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Nursing education consists of two parts: theo-
retical and practical. Clinical practice is a substantial 
part of nursing education. The clinical practice envi-

ronment enables the student to learn by experience in 
a real environment by combining both theoretical and 
professional skills. Furthermore, the clinical learning 

ORİJİNAL ARAŞTIRMA   ORIGINAL RESEARCH DOI: 10.5336/mdethic.2019-70598 

ABS TRACT Objective: This study was carried out to assess the va-
lidity and reliability of the Turkish version of nursing students’ per-
ception of instructor caring. Material and Methods: While the 
methodological study’s population was composed of all Maltepe Uni-
versity School of Nursing students, its sample was composed of 320 
students. Nursing Students’ Perception of Instructor Caring Scale was 
used to collect data. In the validity study of the scale, language equiv-
alence was ensured, expert opinions were obtained for content validity, 
and exploratory and confirmatory factor analysis was used for construct 
validity. Cronbach’s alpha coefficient, item-total correlation and test-
retest reliability were done within the reliability analysis of the scale. 
Results: In accord with experts’ opinions, it was determined that all 
items should remain in the scale. Two items that showed a factor weight 
value below of 0.30 as the result of a factor analysis was removed from 
the scale. The scale’s Cronbach alpha coefficient was found to be 0.94 
and sub-dimensions’ Cronbach alpha levels were found to vary between 
0.83 and 0.91. Conclusion: “Turkish Version of Nursing Students’ Per-
ception of Instructor Caring Scale” is a reliable and valid assessment in-
strument in determining the nursing students’ perception of instructor 
caring in the Turkish society.  
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ÖZET Amaç: Bu çalışma, Hemşirelik Öğrencilerinin Eğitmen Bakı-
mına İlişkin Algıları Ölçeği’nin Türkçe geçerlik ve güvenirliğinin ya-
pılması amacıyla gerçekleştirilmiştir. Gereç ve Yöntemler: Bu 
metadolojik çalışmanın evrenini, Maltepe Üniversitesi Hemşirelik Yük-
sekokulu öğrencilerinin tümü oluştururken örneklemini, çalışmaya ka-
tılmaya istekli olan 320 öğrenci oluşturmuştur. Ölçeğin geçerlik 
çalışmasında, dil eşdeğerliği sağlanmış, kapsam geçerliliği için uzman 
görüşleri alınmış, yapı geçerliliği için doğrulayıcı faktör analizi kulla-
nılmıştır. Ölçeğin güvenirlik analizleri kapsamında Cronbach-alfa kat-
sayısı, madde toplam korelasyonları ve test-tekrar test güvenirliği 
yapılmıştır. Bulgular: Uzman görüşleri doğrultusunda maddelerin tü-
münün ölçekte kalması gerektiği belirlenmiş, faktör analizinin sonu-
cunda ise faktör yük değeri 0,30’un altında kalan iki madde ölçekten 
çıkarılmıştır. Ölçeğin Cronbach alfa katsayısının 0,94 olduğu ve alt bo-
yutlarının Cronbach alfa düzeylerinin 0,83 ila 0,91 arasında değiştiği 
saptanmıştır. Sonuç: Türk toplumunda hemşirelik öğrencilerinin eğit-
men bakımına ilişkin algılarının belirlenmesinde “Hemşirelik Öğren-
cilerinin Eğitmen Bakımına İlişkin Algıları Ölçeği”nin güvenilir ve 
geçerli bir araç olduğu saptanmıştır.  
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environment is necessary for the acquisition and ad-
vancement of students’ professional skills, knowl-
edge, decision-making and caring skills.1-3  

Clinical practice is influenced by many factors 
such as physical environment, instructors, clinical 
nurses and other employees. Instructors are the ones 
with the most influence and responsibility in nursing 
education.4  

Nursing students may experience problems in their 
trainings in a clinical environment due to reasons such 
as inadequate number of instructors or absence of in-
structors during practice hours. A good clinical trainer, 
the student’s adaptation to the clinical environment, the 
supportive attitude, student’s being confident in clinical 
practice, reducing anxiety and satisfaction from educa-
tional activities are important for a positive hospital ex-
perience.3,5 Therefore, students’ anxiety about the 
clinical environment decreases and their professional 
role development is supported.6 Vice versa, working 
with a careless instructor may result in problems such 
as a decrease in professional role development, dissat-
isfaction and sometimes even quitting nursing program. 
The quality of student-teacher interaction in the clinical 
environment may facilitate or prevent students from in-
tegrating theory into practice. It has been suggested that 
clinical instructors should have nursing behavior and 
effective clinical teaching skills if they want to facilitate 
students’ learning and entry into a multifaceted clinical 
practice world.7 

It is often stated that instructors are responsible 
for giving adequate feedback to the students in the 
clinical environment and accessibility is a quality that 
an effective instructor has to have.8,9 Studies have 
shown that students’ most preferred clinical instruc-
tor qualities are; clinical training capacity (%38,14), 
followed by interpersonal relations and nursing be-
haviour (%33,17).10 Moreover, students reported that 
instructor’s caring behaviours such as flexibility, kind-
ness, respectful attitude, are encouraging, while their 
unheeding and careless attitudes aroused negative 
feelings of exclusion, deterrence, loss of confidence, 
hopelessness, emotional turmoil, and anxiety.11 

This study aims to determine whether the NSPIC 
scale, which may help students to achieve effective 
clinical training and to increase instructors’ level of 

awareness, can be adapted to Turkish language and 
culture and whether it is a valid tool for evaluating 
the perception of instructor.  

 MATERIAL AND METHODS 

Research Type: This is a methodological study 
conducted in order to adapt The Nursing Students’ 
Perceptions of Instructor Caring-NSPIC into Turkish 
language and culture.  

Population and Sample: While the population 
was composed of all Maltepe University School of 
Nursing students, the sample was composed of 320 
students. 

Data ColleCtıon tools 

General Information Form: The General Infor-
mation Form used in this study has been prepared by 
the researchers and includes questions about the stu-
dents’ introductory characteristics. 

Nursing Students’ Perception of Instructor Car-
ing (NSPIC) is a six-point Likert scale developed by 
Wade and Kasper (2014) with 31 items and 5 sub-di-
mensions.  Students are asked to answer the questions 
by considering their latest clinical trainings. Poten-
tial answers vary from strongly agree to strongly dis-
agree.1,6  The total score of the scale is in the range of 
31 to 186, with high scores indicating a positive per-
ception of instructor caring.12 

ethıCal ConsıDeratıons 

Approval of the Maltepe University Ethics Com-
mittee (Ethical approval number: 2018/06, date: Oc-
tober 25, 2018) was obtained for this study. 
Permission was obtained from the students who par-
ticipated in the study or, if necessary, from their legal 
representative. This study was conducted in accor-
dance with the principles of the Helsinki Declara-
tion. In addition, Gail Holland Wade, one of the 
scale developers, gave permission to adapt the scale 
to Turkish. 

 RESULTS 

The mean age of the students who participated in the 
study was 21.27±1.17 years, the majority of them were 
female (78.3%), single (97.8%) and unemployed 
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(78.6%), and their grade point average was 3.20±0.94 
(Table 1). 

ValıDıty anD relıabılıty assessment 

Valıdıty assesments 

Language Validity: The scale was translated in-
dependently by two expert linguists of the original 
language to Turkish and another expert with the for-
eign language knowledge and knowledge of the re-
lated culture translated the translated tool back into 
the original language. This translation was sent to the 
expert who developed the scale and his/her approval 
was obtained. After the approval, 18 students with a 
good level of English were given both Turkish and 
English forms. Pearson Product-Moment correlation 
coefficient technique was used to analyse the data ob-
tained from two different forms.  

There is a high positive and significant relati on-
ship between the scores obtained from the English 
and Turkish forms of the NSPIC scale (r=.92; 
p<0.000) (Table 2).  

Content Validity: Content validity was assessed 
in the first stage of validity and reliability assessments. 
In this context, the compliance / validity levels of the 
items in the scale were determined with regard to the 

opinions of the experts. The content was sent to 11 ex-
perts for validation. A three-point Likert scale was 
used with possible options; necessary, unnecessary, 
insufficient. Content validity ratio (CVR) was used to 
evaluate expert opinions. In this study, CVRs of each 
item in the scale that were sent to a total of 11 experts 
were calculated and it was found that there is no item 
with a validity ratio less than 0.59.  

Construct Validity: In the second stage of the 
study, confirmatory factor analysis was used to de-
termine the construct validity of the scale. The results 
of the factor analysis are shown in Table 3. 

In Table 3, Kaiser Meyer Olkin (KMO) value 
was found as 0.940 in the Basic Components Analy-
sis. The KMO tests whether the dispersion is suffi-
cient for factor analysis and it can be said that the 
KMO value in this study is very good.  

The result of the Bartlett test was 5802.926 
(p<0.05). The Bartlett test tests the hypothesis that 
“the correlation matrix is equal to the unit matrix”. 
The rejection of the hypothesis shows that the corre-
lation between the variables is different than 1.00 and 
the variable used in measurements is multivariable in 
the population parameter. These two findings indi-

Socio-demographic Characteristics of the Students n Percentage (%) 

Sex Woman 253 78.3 

Man 70 21.7 

Marital Status Married 7 2.2 

Single 316 97.8 

Level of Studies 2nd year 94 29.1 

3rd year 157 48.6 

4th year 72 22.3 

Employment Status Employed 75 23.2 

Unemployed 248 76.8 

TABLE 1:  Socio-demographic characteristics of the students.

Variables N X Ss r p 

T-NSPIC 18 147.90 23.96 .92 0.000 

En_NSPIC 18 142.00 18.74  

TABLE 2:  Correlation of English and Turkish forms.

KMO 0.940 

Bartlett’s Test X2 5802.926 

sd 406 

p 0.000

TABLE 3: KMO and Bartlett's test results of NSPIC Scale.
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cate that the sample size used in the study is suffi-
cient and the data are appropriate for factor analysis. 

As seen in Table 4, the variance rate of the first 
factor, whose eigenvalue is 12.25, is 42.25%; the 
variance rate of the second factor with the eigenvalue 
of 2.31, is 7.97%, the variance rate of the third factor 
with the eigenvalue of 1.37, is %4.76, the variance 
rate of the fourth factor with the eigenvalue of 1.12, 
is 3.89%, and the variance rate of the fifth factor with 
the eigenvalue of 1.08, is %3.73. Total variance ex-
plained is 62.59%. It can be said that the variance 
amount in this study is ideal. 

The factor loads for NSPIC items are shown in 
Table 5. 

The bottom cut-off point was accepted as 0,30 
for the purposes of this study. When the first results 
of factor analysis were examined, it was seen that two 
items’ factor load value was less than 0.30, and these 
items were excluded from the scale (Item 12 and Item 
26).  

relıabılıty assessments  

ınternal Consistency (table 6 and table 7) 

ıtem analysis and test-retest results (table 8 and table 9) 

It was found that the two items that had factor load 
values below 0.30 also had correlation coefficients 
below 0.25 and when they are excluded from the 
scale, the reliability coefficient increases. 

The time-dependent invariance of the scale was 
evaluated with a test re-test reliability assessment. 
Fifty randomly selected students were asked to an-
swer the scale’s items again 3 weeks later. When eval-
uating the scale’s time-dependent invariance, the test 
re-test reliability coefficient was calculated with Pear-
son Product-Moment Correlation (Table 10). 

 DISCUSSION 

Written permission was obtained from Gail Wade, 
one of the researchers who developed the scale, in 
order to enable the adaptation of the scale in Turkish 
and Turkish culture which was developed to reveal 
the perceptions of nursing students on clinical in-
structor caring. The scale which was translated into 
Turkish by two language experts as part of language 
validity was reduced to a single form and was then 
translated back into English and submitted to the re-
searcher for approval. After the approval, students 
who speak both English and Turkish were asked to 
fill in the English form and then the Turkish form. 
When the correlation between the two forms filled 
out by 18 students was investigated, a significant re-
lationship was found. Then, the “Scope Validity Ra-
tios” were examined in the scope validity analysis 
that was sent to 11 experts. According to the number 
of experts, the minimum CVR ratio should be 
0.59.13,14  It was determined that all items of the scale 
should remain in scale since there is no item below 
0.59. 

Within the scope of reliability assessments of the 
scale; total and sub-dimension scores’ Cronbach’s 
alpha levels were examined. Cronbach’s alpha levels 
were found to range from 0.83 to 0.94. Cronbach 
alpha values above 0.80 are reported to be highly re-
liable in the literature.15 Therefore, the scale was also 
found to be highly reliable. As a result of the item 
analysis, it was determined that the item-total corre-
lation of two items (Item 12, Item 26) was quite low. 
Based on the information that “when the item-total 
correlation coefficient is negative or below +0,25 
and, if the reliability coefficient increases when those 
items are deleted, the items should be excluded”, the 
two items were excluded from the scale. After 3 

Dimensions Eigenvalue Variance (%) Cumulative Variance  (%) 

1st Dimension 12.253 42.252 42.252 

2nd Dimension 2.310 7.966 50.218 

3rd Dimension 1.379 4.756 54.975 

4th  Dimension 1.129 3.895 58.869 

5th Dimension 1.081 3.726 62.595 

TABLE 4:  Variance ratio explained by sub-dimensions of the T-NSPIC scale.
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weeks, the scale was re-tested with 50 randomly se-
lected students and it was determined that there was 

                 Factor Load 

 

 

 

 

 

Item No 

1. Truly cares for patients and their care. 0.64  0.21    

2. Is kind to me and to others. 0.60 0.25 0.21 0.24 0.30 

3.  Gives me hope for the future. 0.81 0.22 0.24 0.20   

4.  Makes me feel that I can be successful. 0.78 0.26 0.34    

5.  Makes me see myself as a professional nurse in the future. 0.74  0.36    

6.  Makes me feel unsuccessful. 0.20 0.46     

7.  Does not believe in me. 0.30 0.56     

8.  Cares for me as an individual.  0.26 0.24  0.63 

9.  Respects me as a unique individual. 0.49 0.24 0.23 0.29 0.57 

10.  Treats me with care when we communicate. 0.43 0.30 0.22 0.33 0.47 

11.  Shares personal information about me with others inappropriately.  0.49   0.26 

13.  Accepts her/his limits or mistakes. 0.41  0.29  0.26 

14.  Makes herself/himself accessible to me. 0.40 0.22 0.27 0.49   

15.  Expresses his / her expectations clearly. 0.44  0.30 0.41   

16.  Serves as a reliable source of personal problem solving. 0.42 0.30 0.33 0.62   

17.  Offers support in stressful times. 0.41  0.47 0.53   

18. Helps me to see my positive thoughts while accepting negative ones. 0.31 0.24 0.51 0.44   

19. Lets me express my true feelings. 0.29 0.27 0.35 0.44   

20. Discourages me from solving problems independently.  0.63     

21. Inspires me to continue improving my knowledge and skills. 0.33 0.22 0.57 0.28   

22. Makes me feel nervous in the clinic/laboratory.  0.53 0.22    

23. Does not trust my decision in the clinic/laboratory. 0.23 0.63     

24. Is drawn to his/her priorities rather than responding to my needs. 0.22 0.65  0.30   

25. Makes requests when I am busy with my basic needs.  0.44     

26. Helps me make sense of my experiences on my own. 0.27  0.69  0.32 

27. Encourages me to see other people's perspectives of life. 0.34  0.74    

28. Helps me to understand the spiritual dimension of life. 0.35  0.69    

29. Is not flexible when faced with unexpected situations (events).  0.39     

30. Uses the exam grades to ensure control over the students.  0.43     

TABLE 5:  Factor loads of items in the nursing students’ perception of instructor caring (T-NSPIC) scale sub-dimensions.
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NSPIC r 

Cronbach’s Alpha 0.94 

Spearman-Brown 0.88 

Guttman 0.88 

TABLE 6:  Internal consistency coefficients of NSPIC.

Cronbach’s alpha 

NSPIC 0.94 

Instills confidence through caring 0.91 

Control vs flexibility 0.81 

Understanding the meaning of life 0.89 

Supportive learning environment 0.85 

Respectful Sharing 0.83 

TABLE 7: Reliability coefficients of all sub-dimensions of NSPIC.



Sebahat ATEŞ et al. Turkiye Klinikleri J Med Ethics. 2020;28(1):38-45

43

a highly positive and statistically significant rela-
tionship between the two applications.15 

As part of validity assessments of the scale, con-
struct validity was examined and confirmatory factor 
analysis was conducted for this. Factor load values 
of the two items in the item analysis (Item 12, Item 
26) were found to be below 0.30. “Does not reveal 
any of her/his personal information (Item 12)” and 
“Focuses on finishing the patient’s care rather than 
the patient’s needs (Item 26)” were excluded from the 
scale. The Turkish version of the scale was found to 

be consisting of 29 items and five sub-dimensions. 
With this finding, although the scale is similar to its 
original form, it was determined that some items were 
under different dimensions than the original.12 The 
scale was adapted to Chinese, Italian and Spanish cul-

Item-total Cronbach's Alpha if Test–retest  

ITEM Mean SD correlation Item Deleted reliability (ICC) 

Item1 5.06 1.15 0.59 0.93 .86* 

Item2 5.18 1.14 0.69 0.93 .92* 

Item3 4.82 1.30 0.73 0.93 .86* 

Item4 4.70 1.32 0.78 0.93 .93* 

Item5 4.78 1.29 0.68 0.93 .90* 

Item6 5.03 1.38 0.44 0.93 .81* 

Item7 5.17 1.21 0.47 0.93 .54* 

Item8 4.95 1.29 0.57 0.93 .93* 

Item9 5.20 1.06 0.71 0.93 .92* 

Item10 5.04 1.24 0.72 0.93 .90* 

Item11 5.32 1.33 0.28 0.93 .60* 

Item12 3.69 1.69 0.05 0.94 .51* 

Item13 4.42 1.40 0.56 0.93 .68* 

Item14 5.08 1.13 0.64 0.93 .83* 

Item15 5.21 1.01 0.65 0.93 .79* 

Item16 4.86 1.28 0.76 0.93 .88* 

Item17 4.55 1.34 0.70 0.93 .81* 

Item18 4.58 1.30 0.68 0.93 .83* 

Item19 4.66 1.32 0.62 0.93 .78* 

Item20 5.03 1.36 0.51 0.93 .77* 

Item21 4.65 1.29 0.69 0.93 .69* 

Item22 4.72 1.57 0.53 0.93 .83* 

Item23 5.18 1.16 0.58 0.93 .67* 

Item24 5.14 1.27 0.60 0.93 .72* 

Item25 4.87 1.45 0.28 0.94 .64* 

Item26 3.84 1.59 0.08 0.94 .60* 

Item27 4.76 1.21 0.66 0.93 .73* 

Item28 4.63 1.32 0.71 0.93 .84* 

Item29 4.28 1.50 0.63 0.93 .83* 

Item30 4.19 1.60 0.34 0.93 .86* 

Item31 4.28 1.70 0.43 0.93 .62*

TABLE 8:  Item analysis of the NSPIC scale.

Variables X SS r p 

First Run 147.89 23.96
.93 0.000

 

Second Run 151.28 23.99  

TABLE 9:  NSPIC’s test re-test results (N=50).
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Dimension Item Numbers 

First Dimension : Instills confidence through caring 1,2,3,4,5,13,15 

Second Dimension: Control vs flexibility 6,7,11,20,22,23,24,25,30,31 

Third Dimension: Understanding the meaning of life 18,21,27,28,29 

Fourth Dimension: Supportive learning environment 14,16,17,19 

Fifth Dimension: Respectful sharing 8,9,10 

TABLE 10:  Nursing students’ perception of instructor caring (T-NSPIC) scale; Sub-dimension names and item numbers.

tures. The Chinese version of NSPIC is a five-factor 
scale just like the original one, and all the items’ fac-
tor loads are higher than 0.40.16 The Italian version 
of the scale is reported to consists of four sub-di-
mensions, unlike the original form and the findings of 
this study (the Turkish version).17 The results of the 
Spanish version of the scale is a resemblance to our 
study. In the study by Romero Martin et al. (2018), 
factor load of item 12 was found to be below 0,30, 
the same as our study. What’s different is that the 
item-total correlation coefficient of item 31 was 
found to be below+0.25. Again, in this study, the same 
as our study, two items were excluded from the scale 
and the final version consisted of 29 items and 5 sub-
dimensions.18 

The Turkish version of the scale consists of 5 di-
mensions including; Instills confidence thro ugh car-
ing which consists of 7 items (items 1,2,3,4,5,13,15.), 
Control vs flexibility which consists of 10 items 
(items 6,7,11,20,22,23,24,25,30,31.), Understanding 
the meaning of life which consists of 5 items (items 
18,21,27,28,29.),  Supportive learning environment 
which consists of 4 items (items 14,16,17,19.) and 
lastly  Respectful sharing  which consists of 3 items 
(items 8,9,10).   

 CONCLUSION 

“Turkish Version of Nursing Students’ Perception of 
Instructor Caring Scale” is a reliable and valid as-
sessment instrument in determining the nursing stu-

dents’ perception of instructor caring in the Turkish 
society. This scale can increase the awareness of the 
instructors and contribute to the effective clinical 
training of the students and the development of their 
competencies.   
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