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Abstract

Background: Pressure injuries continue to pose a significant challenge to the
healthcare system and are considered one of the most common preventable
complications of hospitalization, which can increase the risk of infection, lead
to an extended hospital stay, and incur costs to both the organization and the
patient. Understanding the Knowledge and attitudes of nurses towards pres-
sure injury prevention is crucial for developing effective strategies to mitigate
this issue. Objective: To assess the level of Knowledge and attitude of nurses
towards Pressure injury prevention in King Salman Hospital, Saudi Arabia.
We also evaluated the correlation between nurses’ Knowledge and attitude and
identified the associations between personal characteristics of nurses and their
knowledge and attitude. Methods: This cross-sectional study was conducted
at King Salman Hospital, Tabuk City, Saudi Arabia, over 9 months. The study
population consists of Nurses working in King Salman Armed Forces Hospi-
tal, Tabuk. A total of 393 nurses were included in the study. An assessment of
Knowledge and attitude was conducted using two validated questionnaires:
the Pressure Injury Knowledge Assessment Tool and the Second Question-
naire, which measures nurses’ attitudes specifically through the APUP instru-
ment. Both tools have their own standard scoring criteria for assessing Know-
ledge and attitude. Data entry and analysis were performed using SPSS version
25. Results: The total score reflects an overall moderate knowledge level of
48.32%, indicating room for improvement across all domains, with an overall
attitude score of 68.68%. The study revealed that a positive attitude (Attitude
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score >75%) was observed in only 49 (12.4%) of the nurses. Age, Gender, Ed-
ucational status, and working experience showed no significant impact on the
knowledge and attitude score. Knowledge and attitude score showed a p-value
(0.141), indicating a very weak, non-significant positive relationship. The re-
sult implies that higher knowledge levels are correlated with more positive at-
titudes toward pressure injury prevention. Conclusion: The results of this
study demonstrate that nurses with low knowledge and attitude scores were
unsatisfactory regarding pressure injury prevention. There is a pressing need
to enhance both Knowledge and attitudes among nurses regarding the pre-
vention of pressure injuries. The development of education and training pro-
grams, including workshops, lectures, and presentations, is necessary to im-
prove the Knowledge of nursing staff toward the prevention of pressure inju-
ries.
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1. Introduction

Pressure injuries are linked to detrimental effects on patients and healthcare sys-
tems, including an elevated risk of nosocomial infections, pain and disability, ex-
tended hospital stays, morbidity and mortality, and high expenses for healthcare
facilities. Hospital-acquired pressure Injury (HAPI) has been a significant concern
among hospitalized patients. According to the most recent worldwide evidence
synthesis, the hospital-acquired rate and PI prevalence among adult patients were
8.4% and 12.8%, respectively [1]. Although pressure injuries have garnered more
public attention over the last 20 years, their frequency has remained essentially
unchanged, and related medical expenses continue to increase. Approximately 3
million people in the US are affected by pressure injuries each year. The frequency
among hospitalized patients ranges from 5% to 15%, with certain long-term care
facilities and critical care units having a much higher proportion [2]. There is a
dearth of published data on the Prevalence of pressure injury in Saudi Arabia. In
2024, King Saud Medical City in Riyadh conducted a descriptive cross-sectional
study. Over the course of the trial, 250 patients with pressure ulcers were found.
The Prevalence of pressure injuries in the hospital units that were part of the study
was 18.8% [3]. Another study conducted at King Abdulaziz Medical City in Jed-
dah in 2016 demonstrated the Prevalence and incidence of hospital-acquired pres-
sure injuries among 370 admitted patients who were tested for PI. The respective
rates were 5.7% and 1.6 ulcers per 1000 patient days [4]. A prospective cohort
study was conducted in two adult intensive care units (ICUs) in Saudi Arabia. A
total of 84 patients were screened for pressure injuries, and 33 participants were
found to have new Pressure injuries, giving a cumulative hospital-acquired Pres-

sure injury incidence of 39.3% (33/84 patients). The incidence of medical device-
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related PUs was 8.3% (7/84). Compared to other worldwide research, the Pressure
injury incidence rate was higher [5].

Because maintaining skin integrity is essentially the responsibility of nursing
practice and because hospital-acquired pressure injuries may be classified as “nurs-
ing injuries” under medico-legal law, the occurrence of pressure injuries in health-
care settings is seen to be a sign of the quality of nursing care [6].

A Pressure injury is defined according to NPIAP (2020) as “localized damage
to the skin and underlying soft tissue usually over a bony prominence or related
to a medical or other device [7]. The injury can present as intact skin or an open
ulcer and may be painful. The injury occurs because of intense and/or prolonged
pressure or pressure in combination with shear. The tolerance of soft tissue for
pressure and shear may also be affected by microclimate, nutrition, perfusion, co-
morbidities, and the condition of the soft tissue. The tolerance of soft tissue for
pressure and shear may also be affected by microclimate, nutrition, perfusion, co-
morbidities, and condition of the soft tissue.” Prolonged external pressure, shear-
ing force, and prolonged contact with hard surfaces create tissue compression in
the bone prominence region, which is the primary cause of pressure injuries. Im-
paired lymphatic drainage, caused by tissue compression, leads to tissue ischemia
at pressure sites, resulting in increased interstitial fluid and the accumulation of
debris [8]. PI stages include Deep Tissue PI, Unstageable PI, Stage 1 PI, Stage 2 PI,
Stage 3 PI, and Stage 4 PI, among other PI classifications. Mucosal membrane PI
and PI associated with medical devices [7]. The sacrum is where pressure injuries
occur most often. Additional typical locations are the back of the head, ears, shoul-
ders, elbows, inner knees, heels, greater trochanter, ischial tuberosity, or malleoli
(9]

Approximately 95% of all pressure injuries (PIs) are preventable, making the
prevention of pressure ulcers essential. Nurses in daily contact with patients at
high risk for pressure ulcers should have an adequate knowledge level and a pos-
itive attitude. It is the duty of nurses to prevent pressure injuries in patients who
are at risk; however, it is often observed that they do not follow the recommenda-
tions for preventing pressure injuries, which may be due to a lack of awareness or
education. Regular training in PI prevention is necessary for nurses, as a lack of
Knowledge and skills in this area may increase the risk of acquiring PIs. Nurses
who are knowledgeable about PI prevention are better able to determine which
patients should receive prevention and how to apply it [10].

The most often mentioned obstacles to PI prevention are thought to be igno-
rance and a negative attitude toward PI prevention. By facilitating the use of pre-
ventive care measures with deliberate decision-making, nurses” adequate under-
standing of PIs contributes significantly to the improvement of nursing care qual-
ity and the reduction of incidence and prevalence rates [11]. Although nurses play
a significant role in managing pressure injuries, the majority of research con-
ducted worldwide demonstrate that their Knowledge, attitudes, and behaviors

about their prevention are not at the required level [11]. Understanding and iden-
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tifying nurses’ attitudes towards pressure injury prevention strategies can reveal
their beliefs and behaviors about pressure injury prevention and risk assessment,
which may affect pressure injury preventive practices [12]. The objective of this
study is to assess the level of Knowledge and attitude of nurses towards pressure
injury prevention in King Salman Hospital, Saudi Arabia. We also evaluated the
correlation between nurses’ Knowledge and attitude and identified the associa-

tions between personal characteristics of nurses and their knowledge and attitude.

2. Methods

A cross-sectional study was conducted at King Salman Hospital in Tabuk, Saudi
Arabia, over nine months. The study population consists of nurses working at
King Salman Armed Forces Hospital in Tabuk. The inclusion criteria for this
study were General Nurses providing direct care to patients and consenting to
participate in the study. Exclusion criteria: Nurses who were not working in clin-
ical areas (administrative department) and Nurses who do not handle patients at
risk for pressure injuries were excluded from the study. A total of 393 nurses were
included in the survey, working in various hospital departments, selected using a
simple random sampling technique. Data collection was conducted using a pre-
validated questionnaire to assess the Knowledge and attitudes of nurses. The goal,
methodology, adherence to confidentiality, and anonymity within the study were
all explained to the study population. The questionnaire was distributed in an
electronic format on Google Forms. It took about 20 minutes to complete. The
questionnaire was administered in English, which is the official language of the
hospital and is understandable by nurses of all nationalities. The first Version of
the Pressure Ulcer Knowledge Assessment Tool 2.0 was validated and is reliable
in assessing Knowledge of pressure ulcer prevention, consisting of 25 multiple-
choice items. It is considered that obtaining a score of more than 60% indicates
appropriate Knowledge [14]. It covers six themes most relevant to pressure ulcer
prevention Includes: 1) etiology and development, 2) classification and observa-
tion, 3) nutrition, 4) risk assessment, 5) prevention of pressure ulcers 6) specific
patient groups focuses on the unique considerations and preventive measures re-
quired for particular populations that are at an increased risk of developing pres-
sure ulcers. These groups may include individuals with specific medical condi-
tions, mobility limitations, or other factors that necessitate tailored prevention
strategies. We discuss preventive measures with minimal handling for people with
hemodynamic instability. The Second Questionnaire to measure nurse’s attitudes
APUP instrument was develop by Beeckman contains a short multiple-choice
questionnaire consisting of five factors: personal competence to prevent PU (3
items), priority of PU prevention (3 items), impact of PU (3 items), responsibility
for PU prevention (2 items), and Confidence in the effectiveness of prevention (2
items) [13]. According to study carried out by Beeckman a mean attitude score of
more than 75% of the maximum score was considered good in this investigation
[14].
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A pre-test was conducted for both questionnaires before data collection. Ethical
approval was obtained from the institutional ethics review board committee be-
fore commencing the study. Data collection was conducted using the English ver-
sion of the questionnaire. The nurses were briefed on the questionnaire, its pur-
pose, and instructions on how to complete it, including the scoring criteria for
both questionnaires, to facilitate better understanding and ease of filling out the
questionnaire. After data collection, the questionnaire was screened for any miss-
ing data. Quantitative variables were presented as mean + SD, and qualitative var-
iables were presented as frequency and percentage. Correlation was assessed be-
tween the knowledge and attitude scores. Both knowledge and attitude scores were
compared with personal characteristics of nurses to see how both scores relate to
age, gender, education, working experience, and additional training on pressure
injuries. Independent sample t-tests and one-way ANOV As were used to compare
both scores in relation to nurses’ personal characteristics. P-value < 0.05 was con-

sidered statistically significant.

3. Results

Table 1. The Level of nursing knowledge about pressure injury prevention.

% Mean + SD  Max Score
Etiology 46.5% 2.79+£1.29 6
Classification and observation 55.8% 223 +1.10 4
Risk assessment 33.6% 0.67 £ 0.66 2
PUKAT Nutrition 54.4% 1.63 £0.93 3
Prevention Of Pressure injury 48.0% 3.36 + 1.44 8
Specific-Patient Groups 69.7% 1.39+0.73 2
Total Score 48.3%  12.08 £ 3.65 25

Table 1 presents the level of nursing knowledge about pressure injury preven-
tion before t, using the Pressure Ulcer Knowledge Assessment Tool (PUKAT).
The mean scores for specific domains highlight varying levels of knowledge. The
highest percentage scores are seen in the “Specific Patient Groups” domain
(69.72%), followed by “Classification and Observation” (55.78%) and “Nutrition”
(54.36%). The lowest knowledge scores are in the “Risk Assessment” domain
(33.58%). The total score reflects an overall moderate knowledge level of 48.32%,
indicating room for improvement across all domains.

Table 2 presents the attitude domains are scored on personal competence, pri-
ority of prevention, impact, responsibility, and confidence in effectiveness. The
scores range from 66.60 (Impact) to 71.27 (Confidence in Effectiveness), with an
overall attitude score of 68.68. Higher scores indicate a more positive attitude. In
this study only 49 (12.4%) nurses had scored 275% and the remaining 344 (87.6%)

nurses had scored <75% score on attitude scale (Figure 1).
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Table 2. Nursing attitude towards pressure injury.

% Mean £ SD  Max Score
Personal competence for prevention 69% 82+12 12
Priority of prevention 70% 83+1.1 12
Impact 67% 8.0%1.3 12
Responsibility 68% 54+1.0 8
Confidence in the effectiveness of prevention ~ 71% 57+1.1 8
Total Score 69% 35.7+3.3 52

2 75% = Attitude score < 75%

= Attitude score

Figure 1. Satisfactory attitude score.

Table 3. Total score for knowledge about pressure injury prevention in relation to study
participant’s characteristics.

Knowledge Score Attitude Score

n p-value p-value
Mean SD Mean SD
<25 27 52.74 13.45 69.20 4.72
26 - 30 64 50.81 15.53 68.95 6.98

Age 0.246W 0.8934)
31-40 214 48.36 15.55 68.52 6.64
41 - 50 88 51.32 13.99 69.01 5.42
Male 24 49.67 15.10 68.23 6.41

Gender 0.986® 0.679®
Female 369 49.72 15.12 68.78 6.31
Diploma 134 50.45 14.98 68.90 4.48

Education Bachelors 249 49.38 1537 0.775® 6862  7.13  0.852(4
Master 10 48.40 9.51 69.50 5.87
<2 Years 37 49.84 11.98 67.97 5.89
2-5Years 67 48.12 12.00 68.83 5.19

Experience 6 - 10 Years 131 48.95 16.25 0.556®) 68.01 7.33 0.206W
11 -20 Years 134 50.57 16.71 69.75 5.49
>20 Years 24 53.50 10.54 68.09 7.57

Note: (t) Independent sample t-test, (A) One Way ANOVA.
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Table 3 presents the knowledge and attitude scores concerning participant

characteristics. Across all categories (age, gender, education, and experience), the

differences in knowledge and attitude scores are minimal, with no statistically sig-

nificant variations (p-value > 0.05).
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Figure 2. Correlation between knowledge & attitude score.

Figure 2 explores the correlation between knowledge and attitude scores. The

correlation coefficient (r = 0.074) and p-value (0.141) indicate a very weak, non-

significant positive relationship. This implies that higher knowledge levels corre-

late more positive attitudes toward pressure injury prevention up to some extent.

To explore any further connection between the attitude score level among dif-

ferent demographic and knowledge scores, we categorized the attitude level in

Satisfactory and satisfactory levels with a cut off score of 75%.

Table 4. Attitude satisfactions score levels in relation to study participant’s characteristics

and their knowledge scores.

Attitude Score

Chi-Square  p-value
>75% <75%

Male 4 20

Gender 0.413 0.521
Female 45 324
<25 2 25
26 - 30 12 52

Age 3.373 0.334
31-40 26 188
41 - 50 9 79
Diploma 8 126

Education Bachelors 40 209 8.191 0.018

Masters 1 9
DOI: 10.4236/0jn.2025.1510065 916 Open Journal of Nursing
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Continued

<2 2 35
2-5 7 60

Experience 6-10 16 115 3.079 0.550
11-20 20 114
>20 4 20

Mean + SD T-Test p-value
Knowledge Score (%) 56.01 +14.8 48.81 £14.9 3.189 0.002

Table 4 showed a significant association between the educational background
of the participants in their attitude score levels (p = 0.018). Bachelor degree
showed a more satisfactory attitude than others. No significant difference in atti-
tude scores was reported in different gender, age and work experience of the par-
ticipants. However, findings of student t-test reported a significant mean differ-
ence in knowledge scores among the categories of satisfactory attitude scores. Par-
ticipants those were categorized as satisfied (attitude score >75%) were having

significantly better knowledge scores as well. (p = 0.002).

Table 5. Domain wise score for Knowledge about pressure injury prevention in relation to study participant’s char-

acteristics.
n % Etiology Classification ass::isrient Nutrition = Prevention Pati}:r?tc:if)up
Age
Mean SD Mean SD Mean SD Mean SD Mean SD Mean SD
<25 27 6.85% 50.62 16.97 50.93 26.39 42.59 33.12 62.96 29.72 51.32 21.43 68.52 39.58
26-30 64 16.2% 47.92 20.03 5391 2790 32.03 32.57 54.69 32.73 46.87 22.97 71.09 36.52
31-40 214 54.8% 4494 22.41 56.43 28.09 31.07 33.63 53.27 31.93 46.73 20.45 67.99 36.14
41-50 88 222% 48.11 21.51 57.10 27.32 38.07 33.04 54.17 29.17 5097 18.98 73.30 37.87
p-value® 0.411 0.699 0.179 0.512 0.318 0.701
Gender
Male 24  6.1% 45.83 22.66 67.71 29.93 43.75 42.51 54.17 30.79 44.64 18.99 66.67 35.10
Female 369 93.9% 46.57 21.46 55.01 27.43 32.93 32.66 54.38 31.37 48.24 20.75 69.92 36.90
p-value® 0.872 0.030 0.232 0.974 0.409 0.675
Education
Diploma 134 34.1% 47.14 21.87 55.41 27.65 36.57 34.77 57.21 31.82 50.75 21.42 74.25 35.08
Bachelors 249 63.4% 46.52 21.36 55.82 28.06 31.53 32.07 52.74 31.01 46.30 20.19 68.07 37.23
Master 10 2.5% 38.33 20.86 60.00 21.08 45.00 43.78 56.67 31.62 54.29 17.56 50.00 40.82
p-value® 0.460 0.880 0.204 0.401 0.082 0.066
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Continued
<2 37
2-5 67

9.3%

16.9%

6-10 131 33.3%

11-20 134 34.3%

>20 24

p-value®

6.1%

Experience (Years)
50.45 15.46 52.70 24.14 32.43 31.66 63.06 26.97 45.17 19.20 66.22 39.18
46.02 19.70 55.22 28.05 29.85 31.45 54.73 33.69 48.19 20.02 72.39 35.12
4491 21.87 55.53 27.61 31.68 32.35 50.89 31.31 46.13 21.60 70.23 34.96
46.89 23.32 56.90 28.82 37.69 35.45 55.22 32.21 50.32 20.93 68.28 38.56
48.61 22.48 57.29 28.05 33.33 35.10 54.17 23.70 49.40 17.36 72.92 38.95

0.688 0.941 0.505 0.334 0.468 0.895

Note: (a) One Way ANOVA, (b) Independent sample t-test, (*) p-value < 0.05 (Statistically significant).

Table 5 presents the knowledge scores across different participant characteris-
tics, broken down by age, gender, education level, and years of experience. Key
findings include: Older age groups (41 - 50 years) and those with >20 years of
experience showed slightly higher scores in some domains, such as prevention and
specific patient groups. Male participants scored significantly higher in “Classifi-
cation” (p-value = 0.030), suggesting a gender difference in understanding this
domain. Educational qualifications also influenced specific domain scores, with
diploma holders performing better in “Specific Patient Groups” but showing var-
iability in other domains. Statistical significance was limited across comparisons,

with most p-values > 0.05.

4. Discussion

Variable results have been reported regarding the Knowledge and attitudes of
nurses towards pressure injury prevention worldwide. However, it is essential to
note that the specific Knowledge and attitudes of nurses towards pressure injury
prevention may differ from their overall understanding of standard precautions.
Different studies have reported varying results regarding nurses’ Knowledge of PI
prevention. The results indicated that nurses’ level of Knowledge on PI prevention
ranged from 28% to 74%. Considering the importance of improving nurses’
Knowledge on PI prevention [15]. In this study, the mean percentage knowledge
score for nurses was 48.32%, as assessed using PUKAT. A similar study conducted
in Saudi Arabia by Alshahrani documented the average pre-intervention scores of
nurses knowledge toward pressure injury prevention at 34.22% [16]. Sallam and
her team reported low unsatisfactory knowledge scores of 40.53%. [17]. Further-
more, Haladsz et al report that nurses exhibited inadequate Knowledge (45.5%)
and attitudes (67.9%) [18]. According to the findings of a recently published sys-
tematic review and meta-analysis, overall Knowledge of nurses on PI prevention
was lower than the recommended level (60%) [15].

This study found that none of the factors—age, gender, education, and experi-
ence—showed a significant difference in knowledge scores among nurses; simi-

larly, some recent studies have reported the same findings. Sallam and her team
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found that no significant difference exists in the mean scores of nurses according
to age, gender, educational attainment, clinical unit, years of working experience,
and years since attending the last pressure ulcer training [17]. Additionally, Mus-
tafa Shouli’s study found that the knowledge score did not exhibit a significant
difference in relation to age, place of work, or years of experience; however, sig-
nificant differences were observed in knowledge scores among nurses based on
gender and academic qualification [19]. Furthermore, Serap Korkmaz, in his
study, reported that educational degree and the status of having training about
pressure injuries did not affect the total mean score of the Knowledge Test and
the Attitude Scale [11]. In contrast, Haldsz found that the education status of nurs-
ing staff and working department had a significant impact on Knowledge [18].
Sahan & Giiler report that demographic factors such as gender, educational back-
ground, years of experience, and unit of employment were significant predictors
of both PUKAT 2.0 scores and APuP scores [20]. According to research by Al-
shahrani knowledge about preventing pressure injuries was found to be signifi-
cantly influenced by characteristics such as age, clinical nursing experience, and
exposure to critical care facilities. A bachelor’s degree or above was associated with
improved attitudes and Knowledge about preventing pressure injuries [16]. This
study was supported by another study which demonstrated that individuals with
higher educational levels, such as those holding a bachelor’s degree, possessed sat-
isfactory Knowledge of pressure injury prevention [21].

Arzu Aslan, in his study, reported a higher attitude score of nurses towards
pressure ulcer prevention. Ze., 84.12 * 8.25, which was significantly higher than
that of this study, which was 68.68 * 6.36 [22]. However, studies have reported
positive effects of education on knowledge and attitude scores for pressure injury
prevention. In another study, the Modified Pieper Pressure Ulcer Knowledge Test
scores of the nurses were found to have a statistically significant effect on the
scores of the Attitude toward Pressure Injury Prevention Scale (p-value < 0.05)
[11]. Similar findings were observed in this study, which revealed a significant
association between the participants’ educational background and their attitude
score levels (p = 0.018). A bachelor’s degree showed a more satisfactory attitude
than those with other degrees. However, it was observed that nurses with higher
education had higher attitude scores compared to nurses with lower educational
status. Mustafa Shouli, in his study, reports that qualification, place of work, and
years of experience showed no significant difference for attitude score [19].

Most studies worldwide indicate that the Knowledge, attitudes, and practices of
nurses regarding the prevention of pressure injuries are not at the desired level,
despite nurses playing a crucial role in managing these injuries [11].

According to Systematic Review and Meta-Analysis studies conducted in vari-
ous countries across Asia, the Middle East, and Tiirkiye within the last five years,
the relationships among Knowledge, attitude, and practices toward pressure in-
jury prevention among registered nurses were examined and summarized. From

a worldwide perspective, the study found both positive and negative correlations,
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which are influenced by several confounding and mediating factors, including
hospital-related, nursing-related, and sociodemographic characteristics [23].

Barakat Johnson, in his study conducted in Australia, reported a significant
positive correlation between nursing knowledge and attitude towards pressure in-
jury [24]. Similarly, a study conducted in Turkey found a Positive correlation be-
tween the total knowledge score and the total attitude score (p-value = 0.007) [20].
Furthermore, a study carried out by Zhang et al. reported a positive relationship
among nurses’ Knowledge, attitudes, and practices in preventing pressure inju-
ries, indicating that an increase in the level of Knowledge is correlated with favor-
able attitudes and improved practices [25]. In Slovakia, Halasz et al identified A
significant positive correlation between their knowledge and attitudes (p = 0.300;
p < 0.001) [18]. Similarly, Charalambous study shows a positive correlation be-
tween knowledge and attitude score. ie. (r = 0.233, p-value = 0.019) [26].

Contrary to the results regarding the correlation between Knowledge and atti-
tude, the correlation coefficient (r = 0.074) and p-value (0.141) indicate a very
weak, non-significant positive relationship. A study from Rwanda’s findings is in
line with the results of this study, showing a lower positive correlation between
nurses’ Knowledge and their attitudes (r = 0.178, p = 0.078) [27].

On the Other hand, Niyongabo reported a significant negative correlation was
identified between the knowledge and attitude scores of the nurses (r = —0.479, p
= 0.015) [28]. In another study from Iran, a negative correlation was observed
between Knowledge and attitudes (r = —0.156, p = 0.035) regarding pressure in-
jury prevention [29]. Mustafa Shouli reported no significant relationship between
Knowledge and attitude regarding pressure injury preventive measures among
nurses [19].

The relationship between Knowledge and attitude can be understood more
closely by examining factors such as Confidence, education, cultural elements,
and clinical experience. It would seem that Knowledge is a prerequisite to having
the power to make a decision, while aiming to do something requires having the
proper Knowledge. Both aspects should be incorporated through training, organ-
izational support, and both material and non-material resources to advance the
practices of pressure injury prevention.

Nurses’ Knowledge of pressure injury risk assessment and preventive strategies
is a crucial aspect of effective pressure injury management. Identifying patients at
increased risk of developing pressure injuries and implementing appropriate pre-
ventive measures can significantly reduce the incidence and severity of these in-
juries. By understanding the gaps in Knowledge and the prevailing attitudes,
healthcare organizations can develop targeted educational programs and imple-
ment evidence-based interventions to enhance the nurses’ ability to prevent and
manage pressure injuries effectively. Provide comprehensive education and train-
ing programs to ensure nurses have a clear understanding of pressure injury pre-
vention protocols [30]. Include information on risk assessment, early identifica-
tion, and appropriate interventions. Offer regular updates and refresher courses
to keep nurses up-to-date with the latest evidence-based guidelines [31]. The
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Prevalence of hospital-acquired PIs decreased from 7.5% to less than 4% in Saudi
Arabia after using an evidence-based risk assessment tool [32]. The Prevalence of
PI decreased from 6.7% to 1.9% in Australia as a result of a specific training pro-
gram developed over four years [13].

5. Recommendations

According to the study results, future research will involve an interventional study
to improve nurses’ Knowledge and attitudes toward pressure injury prevention by
developing effective strategies. Proposed intervention tools include training work-

shops, lectures, presentations, and educational programs.

6. Conclusion

The results of this study demonstrate that the nurse’s knowledge and attitude
scores were unsatisfactory regarding pressure injury prevention. However, in the
knowledge domain, nurses’ Knowledge was high for specific patient groups, clas-
sification, and observation, as well as for nutrition. For the attitude domain, the
highest scores were observed for Confidence in the effectiveness of prevention,

followed by Priority of Prevention and Personal Competence for Prevention.
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