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Background:Belongingness has been identifiedboth as a fundamental human need and as a prerequisite for nurs-
ing students' clinical learning. Belongingness has also been associated with students' academic achievement,
retention, self-esteem, self-directed learning, and self-efficacy. The Belongingness Scale - Clinical Placement
Experience is a valid and reliable measure of nursing students' belongingness scores; however, a Persian version
of this scale is not currently available.
Aim: This study aimed to translate the Belongingness Scale – Clinical Placement Experience into Persian, to
evaluate its psychometric properties, and to measure the belongingness experiences of Iranian nursing
students.
Methods: Following translation and initial validity and reliability testing of the scale, 300 nursing students

from three universities in Iran completed the survey. Further psychometric testing was undertaken follow-
ed by analysis of descriptive statistics.
Results: Based on the results of confirmatory factor analysis two items were removed from the scale. The
mean score of Persian version of the Belongingness Scale – Clinical Placement Experience was 3.21
(0.57). The whole scale had a high internal consistency (Cronbach's alpha = 0.92). The alpha coefficients
of the subscales of “self-esteem”, “connectedness”, and “efficacy” were 0.85, 0.86, and 0.80 respectively.
Conclusion: Similar to previous versions of the Belongingness Scale – Clinical Placement Experience, the Per-
sian version demonstrated strong psychometric properties with strong validity and reliability, indicating its
utility and appropriateness when measuring Iranian nursing students' belongingness experiences. Further
testing with other cohorts would strengthen these results.
© 2014 Elsevier Ltd. All rights reserved.
Introduction

Few would debate the importance of clinical placement experiences
to contemporary nursing education (Levett-Jones et al., 2007). Clinical
ktorab), hasanvand.Sh1390@
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placements provide experiential learning opportunities in authentic clin-
ical environments (Kim and Jung, 2012; Croxon and Maginnis, 2009);
allow for application of theory to practice (Sharif and Masoumi, 2005);
and facilitate nursing students' professional socialization (McKenna
et al., 2013; Levett-Jones et al., 2007). Although quality clinical place-
ment experiences are pivotal to nursing students' success and their
attainment of competence, poor clinical education experiences under-
mine their learning, confidence, self-esteem and commitment to a ca-
reer in nursing (Henderson et al., 2006; Levett-Jones and Lathlean,
2009). One of the key factors that play a crucial role in determining
quality clinical experiences is the extent to which students experience
a sense of belonging during their placements (Courtney-Pratt et al.,
2011). This paper profiles the quantitative results from a mixed
methods study that explored the belongingness experiences of Iranian
nursing students. Levett-Jones (2007) Belongingness Scale – Clinical
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Placement Experience (BES–CPE) was translated into Persian, its psy-
chometric properties evaluated, and the belongingness scores of
Iranian nursing students measured.

Background

Discussions about the importance of creating responsive, supportive
and nurturing clinical environments and the importance of belonging-
ness to nursing students' professional growth are not new (Kim and
Jung, 2012). Levett-Jones (2007) conducted an extensive mix-method
study of belongingness and concluded that “belongingness” is a prereq-
uisite for students' learning, professional self-concept and attainment of
clinical competence. An outcome of Levett-Jones (2007) doctoral
research was the following definition of belongingness:

A deeply personal and contextually mediated experience that
evolves in response to the degree to which an individual feels
(a) secure, accepted, included, valued and respected by a defined
group, (b) connectedwith or integral to the group, and (c) that their
professional and/or personal values are in harmonywith those of the
group.

Based on a wide body of empirical studies belongingness has been
identified as key to effective clinical learning (Kim, 2010); academic
achievement and retention (Metsälä et al., 2012; Levett-Jones and
Lathlean, 2008; Sedgwick and Yonge, 2008); social identity formation
(Nolan, 2011); mental health (McLaren et al., 2007); positive placement
experiences (Kim and Park, 2011); self-esteem (Gailliot and Baumeister,
2007); resilience (Levett-Jones et al., 2009; Kim and Park, 2011); capac-
ity for self-directed learning (Kim and Park, 2011; Kim, 2010); and self-
efficacy (Kim and Park, 2011; Levett-Jones et al., 2009). Given these
extensive outcomes it is evident that the measurement of nursing stu-
dents' belongingness experiences is an important way of determining
the effectiveness of clinical education programs and potentially of iden-
tifying the factors that impact upon these experiences (Levett-Jones
et al., 2007).

A number of instruments have been developed to measure belong-
ingness (for example Hagerty et al., 1992; Metsälä et al., 2012; Kim
and Park, 2011).Mostmeasure belongingness in relation to families, so-
cial groups, communities or work environments (Malone et al., 2012).
Measuring nursing students' belongingness experiences requires a spe-
cific instrument and we selected Levett-Jones (2007) BES–CPE. This in-
strument has been used in a number of different countries including
Korea, Finland, Australia, England and Japan (Honda et al., under
review; Kim and Jung, 2012; Levett-Jones, 2007; McKenna et al., 2013;
Metsälä et al., 2012) and has strong evidence of validity and reliability.
The BES–CPE consists of 34 items and uses a 5-point Likert scale ranging
from 1 (never true) to 5 (always true). Higher mean scores are indica-
tive of higher levels of belongingness. Four of the items (10, 14, 22
and 26) are reverse scored to minimize response bias. The subscales of
the BES–CPE include ‘self-esteem’ (the extent to which one feels they
are held in esteem by one's nursing colleagues) (13 items), ‘connected-
ness’ (a sense of interpersonal connection with colleagues) (10 items),
and ‘efficacy’ (efficacious behaviors undertaken to enhance one's
experience of belongingness in the clinical environment) (8 items).
The BES–CPE has a Cronbach's alpha of 0.92 and 0.90 for the self-
esteem subscale, 0.82 for the connectedness subscale, and 0.80 for the
self-efficacy subscale (Levett-Jones, 2007).

Given the importance of the concept of belongingness to clinical ed-
ucation, the cultural and linguistic differences between countries, and
the lack of a valid and reliable Persian belongingness instrument, we
considered it necessary to investigate whether Levett-Jones (2007)
BES–CPE could be adapted for use with Iranian nursing students. The
present study was therefore conducted to translate the scale, test its
psychometric properties, and measure Iranian students' belongingness
scores.
Research Design

The overall aim of this study was to develop a valid, reliable, and
culturally appropriate belongingness instrument for use in Iran.
Specifically we aimed to:

1. Translate the BES–CPE into Persian
2. Test the psychometric properties of the Persian version of the

BES–CPE
3. Measure Iranian students' belongingness scores.

Prior to commencing the study ethical approval was sought and
provided by the Ethics Committee of the Shahid Beheshti University of
Medical Sciences.

Phase 1. Scale Translation

With permission of the original developer of the scale (Levett-Jones,
2007) the BES–CPE was translated into Persian (also called Farsi, the of-
ficial language of Iran) based onWild et al.'s (2005) approach. The scale
was independently translated into Persian by two translators fluent in
both Persian and English. The research team then discussed and com-
pared each of the items in the two translated versions, identified and
corrected contradictions and differences, and merged the two versions
into one. The final translated version was back-translated by two
translators fluent in both English and Persian, one ofwhomwas a native
English speaker. The back-translation was revised, and the original
developer (Levett-Jones) was asked to clarify some aspects and confirm
the degree of similarity between the original and the back-translated
versions.

Phase 2. Testing the Psychometric Properties of the Persian Version of the
BES–CPE

Content Validity
To determine the content validity index Polit et al. (2007) advise

that an expert panel consisting of 8–12 people based on clearly defined
criteria should be selected. In this study, a panel of nine experts (an
instrument design expert, six nursing instructors, a psychologist, and
a clinical psychologist) were asked to rate each statement in the
BES–CPE using a four-point Likert scale in terms of ‘relevance to the
intended construct’, ‘clarity’ and ‘simplicity’. As belongingness is a psy-
chological construct inclusion of a psychologist and a clinical psycholo-
gist as expert panelistswas consideredworthwhile. The content validity
index of the scale was calculated as 0.93 for relevance, 0.93 for clarity
and 0.94 for simplicity. Face validity of the scale was simultaneously
evaluated by the expert panel.

In order to further enhance face validity, determine the clarity of
language and meaningfulness of the scale six nursing students repre-
sentative of the target population were asked to review the scale. The
students' comments on each item were obtained and the necessary
corrections made. The final version of the scale was then reviewed
oncemore by the researchers to correct grammatical and typographical
errors.

Study Sites and Participants
The study population consisted of third and fourth-year bachelor of

nursing students from three groups of type-one, type-two, and type-
three universities in Iran. Universities in Iran are ranked according to
specific criteria developed by theMinistry of Health andMedical Educa-
tion and based on levels of quality in terms of autonomy and leadership,
potentiation, and knowledge production (student research for exam-
ple). The three universities were first selected through non-random
sampling, and then stratified random sampling was applied to select
the students. Considering the sample size in each stratum, proportional
allocation method was used to distribute the sample size among the
strata. Inclusion of three universities was designed to increase the



Table 2
Demographic characteristics of participants (n = 300).

Variables M ± SD Range

Age (year) 22.73 ± 2.41 20–44

N Percent a

Sample composition (n = 300)
Site 1 79 26.3
Site 2 87 29.0
Site 3 134 44.7

Gender (n = 298)
Female 171 57.4
Male 127 42.6

Marital status (n = 298)
Single 260 87.2
Married 38 12.8

Residential status (n = 296)
Dormitory 200 67.6
With family 96 32.4

Semester (n = 300)
5 80 26.7
6 70 23.3

441T. Ashktorab et al. / Nurse Education Today 35 (2015) 439–443
generalizability of the study results. A minimum sample size of 200 is
recommended for confirmatory factor analysis (Hinkin, 1995); for our
study a sample size of 300 nursing students was recruited. Stratified
random sampling was applied, and proportionate allocation was used
to distribute the sample size among the strata of the population based
on the size of each stratum. From the type-one, type-two, and type-
three universities 79, 87, and 134 students were recruited respectively.

All third and fourth year nursing students in the target universities
were eligible for inclusion in the study. The aim of the studywas verbal-
ly explained to potential participants, a written information statement
was provided and anonymity was assured. Voluntary consent was
then obtained. A questionnaire eliciting demographic information
(age, gender, marital status, semester of enrolment, residential state,
prior experience of working in health care, concurrent clinical experi-
ence while studying nursing, and family members or relatives with
nursing experience) and the Persian version of the BES–CPE were
used to collect data. Survey completion took approximately 10minutes.

Reliability Testing
The reliability of the Persian BES–CPE was assessed through internal

consistency and test–retest reliability measurement. The Cronbach's
alpha coefficient for the whole BES–CPE was 0.92; and 0.85, 0.86, and,
0.80 for the subscales of self-esteem, connectedness, and efficacy
respectively. In the test–retest method, reliability was evaluated by
examining correlation coefficients for 25 nursing students following
a two-week interval. The reliability coefficient of the scale was 0.95
(p b 0.001).

Validity Testing
To assess the validity of the Persian version the BES–CPE factor anal-

ysis was performed using AMOS 22 software. The maximum likelihood
method was applied. Confirmatory factor analysis is the application of
structural equationmodeling (Munro, 2005) to determine the goodness
of fit between a hypothetical model and the data collected from the
study participants (Kline, 2010). In structural equation modeling, vari-
ous parameters known as “indices of fit” are applied to assess the fit of
the model and its quality (Bentler, 1990; Rice et al., 2010). It has been
recommended that a variety of fit indices should be used (Cabrera-
Nguyen, 2010). Therefore, the present study employed the fit indices
of chi-square, ratio of chi-square to degrees of freedom, comparative
fit index (CFI), goodness of fit index (GFI), root-mean-square error of
approximation (RMSEA), normal fit index (NFI), Tucker–Lewis index
(TLI), and Akaike information criterion (AIC) (refer to Table 1).

Based on the result of the confirmatory factor analysis the chi-square
was calculated. Chi-square has been traditionally considered as the
most commonly reported fit statistic (Munro, 2005). However, as the
chi-square test is sensitive to sample size (Martinez Vizcaino et al.,
2010) other fit indices were considered. Normed chi-square, or ratio
of chi-square to degrees of freedom, as the informal fit index, was
used, with values less than 3 considered desirable (Munro, 2005).

Regarding root-mean-square error of approximation (RMSEA),
values between 0.05 and 0.10 are indicative of relatively good fit and
values more than 0.10 are poor fit (Hooper et al., 2008). Another
important index is comparative fit index (CFI); with values close to 1 in-
dicative of goodness of fit (Hooper et al., 2008). Goodness of fit index
(GFI) is the calculation of the relative amount of variance and covariance
Table 1
Confirmatory factor analysis fit indices for the full and revised version (without items 10
and 26) of Persian BES-CPE.

Model X2 (df) X2/df CFI GFI RMSEA NFI TLI AIC

Full model 1209.535 (431) 2.80 .80 .77 .078 .71 .76 1401.535
Revised model 1030.551 (374) 2.75 .82 .80 .77 .74 .78 1210.551

Note: df = degree of freedom; CFI = comparative fit index; GFI = goodness of fit index;
RMSEA = root-mean-square error of approximation; NFI = normal fit index;
TLI = Tucker–Lewis index; AIC = Akaike information criterion.
explained by themodel (Figueiredo-Ferraz et al., 2013). Comparative fit
index (CFI) and Tucker–Lewis index (TLI) indicate the amount of vari-
ance and covariance of a particular model as the result of the compari-
son between the relative fit of the hypothesized model and the fit of
the base model (Figueiredo-Ferraz et al., 2013). Values over 0.70 in CFI
and GFI indices, and those over 0.90 in TLI are considered to be accept-
able indices of fit (Loehlin, 1998; Figueiredo-Ferraz et al., 2013). Differ-
ences between the models were evaluated by Akaike information
criterion (AIC). The model with the minimum AIC value is selected as
the best model that fits the data (Figueiredo-Ferraz et al., 2013). There
is no agreement regarding the cut-off values of Akaike information cri-
terion (AIC). In model comparisons, the model with lower AIC value is
regarded as the better and parsimonious model (Schumacker and
Lomax, 2004). The chi-square of the PersianBES–CPEwas1209.535 (de-
gree of freedom = 431, p b 0.001), suggesting the insignificance of the
model, while normed chi-square was 2.80 (CFI = 0.80, RMSEA =
0.078), indicating the acceptable fit of the model (refer to Table 1).

The scale-item correlation coefficient was low (less than 0.3) for
item 10 of the self-esteem subscale and item 26 of the connectedness
subscale. Therefore, these two itemswere removed, and thefit of the re-
vised scale was reassessed. The results showed relative improvements
in the fit indices of the model (refer to Table 1).
Phase 3. Measuring Iranian Nursing Students' BES–CPE Scores

Descriptive statistics (means and standard deviations) were calcu-
lated using SPSS version 16. A total of 300 questionnaireswere complet-
ed and analyzed. The mean age of participants was 22.7 and just over
half were females (n = 171, 57%). Most of the participants were single
(n=260, 87.2%) and lived in dormitory style accommodation (n=200,
67.6%). Participants were in their 5th, 6th, 7th or 8th semester of enrol-
ment in the nursing program and only 12 (4.3%) had previous nursing
experience. Further demographic information of the participants is pre-
sented in Table 2.
7 90 30.0
8 60 20.0

Concurrent clinical experience while studying nursing (n = 296)
Yes 83 28.0
No 213 72.0

Prior experience of working in healthcare (n = 298)
Yes 12 4.3
No 286 95.7

Family members with nursing experience (n = 293)
Yes 98 33.4
No 195 66.6

a Missing data: excluded.



Table 3
Mean and standard deviation of the items for the Persian BES–CPE.

Items N M SD

02 It is important to feel accepted by my colleagues 300 4.20 1.00
18 I make an effort when on placements to be involved with

my colleagues in some way
299 3.90 0.96

32 I ask my colleagues for help when I need it 299 3.72 0.97
19 I am supportive of my colleagues 299 3.69 0.94
05 I make an effort to help new students or staff feel welcome 297 3.60 1.09
14 On placements I feel like an outsider 296 3.56 1.14
24 Feeling “a part of things” is one of the things I like about

going to placements
298 3.55 1.04

22 I am uncomfortable attending social functions on
placements because I feel like I don't belong

298 3.55 1.14

20 I ask for my colleagues' advice 299 3.53 0.99
01 I feel like I fit in with others during my placements 300 3.50 0.97
06 I view my placements as a place to experience a sense of

belonging
300 3.50 1.08

31 I let my colleagues know that I appreciate them 297 3.47 1.05
03 Colleagues see me as a competent person 299 3.42 0.99
10 I feel discriminated against on placements 298 3.32 1.30
25 There are people on placements with whom I have a strong

bond
298 3.31 1.22

27 It seems that people I work with on placements like me 295 3.27 0.95
04 Colleagues offer to help me when they sense I need it 298 3.25 1.13
15 There are people that I work with on placements who share

my values
297 3.24 0.87

33 I like where I work on placements 299 3.22 1.07
23 When I walk up to a group on a placement I feel welcomed 295 3.21 0.95
12 It is important to me that someone at my placement

acknowledges my birthday in some way
296 3.18 1.29

09 I like the people I work with on placements 297 3.17 1.07
21 People I work with on placements accept me when I'm just

being myself
296 3.16 1.00

28 I let colleagues know I care about them by asking how
things are going for them and their family

297 3.16 1.11

07 I get support from colleagues when I need it 296 3.10 1.05
29 Colleagues notice when I am absent from placements or

social gatherings because they ask about me
297 3.05 1.14

11 I offer to help my colleagues, even if they don't ask for it 295 2.96 1.19
17 I feel understood by my colleagues 299 2.90 1.19
34 I feel free to share my disappointments with at least one of

my colleagues
300 2.84 2.21

30 One or more of my colleagues confides in me 298 2.75 1.29
16 Colleagues ask for my ideas or opinions about different

matters
299 2.62 1.14

13 I invite colleagues to eat lunch/dinner with me 296 2.16 1.21
26 I keep my personal life to myself when I'm on placements 298 2.14 1.06
08 I am invited to social events outside of my placements by

colleagues
298 2.12 1.23
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Means and standard deviations of each of the items of the BES–CPE
are listed in descending order in Table 3. Item 2 — “It is important to
feel accepted by my colleagues” — had the highest mean score (4.2, SD
1.00); and item 8— “I am invited to social events outside ofmy placements
by colleagues” had the lowest mean score (2.2, SD 1.23).

The mean scores and standard deviations of the entire BES–CPE and
its subscales are listed in Table 4 along with comparisons between
Levett-Jones' original BES–CPE and the Persian version. The efficacy
subscale had the highest mean score and the connectedness subscale
the lowest. Scores for the Persian BES–CPE and subscales are lower
than those in the original study undertaken in Australia and England.
Table 4
Comparison of mean scores for the original BES–CPE and its subscales with the Persian
version of the BES–CPE.

BES–CPE
mean ± SD

Self-esteem
mean ± SD

Connectedness
mean ± SD

Efficacy
mean ± SD

Persian BES–CPE 3.21 ± 0.57 3.28 ± 0.65 2.74 ± 0.77 3.63 ± 0.67
Original BES–CPE 3.60 ± 0.43 3.68 ± 0.52 3.11 ± 0.70 4.33 ± 0.43
Discussion

In spite of the importance of belongingness to nursing students, this
concept had not been investigated in Iran prior to the present study and
no contextually appropriate instrument was available. As Levett-Jones
(2007) BES–CPE had been successfully used in a number of different
countries including in Australia (Levett-Jones, 2007; McKenna et al.,
2013), England (Levett-Jones, 2007), Finland (Metsälä et al., 2012),
and South Korea (Kim and Park, 2011; Kim and Jung, 2012), we consid-
ered it appropriate to translate, adapt and psychometrically test a
Persian version of the scale. Therefore, this study investigated the
reliability and validity of the Persian version of Levett-Jones (2007)
BES–CPE on a group of 300 third- and fourth-year nursing students
from three medical universities in Iran.

Content validity, face validity, construct validity, and reliability of the
Persian version of the BES–CPE were assessed and evidence of good va-
lidity and reliability was established. The standard for excellent content
validity is 0.90 (Polit and Beck, 2012), and the Persian BES–CPE had a
content validity of 0.93. Confirmatory factor analysis was performed to
verify construct validity. The results of fit indices indicated acceptable
construct validity of the 34 item scale. However, for a better fit, removal
of items 10 (I feel discriminated against on placements) and 26 (I keep my
personal life tomyself when I'm on placements) resulted in a 32 item scale
and slight improvements in fit indices. These items were also consid-
ered to be culturally inappropriate. This approach aligns with Kim and
Jung's (2012) validation of the BES–CPE in Korea where items 10 and
26 were also removed from the scale.

The reliability of the Persian version of BES–CPE was 0.92 for the
whole scale and 0.80 to 0.86 for its subscales. A Cronbach's alpha of
0.70 is considered adequate and greater than 0.80 is considered to be in-
dicative of high internal consistency (Polit and Beck, 2012). The alpha
coefficient of the Persian BES–CPE was similar to that of the original
version and slightly higher than Kim and Jung's Korean version
(2012). According to the obtained values, the subscales had acceptable
internal consistency. Therefore, the results of the present study were
compatible with previous studies and indicative of high reliability of
the Persian BES–CPE. The results of test–retest provided further
evidence of reliability.

The mean BES–CPE in this study was 3.21. This is lower than the
mean BES–CPE score in Levett-Jones (2007) original study (3.60) and
Kim and Park's (2011) Korean study (3.40). It is possible that the
lower mean BES–CPE score in our study was influenced by the low
number (4.3%) of the participants with previous nursing experience as
60.2% of Levett-Jones participants and the majority (98.0%) of Kim and
Park's participants had prior or concurrent nursing experience.

Among the scale items, item 2 (It is important to feel accepted by my
colleagues) had the highest mean score (4.20). This is consistent with
previous studies; in Levett-Jones' (2007) research item 2 had a mean
score of 4.56; and in Kim and Jung's (2012) study item 2 had a mean
score of 4.20. In McKenna et al.'s (2013) study of midwifery students,
this item ranked third with a mean score of 4.81. These results empha-
size the importance of nursing students feeling accepted by clinical staff
and the integral nature of acceptance to a sense of belonging. These re-
sults also confirm the universal nature of the phenomenon of belong-
ingness (Maslow and Lowery, 1998; Baumeister and Leary, 1995).

Item 8 (I am invited to social events outside of my placements by col-
leagues) had the lowest mean score. Two other items with the low
mean scores were item 26 (I keep my personal life to myself when I'm
on placements) and item 13 (I invite colleagues to eat lunch/dinner with
me). In this study, the relationship between the nursing students and
clinical staff was limited to their working relationships and did not ex-
tend to social interactions. This result is similar to Levett-Jones' et al.
(2009) research who concluded that these scores were influenced by
the relatively short duration of clinical placements and the fact that stu-
dents are regarded as short-term guests rather than colleagues. These
results are consistent with the low mean scores for the connectedness
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subscale (2.74) and suggest that many students, despite wanting to be
accepted by their nursing colleagues, may have difficulties in establish-
ing strong interpersonal relationships.

The efficacy subscale scale had the highest mean score (3.63); a re-
sult that is consistent with Levett-Jones' research (efficacy subscale
4.33) and Kim and Park's (2011) (efficacy subscale 3.80) and indicative
of students' determination to engage in behaviors designed to enhance
their acceptance and inclusion while on clinical placements.

Limitations

A limitation of this study is that BES–CPE data were based on self-
report. Responses obtained in this manner may be subject to social
desirability that may bias answers towards more acceptable norms.
However, it is likely that participant anonymity improved the likelihood
of participants responding candidly to the survey.

Conclusion

This study has confirmed that the BES–CPE, previously used to
measure belongingness in a range of countries, is also applicable to
the Iranian context. The results of the psychometric testing confirmed
the validity and reliability of the Persian version of the scale and its
subscales, attesting to the appropriateness of the Persian BES–CPE for
use in measuring the belongingness experiences of nursing students
undertaking clinical placements in Iran. It is recommended that the
scale be assessedwith larger andmore diverse sample sizes. Additional-
ly, a more complete and richer understanding of the factors that
influence Iranian nursing students' belongingness experiences could
be obtained through the collection of complementary qualitative data.

Acknowledgments

Shahid Beheshti University of Medical Sciences provided funding to
support this project. We thank Mrs. Melody Duka, Mr. Mohammad
Almasiyan, and Mr. Nasir Moradi for support in the translation of the
BES–CPE. We also express our gratitude to the nursing students who
participated in this study.

References

Baumeister, R., Leary, M., 1995. The need to belong: desire for interpersonal attachments
as a fundamental human motivation. Psychol. Bull. 117 (3), 497–529.

Bentler, P.M., 1990. Comparative fit indexes in structural models. Psychol. Bull. 107 (2),
238–246.

Cabrera-Nguyen, P., 2010. Author guidelines for reporting scale development and valida-
tion results in the journal of the society for social work and research. J. Soc. Soc. Work
Res. 1 (2), 99–103.

Courtney-Pratt, H., FitzGerald, M., Ford, K., Marsden, K., Marlow, A., 2011. Quality clinical
placements for undergraduate nursing students: a cross-sectional survey of under-
graduates and supervising nurses. J. Adv. Nurs. 68 (6), 1380–1390.

Croxon, L., Maginnis, C., 2009. Evaluation of clinical teaching models for nursing practice.
Nurse Educ. Pract. 9, 236–243.

Figueiredo-Ferraz, H., Gil-Monte, P.R., Grau-Alberola, E., 2013. Psychometric properties of
the “Spanish Burnout Inventory” (SBI): adaptation and validation in a Portuguese-
speaking sample. Rev. Eur. Psychol. Appl. 63, 33–40.

Gailliot, M.T., Baumeister, R.F., 2007. Self-esteem, belongingness, and worldview valida-
tion: does belongingness exert a unique influence upon self-esteem? J. Res. Pers. 41
(2), 327–345.
Hagerty, B.M.K., Lynch-Sauer, J., Patusky, K.L., Bouwsema, M., Collier, P., 1992. Sense of
belonging: a vital mental health concept. Arch. Psychiatr. Nurs. 4 (3), 172–177.

Henderson, A.J., Forrester, K., Heel, A., 2006. The establishment of structures and processes
for the safe and effective clinical placement of nursing students. Nurse Educ. Pract. 6,
275–280.

Hinkin, T.R., 1995. A review of scale development practices in the study of organizations.
J. Manag. 21 (5), 967–988.

Honda, K., Levett-Jones, T., Stone, T., Maguire, J., 2014. Japanese nursing students' sense
of belonging: a story of Uchi and Soto. Nurse Educ. Pract. (submitted for publication).

Hooper, D., Coughlan, J., Mullen, M.R., 2008. Structural equation modeling: guidelines for
determining model fit. Electron. J. Bus. Res. Methods 6 (1), 53–60.

Kim, M., 2010. Experience of belongingness at apprentice course for advanced practice
nurse: learning-connected process. Korean J. Adult Nurs. 22 (4), 395–407.

Kim, M., Jung, D., 2012. Reliability and validity of the Korean version of Belongingness
Scale–Clinical Placement Experiences. Asian Nurs. Res. 6, 137–142.

Kim, M., Park, S.Y., 2011. Factors affecting the self-directed learning of students at clinical
practice course for advanced practice nurse. Asian Nurs. Res. 5 (1), 48–59.

Kline, R.B., 2010. Priciples and Practice of Structural Equation Modeling. 3nd ed. The
Guilford Press, New York.

Levett-Jones, T., 2007. Belongingness: a pivotal precursor to optimizing the learning of
nursing students in the clinical environment. Unpublished PhD thesis, The University
of Newcastle, Newcastle.

Levett-Jones, T., Lathlean, J., 2008. Belongingness: a prerequisite for nursing students'
clinical learning. Nurse Educ. Pract. 8, 103–111.

Levett-Jones, T., Lathlean, J., 2009. The ‘ascent to competence’ conceptual framework: an
outcome of a study of belongingness. J. Clin. Nurs. 18 (20), 2870–2879.

Levett-Jones, T., Lathlean, J., Maguire, J., McMillan, M., 2007. Belongingness: a critique of
the concept and implication for nursing education. Nurse Educ. Today 27 (3),
210–218.

Levett-Jones, T., Lathlean, J., Higgins, I., McMillan, M., 2009. Development and psychomet-
ric testing of the Belongingness Scale–Clinical Placement Experience: an international
comparative study. Collegian 16, 153–162.

Loehlin, J.C., 1998. Latent Variable Models: An Introduction to Factor, Path, and Structural
Analysis. Lawrence Elbaum, Mahwah, N.J.

Malone, G.P., Pillow, D.R., Osman, A., 2012. The General Belongingness Scale (GBS):
assessing achieved belongingness. Pers. Individ. Differ. 52, 311–316.

Martinez Vizcaino, V., Solera Martínez, M., Salcedo Aguilar, F., Martinez's, Serrano, 2010.
Validity of a single-factor model underlying the metabolic syndrome in children.
Diabetes Care 33, 1370–1372.

Maslow, A., Lowery, R., 1998. Towards a Psychology of Being. 3nd ed. Wiley and Sons,
New York.

McKenna, M., Gilmout, C., Biro, A.M., McIntyre, M., Bailey, C., Jones, J., et al., 2013. Under-
graduate midwifery student's sense of belongingness in clinical practice. Nurse Educ.
Today 33 (8), 1–4.

McLaren, S., Gomez, R., Vander Horst, P.K., 2007. The association of depression and sense
of belonging with suicidal ideation among older adults: applicability of resiliency
models. Suicide Life Threat. Behav. 37 (1), 89–102.

Metsälä, E., Heiskanen, E., Kortelainen, M., 2012. Formulating belongingness scale for
higher education students — a pilot study. J. Finish Univ. Appl. Sci. 2, 1–13.

Munro, B.H., 2005. Statistical Methods for Health Care Research. 5nd ed. Lippincott
Williams & Wilkins, Philadelphia.

Nolan, L.C., 2011. Dimensions of aging and belonging for the older person and the effects
of ageism. J. Public Law 25, 317–339.

Polit, D.F., Beck, Ch.T., 2012. Nursing Research: Generating and Assessing Evidence for
Nursing Practice. 9nd ed. Lippincott Williams & Wilkins, Philadelphia.

Polit, D.F., Beck, Ch.T., Owen, S.V., 2007. Focus on research methods is the CVI an accept-
able indicator of content validity? Appraisal and recommendations. Res. Nurs. Health
30, 459–467.

Rice, K., Hwang, J., Abrefa-Gyan, T., Powell, K., 2010. Evidence-based practice question-
naire: a confirmatory factor analysis in a social work sample. Adv. Soc. Work 11
(2), 158–173.

Schumacker, R.E., Lomax, R.G., 2004. A Beginner's Guide to Structural Equation Modeling.
Lawrence Erlbaum Associates, London, UK.

Sedgwick, M.G., Yonge, O., 2008. ‘We're it’, ‘we're a team’, ‘we're family’ means a sense of
belonging. Int. Electron. J. Health RRH 8, 1–12.

Sharif, F., Masoumi, S., 2005. A qualitative study of nursing student experiences of clinical
practice. BMC Nurs. 4 (6), 1–7.

Wild, D., Grove, A., Martin, M., Eremenco, S., McElroys, S., Verjee-Lorenz, A., et al., 2005.
Principles of good practice for the translation and cultural adaptation process for
patient-reported outcomes (PRO) measures: report of the ISPOR task force for
translation and cultural adaptation. Value Health 8 (2), 94–104.

http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0145
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0145
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0005
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0005
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0010
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0010
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0010
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0015
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0015
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0015
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0020
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0020
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0025
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0025
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0025
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0030
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0030
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0030
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0150
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0150
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0035
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0035
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0035
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0040
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0040
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0155
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0155
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0045
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0045
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0050
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0050
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0060
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0060
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0055
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0055
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0160
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0160
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0065
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0065
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0070
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0070
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0165
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0165
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0165
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0075
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0075
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0075
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0170
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0170
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0080
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0080
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0085
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0085
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0090
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0090
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0100
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0100
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0100
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0095
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0095
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0095
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0105
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0105
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0175
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0175
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0110
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0110
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0180
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0180
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0115
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0115
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0115
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0120
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0120
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0120
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0125
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0125
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0130
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0130
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0135
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0135
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0140
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0140
http://refhub.elsevier.com/S0260-6917(14)00353-0/rf0140

	Psychometric testing of the Persian version of the Belongingness Scale–Clinical Placement Experience
	Introduction
	Background
	Research Design
	Phase 1. Scale Translation
	Phase 2. Testing the Psychometric Properties of the Persian Version of the BES–CPE
	Content Validity
	Study Sites and Participants
	Reliability Testing
	Validity Testing

	Phase 3. Measuring Iranian Nursing Students' BES–CPE Scores

	Discussion
	Limitations
	Conclusion
	Acknowledgments
	References


