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Abstract 

This research aimed to evaluate the validity and reliability of the Turkish adaptation of the Quality Nursing 

Care Scale. Enhancing the quality of nursing care is fundamental to improving patient safety and reducing 

healthcare expenditures. To monitor and improve care standards, dependable and valid instruments for 

measuring nursing care quality are required. Employing a methodological and cross-sectional design, the study 

was conducted among 225 nurses working at a training and research hospital. The scale’s psychometric 

properties were examined through analyses of content and construct validity, item performance, and internal 

consistency. The content validity index was 0.96, with item–total correlation coefficients exceeding 0.72. 

Factor loadings varied between 0.42 and 0.90. In contrast to the original version, the Turkish form revealed a 

three-dimensional structure. Model fit indices indicated satisfactory to excellent alignment. Cronbach’s alpha 

for internal consistency was found to be 0.99. The Turkish version of the Quality Nursing Care Scale 

demonstrated excellent psychometric strength with a three-factor model, supporting its applicability for 

assessing the perceived quality of nursing care among Turkish nurses. 
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Introduction 

In recent years, hospitals have increasingly emphasized enhancing care delivery to meet the expectations of 

healthcare consumers [1, 2]. According to the World Health Organization (WHO), nearly 15% of total deaths in 

low- and middle-income countries—equivalent to 5.7–8.4 million deaths annually—are attributable to inadequate 

quality of care. The WHO defines quality care as the extent to which healthcare services provided to individuals 

and communities achieve desired health outcomes. To reach these outcomes, health services should be safe, 

effective, timely, efficient, equitable, and person-centered [3]. 

Nursing care forms the foundation of professional nursing knowledge, skills, and practice. The quality and 

effectiveness of nursing care are crucial for ensuring treatment adherence and improving patients’ health 

outcomes. Effective nursing interventions not only promote recovery among ill patients but also enhance the well-

being of healthy individuals, ultimately improving quality of life. Patients who receive high-quality nursing care 

often experience shorter hospital stays [4]. As the largest group of healthcare professionals, nurses play an 

essential role in delivering safe and high-quality healthcare services [5–7]. Quality nursing care contributes 

significantly to patient satisfaction, accelerates recovery, prevents complications, ensures patient safety, and 

supports the achievement of optimal clinical outcomes [2, 8, 9]. 
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Various stakeholders—patients, family members, administrators, and nurses—can assess the quality of nursing 

care from their own viewpoints. For patients and relatives, the focus often lies on communication, responsiveness, 

and emotional support provided by nurses. In contrast, hospital managers tend to prioritize efficiency, 

productivity, and cost-effectiveness. These differing perspectives highlight that assessments of care quality 

depend on one’s knowledge base, values, and experiences. Hence, nurses’ self-assessment of the care they deliver 

is fundamental to identifying areas for improvement and enhancing overall service quality [1, 10]. 

Nurses are key healthcare providers responsible for identifying patient needs, planning and evaluating care, 

advocating for patients, administering treatments, and ensuring comfort [3, 11]. Their evaluations are particularly 

valuable in settings such as psychiatric and pediatric units, where patients may lack the capacity to accurately 

assess their care experience. Moreover, it is often difficult for patients or other care recipients to judge the 

technical expertise or professional competencies of nurses [12, 13]. 

Previous research on nursing care quality has mainly focused on patients’ perceptions, while studies examining 

nurses’ evaluations of their own care remain limited [11, 14, 15]. Many studies have prioritized patient 

perspectives [16–18]; however, Lynn et al. [14] emphasized that any evaluation of care quality would be 

incomplete without incorporating nurses’ viewpoints. Understanding how nurses perceive the quality of care they 

provide is essential for developing improvement strategies, reinforcing confidence in clinical practice, and 

identifying areas that require support or development. Such insights can also guide nurses in better recognizing 

patient needs and refining care approaches [19]. Therefore, the present study sought to assess the psychometric 

properties of the Turkish version of the Quality Nursing Care Scale (QNCS). 

 

Materials and Methods 

Aim 

The objective of this study was to examine the psychometric validity and reliability of the Turkish version of the 

Quality Nursing Care Scale. 

 

Study design, setting, and sample 

This methodological and cross-sectional research was conducted in a training and research hospital. The study 

included all nurses working in inpatient wards who voluntarily agreed to participate, yielding a sample of 225 

nurses. Participants had a mean age of 33.81 years (SD = 7.70), with average professional experience of 8.95 

years (SD = 6.94) and unit experience of 4.29 years (SD = 4.37). Most participants were female (86.7%), married 

(61.8%), and held undergraduate degrees (59.1%). The majority worked in surgical units (40.0%), on rotating day 

and night shifts (78.2%), with weekly working hours exceeding 46 (73.8%), and cared for 11 or more patients. 

Also, 66.2% of them were working evening and night shifts six or more times in a month (Table 1). 

Table 1. Personal and professional characteristics (N = 225) 
Variable Category Count Percentage 

Average age (SD)  33.81 (7.71) years  

Average years in profession (SD)  8.95 (6.94) years  

Average years in current unit (SD)  4.29 (4.37) years  

Gender Female 195 86.7 
 Male 30 13.3 

Marital status Single 86 38.2 
 Married 139 61.8 

Educational attainment High school 34 15.1 
 Associate degree 24 10.7 
 Bachelor’s degree 133 59.1 
 Graduate degree 34 15.1 

Work unit Surgical 90 40.0 
 Medical 79 35.1 
 ICU 56 24.9 

Shift pattern Night only 10 4.4 
 Day only 39 17.3 
 Mixed day & night 176 78.2 

Hours worked per week 45 59 26.2 
 46 or more 166 73.8 

Patients cared for per shift 1–5 80 35.6 
 6–10 48 21.3 
 11 or more 97 43.1 

Evening/night shifts per month None 32 14.2 
 1–5 44 19.6 
 6 or more 149 66.2 
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Income level Low 149 66.2 
 Adequate or above 76 33.8 

Satisfaction with hospital No 97 43.1 
 Uncertain 54 24.0 
 Yes 74 32.9 

Satisfaction with unit No 88 39.1 
 Uncertain 50 22.2 
 Yes 87 38.7 

Satisfaction with work environment No 145 64.4 
 Uncertain 40 17.8 
 Yes 40 17.8 

Satisfaction with pay No 187 83.1 
 Uncertain 28 12.4 
 Yes 10 4.4 

 

Procedure 

This research followed internationally recognized protocols for scale translation and adaptation, as outlined by 

the International Test Commission and the COSMIN (Consensus-based Standards for the Selection of Health 

Measurement Instruments) guidelines [20–22]. The adaptation process progressed through several key stages. 

Initially, the items were translated and evaluated for content validity. In the next stage, correlations between each 

item and the overall scale score were calculated. The construct validity of the adapted version was then examined, 

followed by an analysis of its internal consistency to confirm reliability. 

 

Data collection instruments 

Data were gathered online through Google Forms over a three-month period, from September to November 2021. 

The survey link was distributed electronically to nurses employed at the participating hospital. Participants were 

required to provide digital informed consent before they could proceed to the questionnaire. All responses 

remained confidential, with access limited to the research team. 

In validity and reliability research, it is generally recommended that the number of participants be at least five to 

ten times the number of items on the instrument [23]. Given that the Quality Nursing Care Scale (QNC) contains 

38 items, the minimum desired sample size was 190 nurses. A total of 225 nurses completed the study, exceeding 

this threshold. The data collection tool consisted of two parts: a personal information form and the Turkish 

adaptation of the Quality Nursing Care Scale. 

 

Information form 

The information form comprised 18 questions designed to obtain background and occupational data about the 

participants. It included variables such as age, sex, marital status, educational background, working unit, shift 

type, total years of professional and unit experience, average weekly and monthly working hours, perceived 

income adequacy, and satisfaction with the institution, unit, working environment, and salary. 

 

Turkish version of the quality nursing care scale 

The original Quality Nursing Care Scale (QNC), created by Liu et al. [10], is a 38-item, five-point Likert-type 

instrument encompassing six subdimensions: Physical Environment (6 items), Staff Characteristics (8 items), 

Preconditions (7 items), Task-Oriented Activities (6 items), Human-Oriented Activities (5 items), and Patient 

Outcomes (6 items). In its original version, the instrument demonstrated strong internal reliability with a 

Cronbach’s alpha of 0.96. Responses are rated from “strongly agree” (5) to “strongly disagree” (1), with higher 

scores reflecting greater perceived quality of nursing care. 

 

Ethical considerations 

Authorization to adapt the instrument into Turkish was obtained from the developer, who confirmed that no 

previous Turkish version existed. Ethical approval for the study was granted by the Clinical Research Ethics 

Committee of a university hospital (Approval No. 98, dated May 5, 2021). Formal permission was also obtained 

from the hospital administration prior to the data collection phase. Participation was entirely voluntary, and only 

nurses who completed the online informed consent form were included in the study. 

 

Statistical analysis 

All statistical analyses were performed using the Jamovi software, which operates on the R platform [24]. The 

content validity of the scale was evaluated using the Davis method. Item–total correlations were computed through 

Pearson’s correlation analysis. To determine the suitability of the dataset for factor analysis, the Kaiser–Meyer–

Olkin (KMO) test and Bartlett’s test of sphericity were employed. The construct validity of the Turkish version 

was assessed first by exploratory factor analysis (EFA) using the principal axis factoring extraction method with 
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direct oblimin rotation, and subsequently by confirmatory factor analysis (CFA) to validate the emerging factor 

structure. Reliability was assessed by calculating Cronbach’s alpha coefficients. A 95% confidence interval and a 

significance level of p < 0.05 were adopted throughout the analyses. 

 

Results and Discussion 

Content validity index 

For the evaluation of content validity, the translated scale was reviewed by 13 experts specializing in nursing 

management and internal medicine. Based on the Davis method, the content validity ratios (CVR) for individual 

items ranged between 0.85 and 1.00. The overall content validity index (CVI) of the Turkish version was 

calculated at 0.96. Afterward, two bilingual academicians—one a physician and the other a nurse with a doctoral 

degree—performed a back-translation into English to confirm conceptual and linguistic consistency with the 

original instrument. 

 

Item–Total correlation analysis 

The correlation analysis of the 38 items revealed that item–total correlation coefficients ranged from r = 0.72 to r 

= 0.92, demonstrating strong and statistically significant associations between individual items and the total scale 

score. These results indicate that all items contributed meaningfully to the construct being measured. 

Table 2. Content validity ratios, item total point correlation values and factor loadings of the items 
Item no CVR r FL Item no CVR r FL 

1 1 .72 .72 20 1 .87 .88 

2 1 .73 .72 21 1 .87 .88 

3 1 .72 .72 22 1 .85 .86 

4 1 .75 .76 23 .92 .81 .82 

5 1 .73 .73 24 .92 .85 .87 

6 .85 .74 .74 25 1 .89 .90 

7 1 .86 .86 26 1 .83 .85 

8 1 .86 .87 27 1 .87 .88 

9 .92 .82 .83 28 .85 .89 .86 

10 .92 .86 .87 29 .85 .90 .84 

11 .92 .87 .88 30 .92 .90 .82 

12 1 .87 .88 31 .92 .92 .88 

13 .92 .86 .87 32 1 .91 .84 

14 1 .86 .87 33 1 .81 .57 

15 .92 .87 .88 34 1 .87 .58 

16 1 .86 .87 35 1 .88 .56 

17 .85 .87 .89 36 1 .85 .42 

18 .92 .86 .87 37 1 .82 .52 

19 .92 .87 .88 38 1 .84 .46 
CVR Content validity ratio, r Item total point correlation value, FL Factor loading 

 

Factor analysis and construct validity 

The Kaiser–Meyer–Olkin (KMO) measure of sampling adequacy was found to be 0.975, indicating an excellent 

level of suitability for factor analysis. Bartlett’s test of sphericity was also significant (p < 0.001), confirming that 

the data were appropriate for further multivariate analysis. 

Initially, confirmatory factor analysis (CFA) was conducted based on the original six-factor model. However, the 

model fit indices were not satisfactory, as the chi-square to degrees of freedom ratio (χ²/df) was 9.82, exceeding 

acceptable limits for a good fit. Consequently, exploratory factor analysis (EFA) was performed to identify the 

most suitable factor structure for the Turkish version of the scale. 

The EFA results revealed factor loadings ranging from 0.42 to 0.93, and a three-factor solution emerged, 

explaining 80.81% of the total variance. During the analysis, items 4 through 10 showed cross-loadings on both 

Factors 1 and 2, while items 24, 26, and 27 loaded on Factors 1 and 3. Because the differences between cross-

loading values exceeded 0.30, these items were retained under the factors with the higher loadings. 

A second CFA was then conducted to test this revised three-factor model. The results demonstrated a substantially 

improved fit, with a χ²/df ratio of 3.85. Other fit indices also indicated strong model adequacy: the Comparative 

Fit Index (CFI) was 0.90, the Standardized Root Mean Square Residual (SRMR) was 0.041, and the Root Mean 

Square Error of Approximation (RMSEA) was 0.011 (Figure 1). 

Table 3. Fit indices for the confirmatory factor analysis 

Fit indices and x2/df values 
CFI SRMR RMSEA 

0.90 0.0407 0.011 
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Acceptable Fit Values > 0.90 < .080 < .080 

Good Fit Values > 0.95 < 0.080 < 0.050 

x2 2408   

df 626   

x2/df 3.85   

Acceptable value for x2/df < 5   

Good value x2/df < 2   

CFI The comparative fit index, SRMR Standardized root mean square residual, RMSEA The root mean square error of 

approximation, df degree of freedom 

 

 
Figure 1. Path diagram of confirmatory factor analysis 

 

Determination of scale internal consistency coefficient for reliability analysis 

Cronbach’s alpha coefficient of the Turkish version of the Scale was 0.99. The same coefficient for the first 

subdimension was 0.95, and there were 0.99 for the second and third subdimensions (Table 4). 

Table 4. Item total point correlation values of the items 
Original version Cronbach’s alpha Adapted version Cronbach’s alpha 

Physical environment 0.90 Physical environment 0.958 

Staff characteristics 0.92 Nursing 0.99 

Precondition 0.88   

Task orientated activities 0.88   

Human orientated activities 0.89   

Patient outcomes 0.85 Patient outcomes 0.99 

Quality Nursing Care Scale 0.96 Quality Nursing Care Scale 0.99 
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The scarcity of instruments that comprehensively assess the quality of nursing care highlights the importance of 

developing or adapting valid and reliable measurement tools in this field. To date, only a few studies have 

addressed this need. Among the existing tools, the Caring Behaviors Inventory-24 [25] was designed to assess the 

quality and process of nursing care, while another instrument developed by Leinonen et al. [26] measures patients’ 

perceptions of perioperative care quality. Later, Lennon et al. [27] modified this tool slightly so that it could also 

be applied to both nurses and patients. The present study aimed to examine the psychometric properties of Liu et 

al.’s Quality Nursing Care Scale (QNC), a 38-item measure that evaluates the quality of nursing care from the 

nurses’ perspective [10]. 

Assessing the quality of care provided by nurses generates valuable data for preventing errors, minimizing 

potential patient harm, and identifying risky practices. Therefore, establishing the psychometric soundness of the 

Turkish version of the QNC was essential. The discussion below addresses the findings related to language 

equivalence, content validity, item-total correlations, construct validity, and internal consistency reliability. 

 

Language validity 

Because translated items may not fully capture the same meanings as in the source language [23, 28], experts were 

asked to review the Turkish translation of the QNC for conceptual and semantic accuracy. Based on their feedback, 

minor revisions were implemented to enhance clarity and cultural appropriateness. For instance, certain items 

were reworded for better comprehension: Item 5 (“I provide a quiet ward environment for patients staying in the 

hospital”), Item 14 (“I work well with my team [other nurses and healthcare providers]”), Item 16 (“I master the 

clinical, technical operations to meet the needs of nursing care”), Item 20 (“I can manage drugs well”), and Item 

21 (“I intend to help patients whenever the help is needed”). Subsequently, two bilingual academicians 

independently back-translated the Turkish version into English to ensure conceptual consistency between 

versions. 

 

Content validity 

To assess content validity, the Davis technique—commonly employed in nursing research—was utilized [29]. 

Both the original and Turkish versions of the items were evaluated by a panel of experts who compared them in 

terms of meaning, clarity, and grammatical structure. The experts generally rated the Turkish items as “highly 

appropriate.” The lowest Content Validity Ratio (CVR) value was 0.80, which is considered acceptable according 

to established guidelines [29, 30]. This confirmed that the translated scale adequately represented the construct it 

intended to measure. 

 

Item–Total correlation analysis 

The internal coherence of the scale items was examined through item–total correlation analysis across all 38 items. 

The results showed that each item demonstrated a strong and consistent relationship with the total scale score, 

indicating good homogeneity among the items and confirming that all contributed meaningfully to measuring the 

construct of nursing care quality. 

 

Construct validity 

Although confirmatory factor analysis (CFA) is typically recommended for evaluating construct validity in 

adaptation studies [31], exploratory factor analysis (EFA) was also conducted in this research because the original 

six-factor model did not adequately fit the Turkish data. Previous studies have emphasized that translated scales 

may exhibit structural differences due to contextual and cultural factors [23, 32]. 

In this study, EFA results indicated that the Turkish version of the QNC encompassed three subscales rather than 

six, as in the original model (Table 5). The Physical Environment and Patient Outcomes subscales remained 

unchanged, while the Staff Characteristics, Preconditions, Task-Oriented Activities, and Human-Oriented 

Activities merged into a single new subdomain. A detailed examination of the items suggested that Turkish nurses 

perceived these aspects as interrelated components of their professional responsibilities and core nursing roles. 

The newly formed subdomain was therefore interpreted as representing the essence of direct nursing practice and 

labeled as “Nursing.” In contrast, the Physical Environment items reflected factors influenced by the broader 

hospital setting and other staff, while Patient Outcomes items corresponded to patient perceptions and care results. 

The findings suggest that cultural and contextual differences in the perception of nursing roles contributed to the 

consolidation of multiple domains into a unified “Nursing” factor within the Turkish context. 

Table 5. Distrubiton of the items in the original work and Turkish Version 
Item Distribution in the Original Scale Item Distribution in the Turkish Adaptation 

Physical Environment (6 items) Physical Environment (6 items) 

I ensure patients' rooms are hygienic I ensure patients' rooms are hygienic 

I create a restful setting for patients I create a restful setting for patients 

I maintain proper ventilation in patient rooms I maintain proper ventilation in patient rooms 
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I guarantee a secure treatment environment I guarantee a secure treatment environment 

I keep the ward quiet for hospitalized patients I keep the ward quiet for hospitalized patients 

I promptly address any environmental concerns raised by 

patients 

I promptly address any environmental concerns raised by 

patients 

Staff Characteristics (8 items) Nursing (26 items) 

I perform nursing tasks with great care I perform nursing tasks with great care 

I strictly adhere to hospital policies I strictly adhere to hospital policies 

I monitor patients closely, tracking disease progression I monitor patients closely, tracking disease progression 

I treat patients with courtesy and warmth I treat patients with courtesy and warmth 

I greet patients with a smile during care I greet patients with a smile during care 

I listen attentively when patients share concerns I listen attentively when patients share concerns 

I explain unclear points to patients repeatedly and patiently I explain unclear points to patients repeatedly and patiently 

I collaborate effectively with colleagues and healthcare 

team members 

I collaborate effectively with colleagues and healthcare 

team members 

Preconditions (7 items)  

I keep my theoretical knowledge current to support nursing 

care 

I keep my theoretical knowledge current to support nursing 

care 

I am proficient in clinical procedures required for care I am proficient in clinical procedures required for care 

I know standard and specialized nursing protocols 

thoroughly 

I know standard and specialized nursing protocols 

thoroughly 

My clinical background strengthens my nursing practice My clinical background strengthens my nursing practice 

I contribute to quality improvement in the ward I contribute to quality improvement in the ward 

I handle medication management competently I handle medication management competently 

I am always ready to assist patients when needed I am always ready to assist patients when needed 

Task-Oriented Activities (6 items)  

I give clear, adequate care information to patients’ families I give clear, adequate care information to patients’ families 

I clarify billing and cost-related questions for patients I clarify billing and cost-related questions for patients 

I teach patients self-care techniques I teach patients self-care techniques 

I deliver high-quality fundamental nursing care I deliver high-quality fundamental nursing care 

I tailor care to each patient’s unique needs I tailor care to each patient’s unique needs 

I conduct meaningful health education sessions I conduct meaningful health education sessions 

Human-Oriented Activities (5 items)  

I assess patients’ emotions to guide care delivery I assess patients’ emotions to guide care delivery 

I offer compassionate, individualized humane care I offer compassionate, individualized humane care 

I encourage patients to stay confident in fighting illness I encourage patients to stay confident in fighting illness 

I ease patients’ fears about procedures and treatments I ease patients’ fears about procedures and treatments 

I reduce patients’ anxiety over their health condition I reduce patients’ anxiety over their health condition 

Patient Outcomes (6 items) Patient Outcomes (6 items) 

I receive no complaints from patients or families I receive no complaints from patients or families 

I ensure care meets patients’ satisfaction standards I ensure care meets patients’ satisfaction standards 

I deliver consistently safe services I deliver consistently safe services 

I prevent physical injuries (falls, burns, pressure ulcers) I prevent physical injuries (falls, burns, pressure ulcers) 

I avoid medication errors and adverse reactions I avoid medication errors and adverse reactions 

I protect patients from infections (bacterial, viral, fungal) I protect patients from infections (bacterial, viral, fungal) 

 

Internal consistency analysis 

The reliability of the Turkish version of the scale and its subscales was examined using Cronbach’s alpha, a widely 

accepted indicator of internal consistency for Likert-type instruments [33]. Although acceptable alpha values may 

vary across studies, a threshold of 0.70 is generally considered the minimum standard for adequate reliability [34–

36]. The Cronbach’s alpha coefficients obtained for both the overall Turkish scale and its subdimensions were 

notably high, indicating strong internal consistency and reliability. Moreover, these coefficients exceeded those 

reported in the original version of the instrument, demonstrating that the adapted scale maintained—and even 

enhanced—its psychometric robustness in the Turkish context. 

 

Limitations 

Despite the methodological rigor of this study, certain limitations should be acknowledged. The research team 

initially intended to recruit a larger sample and conduct confirmatory and exploratory factor analyses on separate 

groups to strengthen the validation process. However, due to the demanding work conditions faced by nurses 

during the COVID-19 pandemic, it was not possible to reach the desired number of participants. This constraint 

may have limited the generalizability of the findings. 

 

Conclusion 
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The findings of this study demonstrate that the Turkish version of the Quality Nursing Care Scale (QNC) is a 

valid and reliable instrument for assessing nurses’ perceptions of nursing care quality in clinical settings. The 

psychometric results confirmed that the adapted tool possesses the necessary statistical and conceptual properties 

to be used confidently in both research and practice in Turkey. 

By applying this instrument, nurse managers can better identify institutional challenges, design evidence-based 

quality improvement programs, and promote more efficient and effective care delivery—potentially leading to 

both cost savings and improved patient outcomes. Furthermore, the Turkish QNC can serve as a valuable resource 

for researchers investigating nursing care quality from the perspective of care providers. 

Future studies are encouraged to evaluate the test–retest reliability of the scale to establish its temporal stability 

and further reinforce its psychometric strength. 
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