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Abstract: There are few tools to ascertain self-efficacy, which is a valuable component of nursing 

skills. This study has tested the psychometric properties of an Albanian translation of the Nursing 

Profession Self-Efficacy Scale (NPSES), which is based on Bandura’s theory of social cognition. Da-

ta were collected using questionnaires which were filled out by 423 nurses from the twelve prov-

inces of the Albanian health system. The scale’s content, face, and construct validity were evaluat-

ed. Reliability was verified using Cronbach’s α and test–retest and by calculating the intraclass 

correlation coefficients. The original NPSES has two factors; for the A-NPSES analyzed in this 

study, four factors emerged from the factorial analysis of our reference sample: nursing care pro-

cedure situation, nursing research situation, nursing ethics situation, and nursing practice situa-

tion. Cronbach’s α was 0.91, indicating that the tool is reliable. The results of this study demon-

strate the validity and reliability of the Albanian version of the NPSES. This scale is a valuable tool 

for self-assessing nurses’ self-efficacy. An adequate scale for measuring nurses’ self-efficacy can be 

used to improve the quality of clinical nursing care. 

Keywords: confirmatory factor analysis; exploratory factor analysis; instruments; nursing  

competencies; self-efficacy 

 

1. Introduction 

To meet growing global health needs, the nursing profession has undergone several 

changes in recent years [1]. During these changes, various efforts have been made to bet-

ter understand the modern nursing culture and nursing activities, particularly nursing 

performance [2]. 

Self-Efficacy (SE) derives from Albert Bandura’s [3] socio-cognitive theory and is 

defined as a person’s perception of their own ability to successfully perform a given 

task. According to Bandura [4], SE, by mediating the relationship between knowledge 

and behavior, could impact individuals’ actions and thoughts. For example, people with 

low SE may experience negative thoughts about their ability to achieve their goals due 

to low self-esteem and a sense that they lack competence in handling challenging tasks 

in different contexts [5]. Conversely, people with high SE are more likely to persevere in 

their efforts to achieve success and meet their goals [6]. 
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Consequently, SE influences nurses’ actions, behaviors, performance, and the quality of 

their decisions [7,8]. Previous studies have shown that professionals’ SE plays an important 

role in improving performance and in improving professional clinical practice [9,10]. 

Self-efficacy (SE) has been identified as a factor that can influence nursing activities 

and nursing performance [11,12]. SE is therefore a fundamental aspect of the nursing 

profession, as it is closely linked to decisions taken in clinical nursing care [13]. SE is rel-

evant to nursing activities because it reflects nurses’ ability to verify nursing practices in 

different clinical contexts and influences nurses’ performance [14–16]. 

SE offers a perspective on nursing care that, by combining practice and theory, 

identifies changes in nurses and in their responses to patients’ healthcare needs [17]. In 

addition, SE affects the relationship between knowledge and behavior and impacts 

nurses’ progressive development of skills, which can improve their clinical practices in 

different clinical contexts [18–20]. 

Therefore, it is necessary to measure nurses’ SE specifically; this approach involves 

identifying particular characteristics that impact nurses’ SE, which may include ethical 

values associated with patients’ well-being and the behaviors and norms that guide 

nurses’ practices and daily care in different clinical contexts [21,22]. 

Therefore, to measure nurses’ SE, a scale that reflects the specific characteristics of the 

nursing profession is needed to ensure accurate results [23]. The Nursing Profession Self-

Efficacy Scale (NPSES) was originally developed in Italy by Caruso et al. [24] and this scale 

is based on Bandura’s theory of social cognition. The NPSES measures nurses’ professional 

activity, which includes evidence-based scientific knowledge and skills, ethical values, and 

relationships, as well as cooperation with peers to meet patients’ needs [24]. 

The purpose of the present study is to verify the validity and reliability of the Alba-

nian version of the NPSES (A-NPSES), a translation and cultural adaptation of the origi-

nal NPSES scale designed for the Albanian context. Validation of the NPSES scale in the 

Albanian context could have a major impact on the nursing management of both educa-

tors and health policy, as it provides a tool for exploring nurses’ confidence in address-

ing their job challenges. Furthermore, self-efficacy can also be used to predict nurses’ 

clinical activities and competence development. 

2. Materials and Methods 

2.1. Study Design 

To verify the validity and reliability of the A-NPSES, the cultural adaptation and 

psychometric properties of the tool were evaluated. 

2.2. Instrument 

The NPSES, a scale that measures nurses’ professional SE, consists of 19 questions that 

measure the characteristics of care (12 items) and professional situations (7 items). Respond-

ents can indicate their degree of agreement with each element of the NPSES scale using a 5-

point Likert scale ranging from 1 (completely disagree) to 5 (completely agree). The total 

score for the scale is calculated from the sum of the individual item scores; the final score can 

range from 19 to 95, with higher scores indicating greater SE. Respondents’ demographic da-

ta are also collected, including gender, age, marital status, education level, educational back-

ground, department, work experience (years), experience in the department (years), and job 

satisfaction. The internal consistency of the original NPSES scale has a Cronbach’s α of 0.830. 

2.3. Setting and Sample 

The sample of our study consisted of nurses working in hospitals in one of the twelve 

Albanian provinces (Berat, Dibër, Durrës, Elbasan, Fier, Gjirokastër, Korcë, Kukës, Lezhë, 

Shkodër, Tiranë, Vlorë). Participants were recruited from May 2022 to July 2022 using con-

venience sampling. The study inclusion criteria were as follows: All participants were (a) 

nurses (b) working in a clinical setting who (c) provided informed consent to participate in 
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nurses (b) working in a clinical setting who (c) provided informed consent to participate in 

the study. Registered nurses who worked in private clinics and those who worked in non-

clinical (e.g., administrative) nursing settings were excluded from the study, as the inclusion 

of these participants could have an impact on outcomes. The optimal sample size for factor 

analysis was determined using the maximum likelihood method. 

Previous studies have found that the optimal sample size should be the basis for the 

n:p ratios; in other words, the ratio between the number of cases and the measured 

variable can be 20:1 or 10:1 [25,26]. Since the NPSES scale includes 19 items, a sample of 

190–380 participants was determined to be the optimal size. Therefore, 455 nurses who 

met the inclusion criteria were recruited. Of these, 32 were subsequently excluded due to 

incomplete questionnaires, leaving a final sample of 423 participants. 

2.4. Ethical Statement 

Ethical approval for this study was provided by the Ethics Committee of the Order 

of Albanian Nurses (1.12.2022). 

The purpose of this study was explained to the nursing coordinators of the wards at 

each hospital where participants were recruited. The hospitals also agreed to participate 

in the study after approving our application to participate in the study. Before data 

collection, participants were informed about the study’s purpose, procedures, and 

research method, data anonymity, and the possibility of participation or withdrawal. 

Study contributors were then asked to read and sign the informed consent form. 

2.5. Translation Process and Content Validity 

The NPSE was translated into Albanian for the present study with the permission of 

the original developers of the scale [24]. The scale was translated from English to Albanian 

following the guidelines for forward–backward translation proposed by Beaton et al. [27]. 

The translation was performed by a bilingual (English and Albanian) professor of nursing 

science. The translation was then revised by an international interpreter and a nursing 

professional, both of whom have lived in English-speaking countries for over ten years. 

They later provided us with feedback on the expressions and clarity of the Albanian 

translation and assessed the adequacy of the translation. Subsequently, it was referred to 

20 Albanian nurses, all with over five years of clinical nursing experience. The nurses 

confirmed their understanding of the elements of the scale and identified points that 

needed to be changed to address cultural differences. Subsequently, the reverse translation 

was performed by an English-speaking interpreter, and the similarities between the 

original text and the reverse translation were assessed by two native English speakers. 

The content validity of the A-NPSES was confirmed by ten experts (four nursing 

coordinators and six nursing professors) using the Content Validity Index (CVI) to 

verify the tool’s relevance and clarity. The experts evaluated the Content Validity Ratio 

(CVR), the Content Validity Index for Scale (S-CVI), and the content validity index at the 

element level (I-CVI) [28]. First, the experts were asked to indicate whether each item in 

the scale was needed to make a constructed work in a set of elements of the scale. Each 

item was assigned a score of 1, ‘not necessary’; 2, ‘useful but not necessary’ or 3, 

‘necessary.’ The CVR for the content ranged from 1 to -1. A higher score indicated more 

agreement by the experts on the need to include the item in the scale. We defined the 

CVR using the formula CVR = (Ne − N/2)/(N/2), where N is the total number of experts. 

The numerical value of the CVR is indicated by the Lawshe table [29]. 

The CVR for the translated scale was greater than 0.62, and the items reached a 

significant level of acceptance [29]. The S-CVI and the I-CVI [28] ranged from −1 to +1. A 

value of 0.70 or higher is considered sufficient grounds to retain items in the translated 

version, as it was in our case [30].  
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2.6. Data Analysis 

The data collected in our study were analyzed using the statistical software SPSS 24 

(SPSS Inc., Chicago, IL, USA) and the statistical package R. 

The sample (N = 423) was randomly divided into two groups. For group 1 (N = 

211), an Exploratory Factor Analysis (EFA) was conducted; for group 2 (N = 212), Con-

firmatory Factor Analysis (CFA) was used. We analyzed differences in demographic 

characteristics and found no significant differences between the two groups. 

An EFA was used to verify the validity of the construct. The Kaiser–Meyer–Olkin 

test and Bartlett’s sphericity test were used to verify that the processed data were ap-

propriate for factor analysis; principal component analysis and varimax rotation were 

utilized to extract the factors [31]. 

The model fit indices were calculated using CFA. In general, a χ2/df ratio between 2 and 

5 is considered acceptable even when the sample size is small; however, the Comparative Fit 

Index (CFI) is less affected by sample size than the χ2/df ratio. A fit index of at least 0.70 is 

considered acceptable, although an index of 0.90 or higher is preferred [32]. A Goodness-of-

Fit Index (GFI) of 0.90 or higher indicates a good fit for the model [32,33]. 

However, as the model becomes more complex, the likelihood that the GFI will be af-

fected by the sample size increases [33,34]. The Tucker–Lewis Index (TLI) is not affected by 

sample size, but its value must be considered in the assessment of suitability; a value over 

0.90 is considered appropriate [35]. The Root Mean Square Residual (RMSR) is the mean 

value of all standardized residuals; it is used to test the proximity of fit in ordinal factor 

analysis. A well-fitting model has an RMR value of less than 0.05 [36]. 

The Root Mean Square Error of Approximation (RMSEA) is a commonly used index. 

Because this index is very sensitive to changes in sample size, additional goodness-of-fit 

measures have been included; here, values below 0.08 are considered acceptable [37]. 

We used Cronbach’s α to measure the internal consistency of each item and to veri-

fy the validity of each dimension of the A-NPSES scale. Typically, a Cronbach’s α coeffi-

cient over 0.90 indicates a high degree of confidence; a value over 0.80 indicates a nor-

mal degree of confidence, a value over 0.70 indicates an acceptable degree of confidence, 

and a value over 0.60 indicates a low degree of confidence. Therefore, reliability is typi-

cally confirmed if Cronbach’s α is greater than 0.70 for new instruments or greater than 

0.80 for consolidated instruments [30]. 

3. Results 

Most participants in our study were female (85.3%) and 20 to 41 years old (69.5%). 

The most common departments in which participants worked included medicine (65.2%), 

critical care (11.6%), and pediatrics (6.4%). Most (62.9%) of the sample had been working 

as nurses for zero to 11 years. Most worked in public health facilities (96.9%). Almost all of 

the participants (93.2%) indicated that they were quite satisfied or more satisfied with their 

work. Table 1 shows the demographic characteristics of the participants. 

Table 1. Demographics statistic (n = 423). 

  N % 

Gender 

F 361 85.3 

M 62 14.7 

Age Classes 

20–30 161 38.1 

31–41 133 31.4 

41–52 82 19.4 

53–63 47 11.1 

Work Place 

Private  13 3.1 
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Public  410 96.9 

Work Unit 

Critical Area 49 11.6 

Medical Area 276 65.2 

Pediatric Area 27 6.4 

Undeclared 71 16.8 

Years Profession 

0–11 266 62.9 

12–23 102 24.1 

24–35 48 11.3 

36–47 7 1.7 

Years Ward Unit 

0–9 288 68.1 

10–19 80 18.9 

20–29 40 9.5 

30–39 15 3.5 

Job Satisfaction 

Nothing 8 1.9 

Little 21 5.0 

Fair 180 42.6 

More 214 50.6 

3.1. Face and Content Validity 

In total, 20 panel members who were educational experts participated in this phase; 

of these, 70% (n = 14) were women. The panelists’ mean age was 49.70 years; their age 

ranged from 34 to 65 years. 

Table 2 shows the validity indices for the experts’ evaluations of the A-NPSES. The 

I-CVI and S-CVI indicated satisfactory validity. The validity indices for the expert evalu-

ations ranged from 0.80 to 1 for the I-CVI and from 0.80 to 0.87 for the S-CVI. 

Table 2. Content validity of A-NPSES (I-CVIs and S-CVI) (n = 10). 

 I-CVIs Interpretation S-CVI 

NPSES 1 0.82 Pertinent 

0.87 

NPSES 2 0.82 Pertinent 

NPSES 3 0.80 Pertinent 

NPSES 4 0.96 Pertinent 

NPSES 5 0.85 Pertinent 

NPSES 6 0.80 Pertinent 

NPSES 7 0.94 Pertinent 

NPSES 8 0.86 Pertinent 

NPSES 9 0.90 Pertinent 

NPSES 10 0.80 Pertinent 

NPSES 11 0.83 Pertinent 

NPSES 12 1 Pertinent 

NPSES 13 0.80 Pertinent 

NPSES 14 1 Pertinent 

NPSES 15 0.94 Pertinent 

NPSES 16 0.84 Pertinent 

NPSES 17 0.88 Pertinent 

NPSES 18 0.85 Pertinent 

NPSES 19 0.85 Pertinent 
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3.2. Construct Validity 

We used an EFA to psychometrically evaluate the A-NPSES. The Kaiser–Meyer–

Olkin test (.909) and Bartlett’s sphericity test (χ2 = 1799.856, df = 153, p = 0.000) indicated 

that the data were appropriate for factor analysis [38]. The 18 items of the A-NPSES were 

divided into four dimensions and/or factors: Items 1 to 6 measured factor 1, items 7 to 9 

measured factor 2, items 10 to 14 measured factor 3, and items 15 to 18 measured factor 

4. Item 13 was excluded from our version as it had low communalities (0.376) [39]. These 

four factors explained 62.96% of the overall variance. Although some items had cross-

loads with similar loads between the factors, overall, this solution demonstrated a good 

structure [40]. The factor loadings are shown in Table 3. 

Table 3. A-NPSES exploratory factor analysis 1. 

 
New Item 

Scale 

A-NPSES 

Old Item 

Scale 

NPSES 

F1 F2 F3 F4 Communalities 

Factor 1 

Nursing Care 

Procedure 

Situation 

NPSES1 NPSES4 0.713 0.164 0.371 0.130 0.628 

NPSES2 NPSES19 0.649 0.009 −0.075 0.384 0.629 

NPSES3 NPSES3 0.642 0.374 0.321 0.068 0.660 

NPSES4 NPSES5 0.629 0.223 0.450 0.033 0.689 

NPSES5 NPSES15 0.607 0.605 0.030 0.114 0.649 

NPSES6 NPSES1 0.606 0.078 0.456 0.216 0.510 

Factor 2 

Nursing 

Research 

Situation 

NPSES7 NPSES10 0.108 0.786 0.162 0.150 0.503 

NPSES8 NPSES12 0.307 0.755 0.235 0.000 0.679 

NPSES9 NPSES11 0.090 0.696 0.282 0.397 0.558 

Factor 3 

Nursing Ethics 

Situation 

NPSES10 NPSES8 0.115 0.273 0.760 0.120 0.679 

NPSES11 NPSES7 0.240 0.153 0.607 0.229 0.730 

NPSES12 NPSES9 0.134 0.464 0.570 −0.023 0.720 

NPSES13 NPSES2 0.321 −0.009 0.566 0.453 0.572 

NPSES14 NPSES6 0.271 0.238 0.481 0.385 0.748 

Factor 4 

Nursing 

Practice 

Situation 

NPSES15 NPSES17 0.105 −0.014 0.118 0.774 0.704 

NPSES16 NPSES16 0.281 0.292 0.161 0.716 0.623 

NPSES17 NPSES14 0.010 0.476 0.188 0.556 0.479 

NPSES18 NPSES18 0.453 0.174 0.180 0.459 0.575 
1 Extraction Method: Principal Component Analysis. Rotation Method: Varimax with Kaiser Nor-

malization.” Rotation converged in 9 iterations. 

The confirmatory model produced the following values: χ² = 342.41; 129 degrees of 

freedom (df); χ²/df = 2.65 and p = 0.000. The CFI was 0.91 and the TLI was 0.89. The 

RMSEA value of 0.09 (IC = 0.8  1.0) showed a discrete fit for the four-factor model, as 

reported in Figure 1. 
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Figure 1. Structure of the Albanian version of the NPSES based on confirmatory factor analysis. 

The model explained 62.96% of the total variance. Factor 1 accounted for 41.75% of 

variance, factor 2 for 8.31%, factor 3 for 7.22%, and factor 4 for 5.67%. The A-NPSES also 

showed adequate internal consistency for each domain and for the overall scale. For fac-

tor 1, � = 0.763; for factor 2, � = 0.810; for factor 3, � = 0.772; for factor 4, � = 0.788. 

Cronbach’s � for the overall scale was 0.911 (Table 4).  
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Table 4. Cronbach’s alpha of NPSES. 

  Mean SD 

Corrected 

Item-Total 

Correlation 

Cronbach’s 

Alpha if Item 

Deleted 

Cronbach’s 

Alpha Factor 

Total 

Cronbach’s 

Alpha 

Factor 1 

Nursing Care 

Procedure 

Situation 

NPSES1 4.4929 0.64269 0.652 0.905 

0.763 

0.911 

NPSES2 4.4408 0.74963 0.431 0.911 

NPSES3 4.5261 0.61955 0.670 0.905 

NPSES4 4.5877 0.59812 0.631 0.906 

NPSES5 4.6066 0.59502 0.639 0.905 

NPSES6 4.5403 0.67756 0.636 0.905 

Factor 2 

Nursing 

Research 

Situation 

NPSES7 4.4028 0.73276 0.540 0.908 

0.810 
NPSES8 4.5024 0.69264 0.598 0.906 

NPSES9 4.2796 0.77614 0.673 0.904 

Factor 3 

Nursing 

Ethics 

Situation 

NPSES10 4.5308 0.64936 0.584 0.906 

0.772 

NPSES11 4.3318 0.71307 0.555 0.907 

NPSES12 4.4929 0.69261 0.525 0.908 

NPSES13 4.4123 0.75318 0.607 0.906 

NPSES14 4.3033 0.72568 0.621 0.905 

Factor 4 

Nursing 

Practice 

Situation 

NPSES15 4.1469 0.93209 0.403 0.913 

0.788 
NPSES16 4.3412 0.83218 0.657 0.904 

NPSES17 4.2322 0.92998 0.531 0.909 

NPSES18 4.5355 0.62672 0.577 0.907 

Based on the resulting pattern matrix of the EFA, a four-factor model could be de-

scribed. Items 4, 19, 3, 15, 5, and 11 were included in factor 1 and labeled nursing care 

procedures, while items 10, 12, and 11 were included in factor 2 and labeled nursing re-

search situation. Items 8, 7, 9, 2, and 6 were included in factor 3 and labeled nursing eth-

ics situation. Finally, items 17, 16, 14, and 18 were included in factor 4 and labeled nurs-

ing practice situations (Table 3). 

4. Discussion 

This study described the psychometric validation of the A-NPSES for measuring 

the SE of registered nurses working in different clinical settings in Albania. The A-

NPSES tool includes 18 elements that are evaluated using Likert scales. The A-NPSES 

was assessed before the cross-sectional data needed to estimate the validity of the con-

struct. Expert evaluations of the 18 items of A-NPSES indicate that the items are ade-

quate. To improve nursing care, it is critical to comprehend the impacts of SE on prac-

tice, professional behavior, identity, and professional culture [41–43]. The A-NPSES can 

be considered an adequate tool for assessing SE in different clinical, educational, and re-

search contexts in Albania. 

SE, which is the theoretical foundation for the original NPSES scale developed by 

Caruso et al. in 2016, can directly influence nursing skills and, consequently, the behav-

ior of nurses in clinical and professional environments around the world [14,44]. The 

original NPSES developed by Caruso et al. (2016) [24] includes two factors: ‘quality of 

service’ and nursing ‘professional situations’; these factors measure the skills nurses 

need to work in professional ways. Our study is more similar to a previous study locat-

ed in Korea [45] and defined four factors in the A-NPSES. 

The four factors in our scale can be described as follows: Factor 1, the nursing care 

procedure situation, mainly addresses SE related to nurses’ skills in various clinical situ-

ations. Factor 2, the nursing research situation, mainly addresses SE associated with re-
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search-based nursing practices. Factor 3, the nursing ethics situation, addresses SE related 

to nursing ethical issues. Factor 4, the nursing practice situation, addresses SE related to 

different nursing practices in different clinical contexts. These factors were defined based 

on the nursing activities described in the A-NPSES after careful discussion by the authors. 

We developed a fit model using CFA that showed that a four-factor structure explained 

the data collected from our reference sample better than the original two-factor model. Sure-

ly, the differences in the characteristics of the sample analyzed and the different cultural con-

texts are attributable to different nursing environments and may explain the differences in 

the structure of the factors, as they also indicated in the study of the Korean researchers, 

where even the structure of NPSES in the Korean context was to four factors [45]. 

In addition, the factoriality of each dimension of the A-NPSES was supported by good 

internal consistency, indicated by Cronbach’s α value of 0.911. In contrast, for the original 

NPSES, Cronbach’s α is only 0.830 for the overall scale, while Cronbach’s α for each item 

ranges from 0.904 to 0.913, and Cronbach’s α for each factor ranges from 0.763 to 0.810. 

The factor that explained the highest percentage of variance in our scale was the 

nursing research situation, followed by the nursing practice situation, nursing ethics sit-

uation, and nursing care procedure situation. For our four-factor model, the fit indices of 

CFI (0.909), TLI (0.892), and GFI (0.845) indicate a very good fit; the RMSR (0.031) meets 

the recommended index, and the RMSEA (0.089) indicates approximately 90% confi-

dence. The population RMSEA for the default model is between 0.077 and 0.100. There-

fore, the results of the adaptation index indicate good adaptation for all four factors. 

The A-NPSES could help improve awareness of the role of SE in current nursing 

practice and help nurses better understand their goals within national health systems. 

To effectively evaluate nursing practices, it is essential to examine how SE impacts nurs-

es’ professional identity and adherence to standards of competence in clinical practice. It 

is also important to examine the relationship of SE with nursing skills and to explore 

how SE can change nurses’ behaviors in clinical practice [46]. 

However, more research is needed to verify the four-factor structure of the A-

NPSES with a larger sample of Albanian registered nurses. 

Limitations 

One of the main limitations of this study is that participating nurses from the 

twelve Albanian provinces were selected using convenience sampling. This could nega-

tively impact the representativeness of the sample and, therefore, the generalizability of 

the results and may have created sampling distortions that could negatively impact the 

external validity of the results. 

A limitation of our study may have been the choice of the ten experts, as they seem 

to be a small sample to evaluate CVI; a larger number of participants involved in the 

evaluation of CVI could have given more significance to CVI. 

Another limitation could be the consideration of cross-loads; future research should 

investigate this aspect more in future psychometric assessments of this scale. 

In addition, future research should examine the performance of the A-NPSES over 

time. In this study, we assessed the reliability of the scale by evaluating the internal con-

sistency of the factors, but no data on the scale’s stability over time were collected. 

5. Conclusions 

The results of this study confirm that the validity and reliability of the A-NPSES are 

acceptable. Cronbach’s α for the scale’s content, criterion, and construct validity indicates 

that the scale is useful for measuring the SE of Albanian nurses. Therefore, the A-NPSES 

may be considered a useful tool for measuring SE; moreover, it could also be useful for re-

search investigating the relationship of SE with nursing behaviors and outcomes. 

The present results also suggest that the NPSES may have different factorial structures 

in different cultures, a finding that aligns with previous studies [41]; however, further inves-

tigations should be conducted to establish the validity of this tool in other social contexts. 



Healthcare 2022, 10, 2232 10 of 12 
 

 

Author Contributions: Conceptualization, B.D., G.R., I.N. and A.S.; data curation, R.C. and G.R.; 

formal analysis, R.C. and I.N.; investigation, F.S., E.P. and G.R.; methodology, B.D., E.P., G.R. and 

A.S.; project administration, B.D., F.S., A.S., E.P. and I.N.; resources, I.N. and A.S.; software, I.N.; 

supervision, R.C., I.N. and A.S.; writing—original draft, B.D., I.N. and A.S.; writing—review and 

editing, B.D. All authors have read and agreed to the published version of the manuscript. 

Funding: This research received no specific grant from any funding agency in the public, commer-

cial, or not-for-profit sectors. 

Institutional Review Board Statement:  The study was conducted in accordance with the Declara-

tion of Helsinki and approved by the Institutional Review Board (or Ethics Committee) of Ethics 

Committee of the Order of Albanian Nurses (1.12.2022). 

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study. 

Data Availability Statement: The data presented in this study are available within the article. 

Acknowledgments: The authors would like to extend their gratitude to all participants who con-

tributed to this study. 

Conflicts of Interest: The authors have declared no conflict of interest. 

References 

1. Kingma, M. Nurses on the Move: Migration and the Global Health Care Economy; Cornell University Press: New York, NJ, USA, 2018. 

2. Farokhzadian, J.; Dehghan Nayeri, N.; Borhani, F. The long way ahead to achieve an effective patient safety culture: Challeng-

es perceived by nurses. BMC Health Serv. Res. 2018, 18, 654. https://doi.org/10.1186/s12913-018-3467-1. 

3. Bandura, A. The explanatory and predictive scope of self-efficacy theory. J. Soc. Clin. Psychol. 1986, 4, 359–373. 

https://doi.org/10.1521/jscp.1986.4.3.359. 

4. Bandura, A. Toward a psychology of human agency. Perspect. Psychol. Sci. 2006, 1, 164–180. https://doi.org/10.1111/j.1745-

6916.2006.00011.x. 

5. Gori, A.; Topino, E.; Brugnera, A.; Compare, A. Assessment of professional self-efficacy in psychological interventions and 

psychotherapy sessions: Development of the Therapist Self-Efficacy Scale (T-SES) and its application for eTherapy. J. Clin. 

Psychol. 2022, 78, 2122–2144. https://doi.org/10.1002/jclp.23391. 

6. Usher, E.L.; Li, C.R.; Butz, A.R.; Rojas, J.P. Perseverant grit and self-efficacy: Are both essential for children’s academic suc-

cess? J. Educ. Psychol. 2019, 111, 877. 

7. Bhatti, M.A.; Hussain, M.S.; Al Doghan, M.A. The role of personal and job resources in boosting nurses’ work engagement 

and performance. Glob. Bus. Organ. Excell. 2018, 37, 32–40. 

8. Sharour, L.A.; Salameh, A.B.; Suleiman, K.; Subih, M.; Mahmoud, A.H.; Al Dameery, K.; Al Omari, O. Nurses’ self-efficacy, 

confidence and interaction with patients with COVID-19: A cross-sectional study. Disaster Med. Public Health Prep. 2022, 16, 

1393–1397. https://doi.org/10.1017/dmp.2021.1. 

9. Li, J.; Li, X.; Gu, L.; Zhang, R.; Zhao, R.; Cai, Q.; Lu, Y.; Wang, H.; Meng, Q.; Wei, H. Effects of simulation-based deliberate 

practice on nursing students’ communication, empathy, and self-efficacy. J. Nurs. Educ. 2019, 58, 681–689. 

https://doi.org/10.3928/01484834-20191120-02. 

10. Dehghani, F.; Barkhordari-Sharifabad, M.; Sedaghati-Kasbakhi, M.; Fallahzadeh, H. Effect of palliative care training on 

perceived self-efficacy of the nurses. BMC Palliat. Care 2020, 19, 63. https://doi.org/10.1186/s12904-020-00567-4. 

11. Dellafiore, F.; Rosa, D.; Udugampolage, N.S.; Villa, G.; Albanesi, B. Professional values and nursing self-efficacy in the Italian 

context: Correlational descriptive study. Scand. J. Caring Sci. 2022, 36, 142–149. https://doi.org/10.1111/scs.12971. 

12. Lugo, R.G.; Hjelmeland, I.; Hansen, M.T.; Haug, E.; Sütterlin, S.; Grønlien, H.K. Impact of initial emotional states and self-

efficacy changes on nursing students’ practical skills performance in simulation-based education. Nurs. Rep. 2021, 11, 267–278. 

https://doi.org/10.3390/nursrep11020026. 

13. Hines, S.; Ramsbotham, J.; Coyer, F. A theory-based research literacy intervention for nurses: A pilot study. Nurs. Forum 2022. 

1–7. https://doi.org/10.1111/nuf.12780. 

14. Yoo, S.Y.; Cho, H. Exploring the influences of nurses’ partnership with parents, attitude to families’ importance in nursing 

care, and professional self-efficacy on quality of pediatric nursing care: A path model. Int. J. Environ. Res. Public Health 2020, 

17, 5452. https://doi.org/10.3390/ijerph17155452. 

15. Carvalho, M.; Gaspar, F.; Potra, T.; Lucas, P. Translation, adaptation, and validation of the self-efficacy scale for clinical nurse 

leaders for the Portuguese culture. Int. J. Environ. Res. Public Health 2022, 19, 8590. https://doi.org/10.3390/ijerph19148590. 

16. Chang, C.Y.; Hwang, G.J.; Gau, M.L. Promoting students’ learning achievement and self-efficacy: A mobile chatbot approach 

for nursing training. Br. J. Educ. Technol. 2022, 53, 171–188. 

17. Boswell, C.; Ashcraft, A.; Long, J.; Cannon, S.; DiVito-Thomas, P.; Delaney, T. Self-efficacy: Changing the tide of evi-

dence-based practice. Worldviews Evid. Based Nurs. 2020, 17, 129–135. https://doi.org/10.1111/wvn.12434. 



Healthcare 2022, 10, 2232 11 of 12 
 

 

18. Zwart, D.P.; Noroozi, O.; Van Luit, J.E.; Goei, S.L.; Nieuwenhuis, A. Effects of digital learning materials on nursing students’ 

mathematics learning, self-efficacy, and task value in vocational education. Nurse Educ. Pract. 2020, 44, 102755. 

https://doi.org/10.1016/j.nepr.2020.102755. 

19. Shorey, S.; Lopez, V. Self-efficacy in a nursing context. In Health Promotion in Health Care—Vital Theories and Research; Springer: 

Cham, Switzerland, 2021; pp. 145–158. 

20. Brenner, R.; Witzig-Brändli, V.; Vetsch, J.; Kohler, M. Nursing interventions focusing on self-efficacy for patients with multiple 

sclerosis in rehabilitation: A systematic review. Int. J. MS Care 2022, 24, 189–198. https://doi.org/10.7224/1537-2073.2021-166. 

21. Brando-Garrido, C.; Montes-Hidalgo, J.; Limonero, J.T.; Gómez-Romero, M.J.; Tomás-Sábado, J. Relationship of academic pro-

crastination with perceived competence, coping, self-esteem and self-efficacy in nursing students. Enferm. Clín. Engl. Ed. 2020, 

30, 398–403. https://doi.org/10.1016/j.enfcli.2019.07.012. 

22. Tohmola, A.; Saarnio, R.; Mikkonen, K.; Kyngäs, H.; Elo, S. Competencies relevant for gerontological nursing: Focus-group 

interviews with professionals in the nursing of older people. Nord. J. Nurs. Res. 2022, 42, 123–132. 

https://doi.org/10.1177/20571585211030421. 

23. Puschmann, A.K.; Drießlein, D.; Beck, H.; Arampatzis, A.; Catalá, M.M.; Schiltenwolf, M.; Mayer, F.; Wippert, P.M. Stress and 

self-efficacy as long-term predictors for chronic low back pain: A prospective longitudinal study. J. Pain Res. 2020, 13, 613. 

https://doi.org/10.2147/JPR.S223893. 

24. Caruso, R.; Pittella, F.; Zaghini, F.; Fida, R.; Sili, A. Development and validation of the Nursing Profession Self-Efficacy Scale. 

Int. Nurs. Rev. 2016, 63, 455–464. https://doi.org/10.1111/inr.12291. 

25. Kyriazos, T.A. Applied psychometrics: Sample size and sample power considerations in factor analysis (EFA, CFA) and SEM 

in general. Psychology 2018, 9, 2207. 

26. Serdar, C.C.; Cihan, M.; Yücel, D.; Serdar, M.A. Sample size, power and effect size revisited: Simplified and practical approaches in 

pre-clinical, clinical and laboratory studies. Biochem. Med. 2021, 31, 27–53. https://doi.org/10.11613/BM.2021.010502. 

27. Beaton, D.E.; Bombardier, C.; Guillemin, F.; Ferraz, M.B. Guidelines for the Process of Cross-Cultural Adaptation of Self-

Report Measures. Spine 2000, 25, 3186–3191. 

28. Polit, D.F.; Beck, C.T. The content validity index: Are you sure you know what's being reported? Critique and recommenda-

tions. Res. Nurs. Health 2006, 29, 489–497. 

29. Lawshe, C.H. A quantitative approach to content validity. Pers. Psychol. 1975, 28, 563–575. 

30. Polit, D.F.; Beck, C.T. Essentials of Nursing Research: Appraising Evidence for Nursing Practice, 8th ed.; Wolters Kluwer 

Health/Lippincott Williams & Wilkins: Philadelphia, PA, USA, 2014. 

31. Brett, W.; Onsman, A.; Brown, T. Exploratory factor analysis: A five-step guide for novices. Australas. J. Paramed. 2010, 8, 1–13. 

32. Garnier-Villarreal., M.; Jorgensen, T.D. Adapting fit indices for Bayesian structural equation modeling: Comparison to maxi-

mum likelihood. Psychol. Methods 2020, 25, 46. https://doi.org/10.1037/met0000224. 

33. Ximénez, C.; Maydeu-Olivares, A.; Shi, D.; Revuelta, J. Assessing cut-off values of SEM fit indices: Advantages of the unbi-

ased SRMR index and its cut-off criterion based on communality. Struct. Equ. Model. 2022, 29, 368–380. 

https://doi.org/10.1080/10705511.2021.1992596. 

34. Yaşlioğlu, M.; Yaşlioğlu, D.T. How and when to use which fit indices? A practical and critical review of the methodology. Is-

tanb. Manag. J. 2020, 88, 1–20. https://doi.org/10.26650/imj.2020.88.0001. 

35. Kang, H. Discussions on the suitable interpretation of model fit indices and the strategies to fit model in structural equation 

modeling. J. Korean Data Anal. Soc. 2013, 15, 653–668. 

36. Wang, J.; Wang, X. Structural Equation Modeling: Applications Using Mplus; John Wiley & Sons: Hoboken, NJ, USA, 2019. 

37. Parady, G.; Ory, D.; Walker, J. The overreliance on statistical goodness-of-fit and under-reliance on model validation in dis-

crete choice models: A review of validation practices in the transportation academic literature. J. Choice Model. 2021, 38, 

100257. https://doi.org/10.1016/j.jocm.2020.100257. 

38. Watkins, M.W. Exploratory factor analysis: A guide to best practice. J. Black Psychol. 2018, 44, 219–246. 

https://doi.org/10.1177/0095798418771807. 

39. Bandalos, D.L.; Finney, S.J. Factor analysis: Exploratory and confirmatory. In The Reviewer’s Guide to Quantitative Methods in the 

Social Sciences; Routledge: London, UK, 2018; pp. 98–122. 

40. Ximénez, C.; Revuelta, J.; Castañeda, R. What are the consequences of ignoring cross-loadings in bifactor models? A simula-

tion study assessing parameter recovery and sensitivity of goodness-of-fit indices. Front. Psychol. 2022, 13, 923877. https://doi-

org/10.3389/fpsyg.2022.923877. 

41. Browne, C.; Wall, P.; Batt, S.; Bennett, R. Understanding perceptions of nursing professional identity in students entering an 

Australian undergraduate nursing degree. Nurs. Educ. Pract. 2018, 32, 90–96. https://doi.org/10.1016/j.nepr.2018.07.006. 

42. Santhanam, S.P.; Parveen, S.; Santhanam, S.P.; Parveen, S. Serving culturally and linguistically diverse clients: A review of 

changing trends in speech-language pathologists’ self-efficacy and implications for stakeholders. Clin. Arch. Commun. Disord. 

2018, 3, 165–177. 

43. Adamovic, M.; Gahan, P.; Olsen, J.; Gulyas, A.; Shallcross, D.; Mendoza, A. Exploring the adoption of virtual work: The role of 

virtual work self-efficacy and virtual work climate. Int. J. Hum. Resour. Manag. 2022, 33, 3492–3525. 

44. Labrague, L.J.; Al Sabei, S.; Al Rawajfah, O.; AbuAlRub, R.; Burney, I. Authentic leadership and nurses’ motivation to engage 

in leadership roles: The mediating effects of nurse work environment and leadership self-efficacy. J. Nurs. Manag. 2021, 29, 

2444–2452. https://doi.org/10.1111/jonm.13448. 



Healthcare 2022, 10, 2232 12 of 12 
 

 

45. Oh, J.; Cho, H.; Kim, Y.Y.; Yoo, S.Y. Validation of the Korean version of the nursing profession self-efficacy scale: A 

methodological study. Int. J. Environ. Res. Public Health 2021, 18, 1080. https://doi.org/10.3390/ijerph18031080. 

46. Koota, E.; Kääriäinen, M.; Lääperi, M.; Melender, H.L. Emergency nurses’ Evidence-Based Practice attitudes, self-efficacy, 

knowledge, skills and behaviors before an educational intervention–Baseline of a Randomized Controlled Trial. Collegian 

2020, 27, 361–369. https://doi.org/10.1016/j.colegn.2019.11.002. 


