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Content Validity of Preliminary Items for Visual Differentiation
Measurement on Pressure Injury and Incontinence-associated Dermatitis
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Purpose: The aim of this study is to evaluate the content validity of the preliminary items for a visual differentiation
measurement on pressure injury (Pl) and incontinence-associated dermatitis (IAD) for nurses. Methods: This
study was conducted using a convenience sampling and methodology research design. The participants were
twenty three specialized wound care nurses in Korea. They were asked to response the validity regarding twenty
items including wound photo and relevant information. Data were analyzed using the SPSS/WIN 28.0 with
descriptive statistics. Results: The scale-level content validity index (S-CVI/Ave) of 20 items was 0.96. All the
participants agreed the photos and relevant information regarding stage | PI, stage IV PI, unstageable PI, and
IAD. Agreement rate of stage Il PI, deep tissue PI, blanching erythema was 91.3% and that of stage Il was 82.6%.
Conclusion: The content validity of the preliminary items for a visual differentiation measurement on Pl and IAD
was acceptable. However, more detail description of the wound bed condition and changes over time are
necessary in order to enable accurate Pl and IAD assessment.
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1, ®i7e o

24491 Q¥ i ATkE 0 2 013 L 73 9 7|4
ZZ] o] gt F4 & A4S &3 o)) gth(National Pressure
Injuries Advisory Panel, 2017). £%-2 bed sores, pressure
sores, pressure ulcersgh= 8012 AL E o] k=14, 713 F
ol &= pressure injuries (PI) 2 8|1 0|9} ZH2 802 35}
= 24 A7} OUOLE X149 hetolt kel g A1g)
oz wpgste ol el &AL mgels] Sfatoltt
(National Pressure Injury Advisory Panel, NPIAP, 2016).
S 8 B Sl wololToh 2o 83 19 AT
o] sojUHA X&A o F 271811 itk (Health Insurance
Review & Assessment Service, 2022). £3+0] FHEL 9|7
71 ke] 37 B4 S4o] uke} k), Lk Sl 4 97~
12.0%(Lee, 2003; Lee, Kim & Lee, 2011), S-3kA]-4lof A 28.2~
45.5%(Moon, 2013; Song et al., 2021)Z B 1 =0, A7) HY
M= &3] A F 25 ool BT 7540l 7P 23
(Moon, 2013), S8 oA = L3 24 919o] t% 7 A
F 72A7F o] Hjof] £3po] R AYgHTHGarcia-Fernandez,
Pancorbo, Hidalgo, & Agreda, 2014). I3t 5|3, &%, 7
9%, thElE 4% 24, 71BA SRS Qo] 430) §4)
0] E}THCho & Lee, 2021).

83 A) 9 AR 7|7r0] ZojA T, 4%
8 ol =ul7l Z7heks AAE Reke dozit
eka) Agatel, W4e) Beloha] o thora gHEe
2 A9 5 9on], 8302 A5 AYEE Z7k5H) Tk
(Hopkins, Dealey, Bale, Deflor, & Worboys, 2006). 2] =2 7]
ol A g4} o) F oo Fa oA, £33 gixf e
e 9] Fa3tolqr & TR oA L Qleh &35 Testr] £4]
hFE B o7 Q1o | o] Basith 53, ItoA= Y
A A 2REo] &3 o 8 QlS APFstE A AlFe =, o 2
232 Aol & F9l9] 9 HHE AT EH,
Y7t WA FHtolut 27] £ IA S &k, 4
o & T 5 AFshe H W e 4TS g9t
(Aydin & Karada, 2010).

83 Ag2) 7)) e 83 BRAAL 832 420y o
&2k R0 2 £ tigh o 27| wo) A 2|9t 1S
9] A g7tof F23t7|&0] Hrh(Suddaby, Barnett, & Facteau,
2005). 20079 o|=-E3AE QA H(National Pressure Ulcer
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Advisory Panel, NPUAP) I} 33 &R 9| A TH(European
Pressure Ulcer Advisory Panel, EPUAP)2 £3}9] O-A &
14| (stage 1), 2| (stage 2), 3| (stage 3), 447 (stage
4), u] &% (unstageable), AH- 22| EA2] 4] (suspected deep
tissue injury) 6GHA| 2 -23h= Aol s, o] 2R7E
FUY A= 483to] LAFAF ] A (Korean Association of
Wound Ostomy Continence Nurses, 2011)o]] 27}3} %t}
NPUAPL: Fofo] gl 0j2 e Z35h7] 9la) G4 (pres-
sure injury) 0|2k 2015 &5t 3 NPIAP (National Pres-
sure Injury Advisory Panel)2 ©g % o] H7Z E] ] 0™, 20161
o &4 E7E 194, 224, 394, 484, vl&+7, AF=2A
£AF(deep tissue pressure injury) 2.2 7| A5}IFHTHNPIAP,
2016).

2ok 9l 2140 g mokslnl, 83 WAlo] P B 3
Bo2 AFE 83 WAL 7)) aclo]x ofat alolch. 3t
Aolls AFol U= BA 35 ol BRI A E 3
I Eg3to] HEs] o, ojAle £33 e HvRd
(Incontinence-Associated Dermatitis, IAD)=2 -L&23}¢] AF
Ak FAal of ek (Gray, 2010). IAD= 42H 3-8t o]
w327} 4717h B of ik} o] wAlsHE Al Bl
R AU, e ARish el 2w W pepur ol
A3 kA, WA Rt 4% S Relo] =ahEol 3)
8343} Buksto] M 4 lon WEo] 430 T thiol
22| F-HATHGray, 2010). IAD:= £33}e] 7hdo] o1
o] oI} 437HADS| 22 H ¥} £3] WAlea glen]
(Defloor & Schoonhoven, 2004), IAD7} &30 2 2 ok
2 49 RA 8 oy k5, A 2E A shel 1ADS] X
2L BE SR IAE Z710A B o RS $0
=+ Utk (Hwang et al., 1988). IADE A &sA F+Esta A4
FUHBEATL A 91, 2040 PAE PLE BE S
) X717 AAAE = .2 B 2 (Thompson, Langemo,
Anderson, Hanson, & Hunte, 2005), 7tS A2 A83t &
% T TEIHADR}S) 78 8 & Zkolof ai.

8343} 1ADs] gt A7 Zra5E e 830 1 v, &
7o) Tl T8, S37HADE FET 4 s 7341 A7)
520]th(Lee & Yang, 2011). Fjoll A £3ko] A v, 83
S 2 IADo] that A2 ZPE5ES Hokshe =7k A
E]oj(Lee et al., 2011), AFEE o] gkont, 2016 L3 Ao
ofet A4 2 gol7k A WA H o) o) 44 - ghol
Y a5te} meba] B AT 241 7|20 Heeks SATHAD
o) A7k g5 7k =R E A Slstel elEae
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2 ZY=7 U289 HE EtEE

2 A7 2410] 8331 1ADY] A|ZHH a5 Bt =
5 ] Yste] LA HEILEALE AL 2 o u] B
o W& BHES Hrksl] $igtoln], FAHQ Bae ohe
3 2},
» 8XTHADo| et A|7Hd 75 W 27 o5
o Ao Y)§ HES HrhEt,
» 9XTHADo| g3t A|7Hd s W 27 oul BT
o] JuEe Sl

A2y
1. 9344

H 7L 933} ADE Az 0 2 ZFEEys =72 A
2st7] $1%t AH 23S AL, vl B =S 37t
571 $13t 4 dtolth.

2. 2L

AT A T oA A R Ada A2 Bsde
o3l I AN SR SRS E St
of A3 gl 54 o] Aee M AHAENENE
Holmastoch. FUold EYHOR ARAEDEAZA
&8HS 31 Q= 7ES ALY 2 =48 0 Z (Y. J. Lee, personal
communication, November 25, 2023)o|tc}. o] 5 ojH| &g}
NS $18) AR A BT AR BB SN 3 S AT Al
A Aslak, FolH S A HELLEA YR 50%
of affeals 227 ok oA Shrakna) sk

B AT AP 9T =T AL Ao 0] F AR
AU FYSAR YY) YR SHEFAAE 71 E
°2 Ng 249 HFFUIN 2L, B/1% 24 4FFY
M 120) 2R AAYRAT BELEY O R 4
A

Aof| Akt A7 249 AR ol 53 Ao AR 5

)

A BT ZGH A g2 AR S AR 5E 8 2%
o= LAk 671 o S¢EFAAHAD T SAE
789 R AT £330 o) RekE A& THefsHA| HhEske
A A BRIA HIEHA &) 7kt ARlE 258
kAt o] T, FAD RN BAIZ FFFFE Lol 2578
78 0] 1049 o] el A7AF 38 Y] T HAAE AA Y E
o|= QIsto] A Z1AF AFH Blo] o H2 AR 17, %
A7 27N o) EASH] S Ao = EREA] G AR
2%, BS22 A A7} S o] FoIR| A ot A 71 A 7
FE7t g o] AR AR o] F oI AR 17, IAD 2} &30]
SAOl EAThE A 185 E3dsto] 5 589 ARl S A9
5taL, A7AFZE100% 521 E ©1F 2071 o AFd & &F A st
ATt

o

-

4. HIZS WE EtS= Bt

=A| WOC (Wound Ostomy Continence) -4 =23}

1, Hol /] WOCN (Wound Ostomy Continence Nurse)

22109 o4 Y5t = AZTEEAF 491, WOCN L 2 A
7

AkolA et =@=nl->- ergsitt, 3=etgsitt, 2=elgstA|
et 1=ml-- BhgshA] SFehE B7FsHA shict A &5 %
ANA HE7hHE0l 3 Ee 4o 2 W/ R 14, 1 B
2302 F7I%t £ ¢ 022 ALttt SH =9
I-CVI (Item-level Content Validity Index)®} S-CVI (Scale-
level Content Validity Index)& 38}, S-CVI= Polit,
Beck¥} Owen (2007)0] @At 2 S-CVI/Ave (S-CV1/
average) S AF=31tt. I-CVIE= 0.83~1.00.2 2 Polit 5-(2007)
o] B3ol4 3-5919] &7} Weko] F4g 1-CVI 7} 078
dolop dtte ¥ S ST AL 2 YEhaL, S-CVI/
Ave=0.96.28 UEL}(Table 1), Polit 5(2007)0] A3+ 0.90
S d=Aoz BAFQIT

22 A5 207)9] AFo] I3k A, B4 7154,
FH, BAER7I 5= BAISH £33 7 A ' AR (15%)
g 3K, IAD (373) 22 Aste] £33 % IAD9)|
A1ZHA] 2 g7t = dRlEgs skt At/ Ael
A MEE ofH]Z32] ARlo] £ B IAD i of| B3R &
Bl o B ekA] gk 2 &1L, e ehA] vk A
St olfret TS fldl o et HYRE VEstER 8
sttt
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Table 1. Analysis of Content Validity Index of the Pl & IAD Visual Differentiation Measurement

Item Expert 1 Expert 2 Expert 3 Expert 4 Expert 5 f;iirﬁeﬁ I-CVI

1 1 1 1 1 1 5 1.00

2 1 1 0 1 1 4 0.83

3 1 1 1 1 1 5 1.00

4 1 1 1 1 1 5 1.00

5 1 1 1 1 1 5 1.00

6 1 1 1 1 1 5 1.00

7 1 1 1 1 1 5 1.00

8 1 1 1 1 1 5 1.00

9 1 1 1 0 1 4 0.83
10 1 1 1 1 1 5 1.00
11 1 1 1 1 1 5 1.00
12 1 1 1 1 1 5 1.00
13 1 1 1 1 1 5 1.00
14 1 1 1 1 1 5 1.00
15 1 1 1 0 1 4 0.83
16 0 1 1 1 1 4 0.83
17 1 1 1 1 1 5 1.00
18 1 1 1 1 1 5 1.00
19 1 1 1 1 1 5 1.00
20 1 1 1 1 1 5 1.00
S-CVI/Ave® 0.96

Proportion 0.95 1.00 0.95 0.90 1.00
relevance

I-CVI=item-level content validity index; S-CVI=scale-level content validity index; TSum of I-CVI scores /number of item.
Average proportion of items judged relevant across the five experts=0.96.

5. A2 4%

A4S 20234 119 AR 27971 o] FoiFc.
A BRI BAL S o] S8 AR ELEEAL
F A7EAe 4ustn ATeld] S5k ANAELS
AEg BT L2kl AEoE AAE AL B, A
214 Ag A A o 5, o el Aeke gels
3, 29 AR 9] o] A ehstA) ohe A2 Asl
gor], st ek YT A9 G AL ANFES
et 3 2okl HES IR AHUFLS BEH AT ST

o AR ARk o158 Yt % 80| AUH o ¢

6. AIZEN

478 RpR e 72 o] ufe} SPSS/WIN 28.0 L2 15
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Table 2. General Characteristics of Participants (N=23)
Characteristics Categories n (%) or M£SD Min~Max
Education BSN 3 (13.0)

Master degree 15 (65.2)
Above doctorate course 5(21.8)
Hospital size <1,000 bed 12 (52.2)
1,000~ < 2,000 bed 6 (26.1)
>2,000 bed 5(21.7)
Wound care education Domestic course 10 (43.5)
International course 13 (56.5)
Wound care experience (year) 11.31+£5.45 2.7~23.0
The number of wound care cases per day 9.01+£4.13 2.0~15.0

*l °WIE ﬂ?%?o“l% %‘_Q—’F AL, T1of mE ol

(6]

T Ake] duha] 549 ohgat ok ot 5 159 (65.2%)
o] A A}eHe]E 7HH o1, 51 (21.8%)L BALEHY A} o] A<
aHelS 7hRc tidRte] S5 7132 1,000%8 4 o]sk7t 127
(52.2%), 1,000~2,000%8 4} m]qko] 6% (26.1%), 2,000% 4 o4
o] 5% (21.7%)0]ith. AAAELEGIH S FA L&IH O
2 328 A7} 13 (56.5%) 0.2 wrokch AR e A e
B 11315545 0] o0, U A #e] A Ha 9.01+
4.137A 0| Ath(Table 2).

239 ) AL A RZEEALS A o B eHS A T &
2 1~4%HA), IR, AR, TAD M TEs}] ‘g
T B 9 0 2 S Shol L2 AT Table3

o AAstgich. 83 184, £3 4%, w185 £%, IADE
A BT} ehga Bapolen S, 83 2%, 4

By, A FUhe 219 (913%)0) SHA} e
Bapoleti shgom, 43 38 B 18%(526%)0] B

_4

Table 3. Validity of the Pl & IAD Visual Differentiation Measure-

ment (N=23)
PI & IAD (No. of items) Categories n (%)
Stage I (7,17) Valid 23 (100.0)
Not valid 0(0.0)
Stage II (1,14) Valid 21 (91.3)
Not valid 2(8.7)
Stage III (2,15) Valid 18 (82.6)
Not valid 4 (17.4)
Stage IV (11,16) Valid 23 (100.0)
Not valid 0(0.0)
DTPI (3,8,13,18) Valid 21 (91.3)
Not valid 2(8.7)
Unstageable (5,12,19) Valid 23 (100.0)
Not valid 0(0.0)
Blanching erythema (4,10) Valid 21 (91.3)
Not valid 2(8.7)
IAD (6,9,20) Valid 23 (100.0)
Not valid 0(0.0)

DTPI=deep tissue pressure injury; IAD=incontinence-associated
dermatitis; PI=pressure injury.

3. ARt % L IAD

o
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=
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MO
o

SHAE] ST IAD] tigt A1 2HE HE2 A
Zul, 23 454, IAD7} 100% 2 718 &9k, v]E5 23
(98.6%), &3 197 (97.8%), A1 ¥-22|EA4H94.5%), &3 2tk
A7} 89.1%, &3+ 36kA 7} 80.6% w2 & LyeRg THFigure 1).
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Figure 1. Answer rate on visual differentiation measurement by the participants.
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2 At 2016 AEA WA E 83 B A A% IADE
AZHH 2. J%EM LEALe) e B 7}oP7l 913 =
o] AH S ANk, WEEF=E B7Fst A A= E ¢l
ok FE7H EMI ol 1A o 2 et et SR Bk A
AHE AL 237 A 224 o 2 Bl e HER AHES &
dstglch o Fo| w7k A GSuhSa &3S vlste
HA A 3t & S 1A S B 28 Aol g = E
SHAL ehgsltha Brtstgl o, &3 HAA S onjshe
) 3RS 91.3%7} Bpgstrhar S ek Gtk &3 A Al
S 71 S off Zrulgh RO b of Ko wheh 83k AT
ol A Tutyh &3 19HA|E RS 9l ow, A E AR
E9| ER AEES 87 1941 97.8%, Falg guke
100%2 =7 Vel 444 8% ts A & Bl A g
&R AP & T Y FaT AL R U
A SlthSuddaby et al,, 2005). ZFu /g FRMe S3Fo] LAY}
7] A G717} g of ghg-ohe B DA 24 £ HPA £ ¢
ojshzd], 43 1A Q1 B3 Ftate) etet & &%
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A 2] g ste], 83 S o] 7| ofsh] ue]
o9 Fag izt qlck. whetA] 2hEALY] By T &
A TRAQ B FHhe PEske 580 49, dEo Q)
BNk R A% 717 5E A % o]é A7) 9]

o YAHe R 27 BRFS Z7PAZIE WEY F8(reac
tive hyperemia)?] -F-57& A &34 H7lsk= Z o] F o351t

(Russel, 2002). 3%, 2 @l Al P93 Bbel W54

33 RO 18] &3] et Bl B9k, 19 &
Aol Tt HREL 97.8%5 UEhyITh BHEA F8 ) o3
B A2 AR A 05 oSt e 38 47E
AASHE S AT A ER Ao 2A, A A A
B} 272 8 5 glo AT 4 Uk S FE A 3
A5, BT O A 2R A2 A Aol gt o K|ste]
2% 199 WA Heksi Aekshors &
Fol WAL 4 9)

830079 44
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sot2Z|, BexAE 58 Ax7ty £33 A 54 gt
(NPIAP, 2016). 3FA|RE, & Aol A A A1 E ARzl 9] ¢ €3
o2 YAZ 327 F A H A o H e ol Al w5 22t
YE7F R uFof FolgloewA HeM o Axrty ez 9l
k= A, 283 7 g7 22]o] A4 o] WA o] FaF
o2 Heths oA AR22AE dA 9 2R e A
O 2 Atz Eth AA| AR 224 A &) 79 A7 7 e w)
o 2224 glol A7} FolRl A, 43 2u 2 e 4
Q. wfebA AThARre) 7, 83 20 A E AR
& ROl A A7t B3tol mt e st Azte
A E3ko] H]7] A9l X2 TA| AR A &G0 = 2tk
o7 AR o= &S MR o2 A F ol B
A TAY —n—g—r‘?ﬂ Hol= 4] 714 7-9] o 5ah=
Bl =27t H7161A] ohethe AR Ad et ARt
Q1o (Leeetal., 2011), £ WA A, & A7+ 7 Thof wh
B WS7HAE 9| S5to] Adgtthe A& AlAksHL Qiot

5 3HA| AR Ehgsirial SRR BleS 82.6%, HH
L= 80.6% 2 7P Aokon, njER 833 3251 90}
19. 4%‘2‘1‘4 £330 A & ¢ QA BARE o) R SR

£ 43| ZAdsh=d olzeo] Ak LA Uth(Lee,

Park, Kim, Kim, & Cha, 2013). 3| -8+2] 9| x| o] whaha] 22
&/9] Zlof= vl thesHA YeRd Tt HukgE 2Rl uhE 8
Abof| v|ste] AFA 7} vl A UrehA H=tl, A7 e
B A 7| A F A E Al o 2 2elste] 85 3TA o 4
Tl g ik ofel o] Stk S8 3tk 830l A ¢ 2
uhg E3He 28, 4, <o, 94F 0 W Zo] glojof ket
(NPIAP, 2016), 1} &4 922 2|2H4 JHE 3 il-olo]-
77k o193, shRerE o 2 A Ao] gFe 2ele] 49,3
A G301 45 30 5 A AT 4 517 el 2
ol ol el o] 91 4= 3lch. EaH-83 35h) 414 7] A ol 4
sol mjsl2 3} o] ie SRl A] 4K 7|4 HE B3 gl
ARy IN2AS B0l WRho 2K el Hg
£0] 9L vIAE Ao 4T,

oHF SBE A A A5 s
x40 98 glo] BATES T 4 Rl 44 Uoher
(NPIAP, 2016), 0] 5.2 832 HojRL A}Xl o gt E]—‘:FE
£100% 2 YeP AT AHE-298.6% 2 &3 30| 9} &5
Bh= A 07} 919tk B9kO 2 BRelEl AR 7] AR ik
2] 7-2ol} 2Ao] obd ieekdlol} Yu e 2 FAE
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HE53M= 02 BUETH(Lee et al., 2013).
2 ArA o AL 7|29 A AL (Lee et al., 2011)2} 2+
o] IAD APy ol =& AE&S HQl A, &3 2ekA 9F 3 3¢
Ao Aer&o] B Aol ARSI A F2 24 TA ol A
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