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Iranian nurses perceive conscience. The purpose of this study was

sectional and descriptive study, a psychometric evaluation of the
PCQ was conducted on Iranian nurses in 2022. A total of 300 nurses  Received: I Jul 2023
participated in this study to validate the PCQ. At first, the initial e oy oo o>
translation and determination of face validity was done, and content
validity was assessed using the Content Validity Index and Content Citation to this article:
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Validity Ratio. Reliability was determined by intra-class correlation 7, Jodaki K. Psychomeiric evaluation of the

Persian version of the perception of

. , .
coefficient and Cronbach's alpha coefficient. conscience questionnaire in Iranian nurses.

The construct validity of the PCQ was determined by exploratory 7 Med Ethics Hist Med. 2023, 16 16.

factor analysis, which led to the extraction of five factors of warning signal, valuable asset, spiritual
power, burden and conscience outcomes from the initial 14 factors of the questionnaire. Reliability of
the whole questionnaire was calculated to be 0.80 using Cronbach's alpha. While an intra-class
correlation coefficient of 0.58 indicated average stability, the five-factor construct of the PCQ showed
good validity and reliability. Therefore, our findings proved that this tool is suitable for assessing Iranian

nurses’ perception of conscience.
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Introduction

Conscience is interpreted as the cornerstone of
ethics; it affects the personal and professional lives
of people, and is constantly present in everyday
life. In the popular sense, conscience carries
various concepts, including good, bad, sin, clear,
unclear, and peace of mind or lack thereof (1). In
related texts, it has been described as the inner
voice that acts as our moral compass, or an
integrated set of moral values, showing us how to
be or how to act (1, 2). Throughout history, this
concept has been the focus of religions, philosophy
and science in various fields. For example, the
concept of conscience can be found in many
religions, a clear example being Islam, which refers
to conscience as “nafs luwame or blamer” (3). In
philosophy, conscience is a theoretical construct
that is dependent on personal feelings and thoughts
(4), and in its philosophical sense is an inner feeling
or a vague sense of guilt about what has been done
or should have been done (5). Finally, in
psychology, Freud's inference about conscience is
also interesting, since he introduces conscience as
a superego that goes against a person and adjusts
the demands of the institution and that person with
external realities, and in case of mismatch, it causes

neurosis and harm in individuals (6).
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In the field of nursing, Cleary and Liss (citing
Peplau) write that nurses should be at the forefront
of ethics in providing care and practice a high level
of ethics, goodness and honesty in patient care (7).
According to research conducted on the role of
conscience in nursing, conscience plays a
significant part in guiding nurses' decision-making
and their professional actions in the direction of
goodness, honesty, truth and correctness. In this
regard, in their study entitled "The Role of
Conscience in Nursing”, Jensen and Liddell
showed that nurses consider conscience as an
important factor in their professional practice and
refer to it as a guiding force, a restraining
mechanism and a source of sensitivity in nursing
care (8). Therefore, according to what is stated in
the texts, in nursing, conscience is defined as
authority, a warning signal, a feeling and
sensitivity, a valuable asset, a burden and a
responsibility, an essence of nursing and a culture-
dependent phenomenon (4, 8, 9). In nursing
practice, conscience has been broadly considered
as a basis for ethical affairs and ethical nursing care
(10). The role of conscience in nursing is expressed

in different ways, such as warning, a guide, a

sensitivity elevator and a moral guide to the
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patient's needs (11, 12). Jodaki et al. also consider
conscience as an existential command center that is
associated with a tormented conscience and a sense
of guilt if neglected, but one that brings a feeling of
peace and satisfaction when applied in the care
process (10).

Although philosophers believe conscience to be
dependent on personal feelings and thoughts, and
nurses consider it an inherent and valuable asset, in
Iran there is little evidence of how nurses interpret
conscience. Some nurses leave the profession
based on how they perceive conscience, but some
experience moral distress and manage the distress
in different ways (4). Nurses’ views about the
origin of conscience and its role, importance and
place in nursing practice help researchers to
understand the meaning of conscience and how to
respond to the needs created by it. In general, the
knowledge and understanding of conscience in the
nursing community can help us understand feelings
and behaviors related to troubled conscience and
the resulting stress (1). However, research in this
field is faced with many challenges due to the
importance of this subject and the lack of a
questionnaire with confirmed validity and
reliability. Since this questionnaire has been

designed and developed to assess the perception of

conscience (1) and in order to utilize it within the

3

nursing community of Iran, the researchers in this
study decided that it should be adopted and
psychometrically evaluated. Therefore, the present
study was designed and implemented with the aim
of adopting and psychometrically evaluating the
Perception of Conscience Questionnaire to be used

in the nursing community of Iran.
Methods

This descriptive and cross-sectional study was
conducted in 2022. In this study, the Perception of
Conscience Questionnaire developed by Dahlqvist
et al. in 2007 was psychometrically evaluated in
Iranian nurses. The questionnaire consisted of 15
items in 6 factors: authority, warning signal,
demanding sensitivity, asset at work, burden, and
depending on culture. Each item had a 6-point
Likert scale, ranging between 1 (No, totally
disagree) and 6 (Yes, entirely agree).

Participants were asked to respond to each item
based on their experience and views. No total sum
could be calculated because the 15 items of the
PCQ are analyzed separately (1). The questionnaire
has been wvalidated in Swedish health-care
providers and nurses by Ahlin et al. in 2012 (13).
The research community consisted of nurses

working in hospitals affiliated to Mazandaran

Universities of Medical Sciences. After obtaining
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Psychometric evaluation of the Persian version of the perception...

permission from the ethics committee of

Mazandaran University of Medical Sciences,
participants were asked to fill out the questionnaire.
To collect data, a demographic information form
and a translated version of the 15-item PCQ
developed by Dahlqvist et al. were used. The
guidelines of the WHO were used for the
translation and validation of the questionnaire. At
first the questionnaire was translated into Farsi by
two English language experts, then the translated
versions were compared and the questions were
adjusted one by one. After this stage, in order to
compare and match the translated version with the
original version of the tool, the Persian version was
translated back into the original language by two
people fluent in English. These people had not seen
the questionnaire before and were not familiar with
its content. After making sure that the translated
version and the original version matched, the face
validity of the questionnaire was determined.
Inclusion criteria consisted of consenting to
participate in the study, having a bachelor's degree
or higher in nursing, and being occupied in the
nursing profession. The convenience sampling
method was used to select the samples and finally
the questionnaire was completed by 300 nurses in

7 major hospitals in Mazandaran province.

J. Med. Ethics. Hist. Med. 2023 (Dec); 16: 16.

Qualitative and quantitative methods were used to
check the face validity of the questionnaire. For this
purpose, the translated version was given to 10
nurses working in the hospitals of Mazandaran to
evaluate the concepts and absence of ambiguities,
and then the necessary corrections were made
according to their comments. In order to determine
the face validity of the questionnaire, the same 10
nurses were asked to rate the importance of items
on a Likert scale, from not important (1) to very
important (5). Then, the scores of the items were
calculated by the formula “importance X
frequency”, and an effect score higher than 1.5 for
each item was considered desirable (14).

Both qualitative and quantitative methods were
used to assess content validity. In the qualitative
method, the questionnaire was given to ten
members of the nursing faculty in Mazandaran
universities of medical sciences. The faculty
members were asked to use the appropriate
concepts, put the phrases in their proper places,
give points after qualitatively reviewing the
questionnaire based on grammatical criteria, and
finally provide an appropriate feedback. Then, their
suggestions were considered in the questionnaire
(15). The quantitative content validity of the tool

was calculated using content validity ratio and

content validity index for each item of the tool. The
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content validity ratio was used to examine the
necessity of each item, and its purpose was to
ensure that the best and most correct content had
been selected. Therefore, the tool was given to ten
faculty members who worked in the field of
nursing and ethics and had at least 2 years of
experience in school of nursing and midwifery, and
they were asked to review the questionnaire based
on a three-option Likert scale: not necessary (score
1), useful but not necessary (score 2) and necessary
(score 3). According to the Lawshe table and the
evaluation of the ten experts, a score of 0.62 and
above was obtained for each item, which indicated
that the item was important and necessary (16). The
content validity index was also used to calculate the
three characteristics of simplicity and fluency,
relevance, and clarity or transparency of each item.
Each of the items was evaluated in terms of
relevance based on a Likert scale: not at all relevant
(score 1), somewhat relevant (score 2), relatively
relevant (score 3), and completely relevant (score
4). For two criteria, the experts evaluated each item
in the same way based on a four-point Likert scale.
Items with scores higher than 0.79 remained in the
questionnaire, items with scores between 0.70 and
0.79 were considered questionable and had to be

revised, and items with scores less than 0.70 were

removed from the tool (17). The content validity
index calculation formula was as follows:

CVI = total number of evaluators/number of
experts who gave a score of 3 or 4 to the target item
The construct validity of the questionnaire was
measured using exploratory factor analysis. In
factor analysis, a few factors are extracted from
overlapping variables. The extracted factors do not
interfere with each other and at the same time
explain a clear and meaningful structure.
According to the minimum sample size of 5 to 10
samples for each question and considering the fact
that the current questionnaire had 15 items, the
number of participants needed to be at least 200,
taking into account a 15% possibility of
inappropriate data and partial compilation of the
tool. The KMO test was performed to confirm the
appropriateness of sample size for exploratory
factor analysis. A KMO of 0.6 to 0.7 was
considered suitable, and 0.7 to 0.8 desirable (18).
Extraction of the questionnaire factors was done by
principal components analysis and scree plot,
considering the eigenvalue. Factors with an
eigenvalue greater than one were considered as
factors of the studied concept. In the next step, the
data rotation was done using the Varimax method,

and by considering the amount of factor loading

and the correlation between observations and

J. Med. Ethics. Hist. Med. 2023 (Dec); 16: 16.
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components, the items related to each factor were
determined (19). Also, confirmatory factor analysis
was used to confirm the extracted construct in
exploratory factor analysis. At this stage, goodness
of fit indices of Chi-square, degree of freedom (df),
root mean square error of approximation, goodness
of fit index, approximation error variance estimates
and other goodness indices were examined (20).
The reliability of a questionnaire is confirmed if it
gives the same results at different times. In this
study, the reliability of the questionnaire and its
investigated using

internal consistency were

Cronbach's alpha coefficient. An internal
consistency higher than 0.7 was considered
appropriate. Although a higher Cronbach's alpha
coefficient implies better reliability of the
questionnaire, large numbers also indicate a large
number of questions that may be effective in
answering the questionnaire. The pretest-posttest
method was also used to check the stability of the
questionnaire, and for this purpose, ten patients
completed the questionnaire in two stages 14 days
apart, and the stability of the questionnaire was
evaluated by comparing the scores obtained from
the first and the second stages.

Ethical Considerations

In order to comply with ethical codes, permission

to conduct the research was obtained from

J. Med. Ethics. Hist. Med. 2023 (Dec); 16: 16.

Mazandaran University of Medical Sciences under
the ethics code IRMAZUMS.REC.1401.14697.
Necessary explanations about the objectives of the
study were given to the participants, both experts
and nurses. The study method was explained to the
participants and their informed consent was
obtained before they began to fill in the
questionnaire. All participants were also assured
that their information would remain confidential.
In general, the researchers remained loyal to the

ethics code of Mazandaran University of Medical

Sciences in the research process.
Results

The results of the data analysis showed that the
number of nurses participating in this study was
300 and their mean age was 35.08 years (7.63). The
mean of their work experience was 15.75 years,
and 73% of them were married. In terms of
education level, most (68%) had a bachelor’s
degree.

The sample size adequacy index (KMO value of
0.82) and the significant Bartlett's sphericity test (P
<0.05) indicated that the sample size was sufficient
to perform the factor analysis. The commonality of
items was more than 0.4 for all items. The face and
content validity of the questionnaire were

confirmed based on the impact score of the item
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and the CVR results. According to the Lawshe
table, the CVR score for each item was above the
acceptable level, but item number 15 (conscience
gives us wrong messages) obtained an
unacceptable score (0.62) and was therefore
removed.

In the exploratory factor analysis, the eigenvalues

were presented in a scree plot. The first five

components had eigenvalues greater than one, but

in the sixth and subsequent components, the
eigenvalues dropped significantly. The sharp drop
between components 1 to 5 and components 6 to 14
showed that the first 5 were the main factors,
expressing 56.56% of the total variance (Figure 1).
The variance explained by factors 1 to 5 were
13.99%, 12.61%, 11.71%, 9.23% and 9.002%,
respectively (Table 1). The Varimax method was

used to rotate the data.

Scree Plot
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Figure 1. Scree plot for determining the number of appropriate factors.
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Table 1. The determined variance for factors of the questionnaire.

Factor Item Item Factor Eigenvalue Variance
Number Loading (%)
4 Conscience warns us not to harm ourselves. 0.686 1.195 13.992
5 Conscience does not allow us to harm others. 0.734 1.062
Warning 6 Regardless of the thoughts and opinions of 0.392 0.957
Signal others, we must answer our inner call.
7 In my work environment, I express what my 0.710 0.860
conscience tells me.
Valuable Asset 1 The call of conscience must be heard and 0.502 2.559 12.618
understood.
8 In my work, I act according to the call of my 0.816 0.821
conscience.
9 Ignoring the call of conscience weakens our 0.773 0.780
conscience.
Spiritual 3 Ignoring the call of conscience is inevitable. 0.403 1.438 11.714
Power
13 God speaks to us through conscience. 0.775 0.472
14 I grow as a person when I follow my 0.633 0.352
conscience.
Burden 11 My conscience is very strict. 0.782 0.588 9.239
12 Our conscience expresses our social values. 0.522 0.569
Conscience 2 Inner peace requires listening to the call of 0.587 1.664 9.002
Outcomes conscience.
10 I have to silence my conscience to work in 0.711 0.681

the health-care system.

Also, according to the actual and recommended
values of goodness indicators, the goodness of fit
for the 14-item model of the original PCQ was
found to be acceptable (Table2). The results
showed that the CFA based on the five-factor
model extracted from the EFA had an acceptable
goodness of fit with the obtained data. The
reliability of the whole instrument was 0.80 using
Cronbach's alpha. To check the stability of the
instrument, the intra-class correlation coefficient
was calculated at 0.58, which indicated the average
stability of the instrument. Figure 2 shows the
standardized values of relationships between
variables. If the factor loadings listed on the arrows
were greater than 0.4, it would mean that the items

were good indicators for the hidden wvariable

J. Med. Ethics. Hist. Med. 2023 (Dec); 16: 16.

(factor). If there was an item with a factor loading
less than 0.4, it would be necessary to carefully
remove that item and repeat the confirmatory factor
analysis. Factor loadings greater than 0.4 were
considered to have a significance level, with those
greater than 0.5 indicating high significance. Of
course, in the present study, after removing items 3
and 11, the model fit test could not be performed,
and these items were not removed.

Other findings showed that the items of "In my
work environment, I express what my conscience
tells me" and "Regardless of the thoughts and
opinions of others, we must respond to our inner
voice" had been placed in the factors of "option"
and "possession” in the original tool; in the present

study, however, they were relocated to the factor of
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"warning signal", as they would have conveyed study were relocated to other factors in the present
almost the same concept to the participants in this  study, and the researchers labeled them according
study. Also, items in the factors of "demanding to the concepts of each item.

sensitivity" and "culture-dependent" in the original

Table 2. Actual and recommended values of goodness of fit indices.

GFI AGFI CFI
Recommended Values <3 >0.9 >09 =209 >09 <0.08
Actual Values 198.8 67 2967 0930 0.864 0.952 0.933 0.08
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Figure 2. Structural equation modeling, plot of standardized coefficients of path for the five-factor structure.
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Discussion

The findings showed high validity and reliability
for the Persian version of the Perception of
Conscience Questionnaire in Iranian Nurses. The
original questionnaire was created by Dahlqvist et
al. (2007) and included six factors (1, 13). In the
study by Dahlqvist et al. (2007), perception of
conscience included aspects such as authority,
asset, warning signal, demanding sensitivity,
burden and culture-dependent. In the present study,
five factors were extracted, including warning
signal, valuable asset, spiritual power, burden and
conscience outcomes, which were labeled by the
researchers with the help of experts who had
experience in research on conscience. In this study,
some items were relocated to different factors,
generally due to the semantic and conceptual
affinity of each question based on the cultural and
religious background of the Iranian society. The
factor that had the highest variance in the present
study was "warning signal", while in the study by
Dahlqvist et al. (2007), the highest variance was
related to "authority" with a value of 19.2% (1). In
Ahlin et al's study, as in Dahlqvist's study, six
factors were extracted through principal
component analysis, using Varimax rotation and an

eigenvalue greater than 0.9, and the total variance

J. Med. Ethics. Hist. Med. 2023 (Dec); 16: 16.

of the instrument was equal to 63.19%, which was
reported to be more than the present study; also, in
Ahlin et al.'s study, the reliability of the tool was
reported to be 0.70 using Cronbach's alpha test, but
in the present study, it was 0.80 (13).

The first factor of the questionnaire in the present
study is warning signal, which includes four items
that rely on concepts aimed at protecting nurses
from themselves and patients, and therefore nurses
should be more sensitive to this issue. The warning
signal of conscience can act as a guide for nurses in
providing quality care and doing the right thing
without caring about the opinion of others (10). A
study by Nazari et al. also showed that the
perception of conscience is a warning and
protective signal against burnout in nurses (2).
Also, in Lamb's study, conscience as a commander
is dependent on culture and issues a warning signal
that can be important in improving the quality of
ethical care (4).

The second factor is valuable asset, which covers
three items. This factor refers to concepts such as
understanding and acting on conscience and
emphasizing conscience in the actions of nurses to
prevent its weakening. In several studies, the

concept of conscience has been referred to as a

10
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valuable asset that guides nurses toward the correct
moral practice, while having a great impact on
improving the quality of nursing care (9, 21). The
results of a study by Lentz et al. showed that we
should follow our conscience regardless of what
others think, and this helps us make an ethical
decision; they also stated that conscience is a value
that helps people in ethical decision-making (22).
In line with these findings, a study by Hasani et al.
in Iran defined conscience as an intrinsic and
internal asset that can be influenced by religion,
culture and environment (23).

The third factor is spiritual power, which includes
three items. This factor refers to concepts such as
inner strength, God's relationship with man, and
growth and development through conscience. In
several studies, conscience has been considered as
an internal force that is experienced from within
and beyond (24, 25). In other studies, conscience
has been defined as an internal force and a compass
of moral action that guides the behavior and
performance of humans. In caring for patients,
conscience as a spiritual force can help to offer
patients the best care possible and should be a
moral guide for nurses (1, 5, 26).

The fourth factor is burden, which consists of two
items. This factor refers to concepts such as

strictness and social value. Although conscience

11

can be considered as an asset, it can become a
burden when taken too seriously. Also, in moral
decision-making, conscience depends on our
values and social context (1). Solms expresses from
Freud's point of view that conscience as a floating
anxiety that increases the burden and responsibility
of people in life (27). When nurses follow their
conscience to provide quality care, they have a
positive view of it, but the conflict caused by
conscience can lead to confusion and is associated
with guilt (28). A study conducted by Yildirim et
al. concluded that the understanding of conscience
and the impact of conscience on the nurse-patient
relationship can make nurses more sensitive to
patient care and at the same time improve the
quality of nursing care (29).

The fifth factor includes two items and is related to
conscience outcomes. This factor refers to having
the inner peace to listen to the call of conscience,
and also not paying attention to conscience to be
able to survive in the health-care system. Ignoring
conscience and disobeying it leads to conflict and a
guilty conscience. Studies have shown that these
outcomes can lead to burnout and reduced quality
of nursing care (26, 30, 31). In their study, Glasberg
et al. pointed out that the tormented conscience
helps morally sensitive people in making moral

decisions, so that if a person cannot act based on

J. Med. Ethics. Hist. Med. 2023 (Dec); 16: 16.
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his/her conscience, he/she will experience conflict
and a sense of guilt (26). Also, ignoring one’s
conscience leads to feelings of guilt and shame in
nurses (4, 30). When people act against their
conscience, they may suffer from severe pangs of
conscience, or even claim that their conscience and
sense of guilt are not important. Conscientious
reactions at the time of taking action against one’s
conscience can cause discomfort and guilt on the
one hand, but improve and develop the conscience

on the other (32, 33).
Conclusion

The results of the present study showed that the
Persian version of the Perception of Conscience
Questionnaire (PCQ) has acceptable validity and
reliability, and the five-factors of the PCQ can
satisfactorily measure the perception of conscience
among Iranian nurses. Therefore, the PCQ can be
used as a suitable tool for researchers and health
policy-makers to evaluate nurses’ perception of
conscience in order to promote nurses’ health and
the overall quality of nursing care. This
questionnaire can also measure the correlation
between the perception of conscience and other
concepts and variables in nurses and other health-

care providers. In the end, it is suggested that a

psychometric evaluation of the PCQ be done

J. Med. Ethics. Hist. Med. 2023 (Dec); 16: 16.

among other health-care providers, for instance

physicians. Likewise, it is recommended to
evaluate the relationship between the perception of
conscience and other variables such as the quality
of nursing care.
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