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Editorial 

Revitalizing RINAH as Nursing Research Matures  

Margaret H. Kearney   

1Editor,  Research in Nursing & Health.  

 

Did you see the April issue of this journal? The print edition was so thin that you almost could use it 

as a paper napkin, if it weren't so glossy. That issue marked the nadir (I hope) of a decline in 

publishable submissions over the past year that has caused me to lose much sleep. 

In the current nursing research environment, some reasons for a decline in strong submissions may 

be hard to change, but some related specifically to RINAH can be modified: 

 Journals have proliferated, increasing competition among them for comparatively few 

important papers 

 Some distinguished researchers believe their papers will have greater influence and 

visibility in multidisciplinary biomedical journals than in journals for nursing audiences 

 Some authors may feel their work will reach the bedside sooner in a clinical specialty 

journal than a general research journal 

 Some authors may believe this journal has a long turnaround time for peer review, although 

in 2015 the average time from submission to initial decision on was 38 days or less, and, 

even with revisions, papers were published an average of 7 months after the original 

submission. 

 Some RINAH authors have found that receiving three very detailed reviews as well as 

comments from an associate editor too much to respond to, and some may find reviews 

unnecessarily harsh or unkind. 

RINAH does receive an adequate number of manuscripts, but the percentage of those that are deemed 

publishable has declined over the past 10 years, from about 20% to about 15%. This decline is 

mainly due to a low acceptance rate of submissions from outside North America, which now make 

up 2/3 of manuscripts we receive. Two-thirds of these are from nations in which English is not 

widely spoken. These have an average acceptance rate of 0–13%, for reasons noted below. And, 

sadly, some research regardless of origin does not meet RINAH editors’ or reviewers’ expectations 

for relevance or rigor. 

Common reasons for rejection of manuscripts are: 

 Insufficient rigor in design or methods: e.g., lack of comparison or control group for 

interventions, inadequate sample size, instruments not validated prior to use, statistical or 

qualitative analysis insufficiently robust to answer the research question 

 Lack of relevance to the RINAH audience, which is made up mainly of nurse scientists in 

developed Western nations: e.g., studies from other disciplines or other regions that fail to 

build on or add to well-established evidence from nursing research, needs assessments in 

small regions designed to inform local solutions, validation of instruments that are not and 
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will not be available in English, or English usage that is too weak for review despite several 

opportunities for editing and provision of lists of sources for such editing 

 Not a type of paper we currently publish: e.g., studies of nursing education or nursing 

students, non-systematic literature reviews, opinions, theory papers without empirical 

support for hypothesized relationships, proposals, or protocols. 

Revitalizing RINAH 

The RINAH Editorial Board discussed a range of options for increasing our publishable submissions. 

We considered each reason for rejection listed above from several angles and considered solutions 

for each. 

Lighten up on rigor? If not, optimize the author's experience 

Given the first common reason for rejection listed above, we asked ourselves: should RINAH loosen 

its expectations for strong validity and trustworthiness in its published research and research 

methods? This question was debated thoroughly by the Editorial Board earlier this spring. Although 

opinions varied, the most compelling voices were in favor of staying the course. Members cited 

numerous examples of reliance on RINAH as a source of exemplary research reports that model 

strong designs and methods. 

A focus on strength of methods means that some studies are so tightly controlled that they are 

several steps away from readiness for clinical use. This is a weakness in some ways, but a strength in 

others.RINAH authors describe methods and findings that are sturdy, reliable building blocks for 

future research with clinical relevance. Readers can be confident that the significance of the study 

has been carefully framed based on important past studies, the approaches were thoroughly vetted, 

the measures were valid and reliable, the analytic techniques were well-matched to the research 

aims, and therefore the findings are a result of the variables under study and not important but 

unmeasured artifacts or outside influences. 

If rigor remains a requirement, then our goal remains to attract reports of the strongest and most 

important studies with relevance to nursing and health. Senior researchers who direct sizeable 

studies are experienced authors with the goal of disseminating their work promptly and widely. 

Novice authors may need support and guidance to understand rejection decisions or respond to 

opportunities to revise and resubmit. RINAH must endeavor to make the authorship experience as 

efficient, humane, and low-burden as possible, while maintaining rigor in peer review. 

To that end, several changes have been made. First, to reduce the total time from initial submission 

to final publication, we have shortened the review turnaround time from 4 to 3 weeks and reduced 

the time allotted for revision of manuscripts from 90 days to 45 days, with the option of extension 

when needed. Revisions will be kept to a minimum. In most cases only one revision will be sent 

back to peer reviewers, and only when the editors are unable to judge satisfactory completion of 

reviewer requests. 

Second, we will update the guidelines for reviewers to emphasize that the reviewer's role for this 

journal is to summarize the main aspects of the paper's content that raise concern and need better 
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defense or clarification. The guidelines will indicate that comments on grammar, format, or typos 

will no longer be expected or retained in the reviews sent to authors because they will be addressed 

later in editorial processes if the paper is accepted. Guidelines also will indicate that editors will 

reserve the right to edit review language that is unnecessarily harsh or mean-spirited, without 

altering the points being made or the recommendation for or against publication. 

Third, we are aiming to make less burdensome the effort of responding to reviewer comments by 

summarizing the points to which authors should respond, including suggesting approaches to 

conflicting recommendations. We have a sincere interest in mentoring newer authors, as well as 

smoothing the path to publication for more senior authors, and providing a summary and 

interpretation of the peer review is one way to do that. 

To promote relevance of submissions to RINAH audience, strengthen author guidelines to 

clarify topics and scope 

To reduce disappointment among authors whose work falls into the lack of relevance category 

above, the guidelines for authors will be revised to provide more detail on expectations for 

submissions. Both international and US authors will benefit from clarity on what we are “looking 

for” in terms of scope, design, foundation in current literature, and global clinical relevance. 

Expand the types of papers we publish: Invite protocols of funded work in progress 

To address the third common reason for rejection, we considered widening the scope of the journal 

to include more kinds of papers. We have been publishing reports of completed research, including 

systematic reviews and meta-analyses using the PRISMA reporting format; reports of innovative or 

under-appreciated methods; and guest editorials. 

The Board considered expanding this to include theory, nursing education, or literature reviews that 

are not systematic but instead are directed by theory or constructed to support a given perspective. 

These papers have potential venues other than RINAH, and our review panel is not well-suited to 

some of these paper types. 

We have decided to open submissions of one important type of paper that is less commonly seen in 

nursing journals than these paper types, and more in keeping with our review panel expertise: 

protocols of funded research in progress. Protocols, or descriptions of the aims, significance, design, 

and methods of projects in progress, have become an accepted article form in biomedical journals. 

These papers offer readers an advance look at the most innovative and significant projects, even 

before findings are known. 

In addition to advantages for readers, funded research protocols will have advantages for reviewers 

and editors. This work already will have been through a peer review process and should have a high 

degree of rigor and clarity of writing, making the review process less onerous and the acceptance 

rate high. Authors will have the opportunity to use a document that is already written in the form of a 

grant proposal, to expect minimal revision before publication, and to achieve a publication on their 

emerging research direction even before study results are available. 
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Guidelines for authors and reviewers of protocols will be developed. Guidelines will emphasize the 

requirement that the work have been reviewed and funded by an agency or organization external to 

the author's home institution. Authors will need to transform and reformat the proposals as needed to 

achieve APA format and journal length limits of about 5500 words, and should include the 

significance, design, and methods of the work but need not include less relevant components of grant 

proposals required by federal agencies. We will ask authors to comment in a Discussion section on 

issues and challenges encountered thus far in implementing the protocol, and to reflect on lessons 

learned and transferability to other topics and contexts if relevant. 

Authors should note that RINAH will develop a new review pathway for these papers. Double 

blinding, in which neither authors nor reviewers know the identities of the others, will not be 

feasible. Because many funded grant proposals are in the public domain, and many of our reviewers 

serve on grant review panels, reviewers will easily discover the authors’ identities. A single-blinded 

review process, common in the majority of journals outside nursing, will be established for this type 

of paper. Although reviewers may know authors’ identity, reviewers’ identities will continue to be 

masked. The principles of disclosures of conflicts of interest and protection of authors’ intellectual 

property will be upheld for these as for all manuscripts we review. 

Publicize these changes and Increase the visibility of the revitalized journal to potential 

authors 

To spread the word about the changes depicted above, we will aim to make them known in groups to 

which potential authors belong. Advertising within and beyond the journal, email and social media 

outreach and postings, and personal contact will help spread the word about the changes RINAH is 

making to optimize the author experience in the 21st century. 

We at RINAH are interested in publishing the best research being done by nurses or about nursing 

and health worldwide. We disseminate that research via all major indexes, search engines, and 

databases, enabling other authors to find it and cite it. Our niche is quality and rigor. Our scope is 

research reports including systematic reviews and meta-analyses, research methods, research-related 

opinion in the form of guest editorials, and now research protocols. Our goal is to promote health 

and well-being by providing the most trustworthy clinical research evidence for additional study and 

eventual application to practice. We welcome your input and your submissions. 
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Research Reports 

The Roles of Chronic Disease Complexity, Health System Integration, 

and Care Management in Post-Discharge Healthcare Utilization in a 

Low-Income Population  

Hewner S 1 ,  Casucci S 2 ,  Castner J 3 , 4 .  

1School of  Nursing, University at  Buffalo,  State University of  New York, 3435 Main Street ,  Buffalo,  

NY 14214. 

2Department of  Industrial and Systems Engineering and School of  Nursing, University at  Buffalo,  

Buffalo ,  NY.  

3School of  Nursing, Biomedical Informa tics,  School of  Medicine and Biomedical Sciences,  and.  

4Epidemiology and Environmental  Health,  School  of  Public  Health and Health Professions,  

University at  Buffalo,  Buffalo,  NY.  

Abstract 

Economically disadvantaged individuals with chronic disease have high rates of in-patient (IP) 

readmission and emergency department (ED) utilization following initial hospitalization. The 

purpose of this study was to explore the relationships between chronic disease complexity, health 

system integration (admission to accountable care organization [ACO] hospital), availability of care 

management interventions (membership in managed care organization [MCO]), and 90-day post-

discharge healthcare utilization. We used de-identified Medicaid claims data from two counties in 

western New York. The study population was 114,295 individuals who met inclusion criteria, of 

whom 7,179 had index hospital admissions in the first 9 months of 2013. Individuals were assigned 

to three disease complexity segments based on presence of 12 prevalent conditions. The 30-day 

inpatient (IP) readmission rates ranged from 6% in the non-chronic segment to 12% in the chronic 

disease complexity segment and 21% in the organ system failure complexity segment. 

Rehospitalization rates (both inpatient and emergency department [ED]) were lower for patients in 

MCOs and ACOs than for those in fee-for-service care. Complexity of chronic disease, initial 

hospitalization in a facility that was part of an ACO, MCO membership, female gender, and longer 

length of stay were associated with a significantly longer time to readmission in the first 90 days, 

that is, fewer readmissions. Our results add to evidence that high-value post-discharge utilization 

(fewer IP or ED rehospitalizations and early outpatient follow-up) require population-based 

transitional care strategies that improve continuity between settings and take into account the illness 

complexity of the Medicaid population.  

Keywords: Medicaid; accountable care; chronic disease; emergency department utilization; 

managed care; readmission 
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Family Functioning and the Well-Being of Children with Chronic 

Conditions: A Meta-Analysis 

Leeman J 1 ,  Crandell JL 2 ,  Lee A 3 ,  Bai J 3 ,  Sandelowski M 4 ,  Knafl K 5 .  

1Assistant Professor,  School  of  Nursing, University of  North Carolina, 5004 Carrington Hall ,  CB 

7460, Chapel Hill ,  NC, 27599-7460. 

2Assistant Professor,  School of  Nu rsing, University of  North Carolina, Chapel Hill ,  NC.  

3Doctoral Candidate,  School of  Nursing, University of  North Carolina, Chapel Hill ,  NC.  

4Cary C.  Boshamer Distinguished Professor,  School of  Nursing, University of  North Carolina, Chapel 

Hill ,  NC.  

5Frances Hill  Fox Distinguished Professor ,  School  of  Nursing, University of  North Carolina,  Chapel 

Hill ,  NC.  

Abstract  

For children with chronic conditions, well-being is closely related to how well their families 

function. Most prior research syntheses on family functioning and child well-being have focused on 

children with a single condition, thereby limiting the potential to aggregate and build on what is 

known across conditions. To address this challenge, research reports were reviewed and meta-

analyses conducted of findings on the relationship between family functioning and child well-being 

across a range of chronic physical conditions. The sample was derived from a larger systematic 

review study that included 1,028 reports published between January 1, 2000 and March 31, 2014. 

The current review includes 53 studies in which a relationship between family functioning and 

child well-being was analyzed using one of four family measures: Family Adaptability and 

Cohesion Evaluation Scales, Family Environment Scale, Family Relationship Index, or Family 

Assessment Device. Most studies were cross-sectional and observational (n = 43, 81%). The most 

frequently studied conditions were diabetes, cancer, sickle cell disease, and asthma. In 37 studies, 

findings were sufficiently comparable to conduct meta-analyses. Significant correlations were 

identified between children's psychological health and seven of nine dimensions of family 

functioning. Significant correlations also were found between dimensions of family functioning and 

children's problem behaviors, social competence, quality of life, and, to a lesser extent, adherence 

and physical health. Of the family dimensions, cohesion and conflict were associated most strongly 

with child outcomes. Understanding the specific family variables, such as conflict, linked to varied 

child outcomes is key for intervention development. 

Keywords: child behavior; family functioning; meta-analysis 
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Resilient Coping Moderates the Effect of Trauma Exposure on 

Depression 

Sinclair VG 1 ,  Wallston KA 2 ,  Strachan E 3 .  

1School of  Nursing, Vanderbilt  University 461 21st Ave. S. ,  Nashville,  TN, 37240.  

2School of  Nursing, Vanderbilt  University,  Nashville,  TN.  

3Department of  Psychiatry and Behavioral Sciences School of  Medicine,  University of  Washington, 

Seattle,  WA.  

Abstract 

Posttraumatic depression rates are increasing in the United States, and there is a great need to 

identify malleable factors that could moderate posttraumatic depression levels. The purpose of this 

study was to examine whether resilient coping moderates the effects of trauma exposure on 

depression, while controlling for neuroticism-an established predictor of depressive symptoms. This 

study used data from 3,734 pairs of twins from the community-based University of Washington 

Twin Registry. Each twin pair was randomized with twin A in one subsample and twin B in the 

second subsample. The four-item Brief Resilient Coping Scale measured resilient coping. The two-

item Patient Health Questionnaire measured depression. Multiple linear regression analyses were 

performed on each subsample, controlling for neuroticism. In addition to significant effects of 

neuroticism and trauma exposure on depression (p < .001), the effect of the interaction of resilient 

coping and trauma exposure on depression was significant in both subsamples (p < .01). High levels 

of resilient coping were associated with lower depression scores in the context of previous trauma 

exposure. Individuals high in resilient coping who experienced significant life traumas were less 

depressed after trauma exposure, even after controlling for neuroticism. Because coping skills may 

be learned, interventions that teach resilient coping to individuals with traumatic histories merit 

investigation. 

Keywords: coping; depression; neuroticism; resilience; trauma 

 

Prevalence and Factors Associated with Postpartum Depression in 

Fathers: A Regional, Longitudinal Study in Japan 

Suto M1 ,  Isogai E 2 ,  Mizutani F 2 ,  Kakee N 3 ,  Misago C4 ,  Takehara K 5 .  

1Graduate School of  International and Cultural Studies ,  Tsuda College, Tokyo,  Japan.  

2Public Health Nurse,  Nishio City Health Center ,  Aichi,  Japan.  

3Division of  Bioethics,  National Center for Child Health and Development,  Tokyo,  Japan.  

4Department of  Internat ional and Cultural Studies,  Tsuda College, Tokyo,  Japan.  

5Department of  Health Policy,  National Center for Child Health and Development,  10 -1 Okura 2-

chome, Setagaya, Tokyo 157-8535, Japan.  

Abstract 

Paternal postpartum depression may affect not only the mental health and wellbeing of fathers 

but their partners and children. We investigated the point and period prevalence of paternal 

postpartum depression and its association with factors measured during pregnancy in a regional 

longitudinal study in Nishio City, Aichi Prefecture, Japan, between December 1, 2012, and April 

30, 2013. Data were collected once in pregnancy and five times in the first three months 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Sinclair%20VG%5BAuthor%5D&cauthor=true&cauthor_uid=27176758
http://www.ncbi.nlm.nih.gov/pubmed/?term=Wallston%20KA%5BAuthor%5D&cauthor=true&cauthor_uid=27176758
http://www.ncbi.nlm.nih.gov/pubmed/?term=Strachan%20E%5BAuthor%5D&cauthor=true&cauthor_uid=27176758
http://www.ncbi.nlm.nih.gov/pubmed/?term=Suto%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27209152
http://www.ncbi.nlm.nih.gov/pubmed/?term=Isogai%20E%5BAuthor%5D&cauthor=true&cauthor_uid=27209152
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mizutani%20F%5BAuthor%5D&cauthor=true&cauthor_uid=27209152
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kakee%20N%5BAuthor%5D&cauthor=true&cauthor_uid=27209152
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http://www.ncbi.nlm.nih.gov/pubmed/?term=Takehara%20K%5BAuthor%5D&cauthor=true&cauthor_uid=27209152
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postpartum. The Edinburgh Postnatal Depression Scale was used to assess paternal 

depression, and data were collected in pregnancy on demographic and psychosocial factors. Of 

215 fathers who returned at least one of the five postpartum assessments, 36 (17%) reported 

symptoms of depression in the first three months after birth. In logistic regression analyses, 

among a number of demographic and psychosocial characteristics that previously had been 

linked to paternal postpartum depression, only fathers' history of psychiatric treatment and 

depressive symptoms during pregnancy were associated with paternal depressive symptoms in 

the postnatal period. The results add to the growing body of evidence on prevalence of paternal 

postnatal depression and indicate that assessment and support for fathers are important 

starting in pregnancy. 

Keywords: depression; fathers; mental health; parenting; post-partum care; pregnancy 

 

Beliefs About Dysmenorrhea and Their Relationship to Self-

Management  

Chen CX 1 ,  Kwekkeboom KL 2 ,  Ward SE 3 .  

1Postdoctoral Fellow, Indiana University School of  Nursing, 600 Barnhill  Drive,  NU 414, 

Indianapolis,  IN 46202. 

2Professor,  School of  Nursing, University of  Wisconsin -Madison, Madison, WI.  

3Professor Emerita,  School  of  Nursing, University of  Wisconsin -Madison, Madison, WI.  

Abstract 

Dysmenorrhea is highly prevalent and is the leading cause of work and school absences among 

women of reproductive age. However, self-management of dysmenorrhea is not well understood in 

the US, and little evidence is available on factors that influence dysmenorrhea self-management. 

Guided by the Common Sense Model, we examined women's representations of dysmenorrhea 

(beliefs about causes, symptoms, consequences, timeline, controllability, coherence, and emotional 

responses), described their dysmenorrhea self-management behaviors, and investigated the 

relationship between representations and self-management behaviors. We conducted a cross-

sectional, web-based survey of 762 adult women who had dysmenorrhea symptoms in the last six 

months. Participants had varied beliefs about the causes of their dysmenorrhea symptoms, which 

were perceived as a normal part of life. Dysmenorrhea symptoms were reported as moderately 

severe, with consequences that moderately affected daily life. Women believed they understood their 

symptoms moderately well and perceived them as moderately controllable but them to continue 

through menopause. Most women did not seek professional care but rather used a variety of 

pharmacologic and complementary health approaches. Care-seeking and use of self-management 

strategies were associated with common sense beliefs about dysmenorrhea cause, consequences, 

timeline, and controllability. The findings may inform development and testing of self-management 

interventions that address dysmenorrhea representations and facilitate evidence-based management.  

Keywords: beliefs; common sense model; dysmenorrhea; self-management 
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Retest of a Principal Components Analysis of Two Household 

Environmental Risk Instruments 

Oneal GA 1 ,  Postma J 2 ,  Odom-Maryon T 2 ,  Butterfield P 2 .  

1Washington State University College of  Nursing, SNRS 345, PO Box 1495, Spokane, WA 99210.  

2Washington State University College of  Nursing, Spokane, WA.  

Abstract 

Household Risk Perception (HRP) and Self-Efficacy in Environmental Risk Reduction 

(SEERR) instruments were developed for a public health nurse-delivered intervention designed to 

reduce home-based, environmental health risks among rural, low-income families. The purpose of 

this study was to test both instruments in a second low-income population that differed 

geographically and economically from the original sample. Participants (N = 199) were recruited 

from the Women, Infants, and Children (WIC) program. Paper and pencil surveys were collected at 

WIC sites by research-trained student nurses. Exploratory principal components analysis (PCA) was 

conducted, and comparisons were made to the original PCA for the purpose of data 

reduction. Instruments showed satisfactory Cronbach alpha values for all components. 

HRP components were reduced from five to four, which explained 70% of variance. 

The components were labeled sensed risks, unseen risks, severity of risks, and knowledge. In 

contrast to the original testing, environmental tobacco smoke (ETS) items was not a separate 

component of the HRP. The SEERRanalysis demonstrated four components explaining 71% of 

variance, with similar patterns of items as in the first study, including a component on ETS, but 

some differences in item location. Although low-income populations constituted both samples, 

differences in demographics and riskexposures may have played a role in component and item 

locations. Findings provided justification for changing or reducing items, and for tailoring 

the instruments to population-level risks and behaviors. Although analytic refinement will continue, 

both instruments advance the measurement of environmental health risk perception and self-efficacy 

Keywords: environmental health; principal component analysis; public health nursing; risk 

reduction behavior; self-efficacy 
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Focus on Research Methods 

Handling Missing Data with Multilevel Structural Equation Modeling 

and Full Information Maximum Likelihood Techniques  

Schminkey DL 1 ,  von Oertzen T 2 ,  Bullock L 3 .  

1Assistant Professor and Roberts Scholar,  School of  Nursing, University of  Virginia,  202 Jeanette 

Lancaster Way PO Box 800782, Charlottesvil le ,  VA, 22903.  

2Assistant Professor,  College of  Arts and Sciences,  University of  Virginia,  Charlottesvi lle,  VA.  

3Jeanette Lancaster Alumni Professor of  Nursing, Associate Dean for Research, School of  Nursing,  

University of  Virginia,  Charlottesville,  VA.  

Abstract 

With increasing access to population-based data and electronic health records for secondary analysis, 

missing data are common. In the social and behavioral sciences, missing data frequently are handled 

with multiple imputation methods or full information maximum likelihood (FIML) techniques, but 

healthcare researchers have not embraced these methodologies to the same extent and more often use 

either traditional imputation techniques or complete case analysis, which can compromise power and 

introduce unintended bias. This article is a review of options for handling missing data, concluding 

with a case study demonstrating the utility of multilevel structural equation modeling using full 

information maximum likelihood (MSEM with FIML) to handle large amounts of missing data. 

MSEM with FIML is a parsimonious and hypothesis-driven strategy to cope with large amounts of 

missing data without compromising power or introducing bias. This technique is relevant for nurse 

researchers faced with ever-increasing amounts of electronic data and decreasing research budgets.  

Keywords: full information maximum likelihood; missing data; multilevel structural equation 

modeling; secondary data analysis 

 

Reliability of Pressure Ulcer Rates: How Precisely Can We Differentiate 

Among Hospital Units, and Does the Standard Signal-Noise Reliability 

Measure Reflect This Precision? 

Staggs VS 1 ,  Cramer E 2 .  

1Health Services  and Outcomes Research , Children's  Mercy Hospitals  and Cl inics,  School of  

Medicine,  University of  Missouri -Kansas City,  2401 Gillham Road, Kansas City,  MO, 64108.  

2School of  Nursing, University of  Kansas Medical Center ,  Kansas City,  KS.  

Abstract 

Hospital performance reports often include rankings of unit pressure ulcer rates. Differentiating 

among units on the basis of quality requires reliable measurement. Our objectives were to describe 

and apply methods for assessing reliability of hospital-acquired pressure ulcer rates and evaluate a 

standard signal-noise reliability measure as an indicator of precision of differentiation among units. 

Quarterly pressure ulcer data from 8,199 critical care, step-down, medical, surgical, and medical-

surgical nursing units from 1,299 US hospitals were analyzed. Using beta-binomial models, we 
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estimated between-unit variability (signal) and within-unit variability (noise) in annual unit pressure 

ulcer rates. Signal-noise reliability was computed as the ratio of between-unit variability to the total 

of between- and within-unit variability. To assess precision of differentiation among units based on 

ranked pressure ulcer rates, we simulated data to estimate the probabilities of a unit's observed 

pressure ulcer rate rank in a given sample falling within five and ten percentiles of its true rank, and 

the probabilities of units with ulcer rates in the highest quartile and highest decile being identified as 

such. We assessed the signal-noise measure as an indicator of differentiation precision by computing 

its correlations with these probabilities. Pressure ulcer rates based on a single year of quarterly or 

weekly prevalence surveys were too susceptible to noise to allow for precise differentiation among 

units, and signal-noise reliability was a poor indicator of precision of differentiation. To ensure 

precise differentiation on the basis of true differences, alternative methods of assessing reliability 

should be applied to measures purported to differentiate among providers or units based on quality. 
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