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ABSTRACT

According to its moral obligations for the health of patients, the nursing
profession requires increasing competence of nurses. Nursing competence depends
not only on technical knowledge or skills but also on operating ethics, so moral
competence needs to be considered and evaluated in nursing practice. With this
concern, the purpose of the study was to develop the Moral Competence Scale (MCS)
and to evaluate its psychometric properties. This study included three phases.

In phase one, the Model of Moral Competence in Nursing Practice was created
based upon Thai culture through interviewing nurse practitioners, nurse educators,
and health care service clients, as well as reviewing the related literature. This model
was composed of eight attributes including loving-kindness, compassion, sympathetic
joy, equanimity, responsibility, discipline, honesty, and respect for human’s values,
dignity and rights. This model then was used as a blueprint for constructing the MCS.

Phase two was the development of the MCS. The MCS included five scenarios
presenting a variety of ethical issues in nursing practice. Each 's;;:enario contained a set

of items for measuring moral competence by using a five-point scaling. The MCS had
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a Content Validity Index (CVI) of 0.93. Furthermore, the MCS was evaluated and
determined that the MCS had appropriateness, clarity, and validity.

In phase three, the MCS was tested twice. The first test was to determine its
construct validity. The MCS with five scenarios and 108 items was administered to
407 nurses working in university hospitals throughout Thailand. Principal components
analysis was conducted, resulting in 80 items which were clustered iﬁto eleven
components for all five scenarios. The components had Cronbach’s alpha coefficient
ranging from 0.76 to 0.93. The alpha coefficients of the five scenarios ranged from
0.86 to 0.93, and that of the total MCS was 0.97. For the second test, the final version
of MCS with 80 items was examined for its stability reliability using the test-retest
method. From the responses of 105 nurses, the MCS was shown to have stability
reliability with a Pearson’s product moment correlation coefficient of 0.73.
Additionally, the MCS was further developed into nine alternative forms. Each form
was composed of three scenarios and had an alpha coefficient of over 0.70. Therefore,
the alternative forms are available for measuring moral competence.

In working through the three phases and evaluating the psychometric
properties of the MCS, this study demonstrated to the procedures for developing the
MCS, and refining it so that the scale is both valid and reliable for measuring moral

competence in Thai nursing practice.
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