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ARTICLE INFO ABSTRACT

Keywords: Aim: The task proposed was to conduct a cultural adaptation of the Family Nursing Practice Scale and to assess
Education the psychometric properties of the resulting instrument.

Nursing

Background: Nursing students must obtain sufficient personal competence and confidence to act with patients and
their families. For this purpose, an assessment scale is needed to inform teachers of the student’s progress and to
determine whether further training or changes in teaching methods are required.

Design: A cross-sectional study design was used.

Methods: The researchers conducted this study with 202 students of nursing at two Spanish universities. In the
cultural adaptation, the following steps were followed: definition of concepts, translation, back translation,
expert group review and implementation by a pilot group with a subsequent cognitive interview. Internal
consistency was determined by Cronbach’s alpha. Reliability was verified by an initial application of the scale,
followed by a repetition after seven days, analysing the results obtained in terms of the intraclass correlation
coefficient, the construct validity (by Spearman’s non-parametric correlation test) and confirmatory factor
analysis (using JASP 0.16.4 statistical software).

Results: Cronbach’s alpha resulted in 0.95. Spearman’s correlation coefficient Family Nursing Practice Scale total
with the course year was -0.26 < 0.001. The intraclass correlation coefficient for the total score of the scale was
0.91. The confirmatory factor analysis was performed on a model in which the total score for the scale was
considered in relation to the two subscales, and each subscale in relation to its constituent items. The p-value
associated with the chi-square was 0.550. The root mean square error of approximation and comparative fit
indices presented values of <0.001 (90 % C.I. <0.001-0.048) and 1.000, respectively.

Conclusions: These results indicate that the Spanish version presents good internal consistency, construct validity
and reliability. Moreover, the confirmatory factor analysis confirms that it presents a good fit to the model
initially proposed for this scale for Nursing Degree students.
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1. Introduction

When a patient suffers an acute or chronic disease, or is terminally ill,
this situation can affect the whole family, impacting on family wellbeing
and provoking anxiety, stress, feelings of vulnerability and, in some
cases, feelings of abandonment by the healthcare system (Soroka et al.,
2022; Burns and Petrucka, 2020; Deek et al., 2016). Therefore, care
should be provided for the family as a whole, not only the patient, since
in many cases family members will need personal support and guidance
on caring, coping with the situation and communicating with the patient
(Wang et al., 2018).

In addition, care within the family is believed to benefit the health
status of all concerned, since other family members are often affected by
the patient’s physical and psychological situation (Niedling and Hamel,
2023; Wang et al., 2021; Dellafiore et al., 2022). However, for these
benefits to be obtained, attending nurses must provide appropriate
family-centred care, which is not always the case (Thiirlimann et al.,
2022). To do so, these nurses must first receive adequate training, not
only in caring for patients, but also to acquire the skills needed to relate
usefully with other family members (Barreto et al., 2022; Coyne, 2015).

Teaching in this field demonstrates that it is a fundamental aspect for
the improvement of knowledge, skills, and attitudes of family nursing
students (Domingo-Osle et al., 2023), just as it is for practicing nurses,
making them feel more competent in family communication (Broekema
et al., 2018), giving them greater control over their work (Svavarsdottir
et al., 2018), increasing their knowledge in conducting family assess-
ments and interventions (Martinez et al., 2007), and enhancing their
professional competence (Ma et al., 2018), among other benefits.

The characteristics of teaching in this field are of a highly diverse
nature, as evidenced by some of the existing studies: an association of
academic and clinical practice used digital storytelling as an educational
strategy (Eggenberger and Sanders, 2016), theoretical lectures and a
workshop focused on developing family nursing skills (Svavarsdottir
et al., 2015), a continuous hospital education course in family system
nursing (Svavarsdottir et al., 2018), the utilization of simulation (Fisher
et al., 2014), live supervision (Petursdottir et al., 2019), case studies
(Yamazaki et al., 2017), and the use of videos (Ma et al., 2018).

However, it is worth noting that all these educational actions need to
be evaluated to obtain results on how such training has influenced the
competence of the students. Different systems have been used for the
evaluation of family nursing education: through semi-structured in-
terviews conducted before and after the educational sessions (Martinez
et al.,, 2007), using a mixed method of qualitative and quantitative
evaluation (Broekema et al., 2018), and also through assessing families’
perceptions of nurse support (Eggenberger and Sanders, 2016), among
other approaches.

Regarding quantitative evaluation, psychometrically validated in-
struments have been used in some of the studies, such as the Families’
Importance in Nursing Care-Nurses’ Attitudes (FINC-NA) (Broekema
et al., 2018; Yamazaki et al., 2017), the Icelandic Health Care Practi-
tioner Illness Beliefs Questionnaire (ICE-HCP-IBQ) (Petursdottir et al.,
2019), and the Family Nurse Practice Scale (FNPS) (Petursdottir et al.,
2019; Svavarsdottir et al., 2018; Eggenberger and Sanders, 2016).

The utilization of the FNPS as an evaluation system has proven to be
very appropriate for assessing personal competence and confidence in
interacting with patients and their families in the reviewed studies.
However, for its application, it is necessary to adapt and validate the
scale for nursing students in the language used (Wild et al., 2005). This
evaluation is also crucial to inform educators about students’ progress
and determine if additional training or changes in teaching methods are
necessary (Eggenberger et al., 2015; Shajani and Snell, 2019).

1.1. Background

Reviewing the existing literature on scales for assessing nurses’ at-
titudes in the field of family intervention, various scales can be observed.
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Most of them are in the pediatric area, such as the Family Nursing Caring
Belief Scale (FNCBS), which evaluates nurses’ attitudes towards
providing family-sensitive care in relation to pediatric critical illnesses
(Meiers et al., 2007), which has also been validated in nurses in neonatal
care (Magri, 2018). The Family-Centered Care Questionnaire (FCCQ)
was also developed in pediatrics (Bruce and Ritchie, 1997), and the
Self-efficacy Scale for the Establishment of Good Relationships with
Families in Neonatal and Pediatric Hospital Settings (Cruz et al., 2017).

Some instruments measure nurses’ attitudes towards family needs in
intensive care, such as the Needs of Families of Critically Ill Patients
(O’Malley et al., 1991), and the assessment of family competence for
psychosis, where the Family Intervention Competency Assessment and
Reflection Scale (FICARS) has been found, which utilizes a systematic
three-stage approach in developing health outcome measures (Gamble
etal., 2013). The ICE-HCP-IBQ was also utilized to measure the beliefs of
palliative care nurses regarding their understanding of the meaning of
the oncological illness situation for the families under their care
(Petursdottir et al., 2019).

For patients in general, the FINC-NA scale has been found, which
measures attitudes towards the importance of involving the family in the
care of the sick person (Benzein et al., 2008).

The FNPS was designed, developed and validated for use in English
and Chinese (Cantonese) to assess, on the one hand, family nursing
training and, on the other, nurses’ self-perceived changes in their family-
related work practices after completing their training. It consists of 10
items (Simpson and Tarrant, 2006).

The developed questionnaires are all suitable, but they primarily
focus on families in a pediatric, neonatal, critical care, and psychosis
context. Only one questionnaire, apart from the one adapted and vali-
dated in this study (Simpson and Tarrant, 2006), evaluates nurses’ at-
titudes towards families in general, but the instrument consists of 26
items (Benzein et al., 2008). Therefore, the FNPS requires less time
consumption and appears to be the most appropriate for use among
nursing students (Petursdottir et al., 2019; Svavarsdottir et al., 2018;
Eggenberger and Sanders, 2016).

The scale was developed within the field of psychiatric nursing, but it
can also be used in other contexts, since it is not specific to any speciality
(Simpson and Tarrant, 2006). Following its initial publication, a
German-language version of the scale has been validated for use in four
hospital departments: adult care, neonatal medicine, obstetrics and gy-
naecology (Naef et al., 2021). A Brazilian Portuguese version has also
been validated for use by hospital nurses (Rodrigues et al., 2021). Not
only have these existing versions of the FNPS been validated, the scale is
also considered a very appropriate instrument for determining nurses’
attitudes in relation to healthcare interventions in the family context
(Alfaro Diaz et al., 2019).

The acquisition of skills in family nursing care practice is a funda-
mental objective of training programmes for undergraduate nursing
students. In this respect, an appropriate system of evaluation is also
needed and application of the FNPS provides the evaluator with essen-
tial data. With these considerations in mind, the aim of the present study
is to perform a cultural adaptation and validation into Spanish of the
FNPS tool for use with undergraduate nursing students.

2. Method

The task proposed was to conduct a cultural adaptation of the FNPS
scale and to assess the psychometric properties of the resulting instru-
ment. For this purpose, data were collected using an online survey that
did not allow the questionnaire to be delivered if all the questions were
not answered.

2.1. Setting and sample

The original FNPS was subjected to a process of cultural adaptation
and psychometric validation, in a study carried out at two Spanish
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universities (Malaga and Granada) that offer an undergraduate degree in
nursing. Participation was open to all students in these courses, from the
first to the fourth years.

The FNPS consists of ten items, designed to measure and evaluate
nurses’ self-perception of their competence, knowledge and confidence
in their ability to perform family nursing activities. The FNPS can also
evaluate the relationship between the nurse and the patient’s family
(Simpson and Tarrant, 2006). An important aspect of this instrument is
its ability to detect changes in self-perceptions of family nursing prac-
tice, which is a significant component of the undergraduate programme
for nursing students (Eggenberger and Sanders, 2016).

The FNPS contains two subscales: practice appraisal (items 1-5) and
nurse-family relationship (items 6-10), which in this study were both
assessed by confirmatory factor analysis. Each of the questionnaire items
was evaluated using a Likert-type scale ranging from 1 to 5 points, where
one represents the best result possible, and five, the poorest. Thus, a low
score on this scale would indicate good aptitude for the task in question.

The FNPS has been validated by the creators of the scale (Simpson
and Tarrant, 2006), as have the respective adaptations into German
(Naef et al., 2021) and Brazilian Portuguese (Rodrigues et al., 2021).

2.2. Translation and back translation

In translating the FNPS into Spanish, the recommendations of the
International Society for Pharmacoeconomics and Outcomes Research
(ISPOR) and of the Patient-Reported Outcomes Measurement Informa-
tion System (PROMIS) were followed (Cha et al., 2007; Wild et al., 2005;
Wild et al., 2009), as described below.

First, the concepts presented in the original scale were characterised,
after which the scale was translated into Spanish by two nurses, for
whom this was their native language and who, moreover, had level C
proficiency in English. The two nurses worked independently. On
completion, their two translations were reconciled to create a single
definitive translation. This text then formed the basis for a back trans-
lation performed by an English-native translator, who was blinded to the
original scale. This back translation was then reviewed, in comparison
with the original scale. In the final stage of the process, a group of ex-
perts (seven practising nurses and three members of the Nursing Degree
teaching staff) conducted another review of the Spanish-language scale,
verifying its equivalence with the original.

The resulting Spanish-language questionnaire was then completed
by ten Nursing Degree students. In a subsequent interview, they were
each asked if they had any difficulty in understanding the questionnaire
items, and any problems raised were addressed by the research team.

To verify the reliability of the FNPS for Spanish Nursing Degree
students, it was completed twice, the second time seven days after the
first. Three hundred students were invited to participate, anonymously.
All who expressed interest were included in the study. The only criterion
for exclusion was the lack of accredited Spanish-language proficiency (at
level C) in the case of international exchange students.

2.3. Data collection

The study data were collected in October and November 2022, after
obtaining permission to do so from the respective university authorities
and ethics committees. The students were informed of the research
project by email, and invited to ask any questions they might have about
it. The email also provided two links enabling the respondent to com-
plete the questionnaire (the first text, immediately, and the repetition, a
week later). Reminders were sent (once) to any student who had not
completed the second questionnaire within two weeks of the first.

To ensure the participation was anonymous, the students were asked
to identify themselves (in both the first and second questionnaires) only
by an arbitrary five-digit number of their choice. As sociodemographic
data, they were also asked to state their age, sex and course year.

Nurse Education in Practice 72 (2023) 103756
2.4. Ethical issues and permissions

The project was approved by the Ethics Committee for Experimen-
tation of the University of Malaga (CEUMA) on 26 June 2022, under
CEUMA registration number: 60-2022-H. Permission was obtained from
the original authors to adapt and validate this Spanish-language version
of the FNPS. The students’ participation was voluntary and anonymous,
and prior informed agreement to participate was obtained in every case.

2.5. Data analysis

The demographic and academic variables corresponding to the study
sample were analysed using measures of central tendency, standard
deviation and frequency. Structural validity was verified using Bartlett’s
sphericity test and the Kaiser-Meyer-Olkin (KMO) coefficient. Cron-
bach’s alpha was calculated to assess the internal consistency of the
results. The construct validity was tested using the hypothesis that more
advanced students would obtain lower (i.e. better) scores on the scale
items than those in earlier years of the course. This association was
analysed using Spearman’s nonparametric correlation test.

The reliability of the scale was analysed by a test-retest procedure, by
which the students repeated their completion of the questionnaire, one
week after the first time. The test-retest result is expressed as the
intraclass correlation coefficient.

A confirmatory factor analysis was performed using JASP 0.16.4.
statistical software, following the factorial model initially proposed by
the authors (Simpson and Tarrant, 2006). The goodness of fit of the
model was verified by the following statistics and cut-off points (Cho
et al., 2020); chi-square (d.f.) p > 0.05 (the null hypothesis is that the
theoretical model is adequate, then a p-value less than 0.05 means that
this model is not correct, and a p-value greater than 0.05 allows
accepting the goodness of the proposed model), incremental fit indices:
comparative fit index (CFI > 0.95), goodness of fit index (GFI >0.93),
Tucker-Lewis index (TLI >0.9) and absolute fit indices; root mean
square error of approximation (RMSEA) and its 90 % confidence interval
(upper limit <0.05), standardised root mean square residual (SRMR
<0.05).

3. Results
3.1. Sample characteristics

Of the 300 students initially contacted, 202 agreed to participate in
the study and completed the initial questionnaire and the retest
(response rate: 67.33 %). Of these 202 participants, 8 (4.0 %) were first-
year students, 108 (53.5 %) were in their second year, 43 (21.30 %)
were in the third year and 43 (21.3 %) were in the fourth. 156 (77.2 %)
students were female. The students’ mean age was 22.39 years (standard
deviation: 6.34).

3.2. Self-perceptions of capability in family nursing practice

According to the students’ questionnaire answers, they believed
themselves moderately well equipped to perform family nursing prac-
tice. The areas in which they felt least proficient were No. 3 (Level of
knowledge) and No. 7 (Families always approach me about their ill
relative), while those in which most confidence was expressed were
numbers 2 (Level of satisfaction), 9 (Rewarding involvement) and 10
(Avoid drawing inferences from personal biases). These data are
detailed in Table 1.

3.3. Structural validity
The good KMO test result of 0.942 reflects the low level of partial

correlation between the variables. The Bartlett’s sphericity test result
(x2 (45) = 1921.53, p < 0.001) shows that the variables are not
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Table 3
Correlation coefficient for each item in the Spanish version of FNPS.

Table 1
Single-item descriptors of the FNPS Spanish Version (n = 202).
Item Mean Std. Dev.
1. My confidence level in working with families is. 2.5 1.2
2. My level of satisfaction with family nursing is. 2.5 1.2
3. My knowledge level of family system nursing is. 3.0 1.1
4. My skill in working with the family system is. 2.7 1.2
5. I feel comfortable in initiating family involvement 2.6 1.3
in nursing care planning.
6. I plan nursing interventions in consultation with 2.7 1.4
the patient and family.
7. Families always approach me about their ill relative. 3.0 1.4
8. I promote patient/family participation, choice, and 2.6 1.4
control in meeting health care needs.
9. My involvement with families is mostly rewarding 2.4 1.3
10. I avoid inferences of my own biases 2.5 1.4
when collecting, interpreting, and communicating
data about patients and families.
Subscale 1. Practice appraisal. 2.6 1.0
Subscale 2. Nurse-family relationship 2.7 1.2
FNPS* total 2.6 1.1
" Family Nursing Practice Scale (FNPS): Range of scores: 1-5.
Table 2
Full statistics for each item in the Spanish version of FNPS.
Scale Scale Scale variance if Corrected item- Cronbach’s
item mean item deleted total correlation alpha
if item if item
deleted deleted
Item 1 23.9 95.2 0.8 0.95
Item 2 23.9 95.5 0.8 0.95
Item 3 23.4 98.2 0.7 0.95
Item 4 23.7 94.5 0.8 0.95
Item 5 23.8 93.0 0.8 0.95
Item 6 23.6 90.0 0.9 0.95
Item 7 23.4 91.0 0.8 0.95
Item 8 23.8 90.9 0.8 0.95
Item 9 24.0 91.2 0.9 0.95
Item 10 24.0 92.7 0.8 0.95

completely uncorrelated. From these two results, we conclude that the
sample meets the requirements for carrying out a factorial analysis.

3.4. Internal consistency

The Cronbach’s alpha result was 0.953. This index was not improved
by removing any item from the scale, from which we conclude that all of
the items should be included in the data analysis (see Table 2). The first
factor of the scale demonstrated a Cronbach’s alpha of 0.92, while the
second factor had a Cronbach’s alpha of 0.94.

3.5. Construct validity: hypothesis testing

The scores for the questionnaire items improved significantly when
the student’s course year was taken into account, in all cases except for
item No. 1, when the same trend was observed, but without statistical
significance. This relationship was determined using Spearman’s non-
parametric correlation test (see Table 3).

3.6. Reliability analysis
The intraclass correlation coefficient for the total score of the scale

was 0.91, which reflects good stability. The coefficients obtained for
each item are shown in Table 4.

3.7. Confirmatory factor analysis

The confirmatory factor analysis was performed on a model in which

Course year

Scale item Spearman’s Bilateral significance
correlation coefficient
Item 1 -0.13 0.069
Item 2 -0.22 0.002
Item 3 -0.30 <0.001
Item 4 -0.30 <0.001
Item 5 -0.26 <0.001
Item 6 -0.17 0.015
Item 7 -0.19 0.007
Item 8 -0.22 0.002
Item 9 -0.21 0.003
Item 10 -0.21 0.002
FNPS total -0.26 <0.001
Table 4

Intraclass correlation coefficient for each item in the Spanish version of FNPS.

Scale item Intraclass correlation coefficient 95 % C.I. for the ICC
Item 1 0.79 0.72-0.84
Item 2 0.79 0.72-0.84
Item 3 0.76 0.68-0.82
Item 4 0.82 0.76-0.86
Item 5 0.76 0.68-0.82
Item 6 0.82 0.77-0.87
Item 7 0.85 0.80-0.89
Item 8 0.87 0.82-0.90
Item 9 0.87 0.83-0.91
Item 10 0.83 0.77-0.87
FNPS total 0.91 0.88-0.93
Table 5
Goodness of fit to the confirmatory analysis.
Metric Value
RMSEA <0.001
RMSEA 90 % CI lower bound <0.001
RMSEA 90 % CI upper bound 0.048
RMSEA p-value 0.961
RMSR 0.028
CFI 1.000
GFI 0.999
TLI 1.000

RMSEA= Root mean square error of approximation; SRMR=
Standardised root mean square residual; CFI= Comparative fit
index; GFI= Goodness of fit index; TLI= Tucker-Lewis index

the total score for the scale was considered in relation to the two sub-
scales, and each subscale in relation to its constituent items. The p-value
associated with the chi-square was 0.550. The RMSEA and comparative
fit indices presented values of < 0.001 (90 % C.I. <0.001-0.048) and
1.000, respectively, indicating a good fit of our data to the model
initially proposed for the scale. These data are presented in Table 5 and
Fig. 1.

4. Discussion

In this study, the FNPS was translated, culturally adapted and vali-
dated for use with Spanish-speaking Nursing Degree students. Several
modifications were made to the text during the process of translation
and back-translation, specifically in five items. However, the same
concepts were maintained throughout. The group of experts, while
reviewing the scale to ensure its equivalence to the original scale, made
only one modification in item 4, replacing the word "habilidad" with
"capacidad" (ability). When the preliminary scale was administered to
the 10 nursing students, two modifications were made in items 9 and 10,
changing two words: "participacion" (participation) was replaced with
"intervencion" (intervention), and "comunicar datos" (communicating
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0.85

0.93 0.91 0.93 0.93 0.86

Y

VA1 V2 V3 V4 V5 V6 V7 V8 V9 V10
fF % 4% % T% % 10
0.24 0.25 0.38 0.14 0.15 0.13 0.16 0.14 0.13 0.25

Fig. 1. Factor structure.

data) was changed to "comunicar informacién" (communicating infor-
mation). The 202 students who completed the final questionnaire did
not request any additional clarification, indicating that the adapted
Spanish version did not pose comprehension problems. Therefore, the
results of the semantic analysis were considered appropriate.

Analysis of the average scores obtained for the ten items of the FNPS
shows that the training given in family nursing practice was considered
moderate, scoring between 2 and 3 points. The most highly valued
aspect was item No. 9 (My involvement with families is mostly
rewarding), suggesting that even if the students do not feel fully
empowered, they find the relationship with patients’ families gratifying.
This last aspect was also observed in the validation study conducted on
Brazilian Portuguese in hospital nurses (Rodrigues et al., 2021).

Assessment of the scale indicated good internal consistency, with a
Cronbach’s alpha of 0.953. This assessment indicated that in no case
would the elimination of any item produce a significant increase in in-
ternal consistency; i.e. all of the items presented good consistency. This
finding corroborates the excellent internal validity of the scale, together
with the Cronbach’s alpha > 0.80, which is in line with other FNPS
validation studies (Simpson and Tarrant, 2006; Naef et al., 2021;
Rodrigues et al., 2021).

The construct validity analysis was based on the hypothesis that
more advanced students would award lower FNPS scores (i.e., they
would assess the items more favourably). This hypothesis was confirmed
for each of the ten items of the scale, including the overall assessment.
Moreover, the difference was statistically significant in every case except
item No. 1, and even then it was close to significance. These results are
comparable with those of the German-language validation study of the
FNPS, which hypothesised that prior education in family nursing would
improve nurses’ perceived self-competence (Naef et al., 2021).

In the present study, the reliability of the findings obtained was
measured using the intraclass correlation coefficient, between the initial
results and those from the repetition, performed seven days later.
Excellent stability was observed, both in the total result and in most of
the items. Items 1, 2, 3 and 5 presented lower stability, but were still
rated as satisfactory (Prieto et al., 1998).

Confirmatory factor analysis shows that our data present a good fit
with the model initially proposed for the FNPS (Simpson and Tarrant,
2006).

Comparing the results obtained with other similar questionnaires,
the FNPS would only be appropriate for comparison with the FINC-NA
questionnaire, which evaluates nurses’ attitudes towards families in
general (Benzein et al., 2008) and has also been validated in Spanish
(Pascual Fernandez et al., 2015). It is a good work, but it is limited to

assessing the internal consistency of the test and does not evaluate sta-
bility through test-retest or construct validity, which represents a limi-
tation of its psychometric properties.

Taking these aspects into account, the validation of the FNPS dem-
onstrates the validity of the questionnaire through various evaluation
measures. However, it also has limitations, which are indicated below.

In summary, the cultural adaptation and validation of the FNPS into
Spanish, for use with Nursing Degree students, is shown to be valid and
reliable.

4.1. Limitations

The present study is subject to the following limitations. Firstly, no
analysis was made of the sensitivity to change in the FNPS. This question
could be addressed by asking respondents to complete the questionnaire
before and after their training in family nursing practice.

The Cronbach’s alpha value in our study was 0.95. With a value
above 0.90, it can be considered that some of the items collect redundant
information, suggesting the possibility of creating a shorter version with
fewer items. Similarly, both factors of the scale showed high alpha
values, further supporting the idea of considering a reduction in the
number of items.

Another area of possible concern is that the questionnaire was
completed by a population of undergraduate students, the majority of
whom were female; the results obtained might vary in the case of a
different population, such as working nurses, or among male nurses.

Future studies could consider conducting a more thorough exami-
nation to ensure that the items of the scale are distinct and accurately
capture the intended constructs. Additionally, it would be valuable to
assess the scale’s sensitivity to change and its adaptation for use with
clinical nurses and male nurses. This would help to further validate the
FNPS and enhance its applicability in different populations and contexts.

5. Conclusion

We present a cultural adaptation and psychometric validation of the
FNPS into Spanish for Nursing Degree students. The model proposed
obtains good internal consistency, construct validity and reliability, and
confirmatory factor analysis shows that it presents a good fit to the
model initially proposed for this scale. This Spanish-language version of
the FNPS is a useful instrument for evaluating the training of Nursing
Degree students in the area of family nursing.



M.A. Vazquez-Sanchez et al.
Funding information

This study was partly funded by Department of Nursing, University
of Malaga, Spain.

CRediT authorship contribution statement

Maria Angeles Vazquez-Sanchez, Alicia Casals-Vazquez, Inmaculada
Lopez-Leiva, Marfa Angustias Sanchez-Ojeda, Susana Del Rio-Urenda,
Silvia Navarro-Prado, Marina Garcia-Gamez and Cristina Casals:
conceived and designed the experiments. Maria Angeles Vizquez-
Sanchez, Inmaculada Lopez-Leiva, Maria Angustias Sanchez-Ojeda,
Susana Del Rio-Urenda, Silvia Navarro-Prado and Marina Garcia-
Gamez: performed the experiments. Marfa Angeles Vazquez-Sanchez,
Alicia Casals-Vazquez and Cristina Casals: analyzed and interpreted the
data. Marfa Angeles Vazquez-Sanchez, Alicia Casals-Vazquez and Cris-
tina Casals: contributed reagents, materials, analysis tools or data. Maria
Angeles Vazquez-Sanchez, Alicia Casals-Vazquez, Inmaculada Lopez-
Leiva, Maria Angustias Sanchez-Ojeda, Susana Del Rio-Urenda, Silvia
Navarro-Prado, Marina Garcia-Gamez and Cristina Casals: wrote the
paper.

Declaration of Competing Interest

The authors declare that they have no known competing financial
interests or personal relationships that could have appeared to influence
the work reported in this paper.

References

Alfaro Diaz, C., Esandi Larramendi, N., Gutiérrez-Aleman, T., Canga-Armayor, A., 2019.
Systematic review of measurement properties of instruments assessing nurses’
attitudes towards the importance of involving families in their clinical practice.

J. Adv. Nurs. 75 (11), 2299-2312. https://doi.org/10.1111/jan.14049.

Barreto, M.D.S., Marquete, V.F., Camparoto, C.W., Garcia-Vivar, C., Barbieri-
Figueiredo, M.D.C., Marcon, S.S., 2022. Factors associated with nurses’ positive
attitudes towards families’ involvement in nursing care: a scoping review. J. Clin.
Nurs. 31 (23-24), 3338-3349. https://doi.org/10.1111/jocn.16226.

Benzein, E., Johansson, P., Arestedt, K.F., Berg, A., Saveman, B.I., 2008. Families’
importance in nursing care: nurses’ attitudes—an instrument development. J. Fam.
Nurs. 14 (1), 97-117. https://doi.org/10.1177/1074840707312716.

Broekema, S., Luttik, M.L.A., Steggerda, G.E., Paans, W., Roodbol, P.F., 2018. Measuring
change in nurses’ perceptions about family nursing competency following a 6-day
educational intervention. J. Fam. Nurs. 24 (4), 508-537. https://doi.org/10.1177/
1074840718812145.

Bruce, B., Ritchie, J., 1997. Nurses’ practices and perceptions of family-centered care.
J. Pediatr. Nurs. 12 (4), 214-222. https://doi.org/10.1016/50882-5963(97)80004-
8.

Burns, M., Petrucka, P., 2020. Inter-facility transfers for advanced critical care services:
impacts on rural families. Nurs. Crit. care 25 (3), 179-191. https://doi.org/10.1111/
nicc.12487.

Cha, E.S., Kim, K.H., Erlen, J.A., 2007. Translation of scales in cross-cultural research:
issues and techniques. J. Adv. Nurs. 58 (4), 386-395. https://doi.org/10.1111/
j.1365-2648.2007.04242.x.

Cho, G., Hwang, H., Sarstedt, M., et al., 2020. Cutoff criteria for overall model fit indexes
in generalized structured component analysis. J. Mark. Anal. 8, 189-202. https://
doi.org/10.1057/s41270-020-00089-1.

Coyne, 1., 2015. Families and health-care professionals’ perspectives and expectations of
family-centred care: hidden expectations and unclear roles. Health Expect.: Int. J.
Public Particip. Health care Health Policy 18 (5), 796-808. https://doi.org/
10.1111/hex.12104.

Cruz, A.C., Angelo, M., dos Santos, B.P., 2017. Self-efficacy scale for the establishment of
good relationships with families in neonatal and pediatric hospital settings (Article).
Rev. da Esc. De. Enferm. da USP 51, e03222. https://doi.org/10.1590/51980-
220x2016033803222.

Deek, H., Hamilton, S., Brown, N., Inglis, S.C., Digiacomo, M., Newton, P.J.,
Noureddine, S., MacDonald, P.S., Davidson, P.M., FAMILY Project Investigators,
2016. Family-centred approaches to healthcare interventions in chronic diseases in
adults: a quantitative systematic review. J. Adv. Nurs. 72 (5), 968-979. https://doi.
org/10.1111/jan.12885.

Dellafiore, F., Caruso, R., Cossu, M., Russo, S., Baroni, 1., Barello, S., Vangone, I.,
Acampora, M., Conte, G., Magon, A., Stievano, A., Arrigoni, C., 2022. The state of the
evidence about the family and community nurse: a systematic review. Int. J.
Environ. Res. Public Health 19 (7), 4382. https://doi.org/10.3390/ijerph19074382.

Domingo-Osle, M., La Rosa-Salas, V., Garcia-Vivar, C., 2023. Educational Intervention
for family nursing students in long-term cancer survivorship: a randomized pilot
trial. J. Fam. Nurs. 29 (3), 248-262. https://doi.org/10.1177/10748407231167438.

Nurse Education in Practice 72 (2023) 103756

Eggenberger, S.K., Sanders, M., 2016. A family nursing educational intervention supports
nurses and families in an adult intensive care unit. Aust. Crit. Care: Off. J. Confed.
Aust. Crit. Care Nurses 29 (4), 217-223. https://doi.org/10.1016/j.
aucc.2016.09.002.

Eggenberger, S.K., Krumwiede, N.K., Young, P.K., 2015. Using simulation pedagogy in
the formation of family-focused generalist nurses. J. Nurs. Educ. 54 (10), 588-593.
https://doi.org/10.3928/01484834-20150916-08.

Fisher, M.J., Broome, M.E., Friesth, B.M., Magee, T., Frankel, R.M., 2014. The
effectiveness of a brief intervention for emotion-focused nurse-parent
communication. Patient Educ. Couns. 96 (1), 72-78. https://doi.org/10.1016/j.
pec.2014.04.004.

Gamble, C., Sin, J., Kelly, M., O’Loughlin, D., Moone, N., 2013. The development of a
family intervention competency assessment and reflection scale (FICARS) for
psychosis. J. Psychiatr. Ment. Health Nurs. 20 (8), 744-751. https://doi.org/
10.1111/jpm.12013.

Ma, J.L.C., Yuan, R.R., Leung, T.Y.K., Wong, O.L., 2018. Learning outcome of a family
therapy training course for psychiatric nurses in a Chinese context. Contemp. Fam.
Ther. 40 (2), 119-127. https://doi.org/10.1007/s10591-017-9422-1.

Magri, E.P., 2018. Psychometric validation of the family nurse caring belief scale in a
neonatal nursing population. J. Pediatr. Nurs. 43, 69-76. https://doi.org/10.1016/j.
pedn.2018.09.002.

Martinez, A.M., D’Artois, D., Rennick, J.E., 2007. Does the 15-minute (or less) family
interview influence family nursing practice? J. Fam. Nurs. 13 (2), 157-178. https://
doi.org/10.1177/1074840707300750.

Meiers, S.J., Tomlinson, P., Peden-McAlpine, C., 2007. Development of the Family Nurse
Caring Belief Scale (FNCBS). J. Fam. Nurs. 13 (4), 484-502. https://doi.org/
10.1177/1074840707310734.

Naef, R., Ernst, J., Miieller, M., Schmid-Mohler, G., 2021. Translation and psychometric
validation of the German version of the Family Nursing Practice Scale (FNPS).

J. Fam. Nurs. 27 (1), 34-42. https://doi.org/10.1177/1074840720969387.

Niedling, K., Hamel, K., 2023. Longing for normalcy in couple relationships: How chronic
illness and care dependency change the relationship of long-married couples. Front.
Public Health 11, 1117786. https://doi.org/10.3389/fpubh.2023.1117786.

O’Malley, P., Favaloro, R., Anderson, B., Anderson, M.L., Siewe, S., Benson-Landau, M.,
Deane, D., Feeney, J., Gmeiner, J., Keefer, N., 1991. Critical care nurse perceptions
of family needs. Heart lung: J. Crit. care 20 (2), 189-201.

Pascual Fernandez, M.C., Ignacio Cerro, M.C., Cervantes Estévez, L., Jiménez
Carrascosa, M.A., Medina Torres, M., Garcia Pozo, A.M., 2015. Cuestionario para
evaluar la importancia de la familia en los cuidados de enfermeria. Validacion de la
version espanola (FINC-NA) [Questionnaire to evaluate the importance of the family
in nursing care. Validation of the Spanish version (FINC-NA)]. An. Del. Sist. Sanit.
De. Navar. 38 (1), 31-39. https://doi.org/10.23938/ASSN.0051.

Petursdottir, A.B., Haraldsdottir, E., Svavarsdottir, E.K., 2019. The impact of
implementing an educational intervention to enhance a family-oriented approach in
specialised palliative home care: A quasi-experimental study. Scand. J. Caring Sci. 33
(2), 342-350. https://doi.org/10.1111/scs.12628.

Prieto, L., Lamarca, R., Casado, A., 1998. La evaluacion de la fiabilidad en las
observaciones clinicas: el coeficiente de correlacion intraclase [Assessment of the
reliability of clinical findings: the intraclass correlation coefficient]. Med. Clin. 110
(4), 142-145.

Rodrigues, W.D.S., Badagnan, H.F., Nobokuni, A.C., Fendrich, L., Zanetti, A.C.G.,
Giacon, B.C.C., Galera, S.A.F., 2021. Family Nursing Practice Scale: Portuguese
language translation, cross-cultural adaptation, and validation. J. Fam. Nurs. 27 (3),
212-221. https://doi.org/10.1177/10748407211002152.

Shajani, Z., & Snell, D. (2019). Enfermeras y familias de Wright & Leahey: una guia para la
evaluacion e intervencion familiar (7* ed.). FA Davis.

Simpson, P., Tarrant, M., 2006. Development of the Family Nursing Practice Scale.

J. Fam. Nurs. 12 (4), 413-425. https://doi.org/10.1177/1074840706290806.

Soroka, J.T., Fling, K.J., Heibel, J.M., Kutcher, G.R., Ward, S.J., 2022. Terminal delirium
in hospice: the experiences and perspectives of caregivers providing care to
terminally Ill patients in home settings. Am. J. Hosp. Palliat. care 39 (1), 27-33.
https://doi.org/10.1177/10499091211000729.

Svavarsdottir, E.K., Sigurdardottir, A.O., Konradsdottir, E., Stefansdottir, A.,
Sveinbjarnardottir, E.K., Ketilsdottir, A., Blondal, K., Jénsdéttir, A., Bergs, D.,
Gudmundsdottir, H., 2015. The process of translating family nursing knowledge into
clinical practice. J. Nurs. Scholarsh.: Off. Publ. Sigma Theta Tau Int. Honor Soc.
Nurs. 47 (1), 5-15. https://doi.org/10.1111/jnu.12108.

Svavarsdottir, E.K., Sigurdardottir, A.O., Konradsdottir, E., Tryggvadottir, G.B., 2018.
The impact of nursing education and job characteristics on nurse’s perceptions of
their family nursing practice skills. Scand. J. Caring Sci. 32 (4), 1297-1307. https://
doi.org/10.1111/s¢s.12573.

Thiirlimann, E., Verweij, L., Naef, R., 2022. The implementation of evidence-informed
family nursing practices: a scoping review of strategies, contextual determinants,
and outcomes. J. Fam. Nurs. 28 (3), 258-276. https://doi.org/10.1177/
10748407221099655.

Wang, C., Chen, J., Wang, Y., Xu, W., Xie, M., Wu, Y., Hu, R., 2021. Effects of family
participatory dignity therapy on the psychological well-being and family function of
patients with haematologic malignancies and their family caregivers: a randomised
controlled trial. Int. J. Nurs. Stud. 118, 103922 https://doi.org/10.1016/j.
ijnurstu.2021.103922.

Wang, T., Molassiotis, A., Chung, B., Tan, J.Y., 2018. Unmet care needs of advanced
cancer patients and their informal caregivers: a systematic review. BMC Palliat. Care
17 (1), 96. https://doi.org/10.1186/5s12904-018-0346-9.

Wild, D., Grove, A., Martin, M., Eremenco, S., McElroy, S., Verjee-Lorenz, A., Erikson, P.,
ISPOR Task Force for Translation and Cultural Adaptation, 2005. Principles of good
practice for the translation and cultural adaptation process for patient-reported


https://doi.org/10.1111/jan.14049
https://doi.org/10.1111/jocn.16226
https://doi.org/10.1177/1074840707312716
https://doi.org/10.1177/1074840718812145
https://doi.org/10.1177/1074840718812145
https://doi.org/10.1016/S0882-5963(97)80004-8
https://doi.org/10.1016/S0882-5963(97)80004-8
https://doi.org/10.1111/nicc.12487
https://doi.org/10.1111/nicc.12487
https://doi.org/10.1111/j.1365-2648.2007.04242.x
https://doi.org/10.1111/j.1365-2648.2007.04242.x
https://doi.org/10.1057/s41270-020-00089-1
https://doi.org/10.1057/s41270-020-00089-1
https://doi.org/10.1111/hex.12104
https://doi.org/10.1111/hex.12104
https://doi.org/10.1590/s1980-220x2016033803222
https://doi.org/10.1590/s1980-220x2016033803222
https://doi.org/10.1111/jan.12885
https://doi.org/10.1111/jan.12885
https://doi.org/10.3390/ijerph19074382
https://doi.org/10.1177/10748407231167438
https://doi.org/10.1016/j.aucc.2016.09.002
https://doi.org/10.1016/j.aucc.2016.09.002
https://doi.org/10.3928/01484834-20150916-08
https://doi.org/10.1016/j.pec.2014.04.004
https://doi.org/10.1016/j.pec.2014.04.004
https://doi.org/10.1111/jpm.12013
https://doi.org/10.1111/jpm.12013
https://doi.org/10.1007/s10591-017-9422-1
https://doi.org/10.1016/j.pedn.2018.09.002
https://doi.org/10.1016/j.pedn.2018.09.002
https://doi.org/10.1177/1074840707300750
https://doi.org/10.1177/1074840707300750
https://doi.org/10.1177/1074840707310734
https://doi.org/10.1177/1074840707310734
https://doi.org/10.1177/1074840720969387
https://doi.org/10.3389/fpubh.2023.1117786
http://refhub.elsevier.com/S1471-5953(23)00218-4/sbref24
http://refhub.elsevier.com/S1471-5953(23)00218-4/sbref24
http://refhub.elsevier.com/S1471-5953(23)00218-4/sbref24
https://doi.org/10.23938/ASSN.0051
https://doi.org/10.1111/scs.12628
http://refhub.elsevier.com/S1471-5953(23)00218-4/sbref27
http://refhub.elsevier.com/S1471-5953(23)00218-4/sbref27
http://refhub.elsevier.com/S1471-5953(23)00218-4/sbref27
http://refhub.elsevier.com/S1471-5953(23)00218-4/sbref27
https://doi.org/10.1177/10748407211002152
https://doi.org/10.1177/1074840706290806
https://doi.org/10.1177/10499091211000729
https://doi.org/10.1111/jnu.12108
https://doi.org/10.1111/scs.12573
https://doi.org/10.1111/scs.12573
https://doi.org/10.1177/10748407221099655
https://doi.org/10.1177/10748407221099655
https://doi.org/10.1016/j.ijnurstu.2021.103922
https://doi.org/10.1016/j.ijnurstu.2021.103922
https://doi.org/10.1186/s12904-018-0346-9

M.A. Vazquez-Sanchez et al.

outcomes (PRO) measures: report of the ISPOR Task Force for Translation and
Cultural Adaptation. Value Health.: J. Int. Soc. Pharm. Outcomes Res. 8 (2), 94-104.
https://doi.org/10.1111/j.1524-4733.2005.04054.x.

Wild, D., Eremenco, S., Mear, 1., Martin, M., Houchin, C., Gawlicki, M., Hareendran, A.,
Wiklund, I., Chong, L.Y., von Maltzahn, R., Cohen, L., Molsen, E., 2009.
Multinational trials-recommendations on the translations required, approaches to
using the same language in different countries, and the approaches to support
pooling the data: the ISPOR patient-reported outcomes translation and linguistic

Nurse Education in Practice 72 (2023) 103756

validation good research practices task force report. Value Health.: J. Int. Soc.
Pharm. Outcomes Res. 12 (4), 430-440. https://doi.org/10.1111/j.1524-
4733.2008.00471.x.

Yamazaki, A., Tsumura, A., Mine, H., Kimura, C., Soeda, A., Odatsu, K., Kiwado, W.,
2017. Feasibility and short-term impact of the "case study in-house group training
program for family nursing" at medical facilities, 10.1111/ijn Int. J. Nurs. Pract. 23
(1), 12503. https://doi.org/10.1111/ijn.12503.


https://doi.org/10.1111/j.1524-4733.2005.04054.x
https://doi.org/10.1111/j.1524-4733.2008.00471.x
https://doi.org/10.1111/j.1524-4733.2008.00471.x
https://doi.org/10.1111/ijn.12503

	Cultural adaptation and validation of the Family Nursing Practice Scale (FNPS) for use with Spanish-speaking Nursing Degree ...
	1 Introduction
	1.1 Background

	2 Method
	2.1 Setting and sample
	2.2 Translation and back translation
	2.3 Data collection
	2.4 Ethical issues and permissions
	2.5 Data analysis

	3 Results
	3.1 Sample characteristics
	3.2 Self-perceptions of capability in family nursing practice
	3.3 Structural validity
	3.4 Internal consistency
	3.5 Construct validity: hypothesis testing
	3.6 Reliability analysis
	3.7 Confirmatory factor analysis

	4 Discussion
	4.1 Limitations

	5 Conclusion
	Funding information
	CRediT authorship contribution statement
	Declaration of Competing Interest
	References


