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ABSTRACT

Purpose: This research was a methodological study aiming to prove the validity and reliability of the
Children's Trust in General Nurses Scale (CTGNS) in Turkish language.

Material and Methods: Our sample included a total of 221 students aged between 9 and 12 from 13
primary and secondary schools in the city center. An informed consent form and a family data collection
form were sent to all families for data collection. The Turkish trust scale form and student data collection
form were filled by the students. The content validity index was calculated, the Kaiser-Meyer-Olkin value
and Bartlett's test were examined. For construct validity, exploratory factor analysis (EFA) was conducted
to identify the scale's underlying structures, and confirmatory factor analysis (CFA) was performed to test
the fit of the hypothesized model. For reliability, Cronbach's Alpha value (a) from internal consistency
analysis was checked.

Results: The average age of the students was 10.35 +0.97 years. The internal reliability Cronbach's Alpha
value of the scale was found to be 0.72. The results of the Kaiser-Meyer-Olkin test and Bartlett's test were
statistically significant. After the exploratory factor analysis, the scale was found to consist of three
subscales: honesty, reliability, and emotionality. These subscales explained 56.76% of the total variance
collectively, with the honesty subscale accounting for 19.53%, the reliability subscale for 19.15%, and the
emotionality subscale for 18.02% of the variance. As confirmatory factor analysis revealed that the
compatibility values of the scale with 9 items were RMSEA=0.068, p<0.005, chi-square(x2) =69.23.
Conclusion: The study on the validity and reliability of “‘The Children's Trust in General Nurses Scale
(CTGNS) in the Turkish language demonstrated that the scale is valid and reliable for use in Turkiye.
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INTRODUCTION in the field of healthcare (4, 5). It is known that nurses

Trust, defined as 'belief and attachment without fear,
hesitation or doubt' (Turkish Language Association
Dictionaries), is an essential substance that forms the
basis of human relations (1, 2). Erikson describes
trust as a psychodynamic process and the basic
sense of belief in oneself and the world (3). Trust, due
to its intangible nature, has a feature that can only be
determined by feelings in relationships. The feeling of
trust and insecurity is a significant issue, particularly
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working in health services are seen as reliable
individuals in the eyes of adults due to their roles (6).
Parents' trust in nurses is acknowledged, but when
exploring the pediatric literature for information on
children and trust in pediatric nursing practice, it
becomes evident that this essential element needs to
be formally recognized (6). In research-centered
pediatric nursing (7), nurses participate in studies for
healthy physical, cognitive, emotional, and social
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growth and development of children within the family
and society, as well as to protect them from diseases
and to maximize their health (8). Pediatric patients
experience varying degrees of stress due to their
fears of physical harm, surgery, and separation from
the family during their hospitalization (9).

Trust is not only a psychological concept but also a
critical component within the context of healthcare. In
pediatric nursing, trust plays a pivotal role as
children's trust in nurses directly influences their
cooperation and the quality of care during treatment
processes. Studies suggest that establishing trust-
based therapeutic relationships with children
enhances their engagement and collaboration in care
activities (10). Furthermore, trust in healthcare
professionals is emphasized as a foundation for
positive health outcomes and effective treatments.
Therefore, pediatric nurses' ability to build trust with
children contributes not only to psychological comfort
but also to the overall effectiveness of the treatment
process and patient satisfaction (11).

On the other hand, children aged 9-12 begin to
distinguish good from bad, right from wrong,
compassion from cruelty, generosity from
selfishness, and they can make decisions about right
and wrong situations. At this age, children's sensitivity
to behaving correctly and honestly increases (12).
According to the principle of honesty, which is
included in the ethical principles of nursing, telling the
truth in practice leads to respect, open
communication, trust, and sharing responsibility. It is
important for nurses to tell the truth in order to
maintain the patient's trust since the patient-nurse
relationship can be seriously damaged when the
patient is lied to, and distrust can develop when the
nurse ignores the patient's trust relationship. It has
been observed that there is a similar attitude between
children's trust in nurses and fear. Although it is
assumed that a close relationship is assumed to exist
between these two emotions, they are entirely
different from each other structurally and
conceptually. While trust in nurses includes certain
expectations, fear of nurses has negative effects on
them (13). While trust is seen as an important variable
in terms of the personality and social development of
the child, most of the research has been aimed at
examining the trust of adults (14, 15).

Despite the abundance of scales translated into
Turkish to measure trust in nurses, no scale has been
found appropriate for use in children (15). The lack of
a valid and reliable tool to measure children's trust in
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nurses presents a significant gap in pediatric
healthcare, hindering the development of
interventions to enhance trust in nurse-child
relationships. To address this, we conducted the
Turkish validity and reliability study of "The Children's
Trust in General Nurses Scale," introducing this
essential tool to our country's pediatric health
literature for the first time. We hope that this scale will
play a significant role in future studies across various
pediatric settings in Turkey, contributing to the
assessment and self-evaluation of pediatric nurses
who work closely with children and families,
particularly those involved in family-centered care
(16).

What is already known about this topic?

Trust, defined as 'belief and attachment without fear,
hesitation or doubt, is one of the essential
substances that form the basis of human relations (1).
What this paper adds?

The adaptation and validation of the Turkish version
of CTGNS is a significant contribution to this study.
The result of this study might show us that different
countries in the nursing field can use CTGNS.

The implications of this paper:

This study aimed to conduct a validity and reliability
study of 'The Children's Trust in General Nurses
Scale' (CTGNS) for the Turkish population, which
developed to measure children's level of trust towards
nurses.

In this way, it may be possible to evaluate the
effectiveness of interventions in the treatment
environment and to increase the quality of family-
centered care by determining the reasons for
children's trust in nurses and the results of the
different foundations of the child's trust in nurses.

MATERIAL AND METHODS

Research Design

This study aimed to conduct a validity and reliability
study of 'The Children's Trust in General Nurses
Scale' (CTGNS) for the Turkish population, which was
developed to measure the level of trust children have
towards nurses.

Participants and Sample

The study population included 13 primary and
secondary schools in the city center. The sample size
is usually 5 to 10 times the number of items. The
sample of this methodological study consisted of 221
students and their families. The students’ ages were
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between 9 and 12. The data was collected from
December 2018 to March 2019 using the CTGNS,
which consists of 9 items, The Parent Data Collection
Form and The Student Data Collection Form. Sample
participations were selected using the ‘Simple
random sampling’ method. Inclusion criteria were as
follows: no history of mental illness or cognitive
impairment, ability to communicate normally with
language, and informed consent. Exclusion criteria
were as follows: children who do not want to
participate.

Instruments

The study data was collected using the parent data
collection form, the student data collection form, and
The Children’s Trust in General Nurses Scale
(CTGNS).

The Children's Trust in General Nurses Scale:
Developed by Ken J. Rotenberg (17), this scale was
designed to measure children's trust in nurses. The
original version of the scale consists of 9 items that
assess the three bases of trust
(Honesty/Reliability/Emotionality) on a 1-5 Likert
Scale. It was initially validated with 128 students in
England attending 5th and 6th grades of primary
school. The scale’s total score ranges from 9 to 45
points, while the sub-scores for each item range from
3 to 15 points. Higher scores indicate higher levels of
trust in nurses. The Cronbach's alpha value for the
scale was found to be 0.72.

Parent data collection form

The CTGNS researchers created this form based on
literature. It includes questions regarding the
frequency of children's visits to health institutions in
the last year and the children's level of trust or fear
towards nurses. Parents are requested to provide
answers the questions like “How much does your
child trust nurses?” and “How much is your child
afraid of nurses.” The fear and trust questions are
scored on a scale of 1 to 5 points, while the visit
question is scored on a scale of 1 to 4 points. The
correlation between the CTGNS and the Parent Data
Collection Form was examined.

Student data collection form

This form also created by the researchers, collects
students' demographic data, including their name,
age, class, and gender, alongside assessing their
level of trust and fear towards nurses. Students are
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requested to provide answers the questions like “How
much do you trust nurses?” and “How much are you
afraid of nurses? The fear and trust questions
presented to the students were scored on a scale of
1 to 5 points. The correlation between the CTGNS
and the Student Data Collection Form was analyzed.
Procedure:

Application of Data Collection Tools

The schools, where permission was obtained for the
study, were visited by the researchers one week
before the application day, and the necessary
permission documents and family data collection
forms were sent to the families through the children.
At the end of a week, the researchers revisited the
schools and applied the data collection forms to the
students whose consents were obtained by
explaining the study to them during and between
classes.

Language Adaptation and Assessment of Data
Collection Tools

The translation of the CTGNS into Turkish was
carried out independently by researchers and three
translators who were fluent in English. All the
translations were examined and then incorporated
into a single form by the researchers. This Turkish
form was back translated by a native English-
speaking translator who could understand and speak
both languages, residing and working in Turkey. After
the back-translation, the items were reviewed by
comparing the original and back-translated forms.
Once compared in terms of grammar, the forms were
made ready for expert opinions.

Content Validity

A total of 10 pediatric nursing specialists with
experience working with children were selected for
the scope validity of the scale. The selection criteria
for experts were working experience 210 years;
bachelor's degree or above; extensive working
experience in the children; and voluntary participation
in this study. The experts calculated the scale's
content validity index (CVI) value using the Davis
technique.

Analysis
Statistical analysis of research data was performed
on SPSS and LISREL software packages.

Percentages, means, and standard deviations of
demographic data were calculated through
descriptive statistics. For validity analysis, language
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and content validity, construct validity (exploratory
and confirmatory factor analyses), and correlations
were examined. Internal consistency alpha value,
scale item correlations, and test-retest were used for
reliability analysis. The reliability of the scale over
time was assessed using the test-retest technique.
The test-retest procedure was conducted four weeks
after the initial application. A group of 20 students,
selected through simple random sampling from those
who participated in the study, was re-administered
the same scale. Statistical calculations were
performed to determine the correlation between the
scores obtained in the first application and the retest
scores, using Pearson's correlation coefficient (r) to
assess the reliability coefficient of the scale.

Ethical considerations:

Ethical approval was obtained from the Pamukkale
University Non-Interventional Clinical Research
Ethics Committee (Date: 24.07.2018, Decision No:
15). Necessary permissions were obtained via email
from Ken J. Rotenberg, the developer of the scale.
Written consent was obtained from the City Provincial
Directorate of National Education for the schools
where the research would be conducted, as well as
from the families and children who participated.

RESULTS

The mean age of the children participating in the
study was 10.35+0.97 and half of them were male
50.2% (n=111).

Distribution of children were given in the Table 1. The
answers to the CTGNS are given in the Table 2.

The answers given to the question "How often did you
take your child to any health institution in the past year
(12 months)?" were as follows: 10% (n=22) never
and, 16.3% (n=36) more than five times.

The answers given by the children to the question
"How much do you trust the nurses?" were as follows:
10.9% (n=24) | do not trust them at all and, 6.3%
(n=14) | trust them very much.

The answers given by the children to the question
"How afraid are you of the nurses?" were as follows:
45.7% (n=101) not afraid at all and, quite afraid, 2.3%
(n=5) very afraid.

The answers to the question "How much does your
child trust the nurses?" by the families participating in
the research were as follows: 10.4% (n=23) does not
trust at all, 3.2% (n=7) trusts very much.
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Table 1. Descriptive Characteristics of the Students
Participating in the Study

Descriptive Mean * Min. Max.
Characteristics SD
(n=221)
Age 10.35+0.97 9 12
n %
Gender Female 110 49.8%
Male 111 50.2%

Table 2. The responses of the children to the CTGNS
The responses of the children

(n=221)
Scale Items a-5 b-4 c¢-3 d-2 e-1
point point point point point
Item 1 14 28 78 83 18
(Honesty)
Item 2 13 33 24 111 40
(Reliability)
Item 3 7 28 32 96 58
(Honesty)
Item 4 15 28 22 105 51
(Reliability)
Item 5 18 60 51 67 25
(Emotionality)
Item 6 22 35 35 79 50
(Emotionality)
Item 7 29 39 46 71 36
(Emotionality)
Item 8 27 69 53 48 24
(Honesty)
Item 9 25 38 36 69 53
(Reliability)

The answers to the question "How afraid is your child
of nurses?" by the families were as follows: 44.8%
(n=99) not afraid at all and, 2.7% (n=6) very afraid.

In additional questions given by children and their
parents for compare correlation to CTGNS are given
in the Table 3.
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Table 3. Correlations Between the Measures and CTGNS (with Means and SDs)

Mean+SD RelTN HonTN EmTN CRTN CRFN PRTN PRFN FVMC
CTGNS
Total scale 30.35+5.90 0.78 0.79 0.81 0.26 -0.16  0.14 -0.10 -0.02
P<.01 p<.01 p<.01 p<.01 p<.05
Reliability 10.66+2.62 0.38 0.43 0.20 -0.08 0.10 -0.14 -0.01
(RelTN) p<.01 p<.01 p<.01
Honesty 9.93+2.43 0.51 0.28 -0.13  0.15 -0.02 -0.05
(HonTN) p<.01 p<.01
Emotional 9.76+2.40 0.15 -0.18  0.07 -0.08 0.00
(EmTN) p<.05
Child reported
Trust in nurses  2.74+1.01 -0.23 0.37 -0.10 0.05
(CRTN) p<.01
Fear of nurses 1.80+0.94 -0.17 0.42 0.06
(CRFN)
Parent reported
Trust in nurses 2.71+0.90 -0.36 0.10
(PRTN)
Fear of nurses 1.79+0.92 0.12
(PRFN)
Frequency of Visiting
Medical 2.76+0.84
Centres
(FVMC)

Validity Analysis

The forms, which were evaluated by 10 selected
experts, were reevaluated through the Davis
technique. In our study, exploratory and confirmatory
factor analyses were examined for the construct
validity of the CTGNS. In addition, as a result of the
literature review, it was seen that the trust scales
developed on children were insufficient and in order
to increase the validity of the scale, the original
developers of the scale correlated the total scale with
the trust reported by the child and the child's trust
reported by the family (17).

A positive correlation was found between the total
score and subscale scores of the CTGNS and the
children's trust towards nurses in the statements of
their families (r=0.78, 0.79, 0.81, p<.01).

The KMO value was 0.74 and Bartlett's was found as
X2=312.48, p=0.00 (Table 4). After the exploratory
factor analysis, the scale explained 56.76% of the
total variance in three sub-dimensions (Table 5). It
explained 19.53% of the variance in the honesty sub-
dimension, 19.15% in the reliability sub-dimension,
and 18.02% in the emotional sub-dimension of the
CTGNS.
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The CFA was used to examine whether the structure
of the CTGNS, which has 3 sub-dimensions and 9
items, was confirmed or not. For the acceptability of
the CFA results, the t-values of the scale were
calculated, the standard analysis and error variances
were examined, and the other fit indices of the scale
(Table 6) were examined (Chi-square (x2)=69.23,
sd=24, value=0.00000, RMSEA =0.093).

Reliability Analysis

The Cronbach's Alpha value (a) of internal
consistency of the scale, which consists of a total of 9
items, was found to be 0.72. ltem-total scale reliability
is given in Table 7. Considering the total correlations
of the 9 items of the scale, item reliability coefficients
were found to be between r=0.33-0.47 except for the
7th item. In various studies, a item-total correlation
value of 0.20 or higher is considered acceptable. In
order to avoid deviating from the intended
characteristics measured by the original scale, item 7
was not removed from the scale (17,18,19). The
same scale was applied again to a group of 20
students selected by simple random sampling among
the students participating in the research. The
correlations obtained from the test-retest results were
found to be positive and significant (Table 8).
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Table 4. Kaiser-Meyer-Olkin Test and Bartlett’s Test
KMO ve Bartlett's Test

Kaiser-Meyer-Olkin Value 0,74

Bartlett's Testi  Chi-square 312,48

Degree of freedom 36

Significance 0,00

Table 5. Factor Analysis Results of CTGNS-TR

Factors Standard t-values Error
Deviation Variance
Factor 1 (Honesty)
Item 1 0.51 6.64 0.74
Item 3 0.56 7.36 0.69
Item 8 0.63 8.29 0.90
Factor 2 (Reliability)
Item 2 0.52 6.63 0.73
Item 4 0.62 5.56 0.79
Item 9 0.68 8.42 0.54
Factor 3 (Emotionality)
Item 5 0.40 4.95 0.84
Item 6 0.63 9.29 0.94
Item 7 0.27 3.47 0.93

Notes. CTGNS-TR = Turkish version of the children trust
in general nurses scale

DISCUSSION

In order to adapt the scale to the Turkish language,
translation and back translation was performed by
expert translators. Then ten pediatric nursing
specialists were selected for the scope validity of the
scale. The CVI value of the scale was calculated as
'1" as a result of the CTGNS and content validity index
(CVI) evaluations, which were scored by the experts
using the Davis technique. In addition, the statements
were not found to be problematic by the experts and
there was no request for correction. In the Davis
technique, the value of the scale is expected to be
greater than 0.80 to be acceptable. The value
obtained as a result of CTGNS's content validity
calculation showed that the scale has the power to
represent the qualities it tries to measure at a very
high level (20, 21).
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In the original scale study, the total scale score was
associated with the child-reported trust in nurses
score and the family-reported children's trust in
nurses score (17). A positive correlation was found
between the feeling of trust in the nurse in the
children's expressions and the trust in the nurse in
the expressions of the families. A negative correlation
was found between the children's trust towards
nurses in the expressions of the families and the
children's fear towards the nurses in the expressions
of the families. In the original study in which the scale
was developed, the desired positive significance
between the correlations was also found in the
validity study of the scale in Turkish.

Contrary to the positive relationship between the
frequency of children's visits to a health center over
the last year (12 months) and the original scale total
scores, a negative relationship was found in the
Turkish validity study of CTGNS. Obtaining a result
contrary to the result found in the original scale can
be associated with the fear of medical procedures in
secondary school children in Turkey and the image
of nurses in our country. Many studies have shown
that the fear of medical procedures in children varies
depending on the severity of the disease and the
procedures, as well as the length of hospital stay (22,
23). In addition, the high workload of nurses in our
country. The fact that they also loaded with duties
outside their job descriptions scope cause the
disruption decrease in their work quality. Therefore, it
gives the impression that nurses do not fulfill their
duties fully and on time, causing the image of nurses
to degrade in the society (24, 25, 26).

The factor analysis suitability required for the
construct validity of the CTGNS was measured with
the Kaiser-Meyer-Olkin (KMO) test and Bartlett's
tests (27, 28). KMO test result values of 0.80 and
above are considered excellent. The calculated KMO
value of 0.74 for CTGNS was between 0 and 1. Chi-
square (X2) =312.48 and p=0.00, which were found
with the Bartlett’'s test were considered statistically
significant. The results showed that the CTGNS had
sufficient sample size for factor analysis, with
sufficient correlation between the variables (27, 28).

After the exploratory factor analysis of the CTGNS,
which consists of a total of 9 items, the total scale
explained 56.76% of the total variance in 3 sub-
dimensions. Scale sub-dimensions were above the
5% variance value, which is considered valid for EFA.
Since the sub-dimension eigenvalues of the CTGNS
were found to be 1 and above, which is accepted in
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the scale validity and reliability studies, the rate of
value explained by the scale was accepted as
sufficient. As a result of the analysis, whereas James
P. Stevens (1996) accepted 75% and above, Robin
K. Henson and J. Kyle Roberts (2006) accepted as
52% and above, most sources state the sufficient
variance value to be between 40% and 60% (21, 29).
The T-values calculated by CFA were found to be
greater than 2.56 for each item. With this result, the
items were found to be significant at the level of '0.01"'
and so no items were removed from the scale. Error
variances were examined by performing CTGNS
standard analysis after t-values. A high rate of error
was detected for item 6 and item 7 error variances of

Table 6. Goodness of Fit Test Results of CTGNS-TR

Gllcenbay G and Turan T, Turkish version of CTGNS

CTGNS. In some studies, it was observed that items
with high error variances, but significant t-values were
not removed from the scale. In order to preserve the
initial structure of the scale, the 6th and 7th items of
the CTGNS continued to be used as in the original
research scale (21, 30).

As a result of standard analysis and examination of t-
values, the chi-square of CTGNS with preserved
items was calculated as (x2) =69.23, degrees of
freedom (sd)=24, and p value was 0.00. The P value
indicates the significance of the difference between
the expected and observed covariance values, that is,
the x2 value. The p value is expected to be
insignificant in confirmatory factor analyses. The

Fit Measure Good Fit Acceptable Fit CTGNS-TR

GFI 0.95<GFl<1 0.90 < GF1<0.95 0.93
AGFI 0.90 < AGFI <1 0.85 <AGFI <0.90 0.88
RMSEA 0 <RMSEA <.05 0.05 <RMSEA <0.10 0.09
RMR 0<RMR<.05 0.05<RMR <0.08 0.09
SRMR 0<SRMR <.05 0.05 <SRMR <0.08 0.07
CFlI 0.95<CFI<1 0.95 < CF1 <0.90 0.91

NFI 0.95<NFI<1 0.95 <NFI <0.90 0.87
NNFI 0.95 <NNFI < 1 0.95 <NNFI <0.90 0.87

x2/df 2.88

Notes. CTGNS-TR = Turkish version of the Children trust in general nurses scale; GFl = Goodness of Fit Index; AGFI =
Adjusted Goodness of Fit Index; RMSEA = Root Mean Square Error of Approximation; RMR = Root Mean Square
Residuals; SRMR = Standardized Root Mean Square Residual; CFl = Comparative Fit Index; NFI = Normed Fit Index;
NNFI = Non-normed Fit Index; df = Degree of Freedom"; x? = Chi-square.

Table 7. Item-total Score of CTGNS-TR

Scale Mean if Item

Scale Variance if Item

Corrected Item- Cronbach's Alpha if Item

Deleted Deleted Total Correlation Deleted
Item 1 27,07 29,50 0,39 0,69
Item 2 26,76 29,14 0,36 0,70
Item 3 26,58 28,44 0,45 0,68
Item 4 26,68 28,85 0,37 0,69
Item 5 27,26 29,22 0,33 0,70
Item 6 26,90 27,52 0,42 0,68
Item 7 27,14 29,31 0,27 0,71
Item 8 27,48 27,46 0,47 0,68
Item 9 26.96 26,830 0,45 0,68
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significant p value obtained in the study was due to
the large sample size, as in many studies. Since X2,
which is one of the fit indices, was not examined alone
in the validity and reliability studies of the scale with a
sample size of 200 and above, the x2/sd value of the
CTGNS was calculated. The x2/sd value was found
to be 2.88. Since this value was less than 3, it was
accepted that the scale showed a perfect fit (21, 30).
CTGNS (21, 30, 31, 32), whose other fit indices were
examined and found to have an acceptable fit, was
then compared with the fit indices obtained from the
scale in the original study. It was observed that
CTGNS could not reach the fit indices of the original
scale, but it yielded close values (17). The difference
in value between these fitindices was attributed to the
result of revealing the scale factor pattern in the
original research as a result of various quantitative
and qualitative studies and determining the
experimental evidence of the construct validity of the
scale. It is accepted as normal since cross-cultural
validity and reliability studies have certain differences
(30).

Overall, the analyses and calculations helped us
conclude that the CTGNS was a valid tool in the
Turkish language. However, it is also important to
question whether a measurement tool is reliable as
much as it is valid (33). Reliability analysis was
performed to demonstrate the reliability of CTGNS.
The CTGNS Cronbach Alpha coefficient, consisting
of 9 items, was found to be 0.72. A decrease in the
number of items in the scales may cause a decrease
in the alpha value. Since the calculated CTGNS
Cronbach Alpha value was greater than the limit
value of 0.60 used in many studies, and also greater
than the value of 0.70, which was accepted for validity
analyses, it was accepted that the CTGNS had
internal consistency within itself (33, 21). Then, item-
total score correlations were examined. Considering
the total correlations of the CTGNS consisting of 9
items, item reliability coefficients were found to be
between r=0.33 and 0.47, except for the 7th item.
With values of 0.30 and above, it was observed that
the items distinguished children well. Since none of
the items were below 0.20, they were not removed
from the scale. The 7th item, showing the value of
0.27, was found to be in the range of 0.20 to 0.30,
which can be used in the scale in mandatory
situations (26). In addition, a value of 0.20 and above
is considered sufficient for item-total correlation in
various studies (18,19). Item 7 was not removed from
the test in order to not deviate from the characteristics
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Table 8. Test-retest Results of CTGNS-TR

r P
CTGNS-TR 0.95 .000
Reliability 0.89 .000
Honesty 0.90 .000
Emotionality 0.97 .000

of the CTGNS that were intended to be measured in
the original scale (17).

Finally, a test-retest process was applied for the
CTGNS reliability analysis. The Pearson coefficients
(r) used for iterative measurements of the scale
against time were found to be positive and statistically
significant. With this result, it was determined that the
CTGNS provided similar measurement values at
different times (33, 34).

During the Turkish adaptation of the scale,
intercultural differences were taken into account.
Significant cultural differences, such as expectations
related to healthcare services, societal norms
regarding health, and perceptions of the role of
healthcare professionals, were considered. Some of
the cultural differences encountered include the
structure of the healthcare system in Turkey, access
to healthcare services, the public’'s perspective on
healthcare workers (especially nurses), and
differences in family decision-making processes.
Linguistic differences were one of the most prominent
challenges in the cultural adaptation process. Some
healthcare terms and expressions used in Turkey
may have different meanings compared to their
counterparts in the UK. During the translation of these
terms, commonly used expressions in Turkish and
public comprehensibility were prioritized, and
explanations were added where necessary to ensure
they were aligned with the local language.
Additionally, some English terms were too specific to
be directly translated into Turkish, so the most
appropriate local equivalents were found and used.
Considering that cultural differences may affect the
validity and reliability of the scale, the adaptations
made ensured that the results were best suited to the
characteristics of Turkish society.
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The Turkish version of the CTGNS was determined to
be a valid and reliable scale. The scale is the first
measurement tool to measure nurse-child trust in the
pediatric nursing literature in our country. CTGNS,
which has been translated into Turkish, can be used
as a simple objective measurement tool by pediatric
nurses who are in close contact with children and
families in future studies to be conducted in the field
of pediatric nursing. In this way, it may be possible to
evaluate the effectiveness of interventions in the
treatment environment and to increase the quality of
family-centered care by determining the reasons for
the trust of children in nurses and the results of the
different foundations of the child's trust in nurses.
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