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ABSTRACT

Professional competence in nursing is of crucial importance for high quality care and patient related outcomes. A new instrument
for measuring competence in nursing has been developed by a Swedish research group. The instrument is called the Nurse
Professional Competence (NPC) Scale and is based on national guidelines, and the WHOs European Strategy for Nursing and
Midwifery. The NPC Scale consists of 88 items distributed in eight competence areas, and measures self-reported professional
competence. The target groups are nursing students at the point of graduation and registered nurses. As the NPC Scale has
rendered great interest from researchers internationally, the NPC research group decided to translate the Scale into English to
facilitate international use of the instrument. The aim of this article was to describe the translation process used to create an
English version of the NPC Scale. This article describes the translation process from Swedish to English and its challenges. The
translation process resulted in an English version of the NPC Scale ready for internationally usage.
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1. INTRODUCTION
Nurses of tomorrow are expected to take a leading role in
managing changes in the area of healthcare and the advance-
ment of health.[1] In order to take on this role, nurses need to
have considerable competence in all aspects of nursing.

A high degree of clinical competence among nurses has been
shown to be associated with lower mortality rates among
patients within hospital settings.[2–5] The development and
need for healthcare on a global level will have an impact on
education related to the role and function of the future nurse.
By using valid and reliable instruments to measure and fol-

low up nurses’ competencies, it is possible to adjust curricula
for nursing education and set up competence development
programmes for nurses in clinical care. In an editorial, Berg-
bom[6] highlighted the need for development and research of
methods that fit the unique phenomena in caring sciences. It
is vital to use methods that have the required properties to
reflect the core of the discipline. Therefore, questionnaires
and instruments measuring vital phenomena reflecting the
core of caring are needed.

In Sweden, the Nurse Professional Competence (NPC)
Scale[7] was developed based on formal competence require-
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ments for registered nurses,[8] which in turn are influenced by
the World Health Organization’s (WHO) European Strategy
for Nursing and Midwifery to improve and unify education
programmes for nurses and midwives.[9] The NPC Scale con-
sists of 88 items and covers eight competence areas: nursing
care, value-based nursing care, medical/technical care, teach-
ing/learning and support, documentation and information
technology, legislation in nursing and safety planning, leader-
ship in and development of nursing care, and education and
supervision of staff/students.[7] In addition, the following
six core competencies have been identified internationally as
necessary for all education in the care professions: person-
centered care, teamwork in collaboration, evidence-based
practice, quality improvement, safe care, safety and infor-
matics.[10] These six competencies have been included in the
strategy of The Swedish Association of Nurses since year
2010, and their content corresponds well to the NPC Scale.

The NPC Scale has proved to be reliable and valid,[7] and
has been used in several published studies including both
nursing students on the point of graduation and registered
nurses with professional experience,[11–13] as well as in publi-
cations in process by Theander et al.[14] and Nilsson et al.[15]

Furthermore, the NPC Scale has been presented at both na-
tional medical conferences[16] and international nursing con-
ferences,[17] and has yielded great interest from researchers
in Europe, South and North America, and Asia. Therefore,
the Swedish NPC research group decided to translate the
NPC Scale into English to facilitate international use of the
instrument.

The aim of this paper was to describe the translation process
used to create an English version of the NPC Scale.

2. PROCESS OF TRANSLATION

The English version of the NPC Scale was developed in eight
steps, influenced by WHO recommendations.[18] The process
of translation and adaptation of instruments recommended
by the WHO consists of the following stages: forward trans-
lation, expert-panel back translation, pre-testing, cognitive
interviews and final version. However, the translation process
of the NPC Scale required additional three steps.

Step 1 – Forward translation from Swedish to English
by a professional translator

The translation process started by identifying a bilingual
professional translator, with English as mother tongue and
proficiency in the Swedish language. The translator made a
translation of the NPC Scale, from Swedish to English (first
version).

Step 2 – Expert panel review and revision of the first En-
glish version

The authors (JN, AG and ML), who are bilingual in Swedish
and English, formed the expert panel. All members of the
expert panel have long experience in international clinical
healthcare work and global healthcare development issues
within the WHO and the Red Cross/Red Crescent Organisa-
tion. Their experiences have included translation of health-
related documents, and all authors have considerable expe-
rience in instrument development. Moreover, one of the
authors (AG) was a key person in her role as Government
Chief Nurse in developing the formal competence require-
ments for registered nurses in Sweden.[8]

The expert panel reviewed the first version of the translated
NPC Scale with special focus on identifying and editing in-
adequate nursing concepts in the translation. Furthermore,
the work included checking for any discrepancies between
the forward translation and the original Swedish version,
keeping in mind the specific language of the nursing stu-
dents/registered nurses responding to the NPC Scale. The
expert panel also considered that the original terms had been
translated in the most relevant way, e.g., that nursing, caring
and technical terms could most likely be clearly understood
by the targeted respondents.

The work of the expert panel resulted in the revision of some
words, e.g., specific nursing concepts, and step 2 resulted in
an edited second English version of the NPC Scale.

Step 3 – Back translation from English to Swedish

A bilingual translator, whose mother tongue is Swedish, then
translated the NPC Scale from English to Swedish. The
translator, a professor in nursing at a university in Sweden,
had previous experience in translating the Nursing Diagnoses
(NANDA) Manual from English to Swedish. The translator’s
experience was highly valued with regard to the trustworthy
translation of specific nursing concepts.

Step 4 – Expert panel review and revision of the Swedish
version

The expert panel reviewed and compared the back translation
of the NPC Scale with the original Swedish version of the
NPC Scale. There were 16 word discrepancies (e.g., the
use of specific words such as team cooperation vs. team
work, prevent vs. prevention, and handle vs. manage) that
were discussed among the members of the expert panel until
agreement was reached. Some words and expressions were
adjusted and a revised third English version was produced.
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Step 5 – Review of suggested English version by profes-
sional English language editor
The fifth step of the translation process involved the third En-
glish version of the NPC Scale being reviewed and edited by
a professional language editor with English as mother tongue
and extensive experience of editing nursing manuscripts and
documents. Only minor strictly language-related corrections
(e.g., alleviate this through adequate measures vs. alleviate
this by taking adequate measures), were suggested by the pro-
fessional language editor and accepted by the expert panel,
but no revisions of specific nursing concepts were proposed.

Step 6 – Expert panel - assessment of language editing
The expert panel considered the suggested revisions made
by the professional English language editor. The changes
comprised only minor language corrections. All suggested
revisions were accepted and led to a fourth English version.

Step 7 – Pre-testing and cognitive interviews
The translated fourth English version of the NPC Scale was
pre-tested by the expert panel on two native English-speaking
professionals, who answered the scale in writing. One was
a Senior Lecturer working at a university in the UK and the
other was a registered nurse working in Sweden. The pre-test
also included individual interviews with the two profession-
als regarding their cognitive understanding, to detect items
that were not understood as intended by the expert panel.
The outcome was summarized by the expert panel for further
use in step 8.

Step 8 – Expert panel review of the pre-tested version
The expert panel reviewed the outcome of step 7 which re-
sulted in a few revisions related to the use and flow of words
in a sentence. For example, the expression “care chain” was
changed to “chain of care”. This was the last step in the pro-
cess of translation, which resulted in a final English version
of the NPC Scale.

3. DISCUSSION
This paper describes the translation process used to produce
an English version of the NPC Scale. As mentioned in the
introduction the NPC Scale consists of 88 questions covering
eight competence areas[7] Self-reported competence for each
of the items are stated on a scale with four response alterna-
tives: 1 = to a very low degree to 4 = to a very high degree.
A short description of the 88 items is available in one of the
NPC publications.[7]

The translation from Swedish to English of the NPC Scale
has proved to be a challenging and time-consuming process.

Before taking on a mission of this dignity it is important to
consider the time aspect and allocate continuous periods of
time for the translation process. A scale/questionnaire such
as this often consists of more words than believed that need
to be handled; in this case the NPC Scale consists of a total of
1061 words. Another important aspect is the functionality of
the expert panel; the work demands a good relationship, trust
and advanced teamwork. Based on a trustingly teamwork the
practical process of the translation can shift between physical
and virtual meetings.[19]

Lessons learnt from the translation process were several; we
would directly consult a professional translator with qual-
ified knowledge in the context of nursing, as it otherwise
can prolong the translation process. In hindsight, the most
challenging issue of all is thus identifying professional trans-
lators, who are skilled in both the language and the specific
nursing context. This became obvious in step 4 where the
comparison of the back translation of the Scale with the orig-
inal Swedish version of the NPC Scale done by a bilingual
professor in nursing resulted in that only 16 out of 1,061
(1.5%) of the words where suggested to be corrected. More-
over, testing, evaluating and choosing the correct nuance of
specific words in order to find the most appropriate transla-
tion is an advanced challenge.

The fact that the NPC Scale is based on international guide-
lines[9] and its content corresponds well to what interna-
tionally has been identified as six core competencies[10] for
health professionals ensures the content and usability of the
Scale in an international context. The NPC Scale can be
used to evaluate the outcome of nursing education programs,
to assess nurses’ competences in relation to the needs in
health care organizations and to identify self-reported com-
petences.[7, 11–13]

The English version of the NPC Scale is now ready to be
used in a full-scale research project among English-speaking
nurse students and/or registered nurses. An example is the
European Network Nursing Academies (ENNA) who has
decided to use the NPC Scale in a joint European research
project. In addition, the NPC group has received request
from scholars all around the world interested in using the
NPC Scale in their own research and development of nursing
education and audit of the nursing care.

4. CONCLUDING REMARKS
The final English version of the instrument is a result of all
the iterations described above, which have been documented.
The composition of the expert panel has been an asset in the
work, as the authors are grounded in both the specific nurs-
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ing context and the English language. We hope that the final
English version of the NPC Scale will be an important con-
tribution to stimulate international research regarding nurses’

competencies.
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