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ABSTRACT

Introduction: Women'’s empowerment promotes better health decision-making ability and seeking health services
during pregnancy and childbirth, including seeking skilled birth attendants and birthing facilities. Nonetheless, ade-
quate instruments to evaluate women’s empowerment related to pregnancy in the Indonesian version are currently
lacking. Therefore, this study aimed to cross-culturally adapt the Pregnancy-Related Empowerment Scale (PRES) to
the Indonesian version and test its validity and reliability. Materials and methods: The original English version of the
PRES which consists of four domains with 16 items underwent a translation into the Indonesian language via a for-
ward and backward translation process conducted by qualified and certified translators, with the outcomes reviewed
by an expert committee. Ten experts conducted content validation. Content validity was achieved using the Davis
technique. Furthermore, a pilot project for the scale reliability test was conducted on 30 pregnant women using
Cronbach Alpha analysis. Results: The Indonesian version of the questionnaire showed satisfactory content evidence
which overall validity index achieved acceptable value of more than 0.80. The scale-level content validity index
with average method (S-CVI/Ave) and universal agreement index (S-CVI/UA) showed 0.99 and 0.88 respectively,
indicating that the items of the Indonesian version of PRES are relevant and comprehensible. The questionnaire also
showed high internal consistency with Cronbach's alpha value of 0.94, which indicates that all items are reliable.
Conclusion: The Indonesian version of the PRES is a valid and reliable instrument to measure women’s empower-
ment during pregnancy. This study recommends for future research on construct validity and test-retest reliability of
the instrument.
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INTRODUCTION

Pregnancy-related women’s empowerment has a
very important role in the provision of health services
and antenatal care. Pregnancy-related women’s
empowerment is a comprehensive and multidimensional
concept, which has many variations in different cultural
contexts, prevailing norms, attitudes and women's
ability to access resources, have the right to make life
choices and act on goals (1-3). Essentially, aspects
such as household decision-making, mobility, and
management of assets are key dimensions of women’s

empowerment that can influence a pregnant woman'’s
ability to attend antenatal care visits, which are critical
for birth preparation. Therefore, women’s empowerment
significantly influences antenatal care, making it possible
for pregnant women receiving antenatal care visits to
have good skills to prepare for childbirth (3).

On the other hand, an empowerment model approach
where health professionals respect and value the
opinions of patients, take shared responsibility and
help pregnant women make decisions throughout the
pregnancy and childbirth process (4). Additionally,
women's empowerment is often associated with
patient-centred care, which gives patients the power to
take command of their health, and can improve health
outcomes during pregnancy and childbirth, and the
most critical period of maternal and infant health (5).
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Hence, the empowerment of pregnant women and the
importance of health worker involvement positively
influenced the experience of a good childbirth and
adapting to being a mother after childbirth (6,7).

Promoting intensive women empowerment programs
can significantly improve the adequacy of antenatal
care, pregnant women who have the ability to empower
themselves will be motivated to seek good antenatal
care (8). A study has identified the relationship between
women’s empowerment and antenatal service utilization
(9), revealing that women’s empowerment significantly
influences the increase in frequency and timeliness of
antenatal care (10). Another opinion states that high-
quality antenatal care can save the lives of mothers and
newborns by promoting health, preventing disease, and
early diagnosing and treating pregnancy-related health
problems. In addition, regular antenatal visits encourage
mothers to undertake recommended interventions for a
healthy pregnancy and baby and reduce poor pregnancy
outcomes (11-14). Thus, women who have household
decision-making skills in health service utilization
during pregnancy, childbirth, and after the postpartum
period have a higher chance of utilizing at least four
antenatal visits during pregnancy and childbirth at health
facilities and hospitals (15). Promoting health education
and awareness among pregnant women is essential to
increase women'’s empowerment during pregnancy and
childbirth (16). Other studies have shown that women in
Indonesia who have more children and working women
are less likely to make antenatal care visits (17). Lack
of education is a barrier to women’s empowerment in
pregnancy and newborn care (18). Antenatal classes
are one example of women’s empowerment related
to pregnancy that can provide education to pregnant
women to improve their knowledge and skills.

Pregnant women are supported to be strong in
decision-making through education during antenatal
care provided in labor preparation and newborn care.
For that reason, to help determine the empowerment
of pregnant women, a measurement tool is needed
to provide professional and comprehensive prenatal
care. Unfortunately, there is currently no pregnancy-
related empowerment scale adopted in Indonesia.
Although some countries have used pregnancy-related
empowerment instruments (19). Some of the pregnancy-
related empowerment instruments used in other
countries are Empowerment score used in the United
States and United Kingdom (20,21), Mother’s autonomy
in decision making (MADM) used in Canada and Dutch
(22), ReproQ/Maternal Empowerment Questionnaire
(MEQ) used in the Netherland and others (19).

The limited availability of valid and reliable tool to
measure the pregnancy-related empowerment in

Indonesian women is barrier to the delivery of health
education and promotion services in this country.
Therefore, this study aimed to adapt the Pregnancy-
related Empowerment Scale (PRES) into Indonesian
version and to perform a preliminary test on the validity
and reliability of the Indonesian version of PRES. The
validation process of a newly developed or translated
questionnaire is necessary to ensure that the items in the
questionnaire match the domain of interest and that all
items in the questionnaire covering all concepts to be
researched are correctly validated (23,24).

MATERIALS AND METHODS

Instrument

The Pregnancy-Related Empowerment Scale (PRES)
questionnaire measures individuals’ empowerment to
take control of their health during pregnancy. Klima
et al. (2015) have developed this method previously
in English and Spanish versions (25), consisting of 16
items with positive statements and rated on four-point
Likert scale ordered from strongly disagree (1) to strongly
agree (4). The PRES consists of 4 subscales: Provider
Connectedness 6 questions, Skillful Decision-Making 3
questions, Peer Connectedness 2 questions, and Getting
Voice 5 questions. Reliability estimates were calculated
based on Cronbach’s alpha for the English version of
this scale, which was 0.91, and the Spanish version (o =
0.93). On the other hand, the results of the confirmatory
factor analysis model calculation showed a fair fit to the
sample data. For the Spanish sample, the confirmatory
factor analysis was determined through the comparative
fit index (CFI) was 0.951, the root mean square error
of approximation (RMSEA) was 0.06, the standardized
Root Mean Square Residual (SRMR) was 0.064, and the
Chi-Square statistic was 147.211 (DF=97) with a p-value
of 0.001. For the English group, the CFl was 0.942, the
RMSEA was 0.074, the SRMR was 0.058, and the Chi-
Square was 179,328 (DF=97) with a p-value of not
exceeding 0.001 (4). Meanwhile, the calculation results
of the Turkish version of the confirmatory factor analysis
model also showed a good structural fit according to
the items in the original language. Confirmatory factor
analysis (CFA) results of the Turkish version of the four-
factor model obtained RMSEA (0.08) and NFI (0.93)
showed an acceptable fit, while x* (2.53), GFI (0.90),
CFI1(0.95), TLI (0.94), and IFI (0.95) showed a very good
fit (25).

Setting and Procedure

There are three main stages involved in this study: (i)
Phase 1: Translation of the PRES questionnaire, (ii) Phase
2: Content Validity of the Indonesian version of PRES ,
and (iii) Phase 3: Pilot Test of the Indonesian version of
PRES. The stages of this study can be seen in Figure 1.
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Fig.ure 1: Schematic diagram of the translation and validation of the
Indonesian version of the PRES questionnaire (Phase I & I1), and Pilot
Test of the Indonesian version of PRES (Phase IlI)

Phase 1: Translation of the PRES Questionnaire
Permission to translate The PRES questionnaire into
Indonesian language was obtained from the author
(Klima, 2015), who developed the questionnaire
(25). To ensure the quality of the translated version
and consistency of meaning with the original English
version, a back-and-forth translation protocol used for
translation, cross-cultural adaptation, and validation
procedures from the English version to the Indonesian
version are required (26-29). Two bilingual translators
have translated the original English questionnaire into
Indonesian to help the target audience understand
the questionnaire easily and accurately. One of the
translators is a person who has the ability to understand
the concepts and objectives of the research that the
translated questionnaire is intended to measure Another
translator is an expert in the field of health so as to provide
a new translation that is more similar to the original
instrument (30). However, the other translators (naive
translators), who are not experienced in the healthcare
field, needed to be made aware of the concept and
research objectives of the questionnaire. The aim was
to detect differences between the translated and original
questionnaires. To avoid bias in the translation, any
differences between the two translations were discussed
and corrected through dialog between the original
translator and the researcher (27,31).

Atthis stage, the initial questionnaire was back-translated
by two independent experts in the field of English
translation, who back-translated the questionnaire from
Indonesian to English according to the original version
to establish the correctness of the initial translation (32).
Thus, the back-translation can uncover ambiguous words
and misconceptions in the questionnaire in the initial
translation (31). The Indonesian version was revised

and modified, based on the two different versions of the
questionnaire translated into English, after which it was
discussed and matched again (33).

In the next step, an expert group has been established to
facilitate the production of the initial translation version.
The committee consisted of an expert panel with seven
participants (n = 7): two midwives with expertise in the
field, one methodologist, and four forward and backward
translators. Assurance of conceptual, experiential,
semanticand idiomatic similarity between the Indonesian
and original (English) versions of the questionnaire was
achieved through the expert committee having checked
and assessed all items of the translated version of the
questionnaire (31). All discrepancies in the items were
resolved, resulting in a preliminary version of the
questionnaire translated into Indonesian, the language
of the study participants. Experts discussed modifying
and correcting the different translations if language
inaccuracies or incompatible cultural differences were
found in the question items. Therefore, all revisions
and modifications were made through discussions
among the translators, research team members, and
researchers. Any discrepancies were discussed and all
revisions made were documented (4,34-36). As a result
of the translation, a new Indonesian version is created to
ensure that the translation has been verified and follows
the concept of the original version (32).

Phase 2: Content Validity of the Indonesian version of
PRES

Content validation has been conducted using the
following steps: preparing the content validation form,
selecting a panel of expert reviewers, conducting content
validation, reviewing and scoring all items from all
domains, scoring each item, and calculating the content
validity index (CVI) at the end (33,37). There were ten
content validation experts were selected to review
the relevancy and clarity of the items and constructs
of the questionnaire. The expert panel consisted of
seven midwives and three nurses with knowledge of
pregnancy-related empowerment, four with doctoral,
and six with master’'s academic qualifications. The
researcher facilitated the expert panel meeting face-
to-face to make corrections and discussions during the
content validation process (38). The content validity
form has been given to the experts to rate each item
for its relevancy to each subscale and its clarity on a
4-point scale (ranging from 1 = item is not relevant/
clear to 4 = item is very relevant/clear). In addition,
each expert was also requested to give comments and
recommendations about the content and relevancy of
each item. Davis technique has been used to ascertain
the content validity of the scales on the questionnaires
that have been translated into Indonesian (4,34-36).

Phase 3: Pilot Test of the Indonesian version of PRES
Reliability trial was conducted among targeted
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respondents who fit the criteria after the newly translated
questionnaire items passed content validity and further
revisions. The inclusion criteria for pregnant women
were having an age of 20 - 40 years and not having
complications and emergencies in pregnancy. The final
version of the questionnaire was completed online via
a URL link and was administered to a sample of 30
pregnant women during antenatal visits.

Data Analysis

The contentvalidity index (CVI) is obtained by calculating
the CVI for items (I-CVI) and the CVI for scales (S-CVI).
There are two methods for calculating the S-CVI, the first
being to calculate the average I-CVI score for all items
in the scale (5-CVI/Ave), and the second is to calculate
the proportion of items in the scale that achieved a
relevance scale of 3 or 4 from all experts (S-CVI/UA).
Prior to calculating the CVI, the relevance and clarity
ratings were converted using a code of 1 (relevance/
clarity scale of 3 or 4) or O (relevance/clarity scale of 1
or 2) (36,40). If the calculated value of I-CVI is greater
than 0.79, it indicates the item is relevance and valid;
if I-CVI value is between 0.70 and 0.79, it indicates the
need for revision; and conversely, a value below 0.70
indicates irrelevance and the need for removal from the
questionnaire (41). The reliability analysis was done
using IBM Statistical Package for the Social Sciences
(SPSS) version 29.0 software. Cronbach alpha has been
used to assess the internal consistency of the scale items.
The accepted value for the Cronbach alpha coefficient
is at least 0.70 (4,39). Descriptive statistics were also
used to describe the demographic characteristics of the
respondents in the pilot test.

Ethical Clearance

This study has been approved by the Health Research
EthicsCommittee, PoltekkesKemenkesMalang, Indonesia
(Reference No: DP/04.03/F.XXXI.31/0625/2024) and
the Research Ethics Committee of Universiti Teknologi
MARA, Reference No: REC/08/2024 (PG/MR/382). This

study is part of a larger study.
RESULTS

Translation of the PRES Questionnaire

The Pregnancy-Related Empowerment Scale (PRES)
questionnaire was translated from English into
Indonesian with no significant difficulties. The forward
translation of the Pregnancy-Related Empowerment
Scale (PRES) required minor modifications and significant
changes during the translation process (from English to
Indonesian). Three items in the Provider Connectedness
subscale (bersedia mendengarkan changed bersedia
mendengarkan  keluhan,  menghormati  changed
menghormati dan menghargai, meskipun berbeda dari
rekomendasi changed bahkan jika keputusan tersebut
berbeda dari rekomendasi) and two items in the Getting
Voice subscale (memiliki hak untuk bertanya di saat ada
hal yang tidak saya pahami changed memiliki hak untuk
mengajukan pertanyaan jika saya tidak memahami,
agar bayi saya sehat changed untuk memiliki bayi
yang sehat) required minor wording modifications in
the forward-translated questionnaire. Furthermore, in
the backward translation questionnaire (Indonesian to
English), no significant adjustments were needed from
the original English version.

Content Validity (Indonesian Version)

Content validation of the Indonesian version of the
PRES questionnaire resulted in validity indices for the
relevance and clarity of each questionnaire. The overall
validity index for relevancy was 0.99 (exceeded 0.8),
with a universal agreement index (S-CVI/UA) of 0.88,
while the average index (S-CVI/Ave) was 0.91 (Table I).
Similarly, the overall validity index for clarity was 0.99
(exceeded 0.8), with a universal agreement index (S-CVI/
UA) of 0.88, while the average Index (S-CVI/Ave) is 0.99
(Table ). The Indonesian version of PRES questionnaire
has reached a satisfactory level of content validity.

Table I: The relevancy ratings on the Indonesian version of Pregnancy-related Empowerment Scale (PRES) by ten experts

Subscale/ Experts Experts in Agree- 1-CVI Universal Agree-
Item ment ment (UA)
El E2 E3 E4 E5 E6 E7 E8 E9 E10
I' Q1 1 1 1 1 1 1 1 1 1 1 10 1 1
Q2 1 1 1 1 1 1 1 1 1 1 10 1 1
Q3 1 1 1 1 1 1 1 1 1 1 10 1 1
Q4 1 1 1 1 1 1 1 1 1 1 10 1 1
Q5 1 1 1 1 1 1 1 1 1 1 10 1 1
Q6 1 1 1 1 1 1 1 1 1 1 10 1 1
112 Q7 1 1 1 1 1 1 1 1 1 1 10 1 1
Q8 1 1 1 1 1 0 1 1 1 1 9 0.9 0
Q9 1 1 1 1 1 1 1 1 1 1 10 1 1
ne Q10 1 1 1 1 1 1 1 1 1 1 10 1 1
CONTINUE
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Table I: The relevancy ratings on the Indonesian version of Pregnancy-related Empowerment Scale (PRES) by ten experts

(CONT.)
Subscale/ Experts Experts in Agree- 1-CVI Universal Agree-
Item ment ment (UA)
El E2 E3 E4 E5 E6 E7 E8 E9 E10
ne Q11 1 1 1 1 1 1 1 1 1 1 10 1 1
v+ Q12 1 1 1 1 1 1 1 1 1 1 10 1 1
Q13 1 1 1 1 1 1 1 1 1 1 10 1 1
Q14 1 1 1 1 1 0 1 1 1 1 9 0.9 0
Q15 1 1 1 1 1 1 1 1 1 1 10 1 1
Q16 1 1 1 1 1 1 1 1 1 1 10 1 1
Proportion Relevancy 1 1 1 1 1 09 1 1 1 1 S-CVI/Ave 0.99
Average proportion of items judged as relevance across the ten experts = 0.99 S-CVI/UA 0.88

I-CVI (item-level content validity index); S-CVI/Ave (scale-level content validity index, averaging calculation method); S-CVI/ UA (scale-level content validity index, universal agreement calcu-

lation method).

'Provider Connectedness
2Skillful Decision-Making
Peer Connectedness
Getting Voice

Table II: The clarity ratings on the Indonesian version of Pregnancy-related Empowerment Scale (PRES) by ten experts

Subscale/ Experts Experts in 1-CVI Universal Agree-
Item Agreement ment (UA)
El E2 E3 E4 E5 E6 E7 E8 E9 EI0

I Q1 1 1 1 1 1 1 1 1 1 1 10 1 1
Q2 1 1 1 1 1 1 1 1 1 1 10 1 1

Q3 1 1 1 1 1 1 1 1 1 1 10 1 1

Q4 1 1 1 1 1 1 1 1 1 1 10 1 1

Q5 1 1 1 1 1 1 1 1 1 1 10 1 1

Q6 1 1 1 1 1 1 1 1 1 1 10 1 1

112 Q7 1 1 1 1 1 1 1 1 1 1 10 1 1
Q38 1 1 1 1 1 0 1 1 1 1 9 0.9 0

Q9 1 1 1 1 1 1 1 1 1 1 10 1 1

ne Q10 1 1 1 1 1 1 1 1 1 1 10 1 1
Q11 1 1 1 1 1 1 1 1 1 1 10 1 1

1v4 Q12 1 1 1 1 1 0 1 1 1 1 9 0.9 0
Q13 1 1 1 1 1 1 1 1 1 1 10 1 1

Q14 1 1 1 1 1 1 1 1 1 1 10 1 1

Q15 1 1 1 1 1 1 1 1 1 1 10 1 1

Q16 1 1 1 1 1 1 1 1 1 1 10 1 1

Proportion Clarity 1 1 1 1 1 09 1 1 1 1 S-CVI/Ave 0.99
Average proportion of items judged as clear across the ten experts = 0.99 S-CVI/UA 0.88

I-CVI (item-level content validity index); S-CVI/Ave (scale-level content validity index, averaging calculation method); S-CVI/ UA (scale-level content validity index, universal agreement calcu-

lation method).

'Provider Connectedness
2Skillful Decision-Making
*Peer Connectedness
‘Getting Voice

Reliability Test

The age of respondents ranged from 20 to 40 years old,
with a mean (SD) age of 27.07 (5.84). The respondents
were mostly primiparous (50%) with gestational age
mostly in the third trimester (50%). More than half of the
respondents (53.3%) had secondary school education.
A detailed summary of the respondents’ characteristics
can be seen in Table Il

Mal J Med Health Sci 21(4): 195-204, July 2025

The Cronbach’s alpha coefficient of the questionnaire
was 0.944 (95% Cl 0.79-0.91) for the overall scale.
Meanwhile, The Cronbach’s alpha of the subscales were
Provider Connectedness 0.871, Skillful Decision-
Making = 0.899, Peer Connectedness = 0.933, and
Getting Voice = 0.865 (Table IV). Cronbach’s alpha
value higher than 0.70 indicated that all subscales and
overall scale of the Indonesian version of PRES had
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achieved acceptable level of internal consistency and

the questionnaire was reliable.

Table I11: Socio-demographic characteristics of the respondents (n=30)

Characteristics n %
Age (years) , mean (SD) 27.03 (+ 6.24)
Highest education
Primary School 5 16.7
High School 26.7
Secondary School 16 53.3
University 1 3.3
Gestational Age
First trimester 23.3
Second trimester 26.7
Third trimester 15 50.0
Paritas
Primiparity 15 50.0
Multiparity 14 46.7
Grandemultiparity 1 3.3

Table IV: Item statistics and reliability analysis by domain on the Indonesian version of The Pregnancy-related Empowerment

Scale (PRES)

Corrected Cronl{ach’s Cronbach’s Alpha Cronbach’s Alpha
Subscale Item  Mean SD Item-To}aI Alpha if Item for Each of the Overall Scale
Correlation Deleted Scale
Provider Connectedness Q1 3.77 430 .653 .852 0.871
Q2 3.50 .509 471 .883
Q3 3.60 498 .884 .809
Q4 3.60 498 .884 .809
Q5 3.53 .507 745 .835
Q6 3.23 .504 437 .888 0.944
Skilful Decision-Making Q7 3.60 498 .850 .812 0.899
Q8 3.47 507 .763 .887
Q9 3.57 .504 787 .866
Peer Connectedness Q10 3.57 .504 .874 .765 0.933
Q11 3.50 .509 .874 .765
Getting Voice Q12 3.43 .504 571 .864 0.865
Q13 3.67 .547 .704 .833
Q14 3.50 572 .789 .810
Q15 3.60 498 .569 .865
Q16 3.47 .507 812 .806

DISCUSSION

The Indonesian version of the PRES has been tested for
validity and reliability. The purpose of this test was to
evaluate whether the questionnaire was suitable for use
after being translated into Indonesian from its original
English language. In case there were invalid items that
could not be included in the validity test, the items
were included in the reliability test (42). Instead, a
valid and appropriate questionnaire or instrument that
can be applied to a culturally and linguistically diverse
target population can be adapted from an existing
questionnaire or instrument or developed from scratch
and requires literal translation and validation (33).

This study not only translates the scale into Indonesian,
but also ensures that the resulting instrument is relevant
and appropriate to the context of cultural values,
social norms, and experiences of pregnant women in
Indonesia, by developing a holistic approach, which
may differ from the context in the country of origin of
the instrument or other countries that have adopted
pregnancy-related women’s empowerment scales. The
instruments from this study can be used to measure and
improve the level of empowerment of pregnant women,
which can have a positive impact on health decisions
and the well-being of pregnant women.

In this study, the Pregnancy-Related Empowerment
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Scale (PRES) questionnaire, both relevance and clarity,
showed an overall CVI of more than 0.80, indicating
that the content is highly relevant and can be used as
a measurement tool for pregnancy-related women’s
empowerment in Indonesia. Additionally, the forward-
translated version (English to Indonesian) requires
only minor changes, which shows clarity and no
noticeable differences. Thus, the new translated version
is acceptable to the target audience and has the same
communicative function as the source language. The
calculated content validity index of 0.8 or higher for the
new tool is considered acceptable and suitable for use
(4,36). Therefore, the high CVI results of the Indonesian
version of the PRES indicate that the questionnaire can
be adopted and used well in the local context and
translated with easy-to-understand and clear sentences.

Our results showed that the I-CVI index results exceed
0.99 on all items. This indicates that the experts had
perfect agreement in rating the items. In other literature,
it is stated that if there are less than five experts, the
I-CVI index should be 1.00, and the I-CVI should be
at least 0.78, and the result is considered adequate if
there are six or more experts on the panel. It is essential
to consider this I-CVI value when revising or changing
items in the questionnaire (24). The calculated S-CVI/
Ave of 0.99 is higher than 0.90, which indicates an
excellent average proportion of relevance levels (3 and
4) evaluated by the experts (23,24). A study stated that
two methods can be used in the calculation of content
validity, which include S-CVI/Ave or S-CVI/UA. The use
of S-CVI/Ave calculation can also provide better values.
The obtaining of a low S-CVI value can be caused by an
expert having a biased view or needing to understand
the content. However, the CVI can be improved if the
number of experts is at least ten (43). In this study,
the panel consisted of ten experts. Furthermore, the
question items in the questionnaire were revised and
corrected as suggested by the expert panel through a
content validation process. This content validation step
is crucial to evaluate and ensure that the tool is valid
for use by local residents in their mother language (24).
In the original questionnaire, the experts evaluated
each item for relevance and clarity, and only the items
endorsed by five of the seven experts were retained to
obtain a content validity index of 0.71. Thus, revisions
were made to improve the clarity and conciseness of the
items, which originally contained 54 items provided to
the experts, to 16 valid items (25).

All' questions were included in the reliability test
because, based on the validity test results, all questions
were declared valid. The purpose of this reliability
test is to evaluate whether this questionnaire can be
used as an instrument that gets the same or stable and
consistent results when used at different times (28). This

study showed that Cronbach’s alpha coefficient had
high reliability across the scales of all pregnancy-related
empowerment scales, with the Cronbach’s alpha value
of the overall scale was 0.944. Consistent item statistics
indicate that all items measure the same domain. High-
reliability values for the original scale and adapted scale
is stated with a Cronbach alpha value above 0.70 (39).
Our study reported higher coefficient of the Indonesian
version of PRES compared than the original version of
PRES in the previous studies which reported Cronbach’s
alpha values of 0.91 (19) and 0.92 (4,25). Hence, the
high Cronbach’s alpha value in this study indicates
that the Indonesian version of the PRES is a highly
reliable tool to assess the empowerment of pregnant
women in the Indonesian population. As for the original
questionnaire, the estimated reliability values calculated
based on Cronbach’s alpha for the combined sample
(¢ = 0.94), and for the English (a = 0.91) and Spanish
(@ = 0.93) versions, also supported the high internal
consistency of each item on this questionnaire (25).

A significant limitation of this study that is unavoidable
and may lead to biased opinions about women's
empowering experiences related to pregnancy is that
participants were not classified based on the number of
parities and experiences with pregnancy complications.
In addition, another unavoidable limitation is the
presence of psychological factors such as anxiety or
depression, which can describe a pregnant woman’s
experience and may affect the measurement of
empowerment.

CONCLUSION

The Indonesian version of the PRES is a valid and
reliable tool to measure women'’s empowerment during
pregnancy in the Indonesian population. Additionally,
the scale has undergone forward translation and
back translation and has undergone content validity
by ten experts. The questionnaire was also reliable
after reliability testing on a pilot study group of 30
participants. Consequently, it is confirmed that the items
in the Indonesian version of the questionnaire have clear
instructions and can be understood by pregnant women
which can be used to measure the empowerment of
pregnant women. The questionnaire is recommended
for evaluating the extent to which pregnant women feel
empowered, both physically, mentally, and socially,
during pregnancy at antenatal visits. Therefore, an
empowered pregnant woman will be able to prepare
properly for her birth.
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