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Abstract

Aim: To provide an overview of instruments measuring nurse professionalism, and to analyze and critically evaluate
the psychometric properties of these instruments. Design: A narrative literature review. Methods: A search was made for studies
focusing on instruments measuring nurse professionalism using relevant terms. The literature search was conducted between
September and December 2020 in two scientific databases: Scopus, and ProQuest. A total of eleven studies featuring instruments
to measure nurse professionalism were included in the analysis. A content analysis approach was adopted. Results: We identified
eleven self-report instruments measuring nurse professionalism, seven of which were designed to measure nurse professionalism
in general, and four which measured more specific concepts, such as nursing values or nurse-nurse collaboration. The instruments
demonstrated acceptable psychometric properties. Conclusion: There is a lack of research focusing on nurse professionalism
in a European context, and in Slovakia in particular. With increasing demands on nursing care, it is necessary to examine this
phenomenon within nursing practice. We, therefore, recommend that research be conducted using instruments to measure nurse

professionalism in Europe and in Slovakia.
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Introduction

Nowadays, internationally, focus is placed on the
provision of quality nursing care, patient safety,
patient outcomes, teamwork, job satisfaction, and
satisfaction with the work environment. Likewise,
cost-effective and safe care, together with competent
and high-quality service providers, are necessary
throughout healthcare systems all over the world.
Experienced and highly professional nurses are
required to satisfy these demands and needs
(De Braganca & Nirmala, 2017). Nurses have
a responsibility to regularly attain and actuate nursing
competencies (Ghadirian et al.,, 2014), and
to demonstrate their professionalism in clinical
practice to positively impact patient satisfaction and
patient outcomes (Fukada, 2018). Nurses must take
responsibility for their actions, understand and
manage floating work conditions and situations, and
keep abreast of the increasing demands and changes in
the provision of nursing care (Skela-Savi¢ et al.,
2017).

The term “professionalism” has been discussed for
decades in international scientific literature; however,
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many researchers agree that the phenomenon has not
yet been sufficiently investigated (Johnson, 2015).
Generally, professionalism involves the representation
of attitudes relating to identification with and
commitment to a particular profession. A professional
is developed through aprocess of socialization,
beginning with formal education to acquire initial
knowledge and skills (Ghadirian et al., 2014; Johnson,
2015). Professionalism is aterm that refers to the
behavior of individual professionals, demonstrated
through interactions with patients or clients.
The phenomenon might be defined as the degree
of personal commitment to the values and
characteristics of behavior which relate to a specific
career identity (Miller et al., 1993). Professionalism is
a multidimensional construct including intrapersonal,
interpersonal, and public aspects. It represents the set
of attitudes and behaviors that are considered adequate
for a particular profession (De Braganca & Nirmala,
2017; Schmidt & McArthur, 2018), and is manifested
in a conceptualization of attributes, interactions,
responsibilities, attitudes, and behaviors required
of professionals in interactions with clients and
society as a whole, and relates to behavior, goals and
characteristics that define professionals or their
professions (Fitzgerald, 2020).

The American researcher, Richard H. Hall, developed
one of the first frameworks for the interpretation and
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evaluation of professionalism. This framework is
widely applicable in different professional fields
(Hampton & Hampton, 2000; Kim-Godwin et al.,
2010; Wynd, 2003). Hall’s work suggested that
individuals’ degree of professionalism might be
assessed through their attitudes, and that these
attitudes correspond highly with their behaviors
(Miller et al., 1993). Hall identified five attitudinal
attributes  of individuals that are involved
in professionalism: belief in public service, use
of a professional organization as a major referent,
belief in autonomy, sense of calling to the field, and
belief in self-regulation (Hall, 1968). However, due
to the specific nature of nursing, standard indexes
of professionalism were found to be inadequate
for the evaluation of professionalism in nursing. Miller
(1988) published the most well-known template for
nurse professionalism — the Wheel of Professionalism
in Nursing, representing a model of professional
behaviors. The model includes nine categories relating
to  professionalism in  nursing:  educational
background; adherence to the code of ethics;
participation in a professional organization;
continuing education and competency;
communication and publication; autonomy and self-
regulation; community  service; theory use,
development, and evaluation; and involvement
in research. Based on the above model, a self-report
instrument: the Behavioral Inventory Form for
Professionalism in Nursing, was developed (Miller
etal., 1993). Several other instruments have since
been developed and published in nursing journals, and
adapted for use in different countries (e.g. Gunduzoglu
etal., 2017; Jahromi et al., 2018; Tanaka et al., 2016).
These measuring tools mainly aim to identify degree
of professionalism, or focus on more specific
concepts, such as nursing values or collaboration. Use
of these instruments to assess and evaluate nurse
professionalism may result in further research and
extension of knowledge in the nursing profession.
If nurses have the opportunity to develop their
knowledge and skills, they might experience advanced
feelings of professional autonomy and thereby
improve their professional values and increase their
job satisfaction (De Braganca & Nirmala, 2017).
With regard to nursing education, key aspects
of professionalism should be integrated from
the beginning of nursing courses and reinforced
continuously throughout study. Thus, evaluation
of professionalism should start at schools of nursing,
and lecturers should use every opportunity
to demonstrate  model behaviors and include
the primary key terms related to professionalism
throughout the entire curriculum (Shepard, 2014).
Finally, nurse managers may benefit from using
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specific instruments to reveal factors that influence
nurse professionalism, such as workload or poor
working conditions, and to encourage nurses
to enhance their professionalism (Miller et al., 1993).
However, to the authors’ knowledge, no overview
of instruments measuring professionalism has been
published in the literature. Hence, our literature review
aimed to provide an overview of such instruments, and
to evaluate their psychometric properties in order
to identify valid and reliable instruments that could be
used to measure nurse professionalism.

Aim
The literature review aimed to provide an overview
of instruments measuring nurse professionalism, and

to analyze and critically evaluate their psychometric
properties.

The specific research questions were:
1)  What instruments  measuring  nurse
professionalism are available in the literature, and
what are their basic characteristics?
2) What are the psychometric properties of the
instruments that measure nurse professionalism?

Methods

Design

A narrative literature review. The review was
conducted according to the PRISMA checklist
(Preferred Reporting Items for Systematic Reviews
and Meta-Analyses).

Eligibility criteria

The search included all studies published up to
September 2020 meeting predefined criteria:
1) empirical articles; 2) quantitative research methods;
3) published in peer-reviewed journals; 4) written
in English; 5) with a focus on the topic of interest
(instruments measuring nurse professionalism); and
6) involving nurses (e.g. nurse managers, nurse
educators, nurse practitioners, registered nurses).
Exclusion criteria were: 1) editorials, reviews,
protocols, case studies; 2) studies using mixed-method
or qualitative research methods.

Search Strategy

A systematic literature search was conducted in two
scientific databases, ProQuest (studies published
up to September 2020) and Scopus (studies published
up to September 2020) on 23 September 2020.
The databases were selected based on their
institutional availability. In both databases, the same
key terms were used in search queries:
“professionalism” AND “nursing” AND
“instrument”. The literature search was limited
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to peer-reviewed articles and scholarly journals
at title / abstract level, written in English. A total
of 1,384 papers were found which matched the stated
criteria (588 from ProQuest, and 796 from Scopus).
A subsequent manual search of reference lists from
the included studies produced nine additional papers
relating to the topic of interest, increasing the total
to 1,393.

Study Selection inc. PRISMA flow diagram

The data were systematically retrieved in two phases
by two independent researchers (MT, DK), following
the PRISMA flow diagram (Figure 1). The program
Rayyan QCRI® was used in both retrieval phases
(Ouzzani et al., 2016). After removal of duplicates
(n = 379), a total of 1,014 studies were analyzed using
titles, abstracts, and inclusion criteria in the first phase.
In the second phase, atotal of 21 studies were
examined further by reading full-texts until agreement

Cent Eur J Nurs Midw 2022;13(1):611-623

between two independent researchers was achieved.
In this phase, the evaluation of particular aspects
of instruments”  measurement  properties  was
performed according to the COSMIN checklist
(COnsensus-based Standards for the selection
of health  status  Measurement  Instruments).
The COSMIN checklist consists of nine boxes
(internal consistency, reliability, structural validity,
content validity, cross-cultural validity, criterion
validity, responsiveness, measurement error, and
hypothesis testing) to rate different aspects
of the design, methods, and reporting quality of studies
based on instruments’ measurement properties
(Mokkink et al., 2010). Ten articles which did not
contain information about psychometric properties
were thereby excluded. Overall, eleven studies were
included in the final analysis.

Records 1dentified through database Additional records 1dentified through
searching (n=1.384) other sources (n=9)

Records after duplicates removed
(n=1,014)

Y

Records screened

Records excluded

(n=21)

Y

Full-text articles assessed

(n=1993)

Full-text articles excluded.

for eligibility (n=11)

J [ Eligibility ] [ Screening ] [Idunliﬁc;lliunj

Studies included in
qualitative synthesis
(n=11)

Included

M

Figure 1 Flow diagram — recommendation PRISMA
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Evaluation of quality of articles

The quality of included studies was carried out by
two independent researchers (MT, DK), using the
spreadsheet of the own design (see data
extraction). Two independent researchers
achieved the agreement during the quality
evaluation.

Data extraction

The researchers extracted the following information
from the 11 studies: author, year, country, aim,
sampling method, sample size, informants,
instrument, area of assessment, evaluation description,
and psychometric properties. The synthesis of the data
was narrative and tabular. The data were analyzed
using the summative content analysis approach,
to explore the stated research questions (Hsieh
& Shannon, 2005).

Results

Research question 1: What instruments measuring
nurse professionalism are available in the literature,
and what are their basic characteristics?

Eleven scales were included in the literature review
(Table 1): seven original instruments (Baumann
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& Kolotylo, 2009; Dougherty & Larson, 2010; Hall,
1968; Ichikawa et al., 2020; Lin et al., 2016; Miller
etal., 1993; Pareek et al., 2016), and four adapted or
revised instruments (Adams & Miller, 2001; Snizek,
1972; Weis & Schank, 2009, 2017).

Most of the studies included in the review were
conducted in the USA (n = 7). Additional studies were
conducted in Canada, Japan, Taiwan, and India
(one in each). Development of items in instruments
was based on a literature review (n = 3), a combination
of literature review and qualitative approach (n = 3),
the work of Hall, Wilensky, and Miller (n = 4), and
for one instrument, the basis was not reported.
The number of items in instruments ranged from 25 to
82. Five instruments were divided into five domains,
two instruments had nine subscales, and the others had
between three and eight domains. With regard
to evaluation description, six instruments used a five-
point Likert scale, and one instrument a four-point
Likert scale. Two instruments had dichotomous
response options, and one instrument used
a continuum of positive and negative responses. Only
one tool was reported as using a Likert scale without
specifications.

Table 1 Overview of instruments measuring nurse professionalism (Part 1)

Author  Aim Sampling Sample Instrument Areas of the Evaluation
(year), method size, assessment description
country informants

Adams to explore the convenience n =502 Professionalism  the overall number of items were

& Miller  level of nurse in Nursing items = 48; dichotomous and
(2001), professionalism practitioners Behaviors’ ten items represent asked about
USA in nurse Inventory demographic data and behaviors of the

practitioners

opinions of

nurse in the past

professionalism in two years;
nursing questionnaires;  behaviors are
38 items are grouped weighted to

into nine categories:
Educational
preparation; Autonomy;
Theory; Adherence to
the ANA Code of
Ethics;

Participation in
publication;
Participation in
research; Participation
in professional
organizations;
Participation in
community service;
Maintaining
competency

equal 3 (within
each category);
a total composite
score of 27 can
be achieved
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Table 1 Overview of instruments measuring nurse professionalism (Part 2)
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Author Aim Sampling Sample size, Instrument Areas of the Evaluation
(year), method informants assessment description
country
Baumann to developand  convenience n =848 The the overall number five-point
& Kolotylo test the nurses Professionalism  of items = 82 Likert Scale
(2009), psychometric (registered and (divided into three (from
Canada properties of nurses, Environmental  sections); 1 = strongly
questionnaires licensed Factors in the demographic data; agree to
intended to practical Workplace environmental 5 = strongly
measure key nurses, Questionnaire®  attributes (Control disagree)
professionalism registered (PEFWQ) of nursing practice;
and practical Quality of nursing
environmental nurses) work life;
attributes Professional support;
Shared governance;
Environment culture
and climate);
professionalism
attributes (Autonomy;
Knowledge;
Competence;
Professionhood;
Accountability;
Advocacy;
Collaborative
practice;
Commitment)
Dougherty  to develop a not reported n=76 Nurse-Nurse the overall number of  four-point
& Larson new instrument nurses Collaboration items = 35 (divided Likert Scale
(2010), for measuring Scale into five domains); (from
USA nurse-nurse Problem solving = 7 4 = strongly
collaboration, items; disagree to
and to examine Communication = 8 1 = strongly
its validity and items; agree)
reliability Coordination =5
items;
Shared process = 8
items;
Professionalism = 7
items;
Hall to develop represent- n=2328 Hall’s the overall number five-point
(1968), a tool for ative physicians, Professional of items =50 Likert scale
USA measuring nurses, Scale (divided into five (from
degree of accountants, components); 5 = strongly
professionalism teachers, use of a professional  agree to
lawyers, organization; belief 1 = strongly
social in public service; disagree)
workers, autonomy; belief
stockbrokers, in self-regulation;
librarians, sense of calling
engineers,
personnel
managers,
and
advertising
executives
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Table 1 Overview of instruments measuring nurse professionalism (Part 3)

Author, Aim Sampling  Sample Instrument Areas of the assessment  Evaluation
(year), method size, description
country informants
Ichikawa to develop stratified n=5,039 The Nurses’ the overall number ten-point Likert
etal. a self-report nurses Professionalism  of items = 28 (divided scale (from
(2020), assessment Inventory into five subscales); 1 = strongly
Japan inventory (NPI) Accountability; Self- disagree to
to evaluate improvement; 10 = strongly
nurses’ Professional attitude; agree)
professionalism, Advancement of the
and provide its nursing profession;
psychometric Professional
properties membership
Linetal. toexamine not n =563 The Nurse the overall number 5-point Likert
(2016), psychometric reported nurse Practitioners’ of items = 51 (divided Scale (from
Taiwan properties of the practitioners  Roles and into six domains); 1 = completely
Nurse Competencies Professionalism = 20 disagree to
Practitioners’ Scale items; 5 = completely
Roles and Direct care = 12 items; agree);
Competencies Clinical research =5 higher scores
Scale items; indicate more
Practical guidance = 4 significant
items; agreement with
Medical assistance = 7 the required
items; nurse
Leadership and reform = practitioners’
3 items roles and
competencies
Miller et  to develop random n=>515 A Behavioral the overall number items were
al. a Behavioral registered Inventory Form  of items = 38 (divided dichotomous and
(1993),  evaluative nurses for into nine categories); asked for
USA instrument for Professionalism ducational background; behaviors of the
Professionalism in Nursing adherence to the code nurse in the past
in Nursing (BIPN)* of ethics; two years;
participation in behaviors are
a professional weighted to
organization; continuing  equal 3 (within
education and each category);
competency; a total composite
communication and score of 27 can
publication; autonomy be achieved
and self-regulation;
community service;
theory use, development
and evaluation;
research involvement
Pareek to develop a judgmental n =30 The the overall number of a continuum
et al. scale measuring nurse Professionalism items = 34 (divided into  of positive and
(2016), professionalism educators Assessment eight domains); negative
India in nurse Scale for Nurse  knowledge; spirit response
educators Educator of inquiry; (positive
accountability; response: always
advocacy; innovation; +3; usually +2;
collegiality and sometimes +1;
collaboration; ethics and  negative

values; citizenship and
professional engagement

response: once
in a great while -
1; rarely -2;
never -3)
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Table 1 Overview of instruments measuring nurse professionalism (Part 4)

Author,  Aim Sampling  Sample size, Instrument Areas of the Evaluation
(year), method informants assessment description
country
Snizek to provide not n =566 Snizek-revised  the overall number five-point Likert
(1972), a shorter reported aeronautical, Hall’s of items = 25 (divided scale (from
USA reliable nuclear and Professionalism into five components); 5 = strongly
version of chemical Inventory use of a professional agree to
Hall’s original engineers, Scale** organization; belief 1 = strongly
scale physicists in public service; disagree)
and chemists autonomy; belief in self-
regulation;
sense of calling
Weis & to investigate random n=782 Nurse the overall number five-point Likert
Schank the baccalaureate  Professional of items = 26 (divided Scale (from
(2009), psychometric nursing Values Scale- into five domains); 1 = not important
USA properties students, Revised Caring = 9 items; to 5 = most
of the revised graduate Activism = 5 items; important);
Nurse nursing Trust = 5 items; range of scores is
Professional students, Professionalism = 4 26 to 130;
Values Scale practising items; the higher the
nurses Justice = 3 items score, the
stronger nurses’
professional
value orientation
Weis to examine the  random n=1,139 Nurse the overall number five-point Likert
& Schank  psychometric baccalaureate  Professional of items = 28 (divided Scale (from
(2017), properties nursing Values Scale — into three domains); 1 = not important
USA of The Nurses students, 3 Caring = 10 items; to 5 = most
Professional graduate Activism = 10 items; important);
Values — 3 nursing Professionalism = 8 range of scores is
students, items 28 to 140;
practising the higher
nurses the score,
the stronger
nurses’

professional
value orientation

*The most frequently used instrument for measuring nurse professionalism.
**The second most frequently used instrument for measuring nurse professionalism; however, not validated on the sample of nurses.

Theoretical frameworks for instruments differed
across studies. Two of the most common theoretical
frameworks, well established in sociology, were those
of Hall (Hall, 1968; Snizek, 1972) and Miller (Adams
& Miller, 2001; Miller et al., 1993). However, most
of the instruments were developed according
to comprehensive or critical literature reviews
(Dougherty & Larson, 2010; Pareek et al., 2016);
for example, a critical review of the literature on the
code of ethics, values, and professional values
development was the basis for the Nurse Professional
Values scale (Weis & Schank, 2009, 2017). Likewise,
areview of self-improvement, the advancement
of the nursing profession, professional attitudes,
accountability, and professional membership was
the fundamental basis for another scale measuring
professionalism (Ichikawa et al., 2020). A review
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of the literature on professionalism and practice
environment was the basis for the PEFWQ®

(Baumann & Kaolotylo,

2009).

An instrument

measuring nurse practitioners’ roles and competencies
was based on a review of studies conducted in Taiwan,
and relevant nurse practitioners’ competencies (Lin
etal., 2016).

Most instruments included in the review focused
on investigating professional behavior as a particular
aspect of professionalism (Adams & Miller, 2001;
Baumann & Kolotylo, 2009; Hall, 1968; Miller et al.,
1993; Pareek et al., 2016; Snizek, 1972). Some scales

focused on more specific concepts,

such as

collaboration between nurses (Dougherty & Larson,
2010), professional values (Weis & Schank, 2009;
2017), or roles and competencies of nurses (Lin et al.,

2016).

One

recently developed

instrument for

617



Ziakova, K., et al.

measuring beliefs, attitudes, and behaviors associated
with professionalism (Ichikawa et al., 2020) was
determined to be the only comprehensive instrument
measuring this concept in our study.

Research question 2: What are the psychometric
properties of the instruments measuring nurse
professionalism?

Instruments included in the review were validated
in various settings and on numerous samples
of respondents. The most common settings were
various wards, including intensive care units,
(e.g. Dougherty & Larson, 2010) in different types
of public and private hospitals or medical centres
(e.g. Baumann & Kolotylo, 2009; Ichikawa et al.,
2020; Pareek et al., 2016). The predominant group
of respondents were nurses, including registered
nurses or licenced practical nurses (Baumann
& Kolotylo, 2009; Dougherty & Larson, 2010;
Ichikawa et al., 2020; Miller et al., 1993), nurse
educators (Pareek et al., 2016), and nurse practitioners
(Adams & Miller, 2001; Lin et al.,, 2016). Four
instruments were validated on different samples
of physicians, nurses, accountants, teachers, lawyers,
social workers, stockbrokers, librarians, engineers,
personnel managers, and advertising executives
(Hall, 1968), baccalaureate nursing students, graduate
nursing students, and practising nurses (Weis
& Schank, 2009, 2017), and aeronautical, nuclear, and
chemical engineers, physicists, and chemists (Snizek,
1972).

The most frequently reported psychometric properties
across the eleven included studies were: internal
consistency using the Cronbach alpha coefficient,
construct validity, content validity, and reliability
testing. Conversely, the least reported psychometric
measurements were: hypothesis testing, concurrent
validity, and face validity (Table 2).

The Professionalism in Nursing Behaviors’ Inventory
(Adams & Miller, 2001) was adapted from
the previously published work of Miller et al. (1993).
The instrument was adapted for use on nurse
practitioners. With regard to psychometric properties,
only content validity and internal consistency were
reported. Content validity was established by nurses
who were employed in different educational and
practice areas. The Cronbach alpha coefficient was
estimated for the scale (o= 0.74).

The Professionalism and Environmental Factors
in the Workplace Questionnaire® (Baumann
& Kolotylo, 2009) was based on a literature critique
regarding professionalism and environment by content
experts from the targeted population and researchers.
Content validity was established by content experts
and members of the target population. Face validity

© 2022 Central European Journal of Nursing and Midwifery
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was assessed by two volunteers from the authors’
workplace, who reviewed the instrument for
readability, language, title, and instructions.
The construct validity was tested by Principal Axis
Factoring with Equamax rotation, which resulted
in a 15-factor solution (eigenvalues > 1.0) for the
instrument, with item factor loadings from 0.32
to 0.82. Fifteen factors explained 52.27% of the
variance; however, the scree plot suggested a 13-factor
solution. After parallel analysis confirmation,
a 13-factor solution for the instrument was adopted.
Analysis of the construct validity resulted in an 82-
item questionnaire. The instrument’s reliability was
analyzed by test-retest coefficients, which generally
indicated scale stability (r = 0.44-0.70; p < 0.01, two-
tailed). Item total correlations were acceptable for the
instrument (r = 0.30-0.60) and for the subscales
(r=0.42-0.81). Cronbach’s alpha coefficient was
estimated for the scale (o = 0.96) and subscales
(o0 =0.75-0.92).

The Nurse-Nurse Collaboration Scale (Dougherty
& Larson, 2010) was developed from a review
of health and social sciences literature. Several items
were extracted from existing instruments, such as
the ICU MD /RN Questionnaire, Difficulty with
the Care of the Terminal Cancer Patient Scale, and
the Individual Nurse Questionnaire. Four nursing
faculty members assessed the instrument’s content
for relevance and clarity of items, resulting in 100%
concurrence on a content rating of three or four for all
items. Construct validity was tested using
the interscale correlations (r = 0.21-0.61). R? ranged
from 0.04 to 0.21, indicating that the scale measured
individual domains contributing to the concept
of collaboration rather than a single, global construct.
For internal consistency, Cronbach’s alpha coefficient
was estimated for the scale (a = 0.89) and subscales
(00=0.66-0.91).

Hall’s Professional Inventory (Hall, 1968) was
developed based on the work of Wilensky (1964).
Only internal consistency of the instrument was
reported for the scale (o = 0.86) and for the subscale
(o > 0.80). Interestingly, the author validated the
instrument on a sample of various health
professionals, including physicians and nurses.

The Nurses’ Professionalism Inventory — NPI
(Ichikawa et al., 2020) was the only instrument with
almost all  psychometric  properties  reported
adequately. The scale was based on an extensive
literature review and interviews with seven expert
registered nurses, and short interviews with eight
external contributors (physicians, journalists, the head
of a patient’s association) who explained what they
expected of nurses who exhibited professionalism.
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Table 2 Psychometric properties of instruments measuring nurse professionalism

Author(year), Instrument Face Content Concurrent Construct Internal Reliability
country validity validity validity validity consistency
Adams Professionalism in
& Miller Nursing Behaviors’ v v
(2001), USA Inventory
Baumann The Professionalism
& Kolotylo and Environmental
(2009), Factors in the
Canada Workplace v v v v v
Questionnaire®
(PEFWQ)
Dougherty Nurse-Nurse
& Larson Collaboration Scale v v v v
(2010), USA
Hall (1968), Hall’s Professional v
USA Scale
Ichikawa et al. The Nurses’
(2020), Professionalism v v v v v
Japan Inventory (NPI)
Linetal. The Nurse
(2016), Practitioners’ Roles v v
Taiwan and Competencies
Scale
Miller et al. A Behavioral
(1993), USA Inventory Form for v v
Professionalism in
Nursing (BIPN)
Pareek et al. The Professionalism
(2016), India  Assessment Scale v v v v v
for Nurse Educator
Snizek (1972), Snizek-revised
USA Hall’s
Professionalism v v
Inventory Scale
Weis Nurse Professional
& Schank Values Scale- v v v v
(2009), USA Revised
Weis Nurse Professional
& Schank Values Scale — 3 v v v
(2017), USA

Face validity was established by a pilot survey
involving ten nurses. Content validity was established
by six researchers, who reviewed the items for clarity
and relevance. Construct validity was tested by
Exploratory Factor Analysis, which resulted in a five-
factor solution (eigenvalues > 1.0). Five factors
explained 62.4% of the variance. Confirmatory factor
analysis confirmed a five-factor solution for the
instrument. Concurrent validity was assessed via
correlations between NPI subscales and two overall
items. Correlations were significant (p < 0.01).
Cronbach’s alpha coefficient was estimated for the
scale (o= 0.95) and subscales (o = 0.84-0.90)

The Nurse Practitioners’ Roles and Competencies
Scale (Lin et al., 2016) was examined for construct
validity and internal consistency. Construct validity

© 2022 Central European Journal of Nursing and Midwifery

was examined by Principal Component Analysis,
using the Varimax rotation method, which resulted
in a six-factor solution (eigenvalues > 1.0), with item
factor loadings ranging from 0.41 to 0.86. Six factors
explained 67.5% of the variance. Cronbach’s alpha
coefficient was estimated for the scale (o = 0.98) and
subscales (o = 0.83-0.97).

The Behavioral Inventory Form for Professionalism
in Nursing (Miller et al., 1993) is the most common
instrument for measuring nurse professionalism
worldwide. The scale was based on a literature review
and the work of Hall (1968). Only reliability and
internal consistency were reported in the validation
study. The stability of the instrument was confirmed
by administering the tool to nurses from different
settings and different geographical areas. Cronbach’s
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alpha coefficient was estimated for subscales
(00=10.82-0.87).

The Professionalism Assessment Scale for Nurse
Educator (Pareek et al., 2016) was based on a literature
review, existing scales, expert opinions, focus group
discussions, and peer discussions. Content validity
was assessed via the Content Validity Index (at least
70% for any given items; the same criterion for the
scale). Convergent validity was confirmed by
monotrait-monomethod, with similar scales indicating
high convergent validity (0.91). Divergent validity
was proved using the Occupational Burnout Inventory
with negative correlation (-0.48). Construct validity
was tested by Principal Component Analysis, using
Varimax rotation with Kaiser Normalization, which
resulted in a nine-factor solution (eigenvalues > 1.0).
Nine factors explained 83.14% of the variance.
Cronbach’s alpha coefficient was estimated for the
scale (o= 0.92). The results of the test-retest (p = 0.89)
proved the stability of the instrument.

Hall’s Professionalism Inventory Scale, revised by
Snizek (Snizek, 1972), was an adaptated version of
Hall’s Professional Scale (Hall, 1968). Construct
validity, and internal consistency were analyzed.
Construct validity was tested by Principal Component
Analysis using Varimax rotation, which resulted
in a five-factor solution. The five factors indicated half
the number of items included in Hall’s original scale.
Cronbach’s alpha coefficient was estimated
for the scale (o = 0.78).

The Nurse Professional Values Scale-Revised (Weis
& Schank, 2009) was based on a critical review
of the literature on the code of ethics, values, and
professional values development in nurses. Content
validity was assessed by four experts on the code
of ethics for nurses (nurse educators, nurse
practitioners) for relevance, readability, meaning, and
clarity of items. Construct validity was examined
using Principal Component Analysis, which resulted
in a five-factor solution (eigenvalues > 1.0), with item
factor loadings of more than 0.40. Five factors
explained 56.7% of the variance. Confirmatory factor
analysis confirmed the five-factor solution.
Cronbach’s alpha coefficient was estimated
for the scale (o= 0.92) and subscales (o= 0.70-0.92).

The Nurse Professional Values Scale-3 — NPVS-3
(Weis & Schank, 2017) is a revised instrument based
on a critical review of the literature on the code
of ethics, values, and professional values development
in nurses. In accordance with the code of ethics
framework, changes were made resulting in the
development of the NPVS-3. Content validity was
assessed by three experts on the code of ethics
for nurses (nurse educators, nurse practitioners)
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for relevance, readability, meaning, and clarity
of items. Construct validity was examined using
Principal Component Analysis with Varimax rotation
and Kaiser Normalization, which resulted in a three-
factor solution (eigenvalues > 1.0), with item factor
loadings of more than 0.30. Three factors explained
51.62% of the variance. Confirmatory factor analysis
confirmed the three-factor solution. Cronbach’s alpha
coefficient was estimated for the scale (o = 0.94) and
subscales (a. = 0.79-0.91).

Discussion

The narrative literature review focused on instruments
measuring nurse professionalism, and an evaluation
of their psychometric properties. For the first stated
research question, we identified eleven instruments.
These instruments focus specifically on nurse
professionalism (e.g. Adams & Miller, 2001; Snizek,
1972) or a related concept, such as nursing values
or nurse collaboration (e.g. Dougherty & Larson,
2010; Weis & Schank, 2009).

The most frequently used instrument for measuring
nurse professionalism was the Behavioral Inventory
Form for Professionalism in Nursing, based on
Miller’s Wheel of Professionalism in Nursing (Miller
et al., 1993). Most studies were conducted in Asia
(e.g. Cerit & Ding, 2013; Dikmen et al., 2016; Hisar
& Karadag, 2010; Konukbay et al., 2014; Tanaka
et al., 2016); with no study conducted in a European
context. Hall’s Professional Inventory Scale, based
on Hall’s work and revised by Snizek, is a widely-used
instrument, especially in American settings (e.g. Kim-
Godwin et al., 2010; Wynd, 2003), although the
inventory has also been validated in other countries,
such as China (Chen et al., 2019), Korea (Jang et al.,
2016; Kim & Baek, 2007), and Iran (Doost et al.,
2016; Shohani & Zamanzadeh, 2017). Other studies
using instruments to measure nurse professionalism
were conducted mainly in the USA, China, Korea, and
Iran. Generally, there is an absence of literature
relating to the investigation of nurse professionalism
in a European context. Worldwide, levels of
professionalism among nurses were reported as low
(Celik & Hisar, 2012; Cerit & Ding, 2013; Hisar
& Karadag, 2010; Poorchangizi et al., 2019; Skela-
Savi¢ et al., 2017; Tanaka et al., 2014) to average
(Castro et al., 2016; Shohani & Zamanzadeh, 2017).
The most highly evaluated domains of professionalism
across studies were competence and continuing
education (Adams & Miller, 2001; Dikmen et al.,
2016; Konukbay et al., 2014; Miller et al., 1993;
Tanaka et al., 2016), and use of theory (Adams et al.,
1996; Adams & Miller, 2001; Cerit & Ding, 2013;
Miller et al., 1993). Educational preparation and use
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of theory were reported as the most highly evaluated
domains among nurses in Poland. In contrast,
among nurses in Belarus and Iran, the most highly
evaluated subscale of professionalism  was
professional organizations (Marcinowicz et al., 2020;
Shohani & Zamanzadeh, 2017). The domains
of professionalism with lowest assessments were
publication (Adams et al., 1996; Adams & Miller,
2001; Cerit & Ding, 2013; Dikmen et al., 2016;
Konukbay et al., 2014; Miller et al., 1993; Tanaka
etal., 2016), communication (Tanaka et al., 2016),
professional organization (Adams et al., 1996;
Konukbay et al., 2014), autonomy (Cerit & Ding,
2013; Dikmen et al., 2016; Konukbay et al., 2014;
Shohani & Zamanzadeh, 2017), and research (Adams
et al., 1996; Adams & Miller, 2001; Dikmen et al.,
2016; Miller et al., 1993).

Nurse professionalism was associated with the
educational level of nurses (Dikmen et al., 2016),
current position in nursing, current employment status
(Kim-Godwin et al., 2010), total years of nursing
experience (Doost et al., 2016; Kim-Godwin et al.,
2010; Shohani & Zamanzadeh, 2017; Tanaka et al.,
2016), participation in training courses for individual
empowerment (Shohani & Zamanzadeh, 2017), age
of nurses (Doost et al., 2016), job satisfaction (Celik
& Hisar, 2012; Jang et al., 2016), nurses’ principled
thinking level (Cerit & Ding, 2013), and work setting
(Baumann et al., 2016; Kim-Godwin et al., 2010).

In response to the second research question, we found
that measurement properties of instruments included
in the review were quite poorly reported across
studies. The most frequently reported measurement
properties were those relating to internal consistency
and construct validity, followed by content validity
and reliability. Besides the validation studies included
in our review, few research studies have explored
specific  instruments’  psychometric  properties
(e.g. Jahromi et al., 2018; Marcinowicz et al., 2020).
In our review, psychometric properties were
demonstrated to be acceptable; however, there is a gap
in the literature in terms of more in-depth and
systematic exploration, and testing in various settings
and socio-cultural contexts.

Limitation of study

The review is limited in that it included only studies
published in English in databases available at the
institution where the study was conducted. Only
validation studies were included in the analysis.
Another limitation of the review is that our assessment
of the measurement properties of the instruments did
not consider their methodological quality.
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Conclusion

The purpose of the eleven presented instruments is to
measure nurse professionalism, the most essential
element in the nursing profession. Evaluation of the
instruments’ psychometric properties indicated that
their quality was acceptable, and the methodologies
used to assess these properties were sound.
Instruments were developed from the two conceptual
frameworks of Hall (1968) and Miller et al. (1993).
The study and analysis of published studies and works
dealing with professionalism can contribute to
advancing the development of the nursing profession.
However, studies related to professionalism in nursing
are lacking in the Slovak Republic; hence we
recommend addressing this issue in the Slovak socio-
cultural context, and examining the psychometric
properties of instruments measuring professionalism.
Results may provide support for the professional
development of nurses, promoting higher levels
of professionalism. A higher  degree of
professionalism in nurses can improve patient care and
patient outcomes, and, in addition, improve the image
of the nursing profession.
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