
Development of an interview skills assessment checklist for 
nursing students: Validity and reliability study

Interviews between the patient and nurse are an important 
tool in establishing and maintaining the therapeutic relation-

ship.[1] Interviews are patient/client-centered and conducted 
as a purposeful interaction process. As nurses collect data to 
plan care, they observe the patient and conduct focused in-
terviews with the patient.[2] The aims of the interview are to 
develop a therapeutic relationship with the patient, to identify 
how the patient perceives his/her problems and their effects 
on his/her life, to diagnose stressors, to determine needs and 

priorities, and to reveal the motivations and emotions under-
lying his/her behaviors.[1,3,4] Therefore, the quality of the inter-
view is one of the critical factors in maintaining therapeutic 
collaboration and obtaining the right information to guide 
nursing diagnosis, care management, and patient outcomes.[5]

For the interview to be effective, nurses should use their com-
munication skills effectively.[6] The effectiveness of communi-
cation is important in establishing trust between nurses and 
patients, creating a therapeutic relationship, enabling patients 
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to express their feelings and thoughts comfortably, helping 
them manage stressors, and supporting compliance.[5,7] Simi-
larly, studies show that effective communication has positive 
effects on quality of care, patient satisfaction, improving pa-
tients' therapeutic alliance, and maintaining well-being and 
quality of life.[7–9] At this point, it is of critical importance that 
nursing students graduate with effective communication skills.
[10] In the interview process, nurses should exhibit a supportive 
and non-judgmental attitude, observe how the patient can 
express themselves more comfortably, allow the patient to 
express their feelings and thoughts, and support the patient 
in line with the steps of the interview.[11,12] However, research 
suggests that patients experience ineffective relationships 
and communication with nurses.[13–15] Similarly, nurses have 
difficulties in interviews and in communicating with patients.
[16–18] Due to these difficulties, nurses tend to not prioritize dia-
logue and may exhibit avoidant approaches such as focusing 
on routine work and practical tasks.[19,20] As a result, the quality 
of care is negatively affected, and effective communication is 
described as an element of safe and quality patient care.[21,22]

The ability to communicate effectively is essential for nurses 
to develop therapeutic relationships with their patients and 
achieve greater patient satisfaction.[11] It is important to pro-
vide nurses with effective communication and interviewing 
skills during the training process.[23,24] Similarly, the importance 
of current and active learning methods in nursing education 
is emphasized, and the need to support students in develop-
ing critical thinking and communication knowledge and skills 
in providing safe patient care is highlighted.[25] Evaluating the 
outcomes of these skills is another important point. There is a 
need for valid and reliable measurement tools that will help to 
evaluate not only knowledge but also skills in nursing educa-
tion.[26] The literature highlights the lack of valid and reliable 
measurement tools to assess nursing students’ communica-
tion skills.[26] Similarly, although there are guidelines for the 
principles of interviewing skills, valid and reliable tools for the 
behavioral and attitudinal assessment of interviewing skills 
have not been found. In the behavioral assessment of inter-
viewing skills, these skills should be measured in a consistent, 
stable, repeatable, applicable, and understandable way.[27]

When the relevant literature on this subject was examined, 
the Simulated Client Interview Rating Scale, in which both 
communication skills and motivational interviewing skills are 
used in interviewing patients with alcohol/substance prob-
lems, was found. The tool was developed to assess the ability 
to conduct motivational interviewing with individuals who 
use alcohol and substances, and its validity and reliability were 
established.[27] A short, easy-to-use interview assessment tool 
and/or checklist that includes communication skills and stag-
es of the interview process was not found. From this point of 
view, the aim of this study is to develop an observation-based 

assessment tool that covers all communication skills and the 
interview process in the evaluation of interview skills. A val-
id and reliable interview skills assessment tool will provide a 
standardized assessment of the interview method in which 
communication skills are actively used in nursing.[28] The most 
important contribution of the research is to provide the field 
with a direct observation-based assessment tool for interview 
skills that covers all communication skills.

Materials and Method
Design

This study was conducted with a methodological design.

Population and Sample

The study was conducted in an accredited nursing faculty in 
Western Türkiye between November 2022 and June 2023. The 
sample of the study consisted of 4th-year nursing students 
studying at the Faculty of Nursing (n=95). The sampling criterion 
for students was to have successfully completed the communi-
cation courses in the curriculum of the relevant nursing faculty.

Students received theoretical knowledge about communica-
tion and interview skills in the 1st- and 2nd-year communication 
courses, and in the 3rd year they experienced interviewing at 
least once in different clinical placements with a real patient. 
The checklist items involve the use of the interview process 
and therapeutic communication skills. Intern nursing students 
(4th year), as nurse candidates, undertake internships and are 
expected to continuously use their interview skills. Therefore, 
it was considered that the best group to assess interview skills 
would be intern students. The sample size was calculated us-
ing the non-probability purposive sampling method in accor-
dance with the 5–10–15 structuring, by taking 25% more than 
5 times the number of instrument items, since the number of 
items was 14 and the sample included 95 students.

Tools Used in the Research

The Participants Characteristics Form and the Interview 
Skills Assessment Checklist were used to collect the nec-
essary data for the study. The Participants Characteristics 
Form, organized by the researchers to obtain information 

What is presently known on this subject?
•	 It is essential to teach nurses effective interviewing skills during their 

education. Interviewing skills are important in patient assessment and 
care planning. A short and easy-to-use interview skills assessment tool 
for nursing students has not been found.

What does this article add to the existing knowledge? 
•	 The Interview Skills Assessment Checklist was found to be a valid and 

reliable tool.
What are the implications for practice?
•	 This checklist can be used to evaluate the interviewing skills of nursing 

students.



255Çetinkaya Duman, Interview skills assessment checklist / dx.doi.org/10.14744/phd.2025.15921

about the characteristics of nursing students, included 
questions about age and gender.

Interview Skills Assessment Checklist

The Interview Skills Assessment Checklist (ISAC) is a 14-item 
instrument structured into three sub-dimensions, each re-
flecting a distinct component of interview skills. It provides a 
structured means to assess nursing students' interview com-
petencies. Items are rated on a 3-point Likert scale (1=insuf-
ficient, 2=partially sufficient, 3=sufficient), with higher total 
scores indicating better overall performance.

Creation and Content Validity of the Interview Skills 
Assessment Checklist

Peplau’s Interpersonal Relations Theory was used conceptual-
ly in the development of the checklist steps. Peplau’s theory 
of interpersonal relationships focuses on the nurse-patient 
relationship and the therapeutic process. The theory defines 
the nurse-patient relationship in three stages [orientation, ex-
ploitation, and resolution] and provides a framework for basic 
nursing approaches in these stages.[29] These stages defined 
by Peplau provide a basic framework for structuring the inter-
view process.[30] According to this theory, the interview skills 
checklist structure was organized into preparation/initiation, 
working, and termination stages. In addition, a pool of 16 
items was created by reviewing the relevant literature and ex-
isting checklists on the topic.[31–33]

After obtaining the necessary institutional and ethical approv-
als for the research, expert opinions were sought to examine 
the psycholinguistic features of the checklist and its content 
validity. Accordingly, 12 experts with academic or clinical ex-
pertise in communication and interview skills were consult-
ed. The Content Validity Index (CVI) was determined using 
the Lawshe technique.[34] The experts rated each item on a 
three-point checklist: 1=unnecessary, 2=necessary but not 
sufficient, 3=necessary. If experts gave a score of 2 or less, they 
were asked to provide suggestions for that item. The scores 
given by the experts ranged between 0.5 and 1. For criterion 
content validity, the content validity index is expected to be 
above 0.80.[35] As a result of the experts’ evaluations, the CVI 
value was found to be 0.85, which is at a sufficient level. Then, 
expert opinions were discussed by the researchers; one item 
was removed from the checklist, and two new items were 
added, resulting in a 16-item checklist.

Pilot Study of Interview Skills Assessment Checklist

It is recommended that the sample size for the pilot study 
should constitute 10% of the main study’s sample.[36] Since the 
main study sample was calculated as 80, 8 students were tar-
geted for the pilot study. The pilot study was conducted with 
a 10–15 minute role-play application, including the structured 

scenario used in the data collection process. A student and a 
researcher role-played the scenario while two observers made 
independent assessments using the interview skills checklist. 
Feedback was received from each student, and the functionality 
of the checklist items was discussed by three researchers. After 
the pilot study was completed, the checklist items were orga-
nized, and the application was started with a 16-item checklist.

Data Collection

The data collection process of the Interview Skills Assessment 
Checklist was carried out in a quiet room suitable for the in-
terview process. Each interview was conducted in accordance 
with a structured scenario with volunteer students and a 
mental health nursing PhD student in the patient role. The 
structured scenario was designed to enable the student to ex-
perience the entire interview process within the scope of in-
terviewing a patient hospitalized in the orthopedics clinic. In 
this scenario, a patient who was hospitalized in the orthope-
dics clinic with a diagnosis of fracture and was in the preoper-
ative period experienced concerns about maintaining his/her 
job and family life after surgery. The student was expected to 
conduct an interview with the individual to identify stressors 
and coping skills related to the pre- and postoperative period.

The structured scenario, and the date and time the students 
would arrive, were emailed to them and explained verbally be-
fore the interview practice. The interviews were conducted over 
a period of 4 weeks, with one full day allocated each week. On 
each interview day, the students arrived at the designated time 
and place to attend the interviews. On average, 25 students 
completed their interviews in a single day. At least 15 minutes 
were given to each student to conduct their interview in a quiet 
room. Each interview lasted 15–20 minutes. The student played 
the role of the interviewing nurse, and the researcher played 
the role of the patient who had been admitted to the orthope-
dic clinic with a diagnosis of fracture and was in the preopera-
tive phase. Two observers, who were intern lecturers in mental 
health nursing, assessed the interview process independently 
by using the Interview Skills Assessment Checklist.

Statistical Analysis

SPSS (Statistical Package for the Social Sciences) 22.0 was 
used to analyze the data. Sociodemographic data were eval-
uated in terms of frequencies, percentages, and means. The 
normal distribution of the data was assessed using the Sha-
piro-Wilk test and by examining kurtosis and skewness co-
efficients. The statistic of each of kurtosis and skewness in 
the descriptive statistics table was divided by its standard 
error, and the resulting value was observed to be between 
+1.96 and –1.96 at the 5% significance level.[37] As a result of 
the analysis, it was determined that the data were normal-
ly distributed. Therefore, parametric tests were used in the 
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analysis. The content validity of the checklist was calculated 
according to the Lawshe technique.[34] Kendall’s W coeffi-
cient of concordance was used to evaluate inter-observer 
agreement.[38,39] Cronbach’s alpha internal consistency coef-
ficient was used to determine whether the items were con-
sistent with each other.[40] In the item validity analysis of the 
difference between the lower and upper group means, an in-
dependent group t-test was used to evaluate the difference 
between the upper 27% group (with the highest scores) and 
the lower 27% group (with the lowest scores).[41] The statisti-
cal significance level was accepted as p=0.05.

After the checklist was developed, the content validity index 
was used to evaluate content (scope) validity, and explanatory 
factor analysis with the Varimax rotation method was used to 
evaluate construct validity. The content validity index, Pear-
son product of moments, and Cronbach’s alpha coefficient 
analysis methods were used to evaluate reliability. The analy-
sis methods used in the study are given in Table 1.

Ethical Considerations

Approval was obtained from the relevant institution and 
the Ethics Committee for Non-Interventional Studies prior 
to the data collection phase of the study (Date of Decree: 
2022/38-17, Number of Decree: 2015/01-18). The purpose of 
the study was explained to the students. Written informed 
consent was obtained from the students who wished to par-
ticipate. To protect the psychological safety of the students, 
two researchers who were not responsible for their evalua-
tion conducted the data collection phase. At the same time, 
the students were informed that their performance would 

not be evaluated. Feedback on their performance was given 
constructively to those students who requested it, and they 
were encouraged to improve their communication skills. The 
study was conducted in accordance with the principles of 
the Declaration of Helsinki. This study, which benefited from 
previously created texts, cited the sources in the references 
in accordance with research and publication ethics.

Results
All of the students were intern nursing students who had 
taken the basic communication skills course in the first year 
and the communication skills in nursing course in the sec-
ond year. Of the students, 53.7% (n=51) were male, and the 
mean age was 22.50±1.31 (min-max: 20–28). Although the 
difference was not statistically significant (p>0.05), female stu-
dents demonstrated higher mean scores (M=35.60, SD=5.60) 
compared to male students (M=32.58, SD=5.86), suggesting 
a non-significant gender-related trend in favor of females re-
garding interview performance.

Validity Findings

The content validity index of the Interview Skills Assessment 
Checklist was found to be 0.85. After the expert opinion, the 
checklist was finalized according to the analysis of the content 
validity index. It was found that the mean scores of each item 
differed between the 27% group with the highest score on the 
checklist and the 27% group with the lowest score (p<0.05). 
The checklist was found to be valid, and the distinctiveness of 
the characteristics being measured was confirmed.

Table 1. Checklist development process and analysis methods

Phases	 Objectives	 Method/tool used 

Phase I	 Preparation of item pools	 Review of relevant literature 
Step 1	 Examining item content validity	 Using expert opinion
		  Determining checklist items 	 The assessment of content validity
Step 2	 Pilot application	 Pilot application checklist and item corrections
Step 3	 Collect data	 Socio -demographic data form
			   Draft Checklist form
			   Role-Play
			   Observer evaluation
Phase II	 Items identification	
Step 1	 Evaluating validity of checklist 	 The assessment of content validity
			   (Lashwe technique)
			   The distinctiveness item analysis (high/low 
			   group comparison)
Step 2	 Evaluating reliability of checklist Inter-observer agreement	 Cronbach Alpha
			   Kendall's coefficient of concordance
			   Item total score correlation coefficient 
			   Explanatory factor analysis
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Reliability Findings

The reliability of inter-observer agreement was tested by 
having two observers complete the form independently. 
Kendall’s Concordance Test was used to examine the level 
of agreement between the expert opinions, and it was 
found that there was a high level of agreement (Kendall’s 
W=0.595, p<0.001).

Cronbach’s alpha internal consistency coefficient was calcu-
lated to determine whether the items were consistent with 
each other. In this study, Cronbach’s alpha coefficient was 
found to be 0.82.

The mean scores of the items ranged from 1.621 to 2.894. 
For the reliability criterion, the value of the corrected item-
total score correlation coefficient was taken as 0.20. How-
ever, since the corrected total item correlation coefficient 
of the 15th and 16th items was below this value, they were 
excluded from the checklist. The final checklist consists of 
14 items (Table 2).

Explanatory Factor Analysis (EFA) was carried out to test 
the construct validity of the checklist and to determine the 
factor loads and subdimensions. The Kaiser-Meyer-Olkin 
(KMO) coefficient and Bartlett’s test of sphericity were used 
to evaluate the suitability of the data for factor analysis. Ap-
plying the EFA, the checklist was separated into each factor 
with an eigenvalue greater than 1. The variance explained 

by these factors regarding the checklist was 53.17%. Of the 
items, two with a factor load of less than 0.30 or an item-to-
tal score correlation of less than 0.30 were excluded from 
the analysis. The factor loads of the checklist items ranged 
from 0.447 to 0.863. Subdimensions with two or fewer items 
were excluded (Table 3).

The developed checklist contains 14 items organized into 3 
sub-dimensions. Each item is rated on a 3-point Likert scale, 
with higher total scores indicating better overall performance.

Table 4 shows the reliability analyses of the checklist and its 
subdimensions. The total variance value explained for the 
checklist is 53.17%, and each subdimension explains more 
than 5% of the variance. The eigenvalue of each of the sub-
dimensions is higher than 1. Internal consistency coefficients 
are as follows: 0.580 for the subdimension “management of 
the interview”, 0.689 for the subdimension “setup of the inter-
view framework”, and 0.813 for the subdimension “communi-
cation skills”. The internal consistency coefficient obtained for 
the whole checklist was determined as 0.821.

Discussion
The creation of the Interview Skills Assessment Checklist and 
its validity and reliability study provided an observation-based 
assessment tool for interviewing skills, which is an important 
competency in nursing education.

Table 2. Item statistics and corrected item-total correlation

Item (N=95)	 Average	 SD	 Corrected 
				    item total 
				    correlation

1.	 Arranges the meeting environment appropriately.	 2.726	 0.659	 0.308
2.	 Explains the purpose of the interview	 2.136	 0.906	 0.437
3.	 Explains who conversation data can be shared with.	 1.621	 0.901	 0.506
4.	 It reveals the individual's feelings and thoughts about the purpose of the interview.	 2.273	 0.6595	 0.638
5.	 Using appropriate questioning techniques according to the flow of the conversation 
	 (open and closed questions).	 2.515	 0.562	 0.580
6.	 Promoting the clarity of the individual's intangible expressions.	 2.168	 0.974	 0.410
7.	 Using statements that demonstrate her/his active listening to the person 
	 (Hmm, hmm, okay, go on, etc.)	 2.589	 0.555	 0.580
8.	 Using empathetic expressions regarding the individual's feelings and thoughts.	 1.705	 0.861	 0.487
9.	 Throughout the interview, use spoken words that the person can understandend.	 2.894	 0.308	 0.279
10.	 Conduct the interview in accordance with the purpose of the meeting.	 2.515	 0.666	 0.472
11.	 Using appropriate body language throughout the interview (maintaining eye contact, 
	 turning towards the person, tone of voice, etc.).	 2.757	 0.454	 0.348
12.	 At the end of the interview, asks the individual to summarise the interview.	 1.947	 0.993	 0.424
13.	 Summarises the interview at the end of the interview	 2.147	 0.967	 0.422
14.	 Asking the individual what they want to add about the subject of the interview.	 1.968	 0.994	 0.274
15.	 Introduces him/herself and explains his/her role.	 2.421	 0.894	 0.088
16.	 Plans the next meeting.	 2.042	 0.977	 0.052

SD: Standard deviation
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Validity Data of the Interview Skills Assessment 
Checklist

The steps of Peplau’s Interpersonal Relations Theory were 
used as the conceptual framework for the checklist. The struc-
ture of the theory allows the interviewing skill to be shaped 
and completed in a certain structure and process.[24] The items 
of the checklist were developed by reviewing the relevant lit-
erature and scales related to communication skills.[25–27]

In the identification and working phases, the checklist fo-
cused on skills such as active listening, asking effective 
questions, using therapeutic communication techniques 
(e.g., demonstrating empathy), employing clear and com-
prehensible language, and maintaining a goal-oriented 
approach. The termination phase included skills such as 
summarizing to appropriately conclude the communica-
tion. According to Peplau’s Interpersonal Relations Theory, 
the nurse-patient relationship is a dynamic process, and the 
nurse assumes multiple roles throughout this process. The 
nurse’s possession of interview skills is the basis for ensur-
ing a therapeutic relationship between the patient and the 
nurse. Although Peplau’s theory does not cover all stages of 
the theoretical process, it is also important for the applica-

bility of all nursing theories that emphasize the therapeutic 
role of the patient-nurse relationship.[42]

The most commonly used measure for determining content 
validity is the content validity index. The Lawshe technique, 
one of the content validity indices, requires a minimum of 5 
and a maximum of 40 expert opinions. Expert opinions on 
each item are rated as “the item measures the intended con-
struct,” “the item is related to the construct but unnecessary,” 
or “the item cannot measure the intended construct.” The 
checklist prepared according to the Lawshe technique[28] was 
developed in a three-point Likert format and presented to 12 
experts. The experts’ scores ranged between 0.5 and 1. For cri-
terion content validity, the content validity index is expected 
to be above 0.80. The content validity index of the checklist 
was 0.85 and was found to be at a good level.[29]

In the item analysis of the difference between the upper and 
lower group means, the independent samples t-test was 
used to assess the difference between the upper 27% group 
with the highest scores and the lower 27% group with the 
lowest scores.[37] It was found that the mean scores of each 
item differed significantly between the highest-scoring 27% 
group and the lowest-scoring 27% group, indicating that the 

Table 3. Factor analysis results and subdimensions of the checklist

Factor	 Item 	 Item content 	 Item factor 
				    load

Interview	 1	 Arranges the meeting environment appropriately.	 0.863 
management	 2	 Using appropriate body language throughout the interview (maintaining eye contact,	 0.753 
			   turning towards the person, tone of voice, etc.)	
		  3	 Asking the individual what they want to add about the subject of the interview.	 0.456
Setting up the	 4	 Explains the purpose of the interview	 0.447 
interview framework	 5	 Explains who conversation data can be shared with.	 0.696
		  6	 At the end of the interview, asks the individual to summarize the interview.	 0.715
		  7	 Summarizes the interview at the end of the interview	 0.783
Communication skills	 8	 It reveals the individual's feelings and thoughts about the purpose of the interview.	 0.622
		  9	 Using appropriate questioning techniques according to the flow of the conversation	 0.759 
			   (open and closed questions)	
		  10	 Promoting the clarity of the individual's intangible expressions.	 0.589
		  11	 Using statements that demonstrate her/his active listening to the person 	 0.734 
			   (Hmm, hmm, okay, go on, etc.)	
		  12	 Using empathetic expressions regarding the individual's feelings and thoughts.	 0.571
		  13	 Throughout the interview, use spoken words that the person can understand.	 0.583
		  14	 Conduct the interview in accordance with the purpose of the meeting.	 0.685

Table 4. Checklist and subdimensions reliability analysis

Factor name	  Eigenvalue	 Variance explained	 Cumulative variance	 Cronbach's α

Communication skills	 4.395	 31.340	 31.340	 0.813
Setup the interview framework	 1.655	 11.590	 42.930	 0.689
Management of the interview	 1.444	 10.247	 53.177	 0.580
Total	 7.494	 53.177	 53.177	 0.821
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checklist items have good discriminative ability. This result 
demonstrates that the items on the checklist can successful-
ly differentiate between individuals with high and low levels 
of the measured construct. High item discrimination is crucial 
in checklist development, as it indicates that the items are 
sensitive enough to capture meaningful differences among 
respondents. Scientifically, a high level of item discrimination 
supports the validity and effectiveness of the checklist in dis-
tinguishing variations in the trait or skill being measured. The 
ability to differentiate among individuals’ performance levels 
adds to the checklist’s credibility and reinforces its potential 
use in both educational assessment and feedback.[43]

Reliability Data of the Interview Skills Assessment 
Checklist

The literature does not provide a standard cutoff value for the 
item–total correlation coefficient below which reliability is 
considered insufficient. Some sources state that the reliability 
of items with a coefficient less than 0.50 should be doubted, 
some state it should be above 0.30, but most studies use 0.20 
as the cutoff.[31] In line with this information, it is noted that 
the reliability criterion can vary according to the purpose of 
the research and the nature of the measurement, and that re-
searchers decide which test items are reliable or unreliable.[38]

Cronbach’s alpha internal consistency coefficient was calculated 
to determine whether the remaining items were consistent with 
each other. The reliability limit for the checklist was assumed to 
be 0.70.[33] Cronbach’s alpha coefficient was found to be 0.82. 
This value shows that the checklist is reliable at a good level.

Inter-observer agreement was assessed by having two inde-
pendent raters complete the checklist separately. Kendall’s 
coefficient of concordance was employed to evaluate the 
level of agreement, yielding a moderate to high concordance 
(Kendall’s W=0.595, p<0.001).[40] This finding supports that the 
checklist items are consistently interpreted across different 
raters, ensuring that the instrument can be applied in an ob-
jective, reliable, and standardized manner. Furthermore, the 
reproducibility of the assessment process underscores its po-
tential for broader implementation. It is recommended that 
inter-observer reliability be re-examined in future applications 
of the checklist to ensure sustained measurement precision.

It is important that the sample be large enough to provide re-
liability for correlation analyses. In a scale development study, 
the KMO test is performed to determine the adequacy of the 
sample.[33,34] KMO criteria are evaluated as excellent between 
0.90 and 1.00, very good between 0.80 and 0.89, good between 
0.70 and 0.79, and moderate between 0.60 and 0.69.[39] The KMO 
value of the items in the checklist (0.74) was evaluated as “good.” 
Bartlett’s test of sphericity (χ²=435.957, p<0.001) was statistically 
significant, indicating that the data set is suitable for EFA.[29]

There were no items with factor loadings of 0.40 or less, in-
dicating that each item contributed adequately to the the-
oretical structure. The total variance explained is reported 
to be 40%–60% in some sources[29] and 50%–70% in others.
[34] The total variance explained by the checklist in this study 
is 41.98%, which falls within the recommended range. In the 
literature, three or more items are recommended for subdi-
mensions.[35,36,40] Three factors were identified by EFA for the 
14-item checklist, explaining 53.17% of the total variance. 
Each subdimension accounted for more than 5% of the vari-
ance. The factor loadings of items in each subdimension were 
above 0.30. The EFA findings met the criteria used as a basis 
for determining the factors and the items within them, and 
satisfied the aforementioned criteria.[36]

Reliability refers to the consistency between the answers given 
by study participants to the test items and the extent to which 
the scale reflects the problem of interest. In the reliability stud-
ies for the scale, Spearman-Brown correlation and Cronbach’s 
alpha were used. The item–total score correlation represents 
the relationship between the scores of individual test items 
and the total test score. A positive and high item–total correla-
tion indicates that items measure similar attitudes and that 
the test has high internal consistency.[30] It is recommended 
that the item–total score correlation should not be negative 
and should be at least 0.20.[33] In the initial item analysis, two 
items with an item–total score correlation below 0.20 were re-
moved from the checklist, resulting in a 14-item checklist. A 
scale is considered reliable if Cronbach’s alpha is between 0.60 
and 0.80, and very reliable if it is 0.80 or above.[42,43]

Limitations and Strengths

Peplau’s Theory of Interpersonal Relations was used as a con-
ceptual framework in the development of the checklist, and 
the item pool for the interview skills checklist was created ac-
cordingly. Peplau’s theory provides a strong theoretical foun-
dation for conducting interview skills, making it a fundamen-
tal model in guiding the structure of the instrument. The use 
of a theoretical framework in the development of the checklist 
is a strength of this study.

A limitation of this study is that there is no checklist assessing 
interviewing skills in the literature, which made it difficult to 
compare the validity and reliability results. Therefore, the dis-
cussion section of the study includes the comparison of par-
allel test validity and reliability results within normal ranges. 
Another limitation of the study is that it was conducted with a 
single nursing faculty.

This study did not include a test-retest analysis. This decision 
was based on the expectation that students would improve 
their interview skills over time as part of their training. A re-
peated administration of the checklist with the same students 
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would likely reflect their skill development rather than the 
stability of the checklist. In the context of behavioral check-
lists such as this one, test-retest reliability is more appropriate 
when the skills being measured are expected to remain stable. 
This omission is acknowledged as a limitation of the study, and 
other reliability analyses (e.g., internal consistency, inter-rater 
agreement) have been conducted and reported accordingly.

Conclusion and Recommendations
This study aimed to develop and validate the Interview Skills 
Assessment Checklist (ISAC), and the results demonstrated 
that the instrument is both valid and reliable. Interview skills 
play a crucial role in patient assessment, care planning, and 
implementation. The developed checklist offers a standard-
ized method for evaluating and enhancing these skills in 
nursing education and can be adapted for use in other health 
professions. Additionally, the checklist supports students in 
monitoring and improving their own performance and may 
also be utilized for peer-based evaluation of interview skills. 
The checklist also holds potential for use in clinical educa-
tion settings as a feedback and evaluation tool during stu-
dent-patient interactions. Future research is recommended 
to further examine the applicability of the checklist in di-
verse educational and professional contexts.
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