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INTRODUCTION

Protecting patient rights is one of the paramount duties 
of medical professionals and other healthcare personnel. 
A particular emphasis is given to the protection of patient 
rights in nursing roles, and the majority of hospitals overt-
ly present a Patient's Bill of Rights as a means of promot-
ing patient rights and delivering optimal medical care [1]. 
Recognizing the vulnerability of patients, they must be 
shielded from potential ethical violations that could in-
fringe upon their rights [2]. Consequently, nurses and oth-
er medical team members must strive diligently establish 
to cultivate their ethical values, which underpin ethical 
decision-making and conduct behavior [3]. Ethical behav-
ior is defined as adherence to societal or cultural norms 
of right and wrong [4], and ethical practice is an essential 
attribute for nurses dealing with ethical dilemmas [5].

The conceptual foundation of a nurse's ethical behavior 
can be traced to the four bioethical principles laid out by 

Beauchamp and Childress [6]. These principles-namely, 
respect for autonomy, nonmaleficence, beneficence, and 
justice-must be adhered to in nursing practice. However, 
individuals often face situations where medical services 
are distributed unevenly based on not just race, gender, 
and age, but also factors such as sexual orientation, socio-
economic status, political affiliations, and personal rela-
tionships [7]. There are instances where patients' rights to 
protection from harm are violated, such as in the case of 
medication errors [8]. Moreover, patients can be suscep-
tible to infringements on their autonomy due to their trust 
and reliance on nurses as professionals who make deci-
sions during the caregiving process, underscoring the need 
for protection of patients' rights [9].

Patients' rights to their values and preferences must be 
respected. For instance, religious or cultural values, such 
as seeking alternatives to blood transfusions [10] or setting 
aside time for prayer, should be honored. However, these 
rights are not always guaranteed. Patients also possess a 
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right to privacy [11]; hence, nurses are obligated to main-
tain the confidentiality of all patient information, includ-
ing medical records and any personal information ob-
tained in their professional role [12,13]. However, this ob-
ligation is not always upheld.

Nurses frequently confront ethical dilemmas and may 
find it challenging to uphold ethical nursing practices for 
the protection of patient rights due to the lack of suppor-
tive resources within hospitals, such as ethical consulta-
tions, education, and problem-solving systems [14]. In this 
context, forming a clear definition and content for patient 
rights can lead to standardized treatment across the medi-
cal field, offering patients consistent expectations during 
their care [15]. Hence, nurses need to enhance their ethical 
nursing competencies to safeguard patient rights. A vital 
step towards this improvement involves evaluating their 
current ethical nursing performance and developing a val-
id and reliable tool for measurement.

Several tools exist for measuring nurses' ethical behav-
ior, such as the Nurses' Wrongdoing Scale [16], Nurses' 
Ethical Behaviors Scale [17], and the Ethical Nursing Com-
petence Self-Rating Scale [18]. However, these tools either 
fail to focus on measuring patient rights or fail to provide a 
comprehensive conceptual framework for the "ethical be-
havior" expected of nurses. For instance, the Wrongdoing 
Scale item "drug abuse by nurses" appears somewhat dis-
tant from Korean culture. Furthermore, it was only em-
ployed as a questionnaire in a single study without sys-
tematic tool development or validation, leaving its val-
idity and reliability unconfirmed. The Ethical Behavior 
Scale only evaluates three dimensions: autonomy, justice, 
and non-maleficence/beneficence. In contrast, the Ethical 
Nursing Competence Self-Rating Scale assesses five di-
mensions: ethical sensitivity, ethical knowledge, ethical 
reflection, ethical decision-making and action, and ethical 
behavior. Despite its comprehensiveness, the inclusion of 
personal reflection and attitude makes it less focused on 
protecting patient rights.

Alternatively, Gulcan developed the Nurses' Ethical 
Behaviors for Protecting Patient's Rights Scale (NEBPPRS) 
[19], an ethical behavior measurement tool for nurses. This 
tool, based on the ICN Code of Ethics for Nurses, patient 
rights protection, and the biomedical ethics principles of 
Beauchamp and Childress [6], focuses on the protection of 
nurses' patient rights. It measures "respect for right to in-
formation and decision making", "providing fair care", 
"providing benefit-not harming", "respect for patient val-
ues and choices", and "attention to privacy", setting it apart 
from other tools. The advantages of this tool are its proven 
reliability and validity, achieved through proper proce-

dures, a manageable number of items for ease of use, and 
its utility in protecting patient rights in clinical settings 
that require patient-centered nursing. Furthermore, each 
item evaluates various aspects of patient rights from an 
ethical perspective, allowing for a comprehensive assess-
ment. This study aimed to establish the cultural validity 
and reliability of the Korean version of the NEBPPRS for 
measuring the ethical behavior of Korean nurses in pro-
tecting patient rights.

The purpose of this study was to assess the validity and 
reliability of the Korean translated version of the NEBPPRS 
among Korean nurses.

METHODS

1. Research Design

This methodological study aimed to assess the validity 
and reliability of the Korean translated version of the 
NEBPPRS among Korean nurses.

2. Participants

The participants consisted of nurses employed at uni-
versity hospitals in D, S, or U cities. Over 300 samples are 
considered excellent for Confirmatory Factor Analysis 
(CFA) for validity verification [20]. Accounting for a po-
tential 10% dropout rate, a sample size of 330 was initially 
recruited. After excluding 18 questionnaires with incom-
plete or missing responses, a total of 311 questionnaires 
were analyzed.

3. Research Tool

The NEBPPRS [19] was originally developed and vali-
dated in Turkey with 450 university hospital nurses. This 
tool comprises 28 items categorized into five sections: 9 
items for "respect for right to information and decision 
making", 6 items for "providing fair care", 5 items for 
"providing benefit-not harming", 4 items for "respect for 
patient values and choices", and 4 items for "attention to 
privacy". It utilizes a Likert scale, with 1 point for "never" 
and 5 points for "always". Higher total scores suggest 
higher levels of ethical behavior. The Cronbach's ⍺ co-
efficient for the NEBPPRS was .84, and it ranged from .59 
to .81 for each of the factors.

4. Translation Validity

The NEBPPRS questionnaires were translated into 
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Korean, following the procedures and methods recom-
mended by the World Health Organization [21]. The trans-
lation was carried out by a bilingual nursing professor flu-
ent in both Korean and English, who holds a doctorate 
from an English-speaking country. The researcher and 
translator ensured that the sentiment, flow of context, and 
grammar of the Korean language were appropriate, while 
comparing and reviewing the Korean translated version 
with the original version. An English linguistics professor, 
who had not seen the original version, back-translated the 
Korean translation to confirm there were no discrepancies 
in phrasing and content. The back-translated English ver-
sion was then sent to the original author for approval, and 
any detected errors were retranslated and corrected.

5. Content Validity

An expert panel was assembled to determine content 
validity, adhering to Lynn's [22] recommendation that 
such a panel should consist of between three and 10 
experts. This panel included a nursing professor, a nurs-
ing Ph.D. with tool development experience, and four 
nurses with more than a decade of clinical experience. The 
panel of six experts was briefed on the study's purpose 
and the development of the NEBPPRS. They were asked to 
help validate the content, and the Korean translation was 
either handed directly to the experts or sent via email. 
Preliminary surveys were conducted to assess the clarity 
of items, the ease of understanding words and phrases, 
and the appropriateness of item length. Feedback was col-
lected in person or via email for items that needed revi-
sion. After evaluating the validity of each item using a 
4-point Likert scale ranging from "very appropriate" (4 
points) to "not appropriate at all" (1 point), the Content 
Validity Index (CVI) was calculated.

6. Known-Group Validity

Known-group validity assesses whether a measurement 
tool accurately predicts differences in concept attributes 
between groups that are expected to differ due to known 
characteristics. Based on the hypothesis that nursing eth-
ics education fosters ethical behavior [18], this study as-
sessed known-group validity by using the t-test to de-
termine if there was a significant difference in nurses' eth-
ical behavior based on their exposure to nursing ethics 
education.

7. Data Collection and Ethical Considerations

Before initiating this research, the investigators secured 
permission to use the original NEBPPRS from the devel-
oper, and approval (IRB No. EU22-23) for this research 
was obtained from the institutional review board of Eulji 
University in D city. Subsequently, the researchers 
reached out to and visited the target hospitals to explain 
the research's purpose to the head of the nursing depart-
ment and secure permission. Participants were informed 
about the research purpose, data collection procedures, 
and methods, and written consent was obtained from 
those who voluntarily agreed to participate. All partic-
ipants were given a small gift as a token of appreciation. 
Participants were also notified that their data would be se-
curely stored in a locked cabinet for three years before be-
ing discarded. 

8. Data Analysis

The collected data were analyzed using SPSS 28.0 and 
AMOS 28.0 software, and the general characteristics of the 
participants were evaluated. Content validity was as-
sessed using the CVI. Item analysis was conducted to 
check the normality and homogeneity of the items, and it 
included the mean, standard deviation, skewness, kurto-
sis, ceiling effect, floor effect, and corrected item-total 
correlation.

In order to verify the construct validity of the translated 
tool, CFA was used to confirm whether the factor fit in-
dices met the criteria of normed x2 (CMIN/DF) less than 
3.00, Root Mean Residual (RMR) equal to or less than .05, 
Root Mean Square Error of Approximation (RMSEA) with-
in the range of .05 to .08 [23], Goodness of Fit Index (GFI) 
greater than or equal to .80, Comparative Fit Index (CFI) 
greater than or equal to .80, Tucker-Lewis index (TLI) 
greater than or equal to .80, and Incremental Fit Index (IFI) 
greater than or equal to .80 [24]. The convergent and dis-
criminant validity of the items were evaluated using 
standardized coefficients (λ), Average Variance Extracted 
(AVE), Construct Reliability (CR), correlation coefficient, 
and standard errors. Known-group validity was assessed 
using the independent t-test, and the internal consistency 
reliability was evaluated using Cronbach's ⍺. 

RESULTS

1. General Characteristics of Participants

Among the 311 participants, the average age was 29.37 
±6.37 years. Women comprised a substantial majority 
(87.1%), and 81.4% were single. The sample was predom-
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inantly non-religious (66.9%). A significant portion, 81%, 
held bachelor's degrees. The largest group, 27.3%, re-
ported  2~4 years of Clinical experience, and 48.2% were 
employed in general wards. Notably, 74.6% had previously 
undergone ethics education (Table 1).

2. Content Validity

Content validity was confirmed, with a Scale-level Con-
tent Validity Index (S-CVI) of .98 and an Item-level Con-
tent Validity Index (I-CVI) ranging from .83 to 1.00, there-
by satisfying the criteria of S-CVI ≥.90 and I-CVI ≥.80 
[25].

3. Ceiling Effect and Floor Effect

1) Skewness and kurtosis 
Skewness ranged from -1.21 to -0.09, while kurtosis 

ranged from -0.82 to 4.34 (Table 2).

2) Ceiling effect and floor effect
The ceiling effect spanned from 11.6% to 55.6%, and the 

floor effect was between 0.3% and 7.7%. A total of 9 items 
exhibited a ceiling effect of 30.0% or more (items 2,12,14,15, 
18,20,25,26,27), but no items presented a floor effect of 
30.0% or more (Table 2).

3) Corrected item-total correlation
The corrected item-total correlation ranged from .21 to 

.67. Item 26, "I refrain from sharing patient information 
with the people who are not involved in the care and treat-
ment process", had the highest correlation coefficient 
(r=.67), while item 24, "I refrain from performing pro-
fessional practices refused by the patient", had the lowest 
correlation coefficient (r=.21). Five items had correlation 
coefficient (r) values less than .40 (Table 2).

4. Modification of the Original NEBPPRS

Throughout the research process, permission to modify 
and delete items based on statistical analysis results and 
cultural characteristics was granted by the developer of 
the NEBPPRS via email. The researchers noted 5 items 
(6,10,11,14,24) with correlation coefficients (r) less than .40 
between the items and the total score, suggesting minimal 
contributions to the scale [26]. After expert consultation, 
discussions with the developer, and careful consideration, 
3 items (6,14,24) were removed. The final Korean version 
of the NEBPPRS, now known as NEBPPRS-K25, consists 
of 5 factors and 25 items.

5. NEBPPRS-K25 Validation

1) Validation of scales
 (1) Construct validity
The model fit values in this study were as follows: 

normed x2 (CMIN/DF) value of 2.56, p<.001, RMR=.05, 
RMSEA=.07, GFI=.84, CFI=.86, TLI=.85, IFI=.87 (Table 3). 
The analysis of item convergent and discriminant validity 
revealed that the standardized coefficients (λ) for the 25 
items ranged between .50 and .84. The AVE values for the 
5 sub-factors spanned from .54 to .65, and the CR values 
ranged from .78 to .90. Regarding discriminant validity, no 
factors included 1 within the range of twice the standard 
error of the correlation coefficients (Table 4). The measure-
ment model of the nursing ethical behavior assessment 
tool is illustrated in Figure 1.

 (2) Known-group validity
The analysis of average ethical behavior scores based on 

Table 1. General Characteristics of Participants (N=311)

Characteristics Categories
n (%) or 
M±SD

Age (year) ≤25
26~30
31~40
≥41

 99 (31.8)
123 (39.6)
 64 (20.6)
25 (8.0)

29.37±6.37

Gender Women
Men

271 (87.1)
 40 (12.9)

Marital status Single
Married

253 (81.4)
 58 (18.6)

Religion Yes
No

103 (33.1)
208 (66.9)

Education level Diploma 
Bachelor's degree 
≥Master's degree

25 (8.0)
252 (81.0)
 34 (11.0)

Clinical experience
(year)

＜2
2~＜5
5~＜10
≥10

 76 (24.5)
 85 (27.3)
 83 (26.7)
 67 (21.5)

Current working 
unit

Operating room/
anesthetic recovery room

General ward
Intensive care unit
Emergency room
Others

23 (7.4)

150 (48.2)
 55 (17.7)
 50 (16.1)
 33 (10.6)

Nursing ethics 
education 
experience

Yes
No

232 (74.6)
79 (25.4)

M=mean; SD=standard deviation.
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the experience of nursing ethics education showed that 
nurses who had experienced nursing ethics education 
scored 100.35±10.49, which was statistically significantly 
higher than the score of nurses with no such experience 
(96.59±9.40; t=2.82 and p=.005).

2) Reliability assessment
 (1) Internal consistency

The internal consistency analysis showed a Cronbach's 
⍺ value of .89 for the overall reliability of the tool. The reli-
ability of each sub-factor was shown by Cronbach's ⍺ val-
ues ranging from .66 to .85. "Respect for right to infor-
mation and decision making" had a Cronbach's ⍺ of .85, 
"providing fair care" had a Cronbach's ⍺ of .83, "provid-
ing benefit-not harming" had a Cronbach's ⍺ of .77, 
"respect for patient values and choices" had a Cronbach's 

Table 2. Ceiling and Floor Effects of the Korean Version of the NEBPPRS (N=311)

Factor Item no.† M±SD Skewness Kurtosis ITC (r) Ceiling effect (%) Floor effect (%)

RRD  1
 2
 3
 4
 5
 6
 7
 8
 9

3.62±0.85
4.28±0.64
3.78±0.88
4.11±0.71
3.51±0.97
3.53±1.05
4.06±0.78
4.12±0.76
3.73±0.85

-0.54
-1.14
-0.68
-0.87
-0.28
-0.35
-0.73
-1.09
-0.72

0.09
4.34
0.42
2.10

-0.51
-0.82
0.90
2.42
0.89

.52

.51

.56

.60

.51

.35

.52

.54

.60

11.6
35.0
18.6
27.3
15.1
17.7
29.3
29.9
15.1

1.0
0.6
1.3
0.6
1.6
1.6
0.6
1.0
1.9

PFC 10
11
12
13
14
15

3.82±0.98
3.76±1.05
4.49±0.65
3.91±0.95
4.34±0.81
4.14±0.91

-0.50
-0.54
-1.17
-0.64
-1.21
-0.89

-0.56
-0.49
1.47

-0.24
1.20

-0.02

.38

.38

.42

.45

.38

.48

27.7
27.7
55.6
29.6
51.4
41.8

0.6
1.9
1.3
0.6
0.3
7.7

PBH 16
17
18
19
20

3.86±0.66
3.88±0.72
4.40±0.61
4.06±0.68
4.31±0.66

-0.25
-0.51
-0.65
-0.45
-0.85

0.18
0.74
0.40
0.38
1.63

.52

.51

.50

.47

.61

13.5
16.7
45.7
24.8
40.8

1.9
2.9
0.6
1.9
0.3

RVC 21
22
23
24

3.36±0.99
3.86±0.65
3.96±0.72
3.70±0.89

-0.09
-0.42
-0.69
-0.32

-0.73
1.05
1.21

-0.47

.52

.55

.55

.21

12.2
12.5
19.3
18.3

1.6
0.3
0.3
0.3

AP 25
26
27
28

4.18±0.69
4.19±0.70
4.08±0.77
3.96±0.81

-0.43
-0.51
-0.60
-0.56

-0.22
-0.04
0.12
0.19

.64

.67

.60

.54

33.4
34.7
30.2
25.4

1.0
1.3
3.5
0.3

AP=attention to privacy; ITC=corrected item-total correlation; M=mean; NEBPPRS=Nurses' Ethical Behaviors for Protecting Patient's Rights 
Scale; PBH=providing benefit-not harming; PFC=providing fair care; RRD=respect for right to information and decision making; RVC=respect 
for patient values and choices; SD=standard deviation; †The item numbers are as in the original version.

Table 3. Summary of Indices from Confirmatory Factor Analysis for the NEBPPRS-K25 (N=311)

Variables
CMIN (x2) Normed x2

(CMIN/DF)
RMR RMSEA GFI CFI TLI IFI

x2 DF p

Criteria ＞.050 ＜3.00 ≤.05 ≤.08 ≥.80 ≥.80 ≥.80 ≥.80

Result 679.43 265 ＜.001 2.56 .05 .07 .84 .86 .85 .87

CFI=comparative fit index; CMIN=x2; DF=degree of freedom; GFI=goodness of fit index; IFI=incremental fit index; NEBPPRS-K25=Korean 
version of Nurses' Ethical Behaviors for Protecting Patient’s Rights Scale; RMR=root mean-square residual; RMSEA=root mean-square error of 
approximation; TLI=Tucker-Lewis index.
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⍺ of .66, and "attention to privacy" had a Cronbach's ⍺ of 
.79. There were no items whose removal would have re-
sulted in a higher Cronbach's ⍺ value than the overall .89.

DISCUSSION

To respect and protect patients' rights, nurses, along 
with other healthcare professionals, need to uphold the 
highest ethical standards when making decisions and tak-
ing actions. Yet, nurses frequently encounter numerous 
ethical dilemmas and may find it challenging to exercise 
ethical nursing for the protection of patient rights due to 
the absence of systematic support within hospitals, such as 
ethical consultations, education, and systems for resolving 
problems [14]. Regardless of the ethical conflicts they face 
in clinical settings, it's imperative for nurses to establish 
and adhere to their values related to nursing ethics [19]. 
Consequently, this study evaluated the cultural validity 

and reliability of the Korean translation of NEBPPRS-K25, 
which originates from the originally Turkish-developed 
NEBPPRS.

The item analysis results confirmed the normality of the 
data distribution for each item, as they met the criteria of 
the skewness absolute value being less than 2 and the kur-
tosis absolute value being less than 7 [27]. Ceiling and 
floor effects were evaluated by determining if the fre-
quency of the highest and lowest scoring items was less 
than 30% [28]. In the development of the tool, items with 
high ceiling effects are considered to be of low discrim-
inative value and contribute little to concept measurement 
[29]. There were 9 items with a ceiling effect exceeding 
30% with item 12, "I refrain from providing care for the pa-
tients whose political opinions are different than mine", 
(55.6%), item 14, "I am curious about the private lives of 
patients", (51.4%), and item 18, "I take precautions against 
situations that may harm the patient", (45.7%) having the 

Table 4. Convergent and Discriminant Validity (N=311)

Factor

Convergent validity Discriminant validity

Item no.† Estimate S.E.
Critical 

ratio
Standardized 

estimate
AVE C.R.

(p±2×S.E.) ≠1

Factor p SE -2×SE +2×SE

RRD 1
2
3
4
5
7
8
9

1.00
0.80
0.94
0.85
0.88
0.90
0.99
1.16

.42

.21

.50

.28

.70

.36

.27

.30

-
10.51
 9.17
10.13
 7.90
 9.75
10.83
11.20

.65

.70

.60

.67

.50

.64

.73

.76

.54 .90 RRD↔PFC
RRD↔PBH
RRD↔RVC
RRD↔AP

.110

.573

.604

.543

.03

.02

.03

.03

0.06
0.53
0.54
0.49

0.16
0.62
0.67
0.60

PFC 10
11
12
13
15

1.00
1.20
0.46
0.86
0.94

.45

.33

.31

.51

.37

-
13.10
 8.39
10.61
12.01

.73

.84

.52

.65

.74

.56 .86 PFC↔PBH
PFC↔RVC
PFC↔AP

.263

.135

.388

.02

.03

.03

0.22
0.08
0.33

0.31
0.20
0.45

PBH 16
17
18
19
20

1.00
1.10
0.89
0.94
0.95

.25

.29

.22

.29

.27

-
 9.31
 9.02
 8.92
 8.82

.65

.66

.63

.62

.61

.60 .88 PBH↔RVC
PBH↔AP

.670

.674
.03
.02

0.62
0.63

0.72
0.72

RVC 21
22
23

1.00
0.85
0.83

.65

.19

.29

-
 8.61
 8.16

.58

.74

.66

.54 .78 RVC↔AP .671 .03 0.61 0.74

AP 25
26
27
28

1.00
1.07
0.94
0.80

.18

.15

.33

.46

-
14.30
11.48
 9.15

.79

.83

.67

.54

.65 .88

AP=attention to privacy; AVE=average variance extracted; C.R.=construct reliability; S.E.=standard error; PBH=providing benefit-not 
harming; PFC=providing fair care; RRD=respect for right to information and decision making; RVC=respect for patient values and choices; 
†The item number is as in the original version.
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highest ceiling effects in descending order. This likely 
stems from the fact that nurses' professional duties in-
herently incorporate ethical responsibilities [30], and the 
ethical nature of nursing [31] leads to higher self-ratings 
on ethical items, resulting in elevated measured ceiling 
effects. As previously mentioned, specific items that were 
deleted or retained in the original tool were closely exam-
ined, taking into account correlation coefficient (r) values 
below 0.40 and discussions with the developer of the origi-
nal tool. The details are as follows: item 6, "I think it is not 
necessary to explain the practices I will perform to the pa-

tients who lost their ability to make decisions (uncon-
scious)", was deleted due to the presence of similar items 
in the tool (e.g., "I inform the patient before my professio-
nal practices") and the practicality of explaining treatment 
procedures to unconscious patients in a clinical setting. 
However, if the definition of patients with impaired deci-
sion-making capacity is expanded beyond unconscious 
patients to include those with dementia, mental illnesses, 
and children, the removal of this item could be perceived 
as a limitation of the Korean version of the tool. As a result, 
it is advised that the meaning of item 6 be carefully consid-

AP=attention to privacy; NEBPPRS-K=Korean version of Nurses’ Ethical Behaviors for 
Protecting Patient’s Rights Scale; PBH=providing benefit-not harming; PFC=providing 
fair care; RRD=respect for right to information and decision making; RVC=respect for 
patient values and choices.

Figure 1. Measurement model of the NEBPPRS-K25.
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ered when translating and using the original tool in anoth-
er language in a different country. Other deleted items 
such as item 14, "I am curious about the private lives of 
patients", and item 24, "I refrain from performing pro-
fessional practices refused by the patient", were deemed 
non-discriminative, as they could exhibit high ceiling ef-
fects when considering the characteristics of clinical nurs-
ing practice in Korea.

The items that were retained despite having a low corre-
lation coefficient included item 10, "I provide more atten-
tive nursing care for the patients whose socioeconomic 
levels are higher", (r=.38), and item 11, "I provide more at-
tentive nursing care for the patients whose belief are sim-
ilar/close to mine", (r=.38). due to expert opinions assert-
ing their significance in measuring the sub-scale to which 
they belong, namely "providing fair nursing". As a result, 
the modified Korean version, NEBPPRS-K25, comprising 
5 factors and 25 items was finalized.

The construct validity of NEBPPRS-K25 was verified 
through the tool's factor structure and model fit, and both 
the absolute and incremental fit indices met the criteria. 
When the AVE value is 0.50 or higher, or the CR value is 
0.70 or higher, convergent and discriminant validity can 
be ensured [32]. No factors fell short of these standards. 
Thus, item convergent validity was secured. The discrim-
inant validity results satisfied the criterion that the range 
of twice the standard error of all inter-factor correlation 
coefficients does not include 1 [32], affirming that the 5 fac-
tors were unique, had low inter-factor correlations, and 
were independent factors.

According to the results of the CFA, the five sub-factors 
appropriately assess the ethical nursing behavior concept 
for protecting patients' rights, which this Korean version 
tool aims to measure. To begin, the first sub-factor "respect 
for right to information and decision making" is well 
measured by items such as "I make the care-related deci-
sion with the patient" and "I create an opportunity for the 
patient to take part in care and treatment decisions. The 
second sub-factor, "providing fair care", is measured by 
items that ask whether more attentive care is provided to 
patients with similar or close beliefs or with higher socio-
economic status. The third sub-factor, "providing bene-
fit-not harming", is assessed through items that determine 
whether professional treatment is harmful or beneficial to 
patients. The fourth sub-factor, "respect for patient values 
and choices", is measured by items such as "I respect a pa-
tient's right to perform his/her prayers" and "I respect a 
patient's right to select the caregiver and health pro-
fessional that will provide care and treatment". Finally, the 
"attention to privacy" sub-factor is assessed using items 

such as "I refrain from sharing patient information with 
the people who are not involved in the care and treatment 
process" and "I receive the patient's consent to get a prac-
tice done/watched on the patient with training purposes". 

Based on the hypothesis that receiving nursing ethics 
education leads to ethical behavior [18], known-group val-
idity was confirmed through the observation of significant 
differences in nurses' ethical behavior depending on their 
experience with ethics education. This validates the tool's 
ability to measure differences between groups in empiri-
cal phenomena based on the above hypothesis. 

The overall reliability of NEBPPRS-K25 was satisfac-
tory, with a Cronbach's ⍺ of .89, a figure slightly higher 
than the original tool's Cronbach's ⍺ of .84. The fact that 
the tool's Cronbach's ⍺ value did not increase even when 
items were removed suggests that each item contributes 
equally to the reliability. Consequently, the reliability co-
efficients for each sub-factor also met the criteria, signify-
ing that reliability had been achieved.

The NEBPPRS-K25, as validated in this study, has ad-
equate validity and reliability for assessing nurses' ethical 
behavior in the protection of patients' rights. This study 
specifically aimed to ensure that clinical nurses caring for 
adult patients uphold ethical nursing practices by priori-
tizing the protection of patient rights [19]. Furthermore, 
the objective of this study was to provide research and 
baseline data to promote ethical behavior among nurses 
and, ultimately, to enhance the protection of patient rights.

One limitation of the study was the difficulty in general-
izing the research findings due to the use of data sampled 
from nurses working at university hospitals in three re-
gions. Additionally, the absence of test-retest reliability 
implies that the tool's stability in measuring the concept 
over time was not ensured. Another limitation was the in-
ability to evaluate criterion validity, as it was challenging 
to identify an ethical nursing behavior tool with a match-
ing construct to serve as a gold standard. Thus, it is hoped 
that future validation studies will address this issue.

CONCLUSION

The NEBPPRS-K25, as validated in this study, seems 
suitable for assessing nurses' ethical behavior in relation to 
the protection of patient rights. Now that its validity and 
reliability have been established, the tool is expected to see 
widespread use. Furthermore, it should provide research 
and baseline data to promote ethical behavior among nur-
ses, with the ultimate goal of bolstering the protection of 
patient rights.

The following recommendations are proposed: First, it 
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is suggested that medical institutions employ this tool to 
safeguard patient rights while also assessing and enhanc-
ing nurses' ethical behavior. Second, future studies should 
conduct test-retest reliability and criterion validity analy-
ses, which were not performed in the current study.
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