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Purpose: Neonatal nurses are expected to have clinical competency to provide qualified and safe care for high-risk infants. An
educational intervention to enhance nurses’ clinical competence is often a priority in the nursing field. This study was conducted
to explore nurses’ perceived importance and performance confidence of nursing care activities in neonatal intensive care units.
Methods: One hundred forty-one neonatal nurses from seven hospitals across South Korea participated in the online survey
study. The scale of neonatal nursing care activity consisted of 8 subdomains including professional practice (assessment,
diagnosis, planning, intervention, evaluation, education, research, and leadership). The Importance-Performance Matrix was used
to analyze the importance of and confident performance in each of the nursing subdomains. Results: Both importance and
performance confidence increased as nurses’ age (p=.042 and p<.001) and clinical experience (p=.004 and p<.001). Participants
scored relatively higher in importance and performance confidence in the professional practice subdomains (assessment,
intervention, evaluation), but scored lower in the education and research subdomains. Conclusion: To provide evidence-based
nursing care for high-risk infants in neonatal intensive care units, educational interventions should be developed to support

nurses based on the findings of the research.
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Associate’s degree
Bachelor’s degree
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Advanced practice nurse

5 (3.6%)
121 (85.8%)
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110 (78.0%)
23 (16.3%)
8 (5.7%)
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Table 1. Participant Characteristics (N=141)
Variables Categories n (%) Mean+SD Range
Sex Female 135 (95.7%)
Male 6 (43%)
Age (year) <30 83 (58.9%) 29.92+5.13 23~50
30~39 49 (34.8%)
>40 9 (6.3%)
NICU experience (year) <3 37 (26.2%) 5.95+5.72 0.67~23
3-4 35 (24.8%)
5~10 48 (34.0%)
>10 21 (15.0%)

NICU=neonatal intensive care unit

https://doi.org/10.5977/jkasne.2022.28.1.5



A0SR ZESAIT} Q1A

ReVE sigied, Sl k84S 49 AU B wAm e edst Fast deu ¢4 1
3 2

@ AoISEAM e AR FREet 43 AIA vl B4 = 9
= =
AOFFTAA EATY $7) B19] JAY Fawet 4+ 1}
AZHe TPA matrixE ©]-85te] A|ASIITHFigure 1). Q%9 2 dFe AAoksEA et = e 4R B
23 Aol BE RS 1AEHdlE HEX ﬂi-/\Pﬁ zA, e} 43 RS IPA WPo= o] AolEaatAl
Bole) gelo] EETh Fame £ Al BE Be 3 EQR A AT At 1E RuR AAgsl] 8 A
AtEHOlE FER ts-Au A, 18, JT, EIE%H A3l 2
A ol Tgol Ygick. o] F ek AL, e diﬂ S 70 HEe] AAOHERAM 7HEAL 1419o] 2kl MR
Fatoll 77k fIAlel Qe Wl w&d} Agte mle W2 F of SHEIN e, AAPFHAA T AT T AEH T df
2o 9 AR UERLE Fa5E o1 3 RFAIZo| F3l= ‘Alg(assessment)’, ‘% Rf(intervention)’, ‘¥ 7Hevaluation)’
Table 2. Mean of Importance and Performance Confidence of NICU Nursing Care (N=141)
i Importance Performance
Domain
Mean=SD Range Mean=SD Range
Professional practice
Assessment 3.84+0.23 3.62~3.95 3.65+0.34 3.07~3.90
Diagnosis 3.65+0.59 1.00~4.00 3.47+0.68 1.00~4.00
Planning 3.67+0.51 2.00~4.00 3.48+0.59 2.00~4.00
Intervention 3.77+0.27 3.43~3.98 3.61+0.34 2.70~3.88
Evaluation 3.73+0.36 3.53~3.86 3.59+0.39 3.19~3.83
Education 3.33+0.61 3.01~3.66 2.88+0.67 2.53~3.45
Research 3.37+0.65 3.30~3.46 2.95+0.67 2.77~3.15
Leadership 3.67+0.38 3.23~3.87 3.47+0.41 2.80~3.88
Total 3.70+0.30 3.01~3.98 3.50+0.35 2.70~3.90
NICU=neonatal intensive care unit
Table 3. Importance and Performance Confidence of NICU Nursing Care Activities (N=141)
D in It Importance Performance
omain ltem
Mean+SD Mean=SD
Professional practice-Assess
At a@ls51on, nurses ass.ess the health COHCIIIUOII of the patient and need for nursing care 3834039 3534059
by getting data systematically from the patient.
Nurses 1dent1f¥ requirements for nursing care and patient condition through nursing care 3.0040.34 3764046
rounds and shift change conferences.
Nurses monitor and record vital signs, height, weight and body circumference. 3.90+0.30 3.90+0.32
Nurses monitor neonates during artificial feeding. 3.81+0.43 3.76+0.48
Nurses assess bowel function and defecation. 3.81+0.40 3.70+0.47
Nurses assess neurological condition. 3.62+0.54 3.0740.68
Nurses assess the function of respiratory treatment. 3.93£0.26 3.71+0.51
Nurse monitor the condition of patients attached to infusion pumps, L-tubes, C-tubes, etc. 3.95+0.28 3.79+0.46
Professional practice-Diagnosis
Nurses Pnontlze nursing care according to each patient’s condition and make nursing 3.6540.59 3.4740.68
diagnosis.
Professional practice -Planning
Nurses choose the nursing care intervention related to the nursing diagnosis. 3.67+0.51 3.4840.59
https://doi.org/10.5977/jkasne.2022.28.1.5 9



Table 3. Importance and Performance Confidence of NICU Nursing Care Activities (Continued) (N=141)
Domain ltem Importance Performance
Mean+SD Mean+SD
Professional practice-Intervention
Nurses implement cord care. 3.5340.62 3.52+0.69
Nurses provide adequate nursing intervention if oxygen therapy or artificial ventilator is 3.94+0.27 3.71+0.49
needed.
Nurses provide suction and chest physiotherapy. 3.79+0.44 3.57+0.62
Nurses provide nursing care to relieve nausea & vomiting. 3.70+0.49 3.65+0.53
Nurses provide safety nursing care to prevent the skin sores, falling, and burns. 3.86+0.35 3.66+0.55
Nurses administer medications and observe their effects, including addressing infant 3.98+0.14 3.79+0.44
medication and relieving symptoms.
Nurses assess fluid imbalances and administer fluids when required. 3.82+0.38 3.52+0.66
Nurses take care of ostomy. 3.67+£0.53 3.58+0.63
Nurses administer blood transfusions safely by keeping to guidelines. 3.94+0.23 3.83+0.40
Nurses provide care for breast feeding, artificial feeding and tube feeding. 3.82+0.41 3.88+0.33
Nurses monitor and maintain the patency of all drains attached to the patient. 3.85+0.40 3.7240.52
Nurses provide care for hemodialysis. 3.71+£0.55 2.70£1.10
Nurses care for patients requiring incubators. 3.79+0.46 3.77+0.48
Nurses assess developmental status and implement care for development. 3.62+0.54 3.17+0.76
Nurses observe drainage and provide appropriate care. 3.75+0.48 3.78+0.48
Nurses provide ensure comfort related to using restraints and protectors. 3.43+0.75 3.22+0.89
Nurses provide skin care. 3.65+0.52 3.52+0.63
Nurses implement doctors’ orders without omissions or mistakes. 3.90+0.32 3.64+0.52
Nurses provide necessary information about breastfeeding and cord management, as well as 3.74+0.45 3.51+0.60
emotional support.
Nurses carry out perioperative and pre- and post-laboratory nursing care. 3.8740.34 3.71+0.57
Nurses provide nursing care for the eyes and mouth, and bathe patients. 3.58+0.66 3.57+0.65
Nurses record position changes. 3.72+0.53 3.79+0.46
Nurses observe and record patient conditions and make sure patients are comfortable during 3.65+0.56 3.61+0.63
treatment and examination.
Nurses report any abnormal signs or symptoms to doctors. 3.91+0.29 3.86+0.37
Nurses apply nursing processes. 3.60+0.57 3.45+0.69
Nurses maintain guidelines for safety management. 3.63+0.57 3.39+0.66
Nurses communicate effectively with family or care giver. 3.74+0.49 3.55+0.58
Nurses manage emergency situations and identify changes in condition. 3.94+0.27 3.65+0.57
Nurses maintain standards to prevent nosocomial infections. 3.97£0.17 3.81£0.43
Nurses maintain guidelines for managing infected patients. 3.94+0.23 3.77+0.45
Nurses handle and separate contaminated waste under proper regulations. 3.83+0.40 3.64+0.52
Nurses manage and are aware of laboratory samples. 3.77+£0.47 3.67+0.51
Nurses use and manage equipment and devices. 3.80+0.45 3.54+0.58
Nurses record nursing behavior and patient treatment. 3.80+0.45 3.76+0.46
Professional practice-Evaluation
Nurses can explain laboratory results, treatment and surgery to the family and provide 3.71£0.52 3.57+0.64
adequate care.
Nurses record body temperature and provide nursing care to regulate body temperature. 3.81+£0.41 3.83+0.40
Nurses provide a comfortable environment. 3.53+0.62 3.19+0.75
Nurses take over nursing care information about patients. 3.86+0.36 3.74+0.50
Nurses provide nursing care related to discharge and follow up management. 3.68+0.54 3.51+0.63
Nurses provide a therapeutic and safe environment according to NICU regulations. 3.734£0.51 3.74+0.48
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Table 3. Importance and Performance Confidence of NICU Nursing Care Activities (Continued) (N=141)
Domain Item Importance Performance
Mean+SD Mean+SD
Education
Nurses are involved in education of novice nurses. 3.59+0.65 3.24+0.82
Nurses are involved in education of nursing students. 3.05+£0.96 2.61£1.03
Nurses supervise and guide the activity of nurses’ aids. 3.01+£0.90 2.53£1.03
Nurses participate in the development of procedure books for the NICU. 3.35+0.78 2.5740.97
Nurses can explain treatment related to patient diseases. 3.66+0.52 3.45+0.59
Research
Nurses are involved in quality improvement and research. 3.30+0.78 2.7740.98
Nurses suggest creative ideas for improving nursing care. 3.3540.78 2.92+0.86
Nurses participate in education and acquire advanced knowledge and new nursing skills. 3.46+0.69 3.15+0.76
Leadership
Nurses maintain a dress code in the NICU. 3.62+0.65 3.79+0.46
Nurses identify and check drugs and equipment for emergency situations. 3.80+0.45 3.62+0.60
Nurses maintain adequate amounts of drugs and disinfectants and identify their expiration 3.61+0.62 3.29+0.78
dates.
Nurses manage narcotic, antipsychotic and special drugs. 3.84+0.41 3.57+0.74
Nurses maintain adequate amounts of material and quickly replace any deficit. 3.57+0.62 3.12+0.85
Nurses enter the costs of materials and drugs used in the NICU. 3.52+0.59 3.53+0.67
Nurses communicate with unit managers and peers. 3.61+0.61 3.37+0.73
Nurses communicate with the medical care team and members of other supportive 3.57+0.60 3.33+0.70
departments.
Nurses maintain relations with peers, medical team and members of other departments. 3.53+0.63 3.40+0.67
Nurses report problems to nurse managers and are involved in problem solving. 3.62+0.58 3.43+0.71
Nurses participate in unit conferences. 3.23+0.78 2.80+0.96
Nurses make an effort to participate in continuing education, curricula for clinical nurse 3.41+0.71 3.09+0.83
specialists, academic activities and conferences.
Nurses accomplish nursing care tasks responsibly. 3.84+0.44 3.72+0.53
Nurses understand and manage their assigned nursing care activities. 3.80+0.42 3.66+0.50
Nurses can judge situations correctly and can effectively manage any problems. 3.80+0.48 3.51+0.57
Nurses correctly record nursing activities. 3.81+£0.41 3.65+0.56
Nurses are on duty at their assigned times 3.87+0.36 3.88+0.39
Keeping duty time, protecting patient privacy. 3.79+0.44 3.65+0.55
NICU=neonatal intensive care unit
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TEEEE
F9 T Bl Lxtel] digh FE Qg ol T8 © Sore} 7kEo] A5t 2tzol Fol[6,18]5k7]% it EAEH
TolA 7P #8kem, Park F{919] SFA tEARY 34719 AdES Q75| wiEe] o 715 tigh wsF o] o
TE AT dAToA Sxfol digh ARE IR ol 7P =o], AAJoLFSAM THBALE UG R W&o tigh 14, 9T
£ FAEE UEh UHSAEA SRk FE digt 3ies B 891, g 2] L G tigh F7HE At Hasitt
T FAolM Fasitha Alske Qe e & 4 Qioh =9 B e = 2
ARt AL Frtet Al 2F8S gt 7S ol P w2 3AbEHO] RIS AT G ARFES HE W 2 F
Y e BYE, Al 582 SxkY] dHE gelsh] 9 5ol 7o, Uz E FRAIIZ] A% FYH otelto] Agb,
3 QIHSHA] 3ok 7te e o2 43 AR A Uehd Az terlen xAE AT wsof T AR Fanst
Ao g AZHET Ao AT 5 5F 9 A T 3 A1 A7t =30k Meretoja 5{26]9] Aol 3
e YEE geor TP B2 s gF ARl sigsitt dE dRY A7 A% AR, ‘EARIEE A% e AT 5
[22 o] &8 FFo| @ F4E Bl 2 v|ket At 44
7 Aol aST AT YL ARG} 38 ARIZ BRo BBAA Ats 2AFATESE AWHse Fa3 8QloH
A @ JAEE Hol 4AEH| YRGS wo] ARFgE F olol tigt Sj&7|d} A=At Aol FaF ggler HiY
‘Sxke] A BEE R gk dYro] 7P =& F8E9 I UeH27,28]. U] A9 A TN AT B A
3 A AeE BN O ve AREEAL Aol ey, =3 QlouH29], tBALY] TEA AT EF +EY dT7E 5
TreEhg wsol o, raREAE S ZHAIe XA 5 2o A7 AR figk Ao} £YELS BF Hokal st
ek o] Aik= HEERE AA QFHY THEAH20], o= 7t [28]. =3t Shx} X 29] TRolA H4le] AATT} opd 7]ES]
AH23), 5 A7) 3709) THePEe ZEEAH24IeNA Aok Ade) R|AloIL} o) RREE Y S0l oEale A7t Bk 6%
ATolH WE Geo] ThE ks o] wle) Hrjom we o YPATolM AT 9N, BN, ATAT BEE 9T Y
SYEol FAES Bl A vikci AMOFRAN 75 o Sol o AAQ A77k Feshrkn gzeEc
TEE HPY AT B8 T GRet v Al AROLFRAA HEAte AoE B4 F FRwe 5 AP
HoIFEAA sl Bed Solekn sgom, shin 5 g mFo] 9P ulxl: 9clomi AgolERA FEow,
25]e] ATolNE ZHEAle] QAT ASALY A3 BEasst Aol ZANLE 1 4R Fawe} 48 Azl B7le}
solen e emgel oiet a7 Egtovt gipRe B4 girk TRl tiek MYAT[16212426)014 TR FEo] F
Fgo] 25 ARE FYHe] glol WERtEMY HFe 2E7] shgel wet YRl the Ggol 4o Foel kst
of ofgiFo] el siiet. Tk AAJorSEAA S HHol 9l e 5 dom ABotEER THSALE dIoR AR SEEE
Table 4. Importance and Performance by Participant Characteristics (N=141)
Variables Categories Importance Performance
Mean+SD tor F p Scheffe Mean+SD t or F Joj Scheffe
Gender Female 3.65+0.30 0.44 .508 3.49+0.35 0.46 .500
Male 3.68+0.24 3.65+0.33
Age (year) <307 3.60+0.32 3.25 .042 3.39+0.34 13.64 <.001 a<b,
30~39° 3.71£0.26 3.63+£0.31 a<c
>40° 3.80+0.20 3.82+0.14
Neonatal intensive — <3* 3.54+0.33 4.66 .004 a<d 3.29+0.38 12.36 <.001 a<c,
care unit experience 3.4° 3.60+0.31 3.43+0.28 a<d,
(year) 5-9° 3.724027 3.58+0.32 b<d
>10° 3.79+0.18 3.78+0.20
Education Associate’s degree 3.65+0.35 2.12 124 3.39+0.40 3.37 .037 b<c
Bachelor’s degree 3.63+0.31 3.48+0.35
Master’s degree 3.80+0.15 3.71£0.29
Position Staff nurse 3.64+0.31 0.65 523 3.46+0.35 431 015
Charge nurse 3.72+0.27 3.62+0.34
Advanced practice nurse 3.66+0.20 3.74+0.30
12 https://doi.org/10.5977/jkasne.2022.28.1.5
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