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Abstract 

Background: Pressure ulcer (PU) has been recognized as one of the major causes of 

morbidity, mortality and a burden to healthcare. PU is an indicator of the quality of 

nursing care and nurses can prevent PUs well if they have sufficient knowledge. As a result, 

there was an increase in the length of hospitalization, over utilization of resources and 

affects patient’s satisfaction. There was also a lack of adequate evidence on knowledge, 

attitude and practice for effective prevention of pressure ulcers. The study aims to assess 

the knowledge, attitude, and practice of pressure ulcers among nurses. Methods: A cross-

sectional was used among 389 nurses working in all inpatients department. Results: Found 

that the knowledge on pressure sore was good (64%) but the attitude (75.1%) and Practice 

(93.1%) to prevent pressure ulcer was low1. Scientific analysis also showed that knowledge 

had a significant correlation with working experience (p=0.034), which reveals that the 

longer the duration in the service, the more the knowledge was gained. Subsequently, the 

more the knowledge was gained, the practice on prevention on pressure ulcer increases 

(p=0.036). Conclusion: The study revealed that retention of the experienced nurses is 

extremely important because continuing medical education updates the knowledge, which 

eventually improves the patient’s care whereas behavior change remains challenging 

because of individual attitude and perception. 

Keywords: Incidence, pressure ulcer, hospitalization, knowledge, attitude, practice, 

working experience, prevention. 

Introduction 

Pressure Ulcers (PU) are localized skin damages that occur when soft tissue is compressed 

between a bony prominence structure and external forces for an extended period of time. 

It can occur because of shear and friction. Its effect is worldwide, which affects millions 

of people and has variation in the magnitude and severity of damages to the skin, 

underlying tissue, and muscle. It remains a significant health problem that affects 

approximately 3 million adults (1-4). The tissues of the skin are destroyed, because of 

progressive exposure of external forces for a long period of time. It is a major threat to the 

health of clients by increased mortality rates, compromised quality of life, longer period of 

stay in hospital, high costs for patient care and body image disturbance, a long period of 

time for the healing process and have a negative effect on patients’ overall performance (5-

9).  
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The most common predisposing factors for the occurrence of PU are immobility, 

sensory loss, impaired level of consciousness, and friction and shear (10-13). The treatment 

of PU is more expensive than the prevention of it and has been estimated that the cost of 

treating PU is 2.5 times higher than the cost of preventing it (14-16). Providing of regular 

health education and sustainable training on the prevention of PU for the health care 

provider is considered as a determinant component of pressure ulcer prevention methods. 

Nurses are responsible to provide good nursing process to patients who are admitted in 

hospital. Qualities of care in a particular patient are maintained by the application of good 

nursing process and it prevents the incidence of PU. Knowledge and attitude of nurses have 

a significant effect on the type of nursing process and patient outcome intervention (17-20).  

The prevention of PU can be considered as intensive nursing. The frequent 

assessment and effective skin care prevent the development of PU. Proper application of 

the pressure ulcer risk assessment tool like the Braden scale can prevent the occurrence of 

the development of PU. Changing the patient's positions every 2 h and the use of a pressure 

relieving mattress also reduces the development of PU (21-24). If the patient is developing 

PU, nurses can provide a wound healing process by change of dressing, continued wound 

assessment, and proper nutrition to maintain quality of care. Several studies showed that 

PU prevention remains a significant challenge for nurses and its incidence is considered an 

indicator of poor quality of care (25-30). 

 Many studies that have been conducted to evaluate nurses’ knowledge about 

pressure ulcer prevention, reported that only 23.5 % nurses had scored 60 % knowledge in 

Belgian (31), 73 % of Jordanian nurses had scored lower than the mean knowledge about 

pressure ulcer prevention (32), nurses had scored lower on pressure ulcer prevention 

knowledge than the average in Iran (33), 51.1 % which was less than the cutoff point (60 %) 

in Australia (34), 70.5 % which is a good level of knowledge in Greece (35), and Nepal 

revealed that only 59 % of nurses had adequate knowledge about pressure ulcer prevention 
(36). Several studies have explored about the prevalence of PU among hospitalized patients 

across the globe and revealed that it was 22.9 % in Sweden (37), 18.2 % in Norway (38), 27 

% in Italy (39), and 18.7 % in Brazil (40). On the other hand, the prevalence of PU in Africa 

was 17.23 % in the Sub-Saharan Tertiary Centre (41), 3.22 % in South-west Nigeria (42), and 

19.3 % in Tunisia (43). 

In KSA, a study conducted by Guerrero et al., (2023) (44) revealed that the mean 

scores of nurses’ level of knowledge regarding PU prevention were as follows etiology: 

62.81  ±  23.77; classification and observation: 50.86  ±  23.28; risk assessment: 

31.19  ±  24.26; nutritious diet: 46.04 ± 25.96; prevention: 22.36  ±  12.41; and specific 

patient groups: 14.84  ±  22.88. Furthermore, the score for nurses’ overall level of 

knowledge of PU prevention was 39.55 ± 8.84 out of 100, interpreted as low based on the 

60% cutoff; the minimum knowledge score was 0. Notably, knowledge of PU etiology, 

classification, observation, and specific patient groups differed based on the hospital of 

affiliation. Interestingly, gender was the only demographic characteristic based on which 

nurses’ knowledge regarding specific patient groups differed (44). 

Therefore, this study aimed to assess knowledge, attitude and practice among 

nurses, generate baseline data on incidences and prevalence of pressure ulcer, and finally, 

the findings will be implemented to improve the efficiency of pressure ulcer management 

in KSA. 

Methodology 

A cross-sectional quantitative study was conducted to determine the knowledge, attitudes 

and practices of nurses who work on the inpatient units of hospital in Jeddah, KSA. The 

sample size of the study was calculated as follows by equation: Necessary Sample Size = 

(Z-score)2 * SD*(1-SD) / (margin of error)2 Choosing 95% confidence level, 0.5 SD, and 

a margin of error (confidence interval) of +/- 5%. ((1.96)2 x .5(.5)) / (.05)2 = (3.8416 x .25) 

/ .0025 =0.9604 /.0025 = 384.16. Based on pervious equation sample size 385 respondents 



Yasir Abdulrazaq Abdullah Albuhayri et al. 3297 

 

Migration Letters 

are needed 

A pretested (Randomly conducted among 20 nurses) using structured self-

administered questionnaire on Knowledge, Attitude, and Practice (KAP) (45) while 

modified version of the existing data entry form for pressure ulcer was used to collect data 

for incidence and prevalence. Target population for KAP was all the nurses working with 

inpatients in hospital. The enumerators for Knowledge, Attitude and Practice data 

collection in the high-risk areas were the pressure ulcer prevention and management nurse 

member. These enumerators are briefed about the questionnaires and the importance of 

data quality. The nurses were not pressurized however requested to answer honestly, so 

that we can come up with the activities which will eventually benefit the nurses and 

improve the quality services to the patients.  

Prior to data collection, approval for the study was obtained from Research Ethics 

Board of Health. Study population: All the nurses (398) presented during the data 

collection were included. Incidence and prevalence of pressure ulcer data collection was 

done from high risk wards and units. Inclusion criteria: The Regular and contract nurses 

working with inpatients in hospital who are directly involved in patient care. Exclusion 

criteria: Nurses working in outpatient department. Data analysis: The data were recorded 

in the excel sheet and exported to SPSS 28 for analysis and report generation. Regression 

analysis was used to evaluate the correlation between the demographic variables and 

Knowledge, Attitude and Practice. The proportion was used to determine the incidence and 

prevalence of PUs. 

Results 

Social-demographic characteristics of the study population 

Table (1) shows 389 participated in the study, yielding a response rate of 97.25%. The 

mean age of the respondents was 29.18 years (SD 5.766). More than half of the respondents 

(62.7%) were female, 58.6% of the nurses had a diploma certificate. Majority of them 

(62%) had working experience of less than 5 years. 

Knowledge, Attitude, Practice on Pressure Ulcer Prevention 

Based on the literature (46), participants were asked questions to assess their knowledge on 

pressure ulcer prevention, and they were categorized into two groups based on their score. 

Knowledge: good (64%) poor (36%), in attitude: good 97 (24.9%) poor 292 (75.1%), and 

in practice: good 27(6.9%) poor 362 (93.1%). (Table 2) 

Knowledge and Working experience 

Analysis scientifically shows that knowledge has significant correlation with working 

experience (P-value 0.034). The longer the duration in the service, more the knowledge is 

gained. However, from the demographic profile, majority of the staff are below 5 years of 

working experience (62%) 

Knowledge and Practice 

There is significant correlation between the knowledge and practice (P-value 0.036), which 

indicates the more knowledge you gained, subsequently practice on prevention of pressure 

ulcer increases. 

Attitude and Practice 

There is no significant correlation between the attitude with practice (p-0.56) and attitude 

with education (P-value 0.654). Attitude on knowledge and practice depends on 

individually as there is no correlation statistically. 

Table 1: Social-demographic characteristics of the study population 

 

Variables Frequency Percentage 

 Male 145 37.30% 
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Variables Frequency Percentage 

Gender Female 244 62.70% 

 

 

 

Age 

20-29 265 68.3% 

30-39 92 23.7% 

40-49 29 7.5% 

≥50 2 0.5% 

 

 

 

Education 

Masters 5 1.3% 

Bachelor’s in 

nursing 
98 

25.2% 

Diploma in nursing 228 58.6% 

Certificate 58 14.9% 

 

 

Work Experiences 

< 1- 4 years 241 62% 

5- 9 years 84 21.6% 

≥ 10 years 64 16.5% 

 

 

 Table (2): Knowledge regarding Pressure Ulcer 

 

  
Correct Incorrect 

 

n 

 

% 

 

n 

 

% 

 

1 

 

High loading pressure is the contributing factor for 

pressure ulcer formation. 

 

339 

 

87.1% 

 

47 

 

12.1% 

 

2 
 

Immobility is the most important factor for pressure 

ulcer Formation. 

 

383 

 

98.5% 

 

6 

 

1.5% 

 

3 
Bowel and bladder incontinence are the favorable 

environment for bacterial growth in the form of 

maceration. 

 

339 

 

87.1% 

 

50 

 

12.9% 

 

4 
 

Low albumin is the critical determinant for pressure 

ulcer formation. 

 

269 

 

69.2% 

 

115 

 

29.6% 

 

5 
Head to toe skin assessment is a procedure for a patient 

who is at high risk for pressure ulcer development. 

 

331 

 

85.1% 

 

57 

 

14.7% 

 

6 
 

Norton scale is the risk assessment scale for pressure 

ulcer. 

 

354 

 

91 % 

 

32 

 

8.2% 

 

7 
 

Norton scale >14 is high risk for pressure ulcer. 

 

140 

 

36% 

 

247 

 

63.5% 

 

8 
Partial skin loss with blister and abrasion is correct 

answer for the sign of stage two pressure ulcers. 

 

312 

 

80.2% 

 

76 

 

19.5% 
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Correct Incorrect 

 

n 

 

% 

 

n 

 

% 

 

9 
Pale, red, or bluish- grey discoloration on the skin is 

the sign for pressure ulcer development. 

 

368 

 

94.6% 

 

21 

 

5.4% 

 

10 
 

Topical cream is appropriate method for skin care. 

 

246 

 

63.2% 

 

142 

 

36,5% 

 

11 
Turn position every four hours is significant activity 

for protecting skin damage. 

 

263 

 

67.6% 

 

125 

 

32.1% 

 

12 
Lift the patient without dragging is a correct practice 

for maintaining skin integrity 

 

354 

 

91% 

 

36 

 

9% 

 

13 
 

Use pillow under the patient’s leg to prevent heel ulcer. 

 

359 

 

92.3% 

 

28 

 

7.2% 

 

14 
 

Vitamin C and E is important to maintain healthy skin. 

 

367 

 

94.3% 

 

22 

 

5.7% 

 

15 
 

Elevate the head of bed < 300 is the activity for 

reducing shearing force. 

 

269 

 

69.2% 

 

118 

 

30.3% 

  

Overall Number (n) and Rate (%) 

 

313 

 

80% 

 

75 

 

18% 

 

 

Fig 1: Knowledge, Attitude, Practice on Pressure Ulcer Prevention 

Discussion 

The incident of the pressure ulcer (PU) among the patients remains challenging for every 

nurse. Despite every effort by the PU team members monitoring, still increased incidence 

of PU among inpatient patients has been reported in hospital. The result even showed the 

significant correlation between the working experiences with knowledge. There are 

precipitating factors as shown in some studies (45, 47, 48) affecting the practice for the PU 

because the result shows poor practice (>90%) for preventing the PU. Even 75% of nurse’s 
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attitude toward pressure management is low which could be the lack of implementation 

strategies. Documentation of pressure ulcer prevention and treatment improved after the 

educational session (49).  

Analysis scientifically shows that knowledge has a significant correlation with 

working experience (P-value 0.034). The longer the duration in the service, more the 

knowledge is gained. However, from the demographic profile, majority of the staff are 

below 5 years of working experience (62%). There is significant correlation between the 

knowledge and practice (P- 0.036), which indicates the more knowledge you gained, 

subsequently practice on prevention of PU increases. There is no significant correlation 

between the attitude with practice (p-0.56) and attitude with education (P-0.654). Attitude 

on knowledge and practice depends on individually as there is no correlation statistically. 

The findings are also consistent with the current studies done by Qaddumi and 

Khawaldeh (2014) (50) which found that Jordanian nurses (N=141) had insufficient 

knowledge with means scores 10.84 out of 26 (SD=2.3). Mwebaza et al. (2014) (51) also 

found low level of knowledge about pressure ulcer among Ugandan registered nurses 

(N=56) in a teaching hospital.  

Conclusion 

It is recommended that the retention of experienced nurses is extremely important because 

more knowledge was gained with the duration in the service. Frequent continuing medical 

education needs to conduct since it helps in renewing the knowledge to date and improves 

the patient’s care. Behavior change is challenging but strategies are required to overcome 

the barriers and perpetuate the attitude on the prevention of the pressure ulcer. 
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