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Abstract
Background  While the stigmatizing tendencies of nurses towards patients have been the subject of frequent 
research, there is a notable lack of research evaluating the stigmatizing attitudes of patients towards nurses. This study 
aimed to adapt the Nurse Occupational Stigma Scale (NOSS), which was developed to assess occupational stigma 
towards the nursing profession, for use in Turkish culture and to examine its validity and reliability.

Methods  The study followed the COSMIN guidelines for scale adaptation and psychometric evaluation. Data were 
collected via social media using the snowball sampling method, yielding responses from 692 adults in Turkey. Of the 
sample, 55.4% were female, 45.4% were married, and 53.4% had higher education; the mean age was 31.9 ± 11.1 years 
(range: 18–70). The adaptation process included forward–backward translation, expert review, and calculation of the 
content validity ratio (CVR) and content validity index (CVI). Construct validity and internal validity were assessed, 
and Cronbach’s α reliability coefficient, Guttman’s coefficient, and Spearman-Brown two-thirds test consistency were 
calculated to evaluate reliability.

Results  Ten experts participated in the content validity assessment, and the critical CVR value for 10 experts (.62) was 
exceeded by all items. The overall CVI value was 0.925 (CVI > CVR). Construct validity was assessed using confirmatory 
factor analysis (CFA); as a result of the analysis, the structure of the scale, comprising three factors and 11 items, was 
confirmed. Model fit indices were found to be excellent (χ²/df = 2.923, RMSEA = 0.054, CFI = 0.97, GFI = 0.97, AGFI = 0.95, 
NFI = 0.95). Standardized factor loadings ranged between 0.47 to 0.84. In the internal validity analysis, 27% lower-
upper group comparisons yielded significant results (p < 0.001). In the reliability analysis, the Cronbach’s α coefficient 
of the scale was found to be 0.80, and between 0.61 and 0.87 for the sub-dimensions. Additionally, Spearman-Brown 
and Omega reliability coefficients fell within the limits recommended in the literature.

Conclusions  In line with the findings, it was determined that the NOSS-TR is a valid and reliable measurement tool 
for assessing occupational stigmatization towards the nursing profession in Turkish culture.

Clinical trial number  Not applicable.
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Background
Professions that contain elements that are physically, 
socially, or morally undesirable by society are considered 
within the scope of the concept of “dirty work” in the lit-
erature [1]. The nursing profession, which is character-
ized by working night shifts, interacting with strangers, 
and performing tasks considered “dirty” by society, is 
frequently associated with stigmatization in this context 
[2]. Stigmatization has been defined by Goffman [3] as a 
social process that discredits an individual’s identity, and 
later conceptualized by Link and Phelan [4] as involving 
labeling, stereotyping, separation, status loss, and dis-
crimination operating in contexts of unequal power [3, 
4]. These theoretical perspectives highlight that stigma 
toward nursing does not arise merely from individual 
prejudice but is reinforced by cultural norms, gendered 
expectations, and occupational hierarchies.

Stigmatization is frequently mentioned in the litera-
ture as a significant issue in the nursing profession. Since 
the nursing profession is associated with both traditional 
and cultural stereotypes, stigmatization can become even 
more complex [5]. Nurses often encounter stigmatizing 
situations due to their exposure to death, bodily waste, 
mental illness, homelessness, substance use, and other 
cases considered contrary to social norms [2, 6, 7]. These 
experiences may lead to social and professional exclu-
sion, discrimination, and harassment, negatively affecting 
nurses’ professional identities and psychological well-
being [7–10]. In certain cultural contexts, such as Bangla-
desh, nursing has been linked to decreased social value 
and even associations with sex work, highlighting the 
social consequences of occupational stigma [11]. During 
the COVID-19 pandemic, stigmatization and violence 
toward healthcare workers became more pronounced, 
particularly for frontline nurses [12]. Additionally, per-
ceived “dirty work” has been shown to reduce profes-
sional commitment among nursing students, although 
social support and career adaptability can mitigate these 
effects [13].

Although nursing is a core component of the health-
care system, occupational stigmatization remains a sig-
nificant issue, shaped by historical, cultural, and social 
factors [2]. In Turkiye, research has largely focused on 
nurses’ stigmatization tendencies toward patients or spe-
cific patient groups [14–16]. However, studies examining 
patients’ stigmatization of nurses are lacking. Given the 
historical perception of nursing in Turkiye as a gendered 
and subordinate profession, understanding occupational 
stigma toward nurses is critical.

Valid and reliable measurement tools are essential to 
address this gap. The Nurse Occupational Stigma Scale 
(NOSS) developed by Yang et al. [2] measures stigma in 
three dimensions: negative label, nurse-patient relation-
ship, and devaluation and discrimination. The literature 

review reveals that no valid and reliable measurement 
tool assesses stigmatization toward the nursing profes-
sion in Turkiye. Therefore, the aim of this study was to 
adapt the “Stigma Scale for Nursing Profession” devel-
oped by Yang et al. [2] into Turkish and test its valid-
ity and reliability in line with the COSMIN guidelines 
[17]. The scale in question has been tested thus far only 
in Chinese culture, and its usability in different cultural 
contexts has yet to be demonstrated. In this context, 
the validity and reliability study to be conducted in the 
Turkish sample will make important contributions to the 
national and international literature.

The study is guided by the following research question: 
Is the NOSS a valid and reliable instrument for assessing 
occupational stigma toward nursing in the Turkish cul-
tural context?

Occupational stigmatization is an important psychoso-
cial factor that can negatively affect nurses’ psychological 
well-being, professional satisfaction, and patient-nurse 
relationships. As a result of this research, a measurement 
tool will be developed to objectively evaluate stigma 
toward the nursing profession in Turkiye. Owing to this 
scale, the place of the nursing profession in the eyes of 
society can be evaluated more objectively, and it can be a 
guide in shaping both the vocational education curricu-
lum and awareness campaigns for society. The findings 
obtained will both contribute to the understanding of the 
stigmatization processes to which nurses are exposed and 
provide a scientific basis for intervention and prevention 
studies in the relevant field.

Method
Study design and setting
This methodological study was conducted in June 2025, 
following ethical approval obtained in May 2025. The 
study aimed to adapt the Nurse Occupational Stigma 
Scale (NOSS) [2], which was developed to evaluate occu-
pational stigma toward the nursing profession, for use in 
Turkish culture and to examine its validity and reliability. 
Accordingly, this study aimed to adapt the NOSS scale 
into Turkish in line with the COSMIN guidelines [17], to 
examine its usability in measuring stigmatization against 
nurses, to verify its factor structure, to determine its 
validity and reliability levels, and to test its psychometric 
properties as an applicable measurement tool in Turkish 
culture.

Participants
The population of this study consisted of individuals aged 
18 years and over who had at least one inpatient hospi-
talization experience in Turkey. Since individuals with 
inpatient treatment experience are in direct and con-
tinuous contact with nurses, it was assumed that their 
professional perception levels would be more significant 
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and measurable. The sample of the study consisted of 
individuals selected through the snowball sampling thod 
and who voluntarily participated in the study. The par-
ticipants were invited to participate in the study through 
a Google Forms link on Instagram and WhatsApp. The 
initial ‘seeds’ for the snowball sampling were selected 
from the researchers’ professional and social networks, 
representing diverse educational and occupational back-
grounds to ensure initial heterogeneity. This strategy was 
chosen to maximize outreach across varied demographic 
segments using social media in Turkey, consistent with 
the exploratory nature of the cross-cultural adaptation.

The inclusion criteria were being over 18 years of age, 
having at least one previous inpatient experience, volun-
teering to participate in the study, and having read and 
accepted the consent form. To ensure that all participants 
met the inclusion criterion of having experienced at least 
one inpatient hospitalization, an initial screening ques-
tion (“Have you ever been hospitalized for at least one 
night in a healthcare facility?”) was included at the begin-
ning of the survey. Only respondents who answered “Yes” 
were allowed to proceed to the main questionnaire. Indi-
viduals who did not consent to participate, were younger 
than 18 years of age, or answered “No” to the screening 
question were automatically excluded from the dataset 
prior to analysis.

Data collection
Since this study involves scale adaptation, factor analy-
sis techniques should be employed to analyze the data. 
According to the literature, a sample of 300 participants 
is considered a suitable sample size for factor analysis [18, 
19]. To adapt the scale to Turkish culture and examine its 
psychometric properties, data were collected from 692 
participants between June 1, 2025, and June 15, 2025. Of 
the sample, 55.4% were female, 45.4% were married, and 
53.4% were students or graduates with higher education. 
The mean age of the sample was 31.9 ± 11.1 years (mini-
mum: 18, maximum: 70).

The data were collected online through the “Google 
Forms” platform using the Sociodemographic Data Col-
lection Form and the Nurse Occupational Stigma Scale 
(NOSS) [2]. On the opening page of the web-based ques-
tionnaire tool, participants were provided with infor-
mation about the study, icluding informed consent, the 
method, the importance of participation, and details 
about the researchers involved. It was explained that the 
information obtained would be kept confidential.

To ensure data quality and minimize potential issues, 
the Google Forms settings were configured to prevent 
submissions with missing responses and limit partici-
pation to one response per IP address, thereby immedi-
ately preventing incomplete and duplicate data entries 

at the point of submission. As a result, the initial dataset 
received no missing, incomplete, or duplicate responses.

Sociodemographic Data Collection Form
The Sociodemographic Data Collection Form used in this 
study was developed by the researchers. The form con-
sisted of 11 items (e.g., age, gender, marital status, and 
educational level) that were selected based on variables 
commonly reported in the literature for describing par-
ticipant characteristics. The form was therefore tailored 
to the context of the present study while adhering to 
general methodological guidance on the development of 
sociodemographic questionnaires [20].

Nurse Occupational Stigma Scale (NOSS)
The scale, initially named the “Nurse Occupational 
Stigma Scale (NOSS)” and developed by Yang et al. [2], 
was designed to measure occupational stigma toward 
nurses. Validity and reliability analyses were performed 
on an adult patient sample in China. In the scale devel-
opment process, items created as a result of a literature 
review and open-ended interviews were tested through 
expert evaluations and factor analysis. The scale con-
sists of 16 items and three subdimensions (negative label, 
nurse-patient relationship, devaluation, and discrimina-
tion). The fit indices of the model obtained via confir-
matory factor analysis were satisfactory (χ²/df = 2.635; 
RMSEA = 0.064; CFI = 0.962). The total internal con-
sistency coefficient of the scale was 0.920 and ranged 
between 0.827 and 0.919 for the subdimensions. Crite-
rion validity was assessed via the Caring Behaviors Inven-
tory (CBI-24), and significant negative relationships were 
observed [2].

The original scale comprises 16 items, each rated on a 
5-point Likert scale: 1 = “Strongly Disagree”; 2 = “Partially 
Disagree”; 3 = “Neither Disagree nor Agree”; 4 = “Partially 
Agree”; and 5 = “Strongly Agree”. The scale consists of 
three subdimensions: negative label (five items), nurse-
patient relationship (six items), devaluation and discrimi-
nation (five items). In the original study, the scores that 
can be obtained from the scale range between 16 and 80. 
Higher scores indicate a higher level of stigmatization of 
the nursing profession [2].

Translation and cultural adaptation process
The scale adaptation process was based on the six-step 
structural framework proposed by Beaton et al. [21]. 
Throughout the process, full compliance with the rec-
ommendations specified in the COSMIN guidelines 
was ensured. This methodological approach enabled the 
study to be carried out with scientific rigor and aligned 
with internationally recognized principles for measure-
ment development.
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Step 1-Forward translation
The translation of the NOSS into Turkish was performed 
by two independent expert translators. Translator 1 was a 
language expert in English language and literature, focus-
ing on the cultural and linguistic nuances of English. 
Translator 2 was an academic expert in nursing with high 
English language proficiency. Both translators worked 
independently, and their translations were compared 
item by item in terms of conceptual equivalence and lin-
guistic appropriateness. After the necessary linguistic 
adjustments, a synthesized Turkish draft of the scale was 
produced.

Step 2 - Synthesis of translations
To ensure cultural adaptation and conceptual equiva-
lence, a committee of five nursing experts reviewed both 
translations and the synthesized draft. In a consensus 
meeting, they discussed each item’s linguistic clarity and 
cultural relevance, resulting in a single harmonized Turk-
ish version (NOSS-TR Draft).

Step 3-Back translation
Back translation was conducted to verify the accu-
racy and consistency of the translated version with the 
original scale. Two independent, native English-speak-
ing language specialists fluent in Turkish, who had no 
involvement in the forward translation, performed the 
back translation separately. The expert committee com-
pared the back-translated versions with the original scale 
line by line. Only minor grammatical variations were 
found, which did not alter the meaning or context of any 
item. These results verified the conceptual accuracy of 
the Turkish version.

Step 4 - Expert committee review
Expert opinions should be obtained after translation to 
identify inadequate concepts in the translation and to 
identify inconsistencies between the two languages, par-
ticularly in further translations [22]. The translated and 
linguistically validated draft was reviewed by a panel of 
10 academic nursing experts, including specialists in 
nursing education, clinical nursing, and research meth-
odology. All panel members were proficient in English, 
which facilitated the evaluation of both linguistic accu-
racy and conceptual equivalence across the two lan-
guages. They rated each item for “clarity,” “relatedness,” 
and “importance” on a 4-point Likert scale (1 = not clear/
important, 4 = very clear/important), and provided addi-
tional qualitative feedback. The content validity ratio 
(CVR) and content validity index (CVI) were calculated 
on the basis of expert opinions [23–26]. The critical Con-
tent Validity Ratio (CVR) for 10 experts was 0.62, while 
the calculated Content Validity Index (CVI) was 0.925 

(CVI > CVR). These findings indicate that the scale dem-
onstrated adequate content validity.

Step 5-Pretest
The final version of the NOSS-TR was prepared based 
on expert feedback. To assess its comprehensibility and 
conceptual suitability, a pilot study was conducted with 
30 participants who were not part of the main sample 
but had similar demographic characteristics. Participants 
rated each item’s comprehensibility on a 4-point scale 
(1 = not comprehensible, 4 = completely comprehensible). 
Over 90% of participants rated the items as “compre-
hensible” or “completely comprehensible,” and no issues 
of ambiguity or cultural incompatibility were reported. 
Based on participant feedback, minor linguistic refine-
ments were made to enhance naturalness and cultural 
relevance (e.g., substituting formal academic terms with 
expressions more commonly used in clinical practice). 
No items were removed, and the conceptual meaning of 
all statements was retained. These findings confirmed 
that the scale had sufficient face validity and practical 
applicability.

Step 6-Presentation to developers and psychometric testing
The adapted Turkish version, along with detailed docu-
mentation of the translation, synthesis, back translation, 
expert review, and pilot testing processes, was submit-
ted to the original scale developers. They confirmed the 
methodological integrity of the adaptation process and 
did not request any modifications, indicating that the 
Turkish version remained faithful to the source content 
and was developed with methodological transparency.

Data evaluation
Data analysis was conducted using SPSS 26 and AMOS 
23. Number, mean, and percentage values were provided 
for descriptive statistics. Correlation analysis was per-
formed to examine relationships between variables. The 
construct validity of the scale was realized via confirma-
tory factor analysis (CFA). As the original scale’s factor 
structure was previously established by Yang et al. [2], an 
exploratory factor analysis (EFA) was not deemed nec-
essary; instead, confirmatory factor analysis (CFA) was 
conducted to verify the construct validity of the adapted 
version, in accordance with COSMIN guidelines [17]. 
The reliability of the scale was assessed using Cronbach’s 
alpha coefficient and a split-half test reliability.

Ethical principles
The research was conducted in accordance with the ethi-
cal principles outlined in the Declaration of Helsinki. 
The data of the study were collected through the “Google 
Forms” platform, which allows access to the data collec-
tion tools with a direct link, and on the opening page of 
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the web-based survey tool, the participants’ informed 
consent was included, and only those who agreed to par-
ticipate in the research could answer the questions by 
providing the necessary information about the purpose, 
scope, voluntary participation principles and confidenti-
ality conditions of the research. The personal information 
of the participants was kept confidential, and the data 
obtained were used only for scientific purposes. The par-
ticipants had the right to withdraw from the study at any 
time.

Results
Content validity
For content validity, the content validity ratio (CVR) and 
content validity index (CVI) were calculated using the 
Lawshe technique.

In this study, 10 experts were consulted for con-
tent validity. The critical value calculated for 10 experts 
is 0.62. The CVR value of all the items in the scale was 
above the threshold value of 0.62 for 10 experts. The 
CVI value of the scale was calculated as 0.925, and the 
CVI value was greater than the CVR value (CVI > CVR) 
(Table 1).

Construct validity
To adapt the NOSS-TR, the data obtained from a sam-
ple of 335 participants were subjected to CFA. For this 
purpose, goodness-of-fit values and significance levels 
of the items were examined. In the proposed model, χ2 
(chi-square fit test), RMSEA (root mean square error 
of approximation), GFI (goodness-of-fit index), CFI 
(comparative fit index), NFI (normed fit index), and 
AGFI (adjusted goodness-of-fit index) were used as fit 
indicators.

The three-factor structure of the NOSS in the original 
scale was tested with second-level multifactor CFA. The 
factor loadings of items i6, i9, and i11 from the “nurse-
patient relationship” factor and items i14 and i16 from 

the “devaluation and discrimination” factor were low. In 
addition, when the goodness of fit values of the construct 
were examined, χ²/df: 7.307, RMSEA: 0.097, CFI: 0.80, 
GFI: 0.88, AGFI: 0.84, and NFI: 0.78 (Fig.  1). Since the 
goodness of fit values obtained did not meet the mini-
mum acceptable goodness of fit values recommended in 
the literature, some corrections were made to the scale. 
It was decided to retest the model by removing the items 
with low factor loadings from the scale.

The three-factor construct validity of the NOSS was 
tested with second-level multifactor CFA. A significant 
improvement was observed in the model as a result of 
removing items i6, i9, and i11 from the “nurse-patient rela-
tionship” factor and items i14 and i16 from the “devalua-
tion and discrimination” factor, which had low factor 
loadings in the initial model. When the modification 
indices were examined, it was observed that the covari-
ances between items i1 and i2 in the “negative label” fac-
tor were high; therefore, it was decided to combine the 
error variances of these items. After removing the items 
with low factor loadings, the goodness-of-fit values of the 
structure were examined. The error variances were com-
bined, χ²/df: 2.923, RMSEA: 0.054, CFI: 0.97, GFI: 0.97, 
AGFI: 0.95, and NFI: 0.95. As shown in Table  2, these 
goodness-of-fit indices met the minimum acceptable 
threshold values reported in the literature, confirming 
that the model demonstrated an adequate fit to the data 
(see also Fig. 2).

The results of the item analysis of the scale are pre-
sented in Table  3. The item-total correlations indicate 
the consistency and discriminative power of each item 
in relation to the overall scale. The analysis showed that 
all items had acceptable item-total correlations (r = 0.32 
− 0.62).

Table 1  Content validity findings
No Nu N CVR Critical

Value
No Nu N CVR Critical

Value
i1 10 10 1.00 0.62 i9 10 10 1.00 0.62
i2 10 10 1.00 0.62 i10 9 10 0.80 0.62
i3 9 10 0.80 0.62 i11 10 10 1.00 0.62
i4 10 10 1.00 0.62 i12 10 10 1.00 0.62
i5 9 10 0.80 0.62 i13 9 10 0.80 0.62
i6 10 10 1.00 0.62 i14 9 10 0.80 0.62
i7 9 10 0.80 0.62 i15 10 10 1.00 0.62
i8 10 10 1.00 0.62 i16 10 10 1.00 0.62
Number of Experts = 10
Critical Value = 0.62
CVI = 0.925
Nu: Number of experts who gave “Necessary” opinion on the item; N: Number of experts who gave an opinions on the item; CVR (Nu–N/2)/(N/2): Content validity 
ratio; CVI: Content validity index
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Internal validity
The internal validity of the items that comprise the scale’s 
structure was assessed using a 27% lower-upper group 
comparison.

The mean scores of the upper and lower groups dif-
fered significantly in both the factors and the total scale 
(p < 0.001). The obtained structure demonstrates that it 
accurately separates individuals with high stigma levels 
from those with low stigma levels, indicating internal 
validity (Table 4).

Reliability
To test the reliability of the construct obtained in this 
study, Cronbach’s α reliability coefficient, Guttman’s coef-
ficient, and Spearman-Brown two-thirds test consistency 
were calculated.

According to the findings, there was a moderate to high 
level of correlation between the two halves of the scale’s 
factors and the total scale (Spearman-Brown: 0.66–0.72 

range). The Cronbach’s α values of the two halves of the 
scale ranged between 0.61 and 0.87, whereas Omega ω 
values ranged between 0.60 and 0.89 (Table 5).

Discussion
The aim of this study was to adapt the Nurse Occupa-
tional Stigma Scale (NOSS), which was developed to 
assess stigma toward the nursing profession, into Turk-
ish and to examine its psychometric properties. The cul-
tural adaptation process and psychometric evaluation 
procedures were conducted according to the COSMIN 
guidelines [17], which are widely accepted in the scale 
development and adaptation literature.

For a measurement tool to be used validly and reliably 
in a different culture, not only linguistic but also concep-
tual and cultural compatibility must be ensured [21]. In 
this study, the recommended forward-backward trans-
lation method was applied, with both translation and 
back-translation performed by independent experts in 

Table 2  Goodness-of-fit indices of the noss and recommended threshold values from the literature
Variable χ2/df RMSEA CFI GFI AGFI NFI
NOSS-TR 2.923 0.054 0.97 0.97 0.95 0.95
*Good Fet χ2 < 2 0 < RMSEA < 0.05 0.95 ≤ CFI ≤ 1 0.95 ≤ GFI ≤ 1 AGFI > 0.95 0.95 ≤ GFI ≤ 1
*AcceptableCompatibility χ2 < 5 0.05 < RMSEA < 0.10 0.90 ≤ CFI ≤ 0.95 0.90 ≤ CFI ≤ .95 AGFI > 0.90 0.90 ≤ CFI ≤ 0.95
RMSEA:Root Mean Square Error of Approximation; CFI:Comparative Fit Indices; GFI:Goodness-of-Fit Index; AGFI:Adjusted Goodness of Fit Index; NFI:Normed Fit 
Index; *[27–29]

Fig. 1  NOSS initial model
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English and nursing to minimize meaning shifts. Beaton 
et al. [21] emphasize the importance of expert opinions 
in the translation process and state that panel evalua-
tion is mandatory to ensure the validity of the concepts 
in the cultural context [21]. In scale adaptation studies, 
content validity is an important step in addition to cul-
tural adaptation. In this study, content validity was tested 
by calculating the content validity index (CVI) and con-
tent validity ratio (CVR) based on expert evaluations [26, 
30]. Lawshe’s (1975) method allows for a statistical evalu-
ation of item appropriateness and ensures sensitivity to 
cultural differences. In this study, the CVR values of all 
the items were found to be above the critical value, and 
the CVI value was calculated as 0.92. This result indicates 
that the items of the scale are appropriate in terms of cul-
tural validity [31]. These meticulous methodological pro-
cesses contributed to ensuring content validity by strictly 
following the COSMIN guidelines and significantly 
strengthened the scientific validity of the study.

The construct validity was tested via CFA. CFA is a 
powerful technique used to assess the fit of an instru-
ment’s theoretical construct to the data. In the origi-
nal study, the NOSS consisted of 3 factors and a total of 
16 items. However, in the analyses conducted with the 
Turkish sample, five items (i6, i9, i11, i14, and i16) were 
removed due to low factor loadings, and a three-factor 
structure with eleven items was confirmed. Although 
these items were psychometrically valid in the original 

(Chinese) version of the scale, their conceptual and lin-
guistic equivalence appeared to be weak within the Turk-
ish cultural context. Differences in cultural context may 
lead to variations in how the stigmatization of the nurs-
ing profession is perceived across societies. During the 
pilot study and data collection phases, it was observed 
that some items reflecting the hierarchical nature of the 
nurse–patient relationship or expressing explicit devalu-
ation of nurses were perceived differently by participants. 
In recent years, the increasing educational level and 
professional status of the nursing profession in Turkish 
society have reduced the perceived relevance of certain 
stigmatizing expressions. Furthermore, linguistic adap-
tations made to preserve semantic integrity during the 
translation process may have caused some items to be 
perceived with less emphasis compared to the original 
cultural context. Therefore, these five items did not fully 
correspond conceptually in the Turkish context, were 
interpreted differently by participants, or did not make 
a statistically significant contribution. Their removal 
was deemed appropriate to maintain the psychometric 
robustness and the validity–reliability level of the scale. 
Such occurrences are frequently encountered in cross-
cultural scale adaptations [22, 32].

Additionally, the modification indices suggested a cor-
relation between the error variances of item 1 and item 2 
under the “Negative Labeling” dimension. This statistical 
indication was also conceptually meaningful. Both items 

Fig. 2  NOSS final model
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similarly reflect tendencies toward social labeling and 
stereotyping of the nursing profession. Specifically, they 
assess attitudes related to perceiving nursing as a low-sta-
tus or gender-based occupation within society. Therefore, 
it is reasonable that participants may have interpreted 
these two statements as closely related indicators of the 
same underlying stigma construct.

The scale adaptation process used in this study yielded 
satisfactory results in terms of both content and construct 
validity within the Turkish cultural context. However, 
the removal of some items due to cultural incompat-
ibility indicates that societal perceptions of the nursing 
profession may vary across cultures. In recent years, the 
increasing educational level and professional standards 
of the nursing profession in Turkish society may have 
contributed to enhancing its visibility and respectability, 
thereby weakening certain negative perceptions.

The model fit indices obtained in the CFA (χ²/
df = 2.923; RMSEA = 0.054; CFI = 0.97; GFI = 0.97; 
AGFI = 0.95; NFI = 0.95) are within the limits recom-
mended by the literature [27–29, 33] and are mainly in 
line with the values in the original study (χ²/df = 2.635; 
RMSEA = 0.064; CFI = 0.962). This finding suggests that 
the factor structure of the scale was largely preserved in 
the Turkish sample, and that its construct validity meets 
the adequacy criteria set by the COSMIN guidelines. 
Also, the item analysis results indicate that the items of 
the adapted scale are generally consistent with the over-
all construct and contribute positively to internal consis-
tency. The item-total correlations (r = 0.32 − 0.62) suggest 
that the scale reliably measures the intended construct.

This study is based on a reliability analysis in line with 
the COSMIN guidelines, which emphasize the need to 
assess the consistency of the measurement instrument 
across different samples and contexts. The reliability 
of the scale was assessed using the internal consistency 
coefficient (Cronbach’s alpha) and item-total correla-
tions. Cronbach’s alpha coefficient is a statistical indica-
tor of how consistent the items in the scale are with each 
other, and values above 0.70 are generally considered 
acceptable [34, 35].

The overall Cronbach’s alpha of the adapted scale in 
this study was 0.80, exceeding the generally accepted 
threshold for adequacy, though lower than the 0.92 
reported in the original study. This difference may reflect 
variations in the sample, cultural and linguistic adapta-
tion processes, or differences in item interpretation. Sub-
dimension reliability values ranged from 0.61 to 0.87, 
with some subscales showing lower reliability than in the 
original study (0.827–0.919), consistent with evidence 
that low alpha values often result from a small number of 
items and cultural differences in perception [36]. While 
the 11-item Turkish version largely preserves the factor 
structure of the original NOSS, direct comparisons with Ta
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the 16-item original scale should be made cautiously, as 
some constructs are represented by fewer items. Notably, 
the “Nurse-Patient Relationship” (α = 0.61) and “Devalu-
ation and Discrimination” (α = 0.62) subscales fall below 
the conventional threshold of 0.70, likely due to the lim-
ited number of items and cultural nuances in interpreta-
tion. These subscales can still provide valuable insights 
into general trends but should be interpreted cautiously, 
particularly in individual-level or high-stakes contexts. 
Overall, the findings support the reliability of the adapted 
scale, and it is recommended to use the total scale score 
rather than interpreting scores from the subscales.

In addition, split-half reliability analyses were con-
ducted, and the Spearman-Brown coefficient was found 
to be 0.69. A split-half test reliability coefficient close 
to 0.70 indicates an acceptable level of reliability [37]. 
Although this is lower than the 0.942 reported in the 
original study, the difference may be due to variations in 
item interpretation during the cultural adaptation pro-
cess or sample characteristics. Nonetheless, it remains 
within an acceptable range.

Although this study has certain limitations, its find-
ings carry important implications for nursing education, 
clinical practice, professional image, and health policy. 
The NOSS-TR provides a valid and reliable tool to assess 
perceptions of occupational stigma toward nurses within 
the Turkish cultural context. In clinical settings, hospital 
administrators and nurse managers can use the NOSS-
TR to identify stigma-related attitudes among healthcare 
teams, patients, or the community, and to design targeted 
educational or awareness interventions that promote 
mutual respect and professional collaboration.

In nursing education, the NOSS-TR can be used as 
both an evaluative and educational instrument. Nursing 

schools may integrate the scale into curricula to help stu-
dents recognize internalized stigma, reflect on profes-
sional values, and develop coping mechanisms to manage 
negative societal attitudes. The insights derived from the 
NOSS-TR can guide the development of training mod-
ules aimed at strengthening professional identity and 
resilience.

At the policy and institutional level, the systematic use 
of the NOSS-TR can support evidence-based planning by 
revealing areas where stigma remains prevalent. Findings 
can inform organizational strategies to promote equity, 
visibility, and empowerment of nurses in decision-mak-
ing roles. Furthermore, tracking changes in stigma per-
ceptions over time through periodic assessments may 
allow institutions to evaluate the impact of public aware-
ness campaigns or policy reforms.

Ultimately, the application of the NOSS-TR in edu-
cational, clinical, and policy contexts can contribute to 
reducing occupational stigma, enhancing job satisfaction, 
and improving the quality of patient care through a more 
respectful and inclusive healthcare environment.

Limitations
This study has several limitations that should be 
acknowledged for accurate interpretation of the findings. 
Potential selection bias due to online recruitment and 
voluntary participation should be noted. Data were col-
lected through social media using the snowball sampling 
method, which allowed a relatively large sample (N = 692) 
across multiple platforms. First, the reliance on non-
probability sampling may have introduced selection bias, 
as participants were not randomly selected and recruit-
ment likely favored individuals with particular social 
media networks or demographic profiles. Moreover, 
because recruitment was conducted via social media, the 
sample may have been biased toward younger, more edu-
cated, and urban participants, which could further limit 
the representativeness of the broader Turkish population 
and the generalizability of the findings. Consequently, 
the sample may not fully reflect the characteristics of the 
general population.

Second, the online nature of the data collection raises 
the possibility of response bias, since participation was 

Table 4  27% lower-upper group comparison
Factor Group N X Sd. t p
F1. Negative label Subgroup 188 6.16 1.22 −60.007 .000

Top Group 18.89 2.64
F2. Nurse patientrelationship Subgroup 188 3.00 0.60 −42.790 .000

Top Group 8.58 1.79
F3. Devaulation anddiscrimination Subgroup 188 3.69 0.78 −57.525 .000

Top Group 11.36 1.66
NOSS-TR Subgroup 188 15.34 2.66 −52.962 .000

Top Group 35.07 4.36

Table 5  NOSS-TR reliability findings
Factor R Gutman Cron-

bach α
Omega 
(ω)

F1. Negative Label 0.72 0.85 0.87 0.86
F2. Nurse-Patient Relationship 0.66 0.60 0.61 0.62
F3. Devaluation and 
Discrimination

0.67 0.60 0.62 0.60

NOSS-TR 0.70 0.83 0.80 0.89
r: Spearman Brown Coefficient
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voluntary and responses may have been influenced by 
participants’ motivation, attentiveness, or willingness to 
provide accurate information. Furthermore, because the 
study relied on self-report measures, participants might 
have provided socially desirable rather than fully accu-
rate responses. In addition, individuals without consis-
tent internet access or who are not active on social media 
could not be included in the sample, which further con-
strains the representativeness and generalizability of the 
findings.

Another limitation is that the Cronbach’s α coefficients 
for the Nurse–Patient Relationship and Devaluation and 
Discrimination subscales did not reach sufficient psycho-
metric reliability, indicating restricted reliability for these 
subdimensions. Therefore, future studies should interpret 
results based on these subscales with caution and, where 
possible, consider using the total scale score.

Test–retest reliability was not examined in the cur-
rent study, which is a significant limitation on the evi-
dence supporting the temporal stability of the NOSS-TR. 
Future studies should prioritize longitudinal assessments 
to confirm this stability over time. Similarly, convergent 
or discriminant validity was not evaluated through cor-
relations with related constructs such as general stigma 
or social desirability, representing another area for future 
research. While the 27% upper–lower group comparison 
provided preliminary evidence for internal validity, future 
studies could employ advanced psychometric techniques, 
such as Item Response Theory (IRT) or Rasch analysis, to 
obtain more precise estimates of item-level performance 
and discrimination.

Finally, convergent validity was not examined through 
comparison with external measures, and criterion valid-
ity was also not assessed by comparing NOSS-TR scores 
with an external scale, which limits the strength of the 
evidence supporting the construct validity of the instru-
ment. Nevertheless, the relatively large sample size pro-
vided sufficient statistical power for the analyses, and the 
study contributes valuable insights that should be inter-
preted with caution. Overall, these limitations indicate 
that the current study represents an initial step in the 
cross-cultural adaptation of the NOSS-TR, and future 
research should address these aspects to provide a more 
comprehensive validation.

Recommendations for future research
Based on the limitations identified in this study and the 
need for comprehensive psychometric validation, the 
following recommendations are proposed for future 
research:

 	• Enhancing Reliability and Item Structure: To 
address the restricted reliability observed in the 
“Nurse–Patient Relationship” and “Devaluation and 

Discrimination” subscales, future validation studies 
should focus on increasing the number of items 
within these subdimensions. This process should 
involve reviewing their cultural and contextual 
appropriateness and refining them through rigorous 
pilot testing to strengthen the psychometric 
properties of the scale.

 	• Assessing Temporal Stability: Given that test–retest 
reliability was not examined, future studies must 
prioritize longitudinal assessments to confirm the 
temporal stability of the NOSS-TR over time, which 
is crucial for a reliable measurement tool.

 	• Evaluating External Validity: To strengthen the 
evidence for construct validity, future research 
should assess convergent and discriminant validity 
by examining the correlation of NOSS-TR scores 
with external measures, such as established scales 
measuring general stigma, professional self-concept, 
or social desirability.

 	• Utilizing Advanced Psychometrics: While 
preliminary internal validity was established, 
subsequent studies should employ advanced 
psychometric techniques, such as Item Response 
Theory (IRT) or Rasch analysis, to obtain more 
precise estimates of item-level performance and 
discrimination capacity.

 	• Increasing Generalizability: To enhance the 
generalizability of the findings, validity and reliability 
analyses should be conducted again using different 
probability sampling methods, across various 
demographic groups, and in diverse cultural contexts 
beyond the current sample base.

These future research endeavors are essential for fully 
validating the NOSS-TR and ensuring its robust appli-
cability in both research and clinical practice across the 
Turkish context.

Conclusions
In this study, the validity and reliability of the Nursing 
Occupational Stigma Scale (NOSS) were evaluated for 
the first time in a different cultural context, Turkish cul-
ture. The findings revealed that the scale was adequate 
in terms of language, content, and construct validity and 
was in parallel with the original scale. Thus, the NOSS-
TR was validated as a valid and reliable measurement 
tool that can be used in Turkish society to assess the per-
ception of stigmatization toward the nursing profession 
(ANNEX 1).

One of the important contributions of the study was 
that it was able to measure occupational stigmatiza-
tion through both social and professional perceptions. 
Considering the limited number of valid and reliable 
scales assessing occupational stigma toward the nursing 
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profession in Turkey, the NOSS-TR fills an important gap 
for both academic research and clinical and educational 
applications. The NOSS-TR is a functional tool in guid-
ing social awareness studies, vocational education con-
tent, and anti-stigmatization interventions by enabling 
objective evaluations of perceptions toward the nursing 
profession.
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