BA basically emphasizes that depressive individuals stay away from various pleasurable activities,
thus decreasing their activation levels and increasing their avoidance behaviour (Ferster, 1973).
Individuals who decrease their participation in pleasurable activities also stay away from positive
reinforcement sources (Carvalho et al., 2011). People who keep away from these sources lose the ability
to receive rewards from their environment, resulting in symptoms and behaviours classified as
depression (Kanter et al., 2006; Martell et al., 2010). To reduce depression, BA contributes to the
individual's gaining new skills and creating a meaningful life by increasing the sources of stable positive
reinforcement (Manos et al., 2010). BA is defined as a short structured psychotherapeutic approach and
intervenes in line with three purposes; (a) increasing participation in pleasurable activities, which
increases the activation level (b) decreasing participation in activities that cause depression, in other
words, reducing avoidance behaviour, and (c) solving problems preventing access to rewards (Dimidjian
et al, 2011). Although their treatments differ, all BA methods focus on activation and avoidance
behaviours through various techniques (Manos et al., 2010). Therefore, determining activation and
avoidance levels in BA are the key points for a successful treatment (Shudo et al., 2016).

The presence of many features of BA also revealed the need to measure these with various
measurement tools (Wagener et al., 2015). For example, Pleasent Events Schedule; PES (MacPhillamy &
Lewinsohn, 1982), Unpleasasant Events Schedule; UES, (Lewinsohn & Talkington, 1979), The
Environmental Reward Observation Scale; EROS (Armento & Hopko, 2007) and Reward Probability Index;
RPI (Carvalho et al.,, 2011) have been developed to determine the structures and properties of BA models.
However, these tools seem to fail to evaluate the factors addressed in newer versions of the BA, such as
avoidance and rumination (Teismann et al., 2016; Wagener et al.,, 2015). Manos and colleagues (2011)
aimed to address these deficiencies and developed the BADS-SF to measure the changes in behaviours
in BA therapy.

While developing the BADS-SF, 12 of the 25 items in the long form of the BADS were selected for
the short form at the first stage. These items are divided into two subscales: activation and avoidance.
Factor analysis of the BADS was performed with three different samples (N=413), and items with pattern
matrix loading of >.50 and secondary loadings of <.40 were selected on any other factors. As a result of
EFA and CFA, the BADS-SF with nine items and two subscales (activation and avoidance) with a good
internal consistency coefficient (a=.81) was developed. Depressive symptoms are negatively correlated
with activation, which is one of two subscales of the BADS-SF. In other words, activation is considered a
factor that prevents the worsening of depression. On the other hand, depression and avoidance are
positively correlated meaning that avoidance is a factor that contributes to the increase in depression
(Radloff, 1977; Shudo et al., 2016).

Scale adaptation studies not only save time that is going to be spent developing a new scale, but
they also help to generalize the data obtained and reveal the similarities and differences between
societies (Capik et al.,, 2018). Therefore, it is important to adapt and replicate studies on BA in different
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cultures (Kanter et al., 2006). In this sense, the BADS-SF has been successfully adapted to German (Fuhr
et al, 2016), Japanese (Shudo et al., 2016), French (Wagener et al.,, 2015) and Brazilian-Peruvian (Aschar
et al, 2021) languages. We expect that the Turkish adaptation of this scale will contribute to cross-
cultural studies and be used in depression interventions and BA therapy practices. Although there is a
study (Kosan & Secer, 2022) showing that BA therapy is an effective model in Turkey, the activation levels
of the participants were not measured in this study, and the researcher expressed this as a limitation.
For this reason, researchers recommended that the activation and avoidance levels of depressive
individuals should be measured in future studies. Therefore, by adapting the scale, we aim to contribute
to extending previous cross-cultural efforts.

To summarise, a decrease in the individual's behavioral activation level and an increase in
avoidance behaviour are closely associated with depressive symptoms. In this sense, measuring the
activation and avoidance levels of individuals in the last week will provide important information to
practitioners and allow the intervention to be carried out effectively. For this reason, we decided to adapt
the BADS-SF to Turkish and aimed to evaluate its psychometric properties.

METHOD

Participants and Procedure

We had to create an online form for the data collection as this process coincided with the
pandemic. To reach the participants, we contacted lecturers at various universities and asked them to
share the study forms in their online classes. We, therefore, used the convenient sampling method in
this study. We asked the participants to fill out an informed consent form, a demographic information
form, Beck Depression Inventory (BDI) and the Satisfaction with Life Scale (SWL). A total of 540
undergraduate students (368 Female; 172 Male) aged between 18 and 44 (M=22.57 SD=3.670) filled out
the online forms. We asked the participants if they had any psychiatric diagnoses to set up an exclusion
criterion. Accordingly, we excluded those with clinical diagnoses from the data set (Data of four
participants). Therefore, the sample group represents a non-clinical sample group.

Translation Process

We first obtained permission from the authors of the original scale to adapt it into Turkish. Then,
the original scale was translated from English to Turkish by two independent experts who are fluent in
both languages. These translations were examined by three academics who are experts in Counselling
and Psychology. They, thus, edited and corrected inadequate expressions and concepts in the
translation. Based on the feedback received from the experts, it was determined that the Content Validity
Index (CVI) of the scale was .87, which shows that the CVI of this scale is provided (Shi et al., 2012).
Afterwards, the scale was translated back into English by two independent academics who are experts
in English. They stated no significant difference between the translations of the scale from Turkish to
English and vice versa. After this stage, two lecturers who are experts in the field of Turkish language
evaluated the suitability of the scale for Turkish in terms of language and expression. We applied the
finalised scale to 30 undergraduate students studying at the English Language and Literature
Department to ensure the scale's linguistic validity one week apart. We found the correlation between
the Turkish and English forms of the scale as r=.82. To summarise, based on the above-mentioned steps,
such as the translation process, the feedback from the experts (Geisinger, 1994), and the correlation
between the original scale and its Turkish form obtained with the test-retest method (Vilagut, 2014), it
can be stated that the adapted measurement tool meets the linguistic validity conditions.

Instruments
1- Behavioral Activation for Depression Scale-Short Form (BADS-SF)

The BADS-SF (Manos et al., 2011) is a short form of the BADS developed by Kanter and colleagues
(2006) to determine changes in activation and avoidance behaviours based on BA theory. The BADS-SF
is a 7-point Likert scale scored between 0 and 6. The original scale has two subscales as activation (items
2,3,4,5 and 9) and avoidance (items 1,6,7 and 8). Researchers recommended calculating the items in the
avoidance subscale (1,6,7 and 8) by reversing them to obtain a total score from the original scale. A high
total score indicates a high level of activity and a low level of avoidance behaviour. The total scores
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obtained from the activation and avoidance subscales are accepted as indicators of high activity and
high avoidance behaviours, respectively. While the Cronbach's alpha value of the original scale was
determined as a = .81, it was .70 for our study (Activation subscale a = .85 and Avoidance subscale a =
.55).

2- Satisfaction with Life Scale (SWL)

The SWL, which was developed by Diener and colleagues (1985), is a 5-point Likert-type scale
rated between 0 (strongly disagree) and 4 (completely agree). The Turkish adaptation of the SWL was
carried out by Dagli and Baysal (2016). Its fit indices in the Turkish version are as follows: RMSEA 0.030,
NFI=0.99 NNFI=1 CFl=1 GFI=1 AGFI= 0.97 SRMR=0.019. The total variance rate explained by the scale
was determined as 68.38%. The internal consistency of the scale was calculated as Cronbach's a = .88,
and the correlation coefficient measured by the test-retest method was calculated as r = .97. High scores
on the scale indicate high life satisfaction, and low scores indicate low life satisfaction. In the current
study, we found the internal consistency as Cronbach's a = .81.

3- Beck Depression Inventory (BDI)

Beck and colleagues (1961) developed the BDI to determine depression levels in adolescents and
adults. It consists of 21 items measuring the depression symptoms of individuals in the last week. The
Turkish adaptation of the BDI was made by different researchers at two different times (Hisli, 1989).
While high scores obtained from the scale indicate high depression levels, low scores indicate low
depression levels. According to the scores obtained from the scale: A score of 0-9 is classified as minimal
depression, 10-16 is mild depression, 17-29 is moderate depression, and 30-63 is severe depression. In
the current study, we found the internal consistency as Cronbach's o = .88.

Statistical Analysis

We performed the analyses using Spss 21 and Amos 22 programs. Since factor loadings of the
scale differed in previous studies (Aschar et al., 2021; Fuhr et al.,, 2016; Wagener et al,, 2015; Yamamoto
et al,, 2015), we decided to perform both EFA and CFA. Therefore, we randomly divided the sample
group into two subsamples for EFA and CFA using the SPSS statistical package program. The EFA sample
group consisted of 260 (180 Female; 78 Male) participants aged between 18 and 40 (M=22.74 SD=4.028).
The CFA sample group consisted of 282 (188 Females; 94 Males) participants aged between 18 and 44
(M=22.36 SD=3.278). We checked the accuracy of the data before performing the statistical analysis.
Since the data we collected through an online form did not allow the participants to move on to another
question without answering the previous one, no deficiencies were identified in the data set. We took
the kurtosis and skewness values between + 1.5 as normality criteria (Tabachnick & Fidell, 2007). We
then calculated the Mahalanobis distance for the multivariate normality assumptions and determined
the extreme values with chi-square and degrees of freedom. Before performing the factor analyses, we
used the Kaiser-Meyer-Olkin (KMO) value above 0.70 and Bartlett Sphericity Test value of p<0.01 as
criteria for the suitability of the data for factor analyses. We accepted that the eigenvalues of the factors
should be above 1, the factor loading of each item should be at least .32, the difference between the
factor loading of the items loaded on both factors should be at least .10, and the total variance should
be at least 52% as criteria for the EFA (Henson & Roberts, 2006). We then applied CFA to determine the
suitability of the structure obtained in EFA and evaluated the model-data fit. In this direction, we have
taken the following values as the basic criteria of model fit indices: x2 /df ratio <3.00; RMSEA <0.08;
0.90< NFI, NNFI, IFl, GFI, AGFI; CFI>0.95; GFI, AGFI > 0.85; RMR<0.08; PNFI, PGFI > 0.95 (Kline, 2011;
Schumacker & Lomax, 2004).

RESULTS
In the first stage of the study, we found no significant difference between the two sample groups in

terms of variables (BADS-SF t530=,358, p=.49; BDI t530= -,348, p=.069; SWL t530= 1,061 p=.64) as a
result of t-tests. The findings regarding the EFA and CFA samples are as follows:
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1- Exploratory Factor Analysis

In scale adaptation studies, using the CFA only can turn this process into an exploratory model,
and results can be misinterpreted. Therefore, using the EFA at the first stage and then applying the CFA
gives stronger results for a better adaptation of the scale (Orcan, 2018; Schmitt, 2011). For example,
when performing the EFA first, structures not apparent in the CFA become clearer (Thompson, 2004).
Also, more than one model can fit in a dataset where only the CFA is applied. Therefore, this situation
might create confusion as to which model shows a more suitable structure (Organ, 2018). In this sense,
we first conducted the EFA on the 9-item form of the BADS-SF. Before the EFA, we performed an outlier
analysis and excluded the data of two participants from the data set as they were outliers. We included
256 (179 Females; 77 Males) participants aged between 18 and 40 (M=22.74 SD=4.028) in the analysis.
We decided that the KMO (0.89) and Bartlett Test of Sphericity x2 =689.718, p= 0.000) were suitable for
the EFA (Bartlett, 1954; Kaiser & Rice, 1974). Then, we examined the skewness (between -.624 and .084)
and kurtosis values (between -.298 and -1.067) of each item and found that the data did not show a
large deviation from the normal distribution (Tabachnick & Fidell, 2007). Since the factors are assumed
to be unrelated, the varimax rotation technique was applied. As a result of the first EFA, we obtained a
two-factor structure with an eigenvalue higher than 1, explaining 56.40% of the total variance and the
factor loadings varying between .549 and .839. The total Cronbach's alpha was .72 for the first EFA. We
found that the 8th item (I did engage in activities that would distract me from feeling bad) in the scale
had a factor loading over .30 in both factors. Researchers state that such items have a complex structure
and, therefore, the scale structure should be re-examined by either item removal or various rotation
techniques (Erkus, 2007). Similarly, item 8 was removed from the analyses for similar reasons in the
French, German, and Japanese versions of the scale (Fuhr et al., 2016; Wagener et al., 2015; Yamamoto
et al., 2015). After consulting the opinions of academics who are experts in scale development, we
decided to remove item 8. Then, we performed EFA for the second time (see table 1) with the remaining
eight-item scale (KMO= .82; Bartlett Test of Sphericity x2 =607.894, p= 0.000).

Table 1. Factor loadings of the Turkish BADS-SF (8 items)*

N=256
Factor 1 Factor 2 Common factor Skewness Kurtosis
Activation Avoidance Variance (h?)

4. Ne tur etkinliklere katilacagim ve/ya hangi

durumlar icinde olacagim (yasayacagim) konusunda

iyi kararlar verdim. .842 712 .012 -.726
I made good decisions about what type of activities
and/or situations | put myself in.

3. Farkli bircok etkinlikte bulundum.

I engaged in many different activities.

5. Aktif biriydim ve belirledigim hedeflere ulastim.

| was an active person and accomplished the goals | .805 .651 -.145 -.526
set out to do.

9. Keyifli seyler yaptim.

| did things that were enjoyable.

2. Yaptigim islerin yogunlugu ve gesitliliginden
hosnutum

| am content with the amount and types of things |
did.

6. Yaptiklarimin cogu hos olmayan bir seylerden
kagmak veya kurtulmak icindi™

Most of what | did was to escape from or avoid
something unpleasant.™

1. Yapmam gerektigi halde yapmadigim bazi seyler
oldu.™

There were certain things | needed to do that | didn't
do.”

7. Sorunlarim hakkinda tekrar tekrar diisinmeye
cok zaman harcadim. ™

I spent a long time thinking over and over about my
problems.”

817 .668 112 -.818

799 .641 -.347 -.637

.738 .565 .017 -.709

744 574 .389 -1.066

.701 492 -.606 -.523

.657 431 -.732 -.366

Explained variance %40.72 %18.45
Total variance explained %59.17

" Items with a factor loading above .32 are included. Items 1, 6 and 7 were reverse scored.
“Reverse scored.
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As a result of the second EFA, we obtained a two-factor structure with an eigenvalue higher than
one (eigenvalue factor 1=3.26, eigenvalue factor 2=1.48), explaining 59.17% of the total variance and
factor loadings varying between .657 and .842. The variances explained by the first and second factors
are 40.72% and 18.45%, respectively. While items 2-5 and 9 were placed in the activation subscale, items
1, 6 and 7 were placed in the avoidance subscale. Furthermore, five items had factor loadings between
.738 and .842 in the activation subscale, and three items were between .657 and .744 in the avoidance
subscale. Finally, Cronbach's alpha for the entire scale, the activation subscale and the avoidance
subscale were o = .72, .86 and .57, respectively.

2- Confirmatory Factor Analysis (CFA)

We applied CFA to determine the model fit of the two-factor structure of the BADS-SF. Before the
CFA, we performed an outlier analysis and excluded the data of seven participants from the data set as
they were outliers. We included 275 (184 Females; 91 Males) participants aged between 18 and 44
(M=22.36 SD=3.278) in the analysis. We found that the skewness (between -0.04 and 0.45) and the
kurtosis (between -0.47 and -0.91) values of the eight items for the second sample group did not show
a large deviation from the normal distribution (see Table 2).

Table 2. Model fit indices

Model n X2 df x2 /df RMSEA SRMR CFI NFI RFI AGFI GFI
Two factors: 275 29.94 19 1576 0.046 0.039 0.98 0.95 0.93 0.95 0.97
"Activation”

and

“Avoidance”

The factor structure of the scale, the insignificant x2 value (p = .052, > .05), and the RMSEA value
less than 0.05 (RMSEA= 0.046) indicate that the BADS-SF has the goodness of fit indices suggested
(Bentler, 1990; Schermelleh-Engel et al., 2003; Schumacker & Lomax, 2004; Tabachnick & Fidell, 2007).
As a result of CFA, the correlation coefficient between activation and avoidance dimensions was
determined as -.175. In addition, standardized loadings, t-values, and correlations of each observed
variable with the variable group are given in Table 3.

Table 3. Correlation analysis results between factors

Factor/ltem Standardized load values t R?

Activation

Item 2 0.62 1 0.38
Item 3 0.64 8.50 0.41
Item 4 0.73 9.34 0.53
Item 5 0.78 9.74 0.61
Item 9 0.69 9.14 0.48
Avoidance

Item 1 0.37 1 0.14
Item 6 0.58 3.59 0.34
Item 7 0.58 3.62 0.34

The relationship of each observed variable with the related factor is shown with standardized
loadings. In Table 3, it was determined that the standardized factor loadings of the model were sufficient,
and the t values were significant (p< 0.001).

3- Descriptive Statistics, Internal Consistency Reliability and Construct Validity

We calculated descriptive statistics over the entire sample group (N=532) and determined that
the skewness and kurtosis values for normality were within the desired range (see Table 4). We then
examined the Mahalanobis distance to detect the extreme values and excluded the data of eight
participants. We performed the analyses on the data of 532 (364 Female; 168 Male) participants aged
between 18 and 44 (M=22.56 SD=3.670). We have given the mean, standard deviation, and internal
consistency (Cronbach’s a) coefficients of the scales we used in the research in Table 4.
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Table 4. Descriptive statistics

Total N=532
M SD Skewness Kurtosis Cronbach’s a
BADS-SF Total 24.46 6.32 -.079 -.087 0.70
Activation 18.01 18.01 -.032 -.552 0.83
Avoidance 11.54 11.54 -.110 -.381 0.55
BDI 15.22 9.72 727 .090 0.88
SWL 13,94 4.03 .042 -.394 0.81

When looking at the table, we can express the sample represents a group with mild depressive
symptoms. Cronbach's alpha for the entire scale, the activation subscale, and the avoidance subscale,
were a = .70, .83 and .55, respectively. While Cronbach's a values for the entire scale and the activation
subscale are at an acceptable level, it is weak but acceptable (Jain & Angural, 2017) for the avoidance
subscale. We calculated the Pearson's correlations between the BDS-SF total score and its subscales with
other scales (BDI and SWL) for the whole sample group (N=532). The results obtained are shown in Table
5.

Table 5. The Pearson correlation table of the BADS-SF with other tools

Measurement tools Total-N=532
1 2 3 4 5
1-BADS-SF 1
2-BADS-SF / Activation 0.87" 1
3-BADS-SF / Avoidance -0.55" -0.06 1
4-BDI -0.41" -0.34" 0.26" 1
5-SWL 0.57" 0.55" -0.22" -0.44" 1

As expected, we found that the BADS-SF total and activation subscale were significantly negatively
correlated with depressive symptoms (BDI; r = -41 and -.34) and positively correlated with life
satisfaction (SWL; r = .57 and .55). Also, we found that the avoidance subscale had a significant positive
correlation with depressive symptoms (BDI; r = .26) and a significant negative correlation with life
satisfaction (SWL; r = -.22).

DISCUSSION, CONCLUSION AND SUGGESTIONS

This study examined the psychometric properties of the Turkish version of the short form BADS
developed by Manos et al. (2011) on a non-clinical sample. BA therapy has grown in popularity in recent
years. This therapy model, which has been proven to be effective time and time again, requires
measurement of the fundamental elements. The study's starting point is the scarcity of research on the
use of BA therapy in Turkey (Kosan & Secer, 2022) as well as the absence of a valid and reliable tool for
measuring behavioral activation, which is one of the core elements of BA therapy, in these studies. In
this sense, we first provided the BADS-SF language validity based on expert opinions and analyses in the
pilot stage. The Pearson Correlation analysis's results revealed that the English and Turkish versions of
the BADS-SF showed a good match. Similarly, numerous studies in various languages have
demonstrated the language validity of the BADS (Aschar et al., 2021; Fuhr et al., 2016; Wagener et al,
2015; Yamamoto et al., 2015). In line with this result, we can say that the Turkish version of the BADS-SF
is similar to its English version.

Considering previous versions had found different items-factor loadings (Teismann et al., 2016;
Wagener et al.,, 2015), we first conducted an EFA. Unlike the original scale, after EFA, we found that item
8 had over .32 item-factor loading in both factors and therefore removed this item from the scale.
Similarly, the researchers removed item 8 from the scale for similar reasons in the Brazilian and Peruvian
versions (Aschar et al., 2021). Erkus (2007) suggests that items with a factor loading between .30 and .35
are complex items and should be removed from the scale. Similarly, researchers stated that French,
German, and Japanese versions of the scale produced more valid results without the 8th item (Fuhr et
al, 2016; Wagener et al,, 2015; Yamamoto et al,, 2015). Furthermore, the first item was included in
different factors in different sample groups. For example, it appeared in the activation subscale for the
Community Sample but not in the avoidance subscale for the Undergraduate and Graduate samples
(Wagener et al., 2015). Similar to our study, item 1 was included in the avoidance subscale in the German,
French, Japanese and Brazilian-Peruvian versions (Aschar et al.,, 2021; Fuhr et al., 2016; Wagener et al.,
2015; Yamamoto et al., 2015).
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In the second EFA, the scale items were categorised into two dimensions, activation and
avoidance, as in the original. We applied CFA for the eight-item and two-factor structure determined in
the second EFA, and in line with the results we obtained, we revealed that the scale had a good model
fit. The results we obtained here also show that the Turkish version of the BADS-SF has better fit indices
than previous studies (Aschar et al., 2021; Fuhr et al., 2016; Wagener et al., 2015; Yamamoto et al., 2015).
Accordingly, we can say that the validity of the eight-item form of the BADS-SF consisting of avoidance
and activation subscales has been ensured.

In the study, we also calculated internal consistency coefficients for the BADS-SF and both
subscales and found that avoidance is the subscale with the lowest internal consistency. Previous studies
have also reported low internal consistency coefficients for the avoidance subscale (Aschar et al., 2021;
Fuhr et al., 2016; Wagener et al., 2015; Yamamoto et al., 2015). Therefore, Manos and colleagues (2011)
stated that subscales should not be calculated separately and that a total score should be obtained for
the whole scale (Fuhr et al., 2016; Wagener et al., 2015). Just because a scale or test has high alpha values
does not always mean they are of higher quality (Panayides, 2013). Rather than cultural and language
difficulties, the low alpha value obtained in the avoidance subscale can be explained by the low number
of items (Fuhr et al., 2016; Panayides, 2013). For example, studies clearly demonstrate that the avoidance
subscale with more items from the BADS long version has a sufficiently high alpha level (Kanter et al.,
2006; Krings et al., 2021; Mohammadi & Amiri, 2010; Teismann et al., 2016). On the other hand, despite
its low internal consistency, the avoidance subscale of the BADS-SF is within an acceptable range (Jain
& Angural, 2017). This structure we obtain also overlaps with the German version of the BADS-SF.
Therefore, we recommend researchers consider this when calculating the total scores for the entire scale
and its subscales, as recommended by the authors of the original scale.

Similar to previous studies, we found negative correlations between depression and the BADS-SF
total and activation scores, while the avoidance subscale showed a positive correlation with depressive
symptoms (Coto-Lesmes et al., 2020; Stein et al., 2021; Takagaki et al., 2021; Weidberg et al., 2021).
Pleasurable activities reduce depression by contributing to positive moods. Therefore, increasing
activation is a factor that may alleviate depression (Dimidjian et al., 2011; Martell et al, 2001).
Furthermore, avoidance behaviour is seen as a significant contributor to increasing depression (Radloff,
1977; Shudo et al,, 2016). It is a type of behaviour in which people withdraw from social activities to
avoid positive reinforcement. Individuals whose social relations are weakened show more depressive
symptoms (Barlow et al., 1984; Carvalho et al., 2011; Mazzucchelli et al., 2009; Sturmey, 2009). This is also
consistent with research indicating that avoidance is a sign of depression (Cuijpers et al., 2007; Dimidjian
et al,, 2011; Lejuez et al,, 2001; Manos et al., 2010). Furthermore, it was shown that the activation and
avoidance subscales had a very weak association. Studies arguing that both factors are distinct structures
support this conclusion. Avoidance behaviour is a predictor of activation, whereas activation behaviour
does not predict avoidance (Shudo et al, 2016). Martell and colleagues (2001) emphasizes that
interventions for avoidance behaviour should also be made in BA therapy. As a result, interventions for
activation and avoidance can be effective in reducing depressive symptoms.

Finally, we found that the BADS-SF total and activation subscale were positively correlated with
life satisfaction and that the avoidance subscale had a significant negative correlation with life
satisfaction. Pleasurable activities increase individuals' activation levels and contribute to their life
satisfaction (Lau et al., 2020). Activation level refers to various activities that aim to increase individual
involvement in the activities that they enjoy. For this reason, we think that participation in enjoyable
activities will increase life satisfaction.

The Turkish version of the BADS-SF seems to have good psychometric properties for measuring
behavioral activation in adults. While items 2-5 and 9 represent the activation subscale, items 1,6 and 7
represent the avoidance. As a total score can be obtained from the BADS-SF, the total scores for both
subscales can also be calculated separately. While calculating the subscales, the scores should be
computed without reversing. On the other hand, the items on the avoidance subscale (1,6 and 7) should
be reversed when calculating the overall score. We performed this study on a sample with mild non-
clinical depression, which might be interpreted as a limitation. The original study also included a clinical
sample group. Therefore, we recommend repeating the study on a clinical sample group in future
studies.
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Ozet

Davranissal aktivasyon terapisi depresif belirtiler gosteren bireylerde depresyonu
azaltmak amacwla kullanidan kanita dayali bir terapi ydntemidir. Davranissal
aktivasyon terapisi temelde iki davranisa daha cok odaklanmaktadir. Birincisi
bireyin pekistirme kaynaklarinin artmast sonucu sosyal cevresinde keyif alict
etkinliklere daha cok katimast olarak ifade edilen davranissal aktivasyondur.
Ikincisi ise bireyin pekistirme kaynaklarinin azalmast anlamina gelen ve sosyal
faaliyetlerden uzaklasmasina neden olan kacinma davranisidur. Depresif belirtiler
gobsteren bireylerde keyif verici aktivitelere katilmada bir isteksizlik yani aktivasyon
diizeylerinde bir azalma gériiliirken kacinma davranislarinda ise bir artis meydana
gelir. Bu nedenle depresyon miidahalelerinde aktivasyon diizeylerinin belirlenmesi
6nemli veriler saglayarak miidahalenin etkili bir sekilde yiiriitiilmesine katkida
bulunur. Bu dogrultuda Manos vd.,, (2011) bireylerin aktivasyon seviyelerinin
6lctilmesine yénelik Davranissal Aktivasyon Depresyon Olcegi-Kisa Formu'nu
gelistirmislerdir. Bu ¢alismanin amact Davranissal Aktivasyon Depresyon Olcedi-
Kisa Formu’nun Tirkce cevirisinin psikometrik O6zelliklerini incelemektir. Kolay
ornekleme yontemiyle yaslart 18-44 (M=22.57 SD=3.670) arasinda degisen 540 (368
Kadwin; 172 Erkek) katiimcidan olusan klinik olmayan bir érneklem grubu
olusturduk. Iki farkl alt rneklem grubu olusturarak agimlayict ve dogrulayict faktér
analizlerini gerceklestirdik. Analizler sonucunda aktivasyon ve kaginma alt
boyutlarindan olusan iki faktérlii sekiz maddeli yapinin iyi uyum gésterdigini bulduk.
Ayrica i¢ tutarlilik katsayiart tim 6lcek ve aktivasyon alt boyutunda orta ve iyi
diizeydeyken kacinma alt boyutu icin zayif olsa da kabul edilebilir diizeyde oldugunu
tespit ettik. Olgiit gecerligi icin depresyon ve yasam doyumu arasindaki iliskiyi
inceledik. Elde edilen korelasyonlar sonucunda,; Davranissal Aktivasyon Depresyon
Olgegi-Kisa Formu depresyonla negatif, yasam doyumu ile pozitif anlamli bir
iliskisinin oldugunu ve elde edilen sonuglar dogrultusunda 6lcit gecerliginin
saglandigt gérdiik. Bu dogrultuda Davranissal Aktivasyon Depresyon Olcedi-Kisa
Formu’nun Tiirkce versiyonunun yetiskinlerde aktivasyon diizeyini 6l¢mek icin yeterli
nitelikleri sahip oldugunu gosterdik.

Anahtar Kelimeler: Yetiskin, Davranissal aktivasyon, Depresyon, Depresyon élcegi
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Genisletilmis Ozet

Problem: Davranissal Aktivasyon (DA) ilk olarak bilissel terapide depresyon miidahalesinin bir bileseni
olarak kullanilmistir. Yirttilen deneysel calismalar sonucunda depresif belirtileri azaltmada tek basina
yeterli ve etkili oldugu kanitlanan DA, bagimsiz bir model olarak gelistiriimeye baslanmistir (Lewinsohn,
1979; Jacobson 1996; Zeiss vd., 1979). DA' ya yonelik yiritilen calismalar DA'nin depresyon
muidahalesinde etkili alternatif bir terapi modeli oldugunu géstermektedir (Cuijpers vd., 2007; Ekers vd.,
2008; Pott vd., 2022; Stein vd., 2021). DA glnumuzde kanita dayali bagimsiz bir terapi modeli olarak
kabul edilmektedir (Lejuez vd., 2001; Martell vd., 2001; Pass vd., 2018). DA teorisinde bireyin olumlu
pekistirme kaynaklariyla iliski kurmasi ve sosyal alanlarda keyif alinan davraniglarinin artmasi aktivasyon;
olumlu pekistirme kaynaklarinin azalmasi ve sosyal faaliyetlerden uzaklasmasi ise kaginma olarak
kavramsallastirilmistir (Barlow, 1984; Lewinsohn, 1979; Mazzucchelli vd., 2009; Sturmey, 2009). DA
temelde depresif bireylerin cesitli keyif verici aktivitelerden uzaklastiklarini ve bu sayede aktivasyon
seviyelerinin distligind, kacinma davranisinin ise arttigini vurgulamaktadir (Ferster, 1973). Bireyler
olumlu pekistirme kaynaklarindan uzaklastik¢a cevrelerinden 6dil alma yetenekleri de azalir ve bu durum
depresyon olarak siniflandirilan semptom ve davraniglara yol agar (Kanter vd., 2006; Martell vd., 2010).
DA depresyonu azaltmak icin bireyin istikrarli olumlu pekistirme kaynaklariyla temas kurmasina katkida
bulunarak yeni beceriler kazanmasina ve anlam dolu bir yasam yaratmasina katkida bulunur (Kanter vd.,
2006).

DA’'nin birgok 6zelligini bulunmasi ayni zamanda bu 6zelliklerin ¢gesitli 6lcme araglaryla dl¢iimesi
ihtiyacini da ortaya ¢ikarmistir (Manos vd., 2011). Bu eksiklerin giderilmesine yonelik Manos ve ark. (2011)
DA terapisinde davranislarda meydana gelen degisimleri dlgmek amaciyla Davranigsal Aktivasyon
Depresyon Olcegi-Kisa Formu'nu (DADO-KF) gelistirmislerdir. DADO-KF Davranigsal Aktivasyon
Depresyon Olcegi'nin (DADO) kisa formudur. Agimlayici ve dogrulayici faktér analizleri sonucunda ic
tutarhhk katsayisi iyi diizeyde (a=.81) olan dokuz maddeli ve iki alt boyutlu (aktivasyon ve kaginma)
DADO-KF gelistirilmigtir. DADO-KF'nin iki alt boyutundan aktivasyon ile depresyon arasinda pozitif bir
iliski bulunmaktadir. Olcek uyarlama calismalari zamandan tasarruf saglamanin yaninda elde edilen
verilerin genellemesine, toplumlar arasindaki benzerlikler ve farkliliklarin ortaya konmasina katkida
bulunur (Capik vd., 2018). Bu nedenle DA'ya iliskin calismalarin uyarlanmasi farkli kultirlerde
tekrarlanmasi dnemlidir (Kanter vd., 2006). DADO-KF bu anlamda Almanca, Japonca, Fransizca, Brezilya-
Peru dillerine basarili bir sekilde uyarlanmistir. Tlrkce'ye uyarlama ¢alismasinin kiltirler arasi calismalara
katkida bulunmasi ve depresyon mudahalelerinde ve DA terapisi uygulamalarinda kullaniimasi
beklenmektedir. Turkiye'de DA terapisinin etkili bir model olduguna yonelik bir calisma bulunmasina
ragmen aktivasyon dizeyleri 6l¢ilmemis ve bunun bir sinirlilik meydan getirdigi dolayisiyla yirutulecek
olan calismalarda depresif bireylerin aktivasyon ve kaginma dlzeylerini 6lcllmesi gerektigi
vurgulanmistir (Kosan ve Secer, 2022). Bu dogrultuda arastirmada DADO-KF'nin psikometrik
ozelliklerinin Turkce'ye uyarlanmasi ve degerlendirilmesi amaglanmistir.

Yontem: Veri toplama sireci pandemi dénemine denk geldigi icin ¢evrimigi bir form olusturulmustur.
Katihmcilara ulagmak igin cesitli tniversitelerdeki 6gretim elemanlarina ulasiimis ve calisma formlarini
cevrimi¢i siniflarda paylasmalari istenmistir. Dolayisiyla bu calismada uygun &rnekleme ydntemi
kullanilmistir. Katihmcilardan oncelikle bilgilendirilmis onam formunu doldurmalari istenmis ardindan
cesitli demografik degiskenlerin yer aldigi kisisel bilgi formu ile arastirmada kullanilan Davranissal
Aktivasyon Depresyon Ol¢egi-Kisa Formu (DADO-KF) (Manos vd., 2011), Beck Depresyon Envanteri (BDE)
(Hisli, 1989) ve Yasam Doyumu Olcegi (YDO) (Dagli ve Baysal 2016) doldurmalari istenmistir. Toplam 540
katihmci (368 Kadin; 172 Erkek) cevrimici formlar doldurmustur. Katihmcilarin yaslari 18-44 (M=22,57
SD=3,670) arasinda degismektedir. Katihmcilar (N=540) lisans egitimine devam eden (Universite
ogrencileridir. Katilimcilarin psikolojik durumlarini kontrol etmek amaciyla demografik formda psikiyatrik
bir tanilarinin olup olmadigi sorulmustur. Bu dogrultuda klinik tani alanlar veri setinden ¢ikarilmistir.

Sonuglar: Olcek uyarlama calismalarinda sadece DFA kullanmak DFA'y1 kesfedici bir modele
dondsturebilir. Bu nedenle ilk asamada AFA daha sonrasinda DFA'nin kullaniimasi daha gucli sonuclar
vermektedir (Orcan, 2018; Schmitt, 2011). Bu dogrultuda ilk dnce DAD-KF'nin 9 maddelik formu tzerinde
AFA gerceklestirilmistir. AFA gerceklestiriimeden 6nce ug deger analizi yapilmis ve iki katilimciya ait
verilerin u¢ deger tasidigi belirlenerek veri setinden ¢ikarilmistir. AFA icin yaslarn 18-40 (M=22,74
SD=4,028) arasinda degisen 256 (179 Kadin; 77 Erkek) katimciya ait veriler analiz edilmistir. ilk AFA
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sonucunda 6z degeri 1'den yiksek toplam varyansin %56,40'ini agiklayan ve madde yiik degerleri .549
ile .839 arasinda degisen iki faktorli bir yapi elde edilmistir. Olcegin Toplami icin Cronbach’s o = .72
olarak bulunmustur. Olcekte 8. madde (Beni k&tii hissetmekten alikoyacak etkinliklerle mesgul oldum)
her iki faktorde .30 (zerinde ylk aldigi belirlenmistir. Erkus (2007) bir faktorde .30 ile .35 yik alan
maddenin baska faktorlerde de benzer yiik verebilecedini ve kompleks bir maddeyle karsi karsiya
olundugunu dolayisiyla bu durumda maddenin ya cikarilmasi ya da cesitli dondiirme teknikleriyle dlcegin
yapisinin tekrar incelenmesi gerektigini belirtmektedir. Ayrica Fransizca, Almanca ve Japonca
uyarlamalarinda da 8 nolu maddenin de benzer nedenlerle analizlerden ¢ikarildigi gérilmektedir (Fuhr
vd., 2016; Wagener vd., 2015; Yamamato, 2015). Bu dogrultuda sekiz nolu madde incelenmis ve cesitli
uzman gorislerine de basvulurak dlgekten ¢ikarilmasina karar verilmistir. Daha sonra sekiz maddeden
olusan yapi icin tekrardan AFA uygulanmistir (Bkz. Tablo 1). ikinci AFA’da tekrardan KMO= .82 ve Bartlett
Kiresellik Testi (X?=607.894, p= 0.000) degerleri hesaplanarak 6rneklem buyuklGguni ve verilerin
analize uygun oldugu goértlmustir. Bu dogrultuda sekiz nolu madde incelenmis ve cesitli uzman
gorislerine de basvulurak 6lcekten cikarilmasina karar verilmistir. Daha sonra sekiz maddeden olusan
yapi icin tekrardan AFA uygulanmistir (Bkz. Tablo 1). ikinci AFA'da tekrardan KMO= .82 ve Bartlett
Kuresellik Testi (X?=607.894, p= 0.000) degerleri hesaplanarak 6rneklem biyuklGgini ve verilerin
analize uygun oldugu gorilmistur.

DADO-KF'nin iki faktorlt yapisinin model uyumunu belirlemek ici ise DFA uygulanmistir. Analiz
gerceklestiriimeden dnce drneklem grubuna ait veriler igin ug deger analizi yapilmis ve yedi katilimciya
ait veriler u¢ deger tasidigindan veri setinden cikarilmistir. DFA yaslari 18-44 (M=22,36 SD=3,278)
arasinda degisen 275 (184 Kadin; 91 Erkek) katihmcidan olusan 6rneklem grubuyla gergeklestirilmistir.
ikinci 6rneklem grubu icin sekiz maddenin skewness degerleri -0.04 ile 0.45 kurtosis degerleri -0.47 ile -
0.91 arasinda bulunmus ve normal dagilimdan biyiik bir sapma olmadigi belirlenmistir. DADO-KF'nin
faktor yapisi x2 (p = .052, > .05) degerinin anlaml olmamasi ve RMSEA degerinin 0.05'ten kiguik
(RMSEA= 0.046) olmasi iyi bir uyum diizeyinin yakalandigini géstermektedir (Bentler 1990; Schermelleh
vd., 2003; Schumacker ve Lomax, 2004; Tabachnick ve Fidell, 2007). Bu dogrultuda sekiz nolu madde
incelenmis ve gesitli uzman gorislerine de basvulurak 6lgekten ¢ikarilmasina karar verilmistir. Daha sonra
sekiz maddeden olusan yapi icin tekrardan AFA uygulanmistir (Bkz. Tablo 1). ikinci AFA'da tekrardan
KMO= .82 ve Bartlett Kiresellik Testi (X>=607.894, p= 0.000) degerleri hesaplanarak &rneklem
blyukligina ve verilerin analize uygun oldugu gérilmustir. DADO-KF'nin iki faktorli yapisinin model
uyumunu belirlemek igi ise DFA uygulanmistir. Analiz gergeklestiriimeden 6nce érneklem grubuna ait
veriler igin u¢ deger analizi yapilmis ve yedi katilimciya ait veriler u¢ deger tasidigindan veri setinden
cikarilmistir. DFA yaslar 18-44 (M=22,36 SD=3,278) arasinda degisen 275 (184 Kadin; 91 Erkek)
katiimcidan olusan érneklem grubuyla gerceklestirilmistir. ikinci érneklem grubu icin sekiz maddenin
skewness degerleri -0.04 ile 0.45 kurtosis degerleri -0.47 ile -0.91 arasinda bulunmus ve normal
dagiimdan biyiik bir sapma olmadigi belirlenmistir. DADO-KF'nin faktér yapisi x2 (p = .052, > .05)
degerinin anlaml olmamasi ve RMSEA degerinin 0.05'ten kuglik (RMSEA= 0.046) olmasi iyi bir uyum
dizeyinin yakalandigini gostermektedir (Bentler 1990; Schermelleh vd., 2003; Schumacker ve Lomax,
2004; Tabachnick ve Fidell, 2007).

Orneklem grubu hafif depresif belirtileri olan bir drneklem grubunu temsil etmektedir. DADO-KF
ye iliskin olarak tim olgek igin Cronbach’'s o = .70 olarak bulunmustur. Aktivasyon alt boyutu igin
Cronbach’s a = .83, kaginma alt boyutu igin a = .55 olarak hesaplanmistir. Tim 6lcek ve aktivasyon alt
boyutu icin Cronbach'’s o degerleri kabul edilebilir dlizeydeyken kaginma alt boyutuna iliskin Cronbach’s
a degeri zayif ancak kabul edilebilir bir diizeydedir (Jain ve Angural, 2017). Tm 6rneklem grubu (N=532)
icin DADO-KF toplam puani ve alt boyutlarinin diger 6lceklerle (BDO ve YDO) arasindaki pearson
korelasyonlari hesaplanmistir. Bu dogrultuda cesitli iliskiler ortaya cikmistir. DADO-KF toplam ve
Aktivasyon alt boyutunun beklendigi gibi; depresif belirtiler (BDO; r = -.41 ve -.34) ile anlamli negatif,
yasam doyumu (YDO; r = .57 ve .55) anlamli pozitif iligkiler icerisinde oldugu belirlenmistir. Kacinma alt
boyutunun ise; depresif belirtiler (BDO; r = .26) ile anlamli pozitif ve yasam doyumu (YDO; r = -.22)
anlamli negatif bir iliskisi oldugu belirlenmistir.

Oneriler: Sonuc olarak DADO-KF Tiirkce'ye uyarlamasinda yetiskinlerde davranissal aktivasyonun bir
Olcusu olarak kabul edilebilir. Yapilan AFA ve DFA sonucunda 6lgegin gecerlik kosullarini sagladigi ve iyi
bir uyum diizeyine sahip oldugu gériilmektedir. Olcegin giivenirligine iliskin her ne kadar kagcinma alt
boyutunda distik bir alfa degeri gézlemlense de bu kabul edilebilir diizeyde bir alfa degeridir. Olcegin
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2-5 ve 9. Maddeleri aktivasyon boyutunu 1,6 ve 7. Maddeler kaginma boyutunu temsil etmektedir.
Puanlama yapilirken 6lcegin iki alt boyutuna ait toplam puanlarda da hesaplanabilir. Alt boyutlar
hesaplanirken puanlar ters cevrilmeden hesaplanmalidir. Toplam puan hesaplanirken kaginma
boyutundaki maddeler (1,6 ve 7) ters cevrilerek toplam puan alinmalidir.

Bu ¢alismada klinik olmayan hafif depresyonu olan bir drneklem grubuyla ¢alisma yGratilmustar.
Bu bir sinirhlik olarak gorulebilir. Orijinal calismada klinik 6rneklem grubu da bulunmaktadir. Bu nedenle
gelecekte yuratilecek calismalarda klinik bir 6rneklem grubu tzerinde calismanin tekrar edilmesi dnerilir.
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