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Abstract
Purpose
To develop a scale that measures competency in shared decision-making for treatment based on
the concept of patient advocacy in nursing and to confirm its reliability and validity, and analyze

relationships among factors.

Methods

A cross-sectional design was used for this survey study. Respondents were 755 nurses who worked
at 63 (21%) of the healthcare facilities extracted from an Internet web site. The survey period was
from February 2017 to April 2017. St. Luke’s International University Ethics Committee provided
approval (16-A047) prior to study commencement.

Results

The 44% response rate had 98.7% valid responses. The measurement was a 25-item 6-factor
structure (0=.945) scale after developing internal and factor validity. Overall construct validity was
established by the goodness-of-fit, gained through confirmatory factor analysis (CFI=.944,
RMSEA=.058, a=.907-.770). The competency subscales were named: (1) “encourages informed
and clear values for patients”(a=.907), (2) “assists effective decisions for patients”(a=.866), (3)
“supports reduction of uncertainty’(a=.817), (4) “advocates for informed and shared-decision
making with doctors for patients”’(a=.770), (5) “negotiates decision-making with doctors for
patients”(a=.903), and (6) “promotes the process of decision-making’(a=.843).

Convergent and predictive validity provided criterion validity. In convergent validity, there was a
correlation between this scale and The Nursing Excellence Scale in Clinical Practice (r=.597,
p<.001). In predictive validity, there was correlation between this scale and The Professional
Identity Scale for Nurses (r=.427, p<.001) and The Job Satisfaction measurement scale for nurses
working in hospitals (r=.380, p<.001). This scale achieved construct validity.

Multiple linear regression analysis showed that the environment of the hospital ward, study
meetings, and official positions (expert nurse) affected the score of this scale (R?=.24).
Conclusion

The Measurement Scale for Shared Decision-making in treatment based on the Concept of Patient

Advocacy in Nursing showed reliability and validity, and can be used in the clinical setting.



