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Abstract
Background Systematic trauma care scale could be designed and used by nurses to completely and adequately fulfill a com-
plex care to improve trauma care quality. The purpose of this study was to design and evaluate the psychometric property of 
the Nursing Care Quality in Trauma Emergency Units and trauma care promotion.
Methods This methodological study was conducted in 2022. The process of designing and psychometric assessment of the 
scale was performed in two steps such as Generating an Item Pool and Validity and Reliability evaluation (Item reduction). 
The construct validity was determined using the experimental intervention; for determining the reliability of the scale and 
internal consistency, we measured the inter-rater reliability (IRR). Data were analyzed using the SPSS software, version 22.
Results Based on our findings, the CVI and CVR of the scale were 1 and 0.83–1, respectively. A significant difference 
between the pre- and post-intervention scores in group 1 supports the inference that the construct has been appropriately 
represented, and the instrument has construct validity (p < 0.001). We found that there was a significant difference in the 
scores of Patient assessment, Planning and Implementations, and Evaluation of the care plan. The inter-rater reliability 
method allows the optimal reliability assessment of observational instruments, which was used in this study, and the results 
confirmed excellent reliability of the instrument.
Conclusions The validity and reliability of the Nursing Care Quality in Trauma Emergency Units Scale were confirmed. The 
instrument could successfully assess the process of nursing care in the trauma emergency ward. The use of this checklist is 
recommended as a valid observational tool for other researchers.
Study type Therapeutic/care management.
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and saving many lives [27–29], designing a new tool com-
patible with specific nursing processes might be more 
acceptable.

Lack of enough information about the quality and validity 
of the research tools can create challenges for publishing the 
results of the study, and in the case of publication, it is pos-
sible that the reader does not achieve necessary awareness 
and assurance of the quality of the validity of the tools and 
the method of its evaluation.

The importance of measuring the quality of trauma nurs-
ing care and the need for a valid tool for measuring this con-
tent prompted us to do a study about standardization of the 
quality of Nursing Care in Trauma Emergency Units Scale. 
Based on our findings, the CVI and CVR of the Nursing 
Care in Trauma Emergency Units Scale were 1 and 0.83–1, 
respectively. Polit and Beck suggested that a CVI value of 
0.9 or more is an acceptable content validity of an instru-
ment [30].

In the present study, we designed and applied a scale of 
quality of trauma nursing care in a real context and found 
appropriate content validity. We also confirmed the content 
validity (CVR and CVI) of the scale using quantitative meth-
ods during trauma nursing care for severely injured patients 
in the emergency trauma unit. The face and content validity 
confirmed the simplicity and clarity of the items and the ease 
of use of the tool.

The construct validity showed a significant difference 
between the pre- and post-intervention scores in group 1, 
and it supports the assumption that the construct has been 
appropriately represented and the instrument has construct 
validity. We found that there was a significant difference in 
the scores of Patient assessment, Planning and Implementa-
tions, and Evaluation of the care plan. In addition, the sig-
nificant difference between the scores of the total instrument 
before and after the intervention confirmed the construct 
validity.

In this study, there was no significant difference between 
the pre- and post-intervention scores of the nursing diag-
nosis subscale. There is a need for more intervention and 
longer follow-up to obtain meaningful results. The inter-rater 
reliability method allows the optimal reliability assessment 
of the observational instruments, which was used in this 
study, and the results confirmed the excellent reliability of 
the instrument.

Based on the survey, it seems that there has been no 
tool designed for measuring the Quality of Nursing Care 
in Trauma Emergency Units Scale. For the first time in the 
country, designing this tool has been done, based on psy-
chometric processes and by using the target group’s views 
and remarkable and various specialists. Paying attention to 
maintaining simplicity and eloquence and observing brevity 
and logical sequence of the items are the strong points of this 
tool. However, inaccessibility to similar studies in national 

level can be counted as the limitations of the study. There-
fore, as a limitation, the possibility of Hawthorne effect dur-
ing the observations cannot be overruled. Another limitation 
was the participation of medical personnel from a single 
city. It is recommended that psychometric assessment of the 
instrument should be performed in more than public and 
private hospitals as well as other hospital units in Iran. This 
clinical-based study can encourage policymakers of trauma 
emergency units to assess the quality of care for severely 
injured patients in complex emergency circumstances and 
create specific protocols to improve the process of care.

Despite the substantial length and time requirement, the 
instrument was considered helpful for emergency trauma 
care. Thus, further research on the psychometric qualities, 
implementation aspects, and effectiveness of the ACTES is 
needed.

Conclusion

The validity and reliability of the quality of trauma nursing 
care checklist were confirmed. The instrument could suc-
cessfully assess the process of nursing care in the trauma 
emergency ward. The instrument can also be used to assess 
trauma emergency nursing care between other hospital units 
that have similar conditions to the settings of the present 
study. The use of this checklist is recommended as a valid 
observational tool for other researchers.
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