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Analysis of the relationship between developmental knowledge,
development-supportive nursing competency, and
development-supportive nursing performance of nursing students who
experienced online altermative training in the neonatal intensive care
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Abstract This study is a descriptive research study to examine the relationship between developmental knowledge
of premature infants, development-supportive nursing competency, and development-supportive nursing
performance among 103 nursing students who experienced online alternative training in the neonatal intensive
care unit. Data collection was conducted from September 1, 2022 to September 31, 2022 using a
self-administered questionnaire, and the collected data was analyzed using the SPSS statistical program. As a
result of the study, it was found that nursing students' grade and development support nursing competency
influenced the performance of development support nursing, and the explanatory power of the variable was 22%.
In conclusion, in order to improve the developmental support nursing capacity of premature infants, it is
believed that a systematic education program and clinical practice education content that considers the learning
level of each grade should be developed.
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Table 1. Differences in Premature Infants Developmental Knowledge, Developmental Supportive Care Nursing Competency and
Developmental Care Performence according to General Characteristics (N=103)

Variab] Catenori s @ PIDK DSCNC DCP
anables | Lategories o M+SD t/F (p) M=SD t/F (p) | MSD tF (p)
Gend ~0.26 ~1.00 -0.82
N1 Male 18 (175) | 14944569 | (794) 3412093 | (319) | 3365093 | (425
Female 35 (82.5) | 15.24+3.94 3.60+0.68 3.54+0.40
A g e ~2.60 2.19 T .4 2
(year) <25 77 (74.8) | 14.62+457 | (011) 3694053 (035) 355:042 | (.158)
> 25 29 (282) | 16.62+3.01 3.25+1.02 3.39+0.74
Grade # 2.11 (.037) - 2.10 7.6 1

3rd grade 37 (35.9) | 16.35+3.43 3.75+0.52 (031) 3.66+0.31 (010)
4th grade 66 (64.1) | 1453457 3.246+0.81 3.42+0.60
Cceatisfact 179 (154) | 347038 |1.97 (12 0.68 (565)
Dissatisfactio |3 29) | 18004173 N 3.49+0.50
Satisfaction| Moderateb 19 (184) | 13.37+4.65 3.81+0.25 3.57+0.39
Wlth the
major Satisfiedc 50 (485) | 15.58+3.70 3.69+0.35 3.43+0.63
Very goodd [31 (30.1) | 15.39+4.82 3.39+0.96 3.43+0.63
Place for|Online practicea|l7 (16.5) [14.65+5.17 [0.60 (.614) [3.46+0.70 1.20 (.313)|3.48+0.45 051 (.675)
practice Hospitalsb 12 (I1.7) [13.9245.63 3.260.80 3.45+0.44
Schoolc 64 (62.1) |15.563.88 3.62+0.76 350057
Othersd 10 9.7) |15.20£3.33 377028 3.70£0.41
Period 0.39 (.762) 0.45 0.7 3
practice <1 montha (36 (35.0) | 14.89+4.70 3.48+0.88 (716) 3.59+0.41 (536)
1 ~ 3 - - -
ronthsh 44 (42.77) | 15.48+4.27 357+0.73 3.49+0.55
3 6116 (155) | 1456+4.02 3.6240.40 3.3840.40
monthsc
> 6 monthsd |7 (68) 16.292.50 3.81+0.23 3.72+0.36
Including 1.5 (152) 2.02 (.049) -0.20 (.343)
premature
nfantsYes 64 (62.1) |15.66+3.94 3.69+0.56 3.50+0.59
related
practice  in| — e e
o h1in oNo 39 (37.0) [14.41+4.71 3362001 352040
practice
course
Satisfaction |Dissatisfactiona |9 (8.7) 14.22+5.61 1.26 (288) [3.27+1.11 0.81 (.448)|3.46+0.41 0.48 (.622)
for  onlinelyrq ren 59 (57.3) [14.80:4.49 3612058 3475052
practice
course
Satisfiedc 35 (34.0) [16.09%3.40 357:0.73 358053

PIDK=Premature Infants Developmental Knowledge; DSCNC=Developmental Supportive Care Nursing Competency; DCP= Developmental Care Performence
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Table 3. The subject’s level of knowledge about premature infant development (N=103)
’
Categories Correct Incorrect 113::;
(No. of Items
1 0, (V)
items) n(%) n(%) (%)
1. Most babies can hold their head up for several seconds e /o o -
after one month of corrected age when lying on the stomach. 33 (32.0) 60 (58.3) 10 07
2. Most babies cannot look at objects or light after one | 49 (47.6) 48 (46.6) 6 (5.8)
month of corrected age.*
4. Most babies can move their eyes following moving objects | 34 (33.0) 62 (60.2) 7 (6.8)
after one months of corrected age.
5. Most babies can hold their heads after three months of | 76 (73.8) 20 (19.4) 7 (6.8)
corrected age when lying on their stomach or when sitting
with support.
7. Most babies can hold a rattle after three months of | 57 (55.3) 28 (27.2) 18 (17.5)
corrected age.
8. Most babies can reach out with two arms and hold an | 43 (41.7) 45 (43.7) 15 (14.6)
M object after three month of corrected age.*
d otgr 9. Most babies can move themselves forward using their | 75 (72.8) 19 (18.4) 9 (87
omain . . .
(13) arms when lying on their stomach after six months of
corrected age.
11. Most babies can turn over after six months of corrected | 79 (76.7) 19 (18.4) 5 (4.9)
age.
12. Most babies can crawl using their knees and arms after | 41 (39.8) 49 (47.6) 13 (12.6)
six months of corrected age.*
13. Most babies can hold a small object using their thumb | 27 (26.2) 69 (67.0) 7 (6.8)
and forefinger after eight months of corrected age.*
18. Most babies can walk by themselves after fifteen months | 80 (77.7) 10 (9.7) 13 (12.6)
of corrected age.
19. Most babies can go up the stairs after eighteen months | 28 (27.2) 58 (56.3) 17 (16.5)
of corrected age.*
20. Most babies can stack 3 to 4 blocks after twenty four | 28 (7.2) 59 (57.3) 16 (15.5)
months of corrected age.*
3.'M<‘)st babies can cry to {wtlfy their desires(e.g.,hunger, 88 (85.4) 8 (78) 7 (68
urination) after one month of corrected age.
10. Most babies can turn their head toward the direction of | 88 (85.4) 6 (5.8) 9 (8.7)
Language the sound after six months of corrected age.
15. Most babies start using language by connecting two
domain syllables after nine months of corrected age(e.g.,, mama or | 72 (69.9) 17 (16.5) 14 (13.6)
dada).
() 17. Most babies can say at least two words, such as mom | 83 (80.6) 10 (9.7) 10 (9.7)
and dad after twelve months of corrected age.
22. Most babies can comprehend simple questions and | 64 (62.1) 22 (21.4) 17 (16.5)
instructions at twenty four months of corrected age.
Sociability 6. Most babies smile at themselves in the mirror at three | 40 (38.8) 45 (43.7) 18 (17.5)
months of corrected age.
(3) i i
14. Most brflblcsyshovvv an' anxious response to a stranger at 78 (75.7) 16 (155) 9 (87)
nine months of corrected age.
16. Most babies show affection and hug at twelve months of | 59 (57.3) 22 (21.4) 22 (21.4)
corrected age.
Cognitive 21. Most babies match puzzles of the shape of circle, square, 57 (853) 29 (282) 17 165
1) and triangle at twenty four months of corrected age.
23. The catch-up growth of a premature infant appears at 55 (53.4) 10 (9.7 38 (36.9)
General two years of corrected age.
24. Baby’s developmental pace differs among individuals and 95 (92.2) 1 (1.0) 7 (6.8)
Knowledge is affected by heredity, nutrition, disease and nurturing
environment.
(4) 25. Babies whose weight and height are within in the five to 80 (77.7) 8 (7.8) 15 (14.6)
ninety five percentile of the premature growth curve can be
referred to as being medically developed normal.
26. If a baby is nine months old and was born three months | 55 (53.4) 13(12.6) 35 (34.0)
early, his or her corrected age is six months.
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Table 4. Correlation among Premature Infants Developmental

Knowledge, Developmental Supportive Care Nursing

Competency and  Developmental  Care  Performence
(N=103)

PIDK 1
DSCNC .023 (.818) 1
469
DCP .095 (.338) (<.001) 1

p<06 Tp<0l p<001
PIDK=Premature Infants Developmental Knowledge; DSCNC=Developmental
Supportive Care Nursing Competency; DCP= Developmental Care Performence
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