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Factors Affecting Attitudes and Preventive Practice
of Pressure Ulcer among Nurses
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Purpose: The purpose of this study was to investigate attitudes and preventive practice of pressure ulcer among hosptital
nurses and identify factors affecting their preventive practice of pressure ulcer. Methods: Data were collected at April, 2011
in a university hospital in Korea. A total of 140 hospital nurses completed a questionnaire including attitudes and preventive
practice of pressure ulcer. Data were analyzed with descriptive statistics, Spearmans rho, and stepwise multiple regression
via SPSS/WIN 20.0. Results: Levels of attitudes and preventive practice of pressure ulcer were average 3.65 out of 5 and
2.19 out of 3 respectively. There was significant difference in preventive practice of pressure ulcer by area of practice (x*=
43.35, p<.001), frequency of pressure ulcer care (x*=10.72, p=.013), and experience of wound care education (Z=4.73,
p=.030). The attitudes toward pressure ulcer prevention were positive correlated to preventive practice among nurses
(rho=.190, p=.049). Area of practice, attitude toward pressure ulcer prevention and experience of wound care education
explained 48% of variance in preventive practice of pressure ulcer. Conclusion: For improving quality of care, it is important
to provide educations to change nurses attitudes toward preventive practice of pressure ulcer.
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Table 1. General Characteristics and Pressure Ulcer related

Characteristics (N=119)
. . n (%) or
Characteristics Categories M+SD
Gender Male 10 (8.4)
Female 109 (91.6)
Age (year) 27.2%51
20~24 48 (40.3)
25~29 42 (35.3)
30~34 18 (15.1)
>35 11 9.2)
Marital status Married 20 (16.8)
Unmarried 99 (83.2)
Education Diploma 81 (68.1)
> Bachelor 38 (31.9)
Area of practice Surgery unit 37 (31.1)
Internal medicine unit 48 (40.3)
Intensive care unit 10 (8.4)
Emergency department 7.9
Operation room 17 (14.3)
Clinical experience 46+42
(year) <1 21 (17.6)
1~<4 40 (33.6)
4~<7 24 (20.2)
7~<10 14 (11.8)
>10 20 (16.8)
Position Staff nurse 99 (83.2)
Charge nurse 15 (12.6)
Head nurse 5(4.2)
Frequency of Rarely 7 (5.9)
pressure ulcer care  Sometimes 72 (60.5)
Frequently 32 (26.9)
Every day 8(6.7)
Skillfulness of Much unskilled 8(6.7)
pressure ulcer care  Unskilled 72 (60.5)
> Skilled 39 (32.8)
Experience of wound No 76 (63.9)
care education Yes 43 (36.1)

(last 1 year)
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Table 2. Attitude and Practice of Prevention Care of Pressure Ulcer (N=119)
Items (range) M=*SD
Attitude towards pressure ulcer prevention (1~5)
Pressure ulcer prevention should be practiced though it is time-consuming 4.17%0.62
Every patient has potential on developing pressure ulcer 3.96+0.76
Continuous nursing assessment for patient can assess the risk for pressure ulcer correctly 3.82+£0.71
Prevention of pressure ulcer should be prioritized before treatment 3.77+1.09
I will follow if pressure ulcers assessment tool is going to be changed 3.77+0.64
Risk assessment of pressure ulcer should be done in regular routine to every patient 3.66=0.83
Pressure ulcer can be prevented most of the time 3.6210.86
I am interested in nursing service and pressure ulcer prevention 351£0.78
Using of assessment tool of pressure ulcer is more objective than one's clinical decision 3.43+0.75
For me, pressure ulcer prevention has the higher priority among other work 2.83+0.83
Total 3.65£0.41
Practice towards pressure ulcer prevention (1~3)
Dry the area of wet skin, wound or mucous membrane to maintain the skin dry 2.53+0.69
Each ward by unit is managing nurses in quality care of pressure ulcer weekly 2.50£0.66
Dispose immediately when patient defecated or urinated and keep clean 2.45%0.72
Do not elevate the head part above 30 degrees 2.36+0.69
Put pillow under the ankle to protect the heel 2.35+0.74
When pressure ulcer occurs, record the status of ulcer and its treatment in a standardized recording form 2.35%0.70
For the maintenance of mobility and activity, perform ROM exercise regularly 2.35+0.74
Use pressure-reducing devices for patients with or at risk for pressure ulcer 2.34%0.72
Use cushion or pillow to prevent the pressure ulcer 2.31£0.72
Change gowns and linens which are soiled with sweat, urine, water or any liquid frequently to minimize 2.26%+0.70
skin with moist
Skin and physical assessment should be done regularly in patients with or at risk for pressure ulcer 2.14%0.63
Record the result of skin and physical assessment of patients with or at risk for pressure ulcer 2.14%0.60
When positioning the patient in side lying position, should maintain 30 degrees 2.08%+0.65
Use risk assessment tool of pressure ulcer in patients at risk for pressure ulcer 2.01£0.73
To prevent friction and chafing of the skin, use linen or material aids when changing of patient's position 1.99+0.66

Serum albumin, serum protein, and hemoglobin levels should be monitored routinely to assess nutrition status 1.96+0.72

Nursing plan or protocol is being used for different stages of pressure ulcer

Use risk assessment tool of pressure ulcer in patients at risk for pressure ulcer and record

1.90+0.74
1.82+0.71

Use the specific position-changing chart when position was changed in patients with or at risk for pressure ulcer  1.76+0.61

Total

2.19%0.47
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Table 3. Attitude and Practice of Pressure Ulcer Prevention according to General Characteristics (N=119)

Attitude Practice
Characteristics Categories 5 5
M=£SD x"or Z(p) M=£SD X" or Z(p)

Gender Male 3.58+0.40 071 2.16*0.64 0.14
Female 3.661+0.42 (.450) 2.19%0.46 (.705)

Age (year) 20~24 3.65%0.30 2,07 2.15%+0.43 155
25~29 3.60£0.51 (.558) 2.17%£0.53 (.670)
30~34 3.72%0.36 2.26%0.48
=35 3.75%0.50 2.2940.44

Marital status Married 3.09+0.43 0.20 2.16+0.48 0.12
Unmarried 3.65+0.41 (.658) 2.19%0.47 (.733)

Education Diploma 3.59%0.40 457 2.16%0.45 1.23
> Bachelor 3.78+0.43 (.033) 2.24%+051 (.267)

Area of practice Surgery unit 3.68+0.36 271 2.48%0.25 43.35
Medical unit 3.60+0.47 (.608) 2.25%£0.37 (<.001)
Intensive care unit 3.62£0.39 2.24%0.36
Emergency room 3571037 1.73+0.28
Operation room 3.78+0.38 1.541+0.48

Clinical experience (year) <1 3.66+0.29 2.26 2.30+0.44 3.11
1~<4 3.62+0.35 (.688) 2.14%0.50 (.540)
4~<7 3.62%+0.51 2.14%+0.45
7~<10 3.68+0.53 2.15+0.42
>10 3.74%0.43 2.27%0.52

Position Staff nurse 3.66+0.42 1.60 217+0.48 5.64
Charge nurse 3.59+0.43 (.448) 2.19+0.43 (.060)
Head nurse 3.80£0.35 2.62+0.26

Frequency of Rarely 3.37£0.39 494 1.65+0.53 10.72

pressure ulcer care Sometimes 3.63+0.39 (.176) 2.16£0.50 (.013)
Frequently 3.70+0.41 2.34%0.32
Daily 3.90+0.48 2.33%0.33

Skillfulness of Much unskilled 3.76£0.49 1.05 1.88%£0.63 5.19

pressure ulcer care Unskilled 3.62%+0.38 (.592) 2.16%+0.47 (.074)
> Skilled 3.681+0.46 2.31%0.41

Experience of wound care No 3.63+0.40 0.60 2.13+0.47 473

education (last 1 year) Yes 3.69%0.44 (.437) 2.29+0.47 (.030)
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Table 5. Factors Affecting Practice of Pressure Ulcer Prevention (N=119)
Variables B 3 t P Adj. R’ F P
Area of practice -2.52 -.05 9.15 <.001 41 83.75 <.001
Attitude of pressure ulcer prevention 0.52 24 3.57 .001 47 52.47 <.001
Experience of wound care education (last 1 year) 2.46 13 2.82 049 48 37.19 <.001

Adj. R*=Adjusted R*.
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