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A B S T R A C T A R T I C L E I N F O 
Objectives: To assess the baseline knowledge and attitude about pressure ulcer 
prevention and treatment among medical staff working in neuro-spinal units 
including NICUs of tertiary care hospitals of Islamabad. 
Methods: Analytical study was conducted at the tertiary care hospitals of Islamabad 
between March and August 2022. Medical staff was recruited through purposive 
sampling technique. The questionnaire was given to the respondents to assess the 
knowledge and attitude regarding pressure ulcer prevention & treatment and pre-test 
readings were recorded. After the pretest, the primary researcher determined the 
areas for improvement by reviewing incorrect responses in order to design and offer 
educational materials about prevention and care of pressure ulcers. In second phase 
the researcher provided reading materials structured in such way that it provided the 
core knowledge and influenced the attitude of the staff regarding the pressure ulcer 
prevention and treatment. The reading material was explained to the staff by the 
researcher. The “Pieper Pressure Ulcer Test” was employed to measure changes in 
medical staff’s knowledge and attitude about pressure ulcer care. The data was 
collected before and after the campaign and was compared. 
Results: The participants mean age was 29.13±6.14 years. Study results revealed 
that mean score of knowledge before educational campaign was 1.08 that was 
improved to 4.78 (p = 0.001) after the educational campaign. The mean score of 
attitude and behavior towards pressure ulcers prevention and treatment before 
educational campaign was 1.04 that was improved to 4.46 (p = 0.001) after the 
educational campaign. 
Conclusion: It is concluded that educational campaign proved to be effective in 
promoting knowledge and attitude regarding pressure ulcer among medical staff. 
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1. INTRODUCTION 

Focal skin lesion, involving either the superficial areas or the underlying tissues, specifically the skin areas 
over bony parts of the body, usually as a result of shear force or the outcome of prolonged pressure, is known to 
the medical professionals as pressure ulcers (Kottner J, et al 2019). Pressure ulcers (PrUs) can be categorized 
based on the severity level, less severe being the mild redness of the skin and involvement of the subcutaneous 
structures refers to the advanced stage of ulcer (Saghaleini SH, et al 2018). According to Bauer and colleagues 
mentioned that the terms such as bedsores and decubitus ulcers should not be used as bedsores mean that PrUs 
only occur in the supine position. They argue that, while tissue destruction occurs in the sacrum, scalp, 
shoulders, calves and heels when the patient is lying, it also occurs in the humerus area when the patient is 
confined to a wheelchair, making pressure sore the most appropriate term to use (Pfeffer J 2019). 

Most studies done to find out the incidence and prevalence rates of PrUs worldwide. Various studies report 
an incidence ranging from 0.78% to 39.3% (Anker AM, et al 2022 & Cortes OL, et al 2021). Many international 
studies report prevalence rates ranging from 4.3% to 25%; i.e., in Germany 4.3% (Delmore B, et al 2019), 
Republic of Ireland 9% (Avsar P, et al 2020), USA 9.5% and Sweden 17.6% (Barakat-Johnson M, et al 2019) 
and United Arab Emirates 25% (Tariq G, et al 2019). In Pakistan, the number of patients who have PrUs is 
unknown. The researcher's clinical experience has shown that some patients were admitted without a PrUs but 
developed during the admission period, while other patients were admitted with one PrUs and ended up with 
multiple PrUs (Kottner J, et al 2019). 

The National Pressure Ulcer Advisory Panel (NPUAP) developed a four-stage classification system in 
1989 which remained in use worldwide for a long time period (Kottner J, et al 2020). There is little difference 
between the classification systems developed by the NPUAP and the European Pressure Ulcer Advisory Panel 
(EPUAP) (Tubaishat A, et al 2018). The stages were added after the identification of results of the study 
conducted for more than 5 years, extending from 2001 to 2006. The study mentioned the involvement of deep 
body tissues with the progression of pressure ulcers (Nightingale P, et al 2021). The international NPUAP, 
EPUAP and PPPIA (Pan Pacific Pressure Injury Alliance) in 2014 added the recent advancements in the field of 
pressure ulcers and proposed a new classification system that is used now globally (Kottner J, et al 2019). 
Considerations involving the prevention and treatment of pressure ulcers emphasize the importance of patient 
positioning and the use of appropriate bed surface (Fujiwara H, et al 2020). 

Knowledge is the process of acquiring knowledge of a specific object or topic or something. This 
phenomenon can be applied to the acquisition of information, finding the facts, acquisition of ideas, to 
investigate, to observe or experience (Gethin G, et al 2020). The degree of knowledge acquired by the nurses 
regarding the pressure ulcers treatment and prevention denotes to the fact that nurse is able to identify the 
patients at risk. Assessment of patient’s general health, skin structure, and degree of mobility, degree of skin 
moisture and level of incontinence come under the umbrella term of knowledge. Nutritional state assessment 
along with management of pain also come under the domain of this knowledge necessary for the physical 
therapist (Ghazanfari MJ, et al 2022). 

Kaddourah and fellows conducted study to find out the knowledge and attitude of the members of health 
care system including the physical therapist, nursing staff, occupational therapists and the physicians of physical 
medicine and rehabilitation specialty. The study evaluated the baseline knowledge and attitude of the 
professionals working in acute care setups (Kaddourah B, et al 2016). 

The objectives of this study were to assess the baseline knowledge and attitude about pressure ulcer 
prevention and treatment among the medical staff working in neuro-spinal units including NICUs of tertiary care 
hospitals of Islamabad. The hypothesis of the study was, educational intervention has significant effect on 
knowledge and attitude of staff regarding the pressure ulcer prevention and treatments. 

 

2. METHODS 

Analytical cross-sectional study was conducted at the tertiary care hospitals of Islamabad between March 
and August 2022. A total of 350 medical staff (doctors = 150, nurses = 150 and physical therapists = 50) age 
range 22-45 years, both genders male and female with at least graduation degree were taken from Fauji 
Foundation Hospital, Pakistan Institute of Medical Sciences, and Akbar Niazi Teaching Hospital, Islamabad 
Pakistan for the purpose of this study. 

After approval from the institutional board and head of department (HOD) of hospitals, medical staff were 
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approached. The objectives of the study were explained and informed consent was taken. By using “Pieper 
Pressure Ulcer test”, was applied by researcher. This is a valid tool used for the assessment of knowledge and 
attitude regarding pressure ulcer prevention and treatment. It consisted of 47 questions out of which twenty were 
assessing the level of knowledge and twenty-seven questions were assessing attitude and behavior of the staff 
regarding pressure ulcer prevention and treatment. Data collection was done at pretest and posttest scores to 
assessed improvement that it occurred or not. Non-probability purposive sampling technique was used for data 
collection. 

The following procedure was used for evaluation: prior to the pretest, using “Pieper Pressure Ulcer Test” 
was applied by primary researcher on the spot. After the pretest, the researcher find out the areas of 
improvement by reviewing incorrect responses in order to design and offer educational materials about 
prevention and care of pressure ulcers. In second phase, the medical staff were provided with written material 
structured in such way that it provided the core knowledge and influenced the attitude of the staff. They were 
asked to take it to home for reading. Again “Pieper Pressure Ulcer Test” was applied to measure changes in the 
staff’s knowledge and attitude about pressure ulcer care. 

The data was analyzed using SPSS version 23. Results were obtained through appropriate statistical 
analysis.  For continuous data, mean and standard deviation were calculated. While for categorical variables like 
gender, education level, frequency and percentage were used. Paired sample t-test was applied to measure the 
difference between the mean score of pretest and posttest. To measure the significant changes in attitude 
regarding the pressure ulcer prevention, chi square test was used. P value ≤ 0.05 was considered significant. 

 

3. RESULTS 

The study was conducted to assess the educational campaign. At the statistical analysis of the data, 
Shapiro-Wilk test was used for normality and all the data was normative (p ≥ 0.05). The participants mean age 
was 29.13±6.14 years. In this study, 71% (n=213) participants were in 22-30 years age group, 15.5% (n=47) 
were in 30-40 years age group while 13.5% (n=40) were in 40-45 years age group. 27% (n=81) of the 
respondents were male while 73% (n=219) were female. In the current study, 69% (n=207) respondents were 
having 4/5 years graduation degree while 31% (n=93) were holding master degree. In this study, 62% (n=186) 
of the respondents were having 1-3 years of professional experience, 18% (n=54) were having 3-5 years of 
experiences while 20% (n=60) were having more than 5 years of experience. 

 
Table 1: Pre and post effect of educational campaign on knowledge and attitude of medical staff, n=350 

 N Mean Std. Deviation p value 

Pretest knowledge 350 1.08 0.09 
0.001 

Posttest knowledge 350 4.78 0.06 

Pretest attitude 350 1.04 0.04 
0.001 

Posttest attitude 350 4.46 0.06 

 

Table 2: Comparison of pre and post effect of educational campaign on knowledge and attitude of medical 
staff, n=350 

Over all 
Significance 

Mean Std. Deviation Error Correlation p value 

Pretest 1.95 0.61 0.092 
-0.192 0.006 

Posttest 4.69 0.63 0.094 

Paired Samples Test 

Difference Mean Std. Deviation Error t p value 

S1 -2.74 0.96 0.14 4.64 0.005 

The confidence interval for the mean difference between the two materials does not include zero, 
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indicating a difference between them. A small p-value (p = 0.005) further suggests that the data are not 
consistent with H0: µd = 0, that is the two samples do not perform equally. Based on such results alternate 
hypothesis is accepted that means there is a significant difference between pre and post-test intervention. 

Table 3: Association between educational campaign in improvement of knowledge and attitude of medical 
staff regarding pressure ulcer management, n=350 

 Value df p value 

Chi square value 67.19 16 .001 

Likelihood 33.99 16 .005 

Linear tern connotation 16.12 1 .001 

The two-sided significance of the chi square estimation is more important than 0.001. So, it is ensured to 
express that the qualifications are a direct result of easygoing assortment. The degree of the qualification 
between the watched and foreseen that characteristics considered would it’s looking at expected regard is 
significant difference between education and gender. If we pick an alpha level of 0.05, the p regard (0.001) isn't 
as much as alpha. Thus, we can reject null hypothesis that educational intervention has no significant effect on 
knowledge and attitude of medical staff regarding the pressure ulcer prevention and treatments. 

 

4. DISCUSSION 

In this analytical study 350 medical staff were recruited to evaluate the level of knowledge and attitude in 
preventing the pressure ulcers and treating them if they develop. A valid and reliable questionnaire, named 
PIPER Pressure Ulcer Questionnaire was used to collect the data. Study results reveal that mean score of 
knowledge before educational campaign was 1.08 that was improved to 4.78 after the educational campaign. 
This indicates that 70% of the participants scored more than 29 out of 47 marks (61.7%). Study results reveal 
that mean score of attitude and behavior towards pressure ulcers prevention and treatment before educational 
campaign was 1.04 that was improved to 4.46 after the educational campaign. 

Literature has revealed the fact that inadequate level of knowledge is significantly linked with poor patient 
care and ultimately development of pressure ulcers whereas with increasing level of knowledge with experience 
and educational campaigns creates a positive impact on the health care system (Fujiwara H, et al 2020). Many 
studies have been conducted to assess the relation between knowledge and attitude of health care professionals 
regarding pressure ulcers (De Meyer D, et al 2019, Gress Halasz B, et al 2021 & Delmore B, et al 2018). 

Few of the studies have highlighted the fact that poor knowledge of the members of health care delivery 
system can lead to the development of pressure ulcers among the bed ridden or wheelchair bound patients (Gress 
Halasz B, et al 2021). Study conducted by Charalambous showed that more than 73% nurses correctly answered 
up to fifty percent of the question that were asked to assess their level of knowledge (Charalambous C, et al 
2019). 70% of the medical staff correctly answered more than 50% of the questions that measured their 
knowledge about the prevention and treatment of pressure ulcers. In current study the level of knowledge of 
medical staff was significantly improved after the educational campaign as highlighted by the fact that 70% of 
the medical staff correctly answered more than fifty percent questions about knowledge. 

In the current study, five questions were used to assess the knowledge of medical staff about the risk 
factors of pressure ulcer development. The level of knowledge about the risk factors was good as 86% medical 
staff marked the correct answer which improved to 96% after the educational campaign. In another study 
conducted in Bangladesh revealed poor knowledge about the risk factors identification among the nursing 
population but in current study the level of knowledge was good (Tharu NS, et al 2022). 

The current study assessed the knowledge about the progression of pressure ulcers among the medical 
staff. The results showed poor knowledge as only 22% answered correctly while 33% didn’t have knowledge. 
After the campaign 86% correctly answered the question. 56% of the staff did not have idea about the use of 
Donut devices/ring cushions in preventing pressure ulcers and only 22% correctly answered. After the 
campaign, 33 of the staff came to know the fact that these cushion devices are not helpful in prevention of 
pressure ulcers. 67% of the staff in the current study have false knowledge that massaging bony prominences is 
important in prevention of pressure ulcers. This percentage was reduced to 11% which showed the effectiveness 
of educational campaign in enhancing knowledge about pressure ulcer prevention. In the past results of a study 
conducted in Ethiopia, revealed the poor level of knowledge about massaging technique (Abyu GY, et al 2016). 
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However, literature reveals the fact that massage is prohibited as a preventive strategy for the bedridden patients 
(Gedamu H, et al 2021). 

 

5. CONCLUSION 

It is concluded that educational campaign proved to be effective in promoting knowledge and attitude 
regarding pressure ulcer among medical staff. However, the knowledge and attitude towards pressure ulcer is 
not up to the mark. The knowledge of the medical staff working in the tertiary care hospitals about the measures 
taken to prevent pressure sores seems modest. The attitudes were an important indicator of the use of 
knowledge, but it also seemed to be an average. 
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