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Abstract

Background: The concept of control over nursing practice ioasged with a healthy work environment and
professional practice. Additionally, it is importaio provide high quality, safe and cost effectugsing care
and improve nursing care outcomes. To improve uKEEtrol over nursing practice, it is a necesgitpssess
nurses’ control over nursing practice using psychinim measures To date, no suitable measuremehh&so
been available for assessing control over nursiagtige in Turkey.

Objective: The aim of this methodological study was to examine validity and reliability of the Turkish
version of the Control Over Nursing Practice S¢aI®NP-S).

Methodology: Sample of this study consisted of 250 nurses frewm hospitals. Data were collected through
Nurses Data Sheet and CONP-S between the peri@d &ebruary— 30 April 2015.Experts' viewpoints were
used to determine language validity of the scatmfidtnatory Factor Analysis (CFA) and Structuraluatjon
Model (SEM) were used to evaluate the construaditgl Cronbach'su reliability coefficient, item analysis,
test-retest analysis were conducted to evaluateettability of the scale.

Results: Content Validity Index was found a3.89. The results of confirmatory factor analysis (CFA)
supported the single factor structure and thislsifigctor explained 43.776% of the total variancenurses’
control over nursing practice. This was confirmédidl iadices: 2/df=3.32, RMSEA= 0.097, NNFI= 0.95,
CFI=0.96, GFI= 0.98) using structural equation nilalgz Cronbach’s alpha coefficient for the scalasn0.94
and the test-retest reliability was 0.748F®01).

Conclusions/Implications for Practice: According to the findingsvalidity and reliability of the Turkish
version of Control Over Nursing Practice Scale feasd sufficient to measure nurses’ control oversimg
practice. The scale can be used for cross-culstmdies of control over nursing practices.

Keywords: control over nursing practice, nursing, reliapilivalidity.

Introduction for the outcomes achieved—in other words, those

Health care institutions are places where there v&ho have control over the general practice.

no room for errors or uncertainties as decisiorSerber et al. (1990) described having control
must be made efficiently and rapidly due to thever nursing practices dperceived freedom to
inherent urgency of the services they providevaluate and modify nursing practices, make
Accordingly, at these institutions, where the ainndependent and interdependent decisions related
is to provide high-quality and safe patient carto patient care, exercise authority and take on
services, there is a need for nurses who caecountability for the outcomes of those
participate in decisions, identify solutions tadecisions, and influence the work environment at
problems, exercise initiative, and be accountabtbe unit level of organization and to influence the
working environment and staffing at the unit level
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of analysis.”On the other hand, according to thévicNeese-Smith, 2013). According to the study
study conducted by Kramer et al. (2008)¢conducted by Kramer et al. (2009), having
“Control over nursing practices is defined bycontrol over practices means that nurses can
nurses in magnet hospitals as input, includingrovide evidence-based practice for improving
access to and exchange of information, views atlde quality of patient care. Moreover, having
judgments, and decision-making on issues obntrol over nursing practices is also important in
importance—practices, standards, policiesgnsuring that nurses consider themselves
equipment—that affect the nursing professioimmportant members of the team and share the
the practice of nursing, and the quality of patientecognition that the hospitals receive in terms of
care.” their status and reputation (Hinshaw, 2007).

Thus, the results of these studies and various

Control over practices, as an indicator of the faCtbservations reveal the significance of the effect
that high-quality and safe nursing services ar%f Sl9 )
. control over nursing practices on the

being provided at health care institutions, :‘?stitutional, personnel, and patient care outputs.

considered one of eight requirements for magn S stated by Weston (2009), the literature shows

hospital structuring and was indicated to be t at studies have used different tools to assess

most definitive magnet hospital characteristic b . ;
8ntro| over nursing practices. Some of these are

the nurses in the study conducted by Kramer ag’e “Control Scale” *Autonomv and Control
Schmalenberg (2004). Moreover, the sam ) o y ,
ale, Decisional Involvement  Scale,

authors emphasized in another study the need, Ursing Work Index Revised” “Practice

have control over nursing practices to sustain L vironment Scale of the Nursina Work Index.”
productive and satisfactory working environmen| Essential of Magnetism,” and “Fgarticipation i;]
(Kramer and Schmalenberg, 2008). Decision Activities Questionnaire” (Weston,
According to the journal issued by the Institute 02009). The Control Over Nursing Practice Scale
Medicine (2004), “Keeping Patients Safe(CONP-S), developed by Gerber et al. (1990),
Transforming the Work Environment of Nurses,’has been used most widely to measure control
having control over nursing practices is definedver nursing practices directly (Weston, 2009;
as one of the important working environmenturek, 2010). Therefore, this study aimed to
qualifications to improve patient safety.provide nursing researchers with a valid and
Furthermore, the need to include nurses wheliable scale to measure the control nurses have
serve as keen defenders of patients in thwer practices directly.

decision-making  processes regarding th thod

development of care has been emphasized.
the other hand, the American Association dDesign
Critical Care Nurses (2005) determined si>ﬁ.
stanqlards to create and sustain _healthy a_nql S ﬁability and validity of the Turkish version of
working environments.  Effective deC|S|onthe CONP-S

making, as one of these six standards, requirés '

the partnership of nurses in the development &tudy Sample

policies,.guidance, gnd. evaluation in.patient Cathe study was conducted at a hospital of the
and t'he|r. leadership in the operations of thf?/linistry of Health and a 500-bed university
organization. hospital, both of which provide general health
The effects of having control over practices orare services. The adaptation of HEONP-S”

the outcome of patient care and the behavior td the Turkish setting required validity and
nurses have been demonstrated in some studiesiability studies, and, therefore, the number of
In these studies, it has been determined thparticipants used was 10 times the number of the
control over nursing practices is a significantems included in the scale (Esin, 2014). The
determinant of nurse job satisfaction and that @riginal scale comprises 23 items. Therefore, a
positively affects job satisfaction (Walls, 1992sample of 250 nurses was employed at the
Laschinger and Havens, 1996; Duffield et algontent validity stage of the study. The university
2009; Mallidou et al., 2011). Furthermore, éospital from which the sample was taken had a
positive relationship has been determinetled capacity of 918 and 647 nurses. The Ministry
between having control over nursing practicesf Health Hospital had a bed capacity of 1002
and teamwork (Castner et al., 2013; Ajeigbe arghd 687 nurses. In consideration of the stratum

e study was conducted to determine the
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weights of the hospitals, the researcher selectémm: “I am free...” while the group level form
123 nurses from the university hospital (49%lses expressions such as “We are free....”

and 127 from the Ministry of Health hospltalioth levels were measured in the studies

0, i —|
g; /;) tgza;);?nel)s.c;gvv\(/z\;e:éam ”tgg tct)ezséo/reg?s onducted by Walls (1992) and Weston (2006).
9¢, ppiiea 0 lIs (1992) measured the validity and reliability
nurses sampled (60 nurses) following a 4-wee

. o . the scale at the group level. He reported a .66
:Etjlrj\éael d(ﬁlfisg’ Si%é)é V-I\;Qs h(;r\l;[; rglgo\?vofr(l)(re db(ztn,?ﬂntra-_class correla_tti_on coefficient, .95 inte_rnal
institution in question for the last 6 months ceonS|ste_:ncy cogff_lment, anql '36._'79 total Item
' correlation coefficient, all evidencing the optimal
In total, 60.8% of the nurses who participated ireliability of the scale. Weston (2006), in her
the study had a bachelor's degree, 12.4% westudy titled “Antecedents of Control Over
nurses in charge of the wards, and 87.6% workétursing Practices,” performed the validity and
as ward nurses. From these, 34% worked in theliability assessment of the CONP-S. The
intensive care units and 66% in the ward<Cronbach’se of the scale at an individual level
Further, 48.8% of the nurses worked for 41-5@&as .94 with a factor load range of .41-.79 and
hours a week, 46.8% for 40 hours, 65.2% ian explained variance percent of 43.3; at the
shifts, and 34.8% during the daytimegroup level, the internal consistency coefficient
Additionally, 68.8% of the nurses did not have awas .76. These findings show the CONP-S to be

occupational certificate or a specialization (Tablealid and reliable (Alpar, 2012).

2)- Yurek (2010), in his study titled “Relational
The average age of the nurses sampled was 33R&source Distribution Model: Work Planning of
years (33.087.05 years). The median time theyNurses and Assessment of the Control over
had spent in their occupation was 9.66 years (Bursing Practices,” stated that he had used 12
months—35.25 years), and the median times different measurement tools in 24 studies aiming
their present institutions and clinics were 5 (6o determine the control over nursing practices.
months—35.25 years) and 3.30 years (6 month&ecording to this study, the CONP-S was the
35.25 years), respectively (Table 2). most frequently used scale in the field. The
CONP-S has also been mentioned as the most
widely used scale in the literature by Weston
A form that included information on nurse(2009).

characteristics and the CONP-S was used E)roce dures

collect the data in this study.

Instruments

Nurses Data Sheet Translation Procedure

: : : To ensure language equivalency, the scale was
This form contained questions about the nurses in. guage eq Y,

the study sample, such as age, education timeplﬂmar”y j[ranslated int(_) Turkish by 4 specialists
the nursing occupation, institution previousl " the_ f'eld. of nursing and one translaj[or
worked for, position employed at, clinic worke pecializing in the English language. The first

i, weekly hours worked, manner of employmeng, "5 [E S O 1E SR S8 BRSSO
and occupational certificate/specialty status. 9 P

the 5 Turkish translations made by the experts
Control Over Nursing Practice Scale specializing in their fields. The scale translated
This scale was developed in 1990 by Gerber et 4jto 'I_'urklsh was assessed in terms of its

ompliance with the structure of Turkish by a

to measure the control perceived ovef;r Kish L d Literat list. Th
professional care provided directly within th urk!sh ?ngulagt]_e an ¢ |t;:ra ure IspeC|a IS .th N
scope of nursing services. The scale, which -lur ISh transiation ot ~the - scale ‘was then

ranslated back into English by a translator to

single-dimensional and a control level X : -
termine whether it matched the original text.

determinant, consists of 23 items (transferred b%‘:e scale translated back into English was e-
Weston, 2006; Weston, 2009). It was develope ailed to one of the authors who had developed

using a 7-point Likert-type scale ranging fro . .
g P P ging the original scale to determine whether there

“has no control’ (1 point) to “has full control” (7 diff in t f th . ¢
points). The scale has 2 different version vere any dinierences in terms ol the meaning o
individual and group levels. Statements at a e scale terminology. The author approved the

individual level are generally in the foIIowingScalesIanguage match.
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Content Validity Procedure GO 14/586-24). Written consents were obtained
gom nurses and executive nurses included in the

At the content validity stage, we obtained th tudy sample with regard to their willingness to
opinions of 5 specialists, 4 of them lecturers Tied P! 9 9
articipate in the study after they had been

the Nursing Management field andlaspecialigt . . . . .
in the field of Educational Measurement—prowded with information on its purpose.

Assessment. Specialists evaluated the scale ite{%%rrg'ustﬂgps V\\/Ivarf) %lg%r;sde\é'a}[himgglzotrg ((Jl)g\(/eelf
according to the Content Validity Index. P P

According to this index, the grading of the scal@” adaptation of the CONP-S in Turkish and to

items by specialists in terms of their conformit)ggnl(zleuCt a validity and reliability study on the
ranged between 1 and 4. The meanings attached o

to the points were as follows: 1 point: does ndData Analysis
conform; 2 points: conformity can be establishedl;
3 points: conforms with a little change; and %
points: conforms.

he data used in the validity and reliability study
f the CONP-S were transferred to the LISREL
program to conduct the necessary analysis. While
Data Collection the Content Validity Index (CVI) was used at the
C : ontent validity stage of the study, Structural
provided with  the. necessary  informatiorduation Modeling (SEM) and Confimatory
regarding the data collection forms and tr:gactor Analysis (CFA) were employed to

, : etermine the structural validity. The Cronbach
purpose of the study. Nurses filled in the dat Ipha Reliability Coefficient was calculated to

collecion forms in approximately 15-20 amine the reliability of the scale. Meanwhile
minutes. Data were collected by the researcher i\ . y ' ’
tlhle consistency between test—retest

sealed envelopes between February 23 and Apti ; .
30, 2015. Mmeasurements was examined using the Intra-class

Correlation Coefficient.
Ethical Consideration

The statistical analysis of the data was performed
Permission to conduct the study was sought fromith the help of the SPSS (Statistical Package for
the 1st Regional Public Hospitals Association, tSocial Sciences) 22.0 Windows program to
which the Chief Physicians and Nursing Servicesxamine the background information in terms of
Directorates of the hospitals included in the studyequencies, percentages, averages, standard
reported. Furthermore, written permission wadeviation, and medians. The findings were
obtained from the Non-Invasive Clinical Studiegonsidered statistically significant at a 95%
Ethics Board of Hacettepe University (Numberconfidence interval with a p<.05.

Table 1 The bed number of the hospitals, total numbers of urses, number of nurses in
sample.

Bed Number Nurses (n) Sample (n)

The Type of Hospital

University Hospital

918

647 (%49)

123 (%49)

Ministry of Health Hospital

1002

687 (%51)

127 (%51)

Total

1334

250
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Table 2 The demographic data of the participating arses (n= 250).

University Ministry of TOTAL
. Hospital Health
Demographic Data Hospital
Median
Number % Number % | Number % MeanzSD (Min-Max.)
(Year) (Year)
Age
20-29 Years 40 325 58 457 98 39.2 33 years
30-39 Years 51 41.5 46 36.2 97 38.8  33.08+7.05 (21-54)
40 + Years 32 26.0 23 18.1 55 22.0
Education Level
Nursing High School 10 8.1 14 11.0 24 9.6
Degree
Associate Degree 18 14.6 43 33.9 61 24.4
Baccalaurate degree 90 73.2 62 48.8 152 60.8
Graduate Degree 5 4.1 8 6.3 13 5.2
Nursing experiences
0-5 years 38 30.9 48 37.8 86 34.4
6-10 years 21 171 29 22.8 50 20.0 11.61+8.20 9.66 year
11-15 years 18 14.6 19 150 37 14.8 (8months-
16-20 years 23 18.7 12 9.4 35 14.0 35.25years)
21+ years 23 18.7 19 149 42 16.8
Working experience in
current institution
0-5 years 52 42.3 85 66.9 137 54.8
6-10 years 12 9.8 21 16.5 33 13.2 5.00 year
11-15 years 16 13.0 11 8.7 27 10.8 8.64+8.23 (6months-35.25
26 10.4 years)
16-20 years 20 16.3 6 4.7 27 10.8
21+ years 23 18.7 4 3.1
Working clinics
Intensive Care 40 32.5 45 35.4 85 34.0
Other Clinics 83 67.5 82 64.6 165 66.0
Working experience in current clinic
0-5 year 57 46.3 105 82.7 162 64.8
6-10 year 19 154 18 14.2 37 14.8
11-15 year 11 8.9 3 2.4 14 5.6 6.66+7.56 3.30 year
16-20 year 17 13.8 1 0.8 18 7.2 (6months- 35.25
21+ year 19 15.4 - - 19 7.6 year)
The way of work
Fixed working hours 55 447 32 25.2 87 34.8
Rotated working 68 55.3 95 74.8 163 65.2
hours
Working Hour/Weekly
40 hour 85 69.1 32 25.2 117 46.8
41-50 hour 38 30 84 66.1 122 48.8
51 + hour - - 11 8.7 11 4.4
Having an expertise or certification in nursing
Yes 42 34.1 36 28.3 78 31.2
No 81 65.9 91 71.7 172 68.8
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Table 4 Control Over Nursing Practices Scale itemeliability analysis

Items Corrected Item- Cronbach’s Alpha
Total Correlation (if item deleted)

1. We are free to consult with other healthcardgzgionals to solve

. 0.45 0.94
complicated healthcare problems.
2. We are free to change or adjust patient careegpiures and protocols. 051 0.94
3. We are free to provide patient-centered andstiolcare. 0.68 0.94
4. We are free to plan strategies to fulfill ourgmnal development needs. 0.63 0.94
5. We are free to apply our clinical skills to fotward our best 0.71 0.93
performance. ' '
6. We are free to conduct critical analysis of peats. 0.65 0.94
7. We are free to assist in the decision-makinggse regarding the 0.39 0.94
selection of new employees in our unit. ' '
8. We are free to engage in care planning in cotiation with other 0.63 0.94
members of the patient care team. ' '
9. We are free to implement our own decisions miggrcare provision. 0.72 0.93
10. We are free to coordinate the healthcare ss\ltat patients receive 038 0.94
outside the hospital. ' '
11. We are free to confer with others to deternoinetime off. 051 0.94
12. We are free to exercise our authority to penfour tasks and 0.69 0.93
responsibilities. ' '
13. We are free to request assistance from othegren®when needed. 0.60 0.94
14. We are free to assess existing nursing polaiesprocedures. 0.65 0.94
15. We are free to assess the outputs of the patea provided by nurses 0.72 0.93
16. We are free to determine the standards of mymiactices at this 0.48 0.94
hospital. ' '
17. We are free to provide nursing care in an &ffeavay. 0.69 0.93
18. We are free to be creative in the presentatfarursing care practices. 0.78 0.93
19. We are free to take part in the arrangemeatiofvork schedule(s). 0.50 0.94
20. We are free to implement nursing practicesandedures. 0.69 0.93
21. We are free to determine the problems tha¢ avlsle providing nursing 0.70 0.93
care. ) )
22. We are free to rearrange patients’ care plamseet their changing 0.64 0.94
needs. ' '
23. We are free to benefit from research resulentmance our nursing 0.68 0.93
practices. ' '
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Figure 1 Confirmatory factor analysis results of the ControlOver Nursing Practice Scale
CONP= Control over nursing practice
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Results reliability, and the t-values of all the items were
-~ determined to be higher than 1.95.
Validity

Content Validity The total corrected item correlations for all

the items included in the scale ranged

On the stage of content validity, the opinions ofetween 0.38 and 0.78. Among the scale
four faculty members from Nursing Managemento s jtems 7 and 10 had the lowest

area and one expert from a Depariment Yorrelation  coefficients (0.39 and 0.38,
Measurement and Evaluation in Education werée

asked. The experts evaluated the scale iterﬁ%SpeCt'Vely)' Howeyer, theof the scale did
according to Content Validity-Index. According"Ot change if these items were deleted (Table

about the appropriateness of scale items afgscyssion

changing between 1 and 4. 1 point: not _

appropriate, 2 points: bringing the material to th&he CVI was used to determine the content
appropriate form, 3 Points: appropriate, but ¥alidity of the scale. According to the literature,
little change is needed, 4 point: very appropriat&1€ content validity of the scale must be 0.80 or
In order to say that the scale has content vajidit§igher (Esin, 2014). In this study, the intra-exper
the score must be 0.80 and more (Esin, 201#). consistency was determined to be 0.89. These
this study, the points given by each expert wef&Ssults point to a high CVI for the scale.

evaluated and the inter-professional complianCehe CFA revealed the rate at which a single
was found as 0.89. factor structure could explain the total change
Construct Validity and factor loads.This factor structure was

identical to that of the original version of the

Confirmatory Factor Analysis: The results
obtained in the goodness of fit statistical anaztyseS Cale_ (Weston, ZOOQThe SEM results must be :
xamined to determine the Goodness of Fit

conducted to determine the structural validity o?

the scale were as followg? / df = 758.42 / 228 = ndices (Esin, 2014). Therefore, in the present
332 RMSEA = 0.097 CFI -~ 0.96 'GFI -0 98study, structural validity was examined using

NNEI = 0.95 When the fit indices Wereboth CFA and SEM. Upon assessment of the

examined, the CFl. GFI. and NNFI WereIndex of Fit results of the scale, the structure wa

. determined to be valid on the basis that CFI, GFI
determined to be close to 1. Ty#e/ df value was ¥ ’
determined to be smaller thakrielS. However, th%nd NNFI were close to 1, and the valugof df
RMSEA value was close to 0.1. was smaller than 5. I—_Iowever, the RMSE_A_vaIue
was close to 0.1. This shows that the fit in the
In the CFA, 43.776% of the total change wastructural equation model was weak. However,
explained by means of a single factor structureve decided that the model was still usable as the
Based on Figure 1, it is evident that the factaesults of the fitness indices other than the
loads of all the items included in the CONP-RMSEA were within the desired ranges (Esin,

ranged between 0.40 and 0.83. Among the scale14).

items, ltem 10 had the lowest factor load (0'40)'Since the rate of explained variance for the CFA
The Cronbach’s internal consistency coefficient was 43.776, the model fit could be said to be low.
of the scale was found to be .94 in the statisticelowever, considering that this value was 41% in
analysis conducted to determine reliability. the original scale, the prescribed structure could
The test—retest model was also implement said to “be sufficient to explain the variance. |
the study “Antecedents of Control Over Nursing

within the scope of the reliability study. The ) ,
average scores obtained in the first and Secoﬁaactlces, Weston (2006) found the percent of

applications of the CONP-S were 108.68 + 20.1|6Xp||‘9‘lnet§j \;ra3r|§r|1:cetrc])f thti S?alf a;[ ag 'n?:;éd?al
and 105.40+21.91, respective(Jable 3). The c o 0 PE€ 4s.o.FUMNEL, e factor loads o

. 2 items were 0.40 or higher.
Intra-class Correlation Coefficient between the
first measurement and the result obtained in thiénerefore, the scale could be said to have a single
retest was 0.74@ < 0.001; Table 3)The item factor structure. According to the results of the

validity and reliability coefficient numbers wereSEM, Items 7 (0.40) and 10 (0.40) contributed
checked within the scope of the inventorghe least to the factor that we wished to measure.

However, in line with the opinion of the original
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author of the scale, these items were not removedhibit optimal content validity. It is suggested
to avoid disrupting the integrity of the scalethat the validity and reliability studies on the
Kline (1994) emphasizes that a rate above 40% @ONP-S be conducted on larger groups and that
a significant indicator of structural validity. Onthe scale be used in assessing the level of control
the other hand, in Weston’s study (2006), thever nursing practices. Furthermore, the use of
factor load range was determined to be betwedime scale in cross-cultural studies to assess the
.41 and .79. control of nursing practices by nurses from

The total corrected item correlations for all théjlfferent cultures is also suggested.

items included in the scale ranged between 0.38mitations of the study

and 0'78' These results demonstrate the V.al'd'&'s the present findings were based on data from
of the items in the scale. Among the scale item

items 7 and 10 had the lowest correlatiotche hospitals where the study was conducted, the

coefficients (0.39 and 0.38, respectively).gtUdy results cannot be generalized.

However, theo of the scale did not change ifAcknowledgements: The authors wish to
these items were deleted (Table 4). Thereforacknowledge Prof. Joyce Verran for the
they were retained in the scale. permission to use the CONP-S and for her

The Cronbach’s. internal consistency coefficient contributions to the study.

was found to be .94 in the statistical analysiBeferences

conducted to determine reliability. Ana

reliability value between 0.80 and 1.00 indicatesjeigbe, D. O., & McNeese-Smith, D. (2013). Nurse-
high reliability (Alpar, 2012). Weston (2006) Physician teamwork in the emergency department
determined the internal consistency coefficient Impact on perceptions of job environment,
for the individual and group levels to be 0.94 and igﬁﬂfsri% :321ig%rt‘:;(:iloa’gégriztz'ﬁfig‘]ouma'
'75’ rg;pectlvely. Within f[he scope of the pre.sempar, R. (2012).Applied statistics, reliability and
rellabll!ty study, the mtrafclass (_:orrelatlon validity (with examples of sport, health and
coefficient value, through which the fit between  eqycation sciencespnkara: Detay Publishingin
the test-retest measurements are examined, wasrurkish)

found to be 0.748 (p < 0.001). As the intra-clasamerican Association of Critical Care Nurses. (2005
correlation coefficient value was within a range AACN standards establishing and sustaining
of 0.70-0.84, the scale was considered to be healthy work environments.Retrieved from
moderately reliable (Alpar, 2012). The high http://www.aacn.org/wd/hwe/docs/execsum.pdf
consistency of the scale is important in terms dfastner. J., Ceravolo, D., Foltz-Ramos, K., & Wu, B

contributing accurate and beneficial information - (2013). Nursing control over practice and
. teamwork. Online Journal of Issues in Nursing,
to the literature.

18(2), Manuscript 3. doi:
The item validity and reliability coefficient ~ 10.3912/OJIN.Vol18No02Man03 _
numbers were checked within the scope of scaRuffield, C., Roche, M., O'Brien-Pallas, L., Catin
reliability, and the t-values of all the items were Paull, C., & King, M. (2009). Staff satisfactiondn
determined to be higher than 1.95. These values retention and the role of the nursing unit manager.
show that the scale is reliable. The reliability o Collegian 16, 11-17.
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practices by nurses in our country renders the collection instruments (pp.193—-234). Istanbul:
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