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1 | INTRODUCTION
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Abstract

Aim: To develop and evaluate psychometric property of quality nursing care scale
(QNCS) from nurses’ perspective in the Chinese context.

Design: A cross-sectional survey design.

Methods: This study was conducted in two phases. In Phase |, literature review and
interviews were conducted to develop the items. In Phase Il, content validity was
evaluated by five experts. Construct validity was tested through exploratory factor
analysis (EFA) among 302 nurses and confirmatory factor analysis (CFA) among 510
nurses from October 2014 to January 2015. Additionally, internal consistency reli-
ability was tested.

Results: The EFA extracted six factors including staff characteristics, task-oriented
activities, human-oriented activities, physical environment, patient outcomes and
precondition. All six factors accounted for 74.78% of the total variance to explain
quality nursing care. The modified measurement model of the final version of QNCS
was supported by the CFA with 48 items in six dimensions. The internal consistency

reliability of final QNCS was acceptable.
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to provide QNC to patients in their daily work (Kim, 2020). The

measures of QNC are generally assessed from the perspectives of

With the reconstruction of the healthcare system and cost-effective
services, quality nursing care (QNC) has attracted increasing at-
tention from managers worldwide (Karaca & Durna, 2019; Ryan
etal., 2017). QNC refers to the degree of excellent nursing care pro-
vided to patients (Zhao, 2006). Nurses have a strong responsibility

nurses, patients or hospital managers. Among these, nurses’ assess-
ment of QNC is critical to improving the quality of nursing services
(Cline et al., 2011). This is because nurses are the frontline care pro-
viders who assess, plan and evaluate patients' requirements; advo-
cate for patients; administer proper medication and treatment to

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in
any medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.

© 2021 The Authors. Nursing Open published by John Wiley & Sons Ltd.

Nursing Open. 2021;8:1741-1754.

wileyonlinelibrary.com/journal/nop2 1741


www.wileyonlinelibrary.com/journal/nop2
mailto:﻿
https://orcid.org/0000-0003-1261-4213
mailto:﻿
https://orcid.org/0000-0001-6694-8679
https://orcid.org/0000-0002-8599-3587
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:chinaliuying2010@163.com
mailto:yaungsuroch@gmail.com

LIU eT AL.

ﬂl_wl LEY-/\ursingOpen

patients; and ensure patients’ comfort (Burhans & Alligood, 2010).
Nurses' assessment of QNC not only helps them recognize how to
properly treat patients (Ding & Jiang, 2013) but also assists hospital
managers in identifying hazards, preventing errors and minimizing
possible harm to the patients (Rashvand et al., 2017). The litera-
ture review revealed that QNC from nurses’ perspective has a sig-
nificantly negative influence on medication error and patient falls
(MacDavitt, 2008; Sochalski, 2001); nosocomial infection, wrong
dose or medication, or length of hospitalization (Lucero, 2008;
Sochalski, 2001); and failure to rescue and mortality rate (McHugh &
Stimpfel, 2012). Moreover, QNC from nurses’ perspective also posi-
tively influenced adverse patient events (Mallidou et al., 2011).

Ryan et al. (2017) conducted a systematic review and found that,
although nurse-assessed QNC is important, few studies have eval-
uated QNC from the nurses’ perspective. Additionally, there is no
nurse-assessed QNC scale that has been developed in the context
of the Chinese healthcare system. Therefore, it is vital to develop a
quality nursing care scale (QNCS) from nurses’ perspective in order
to be applicable in the context of the Chinese hospitals.

2 | BACKGROUND

By conducting a critical analysis of literature related to QNC, few
studies have examined QNC from nurses’ perspective (Burhans &
Alligood, 2010; Ryan et al., 2017). If current quality and outcome
measures are unable to capture the meaning of QNC from the per-
spective of clinical nurses, this can lead to slow quality improvement
(Burhans & Alligood, 2010). Thus, evaluating QNC from the nurses’
perspective is essential. The existing instruments to assess QNC
from the nurses’ perspective are described below.

The Good Perioperative Nursing Care Scale (GPNCS) is a popular
instrument that is used to assess QNC from nurses’ perspective. Leino-
Kilpi (1992) initially developed the components of good nursing care in
Finland and identified the following components: environment, char-
acteristics of actors, nursing actions, proceeding of the process, patient
management strategies, collaboration with family members or others,
and preconditions of care. Later on, the GPNCS has been adapted into
the Chinese, Turkish and Lithuanian versions. Zhao (2006) adapted the
GPNCS into China, which contained six dimensions and 63 items. The
dimensions included cooperation with relatives, physical environment,
preconditions of care, care-related activities, nursing process's prog-
ress and staff characteristics. The content validity was 0.91, and the
internal consistency reliability (ICR) was 0.84. The construct validity
was not examined. Donmez and Ozbayir (2011) adapted the GPNCS
into Turkey. It included 32 items in seven dimensions (environment,
personnel characteristics, respect, support, nursing process, giving in-
formation and physical care). The ICR was 0.94. Istomina et al. (2012)
adapted GPNCS to Lithuania, and seven dimensions were extracted
from the factor analysis, including cooperation with relatives, activi-
ties, staff characteristics, preconditions and environment, progress of
the nursing process, task-oriented activities, advocacy and precondi-
tions. The ICR was 0.863. Stolt et al. (2019) conducted a Rasch analysis

among 167 nurses in Finland. They identified seven categories, which
are the same as those reported in the study of Leino-Kilpi (1992). The
ICR was 0.88. Although the GPNCS was tested in various countries, it
was developed a long time ago. Therefore, it may not reflect current
patients’ needs with the contemporary healthcare system reform (Stolt
etal., 2019).

Meanwhile, Parasuraman et al. (1988) developed Service Quality
Scale (SERQUAL) to measure the quality of service from the customers’
perspective. More recently, Lee and Yom (2007) modified SERQUAL's
items and applied it to measure hospital nurses’ perspective of QNC.
The authors tested the modified SERQUALs psychometric among
300 Korean nurses and identified five factors, namely, tangibility, re-
sponsiveness, empathy, assurance and reliability. The ICR was 0.97.
However, SERQUAL was not developed with the purpose of measur-
ing QNC service; hence, it cannot fully reflect the construct of QNC.

Since 2000, another popularly used scale to measure QNC is
the Aiken et al. (2002) single-item scale. This scale was used by You
et al. (2013) in China and Europe and by Laschinger et al. (2014) in
Ontario. However, the single-item scale was unable to reveal the
constructs of the related concepts; moreover, these kinds of scales
lacked validity and reliability (DeVellis, 2012).

Overall, the existing instruments to measure QNC have their dis-
tinct limitations. Stolt et al. (2019) mentioned that the instruments
should be updated and the related concepts accompanying change
in the healthcare system should be assessed. Additionally, Gasparino
and Guirardello (2009) stated that the development of new mea-
surement should consider the different cultural backgrounds and
healthcare values of the intended users. Thus, a new instrument
must be developed to assess QNC based on the contemporary hos-
pital healthcare context and culture in China. In relation to this, the
aim of this study was to develop a new instrument to assess QNC
within the contemporary Chinese hospitals context and test the psy-

chometric properties of the developed scale.

2.1 | Theoretical framework

The Donabedian’s (1988) quality of care assessment model is popu-
larly used to evaluate quality in the clinical settings. This model is used
as the theoretical framework in the current research. Donabedian’s
(1988) model included three components: structure, process and out-
come. The structures refer to human resources, material resources
and organizational structure. The processes refer to staff's activities
to diagnose diseases and to recommend or implement treatment. The

outcome concluded the specific clinical results of patient care.

3 | METHODS
3.1 | Design

This cross-sectional survey study was developed into two phases

to develop and assess psychometrical properties of QNCS. In phase
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I, researcher developed item pools through literature review and
experts’ interviews with five Chinese nurses. In phase Il, the psy-
chometric properties of validity and reliability were tested including

three steps (Figure 1).

3.1.1 | Phase I: The instrument development

Step 1: the QNCS'’s constructs and definition were emerged from
literature review and experts’ interviews in this step. Firstly, the re-
searcher reviewed and synthesized literature described the compo-
nents of QNC. The key words of “quality nursing care” and “nurse
perspective” or “nurse assessment” or “nurse-assessed” were used
to search related articles in English through the database of Web
of Science, Scopus, Science Direct, CINAHL and Google Scholar.
Through critically synthesizing, eight components were identified:
physical environment; nurse staffing; precondition; staff charac-
teristic; timeless activities; human-oriented activities (i.e. respect,
psychological support and empathy); patient outcomes (i.e. patient
satisfaction and patient needs); and task-oriented activities (i.e. give
information, provide health education and perform physical care).
Second, the purposively selected five nursing experts who pos-
sessed sufficient understanding of QNC were interviewed to de-
scribe the construct of QNC in the contemporary hospital context
in China (Waltz et al., 2010). These nurses met the following crite-
ria: they were Registered Nurses () with working experience of over
20 years, () having a professional position that was higher than as-
sociate professor and () familiar with the QNC concept.

There were two interview questions: () How do you explain QNC
from nurses’ perspective? And () how do you consider the compo-
nents of QNC? The data were collected using a paper, pencil and
audio recorder. The process continued until data saturation was
reached. The data were analysed through content analysis, which
generated eight themes. These themes were similar to those iden-
tified in the literature review, apart from the components of “task-
oriented activities” added the content of “do a right thing” and the
components of “patient outcomes” added the content of “patient
safety.”

Given that several research works have already reported
that nurse staffing was a vital factor influencing QNC (Liu &
Aungsuroch, 2018), this component was omitted in the present

study. By integrating the results of the literature and the interview
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with experts, we identified the initial 48-item QNCS with seven
dimensions: staff characteristics (items), physical environment
(items), precondition (items), human-oriented activities (items),
task-oriented activities (11 items), patient outcomes (items) and
timeless activities (items). A total of 27 items were identified from
the literature review and another 21 items were generated from the
interviews.

Additionally, in step 1, through literature review and interviews
with the nursing experts, QNC was defined as the level of good nurs-
ing care services provided to patients, which met patients’ needs and
satisfied patients’ demands.

The Chinese version of the QNCS was a 5-point Likert-type in-
strument. It was used to assess QNC from the nurses’ perspective
with the rating score of 5 indicating “strongly agree” and 1 indicating
“strongly disagree.” A higher response score indicated higher QNC,

and a lower response score indicated lower QNC.

3.1.2 | Phase II: Testing the psychometric
properties of QNCS

Step 2: Content validity testing

The content validity of the 48 items in the QNCS was assessed by
five nursing experts. They met the following inclusion criteria: ()
holder of a master's degree or teaching graduate students, () holder
of an associate professor or higher professional position and () teach-
ing administration courses or working at administration positions.
These experts evaluated the relevance of each item to the con-
structs based on the four-point Likert-style scale with the following
ratings: 4 = very relevant, 3 = quite relevant, 2 = somewhat relevant
and 1 = not relevant (Polit & Beck, 2012). The content validity index
(CVI) refers to the ratio of items graded as very or quite relevant
by all of the raters involved (Polit & Beck, 2012). According to Polit
et al. (2007), the acceptable CVI of items (I-CVI) evaluated by five
experts and the average of CVI (S-CVI/Ave) were equal or more than

0.8 and 0.9, respectively.

Step 3: Factor analysis through exploratory factor analysis (EFA)
Determining the construct validity by the EFA can identify the num-
ber of latent variables in a group of items (DeVellis, 2012). Thus,
QNCS was initially testing through EFA. The Cronbach's a was used
as a measure of the internal consistency reliability (ICR) of QNCS.

Phase | .

* Literaturereview

* Interview nursing experts
(n=5) .

Confirmatory factor analysis and
internal consistency reliability (n=510)

Phase
Content Validity Index (n=5)
Instrument of
* Exploratory factor analysis and Quality Nursing
internal consistency reliability(n=302) Care Scale

FIGURE 1 The progress of quality nursing care scale development and psychometric property testing
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Step 4: Factor analysis through confirmatory factor analysis (CFA)

The aim of performing the CFA was to confirm that the structures of
the QNCS are predicted by the theory and previous empirical results
(DeVellis, 2012). Thus, the final version of QNCS was tested through
CFA with another group of participants. The ICR of final QNCS was

examined using Cronbach's a.

3.2 | Participants’ description

In general, item to participants’ ratio ranged from 510 times for con-
struct validity testing (Zhu et al., 2019). Considering a drop-out of
samples, 10% attrition rate was added. Thus, with 48 items of QNCS,
the sample size of 264 to 528 was considered to be acceptable.

In the EFA progress, the construct validity of the initial QNCS
was tested among 302 nurses by stratified random sampling. As
suggested by Comrey (1973), a sample of 300 participants was con-
sidered a good number to test the construct validity of the scale.
Considering the loss of sample size, 10% of participants were added.
Thus, a total of 330 participants were required. The inclusion crite-
ria were as follows: Registered Nurses () who worked at a Chinese
tertiary general hospital for at least months and () who directly pro-
vided nursing care services to people admitted in the hospitals’ in-
patient departments. The exclusion criteria were as follows: those
who () held a management position and () worked as office nurses,
computer response nurses or dressing room nurses.

In the CFA progress, as suggested by Waltz et al. (2010), the
sample size of more than 500 is required for conducting CFA.
Additionally, considering the loss of participants, 10% of the sam-
ple size was added. Thus, a total of 550 nurses were required. A
multistage random sampling strategy was performed to recruit
nurses from four tertiary general hospitals, which are located in the
northwest, northeast, south centre and southwest regions of China.
Nurses’ exclusion and inclusion criteria were the same as those in

the EFA progress.

3.3 | Statistical analysis

IBM SPSS 22 program was used to describe the percentages, fre-
quencies, means and standard deviations (SD) of the participants.
The SPSS program was also used to test the factor structures of the
QNCS through the EFA. The instruments’ item to total correlation
(p <.05) and ICR were used for item analysis before running the EFA.
In accordance with Hair et al. (2010), eigenvalues more than one and
scree plots were used to identify the factors. The item factor load-
ings’ cut-off point was set as 0.4 to recruit the items. The Cronbach's
a of more than 0.8 was used to determine the ICR of the QNCS.
The LISREL 8.72 program was run to test the factor structures of
the QNCS through the CFA. Before running the CFA, the multicol-
linearity, linearity and normality were tested through the SPSS pro-
gram. The criteria applied by Hair et al. (2010) was used to evaluate

the measurement model fit with research data including Xz/df< 2.00,

p 2.05, adjusted goodness-of-fit index (AGFI) >0.90, goodness-of-fit
index (GFI) >0.90, normed fit index (NFI) >0.90, standardized root-
mean-square residual (SRMR) <0.07 and root-mean-square error of
approximation (RMSEA) <0.08. With the sample size more than 500,
it was appropriate to set up the cut-off factor loading of items above
0.3 with significant T-value above 1.96 (« = 0.05; Hair et al., 2010).

3.4 | Ethical considerations

This study was accepted by Ethical Review Committee for Human
Research of Health Sciences of the researcher's affiliated organiza-
tion. The researcher received the data collection's permissions from
each hospital. Additionally, all the participants signed informational
consent forms.

3.5 | Data collection

The procedure of data collection included the following: () the re-
search assistants in each hospital received the training on proper
data collection from the researcher, including participants’ inclusion
and exclusion criteria and sampling techniques; () the researcher and
assistants provided the informed consent form, information sheet
and package of questionnaires to the nurses; () the researcher and
assistants went to clinical wards and collected the questionnaires;
and () the researcher checked whether the questionnaires were
completely answered. Data for the EFA were collected from October
to December 2014. Data for the CFA were collected on the month
of January 2015. The participants in the CFA progress were totally
different from those in the EFA progress.

4 | RESULTS
4.1 | The participants’ characteristics

In the EFA progress, after deleting 28 questionnaires with incom-
plete answers, the remaining 302 questionnaires were used for data
analysis (91.52% response rate). The nurses’ ages were between
2152 years (mean:28.05, SD:5.35). In the CFA progress, 56 incom-
plete or declined questionnaires were excluded. Thus, 510 question-
naires were used (90.11% response rate) to report the results. The
nurses’ ages ranged from 2154 years (average age: 31.2 years, SD:
6.3). The detailed information is presented in Table 1.

4.2 | Validity testing of the QNCS
4.2.1 | Content validity

In this research, the I-CVI of QNCS ranged between 0.81. The S-
CVI/Ave was 0.98. Both I-CVI and S-CVI/Ave met the criteria
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TABLE 1 Demographic characteristics
of participants

Characteristics
Age (years)
250
40-49
30-39
20-29
Gender
Female
Male
Education
Master degree
Bachelor degree

Associate degree

Secondary technical

Work experience (years)

>30
26-30
21-25
16-20
11-15
5-10
<5
Employment status
Contract
Permanent
Work departments
EENT
ICU
Paediatric
OBGYN
Medical

Surgical

NursingOpen —Wl LEYM
EFA (N =302) CFA (N = 510)

Frequency Percentage Frequency Percentage
2 0.7 4 0.8
13 4.3 59 11.5
71 23.5 187 36.7
216 71.5 260 51.0
302 100.0 506 99.2
0 0.0 4 0.8
0 0.0 6 1.2
150 49.7 321 62.9
119 39.4 156 30.6
33 10.9 27 5.3
0.0 2 0.4
0.0 9 1.8
2.0 41 8.0
21 7.0 48 9.4
20 6.6 51 10.0
69 22.8 162 31.8
186 61.6 197 38.6
243 80.5 388 76.1
59 19.5 122 239
6 2.0 22 4.3
16 5.3 80 15.7
14 4.6 24 4.7
11 3.6 40 7.8
154 51.0 187 36.7
101 33.5 157 30.8

Abbreviations: CFA, confirmatory factor analysis; EENT, eye, ear, nose and throat department;
EFA, exploratory factor analysis; ICU, intensive care unit; OBGYN, gynaecology and obstetrics

department.

suggested by Polit et al. (2007). Thus, QNCS had satisfied content
validity. Additionally, the wording of some items was revised base on
experts’ comments.

4.2.2 | Construct validity

Testing through the EFA

Before conducting EFA in the current study, the items were ana-
lysed. The item to total correlations of the QNCS ranged between
0.620.85 and was higher than 0.3 (p <.05Polit & Beck, 2012). The ICR

values of the seven dimensions of the initial QNCS ranged between

0.910.95 and were higher than 0.7 (Polit & Beck, 2012). Thus, it was
appropriate to run the EFA.

When the EFA was conducted, the result of Bartlett's test was
X2 = 16,194.93, p <.001 and that of the Kaiser-Meyer-Olkin (KMO)
test was 0.97, indicating an adequate sample size for performing
EFA. The principal axis method of factor extraction with varimax
rotation was used to run the EFA (Hair et al., 2010). A total of six
factors were extracted with the eigenvalues ranging between
1.0028.47 (Table 2). These factors included staff characteristics,
task-oriented activities, human-oriented activities, physical environ-
ment, patient outcomes and precondition. The scree plot illustrated

a possible break at the sixth factors. These factors explained 74.78%
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of the cumulative variance. The factor loadings of the items ranged
from 0.400.81, as shown in (Table 3). Based on Donabedian’s (1988)
model and the experts’ suggestion, three items were considered to
move from the first-order factor to the next lower factor, because
the first-order factor does not make senses when one reads the item
meaning. For example, item #38 (I protect patient's privacy when
providing nursing service) was moved from the dimension of “staff
characteristic” to “human oriented activities.” Item #21 (I intend to
help patients whenever the help is needed) was moved from “physi-
cal environment” to “precondition.” Item #43 (I ensure that the pro-
vided service would meet patient's satisfaction criteria) was moved

from the “human oriented activities” to “patient outcomes.”

Testing through the CFA

Before running CFA, three assumptions had been tested with ac-
ceptable results. The maximum-likelihood estimation method was
performed to run the CFA. The finding showed that the modi-
fied QNCS consisted of six dimensions with 48 items (Figure 2).
The modified model's GFI indicators were achieved (y2/df = 1.08,
p =.054, GFl = 0.93, AGFI = 0.90, NFI = 0.99, RMSEA = 0.01 and
SRMR = 0.03). The item's standardized factor loadings were be-
tween 0.520.83 (p <.05Table 4).

4.3 | Reliability testing of the QNCS

In step 3 of the EFA, the ICR of Cronbach's « ranged from 0.830.97
in each dimension (Table 3). The Cronbach's a of the overall scale
was 0.98.

In step 4 of the CFA, the overall Cronbach's a of the final scale
was 0.97 with all dimensions ranged from 0.850.95 (Table 5). Thus,
the final QNCS had an acceptable ICR.

5 | DISCUSSION
This study developed a QNCS from the nurses’ perspective within
the Chinese contemporary hospital context and evaluated the

psychometric properties of the developed scale. To the best of

our knowledge, this is the first QNCS developed from the nurses’
perspective in China based on the Donabedian’s (1988) model. The
items were generated from the results of a literature review com-
bined with those generated from interviews with nursing experts
to ensure that the resulting QNCS would better reflect the chang-
ing nursing care environment in China. The steps of content validity
testing, EFA, CFA and reliability testing were performed to evaluate
the QNCS; and the results indicated that the developed scale had
good reliability and validity with 48 items in six dimensions. Content
validity is an important type of validity considered in instrument psy-
chometric testing. This is because content validity testing aims to
evaluate whether an instrument's items can adequately illustrate the
constructs of particular interest (Crocker & Algina, 1986). The I-CVI
and S-CVI/Ave of the QNCS were equal or higher than 0.8 and 0.9,
thus meeting the acceptable criteria (Polit et al., 2007).

Before conducting EFA, the item to total correlation of the ini-
tial QNCS ranged from 0.620.85, which was higher than 0.3 (Polit &
Beck, 2012) and not more than 0.85 (Polit, 2010). The result of the
KMO test was more than 0.7 and that of the Bartlett's test (p <.05);
thus, 302 participants were an adequate number to conduct the EFA
(Leech et al., 2005). Although various extraction and rotation meth-
ods can be selected in the EFA, the researchers should carefully se-
lect strategies to perform factor analysis consistent with the research
aims in a rational explanation (Lee & Clarke, 2015). In this study, the
patterns of extracted factors were supported by the Donabedian’s
(1988) model and deemed meaningful through experts’ review. Six
factors explained 74.78% of the total variance, which exceeded 60%
as recommended by Hair et al. (2010); thus, enough factors were ex-
tracted. The ICR was higher than 0.8 as suggested by Polit and Beck
(2012). Thus, the initial QNCS had acceptable validity and reliability.

The final modified QNCS was supported by the research data
from the results of the CFA with another group of participants. Thus,
the six dimensions of the final QNCS had good construct validity.
The ICR of final QNCS was also good with a score higher than 0.8
(Polit & Beck, 2012). Each dimension is described below.

The dimension “physical environment” refers to nurses’ provision
of a safe, comfortable, clean and a peaceful ward atmosphere to the
patients. This component is consistent with those included in previ-
ous studies (Donmez & Ozbayir, 2011; Zhao, 2006). A good hospital

TABLE 2 Theinitial Version of Quality

Ei P f N f h' . s
. . igen er.cent ° . . LS (CTETEETE 5 Nursing Care Scale description (N = 302)
Dimension value variance explained items o
Factor 1 task-oriented 28.47 59.31 14 0.97
activities
Factor 2 staff characteristic 2.36 491 8 0.95
Factor 3 physical environment 1.68 3.49 6 0.83
Factor 4 human-oriented 1.33 277 7 0.94
activities
Factor 5 precondition 1.07 2.22 7 0.93
Factor 6 patient outcomes 1.00 2.09 6 0.89
Initial QNCS 74.78 48 0.98

Abbreviation: QNCS, quality of nursing care scale.
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FIGURE 2 Measurement model of Quality of Nursing Care Scale (QNCS). Note. QNC, quality of nursing care; PE, physical environment;
SC, staff characteristic; PR, precondition; TOA, task-orientated activities; HOA, human-orientated activities; PO, patient outcomes; RMSEA,
root-mean-square error of approximation
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TABLE 5 Internal consistency reliability of final Quality Nursing
Care Scale (N = 510)
Cronbach's
Dimensions o
Physical environment 0.88
Staff characteristic 0.88
Precondition 0.88
Task-oriented activities 0.95
Human-oriented activities 0.91
Patient outcomes 0.85
Total score 0.97

environment can ensure patients’ safety and shorten recovery time
among patients with a good emotional response. The importance of
a good patient admission environment has been recognized since the
era of Florence Nightingale, which is also vital to the current health-
care system in China.

The dimension “staff characteristics” refers to nurses being
cautious, careful, friendly, patient and upholds team spirit to pro-
vide nursing service. The name of this dimension is similar to other
components in previous instruments (Donmez & Ozbayir, 2011;
Zhao, 2006). However, this study added new items related to nurses’
characteristics of cautiousness, patience and friendliness. For exam-
ple, the items of “I patiently and repeatedly explain patients’ doubt,”
“| patiently listen to my patients, when they want to talk about their
problems,” and “I smile to patients when providing nursing service”
were generated from nursing experts’ interview. This is because the
nature of nursing care cannot accept any mistakes. Thus, it is import-
ant to clarify patients’ question or doubt. Additionally, an increasing
number of elderly patients are being admitted to hospitals globally.
Thus, nurses must have enough patience to deal with such patients.
Moreover, when nurses smile to patients, it may make patients joy-
ous, which can ultimately help them feel good and recover from their
ilinesses.

The dimension “precondition” indicates that QNC can be
achieved if nurses have practice skills, up-to-date knowledge, ex-
perience and participation. This dimension was also mentioned by
Zhao (2006). Valizadeh et al. (2018) explored good QNC from clini-
cal nurses’ perspective through a qualitative study. They found that
up-to-date knowledge and skilful practices are important in ensur-
ing safety and the provision of best health care. Additionally, in the
current study, the researcher added nurses' participation in quality
management to ensure that nurses recognize their important role in
improving QNC. Nowadays, quality control circle is popularly used
in Chinese clinical wards, which gives the opportunity for clinical
nurses to participate (Qi, 2018). Moreover, the contents of “master
nursing process” and “manage drugs well” were also added in this
scale, which are required nurses’ clinical skills and knowledge to
work in Chinese contemporary hospitals.

The dimension “task-oriented activities” refers to nurses pro-
viding appropriate information, communication, right nursing care,

and health education to patients, and willing to provide service as

soon as possible. Although this dimension was named by Istomina
et al. (2011) and Leino-Kilpi (1992), the contents of doing the right
things and readiness to provide the services as soon as possible were
combined in this dimension to update the nurses task-oriented ac-
tivities fit with the contemporary healthcare system of the Chinese
hospitals. Moreover, Valizadeh et al. (2018) found that nurse-patient
communication is the core foundation upon which to create an ef-
fective clinical therapeutic relationship. However, how to measure
the activities in communication were not found in the previous
quality nursing care instrument. Thus, in this study, the researchers
made the activities in communication can be measured from nurses’
perspective. For example, the item of “I can clearly explain to the pa-
tients about their questions related to medical expense” was added
in QNCS. Furthermore, with the implementation of “high-quality
nursing services” program in the Chinese hospitals in 2011, the con-
tents of the basic nursing care, individualized and situational nursing
care, and patients’ education are more emphasized than in previous
Chinese healthcare system (Ministry of Health of China, 2010). Thus,
the items of “I perform the good basic nursing care to patients,” “I
provide individualized care for patients,” and “I provide effective
health education to patients” were added into the task-oriented
activities to reflect the contemporary healthcare reforms in the
Chinese hospitals.

The dimension “human-oriented activities” refers to nurses being
empathetic and showing respect, encouragement and psychological
support to the patients. According to Valizadeh et al. (2018), holis-
tic care should consider patients’ spirit, emotion, background and
religion; it was recognized as optimal care. Additionally, various re-
searchers also reflected nurses’ value of empathy or respect, which
were considered as good QNC (Lee & Yom, 2007; Ryan et al., 2017;
Valizadeh et al., 2018). The QNCS developed in the current study
focused more on providing psychological support to patients to help
them overcome the disease through their internal motivation, which
also supports the mission of Chinese “high-quality nursing services”
program (Ministry of Health of China, 2010). Moreover, Andersson
et al. (2020) also mentioned that the humanity aspects of nursing
care are important when nurses provided oral care.

The dimension “patient outcomes” refers to the results of the
nursing care that meets patients’ needs, satisfaction and safety
requirements. Although this dimension exists in Hogston (1995), it
was lack of items to measure the patient outcomes (You et al., 2013;
Zhao, 2006). Ryan et al. (2017) also conducted a qualitative study
and pointed out that QNC should consider the positive outcomes
achieved by nurses. In this study, the researcher made the dimension
of the patient outcomes to be measurable in QNCS. Additionally,
the researcher added patient safety to measure QNC in the cur-
rent Chinese healthcare system. This content matched with the
World Health Organization’s (2020) statement that ensuring patient
safety is an important achievement in improving quality of care.
Additionally, Rysst Gustafsson and Eriksson (2020) conducted a
systematic review and revealed that patient safety is an important
indicator for the outcome of quality care. Thus, nurses have the re-

sponsibility to avoid any kinds of damages to their patients.
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6 | LIMITATIONS

In terms of limitations, this study was conducted in the setting of
Chinese general tertiary hospitals; it did not consider nurses in
secondary or primary hospitals. Therefore, it is recommended to
examine the QNCS in other kinds of hospitals to enhance the gener-
alizability of the study results.

7 | IMPLICATIONS TO PRACTICE

The developed QNCS can help clinical nurses be more aware of what
comprises good QNC and provide them with directions for improve-
ment. Nurses can use the QNCS to assess the quality of the service
they provide and that of their peers, identify weaknesses and make
improvements. Nurse managers can also use the QNCS to assess
nurses’ QNC and find problems related to individual nurses or the
entire healthcare system. From such information, the nurse managers
can design effective educational programs to enhance nurses’ abilities
and awareness in relation to the provision of QNC. Finally, by using the
QNCS outcomes, managers can identify the organizational-level prob-
lems and implement quality improvement programs. Through these

effective strategies, cost savings and optimal care can be achieved.

8 | CONCLUSION

To our knowledge, this study developed the first QNCS to assess QNC
from the nurses’ perspective in the context of contemporary Chinese
hospitals. The QNCS has been shown to have different kinds of ac-
ceptable validity (content validity and construct validity) and reliability
(ICR). The developed scale can be used by nurses to assess themselves
or their peers as they provide nursing care services and raise their
awareness about possible areas for improvement. Additionally, nurse
managers can also use the QNCS to identify problems related to ser-

vice quality, thus improving QNC at the organizational level.

ACKNOWLEDGEMENTS

The Second Century Fund (C2F) of Chulalongkorn University, the
Scientific Research Funding Project of Education Department
of Liaoning Province (LZ2020072), Department of Education of
Liaoning Province's Basic Research Projects of Liaoning Colleges
and Universities (WQ2017004), and The 90th Anniversary of
Chulalongkorn University, Rachadapisek Sompote Fund supported
this project. There are special thanks to nursing experts and partici-

pants for completing questionnaires.

CONFLICT OF INTEREST
There is no conflict of interest.

AUTHOR CONTRIBUTIONS
Ying Liu (YL), Yupin Aungsuroch (YA), Joko Gunawan (JG), Liyan Sha
(LYS), Tieying Shi (TYS) made substantial contributions to conception

N inaO 1753
ursingQpen _Wl LEY:

Open Access,

and design, or acquisition of data, or analysis and interpretation of
data. YL, YA, JG, LYS and TYS involved in drafting the manuscript or
revising it critically for important intellectual content. YL, YA, JG,
LYS and -TYS gave final approval of the version to be published. Each
author has participated sufficiently in the work to take public re-

sponsibility for appropriate portions of the content.

DATA AVAILABILITY STATEMENT
The data that support the findings of this study are available on re-
quest from the corresponding author. The data are not publicly avail-

able due to privacy or ethical restrictions.

ORCID
Ying Liu https://orcid.org/0000-0003-1261-4213
https://orcid.org/0000-0001-6694-8679

https://orcid.org/0000-0002-8599-3587

Joko Gunawan

Tieying Shi

REFERENCES

Aiken, L. H., Clarke, S., & Sloane, D. (2002). Hospital staffing, organiza-
tion and quality of care: Cross-national findings. International Journal
for Quality in Health Care, 14(1), 5-13. https://doi.org/10.1093/intgh
c/14.1.5

Andersson, M., Wilde-Larsson, B., & Persenius, M. (2020). Oral care qual-
ity—Do humanity aspects matter? Nursing staff's and older people's
perceptions. Nursing Open, 7(3), 857-868. https://doi.org/10.1002/
nop2.461

Burhans, L. M., & Alligood, M. R. (2010). Quality nursing care in the words
of nurses. Journal of Advanced Nursing, 66(8), 1689-1697. https://doi.
org/10.1111/j.1365-2648.2010.05344.x

Cline, D. D., Rosenberg, M. C., Kovner, C. T., & Brewer, C. (2011).
Early career RNs' perceptions of quality care in the hospital set-
ting. Qualitative Health Research, 21(5), 673-682. https://doi.
org/10.1177/1049732310395030

Comrey, A. L. (1973). A first course in factor analysis. Academic Press.

Crocker, L., & Algina, J. (1986). Introduction to classical and modern test
theory. CBS College Publishing.

DeVellis, R. F. (2012). Scale development: Theory and application, 2nd ed.
Sage.

Ding, S. Z., & Jiang, P. (2013). Head nurse manual. People's Health Press.

Donabedian, A. (1988). The quality of care: How can it be assessed.
Journal of American Medical Association, 260, 1743-1748. https://doi.
org/10.1001/jama.1988.03410120089033

Donmez, Y. C., & Ozbayir, T. (2011). Validity and reliability of the
'good perioperative nursing care scale' for Turkish patients
and nurses. Journal of Clinical Nursing, 20, 166-174. https://doi.
org/10.1111/j.1365-2702.2010.03314.x

Gasparino, R. C., & Guirardello, E. B. (2009). Translation and cross-
cultural adaptation of the "Nursing Work Index Revised" into
Brazilian Portuguese. Acta Paulista De Enfermagem, 22(3), 281-287.

Hair, J. F., Black, W. C., Babin, B. J., & Anderson, R. E. (2010). Multivariate
data analysis, 7th ed. Pearson Education.

Hogston, R. (1995). Quality nursing care: A qualitative enquiry. Journal
of Advanced Nursing, 21(1), 116-124. https://doi.org/10.1046/
j.1365-2648.1995.21010116.x

Istomina, N., Suominen, T., Razbadauskas, A., Martinkenas, A.,
Kuokkanen, L., & Leino-Kilpi, H. (2012). Lithuanian nurses’ assess-
ments of their empowerment. Scandinavian Journal of Caring Sciences,
26(1), 3-11. https://doi.org/10.1111/j.1471-6712.2011.00894.x

Istomina, N., Suominen, T., Razbadauskas, A., Martinkenas, A., Meretoja,
R., & Leino-Kilpi, H. (2011). Competence of nurses and factors


https://orcid.org/0000-0003-1261-4213
https://orcid.org/0000-0003-1261-4213
https://orcid.org/0000-0001-6694-8679
https://orcid.org/0000-0001-6694-8679
https://orcid.org/0000-0002-8599-3587
https://orcid.org/0000-0002-8599-3587
https://doi.org/10.1093/intqhc/14.1.5
https://doi.org/10.1093/intqhc/14.1.5
https://doi.org/10.1002/nop2.461
https://doi.org/10.1002/nop2.461
https://doi.org/10.1111/j.1365-2648.2010.05344.x
https://doi.org/10.1111/j.1365-2648.2010.05344.x
https://doi.org/10.1177/1049732310395030
https://doi.org/10.1177/1049732310395030
https://doi.org/10.1001/jama.1988.03410120089033
https://doi.org/10.1001/jama.1988.03410120089033
https://doi.org/10.1111/j.1365-2702.2010.03314.x
https://doi.org/10.1111/j.1365-2702.2010.03314.x
https://doi.org/10.1046/j.1365-2648.1995.21010116.x
https://doi.org/10.1046/j.1365-2648.1995.21010116.x
https://doi.org/10.1111/j.1471-6712.2011.00894.x

LIU eT AL.

ﬂl_wl LEY-/\ursingOpen

associated with it. Medicina, 47(4), 230-237. https://doi.org/10.3390/
medicina47040033

Karaca, A., & Durna, Z. (2019). Patient satisfaction with the quality of
nursing care. Nursing Open, 6(2), 535-545. https://doi.org/10.1002/
nop2.237

Kim, J. S. (2020). Emotional labor strategies, stress, and burnout among
hospital nurses: A path analysis. Journal of Nursing Scholarship, 52(1),
105-112. https://doi.org/10.1111/jnu.12532

Laschinger, H. K. S., Read, E., Wilk, P., & Finegan, J. (2014). The influence
of nursing unit empowerment and social capital on unit effective-
ness and nurse perceptions of patient care quality. Journal of Nursing
Administration, 44(6), 347-352. https://doi.org/10.1097/nna.00000
00000000080

Lee, J. J., & Clarke, C. L. (2015). Nursing students' attitudes towards
information and communication technology: An exploratory and
confirmatory factor analytic approach. Journal of Advanced Nursing,
71(5), 1181-1193. https://doi.org/10.1111/jan.12611

Lee, M. A., & Yom, Y. H. (2007). A comparative study of patients’ and
nurses’ perceptions of the quality of nursing services, satisfaction
and intent to revisit the hospital: A questionnaire survey. International
Journal of Nursing Studies, 44(4), 545-555. https://doi.org/10.1016/j.
ijnurstu.2006.03.006

Leech, N. L., Barrett, K. C., & Morgan, G. A. (2005). SPSS for intermediate
statistics: Use and interpretation. Lawrence Erlbaum Associates.

Leino-Kilpi, H. (1992). Basis of the quality of nursing care. A short
quantitative description. Scandinavian Journal of Caring Sciences,
6(3), 139-145. https://doi.org/10.1111/j.1471-6712.1992.tb001
40.x

Liu, Y., & Aungsuroch, Y. (2018). Factors influencing nurse-assessed
quality nursing care: A cross-sectional study in hospitals. Journal
of Advanced Nursing, 74(4), 935-945. https://doi.org/10.1111/
jan.13507

Lucero, R. J. (2008). Linking outcomes to the quality of the process of nursing
care (doctoral dissertation). University of Pennsylvania, Ann Arbor.

MacDavitt, K. C. (2008). An examination of the relationship between nurse
outcomes and patient outcomes (doctoral dissertation). Columbia
University, United States.

Mallidou, A. A., Cummings, G. G., Estabrooks, C. A., & Giovannetti, P.
B. (2011). Nurse specialty subcultures and patient outcomes in
acute care hospitals: A multiple-group structural equation model-
ing. International Journal of Nursing Studies, 48(1), 81-93. https://doi.
org/10.1016/j.ijnurstu.2010.06.002

McHugh, M. D., & Stimpfel, A. W. (2012). Nurse reported quality of care:
A measure of hospital quality. Research in Nursing & Health, 35(6),
566-575. https://doi.org/10.1002/nur.21503

Ministry of Health of China. (2010). The Ministry of Health publishes stan-
dards for hospitals to implement high-quality nursing services (trial im-
plementation). Retrieved from http://www.gov.cn/gzdt/2010-12/23/
content_1771819.htm

Parasuraman, A., Zeithaml, V. A., & Berry, L. L. (1988). SERVQUAL: A
multiple-item scale for measuring consumer perceptions of service
quality. Journal of Retailing, 64(1), 12-40.

Polit, D. F. (2010). Statistics and data analysis for nursing research, 2nd ed.
Pearson.

Polit, D. F., & Beck, C. T. (2012). Nursing research: Generating and assessing
evidence for nursing practice, 9th ed. Wolters Kluwer Health/lippin-
cott Williams & Wilkins.

Polit, D. F., Beck, C. T., & Owen, S. V. (2007). Is the CVI an acceptable indi-
cator of content validity? Appraisal and recommendations. Research

in Nursing & Health, 30(4), 459-467. https://doi.org/10.1002/
nur.20199

Qi, J. (2018). Effect of quality control circle in the nursing quality man-
agement. China Health Industry, 17(4), 54-55.

Rashvand, F., Ebadi, A., Vaismoradi, M., Salsali, M., Yekaninejad, M. S,
Griffiths, P., & Sieloff, C. (2017). The assessment of safe nursing
care: Development and psychometric evaluation. Journal of Nursing
Management, 25(1), 22-36. https://doi.org/10.1111/jonm.12424

Ryan, C., Powlesland, J., Phillips, C., Raszewski, R., Johnson, A., Banks-
Enorense, K., Agoo, V. C., Nacorda-Beltran, R., Halloway, S., Martin,
K., Smith, L. D., Walczak, D., Warda, J., Washington, B. J., & Welsh,
J.(2017). Nurses' perceptions of quality care. Journal of Nursing Care
Quality, 32(2), 180-185. https://doi.org/10.1097/NCQ.0000000000
000211

Rysst Gustafsson, S., & Eriksson, 1. (2020). Quality indicators in tele-
phone nursing: An integrative review. Nursing Open, 1-13. https://
doi.org/10.1002/nop2.747

Sochalski, I. (2001). Quality of care, nurse staffing, and patient out-
comes. Policy, Politics, & Nursing Practice, 2(1), 9-18. https://doi.
org/10.1177/152715440100200103

Stolt, M., Katajisto, J., Kottorp, A., & Leino-Kilpi, H. (2019). Measuring
quality of care: A rasch validity analysis of the good nursing care
scale. Journal of Nursing Care Quality, 34(4), E1-E6. https://doi.
org/10.1097/ncq.0000000000000391

Valizadeh, L., Zamanzadeh, V., Rassouli, M., Ghahramanian, A.,
Archibald, M. M., & Asghari, E. (2018). A qualitative study of
specialized clinical nurses' perceptions of good care in practice.
Clinical Nurse Specialist, 32(5), 260-267. https://doi.org/10.1097/
NUR.0000000000000398

Waltz, C. F, Strickland, O. L., & Lenz, E. R. (2010). Measurement in nursing
and health research. Springer.

World Health Organization. (2020). What is quality of care and why is it im-
portant? Retrieved from https://www.who.int/maternal_child_adole
scent/topics/quality-of-care/definition/en/

You, L.-M., Aiken, L. H., Sloane, D. M,, Liu, K. E., He, G.-P,, Hu, Y., Jiang,
X.-L., Li, X.-H., Li, X.-M,, Liu, H.-P,, Shang, S.-M., Kutney-Lee, A., &
Sermeus, W. (2013). Hospital nursing, care quality, and patient sat-
isfaction: Cross-sectional surveys of nurses and patients in hospitals
in China and Europe. International Journal of Nursing Studies, 50, 154~
161. https://doi.org/10.1016/j.ijnurstu.2012.05.003

Zhao, S. H. (2006). Quality nursing care as perceived by nurses and pa-
tients in the second teaching hospital of Harbin Medical University in
the People's Republic of China (master's thesis). Chiang Mai University,
Chiang Mai, Thailand.

Zhu, Y., Zhan, Y. C., Zhu, J. M., Huang, L., Zhang, L., Zhang, M., & Li, B. K.
(2019). The development and psychometric validation of a Chinese
empathy motivation scale. Journal of Clinical Nursing, 28(13-14),
2599-2612. https://doi.org/10.1111/jocn.14846

How to cite this article: Liu Y, Aungsuroch Y, Gunawan J, Sha
L, Shi T. Development and psychometric evaluation of a
quality nursing care scale from nurses’ perspective. Nurs
Open. 2021;8:1741-1754. https://doi.org/10.1002/nop2.816



https://doi.org/10.3390/medicina47040033
https://doi.org/10.3390/medicina47040033
https://doi.org/10.1002/nop2.237
https://doi.org/10.1002/nop2.237
https://doi.org/10.1111/jnu.12532
https://doi.org/10.1097/nna.0000000000000080
https://doi.org/10.1097/nna.0000000000000080
https://doi.org/10.1111/jan.12611
https://doi.org/10.1016/j.ijnurstu.2006.03.006
https://doi.org/10.1016/j.ijnurstu.2006.03.006
https://doi.org/10.1111/j.1471-6712.1992.tb00140.x
https://doi.org/10.1111/j.1471-6712.1992.tb00140.x
https://doi.org/10.1111/jan.13507
https://doi.org/10.1111/jan.13507
https://doi.org/10.1016/j.ijnurstu.2010.06.002
https://doi.org/10.1016/j.ijnurstu.2010.06.002
https://doi.org/10.1002/nur.21503
http://www.gov.cn/gzdt/2010-12/23/content_1771819.htm
http://www.gov.cn/gzdt/2010-12/23/content_1771819.htm
https://doi.org/10.1002/nur.20199
https://doi.org/10.1002/nur.20199
https://doi.org/10.1111/jonm.12424
https://doi.org/10.1097/NCQ.0000000000000211
https://doi.org/10.1097/NCQ.0000000000000211
https://doi.org/10.1002/nop2.747
https://doi.org/10.1002/nop2.747
https://doi.org/10.1177/152715440100200103
https://doi.org/10.1177/152715440100200103
https://doi.org/10.1097/ncq.0000000000000391
https://doi.org/10.1097/ncq.0000000000000391
https://doi.org/10.1097/NUR.0000000000000398
https://doi.org/10.1097/NUR.0000000000000398
https://www.who.int/maternal_child_adolescent/topics/quality-of-care/definition/en/
https://www.who.int/maternal_child_adolescent/topics/quality-of-care/definition/en/
https://doi.org/10.1016/j.ijnurstu.2012.05.003
https://doi.org/10.1111/jocn.14846
https://doi.org/10.1002/nop2.816

