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Background: The Pressure ulcer (PU), is a skin injury, constitute a major

Keywords

Pressure ulcer, knowledge
assessment, Nursing education,
Prevention  Strategies,  Patient
safety.

Article History

Received: 27 December 2025
Accepted: 11 February 2026
Published: 26 February 2026

Copyright @Author
Corresponding Author: *
Nadia Chandio

global healthcare issue with significant clinical and economic repercussions.
They are localized injuries to the skin and underlying soft tissue, primarily over
bony prominences, caused by intense prolonged pressure and shear forces.
These injuries lead to severe patient consequence including debilitating pain,
increased risk of serious infections, extended hospital stays by an estimated 4
to 30 days, higher morbidity and mortality rates, and a substantially reduced
quality of life

Methodology: This study was Descriptive Analytical study design and
conducted at PMCH Nawabshah from September to November 2025, and
total randomly 100 nurses were enrolled following the inclusion criteria. .
Result: The majority of the participants have good knowledge 60 (60%),
moderate knowledge 32 (32%), and 8 (8%) participants have poor knowledge.
Most of them were aged 25 to 35 years 77 (77.0%), and 36 to 45 years 17
(17.0%). Furthermore, majority of the participants were male 60 (60.00%) ,
and female 40 (40.00%). Moreover, BSN 71 (71.0 %) Diploma in Nursing
25(25.0%), and remaining have MSN or Higher 4 (4.0%) have professional
Nursing education.

Conclusion: In this study revealed that the overall knowledge level of nurses
was satisfactory. The majority of the participants (60%) demonstrated good
knowledge level regarding pressure ulcer prevention, this study indicates that
most of the participants adequate understanding and awareness.

Introduction:

The pressure ulcer (PU) prevention among ICU
nurses. The PU caused by factors like immobility,
malnutrition, and shearing forces are preventable,
remain a major risk for critically ill patients (1).
Patients admitted to intensive care units (ICUs)
are particularly vulnerable to pressure ulcer due
to immobility, chronic comorbidities, reduced

sensory perception, and prolonged exposure to
pressure and shear forces. Pressure ulcers are
localized injuries to the skin and underlying
tissue, usually occurring over bony prominences
or related to medical devices, and are classified
according to the depth and severity of tissue
damage (2). The heavy workload, and lack of

institutional support are the main barriers
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preventing nurses from using pressure ulcer risk
assessment scales (3). The assessed knowledge of
intensive care unit (ICU) nurses regarding
pressure injury prevention, further , nurses had
an overall poor level of knowledge, with an
average score of 42.16%, particularly in the areas
of pressure injury prevention and classification
(4). The knowledge, attitudes, and perceived
barriers toward pressure ulcer prevention among
critical care nurses in people’s medical hospital
(5) (6). The assess nurses’ performance and
recognized barriers in preventing pressure ulcers
among critically ill patients in people medical
hospital Nawabshah (7) (8). Nurses knowledge
and practices regarding pressure ulcer prevention
were inadequate, particularly in evidence-based
preventive measures. Nurses need to strengthen
clinical awareness and improve application of
prevention strategies to reduce pressure ulcer risk
in hospitalized patients (9) (10) (11). Regular
training programs, and clinical guidelines to
improve nurses’ knowledge and enhance pressure
ulcer prevention practices in critical care. The
pressure ulcers highly result in consistent and
evidence-based nursing prevention practices,
making effective nursing care essential for their
prevention (12) (13) (14). The most critical care
nurses had satisfactory pressure ulcer prevention
practices, but heavy workload, staff shortages, and
limited resources were major barriers. The
reducing these barriers is essential to improve
quality of care and prevention outcomes (15) (16)
(17). The national wide study is that critical care
nurses were significantly weak in pressure ulcer
treatment knowledge than prevention, especially
in staging and dressing selection. It showed that
clinical decision-making gaps, not just awareness,
limit effective pressure injury management (18)
(19) (20). This is important that more than 90%
of nurses did not meet the acceptable knowledge
level for pressure ulcer prevention, prevention is
a role nursing responsibility found that training
and longer clinical experience significantly
improved both knowledge and attitudes, and
more knowledge led to better preventive

attitudes (21) (22).

Material & Methods: This study was descriptive
analytical study, which is conducted from
September to November 2025 at Intensive Care
Units of people medical college hospital
Nawabshah. The sample size was determined
using the Rao soft calculator 95% Confidence
level, 10% margin of error and 50% response
distribution, 100 nurses were targeted for study.

Inclusion Criteria:

1. Registered nurses currently working in the
Intensive Care Units of PMCH Nawabshah.

2. Both male and female nurses.

3. Nurses with at least 1 year of ICU
experience.

4. Nurses holding a Diploma, BSN, Post RN,
or MSN or higher degree in nursing.

5. Nurses who provide direct patient care.

Exclusion Criteria:

1. Nursing students, interns, or
administrative staff not involved in direct patient
care.

2. Nurses on longterm leave or not actively
working in ICU during data collection.

3. Nurses unwilling to participate in the
study.

Tools for data collection: A self-designed
questionnaire was used in this study,
Demographic  Information  Age, gender,
qualification, years of nursing and ICU
experience, and prior PU training. Knowledge
Questions 6 multiple-choice and questions
covering six domains (etiology, risk assessment,
skin care, nutrition, repositioning, preventive
devices). Self-administered questionnaires were
distributed during breaks or non-peak shift hours
to minimize disruptions. Nurses completed the
questionnaire in a private setting, with follow up
reminders to ensure high response rates.
Informed consent was obtained prior to
participation. Data was analyzed, Frequencies,
percentages, means, and standard deviations was
used to summarized demographic characteristics
of the participants age, gender, educational
qualification, and ICU experience and to
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describe nurses’ knowledge scores regarding
pressure ulcer prevention. These statistics helped
provide a clear overview of the distribution and
central tendency of the collected data. The Chi-
square and kendells test was applied to determine
the association between categorical variables,

moderate, or poor). An Independent was used to
compare mean knowledge scores among groups
based on demographic and professional variables
such as education level and vyears of ICU
experience. A p-value of less than 0.05 was
considered statistically significant.

such as gender and level of knowledge (good,

Result:
Table No: 1 Knowledge level of nurses on pressure ulcer prevention:
Knowledge level Frequency Percentage (%)
Poor knowledge 8 (8%)
Moderate knowledge 32 (32%)
Good knowledge 60 (60%)
Total 100 (100%)

The majority of the participants have good knowledge 60 (60%), then moderate knowledge 32 (32%), and
8 (8%) participants have poor knowledge.

Table no: 2 Distribution of age of Subject:

Age Frequency Percentage
25 to 35 17 77.0%

36 to 45 17 17.0%

46 to above 6 6.0%

Most of them were aged 25 to 35 years 77 (77.0%), followed by 36 to 45 years 17 (17.0%), and above were 6
(6.0%).

endear
9 of

subject

B male
H remale

fig:1 Distribution of gender of subject:

Majority of the participants were male 60 (60.00%) , than female 40 (40.00%).
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Table no:3 Distribution of qualification of subject:

Qualification Frequency Percentage
Diploma in Nursing 25 25.0

BS Nursing 71 71.0
MSN/ MSPH 4 4.0

Total 100 100.0

Majority of the participants qualification were BSN 71 (71.0 %) , Diploma in Nursing 25 (25.0%), and
remaining have MSN or Higher 4 (4.0%).

Table no :4 Distribution of total years of nursing experience and ICU experience
Experience Mean Min Max Mode S.D +
Total Professional| 7.8400 1.00 31.00 5.00 4.69412
Experience
ICU experience 3.0300 1.00 14.00 1.00 2.53244

Total years of nursing experience of
participants were, mean (7.8400) , minimum

Years of ICU experience of participants were,
mean (3.0), minimum (1.00) , maximum (14.00),

(1.00), maximum (31.00), mode (5.00) and S.D mode (1.00) and S.D (2.53244).
(4.69412).
Table no: 5 Age of subject compare with knowledgeable Questions:
S.No| Item Percentage P.value
1. Have you received any training on pressure ulcer
prevention? 51 (51%) .705
Yes 49 (49%)
No
2. The main cause of pressure ulcer is?
a) Poor Diet 14 (14%)
b) Lack of Mobility 84 (84%) .096
) High Blood Pressure 1 (1%)
d) Regular exercise 1 (1%)
3, The first sign of a pressure ulcer is?
a) Redness 91 91%) .003
b) Open wound 5 (5%)
) Swelling 1 (1%)
d) bullish Skin 3 (3%)
4. Most common area for pressure ulcer are!
a) Abdomen 2 (2%)
b) Elbows 8 (8%) 022
) Heels and sacrum 88 988%)
d) Chest 2 (2%)
5. A bed - ridden patient should be repositioned?
a) Once daily 5 (5%)
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b) Every 2 hours 87 (87%) .844
) Only when in pain 8 (8%)

d) Once weekly 0 90%)

6. Which action is wrong for prevention?

a) Keeping skin clean and dry 28 (28%)

b) Using pillow under pressure point 9 (9%) .088
) Massaging bony areas 60 (60%)

d) | Checking skin regularly 3 (3%)

Item no:1 Most of the participants who receive
training on pressure ulcer prevention select
option Yes (51%), and some participants select
option No (49%). this study statistically not (p =
.705).

Item no:2 The main cause of pressure ulcer is
,most of the participants who select option lack
of mobility (84%) ,than some participants select
poor diet (14%), high blood pressure (1%),and
regular exercise (19). This study statistically not
significant (p =.096).

Item no : 3 Majority of the participants were say
the first sign of pressure ulcer is redness that does
not go away on pressure (91%) , than some
participants were select option open wound (5%)
, black skin (1%) and swelling (3%). This study
statistically significant (P=.003).

Item no: 4 Most common area for pressure ulcer
are, majority of the participants were select

option heels and sacrum (88%) and some of the
participants choose option Abdomen (2%) ,
Elbows (8%), and chest (2%). This study
statistically significant (P=.022).

Item no:5 A bedridden patient should be
repositioned, the majority of the participants were
select option Every 2 hours (87%) than some
participants select option Once daily (5%) , only
when in pain (8%), and once weekly (0%), in out
of 100 participants. This study statistically not
significant (P=.844).

Item no: 6 Which action is wrong for
prevention. In this study majority of participants
were select option Massaging bony area (60%)
and some participants were select option keeping
skin clean and dry (28%), using pillow under
pressure point (9%) and Checking skin regularly
(3%). This study statistically not significant (P=
.088).

Table no: 6 Gender of subject compare with knowledgeable question:
S.No Item Percentage P.value
1. Have you received any training on pressure ulcer
prevention? .055
Yes 51 (51%)
No 49 (49%)
2. The main cause of pressure ulcer is?
a) Poor Diet 14 (14%)
b) Lack of Mobility 84 (84%) 030
) High Blood Pressure 1 (1%)
d) Regular exercise 1 (1%)
3, The first sign of a pressure ulcer is?
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a) Redness 91 91%) 111
b) Open wound 5 (5%)

) Swelling 1 (1%)

d) bullish Skin 3 (3%)

4. Most common area for pressure ulcer are!

a) Abdomen 2 (2%)

b) Elbows 8 (8%) 154
) Heels and sacrum 88 988%)

d) Chest 2 (2%)

5. A bed - ridden patient should be repositioned?

a) Once daily 5 (5%)

b) Every 2 hours 87 (87%) .057
o) Only when in pain 8 (8%)

d) Once weekly 0 90%)

6. Which action is wrong for prevention?

a) Keeping skin clean and dry 28 (28%)

b) Using pillow under pressure point 9 (9%) .058
) Massaging bony areas 60 (60%)

d) Checking skin regularly 3 (3%)

Item no:1 Most of the participants who
receive training on pressure ulcer prevention
select option Yes (51%), and some
participants select option No (49%). This
study statistically not (P =.055).

Item no :2 The main cause of pressure ulcer
is, most of the participants were select option
lack of mobility (84%) ,than some
participants select poor diet (14%), high
blood pressure (1%),and regular exercise
(1%). This study statistically significant (P=
.030).

Itemno:3 majority of the participants were
say the first sign of pressure ulcer is redness
that does not go away on pressure (91%) ,
than some participants were select option
open wound (5%) , black skin (1%) and
swelling (3%). This study statistically not
significant (P=

A111).

Item no: 4 Most common area for pressure
ulcer are, majority of the participants were
select option heels and sacrum (88%) and
some of the participants choose option
Abdomen (2%) , Elbows (8%), and chest
(2%). This statistically not significant
(P=.154).

Item no:5 A bed-ridden patient should be
repositioned, the majority of the participants
were select option Every 2 hours (87%) than
some participants select option Once daily
(5%) , only when in pain (8%), and once
weekly (0%).This study statistically not
significant (P=.057).

Item no: 6 Which action is wrong for
prevention. In this study majority of
participants were select option Massaging
bony area (60%) and some participants were
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select option keeping skin clean and dry

(28%), using pillow under pressure point

(9%) and Checking skin regularly (3%). This

study statistically not significant (P=.058).

Table no:7 Subject of qualification compare with knowledgeable question:
S.no Item Percentage P.val
ue
1. Have you received any training on pressure ulcer prevention?
Yes 51 (51%) .082
No 49 (49%)
2. The main cause of pressure ulcer is?
a) Poor Diet 14 (14%)
b) Lack of Mobility 84 (84%) .039
<) High Blood Pressure 1 (1%)
d) Regular exercise 1 (1%)
3. The first sign of a pressure ulcer is?
a) Redness 91 (91%) .655
b) Open wound 5 (5%)
<) Swelling 1 (1%)
d) bullish Skin 3 (3%)
4. Most common area for pressure ulcer area’
a) Abdomen 2 (2%)
b) Elbows 8 (8%) 017
19) Heels and sacrum 88 988%)
d) Chest 2 (2%)
5. A bed - ridden patient should be repositioned?
a) Once daily 5 (5%)
b) Every 2 hours 87 (87%) 811
) Only when in pain 8 (8%)
d) Once weekly 0 90%)
6. Which action is wrong for prevention?
a) Keeping skin clean and dry 28 (28%)
b) Using pillow under pressure point 9 (9%) 366
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) Massaging bony areas

d) Checking skin regularly

60 (60%)
3 (3%)

Item no:1 Most of the participants who
receive training on pressure ulcer prevention
select option Yes (51%), and some
participants select option No (49%). This
study statistically not (p =.082).

Item no:2 The main cause of pressure ulcer
is ;most of the participants were select option
lack of mobility (84%) ,than some
participants select poor diet (14%), high
blood pressure  (1%),and regular exercise
(1%). This study statistically significant (p =
.039).

Item no : 3 The majority of the participants
were say the first sign of pressure ulcer is
redness that does not go away on pressure
(91%) , than some participants were select
option open wound (5%) , black skin (1%)
and swelling (3%). This study statistically not
significant (P=.655).

Item no: 4 Most common area for pressure

ulcer are, majority of the participants were
select option heels and sacrum (88%) and
some of the participants choose option
Abdomen (2%) , Elbows (8%), and chest
(2%). This study statistically significant
(P=.017).

Item no:5 A bed-ridden patient should be
repositioned, the majority of the participants
were select option Every 2 hours (87%) than
some participants select option Once daily
(5%) , only when in pain (8%), and once
weekly (09).This study statistically not
significant (P=.811).

Item no: 6 Which action is wrong for
prevention. In this study majority of
participants were select option Massaging
bony area (60%) and some participants were
select option keeping skin clean and dry
(28%), using pillow under pressure point
(9%) and Checking skin regularly (3%). This
study statistically not significant (P=.366).

Table no: 8 Subject of Distribution of total nursing experience compare with knowledgeable

questions:
Sno | Item Percentage P.value
1. Have you received any training on pressure ulcer
prevention?
Yes 51 (51%)
No 49 (49%) .008
2. The main cause of pressure ulcer is?
a) Poor Diet 14 (14%)
b) Lack of Mobility 84 (84%) .002
) High Blood Pressure 1 (1%)
d) Regular exercise 1 (1%)
3. The first sign of a pressure ulcer is?
a) Redness 91 91%) 369
b) Open wound 5 (5%)
<) Swelling 1 (1%)
d) bullish Skin 3 (3%)
4. Most common area for pressure ulcer are!
a) Abdomen 2 2%)
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b) Elbows 8 (8%) .005
19) Heels and sacrum 88 988%)

d) Chest 2 (2%)

5. A bed - ridden patient should be repositioned?

a) Once daily 5 (5%)

b) Every 2 hours 87 (87%) 566
) Only when in pain 8 (8%)

d) Once weekly 0 90%)

6. Which action is wrong for prevention?

a) Keeping skin clean and dry 28 (28%)

b) Using pillow under pressure point 9 (9%) 254
) Massaging bony areas 60 (60%)

d) Checking skin regularly 3 (3%)

Item no:1 Most of the participants who receive
training on pressure ulcer prevention select
option Yes (51%), and some participants select
option No (49%). This study statically significant
(p =.008).

Item no : 2 The main cause of pressure ulcer is
,most of the participants were select option lack
of mobility (84%) ,than some participants select
poor diet (14%), high blood pressure (1%),and
regular exercise (1%). This study statistically
significant (p =.002).

Itemno:3 The majority of the participants were
say the first sign of pressure ulcer is redness that
does not go away on pressure (91%) , than some
participants were select option open wound (5%)
, black skin (1%) and swelling (3%). This study
statistically significant (P=.369).

Item no: 4 Most common area for pressure ulcer
are, majority of the participants were select
option heels and sacrum (88%) and some of the
participants choose option Abdomen (2%) ,
Elbows (8%), and chest (2%). This study
statistically not significant (P=.005).

Item no:5 A bedridden patient should be
repositioned, the majority of the participants were
select option Every 2 hours (87%) than some
participants select option Once daily (5%) , only
when in pain (8%), and once weekly (0%). This
study statistically not significant (P=.566).

Item no: 6 Which action is wrong for
prevention. In this study majority of participants
were select option Massaging bony area (60%)
and some participants were select option keeping
skin clean and dry (28%), using pillow under
pressure point (9%) and Checking skin regularly
(3%). This study statistically not significant (P=
.254).

Table no: 9 Distribution of Total years ICU experience compare with knowledgeable questions:

S.No Item Percentage P.value
1. Have you received any training on pressure ulcer
prevention?
Yes 51 (51%)
No 49 (49%) .000
2. The main cause of pressure ulcer is?
a) Poor Diet 14 (14%)
https://fmhr.net | Chandio & Jokhiyo, 2026 | Page 1210
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b) Lack of Mobility 84 (84%) .003
) High Blood Pressure 1 (1%)

d) Regular exercise 1 (1%)

3. The first sign of a pressure ulcer is?

a) Redness 91 (91%) 557
b) Open wound 5 (5%)

) Swelling 1 (1%)

d) bullish Skin 3 (3%)

4. Most common area for pressure ulcer are!

a) Abdomen 2 2%)

b) Elbows 8 (8%) .001
c) Heels and sacrum 88 (88%)

d) Chest 2 (2%)

5. A bed - ridden patient should be repositioned?

a) Once daily 5 (5%)

b) Every 2 hours 87 (87%) 446
c) Only when in pain 8 (8%)

d) Once weekly 0 (0%)

6. Which action is wrong for prevention?

a) Keeping skin clean and dry 28 (28%)

b) Using pillow under pressure point 9 (9%) 311
o) Massaging bony areas 60 (60%)

d) Checking skin regularly 3 (3%)

Item no:1 Most of the participants who receive
training on pressure ulcer prevention select
option Yes (51%), and some participants select
option No (49%). This study statistically highly
significant (p =.000).

Item no : 2 The main cause of pressure ulcer is
,most of the participants were select option lack
of mobility (84%) ,than some participants select
poor diet (14%), high blood pressure (1%),and
regular exercise (1%). This study statistically
significant (p =.003).

Item no : 3 The majority of the participants
were say the first sign of pressure ulcer is redness

that does not go away on pressure (91%) , than
some participants were select option open
wound (5%) , black skin (1%) and swelling
(3%). This study statistically not significant (P=
.557).

Item no: 4 Most common area for pressure
ulcer are, majority of the participants were select
option heels and sacrum (88%) and some of the
participants choose option Abdomen (2%) |,
Elbows (8%), and chest (2%). This study
statistically significant (P=.001).

Item no:5 A bed-ridden patient should be
repositioned, the majority of the participants
were select option Every 2 hours (87%) than
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some participants select option Once daily (5%)
, only when in pain (8%), and once weekly
(0%).This study statistically not significant (P=
.446).

Item no: 6 Which action is wrong for
prevention. In this study majority of participants
were select option Massaging bony area (60%)
and some participants were select option
keeping skin clean and dry (28%), using pillow
under pressure point (9%) and Checking skin
regularly (3%). This study statistically not
significant (P=.311)

Discussion:

The current study relevant that the knowledge
of nurses on pressure ulcer prevention in ICU.
The majority of (77.0%) participants were aged
25 to 35 years, than (17.0%) participants were
aged 36 to 45 years, (6.0%) participants were
aged 45years to above. Compared with cross
sectional study of haque et-al (2014) in this study
(53%) participants were aged 20 to 30, (47%)
participants were aged 31 to 40. The majority of
young age participants response in this study
because young staff more actively involved
patient care and activities, than senior
participants work in supervisory role (23).

The current study reported that the majority of
participants were male (60%). Compared with
conducted study by Jeffferson Garcia et-al
(2023), in this study the majority of participants
were female (56.88%). because in critical care
unit more require physical tasks, like patient
handling and repositioning, to frequently assign
for male (1).

The current study reported that education level
of participants was (25%) in diploma, (22%) of
participants were BS Nursing, the majority of
the participants were Post RN (49.0%), some
participants were MSN or higher (4.0%).
Compared this previous study Wafaa Hassan Ali
etal (2020), in this study majority of the
participants qualification is Batchler (37.5),
(30.0%) of participants were diploma, then
(10.0%) Of participants were MSN (11)

The currents study reported that receive training
on PU prevention, (51%) participants were

receiving training on PU prevention, then (49%)
participants were not receiving any training
about PU prevention. Which is Compared with
study conducted by Abdalkarim Radwan et-al
(2023), reported that the majority of the
participants were (69.6%) not receive training
pressure ulcer prevention, while (30.4%)
participants were receive training on PU
prevention (24).

The current study reported that total years
nursing experience of participants, main (7.8)
years, minimum (1.00) years, maximum (31.00)
and S.D+ (4.69). which is comparable with study
conducted by Gulbanu Zencir etal (2025),
reported that total years of nursing experience
were S.D+ (6.55), this result higher S.D than
current study (19).

The current study reported that the common
area of pressure ulcer is, majority of the
participants were (88%) sacrum and heels is the
common area for pressure ulcer, while (2%)
participants abdomen, (8%) elbows, and (2%)
participants agreed chest is the common area for
pressure ulcer, (P=.022) statistically significant.
Which is comparable with conducted by
E.Hahnel etal (2020), in this study (11.0%)
sacrum is the most common area for pressure
ulcer, (P=.001) statistically significant (25).

The current study, the majority of participants
were lack of mobility (84%) is the main cause of
PU, than (14%) poor diet, high blood pressure
(1%) and regular exercise (1%). Statistically not
significant (P=.096). which is comparable with
conducted study by Xerri etal (2025)
malnutrition is the main cause of PU (65.7%),
while lack of oxygen (11.6%), moisture (21.9%)
and don’t know (8%) (26).

In my current study, A bed-redden patient
should be repositioned, the majority of the
participants were select option every 2 hours
(87%), while once daily (5%), only when in pain
(8%). Compared with conducted study by
Edwin Daniel et-al (2023), in this study, A bed -
redden patient should be repositioned 15
minutes, the majority of the participants were
(38.0%) some times change position (27).

The current study reported that wrong action for
PU prevention, most of the participants were
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(60.0%) massaging bony area is wrong action for
PU prevention, while (28%) keeping skin clean
and dry. Compared with conducted by Aiman et-
al (2023), massaging bony prominences
promotes circulation and prevent pressure ulcer,
(52.0%) participants were agreeing (28).

The current study reported that the majority of
the nurses have good knowledge (60%),
moderate  knowledge (32%), and poor
knowledge (8%). Compare with conducted
study of Haque et al, (2014), in this study
participants have poor knowledge (20%) less
than 50%, and good knowledge were (20%)
more than 80% (1).

Conclusion:

In this study revealed that the overall
knowledge level of nurses was satisfactory. The
majority of the participants (60%) demonstrated
good knowledge level regarding pressure ulcer
prevention, this study indicates that most of the
nurses have adequate understanding and
awareness related to pressure Ulcer prevention.

Recommendation: It is recommended that the
regular practices and programs on pressure ulcer
prevention for all ICU nurses. There is need to
conduct the interventional study, to assess the
practice, and behavior of Nurses.

Funding: Self
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REFERENCE

1. (1. Guerrero, J. G., Mohammed, H.,
Pingue-Raguini, M., Cordero, R. P. &
Aljarrah, I. A Multicenter Assessment of
Nurses’ Knowledge Regarding Pressure
Ulcer Prevention in Intensive Care
Units Utilizing the PUKAT 2.0. SAGE
Open Nurs. 9, (2023)., 2023)

2. (2. Araujo, C. A. F. de et al. Evaluation
of the knowledge of nursing
professionals in the prevention of
pressure ulcer in intensive care. Ean 1-

10 (2022)., 2022)

10.

(3. Tomas, N. & Mandume, A. M.
Nurses’ barriers to the pressure ulcer risk
assessment scales implementation: A
phenomenological study. Nurs. Open
11, 1-10 (2024)., 2024)

(4. Tesfa Mengist, S. et al. Pressure ulcer
prevention knowledge, practices, and
their associated factors among nurses in
Gurage Zone Hospitals, South Ethiopia,
2021. SAGE Open Med. 10, (2022).,
2022)

(5. Azhar, S. W. et al. Knowledge,
Attitude and Perceived Barrier towards
Pressure Ulcer Prevention among
Critical Care Unit Nurses in Klang
Valley Public Hospitals. Malaysian J.
Med. Heal. Sci. 18, 59-65 (2022)., 2022)
(6. Katasi, K. P., Emma, N., Martha, I,
Lameck, S. & Catherine, A. Knowledge
and practices of intensive care unit
nurses on the prevention of nosocomial
pressure ulcers using a bundle protocol:
an educational intervention study in
Uganda. BMC Nurs. 24, (2, 2025)

(7. Ahmed, S. R. et al. Nurses’
performance regarding use of Braden
scale for predicting pressure ulcers
among critically ill patients: self learning
package. BMC Nurs. 24, (2025)., 2025)

(8. Parvizi, A. et al. A systematic review of
nurses’ knowledge and related factors
towards the prevention of medical
devicerelated pressure ulcers. Int.
Wound J. 20, 2843-2854 (2023).)

(9. Liang, H. et al. The knowledge and
attitude on the prevention of pressure
ulcers in Chinese nurses: A cross-
sectional study in 93 tertiary and
secondary hospitals. Int.)

(10. Zaki, N. W. et al. Stress and
psychological consequences of COVID-
19 on health-care workers. J. Nat. Sci.
Med. 3, 299 (2020)., 2020).

https://fmhr.net

| Chandio & Jokhiyo, 2026 |

Page 1213



Frontier «n

Medical & Health
Research

Volume 4, Issue 2, 2026

ISSN: (e) 3007-1607 (p) 3007-1593

11.

12.

13.

14.

15.

16.

17.

18.

(11. Hassan, W., Awad, A., Ali, S. &
Hewi, H. Effect of pressure ulcer
preventive nursing interventions on
knowledge, attitudes and practices of
nurses among hospitalised geriatric
patients in Alexandria, Egypt. J. Nurs.
Heal. Sci. 9, 1-12 (2020)., 2020)

(12. Inayat, F. et al. Knowledge, attitude,
and practice among nurses regarding the
prevention of pressure ulcers in a tertiary
care hospital: a cross-sectional study. Sci.,
2025)

(13. Shouli, M. et al. Journal of Diseases
Disorders & Knowledge and Attitude
among Nurses Towards Pressure Ulcer
Prevention at Palestinian Hospital. 4, 1-
3)

(14. Abd-Alameer, M. student: A. F. &
Kadhim, J. ]. Association Between
Critical-Care Nurses’ Attitudes,
Knowledge, and Barriers of Pressure
Ulcers With Their Demographical
Variables. J. Port Sci. Res. 6, 34-41
(2023).)

(15. Klaas, N. & Serebro, R. L. Intensive
care nurses’ knowledge of pressure injury
prevention.)

(16. Niyongabo, E. et al. Nurses’
Knowledge, Attitudes and Practice
regarding Pressure Ulcers Prevention
and Treatment. Open J. Nurs. 12, 316-
333(2022).)

(17. Niyongabo, E. et al. Nurses’
Knowledge, Attitudes and Practice
regarding Pressure Ulcers Prevention
and Treatment. Open J. Nurs. 12, 316-
333(2022).)

(18. Fang, W. et al. Intensive Care
Nurses’ Perceptions, Knowledge, and
Attitudes Toward Pressure Injury
Prevention in Prone Position Patients: A
Multicenter Cross-Sectional Study in
Shanghai, China. Risk Manag. Healthc.
Policy 18, 2935-2950 (2025).)

20.

21.

22.

23.

24.

25.

26.

217.

(19. Zencir, G., Yesilyaprak, T., Unal, E.
P., Akin, B. & Gok, F. Evaluation of
surgical nurses’ knowledge and attitudes
towards pressure ulcer prevention. J.
Tissue Viability 34, 1-5 (2025).)

(20. Mukantwari, S. et al. Assessment of
nurses’ knowledge and practice of
pressure injuries prevention for critically
ill patients in Rwanda: a cross-sectional
study. BMC Nurs. 24, 1- 15 (2025).)
(21. Hu, Y. et al. Healthcare workers’
knowledge, attitudes, practices, and
influencing factors in the prevention of
medical device-related pressure injuries:
A scoping review. ].)

(22. Przybek-Mita, J. et al. Knowledge in
the Area of Prevention and Treatment of
Pressure Injuries Among Nurses: Report
from the Study. Healthc. 13, 1-14
(2025).)

(23. Azhar, M., Zafar, M., Khoso, A. H.
& Shah, N.
Nurses_Knowledge_Regarding_Pressure
_Ulce-69714073. 45-50 (2014)).

(24. Radwan, A., Abu Akar, L. &
Alnawajha, S. Nurse’'s Knowledge
Regarding Pressure Ulcer Prevention
among Critical Patients in Intensive
Care Unit at Governmental Hospitals in
Gaza Strip. J. Med. Heal. Stud. 4, 28-36
(2023)).

(25. Hahnel, E. et al. The effectiveness of
two silicone dressings for sacral and heel
pressure ulcer prevention compared with
no dressings in high-risk intensive care
unit patients:).

(Ward, C. S. & Xerri, A. Nurses’
knowledge on pressure injury prevention
in an acute hospital in Malta: a
comparative cross-sectional study. Glob.
Wound Care J. 1, 12 (2025).
(Abrahams, F. R., Daniels, E. R,
Niikondo, H. N. & Amakali, K.
Students’ knowledge, attitude and
practices  towards  pressure  ulcer
prevention and management. Heal. SA

Gesondheid 28, 1-10 (2023).

https://fmhr.net

| Chandio & Jokhiyo, 2026 |

Page 1214



Frontier n

Medical & Health
R rch
Volume 4, Issue 2, 2026 £IeHre
ISSN: (e) 3007-1607 (p) 3007-1593
28. (28. AIMAN, U., SADDIQUE, H. & Pressure Ulcer. Biol. Clin. Sci. Res. ].
JABEEN, R. Nursing Knowledge and 2024, 1150 (2024)

Practice Regarding the Prevention of

https://fmhr.net | Chandio & Jokhiyo, 2026 | Page 1215



