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» Abstract

Introduction: As to the significance of clinical competency, the
competency concept should be up-to-date periodically until clinical
competency is evaluated based on it. This study aimed to develop
and evaluate psychometric properties of a new tool to measure the
postgraduate psychiatric nursing students’ competencies.

Methods: The current study was conducted with a sequential
exploratory mixed-method, in Iran, in 2019 -2022. The qualitative
part was conventional content analysis, and the quantitative part
was a methodology study. The questionnaire was developed by the
item generation via individual semi-structured interviews with 21
participants sampled purposefully, and a literature systematic review. In
the quantitative phase, psychometric analysis was performed based on
consensus-based standards for the selection of health status measurement
instruments (COSMIN) criteria, and using face, content, and construct
(i.e., convergent, known group, and exploratory factor analysis done on
199 postgraduate psychiatric nursing students by available sampling)
validity. t-test analysis was used to compare the clinical competence
ratings of two groups of experienced and inexperienced postgraduate
psychiatric nursing students. Additionally, dependability was examined
for internal consistency, stability over a one-month period, and
measurement error. The sampling technique used for content validity
was deliberate. Then, the responsiveness (through minimally detectable
changes), and interpretability (through minimal important changes)
were calculated.

Results: The questionnaire consisted of 43 items. Construct validity
assessment via exploratory factor analysis (EFA) showed that 67.53%
of the cumulative variance was explained by two factors: “Education
and nursing care” (23 items) and “Evidence based psychiatric nursing
interventions” (20 items). The convergent validity with one golden
standard instrument was 0.49. The difference of the clinical competency
scores of the two groups of experienced and novice was significant
(P<0.001). The internal consistency of the entire instrument, and the first
and second factors analyzed using alpha Cronbach (o) were respectively
0.947, 0.897, and 0.891. Stability was confirmed by the ICC agreement
0.956 for interrater (CI 0.907-0.980). Standard error of measurement
was 3.14. The competency score of students based on their demographic
information was not significant (P>0.05).

Conclusion: The 43-item postgraduate psychiatric nursing students’
clinical competency questionnaire is a valid and reliable newly developed
instrument. Further studies are recommended to be conducted to assess
competency with the largest sample size to promote instrument.
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Introduction

linical competency  assessment”  is

significantly important (1). Assessment
makes managers and nurses aware of cognitive
competencies, skills, and problems. Therefore,
they attempt to eliminate the defects and
increase the nurses’ competency (2). “Clinical
competency” is closely related to the quality of
care. It reduces medical errors, provides safe
and cost-effective services (3), and provides
opportunities for developing and promoting the
nursing profession (3, 4). The lack of clinical
competency endangers the safety of the patients
and society (5).

Clinical competence is anticipated to be
achieved by academic training (6). Ineffective
mental nursing education may have a permanent
negative impact on the health in society since the
quality of medical science education is crucial
to the health in society (7, 8). A substantial
part of the nursing curriculum includes clinical
instruction. It provides the opportunities for
students to acquire necessary competency in
caring for the patients (9). Similarity, evaluation
is the heart of learning and training process (10).
It recognizes the strengths and weaknesses to
improve the situation. In general, they are the
most important tasks of universities (7, 8).

However, so far, there is no agreement on
the best way to teach or evaluate clinical skills.
This can be a challenge for both professionals
and educators (10). Given the complexity of
life, increasing chronic diseases, and needs to
competent health cares (11, 12), it is necessary
that the competency concept gets updated and
continuously evaluated, especially among nursing
students preparing for their future role as a nurse
(13). However, there are many concerns about
effective evaluation and differentiation among
the students’ performance levels (14). Students’
competency assessment according to clear
professional standards is the core of ensuring
that students will provide safe nursing care (15).
To the best of our knowledge, postgraduate
psychiatric nursing clinical competence has no
established definition (16). Clinical competence
evaluation is a difficult procedure as a result
of the many definitions and the expanding
nature of competency (17). Various tools have
been developed to objectively assess clinical
competency. They assess the student’s clinical
competency in nursing care based on the safe
and quality standards (15). Most of them were
designed to evaluate the clinical performance
of undergraduate students and graduates in
nursing. Also, they focus on medical surgical
field, such as studies by Axley’ (2016), Mwaniki,
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and Abuya (2013) (18, 19). Few articles have
been found on the field of psychiatric nursing
competency, including the study of McKnight
(2013), Jormfieldet, et al. (2018), and Moskoei, et
al. (2017) (20-22). However, they do not evaluate
postgraduate psychiatric nursing students’
clinical competency. On the other hand, there
is no agreement in the nursing profession about
how nursing care quality can be measured (4).
Consequently, clinical competency evaluation
remained a major challenge in the nursing
profession (23).

Broad and sophisticated techniques are needed
to develop competence in evaluating strategies that
are based on a holistic viewpoint (24). The use of
valid and reliable instruments (25) to appropriately
verify the desired goals (4) is, therefore, one of
the ways used to overcome the complexity of the
clinical skills assessment process, as well as to
overcome subjective and inaccurate evaluation
techniques (26, 27). “Clinical Competence of
Mental Health Nurse (CCMHN)” tool with 45
items was designed and psychometrically evaluated
by Moskoei, et al. (2017) in Iran (22). It assesses
the competence of graduate nurses working in
psychiatric settings. In Iran, a graduate nurse has
passed a 4-year undergraduate nursing education
course, which is full-time with four theoretical
units, and two practical units on mental health and
mental disorders (7). The master of mental nursing
program is full-time, similar to other programs.
However, it comprises of 12 theoretical units and
14.5 units of apprenticeship on mental diseases
and health, and psychiatric nursing treatments.
It takes 2-3 years (8). Definitely, the last one
later consists of more specific tasks. Therefore,
it seems ineffective to evaluate the specific level
of competence required for MSc psychiatric
nurses by CCMHN. Furthermore, the CCMHN
tool does not meet all criteria of consensus-
based standards for the selection of health status
measurement instruments (COSMIN) such
as SEM, responsiveness, hypothesis test, and
criterion validity.

Another questionnaire designed by Feng, et al.
(2018) (28) is used for graduate nurses working
in the psychiatric setting. It has 17 items in
five domains of Responsibility, Recognition of
description of duties, Acceptability, Capacity
of cooperation, and Accuracy, with Cronbach’s
alpha above 0.7. However, according to COSMIN
criteria, it lacks quantitative content validity such
as CVI, CVR, and modified Kappa. Besides,
there is no specific psychiatric nursing items.
Overall, the instruments assessing psychiatric
nurses’ competencies measure the expected
competencies for graduate nurses working in the
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psychiatric ward. They have not examined the
clinical competencies expected for postgraduate
psychiatric nurses, which are devoted to
the curriculum and nursing interventions
classification. This study aimed to develop
and evaluate psychometric properties of an
instrument assessing postgraduate psychiatric
nursing clinical competency.

Methods
Study design

This is a sequential exploratory mixed-method
study conducted in a qualitative and quantitative
phase, from 2019 to 2022, in Iran.

The qualitative phase

This phase explored the postgraduate
psychiatric nursing clinical competency concept
and its dimensions to generate the primary item
pool.

Sampling and data collection

Sampling was purposively performed with
maximum variation in participants’ work
experience and education. Data were collected via
semi-structured interviews in a private and calm
place, according to the participants’ preferences.
An example of interview questions was, “in
your opinion, what competencies are required
for postgraduate psychiatric nursing students?”
Moreover, participants were asked some probing
questions, such as “could you explain more about
this?” Sampling and data collection continued
until data saturation, when no new data are
obtained from the interviews (29).

Data were analyzed using the conventional
content analysis method suggested by Granheim
and Lundman (2004) (30), and the dimensions
were determined. Data trustworthiness was
ensured using four criteria proposed by Guba
and Lincoln, called credibility, dependability,
confirmability, and transferability (31).

Inclusion criteria

Postgraduate psychiatric nurses and students,
specialists, and psychiatric team members
working at universities and settings offering a
postgraduate psychiatric nursing courses.

The quantitative phase

In this phase, an item pool was generated
based on the findings of qualitative section, and
a systematic review of the literature, documents,
guidelines, and instruments on clinical
competency assessment by the research team
members. Weused the keywords as “Postgraduate”
OR “master’s degree” AND “Psychiatric
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nursing, “Psychiatry”, “Clinical competency OR
competence” AND “Tools” OR “Instruments”
OR “Questionnaires” AND “Interventions”,
“Curriculum”, in Persian and English, separately
and combined, in the information database,
including Scientific Information Database (SID),
Magiran, information bank of medical science
articles (IranMedex), ProQuest, PubMed, Google
Scholar and PsychInfo. The purpose was to find
the items that were probably not extracted from
the qualitative phase. Psychometric properties
were evaluated based on the COSMIN criteria,
including face, content, construct (convergent,
known group, and exploratory factor analysis)
validity, and its reliability. Reliability was
evaluated using the internal consistency, stability,
and absolute reliability assessments. Then,
responsiveness (through minimally detectable
changes) and interpretability (through minimal
important changes) were calculated.

Validity
Face validity

Face validity was evaluated qualitatively (in
person) with regards to readability. Ten randomly
selected professors from mental nursing internship
programs were questioned on the items’ difficulty
and vagueness. The research team’s feedback
resulted in changes to the products.

Content validity

Simultaneously, qualitative and quantitative
content validity were performed. For qualitative
content validity assessment, ten experts (in
psychiatric nursing) purposively sampled were
invited to read and comment on grammar,
wording, item allocation, and scoring. The
items were revised based on their comments.
Quantitative content validity assessment was
performed by calculating content validity
ratio (CVR), content validity index (CVI), and
chance agreement among experts according to
Polit &Yang’s (2016) proposal to decrease the
chance agreement of experts (32). For CVR
calculation, ten experts in psychiatric nursing
sampled purposively were asked to rate the
essentiality of each item. Items with a CVR
of 0.62 or more were considered acceptable
according to Lawshe (1975) (33). For CVI and
the modified Kappa method calculation, ten
experts, purposively sampled, were asked to rate
the relevance of each item. Item content validity
(I-CVI) would be>0.78, the scale content validity
index/average (SCVI/Ave) >0.8, and Kappa
designating agreement on relevance(K*)>0.74
were considered acceptable (K* was calculated
by using formula of K*= (I_CVI-PC)/(1-PC).
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In this formula, PC is the chance agreement
between evaluators.

Primary reliability

A pilot research was carried out to evaluate
the fundamental dependability. As a result, the
Loop technique was used to perform the item
analysis procedure. Accordingly, 30 postgraduate
psychiatric nursing students answered the
questionnaire for this research. The reliability
coefficient for the whole questionnaire and each
item was calculated. If the reliability decreases by
eliminating each item, it indicates that the item
plays an effective role in coordination with other
items. Therefore, it is an appropriate item (35).
A correlation coefficient of >0.3 between at least
two statements was acceptable. The correlation
of two statements more than 0.8 with semantic
similarity got merged (25).

Construct validity
Exploratory Factor Analysis (EFA)

Construct validity shows how much the
concept formed is based on theoretical foundations
measured by a tool (32). It was assessed via
exploratory factor analysis (EFA), convergent,
and known group validity (36-39). Due to the
coronavirus pandemic, most of universities did
not offer internship for MSc psychiatric nursing
students, so the sample size was decided according
to Munro (2005). In this method, a sample size
of 3-10 subjects per item is adequate for most
objectives (40). Moreover, the Postgraduate
Psychiatric Nursing Clinical Competency
Questionnaire (PPNCCQ) was completed for 199
postgraduate students sampled conveniently for
EFA. The sample size adequacy is indicated in the
anti-image correlation matrix diagonal. A Kaiser-
Myer-Olkin (KMO) value of >0.80 was used to
indicate an adequate sample. Significant Bartlett’s
sphericity test was used to indicate appropriateness
of EFA. KMO and Bartlett test evaluate all
available data together. A KMO value over 0.5
and a significance level for the Bartlett’s test below
0.05 suggest that there is substantial correlation
in the data. Variable collinearity indicates how
strongly a single variable is correlated with other
variables (32). The minimum acceptable factor
loading was 0.4 (25).

The normality of univariate data was evaluated
by assessing skewness (less than+3) and kurtosis
(less than+7). For identifying outliers and missing
data in univariate data, a frequency table and box
plot were used. Any data point that deviates from
the mean by a distance of 3 standard deviations
is considered an outlier (41).

In EFA, latent factors were extracted through
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maximum likelihood estimation with Promax
rotation, Eigen value >1, use of scree plot,
and variance >%5 for each factor. They were
interpreted and labeled by the research team
based on factor loading and meaning.

Convergent validity

It is used to study the correlation among the
measurements obtained; using this new scale
and another scale demonstrated its validity by
previous studies, and assesses similar construct
(32). As a result, in this research, both the final
PPNCCQ and the “self-assessment clinical
competency questionnaire” were used to evaluate
the clinical competency of 30 postgraduate
psychiatric nursing students who were selected
using convenient sampling. Convergent validity
between the two instruments was calculated. In
this study, a correlation between 0.4 and 0.7 is
expected.

Thetool of “self-assessmentclinical competency
questionnaire”, as a golden standard, was a 46-item
questionnaire designed by Liou and Cheng (2014)
to assess the competency of undergraduate nursing
students (42). This was translated into Persian, and
psychometric properties were evaluated by Nehrir,
et al. (2018), yielding a reliability coefficient of
0.96 and ICC=0.98 (43). The questionnaire is
divided into five areas: Practical competency
(9items), Advanced competency (9items),
Ethical competency (12items), Care management
competency (9 items), and Safety qualification
(7items). The psychometric properties of tool
selected as golden standard, should be valid and
reliable (36).

Known Groups Validity

This type of construct validity measures the
ability of the tool to distinguish between two
specific groups and determine the differences
in the groups (32). This is the best method for
assessing the construct validity of checklists, and
observational and formative tools (44).

In order to compare the groups that were
predicted to vary in a certain feature, the
researchers employed the PPNCCQ. An
independent T-test was used to compare the
differences between postgraduate students with
and without experience in working in psychiatric
settings for more than five years. Criterion
validity was not conducted in the current study
because, according to Polit and Yang (2016) (32),
it requires an objective and external variable that
was not available in this study.

Reliability

Reliability is evaluated by three
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characteristics of internal consistency,
stability (i.e. intra rater), and standard error of
measurement (SEM) (36).

Internal consistency

After completing the questionnaire developed
in this study for 33 postgraduate students, internal
consistency was determined via obtaining
Cronbach’s alpha coefficient for the whole tool
and subscales. Satisfactory internal consistency
is established when Cronbach’s alpha value is
between 0.70-0.95 (45).

Stability

For the stability of the observers (intra-rater),
the researcher (as an observer) completed the
questionnaire twice, separated by one-month
intervals, for 33 MSc mental nursing students. The
intra-class correlation coefficient (ICC) was then
computed using the absolute agreement technique
and the two-way mixed effects model (46).

Absolute reliability

Absolute reliability was calculated using SEM
and the following formula, SEM=SDx (1-ICC
sercement) (29)- SD is the standard deviation of the
observed set of scores, and the ICC is an intra-
class continuity (32).

Scoring

A linear transformation formula
Raw score—Min Score
( X 100)

Max Score—Min Score

was used. Raw score=a score of each person
from the whole questionnaire, Min score and
Max score are the minimum and maximum
score of questionnaire, respectively (32).

Feasibility

Feasibility was defined by determining the
relative frequency of the items not responded.
Moreover, it was assessed based on the average
time needed for filling up (32).

Responsiveness

The ability of the questionnaire to detect
changes over time shows responsiveness, which
is studied by comparing the minimal detectable
change (MDC) (32). In this study, changes
over time were calculated through minimally
detectable changes with formula: SEMxZx\2.

Interpretability

Interpretability means the amount of the
significance of the changes in “minimum
important changes (MIC)” in the instrument score
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(35). The difference among clinical competency
scores (total instruments) in different groups as
to demographic characteristics of students was
studied.

Data analysis

Statistical data analysis was performed
using SPSS 16. The correlation coefficient for
convergent validity, independent T-test for known
group validity, Cronbach’s alpha for item analysis
and internal consistency, and ICC for reliability
were used.

Ethical consideration

This research was a subset of a bigger study
and was taken from the doctoral dissertation that
was approved by the Islamic Azad University of
Medical Sciences Ethics Committee in Tehran,
Iran (IR. IAU. TMU. REC. 1399.171). All
participants provided their informed permission
after being made aware of the confidentiality of
the study data management.

Results
Qualitative: Concept definition

21 participants were interviewed, including
postgraduate psychiatric nursing students and
instructors, psychiatric nurses, psychologists, and
psychiatrists from universities offering courses
with at least two years of experience (in Tehran
and Mashhad, Iran) (Table 1). Interviews lasted
25-60 min.

The competency of postgraduate students
studying psychiatric nursing was described
as having the ability to “dynamistically learn
specialized knowledge and skills, to implement
creatively in clinical practice, and to do
critically clinical reasoning; as well as having
individual and family properties, physical and
mental competence, and commitment to ethical
principles. By managing nursing care, provides
integrated care for the patient.” (Table 2).

Item generation

73-item preliminary item pool was extracted
after defining postgraduate psychiatric nursing
clinical competency and its dimensions, in the
qualitative phase. Then, it was completed via
literature review. It consisted of 73 items, 84.3%
of which were derived from the qualitative
section and 15.7% were from the literature
reviews. The instrument was designed in three
fields (Personal characteristics, Technical
competency, and Meta competency), based on
aranking scale and in two kinds of Likert’s five-
point scales (never=0 to always=4, and none=0
to very much=4).
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Table 1: Demographic Information of the Participants (n=21)

Variable Mean+SD Min Max
Age (y) 42.35+10.08 25 70
Experience (y) Teaching 3.90+1.1
Practice 3.43+1.53
Frequency Percent
Gender Female 14 66.7
Male 7 33.3
Marriage status Married 20 95.2
Single 4.76
Divorced 0
Education MSc 12 57.1
Student 3 14.3
PhD 4 19.0
Others 2 9.6
y=year
Table 2: Themes, Categories and Subcategories
Theme Category Subcategory
Personal Individual and family properties Individual characteristic
Characteristics Family background
Ethical principles Personal ethics-Professional ethics
Physical and mental competence Healthy body and tailored to profession-Mental health
Technical Specialized knowledge Nursing knowledge - Psychiatric nurse knowledge- Psychology
Competency knowledge
The application of knowledge in practice Experience and clinical skills
Psychiatric nursing intervention skills
Educational skills
Research and evidence -based practice skills
Meta Thinking and clinical reasoning skills Critical and creative thinking- Clinical decision making —Holistic
Competency perspective
Dynamic learning Interest and motivation - Lifelong learning
Human and organizational management Supervision and control of psychiatric patients
Leadership and management of the psychiatric section and staff
Interpersonal relationship
Validity Construct validity
Face validity The data distribution was normal

To make the items easier to understand,
several statements were changed at the face
validity stage. The number of statements was
reduced to 67 after similar-meaning statements
were combined to minimize redundancy and
certain assertions were clarified.

Content validity

In quantitative content validity assessment, 4
items at CVR (<0.62) and 8 items at CVI (<0.78),
and k™ (<0.74) were deleted. At the end of this
stage, 55 items remained in the questionnaire.

Item analysis

Cronbach’s alpha was 0.984. Nine items with
no correlation with any items more than 0.3 were
removed. The number of statements reached 46.
By removing none of the items, it has an effect on
increasing the alpha coefficient. In other words,
there were no unrelated questions.

J Adv Med Educ Prof. October 2023, Vol 11 No 4

(skewness=0.57, Kurtoses=0.34). Missing data
and outliers were zero. Based on the KMO value
of 0.962, the adequacy of sampling volume
was obtained (KMO>0.8). Considering the
significance of Bartlett’s sphericity test (P<0.001),
factor analysis based on the correlation matrix
can be justified. Three items were removed
for loadings (P<0.4) and excluded from the
analysis. Two factors were extracted in EFA,
which explained 67.5% of the total variance.
The first factor labeled “Education, and nursing
care” (factor loading=0.98) with 23 items was:
Professional ethics: items 13,19,1; Educating
patients and their family on medication and self-
care: items 4,8,9,11,14; Nursing practical skills:
items 2,3,5,6,7,10,13,17,18,22,23; Nursing reports
and documents: items 20,21; Communication
and cooperation: item 16; the second factor
labeled “Evidence-based psychiatric nursing
interventions” (factor loading=0.97) with 20
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items was: Evidenced-based psychiatric nursing
cares: items 24,25,26; Psychiatric knowledge:
items 27,29,33; Psychiatric nursing interventions:
items 31,7,35; Implement of knowledge in
practice: items 34,39,40,43; Clinical reasoning:
items 32,38; and Lifelong learning: item 41

(Table 3, Figure 1).

Consequently, the final version of 43-item
PPNCCQ which consisted of two domains; it was
scored on a five-point Likert scale, ranging from
never [1] to always [4] for 32 items and never [1]
to very much [4] for 11 items.

Table 3: Final items for 1 and 2 factors with their factor loading

Factor Item

Factor loading Variance%

1 46-Educates the family about the rules of the ward, the patient’s disease, medications 0.98 59.92%

25- Monitors clients in terms of drug abuse. 0.96
26-Examine support systems, the educational needs/ consulting of the client and his/ 0.96
her family.

41-Training with feedback on admission/during hospitalization/discharge time for 0.92
clients and families.

35-Student explains the client before doing any nursing practice (controlling vital 0.89
signs, and venipuncture, etc.).

40-Conducts early screening and identification of the disease in families with mental 0.89
disorders.

15-Prioritizes nursing practices based on patients’ needs. 0.85
44-Teaches and receives feedback on medications (how to use, complications, 0.84
interactions, and care, etc.) and self-care skills.

42-Provides educational content tailored to the patient (education, age and illness). ~ 0.84
22-Is able to identify vulnerable cases and abused (neglect, physical, psychological, 0.77
financial sexual abuse, etc.) in the client.

45-Teaches the patient effective communication skills (verbal and nonverbal/social 0.77
interaction) and receives feedback.

18-Performs nursing care pre/during/ and after diagnostic and therapeutic procedures 0.77
(MR, CT scan, EEG, and ECT, etc.).

1-In the care of the patient, justice is observed. 0.75
43-Trains(with feedback) the coping techniques of anger control skill /assertiveness / 0.73
relaxation/ resilience/adaptation to the patient (appropriate to the disease) and family.
13-Respects the patient’s rights (privacy, confidentiality, choice of treatment, etc.). 0.72
36-Communication and professional cooperation (nurse, student, etc.) is appropriate. 0.72
16-Monitors and resolves every change in the patient’s health (nutritional disorders, 0.72
excretion and sleep) carefully.

27-Interprets diagnostic tests (electrolytes, hormones, lithium, and liver tests, etc.). 0.72
2-Honestly, declares errors related to patient care. 0.69
33-Gets report / reports to other members of the treatment team verbally correctly and 0.61
accurately patient information (with the same sentence and behavior of the patient, etc.).
32-Follows the principles of reporting. 0.59
14-Performs initial clinical evaluation and physical examination properly. 0.50
29-When doing the medications, the patient is monitored in terms of taking in, and 0.47
the side effects of the medication.

2 11-Performs evidence-based Psychiatric nursing interventions. 0.97 7.61%
10-Has the ability to research in the field of psychiatric nursing. 0.94
4-Participates in the transfer of new knowledge to students and staff of the department. 0.89
3-Is skilled in calming the client down in psychiatric emergencies and challenging 0.86
situations.

37-Does inter professional cooperation contribute to sustain professional identity in 0.84
psychiatric team.
9-Utilizes specialized knowledge and technologies to improve the quality of care and 0.81
uses it in providing care.
17-Examines mental status of patient. 0.81
19-Performs group therapy (homogeneous/heterogeneous) with observing standards. 0.79
5-Logical reasoning provides better patient care. 0.78
8-Has enough knowledge on medication and medical/ psychiatric side effects. 0.78
12-Is able to manage (control order in the sector, supervise and coordinate personnel, 0.78
guide and supervise on cares...).
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20-Has the skills to perform specialized psychiatric nursing interventions (e.g. cognitive 0.77
behavioral therapy, play therapy, memoir therapy, and storytelling, etc.) for clients/

families.

31-Uses adaptive mechanisms to maintain his/her health when facing challenges and 0.74

conflicts of professional ethics.

24-Uses different screening tools to investigate high-risk behaviors. 0.74

6-Considers holistic perspective for care decisions.

30-Uses relaxation techniques for clients/families.

0.69
0.68

39-Performs psychological rehabilitation (increased self-confidence, self-esteem ...) for 0.63

the client and his/her family.

7-Attends various training courses to improve personal knowledge. 0.60

28-Designs a care plan (recreation, games, etc.).for the client tailored to his / her cultural, 0.57
social, and economic conditions, and according to NANDA nursing diagnoses.

34-Follows the principles of therapeutic communication (trust, and empathy, etc.) in 0.54

dealing with the patient.

Scree Plot

Eigenvalue
o

-

13 5 7 9 11 1315 17 19 21 23 25 27 29 31 33 35 37 39 41 43

Factor Number

Figure 1: Scree plot

Convergent validity

Convergent validity was obtained by a
correlation coefficient of 0.488. Given the
correlation obtained is between 0.4 and 0.7,
hypothesis of this study is confirmed. Because
correlation observed in convergent validity
should not be too high to indicate that the new
instrument does not provide new information
compared to previous one, or it should not be
too low to show that the current instrument does
not assess the clinical competency construct (25).

Known groups validity

The test showed that the difference between
the mean scores of the two groups was
significant (P<0.001). The competency score of
experienced students (n=54, Mean=178.9+35.16)
was higher than that of the novice group
(n=63, Mean=156.34+32.03). This demonstrated
the importance of clinical skills and meta
competencies, which were gradually obtained.

J Adv Med Educ Prof. October 2023, Vol 11 No 4

Reliability
Internal consistency

The Cronbach’s alpha of the total scale, factor
1, and factor 2 was 0.947, 0.897, and 0.891,
respectively.

Stability (Relative reliability)

ICC, omen Was 0.956(CI: 0.907-0.980).
SEM (Absolut reliability)

SEM was 3.14. This index tells us about the
precision of a given measurement. The lower the
SEM value, the greater the degree of precision
(32).

Scoring

Positive ratings were given to each item. A
maximum score of 115 and a minimum score of
23 may be assigned to the first factor. A maximum
score of 100 and a minimum score of 20 might
be assigned to the second element. Students who
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Table 4: Comparison of different groups’ clinical competency scores based on demographic characteristics of postgraduate

students

Age Gender

Clinical experience

Psychiatric nursing experience

P 0.991 0.2 0.21

0.55

had a score of 0-33 had a low clinical competence
rate, scores 33—66 had an intermediate rate, and
scores 66—115 had an optimal rate.

Responsiveness

MDC in interval confidence %95 is equal to
8.7. It shows the minimal real changes (not the
change in measurement error).

Interpretability

Results showed that the interpretability of
the clinical competency score was not related to
demographic variables (Table 4).

Feasibility

Given the relative frequency of missing data
for each subject is zero, the feasibility is high.
The average time to complete the instrument of
this study was 14 minutes.

Discussion

Findings of this study show that, based on
COSMIN criteria, the Postgraduate Psychiatric
Nursing Clinical Competency Questionnaire
(PPNCCQ) is a valid and reliable instrument
to evaluate postgraduate psychiatric nursing
students’ competencies. Based on the COSMIN
checklist, four domains of validity (face, content
and construct validity), reliability (internal
consistency, stability, SEM), responsiveness, and
interpretability were evaluated for “PPNCCQ”.
This instrument includes 2 domains: The first
dimension with 23 items labeled according to
EFA, and total content including the description
of the nursing duties such as clinical examination
of the patient, nursing care, educating the client
and the family about the rules of the ward, disease
and drugs, oral and written nursing reports,
and following professional ethics. The second
dimension consisted of 22 items, focusing on
the specialized duties of a psychiatric nurse in
both areas of meta-competency and technical
competency, such as the implementation of
interventions based on psychiatric nursing
evidence, conducting research, teaching
colleagues and students, management and inter-
professional participation in the psychiatric
team, critical thinking, clinical reasoning, and
lifelong learning. Therefore, it can solve the
challenges of managers and instructors for
objectively evaluating postgraduate psychiatric
nursing students’ competencies. Initially, the
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postgraduate students in psychiatric nursing were
considered to have the following competencies for
designing such an instrument: “to dynamically
learn specialized knowledge and skills, to
implement creatively in clinical practice, and
to do critically clinical reasoning; in addition to
having individual and family properties, physical
and mental competence, and commitment to
ethical principles.” Integrated care is provided
for the patients by managing nursing care and
using interpersonal communication skills.” This
definition consists of psychiatric nurses’ tasks
based on nursing interventions classification
(NIC), and curriculum more than previous ones.
This instrument includes two fields: “Education
and nursing cares”, and “Evidence-based
psychiatric nursing interventions”. Prior to this
study, no instrument was found that specifically
measures postgraduate psychiatric nursing
students’ competency.

To the best of the researchers’ knowledge,
there are few instruments in the psychiatric
nursing domain, such as the CCMHN tool, which
has two factors: Specific care competencies and
Emotional/moral competency (22). Specific care
competencies of the CCMHN tool, which is
similar to “Education and nursing care” domain
of the current study, are: “using different sources
to collect information about the patient, using
screening methods to detect hazardous behavior
of the patient, recording and reporting changes
in patient’s condition in a proper way, detecting
defensive mechanisms in the patients, and
having general practical skills (i.e. injection,
administering medicines)”. In the CCMHN tool,
general nursing care and specific psychiatric
nursing care are integrated, but, in the current
study, a wider range of specialized psychiatric
nursing interventions, with a holistic perspective,
are emphasized separately. Also, this study meets
all COSMIN criteria. This inconsistency can
be explained by the fact that the CCMHN tool
was designed for graduate nurses working in
psychiatric settings. Hence, it focuses on general
nursing cares skills more.

The 17-item questionnaire developed by Feng,
et al. (2018) also serves as a useful tool (28). It
comprised five factors: a sense of responsibility,
vocational identity, agreeableness, cooperation
ability, and carefulness. This instrument is also
related to the fundamental abilities of nurses.
No statements were found about specialized
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psychiatric nursing interventions by researchers
of this study. One item is for inter-professional
cooperation, one item for helping the family,
and two items for assessing and determining the
patient’s needs by receiving adequate information
from the patient. Similar to the CCMHN, Feng
et al. tool was designed for graduate nurses
working in psychiatric settings, too. Therefore, it
is not included in specialized psychiatric nursing
interventions. However, these items are similar
to “Education and nursing care” domain of the
current study which is presented in general skills.

Finally, the competency-focused
psychiatric nursing clinical evaluation tool
by Bondy, et al. (1997) has six categories
including "Self-assessment, Nursing process,
Knowledge and critical thinking, Nursing
interventions,Communication  skills, also
Professional socialization behaviors" (47). Except
for critical thinking and communication skills,
it seems that neither category is focused on the
psychiatric nursing area and does not adhere to
COSMIN standards. The intended audience for
Bondy, et al.’s tool, who are students of psychiatric
nurses, may be blamed for the lack of uniformity.
This tool also needs to be updated in light of
recent advances in healthcare, mental diseases,
and treatment. The current study includes not
only all of six categories, but also postgraduate
psychiatric nursing skills devoted to two different
domains of general and specialized skills.

The Postgraduate Mental Nursing Clinical
Competency Questionnaire (PPNCCQ), which
was designed in the present research, stands
apart from the existing instruments on nurses’
abilities since it covers a wider range of mental
nursing treatments. These interventions meet the
mentioned tasks in the NIC and postgraduate
psychiatric nursing curriculum. Furthermore,
this is emphasized on the holistic perspective.
Similarly, in addition to educating the patient
and his/her family, as mentioned in previous
studies, training colleagues and student were also
mentioned. Besides, the current study emphasizes
the students’ skill in sustaining their own mental
health;other no study has pointed to it. However,
studies considered psychiatric nursing profession
as one of the most stressful professions in nursing
field (48-50). Therefore, psychiatric nurses should
be able to keep their mental health.

Limitations and Strengths

There was a limited access to postgraduate
psychiatric nursing professors and students during
the Coronavirus pandemic, which led to closure
of universities. Failure to offer internships for
postgraduate psychiatric nursing students during

J Adv Med Educ Prof. October 2023, Vol 11 No 4

the Coronavirus pandemic not only inhibited the
sampling with high numbers, but also took a long
time to sample. Therefore, access to valid Embase
and ISI sites was impossible. Also, the systematic
literature review was limited to the Persian and
English languages.

This study has strengths that outweigh the
limitations of the study. First, this is one of the
first studies to develop a psychometric test, an
instrument to objectively measure postgraduate
psychiatric nurses’ competency to improve their
services, especially in this decade when mental
disorders have increased.

Conclusion

The results demonstrate that the COSMIN
checklist has approved the psychometric qualities.
Both psychiatric nurses and postgraduate
students in psychiatric nursing will be able to
use the questionnaire. There are certainly some
flaws in this. Therefore, additional research and
practical implementation of this questionnaire
might reveal its flaws. As a result, the flaw may
be fixed.
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