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Abstract

Aim: This research was carried out to develop a measurement instrument to determine
the innovative behaviors of nurses and midwives.
Materials and Methods: This study, which is of a methodological nature, was applied
with 216 nurses and midwives between 01.06.2021-31.09.2021. The item pool of the scale
was created by the researchers with the literature as twenty-three items in a five-point
Likert type and submitted to the opinions of twelve specialists.
Results: The three-factor scale structure designed by making explanatory and confirma-
tory factor analysis was confirmed with the validity and reliability. According to the anal-
ysis results; the scale consisted of three sub-dimensions (managerial and personal; physical
and occupational; organizational and environmental) and 15 items. It was founded that
the content validity index of the scale items was 0.468-0.851; factor loads were 0.510-0.871;
item-total score correlations were 0.467-0.768, and the Cronbach’s alpha reliability coef-
ficient of the sub- dimensions ranged between 0.703-0.876 and it was 0.912 for the whole
scale.
Conclusion: As a result of the validity and reliability analyzes of the Attitude Scale
towards Innovative Behaviors of Nurses and Midwives, it was founded that it can be used
as a valid and reliable scale.

Copyright © 2023 The author(s) - Available online at www.annalsmedres.org. This is an Open Access article distributed
under the terms of Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License.

Introduction
Innovativeness; is to create innovation by bringing differ-
ent perspectives to a phenomenon and to adapt to inno-
vative thinking [1]. Innovativeness is accepted as a social
and communicative process, and it develops the potential
to generate new and valuable ideas as well as the devel-
opment of ideas obtained from other individuals [2]. In-
novative behaviors can also be examined with dimensions
such as idea discovery, idea generation, idea implemen-
tation and idea advocacy [3]. Innovative behaviors are
important of providing better care and reducing health
care costs in the processes of protecting and maintaining
health and preventing and treating diseases [4]. New ideas
are adjusted, adopted, restructured, advocated, supported
and experienced to help solve or improve health problems,
products or services [5]. The literature includes studies
stating that many situations, such as education, organi-
zational culture, personality traits [6,7] colleague, man-
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agement support, freedom, autonomy, social and cognitive
incentives, lack of resources, technology [8,9], can affect
innovative behaviors. In order to develop innovative be-
haviors of health professionals, it is recommended to moti-
vate individuals to join in researches and other activities,
to give chances, and to provide enough time and resources
[6].

Innovativeness has critical importance in increasing the
life quality of individuals and reducing health care costs
[10]. But surprisingly, barely is known about the nature
of innovation in healthcare settings and its relationship
to performance [11]. It is quite important to answer the
question of which characteristics and conditions affect the
innovative behaviors of individuals and groups. Although
there are dissimilar scales in the written works [12,13] to
determine the innovativeness levels of individuals in gen-
eral; there isn’t any measurement tool that can be used
to assess the factors that may directly affect the innova-
tive behaviors of healthcare professionals. In this context,
it can be expressed that there is a need for the develop-
ment of structures consisting of criteria that will enable

979

https://annalsmedres.org/index.php/aomr/article/view/4526
https://annalsmedres.org/index.php/aomr/issue/view/181
https://www.annalsmedres.org
https://orcid.org/0000-0001-9733-133X
https://orcid.org/0000-0002-2123-3386
https://orcid.org/0000-0003-1622-8184
https://doi.org/10.5455/annalsmedres.2023.01.014
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://orcid.org/0000-0001-9733-133X


Can S. et al. Original Article 2023;30(9):979–985

to determine the factors affecting the innovative behaviors
of healthcare professionals. As well as being a scale that
aims to determine the factors affecting innovative behav-
iors, this scale is important in the sense that it measures
the statements about health professionals and there is no
such scale in the literature.

Materials and Methods

Research aim and type

This work is methodological research carried out with the
purpose of developing a scale to definitive the factors af-
fecting the innovative behaviors of nurses and midwives.

Research question

“Is the scale developed to determine the innovative behav-
iors of nurses and midwives a valid and reliable measure-
ment tool?”

Research population

The people of the research be formed of healthcare pro-
fessionals working as nurses or midwives in Turkey. The
sample consisted of 216 nurses and midwives between
01.06.2021-31.09.2021. In determining the sample size, it
was planned to 10 people per item on average in line with
the literature information [14,15], and 216 people were
reached in line with the number of things (21 items) of
the draft scale. Among the criteria for being taken in the
study were that the contributors were working as nurses
or midwives and volunteered to participate in the study.
Ethical permission (Yalova University Ethics Committee,
dated 08.05.2021 and numbered 2021-32) was obtained in
order to conduct the research. The "Volunteer Informed
Consent Form" was used to inform the participants and
ethical principles were observed at all stages of the re-
search.

Data collection tools

Information form

The structured information form used to determine the
demographic characteristics of the participants was formed
by the researchers in line with the written works [8,13].
The socio- demographic and descriptive characteristics of
nurses and midwives (age, gender, working year, etc.) were
questioned in the information form.

Attitude scale towards innovative behaviors of nurses and
midwives (ASIBNM)

The scale, developed by the researchers after validity
and reliability analysis, be formed of a total of 15 items
and 3 sub-dimensions (Managerial and Personal Sub-
Dimension; Physical and Occupational Sub-Dimension;
Organizational and Environmental Sub-Dimension) (Sup-
plement 1).
In Managerial and Personal Sub-Dimension; it can be said
that innovative actions of individuals are influenced by the
attitudes of the managers, the motivation sources of the in-
dividuals, autonomy and social supports. It can be stated

that; as the score obtained from this sub-dimension in-
creases, innovative behaviors are affected by managerial
and personal factors.
In Physical and Occupational Sub-Dimension; it can be
said that innovative actions of individuals are impacted
by the financial and physical opportunities in the work-
ing environment, the love for the profession and occupa-
tional experience. It can be stated that; as the score ob-
tained from this sub-dimension increases, innovative be-
haviors are affected by physical and occupational factors.
In Organizational and Environmental Sub-Dimension; it
can be said that innovative attitudes of individuals are in-
fluenced by the workload, long working conditions and lack
of support in practice. It can be stated that as the score
obtained from this sub-dimension increases, innovative be-
haviors are affected by organizational and environmental
factors.
The scale is a “5-point Likert Type” and the scale items
are scored as 1 “I strongly disagree”, 2 “I disagree”, 3 “I am
not sure”, 4 “I agree”, and 5 “I strongly agree”. There is
no reverse scored item in the scale. A lowest level of 15
points and a highest of 75 points can be given from the
scale. It can be said that, as the scores to be given from
the scale increase, the innovative behaviors of individuals
are affected by personal, organizational and environmental
factors.

Scale development stages

In the first stage, an item pool was made by reviewing the
written works by the researchers. A total of 23 scale items
were included in the item pool. In the preparation of draft
scale questions, qualitative and quantitative studies exam-
ining innovative behaviors were examined by researchers
[8,13].
Secondly, content validity was ensured. For content valid-
ity, the scale items were offered to the aspects and sug-
gestions of twelve specialists. The content validity ratio
of the items in the scale and the content validity index
of the scale were evaluated using the “Davis Technique”.
The specialists score the conformity of each item as “1”
not relevant, “2” should be seriously reviewed, “3” should
be slightly reviewed, and “4” highly relevant, and they can
also make open-ended suggestions about the items. “The
content validity ratio for the item” is calculated by divid-
ing the number of specialists who grade the conformity of
an item as 3 points and 4 points by the total number of
specialists, and the “content validity index” is computed
by dividing the content validity ratio of all items by the
number of items, and both are recommended to be >0.80
[16]. After this evaluation, 2 items remaining below the
recommended content validity ratio were detached from
the scale. In the third stage, the scale was applied to a
small sample group in order to assess the clarity and com-
prehensibility of the scale items. The draft scale was im-
plemented to a group of 54 nurses and midwives who had
similar characteristics with the sample group. In this pi-
lot study, feedback was also received from the participants
with regard to the comprehensibility of the scale items.
At the last stage, the draft scale was given its final shape in
line with their recommendations and applied to the sample
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group that was ten times the number of items. In order
to decide whether the measured data reflected the char-
acteristic intended to be measured and whether the mea-
surement complied with the rules; content, validity and
reliability analyzes were made and the scale was given its
final form. The scale took its final form with a total of 15
scale items.

Analysis of data

The data obtained in the research were analyzed using the
SPSS “Statistical Package for Social Sciences” for Windows
Program 25.0. Descriptive statistical methods (number,
percentage, mean, standard deviation) were used while
evaluating the data. Whether the data is normally dis-
tributed or not can be evaluated with histogram, Q-Q
graph and box-plot graphs in addition to normality tests;
as well as the distribution measures such as the skewness
and kurtosis, coefficient of variation [17]. In order to en-
sure normality, the values should be observed close to a
45-degree line in the scattering diagram of the data and
should be positioned by centering the median line of the
box in the box-plot graph [18]. The normal distribution
was checked with “conformity tests of normality and kur-
tosis skewness values”. Reliability analysis is performed to
test the consistency of the statements in the scales with
each other and whether the statements measure the same
subject [19]. This was studied with Cronbach Alpha in
this study.

Results

Socio demographic characteristics

It was founded that the mean working years of the work-
ers in the profession was 6.89±7.53 and 89.4% were female
and 10.6% were male. It was founded that 91.2% of the
participants were nurses and 8.8% were midwives. When
the educational status of the contributors is examined, it
is seen that the majority of them (64.4%) have a bache-
lor’s degree. It was determined that 60.6% of the partic-
ipants were single and 39.42% were married. It was also
determined that, 34.7% of their units were Internal Units,
13% were Emergency Departments, 23.1% were Intensive
Care Units, 17.1% were Surgical Services, 5.1% were First
Level Health Services and 6.9% were Administrative Units.
Socio demographic characteristics in the Table 1 (Supple-
ment 1).

Figure 1. Scree plot to determine the number of factors.

Figure 2. First level multi-factor model confirmatory
factor analysis of the attitude scale towards the innovative
behaviors of nurses and midwifes.

Table 1. Demographic characteristics of the participants
(n=216).

Variables Avg±SD

Years of work in the

profession

6.89±7.53

n %

Female 193 89.4

Male 23 10.6

Nurse 197 91.2

Midwife 19 8.8

Educational Status

High School 12 5.6

Associate Degree 13 6.0

Bachelor’s Degree 139 64.4

Master’s Degree 42 19.4

PhD 10 4.6

Marital Status
Single 131 60.6

Married 85 39.4

The unit where you

work

Internal Unit 75 34.7

Emergency Service 28 13.0

Intensive Care 50 23.1

Surgery Service 37 17.1

1st Level Health Services 11 5.1

Administrative Unit 15 6.9

Total 216 100.0

SD: Standard Deviation.

Explanatory factor analysis results

As seen in Table 2, “explanatory factor analysis” was
made in order to reveal the factor pattern of the Attitude
Scale towards Innovative Behaviors of Nurses and Mid-
wives (Supplement 1). Before the exploratory factor analy-
sis application, the “Kaiser-Meyer-Olkin (KMO)” test was
applied to test the conformity of the sample size for fac-
torization. It was determined that the KMO value was
0.910 and it was ended that the sample size and the items
were “adequate” for making factor analysis. In addition,

981



Can S. et al. Original Article 2023;30(9):979–985

Table 2. Explanatory factor analysis results with respect
to the attitude scale towards innovative behaviors of nurses
and midwives.

Factors

Statements 1 2 3

M6 0.851

M5 0.740

M4 0.711

M7 0.615

M20 0.575

M19 0.531

M14 0.522

M2 0.468

M11 0.755

M17 0.751

M12 0.711

M10 0.610

M9 0.792

M21 0.773

M18 0.620

Eigenvalue 6.981 1.212 1.050

Explained Variance 24.965 18.998 17.659

KMO = 0.910; χ2(105) =1563.911; Bartlett Test of Sphericity (p) = 0.000

Total explained variance=61.621

KMO: Kaiser-Meyer-Olkin.

when the results of the “Bartlett Sphericity Test” were ex-
amined, it was seen that the obtained chi-square value was
significant (χ2(105) = 1563.911 p<0.01). Accordingly, it
was accepted that the data came from a multivariate nor-
mal distribution. After confirming the conformity of the
data for factor analysis, explanatory factor analysis was
made using “Principal Components Analysis” and “Vari-
max Rotation Methods” to examine the factor structure
of the scale. When the factor pattern for all items was
examined, it was determined that the scale revealed an
ideal three-dimensional distribution. Therefore, the rele-
vant scale was accepted as three dimensions and the factor
pattern was stated to be acceptable. Therefor the factor
analysis, overlapping items “1,3,8,13,15,16” were excluded
from the analysis. The scale of developed explains 61.521%
of the total variability. In addition, the first factor explains
24.965% of the total variability, the second factor explains
19.998% of the total variability, and the third factor ex-
plains 17.659% of the total variability.

When the graph, which includes the number of elements on
the horizontal axis and the eigenvalues elements on the ver-
tical axis, is surveyed, it is seen that the high-accelerated
fall decreases after the fourth point. The trend of the
declines seen from the first point shows the degree of ad-
ditive to the variance. After the fourth point, the additive
of each factor to the variance lessens and it is seen that
the additives of the variances to be added are very close
to each other. Eigenvalue and percentages of variance and
the data obtained from the graph were decided to be three

Table 3. Item analysis results of the items of the attitude
scale towards innovative behaviors of nurses and midwives.

r t p value

(Lower 27%-Upper 27%) (Lower 27%-Upper 27%)

Factor 1

M2 0.573 -8.621 0.000 *
M4 0.651 -9.318 0.000 *
M5 0.754 -11.862 0.000 *
M6 0.688 -12.367 0.000 *
M7 0.577 -10.776 0.000 *
M14 0.595 -10.260 0.000 *
M19 0.620 -10.985 0.000 *
M20 0.657 -10.700 0.000 *

Factor 2

M10 0.637 -11.476 0.000 *
M11 0.768 -13.390 0.000 *
M12 0.682 -11.139 0.000 *
M17 0.467 -12.859 0.000 *

Factor 3

M9 0.519 -11.506 0.000 *
M18 0.563 -12.212 0.000 *
M21 0.577 -11.662 0.000 *

n = 216, ** n1 = n2 =59; r= Item Total Score Correlation * Significant
values for p < 0.05.

factors in line with the explanatory factor analysis (Fig-
ure 1).
Table 3 includes “the independent group t-test” results
showing the distinctiveness power of all items and item
total correlation (Supplement 1). The minimum required
value in order for the “item-total test correlation” to be
sufficient is specified as 0.30. From the scale items whose
item correlations we examine, items remaining below 0.30
should not be included in the analysis. “The item-total test
correlation values” of the answers given by the participants
to the scale questions were examined and it was founded
that there were no items that remained below 0.30. “The
item-total test correlation values” of all items vary between
0.467 and 0.768. As seen in the item-total test correlation
table, it was founded that all items were related to each
other. In order to decide the openness of the matters in-
cluded in the scale, the raw scores obtained from the scale
were ranked from largest to smallest, and the score aver-
ages of the groups in the lower 27% and upper 27% were
matched with the independent group t-test. It was seen
that there was a reliably significant dissimilarity between
the averages of the lower and upper group item scores.
With reference to that, it can be said that the scale is
characteristic in terms of measuring the desired standard.
“Reliability analysis” is carried out to test whether the
statements included in the scales are consistent with each
other and whether all the statements measure the same
subject [19]. In reliability analysis, it is evaluated as fol-
lows: if the “Cronbach’s Alpha (α)” coefficient value vary-
ing between 0-1 is between 0.00-0.40, the scale is not reli-
able; if it is between 0.40-0.60, the scale has low reliability;

982



Can S. et al. Original Article 2023;30(9):979–985

Table 4. Descriptive statistics and reliability analysis of the attitude scale towards innovative behaviors of nurses and
midwives.

Scale and sub-dimensions n Min. Max. Avg. SS Number of Items Cronbach Alfa

F1 216 1.00 5.00 4.39 0.54 8 0.876
F2 216 1.00 5.00 4.34 0.62 4 0.803
F3 216 1.00 5.00 4.35 0.65 3 0.703

Scale total 216 1.11 5.00 4.36 0.52 15 0.912

Table 5. Findings for confirmatory factor analysis.

Index Perfect Fit Criterion Acceptable Fit Criterion Post Modification Result

X2/SD 0≤χ2/df≤3 3≤χ2/df≤5 2.074 Perfect Fit
RMSEA 0.00≤RMSEA≤0.05 0.05≤RMSEA≤0.08 0.071 Acceptable Fit
CFI 0.95≤CFI≤1.00 0.85≤CFI≤0.95 0.938 Acceptable Fit
NFI 0.95≤NFI≤1.00 0.80≤NFI≤0.95 0.888 Acceptable Fit
IFI 0.95≤IFI≤1.00 0.80≤IFI≤0.95 0.939 Acceptable Fit
TLI 0.95≤TLI≤1.00 0.80≤TLI≤0.95 0.925 Acceptable Fit
GFI 0.90≤GFI≤1.00 0.80≤GFI≤0.90 0.909 Perfect Fit
AGFI 0.95≤AGFI≤1.00 0.85≤AGFI≤0.95 0.975 Acceptable Fit

Chi square/ Degrees of Freedom (X2/SD) Root Mean Square Error of Approximation (RMSEA) Comparative Fit Index (CFI) Normed Fit Index
(NFI) NNFI: Non-Normed Fit Index Goodness of Fit Index (GFI) Adjusted Goodness of Fit Index (AGFI).

if it is between 0.60-0.80, the scale is quite reliable and if
it is between 0.80-1.00; the scale is highly reliable [20].
When the results were examined, “Cronbach’s Alpha” was
found to be 0.912 in the Attitude Scale towards Innovative
Behaviors of Nurses and Midwives, and it was determined
to be a quite reliable scale. In addition, it was seen that
sub-dimension reliability was in the range of 0.703-0.876
in the Table 4 (Supplement 1).
In addition, “Split half”, also known as the method of
splitting in half, is one of the methods used for re-
liability. The rationable in the method of splitting
in half is to separate the matters in the data set
into two and assess the relation between the divide in
two. “The Cronbach’s Alpha” value of the first half
“M9,M18,M21,M2,M4,M5,M6,M7” is 0.842 and the sec-
ond half “M7,M14, M19,M20,M10,M11,M12,M17” is 0.853.
According to the results, the correlation in both halves was
calculated to be 0.783; the “Spearman Brown Coefficient”
was 0.878 and the “Gutman Split Half Coefficient” was
0.877, and it was determined that the scale was reliable.

Results of the confirmatory factor analysis
According to the “confirmatory factor analysis”, it was de-
fined that the structural equation modeling outcomes of
the scale was noteworthy at p=0,000 level and related
to the 15 items and three-factor scale structure creating
the scale. Outcomes of first-level multi-factor analysis,
Considering the righteousness of fit indexes of the Atti-
tude Scale towards the Innovative Behaviors of Nurses and
Midwives; it was determined that it revealed acceptable
fit with RMSEA 0,071 and perfect fit with χ2 (Cmin/df)
2,074; AGFI 0,952 and GFI 0,909. Consequently, it was
defined that the construct validity of the scale was ensured.
“Results of the confirmatory factor analysis” was given in
the Table 5 (Supplement 1).

The t statistics show whether the items are statistically
significant. Accordingly, first of all, it is seen that the
entire t value is significant and the factor load value of all
items is above 0.30. It can be concluded that; if the factor
load values are above 0.30, the items are suitable for the
structure and the structure is confirmed. It was concluded
that the factor loads of all items were between 0.510 and
0.871 (Figure 2).

Discussion

The scale development study was first started by exam-
ining similar studies in the literature. In line with the
written works, a 23-item draft scale was created [8]. The
scale items obtained were submitted to specialist opinion
for content validity. Content validity is to determine how
much each item can symbolize the purpose intended to be
evaluated and how much it can serve this purpose [21].
The number of specialists in the study was determined as
12 people [14,15]. With specialist opinions, comprehensi-
bility and simplicity of the scale items and whether they
are capable of covering the needed factual or judgmental
data is determined [21,22]. “Davis technique” was used to
evaluate the conformity of items submitted for specialist
opinion [23]. In the Davis (1992) technique, specialists
evaluate each scale item with a score between 1 (not rele-
vant) and 4 (highly relevant). The "content validity ratio"
is obtained by dividing the number of specialists who eval-
uate the conformity of an item as 3 and 4 points by the
total number of specialists, while the "content validity in-
dex" is calculated by splitting the content validity ratio of
all items by the number of items [15]. Davis (1992) sug-
gested that the specialist fit should be 80 or above >80
in the development of a new measurement tool [23]. Ac-
cordingly, since the 2 items remaining below this score
were removed from the draft scale, it is thought that the
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content validity was ensured. In the next stage, a pilot
application was made to a small group of 54 people. It is
stated that the pre-trial application can be carried out on
a group representing [24].
It is a general rule to have leastways 10:1 contributor for
each item of the scale related to determining the sample
size in reliability and validity analyzes, and it is stated that
the ideal number can be reached as this ratio increases [25].
In similar studies, it is seen that the number of samples
has reached 10 times more than the number of measure
matters [15]. Accordingly, 216 people were reached for the
total size of 21 items in the study. Before the exploratory
factor analysis application, it was founded that the KMO
value, which was performed to test the conformity of the
sample size for factorization, was 0.910, and it was con-
cluded that the sample size and items were adequate for
performing “factor analysis”.
The next step in the scale development study is to deter-
mine the item-total test correlation. The item-total test
correlation should be at least 0.30 and scale items remain-
ing below this value should not be added in the analysis
[20]. Since values of all items vary between 0.467 and
0.768, it can be said that the items can measure the de-
sired quality.
Construct validity provides an explanation of the result
existed from the scale and what this result is attached to.
For this purpose, explanatory and “confirmatory factor an-
alyzes” can be used. Explanatory factor analysis is used to
create measurement tools, while confirmatory factor anal-
ysis is used to test whether these created models are veri-
fied on the studied sample [26]. In the explanatory factor
analysis, factor load value and overlapping state are used
[4]. The overlapping state is explained as the case where
difference between the load values of an item in two differ-
ent factors is <0.10, and in this case, it is recommended
to remove one of the items [4]. As a result of the factor
analysis in the research, overlapping items (1-3-8-13-15-
16) were excluded from the analysis. Factor load value is
defined as the coefficient that explains the relationship of
an item with a factor. It is a good measure for selection to
have 0.40 or higher factor load values [27]. In the study,
it was determined that the “factor loads” of all items were
between 0.510 and 0.871. Therefore, factor loading val-
ues of 15 items were determined to be good-excellent in
all sub-dimensions. It can be concluded that; if the factor
load values are above 0.30, the items are acceptable and
confirmed for the structure.
In confirmatory factor analysis, the structure explained is
confirmed by the help of goodness of fit statistics and in
this category, it is examined with chi-square (CMIN), chi-
square/df, RMSEA, GFI statistics [28]. With respect to
confirmatory factor analyzes for construct validity, Akyüz
(2018) states that "Chi-square fit test should be between
2 and 3, Root Mean Square Error of Approximation (RM-
SEA) value should not exceed 0.08; Comparative Fit Index
(CFI) value should be above 0.85 or 0.95; The Goodness of
Fit Index (GFI) value should be high due to its similarity
to R2 in multiple regression." Considering the goodness of
fit indexes of the scale in the study; it was determined that
it revealed acceptable fit with RMSEA 0.071; and perfect
fit with χ2 (Cmin/df) 2,074; AGFI 0,952 and GFI 0,909.

We can say that the construct validity of the scale was
provided [26].
Reliability analyzes were performed in our study. This
analysis is done to test the consistency of the items with
each other and whether they measure the same subject
[19]. When the results were examined, “Cronbach’s Al-
pha” was found to be 0.912 in the Attitude Scale towards
Innovative Behaviors of Nurses and Midwives, and it was
determined to be a quite reliable scale. In addition, “Split
half”, also known as the method of splitting in half, is one
of the methods used for reliability. The fact that the cor-
relation coefficient between the two halves is found to be
high, significant and positive in the halving method shows
that the whole scale is consistent with each other [4]. Ac-
cording to the results, the correlation in both halves was
calculated to be 0.783; the “Spearman Brown Coefficient”
was 0.878 and the “Gutman Split Half Coefficient” was
0.877, and it was determined that the scale was reliable.

Conclusion
The results of the research show that the Attitude Scale
towards Innovative Behaviors of Nurses and Midwives
(ASIBNM) is a valid and reliable measurement tool con-
sisting of fifteen items and three sub-dimensions in de-
termining the factors affecting innovative behaviors. It is
thought that testing the scale with studies carried out in
different institutions and with different sample groups will
contribute to the development of the scale.

Ethical approval
Ethical permission (Yalova University Ethics Committee.
Dated 08.05.2021 2021 and numbered 2021-32) was ob-
tained in order to conduct the research.
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