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ÖZ Amaç: Bakım yükü, bakım verenlerin fiziksel, psikolojik, duygusal ve fonksiyonel sağlığını tehdit 
eder. Deliryumlu hastalara bakım vermek hemşirelerde strese, duygusal yükün ve iş yükünün 
artmasına neden olur. Deliryum bakım zorluğu ölçeği, deliryumlu hastaların bakımında hemşire 
deneyiminin öznel yükünü ölçmek için geliştirilmiştir. Bu çalışmanın amacı “Deliryum Bakım Zorluğu 
Ölçeği (SCDI)”nin Türkçe geçerliğini ve güvenirliğini incelemektir. 
Gereç ve Yöntem: Bu çalışma metodolojik ve kesitsel tipte yapılmıştır. Örneklemi yoğun bakım 
ünitesinde en az 6 aydır çalışan 102 hemşire oluşturmuştur. 
Bulgular: Doğrulayıcı faktör analizinde elde edilen iyilik uyum indeksleri kabul edilebilir düzeydedir. 
Ölçeğin açıklayıcı faktör analizinde faktör yükleri 0,343-0,865 arasında bulunmuştur. Madde 
toplam puan korelasyon katsayıları 0,298-0,627 arasında ve her bir madde için 0,20’nin üstünde 
bulunmuştur. 
Sonuç: Güvenilirlik, aynı şeyin bağımsız ölçümleri arasındaki tutarlılığı ifade etmektedir. Bu çalışmada 
güvenirliği ölçmek için Cronbach’s alpha katsayısı ve madde-toplam korelasyonları kullanılmıştır. 
Çalışmanın Cronbach’s alpha katsayısı 0.89’dur. Bu nedenle SCDI oldukça güvenilir bir ölçme aracı 
olarak kabul edilmiştir. Orijinal indeksin güvenirlik analizinde Cronbach alfa katsayısı 0,88 olarak 
bulunmuştur. SCDI’nin Türkçe versiyonu deliryumlu hastaya bakım veren hemşirelerin bakım 
zorluğunu değerlendirmede geçerli ve güvenilir bir ölçektir.
Anahtar Kelimeler: Bakım yükü, yoğun bakım, deliryum, hemşirelik, güvenilirlik ve geçerlik

ABSTRACT Objective: Care burden threatens the physical, psychological, emotional, and functional 
health of caregivers. Caring for patients with delirium leads to stress, increased emotional load and 
workload in nurses. The strain of care for delirium index (SCDI) was developed to measure the 
subjective burden of nurse’s experience in the care of patients with delirium. The aim of this study 
is to examine the Turkish validity and reliability of the “The SCDI". 
Material and Methods: This study was conducted in a methodological and cross-sectional type. The 
sample consisted of 102 nurses working in the intensive care unit for at least 6 months.
Results: The goodness-fit indices obtained in the confirmatory factor analysis were at an acceptable 
level. In the explanatory factor analysis of the scale, factor loads were found to be between 0.343 
and 0.865. Item-to- total correlation coefficients ranged from 0.298 to 0.627 and above 0.20 for 
each item. 
Conclusion: Reliability refers to consistency between independent measurements of the same 
thing. In this study, Cronbach’s alpha coefficient and item-total correlations were used to measure 
reliability. In this study, the Cronbach’s alpha coefficient was 0.89. Therefore, SCDI has been 
accepted as a highly reliable measurement tool. In the reliability analysis of the original index, the 
Cronbach’s alpha coefficient was found to be 0.88. The Turkish version of the SCDI is a valid and 
reliable scale to evaluate the care difficulty of nurses caring for patients with delirium. 
Keywords: Care burden, critical care, delirium, nursing, reliability and validity
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Introduction

Delirium is an acute brain syndrome in which mental 
functions are generally reversible, with a sudden, fluctuating 
course in consciousness, perception, thought, sleep-wake 
cycle, which disrupts brain functions due to an organic 
cause, and the brain is widely affected in a short time (1,2). 

In a meta-analysis and systematic reviews conducted in 
different patient groups, it was stated that the incidence of 
delirium increased by up to 52% (3-5). In the literature, it is 
stated that delirium causes prolonged mechanical ventilation, 
intensive care unit (ICU), and hospital stay, increased 
mortality, and long-term cognitive impairment (6,7). Patients 
may experience disturbing symptoms of psychosis, such as 
delusions, hallucinations, and altered mood. Patients with 
delirium tend to exhibit cognitive and behavioral fluctuations. 
Caregivers to patients with delirium have great difficulty 
managing these conditions (8). Studies have shown that 
delirium causes care difficulties for nurses (9,10).

Caring for patients with delirium leads to stress and 
increased emotional load and workload in nurses (11). 
Care burden defines as a multidimensional response to 
the negative evaluation and perceived stress resulting from 
the care of the patient. Care burden threatens the physical, 
psychological, emotional, and functional health of caregivers 
(12,13). In the literature, there are two studies evaluating 
the care difficulties of nurses who care for patients with 
delirium (10,14). The strain of care for delirium index (SCDI) 
was developed to measure the subjective burden of nurses’ 
experience in the care of patients with delirium. 

This study aimed to investigate the Turkish validity 
and reliability of the “The SCDI” developed to measure 
the subjective burden of nurses’ experience in the care of 
patients with delirium.

Materials and Methods

This study is a methodological and cross-sectional.

Study Sample

We used the matched sampling method in sample 
selection. It is recommended that the sample size be 5-10 
times the number of items in the scale (15-17). Therefore, 
the sample size was planned to at least 100 intensive care 
nurses. The data were collected from the nurses who worked 
in the ICU of the training and research hospital for at least 6 
months between March and May 2022 using a questionnaire 
collection method. A sample of 102 nurses who agreed to 
participate in the study. 

Data Collection Tools 

We collected data with the “introductory information 

form” and “SCDI”.

a. Introductory Information Form: This form includes the 

descriptive characteristics of nurses, such as gender, age, 

and working years. This form, developed by the researchers 

in line with the literature, consists of 8 questions.

b. SCDI: This scale was developed by Milisen et al.(18) 

The aim of this scale was to determine the difficulties 

experienced by nurses when providing care to patients with 

delirium. The scale comprises 20 items and is a four-point 

Likert scale. The scale consists of 4 sub-dimensions as 

“hypoalert behavior, fluctuating course and psycho-neurotic 

behavior, and hyperactive/hyperallert behavior”. The total 

score ranged from 20 to 80, with higher scores indicating 

greater difficulty in coping with delirium. The four-factor 

index explains 61.51% of the total variance and the internal 

consistency Cronbach’s alpha reliability coefficient is 0.88 

(18). 

Data Collection

We applied an introductory information form and an 

adapted scale to the nurses participating in the study. 

We applied the scale again after 6 weeks to evaluate its 

invariance. It took 1 min to answer the scale.

Statistical Analysis

Data Statistical Package for Social Sciences version 22.0 

(SPSS, Inc. Chicago, IL, USA) and AMOS version 21. The 

content validity of the scale was examined with the Polit and 

Beck Content Validity Index by obtaining expert opinions.

(19) Construct validity of the scale; analyzed by exploratory 

factor analysis (EFA) and confirmatory factor analysis (CFA) 

(16,20). In the reliability of the scale, item-total correlations 

were determined, and the internal consistency of the scale 

and its subdimensions was examined with the Cronbach’s 

alpha reliability coefficient (16,21,22).

Test-retest measurement results showed a normal 

distribution; the difference between the mean scores obtained 

from the two measurement results, invariance vs. time, was 

examined with the “t-test independent groups”. The Hotelling 

T2 test was used to evaluate whether the participants’ 

responses to the scale items were equal (Figure 1). 

Ethical Approval

Ethics committee approval was obtained from the Izmir 

Katip Celebi University non-interventional clinical research 



298

Turk J Intensive Care 2024;22:296-304

Ulus and Durmaz Edeer. The Strain of Care for Delirium Index: Validity and Reliability Study

ethics committee (decision number: 0399 and decision 
date: 21.09.2021), and written institutional permission 
was obtained from Atatürk Training and Research Hospital. 
Nurses working in the ICU were informed about the purpose 
and methods of the study, and verbal and written informed 
consent was obtained from each participant.

Results

Characteristics of the Participants

The mean age of nurses was found to be 26.69±4.48 years; 
moreover, 78.4% were female, and 70.6% had undergraduate 
education. The nurses participating in the research had been 
working as nurses for a minimum of 6 months and a maximum of 
22 years and have been working in the ICU for at least 6 months 
and a maximum of 16 years (Table 1). Of the participants, 75.5% 
stated that they received education on delirium.

Validity analysis

1.Examination of Content-Language Validity

Language Validity

First, two native speakers translated the scale from 
English to Turkish to ensure the language validity of the 
“SCDI”. Second, two experts who were fluent in both 
the Turkish and English languages and cultures and did not 
see the English version of the original scale translated the 
scale from Turkish to English. Third, the English-Turkish and 
Turkish-English translations were checked, and they were 
found to be similar. Thus, a Turkish version of the scale was 
created.

Content Validity 

To analyze the content validity, eight specialists, namely, 
physicians, nurses, and faculty members in the field of 
cardiovascular surgery and psychiatry, were asked to provide 
their opinions on the applicability and comprehensibility of the 
scale items translated into Turkish. The experts evaluated each 
item on a scale for content validity by scoring between 1 and 
4 (1: The item is not suitable, 2: The item should be seriously 
reviewed, 3: The item should be reviewed, 4: Appropriate).

Scores were given by the experts to the items of the 
“SCDI” were analyzed using the Polit and Beck Content 
Validity Index. The content validity index was calculated 
for both the items and scales. The Content Validity 
Index of the scale: 1 and Item Content Validity Index: 1.  

It was determined that there was consensus among the 

experts. The researchers made necessary corrections to the 

scale items according to the experts’ suggestions. The scale 

was then evaluated statistically without removing the items.

Table 1. The descriptive characteristics of intensive care nurses 
(n=102)

 X ± SD Range

Gender N (102) %

Woman 80 78.4

Male 22 21.6

Educational Status

High school 14 13.7

Associate degree 9 8.8

License 72 70.6

Graduate 7 6.9

ICU

Cardiovascular surgery 26 25.5

Anesthesia and reanimation 
in the ICU

33 32.4

Neurosurgery ICU 10 9.8

General surgery ICU 12 11.8

Neurology ICU 5 4.9

Internal medicine ICU 10 9.8

Coronary ICU 6 5.9

Age 26.69±4.48a 22-43

Professional working year 3.86±4.04a 6 months-22 years

Years working in an ICU 2.98±3.40a 6 months-16 years
aValues given are mean ± SD, ICU: intensive care unit, SD: standard deviation 

Figure 1. Scale analysis of validity and reliability
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Pilot Application

After determining the language and content validity of 
the scale, a pilot application was conducted. This study 
was conducted with 20 intensive care nurses, who had the 
characteristics of the sample and 10% of the sample number 
(23). Data from the pilot application were excluded from the 
analysis of this study. In line with the suggestions, the root of 
the question was changed from “…how is it for you to take 
care of patients?” to “…how do you deal with patients?” 
Additionally, the 12th question was edited as “How do you 
deal with patients who go back and forth between conscious 
and unconscious periods?” After these revisions, the final 
scale version was applied to the sample group.

2. Construct Validity

EFA and CFA were performed to assess the construct 
validity of the scale.

EFA: EFA was conducted to determine the construct 
validity of the “SCDI” and to determine the factor structure. 
Therefore, the direct oblivion method, which is an oblique 

rotation method, was used because there was a relationship 

between the principal components and factors (24). Sample 

adequacy was evaluated with Kaiser-Meyer-Olkin (KMO) 

value in EFA. The KMO value was 0.831, Bartlett’s Test χ2 

(190) =943.577 and p<0.05 (significant). The SCDI, which 

consists of 20 items and a structure with 4 sub-dimensions 

(factors), explained 59.84% of the total variance.

The factor loads of the scale items were between 0.343 

and 0.865 (Table 2).

CFA: CFA was performed for the construct validity of the 

scale. CFA, the results of the fit statistics, and the modification 

index were examined without making any limitations on the 

model or adding new connections (Figure 2).

[(χ2(degree of freedom (df):164, n=102) =313.223, 

p=0.000, Root Mean Square Error of Approximation 

(RMSEA)=0.095, Goodness of Fit Index (GFI)=0.775, 

Adjusted Goodness of Fit Index (AGFI)=0.711, Comparative 

Fit Index (CFI)=0.820, χ2/df=1.91] of the scale were obtained. 

p=0.000 was found (Table 3).

Table 2. Factor loads of scale items

Scale items Factor loadings

1. How should you manage patients who are withdrawn or who are unusually quiet? 0.606

2. How do you deal with apathetic, disinterested, or unmotivated patients? 0.750

3. How should you manage patients with reduced motor activity? 0.636

4. How do you manage patients who lack knowledge or understanding of their disease/condition? 0.343

5. How should you deal with patients who have difficulty concentrating and are easily distracted? 0.589

6. How do you manage patients who speak slowly or hesitantly? 0.622

7. How should you deal with patients who make little eye contact? 0.573

8. How do you deal with patients who call someone they know by a different name? 0.865

9. How do you deal with patients who are talking to people who are not actually present? 0.860

10. How do you manage patients who engage in repetitive behaviors? 0.679

11. How should you deal with patients with inconsistent speech? 0.640

12. How do you deal with patients who go back and forth between the conscious and unconscious periods? 0.430

13. How should you deal with patients whose sleep/wake cycles are disrupted? 0.597

14. How do you deal with restless or agitated patients? -0.633

15. How do you deal with patients making noise or shouting? -0.788

16. How do you manage patients who are irritable? -0.805

17. How should you manage patients with increased motor activity? 0.504

18. How do you deal with uncooperative or difficult-to-manage patients? -0.631

19. How do you deal with patients trying to get out of bed inappropriately? -0.842

20. How do you deal with patients pulling tubes, dressings, and catheters, etc.? -0.801
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3. Reliability 

1. Internal consistency

Cronbach’s alpha coefficient

SCDI (Cronbach’s alpha coefficient) was found to be 

α=0.892. Cronbach’s alpha coefficients for hypoactive, 

hypoalert, fluctuating course, and psycho-neurotic and 

hyperactive/hyperalert behavior subdimensions 0.675, 

0.711, 0.828, and 0.863 were found, respectively (Table 4). 

The mean SCDI score was 55.50±7.94 and the scale 

sub-dimension mean score was 7.36±1.58, 9.77±1.91, 

13.92±2.73, and 24.45±4.03, respectively (Table 4).

Item-to-total score analysis

The item-to-total score correlation values of SCDI were 

between 0.298 and 0.627 and above 0.20 for each item. The 

item-total score correlation coefficients of the subdimensions 

were between 0.353 and 0.788.

2. Invariance analysis

Test-retest reliability coefficient (Test-retest reliability 

coefficient): SCDI was administered to 102 nurses working in 

the ICU twice, with an interval of 6 weeks. It was determined 

that there was no statistically significant difference between 

the two measurement results. (p=0.526) (p>0.05) (Table 5).

The test-retest total score average correlation coefficient 

of the scale was 0.985, and the subscale-total score 

correlation coefficients were 0.972, 0.968, 0.973, and 

0.973, respectively, and were significant (p=0.000). In the 

first and second applications, a positive, very strong, and 

significant relationship was found between the scale and 

the subdimension total scores (Table 5).

3. Response Bias

Scale Response bias; The Hotelling T2 test was used to 

evaluate whether the participants responded to the scale 

items in line with the researcher’s expectations. Hotelling T2 

=234.579 p=0.000, the scale did not have a response bias. 

Discussion

Linguistic validity: First, two native speakers of Turkish 

translated the SCDI from English into Turkish to test the 

linguistic validity of the SCDI. Second, English by two 

experts, who were fluent in both Turkish and English 

languages and cultures but did not see the English version 

of the original scale, translated it back to English to test 

Table 3. Examination of CFA compliance with the delirium 
difficulty-to-care scale

DFA model fit indices
Expected 
values

SCDI

Minimum fit function chi-square ( χ2 )
χ2/df <5 1.91

Degree of freedom (df)

Root Mean Square Error of Approximation 
(RMSEA)

<0.08 0.095

Root Mean Square Residual (RMR) <0.08 0.045

Comparative Fit Index (CFI) >0.90 0.82

Goodness of Fit Index (GFI) >0.90 0.775

Adjusted Goodness of Fit Index (AGFI) >0.90 0.711

CFA: Confirmatory factor analysis, SCDI: strain of care for delirium index, DFA: 
Detrended Fluctuation Analysis

Figure 2. CFA of the delirium difficulty-to-care scale
CFA: Confirmatory factor analysis



301

Turk J Intensive Care 2024;22:296-304

Ulus and Durmaz Edeer. The Strain of Care for Delirium Index: Validity and Reliability Study

whether the Turkish version met the same meaning. In 
the third stage, the English-Turkish and Turkish-English 
translations were checked and found to be similar, and the 
Turkish form of the scale was created. Health professionals 
familiar with the terminology of the translated scale and who 
have experience in interviewing and data collection should 
be involved in the translation process. Translators should 
also consider the cultural, psychological, and grammatical 
differences between languages. In the initial and back 
translation, the emphasis should be on conceptual and 
cultural equivalence rather than linguistic equivalence (25). 
The back translation was compared with the original SCDI 
by the authors of this article, and no changes were made to 
the Turkish version as it was found to be compatible with the 
original scale. The language validity criterion of the scale is in 
line with the literature.

Content validity: Content validity is the extent to 
which the scale items of the construct to be measured 
represent the construct to be measured (26,27). For this, 
the applicability and comprehensibility of the scale items 

translated into Turkish depend on expert evaluations, and 
choosing the right number of experts is very important (28). 
It is recommended to obtain expert opinion on content 
validity from at least three and at most 10 experts (19). 
So, expert opinion was obtained from 8 specialist who are 
experts in delirium and intensive care. The experts’ scores 
for the items of the SCDI were analyzed using the Polit and 
Beck Content Validity Index. For content validity, the Scale 
Content Validity Index: One and the Item Content Validity 
Index: 1. If an expert opinion is obtained from 6-10 people, 
it is recommended that the item and scale content validity 
index be 0.80 and above. It was determined that there was 
consensus among the experts (23). The researchers made 
necessary corrections to the scale items according to the 
suggestions of the experts. The pilot study was conducted 
with 20 intensive care nurses, who had the characteristics of 
the sample and 10% of the sample number (23). In the pilot 
study, participants were asked to read the question aloud 
and give a brief explanation about the meaning of each item. 
If an item is not easily understood, the respondent's opinion 

Table 4. Cronbach’s alpha reliability coefficient and subdimension analysis results of the delirium difficulty of care scale and its 
subdimensions

SCDI and its subdimensions  X ± SD SE median min. max. r α

1. Subdimension: Hypoactive behavior 7.36±1.58 0.15 7.00 3 11 2.511 0.675

2. Sub-dimension: hypoalert behavior 9.77±1.91 0.18 10.00 4 14 3.662 0.711

3. Subdimension: fluctuating course and 
psycho -neurotic behavior

13.92±2.73 0.27 14.00 7 20 7.499 0.828

4. Subdimension: hyperactive/hyperalert 
behavior

24.45±4.03 0.39 24.00 9 32 16.290 0.863

SCDI total 55.50±7.94 0.78 56.00 35 75 63.064 0.892

SCDI: Strain of care for delirium index, SD: standard deviation

Table 5. Test-retest mean scores of SCDI and its subdimensions

Average score Analysis Results

Scale and subdimensions
Test (n=102)
 X ± SD

Retest (n=102)
 X ± SD

t pb r pc

SCDI 55.50±7.94a 55.59±8.06a -0.636 0.526 0.985 0.000

1. Subdimension: Hypoactive behavior 7.36±1.58 7.34±1.58 0.533 0.595 0.972 0.000

2. Sub-dimension: hypoalert behavior 9.77±1.91 9.73±1.90 0.815 0.417 0.968 0.000

3. Subdimension: fluctuating course and 
psycho -neurotic behavior

13.92±2.73 13.91±2.70 0.155 0.877 0.973 0.000

4. Subdimension: hyperactive/hyperalert 
behavior

24.45±4.03 24.60±4.13 -1,665 0.990 0.973 0.000

Total 55.50±7.94 55.59±8.06 -0.636 0.526 0.985 0.000
a Values are expressed as mean ± SD, b p >0.05, c p <0.001, SD: standard deviation, SCDI: strain of care for delirium index
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should be sought regarding how the question could be 
expressed in another way. In this way, it should be ensured 
that the substance is understood in the same way by every 
individual (25). According to the suggestions of the pilot 
study participants, we changed the roots of the questions 
and edited the 12th question.

Construct validity: EFA and CFA

In EFA, the researcher attempts to reveal the structure 
between variables, while CFA is suitable for situations where 
there are hypotheses about the structure in question based 
on pre-established or previous research and researchers 
are interested in testing them. The Bartlett test is used 
to determine whether the correlation coefficients are 
significant in EFA (29). The KMO was found to be 0.831, 
which indicates that the sample size was “perfect” for factor 
analysis. Also, Bartlett’s Test χ2(df:190) =943.577 and p<0.05 
(significant), indicating that the correlation between items 
was large enough for EFA (17). 

In the validity analysis of the scale, the total correlation 
coefficient was 0.88%. The factor loads of the scale 
items ranged from 0.343 to 0.865. It is recommended that 
the factor loads of the items be at least 0.32 (20). Factor 
loadings explaining the relationship between the factors 
show that the items are frequently highly correlated (Table 
2). It was used to determine the degree of conformity of the 
subdimensions determined using EFA to the subdimensions 
created with the help of the hypothesis. It also determines 
the extent to which the scale items are represented by 
the determined factors Aytac and Öngen. (30). [(χ2(df:164, 
n=102) =313.223, p=0.000, RMSEA=0.095, GFI=0.775, 
AGFI=0.711, CFI=0.820, χ2/df:1.91] of the scale were 
obtained (Table 4). p=0.000 was found.

To achieve harmony between the matrices, the p value 
should be meaningless. The sample size greatly affects 
the p-value of the χ2 statistic and, therefore, results in the 
rejection of the model unless there are countless samples 
(31-33). In other words, the χ2 value is generally significant in 
practice. Therefore, the value obtained by dividing χ2 by the 
df can be considered (31). If χ2/df is 5 or less, it indicates that 
the model has an acceptable goodness of fit (31,32). Our χ2/
df value was 1.91 and has a good goodness of fit.

The RMSEA is the square root of the approximate 
means. It takes values between 0 and 1. If the RMSEA value 
is less than 0.05, it indicates a perfect fit; conversely, a value 
less than 0.08 indicates an acceptable fit. If the values are 
between 0.08 and 0.10, they show moderate agreement, 

while values below 0.10 are not considered acceptable 

(31,32,34,35). RMSEA=0.095 and shows moderate 

agreement. As the Root Mean Square Residual (RMR) value 

approaches zero, the tested model shows better goodness 

of fit (31,32,34). 

RMR=0.045, the model shows better goodness of fit. 

CFI gives the difference of the model established from the 

absence model (null), assuming that there is no relationship 

between the variables. This is a model that predicts that 

there is no relationship between the variables. The value 

of varies between 0 and 1. As the value approaches 1, it 

is concluded that the degree of goodness of fit increases, 

and simultaneously, the model with high value CFI exhibits 

a strong fit (31-34). CFI=0.82, goodness of fit was not as 

good as expected.

GFI is a goodness-of-fit index that indicates the extent 

to which the covariance matrix in the sample is measured 

by the model. The larger the sample size, the higher the GFI 

value. Although its general value is between 0 and 1, a GFI 

exceeding 0.90 is considered a good model indicator (32,36). 

GFI=0.775, goodness of fit was not as good as expected.

The AGFI is the adjusted goodness-of-fit index. This 

index compensates for the deficiency in the GFI test in high 

sample volumes. Its value ranges from 0 to 1 and must be 

above 0.90 (31,32,34,36). AGFI=0.711, and the goodness of 

fit was not as good as expected.

According to the Detrended Fluctuation Analysis result, 

χ2/df was found to have a good and moderate goodness of 

fit according to the RMSEA and RMR values. However, the 

goodness of fit of the CFI, GFI, and AGFI values was not as 

good as expected.

Reliability: Reliability refers to the consistency between 

independent measurements of the same thing. In this study, 

Cronbach’s alpha coefficient and item-total correlations were 

used to measure reliability (23). In this study, the Cronbach’s 

alpha coefficient was 0.89. Therefore, SCDI has been 

accepted as a highly reliable measurement tool (21, 22). In 

the reliability analysis of the original index, Cronbach’s alpha 

coefficient was found to be 0.88 (18).

Test-retest reliability is the power of a measurement tool 

to provide consistent results from application to application 

and to show invariance over time (37). Test-retest reliability 

is usually estimated by calculating the (38).

The test-retest total score average correlation coefficient 

of the scale was 0.985, and the subscale-total-score 

correlation coefficients were 0.972, 0.968, 0.973, and 
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0.973, respectively, and were significant (p=0.000) (Table 5). 
A very strong correlation between the two measurement 
values indicates greater temporal stability or test-retest 
reliability (38). The first and second application scale total 
and sub-dimension total point between a positive direction, 
very strong and significant a relationship to be this shows 
that the scale has an invariance feature against time and is 
consistent.

The reliability and validity studies of the scale were 
conducted only with intensive care nurses.

Conclusions

The SCDI is a valid and reliable tool for examining the 
burden of care in intensive care nurses caring for patients 
with delirium. In line with the data obtained from this scale, 
it is thought that it will help develop research directions to 
reduce or prevent the difficulty of nurses providing care to 
patients with delirium. The effectiveness of the interventions 
planned to reduce the burden of nurses in the care of these 
patients can be evaluated using this scale. The quality of 
patient care is expected to increase when the care burden 
of the nurses caring for patients with delirium is reduced.
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