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Abstract: The aim of this study was to evaluate the psychometric properties of the Communication Skills Scale
(CSS) among Peruvian nurses and its association with job insecurity during the COVID-19 pandemic. We
explored five models of confirmatory factor analysis for the CSS and its four subscales and assessed the
convergent validity and criterion validity of the scale by analyzing its connection with job insecurity through
stepwise multiple regression. We used insights from a focus group for the cultural adaptation of the scale. In
the psychometric phase, 225 nurses participated through a virtual survey. The psychometric analysis revealed
that the CSS and its subscales have a robust internal structure —similar to the original questionnaire —and are
optimally reliable in the Peruvian population. Furthermore, the results show that job insecurity was associated
with contract type, communication skills, empathy, and job satisfaction. The CSS and its subscales are valid
and reliable to be applied to Peruvian nurses. Initiatives should be undertaken to strengthen communication
skills and increase job satisfaction among nursing professionals by improving their working conditions,
especially in times of crisis, to reduce job insecurity and promote well-being.
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1. Introduction

Communication allows individuals to share messages, ideas, meanings, and feelings that
influence each other’s behaviors and elicit specific responses according to their social imaginaries,
thus ensuring coexistence [1]. In the health context, communication is crucial because it conditions
the outcome of the health-disease process [2]. Particularly, patient-centered therapeutic
communication—a growing approach in health care—is essential for appropriate care quality,
increased satisfaction [3], and better health outcomes [4].

Communication skills help nursing professionals establish and keep quality therapeutic
communication with patients and their families, focusing on improving their biological, emotional,
and social well-being [5]. These skills are relevant to build a nurse—patient therapeutic relationship
and provide comprehensive care, thereby guaranteeing patient safety [3,4].

Concerning psychometric instruments, some studies have validated scales to measure nurse—
patient communication as a competency. A study conducted in Mexico validated a scale that
identifies communication behaviors from the patients’ perspective [6], but measuring only two
factors: empathy and respect. In contrast, the Interpersonal Communication Assessment Scale (ICAS)
developed in the United States assesses three factors: advocacy, therapeutic use of self y validation
[7]. Since then, the ICAS has been validated in other countries such as Spain [8].

© 2024 by the author(s). Distributed under a Creative Commons CC BY license.
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Most of the nurse—patient communication scales have been based on patient-centered
humanistic approaches [9]. Along these lines, the Communication Skills Scale (CSS) was designed in
Spain for nursing professionals to self-assess their communication and social skills when they interact
with individuals who need health care. Thus, the CSS contributes to achieving specific diagnoses of
reality and identifying opportunities for improvement (4). Therefore, it has been used in studies that
have identified the relationship between communication skills with the burnout syndrome [10], job
satisfaction [11], self-efficacy [4], and job insecurity [12,13].

Furthermore, job insecurity —defined as the perceived fear of unemployment—is considered as
a stressor agent of a worrying job situation [14]. During the COVID-19 pandemic, a study conducted
in Peru validated a scale that measures this construct as the degree of concern related to the possibility
of not being able to keep a job in the future [15]. The factors that have an impact on the perception of
this fear include social aspects of work, social relationships within organizations, connection to
meaningful work, indirect problems with family [16], perception of health risks, and negative
economic consequences [17]. This construct has gained relevance because moderate levels of job
insecurity can motivate nurses to adopt constructive behaviors, resulting in successful coping [18].
However, job insecurity can unfavorably impact the efficiency and efficacy of the organization [14],
health, and well-being [17]. In this regard, mental health issues, such as stress, anxiety, and
depression, aggravated over the course of the pandemic in Peru [19].

Studies that develop and validate communication skills scales in Peru have not been found, but
there are studies that apply the CSS to Peruvian nurses [20], without properly adapting the scale to
the culture. We consider that the CSS objectively assesses the communication skills of nursing
professionals in the clinical environment during their interaction with patients, based on a patient-
centered model. Therefore, it could be useful to identify areas of improvement in the communication
skills of Peruvian nursing professionals and thus improve care quality. In addition, since a study
conducted in Peru during the COVID-19 pandemic found that a third of interviewees reported job
insecurity [19], we decided to analyze the psychometric properties of the CSS among Peruvian nurses
and explore its association with job insecurity in times of crisis.

2. Materials and Methods

2.1. Type of Study, Sample and Procedures

This psychometric study consisted of three phases. The first one was the cultural adaptation of
the CSS to the Peruvian context. The second one consisted in determining the psychometric
properties of the CSS and its subscales by generating five models of confirmatory factor analysis
(CFA). The third one entailed the verification of the criterion validity of the scale by exploring its
connection with job insecurity during the COVID-19 pandemic.

We expected to obtain a root mean square error of approximation (RMSEA) for the CFA of less
than 0.08 with the probability of making a type I error equal to 0.05 and a statistical power of at least
80%. Therefore, the minimum necessary sample size was 113 participants. However, considering our
non-probability sampling strategy, we gathered 225 participants.

We included nursing professionals working in primary healthcare facilities or hospitals in Peru
and having access to electronic devices. We excluded nurses residing in other countries.

2.2. Measurement Tools and Processes

The Communication Skills Scale

The original CSS was developed and validated for Spanish nurses by Leal-Costa et al. [4]. Its
model has adequate goodness-of-fit indexes [x?(128) =213.17; p < 0.001; x?/df = 1.665; RMSEA = 0.053
(90% CI: 0.040 - 0.065); standardized root mean square residual (SRMR) = 0.048; Tucker-Lewis index
(TLI) = 0.938; comparative fit index (CFI) = 0.949; incremental fit index = 0.949]. In addition, the scale
is optimally reliable (a = 0.88) and was externally validated with self-efficacy scales. The CSS is a
Likert scale whose response options range from 1 = almost never to 6 = very frequently. It comprises
18 items grouped into four subscales: empathy, communication, respect, and social skills.
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Cultural Adaptation Process

Since we did not find studies exploring the psychometric properties of the CSS with Peruvian
nurses, we firstly submitted the scale to a cultural adaptation process through a virtual focus group.
In that way, we examined the cultural relevance of the items, identified equivocal or culturally
unsuitable terms, obtained feedback on the clarity and understandability of the questions, and
discussed possible alternatives or modifications to adapt the scale to the Peruvian context [21]. The
focus group was made up of ten nurses from different regions of Peru who were studying their last
subspecialty year in a Peruvian university (intensive care, emergencies and disasters, public health,
nephrology, and others).

The focus group interview was conducted via Zoom version 6.0 because in 2021 there were still
restrictions in Peru on in-person meetings due to the COVID-19 pandemic. The session was carried
out according to the focus group guide prepared by the research team. The moderator (main
researcher of this study) and the facilitator (nurse experienced in conducting focus group interviews)
interacted with the participants for one hour and a half. At the beginning of the session, the
participants provided verbal informed consent and authorization to record. Then, the researchers
explained the purpose of the meeting and the theoretical model supporting the scale and its
dimensions. Subsequently, discussion of each item of the CSS was encouraged, focusing on clarity,
relevance, and cultural appropriateness. The participants were also asked to explain what they
understood by the terms considered in the questions and to identify words or expressions that might
be problematic or confusing in the Peruvian context. Finally, participants suggested to improve the
wording or content of the items and include two items in the respect subscale because, unlike the
other subscales, it only had three items. Therefore, we reworded 12 items (see Supplementary
Material 1) and added one item to the respect subscale [19. Escucho a mis pacientes sin prejuicios,
independientemente de mis creencias (19. I listen to my patients without prejudices, regardless of my
beliefs)] and one item to the social skills subscale [20. Al interactuar con los pacientes/familiares en
situacién de crisis, busco regular emociones y resolver conflictos (20. When interacting with
patients/relatives in crisis, I try to regulate emotions and resolve conflicts)].

The Perceived Job Insecurity Scale (LABOR-PE-COVID-19)

This scale was validated for Peruvian population by Mamani et al. in 2020 [15]. Its content
validity was confirmed through expert judgment (all items reported an Aiken’s V coefficient for EFA
> 0.70) and its goodness-of-fit indexes were appropriate for the Exploratory Factor Analysis (EFA)
model [Kaiser-Meyer-Olkin = 0.780 and Bartlett’s test (654.24; df = 6; p < 0.001)]. This unifactorial
scale comprises four items with response options ranging from 1 = strongly disagree to 4 = strongly
agree. The reliability analysis performed with the data collected in this study indicated a McDonald'’s
omega value of 0.88, a high level of reliability.

In addition to communication and its dimensions, the possible factors associated with job
insecurity included sex, age, place of work, contract type, remote work, history of COVID-19
infection, and job satisfaction. This last factor was assessed with the question: En general, ;cémo
calificarias tu nivel de satisfaccion con tu trabajo o centro laboral? (Overall, how would you rate your
level of satisfaction with your job or place of work?).

For the psychometric phase of the study—carried out between March 2021 and September
2022 —we collected data by means of a Google Forms survey. We distributed the survey through
WhatsApp groups made up of nurses working in healthcare facilities and graduate nursing students
enrolled in public universities.

2.3. Analysis

We initially carried out a series of exploratory and descriptive analyses for each of the variables
in the sample. Subsequently, since the original scale had an adequate theoretical construct, we
determined whether the factor structure of the CSS had an adequate fit. To that end, we estimated
five CFA models, of which four were for each of the communication subscales and one was for the
whole scale. Given the ordinal nature of the items of the instrument, we used the weighted least
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squares mean and variance (WLSMV) estimator. A model is considered to have a good fit when it
has a non-significant chi-square or when the CFI and TLI (relative fit indicators) are greater than 0.95.
Likewise, the RMSEA must be less than 0.05 and the SRMR must be less than 0.08. To determine the
reliability of the scale and subscales, once their factor models were estimated, we calculated the
McDonald’s omega index for each model.

Finally, to determine the criterion validity of the instrument, we estimated multiple regression
models to predict job insecurity. For such estimation, we employed a stepwise selection algorithm,
which allowed us to estimate the model with the highest predictive capacity from the input variables.
For the first model, we included the following variables: sex, marital status, place of work, contract
type, job satisfaction, remote work, history of COVID-19 infection, COVID-19 patient care, age, and
overall communication. For the second model, we replaced overall communication by the four
subscales to avoid multicollinearity problems in the model estimation. We checked the assumptions
of all models for normality of residuals, homogeneity of variances, multicollinearity, and outliers. We
carried out all statistical analyses in R v4.2.1 [22].

3. Results

A total of 225 nurses completed the survey, of which 93.3% were women. The mean age was 37
years (SD = 11.25). Overall, 58.8% of the participants reported being single, while 36.1% were married,
4.3% were separated, and 0.8% were widowed. Regarding professional characteristics, the
respondents reported a mean time of work experience of 10.29 years (SD =11.01). As for place of
work, 56.9% of the nurses reported working in a hospital, 23.1% in a healthcare center, 7.1% in a
polyclinic, and 12.9% in another type of healthcare facility. According to the contract type reported
by the participants, 53.3% had a temporary administrative service contract; 25.5%, a tenured-
employee contract; 7.5%, a permanent contract; 6.3%, a fixed-term contract; and 7.4%, a fee-for-service
contract. Most of the respondents (85.1%) were working in person at the time of the assessment. In
addition, 61.9% felt satisfied with their job, 32.2% felt neither satisfied nor dissatisfied, and 5.9% felt
dissatisfied. Finally, 50.9% of the nurses reported not having history of COVID-19 infection.

Description of the psychometric properties of the Communication Skills Scale

Table 1 shows the descriptive statistics for each of the items of the CSS. Particularly, the highest
mean was for item 18 (M =4.75, SD =1.10), while the lowest mean was for item 16 (M =3.87,

SD =1.09).
Table 1. Means, standard deviations, minimums, and maximums of the CSS.
Standard
Mean deviation. Minimum Maximum
Item 1. 4.67 0.97 2 6
Item 2 4.38 0.88 2 6
Item 3 4.34 0.99 1 6
Item 4 4.53 1.02 1 6
Item 5 442 1.01 1 6
Item 6 4.58 0.96 1 6
Item 7 4.38 0.97 1 6
Item 8 4.27 1.02 1 6
Item 9 4.49 0.87 1 6
Item 10 3.87 1.12 1 6
Item 11 4.40 0.84 2 6
Item 12 4.47 0.83 2 6
Item 13 4.46 0.80 1 6
Item 14 4.61 0.88 2 6
Item 15 4.58 0.82 2 6
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5
Item 16 3.87 1.09 1 6
Item 17 4.42 0.79 2 6
Item 18 4.75 1.10 1 6
Item 19 4.51 0.82 2 6
Item 20 4.47 0.76 3 6

Given the ordinal nature of the items, we were able to identify when estimating the WLSMV
that items 16 and 18 did not have significant factor loadings in their respective scales or in the
complete factor model. As a result, we decided to remove them from the analysis, leaving the CSS
with 18 items (see Supplementary Material 2). Figure 1 shows the four confirmatory models estimated
for each subscale. We found that all the models achieved an adequate level of fit. For the empathy
subscale model, we obtained a non-significant chi-square index (X2 = 6.82, df = 5, p = 0.24), which
indicated a good fit of the model. We observed a similar scenario with the confirmatory model for
the communication subscale, which also showed a non-significant chi-square index (X2 =4.09, df =9,
p = 0.91). The model for the respect subscale also obtained a non-significant chi-square index (X2 =
5.04, df =2, p=0.08). Lastly, in the confirmatory model for social skills, we identified a significant chi-
square index (X2 = 104.55, df = 3, p < 0.001), suggesting that this model does not have a good fit in
absolute terms. However, the relative fit indicators of this model revealed that its level of fit was
adequate (CFI=1, TLI =1, RMSEA = 0.00, SRMR = 0.00).

All the factor loadings of the models were statistically significant (p < 0.001). Notably, all the
loadings for empathy were greater than 0.62, confirming that the subscale is highly reliable. A
subsequent analysis estimated the McDonald’s omega index for this subscale, resulting in a value of
0.82 and confirming also the high reliability of the subscale. Similarly, all the factor loadings for the
communication subscale were above 0.62, obtaining a McDonald’s omega index of 0.84. These two
values indicate a high reliability of the subscale. Furthermore, it was observed that item 3 of the
respect subscale had a factor load of 0.55, which was the lowest in the model, and the McDonald’s
omega index of this subscale was 0.77. These indicators suggest an adequate fit of the subscale.
Finally, the social skills model showed that item 10 had a value of 0.29, which is considered low,
although still significant. The McDonald’s omega index for this subscale was 0.60, indicating an
acceptable level of reliability. In summary, the empathy and communication subscales obtained the
highest levels of reliability, while the social skills subscale received the lowest.
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Figure 1. Confirmatory factor models for each subscale of the CSS.
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Figure 2 shows the overall confirmatory model for the CSS. The scale has a good absolute fit
according to the chi-square index (X2 = 84.44, df = 135, p = 1.00), indicating a correct factor structure.
All the factor loadings of the model were statistically significant (p < 0.001) and most of them had
scores above 0.60. Only items 3 and 10 had factor loadings of 0.53 and 0.29, respectively, which are
low but still significant. Finally, the McDonald’s omega index for the scale was 0.94, indicating
excellent reliability.

Overall CSS

i10 i1l i12 i13 14 i15 17 i19 i20

Figure 2. Confirmatory factor model for the entire CSS.

Table 2 shows the first stepwise regression model that we used to predict job insecurity scores
from the participants” sociodemographic variables and the entire CSS. For this model, the variables
included in the selection algorithm were contract type, overall communication, and job satisfaction.
Regarding the contract type, the participants with a temporary administrative service contract had a
higher perception of insecurity than those with a tenured-employee contract (b =0.84, p <0.001). This
difference is considered to be strong according to the standardized regression coefficient (B = 0.53).
In addition, the participants with a fixed-term contract also reported higher scores in job insecurity
than those with a tenured-employee contract (b = 0.56, p < 0.01). Nevertheless, this difference is mild
according to the standardized regression coefficient (B = 0.17).

Lastly, the participants with a fee-for-service contract perceived greater job insecurity than those
with a tenured-employee contract (b = 0.84, p < 0.001). This difference is moderate according to the
standardized regression coefficient (B = 0.28). Concerning the levels of communication, we found that
higher scores on the CSS were connected with lower scores on job insecurity (b =-0.01, p <0.01). This
effect is mild according to the standardized regression coefficient (B = -0.17). As for job satisfaction,
the participants who felt dissatisfied also reported higher levels of job insecurity than those who felt
satisfied (b = 0.40, p < 0.05). This difference is mild according to the standardized regression coefficient
(B=0.12). Lastly, when observing the overall fit of the model, we found that all the variables included
accounted for 25% of the total variability of job insecurity (adjusted R? =0.25, p <0.01).
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Table 2. Regression model predicting the levels of job insecurity based on the levels of the CSS.

b SE B
Intercept 3.88%** 0.32
Contract type (services) (0.84%** 0.11 0.53
Contract type (tenured) 0.09 0.18 0.03
Contract type (fixed-term) 0.56** 0.19 0.17
Contract type (fees) (.84 %% 0.18 0.28
Overall CSS —0.01** 0 -0.17
Job  satisfaction  (neither
satisfied nor dissatisfied) 002 01 -oot
Job satisfaction (dissatisfied) 0.40* 0.19 0.12
R2 0.25%**

Note: The reference category for contract type is “tenured-employee contract” and
the reference category for job satisfaction is “satisfied”.

*p < 0.05, **p < 0.01, **p < 0.001

b: unstandardized coefficient; SE: standard error; p: significance.

Table 3 shows the stepwise regression model that we employed to predict the participants’ levels
of job insecurity. For this model, we took the sociodemographic variables of the participants as
predictors and used the subscales of the CSS separately to identify which subscales were most related
to job insecurity. The stepwise selection algorithm identified that the variables that significantly
contributed to explaining the variance of job insecurity were contract type, the empathy subscale,
and job satisfaction. Regarding the contract type, the results were very similar to those presented in
Table 2, that is, the participants with temporary administrative service contracts, fixed-term contracts,
and fee-for-service contracts had higher levels of job insecurity than those with tenured-employee
contracts.

Moreover, the algorithm only chose the empathy subscale for the present model, showing that
higher scores in empathy were associated with lower levels of job insecurity (b =-0.04, p <0.01). This
effect is considered mild according to the standardized regression coefficient (B = -0.18). No other
subscales were chosen by the algorithm. Similarly, the participants with higher levels of job
dissatisfaction scored higher on the job insecurity scale than satisfied participants. This model had a
26% explained variance in the response variable (adjusted R? = 0.26, p <0.001).

Table 3. Regression model predicting the levels of job insecurity based on the subscales of the CSS.

b EE B
Intercept 3.88%*** 0.29
Contract type (services) (.84 % 0.11 0.53
Contract type (tenured) 0.10 0.18 0.03
Contract type (fixed-term) 0.54%* 0.19 0.16
Contract type (fees) 0.84%** 0.18 0.28
Empathy —0.04** 0.01 —0.18
Job  satisfaction (neither
satisfied nor dissatisfied) 0.2 0.1 oot
Job satisfaction (dissatisfied) 0.39* 0.19 0.11
R2 0.26%**
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Note: The reference category for contract type is “tenured-employee contract” and
the reference category for job satisfaction is “satisfied”.

*p <0.05, *p < 0.01, **p < 0.001

b: unstandardized coefficient; SE: standard error; p: significance.

4. Discussion

Based on a CFA, this study reports that the CSS applied to a sample of Peruvian nurses has a
similar internal structure to the original questionnaire developed in Spain [4]. Furthermore, this study
shows that the CSS has excellent reliability (w = 0.094), proving that the psychometric properties of
the scale are suitable to the Peruvian context. In addition, the scale has criterion validity because its
association with job dissatisfaction was confirmed. Similarly, an adequate fit was found for each of
the confirmatory models estimated for the different subscales of this construct (communication
skills), revealing that the subscales can be applied independently if necessary. It is worth noting that
the social skills subscale showed an acceptable level of reliability (cw = 0.60), but lower than that found
in the other subscales. This finding is in line with another psychometric study that validated the CSS
for health professionals [23]. The reason behind this result could be the small number of items in this
subscale compared to the other subscales.

The cultural adaptation of the CSS for its application to Peruvian nurses proved to be a crucial
step in our study. This process made it possible to pinpoint and address subtle but significant
linguistic and cultural differences, thereby improving the content validity and conceptual
equivalence of the instrument in Peru [24]. Conducting the focus group interview according to the
recommendations by Squires et al. [25] entailed an in-depth exploration of the relevance and
understandability of the items. Moreover, the perspective of the experienced professionals in the
focus group was crucial considering that they were pursuing their subspecialty studies. This
participatory approach not only enriched the instrument with specific cultural perspectives, but also
potentially increased its acceptability among the target population, which is essential for its effective
implementation in clinical practice [26].

Regarding the analysis of criterion validity, this study evidences the existence of an indirect
relationship between the communication score and job insecurity among nursing professionals
during the COVID-19 pandemic. This finding is consistent with a study conducted in the United
States during the early outbreaks of the pandemic. It found that effective and frequent organizational
communication was crucial in mitigating job insecurity and improving employee well-being in times
of crisis [13]. Other study from Belgium found a negative association between organizational
communication and job insecurity [12].

This could mean that clear communication with employees concerning their expectations is key
in the development of organizational commitment and the employee—organization relationship [14].
Thus, organizational measures, such as establishing efficient communication channels, fostering a
supportive climate, and adjusting the organizational practices and policies, indirectly mitigate the
stressing nature of job insecurity among employees [27], strengthening their commitment to the
organization.

Unexpectedly, as we did not find previous reports in the literature, the score for the empathy
subscale was a predictor of job insecurity. A couple of reasons behind this could be that empathy is
one of the factors that mitigate exhaustion in health staff and is a unique psychological means having
an impact not only on them but also on patients [28]. Alignment with institutional objectives allows
employees to better understand the aspects involved in achieving them, leading them to strengthen
their work commitment and improve their job performance [29].

One finding across all the regression models performed was the indirect association of job
satisfaction with job insecurity. This result coincides with a study conducted in the United States,
South Africa, and Croatia, reporting that there is an inverse relationship between both variables [30].
Nevertheless, a study carried out with workers of a mining company in Indonesia pointed out that
job insecurity had a positive effect on job satisfaction [31]. The authors of such study explain that,
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under certain conditions, job insecurity could motivate workers to see the positive side of their work
as a way of adapting to uncertainty.

In contrast, other study highlighted that stress, and not the working conditions and job
insecurity, impacts nursing professionals’ job satisfaction [32]. In addition, another finding of the
present study was that unstable contracts are connected with job insecurity, which confirms previous
results showing that temporary contracts weaken the quality of life and increase job insecurity among
nurses [33]. This is linked to research establishing positive relationships between job and life
satisfaction among professionals in the nursing field [34]. Therefore, although the evidence from this
study supports the indirect relationship between the two variables, further research is needed to
elucidate the connection of these variables with intervening variables, such as working conditions,
mental health issues, and motivation, in other contexts.

From a theoretical perspective, this study is a significant advance in the understanding of the
CSS in the specific Peruvian cultural context. Particularly, this contribution is valuable considering
the lack of validated scales measuring this construct in Peru. Furthermore, exploring the relationship
of this scale with other variables in future studies may be the opportunity to identify unique aspects
of communication in the nursing profession. Cultural, socioeconomic, and health system factors may
play a pivotal role in these investigations. This scale can also facilitate the assessment of
communication skills training programs, allowing for a more accurate alignment between theory and
practice in the Peruvian environment.

The practical implications of this study are substantial for human resource management in
nursing. The proven association of job dissatisfaction with factors such as communication, empathy,
contract type, and job satisfaction encourage multidimensional interventions. This study underlines
the importance of healthcare institutions implementing training programs in communication skills
and empathy, while also offering more stable contracts and improving working conditions with
recognition programs and professional development opportunities. In this way, the health staff will
have a better quality of life, favorably impacting institutional indicators and improving the quality
of patient care.

We identified four limitations in this study that are worth noting. First, since we relied solely on
the existing theoretical framework for the factor structure, we may have overlooked specific cultural
or contextual aspects that could affect the structure of the CSS in the study population. While this
theoretical model is widely used across various contexts, we implemented a thorough process of
cultural adaptation to counteract this bias. Second, given that we used a non-probability sampling,
caution is advised when applying the results of this study to different demographic or cultural
groups. Third, we did not perform a factor invariance analysis because due to a considerable
imbalance in the sex dimension, with women representing 93.3% of the participants. This limits the
ability to determine whether the reported factor structure is consistent across different sex subgroups.
Lastly, the self-reporting of the CSS without direct observation of behaviors may have limited the
accuracy of measurement, as the skills assessed are complex and often manifest in face-to-face
interactions. In addition, being based solely on self-reports through an online form due to COVID-19
pandemic restrictions, the study may be subject to biases of self-perception and social desirability,
which could affect the results. Nevertheless, during the collection process, participants were
informed about the importance of the study and assured of the confidentiality of their responses.

5. Conclusions

This study analyzed the psychometric properties of the CSS among Peruvian nurses. After a
process of cultural adaptation and validation, we conclude that this four-factor scale has a similar
structure to the original scale. Similarly, its strong psychometric properties and adequate reliability
allows for its applicability among Peruvian nurses. We can also confirm that the subscales of the CSS
(empathy, respect, communication, and social skills) can be used independently.

Additionally, the regression analysis evidenced that the nurses’ perception of job insecurity
during the COVID-19 pandemic may be preceded by contract type, job satisfaction, communication
skills, and empathy. This supports the criterion validity of the CSS because its association with job
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dissatisfaction was confirmed. Lastly, we recommend further validations of this scale, considering
nursing specialties or types of healthcare facility.

Supplementary Materials: The following supporting information can be downloaded at the website of this
paper posted on Preprints.org: Supplementary Material 1 (Items before and after the cultural adaptation process
of the communication skills scale applied to Peruvian nurses) and Supplementary Material 2 (Communication
Skills Scale).
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