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Abstract
Background Humanistic nursing practices scientifically improve the knowledge structure of nursing, enrich its 
theoretical system and support its development. Therefore, it is crucial to evaluate the humanistic practice abilities of 
nurses.

Objective This study aimed to test the psycholinguistic features, language and construct validity of the Humanistic 
Practice Ability of Nursing Scale and to examine it according to nurses’ demographic characteristics.

Design and methods This study was a methodological type of analytical research conducted with 397 clinical 
nurses working in a hospital. A questionnaire including demographic information and evaluating empathy and 
compassion adequacy was used. Data were analyzed using explanatory and confirmatory factor analysis, Cronbach’s 
alpha, item-total score correlation, split-half analysis, t-test, analysis of variance and correlation analysis.

Results The scale consists of 29 items and four factors, explaining 61.15% of the total variance. Factor loads were 
> 0.30. confirmatory factor analysis results were χ2/df: 2.58, GFI: 0.86, TLI: 0.91, IFI: 0.92, CFI: 0.92, RMSEA: 0.06, and 
SRMR: 0.03. The Cronbach alpha value for the full scale is 0.95. A significant relationship was found between the scale 
and empathy and compassion proficiency. It was observed that the scale scores differed according to the nurses’ 
education level, working years and job satisfaction (p < 0.05).

Conclusion This study shows that the Turkish version of the HPAN scale is valid and reliable for 29 items and four 
factors. The humanistic practice ability of nurses differ according to postgraduate education, years of working in the 
profession and professional satisfaction.
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Introduction
Nursing is a profession that is based on the concept of 
“valuing people” [1], emerged from the needs of society, 
protects and develops health and has a caring feature 
since its existence [2]. Nurses solve problems, think criti-
cally and determine care needs in line with the profes-
sional values of altruism, equality, aesthetics, freedom, 
human dignity, justice and truth [3]. While provid-
ing nursing care, it is necessary not to move away from 
humanism, which advocates respect for people’s beliefs, 
values, attitudes, individuality and rights [4]. Human-
ism in care; has been discussed by theorists such as Rog-
ers, Paterson and Zderad, and is expressed as a nursing 
approach that provides common personality develop-
ment in patients and nurses, improves the quality of care, 
improves the abilities and knowledge of caregivers, and 
supports their development [1]. In the Humanistic Nurs-
ing Theory explained by Paterson and Zderad, the way to 
respond to human needs has been tried to be explained, 
and it was emphasized that each nurse and patient is a 
unique human being, and their perspectives are equally 
important [5, 6]. It was reported that Rogers focuses on 
protecting health, preventing diseases, rehabilitating and 
providing humanistic care [7].

Humanism, a philosophical stance emphasizing 
humanity, has attracted the attention of researchers as 
well as theorists, and it has been the subject of many 
nursing studies [2, 6, 8–13]. França et al. [8] state that the 
humanistic nursing approach is accepted as a lively dia-
logue and consists of an intersubjective existential action. 
Humanistic Practice Ability of Nursing (HPAN) pro-
vides an objective reflection of the subjective attitudes of 
nurses as a part of the human spirit [12].

Wu and Volker [6] examined the relationship of Pat-
erson and Zderad’s Humanistic Nursing Theory with 
hospice and palliative care nursing; they stated that this 
approach is a unifying language in planning care and 
defining interventions. In another study, it was reported 
that the humanistic nursing approach applied to individ-
uals with coronary heart disease helps to alleviate clinical 
symptoms, eliminate negative emotions, improve body 
dysfunction and increase life quality [13]. In the result of 
Zamaniniya et al. [11] examined the results of humanis-
tic nursing for intensive care nurses; they were stated that 
humanistic approaches in care play an essential role in 
meeting not only the needs of patients but also the per-
sonal and professional needs of nurses. In the findings of 
the same study, it was reported that humanistic nursing 
has outputs such as personal development, self-actualiza-
tion, self-worth, and protection of personal dignity. Even 
humanistic nursing practices increase the popularity of 
nurses among their colleagues, patients, family mem-
bers of patients and nursing managers [11]. In the case 
of ignoring humanistic nursing practices, conflicts are 

observed between nurses and patients [12]. Improving 
humanistic nursing practices contributes to more realis-
tic and human-centred nursing and improves patient sat-
isfaction and prognosis by improving health. It can also 
reduce medical expenses [14]. Moreover, HPAN is the 
primary indicator of quality in clinics and increases the 
quality-of-care nurses provide [15]. HPAN scientifically 
develops the knowledge structure of nursing, enriches its 
theoretical system and supports its development. There-
fore, it is crucial to evaluate humanistic practice abilities 
in nurses.

Zhang et al. [12] developed the Humanistic Practice 
Ability of Nursing (HPAN) Scale is a mature and straight-
forward measurement tool that evaluates the complex 
structure of HPAN. This scale involves communication, 
psychological adaptation, ethical and legal practices, 
nursing aesthetics and practical care ability in nursing. 
The model on which they work contains the internaliza-
tion process of humanistic nursing, which plays a bridge 
role in enabling the research of communication ability 
[8] and other sub-abilities in nursing. Each sub-ability 
is closely related to the quality of nursing. These five 
dimensions of the HPAN scale affect each other and act 
together. Maintaining coordination among these five sub-
abilities is necessary to improve HPAN. In short, HPAN 
can develop nursing practices with a holistic and system-
atic perspective when these sub-abilities are taken into 
account. However, there needed to be a more valid and 
reliable measurement tool to evaluate nurses’ humanis-
tic practice abilities in Turkey objectively. Yanmış et al. 
[16] tested the validity and reliability of the HPAN scale 
on Turkish nurses. However, when the results of this 
study are examined, it is seen that there are method-
ological problems in the process of evaluating the valid-
ity and reliability. The translation process from English 
to Turkish was carried out to ensure the language valid-
ity of the HPAN scale. However, Zhang et al. [12] devel-
oped a scale for Chinese-speaking nurses. In the studies 
of adapting the measurement tools from one language 
to another, translation and adaptation to the target lan-
guage should be carried out through the form in the lan-
guage in which the original data were collected [17, 18]. 
Ensuring language validity is the most crucial indicator 
of intelligibility and applicability in the target population 
in scale adaptation studies [17, 18]. Therefore, this study 
aimed to retest the psycholinguistic features, language, 
and construct validity of the HPAN scale and to examine 
it according to nurses’ demographic characteristics. In 
this study, in addition to the study of Yanmış et al. [16], 
the concordance validity of the scale was also tested. In 
addition, the average score differences between demo-
graphic characteristics in the test creation process were 
also examined.

Main research questions:
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1) Is the Turkish version of the HPAN scale a valid and 
reliable measurement tool?

2) Do the HPAN scale scores of nurses differ according 
to their education, working year, and professional 
satisfaction?

Materials and methods
The current research is analytical research of method-
ological type.

Original HPAN scale
The Humanistic Practice Ability of Nursing Scale was 
developed to evaluate nursing communication, psycho-
logical adjustment, ethical and legal application, nurs-
ing aesthetics and caring practical abilities by Zhang et 
al. [12]. The scale is in the original development research, 
twenty-nine items, 5-point Likert type. Participants score 
each item as 1 = strongly disagree, 2 = disagree, 3 = unde-
cided, 4 = agree, 5 = strongly agree. HPAN scale consists 
of five subscales representing humanistic nursing abili-
ties. These are nursing communication ability, psycholog-
ical adjustment ability, ethics and legal application ability, 
nursing aesthetic ability, and caring practical ability—
scores from the scale range from 29 to 145. The devel-
opment study observed that the Cronbach alpha values 
of the item ranged from α = 0.87 to 0.99 and had good to 
excellent internal reliability [12].

Translation and cross-cultural adaptation
Translation procedure
Permission was obtained from the authors who devel-
oped the scale before starting the research. The trans-
lation-back translation method was used to ensure 
language validity [17]. First, the scale was translated into 
Turkish by two translators who are independent of each 
other, whose mother tongue is Turkish, who speak Chi-
nese, and who have a good command of Chinese cul-
ture. Later, the researchers reviewed the translations and 
the Turkish form was created. For back translation, two 
translators fluent in Chinese and Turkish independently 
translated the Turkish version of the created scale back 
into Chinese. These two translators did not know the 
original Chinese version of the scale. The translations 
were reviewed, and their compatibility was evaluated 
by comparing them with the expressions in the original 
form.

Language validity
The Davis technique was used to test the language valid-
ity of the scale, which was translated into Turkish [17]. 
The finalized Turkish form was sent to 11 specialists in 
the field of nursing for their evaluation. Then, for each 
item in the scale, the Content Validity Average (CVA) 

and the Content Validity Index (CVI) for the total scale 
were calculated [17]. Revisions were made in the scale 
expressions in line with expert suggestions. In the revi-
sion, the expression “patient” in the items was changed 
to “individual I serve”. Then, to test the statements’ intel-
ligibility, the scale was administered to 15 nurses inde-
pendent of the research population and meeting the 
inclusion criteria. After each participant completed the 
scale form, a 5 to 10-minute interview was conducted to 
determine whether they understood the content of the 
scale items and to discuss whether there was any content 
that was not understood. The evaluations and feedback 
of the participants on the items were recorded, and the 
Turkish form was finalized (see Appendix. Turkish ver-
sion of HPAN Scale).

Samples and setting
The study population consisted of 1318 nurses working 
in inpatient and outpatient clinics in a university train-
ing and research hospital between January and May 2022. 
Convenience sampling was used for sample selection 
from the universe [19]. Inclusion criteria are to gradu-
ate from nursing school (high school, associate degree, 
university level), actively work in the inpatient and out-
patient units of the hospital (annual leave, paid / not 
on paid leave), and answer all of the survey questions. 
Informed consent was obtained from all participants par-
ticipating in the study. In scale adaptation studies, it is 
suggested that the number of participants in the sample 
should be between five and ten times the number of scale 
items [17]. In this respect, it was aimed to reach 145–290 
nurses. Four hundred twenty-three nurses answered the 
data collection form, and 26 participants were excluded 
from the study because they did not answer all the ques-
tions. The research was completed with the participation 
of 397 nurses.

Data collection tools
Demographic information form
The form consists of a total of 7 questions regarding the 
participants’ age, gender, marital status, educational sta-
tus, position, year of research in total, and professional 
satisfaction.

Turkish version of the HPAN SCALE
After the language validity was ensured, the HPAN scale 
was administered to the participants as in the original 
structure, with 29 items and a 5-point Likert scale. High 
scores on the scale indicate that nurses have high human-
istic practice ability [12]. In the current study, it was 
seen that the HPAN scale has a structure of 29 items and 
four factors: Ethics and legal application ability in care 
(F1), caring practical and nursing aesthetic ability (F2), 
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psychological adjustment ability (F3) and nursing com-
munication ability (F4).

Toronto empathy questionnaire
The Toronto Empathy Questionnaire (TEQ) is a 5-point 
Likert type consisting of 16 items. In the study conducted 
by Totan, Doğan, and Sapmaz [20] to test the Turkish 
validity and reliability of the TEQ, the number of items 
on the scale was reduced to 13 due to cultural differ-
ences. The internal consistency reliability coefficient of 
the scale was found to be 0.79. The total score on the 
scale ranges from 13 to 65. A high score indicates a high 
level of empathy [20]. In this study, the Cronbach alpha 
coefficient was found to be 0.82. The TEQ was used to 
evaluate the congruent validity of the HPAN scale.

The Compassion Competence Scale
The Compassion Competence Scale (CCS) was devel-
oped by Lee and Seomun [21]. The scale consists of three 
sub-dimensions: communication, sensitivity and insight. 
The highest score that can be obtained from the scale is 
5, and the lowest score is 1. As the score increases, the 
level of compassion adequacy increases. The Turkish 
validity and reliability of the scale were performed by 
Çiftçi and Aras [22] Cronbach’s alpha coefficients for 
the sub-dimensions of the scale were between 0.64 and 
0.76; for the whole scale, it was determined to be 0.80. In 
this study, Cronbach’s alpha coefficient was found to vary 
between 0.81 and 0.93. The CCS was used to evaluate the 
congruent validity of the HPAN scale.

Data collection
Researchers invited the nurses and explained the 
research’s purpose. Volunteer nurses were asked to 
answer the questions in the questionnaire independently 
after obtaining their informed consent. The question-
naire was left to the participants to answer at a time 
convenient for them and to be retrieved later. Partici-
pants answered questions anonymously. The researchers 
checked the answered questionnaire to ensure reliability. 

Then, the forms’ data entry, all questions answered, was 
done in the computer environment.

Data evaluation
Data were analyzed by transferring them to IBM SPSS 
Statistics 23 and IBM SPSS AMOS 23 programs. While 
evaluating the research data, frequency distribution for 
categorical variables and descriptive statistics (mean, 
standard deviation) for numerical variables were used. 
The Pearson correlation coefficient was used to examine 
the relationship between numerical variables. Explana-
tory and confirmatory factor analysis for scale construct 
validity, Cronbach’s alpha, item-total score correlation 
and split-half analysis were used for reliability. One-Way 
ANOVA test were used to examine the scale mean score 
differences according to demographic characteristics. 
Obtained results were tested at p < 0.05 significance level.

Results
Sample characteristics
The participants were 86.6% female, 13.4% male, 53.7% 
single, and 46.3% married, and the mean age was 
30.12 ± 7.56 (min:21, max:62). 75.6% of the nurses have a 
bachelor’s degree, 23.4% are 0–1 years in the profession, 
33.2% are 1.01-5 years, and 43.3% have worked for 5.01 
years or more. 47.9% of the nurses stated that they were 
satisfied with nursing as professional satisfaction (see 
Table 1).

Validity
Language and content validity
As a result of the opinion of 11 experts for the content 
validity of CVI, statistically, the CVA value of each item 
varied between 0.95 and 1.00. Since the CVA values were 
found to be greater than 0.80, item inference was not 
made [17]. The CVI value for the total of the scale was 
0.99 ± 0.023. In line with these results, it was seen that the 
HPAN scale provided content validity.

Table 1 Comparison of the total score of HPAN Scale by education, working year, and professional satisfaction
Variable n % x̄ ± Sd F p Differences
Education High schoola 30 7.6 134.10 ± 14.24 2.744 0.043* d > c (p = 0.028)

Associate’s degreeb 40 10.1 129.70 ± 14.48
Bachelor’s degreec 300 75.6 128.58 ± 13.99
Master’s degreed 27 6.8 134.52 ± 9.35

Working years 0–1 yeara 93 23.4 131.99 ± 11.75 6.609 0.002* a > b(p = 0.004).
c > b (p = 0.007)1.01-5 yearsb 132 33.2 126.03 ± 15.66

5.01 yaers and morec 172 43.3 130.85 ± 13.05
Professional satisfaction Satisfieda 190 47.9 131.71 ± 12.87 4.661 0.010* a > b (p = 0.019)

Neither satisfied nor dissatisfiedb 156 39.3 127.64 ± 14.12
Dissatisfiedc 51 12.8 127.08 ± 15.8
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Construct validity
Explanatory factor analysis (EFA, principal component 
analysis with maximum variance rotation) and confir-
matory factor analysis (CFA) were applied to the data 
set to evaluate the scale’s construct validity. It has been 
reported that the application of CFA is sufficient in the 
studies of adapting measurement tools from one culture 
to another [23]. Therefore, in our study, CFA was first 
performed on the data. As the results were not accept-
able (χ2/df: 3.19, GFI: 0.80, TLI: 0.87, IFI: 0.88, CFI: 0.88, 
RMSEA: 0.07, and SRMR: 0.03. First, EFA analysis was 
performed, and it was seen that some items were in dif-
ferent sub-dimensions from the original structure. The 
literature states that CFA analysis should also be applied 
in this case [17]. Therefore, firstly, Bartlett’s test of sphe-
ricity and Kaiser-Mayer-Olkin (KMO) index were used 
to evaluate the applicability of factor analysis to the 
data set. Factors with eigenvalues > 1 were examined. 
KMO index was 0.953, and Bartlett’s test was significant 
(x2 = 7046,366; p < 0.01). Accordingly, it was seen that the 
sample size in the data set was sufficient for factor anal-
ysis. However, it is reported that applying CFA to a dif-
ferent sample than EFA is appropriate. When the scale 
adaptation studies in the literature are examined, there 
are applications in which EFA and CFA were applied to 
the same data set [24, 25]. Accordingly, EFA and CFA 
were performed on the same data set.

As a result of the EFA, it was seen that the scale was 
collected in four sub-dimensions. Factor 1 (ethics and 
legal application ability in care) contained eleven items, 
Factor 2 (caring practical and nursing aesthetic ability) 
included seven items, Factor 3 (psychological adjust-
ment ability) contained six items, and Factor 4 (nursing 
communication ability) contained five items (Table 2). It 
was determined that these four scale factors explained 
61.15% of the total variance. Factor 1 explained 22.46% 
of the total variance, Factor 2 explained 14.62%, Factor 
3 explained 13.37%, and Factor 4 explained 10.70%. Fac-
tor loads in these four sub-dimensions of the scale ranged 
from 0.34 to 0.83 (Table 2).

Then, CFA was performed to test the structure 
obtained from EFA. The maximum likelihood method 
was used for parameter estimation, and good fit index 
values were evaluated. CFA showed that the first model 
was poorly fit. In order to improve the compatibility 
indices, a two-way relationship was established between 
the error terms of the items with the highest modifica-
tion indices value (10th-11th, 12th-13th and 14th-15th 
items). In addition, a relational setup between the fac-
tors was made to determine the expected covariance 
between the dimensions (Fig.  1). After three revisions, 
CFA results showed that χ2/df: 2.58, GFI: 0.86, TLI: 0.91, 
IFI: 0.92, CFI: 0.92, RMSEA: 0.06, and SRMR: 0.03 had an 

acceptable model fit. The standardized regression coeffi-
cients of the scale ranged from 0.48 to 0.84 (Table 2).

Convergent and discriminant validity
Another way to test validity is the convergent validity 
method, which is based on the assumption that the mea-
surement tool is significantly related to a similar mea-
surement tool that investigates the same concept or other 
parameters similar to itself and the original [23]. The 
convergent validity of the HPAN scale was tested using 
the TEQ and CCS. When the scale correlations were 
examined, a statistically significant positive correlation 
was found between the HPAN scale and TEQ (r=-0.480, 
p < 0.001) and CCS (r=-0.388, p < 0.001) (Table 3).

Reliability
Item analysis
Item analysis was used to test the suitability of the scale 
items. It was observed that the correlation coefficients 
for the total score of the HPAN scale’s item were between 
0.47 and 0.74 (> 0.30). The Cronbach’s alpha value of one 
item from the scale after deletion was lower than the 
Cronbach’s alpha value of the full scale before the dele-
tion (Table  3). For this reason, item extraction was not 
carried out.

Internal coefficient
The Cronbach’s alpha coefficient for the whole HPAN 
scale was 0.95. The Cronbach’s alpha coefficients of the 
sub-dimensions for factors first, second, third and fourth, 
respectively, were found to be 0.93, 0.85, 0.85 and 0.81. 
When the item-total score correlation coefficients for 
reliability were examined, it was seen that they ranged 
from 0.47 to 0.74 (Table 3). In addition, split-half analy-
sis was applied, with Cronbach alpha 0.91 for the first 
half; Cronbach alpha for the second half was calculated 
as 0.92. The correlation coefficient between the first and 
second half was 0.80 (p < 0.05), the Spearman-Brown 
coefficient was 0.87, and the Guttman split-half value was 
0.87 (Table 4).

Differences by education, working year, and professional 
satisfaction
When the total score of the HPAN scale was compared 
according to demographic characteristics, the mean score 
of nurses with a Master’s degree/PhD degree is statisti-
cally significantly lower than that of nurses with a bach-
elor’s degree. The mean score of nurses who have worked 
for 1.01-5 years was statistically significantly lower than 
those who worked for 0–1 years or 5.01 years or more 
(p < 0.05). In addition, the total score of the HPAN scale 
was significantly higher for those who stated their job 
satisfaction level as “satisfied” compared to those who 
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stated “neither satisfied nor dissatisfied” (F: 4.66; p: 0.010) 
(Table 1).

Discussion
The humanistic approach is at the core of nursing prac-
tices and constitutes the essence of care. The results of 
this study showed that the Turkish version of the HPAN 
scale was a valid and reliable measurement tool with its 
29-item, 4-factor structure to evaluate nurses’ humanistic 
ability in care practices.

In the Turkish version of the HPAN scale, the CVA 
scores of the items were > .80, and the scale CVI > .90, 
as a result of the evaluation of 11 experts. Therefore, the 
scale showed excellent content validity [17]. Later, when 
the EFA and CFA results were examined for construct 
validity, it was seen that the Turkish version of the HPAN 

scale had satisfactory validity. The EFA results of the scale 
included ‘ethics and legal application ability in care (Fac-
tor 1: items 12–15, 17–19, 21, 23, 24 and 27)’, ‘Nursing 
care practices and aesthetic ability (Factor 2: items 16, 20, 
22, 25, 26, 28, 29)’, ‘psychological adjustment ability (Fac-
tor 3: items 6–11)’ and ‘nursing communication ability 
(Factor 4: items 1–5)’. This structure of the scale was dif-
ferent from the results of Zhang et al. [12] and Yanmış et 
al. [16] because they found the HPAN scale in five dimen-
sions. This difference may be due to the cultural values 
of the sample in which the research was conducted. In 
the research of Zhang et al. [12], it is seen that the items 
belonging to the ‘caring practical ability’ sub-dimension 
are included in Factor 1 (items 23, 24 and 27) and Factor 
2 (items 25, 26, 28, 29). For this research sample, it can be 
said that care practice abilities are whole with aesthetic, 

Table 2 Exploratory factor analysis and standard regression coefficients
Subscale Items EFA CFA Item-total 

correlation
Cronbach’s 
alpha if item 
deleted

Cron-
bach’s 
alpha

Factor 
load

Eigenvalue Explained 
variance

Standard regres-
sion coefficients

F1 17 0.774 6.513 22.457 0.772 0.649 0.947 0.933
15 0.772 0.796 0.718 0.947
14 0.771 0.733 0.640 0.948
23 0.711 0.838 0.742 0.947
21 0.709 0.774 0.669 0.947
27 0.704 0.779 0.687 0.947
19 0.697 0.824 0.732 0.947
13 0.661 0.727 0.717 0.947
12 0.636 0.700 0.700 0.947
18 0.546 0.703 0.666 0.947
24 0.463 0.598 0.577 0.948

F2 28 0.721 4.241 14.624 0.677 0.562 0.948 0.849
25 0.721 0.788 0.650 0.947
29 0.718 0.769 0.637 0.947
22 0.638 0.773 0.700 0.947
20 0.633 0.526 0.474 0.950
26 0.595 0.827 0.721 0.947
16 0.341 0.479 0.473 0.949

F3 10 0.826 3.878 13.371 0.674 0.545 0.948 0.853
11 0.754 0.629 0.540 0.948
9 0.678 0.749 0.617 0.948
7 0.588 0.689 0.588 0.948
8 0.577 0.681 0.609 0.948
6 0.421 0.716 0.612 0.948

F4 2 0.793 3.102 10.695 0.724 0.524 0.949 0.805
3 0.739 0.697 0.630 0.947
1 0.585 0.791 0.638 0.947
4 0.550 0.576 0.490 0.949
5 0.546 0.660 0.600 0.948

Total Cronbach’s alpha 0.949
Total explained variance = 61.147

Kaiser-Meyer Olkin (KMO) = 0.953

Bartlett’s test x2 value 7046.366; p < 0.01

Note. EFA: exploratory factor analyses. CFA: confirmatory factor analyses
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Table 3 Correlations between scales
HPAN Scale Compassion Competence Scale Toronto Empathy Questionnaire
F1 F2 F3 F4 Total

HPAN scale F1 1 0.70* 0.61* 0.65* 0.91* 0.31* 0.51*
F2 1 0.62* 0.56* 0.85* 0.37* 0.36*
F3 1 0.62* 0.82* 0.37* 0.32*
F4 1 0.80* 0.27* 0.41*
Total 1 0.39* 0.48*

Note. *p < 0.05

Fig. 1 First-order CFA model of HPAN scale with four subscales. Note. HHUBDÖ: HPAN Scale
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legal and ethical practice abilities and do not separate 
from each other.

The fact that the variance explained in the multidi-
mensional scale is > 40% indicates that the scale’s con-
struct validity is strong [17]. In this study, EFA results 
showed that the four-factor scale explained more than 
61% of the total variance. In the research of Zhang et al. 
[12] and Yanmış et al. [16], it was observed that the num-
ber of items on the scale did not change in the current 
study, but it was gathered in four factors and had a dif-
ferent structure. Statisticians state that for an item to be 
included in a scale, the factor load must be at least 0.30 
[17, 26]. The EFA results showed that the factor loadings 
of the HPAN scale were similar to the factor loadings in 
the original scale. However, the results prove this four-
factor Turkish structure is valid in the present sample 
since factor loads are ≥ 30.

The results of the CFA analysis, applied to evaluate the 
fit of the structure obtained as a result of EFA, showed 
that the factor structure of the HPAN scale was appro-
priate. The first model did not show an acceptable fit 
in this research. After adding error terms for the three 
item pairs in the final CFA model, the model fit indices 
were improved, and there was a clear causal relationship 
between items 10 and 11, items 12 and 13, and items 14 
and 15. Therefore, a two-way relationship was established 
between these error terms. CFA results showed that the 
chi-square value divided by degrees of freedom is less 
than five, RMSEA and SRMR were less than 0.08, TLI, 
IFI, and CFI fit indices were more remarkable than 0.90, 
and GFI was 0.86. Furthermore, the standard regression 
coefficients of all items were revealed that it is more sig-
nificant than 0.30 [17]. Results showed that it is differ-
ent in structure from the five-factor results of Zhang et 
al. [12] and Yanmış et al. [16]. However, according to the 
current research results, it has been proven that these 
four factors fit well as first-level indicators of the Turkish 
form of the scale and have a good factor structure for the 
current sample.

When convergent validity was examined, it was seen 
that there was a significant correlation between all score 
types of the HPAN scale. Furthermore, a significant posi-
tive correlation existed between the HPAN scale and 

TEQ and CCS scores. The results showed that the scale 
has convergent and discriminant [17]. Yanmış et al. [16] 
did not use these tests in their study, so the results could 
not be compared. However, Zhang et al. [12] evaluated 
the convergent validity, and the results are in a way that 
supports each other. For this reason, it can be said that 
while the HPAN scale factors show features that may be 
related to empathy and compassion proficiency in nurses’ 
practices, they also capture structures that evaluate 
humanistic practice abilities.

Item-total score analysis shows to what extent the items 
in a scale are related to the scale or subscale and among 
themselves and whether they measure the variable to be 
measured [17, 26]. The correlation in the item-total score 
analysis is expected to be positive and above 0.20 [26]. 
When the item analysis results were evaluated, item-total 
correlations were acceptable. In addition, according to 
the results, when the item was deleted, it was observed 
that there was no change in the total Cronbach’s alpha 
value of the scale compared to Cronbach’s alpha value 
before the deletion process, and item inference was not 
made. When the studies of Zhang et al. [12] and Yanmış 
et al. [16] were analyzed, it was seen that the results were 
similar. Therefore, all 29 items were included in the scale.

In the split-half method used in this study, Cronbach’s 
alpha values of both halves were found to be > 0.70 [17]. 
The two halves also had a strong and significant relation-
ship; Spearman-Brown and Guttman Split-Half coeffi-
cients were > 0.70 [17]. These results show that the scale 
has a high level of reliability and provides internal valid-
ity. However, Zhang et al. [12] and Yanmış et al. [16] did 
not use these tests in their study, so the results could not 
be compared.

It has been reported that there was a positive relation-
ship between nurses’ education level and work experi-
ence and their nursing practices and care behaviours [27]. 
In addition, when the relevant literature was examined, it 
was seen that the perception and implementation of care 
behaviours are affected by factors such as knowledge, 
education [28] and the duration of working directly with 
patients [29, 30]. In this study, nurses with a postgradu-
ate education had higher HPAN abilities than those with 
a bachelor’s degree and those who have worked for 5.01 

Table 4 Split-half analysis
Subscale First-half cron-

bach’s α
Second-half cron-
bach’s α

Spearman-brown Guttman 
split-half

Correlation 
between split 
halves

x̄ ± Sd (Min-Max)

0.913 0.918 0.870 0.869 0.796
F1 49.56 ± 5.50 (25–55)
F2 29.58 ± 3.81 (17–35)
F3 24.63 ± 3.41 (12–30)
F4 21.64 ± 2.90 (5–25)
Total 125.41 ± 13.38 

(64–145)
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years or more than those who have been working for less 
support the literature. In addition, nurses’ professional 
satisfaction being ‘satisfied’ increases their HPAN ability 
compared to being ‘neither satisfied nor dissatisfied’.

Limitations
The limitations of this research are:

  • The HPAN scale was a subjective measurement tool.
  • Due to regional constraints, participants’ cultural 

views and homogeneity are limited in this study.
  • The analysis was made on the same data since the 

data set had to be divided into two to apply EFA and 
CFA, and the sample size had to be increased.

  • Future studies on nurses from different regions are 
needed to re-evaluate the psychometric properties 
of the HPAN scale in different samples of various 
cultures.

Conclusion
This study showed that the Turkish version of the HPAN 
scale was valid and reliable for 29 items and four factors. 
The presented findings provided psychometric evidence 
to assess the scale’s HPAN abilities in Turkish nurses. 
Larger samples are needed to test the reliability, validity 
and functionality of the HPAN scale in nurses working 
in various cultures and regions. It was observed that the 
nurses’ HPAN abilities differed in terms of their post-
graduate education, their years of working in the pro-
fession and their professional satisfaction. This scale is 
expected to be widely used in research that evaluates and 
develops nursing practice abilities.

Implications for nurses
The Turkish version of the HPAN scale can be used to 
identify factors and mechanisms that evaluate nurses’ 
humanistic practice abilities in the fields of ethics and 
legal application in care (F1), caring practical and nursing 
aesthetic (F2), psychological adjustment (F3) and nursing 
communication (F4). For this reason, the scale will be a 
guiding tool in evaluating and improving nursing prac-
tices by identifying the mechanisms that affect the quality 
of nursing service. In addition, comparing the scale item 
scores according to some characteristics (e.g., a clinic of 
work, year of research, etc.) can determine the aspects 
that negatively affect humanistic nursing practices. In 
this direction, it will guide the development of targeted 
training programs by nursing managers to improve the 
competencies of nurses in this field.
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