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Abstract
Aim: The aim of the study was to identify and synthesize the contents and the psy-
chometric properties of the existing instruments measuring home-based care (HBC) 
nurses' competencies.
Design: A hybrid systematic narrative review was performed.
Review Methods: The eligible studies were reviewed to identify the competencies 
measured by the instruments for HBC nurses. The psychometric properties of instru-
ments in development and psychometric testing design studies were also examined. 
The methodological quality of the studies was evaluated using the Medical Education 
Research Study Quality Instrument and COSMIN checklist accordingly.
Data Sources: Relevant studies were searched on CINAHL, MEDLINE (via PubMed), 
EMBASE, PsychINFO and Scopus from 2000 to 2022. The search was limited to full-
text items in the English language.
Results: A total of 23 studies reporting 24 instruments were included. 12 instruments 
were adopted or modified by the studies while the other 12 were developed and 
psychometrically tested by the studies. None of the instruments encompassed all of 
the 10 home-based nursing care competencies identified in an earlier study. The two 
most frequently measured competencies were the management of health conditions, 
and critical thinking and problem-solving skills, while the two least measured compe-
tencies were quality and safety, and technological literacy. The content and structural 
validity of most instruments were inadequate since the adopted instruments were not 
initially designed or tested among HBC nurses.
Conclusion: This review provides a consolidation of existing instruments that were 
used to assess HBC nurses' competencies. The instruments were generally not com-
prehensive, and the content and structural validity were limited. Nonetheless, the 
domains, items and approaches to instrument development could be adopted to de-
velop and test a comprehensive competency instrument for home-based nursing care 
practice in the future.
Impact: This review consolidated instruments used to measure home-based care 
nurses' competency. The instruments were often designed for ward-based care 
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1  |  INTRODUC TION

The capacity for community care has been rapidly expanding across 
the globe to provide access to long-term care and healthy ageing 
for older people (Woodworth, 2022). It is estimated that by 2030, 
one in six persons globally will be 60 years of age or older (World 
Health Organization [WHO], 2022). The ageing population presents 
a set of unprecedented challenges, such as the shifting of disease 
burden towards chronic diseases, social-related issues and increased 
healthcare expenditure (Bloom et al., 2015). Therefore, the purpose 
of community care is to establish integrated, non-fragmented and 
person-centred care for older people (WHO, 2023).

Home-based care (HBC) is one example of a community care ser-
vice. There are three broad categories of HBC, namely, transition 
care for post-discharge patients, hospital-at-home care by a multi-
disciplinary team and home personal care by community partners 
(Kwan et al., 2019; Liao et al., 2020). In this review, HBC refers to the 
management of adult patients with long-term care or post-discharge 
care needs either in the patient's home or medical posts within the 
patient's housing districts (Rusli et al., 2021). Nurses play a key role 
in HBC because they perform home visits independently and are 
often one of the first to detect signs of deterioration in patients' 
health conditions (Fjørtoft et al., 2021). Unlike in ward-based care 
settings, support from other healthcare professionals and the avail-
ability of hospital resources are often limited in HBC settings (Melby 
et al., 2018). Therefore, HBC nurses are expected to be highly com-
petent in performing nursing care and confident in accessing appro-
priate help when a medical problem is identified in patients' homes 
(Hinck, 2022). However, studies have found that HBC nurses expe-
rienced a steep learning curve when transitioning into HBC and the 
nurses felt that their learning needs were not well supported (Pavloff 
& Labrecque, 2021; Rusli et al., 2022). These experiences could be 
due to the paucity of evidence-based research focusing on nurses' 
competency and practices in HBC. The lack of educational opportu-
nities and understanding of HBC nurses' learning needs were also 
linked to high turnover rates (Chamanga et al., 2020).

The term competency describes ‘a specific knowledge, skills or 
judgement required for a nursing area of practice and for evaluation or 
assessments to infer nurses’ competence' (Moghabghab et al., 2018). 
To date, only a limited number of studies have discussed the expected 
competencies for HBC nurses. A recent scoping review by Rusli 

et al. (2021) identified 10 home-based nursing care competencies from 
64 studies, which comprise care assessments, performance of nurs-
ing procedures, management of health conditions, critical thinking 
and problem-solving skills, interpersonal relationship and communi-
cation, interdisciplinary collaboration, leadership and resource man-
agement, professional development, technological literacy and quality 
and safety. While the review may lend some support to standardizing 
home-based nursing care expectations between HBC stakeholders, it 
does not offer clear insight into the evaluation or assessment methods 
to infer nurses' competency levels or learning needs.

Understanding nurses' learning needs and their level of compe-
tency is important because these factors have an impact on patient 
care and safety (Rahmah et al., 2021). To accurately identify nurses' 
learning needs for HBC practice, a valid and reliable competency in-
strument is required (Pueyo-Garrigues et al., 2021). However, most 
existing instruments used to measure HBC nurses' competencies 
were designed for ward-based care setting such as acute hospitals, 
community hospitals or nursing homes, which raised concerns about 
the validity and reliability of the instruments. The validity of an in-
strument is important to ensure that the instrument is actually mea-
suring the intended measure. Furthermore, without understanding 
the test validity of the instruments, decisions or interpretations of 
the results may be misinformed or harmful (Furr & Bacharach, 2014). 
In an earlier systematic review, Bing-Jonsson et al. (2013) identified 
11 instruments that were used to measure nurses' competency in 
community health care, which included HBC and ward-based set-
tings such as nursing homes and community hospitals. Similar to our 
preliminary findings, the review found that only four instruments 
provided adequate evidence of the instrument's validity. Thus, given 
the review was conducted over a decade ago and included ward-
based community healthcare settings, an update to the existing 
evidence is warranted. Moreover, consolidation of the available in-
struments that assess HBC nurses' competency may facilitate the 
process of developing a competency instrument that is valid and re-
liable for the present HBC nursing practice.

2  |  METHODS

The methodological approach of this review was based on Turnbull 
et  al.'s  (2023) blueprint for a hybrid systematic narrative review, 

nurses hence a comprehensive and validated home-based nursing care competency 
instrument is needed. Nurses, researchers and nursing leaders could consider the 
competency instruments identified in this review to measure nurses' competencies, 
while a home-based nursing care competency scale is being developed.
Patient or Public Contribution: No patient or public contribution was required in this 
review.

K E Y W O R D S
community care, competency, home health nursing, home-based care, instrument, nurse
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    |  3RUSLI et al.

which comprises six key elements: (1) aims and research questions, 
(2) justification, (3) literature sources, (4) search parameters, (5) data 
cleaning and (6) information synthesis. The systematic narrative re-
view approach has been adopted in disciplines such as dentistry, 
hospitality and psychiatry (Robinson et al., 2016; Teoh et al., 2021; 
Thompson et al., 2022). This approach features elements of both sys-
tematic and narrative review. The protocol of this review has been 
registered in Prospero (CRD42022349404). The Preferred Reporting 
for Systematic Review and Meta-analysis guidelines (Appendix  S4) 
were also used to ensure satisfactory reporting (Page et al., 2021).

2.1  |  Aims and research questions

This study aimed to identify and synthesize the contents and psy-
chometric properties of the existing instruments measuring HBC 
nurses' competencies. The research questions were as follows:

1.	 What are the competencies of HBC nurses addressed by the 
existing competency instruments?

2.	 What are the reported psychometric properties of these compe-
tency instruments?

2.2  |  Justification

The hybrid systematic narrative review approach allowed the study to 
adopt features of both systematic and narrative review, for example 
the source of literature was comprehensive and focused, the selection 
criteria were criterion-based, the included literature was appraised 
critically, and the data synthesis included elements of descriptive and 
quantitative evidence (Turnbull et al., 2023). Furthermore, because a 
wide variety of instruments used to measure HBC nurses' competency 
was expected, the hybrid approach could ensure that the review mini-
mized the risk of omitting potential instruments that reported lim-
ited evidence of validation, as found in the Bing-Jonsson et al. (2013) 
review. The hybrid approach also enabled a balance of breadth and 
depth in the inclusion of relevant studies for this review because it is 
comprehensive in coverage of existing articles yet focused on specific 
inclusion and exclusion criteria (Turnbull et al., 2023).

2.3  |  Literature sources

Three systematic review databases—Cochrane Library, Prospero and 
the database of systematic reviews by COnsensus-based Standards 
for the selection of health Measurement Instruments (COSMIN)—
were searched to avoid duplication of identical studies. A preliminary 
search was performed on MEDLINE (via PubMed) and CINAHL to 
identify relevant keywords and index terms. Relevant literature was 
searched on CINAHL, MEDLINE (via PubMed), EMBASE, PsychINFO 
and Scopus using the search strategies provided in Appendix S1. An 
additional search was also performed by hand searching relevant 

journals (Journal of Nursing Measurement and Evaluation & the Health 
Professions), books related to the instruments' (e.g. Measurement of 
Nursing Outcomes: Client Outcomes and Quality of Care) and refer-
ences and citations of identified studies. Zotero (Version 6.0.23) was 
used to export and manage the retrieved studies.

2.4  |  Search parameters

The search terms were developed based on population, interest and 
context format (Munn et  al.,  2018). The following keywords were 
used in multiple combinations: nurse, registered nurse, staff nurse, 
competency, capacity, ability, skill, aptitude, performance, capabil-
ity, proficiency, home care, home health care and home-based care. 
In addition, index terms, Boolean operators ‘AND’ and ‘OR’, trunca-
tion ‘*’ and proximities ‘N2’ and ‘adj5’ operators were used. The full 
search strategies are presented in Appendix S1.

2.5  |  Eligibility criteria

The inclusion and exclusion criteria are presented in Table 1 and are 
described below.

2.5.1  |  Population

This review examined studies focusing on post-registered HBC 
nurses, which included registered nurses and post-registration stu-
dent nurses. Studies focusing solely on ward-based care nurses, 
pre-registration nursing students, other healthcare professionals or 
care recipients such as patients, carers and family members were 
excluded. These criteria were selected because the majority of HBC 
nurses were post-registration nurses and they were expected to 
have some level of competency that could be assessed by the instru-
ments (Rusli et al., 2022).

2.5.2  |  Interest and construct

This review included studies focusing on nurses' competencies, 
competency assessments, tool development and testing, or compe-
tency evaluation using an instrument. The term competency refers 
to any form of knowledge, skills or judgement required for nursing 
practice (Moghabghab et  al.,  2018). Studies that focused on non-
nursing-related tasks such as housekeeping and qualitative design 
studies were excluded.

2.5.3  |  Study types

Limiters such as a year of publication between 2000 and 2022 
were also applied to ensure that the identified competencies were 
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up to date and relevant to current practice. In addition, only peer-
reviewed studies published in the English language and available in 
full text were included.

2.6  |  Data cleaning

Following the removal of duplicates, a two-step screening process 
was performed independently by K.D.B.R. and W.H.D.A. First, the 
title and abstract of the studies were screened to remove any non-
relevant studies. Second, full-text screening and discussion about 
any disagreement were performed; a third reviewer (W.L.C.) was 
consulted to resolve any persistent disagreement.

2.7  |  Information synthesis

The content and psychometric properties of the identified studies 
and instruments were synthesized and analysed in three ways. First, 
key data were extracted on a piloted data extraction template using 
Microsoft Excel and Microsoft Word by K.D.B.R. and verified by 
W.L.C. The general characteristics of the studies and instruments, 
such as references, territories, study design, number of participants, 
name of instruments, response types, number of items, type of nurs-
ing competency measured, subscales and reported psychometric 
properties were extracted.

Second, the methodological quality of the studies was ap-
praised using either the Medical Education Research Study Quality 
Instrument (MERSQI) (Cook & Reed,  2015) for primary research 
design studies or the COSMIN checklist (Mokkink et  al.,  2018) 
for instrument development and psychometric evaluation de-
sign studies. The 10-item MERSQI assesses six domains of study 
quality and has a possible total score range from 5 to 18, with a 
higher score suggesting better quality. The average total score of 

10 or higher was considered a benchmark in this study based on 
the average score of 9.95 among 210 published medical educa-
tion studies in Reed et al.  (2007) and the average score of 11.33 
among published articles in Stephenson et  al.  (2017). However, 
mean scores lower than 10 did not indicate that the study was 
of low quality since different research questions require differ-
ent designs and the rating should be used as relative rather than 
absolute judgement (Cook & Reed, 2015). The components of the 
COSMIN checklist used to assess comprised quality of instrument 
development, content validity, structural validity, internal consis-
tency and reliability. The final evaluation of each psychometric 
component was assessed based on the ‘worst score counts’ princi-
ple and rated as very good (++), adequate (+), doubtful/unclear (?) 
(Charette et al., 2020; Mokkink et al., 2018).

Third, to address research question one, primary analyses were 
performed by extracting the domains and items of the instruments 
to perform a narrative synthesis by mapping the competencies ad-
dressed by the instruments onto the 10 HBC nursing competencies 
introduced earlier (Rusli et  al.,  2021). The narrative synthesis and 
mapping were performed to organize the identified competencies, 
explore the similarities or differences of the competencies measured 
by the instruments and assess the robustness and frequency of the 
measured competencies (Popay et al., 2006).

Additionally, to address research question two, secondary analy-
ses were performed for instrument development and psychometric 
testing design studies. These studies were examined according to 
the reported evidence of measure, which included face or content 
validity, structural validity, hypotheses testing, cross-cultural valid-
ity and criterion validity, reliability such as internal consistency, mea-
surement error and responsiveness component. Table 2 provides an 
overview of the extracted psychometric properties of instruments 
from instrument development and psychometric testing design 
studies. Primary design studies were excluded from the secondary 
analyses because of their lack of description of the psychometric 

TA B L E  1  Inclusion and exclusion criteria.

PICO Inclusion Exclusion

Population Home-based care 
nurses

•	 Registered nurses
•	 General nurses
•	 Post-registration nursing students

•	 Solely on institutional-based care nurses 
(e.g. acute hospital, community hospital, 
nursing homes, inpatient hospice)

•	 Pre-registration nursing students
•	 Solely on other healthcare professionals 

(e.g. doctors, pharmacist or allied health 
professionals)

•	 Patients, carers, family members

Interest Competencies •	 Non-nursing related tasks, for example 
housekeeping

Construct Competency 
assessment

•	 Tool development and testing studies
•	 Competency evaluation studies using 

questionnaire or surveys

•	 Qualitative only studies

Other aspects •	 Publication year
•	 Language
•	 Type of article

•	 Published before 2000 or after 2022
•	 Available in English language
•	 Available in full text and peer reviewed
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properties of the adapted instruments and ambiguity surrounding 
the source of the adopted or modified instruments. The exclusion 
was a minor deviation from the initial protocol. Nevertheless, the 
instruments in primary design studies were essential to address 
research question one, and this review does not seek to select or 
recommend the most suitable instrument for the measurement of 
HBC nurses' competency as per a conventional systematic review 
of psychometric properties. Therefore, both primary research de-
sign studies evaluating nurses' competency and development and 
psychometric testing design studies were included and analysed in 
this review.

3  |  RESULTS

3.1  |  Database search

The database search identified 6129 studies, while the additional 
search identified five more studies. After removing duplicate stud-
ies, 5667 titles and abstracts were screened. Subsequently, the full 
text of 113 studies was retrieved and assessed for eligibility. The 
screening resulted in 23 studies reporting 24 instruments for inclu-
sion in the review. Figure 1 illustrates the PRISMA flow diagram and 
Appendix S2 provides examples of excluded studies.

3.2  |  Characteristics of included articles

Nine studies were primary research designs, namely, study designs 
that were cross-sectional (n = 5), descriptive correlational (n = 2), 
mixed-methods (n = 1) and longitudinal (n = 1). The remaining 14 
studies were instrument development and psychometric testing de-
sign studies. The studies were published between 2000 and 2021, 
and most had been published after 2012 (n = 17), which may suggest 
an emerging interest in HBC nurses' competency in the last decade. 
The studies were conducted in the United States of America (n = 5) 
(Bladen & McAtee, 2016; Delaney et al., 2011; Dowding et al., 2018; 
Hodge,  2020; Reckinger et  al.,  2013), Japan (n = 5) (Asahara 
et al., 2013; Furuno et al., 2020; Karikawa & Nakatani, 2019; Miyata 
et al., 2022; Ogawa & Nakatani, 2020), Norway (n = 4), (Bing-Jonsson 
et al., 2015, 2016; Finnbakk et al., 2015; Hovland et al., 2018), United 
Kingdom (n = 3) (Haddad et al., 2007; Lauder et al., 2000; Shipman 
et al., 2008), Taiwan (n = 2) (Guo et al., 2008; Lin et al., 2010), Canada 
(n = 1) (Akhtar-Danesh et al., 2010), Fiji (n = 1) (Tanabe et al., 2020), 
Netherlands (n = 1) (Veldhuizen et  al.,  2021) and Sweden (n = 1) 
(Hasson & Arnetz, 2008). In total, 15,531 participants were involved 
in the included studies. Fourteen of the studies recruited only HBC 
nurses, while the remaining nine studies recruited a mix of nurses 
from other settings, including HBC nurses. Table 3 provides an over-
view of the study characteristics.

F I G U R E  1  PRISMA flow diagram. Adapted from Page et al. (2021).
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3.3  |  Characteristics of included instruments

The instruments were found to be newly developed (n = 12) or 
adopted or modified from existing instruments (n = 12). The number 
of domains or categories of the instruments ranged between one 
and eight, and the number of items ranged between 10 and 81, with 
a median of 27 items. The instruments adopted multiple approaches 
to quantify nurses' competencies, the most common approach being 
a 5-point Likert scale (n = 7), followed by a 4-point Likert scale (n = 4), 
binary option (n = 3), 7-point Likert scale (n = 2), visual analogue scale 
(n = 2) and a combination of multiple response types (n = 4).

3.4  |  Quality appraisal

The overall quality of primary research design studies was found to 
be high. These studies obtained a MERSQI score of 10 or more, ex-
cept for two studies, as shown in Table 4. The majority of the stud-
ies did not fulfil the criteria for question 5 on internal structure and 
question 6 on content validation. This was due to the paucity of 
information surrounding the validity of the adopted instruments in 
measuring HBC nurses' competency since most of the instruments 
were initially designed and tested among ward-based care nurses.

The overall methodological quality of instrument development 
and psychometric evaluation design studies was assessed to be ‘very 
good’ or ‘adequate’ across the instrument development, content va-
lidity, structural validity, internal consistency and reliability compo-
nents, as shown in Table  5. Cross-cultural validity and hypothesis 
testing were not assessed as the studies generally did not perform 
or clearly describe these tests.

3.5  |  Research question 1: Primary 
analysis findings

This review found that all 10 HBC nursing competencies were cov-
ered across the instruments. However, there is a lack of uniformity 
and congruence on the expected competencies of HBC nurses as 
the instruments often focused on a single competency or concept 
of nursing care. The frequency of mapping the measured competen-
cies into the 10 HBC nursing competencies is shown in Figure 2, and 
Appendix S3 presents the mapping for individual instruments.

3.5.1  |  Mapping of measured competencies

The two most frequently measured competencies by the instru-
ments were the management of health conditions (n = 17) and critical 
thinking and problem-solving skills (n = 14). This finding highlighted 
the greater emphasis on these competencies among HBC nurses. 
Conversely, nurses' competency in quality and safety (n = 6) and 
technological literacy (n = 2) were the two least measured compe-
tencies by the instruments, suggesting that these competencies may 

be overlooked by the current studies or that these competencies are 
emerging in HBC practice.

Components of nursing care that were mapped onto the manage-
ment of health conditions competency included competency in nurs-
ing older people, diabetes management, medication compliance, fall 
prevention (Bing-Jonsson et al., 2015, 2016; Veldhuizen et al., 2021) 
and competency in community or public health nursing such as im-
munization and health promotion (Akhtar-Danesh et  al.,  2010; Lin 
et al., 2010). These components of nursing care suggest that chronic 
disease management and preventive health education for patients 
are fundamental nursing practices in HBC.

HBC nurses are also expected to demonstrate abilities to make 
value-based decisions, since the instruments measured nurses' 
ability to practise and plan their care activities autonomously 
and flexibly (Hovland et  al.,  2018), ability to prioritize activities 
according to changing situations, confidence in their values, think-
ing and judgement (Reckinger et  al.,  2013) and ability to detect 
complaints that patients did not express through non-verbal ex-
pressions (Furuno et al., 2020). These components of nursing care 
were mapped onto the critical thinking and problem-solving skills 
competency.

Other components of nursing care that were mapped onto the 
other home-based nursing care competencies included performing 
care assessments (Lin et  al.,  2010; Miyata et  al.,  2022), perform-
ing nursing procedures such as monitoring vital signs (Delaney 
et  al.,  2011), using nursing informatics to support nursing care 
(Akhtar-Danesh et al., 2010; Hodge, 2020) and coordination of care 
with other care partners (Guo et al., 2008; Ogawa & Nakatani, 2020; 
Shipman et al., 2008).

3.5.2  |  Thematic structure of the instruments

The aim of the instruments provided insights into the types of 
competencies that are typically expected of HBC nurses and can 
be categorized into two themes. The first theme focused on the 
area of nursing work such as early recognition of patient's prob-
lems (Bladen & McAtee, 2016), management of patients with heart 
failure (Delaney et  al., 2021), general numeracy skills (Dowding 
et  al.,  2018), graph reading skill (Dowding et  al.,  2018), caring for 
individuals with behavioural and psychological symptoms of de-
mentia (Furuno et  al.,  2020), helping spousal caregivers (Karikawa 
& Nakatani, 2019), care for individuals with mental health problems 
(Lauder et  al.,  2000), competencies for general nursing or pub-
lic health nursing (Bing-Jonsson et al., 2015, 2016; Akhtar-Danesh 
et al., 2010; Guo et al., 2008; Hodge, 2020; Hovland et al., 2018; 
Lin et al., 2010; Reckinger et al., 2013; Veldhuizen et al., 2021) and 
competencies of palliative care (Shipman et al., 2008).

The second theme focused on the attributes of the nurses 
such as moral competence (Asahara et  al.,  2013), professional 
nursing (Finnbakk et  al.,  2015), attitudes towards individuals 
with depression (Haddad et  al.,  2007), work quality and stress 
(Hasson & Arnetz,  2008), developing of trusting relationships 
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TA B L E  3  Characteristics of included studies.

Reference; territory Study design; no. of participants

Name of scale

Nursing competency measured and aim of the  
instrument Subscales Reported psychometric properties

Response types

No. of items

Asahara et al. (2013); 
Japan

Development and Psychometric 
evaluation; 1961 home care 
nurses

Moral competence 
scale for home 
care nurses

5-point Likert scale
45 items

Moral and ethical practices
To evaluate nurses' ethical and moral competence  

as HBC nurses may occasionally face discrepancies  
in intentions between family members, patients  
and other professionals regarding patient's  
care plan

	(i)	 Arranging the caring situation to bring optimal benefit to the client or family
	(ii)	 Strong will to face difficult situations
	(iii)	 Judgement based on the values as a nurse
	(iv)	 Judgement based on the standards of the organization or outsider
	(v)	 Recognition of a discrepancy of intention

•	 Content validity
•	 Structural validity (EFA and CFA)
•	 Internal consistency
•	 Response rate

Akhtar-Danesh 
et al. (2010); Canada

Development and Psychometric 
evaluation; 1677 nurses (23.5% 
home health agency, 23.0% 
public health department)

Community Health 
Nurse Learning 
Needs Scale

5-point scale
63 items

Community health nurse general nursing needs
To identify community health nurses' continuing  

education needs that can inform the development  
of programmes for nurses to meet the practice  
standards

	(i)	 Promoting health
	(ii)	 Building individual and community capacity
	(iii)	 Building relationships
	(iv)	 Facilitating access and equity
	(v)	 Demonstrating professional responsibility and accountability results

•	 Content validity
•	 Face validity
•	 Structural validity (EFA and CFA)
•	 Internal consistency
•	 Test–retest
•	 Response rate

Bladen and 
McAtee (2016); 
United States of 
America

Descriptive correlational; 107 home 
health agency registered nurses

The Manifestations of 
Early Recognition

5-point scale
16 items

Concepts of early recognition of client problems
To measure the concept of ‘knowing’ and early  

recognition of patient issues to facilitate rapid  
intervention to avoid health issues

	(i)	 Knowing the patient and family
	(ii)	 Knowing the system and institution
	(iii)	 Knowing skills of oneself and one's colleagues

Adopted from Minick and Harvey (2003)

Bing-Jonsson 
et al. (2015); 
Norway

Development and Psychometric 
evaluation; 1016 community-
based nursing staff including 
home care

Nursing Older 
People-
Competence 
Evaluation Tool

4-point Likert scale
3-point scale
Multiple choice
Dichotomous score
65 items

Nursing older people
To measure nurses' competence in providing safe  

and sound care for older people in the community

	(i)	 Knowledge
	(ii)	 Skills
	(iii)	 Personal attributes

•	 Content validity
•	 Face validity
•	 Structural validity (EFA)
•	 Internal consistency
•	 Response rate
•	 Duration
•	 Degree of difficulty

Bing-Jonsson 
et al., (2016); 
Norway

Cross-sectional survey; 991 (354 RN, 
528 AN, 90 Assistant nurses, 44 
others), 321 (31.6%) home care

Nursing Older 
People-
Competence 
Evaluation Tool

4-point Likert scale
3-point scale
Multiple choice
Dichotomous score
65 items

Nursing older people
To measure nurses' competence in providing safe  

and sound care for older people in the community

	(iv)	 Knowledge
	(v)	 Skills
	(vi)	 Personal attributes

Adopted from Bing-Jonsson et al. (2015)

Delaney et al. (2011); 
United States of 
America

Cross-sectional survey; 94 home 
care nurses

Heart failure
Binary (true/false)
20 items

Management of patients with heart failure
To measure home care nurses' knowledge of  

evidence-based education topics for patients  
with heart failure as there are limited studies  
conducted among home care nurses

	(i)	 Signs or symptoms of worsening condition
	(ii)	 Fluids or weight
	(iii)	 Diet
	(iv)	 Medications
	(v)	 Exercise

Adopted from Albert et al. (2002)

Dowding et al. (2018); 
United States of 
America

Cross-sectional Numeracy literacy 
measure

Binary outcome
11 items

Numerical skills
To evaluate nurses' ability to comprehend health  

care data by visualization techniques

	(i)	 General numeracy items
	(ii)	 Context of health risks

Adopted from Lipkus et al. (2001)

Graph literacy 
measure

Binary outcome
13 items

Graph reading and comprehension skills
To evaluate nurses' ability to comprehend numeric  

data when it is displayed in graphs

	(i)	 Ability to read data
	(ii)	 Ability to read between data
	(iii)	 Ability to read beyond data

Adopted from Galesic and Retamero (2011)

Finnbakk et al. (2015); 
Norway

Psychometric evaluation; 357 long-
term and home care registered 
nurses

Professional Nurse 
Self-Assessment 
Scale

5-point scale
51 items

Professional nurse competency
To assess the clinical competence of nurses at 
different educational levels in long-term and  

home care settings

	(i)	 Direct clinical practice
	(ii)	 Professional development
	(iii)	 Ethical decision-making
	(iv)	 Clinical leadership
	(v)	 Cooperation and consultation
	(vi)	 Critical thinking

Adopted from Nieminen et al. (2011)
•	 Face validity
•	 Structural validity (EFA)
•	 Internal consistency
•	 Response rate

(Continues)
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TA B L E  3  Characteristics of included studies.

Reference; territory Study design; no. of participants

Name of scale

Nursing competency measured and aim of the  
instrument Subscales Reported psychometric properties

Response types

No. of items

Asahara et al. (2013); 
Japan

Development and Psychometric 
evaluation; 1961 home care 
nurses

Moral competence 
scale for home 
care nurses

5-point Likert scale
45 items

Moral and ethical practices
To evaluate nurses' ethical and moral competence  

as HBC nurses may occasionally face discrepancies  
in intentions between family members, patients  
and other professionals regarding patient's  
care plan

	(i)	 Arranging the caring situation to bring optimal benefit to the client or family
	(ii)	 Strong will to face difficult situations
	(iii)	 Judgement based on the values as a nurse
	(iv)	 Judgement based on the standards of the organization or outsider
	(v)	 Recognition of a discrepancy of intention

•	 Content validity
•	 Structural validity (EFA and CFA)
•	 Internal consistency
•	 Response rate

Akhtar-Danesh 
et al. (2010); Canada

Development and Psychometric 
evaluation; 1677 nurses (23.5% 
home health agency, 23.0% 
public health department)

Community Health 
Nurse Learning 
Needs Scale

5-point scale
63 items

Community health nurse general nursing needs
To identify community health nurses' continuing  

education needs that can inform the development  
of programmes for nurses to meet the practice  
standards

	(i)	 Promoting health
	(ii)	 Building individual and community capacity
	(iii)	 Building relationships
	(iv)	 Facilitating access and equity
	(v)	 Demonstrating professional responsibility and accountability results

•	 Content validity
•	 Face validity
•	 Structural validity (EFA and CFA)
•	 Internal consistency
•	 Test–retest
•	 Response rate

Bladen and 
McAtee (2016); 
United States of 
America

Descriptive correlational; 107 home 
health agency registered nurses

The Manifestations of 
Early Recognition

5-point scale
16 items

Concepts of early recognition of client problems
To measure the concept of ‘knowing’ and early  

recognition of patient issues to facilitate rapid  
intervention to avoid health issues

	(i)	 Knowing the patient and family
	(ii)	 Knowing the system and institution
	(iii)	 Knowing skills of oneself and one's colleagues

Adopted from Minick and Harvey (2003)

Bing-Jonsson 
et al. (2015); 
Norway

Development and Psychometric 
evaluation; 1016 community-
based nursing staff including 
home care

Nursing Older 
People-
Competence 
Evaluation Tool

4-point Likert scale
3-point scale
Multiple choice
Dichotomous score
65 items

Nursing older people
To measure nurses' competence in providing safe  

and sound care for older people in the community

	(i)	 Knowledge
	(ii)	 Skills
	(iii)	 Personal attributes

•	 Content validity
•	 Face validity
•	 Structural validity (EFA)
•	 Internal consistency
•	 Response rate
•	 Duration
•	 Degree of difficulty

Bing-Jonsson 
et al., (2016); 
Norway

Cross-sectional survey; 991 (354 RN, 
528 AN, 90 Assistant nurses, 44 
others), 321 (31.6%) home care

Nursing Older 
People-
Competence 
Evaluation Tool

4-point Likert scale
3-point scale
Multiple choice
Dichotomous score
65 items

Nursing older people
To measure nurses' competence in providing safe  

and sound care for older people in the community

	(iv)	 Knowledge
	(v)	 Skills
	(vi)	 Personal attributes

Adopted from Bing-Jonsson et al. (2015)

Delaney et al. (2011); 
United States of 
America

Cross-sectional survey; 94 home 
care nurses

Heart failure
Binary (true/false)
20 items

Management of patients with heart failure
To measure home care nurses' knowledge of  

evidence-based education topics for patients  
with heart failure as there are limited studies  
conducted among home care nurses

	(i)	 Signs or symptoms of worsening condition
	(ii)	 Fluids or weight
	(iii)	 Diet
	(iv)	 Medications
	(v)	 Exercise

Adopted from Albert et al. (2002)

Dowding et al. (2018); 
United States of 
America

Cross-sectional Numeracy literacy 
measure

Binary outcome
11 items

Numerical skills
To evaluate nurses' ability to comprehend health  

care data by visualization techniques

	(i)	 General numeracy items
	(ii)	 Context of health risks

Adopted from Lipkus et al. (2001)

Graph literacy 
measure

Binary outcome
13 items

Graph reading and comprehension skills
To evaluate nurses' ability to comprehend numeric  

data when it is displayed in graphs

	(i)	 Ability to read data
	(ii)	 Ability to read between data
	(iii)	 Ability to read beyond data

Adopted from Galesic and Retamero (2011)

Finnbakk et al. (2015); 
Norway

Psychometric evaluation; 357 long-
term and home care registered 
nurses

Professional Nurse 
Self-Assessment 
Scale

5-point scale
51 items

Professional nurse competency
To assess the clinical competence of nurses at 
different educational levels in long-term and  

home care settings

	(i)	 Direct clinical practice
	(ii)	 Professional development
	(iii)	 Ethical decision-making
	(iv)	 Clinical leadership
	(v)	 Cooperation and consultation
	(vi)	 Critical thinking

Adopted from Nieminen et al. (2011)
•	 Face validity
•	 Structural validity (EFA)
•	 Internal consistency
•	 Response rate

(Continues)
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Reference; territory Study design; no. of participants

Name of scale

Nursing competency measured and aim of the  
instrument Subscales Reported psychometric properties

Response types

No. of items

Furuno et al. (2020); 
Japan

Development and Psychometric 
evaluation; 411 visiting nurses

Behavioural and 
psychological 
symptoms of 
dementia scale

5-point scale
22 items

Competency to care for individuals with BPSDS
To assess visiting nurses' practice components for  

individuals with BPSDS

	(i)	 Assessment and response factors related to BPSD
	(ii)	 Interventions to reduce family care burden
	(iii)	 Non-pharmacological approaches
	(iv)	 Attitudes to trying to understand a patient's intentions

•	 Content validity
•	 Face validity
•	 Structural validity (EFA and CFA)
•	 Internal consistency

Guo et al. (2008); 
Taiwan

Development and Psychometric 
evaluation; 1837 public health 
nurse (station)

Community 
Healthcare 
Competency scale

6-point scale
4-point scale
10 items

Community healthcare competency
To explore the professional competency of public  

health nurses including community-focused  
healthcare competency

One factor model •	 Content validation
•	 Structural validity (EFA)
•	 Internal consistency
•	 Test–retest reliability
•	 Response rate

Haddad et al. (2007); 
United Kingdom

Psychometric evaluation; 217 nurses 
(68% district or community 
nurses)

Depression Attitude 
Questionnaire

Visual analogue scale 
(0 to 100)

12 items

Depression attitude
To examine the attitudes towards depressive illness  

among staff of the district nursing services

	(i)	 Negative attitude to depression and its treatment
	(ii)	 Professional ease
	(iii)	 Tendency to defer to specialist

Adopted from Botega et al (1992)
•	 Structural validity (EFA)
•	 Internal consistency

Hasson and 
Arnetz (2008); 
Sweden

Cross-sectional questionnaire 
survey; 298 home care nurses; 
565 nursing home nurses

Quality-Work-
Competence

5-point Likert scale
4-point Likert scale
6-point Likert scale
Visual analogue scale
75 items

Staff rated competence, strain, stress and work  
satisfaction

To compare the perception of competence and  
work strain between HBC nurses and nursing  
home nurses

	(i)	 Skill's development
	(ii)	 Work stress
	(iii)	 Work-related exhaustion
	(iv)	 Mental energy

Adopted from Arnetz and Blomkvist (2007)

Hodge (2020); United 
States of America

Descriptive correlational; 40 home 
care nurses

Competency 
Inventory for 
Registered Nurse

40 home care nurses

Nursing competency
To assess the different dimensions of nursing  

competence of nurses objectively

	(i)	 Clinical care
	(ii)	 Leadership
	(iii)	 Interpersonal relationship
	(iv)	 Legal/ethical practice
	(v)	 Professional development
	(vi)	 Teaching/coaching
	(vii)	 Critical thinking/research aptitude

Adopted from Liu et al. (2009)

Hovland et al. (2018); 
Norway

Descriptive cross-sectional; 89 
nurses (43.3% home health care 
nurses)

Nurses Competence 
Scale

Visual analogue scale 
(0 to 100)

73 items

Nursing competency
To measure nurses' competence and frequencies of  

applying the action-oriented competence  
categories of nursing

	(i)	 Helping role
	(ii)	 Teaching-coaching
	(iii)	 Diagnostic functions
	(iv)	 Managing situations
	(v)	 Therapeutic interventions
	(vi)	 Ensuring quality
	(vii)	 Work roles

Adopted from Meretoja et al. (2004)

Karikawa and 
Nakatani (2019); 
Japan

Development and psychometric 
evaluation; 453 visiting nurses

Home Nursing Scale 
to Help Spousal 
Caregivers

5-point scale
26 items

Helping spousal caregiver's role
To guide nurses in supporting spousal caregivers of  

patients with terminal cancer

	(i)	 Helping spouses plan their futures
	(ii)	 Helping caregivers alleviate any regrets regarding their care
	(iii)	 Understanding the bond between a couple
	(iv)	 Providing support for anticipatory grief
	(v)	 Addressing the spousal caregiver's emotions after their spouse's

•	 Content validity
•	 Structural validity (EFA and CFA)
•	 Internal consistency
•	 Convergent and discriminant validity
•	 Response rate

Lauder et al. (2000); 
United Kingdom

Development and psychometric 
evaluation; 82 district nurses

Mental Health 
Problems 
Perception 
Questionnaire

7-point scale
27 items

Care for individuals with mental health problems
To investigate the therapeutic commitment, role  

support and role competency of district nurses in  
caring for individuals with mental illness

	(i)	 Therapeutic commitment
	(ii)	 Role support
	(iii)	 Role competency

Adopted from Shaw et al. (1978)
•	 Structural validity (EFA and CFA)
•	 Internal consistency

Lin et al. (2010); Taiwan Development and psychometric 
evaluation

Public Health Nurse 
Professional 
Competency 
Scale

4-point scale
29 items

Professional competencies for public health nursing
To evaluate the expected roles and competencies of  

public health nursing among current public health  
nurses in Taiwan

	(i)	 Basic care
	(ii)	 Community-based competency
	(iii)	 Self-development competency

•	 Content validity
•	 Structural validity (EFA)
•	 Internal consistency
•	 Test–retest reliability
•	 Response rate

TA B L E  3  (Continued)
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Reference; territory Study design; no. of participants

Name of scale

Nursing competency measured and aim of the  
instrument Subscales Reported psychometric properties

Response types

No. of items

Furuno et al. (2020); 
Japan

Development and Psychometric 
evaluation; 411 visiting nurses

Behavioural and 
psychological 
symptoms of 
dementia scale

5-point scale
22 items

Competency to care for individuals with BPSDS
To assess visiting nurses' practice components for  

individuals with BPSDS

	(i)	 Assessment and response factors related to BPSD
	(ii)	 Interventions to reduce family care burden
	(iii)	 Non-pharmacological approaches
	(iv)	 Attitudes to trying to understand a patient's intentions

•	 Content validity
•	 Face validity
•	 Structural validity (EFA and CFA)
•	 Internal consistency

Guo et al. (2008); 
Taiwan

Development and Psychometric 
evaluation; 1837 public health 
nurse (station)

Community 
Healthcare 
Competency scale

6-point scale
4-point scale
10 items

Community healthcare competency
To explore the professional competency of public  

health nurses including community-focused  
healthcare competency

One factor model •	 Content validation
•	 Structural validity (EFA)
•	 Internal consistency
•	 Test–retest reliability
•	 Response rate

Haddad et al. (2007); 
United Kingdom

Psychometric evaluation; 217 nurses 
(68% district or community 
nurses)

Depression Attitude 
Questionnaire

Visual analogue scale 
(0 to 100)

12 items

Depression attitude
To examine the attitudes towards depressive illness  

among staff of the district nursing services

	(i)	 Negative attitude to depression and its treatment
	(ii)	 Professional ease
	(iii)	 Tendency to defer to specialist

Adopted from Botega et al (1992)
•	 Structural validity (EFA)
•	 Internal consistency

Hasson and 
Arnetz (2008); 
Sweden

Cross-sectional questionnaire 
survey; 298 home care nurses; 
565 nursing home nurses

Quality-Work-
Competence

5-point Likert scale
4-point Likert scale
6-point Likert scale
Visual analogue scale
75 items

Staff rated competence, strain, stress and work  
satisfaction

To compare the perception of competence and  
work strain between HBC nurses and nursing  
home nurses

	(i)	 Skill's development
	(ii)	 Work stress
	(iii)	 Work-related exhaustion
	(iv)	 Mental energy

Adopted from Arnetz and Blomkvist (2007)

Hodge (2020); United 
States of America

Descriptive correlational; 40 home 
care nurses

Competency 
Inventory for 
Registered Nurse

40 home care nurses

Nursing competency
To assess the different dimensions of nursing  

competence of nurses objectively

	(i)	 Clinical care
	(ii)	 Leadership
	(iii)	 Interpersonal relationship
	(iv)	 Legal/ethical practice
	(v)	 Professional development
	(vi)	 Teaching/coaching
	(vii)	 Critical thinking/research aptitude

Adopted from Liu et al. (2009)

Hovland et al. (2018); 
Norway

Descriptive cross-sectional; 89 
nurses (43.3% home health care 
nurses)

Nurses Competence 
Scale

Visual analogue scale 
(0 to 100)

73 items

Nursing competency
To measure nurses' competence and frequencies of  

applying the action-oriented competence  
categories of nursing

	(i)	 Helping role
	(ii)	 Teaching-coaching
	(iii)	 Diagnostic functions
	(iv)	 Managing situations
	(v)	 Therapeutic interventions
	(vi)	 Ensuring quality
	(vii)	 Work roles

Adopted from Meretoja et al. (2004)

Karikawa and 
Nakatani (2019); 
Japan

Development and psychometric 
evaluation; 453 visiting nurses

Home Nursing Scale 
to Help Spousal 
Caregivers

5-point scale
26 items

Helping spousal caregiver's role
To guide nurses in supporting spousal caregivers of  

patients with terminal cancer

	(i)	 Helping spouses plan their futures
	(ii)	 Helping caregivers alleviate any regrets regarding their care
	(iii)	 Understanding the bond between a couple
	(iv)	 Providing support for anticipatory grief
	(v)	 Addressing the spousal caregiver's emotions after their spouse's

•	 Content validity
•	 Structural validity (EFA and CFA)
•	 Internal consistency
•	 Convergent and discriminant validity
•	 Response rate

Lauder et al. (2000); 
United Kingdom

Development and psychometric 
evaluation; 82 district nurses

Mental Health 
Problems 
Perception 
Questionnaire

7-point scale
27 items

Care for individuals with mental health problems
To investigate the therapeutic commitment, role  

support and role competency of district nurses in  
caring for individuals with mental illness

	(i)	 Therapeutic commitment
	(ii)	 Role support
	(iii)	 Role competency

Adopted from Shaw et al. (1978)
•	 Structural validity (EFA and CFA)
•	 Internal consistency

Lin et al. (2010); Taiwan Development and psychometric 
evaluation

Public Health Nurse 
Professional 
Competency 
Scale

4-point scale
29 items

Professional competencies for public health nursing
To evaluate the expected roles and competencies of  

public health nursing among current public health  
nurses in Taiwan

	(i)	 Basic care
	(ii)	 Community-based competency
	(iii)	 Self-development competency

•	 Content validity
•	 Structural validity (EFA)
•	 Internal consistency
•	 Test–retest reliability
•	 Response rate

TA B L E  3  (Continued)

(Continues)

 13652648, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.15904 by E

dith C
ow

an U
niversity, W

iley O
nline L

ibrary on [26/11/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



16  |    RUSLI et al.

with clients (Miyata et al., 2022), professional confidence (Ogawa 
& Nakatani,  2020), community orientation attitude (Tanabe 
et  al.,  2020). These two themes suggest that nurses in HBC are 
expected to be competent in a broad range of nursing work and 
have a high degree of positive attributes when caring for patients 
and caregivers. The instruments were also designed based on 
different frameworks, theories, or sources of information as pre-
sented in Appendix  S5. The majority of these conceptual struc-
tures were based on generalist or acute-based nursing practice. 
These findings support the notion of the lack of a standardized 
and acceptable framework to define and measure competencies 
for home-based nursing care.

3.5.3  |  Comprehensive instruments

Among the 24 instruments, three were found to be the most 
comprehensive in encompassing the 10 HBC competencies: the 
Community Health Nurses Learning Needs (CHLN) scale (Akhtar-
Danesh et  al.,  2010), the Nursing Older People Competence 
Evaluation Tool (NOP-CET) (Bing-Jonsson et  al.,  2015) and the 
Professional Nurse Self-Assessment Scale (ProffNurseSAS) 
(Finnbakk et al., 2015).

The CHLN instrument covered eight of the 10 home-based nurs-
ing care competencies. The aim of the instrument was to explore 
and identify community health nurses' learning needs measured on 

Reference; territory Study design; no. of participants

Name of scale

Nursing competency measured and aim of the  
instrument Subscales Reported psychometric properties

Response types

No. of items

Miyata et al. (2022); 
Japan

Longitudinal observational; 61 novice 
public health nurse

Home visit 
experience, 
home-visit skills, 
significance of 
home-visit

5-point Likert scale
20 items

Developing trusting relationships with clients
To understand the status of novice public health  

nurses' home-visit skills

	(i)	 Developing trusting relationship
	(ii)	 Using a nursing process
	(iii)	 During the visiting stage
	(iv)	 After the visiting stage

Self-designed and self-validated

Ogawa and 
Nakatani (2020); 
Japan

Development and psychometric 
evaluation; 467 public health 
nurses

Public Health Nurse 
Professional 
Confidence scale

6-point scale
17 items

Professional confidence
To measure the degree of professional confidence  

and factors that are associated with professional  
competency among public health nurses

	(i)	 Technical practice
	(ii)	 Effortful learning
	(iii)	 Exploring the evidence
	(iv)	 Educators in workplace

•	 Pilot testing
•	 Structural validity (EFA and CFA)
•	 Internal consistency
•	 Spearman correlation
•	 Response rate

Reckinger et al. (2013); 
United States of 
America

Scale reduction and psychometric 
evaluation; 2269 public health 
nurses

Public Health Nursing 
Competency 
Instrument

4-point scale
81 items

Public Health Nursing Competency
To measure nurses' competency in population-focused  

public health nursing practice

	(i)	 Evaluation competencies
	(ii)	 Individual/Family/Community competencies
	(iii)	 Systems' Competencies
	(iv)	 Partnership/Collaboration competencies
	(v)	 Planning Competencies
	(vi)	 Assessment Competencies

Adopted from Cross et al. (2006)
•	 Structural validity (EFA and CFA)
•	 Internal consistency

Shipman et al. (2008); 
United Kingdom

Mixed-methods evaluation; 374 
district nurses

Confidence in 
palliative care 
competence

4-point scale
30 items

Palliative care
To assess nurses' knowledge, confidence and  

perceived competency in palliative care

	(i)	 Pain control
	(ii)	 Control of other symptoms
	(iii)	 Emergencies and onward referral
	(iv)	 General assessment and support

Self-developed

Tanabe et al. (2020); Fiji Development and psychometric 
evaluation; 226 community 
health nurses (85 former/current 
district nurses, 33.2%)

Community 
Orientation 
Scale among 
Community 
Health Nurses

7-point scale
30 items

Community Orientation Scale
To measure the attitude, value, and self-image  

towards community orientation among  
community health nurses

	(i)	 Initiative promotion
	(ii)	 Consensus Building
	(iii)	 Commitment
	(iv)	 Trusting Relationships

•	 Content validation
•	 Face validity
•	 Structural validity (EFA and CFA)
•	 Internal consistency
•	 Concurrent validity
•	 Test–retest validity
•	 Known group test
•	 Response rate

Veldhuizen et al. (2021); 
Netherlands

Delphi's study; Round 1: 15 nurses (7 
district nurse)

Round 2: 11 nurses (7 district nurse)

Nurse-Sensitive 
outcomes in 
district nursing 
care

Unclear
26 items

Nursing competency
To understand the internal quality of teams by  

measuring nurse-sensitive outcomes for  
district nursing care

	(i)	 Perceived health
	(ii)	 Family health
	(iii)	 Functional health
	(iv)	 Death
	(v)	 Healthcare utilization
	(vi)	 Health knowledge and behaviour
	(vii)	 Psychosocial health
	(viii)	 Physiologic health

•	 Content validation

Abbreviations: CFA, confirmatory factor analysis; EFA, exploratory factor analysis.
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a 5-point scale across five domains and 63 items (Akhtar-Danesh 
et  al.,  2010). The domains measured include (1) promoting health, 
(2) building individual and community capacity, (3) building rela-
tionships, (4) facilitating access and equity and (5) demonstrating 
professional responsibility and accountability. Item generation and 
content validation of the instruments were performed among com-
munity health nursing experts and with reference to the Canadian 
Community Health Nursing standards of practice. However, the in-
strument does not specifically focus on HBC practice since it also 
covers competencies for community health practice nurses in the 
ward-based setting.

The NOP-CET was designed to measure community-based 
nurses' competency in providing care to older people in both nurs-
ing homes and HBC (Bing-Jonsson et  al.,  2015). The instrument 
covered seven of the 10 home-based nursing care competencies 
and was used in two of the studies included in this review (Bing-
Jonsson et  al.,  2015, 2016). The instrument consists of three 
domains: (1) knowledge, (2) skills and (3) personal attributes. It 
comprises 65 items and is measured on a combination of a 4-point 
scale, 3-point scale, multiple choice questions and dichotomous 
score. Items were generated through a review and evaluation of 
existing instruments and Delphi's consensus approach among 42 

Reference; territory Study design; no. of participants

Name of scale

Nursing competency measured and aim of the  
instrument Subscales Reported psychometric properties

Response types

No. of items

Miyata et al. (2022); 
Japan

Longitudinal observational; 61 novice 
public health nurse

Home visit 
experience, 
home-visit skills, 
significance of 
home-visit

5-point Likert scale
20 items

Developing trusting relationships with clients
To understand the status of novice public health  

nurses' home-visit skills

	(i)	 Developing trusting relationship
	(ii)	 Using a nursing process
	(iii)	 During the visiting stage
	(iv)	 After the visiting stage

Self-designed and self-validated

Ogawa and 
Nakatani (2020); 
Japan

Development and psychometric 
evaluation; 467 public health 
nurses

Public Health Nurse 
Professional 
Confidence scale

6-point scale
17 items

Professional confidence
To measure the degree of professional confidence  

and factors that are associated with professional  
competency among public health nurses

	(i)	 Technical practice
	(ii)	 Effortful learning
	(iii)	 Exploring the evidence
	(iv)	 Educators in workplace

•	 Pilot testing
•	 Structural validity (EFA and CFA)
•	 Internal consistency
•	 Spearman correlation
•	 Response rate

Reckinger et al. (2013); 
United States of 
America

Scale reduction and psychometric 
evaluation; 2269 public health 
nurses

Public Health Nursing 
Competency 
Instrument

4-point scale
81 items

Public Health Nursing Competency
To measure nurses' competency in population-focused  

public health nursing practice

	(i)	 Evaluation competencies
	(ii)	 Individual/Family/Community competencies
	(iii)	 Systems' Competencies
	(iv)	 Partnership/Collaboration competencies
	(v)	 Planning Competencies
	(vi)	 Assessment Competencies

Adopted from Cross et al. (2006)
•	 Structural validity (EFA and CFA)
•	 Internal consistency

Shipman et al. (2008); 
United Kingdom

Mixed-methods evaluation; 374 
district nurses

Confidence in 
palliative care 
competence

4-point scale
30 items

Palliative care
To assess nurses' knowledge, confidence and  

perceived competency in palliative care

	(i)	 Pain control
	(ii)	 Control of other symptoms
	(iii)	 Emergencies and onward referral
	(iv)	 General assessment and support

Self-developed

Tanabe et al. (2020); Fiji Development and psychometric 
evaluation; 226 community 
health nurses (85 former/current 
district nurses, 33.2%)

Community 
Orientation 
Scale among 
Community 
Health Nurses

7-point scale
30 items

Community Orientation Scale
To measure the attitude, value, and self-image  

towards community orientation among  
community health nurses

	(i)	 Initiative promotion
	(ii)	 Consensus Building
	(iii)	 Commitment
	(iv)	 Trusting Relationships

•	 Content validation
•	 Face validity
•	 Structural validity (EFA and CFA)
•	 Internal consistency
•	 Concurrent validity
•	 Test–retest validity
•	 Known group test
•	 Response rate

Veldhuizen et al. (2021); 
Netherlands

Delphi's study; Round 1: 15 nurses (7 
district nurse)

Round 2: 11 nurses (7 district nurse)

Nurse-Sensitive 
outcomes in 
district nursing 
care

Unclear
26 items

Nursing competency
To understand the internal quality of teams by  

measuring nurse-sensitive outcomes for  
district nursing care

	(i)	 Perceived health
	(ii)	 Family health
	(iii)	 Functional health
	(iv)	 Death
	(v)	 Healthcare utilization
	(vi)	 Health knowledge and behaviour
	(vii)	 Psychosocial health
	(viii)	 Physiologic health

•	 Content validation

Abbreviations: CFA, confirmatory factor analysis; EFA, exploratory factor analysis.
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experts in geriatric nursing. The instrument was also pilot tested 
among 26 registered nurses with experience in community geriat-
ric care. However, similar to the CHLN scale, this instrument does 
not specifically focus on HBC practice, and it also focuses only on 
care for older people.

The ProffNurseSAS was developed following the adoption 
and translation of the Nurse Clinical Competence Scale from the 
Swedish language to Norwegian and English language (Finnbakk 
et al., 2015). Seven new items were also added to supplement the in-
strument with advanced-level skills such as history-taking, physical 
assessment and decision-making. The validity and reliability of the 
instrument were then tested in long-term and home care settings in 
Norway. The instrument consisted of 51 items with six domains: (1) 
direct clinical practice, (2) professional development, (3) ethical deci-
sion-making, (4) clinical leadership, (5) cooperation and consultation 
and (6) critical thinking. The competencies were measured on a scale 

ranging from 0 to 5 at 0.5 intervals. The content of ProffNurseSAS 
was assessed by 15 registered nurses from nursing homes and face 
validity was assessed by five independent experts. However, this 
instrument was initially designed for ward-based care nursing prac-
tice. Therefore, further validity and reliability testing among HBC 
nurses may be needed.

3.6  |  Research question 2: Secondary 
analysis findings

Fourteen of the included studies were instrument development and 
psychometric testing design studies, which were used for the sec-
ondary analysis. The evidence of psychometric measures reported 
in the studies was examined and synthesized to provide an overview 
of the common approaches to developing a competency instrument. 

Primary research studies

1 2 3 4 5 6 7 8 9 10 OverallAuthor (date)

Bladen and McAtee (2016) 1 1.5 1 1 0 0 1 1 1 1.5 9

Bing-Jonsson et al. (2016) 1 1.5 0.5 1 1 1 1 1 1 3 12

Delaney et al. (2011) 1 1.5 1 1 1 1 1 1 2 1.5 12

Dowding et al. (2018) 2 1 0.5 1 1 0 1 1 2 1.5 11

Hasson and Arnetz (2008) 1 1 1.5 1 1 1 1 1 2 1.5 12

Hodge (2020) 1 0.5 1 1 1 0 1 1 2 1.5 10

Hovland et al. (2018) 1 1 1 1 1 1 0 1 1 1.5 9.5

Miyata et al. (2022) 1.5 1.5 1.5 1 0 1 1 1 2 1.5 12

Shipman et al., 2008 1.5 1.5 1 1 0 0 1 1 2 2 11

Note: 1, Study design; 2, Sampling; 3, Response rate; 4, Types of data; 5, Content validity; 6, 
Internal structure; 7, Relationship with other variables; 8, Data analysis (appropriateness); 9, Data 
analysis (sophistication); 10, Outcome.

TA B L E  4  Assessment of 
methodological quality.

TA B L E  5  Development or psychometric evaluation studies.

Author (date)
Quality of scale 
development Content validity Structural validity Internal consistency Reliability

Asahara et al. (2013) (++) (++) (++) (+) NA

Akhtar-Danesh et al. (2010) (++) (++) (++) (++) (+)

Bing-Jonsson et al. (2015) (++) (++) (+) (+) NA

Finnbakk et al. (2015) (+) (+) (+) (+) NA

Furuno et al. (2020) (++) (++) (++) (++) (+)

Guo et al. (2008) (+) (++) (?) (+) (+)

Haddad et al. (2007) ? ? (+) (+) NA

Karikawa and Nakatani (2019) (++) (+) (++) (++) (+)

Lauder et al. (2000) ? ? (+) (+) NA

Lin et al. (2010) (++) (++) (+) (++) (+)

Ogawa and Nakatani (2020) (+) ? (++) (+) NA

Reckinger et al. (2013) (+) ? (+) (+) NA

Tanabe et al. (2020) (++) (++) (++) (++) (++)

Veldhuizen et al. (2021) (++) (++) NA NA NA

Note: Very good (++), adequate (+), doubtful/unclear (?).
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Table 2 provides an overview of the extracted psychometric proper-
ties of instruments from instrument development and psychometric 
testing design studies.

3.6.1  |  Item generation

The majority of studies described the item generation and initial 
instrument development process well. The review found six ap-
proaches to item generation, and the majority of the studies adopted 
more than one approach (n = 9). The most commonly adopted ap-
proach was a literature review of existing studies or instruments 
(n = 6), followed by a qualitative study approach using interviews 
or surveys (n = 5), reference to theoretical concepts or frameworks 
(n = 4), refinement of earlier instruments (n = 4), reference to official 
guidelines or handbooks (n = 3) and discussion among team members 
or experts (n = 2).

3.6.2  |  Content and face validity

Content validity measures the degree to which the items of the 
instruments measure the intended construct. The content validity 
index of >0.78 or scale content validity index average of >0.90 

are often used to determine good content validity or consensus 
among a panel of experts (Wynd et  al.,  2003). The conduct of 
content validity was sufficiently reported in most of the stud-
ies, except for three studies that adopted and tested existing 
instruments (Haddad et al., 2007; Lauder et al., 2000; Reckinger 
et al., 2013). One exception was Finnbakk et al.  (2015), who de-
scribed the process of translation and addition of items to fit the 
Swedish context. Therefore, a clear description of the content/
face validity process for adopted instruments may be helpful to 
examine the relevance of the measured content to the respective 
practice setting and sample.

The reported number of experts involved ranged between 7 
and 42, and a total of 184 were reported in the studies. The ma-
jority of experts were nurses (n = 9), followed by researchers (n = 6), 
community care healthcare professionals (n = 3), nurse educators or 
teachers (n = 3), postgraduate nursing students (n = 1), community 
care leaders, practice or policy persons (n = 2), a patients' organiza-
tion representative (n = 1), independent experts (n = 1), a statistician 
(n = 1) and nurse practitioners (n = 1).

The reported number of items removed after the content/face 
validity ranged between 1 and 117, while the number of items added 
after the content/face validity ranged between 1 and 7. However 
content validity measurement was only reported in two studies 
using the content validity index ranging from 0.90 to 0.96 (Guo 

F I G U R E  2  Illustration of competency mapping to home-based care competencies.
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et al., 2008; Lin et al., 2010), and face validity or pilot testing was 
only reported in six studies.

3.6.3  |  Structural validity

Exploratory factor analysis (EFA), confirmatory factor analysis 
(CFA), convergent validity and discriminant validity analysis are 
often performed to determine the structural validity of instruments. 
Structural validity refers to the extent to which the instrument is 
measuring the intended model or theories and suggests the degree 
of generalisability of the instruments (Strauss & Smith, 2009). Factor 
analysis was used by the studies for data reduction and identify-
ing the relevant domains or constructs of the instruments. All ex-
cept one (Veldhuizen et al., 2021) of the 14 studies performed EFA. 
Multiple approaches of factor analysis were used, namely principal 
component analysis (n = 5), maximum likelihood (n = 4), principal axis 
factoring (n = 2) and least squares method (n = 1). In terms of rotating 
factors, promax or oblique rotation (n = 8) was the most common ap-
proach used by the studies.

The studies also used various methods to select factors and to 
select items for the factors. The four most common criteria were the 
exclusion of items with factor loading <0.4 (n = 10), extracting fac-
tors with an eigenvalue greater than 1.0 (n = 8), scree plot (n = 7) and 
interpretability or conceptual consistency of the items (n = 3). The 
number of items removed during factor analysis ranged between 
4 and 112 items, and overall instrument variance ranged between 
64% and 72.94%. However, only six studies reported the use of CFA, 
and only four studies reported the adopted sampling ratio method 
namely 1:5 (n = 3), 1:4.8 (n = 1) and more than 100 participants.

3.6.4  |  Internal consistency, reliability and 
other evaluation

Internal consistency was reported using Cronbach's alpha. Reported 
overall values of the instruments in six studies ranged from .62 to  .99 
with an average alpha of .89. The median reported response rate 
was 59% (22.8%–85.8%). Twelve studies also reported internal con-
sistency of subscales ranging from .59 to .98. However, few studies 
reported the conduct of test–retest reliability (n = 4), convergent or 
discriminant validity tests (n = 3), duration of completion (n = 2), miss-
ing data percentage (n = 3) and degree of difficulty (n = 1). Therefore, 
the relationship between the constructs or types of competencies 
under examination in these instruments was unclear.

4  |  DISCUSSION

This review seeks to identify and synthesize the content and the 
psychometric properties of the existing instruments measur-
ing HBC nurses' competencies. The literature search identified 24 
instruments that have been employed to measure HBC nurses' 

competencies. Although this study identified a substantial number of 
instruments, there is a lack of uniformity in the use of instruments to 
measure HBC nurses' competencies, for example the types of com-
petencies measured and the evidence of the validity and reliability 
of the adopted or modified instruments. The inconsistency may be 
due to the lack of consensus regarding the expected competencies 
of HBC nurses. It was not until recently that the international home 
care guidelines by Narayan et al. (2017), and 10 home-based nursing 
care competencies outlined by Rusli et al.  (2021) became available 
to offer some form of standardized expectations of nurses' compe-
tencies in HBC. None of the instruments encompassed all of the 10 
competencies. The majority of instruments were used to measure a 
specific competency or a health condition.

4.1  |  Types of competencies measured

The instruments included were found to measure a wide range 
of nursing competencies among HBC nurses. Competencies such 
as the management of health conditions, critical thinking and 
problem-solving skills would often require the nurse to have prior 
clinical experience or have undergone advanced training. These 
findings corroborate Andrade et al.'s (2017) study that highlighted 
the complexity and broad scope of nursing practice in HBC. Unlike 
in a hospital-based setting, HBC patients would be required to 
balance their everyday activities constantly, such as their daily 
work relating to their disease management (Hämel et  al.,  2022). 
Therefore, nurses in HBC play an important role in supporting pa-
tients to lead their life as normally as possible and to facilitate 
healthcare continuity after being discharged from the hospital 
(Stanhope & Lancaster, 2019). It is also important for nurses to in-
volve patients and caregivers in the management of their own care 
plans (Jacobs, 2019). These roles would require the nurse to have 
good interpersonal relationships and communication competency. 
However, this review found that only a few instruments measured 
these competencies.

HBC nurses typically perform home visits independently and are 
often the primary link for patients to the healthcare system (Fjørtoft 
et  al.,  2021). Therefore, it is important for nurses to be confident 
in performing care assessments to identify early signs of deteriora-
tion in patient's health and to ensure the quality and safety of care 
at home. This review found that nurses are expected to perform 
different types of assessments, namely physical assessments, psy-
chological assessments, family assessments, lifestyle assessments 
and community-related assessments (Furuno et  al.,  2020; Miyata 
et  al.,  2022). Apart from being competent in care assessments, 
nurses are also expected to adopt evidence-based practice and be 
able to identify an area of patient care that requires improvement 
(Hovland et al., 2018; Veldhuizen et al., 2021). These competencies 
are vital to ensure that nursing care in HBC continues to be relevant 
and safe. However, as reported earlier, these competencies were not 
measured as frequently as other competencies. Therefore, based 
on these findings there is a need for a comprehensive competency 
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instrument that encompasses all 10 competencies for home-based 
nursing practice. The newly developed instrument could then be 
used to explore and understand nurses' learning needs for HBC 
practice.

4.2  |  Psychometric properties of instruments

The evidence of item generation and content validation was gen-
erally found to be satisfactory; six of the 14 instruments reported 
face validity or pilot testing. However, only two of the instruments 
reported content validity indices. Item generation and content 
validation are extremely important in instrument development 
because they determine what is the precise scope and aim of the 
intended measure (Almanasreh et al., 2019). Sinclair et al.  (2020) 
suggested a combination of an inductive approach to establish 
a theoretical foundation and a deductive approach to pool and 
generate the initial items. These approaches were evident in the 
instrument development and psychometric testing design studies 
since the studies adopted multiple approaches to generate the ini-
tial items and validate the content. The experts involved in con-
tent validation were also found to be diverse. This is important 
because it could offer a mix of perspectives and at the same time 
offer an opinion to support or reject the adequacy of the instru-
ment's conceptual content (Slocumb & Cole, 1991). However, only 
Bing-Jonsson et al. (2015) involved patient representatives during 
the content validation stage. Involving patients or public repre-
sentatives could add value to the instrument by including not only 
healthcare professionals' expectations and experiences but also 
those who are receiving the care (Harmsen et al., 2022; Skovlund 
et al., 2020).

The evidence for structural validity of the instruments, such 
as EFA, was reported in all except one content validation design 
study. Only six studies performed CFA. CFA could be used to re-
fine existing theoretical perspectives, support existing structures 
or verify the hypothesized factor structure of the instrument with 
a separate sample (Barnes et al., 2023; DiStefano & Hess, 2005). 
However, as discussed earlier, evidence regarding the scope of 
practice among HBC nurses is still unclear, which may pose a chal-
lenge for studies to examine or perform CFA effectually. Thus, 
greater attention is needed to determine HBC nurses' scope of 
practice to offer future instrument development studies a stan-
dard structure or dimension to test and explore the CFA of the 
instruments. In addition, CFA could determine the degree to which 
the measured variables represent the underlying construct of in-
terest. The two key dimensions of reliability are internal consis-
tency (homogeneity of measure) and stability (repeatability over 
time) (Thanasegaran, 2009). The internal consistency of several in-
struments was reported using Cronbach's alpha score. The general 
rule of thumb is that a Cronbach's alpha of  .7 or more indicates 
acceptable reliability (Taber,  2017). There was only one study 
(Haddad et al., 2007) had an overall Cronbach alpha of <.70, sug-
gesting that most instruments that reported an overall Cronbach 

alpha had an acceptable internal consistency. However, it may be 
challenging to generalize the findings as each of the studies ex-
amined different groups of participants from different territories 
and practice standards. Furthermore, the aim of the instruments, 
domains and items were designed based on different conceptual 
structures. Therefore, additional reliability evaluation may be 
needed when adopting these instruments in different groups of 
participants or settings.

There was limited evidence to evaluate the stability of the instru-
ments as few studies reported the conduct of test–retest reliability 
or intraclass correlation coefficient. Therefore, further testing may 
be needed to understand the reproducibility of the instruments and 
the ability of the instruments to provide consistent measures across 
time (Souza et al., 2017). The sensitivity and specificity measures of 
the instruments were underreported in the studies. This could be 
due to the lack of a reference standard on HBC nursing competen-
cies for comparison (Trevethan,  2017). There were also few stud-
ies that reported the response rate and the duration of completing 
the instruments. This information is important as nurses were often 
characterized by low response rates and the information could high-
light any potential sampling or nonresponsive bias (Fincham, 2008; 
VanGeest & Johnson, 2011). Nevertheless, the overall validity and 
reliability of the instruments were acceptable. However, future in-
strument development studies could underpin the instruments with 
relevant HBC competency guidelines or studies to ensure that both 
the conceptual and operational construct of the instrument is valid 
and reliable for use among HBC nurses.

4.3  |  Implications

This review has consolidated the current suite of available instru-
ments for the measurement of HBC nurses' competencies. There 
are three potential implications of this review. First, there is a 
need for an all-encompassing competency instrument to identify 
areas of learning and professional development needs among 
HBC nurses. This review provides a consolidation of existing in-
struments and items that could be adopted when developing the 
instrument for HBC nurses. Second, the review provided an over-
view of the common approaches of psychometric testing used by 
the included studies. This overview could guide and inform future 
nursing competency instrument development studies. Third, nurs-
ing leaders could adopt the included instruments to identify the 
competency needs of HBC nurses. The types of competencies, 
domains or conceptual frameworks of the included instruments 
could also guide nursing leaders to develop training programmes to 
advance nursing practice in HBC. However, as most of the instru-
ments were not initially designed for HBC practice, the validity and 
reliability of the instruments would require further testing among 
HBC nurses. Furthermore, caution should be taken when inferring 
the findings from the included instruments and studies due to the 
differences in the deliveries and structures of HBC across different 
healthcare systems.
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4.4  |  Study limitations

This review has two limitations. First, we included only studies 
that were available in the selected databases and in the English 
language. Hence some relevant studies indexed in other data-
bases or in other languages might have been missed. However, 
efforts were made to employ manual search approaches to 
expand the search beyond the five databases. Second, other 
relevant instruments might exist but were not included in this 
review because the terms used in them to refer to HBC nurses 
may differ or the studies may have been published outside of 
the year of publication limits. Nonetheless, this review has 
adopted a variety of generally accepted terms used to refer to 
HBC nurses and included studies that were identified in an ear-
lier review. Despite these limitations, the authors believe that 
this review provides an updated and insightful finding on the 
competency instruments used to assess nurses' competency in 
HBC.

5  |  CONCLUSION

This review aimed to identify the types of competencies measured 
by instruments used to assess HBC nurses' competencies and to 
explore the characteristics and psychometric properties of those 
instruments. Twenty-four instruments were identified; however, 
further validity and reliability testing of the identified instru-
ments among HBC nurses may be needed. There is also a need 
for a comprehensive competency instrument that encompasses all 
the expected competencies of an HBC nurse. The range of items, 
domains and psychometric testing approaches from the included 
instruments and studies could guide the development and psycho-
metric testing of competency instruments for home-based nursing 
practice.

AUTHOR CONTRIBUTIONS
Conception and study design and data analysis and interpretation: 
Khairul Dzakirin Bin Rusli, Sok Ying Liaw, Wei Ling Chua. Acquisition 
of data and data extraction: Khairul Dzakirin Bin Rusli, Wei Ling Chua, 
Wei How Darryl Ang. Drafting of original draft: Khairul Dzakirin Bin 
Rusli. Drafting and critical review of final draft: Ying Lau, Wei How 
Darryl Ang, Seng Giap Marcus Ang, Wei Ling Chua, Sok Ying Liaw, 
Khairul Dzakirin Bin Rusli.

ACKNO​WLE​DG E​MENTS
The authors would like to thank the late Dr Shaun Speed from 
University of Chester for his considerable insights for this review. 
We also thank Elite Editing, Australia for assistance in the prepara-
tion of this manuscript.

FUNDING INFORMATION
This work was supported by the Ministry of Health (MOH) Health 
Services Research Grant. Project ID: MOH-000745.

CONFLIC T OF INTERE S T S TATEMENT
No conflict of interest has been declared by the authors.

DATA AVAIL ABILIT Y S TATEMENT
The data that support the findings of this study are available from 
the corresponding author upon reasonable request.

E THIC S S TATEMENT
No ethical approval is required.

ORCID
Khairul Dzakirin Bin Rusli   https://orcid.
org/0000-0002-8096-0006 
Wei Ling Chua   https://orcid.org/0000-0002-4870-2728 
Wei How Darryl Ang   https://orcid.org/0000-0002-1286-3175 
Seng Giap Marcus Ang   https://orcid.org/0000-0002-2617-6261 
Ying Lau   https://orcid.org/0000-0002-8289-3441 
Sok Ying Liaw   https://orcid.org/0000-0002-8326-4049 

R E FE R E N C E S
Akhtar-Danesh, N., Valaitis, R. K., Schofield, R., Underwood, J., Martin-

Misener, R., Baumann, A., & Kolotylo, C. (2010). A questionnaire 
for assessing community health nurses' learning needs. Western 
Journal of Nursing Research, 32(8), 1055–1072. https://​doi.​org/​10.​
1177/​01939​45910​373600

Albert, N. M., Collier, S., Sumodi, V., Wilkinson, S., Hammel, J. P., Vopat, 
L., Willis, C., & Bittel, B. (2002). Nurses's knowledge of heart failure 
education principles. Heart & Lung, 31(2), 102–112. https://​doi.​org/​
10.​1067/​mhl.​2002.​122837

Almanasreh, E., Moles, R., & Chen, T. F. (2019). Evaluation of meth-
ods used for estimating content validity. Research in Social & 
Administrative Pharmacy, 15(2), 214–221. https://​doi.​org/​10.​1016/j.​
sapha​rm.​2018.​03.​066

Andrade, A. M., Silva, K. L., Seixas, C. T., & Braga, P. P. (2017). Nursing 
practice in home care: An integrative literature review. Revista 
Brasileira de Enfermagem, 70(1), 210–219. https://​doi.​org/​10.​1590/​
0034-​7167-​2016-​0214

Arnetz, B., & Blomkvist, V. (2007). Leadership, mental health, and or-
ganizational efficacy in health care organizations. Psychosocial 
predictors of healthy organizational development based on pro-
spective data from four different organizations. Psychotherapy and 
Psychosomatics, 76(4), 242–248. https://​doi.​org/​10.​1159/​00010​
1503

Asahara, K., Ono, W., Kobayashi, M., Omori, J., & Todome, H. (2013). 
Development and psychometric evaluation of the moral com-
petence scale for home care nurses in Japan. Journal of Nursing 
Measurement, 21(1), 43–54. https://​doi.​org/​10.​1891/​1061-​3749.​
21.1.​43

Barnes, H., Faraz Covelli, A., & Rubright, J. D. (2023). A confirmatory fac-
tor analysis of the novice nurse practitioner role transition scale. 
Research in Nursing & Health, 46(1), 127–135. https://​doi.​org/​10.​
1002/​nur.​22277​

Bing-Jonsson, P. C., Bjørk, I. T., Hofoss, D., Kirkevold, M., & Foss, C. 
(2013). Instruments measuring nursing staff competence in com-
munity health care: A systematic literature review. Home Health 
Care Management & Practice, 25(6), 282–294. https://​doi.​org/​10.​
1177/​10848​22313​494784

Bing-Jonsson, P. C., Hofoss, D., Kirkevold, M., Bjørk, I. T., & Foss, C. 
(2015). Nursing older people—Competence evaluation tool: 
Development and psychometric evaluation. Journal of Nursing 

 13652648, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.15904 by E

dith C
ow

an U
niversity, W

iley O
nline L

ibrary on [26/11/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://orcid.org/0000-0002-8096-0006
https://orcid.org/0000-0002-8096-0006
https://orcid.org/0000-0002-8096-0006
https://orcid.org/0000-0002-4870-2728
https://orcid.org/0000-0002-4870-2728
https://orcid.org/0000-0002-1286-3175
https://orcid.org/0000-0002-1286-3175
https://orcid.org/0000-0002-2617-6261
https://orcid.org/0000-0002-2617-6261
https://orcid.org/0000-0002-8289-3441
https://orcid.org/0000-0002-8289-3441
https://orcid.org/0000-0002-8326-4049
https://orcid.org/0000-0002-8326-4049
https://doi.org/10.1177/0193945910373600
https://doi.org/10.1177/0193945910373600
https://doi.org/10.1067/mhl.2002.122837
https://doi.org/10.1067/mhl.2002.122837
https://doi.org/10.1016/j.sapharm.2018.03.066
https://doi.org/10.1016/j.sapharm.2018.03.066
https://doi.org/10.1590/0034-7167-2016-0214
https://doi.org/10.1590/0034-7167-2016-0214
https://doi.org/10.1159/000101503
https://doi.org/10.1159/000101503
https://doi.org/10.1891/1061-3749.21.1.43
https://doi.org/10.1891/1061-3749.21.1.43
https://doi.org/10.1002/nur.22277
https://doi.org/10.1002/nur.22277
https://doi.org/10.1177/1084822313494784
https://doi.org/10.1177/1084822313494784


    |  23RUSLI et al.

Measurement, 23(1), 127–153. https://​doi.​org/​10.​1891/​1061-​
3749.​23.1.​127

Bing-Jonsson, P. C., Hofoss, D., Kirkevold, M., Bjørk, I. T., & Foss, C. 
(2016). Sufficient competence in community elderly care? Results 
from a competence measurement of nursing staff. BMC Nursing, 
15(1), 5. https://​doi.​org/​10.​1186/​s1291​2-​016-​0124-​z

Bladen, L., & McAtee, R. (2016). Relationship of embodied nursing 
knowledge and client outcomes in home health. Home Health Care 
Services Quarterly, 35(2), 86–99. https://​doi.​org/​10.​1080/​01621​
424.​2016.​1227008

Bloom, D. E., Canning, D., & Lubet, A. (2015). Global population aging: 
Facts, challenges, solutions & perspectives. Daedalus, 144(2), 
80–92.

Botega, N., Mann, A., Blizard, R., & Wilkinson, G. (1992). General prac-
titioners and depression-first use of the Depression Attitude 
Questionnaire. International Journal of Methods in Psychiatric 
Research, 2, 169–180.

Chamanga, E., Dyson, J., Loke, J., & McKeown, E. (2020). Factors influ-
encing the recruitment and retention of registered nurses in adult 
community nursing services: An integrative literature review. 
Primary Health Care Research & Development, 21, e31. https://​doi.​
org/​10.​1017/​S1463​42362​0000353

Charette, M., McKenna, L. G., Maheu-Cadotte, M.-A., Deschênes, M.-
F., Ha, L., & Merisier, S. (2020). Measurement properties of scales 
assessing new graduate nurses' clinical competence: A systematic 
review of psychometric properties. International Journal of Nursing 
Studies, 110, 103734. https://​doi.​org/​10.​1016/j.​ijnur​stu.​2020.​
103734

Cook, D. A., & Reed, D. A. (2015). Appraising the quality of medical ed-
ucation research methods: The medical education research study 
quality instrument and the Newcastle–Ottawa scale-education. 
Academic Medicine, 90(8), 1067–1076. https://​doi.​org/​10.​1097/​
ACM.​00000​00000​000786

Cross, S., Block, D., Josten, L., Reckinger, D., Olson Keller, L., Strohschein, 
S., Rippke, M., & Savik, K. (2006). Development of the public health 
nursing competency instrument. Public Health Nursing, 23(2), 108–
114. https://​doi.​org/​10.​1111/j.​1525-​1446.​2006.​230203.​x

Delaney, C., Apostolidis, B., Lachapelle, L., & Fortinsky, R. (2011). 
Home care nurses' knowledge of evidence-based education top-
ics for management of heart failure. Heart & Lung: The Journal of 
Cardiopulmonary and Acute Care, 40(4), 285–292. https://​doi.​org/​
10.​1016/j.​hrtlng.​2010.​12.​005

DiStefano, C., & Hess, B. (2005). Using confirmatory factor anal-
ysis for construct validation: An empirical review. Journal of 
Psychoeducational Assessment, 23(3), 225–241. https://​doi.​org/​10.​
1177/​07342​82905​02300303

Dowding, D., Merrill, J. A., Onorato, N., Barrón, Y., Rosati, R. J., & Russell, 
D. (2018). The impact of home care nurses' numeracy and graph lit-
eracy on comprehension of visual display information: Implications 
for dashboard design. Journal of the American Medical Informatics 
Association, 25(2), 175–182. https://​doi.​org/​10.​1093/​jamia/​​ocx042

Fincham, J. E. (2008). Response rates and responsiveness for surveys, 
standards, and the journal. American Journal of Pharmaceutical 
Education, 72(2), 43. https://​doi.​org/​10.​5688/​aj720243

Finnbakk, E., Wangensteen, S., Skovdahl, K., & Fagerström, L. (2015). The 
Professional Nurse Self-Assessment Scale: Psychometric testing in 
Norwegian long term and home care contexts. BMC Nursing, 14(1), 
59. https://​doi.​org/​10.​1186/​s1291​2-​015-​0109-​3

Fjørtoft, A.-K., Oksholm, T., Delmar, C., Førland, O., & Alvsvåg, H. (2021). 
Home-care nurses' distinctive work: A discourse analysis of what 
takes precedence in changing healthcare services. Nursing Inquiry, 
28(1), e12375. https://​doi.​org/​10.​1111/​nin.​12375​

Furr, M. R., & Bacharach, V. R. (2014). Psychometrics: An introduction (2nd 
ed.). SAGE.

Furuno, T., Fujino, N., Fujimoto, Y., Shirai, H., Iwamoto, Y., Kamada, Y., & 
Yamaguchi, F. (2020). Development of a visiting nursing practice 

self-evaluation scale: Assessment of skill for caring for individuals 
with behavioral and psychological symptoms of dementia. Research 
in Gerontological Nursing, 13(1), 49–60. https://​doi.​org/​10.​3928/​
19404​921-​20190​930-​01

Galesic, M., & Garcia-Retamero, R. (2011). Graph literacy: A cross-cul-
tural comparison. Medical Decision Making, 31(3), 444–457. https://​
doi.​org/​10.​1177/​02729​89X10​373805

Guo, S.-J., Hsu, C.-H., & Lin, C.-J. (2008). A study of community health-
care competency among public health nurses. Journal of Nursing 
Research, 16(4), 286–296. https://​doi.​org/​10.​1097/​01.​JNR.​00003​
87316.​05139.​32

Haddad, M., Walters, P., & Tylee, A. (2007). District nursing staff and 
depression: A psychometric evaluation of Depression Attitude 
Questionnaire findings. International Journal of Nursing Studies, 
44(3), 447–456. https://​doi.​org/​10.​1016/j.​ijnur​stu.​2006.​07.​005

Hämel, K., Röhnsch, G., Heumann, M., Backes, D. S., Toso, B. R. G. D. O., & 
Giovanella, L. (2022). How do nurses support chronically ill clients' 
participation and self-management in primary care? A cross-coun-
try qualitative study. BMC Primary Care, 23(1), 85. https://​doi.​org/​
10.​1186/​s1287​5-​022-​01687​-​x

Harmsen, S., Pittens, C. A. C. M., Vroonland, E., van Rensen, A. J. M. L., 
& Broerse, J. E. W. (2022). Supporting health researchers to realize 
meaningful patient involvement in research: Exploring researchers' 
experiences and needs. Science and Public Policy, 49(5), 751–764. 
https://​doi.​org/​10.​1093/​scipol/​scac024

Hasson, H., & Arnetz, J. E. (2008). Nursing staff competence, work strain, 
stress and satisfaction in elderly care: A comparison of home-based 
care and nursing homes. Journal of Clinical Nursing, 17(4), 468–481. 
https://​doi.​org/​10.​1111/j.​1365-​2702.​2006.​01803.​x

Hinck, S. M. (2022). A theoretical framework of home-based professional 
nursing practice. Home Healthcare Now, 40(3), 146–153. https://​doi.​
org/​10.​1097/​NHH.​00000​00000​001063

Hodge, E. (2020). The relationship among emotional intelligence, coping, 
and nursing competence of registered nurses in a home care setting. 
https://​www.​proqu​est.​com/​openv​iew/​70c04​b17d4​db7dc​03023​
4e0fa​e8496​ab/1?​pq-​origs​ite=​gscho​lar&​cbl=​18750​&​diss=​y

Hovland, G., Kyrkjebø, D., Andersen, J. R., & Råholm, M.-B. (2018). Self-
assessed competence among nurses working in municipal health-
care services in Norway. British Journal of Community Nursing, 23(4), 
162–169. https://​doi.​org/​10.​12968/​​bjcn.​2018.​23.4.​162

Jacobs, G. (2019). Patient autonomy in home care: Nurses' relational 
practices of responsibility. Nursing Ethics, 26(6), 1638–1653. 
https://​doi.​org/​10.​1177/​09697​33018​772070

Karikawa, M., & Nakatani, H. (2019). Development of a home-visit nurs-
ing scale for helping spousal caregivers of terminal cancer patients 
develop positive perspectives of their caregiving experiences: A 
cross-sectional study. BMJ Open, 9(12), e031057. https://​doi.​org/​
10.​1136/​bmjop​en-​2019-​031057

Kwan, I., Rutter, D., Anderson, B., & Stansfield, C. (2019). Personal care 
and practical support at home: A systematic review of older peo-
ple's views and experiences. Working with Older People, 23(2), 87–
106. https://​doi.​org/​10.​1108/​WWOP-​01-​2019-​0002

Lauder, W., Reynolds, W., Reilly, V., & Angus, N. (2000). The devel-
opment and testing of the Mental Health Problems Perception 
Questionnaire. Journal of Psychiatric and Mental Health Nursing, 
7(3), 221–226. https://​doi.​org/​10.​1046/j.​1365-​2850.​2000.​
00270.​x

Liao, J. Y., Chen, P. J., Wu, Y. L., Cheng, C. H., Yu, S.-J., Huang, C. H., Li, 
C. M., Wang, Y. W., Zhang, K. P., Liu, I. T., Umegaki, H., Hamano, 
J., Mori, M., Petersen, I., Sampson, E. L., & Hsiung, C. A. (2020). 
HOme-based Longitudinal Investigation of the multidiSciplinary 
Team Integrated Care (HOLISTIC): Protocol of a prospective na-
tionwide cohort study. BMC Geriatrics, 20(1), 511. https://​doi.​org/​
10.​1186/​s1287​7-​020-​01920​-​1

Lin, C.-J., Hsu, C.-H., Li, T.-C., Mathers, N., & Huang, Y.-C. (2010). 
Measuring professional competency of public health nurses: 

 13652648, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.15904 by E

dith C
ow

an U
niversity, W

iley O
nline L

ibrary on [26/11/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1891/1061-3749.23.1.127
https://doi.org/10.1891/1061-3749.23.1.127
https://doi.org/10.1186/s12912-016-0124-z
https://doi.org/10.1080/01621424.2016.1227008
https://doi.org/10.1080/01621424.2016.1227008
https://doi.org/10.1017/S1463423620000353
https://doi.org/10.1017/S1463423620000353
https://doi.org/10.1016/j.ijnurstu.2020.103734
https://doi.org/10.1016/j.ijnurstu.2020.103734
https://doi.org/10.1097/ACM.0000000000000786
https://doi.org/10.1097/ACM.0000000000000786
https://doi.org/10.1111/j.1525-1446.2006.230203.x
https://doi.org/10.1016/j.hrtlng.2010.12.005
https://doi.org/10.1016/j.hrtlng.2010.12.005
https://doi.org/10.1177/073428290502300303
https://doi.org/10.1177/073428290502300303
https://doi.org/10.1093/jamia/ocx042
https://doi.org/10.5688/aj720243
https://doi.org/10.1186/s12912-015-0109-3
https://doi.org/10.1111/nin.12375
https://doi.org/10.3928/19404921-20190930-01
https://doi.org/10.3928/19404921-20190930-01
https://doi.org/10.1177/0272989X10373805
https://doi.org/10.1177/0272989X10373805
https://doi.org/10.1097/01.JNR.0000387316.05139.32
https://doi.org/10.1097/01.JNR.0000387316.05139.32
https://doi.org/10.1016/j.ijnurstu.2006.07.005
https://doi.org/10.1186/s12875-022-01687-x
https://doi.org/10.1186/s12875-022-01687-x
https://doi.org/10.1093/scipol/scac024
https://doi.org/10.1111/j.1365-2702.2006.01803.x
https://doi.org/10.1097/NHH.0000000000001063
https://doi.org/10.1097/NHH.0000000000001063
https://www.proquest.com/openview/70c04b17d4db7dc030234e0fae8496ab/1?pq-origsite=gscholar&cbl=18750&diss=y
https://www.proquest.com/openview/70c04b17d4db7dc030234e0fae8496ab/1?pq-origsite=gscholar&cbl=18750&diss=y
https://doi.org/10.12968/bjcn.2018.23.4.162
https://doi.org/10.1177/0969733018772070
https://doi.org/10.1136/bmjopen-2019-031057
https://doi.org/10.1136/bmjopen-2019-031057
https://doi.org/10.1108/WWOP-01-2019-0002
https://doi.org/10.1046/j.1365-2850.2000.00270.x
https://doi.org/10.1046/j.1365-2850.2000.00270.x
https://doi.org/10.1186/s12877-020-01920-1
https://doi.org/10.1186/s12877-020-01920-1


24  |    RUSLI et al.

Development of a scale and psychometric evaluation. Journal of 
Clinical Nursing, 19(21–22), 3161–3170. https://​doi.​org/​10.​1111/j.​
1365-​2702.​2009.​03149.​x

Lipkus, I. M., Samsa, G., & Rimer, B. K. (2001). General performance on 
a numeracy scale among highly educated samples. Medical Decision 
Making, 21(1), 37–44. https://​doi.​org/​10.​1177/​02729​89X01​
02100105

Liu, M., Yin, L., Ma, E., Lo, S., & Zeng, L. (2009). Competency inventory 
for Registered nurses in Macao: instrument validation. Journal of 
Advanced Nursing, 65(4), 893–900. https://​doi.​org/​10.​1111/j.​1365-​
2648.​2008.​04936.​x

Melby, L., Obstfelder, A., & Hellesø, R. (2018). “We tie up the loose ends”: 
Homecare nursing in a changing health care landscape. Global 
Qualitative Nursing Research, 5, 1–11. https://​doi.​org/​10.​1177/​
23333​93618​816780

Meretoja, R., Isoaho, H., & Leino-Kilpi, H. (2004). Nurse competence 
scale: development and psychometric testing. Journal of Advanced 
Nursing, 47(2), 124–133. https://​doi.​org/​10.​1111/j.​1365-​2648.​
2004.​03071.​x

Minick, P., & Harvey, S. (2003). The early recognition of patient problems 
among medical-surgical nurses. Medsurg Nursing, 12(5), 291–297.

Miyata, T., Hirano, M., & Saeki, K. (2022). Novice public health nurses' 
home-visit skills in Japan: A one-year longitudinal study. Public 
Health Nursing, 39(1), 262–269. https://​doi.​org/​10.​1111/​phn.​13025​

Moghabghab, R., Tong, A., Hallaran, A., & Anderson, J. (2018). The differ-
ence between competency and competence: A regulatory perspec-
tive. Journal of Nursing Regulation, 9(2), 54–59. https://​doi.​org/​10.​
1016/​S2155​-​8256(18)​30118​-​2

Mokkink, L. B., de Vet, H. C. W., Prinsen, C. A. C., Patrick, D. L., Alonso, 
J., Bouter, L. M., & Terwee, C. B. (2018). COSMIN risk of bias check-
list for systematic reviews of patient-reported outcome measures. 
Quality of Life Research, 27(5), 1171–1179. https://​doi.​org/​10.​1007/​
s1113​6-​017-​1765-​4

Munn, Z., Stern, C., Aromataris, E., Lockwood, C., & Jordan, Z. (2018). 
What kind of systematic review should I conduct? A proposed 
typology and guidance for systematic reviewers in the medical 
and health sciences. BMC Medical Research Methodology, 18(1), 5. 
https://​doi.​org/​10.​1186/​s1287​4-​017-​0468-​4

Narayan, M., Farris, C., Harris, M. D., & Hiong, F. Y. (2017). Development 
of the international guidelines for home health nursing. Home 
Healthcare Now, 35(9), 494–506. https://​doi.​org/​10.​1097/​NHH.​
00000​00000​000604

Nieminen, A. L., Mannevaara, B., & Fagerström, L. (2011). Advanced 
practice nurses' scope of practice: a qualitative study of advanced 
clinical competencies. Scandinavian Journal of Caring Sciences, 
25(4), 661–670. https://​doi.​org/​10.​1111/j.​1471-​6712.​2011.​
00876.​x

Ogawa, T., & Nakatani, H. (2020). Factors associated with professional 
confidence in Japanese public health nurses: A cross-sectional sur-
vey. Public Health Nursing, 37(2), 272–280. https://​doi.​org/​10.​1111/​
phn.​12705​

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, I., Hoffmann, T. C., 
Mulrow, C. D., Shamseer, L., Tetzlaff, J. M., Akl, E. A., Brennan, S. 
E., Chou, R., Glanville, J., Grimshaw, J. M., Hróbjartsson, A., Lalu, 
M. M., Li, T., Loder, E. W., Mayo-Wilson, E., McDonald, S., … Moher, 
D. (2021). The PRISMA 2020 statement: An updated guideline for 
reporting systematic reviews. BMJ, 372, n71. https://​doi.​org/​10.​
1136/​bmj.​n71

Pavloff, M., & Labrecque, M. E. (2021). Continuing education for home 
care nurses: An integrative literature review. Home Healthcare 
Now, 39(6), 310–319. https://​doi.​org/​10.​1097/​NHH.​00000​00000​
001005

Popay, J., Roberts, H., Sowden, A., Petticrew, M., Arai, L., Rodgers, M., 
& Britten, N. (2006). Guidance on the conduct of narrative synthe-
sis in systematic reviews. A product from ESRC methods programme. 
Lancaster University.

Pueyo-Garrigues, M., Pardavila-Belio, M. I., Whitehead, D., Esandi, N., 
Canga-Armayor, A., Elosua, P., & Canga-Armayor, N. (2021). Nurses' 
knowledge, skills and personal attributes for competent health 
education practice: An instrument development and psychomet-
ric validation study. Journal of Advanced Nursing, 77(2), 715–728. 
https://​doi.​org/​10.​1111/​jan.​14632​

Rahmah, N. M., Hariyati, R. T. S., & Sahar, J. (2021). Nurses' efforts to 
maintain competence: A qualitative study. Journal of Public Health 
Research, 11(2), 2736. https://​doi.​org/​10.​4081/​jphr.​2021.​2736

Reckinger, D., Cross, S., Block, D. E., Josten, L., & Savik, K. (2013). Public 
health nursing competency instrument: Scale reduction and reli-
ability of factors. Public Health Nursing, 30(6), 566–574. https://​doi.​
org/​10.​1111/​phn.​12032​

Reed, D. A., Cook, D. A., Beckman, T. J., Levine, R. B., Kern, D. E., & 
Wright, S. M. (2007). Association between funding and quality of 
published medical education research. The Journal of the American 
Medical Association, 298(9), 1002–1009. https://​doi.​org/​10.​1001/​
jama.​298.9.​1002

Robinson, J., Cox, G., Bailey, E., Hetrick, S., Rodrigues, M., Fisher, S., & 
Herrman, H. (2016). Social media and suicide prevention: A system-
atic review. Early Intervention in Psychiatry, 10(2), 103–121. https://​
doi.​org/​10.​1111/​eip.​12229​

Rusli, K. D. B., Ong, S. F., Speed, S., Seah, B., McKenna, L., Lau, Y., & Liaw, 
S. Y. (2022). Home-based care nurses' lived experiences and per-
ceived competency needs: A phenomenological study. Journal of 
Nursing Management, 30(7), 2992–3004. https://​doi.​org/​10.​1111/​
jonm.​13694​

Rusli, K. D. B., Tan, A. J. Q., Ong, S. F., Speed, S., Lau, Y., & Liaw, S. Y. 
(2021). Home-based nursing care competencies: A scoping review. 
Journal of Clinical Nursing, 32, 1–15. https://​doi.​org/​10.​1111/​jocn.​
16169​

Shaw, S., Cartwright, A., Spratley, T., & Harwin, J. (1978). Responding to 
drinking problems. Croom Helm.

Shipman, C., Burt, J., Ream, E., Beynon, T., Richardson, A., & Addington-
Hall, J. (2008). Improving district nurses' confidence and knowledge 
in the principles and practice of palliative care. Journal of Advanced 
Nursing, 63(5), 494–505. https://​doi.​org/​10.​1111/j.​1365-​2648.​
2008.​04729.​x

Sinclair, S., Jaggi, P., Hack, T. F., McClement, S. E., & Cuthbertson, L. 
(2020). A practical guide for item generation in measure develop-
ment: Insights from the development of a patient-reported experi-
ence measure of compassion. Journal of Nursing Measurement, 28(1), 
138–156. https://​doi.​org/​10.​1891/​JNM-​D-​19-​00020​

Skovlund, P. C., Nielsen, B. K., Thaysen, H. V., Schmidt, H., Finset, A., Hansen, 
K. A., & Lomborg, K. (2020). The impact of patient involvement in re-
search: A case study of the planning, conduct and dissemination of 
a clinical, controlled trial. Research Involvement and Engagement, 6(1), 
43. https://​doi.​org/​10.​1186/​s4090​0-​020-​00214​-​5

Slocumb, E. M., & Cole, F. L. (1991). A practical approach to content val-
idation. Applied Nursing Research, 4(4), 192–195. https://​doi.​org/​10.​
1016/​S0897​-​1897(05)​80097​-​7

Souza, A. C., Alexandre, N. M. C., & Guirardello, E. D. B. (2017). 
Psychometric properties in instruments evaluation of reliability and 
validity. Epidemiologia e Serviscos de Saude, 26(3), 649–659. https://​
doi.​org/​10.​5123/​S1679​-​49742​01700​0300022

Stanhope, M., & Lancaster, J. (2019). Public health nursing: Population-
centered health care in the community (10th ed.). Elsevier Health 
Sciences.

Stephenson, C. R., Vaa, B. E., Wang, A. T., Schroeder, D. R., Beckman, T. 
J., Reed, D. A., & Sawatsky, A. P. (2017). Conference presentation 
to publication: A retrospective study evaluating quality of abstracts 
and journal articles in medical education research. BMC Medical 
Education, 17(1), 193. https://​doi.​org/​10.​1186/​s12909-​017-​1048-​3

Strauss, M. E., & Smith, G. T. (2009). Construct validity: Advances in the-
ory and methodology. Annual Review of Clinical Psychology, 5, 1–25. 
https://​doi.​org/​10.​1146/​annur​ev.​clinp​sy.​032408.​153639

 13652648, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.15904 by E

dith C
ow

an U
niversity, W

iley O
nline L

ibrary on [26/11/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1111/j.1365-2702.2009.03149.x
https://doi.org/10.1111/j.1365-2702.2009.03149.x
https://doi.org/10.1177/0272989X0102100105
https://doi.org/10.1177/0272989X0102100105
https://doi.org/10.1111/j.1365-2648.2008.04936.x
https://doi.org/10.1111/j.1365-2648.2008.04936.x
https://doi.org/10.1177/2333393618816780
https://doi.org/10.1177/2333393618816780
https://doi.org/10.1111/j.1365-2648.2004.03071.x
https://doi.org/10.1111/j.1365-2648.2004.03071.x
https://doi.org/10.1111/phn.13025
https://doi.org/10.1016/S2155-8256(18)30118-2
https://doi.org/10.1016/S2155-8256(18)30118-2
https://doi.org/10.1007/s11136-017-1765-4
https://doi.org/10.1007/s11136-017-1765-4
https://doi.org/10.1186/s12874-017-0468-4
https://doi.org/10.1097/NHH.0000000000000604
https://doi.org/10.1097/NHH.0000000000000604
https://doi.org/10.1111/j.1471-6712.2011.00876.x
https://doi.org/10.1111/j.1471-6712.2011.00876.x
https://doi.org/10.1111/phn.12705
https://doi.org/10.1111/phn.12705
https://doi.org/10.1136/bmj.n71
https://doi.org/10.1136/bmj.n71
https://doi.org/10.1097/NHH.0000000000001005
https://doi.org/10.1097/NHH.0000000000001005
https://doi.org/10.1111/jan.14632
https://doi.org/10.4081/jphr.2021.2736
https://doi.org/10.1111/phn.12032
https://doi.org/10.1111/phn.12032
https://doi.org/10.1001/jama.298.9.1002
https://doi.org/10.1001/jama.298.9.1002
https://doi.org/10.1111/eip.12229
https://doi.org/10.1111/eip.12229
https://doi.org/10.1111/jonm.13694
https://doi.org/10.1111/jonm.13694
https://doi.org/10.1111/jocn.16169
https://doi.org/10.1111/jocn.16169
https://doi.org/10.1111/j.1365-2648.2008.04729.x
https://doi.org/10.1111/j.1365-2648.2008.04729.x
https://doi.org/10.1891/JNM-D-19-00020
https://doi.org/10.1186/s40900-020-00214-5
https://doi.org/10.1016/S0897-1897(05)80097-7
https://doi.org/10.1016/S0897-1897(05)80097-7
https://doi.org/10.5123/S1679-49742017000300022
https://doi.org/10.5123/S1679-49742017000300022
https://doi.org/10.1186/s12909-017-1048-3
https://doi.org/10.1146/annurev.clinpsy.032408.153639


    |  25RUSLI et al.

Taber, K. S. (2017). The use of Cronbach's alpha when developing and 
reporting research instruments in science education. Research in 
Science Education, 48, 1273–1296. https://​doi.​org/​10.​1007/​s1116​
5-​016-​9602-​2

Tanabe, S., Yanagisawa, S., Waqa Ledua, S., & Tukana, M. (2020). 
Community orientation scale among community health nurses in 
Fiji: Scale development and psychometric evaluation. Nursing Open, 
7(5), 1367–1378. https://​doi.​org/​10.​1002/​nop2.​508

Teoh, M. W., Wang, Y., & Kwek, A. (2021). Conceptualising co-created 
transformative tourism experiences: A systematic narrative review. 
Journal of Hospitality and Tourism Management, 47, 176–189. https://​
doi.​org/​10.​1016/j.​jhtm.​2021.​03.​013

Thanasegaran, G. (2009). Reliability and validity issues in research. 
Integration and Dissemination Research Bulletin, 4, 35–40.

Thompson, W., Howe, S., Pitkeathley, C., Coull, C., & Teoh, L. (2022). 
Outcomes to evaluate care for adults with acute dental pain and in-
fection: A systematic narrative review. BMJ Open, 12(2), e057934. 
https://​doi.​org/​10.​1136/​bmjop​en-​2021-​057934

Trevethan, R. (2017). Sensitivity, specificity, and predictive values: 
Foundations, Pliabilities, and pitfalls in research and practice. 
Frontiers in Public Health, 5, 307. https://​doi.​org/​10.​3389/​fpubh.​
2017.​00307​

Turnbull, D., Chugh, R., & Luck, J. (2023). Systematic-narrative hybrid lit-
erature review: A strategy for integrating a concise methodology 
into a manuscript. Social Sciences & Humanities Open, 7(1), 100381. 
https://​doi.​org/​10.​1016/j.​ssaho.​2022.​100381

VanGeest, J., & Johnson, T. P. (2011). Surveying nurses: Identifying 
strategies to improve participation. Evaluation & the Health 
Professions, 34(4), 487–511. https://​doi.​org/​10.​1177/​01632​78711​
399572

Veldhuizen, J. D., van den Bulck, A. O. E., Elissen, A. M. J., Mikkers, M. 
C., Schuurmans, M. J., & Bleijenberg, N. (2021). Nurse-sensitive 

outcomes in district nursing care: A Delphi study. PLoS One, 16(5), 
e0251546. https://​doi.​org/​10.​1371/​journ​al.​pone.​0251546

Woodworth, J. A. (2022). Nursing Students' home care learning deliv-
ered in an innovative 360-degree immersion experience. Nurse 
Educator, 47(6), E136–E139. https://​doi.​org/​10.​1097/​NNE.​00000​
00000​001213

World Health Organization. (2022, October 1). Ageing and health. https://​
www.​who.​int/​news-​room/​fact-​sheets/​detail/​agein​g-​and-​health

World Health Organization. (2023). Integrated continuum of long-term 
care. https://​www.​who.​int/​teams/​​mater​nal-​newbo​rn-​child​-​adole​
scent​-​healt​h-​and-​ageing/​agein​g-​and-​health/​integ​rated​-​conti​
nuum-​of-​long-​term-​care

Wynd, C. A., Schmidt, B., & Schaefer, M. A. (2003). Two quantitative ap-
proaches for estimating content validity. Western Journal of Nursing 
Research, 25(5), 508–518. https://​doi.​org/​10.​1177/​01939​45903​
252998

SUPPORTING INFORMATION
Additional supporting information can be found online in the 
Supporting Information section at the end of this article.

How to cite this article: Rusli, K. D. B., Chua, W. L., Ang, W. 
H. D., Ang, S. G. M., Lau, Y., & Liaw, S. Y. (2023). A hybrid 
systematic narrative review of instruments measuring 
home-based care nurses' competency. Journal of Advanced 
Nursing, 00, 1–25. https://doi.org/10.1111/jan.15904

The Journal of Advanced Nursing (JAN) is an international, peer-reviewed, scientific journal. JAN contributes to the advancement of evidence-based 
nursing, midwifery and health care by disseminating high quality research and scholarship of contemporary relevance and with potential to advance 
knowledge for practice, education, management or policy. JAN publishes research reviews, original research reports and methodological and 
theoretical papers. 

For further information, please visit JAN on the Wiley Online Library website: www.wileyonlinelibrary.com/journal/jan 

Reasons to publish your work in JAN: 
•	 High-impact forum: the world’s most cited nursing journal, with an Impact Factor of 2.561 – ranked 6/123 in the 2019 ISI Journal Citation 

Reports © (Nursing; Social Science). 
•	 Most read nursing journal in the world: over 3 million articles downloaded online per year and accessible in over 10,000 libraries worldwide 

(including over 6,000 in developing countries with free or low cost access). 
•	 Fast and easy online submission: online submission at http://mc.manuscriptcentral.com/jan. 
•	 Positive publishing experience: rapid double-blind peer review with constructive feedback. 
•	 Rapid online publication in five weeks: average time from final manuscript arriving in production to online publication. 
•	 Online Open: the option to pay to make your article freely and openly accessible to non-subscribers upon publication on Wiley Online Library, 

as well as the option to deposit the article in your own or your funding agency’s preferred archive (e.g. PubMed). 

 13652648, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.15904 by E

dith C
ow

an U
niversity, W

iley O
nline L

ibrary on [26/11/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1007/s11165-016-9602-2
https://doi.org/10.1007/s11165-016-9602-2
https://doi.org/10.1002/nop2.508
https://doi.org/10.1016/j.jhtm.2021.03.013
https://doi.org/10.1016/j.jhtm.2021.03.013
https://doi.org/10.1136/bmjopen-2021-057934
https://doi.org/10.3389/fpubh.2017.00307
https://doi.org/10.3389/fpubh.2017.00307
https://doi.org/10.1016/j.ssaho.2022.100381
https://doi.org/10.1177/0163278711399572
https://doi.org/10.1177/0163278711399572
https://doi.org/10.1371/journal.pone.0251546
https://doi.org/10.1097/NNE.0000000000001213
https://doi.org/10.1097/NNE.0000000000001213
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/teams/maternal-newborn-child-adolescent-health-and-ageing/ageing-and-health/integrated-continuum-of-long-term-care
https://www.who.int/teams/maternal-newborn-child-adolescent-health-and-ageing/ageing-and-health/integrated-continuum-of-long-term-care
https://www.who.int/teams/maternal-newborn-child-adolescent-health-and-ageing/ageing-and-health/integrated-continuum-of-long-term-care
https://doi.org/10.1177/0193945903252998
https://doi.org/10.1177/0193945903252998
https://doi.org/10.1111/jan.15904

	A hybrid systematic narrative review of instruments measuring home-based care nurses' competency
	Authors

	A hybrid systematic narrative review of instruments measuring home-based care nurses' competency
	Abstract
	1|INTRODUCTION
	2|METHODS
	2.1|Aims and research questions
	2.2|Justification
	2.3|Literature sources
	2.4|Search parameters
	2.5|Eligibility criteria
	2.5.1|Population
	2.5.2|Interest and construct
	2.5.3|Study types

	2.6|Data cleaning
	2.7|Information synthesis

	3|RESULTS
	3.1|Database search
	3.2|Characteristics of included articles
	3.3|Characteristics of included instruments
	3.4|Quality appraisal
	3.5|Research question 1: Primary analysis findings
	3.5.1|Mapping of measured competencies
	3.5.2|Thematic structure of the instruments
	3.5.3|Comprehensive instruments

	3.6|Research question 2: Secondary analysis findings
	3.6.1|Item generation
	3.6.2|Content and face validity
	3.6.3|Structural validity
	3.6.4|Internal consistency, reliability and other evaluation


	4|DISCUSSION
	4.1|Types of competencies measured
	4.2|Psychometric properties of instruments
	4.3|Implications
	4.4|Study limitations

	5|CONCLUSION
	AUTHOR CONTRIBUTIONS
	ACKNO​WLE​DGE​MENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	ETHICS STATEMENT
	REFERENCES


