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Abstract

Aims: This study aimed to translate the Ragins’
Relational Mentoring Index (RMI) into Arabic
language and to evaluate the psychometric properties,
validity and reliability of the RMI — Saudi Arabic
version (RMI-S).

Background: Mentorship is important in creating
a positive learning environment conducive in
transitioning from newly graduated nurse roles to
professional nurse roles in Saudi Arabia. To have
a valid and reliable instrument to measure Saudi
nursing interns’ perceptions of mentoring relationships
during their clinical internship program, the RMI was
translated to Arabic language.

Methods: This study employed a descriptive design.
A convenience sample of 279 nursing interns were
recruited to participate in the study from three tertiary
training hospitals in Riyadh, Saudi Arabia. The RMI
was translated into Arabic language, validated, factor
analyzed, and tested for reliability.

Results: The findings confirmed the content validity
index of the RMI-S with the Scale-level Index and
Item-level Index of 1. The factor analysis yielded three
subscales, namely, inspiration and affirmation with
a=.95, trust and commitment with o =.94, reliance
on communal norms with o =.94, and overall with a
=97.

Conclusions: The RMI-S is a valid and reliable
instrument that can be utilized as appropriate tool to
evaluate high-quality mentoring relationships which
can be used by Arabic speaking researchers and
participants.

Relevancetoclinical practice: Duringclinical internship
training, high-quality mentoring may be a relational
source that safeguards mentees from challenges during
transition from graduate nurse roles to professional
nurse roles, and a valid and reliable instrument can
help to evaluate it.

Key words: Relational Mentoring Index,
mentoring relationship, internship training, nurse
intern, psychometric property, Saudi Arabia
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Introduction

A global public health crisis attributed to a nursing
shortage has been reported [1, 2]. According to WHO
[3], 81-92% of the member states including USA, UK,
Australia, New Zealand, other countries, and the Eastern
Mediterranean Region particularly Saudi Arabia, have
reported substantial nursing shortages. In Saudi Arabia
there are 40 nurses for every 10,000 people and this
shortage has been attributed to sociocultural factors,
work environment and education factors [4].

There are strategies necessary to address the shortage
and ensure sufficient nursing workforce. Aside from
the Saudization program implemented in 1992, the one
year clinical internship program was introduced in the
Bachelor of Science in Nursing curriculum [5]. It was in
accordance with the National Qualifications Framework
for Higher Education published in 1430 H (2009), and in
conjunction with the Classification of Qualifications in the
Field of Nursing, Article 6 of the Guideline of Professional
Classification and Registration for Health Practitioners [5
]. Before awarding the Bachelor degree, Saudi nursing
students needto complete the internship program designed
to extensively train them with the necessary clinical skills
to prepare them as newly graduated professional nurses

During the past ten years, creating a positive working
environment by integrating mentoring has been advocated
by several authors to encourage recruitment, retention
of nurses, and reduction of the nursing shortage [6, 7].
However, during the internship training, nursing students
face great challenges in transitioning from student
to professional nurse. The training makes them feel
vulnerable, and stressed with inherent problems in the
transition from an idealistic student nurse to a realistic
professional nurse [8-11]. During the transitioning phase,
the mentor plays a significant role in facilitating the
development of nursing students in becoming professional
nurses [12], and helps them achieve a successful transition
through creating a high-quality relationship.

The literature apparently shows that there has been lack of
clarity about understanding the qualities, characteristics,
and outcomes of the average mentoring relationship.
Until a decade ago, Ragins and Kram [13] examined
the high-quality end of the continuum of the relationship
where mentoring exemplifies a life-altering relationship
that inspires and focuses on positive relationship at work
for individuals, groups, and organizations [14, 15]. High-
quality formal relationships can be more effective than
low-quality informal relationships [15]. Those with mentors,
whether in formal or informal mentoring relationships,
generally have more positive work and career attitudes
than those without mentors [15-17]. In this study, formal
mentoring was instituted in the internship program where
the training hospitals initiated efforts to match mentors
and mentees.

In nursing, mentorship is established when mentors help
students and novice nurses to acquire self-confidence,
networking, career opportunities, socialization, skills

and competencies [9]. In addition, building competence,
professional foundations and confidence will guide the
students to a successful transition from student to nurse
role [18]. Ragins and Cotton [19] defined mentors as
individuals with advanced knowledge and experience
who are committed in providing mobility and support to
their mentees.

Although much has been written on the mentoring
relationship in nursing, there is an apparent scarcity of
Arabic instruments that evaluate the nurse—nurse intern
(mentor—mentee) relationships in the region. Ragins
[15] suggested that a mentoring relationship instrument
needs to be validated and assessed in its ability to predict
outcomes of high-quality relationships. In order to enhance
the understanding of the nature of mentoring relationship
among mentors and Saudi nursing interns, there is a
need to establish the validity and reliability of the Ragins’
Relational Mentoring Index — Saudi Arabic version (RMI-
S). This study therefore aimed to establish the validity and
reliability of the RMI-S.

Method
Research design

This descriptive study utilized translation of the original
English version of the RMI [15], into Arabic language.
Validation, exploratory factor analysis, and reliability
tests were performed. In lieu of creating a new scale
for Saudi Arabia or other Arab countries, research
literature recommended to use a version of an already
tested measure in different cultures [20, 21]. However,
this measure needs to be developed in accordance to a
strict methodology to ensure the semantic and technical
equivalence and the construct, content, and criterion
validity. Thus, such instrument must be validated in the
new cultural context [20-23].

Sample and settings

A panel of translators was comprised of five Saudi PhD
degree holders in Nursing. Four of the five experts were
tenured faculty of the College of Nursing at King Saud
University and have been handling Saudi nursing students
for at least five years both in the clinical and theoretical
courses. The fifth expert was the director of nursing
education in one of the training hospitals. Another panel of
five bilingual Saudi PhD holders conducted the validation
of the final Arabic version of the RMI using the Content
Validity Index and Scale-level Validity Index. Thirty Saudi
pre-interns (15 males and 15 females) were recruited for
the pretest of the RMI-S. The pretest participants were
asked to provide comments on items which seemed
difficult to understand. After completing the survey, the
respondents were instructed to seal the questionnaire
inside the envelope before submitting to the researchers.
Apparently, there were no major concerns that were
raised by the pretest participants and they accomplished
the 21-item questionnaire within 4-7 minutes.

A total of 279 Saudi nursing interns participated in the
study. The response rate was 80% of the registered
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interns for the Academic Year 2017-2018, and who
were currently undergoing clinical training in three
tertiary training hospitals in Riyadh, Saudi Arabia. The
participants included Saudi nursing interns who were
officially registered in the Academic Year 2017-2018,
undertaking their training in the three training hospitals,
available during the conduct of the study, and voluntarily
and willingly participated. Excluded in the study were non-
Saudis, nursing students undergoing their undergraduate
clinical training in any of the three training hospitals, and
those unavailable and unwilling to participate during data
collection. Data were collected between December 2017
and February 2018.

Instrument

The questionnaire utilized to collect data from the Saudi
nursing interns has two parts. The first part was comprised
of demographic profile including, gender, age, months in
internship program, internship hospital, and pre-internship
nursing school. The second part comprised the RMI
with 21-items [15], which assessed the characteristics,
behaviors, and attributes found in high-quality mentoring
relationships. The relational functions included six
subcategories: personal learning and growth, inspiration,
affirmation of selves, reliance on communal norms,
shared influence and mutual respect, and relationship
trust and commitment. The scale used a 7- point Likert
Scale with 1 as strongly agree, 3 as neutral, and 7 as
strongly disagree. According to Ragins [15], there was no
discussion of validity for this scale. In addition, upcoming
directions of the instrument included but were not limited
to future research that needs to validate and assess its
ability to predict high-quality relationship outcomes,
and use of dyadic approach to assess its psychometric
properties for both mentors and mentees, which led to the
conduct of this study.

Data Analyses
Cross-cultural Adaptation of RMI

The cross-cultural adaptation of the RMI was based on
the guidelines by Beaton et al. [24]. The production of
the Saudi Arabic version followed five stepwise phases
including (1) translation, (2) synthesis, (3) back translation,
(4) experts’ review, and (5) pretesting.

Translation of RMI from English to Arabic Version

The translation of RMI followed the repeated forward-
backward translation technique [25]. The translation
involved seven stages performed by bilingual participants
from Saudi Arabia. The evaluators or translators included
bilingual Saudi professors in the nursing college, and
linguistic experts in English and Arabic translation.

There were 2 ftranslators involved in Stage 1. The
translators included Assistant Professors in the College
of Nursing who obtained doctorate degree in an English-
speaking country with experiences in English-Arabic
translation. Both independently translated the English
version of the RMI to Arabic. In Stage 2, a Saudi faculty
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member with PhD degree obtained in USA synthesized
and consolidated the two Arabic versions into a single
translated Arabic Version 1.

In stage 3, the Arabic Version 1 was presented to two
bilingual doctorate degree holder faculty members in one
of the nursing colleges in Saudi Arabia. Both used English
and Arabic language in their education-related activities
with Saudi students. The translators evaluated Arabic
Version 1 and compared it with the original English version.
Both focused on the coherence and meaning of the items
and possible responses. The evaluators identified minor
inconsistencies and they were modified which resulted in
the production of Arabic Version 2.

In Stage 4, two bilingual female Saudi PhD tenured faculty
members back-translated the Arabic Version 2 to English.
These two translators were notinvolvedin stages 1,2and 3.

In Stage 5, two linguistic experts compared the 2 back
translated versions with the English version. Both
determined the meaning and differences between the
original and back-translated versions.

In stage 6, Arabic terms that caused discrepancy in
meaning were replaced. The process from the identification
of discrepancies up to changing the suitable Arabic terms
were repeated until consensus agreement of the final
Arabic version was obtained.

Stage 7 involved the pretesting of the final RMI-S. Pretest
was done to 30 participants who were not included in the
main study to ascertain ease in reading, understanding,
and responding to the items. The participants in the pretest
accomplished the questionnaire without major concerns.

Validity of RMI-S

Content validity was determined by computing the item-
level content validity index (I-CVI) and scale-level content
validity index (S-CVI). An I-CVI of 1 for a panel of five
experts and S-CVI of .90 or higher was acceptable [26].

Reliability of RMI-S

Data processing and analyses for the exploratory factor
analysis were completed using IBM SPSS for Windows
version 21.0 (Armonk, NY; IBM Corp.). Before proceeding
with the analysis, data screening was conducted. There
were 279 surveys that were processed. The 1:10 ratio of
variable to samples was made as the basis for sample
size requirement. Since there were 21 variables in
the Relational Mentoring Index, the minimum sample
size should at least be 210. There were 279 surveys
retrieved indicating that the sample size was more than
adequate to conduct principal component analysis.
Further examination of the P-P plots of each item showed
linearity and the histograms showed apparently normal
distribution. Multicollinearity and singularity were absent.
Inspection of the correlation matrix indicated that most of
the correlations were more than 0.30, thereby qualifying
for further analysis.
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Principal component analysis with Varimax rotation was
performed to determine the factor loadings. The reliability
of the RMI-S was determined using Cronbach’s alpha for
internal consistency and reliability. Cronbach’s alpha of
more than or equal to 0.70 was acceptable [27, 28]. The
item-total correlation coefficients (ITCs) were determined
to support the internal consistency of the scale and an
ITC >.30 was considered acceptable [29].

Ethical considerations

Ethical approval from the Institutional Review Board of the
College of Medicine at King Saud University was obtained
before conducting the study. Permission was obtained
from the administrators of the facilities to conduct the
study on the Saudi Nursing interns. Participants were
informed of the objectives of the study, confirmed
their voluntary participation, assured confidentiality of
identities and responses, and informed consent was
obtained from each of them before they were included in
the study. Voluntary participation was obtained when the
participants filled out the questionnaires and sent them
back to the researchers.

Results
Demographic profile

Among the 279 participants (Table 1), most of them were
females (n=196; 70.3%); 23 years old and older (n=178;
63.8%); between 1-4 months in the internship program
(n=146; 52.3%); having internship at Hospital 3 (n=148;
53.05%); and had their pre-internship program from public
schools of nursing (n=258; 92.5%).

Validity of the RMI-S

The item-level and scale-level content validity for the
instrument were calculated. The computed [-CVIs were
1, as shown in Table 2. The panel of experts reached a
consensus on the final RMI-S with the computed S-CVI/
Ave of 1, as shown in Table 3.

Exploratory Factor Analysis of the RMI-S

A principal component analysis was conducted on the
Saudi Arabic version of the 21-item scale using Varimax
rotation method with Kaiser Normalization. The Kaiser-
Meyer-Olkin (KMO) measure of sampling adequacy yielded
.925 which is considered superb [30]. The KMO values for
the individual items ranged between .615 and .870 which
were all above the acceptable limit of .5 [30]. Bartlett’s
Test of Sphericity X? (210) = 7674.42, p<0.001, showed
that the correlations between items were sufficiently large
for principal component analysis. Analysis was run to
obtain Eigenvalues for the components in the data. Three
components had Eigenvalues more than Kaiser’s criterion
of 1 that combined in explaining 79.95% of the variances.
Table 4 shows the factor loadings after rotation. In
component 1, nine items were clustered and represented
inspiration and affirmation with factor loadings ranging
between 0.545 and 0.872; component 2 represented
trust and commitment with eight items and factor loadings

ranging between 0.633 and 0.762; and component 3
represented reliance on communal norms with four items
and factor loadings ranging between 0.742 and 0.848.

Reliability of the RMI-S

Reliability analysiswas done using Cronbach’s a Inspiration
and affirmation with a = .95, trust and commitment witha
= .94, and reliance on communal norms with o = .94,
had high reliabilities. Examination of the corrected item-
total correlations yielded values between .703 and .892
suggesting that each of the items correlated very well
with the corresponding subscale and with overall scale.
Examination of the as if item is deleted yielded values that
did not significantly add to the reliability of the subscales.
When taken on a whole, The Relational Mentoring Index
Saudi version (RMI-S) had an overall Cronbach’s a = .97
suggesting that RMI-S has very good reliability (Table 4).

Discussion

The validity and reliability of instrument to measure high-
quality mentoring relationships between mentors and
Saudi nursing interns is important in the clinical internship
program in Saudi Arabia. Thus, the RMI was translated into
Arabic language. This study endeavored to translate the
RMI and assessed the psychometric properties of RMI-S
in Saudi nursing interns. Results of this study presented
evidence that strongly supports the sound content validity
and reliability, which are significant indicators of quality
measurement. The use of a valid and reliable tool is critical
for ensuring accurate measurement of the constructs
being studied and facilitates the reduction of errors in the
measurement process. The reliability of the instrument
was established by assessing the internal consistency
of the measurement. Validity, on the other hand, ensured
that the instrument measures what was intended to be
measured [31, 32]. The outcomes showed an acceptable
item-level and scale-level content validity as evaluated by
the panel of five experts. Assessing the content validity of
the scale is important in establishing its quality. It has also
been recommended that the content validation of scale
should be clearly reported in scale development studies;
hence, both item-level and scale-level content validity
should be reported [26].

In this study, all 21 items of RMI-S were rated 3 (quite
relevant) and 4 (highly relevant) by the five experts. This
yielded an I-CVI of 1 for all of the items, which met the
standard criteria set for an acceptable I-CVI [33]. For the
scale-level validity, the study utilized validity using the S-
CVI/Ave method as recommended by Polit & Beck [26],
who have stated that universal agreement is very difficult
to achieve if there are many members of the panel with
varying viewpoints. Thus, to conclude that a scale had
excellent content validity, it should have an I-CVI of 1 for
3 to 5 panel members and a minimum of 0.78 for 6—10
members. In addition, the scale should have an S-CVI/
Ave of 0.90 or higher [26, 33]. These criteria were met
in this study and thus supported the acceptable content
validity of RMI-S.
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Table 1. Characteristics of Participants (N=279)

Characteristics f %
Gender
IMale g 297
Female 1% 0.3
Age Eroup
22 years oldand below 101 6.2
23 years oldand older 178 0338
Mean=22.78
s0=11%9
Fonths ininternship program
1-4 months 14a 2.3
E-2 months I7 -
9-12 months L 201
Internship setting
Hospital 1 32 11.47
Hospital 2 99 2548
Hospital 3 148 53.05
Fre-internship nursing school
Fublic 258 2925

Frivate 21 1.5
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Table 2. I-CVI of the Relational Mentoring Index (RMI) Saudi Arabic Version (21-ltem Scale) by Five Experts: Items
Rated 3 or 4 on a 4-Point Relevance Scale

ltem Expert 1 Expert 2 Expert 3 Expert 4 Expert 5 Total Mumber or  ltem-level Index
Me. Relevant Items

1 3 3 3 4 5
2 4 4 4 4 4 5
3 3 4 3 4 4 5
4 1 1 1 4 4 5
3 4 4 3 4 4 5
B 3 4 3 4 4 5
7 3 4 3 4 4 5
8 3 3 3 4 3 5
9 4 3 4 4 3 5
10 1 1 3 1 4 5
11 3 4 3 4 4 5
12 3 4 3 4 4 5
13 3 4 3 4 4 5
14 4 4 4 4 4 5
15 3 4 3 4 4 5
16 3 4 3 4 4 5
17 4 4 4 4 4 5
18 4 4 4 4 4 5
19 1 1 1 4 4 5
20 4 4 4 4 4 5
21 3 4 3 4 4 5
Note: The -CV showld be 1.00 if there are 5 or fewerexperts (Lynn, 1986)

Table 3. S-CVI Ratings of the RMI Saudi Arabic Version by Five Experts: Items Rated 3 or 4 on a 4-Point Relevance

Expert 1 Expert 2 Expert 3 Expert 4 Expert 5 Total and

Mean -CVI
Total 21 21 21 21 21 21.00
FroportionRelevant 1.00 1.00 1.00 1.00 1.00 1.00

Mean Expert PR 1.00
MNote: Sincethe S-CFT is = 090 therefore the overall seale 1s valid (Folif & Beck, 200G).
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Table 4. Summary of exploratory factor analysis results for the Arabic Translation of Relational Mentoring Index

(Adapted from Ragins, 2012) (N=279)

ltems Fotated Factor CITC:

Loadings o if item
1t 21 I deleted

4. My partrer ha mspived orbeen a source of msprabontorme. e o3l H5

o Lokl iicn s gl alghls S o olE

&. I am often mspived by my pariner. 2EE 231,95

PLEH imter (o g bl b

2. My partrer helps me leam abont mypersonal strencths andweaknesses. a0l 386, 95

15 & dad il G Al gl il ge ) de el gl Ao el i L

3. My partrer helps me leam more abonat myself, g 338, 95

et e S e 8 B pd e L

7. My partrer 15 helping me become the person [ aspire tobe. 49 e

bl el g Bl pas Sy i i ey A0 L

5. My partrer gives me a freshpespectve that helps me think “outside the box ™ Jrn 795, 95

b Msaad] jab ufdEl g ptiahlz s jedE ) Ao | A0 L 0Bl e | el s

1. My partrer 1s helping me learnand grover as a person. 35 253,895

ppatild ]y esl gl 8 el i L

2. My partrer sees me notonly ] am noer, but also forwho [ aspire tobe. £a7 205, 95

aad] eacal) 5 B pasi il 1y g8 g B 2 520 L

12. T canbe myselfwith my partrer. 545 746, 95

e g kg Sy Ae ST Ol Aite

19, Char relatiomshup is founded on noatual st and conenibnesd. 62 293,92

ALl o] g B, L dsia LB

20, My partner and [ trast eachother, andvwee ave conmmtted tothe relabomshup, 741 257,93

Loy g0 ko g yinsdl Lidan | ) 385

9. My partrer abarays sees thebest in time. B35 759,93

s b bl gt Lo 2 3 5 e Lo Lkl

17, We respect eachother, ard we wahie what each person has to say. BB5 211,93

pliasls Liadead o Lo i g Lidans o imi g

10, My partner seems to bring ot the best inme. T Ted. 93

g Lo chesi 2 8 il S0 L

11. My partner accepts me forwho I am. £49 TE5, 93

o i 35

21. Trmst and comnubrent ave central toour relatiorslup. B35 J05, .24

LiA™he | yulul Lot | el g did]

12. The® 15 nuatual respect and infhaence m our relsborship. B33 215,93

LExe | & Mbio i g bl al s L dm g

15.We gzive each otherwithoat expecting repaymernt. 242 BU5, 892

B B g b L | B Ly I8 L pmd

16, My partner and [ respect and infhaence eachother, 209 242,93

s A Leloal g Ladana o el oyl g L

13, Inonr relatiooship, we help eachotherwithoat expecting repayvivent. 209 BB5, 52

B B g ks LD | & L 30 L e

14, We neverkeepscore of who gives andwho gets in our relabiorslup. 43 BAE, 92

150 g Ay di gl T | 20 haloia 3 et

Eizenvahies 1337 221 1.20

%o of Varance 6389 1053 575

Cronbach’s Alpha (o) (owerall= 9710 258 943 944
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Regarding reliability, desirable internal consistency was
observed — it is described as the ability to find correlation
(homogeneity) between the items of a scale-fashioned
instrument; that is, to find whether they measure the same
theoretical construct they are proposed to. The findings
also supported the excellent reliability of the scale. The
computed overall Cronbach’s alpha value (a=0.971) was
greater than the accepted value of 0.70. This suggested
an excellent internal consistency of the scale. The
achievement of internal consistency of a scale implies that
the items in the scale are interrelated [34]. The measure
of internal consistency obtained by Cronbach’s alpha is
important and desirable when working with an instrument
aiming to measure a single construct through multiple
items. The most commonly used measure of internal
consistency is the computation of Cronbach’s alpha. A
higher value of the Cronbach’s alpha indicates a higher
level of reliability, thus it represents a higher precision of
measurement by the tool [31, 32].

Five validators were consulted on the results of the factor
loadings for their expert opinion regarding the realignment
of factor loadings of the subscales of the instrument.
The panel reached the consensus of endorsing three
component factors from six of the original RMI to be used
in the final Arabic version. The current study pursued
modification of the factor structures using an EFA due to
language distinctions. The results of this study exposed
new directions for future research because of the use of
EFA to modify the factor structures. The results indicated
differences in many aspects between the Arabic and
English versions. The adaption of all items of the English
version in the Arabic version experienced major challenge
which led to modification of subscale structures. However,
all items were retained in the Arabic version of the factor
structures which means that the scale yielded the finest
fit when it consisted of all items (collective) rather than
by each subcategory. The factor analysis showed three
groups of items as follows. Factor 1 — inspiration and
affirmation includes items 1-8 and 12 which reflect the
capacity to inspire leading to positive outcomes for the
individual and work relationships. Factor 2 — trust and
commitment includes items 9-11 and 17-21which reflect
perceiving partners as being committed to the relationship
and that they give on the basis of need rather than self-
interest. Lastly, factor 3 — reliance on communal norms
includes items 13-16 which reflect relationships focused
on partner’s well-being and benefits without expecting
repayment.

The findings of this study are similar to another
psychometric assessment study as a result of cultural and
health system differences [35]. In addition, this contributes
to the existing literature on Saudi Arabian nursing culture
and is vital for understanding the nature of the mentoring
relationship observed among mentors and Saudi nursing
interns. The Saudi Arabian culture is considered to be a
collectivist society in contrast to American individualist
society. In this study, Saudi nursing interns identified
themselves as being part of a group; family as the
center of their culture [36], where results reflected strong

(mentor-mentee group) mentor relations in high-quality
relationships specifically on inspiration and affirmation,
trust and commitment, and reliance on communal
norms. The findings of this study on the modified factor
structures are similar to a qualitative work by Jackson
et al. [10] that personal and relational characteristics
such as mutual respect and trust, and fostering passion
and creating inspiration comprise effective mentorship
between mentor-mentee dyad. Furthermore, relational-
cultural approach to mentoring emphasizes collective
and collaborative success which postulated that mentor-
mentee relationship and the organization may undergo
positive transformation [37].

The institution of the psychometric properties of RMI-S
has significant implications for nursing education and
practice. The scale had sound reliability, which was
calculated through internal consistency, and was found to
perform well in the tests for [-CVI and S-CVI. Furthermore,
it reported promising results. However, further studies
are required with a higher number of participants who
are more heterogeneous and less contained samples.
Investigations with samples of nursing interns undergoing
internship in different hospitals (private and public)
from other regions in the kingdom are recommended
to evaluate regional differences or similarities. The
regionalism and the large territorial extension of the
Kingdom of Saudi Arabia, as well as the social, economic,
religious and cultural characteristics that are peculiar to
health care institutions must be considered. Although the
methods employed in the study to establish validity of the
RMI-S were adequate, other methods, like confirmatory
factor analysis, convergent and divergent validity tests,
and concurrent validity tests should also be attempted to
strengthen the current findings. Having presented such
limitations, the findings of this study confirmed the RMI-
S can be adapted and can be used for evaluating high-
quality mentoring relationships in Saudi nursing interns in
Saudi Arabia and other Arabic-speaking countries .

Conclusion

The study reported the results of the cross-cultural
adaptation, validity and reliability of the RMI-S. Based
on the content validity confirmed by the experts of the
translation into Arabic, the excellent construct validity,
and excellent results of the psychometric analysis, and
reliability test, we concluded that the RMI-S is valid and
reliable to assess high-quality mentoring relationships
of Saudi nursing interns with their mentors in the clinical
internship program in Saudi Arabia.
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