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The Effect of an Education Program on Inter-rater Reliability of
Neonatal/Infant Braden Q Scale for Clinical Nurses
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Purpose: This study was aimed to investigate the effect of an education program on inter-rater agreement of
Neonatal/Infant Braden Q Scale for clinical nurses working at a neonatal intensive care unit (NICU). Methods:
This was single-arm pre and post experimental study. The participants were 12 nurses and 128 hospitalized
neonates at a NICU from December, 2012 to March, 2013. Twelve nurses were divided into four different
groups; for two groups were assigned nurses with 3 to 5 years of clinical experiences, and for the others with
less than 1 year of clinical experience. The interventions were given by one wound ostomy specialist and two
NICU nurses with over 5 years of clinical experiences for 1 hour twice. The inter-rater agreement was measured
by intraclass-correlation coefficient. Results: Overall inter-rater agreement was improved from .87(95% Cl:
.80~.92) at the pre-test to .94(.91~.96) at post-test. Each inter-rater agreement except moisture and nutrition
was also improved. Conclusion: The developed education program on scoring for Neonatal/Infant Braden Q
scale was effective to improve the inter-rater agreement among clinical nurses. We suggest to privide an
education for NICU nurse before using the Neonatal/Infant Braden Q scale in clinical settings.
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Table 1. General Characteristics of Subjects

Pre-intervention Post-intervention
Variables Characteristics Categories n (%) (n=64) (n=64) x°ort P
n (%) or M+=SD n (%) or MESD
Nurses Gender Male 0(0.0)
(n=12) Female 12 (100.0)
Age (year) <25 6 (50.0)
>26 6 (50.0)
Education 3 year college 12 (100.0)
4 year college 0(0.0)
Working years 3~5 6 (50.0)
in NICU (year) <1 6 (50.0)
Neonate Gender Male 31 (48.4) 28 (43.8) 0.28 595
(n=128) Female 33 (51.6) 36 (56.3)
Gestational age M=SD 31.7714.36 33.67%£5.67 2,13 .035
(week)
Birth weight (g) M=£SD 1,760.81+836.1 2,049.8+£960.1 -1.82 .072
Having pressure No 63 (98.4) 64 (100.0) >.999*
ulcer Yes 1(1.6) 0(0.0)
Device attached ' Ventilator 32(50.0) 22 (34.4) 3.20 .073
E-tube 23 (36.5) 16 (25.0) 1.98 .160
SpO; probe 63 (98.4) 64 (100.0) 0.21 > 999+
Arterial line 13 (20.3) 11(17.2) 1.32 651
Central line 37 (57.8) 30 (47.6) 1.56 250
Peripheral line 27 (42.9) 34 (54.0) 212

*Fisher's exact test; 7‘Multiple responses; E-tube=Endotracheal tube; NICU=Neonatal intensive care unit.

Table 2. Inter—rater Reliability between Pre—intervention and Post—intervention of Neonatal/Infant Braden Q Scale

Variables Pre-intervention ICC (95% CI) Post-intervention ICC (95% CI)
General physical condition .97 (.96~.99) 1.00

Mobility .80 (.70~.87) .90 (.85~.93)
Activity .69 (.52~.80) .86 (.77~.91)
Sensory perception .73 (.59~.83) .86 (.79~.91)
Moisture .54 (.31~.70) .53 (.29~.69)
Friction-Shear -.08 (-.63~.31) .36 (.04~.60)
Nutrition .87 (.80~.92) .79 (.67~.87)

Tissue perfusion and oxygenation .86 (.79~.91) .92 (.88~.95)

Total .87 (.80~.92) .94 (.91~.90)

ICC=Intraclass correlation coefficient; CI=Confidence interval,

of Abash= ZA) A 82 (68~.91)ol|A] S F- 93 (.70~.90) V. = 9]

© 52 A LY. o] vlsl, THRIx = A A 73 (51~.80)

of| A Wz} glglon, Fddel= A A .82 (67~.90)lA] 2 A= YA 27 oftlo|y Y Al oA oA 55
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Table 3. Inter—rater Reliability between Pre—intervention and Post—intervention of Neonatal/Infant Braden Q Scale by Working Years

3~5 years in NICU less than 1 year in NICU
Variables Pre-intervention ICC ~ Post-intervention ICC ~ Pre-intervention ICC ~ Post-intervention ICC
(95% CI) (95% CI) (95% CI) (95% CI)

General physical condition .96 (.94~.98) 1.00 .99 (.97~.99) 1.00
Mobility .86 (.75~.93) .92 (.85~.96) .04 (.36~.81) .88 (.78~.94)
Activity .78 (.61~.89) .86 (.73~.93) .56 (.22~.77) .83 (.70~.91)
Sensory perception .74 (.54~ .80) .92 (.86~.96) .73 (.51~.86) .73 (.53~.80)
Moisture .66 (.39~.82) .44 (.05~.69) 15 (-.35~.52) .09 (.44~ .84)
Friction-Shear -.80 (-.99~.02) .36 (-.14~.66) .35 (-.04~.63) .43 (-.01~.70)
Nutrition .91 (.81~.96) .82 (.42~.77) .82 (.67~.90) .75 (.53~.87)
Tissue perfusion and oxygenation .90 (.80~.95) .92 (.85~,96) .82 (,68~,91) .93 (.70~.90)
Total .92 (.86~,96) .94 (.89~.97) .77 (.59~.88) .94 (,90~.97)

NICU=Neonatal intensive care unit; ICC=Intraclass correlation coefficient; CI=Confidence interval,
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