
Validity and Reliability of the Turkish Version of the Gender Equality 
Scale in Nursing Education

Abstract

Background: Equality has become an increasingly prominent issue across various sectors of society, with gender in-
equality emerging as a key topic of discussion in nursing education. A comprehensive evaluation is essential to advanc-
ing gender parity in this field.

Aim: This study aimed to assess the validity of the Turkish version of the Gender Equality Scale in Nursing Education 
(GES-NE).

Methods: This methodological, descriptive, and correlational study was conducted between February 10 and April 30 
with 408 senior nursing students aged 18 to 36. Data were collected via an online questionnaire, which included a 
Socio-Demographic Data Collection Form and the GES-NE scale. Prior to implementation, the scale underwent language 
adaptation, expert review, and a pilot study. The primary sample was subsequently assessed using item-total score 
analysis, Cronbach's alpha, and both confirmatory and exploratory factor analyses.

Results: The scale consisted of four subdimensions and 23 items, accounting for 50% of the total variance. Both con-
firmatory and exploratory factor analyses showed that all factor loadings were above 0.30. Confirmatory factor analysis 
revealed that all fit indices exceeded the acceptable threshold of 0.80, with a Root Mean Square Error of Approximation 
(RMSEA) value of 0.080. The overall Cronbach's alpha coefficient was 0.93, with each subdimension exceeding 0.60.

Conclusion: The Turkish version of the GES-NE scale is a valid and reliable instrument for measuring gender equality in 
nursing education among Turkish students.
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Introduction
Diversity encompasses a broad range of personal, demographic, and societal characteristics, including, but not 
limited to, race, ethnicity, gender, sex, age, and gender identity. In contemporary societies, it is imperative to en-
sure equitable treatment for all individuals and to dismantle artificial barriers, preconceived notions, and biases. 
In educational environments that value diversity and inclusivity, students, faculty, and administrators increas-
ingly recognize the importance of diversity in achieving success in teaching, learning, research, and practice.1 

The American Association of Colleges of Nursing (AACN) highlights the importance of diversity, inclusion, and 
equity in nursing education and the development of a strong nursing workforce capable of delivering high-qual-
ity healthcare services.2 Historically, nursing has been perceived as a profession primarily suited for women, 
based on the belief that nursing is inherently feminine and therefore inappropriate for men.3 As a result, re-
search on gender inequality in nursing has largely focused on the experiences of male nurses and nursing 
students, rather than measuring gender-based disparities or examining the biases and challenges they face. 

The literature indicates that gender biases and stereotypes hinder the advancement and inclusivity of the nurs-
ing profession. For example, Madlala et al.4 in 2021 found that male students experienced gender discrimination 
during midwifery education in clinical practice. They suggest that policy revisions or curriculum enhancements in 
nursing education could serve as effective strategies to address gender inequality.4 Similarly, Petges and Sabio5 
im 2020 emphasize that promoting gender equality in nursing education requires the inclusion of diverse genders 
in mentoring programs, with faculty members playing a key role in supporting this process. Recognizing the im-
portance of gender parity in nursing promotes inclusivity in curricula by encouraging students from diverse ethnic 
and cultural backgrounds to participate in and successfully complete nursing education programs. Additionally, 
Green1 suggests that nursing schools should publicly demonstrate their commitment to equity in nursing edu-
cation while also complying with accreditation renewal requirements.1 Several studies have also focused on re-
ducing barriers for men entering nursing education and promoting greater male inclusion within the profession.3,6

Nevertheless, gender parity concerns in nursing extend beyond issues affecting men. According to the Global 
Health Workforce Network, established by the World Health Organization and the Center for Gender Equal-
ity, significant gender inequality persists within the healthcare industry.7 The report highlights that gender 
stereotypes not only discourage men from pursuing nursing as a profession but also limit women's access 
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to leadership and senior roles in the field. Brandford and Brandford-Stevenson8 in 
2021 note that while women comprise 70% of the global health workforce, they hold 
only 25% of senior positions, reflecting a stark disparity. Therefore, a comprehensive 
examination of gender equality in nursing education is crucial to identifying and 
addressing the challenges faced by women in the profession. 

Previous research has primarily focused on assessing the gender-based disparities 
experienced by male nursing students. For instance, O'Lynn in 2004 developed the 
Inventory of Men's Friendship in Nursing Programs (IMFNP) to measure the gen-
der-related challenges perceived by male nursing students during their educational 
journey.3 However, a more holistic understanding is necessary to develop effec-
tive strategies for promoting gender equality in nursing education. Accordingly, this 
study aimed to translate and adapt Cho et al.'s9 in 2022 Gender Equality Scale in 
Nursing Education (GES-NE) from English to Turkish. 

Research Questions of the Study 
1. Is the Gender Equality Scale in Nursing Education a valid measurement tool? 

2. Is the Gender Equality Scale in Nursing Education a reliable measurement tool?

Materials and Methods

Study Design
A methodological-descriptive-correlational design was employed in this study.

Universe and Sampling
This study utilized a methodological approach to evaluate the validity and reliability 
of the Gender Equality Scale in Nursing Education, adapted for use in Turkish. The 
target population included senior nursing students aged 18 and older in Türkiye. 
Convenience sampling was used to recruit participants from this population. A total 
of 710 senior nursing students who met the inclusion criteria were invited to partic-
ipate and were encouraged to share the link with their peers. 

According to the literature, sample size adequacy is classified as inadequate for 
values up to 200, fair for up to 300, good for up to 500, very good for up to 700, 
and excellent for values exceeding 1000.10—12 The study sample consisted of 408 
senior nursing students who voluntarily consented to participate between February 
10 and April 30, 2023. A pilot study was conducted with a group of 20 senior nursing 
students. For the pilot application, data were collected from the first 20 volunteer 
students who accessed the study link shared via social media. These participants 
were excluded from the main sample to avoid any potential influence on the scale 
outcomes. Thus, the final sample included 408 senior nursing students. Sampling 
criteria required participants to be senior nursing students aged 18 or older, in good 
physical and mental health, and to have voluntarily agreed to participate. The partic-
ipation rate was recorded at 57.4%. 

Data Collection Tools
Data were collected using the Socio-Demographic Data Collection Form and the 
Gender Equality in Nursing Education Scale (GES-NE).

Socio-Demographic Data Collection Form 
The form, developed by the researchers based on a review of the relevant literature, 
includes seven questions related to student's age, gender, education level, and em-
ployment status.9

Gender Equality in Nursing Education
The five-point Likert-type GES-NE scale, consisting of 23 items across four 
sub-dimensions, was developed by Cho et al.9 The scale provides five response 
options, ranging from "1=strongly agree" to "5=strongly disagree." Item factor 
loadings range from 0.30 to 0.87. The four sub-dimensions: gender personal ex-
perience of inequality, gender role perception, gender discrimination, and gender 
biases, together account for 50% of the total variance.

The first sub-dimension, gender personal experience of inequality, consists of 
eight items (16, 15, 22, 17, 18, 26, 20, 14). The second sub-dimension, gender role 
perception, includes five items (3, 4, 5, 1, 2). The third sub-dimension, gender dis-
crimination, comprises seven items (12, 8, 13, 24, 25, 9, 23). The fourth sub-dimen-

sion, gender biases, contains three items (7, 6, 19). The sub-dimensions and items 
in the Turkish version are consistent with those of the original scale.

Cronbach's alpha was used to assess the reliability of the scale. The overall Cron-
bach's α value was 0.93, with sub-dimension values ranging from 0.73 to 0.90.

Data Collection
Data were collected online due to the nationwide shift to distance education fol-
lowing the significant earthquake in Şanlıurfa on February 6, 2023. The researchers 
disseminated a link containing details about the study via social media platforms 
such as Instagram, WhatsApp, and Facebook.

Procedure 
The Turkish version of the scale was developed in accordance with the guidelines of 
the International Test Commission (ITC).13 Written permission was obtained from the 
scale's original developer to conduct the research. The adaptation process involved 
both back-translation and group translation methods. Five translators, proficient in 
both languages, translated the scale from English to Turkish after receiving the nec-
essary approval from the scale's developer. The draft Turkish version, reflecting the 
most accurate Turkish equivalents, was then back-translated into English by three 
professionals (two academic nurses and one linguist), who had no prior exposure 
to the original scale. Following the back-translation, the researchers made the nec-
essary revisions, and the final Turkish version of the scale was prepared. The scale 
was then submitted to experts for evaluation in terms of language, cultural equiva-
lence, and content validity.10,14

According to the literature, consultation with at least three experts is recommended 
for such evaluations.14 In this study, expert opinions were obtained from 11 faculty 
members from different universities, all specializing in gender equality research 
within the public health nursing departments of three higher education institutions.

The experts were provided with both the English and Turkish versions of the 
scale and were asked to assess the appropriateness of each item. The evalua-
tors were provided with both the source (English) and target (Turkish) versions 
of the scale and were asked to rate the appropriateness of each item using a 
4-point scale: 1 = minimal adjustments needed, 2 = some adjustments needed, 
3 = appropriate, and 4 = highly appropriate. The ratings were analyzed using the 
Davis Content Validity Index (CVI), and both the item-level CVI (I-CVI) and the 
scale-level CVI (S-CVI) were calculated. For the overall scale, the I-CVI ranged 
from 0.99 to 1.00, while the S-CVI was 0.99. I-CVI and S-CVI values above 0.80 
are considered sufficient to establish content validity. Following expert approval 
of both the Turkish and English versions, a preliminary study was conducted with 
20 senior nursing students. The pilot results indicated that the questions were 
clear and no negative feedback was received. Data were collected via an online 
survey distributed through Google Forms. Based on the pilot findings, no changes 
were made to the Turkish version of the scale, and the researchers proceeded to 
administer it to the main sample. The 20 who participated in the pilot study were 
excluded from the main sample to prevent any potential influence on the results. 
No personal data or email addresses were collected from participants during the 
online survey administration.

Invariance of the Scale Over Time
The stability of the scale over time was assessed using the test-retest reliability 
method. Nursing students completed the GES-NE scale twice, with a two-week 
interval between administrations. The test-retest reliability coefficient was deter-
mined to be 0.94.

Data Analysis
Data analysis was conducted using the Statistical Package for the Social Scienc-
es version 24.0 (IBM SPSS Corp., Armonk, NY, USA) and Analysis of Moment Struc-
tures version 25 (Amos Development Corporation, Chicago, IL, USA).15 Descriptive 
statistics, including percentages, means, standard deviations, and frequencies, 
were used to summarize the data. Normality was assessed using skewness and 
kurtosis values, along with normality tests. For language adaptation, the transla-
tion and back-translation method was employed. Validity analysis included con-
tent validity, surface validity, and construct validity. For content validity, both the 
Content Validity Index and Content Validity Ratio were calculated using the Davis 
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technique. Exploratory Factor Analysis (EFA) and Confirmatory Factor Analysis 
(CFA) were used to assess construct validity. For reliability analysis, item-total 
correlations, Cronbach’s alpha, and split-half methods were employed. A p-value 
of <0.05 was considered the threshold for statistical significance.

Ethics Committee Approval
Written permission to translate the GES-NE scale into Turkish was obtained via 
email from the scale's original author. The study received ethical approval from 
Hakkari University Rectorate Scientific Research and Publication Ethics Committee 
(Date: 23.01.2023, Number: 2023/14–1). 

The study's objective was explained to nursing students through a consent form 
accessible via a Google Form link. The study included senior nursing students who 
voluntarily provided informed consent to participate. The research was conducted 
in accordance with the principles of the Declaration of Helsinki.

Results
Among the nursing students, 56.9%, were identified as female, while a significant 
majority, 86.3%, reported being single. Additionally, 61.8% indicated that the percent-
age of male students enrolled in their nursing programs ranged from 10% to 20%. A 
smaller proportion, 5.9%, reported that their schools had no male faculty members. 
The data show that the majority of nursing students, specifically 98%, acknowl-
edged the presence of male faculty members at their institutions. Additionally, 64.7% 
of the students reported perceiving individuals of the opposite sex as siblings. The 
average total score on the scale was found to be 81.05±17.24 (Table 1).

Validity Analysis of the Scale

Content Validity

Content validity was assessed based on responses from 11 experts who were pro-
vided with the form developed for the study. The Content Validity Index was calcu-
lated using the Davis technique.16 In this study, the item-level Content Validity Index 
ranged from 0.99 to 1.00, while the scale-level Content Validity Index was 0.99.

Construct Validity 
The construct validity of the scale was evaluated using both Exploratory Factor 
Analysis and Confirmatory Factor Analysis. Following the EFA, the promax rotation 
method and principal axis factoring were applied to determine the construct validity 
of the scale, as the data were normally distributed. Bartlett's test yielded a χ2 value 
of 13,651.996, the Kaiser-Meyer-Olkin coefficient was 0.857, and p<0.01. The analy-
sis revealed that the scale consists of four sub-dimensions. These four dimensions 
collectively explained 58.13% of the total variance:

The first sub-dimension item factor loads varied from 0.73 to 0.80. The items in the 
second sub-dimension had factor loads ranging from 0.56 to 0.79. The third sub-
dimension item factor loads varied from 0.51 to 0.73. The fourth sub-dimension item 
factor loads range from 0.50 to 0.67 (Table 2). 

In the four-factor model, items 1 through 9 loaded most heavily onto the first factor.

The four sub-dimensions identified through the Exploratory Factor Analysis were 
further evaluated using CFA. Goodness-of-fit indices used in the CFA included the 
Comparative Fit Index (CFI), Tucker-Lewis Index (TLI), Chi-square/degrees of free-
dom ratio (CMIN/DF), Incremental Fit Index (IFI), and the Root Mean Square Error of 
Approximation (RMSEA). The fit indices from the CFA were as follows: χ2=472.864, 
df=224, χ2/df=2.111, RMSEA=0.055, CFI=0.90, and IFI=0.91 (Table 3). In the first sub-
-dimension, which measures personal experience of gender inequality, the factor 
loadings ranged from 0.70 to 0.91. In the second sub-dimension, which measures 
perception of gender roles, factor loadings ranged from 0.58 to 0.88. In the third sub-
dimension, which measures gender discrimination, factor loadings ranged from 0.64 
to 0.98. Finally, in the fourth sub-dimension, which measures gender biases, factor 
loadings ranged from 0.84 to 0.91 (Figure 1).

Results of the Scale's Reliability Analysis
The Cronbach's coefficients for the overall scale and each sub-dimension were as 
follows:

Overall scale 0.96, personal experience of gender inequality 0.94, perception of gen-
der roles 0.83, gender discrimination 0.95, and gender biases 0.91. 

Cronbach alpha values for the first and second halves of the split-half analysis 
were determined to be 0.93 and 0.94, respectively. The Spearman-Brown coeffi-
cient was found to be .90, the Guttman split-half coefficient to be .89, and the two 
halves' correlation coefficient to be 802. The analysis yielded the following results 
for Hotelling: T2=479.44, F=20.66, and p=0.000. The inter-item correlation ranged 
from 0.09 to 0.69 (Table 4).

The study found a range of correlations between the scale items and the scale 
total score, with values ranging from 0.48 to 0.83. Table 5 presents the correlation 
coefficients between the total score of each subdimension and its corresponding 
subdimension. Table 5 displays the correlation coefficients for each subdimension. 
The first subdimension has a range of 0.71—0.96, the second subdimension has a 
range of 0.74—0.89, the third subdimension has a range of 0.87—0.96, and the fourth 
subdimension has a range of 0.87—0.90.

Lower and Upper Group Item Analysis
In scale development studies, lower and upper-group item analysis is used to de-
termine the discriminatory power of items.10,12 To evaluate item distinctiveness in 
the GES-NE scale, the scores of 408 nursing students were ranked from highest 
to lowest. The mean total scores of the upper and lower 27% groups (n=204 each) 
were compared using an independent sample t-test. The t-test revealed that the 
difference between the upper and lower group scores was statistically significant 
(p<0.05). Based on this test, all 23 items on the scale were found to be distinctive. 
These results indicate that the scale has strong discriminatory power, effectively 
measures the intended construct, and can clearly differentiate the upper and lower 
27% of respondents (Table 6). 

Discussion 
A minimum CVI of 0.80 is required to establish content validity.17 In this study, the 
scale-level Content Validity Index was 0.99, while the item-level Content Validity Index 
ranged from 0.99 to 1.00. These values exceed the threshold of 0.80. The high I-CVI and 
S-CVI values in the current study indicate that content validity was achieved, expert 

Table 1. Descriptive characteristics of nursing students (n=408)

Characteristic n % M (SD)

Gender
 Male 176 43.1
 Female 232 56.9
Marital status
 Single 352 86.3
 Married 56 13.7
Presence of male faculty members
 Yes 400 98.0
 No 8 2.0
Views opposite sex as brother/sister
 Yes 264 64.7
 No 144 35.3
Received instruction from male instructors
 Yes 374 94.1
 No 24 5.9
Proportion of male students in class
 <10% 88 21.6
 >10%—20% 252 61.8
 >20%—30% 60 14.7
 >30% 8 2.0
Satisfaction with nursing (VAS 1—10)   5.68±3.16
Determination to become a nurse (VAS 1—10)   5.96±2.98
Total scale score   81.05±17.24

n: Number, %: Percentage, M: Mean, SD: Standard deviation, VAS: Visual analogue scale.
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consensus was reached, and the scale effectively measured the intended construct. 
The content validity results were consistent with those reported in the original study.9

There are several techniques for assessing construct validity, with factor analysis 
being the most commonly used method.11,14,17 Factor analysis can be conducted 
using two approaches: Exploratory Factor Analysis and Confirmatory Factor Anal-
ysis. To conduct factor analysis effectively, the sample size should be sufficiently 
large, ideally five to ten times the number of items on the scale.17,18 Initially, sample 
adequacy should be assessed using the Kaiser-Meyer-Olkin (KMO) test, followed 
by Bartlett’s test to evaluate the suitability of the data for factor analysis. The KMO 
test determines whether the sample is adequate, while Bartlett’s test assesses 
the appropriateness of the data structure for factor analysis.10,14 KMO values are 
interpreted as follows: Below 0.50=Poor, 0.50—0.59=Fair, 0.60—0.69=Good, 0.70—
0.79= Very good and 0.80—1.00 = Excellent.17,18

If the KMO value is close to 1 and greater than 0.60, the data are considered suitable 
for factor analysis.19 In this study, the EFA results indicated a Kaiser-Meyer-Olkin 
coefficient of 0.857 and a Bartlett's test χ2 value of 13,651.996 (p<0.01), confirming 

that the sample size and data were appropriate for factor analysis.20 The sample 
size and dataset used in this study were similar to those of the original research.9 
Additionally, the scale consists of four factors, with items numbered 1 to 9 showing 
the strongest association with the the first factor.

Variance rates between 40% and 60% are generally considered acceptable when 
determining the number of components.17 In this study, the four-factor structure 
explained 50% of the total variance. In comparison, the initial study reported that the 
scale accounted for 60.7% of the variance.9

According to the EFA results, the factor loadings of the scale items were ≥0.30.18 
The factor loadings for the four sub-dimensions ranged from 0.30 to 0.87 based 
on the results of the EFA. According to the literature, items with factor loadings 
below 0.30 should be excluded from the scale. The minimum acceptable factor 
loading for determining an item’s inclusion in a factor is 0.30 or higher.17,10,12 In 
their study, Cho et al.9 in 2022 reported factor loadings for the four subscales 
ranging from 0.58 to 0.85. The similarity between the current findings and those 
of the original study supports the scale’s robust factor structure.

Table 2. Factor loadings for the four-factor structure of the Turkish version of the gender equality scale in nursing education (n=408)

   Factor loadings

Items Personal experience of Perception of Gender Gender prejudices/ 
  gender inequality gender roles discrimination bias in the classroom

I1  0.806   
I2  0.804   
I3  0.802   
I4  0.790   
I5  0.769   
I6  0.761   
I7  0.753   
I8  0.737   
I9   0.792  
I10   0.657  
I11   0.566  
I12   0.645  
I13   0.593  
I14    0.552 
I15    0.512 
I16    0.645 
I17    0.593 
I18    0.650 
I19    0.739 
I20    0.727 
I21     0.673
I22     0.645
I23     0.508
Explained variance (%) 37.45 8.41 7.42 4.85
Total explained variance (%) 58.13   
Eigenvalue 13.37 1.94 1.71 1.12
Kaiser-Meyer-Olkin 857   
Barlett’s Test (χ2) 13,651.996   
p  0.000   

Table 3. Model fit indices of the gender equality scale in nursing education

Model χ2 CFAa χ2/DF RMSEAb GFIc CFId IFIe

Four-factor structure 472.864 224 2.111 0.055 0.95 0.90 0.91

a: Confirmatory factor analysis, b: Root mean square error of approximation, c: Goodness of fit index, d: Comparative fit index; e: Incremental fit index. DF: Degree of freedom. 
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CFA is another technique used in scale adaptation research to ascertain the 
structure of the measure.10,14 The goodness-of-fit indices in CFA indicate how 
well the proposed structure represents the observed data. These indices par-
tially determine whether the model is acceptable or should be rejected. The 
most commonly used goodness-of-fit indices include CMIN/DF, Goodness-
of-Fit Index (GFI), CFI, Normed Fit Index (NFI), IFI, and RMSEA.14 It is generally 
expected that the CMIN/DF value should be less than 5, the CFI value greater 
than 0.85, and the GFI, NFI, and TLI values greater than 0.80.10 The interpreta-
tion of Root Mean Square Error of Approximation values is as follows: ≤0.05 
indicates a good fit; 0.05—0.08 indicates an adequate fit; 0.08—0.10 indicates 
an acceptable fit; and >0.10 indicates a poor fit.21,22 In this study, the CFA results 
were: CFI=0.91, RMSEA=0.055, GFI=0.95, CFI=0.90, and IFI=0.91. The χ2/df ratio 
was found to be 2.111, and RMSEA <0.85. According to the literature, a χ2/df 
value less than 5 and an RMSEA value below 0.08 are considered indicators of 
good model fit.11,14,19 The CFA results in this study meet these criteria. Cho et al.9 
in 2022 confirmed that the final model in their study demonstrated satisfactory 
goodness of fit. The findings of the present investigation are consistent with 
those of the original study.

There are several methods to assess the reliability of a measurement tool.23 In this 
study, reliability was evaluated using internal consistency coefficient, split-half, and 
item-total score correlation analyses.18 The internal consistency coefficient, known 
as Cronbach's α, measures the degree of internal consistency and is used to assess 
reliability. Higher values indicate stronger coherence among items. The scale is con-
sidered reliable when Cronbach’s alpha falls within the range of 0.80 to 1.00.18,23 In 
this study, the overall Cronbach's α for the scale was 0.963, and all sub-dimensions 
had values above 0.80. These results demonstrated the high reliability of the mea-
sure, with a reliability value that exceeded that of the initial study (0.824).9

To verify the explanatory power of individual items in relation to the overall 
score, item analysis should be conducted as part of the reliability assessment 
process.11,12 Correlation coefficients between the items and the total score should 
exceed 0.20.11,23 In this study, the adjusted item-total correlation coefficients 
ranged from 0.48 to 0.83, all of which were above 0.20 and met the necessary 
criteria. Item-total correlation data were not available in the original study, so a 
direct comparison could not be made.9

Split-half analysis is a technique used to assess reliability. According to the literature, 
Guttman and Spearman-Brown split-half coefficients should exceed 0.80.18 In this 
study, both the Spearman-Brown and Guttman split-half coefficients were greater than 
0.80, demonstrating the strong reliability of the scale’s items and overall structure. Our 
results could not be compared to the findings of the original study, as split-half analysis 
was not performed in that research.9 The results of this study demonstrate that the 
scale is reliable and that the items are consistent with the theoretical framework.

One of the recommended methods for assessing the reliability and validity of scales 
is the 27% upper-lower group comparison.10,12,14 In this study, a statistically significant 
difference was found between the average scores of nursing students in the upper 
27% group and those in the lower 27% group. These results indicate that the scale 
has strong discriminating power, adequately measures the intended construct, and 
can effectively distinguish between the upper and lower 27% performance groups. 
Overall, the findings demonstrate that this scale is both valid and reliable and can 
be used to assess gender equality in nursing education. 

Limitations
The study has several limitations despite its many strengths. First, the use of a con-
venience sampling method may affect the generalizability of the findings. The data 
were collected based on self-reports from nursing students, and it is possible that 
some students provided inaccurate responses, which may have introduced response 
bias. This could have impacted the reliability of the results. Additionally, collecting 
data through an online platform may be considered another limitation of the study.

Conclusion
Gender equality is one of the least explored domains in nursing, despite being one of 
the essential components of modern nursing education. There exists scant empiri-
cal literature on the evaluation of gender equity within nursing education in Türkiye, 
and even on a global scale, there are only a few studies that apply ‘scale’ criteria to 
assess inequality in nursing education. With this gap in mind, we sought to validate 
and assess reliability for the Gender Equality Scale for Nursing Education (GES-NE) 
adapted to Turkish. The results supported that the Turkish version of GES-NE has 
satisfactory levels of internal consistency and structural validity with four sub-di-
mensions and 23 items. These four sub-dimensions explained 58.3% of the overall 
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Figure 1. Confirmatory factor analysis (CFA) results of the Gender Equality 
Scale in Nursing Education (n=408).

Table 4. Reliability analysis results of the gender equality scale in nursing education (n=408)

    Split-half analysis

Dimension Cronbach's α First half Second half Spearman-brown Guttman split- Correlation 
   Cronbach's α Cronbach's α coefficient half coefficient between halves

Total scale 0.96 0.93 0.94 0.90 0.89 0.80
Personal experience of gender inequality 0.94     
Perception of gender roles 0.83     
Gender discrimination 0.95     
Gender biases 0.91
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Table 5. Item-total score and sub-dimension score correlations

    Corrected item-subdimension total score correlations 

Item Personal experience of Perception of Gender Gender prejudices/ Corrected item- 
  gender inequality gender roles discrimination bias in the classroom total correlation

I1  0.937    0.806
I2  0.960    0.810
I3  0.947    0.781
I4  0.936    0.724
I5  0.925    0.742
I6  0.959    0.803
I7  0.923    0.820
I8  0.711    0.691
I9   0.749   0.506
I10   0.780   0.556
I11   0.750   0.489
I12   0.895   0.819
I13   0.783   0.503
I14    0.914  0.788
I15    0.888  0.837
I16    0.911  0.771
I17    0.962  0.782
I18    0.942  0.707
I19    0.944  0.760
I20    0.870  0.751
I21     0.858 0.770
I22     0.871 0.740
I23     0.905 0.776

Table 6. t-test of upper and lower group means for the overall scale (n=408)

  Item Upper 27%  Lower 27%  Test 
   (n=204)   (n=204) 

   Mean SD Mean SD t p

Personal experience of gender inequality I1 3.8 1.01 1 0.00 29.168 0.000
  I2 3.73 1.16 1.22 0.78 18.856 0.000
  I3 3.15 1.47 1.07 0.26 14.656 0.000
  I4 4.09 1.09 1.89 1.38 13.162 0.000
  I5 3.87 1.05 1.75 1.36 13.025 0.000
  I6 3.15 1.47 1.27 0.59 12.491 0.000
  I7 3.74 1.2 1.38 1 15.796 0.000
  I8 3.31 1.27 1.56 1.06 11.055 0.000
Perception of gender roles I9 3.3 1.39 1.89 1.38 7.55 0.000
  I10 3.66 1.23 2.02 1.69 8.258 0.000
  I11 3.37 1.6 2.98 1.53 1.845 0.066
  I12 3.15 1.06 1.07 0.26 19.932 0.000
  I13 3.73 1.58 2.05 1.4 8.328 0.000
Gender discrimination I14 3.09 1.44 1.07 0.26 14.49 0.000
  I15 2.95 1.44 1.29 0.81 10.539 0.000
  I16 3.09 1.44 1.22 0.78 12.011 0.000
  I17 2.59 1.5 1 0 11.054 0.000
  I18 2.51 1.6 1 0 9.919 0.000
  I19 2.51 1.41 1.07 0.26 10.562 0.000
  I20 2.8 1.43 1.18 0.51 11.225 0.000
Gender prejudices/bias in the classroom I21 3.31 1.27 1.42 0.73 13.509 0.000
  I22 3.09 1.39 1.42 0.91 10.585 0.000
  I23 3.16 1.4 1.31 0.83 11.917 0.000

SD: Standard deviation.
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variance, fulfilling the vital psychometric standards. Therefore, the conclusions of 
this research proved that the Turkish GES-NE is a valid and reliable tool for eval-
uating gender equity in nursing education in Türkiye. Moreover, this tool will guide 
efforts aimed at evaluating organizational and educational initiatives undertaken to 
promote gender equality in nursing education.

Taking these considerations into account, we recommend that the nursing educa-
tion programs in Türkiye incorporate the GES-NE into their assessment practices for 
systematic evaluation at all levels. This would facilitate efforts to achieve gender 
equality at the institutional level within nursing programs. Moreover, other longitu-
dinal studies employing the GES-NE over extended periods would provide greater 
clarity and focus on the assessment of gender-equality initiatives over time. Lastly, 
cross-case studies among varying levels of education in Türkiye may further illumi-
nate the context factors that determine gender equality and strengthen educational 
opportunities and policies using gender lenses.
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