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Validity and Reliability Study of a Scale to Measure Academic
Help-seeking Behaviors Among Nursing Students in Ghana

Abstract

Background: Seeking academic assistance is a key component of effective learning and academic success in nursing
education. However, there is currently no validated instrument specifically designed to measure this behavior within
nursing education.

Aim: This study applied a structural equation modelling approach to evaluate the psychometric properties of three
adapted scales intended to measure academic help-seeking behaviors among nursing students in Ghana.

Methods: The study employed a cross-sectional, analytical validation design. To determine the factor structure of
the three scales, an exploratory factor analysis (EFA) was conducted. Confirmatory factor analysis (CFA) was used
to assess convergent and discriminant validity and composite reliability. Model adequacy was evaluated using
standard fit indices.

Results: CFA confirmed the unidimensionality of the scales, with item loadings ranging from 0.632 to 0.893. The mea-
surement model demonstrated acceptable fit (Standardized Root Mean Square Residual [SRMR]=0.050, Chi-Square/
Degrees of Freedom [CMIN/DF]=2.227, Comparative Fit Index [CFI]=0.924, Root Mean Square Error of Approximation
[RMSEA]=0.078, Tucker-Lewis Index [TLI]=0.910, Adjusted Goodness-of-Fit Index [AGFI]=0.940). All academic help-
seeking scales exhibited satisfactory composite reliability and convergent validity: executive scale (w=0.914, average
variance extracted [AVE]=0.582), instrumental scale (w=0.748, AVE=0.500}, and avoidance scale (w=0.903,AVE=0.573).
Correlation analyses showed that the instrumental scale was negatively correlated with both executive (r=-0.426,
p<0.001] and avoidance scales (r=-0.268, p<0.001), whereas a positive correlation was found between the executive
and avoidance scales (r=0.587, p<0.001).

Conclusion: The final version of the instrument demonstrated good psychometric properties, supporting its reliability for
measuring nursing students’ academic help-seeking behaviors.
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Introduction

The higher education learning system differs significantly from primary and secondary levels, introducing a
new learning culture that often serves as a source of stress. This stress arises from demanding academic sit-
uations, leaving students feeling inadequate in meeting environmental expectations.’? One effective strategy
for addressing these difficulties and achieving educational success is academic help-seeking (AHS).3°

Academic help-seeking is a proactive approach that combines self-regulation and social interaction to obtain
support in understanding academic materials, concepts, and processes. It serves as both a problem-solving
and self-regulated learning strategy, with students who engage in AHS demonstrating better academic out-
comes than their peers who do not.*” Successful AHS requires self-awareness, action-oriented behaviors, and
incentive-based skills, enabling students to evaluate their learning progress, recognize when assistance is
needed, and select appropriate sources of support.57° Willingness to seek help is further influenced by con-
textual and social factors, including individual perceptions, prevailing social norms, classroom goal structures,
and teaching methods.™*?

Since the 1980s, research interest in AHS has grown steadily, with a marked increase in the past decade,
underscoring its fundamental role in shaping students’ academic experiences. Researchers have explored the
concept and theoretical frameworks of AHS, emphasizing its connections with other important educational
factors.® However, because of its inherently social nature, AHS reflects diverse personal characteristics
and complexities across multiple dimensions, including the factors that influence it, the ways in which it is
enacted, and the outcomes it produces.!®” Moreover, the transition from high school to higher education intro-
duces distinct challenges, particularly in adapting to new learning environments and engaging with different
perspectives and ways of thinking.”-%

In the literature, AHS behaviors are typically classified into two main types: instrumental and executive.”
Instrumental AHS, often referred to as adaptive help-seeking, involves students seeking assistance to im-
prove their comprehension and problem-solving while relying minimally on external input.7??* Executive
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Three Scales to Assess Academic Help-seeking Behaviors

AHS, on the other hand, is considered nonadaptive, as students primarily seek
help to complete tasks rather than to foster deeper understanding.?> Additionally,
scholars have identified avoidance of help-seeking as a third type of behavior.26?’
In this case, students recognize their need for assistance but deliberately choose
not to seek it, often due to feelings of inadequacy, anxiety, or fear of negative eval-
uation.?-0 For instance, students may skip a question or guess an answer instead
of asking for clarification. Such avoidance reflects an intentional, goal-oriented
decision by students to disengage from help-seeking.?

Although higher education is often assumed to provide universal support, many
students experience significant academic and emotional challenges. Conse-
quently, AHS behaviors in college settings have become a critical area of re-
search.® Nursing students, in particular, frequently face psychological and emo-
tional difficulties, including academic burnout, with nearly 70% reporting feeling
overwhelmed by their academic workload.*? These challenges are often attributed
to insufficient theoretical preparation, limited clinical practice experience, time
pressures, low motivation, and difficulty adapting to the demands of higher edu-
cation.®3 Evidence indicates that seeking academic assistance, whether through
formal sources, such as educators and academic support services, or informal
sources, such as classmates and family, enhances learning experiences, boosts
self-confidence, and supports overall academic achievement.&°

However, there is a notable lack of validated instruments for measuring academic
help-seeking behaviors among nursing students, which limits educators’ and re-
searchers’ ability to identify needs, address barriers, and implement targeted in-
terventions. Developing a reliable and validated instrument to measure academic
help-seeking in nursing education is therefore essential. Such an instrument would
provide a deeper understanding of nursing students’ behaviors, the factors influ-
encing their willingness to seek help, and the types of support that most effectively
promote learning and resilience. To address this gap, this study aimed to adapt and
validate an existing academic help-seeking behavior instrument so that it can be
used to measure academic help-seeking behaviors among nursing students, pro-
viding a context-specific, psychometrically sound instrument to support both aca-
demic success and professional development.

Study Question

1. Can the adapted Academic Help-Seeking Behavior Questionnaire for Nursing
Students, derived from the Computer Science Help-Seeking Scales (CSHS), validly
and reliably measure nursing students’ instrumental, executive, and avoidance help-
seeking behaviors?

Materials and Methods

Study Design

This research employed a quantitative, analytical cross-sectional design to evaluate
the psychometric properties of three adapted scales intended to measure academic
help-seeking behaviors among nursing students in Ghana. A comprehensive multi-
phase approach was implemented, including instrument adaptation, pilot testing,
exploratory factor analysis (EFA), confirmatory factor analysis (CFA), and the assess-
ment of validity and reliability.

Study Setting

The study was conducted at the Tamale Nurses’ and Midwives’ Training College
[TNMTC), a public tertiary health institution located in Tamale, in the Northern Re-
gion of Ghana. The college was built and commissioned in 1974 in the Dohanayili
community under the Tamale Metropolitan Assembly. Its mandate is to train nurses
and midwives to provide competent, ethical, and professional healthcare services
across the country. The college admits students from diverse regions of Ghana and
serves as one of the key training centers for strengthening the health workforce,
particularly in the northern sector of the country.

Sample Size and Sampling Procedure

In determining the appropriate sample size for this study, recommendations for fac-
tor analysis were carefully considered, given that the study involved the adaptation
and validation of an existing questionnaire. Methodological experts emphasize that
factor analysis requires a sufficiently large number of participants to ensure the
stability and validity of the extracted factors. Classical guidelines suggest a ratio of
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5-10 participants per item, with a minimum threshold of 100 cases.*** Comrey and
Lee¥ further classify sample sizes of 100 as poor, 200 as fair, 300 as good, 500 as
very good, and 1,000 or more as excellent. More recent arguments also highlight
that the required sample size may depend on the communalities of items and the
number of indicators per factor.3®

The adapted questionnaire comprised 29 items. Following the widely accepted
guideline of "10 participants per item,”” a minimum of 290 participants was
required. This study successfully collected data from 300 participants, thereby
meeting the recommended standard for factor analysis. Participants were drawn
from level 200 and level 300 nursing students. In the Ghanaian nursing education
system, class represents the year of study, with level 200 indicating second-year
and level 300 indicating third-year students. This sample size not only satisfies
the minimum methodological requirements but also aligns with best-practice
recommendations that a sample of 300 is considered “good” and provides a ro-
bust basis for factor analytic procedures.®*%"“° A convenience sampling approach
was employed, with participants selected based on their availability and willing-
ness to participate. This pragmatic strategy was chosen to facilitate data col-
lection within the academic setting while still ensuring adequate representation
across the targeted year groups.

Data Tools

The questionnaire used in this study comprised two sections. The first section
captured participants’ demographic information, including age, class, and marital
status, using a self-developed form. The second section consisted of the CSHS,
originally developed in English by Pajares et al.*

Instrument Adaptation and Pilot-testing Procedures

This study adapted the CSHS and examined their content validity for use in the
nursing context. The original CSHS includes four subscales: instrumental help-
seeking, executive help-seeking, avoidance of help-seeking, and perceived ben-
efits of help-seeking. It contains 36 items rated on an 8-point Likert scale rang-
ing from 1 (“definitely false”) to 8 (“definitely true”). Although the original CSHS
comprises four scales, only three subscales (instrumental help-seeking, executive
help-seeking, and avoidance of help-seeking] were retained. This decision was
based on theoretical and contextual relevance to the study’s focus on academic
help-seeking behavior. Pajares et al.3® noted that the scales can be adapted
across various academic disciplines.

The instrumental help-seeking scale assesses a student's tendency to seek nec-
essary information independently to complete tasks (e.g., “When | ask my teacher
for help, | prefer to be given hints or clues rather than the answer,” “When | ask a
student for help understanding the material in this class, | prefer that the student
help me understand the general ideas rather than simply tell me the answer”).%30
The executive help-seeking scale evaluates a student’s tendency to rely on external
help, such as from colleagues or educators, to finish tasks (e.g., “When | ask the
teacher for help in this class, | prefer that the teacher do the work for me rather
than explain to me how to do it,”“When | ask another student for help on something
| don't understand, | ask that student to do it for me”).3* The avoidance of help-
seeking scale measures situations in which students need support but refrain from
seeking it (e.g., “I don't ask for help in this class even when the work is too hard to
solve on my own,” “l would put down any answer rather than ask for help in this
class”).3%4? Together, these scales provide a comprehensive assessment of help-
seeking behaviors in academic settings.

The validity and reliability of these scales have been extensively established, with
Pajares et al.,* China,® and Malone* confirming satisfactory internal consistency
(>0.70) and content validity. The fourth scale, perceived benefits of help-seeking,
was excluded from the present study because its items primarily capture the pos-
itive ramifications of seeking help on a task from an individual perspective (e.g., “I
like to ask questions in this class,”“l like to ask for help in this class because it helps
me understand the topic more completely”).*

In this study, content validity was assessed using the Content Validity Index (CVI) for
the three subscales. A panel of five experts reviewed the items for relevance, clarity,
and conceptual equivalence. The final decision was to retain the original structure of
the scale while making minor adjustments to the wording to ensure the instrument
was culturally sensitive and appropriate for the Ghanaian context. Minor terminolo-
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Table 1. Sociodemographic characteristics of participants

Characteristic Category EFA CFA
n % n %
Age [years) Mean=SD 22.07 (1.51) 22.08 (2.02)
Class! Level 200 58 58.0 129 645
Level 300 42 42.0 71 355
Total 100 200
Marital status Single 96 96.0 184 92.0
Married 4 4.0 16 8.0
Total 100 200

L Class refers to the academic year of study in the Ghanaian nursing program (Level 200=second
year, Level 300=third year). EFA: Exploratory factor analysis, CFA: Confirmatory factor analysis,
SD: Standard deviation.

gy modifications were made, including replacing references to “Computer Science”
with “Nursing” and changing “Teacher” to “Nurse educator.” Each item was rated on
a 4-point scale (1=not relevant, 4=highly relevant); all items scored above 0.80 and
were retained.* The final CVI values for the subscales were 0.92 for instrumental
help-seeking, 0.89 for executive help-seeking, and 0.85 for avoidance of help-seek-
ing, indicating good content validity. The resulting adapted instrument, named the
Academic Help-Seeking Behavior Questionnaire for Nursing Students (AHSBQ-NS],
consists of 29 Likert-type items, preserving the original response format from 1
(“Strongly False™) to 8 (“Strongly True”).

A pilot study was then conducted to evaluate response patterns, item function-
ality, and the reliability of the adapted questionnaire.*¢ Fifty nursing students
from a different nursing training institution participated by completing the ques-
tionnaire and providing feedback regarding its clarity and ease of understand-
ing. The feedback revealed no minor or major issues, so the questionnaire was
retained in its adapted form. Analysis of the pilot data demonstrated acceptable
to excellent reliability across the help-seeking scales: instrumental (a=0.716),
executive (a=0.901), and avoidance of help-seeking (a=0.881). Further details,
including the specific items and Cronbach’s alpha values for each scale of the
Academic Help-Seeking Behavior Scales Questionnaire for Nursing Students,
are presented in Appendix 1.

Data Collection Procedure

Approval to conduct the study was first obtained from the nursing college. Data
collection was carried out between January 2024 and February 2024. The study
population comprised nursing students, and arrangements were made with nurse
educators to administer the questionnaire during scheduled class sessions. Each
participant received a comprehensive explanation of the study objectives, and any
questions raised were addressed prior to participation. Both verbal and written in-
formed consent were obtained before distributing the questionnaires. Upon com-
pletion, participants were instructed to seal their responses in envelopes to ensure
confidentiality and facilitate secure transport of the data.

Data Analysis

The analysis involved several statistical procedures to evaluate the psychomet-
ric properties of the adapted scales. Initially, data screening and cleaning were
performed to ensure quality before proceeding to EFA, CFA, and additional as-
sessments of validity and reliability. Participation was secured from 300 nurs-
ing students, and data entry was conducted using JMP Professional Statistical
Software Version 17.1 (SAS Institute Inc., Cary, North Carolina, United States). No
missing values or entry errors were detected. Following established guidelines,
a sample of at least 100 participants is sufficient for EFA and at least 200 for
CFA.¥4448 Accordingly, the dataset was randomly split into two subsamples: 100
cases for EFA and 200 for CFA. Screening indicated no outliers, and although the
data showed non-normal distributions, factor analysis was conducted without

24

Table 2. Number of factors extracted in the academic help-seeking behavior
questionnaire for nursing students (AHSBQ-NS): Results from exploratory factor
analysis (EFA)

Items Factor1 Factor 2 Factor 3
(Executive (Avoidance of (Instrumental
help-seeking) help-seeking) help-seeking)
IHS2 0.104 -0.114 0.789
IHS3 -0.027 0.021 0.674
[HS5 -0.122 -0.048 0.745
IHS7 -0.404 0.026 0.555
IHS10 -0.452 -0.292 0.532
EHS2 0.644 0.229 -0.149
EHS3 0.807 0.116 -0.161
EHS4 0.744 0.056 -0.174
EHSH 0.826 0.056 -0.100
EHS6 0.729 0.042 0.061
EHS7 0.823 0.113 -0.141
EHS8 0.776 0.173 0.032
EHS9 0.824 0.195 0.051
EHS10 0.743 0.224 -0.128
AHS1 0.373 0.614 -0.016
AHS2 0.393 0.612 -0.020
AHS3 0.071 0.760 0.064
AHS4 0.252 0.685 -0.083
AHSH 0.073 0.679 -0.143
AHS6 0.157 0.695 -0.078
AHS7 0.085 0.744 -0.058
AHS8 -0.117 0.694 0.003

Total variance explained (%): 55.74%.

KMO: 0.797.

Bartlett's Test of Sphericity (x? (df), p-value): 15635.882 (406), <0.00L. Extraction method: Principal
component analysis, Rotation method: Orthogonal varimax with kaiser normalization, IHS: Instru-
mental help-seeking, EHS: Executive help-seeking, AHS: Avoidance of help-seeking.

Table 3. Model fit indices for the confirmatory factor analysis (CFA]

Name of index Model | Model Il Model lll
(Initial model) (After item (After modification

deletion) indices)

CMIN/DF 2.646 2.836 2.227

CFI 0.871 0.883 0.924

RMSEA 0.091 0.096 0.078

TLI 0.855 0.866 0.910

AGFI 0920 0921 0.940

SRMR 0.058 0.052 0.050

CMIN/DF: Chi-square/degrees of freedom, CFl: Comparative fit index, RMSEA: Root mean square
error of approximation, TLI: Tucker-lewis index, AGFI: Adjusted goodness-of-fit index, SRMR: Stan-
dardized root mean square residual.

transformation, as it is generally robust to violations of normality.***® EFA was
performed with IBM SPSS Statistics Version 27 (IBM Corp., Armonk, New York,
United States) utilizing principal component analysis and Varimax rotation. The
analysis aimed to extract three factors, guided by theoretical expectations.®435
Items displaying factor loadings below 0.40 were removed.®2% The Kaiser-Mey-
er-Olkin (KMO) statistic (>0.60) and Bartlett's Test of Sphericity (p<0.001) con-
firmed data suitability for EFA.b4 CFA followed, conducted with SmartPLS Ver-
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Figure 1. Measurement model of the three scales with a first-order structure (confirmatory factor analysis results).

IHS: Instrumental help-seeking, EHS: Executive help-seeking, AHS: Avoidance of help-seeking.

Table 4. Factor loadings of the finalized version of the academic help-seeking behavior questionnaire for nursing students (AHSBQ-NS): Confirmatory factor analysis results

No. Abbr.

Scale 1: Instrumental help-seeking IHSH
IHS7
IHS10

Scale 2: Executive help-seeking EHS2
EHS3
EHS4
EHS5
EHS6
EHS7

EHS8
EHS?

EHS10

Scale 3: Avoidance of help-seeking AHS1
AHS2
AHS3
AHS4
AHSH
AHS6
AHS7

Items

When | ask my nurse educator for help understanding the material in this class, | prefer that the nurse
educator help me understand the general ideas rather than simply tell me the answer.

When | ask a student for help understanding the material in this class, | prefer that the student help me
understand the general ideas rather than simply tell me the answer.

When | ask a student for help with something | don’t understand, | ask the student to explain it to me
rather than just give me the answer.

When | ask my nurse educator for help on something | don't understand, | prefer that the nurse
educator do it for me.

When | ask my nurse educator for help on something I don't understand, | prefer the nurse educator
to just give me the answer rather than explain it.

When | ask the nurse educator for help with my work, | prefer to be given the answer rather than an
explanation of how to do the work myself.

When | ask my nurse educator for help, | want the nurse educator to do the work for me rather than
help me be able to complete the work myself.

When | ask a student for help on something | don't understand, | prefer that the student just give me
the answer rather than explain it.

When | ask a student for help with my work, | prefer that the student do the work for me rather than
explain to me how to do it.

When | ask another student for help on something | don’'t understand, | ask that student to do it for me.

When | ask a student for help in this class, | want the work done for me rather than be helped to
complete the work myself.

When | ask a student for help with my work, | prefer to be given the answer rather than an explanation
of how to do the work myself.

| don't ask for help in this class even when the work is too hard to solve on my own.

If I need help to solve a problem, | prefer to skip it rather than ask for help.

I don't ask for help in this class even if | don't understand the lesson.

If I didn't understand something in this class, | would guess rather than ask someone for help.
| would rather do worse on an assignment | couldn't finish than ask for help in this class.
Even if the work was too hard to do on my own, | wouldn't ask for help in this class.

| would put down any answer rather than ask for help in this class.

IHS: Instrumental help-seeking, EHS: Executive help-seeking, AHS: Avoidance of help-seeking.
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Factor
loading

0.715

0.748
0.656
0.632
0.893
0.723
0.804
0.771

0.748

0.736
0.782

0.753

0.638
0.740
0.760
0.779
0.826
0.768
0.783
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Table 5. Internal consistency and convergent validity measures: Confirmatory
factor analysis results

Subscale McDonald’s Average variance

Omega (w) extracted (AVE)
Instrumental help-seeking 0.748 0.500
Executive help-seeking 0.914 0.5682
Avoidance of help-seeking 0.903 0.573
Overall Instrument 0.896

sion 4.0.9.6 (SmartPLS GmbH, Oststeinbek, Schleswig-Holstein, Germany). Model
fit evaluation was based on six key indicators: Chi-square Minimum divided by
Degrees of Freedom [CMIN/DF<5.0), Comparative Fit Index (CFI=0.90), Root
Mean Square Error of Approximation (RMSEA<0.08), Adjusted Goodness-of-Fit
Index (AGFI=0.90), Tucker-Lewis Index (TLI=0.90), and Standardized Root Mean
Square Residual ([SRMR<0.08).% During the analysis, items with loadings below
0.60 were eliminated to improve model fit, and model refinement was guided
by modification indices.®® Additional validity assessments included calculation
of the average variance extracted (AVE) for convergent validity (AVE=0.50) and
the Heterotrait-Monotrait Ratio (HTMT) for discriminant validity (HTMT<0.85).%¢
In the assessment of reliability, internal consistency was examined using Cron-
bach’s alpha and McDonald’s omega, with acceptable thresholds set at =0.70.5"
0 Spearman’s rank correlation coefficients were finally computed using Jamovi
Desktop Version 2.6.19 (The Jamovi Project, Sydney, New South Wales, Australia)
to explore relationships between the three scales.

Ethical Consideration

Ethical approval for this study was obtained from the Ethics Committee of Nurses’
and Midwives' Training College, Tamale (Approval Number: MOH/NMTC/51/280-23,
Date: 19.12.2023). Participants were fully informed about the study’s purpose, proce-
dures, and their right to withdraw at any time without penalty, and written informed
consent was obtained. Confidentiality was maintained using identification codes,
and all data were securely stored. The study was conducted in strict accordance
with the ethical principles set forth in the Declaration of Helsinki. Regarding the
adapted instrument, the original authors of the CSHS permitted adaptation for other
academic domains and recommended CFA for further validation; formal permission
was therefore not required.”

Results

Sociodemographic Characteristics

Participants included in the EFA and CFA groups showed similar sociodemographic
profiles. The mean age for the EFA group was 22.07 years (standard deviation
[SD]=1.61), whereas the CFA group had a mean age of 22.08 years [SD=2.02). In
terms of academic level, the majority of participants in both groups were enrolled at
level 200, comprising 58.0% of the EFA group and é4.5% of the CFA group. Moreover,
a large proportion of participants in both groups were single, with 96.0% in the EFA
group and 92.0% in the CFA group (Table 1).

Exploratory Factor Analysis

EFA was conducted using the first sample to examine the underlying structure of the
Academic Help-Seeking Behavior Questionnaire for Nursing Students (AHSBQ-NS).
Principal component analysis with orthogonal varimax rotation was employed, with
the number of factors set to three. The data’s suitability for the EFA was confirmed:
the KMO measure of sampling adequacy was 0.797 (greater than the acceptable
threshold of 0.40), and Bartlett's Test of Sphericity was significant (x2=1535.882,
df=406, p<0.001), satisfying the necessary assumptions.!

In the initial EFA model, items loaded distinctly onto their respective factors without
any cross-loadings. The executive help-seeking scale emerged as the first factor,
showing loadings between 0.294 and 0.824. The second factor was the avoidance
of help-seeking scale, with item loadings between 0.453 to 0.759. The third factor,
instrumental help-seeking, had item loadings between 0.314 and 0.736. The total
variance explained by the model was 49.193%. Adhering to best practices, items with
factor loadings 20.40 were retained, as such values reflect substantial contributions
of items to their respective factors.5% Items “IHS6” and “EHS1” were removed due
to factor loadings below 0.40, enhancing the reliability of the factor structure. Fol-
lowing this adjustment, nine items each were retained for the three scales. The total
variance explained was initially distributed as follows: 36.58% for the instrumental
help-seeking scale, 62.06% for the executive help-seeking scale, and 47.40% for the
avoidance of help-seeking scale. Since the extracted variance for the instrumental
help-seeking and avoidance of help-seeking scales fell below the recommended 50%
threshold, additional refinements were made. Specifically, four items (“IHS1," “IHS4,"
“IHS8,"“IHS9") from the instrumental help-seeking scale and one item (“AHS9") from
the avoidance of help-seeking scale were removed due to communalities <0.30.%

The final EFA model demonstrated improved psychometric properties. Factor 1
(Executive Help-Seeking Scale] retained nine items, explaining 62.06% of the vari-
ance; Factor 2 [Avoidance of Help-Seeking Scale] included eight items, explaining

Heterotrait-monotrait ratio (HTMT)

0.65
0.60
0.55
0.50 +
0.45
0.40
0.35 +
0.30
0.256 +
0.20 +
0.15

Heterotrait-monotrait ratio (HTMT)

0.10
0.05

Heterotrait-monotrait ratio (HTMT)

0.00
Executive—Avoidance

Instrumental—Avoidance

Instrumental—Executive

Figure 2. Discriminant validity - heterotrait-monotrait ratio of correlations (HTMT) (confirmatory factor anal-

ysis results).
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Table 6. Cronbach’s alpha for each subscale and "if item is deleted" values

No. Abbr. Items If Item is Cronbach's
deleted Alpha
(Alpha) (Scale)
Scale 1: Instrumental IHSH When | ask my nurse educator for help understanding the material in this class, | prefer that 0.655 0.749
help-seeking the nurse educator help me understand the general ideas rather than simply tell me the answer.
IHS7 When | ask a student for help understanding the material in this class, | prefer that the student 0.641
help me understand the general ideas rather than simply tell me the answer.
|[HS10 When | ask a student for help with something | don’t understand, | ask the student to explain it 0.696
to me rather than just give me the answer.
Scale 2: Executive EHS2 When | ask my nurse educator for help on something | don’t understand, | prefer that 0.926 0.927
help-seeking nurse educator do it for me.
EHS3 When | ask my nurse educator for help on something | don’t understand, | prefer the nurse 0.913
educator to just give me the answer rather than explain it.
EHS4 When | ask the nurse educator for help with my work, | prefer to be given the answer rather 0921
than an explanation of how to do the work myself.
EHSH When | ask my nurse educator for help, | want the nurse educator to do the work for me rather 0.916
than help me be able to complete the work myself.
EHSé When | ask a student for help on something | don’t understand, | prefer that the student just 0.915
give me the answer rather than explain it.
EHS7 When | ask a student for help with my work, | prefer that the student do the work for me rather 0918
than explain to me how to do it.
EHS8 When | ask another student for help on something | don't understand, | ask that student 0.919
to do it for me.
EHS? When | ask a student for help in this class, | want the work done for me rather than be helped 0.914
to complete the work myself.
EHSI0 When | ask a student for help with my work, | prefer to be given the answer rather than a 0.916
explanation of how to do the work myself.
Scale 3: Avoidance of AHS1 | don't ask for help in this class even when the work is too hard to solve on my own. 0.200 0.903
help-seeking AHS2 If I need help to solve a problem, | prefer to skip it rather than ask for help. 0.887
AHS3 | don't ask for help in this class even if | don't understand the lesson. 0.886
AHS4 If I didn't understand something in this class, | would guess rather than ask someane for help. 0.885
AHS5H | would rather do worse on an assignment | couldn’t finish than ask for help in this class. 0.882
AHS6 Even if the work was too hard to do on my own, | wouldn't ask for help in this class. 0.888
AHS7 | would put down any answer rather than ask for help in this class. 0.886
Overall Instrument 0.877

IHS: Instrumental help-seeking, EHS: Executive help-seeking, AHS: Avoidance of help-seeking.

50.70% of the variance; and Factor 3 (Instrumental Help-Seeking Scale) comprised
five items, explaining 50.00% of the variance. Item loadings improved across all
factors: Factor 1 (Executive Help-Seeking Scale) ranged from 0.644 to 0.826 [Cron-

Table 7. Interrelationships among the three academic help-seeking behavior scales

bach's a=0.922], Factor 2 [Avoidance of Help-Seeking Scale) ranged from 0.612 to Subscales Instrumen.tal Executlv.e Avmdance' of
0.760 (Cronbach’s a=0.859), and Factor 3 (Instrumental Help-Seeking Scale] ranged help-seeking  help-seeking  help-seeking
from 0632 to 0.789 [Cronbgch’s a=0.741l] (Table 2). The modef's overall variance ex- Instrumental help-seeking _
plained reached 55.74%, with corrected item-total correlation (CITC) scores ranging ) ) -
from 0.443 to 0.780.4 The final AHSBQ-NS comprised 22 items. Executive help-seeking -0426 -

Avoidance of help-seeking -0.268*** 0.587*** -

Confirmatory Factor Analysis
) . *: p<0.05, **: p<0.01, ***: p<0.00L
Model Fit and Factor Loadings

Confirmatory factor analysis was conducted using the second sample to validate
the factor structure of the 22-item Academic Help-Seeking Behavior Questionnaire
for Nursing Students. The initial CFA results indicated a poor model fit: CMIN/
DF=2.646, CFI=0.871, RMSEA=0.091, TLI=0.855, AGFI=0.920, and SRMR=0.058. Al-
though some indices such as CMIN/DF, SRMR, and AGFI met acceptable thresholds,
the overall fit suggested the need for model revisions.

to ensure robust construct representation and reliability,3%* and this guideline in-
formed the subsequent modifications to the model.

After these adjustments, the revised model comprised 19 items across the three
scales: instrumental help-seeking (three items), executive help-seeking (nine
items), and avoidance of help-seeking (seven items). However, despite these revi-

To improve model fit, iterative modifications were performed. Specifically, two
items (“IHS2” and “IHS3") from the instrumental help-seeking scale and one item
(“AHS8"] from the avoidance of help-seeking scale were removed. In confirmatory
factor analysis, it is generally recommended to retain at least three items per factor
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sions, the revised CFA model still demonstrated an inadequate fit, with the follow-
ing indices: TLI=0.866, CMIN/DF=2.836, CFI=0.883, RMSEA=0.096, AGFI=0.921,
and SRMR=0.052. Further refinements were guided by modification indices (Mils).
Specifically, correlations were added between three pairs of error terms with-
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in the executive help-seeking scale (“EHS3 and EHS7" “EHS6é and EHS7" and
“EHS9 and EHS10"). Following these adjustments, the model achieved a good
fit, with improved indices: RMSEA=0.078, CFI=0.924, CMIN/DF=2.227, TLI=0.910,
AGFI=0.940, and SRMR=0.050 (Table 3).40:¢54

In the final CFA model, the factor loadings for the instrumental help-seeking scale
items ranged from 0.656 to 0.748. For the executive help-seeking scale, item load-
ings ranged from 0.632 to 0.893. The avoidance of help-seeking scale items had
loadings ranging from 0.638 to 0.826 (Fig. 1, Table 4]. Overall, the finalized AHSBQ-
NS consisted of 19 Likert-type items across three scales.

Validity and Reliability

Convergent validity was assessed by calculating the average variance extracted
for each scale, yielding values between 0.500 and 0.582: the executive help-seek-
ing scale (AVE=0.582], the instrumental help-seeking scale (AVE=0.500], and the
avoidance of help-seeking scale [AVE=0.573). These values indicate satisfactory
convergent validity (Table 5).

To assess discriminant validity, the Heterotrait-Monotrait Ratio was used. The HTMT
values were 0.633 between the executive help-seeking and avoidance of help-
seeking scales, 0.293 between the instrumental help-seeking and avoidance of
help-seeking scales, and 0.372 between the instrumental help-seeking and execu-
tive help-seeking scales. All values were well below the recommended threshold of
0.85,56 confirming the distinctiveness of the scales [Fig. 2).

Internal consistency was evaluated using McDonald’s omega [w) and Cron-
bach’s alpha (o) for each scale as well as the overall instrument. All three
scales and the overall instrument demonstrated satisfactory reliability: the ex-
ecutive help-seeking scale (w=0.914, a=0.927), the instrumental help-seeking
scale (w=0.748, a=0.749), and the avoidance of help-seeking scale (w=0.903,
a=0.903), with coefficient values surpassing the recommended threshold of
0.7057,58 (Table 5, é).

Correlation Analysis

Spearman’s rank correlation analysis revealed significant relationships among the
three scales. The instrumental help-seeking scale was negatively correlated with
both the executive help-seeking scale (r=-0.426, p<0.001) and the avoidance of
help-seeking scale (r=-0.268, p<0.001). Additionally, the executive help-seek-
ing scale showed a positive correlation with the avoidance of help-seeking scale
(r=0.587, p<0.001) (Table 7).

Discussion

Help-seeking is a well-established determinant of academic success and serves as
a protective factor against academic stress. However, validated instruments specif-
ically designed for the nursing education context remain limited.>**° To address this
gap, the present study adapted three scales from the existing CSHS to create the
19-item Academic Help-Seeking Behavior Questionnaire for Nursing Students. This
instrument assesses three dimensions: (a) instrumental help-seeking, defined as
seeking guidance to complete tasks independently; (b) executive help-seeking,
relying on others to complete tasks without attempting them independently; and
(c) avoidance of help-seeking, characterized by not seeking help even when it is
needed. Items were reviewed and refined in consultation with nursing education
experts to ensure content relevance and face validity. Pretesting indicated good
clarity and feasibility, with participant feedback largely positive.

In the EFA, executive help-seeking emerged as Factor 1, avoidance as Factor 2,
and instrumental help-seeking as Factor 3. ltems loaded fully onto their respective
factors without any cross-loadings. The absence of problematic cross-loadings
indicates that items cluster cleanly around their intended constructs, supporting
the factorial distinctiveness of the scales. While Pajares et al.*° also reported a
clear factor structure for the original CSHS, their factor ordering differed, with Ex-
ecutive as the first factor and Instrumental as the second. This discrepancy likely
reflects contextual and disciplinary differences. Nursing education emphasizes
clinical competence, rapid decision-making, and supervisor-guided learning,¢8
factors that can plausibly elevate reliance on executive strategies and sharpen
distinctions between avoidance and instrumental approaches. These contex-
tual influences underscore the necessity of validating psychometric instruments
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within the specific populations where they will be applied, rather than assuming
structural invariance across disciplines or cultures.*

Internal consistency was good across the three scales, indicating that items within
each subscale are interrelated and reliably measure their intended constructs. Th-
ese reliability coefficients are comparable to those reported in the original instru-
ment development and subsequent adaptations.3%2435! The combination of high
internal consistency and a coherent factor structure supports the conclusion that
the instrument provides a stable and reliable measure of help-seeking tendencies
among nursing students.

To build on the EFA, the study conducted CFA, which the original authors did not
perform, to test the hypothesized three-factor measurement model. CFA results
demonstrated satisfactory composite reliability and convergent validity: factor
loadings exceeded the commonly accepted threshold of 0.60, composite reliability
values surpassed 0.70, and average variance extracted values met recommended
standards (20.50), indicating that each latent construct was well represented by its
indicators.3 Global model fit indices (CMIN/DF, CFI, TLI, RMSEA, AGFI, SRMR] also fell
within acceptable ranges consistent with contemporary recommendations, support-
ing the adequacy and parsimony of the three-factor model.3¢¢* Using both EFA and
CFA provides complementary evidence of factorial validity and strengthens claims
regarding the instrument’s structural validity in the nursing student population.

Inter-scale relationships provide valuable construct-level information. The in-
strumental help-seeking scale correlated negatively with both the executive and
avoidance help-seeking scales, whereas the executive and avoidance help-seeking
scales were positively correlated. Conceptually, these patterns align with the in-
terpretation that instrumental help-seeking reflects adaptive, autonomy-supporting
behavior (seeking assistance that facilitates independent task completion),’” while
executive help-seeking reflects reliance on others that may undermine self-regu-
lated learning, and avoidance of help-seeking reflects reluctance to seek help even
when it is warranted.””?% Thus, higher instrumental tendencies are associated with
lower reliance on others and lower avoidance of help-seeking, consistent with prior
empirical findings on help-seeking strategies."*05!

Taken together, the psychometric evidence indicates that the AHSBQ-NS is a re-
liable and valid measure of academic help-seeking behaviors among nursing stu-
dents in the Ghanaian context. Methodologically, the study’s integration of expert
review, pretesting, EFA, and confirmatory factor analysis aligns with best practices
for instrument adaptation and validation, providing convergent evidence supporting
the measure’s utility in both research and practice.®

Limitations of the Study

Despite the rigorous validation process, some limitations should be considered.
First, recruiting participants from a single nursing school through convenience sam-
pling may have introduced selection bias, thereby restricting the generalizability of
the findings to a broader nursing student population. Second, the cross-sectional
design and reliance on self-reported responses could have resulted in potential
response biases. Additionally, although the adapted questionnaire was pretested,
modifications from the original version may have introduced subtle cultural or con-
textual biases that were not extensively analyzed. Future research should consider
employing multigroup comparisons across different institutions, contexts, or cul-
tures to assess measurement invariance. This approach would ensure that the in-
strument is interpreted consistently across diverse populations, thereby enhancing
its generalizability and applicability in various educational settings.

Conclusion

The finalized AHSBQ-NS demonstrated good psychometric properties and a well-
supported factor structure. The questionnaire effectively captures three distinct
aspects of academic help-seeking behavior among nursing students (instrumental,
executive, and avoidance of help-seeking). The results also affirm that the instru-
ment is a dependable and valid instrument that can offer valuable insights into stu-
dents' approaches to academic challenges in high-pressure educational settings.
By addressing a critical gap in the assessment of help-seeking behaviors within
nursing education, this instrument will enable educators and researchers to better
identify students who may require additional support or targeted interventions. Ul-
timately, the use of this instrument can foster a more supportive academic environ-
ment and contribute to improving nursing education outcomes.
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Appendix 1. Description of items for the instrumental, executive, and avoidance of help-seeking scales: Results from exploratory factor analysis (EFA)

Item

IHS1
IHS2
[HS3
IHS4
[HS5

[HSé
IHS7

IHS8
IHS9
[HS10

EHS1
EHS2
EHS3
EHS4
EHSb
EHSé
EHS7
EHS8
EHS?
EHSI10

AHSL
AHS2
AHS3
AHS4
AHSH
AHS6
AHS7
AHS8
AHS?

Description of items of the academic help-seeking behavior questionnaire for nursing students (AHSBQ-NS)

Instrumental help-seeking (IHS) (a=0.716)

[SEFON IS

o

8.
9.

When | ask my nurse educator for help, | prefer to be given hints or clues rather than the answer.

When | am having trouble and ask the nurse educator for help, | like to be given examples of similar problems we have done.

When | ask the nurse educator for help with something | don't understand, | ask the nurse educator to explain it to me rather than just give me the answer.
When | ask my nurse educator for help in this class, | only want as much help as necessary to complete the work myself.

When | ask my nurse educator for help understanding the material in this class, | prefer that the nurse educator help me understand the general ideas
rather than simply tell me the answer.

When | ask a student for help with my work, | don’'t want that student to give away the whole answer.

When | ask a student for help understanding the material in this class, | prefer that the student help me understand the general ideas rather than simply
tell me the answer.

When | ask a student for help in this class, | want to be helped to complete the work myself rather than have the work done for me.
When | ask a student for help in this class, | prefer to be given hints or clues rather than the answer.

10. When | ask a student for help with something | don't understand, | ask the student to explain it to me rather than just give me the answer.

Executive help-seeking (EHS) (a=0.901)

0PN o N

When | ask the nurse educator for help in this class, | prefer that the nurse educator do the work for me rather than explain to me how to do it.
When | ask my nurse educator for help on something | don’t understand, | prefer that the nurse educator do it for me.

When | ask my nurse educator for help on something | don’t understand, | prefer the nurse educator to just give me the answer rather than explain it.
When | ask the nurse educator for help with my work, | prefer to be given the answer rather than an explanation of how to do the work myself.

When | ask my nurse educator for help, | want the nurse educator to do the work for me rather than help me be able to complete the work myself.
When | ask a student for help on something | don’t understand, | prefer that the student just give me the answer rather than explain it.

When | ask a student for help with my work, | prefer that the student do the work for me rather than explain to me how to do it.

When | ask another student for help on something | don’t understand, | ask that student to do it for me.

When | ask a student for help in this class, | want the work done for me rather than be helped to complete the work myself.

10 When | ask a student for help with my work, | prefer to be given the answer rather than an explanation of how to do the work myself.

Avoidance of help-seeking (AHS) (a=0.881)

0PN A NN

I don't ask for help in this class even when the work is too hard to solve on my own.

If I need help to solve a problem, | prefer to skip it rather than ask for help.

I don't ask for help in this class even if | don't understand the lesson.

If | didn't understand something in this class, | would guess rather than ask someane for help.
| would rather do worse on an assignment | couldn’t finish than ask for help in this class.
Even if the work was too hard to do on my own, | wouldn't ask for help in this class.

| would put down any answer rather than ask for help in this class.

| don't ask questions in this class even if | don't understand the lesson.

If work in this class is too hard, | don’t do it rather than ask for help.

IHS: Instrumental help-seeking, EHS: Executive help-seeking, AHS: Avoidance of help-seeking.



