= Journal of Korean Clinical Nursing Research ISSN (Print) 1598-9186 | ISSN (Online) 2287-3694
.4 Vol.26 No.2, 254-264, August 2020 https://doi.org/10.22650/JKCNR.2020.26.2.254

S22 Cornell Assessment of Pediatric Delirium
A0 AT AIE E510
da0|V - 87|g? - 5aHY

DA A A 3L VA M2 Y e, P A S Y AELSAL - AR QLS e s

The Reliability and Validity of the Korean Version of the Cornell
Assessment of Pediatric Delirium

Nam, Song Yi" - Park, Ki Young” - Choi, Su Jung”

RN, Department of Nursing, Samsung Medical Center
?Unit Manager, Department of Nursing Samsung Medical Center
?Advanced Practice Nurse, Department of Nursing, Samsung Medical Center,
Clinical Professor, Graduate School of Clinical Nursing Science, Sungkyunkwan University

Purpose: This study was to examine the reliability and validity of the Korean version of the Cornell Assessment
of Pediatric Delirium (CAPD). Methods: For testing the reliability of the Korean version of the CAPD, this study
calculated the internal consistency (Cronbach's o) and the Interrater Correlation Coefficient (ICC) by comparing
the independent assessment results of three nurses in Pediatric Intensive Care Unit (PICU). For testing the validity
of the Korean version of the CAPD, the assessment result of the Korean version of the CAPD compared with
that of the Diagnostic and Statistical Manual of Mental Disorders V (DSM-V). Receiver Operating Characteristics
(ROC) analysis was used for measuring sensitivity and specificity. Results: Overall interrater reliability of the
Korean version of the CAPD, ICC was .98 (95% Cl .96~.99). Cronbach's & was .91 for eight items. The
concordance between the Korean version of the CAPD and psychiatrist’s diagnosis was 90.0%. When the Korean
version of the CAPD has the cut point of 9, sensitivity was 93.8%, and specificity was 75.0%. The area under the
curve indicated by the ROC analysis was .88. Conclusion: The Korean version of the CAPD showed good
reliability and validity. This tool will be useful for pediatric delirium screening and management in Korean PICU.
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287 (77 8%) CAPD®] 240 tj3t AA) B} 7 =L 98 (95%

AA7F A

™ (83.3%) 2.

CL .96~.99) 2, &AL 7 YA =5 Am e A} 125 .97
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Table 1. General Characteristics of the Participants (N=50)
o . Reliability (n=36) Validation (n=20)
Characteristics Categories
n (%) M=SD Range n (%) M=SD Range
Age (month) <36 24 (66.7) 55.4£73.0 1~215 6 (30.0) 9631633  21~188
37~60 2(5.6) 3 (15.0)
61~120 3(8.3) 3 (15.0)
121~168 1(2.8) 4 (20.0)
>169 6(16.7) 4 (20.0)
Gender M 23 (63.9) 14 (70.0)
F 13 (36.1) 6 (30.0)
Main guardian Mother 36 (100.0) 20 (100.0)
Father 0 (0.0) 0(0.0)
Development delay Yes 21 (58.3) 5 (25.0)
No 15 (41.7) 15 (75.0)
Past admission to ICU Yes 24 (66.7) 12 (60.0)
No 12 (33.3) 8 (40.0)
Operation Yes 16 (44.4) 9 (45.0)
No 20 (55.6) 11 (55.0)
Days of hospitalization <7 8(22.2) 79.86+117.15 0~359 5(25.0) 18.20+14.65  2~52
in PICU 8~14 7 (19.4) 5(25.0)
15~21 1(2.8) 3 (15.0)
22~28 2(5.6) 3 (15.0)
>29 18 (50.0) 4 (20.0)
Apply of sedation drugs Yes 28 (77.8) 12 (60.0)
No 8(22.2) 8 (40.0)
Invasive procedure Yes 7 (19.4) 8 (40.0)
No 29 (80.6) 12 (60.0)
Use of physical restraint Yes 17 (47.2) 8 (40.0)
No 19 (52.8) 12 (60.0)
RASS <0 6 (16.7) 2 (10.0)
0 27 (75.0) 13 (65.0)
>0 3(8.3) 5(25.0)
Pain score Yes 6 (16.7) 6 (30.0)
No 30 (83.3) 14 (70.0)
Sleep duration (hr) 9.40+5.40 0~18 8.05+3.89 0~16
Familiar objects Yes 33 (91.7) 15 (75.0)
No 3(8.3) 5(25.0)
Isolation room Yes 7 (19.4) 6 (30.0)
No 29 (80.6) 14 (70.0)

ICU=intensive care unit, PICU=pediatric intensive care unit, RASS=richmond agitation sedation scale.
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o AOPS W Cron- 87 (40.0%)2] 2102 Lekitrh. RASS WY H =0} B2 Yo

bach’s a &= 91 2 epytt) ZF 25 o]
bach’s o A4 Table 33 2r}. 2t B W2 Ao  7}0%< H97k 221 137(65.0%), 147 (70.0%) 2 714 1)
Cronbach’s a A4 89~.92 Ao| 2 Upetieh. B35, B3 =rhUoith o Bt SHAIZHS 8.0513 89417 0| AL, F<5
6, £ 72 T =0l vis) 23 ARaA A e gt E7o] e A7t 15%(75.0%), A4 AH8A7LE 61

(

o

St (30.0%)21 Ao.2 A= QItH(Table 1).
2. =79 EIZE HS 2) EAEZE
3holzk CAPD Hoh Al Age] AL vlmet

1) AR EA 2 Table 49} Zrth. CAPD H47F Q=19 Ao (cut-off)
Table 2. The Inter-Rater Reliability of the Korean Version of the CAPD

Variables ICC123* (95% CI) ICC12 (95% CI) 1CC23 (95% CI) ICC13 (95% CI)

Item 1 92 (.85~.95) 89 (.78~.94) 89 (.78~.94) 86 (.73~.93)

Item 2 .94 (.90~.97) 91 (.82~.95) 4 (.88~.97) 89 (.78~.94)

Item 3 91 (.85~.95) 90 (.81~.95) 8 (.77~.94) 85 (.71~.93)

Item 4 92 (.86~.96) 86 (.74~.93) 0 (.80~.95) 88 (.78~.94)

Item 5 84 (.73~91) 81 (.62~.90) 85 (.70~.92) 67 (:35~.83)

Item 6 68 (45~.83) 51 (.04~.75) 5 (51~.87) 51 (.04~.75)

Item 7 83 (.71~.91) 80 (.62~.90) 4 (49~.87) 76 (.52~.88)

Item 8 79 (.63~.89) 72 (45~.86) 6 (.54~.88) 67 (35~.83)

Total 98 (.96~.99) 97 (94~.98) 96 (.92~.98) 97 (.95~.99)

*ICC123: intraclass correlation coefficient among all raters; ICC=intraclass correlation coefficients; CI=confidence interval; CAPD=Cornell
assessment of pediatric delirium.

Table 3. The Internal Consistency and Iltem-Test Correlations of the Korean Version of the CAPD

Items Item total correlation Cronbach's a if item deleted
1) Does the child make eye contact with the caregiver? .83 .89
2) Are the child's actions purposeful? .83 .89
3) Is the child aware of his/her surroundings? 82 .89
4) Does the child communicate needs and wants? 77 .89
5) Is the child restless? .55 92
6) Is the child inconsolable? .53 91
7) Is the child underactive-very little movement while awake? .61 91
8) Does it take the child a long time to respond to interactions? .82 .89
Test scale 91

CAPD=Cornell assessment of pediatric delirium.
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Table 4. Validation of the Korean Version of the CAPD

Delirium diagnosis by psychiatrist

KCCAPD Delirium No delirium x ®
Score>9 15 (93.8) 1(6.3) 9.45 (.013)
Score<9 1(25.0) 3 (75.0)

Concordance rate 18 (90.0) 2 (10.0)

AUC .88 (.68~1.00)

p

AUC=area under the curve; K-CAPD=the Korean version of the Cornell assessment of pediatric delirium.

Table 5. Sensitivity and Specificity by Cut-off Value

Cut-off value Sensitivity Specificity

5.0 1.00 .00

6.5 1.00 25

7.5 1.00 .50

8.5 .94 .75

9.5 75 75
11.0 .63 79
125 .56 .75

194 oo 2 Hrhe ti At 1670l /AL T1F 247t
Avpo 2 At A7 1580 2 93.8%9] AR
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2 R0 A e] AE2 75.0% 2 Urebg e 123 A
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