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Abstract

Background: Caring has been considered as an essential huneahamel fundamental component of the nursing
profession. Hence, identification and understandifhtipe importance of caring behaviors will leadottter nursing
care.

Objective: The objective of the study was to examine the traosvalidity and internal consistency reliabiliby

the Caring Nurse Patient Interaction Scale-Nurserent-ilipino Nurses (CNPI-Nurse).

Methods: The study utilized a cross-sectional study anduitet! 124 medical-surgical nurses employed in Lével
hospitals in Manila as the participants of the gtuthe construct validity was assessed using aoafiory factor
analysis with maximum likelihood estimation whitgernal consistency reliability was determined gs@ironbach

a coefficient.

Results: The study retained the 23 items loaded in fourdiactodel of CNPI-Nurse when administered among
Filipino nurses. The confirmatory factor analy<t§-f\) showed factor loading ranging from 0.52- t83).Also, the
model was revealed to be a good fit with chi-sq@a@edness=1.72, root mean square error of approxinw0.076,
comparative fit index=0.090, Tucker-Lewis index=M.ecremental fit index=0.91 and standard root msguare
residual=0.041.

Conclusion The CNPI-Nurse was revealed to be cross-culirallid and a reliable instrument for measuring the
self-perceived caring behaviors of Filipino nurses.

Keywords: Caring nurse patient interaction, construct validnternal consistency reliability

Introduction relationship of caring behaviors to the satisfactio

; . . ll-being of patients have been documented
Caring has been considered as an essential hurfag. Ve : .
o gand fundamental component of the nurs“i% iteratures (Wolf, Miller, & Devine, 2003; Green
a

profession (Karaoz, 2005). However, the inhere E dae:/r:?, 28?0556\ (ﬁé'aa':t':; hl\élrousa\gb 1!\2/I)azro_trur;e
complex nature of caring makes it difficult to; Jjoagnery, :

guantify. As such, most researches on the nature’ i&r}ta;r;ge Zfrggifloe%m;m?htehe ati?ehnivg)srscgiigur:lﬁz
caring focused themselves on the outwar P y P 9

: : i - .~ determining if nurses perceived these same
expression of it, the “caring behaviors”. Carin 9 P

behaviors are actions concerned with the wel _ehav_lors as caring 1S |mperqt|ve _(Calong Calong
Soriano, 2018) since this will ultimately lead to

being of a patient, such as sensitivity, comfogtin etter nursing care.ln an attempt to measure the

attentive listening, honesty, and nonjudgmentcarin behaviors, a number of researches has been
acceptance (Salimi & Azimpour, 2013). The 9 '
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conducted which resulted in the development afere asked to signed the informed consent and the
various instruments (Wolf, 1986; Watson & Leapbjectives of the study was explained to them.

1997). Conversely, although several instrumenbs

have been developed and translated to sever ecta Analysis: The study determined the construct
P v%idity of the scale using confirmatory factor

languages, there were few publications th%tnalysis (CFA) with maximum likelihood
discussed the psychometric approaches in Crogg;

cultural  validation of these instruments% timation following the original four-factor model

. ; Cpssette et al., 2006) to assess the reliabitity a
Papastavou et al., 2010) since it has been no 43 ’ X .
Ehatp cultural differences Elave an effect in_carin uality of the model fit. The factor variances were

. . X . xed at 1, which provided the identification ineth
2??;‘:;"23“8?;}9”%5;&% ?r?oc?r.i r’?‘ pgé?]z\%?:qsvlaeanalysis. The following criteria were utilized imet
9 Sstimation of the model fit: (a) relative chi-somar

documented by Martinez (2013) when he poin 24f) <3, (b) root mean square eror
out that the essence of caring among Filipintg< — q

. , ) ; . proximation (RMSEA)<0.08, (c) comparative
nurses is embodied by “oneness” wherein one mLh{% index (CFI) >0.90, (d) Tucker-Lewis index
first understand and connect first with their own ]

>0.90, (e) incremental fit index (IFE:0.90, (f)
culture to fully understand other people cultures Ztandardized root mean square me=hes (Kline
well and in the process make them proud of th q - '

. o ... 2015). For the internal consistency reliabilitytioé
own uniqueness and complexities as F|I|p|ng

nurses.Thus, the study was conducted to exami gale Cronbach’s alpha was used. An alpha
: ’ >Ludy X . OSefficient of more than 0.70 (Polit & Beck, 2014)
the construct validity and internal consistenc

Was considered acceptable. The data gathered was

reliability of the Caring Nurse Patient Interactio :
Scale-Nurse among Filipino Nurses (CNPI—Nurse%%?éyzﬁgm%?:EgNsYpissi)l'O and AMOS 20.0 (IBM

Materials and Methods Results
Design and Participants: The study utilized D . .

. : emographic characteristics
a cross-sectional research design among 124 nurses
working in medical and surgical units. The datdable 1 shows the demographic profile of the
was collected between the period of January tespondents. It can be seen that the mean age of th
March 2019 in selected Level 3 Hospitals imespondents was 29.37 (+6.94) years old and
Manila. A purposive sampling technique wasnajority of the respondents were female (80.65%).
utilized following and included nurses with aOn the other hand, the mean length of service of
minimum of 1-year hospital experience. The studihe respondents was 4.55 years (+5.91).

followed a minimum of 5 observations per Variabl%onstruct Validity

in a factor analysis (Comrey & Lee, 1992).
o . Figure 1 shows the model output in standardized
The Instrument —used i€aring Nurse-Patient estimates for F-CNPI. The 23 items were loaded

Interaction _Scale-23 Nurse.The Instrument Was o, the four latent variables with factor loadings
developed in order to describe the attitudes arl'JgLl

behavi ¢ that b i clini nging from 0.52- to 0.85. It was revealed in
ehaviors of nurses that can be seen In ClNICaLy e 5 that the model showed an acceptable
practice and that can be measured according

importance, frequency, satistaction, competen Bodness of fit with the following results: chi-
o ' ! . 8guare goodness=1.72, root mean square error of
and feasibility (Cossette et al., 2006). It d 9 d

comprised of 23 items which is rated using a h%per)(():é)moegg) n=0.O_T_g,Cker_Lei\cl}rsnparatilxgexzo ggt

g?‘:f L”:e:l scale fflrorp 1f=AImost_ szer Oincremental fit index=0.91 and standard root mean
=Almost Always, reflecting four caring domains, o oo cidual=0,041.

namely: Humanistic Care (4 items), Relational
Care (7 items), Clinical Care (9 items) andhe overall score of Cronbachiscoefficient was

Comforting Care (3 items). 0.943, while the alpha coefficient for clinical ear
relational care, humanistic care and comforting

Ethical Considerations: The ethical clearance to 8are were 0.852, 0.908, 0.817, 0.823 respectively.

conduct the study was secured from Arellan
University Ethics Review Board. The participants
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Table 1: Demographic characteristics of the subject

Profile

n

%

Mean (SD)

Age (years)
Sex
Male
Female

24
100

Length of service (years)

19.35
80.65

29.37 (6.94)

4.55 (+5.91)

Table 2. Model Fit Summary of F-CNPI Nurse (N = 12

Model CMIN/df  RMSEA CFI TLI IFI SRMR

Acceptable <3.00 <0.08 >0.90 >0.90 >0.90 <0.08
Values

Index Values 1.72 0.076 0.90 0.90 0.91 0.041

Figure 1. Confirmatory factor analysis of F-CNPI Nuse
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Table 3. Cronbach’s Alpha Reliability Properties

Item Mean (SD) Alpha Cronbach’sa if item deleted
Clinical Care
ltem 1 4.72 (0.61) 0.836
ltem 2 4.44 (0.72) 0.838
ltem 3 4.54 (0.62) 0.832
ltem 4 4.30 (0.71) 0.828
ltem 5 4.32 (0.72) 0.852 0.835
ltem 6 4.22 (0.80) 0.836
ltem 7 4.36 (0.77) 0.839
ltem 8 4.37 (0.73) 0.829
ltem 9 4.06 (0.97) 0.852
Total clinical care subscale 39.33 (4.53)
Relational Care
Item 10 3.94 (0.90) 0.895
ltem 11 3.86 (0.92) 0.893
Item 12 4.11 (0.82) 0.905
Item 13 3.57 (1.03) 0.901
ltem 14 3.94 (0.83) 0-908 0.891
Item 15 3.82(0.91) 0.883
Item 16 4.01 (0.87) 0.892
Total relational care subscale 27.25 (5.06)

Humanistic Care

Item 17 4.20 (0.81) 0.759

Item 18 4.36 (0.70) 0.724
0.817

Item 19 4.27 (0.75) 0.742

Item 20 3.80 (0.92) 0.855

Total humanistic care subscale 16.65 (2.57)

Comforting Care

Item 21 4.64 (0.60) 0.767
Item 22 4.41 (0.74) 0.823 0.715
Item 23 4.37 (0.70) 0.782

Total comforting care subscale
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Table 3: Cronbach’s alpha reliability of each subsale

Subscal ltem Cronbach’sy
Clinical Care 9 0.85:
Relational Car 7 0.90¢
Humanistic Car 4 0.817
Comforting Car 3 0.82:
Overall 23 0.94:
Discussion model. Thus, the four subscales namely: clinical

The CNPI-Nurse has already been cross cultura re, relational care, comforting care and

validated to several Asian countries such as Chi QER'SUC care was retained based on the results
and Korea. However, up to date, the scale has Ot '

been cross-culturally validated among Filipindgseveral limitations were present in the study, one
nurses. Hence, this study was conducted in orderdb it is that the CNPI-23 were only given to
determine the cross-cultural validity and relidlili medical-surgical nurses from Level 3 hospitals and
of CNPI-Nurse among Filipino nurses bydid not include nurses working in other nursing
determining the construct validity and internalnits which limits its generalizability. Also, othe
consistency reliability of the instrument. measure of validity and reliability were not

) erformed such as convergent and discriminant
The study revealed that the Cronbach's aIpHDaéllidity and test-retest reliability, thus, incladi

coefficient of the scale when tested among Filipin%f?_Iis measures in future studies is imperative
nurses was 0.943 while the alpha coefficient for P '

clinical care was 0.852, relational care was 0.908,onclusion

humanistic care was 0.817 and comforting ca
was 0.823. The Chinese version of CNPI-23 WaLEhe CNPI-Nurse was revealed to be cross-cultural

administered among 260 nurses and revealedvahd and a reliable instrument for measuring the

Cronbach’s alpha of 0.97 (Jiang, Ruan, Xiang %&f-percelved caring behaviors of Filipino nurses.

. L owever, additional studies should be done in
Jia, .2015)' In a Korean study which 'UC'“deS 58 rder to determine its generalizability.
medical doctors, nurses and hospital staff, a
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