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Abstract
Background Poor nurse-patient relationship poses an obstacle to care delivery, jeopardizing patient experience and 
patient care outcomes. Measuring nurse-patient relationship is challenging given its multi-dimensional nature and a 
lack of well-established scales.

Purpose This study aimed to develop a multi-dimensional scale measuring nurse-patient relationship in China.

Methods A preliminary scale was constructed based on the existing literature and Delphi consultations with 12 
nursing experts. The face validity of the scale was tested through a survey of 45 clinical nurses. This was followed by 
a validation study on 620 clinical nurses. Cronbach’s α, content validity and known-group validity of the scale were 
assessed. The study sample was further divided into two for Exploratory Factor Analysis (EFA) and Confirmatory Factor 
Analysis (CFA), respectively, to assess the construct validity of the scale.

Results The Nurse-Patient Relationship Scale (NPRS) containing 23 items was developed and validated, measuring 
five dimensions: nursing behavior, nurse understanding and respect for patient, patient misunderstanding and 
mistrust in nurse, communication with patient, and interaction with patient. The Cronbach’s α of the NPRS ranged 
from 0.725 to 0.932, indicating high internal consistency. The CFA showed excellent fitness of data into the five-factor 
structure: χ2/df = 2.431, GFI = 0.933, TLI = 0.923, CFI = 0.939, IFI = 0.923, RMSEA = 0.070. Good content and construct 
validity are demonstrated through expert consensus and psychometric tests.

Conclusion The NPRS is a valid tool measuring nurse-patient relationship in China.
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Introduction
At present, nurse-patient disputes are common, and a 
large number of reports focus on the relationship and 
conflicts between nurses and patients. Despite efforts to 
alleviate the strained relationship between nurses and 
patients, it still persists [1]. Patients are usually consid-
ered as a passive subject [2, 3]. Research points out that 
many patients, or most of them, are not able to engage 
in care for themselves through effective interactions with 
health workers [4]. Henderson [5] noted that professional 
domination over patient care causes depersonalization 
and, consequently, worsening of the relationship between 
the nurse and the patient [2, 6].

A positive nurse-patient relationship is fundamental for 
effective and high-quality nursing care. The importance 
of defining and evaluating the connotation of the nurse-
patient relationship has been well-established, with a 
variety of theories being proposed [7–9]. Some scholars 
define it as a kind of interpersonal relationship in the pro-
cess of providing and receiving nursing services. Nurses 
and patients learn and encourage each other, naturally 
forming a relationship of helping and being helped [10]. 
Others see it as instrumental, primarily reflecting the 
help nurses provide to patients [11]. From the perspec-
tive of nurses, a positive nurse-patient relationship allows 
them to effectively plan, provide, and evaluate nursing 
services. For patients, the caring consciousness, wis-
dom, and interpersonal skills of nurses are essential for 
developing and maintaining a continuous nurse-patient 
relationship [12]. Clinical and interpersonal skills are the 
two equally important pillars of patient-centered nursing 
practice [13].

It is critical for nurses to form a positive attitude 
towards patients that involves respect, trust, and under-
standing to enable effectively communication and deliv-
ery of the help and guidance needed by the patients [14]. 
Empirical evidence suggests that the tension between 
nurses and patients is associated with a lack of respect 
and understanding of nursing care from patients. Some 
patients or the public may hold inherent prejudices 
toward the status and nature of nursing work, result-
ing in a lack of respect and understanding for nurses 
[15]. This can manifest in behaviors such as not treating 
nurses with respect or understanding their role. In some 
extreme cases, patients may resort to verbal and even 
physical violence against nurses, which can have a nega-
tive impact on the nurse-patient relationship. As a result, 
the nurses may be unable to provide high-quality nursing 
services [16].

A reliable tool measuring nurse-patient relationship 
can not only help to better understand the nursing care 
process, but also predict patient experience and care 
outcomes [7–9]. However, the existing validated tools 
measuring the nurse-patient relationship have several 

limitations. Firstly, there is a lack of comprehensiveness, 
with most focusing on specific selected aspects of the 
nurse-patient relationship, such as trust [17, 18], social 
interaction [19], and care behavior [20]. Secondly, there 
exists ambiguity in the conceptualization of the elements 
measured by the existing tools: for example, “respect” 
can be regarded as an attribute of trust [21] or nursing 
behavior [20, 22]. Thirdly, the existing tools have failed to 
consider the special circumstances of nursing work envi-
ronments in China. The hierarchical and collectivist cul-
ture in China has significant implications for how nurses 
work with their patients and colleagues. Nurses often 
become an easy target for patient complaints although 
system problems are usually the underlying reasons [23]. 
Therefore, there is a need to develop a measurement tool 
that can capture the complex nature of nurse-patient 
relationship, especially under the context of the Chinese 
health system [24].

This study aimed to address the gap in the literature 
by developing and validating a scale that measures the 
nurse-patient relationship comprehensively from the 
perspective of nurses in China, guided by existing the-
ories and considering the existing measurement tools.

Methods
The study followed the best practice in scale development 
[25], which involved four steps: item generation, content 
verification, scale refinement, and reliability and validity 
assessment (Fig. 1).

The study was conducted in Heilongjiang, a province 
with a socioeconomic development index at the lower 
end range in China. In 2019, Heilongjiang had 26 nurses 
per 10,000 population, compared with a national average 
of 32 [26].

Item generation
The concept of nurse-patient relationship was defined as 
a therapeutic relationship in line with Peplau’s interper-
sonal relationship theory. Nurses play a variety of roles 
in helping patients, ranging from a communicator to 
a caregiver [12]. At the core of the relationship is trust, 
communication, mutual understanding, and clinical care. 
Halldorsdottir (2008) likened the two extremes of nurse-
patient relationship as “bridge” and “wall” [27]. “Bridge” 
symbolizes openness of communication and connectivity 
felt by patients in their relationship with nurses. It rep-
resents patient-centeredness and easy access to nursing 
services. By contrast, “wall” symbolizes a lack of commu-
nication and indifference of nurses to patient demands, as 
well as mistrust between the two parties [27]. The items 
generated in this study covered both “wall” and “bridge” 
aspects in relation to trust, communication, understand-
ing, and clinical care.
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The sources of items came from a cascading decompo-
sition of the aforementioned theoretical assumptions, a 
review of the existing measurement tools, and descriptive 
adaptation to the local health system and clinical prac-
tices. A total of 12 sub-domains were mapped into the 
four core functions of nurse-patient relationship through 
the process, with advisory support from six external 
experts who had complementary knowledge and exper-
tise to the research team (Table 1).

Content verification - Delphi consultations
The Delphi method is one of the most commonly used 
procedures to establish content validity of a scale [28]. 
In this study, eligible participants of the Delphi consul-
tations were the experts with a background of nursing 
research, clinical nursing, or psychology. A minimal 
of ten years of work experience in the relevant areas 
was required. The participants were recruited through 
a stratified convenience sampling strategy. In total, 12 
experts from eight provinces participated in the Del-
phi consultations, covering the eastern developed, the 
central developing, and the western under-developed 
regions in China. Half of them worked in academic 
institutions and half in the healthcare industry.

The participants were invited to respond to the con-
sultation questionnaire by email in December 2019. 
They were asked to rate the relative importance of 
each sub-domain on a five-point Likert scale rang-
ing from 1 (disagree) to 5 (agree), and the relevance 
of each item to its respective sub-domain on a five-
point Likert scale ranging from 1 (not relevant) to 5 
(essential). Suggestions about modification, removal, 
or addition of items, sub-domains, and domains were 
also encouraged. Participation in the consultations was 
voluntary and verbal informed consent was obtained 
from each participant.

Table 1 Conceptual framework guiding the development of the 
nurse-patient relationship scale
Core function Sub-domain
Mutual understanding Understanding of patient needs

Respect to patients
Patient understanding and respect to nurses

Trust Nurse trust in patients
Patient trust in nurses

Communication Communication plan and preparation
Communication process
Patient feedback on communication
Patient accessibility to nurses when needed

Clinical care Timeliness of care
Quality of care
Patient care outcome

Fig. 1 Four steps in scale development. (Note: EFA– Exploratory Factor Analysis; CFA– Confirmatory Factor Analysis; NPRS– Nurse-Patient Relationship 
Scale)
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Consensus of the expert ratings was indicated by 
the percentage of agreement. The items/sub-domains 
that had a higher than 80% expert agreement and an 
over 4 average score were retained [29]. Two rounds 
of consultations were conducted. The first round 
resulted in some changes in the subdomains and items, 
although the four core functions (domains) remained 
unchanged. In round two, feedback of the round one 
results was provided, which included the rating results 
and the corresponding changes made such as removal, 
addition, and modification of items, sub-domains, 
and domains. Participants were asked to reconsider 
their ratings if needed. The 12 experts completed both 
rounds of consultations.

We also calculated the item content validity index 
(I-CVI) and the scale content validity index (S-CVI)/
average: I-CVI > 0.78 and (S-CVI)/average of 0.90 or 
higher were deemed acceptable [30, 31].

Pilot testing
The NPRS endorsed by the experts was tested in a con-
venience sample of 45 nurses selected from the clini-
cal units (mainly internal medicine, surgery, ICU, and 
stomatology) of a tertiary hospital in Harbin, capital 
of Heilongjiang province. Participants were asked to 
self-complete the paper questionnaire independently. 
Cronbach’s α coefficient of the scale reached 0.795. 
No further changes were made as a result of the pilot 
testing.

Reliability and validity assessment
Reliability and validity of the NPRS were assessed 
through a questionnaire survey of clinical nurses in a 
public tertiary hospital in Qiqihar city in Heilongjiang 
province. The hospital employed 1093 clinical nurses 
who had direct contacts with patients. From 29 to 31 
December 2019, the nurses working in the clinical units 
were invited to participate in the survey. Participation in 
the survey was anonymous and voluntary. Return of the 
questionnaire was deemed informed consent. In total, 
721 questionnaires were distributed and 708 (86.5%) 
were returned. After removal of the invalid returned 
questionnaires, 620 (86.0%) were included for data analy-
sis, representing 56.7% of the entire nursing workforce in 
the participating hospital.

Ethical considerations
Ethics approval for the study protocol was granted by the 
research ethics committee of Harbin Medical University.

Data analysis
Data were analyzed using SPSS 21.0 and AMOS 24.0. 
A two-sided p value of less than 0.05 was considered 

statistically significant. A pairwise strategy was adopted 
in managing missing values.

Each item of the NPRS was rated on a five-point Likert 
scale, ranging from 1 (Strongly disagree) to 5 (Strongly 
agree). The direction of item scores was aligned before 
a summed score was calculated for each domain and the 
entire scale, with a higher score indicating a more posi-
tive nurse-patient relationship.

Construct validity was tested through exploratory 
factor analysis (EFA) and confirmatory factor analysis 
(CFA). The study sample was randomly divided into two 
mutually independent sub-samples, with 330 participants 
for EFA and 290 participants for CFA, respectively. The 
appropriateness of factor analyses was assessed using 
the Kaiser-Meyer-Olkin (KMO) measure (KMO ≥ 0.50) 
and Bartlett’s test of sphericity (p < 0.05) [32]. The EFA 
extracted factors with an eigenvalue greater than 1 using 
principal component analysis (PCA) with maximal rota-
tion of variance. This allowed us to identify and eliminate 
poorly-fitted items, including those with a low factor load 
(< 0.4) on all factors and those with a high load (≥ 0.4) 
across multiple factors [33]. The CFA then assessed the 
fitness of data into the adjusted scale resulting from the 
EFA. A good model fit was indicated by Chi-square/
degree of freedom (χ2/df ratio ranging from 1 to 3), 
goodness-of-fit index (GFI > 0.9), root mean square error 
of approximation (RMSEA < 0.08), a root mean square 
residual (RMR < 0.08), a comparative fit index (CFI > 0.9), 
a normalized fit index (NFI > 0.9), and Incremental Fit 
Index (IFI > 0.9) [34]. Convergent validity was assessed 
by composite reliability (CR > 0.70) [35] and average vari-
ance extracted (AVE > 0.5) from CFA [36]. Discriminant 
validity was assessed by comparing AVE with the Pearson 
correlation coefficients between domains: A good dis-
criminant validity is indicated if the square root of AVE 
of each construct is greater than its correlations with the 
rest of the constructs [37, 38].

Reliability was assessed by Cronbach’s α for the entire 
NPRS and its domains using the entire sample. A greater 
than 0.7 Cronbach’s α coefficient indicates good internal 
consistency [39].

Known-group validity was tested through student 
t tests using the entire sample, with a hypothesis that 
nurse-patient relationship varies by the personal charac-
teristics of the nurse [40, 41].

Results
Content validity
Characteristics of Delphi participants
About one third of the participants of the Delphi con-
sultations came from Heilongjiang province and over 
40% aged between 30 and 40 years. Half held a doctoral 
degree and had more than 20 years of work experience. 
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Over 58% of participants held a senior professional title 
(Table 2).

Results of Delphi consultations
The first round of consultations resulted in an increase 
of items from 25 to 27: five new items were suggested 
while three were removed (Table  3). The three items 
that were suggested by some experts for removal all 
had low levels of expert agreement. Wording changes 
were also suggested by the experts for nine items to 
reduce ambiguity and improve clarity (Supplementary 
Table 1). The four core functions (domains) remained 
unchanged.

The first round of Delphi consultations already 
achieved an I-CVI of 0.83 (22/25) and an (S-CVI)/aver-
age of 0.98, exceeding the recommended value.

The second round of consultations led to language 
modification of two items. One item was removed 
because it failed to reach agreement among the experts in 
both rounds of consultations (Table 2). This resulted in a 
final version of the NPRS, containing 26 items, measuring 
nurse patient understanding and respect (8 items), nurse-
patient trust (4 items), nurse-patient communication 
(8 items), and nurse’s help and guidance to patients (6 
items). The second round of Delphi consultations already 
achieved an I-CVI of 0.83 (22/26) and an (S-CVI)/aver-
age of 0.99, exceeding the recommended value.

Construct validity
Characteristics of survey participants
Of the 620 clinical nurses surveyed, 88.1% were female 
and 46.0% aged between 26 and 35 years. Most were mar-
ried (53.2%), obtained a university degree (59.0%), and 
worked in internal medicine (55.6%). Almost half (49.0%) 
had over five years of work experience and 70.6% held an 
intermediate or senior professional title. The two sub-
divided samples had slightly different characteristics of 
study participants (Table 4).

Structural adjustment of the scale
The KMO (0.903) and Bartlett test of sphericity 
(p < 0.001) indicated appropriateness of the subsample 
(n = 330) for EFA. The EFA extracted five factors: nurs-
ing behavior; nurse understanding and respect for patient; 
patient misunderstanding and mistrust; communication 
with patient; and interaction with patient. The five fac-
tors explained 68.06% of the total variance. Three items 
(item N7, N9, N16) with low factor loadings or cross 
loadings were removed, resulting in a 23-item NPRS 
(Table 5). The complete NPRS scale is shown in supple-
mentary Table S3.

Construct validity
The KMO (0.902) and Bartlett test of sphericity (p < 0.001) 
indicated appropriateness of the subsample (n = 290) 
for CFA. Excellent fitness of data into the five-factor 
structure in line with the EFA was found: χ2/df = 2.431, 
GFI = 0.933, TLI = 0.923, CFI = 0.939, IFI = 0.923, and 
RMSEA = 0.070. The vast majority of items had a factor 
loading greater than 0.70 on its respective domain (Sup-
plementary Table S2).

Convergent and discriminatory validity
Convergent validity of the scale was confirmed by the 
CFA (n = 290), as indicated by the greater than 0.7 CR and 
greater than 0.5 AVE (Table 6).

The five domains were moderately correlated. The 
square root of the AVE value of each domain generated 
from the CFA (n = 290) was much greater than its correla-
tion coefficients with other domains (Table 6), indicating 
good discriminant validity between dimensions.

Cronbach’s α
High levels of internal consistency were found for the 
entire scale and its five domains, as indicated by the 
higher than 0.7 Cronbach’α coefficients (Table 7).

Known group validity
There were statistically significant differences in the 
NPRS scores by gender and working experience (Table 8). 
Male nurses had lower scores (indicating poorer rela-
tionship) in two domains: patient misunderstanding and 

Table 2 Characteristics of Delphi participants (n = 12)
Characteristics N %
Region Heilongjiang 4 33.3

Zhejiang 1 8.3
Hubei 2 16.7
Shanghai 1 8.3
Beijing 1 8.3
Hunan 1 8.3
Ningxia 1 8.3
Shandong 1 8.3

Age (Years) 30–40 5 41.7
41–50 4 33.3
> 50 3 25.0

Work experience (Years) 10–20 6 50.0
21–30 1 8.3
> 31 3 25.0

Highest qualification Doctoral degree 6 50.0
Master’s degree 3 25.0
Undergraduate degree 3 25.0

Professional title Senior 7 58.3
Associate senior 3 25.0
Intermediate 2 16.7



Page 6 of 12Feng et al. BMC Nursing          (2024) 23:255 

Item First Round Item Second Round
Source Description Agree-

ment*
% 
(Mean)

Suggestion Modified description Agree-
ment*
% 
(Mean)

Sugges-
tion

Dimension 1: nurse-patient understanding and respect
1 Peplau's relation-

ship theory [42]
I understand what it's like to 
be sick

66.6% 
(3.75)

Adjust 
expression

N1 I can understand and respect 
the feelings of patients when 
they are sick

100% 
(4.69)

Finetune 
expres-
sion

2 Caring Behavior 
Assessment [43]

I can't call the patient kindly 83.3% 
(4.75)

Adjust 
expression

N2 I can call the patient kindly 100% 
(4.67)

3 Caring Behavior 
Assessment [43]

I don't like to spend time 
listening to patients express 
concerns about their illness

83.3% 
(4.08)

Adjust 
expression

N3 I'm not willing to spend time 
listening to patients' concerns 
about their condition

100% 
(4.58)

4 Caring Behavior 
Assessment [43]

I can protect the patient's 
information and privacy

100% 
(4.75)

N4 I can protect the patient's 
information and privacy

100% 
(4.83)

5 Caring Behavior 
Assessment [43]

I have no patience for patients 
with poor expression skills

100% 
(4.08)

Adjust 
expression

N5 I am also patient with patients 
who cannot describe the 
disease in detail

100% 
(4.58)

6 Caring Behavior 
Assessment [43]

I'm not prejudiced against the 
patients I administer

83.3% 
(4.17)

N6 I have no prejudice against the 
patients I care for

100% 
(4.67)

7 Caring Behavior 
Assessment [43]

Patients show bias and dis-
crimination against my work

75.0% 
(4.00)

Adjust 
expression

N7 Patients show bias and dis-
crimination against the nature 
of my work

100% 
(4.58)

8 Caring Behavior 
Assessment [43]

The patient's address to me 
is rude

75.0% 
(4.08)

Adjust 
expression

N8 The patient is very rude to me 91.6% 
(4.50)

9 Caring Behavior 
Assessment [43]

Patients don't cooperate with 
my work

41.7% 
(3.83)

Delete

Dimension 2 nurse-patient trust
10 Okaya Keiko 

Trust Scale [44]
I don't trust the Information 
provided by the patient

75.0% 
(3.92)

Add more 
details

N9 I don't trust the Information 
provided by the patient

83.3% 
(3.92)

11 Okaya Keiko 
Trust Scale [44]

I’m on guard against patients 75.0% 
(3.75)

Delete

12 Okaya Keiko trust 
Scale [44]

I’m afraid the patient is a threat 
to my personal safety

41.7% 
(3.67)

Retained 
because item 11 
was removed

I’m afraid the patient is a threat 
to my personal safety

66.7% 
(4.00)

Delete

13 Okaya Keiko 
Trust Scale [44]

Patients have questioned the 
performance of my nursing 
practices

75.0% 
(4.17)

Add more 
details

N10 patients have questioned the 
performance of my nursing 
operations and professional 
skills

91.6% 
(4.50)

14 Okaya Keiko 
Trust Scale [44]

Patients or family members 
often supervise me when 
administering medication

83.3% 
(4.08)

Adjust 
expression

N11 When caring for a patient, the 
patient or the patient’s family 
often supervises me

83.3% 
(4.17)

Patients do not trust my expla-
nation and health education

Add N12 patients do not trust my expla-
nation and health education

91.6% 
(4.33)

Dimension 3 nurse-patient communication
15 Nurse-patient 

Communication 
Questionnaire

I don't have enough energy 
to answer questions from 
patients or their families

83.3% 
(4.25)

Add more 
details

N13 I do not have enough energy 
to patiently answer questions 
from patients or their families

100% 
(4.58)

16 Nurse-patient 
Communication 
Questionnaire

I think a lot of what the patient 
says is useless, so it is unlikely 
that I will interrupt him/her 
quickly

75.0% 
(4.00)

N14 I think a lot of the patient's 
words are useless, so I will 
interrupt him / her soon

91.6% 
(4.50)

17 Nurse-patient 
Communication 
Questionnaire

I think my words are easy to 
understand and I don't need 
to spend time explaining them 
to the patient

66.7% 
(4.08)

Adjust 
expression

N15 I think I have clearly expressed 
my meaning and I don’t need 
to spend time explaining to 
patients

91.6% 
(4.42)

Table 3 Results of expert consultations (n = 12)
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mistrust in nurse, and communication with patients, 
compared to female nurses (p < 0.01). Longer work expe-
rience was associated with higher scores (indicating bet-
ter relationship) in two domains: nurse understanding 
and respect for patients, and interaction with patients 
(p < 0.05). Patient complaint was associated with a lower 
score (indicating poorer relationship) in one domain 
(patient misunderstanding and mistrust in nurse) despite 
a lack of significance in the difference of overall NPRS 
scores.

Discussion and conclusions
Discussion
The current research represents an attempt to provide 
a clear conceptualization and a reliable and valid scale 
measuring the comprehensive nurse-patient relationship 
in China. This research closely followed the best practice 
in scale development, involving a series studies covering 
the generation of dimensions and initial items, verifica-
tion of the content, refinement of the scale, and reliabil-
ity and validity testing of the scale. Previous studies have 
endeavored to assess the nurse-patient relationship 
through specific theories [18, 46, 47]. The nurse-patient 
relationship is indeed multifaceted. From a practical 
standpoint, no single theory can entirely encapsulate 

Item First Round Item Second Round
Source Description Agree-

ment*
% 
(Mean)

Suggestion Modified description Agree-
ment*
% 
(Mean)

Sugges-
tion

18 Nurse-patient 
Communication 
Questionnaire

I will not voluntarily apologize 
to patients for my failures in 
care

66.7% 
(4.00)

Merge of item 
18 and 19

N16 I will voluntarily apologize to 
patients for my failures in care

100% 
(4.33)

Adjust 
expres-
sion

19 Communication 
Questionnaire

Patients often overreact during 
communication attitude

75.0% 
(4.08)

Merge of item 
18 and 19

20 Communication 
Questionnaire

In the process of communica-
tion, the patient's family mem-
bers often speak excessively

75.0% 
(4.00)

Adjust 
expression

N17 During the communication 
process, the patient or the 
patient's family often express 
excessive emotion

91.6% 
(4.50)

Before special examination 
or surgery, I can inform the 
patient of the matters needing 
attention in time

Add N18 Before special examination 
or surgery, I can inform the 
patient of the matters needing 
attention in time

100% 
(4.67)

Maintain proper eye contact 
when communicating with 
patients

Add this item 
according to 
expert opinions

N19 Maintain proper eye contact 
when communicating with 
patients

91.6% 
(4.58)

patient or family member 
will thank me for the care 
operation

Add this item 
according to 
expert opinions

N20 patient or family member 
will thank me for the care 
operation

100% 
(4.67)

Dimension 4 nurses' help and guidance to patients
21 Caring Behavior 

Assessment [43]
I encourage patients to call me 
when they have problems

100% 
(4.83)

N21 I encourage patients to call me 
when they have problems

100% 
(4.92)

22 Caring Behavior 
Assessment [43]

I can give patients routine 
nursing operations in a timely 
manner

100% 
(4.75)

N22 I can give patients routine 
nursing operations in a timely 
manner

100% 
(4.92)

23 Humanistic 
Nurse-Patient 
Scale [45]

When a patient has an emer-
gency, I can correctly judge 
and deal with it according to 
the nursing standard

100% 
(4.67)

N23 When a patient has an emer-
gency, I can correctly judge 
and deal with it according to 
the nursing standard

100% 
(4.83)

24 Humanistic 
Nurse-Patient 
Scale [45]

I have enough time to give 
patients the appropriate guid-
ance and health education

100% 
(4.67)

Add more 
details

N24 I have enough time and ability 
to give patients corresponding 
guidance and health education

91.6% 
(4.75)

25 I can relieve the patient's 
symptoms

75.0% 
(4.17)

Add more 
details

N25 I can relieve the pain and stress 
of patients through my nursing 
work

100% 
(4.67)

I can basically solve the pa-
tient's nursing problems

Add N26 I can basically solve the pa-
tient's nursing problems

91.6% 
(4.50)

Note: *including both “agree” or “strongly agree”

Table 3 (continued) 
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the nature of the nurse-patient relationship. The nurse-
patient relationship scale developed in this current study 
offers a comprehensive tool by incorporating and refining 
dimensions and items derived from previous studies.

The results showed that the NPRS developed by our 
research has good reliability and validity. It supports 
a multi-dimensional construct, with Cronbach’s alpha 
of the scale and its five domains well exceeding the 

acceptable value of 0.7. Good content and construct 
validity are demonstrated through expert consensus and 
psychometric tests.

The NPRS has captured all of the essential elements 
of nurse-patient relationship as measured by the exist-
ing measurement tools, including trust [18, 48], com-
munication and interaction [46, 49–51], and respect and 
humanistic care [47]. It covers both positive and negative 
behavioral reflections of the nurse-patient relationship, 
and puts nursing responsiveness, care process, and care 
outcomes at the core of the relationship. Mutual under-
standing, trust and respect provide the foundation for a 
positive nurse-patient relationship [27], which enables 
positive behaviors and interactions between the two to 
ensure good care outcomes.

The NPRS can help managers and policymakers to 
better respond to the call for patient-centered care. 
Increasing tensions in the relationship between nurses 
and patients due to various reasons have been observed 
worldwide [52], prompting calls for improving work and 
cultural environments. In this current study, we found 
that patient complaints are associated with poorer nurse-
patient relationship, characterized by patient misunder-
standing and distrust in nurses. Indeed, experiencing 
patient complaints reduces job satisfaction and the qual-
ity of working life of nurses [53]. Nurses facilitate care 
through frequent and direct contact with patients and 
their families in almost all healthcare settings, particu-
larly in hospitals [54]. Patient demands and expectations 
have never been so high due to the rapid technological 
advancement and increased affordability of care [55]. 
What follows is the increase in the workload and the 
high pressure imposed on nurses [56]. Constant and 
chronic occupational stress produce burnout, a promi-
nent characteristic of nursing work [57]. Study shows 
that the inverse relationship between physician burnout 
and patient safety affects nurse-patient relationship [58]. 
On the other hand, patients may take improved care out-
comes for granted [59]. Therefore, it is important to use a 
tool, such as the NPRS, to help nurses and their manag-
ers to identify key domains in the nurse-patient relation-
ship for improvement.

Our findings have some policy implications on the cur-
rent health system reform in China. We found that the 
male nurses have worse relationship with patients than 
their female counterparts. This may reflect the structural 
inequality in gender division of work: Female nurses take 
most of the care tasks [60]. Female nurses may be more 
sensitive than their male counterparts, have stronger 
empathy, communication and caring characteristics, and 
pay more attention to emotional communication [61]. A 
study on the humanistic care of male nurses showed that 
male nurses expressed humanistic care differently from 
female nurses. Female nurses were more inclined to use 

Table 4 Sociodemographic characteristics of study participants
Variables Total 

(n = 620)
Sample 
One 
(n = 330)

Sample 
Two 
(n = 290)

p

N (%) N (%) N (%)
Gender 0.041*
 Male 27 (4.4) 13 (3.9) 14 (4.8)
 Female 546 (88.1) 293 (88.8) 253 (87.2)
 Other 47 (7.6) 34 (7.3) 23 (7.9)
Age (Years) 0.000***
 18 ~ 25 211 (34.0) 123 (37.3) 88 (30.3)
 26 ~ 35 285 (46.0) 144 (43.6) 141 (48.6)
 36 ~ 52 111 (18.0) 57 (17.3) 58 (20.0)
 Missing 13 (2.0) 6 (0.02) 3 (1.0)
Educational 
attainment

0.010**

 College / High 
School

239 (38.5) 131 (39.7) 108 (37.2)

 Bachelor’s degree 
and above

366 (59.0) 189 (57.3) 177 (60.9)

 Missing 15 (2.4) 15 (2.4) 5 (1.7)
Work experience 
(Years)

0.003**

 ≤5 297 (47.9) 161 (48.8) 136 (46.9)
 6–10 166 (26.8) 85 (25.6) 81 (27.9)
 ≥11 138 (22.3) 70 (21.2) 68 (23.4)
 Missing 19 (3.0) 14 (0.04) 5 (1.7)
Only child in 
family

0.481

 Yes 446 (71.9) 246 (74.5) 200 (69.0)
 No 153 (24.7) 72 (21.8) 81 (27.9)
 Missing 21 (3.4) 12 (3.7) 9 (3.1)
Work department 0.079
 Internal medicine 358 (57.7) 198 (60.0) 160 (55.2)
 Surgical, 
Obstetrics and  
Gynecology

224 (36.1) 110 (33.3) 114 (39.3)

 Missing 38 (7.2) 22 (6.7) 16 (5.5)
Professional title 0.000***
 Junior/No title 486 (78.4) 265 (80.3) 221 (76.2)
 Intermediate title 
and above

123 (19.8) 58 (17.5) 65 (22.3)

 Missing 11 (0.02) 6 (1.8) 4 (1.4)
Marital status 0.007**
 Unmarried 280 (45.2) 158 (47.9) 122 (42.1)
 Married 330 (53.2) 165 (50.0) 165 (56.9)
 Other 10 (1.6) 7 (2.1) 3 (1.0)
Note: * p < 0.05; ** p < 0.01, ***p < 0.001
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their unique mother-like image to care for patients, while 
male nurses mostly used professional behaviors to care 
for patients [62]. There is a need to address the gender 
inequality and strengthen the communication compe-
tency of male nurses.

In the current study, we found that longer work expe-
rience is associated with a better nurse-patient relation-
ship, in terms of nurse understanding and respect for 

patient and interaction with patient. Benner argues that 
rich life experience and increased situation awareness 
can help nurses to better manage nurse-patient relation-
ship [63]. Empirical evidence shows that nursing students 
can obtain both professional and personal growth, such 
as a rise in confidence and self-esteem, through accumu-
lated experience in interactions with patients [64]. How-
ever, professional and managerial support is equally, if 

Table 5 Results of exploratory factor analysis (n = 330)
Item Factor

1 2 3 4 5
Nursing behavior
I encourage patients to call me when they have problems (N21) 0.827
I can give patients routine nursing operations in a timely manner (N22) 0.855
When a patient has an emergency, I can correctly judge and deal with it according to the nursing standard 
(N23)

0.880

I have enough time and ability to give patients corresponding guidance and health education (N24) 0.816
I can relieve the pain and stress of patients through my nursing work (N25) 0.804
I can basically solve the patient’s nursing problems (N26) 0.835
Nurse understanding and respect for patient
I can understand and respect the feelings of patients when they are sick (N1) 0.790
I can call the patient affectionately (N2) 0.819
I have no prejudice against the patients I care for (N3) 0.795
I can protect the patient’s information and privacy (N4) 0.829
I am also patient with patients who cannot describe the disease in detail (N5) 0.711
Patient misunderstanding and mistrust in nurse
The patient is very rude to me (N8) 0.655
Patients have questioned the performance of my nursing operations and professional skills (N10) 0.785
When caring for a patient, the patient or the patient’s family often supervises me (N11) 0.845
Patients do not trust my explanation and health education (N12) 0.842
During the communication process, the patient or the patient’s family often express excessive emotion (N17) 0.627
Communication with patient
I’m not willing to spend time listening to patients’ concerns about their condition (N6) 0.674
I do not have enough energy to patiently answer questions from patients or their families (N13) 0.752
I think a lot of the patient’s words are useless, so I will interrupt him/her soon (N14) 0.795
I think I have clearly expressed my meaning and I don’t need to spend time explaining to patients (N15) 0.766
Interaction with patient
Before special examination or surgery, I can inform the patient of the matters needing attention in time (N18) 0.592
Maintain proper eye contact when communicating with patients (N19) 0.653
Patient or family member will thank me for the care operation (N20) 0.595
Eigen value 5.92 3.96 3.78 2.44 1.59
Explained variance (%) 22.77 15.22 14.54 9.40 6.13
Cumulative variance (%) 22.77 38.00 52.54 61.94 68.06

Table 6 Composite reliability and discriminant validity of the scale (N = 290)
Domain No. of items Composite reliability Correlation coefficients (Square root of average 

variance extracted)
1 2 3 4 5

Nursing behavior 6 0.926 (0.823)
Nurse understanding and respect for patient 5 0.918 0.209** (0.831)
Patient misunderstanding and mistrust in nurse 5 0.879 0.172** 0.127** (0.771)
Communication with patient 4 0.829 0.264** 0.178** 0.333** (0.743)
Interaction with patient 3 0.905 0.297** 0.221** -0.097* -0.228** (0.873)
Note: * p < 0.05; ** p < 0.01
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not more, important to enable nurses to excel in manag-
ing nurse-patient relationship. As indicated in the find-
ings of this current study, longer work experience does 
not appear to improve nurse behavior, patient misunder-
standing and mistrust in nurse, and communication with 
patient.

Limitation
The current study has some limitations. The study sam-
ple was drawn from one hospital. Future studies should 
expand participants to a more representative sample. It 
is also important to examine the tool from patient per-
spective. The NPRS was developed under the context 
of the Chinese health system. Cross-cultural adaptation 
is needed should it be used in different health system 
settings.

Conclusion
The 23-item NPRS is a valid tool measuring the compre-
hensive relationship between nurses and patients under 
the context of the Chinese health system. It measures 
five domains: nursing behavior, nurse understanding and 
respect for patient, patient misunderstanding and mis-
trust in nurse, communication with patient, and inter-
action with patient. The NPRS presents an opportunity 
for nurses and their managers to reflect and identify key 
domains in nurse-patient relationship for improvement. 

Table 7 Cronbach’s α coefficients of the scale (n = 620)
Domain Num-

ber of 
items

Mean ± SD Cron-
bach’s 
α

Nursing behavior 6 24.70 ± 3.77 0.932
Nurse understanding and respect for 
patient

5 20.46 ± 3.36 0.903

Patient misunderstanding and mis-
trust in nurse

5 22.90 ± 5.79 0.819

Communication with patient 4 15.58 ± 3.04 0.787
Interaction with patient 3 12.13 ± 2.29 0.865
Total 23 95.77 ± 13.41 0.725
Note: SD - standard deviation

Table 8 Scale scores of participants with different characteristics (n = 620)
Variable N NPRS Nurse 

behavior
Nurse under-
standing and 
respect for 
patient

Patient misun-
derstanding and 
mistrust in nurse

Communica-
tion with 
patient

Interaction 
with patient

Gender
 Male 27 82.30 ± 10.89* 20.74 ± 3.04 20.67 ± 2.96 14.22 ± 5.05*** 13.93 ± 3.95*** 12.74 ± 1.97
 Female 546 85.18 ± 11.62 20.72 ± 2.82 20.39 ± 3.36 16.23 ± 4.37 15.73 ± 2.93 12.11 ± 2.27
Age (Years)
 ≤25 211 85.75 ± 12.59 20.78 ± 3.45 20.40 ± 3.75 16.31 ± 4.78 15.94 ± 3.27 12.41 ± 2.22
 >25 400 84.76 ± 11.44 20.71 ± 2.97 20.53 ± 3.14 16.04 ± 4.23 15.49 ± 2.92** 12.00 ± 2.34
Work experience (Years)
 ≤5 297 84.56 ± 12.67 20.62 ± 3.49 20.16 ± 3.81 16.16 ± 4.61 15.52 ± 3.27 12.10 ± 2.42
 >5 304 85.49 ± 10.92* 20.84 ± 2.76 20.75 ± 2.83** 16.08 ± 4.32 15.65 ± 2.79 12.18 ± 2.18**
Qualification
 College / High School 239 85.18 ± 12.43 20.55 ± 3.51 20.47 ± 3.21 16.36 ± 4.46 15.62 ± 3.24 12.18 ± 2.45
 Bachelor degree or higher 366 84.93 ± 11.42 20.80 ± 2.86 20.45 ± 3.46 16.02 ± 4.44 15.58 ± 2.91 12.08 ± 2.18
Marital status
 Married 330 85.27 ± 11.31 20.77 ± 2.76 20.68 ± 2.96 16.15 ± 4.35 5.64 ± 2.90 12.03 ± 2.25
 Not in a marriage 287 84.72 ± 12.41 20.62 ± 3.53 20.21 ± 3.75 16.10 ± 4.53 15.56 ± 3.18 12.24 ± 3.33
Patient complaint
 Yes 91 82.60 ± 10.80 20.65 ± 3.38 20.33 ± 2.73 14.54 ± 4.14** 15.04 ± 2.79 12.04 ± 2.29
 No 522 85.38 ± 11.81 20.71 ± 3.02 20.47 ± 3.44 16.39 ± 4.40 15.68 ± 3.07 12.14 ± 0.2.26
Only child in family
 Yes 446 85.08 ± 11.95 20.74 ± 3.13 20.42 ± 3.42 16.19 ± 4.58 15.62 ± 3.11 12.11 ± 2.38
 No 153 84.56 ± 11.01 20.61 ± 3.11 20.50 ± 3.12 15.88 ± 3.85 15.40 ± 2.83 12.17 ± 2.04
Work department
 Internal medicine 358 84.31 ± 11.88 20.70 ± 3.10 20.09 ± 3.52 15.85 ± 4.27 15.47 ± 3.03 12.20 ± 2.18
 Surgical, Obstetrics and 
Gynecology

224 85.83 ± 11.87 20.70 ± 3.29 20.81 ± 2.87** 16.33 ± 4.66 15.90 ± 2.99 12.09 ± 2.48

Professional title
 Junior/No title 486 85.20 ± 12.07 20.75 ± 3.23 20.37 ± 3.41 16.23 ± 4.44 15.67 ± 2.06 12.17 ± 2.30
 Intermediate title and above 123 84.11 ± 10.47 20.45 ± 2.49 20.71 ± 3.20 15.68 ± 4.20 15.41 ± 2.66 11.86 ± 2.25
Note: * p < 0.1; ** p < 0.05; *** p < 0.01
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Healthcare practitioners and policymakers can uti-
lize this tool to pinpoint crucial areas for enhancing the 
development of a trusting and productive nurse-patient 
relationship.
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