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Abstract: 
Pressure ulcers represent a significant patient safety concern in intensive care units, primarily 
due to prolonged immobilization, impaired tissue perfusion, and the use of invasive medical 
devices. Nurses play a pivotal role in prevention through adequate knowledge and positive 
attitudes toward evidence-based interventions. This study described nurses' knowledge and 
attitudes regarding pressure ulcer prevention in the Melati Intensive Care Unit at Bangil 
Regional General Hospital. A descriptive design with purposive sampling was employed, 
involving three intensive care nurses as respondents. Data collection utilized validated 
instruments: the Pressure Ulcer Knowledge Assessment Tool (PUKAT) and the Attitude 
Towards Pressure Ulcer Prevention Instrument (APuP). Descriptive statistical analysis 
presented findings through frequency and percentage distributions. Results indicated that 
66.7% of nurses demonstrated adequate knowledge, 33.3% demonstrated good knowledge, 
and no respondents exhibited poor knowledge. All respondents (100%) displayed positive 
attitudes toward pressure ulcer prevention and consistently implemented preventive 
measures in accordance with standard operating procedures. These findings suggest that 
nurses possess sufficient cognitive and affective competencies to support effective pressure 
ulcer prevention practices, including regular repositioning, maintenance of skin integrity, 
moisture management, and comprehensive risk assessment. The alignment between 
adequate knowledge, positive attitudes, and optimal implementation reflects a strong patient 
safety culture within the intensive care unit. However, the lack of formal specialized training 
among most respondents underscores the need for structured continuing education 
programs. Institutional support for regular training is essential to maintain evidence-based 
practice standards and ensure sustainable quality improvement in pressure ulcer prevention, 
ultimately enhancing patient safety outcomes in critical care environments. 
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INTRODUCTION  

 

Pressure injuries represent a significant global patient safety challenge in intensive care units, 

demanding rigorous preventive nursing interventions (Alanazi et al., 2023). These complex wounds 

result from prolonged pressure on bony prominences, leading to severe tissue ischemia and cellular 

necrosis (Gefen et al., 2022). The global healthcare burden associated with pressure injuries 

includes prolonged hospital stays, escalated treatment costs, and diminished patient quality of life 

(Liu et al., 2024). Intensive care units report the highest incidence rates worldwide because critically 

ill patients possess multiple overlapping risk factors (Jia et al., 2023). Nurses serve as the frontline 
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defense against this complication, making their competency in prevention strategies a critical 

determinant of global patient safety outcomes and overall healthcare efficiency (Salia et al., 2025).  

Patients in intensive care settings face an exceptionally high risk of developing pressure 

injuries due to prolonged immobilization and the extensive use of invasive medical devices (Peterson 

et al., 2025). The Indonesian public hospitals often manage high patient volumes with complex 

critical conditions, amplifying the vulnerability of the patient population (Djunaedi & Datusanantyo, 

2025). The continuous pressure and friction experienced by totally dependent patients disrupt 

capillary blood flow and accelerate skin deterioration (Levine, 2024). Addressing this specific 

contextual problem requires a highly skilled nursing workforce capable of executing meticulous 

preventive care under demanding clinical conditions and resource limitations. 

Current literature emphasizes that nurses' comprehensive knowledge and positive attitudes 

are the primary determinants of successful pressure injury prevention protocols (Asiri et al., 2024). 

Recent studies worldwide highlight that adequate cognitive understanding enables nurses to 

accurately assess risk using validated tools such as the Braden Scale (Kennerly et al., 2022). 

Scholars consistently demonstrate that nurses possessing robust theoretical foundations can identify 

early signs of skin compromise and initiate timely interventions (Kandula, 2025). The state-of-the-art 

evidence confirms that continuous education and structured training programs significantly elevate 

these knowledge metrics. Maintaining high knowledge standards ensures that nursing care aligns 

with the latest evidence-based clinical practice guidelines and international patient safety 

benchmarks (Serafin et al., 2025).  

A positive professional attitude acts as the crucial psychological bridge that translates 

theoretical nursing knowledge into consistent clinical practice (Lee et al., 2022). The affective domain 

of nursing competence shapes healthcare professionals' willingness to prioritize preventive 

measures despite heavy workloads and resource constraints (Cordina et al., 2025). Research 

indicates that nurses who exhibit strong professional commitment and positive perceptions of 

prevention protocols demonstrate superior compliance with standard operating procedures 

(McMahon et al., 2025). This psychological readiness fosters a proactive, rather than reactive, 

approach to managing patient skin integrity. Cultivating such attitudes is therefore recognized as an 

essential component of modern intensive care nursing education, leadership development, and 

sustainable quality improvement initiatives (Song et al., 2024).  

A distinct gap exists in localized studies evaluating the triad of knowledge, attitudes, and actual 

implementation in regional public hospitals in developing countries. Most existing literature focuses 

on tertiary or university-affiliated hospitals, leaving regional facilities underrepresented in the 

scientific discourse. The novelty of this research lies in its focus on the Melati Intensive Care Unit at 

Bangil Regional General Hospital, offering unique insights into this healthcare setting. Evaluating the 

direct correlation between cognitive understanding, affective readiness, and practical execution in 

this specific environment offers a nuanced perspective often missing in broader studies. This 

localized approach uncovers unique institutional dynamics and workforce characteristics that 

fundamentally influence prevention outcomes (Sari et al., 2023).  

This study aims to comprehensively describe nurses' knowledge and attitudes toward pressure 

injury prevention in the Melati Intensive Care Unit at Bangil Regional General Hospital. The research 

specifically investigates how these cognitive and affective variables influence the actual 

implementation of preventive nursing interventions. Using validated assessment tools, the study 

quantifies the current competency levels of intensive care nursing staff. The objective is to map the 

existing landscape of pressure injury prevention practices within this specific clinical environment 

(Saleh et al., 2026). Understanding these baseline metrics provides hospital administrators and 
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nursing leaders with actionable data to effectively tailor future educational programs, resource 

allocation, and operational strategies. 

Conducting this assessment is urgently required to establish a foundational baseline for 

enhancing patient safety culture and optimizing nursing service quality in critical care environments. 

The immediate need to mitigate preventable complications in intensive care units drives the 

necessity for this evaluation. Identifying specific knowledge deficits or attitudinal barriers allows 

healthcare institutions to implement targeted interventions before adverse patient outcomes occur 

(Shi et al., 2025). The findings will directly inform the development of customized training modules 

and policy revisions tailored to the unique needs of the nursing staff. Ultimately, this research serves 

as a vital catalyst for elevating the standard of care and ensuring the highest levels of patient safety 

in regional intensive care settings, thereby reducing preventable morbidity. 

 

METHOD 

 

Design 

This study used a descriptive design with a case study approach. The research aimed to 

describe nurses' knowledge and attitudes toward pressure injury prevention. 

 

Setting and Time 

The study was conducted in the Melati ICU of Bangil General Hospital. The research took 

place in September 2025. 

 

Sample and Sampling 

The research subjects consisted of three ICU nurses. A purposive sampling technique was 

used to select participants. 

 

Instrument and Measurement Properties 

The research data were primary data collected using three instruments. The Pressure Ulcer 

Knowledge Assessment Tool (PUKAT) was used to assess nurses' knowledge of pressure ulcer 

prevention. The Attitude Towards Pressure Ulcer Prevention Instrument (APuP) was used to assess 

nurses' attitudes towards pressure ulcer prevention. A questionnaire on pressure ulcer prevention 

was also administered to assess the actual implementation of preventive measures. 

 

Data Collection Procedure 

The researchers carried out data collection. The process commenced only after obtaining 

formal research permission. 

 

Data Analysis 

The data were analyzed descriptively. The results were presented as frequency distributions 

and percentages. This analysis described the level of knowledge, attitudes, and implementation of 

pressure ulcer prevention. 

 

Ethical Declaration 

Ethical approval was obtained from the Faculty of Nursing at the Universitas Jember. Written 

informed consent was secured from all respondents. The researchers maintained strict 

confidentiality throughout the study. Participation was entirely voluntary. 
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RESULT 

 

Respondent Characteristics 

Respondent characteristics in this study included age, gender, highest level of education, 

length of service, compression injury training, and position in the room. Table 1 outlines the 

demographic and professional profile of the three nurses participating in the study, revealing a group 

in their productive adult years (30–34 years old) with a majority being male (66.7%) and holding a 

Nursing degree (66.7%). The respondents possessed moderate clinical experience, evenly 

distributed between 4, 5, and 6 years of service, suggesting they had passed the initial adaptation 

phase of their careers. A notable finding is that, despite two-thirds of the respondents holding shift 

supervisor positions, the majority (66.7%) had not received specific training in pressure injury 

prevention, suggesting that their current competence likely relies on general work experience and 

informal workplace learning rather than structured, specialized education. 

 

Table 1. Respondent characteristics 

Characteristics Frequency Percentage 

Age     
30 years old 1 33.3 
33 years old 1 33.3 
34 years old 1 33.3 

Gender     
Man 2 66.7 
Woman 1 33.3 

Education     
D3 1 33.3 
Ners 2 66.7 

Length of experience     
4 years 1 33.3 
5 years 1 33.3 
6 years 1 33.3 

Pressure injury training     
Attended 1 33.3 
Not attended 2 66.7 

Position in the room     
Nursing staff 1 33.3 
Shift supervisor 2 66.7 

 

Knowledge about pressure injury prevention  

Knowledge of pressure injury prevention in the Melati ICU at Bangil Regional General Hospital 

was assessed using the Pressure Ulcer Knowledge Assessment Tool (PUKAT) questionnaire. Table 

2 illustrates the distribution of nurses' knowledge regarding pressure injury prevention in the Melati 

ICU. The results indicate that the majority of respondents (66.7%) possessed an adequate level of 

knowledge, while the remaining one-third (33.3%) achieved a good level. Notably, no nurses fell into 

a poor knowledge category, demonstrating that all participating nurses have at least a foundational 

understanding of pressure injury prevention. This overall knowledge level, ranging from adequate to 

good, suggests that the nurses are cognitively prepared to identify risk factors and implement 

standard preventive interventions. However, the absence of a "good" score for the majority may 

reflect the complex and theoretical nature of the assessment tool used to measure their 

understanding. 
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Table 2. Knowledge about pressure injury prevention 

Level of knowledge Frequency Percentage 

Good 1 33.3 
Adequate 2 66.7 

Total 3 100 

 

Attitudes towards pressure injury prevention  

Attitudes toward pressure ulcer prevention in the Melati ICU of Bangil Regional General 

Hospital were measured using the Attitude Towards Pressure Ulcer Prevention Instrument (APuP) 

questionnaire. Table 3 shows that all respondents (100%) demonstrated a positive attitude towards 

pressure injury prevention in the Melati ICU. This unanimous positive attitude indicates that nurses 

possess strong awareness, willingness, and commitment to implementing preventive measures as 

an integral part of their professional responsibilities. Such uniformly positive attitudes are crucial for 

ensuring consistent adherence to prevention protocols, as they reflect nurses' intrinsic motivation to 

prioritize patient safety and quality of care. This finding suggests that the nursing staff in the Melati 

ICU recognize the importance of pressure injury prevention and are psychologically prepared to 

engage in preventive practices, which serves as a strong foundation for translating knowledge into 

effective clinical action. 

 

Table 3. Attitudes towards pressure injury prevention 

Attitudes towards pressure injury prevention Frequency Percentage 

Good 3 100 

Total 3 100 

 

The implementation of pressure ulcer prevention  

The implementation of pressure ulcer prevention in the Melati ICU of Bangil Regional General 

Hospital was measured using the Attitude Towards Pressure Ulcer Prevention Instrument (APuP) 

questionnaire. Table 4 reveals that all respondents (100%) were categorized as implementing 

pressure ulcer prevention measures in the Melati ICU. This finding demonstrates complete 

adherence to preventive protocols among the nursing staff, indicating that evidence-based 

interventions such as regular repositioning, skin care, moisture management, and risk assessment 

have been consistently integrated into daily nursing practice. The universal implementation of 

preventive measures reflects the effectiveness of standard operating procedures and the strong 

patient safety culture within the ICU, where nurses translate their adequate knowledge and positive 

attitudes into concrete clinical actions. This optimal implementation rate is particularly significant 

given that all patients in the ICU are at high risk for pressure injuries due to immobilization and critical 

conditions, suggesting that the nursing team has successfully established pressure injury prevention 

as a routine and non-negotiable aspect of patient care, thereby contributing to enhanced patient 

safety and quality of nursing services. 

 

Table 4. The implementation of pressure ulcer prevention 

Implementation of pressure ulcer prevention Frequency Percentage 

Implementing 3 100 

Total 3 100 
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DISCUSSION 

 

This study revealed that nurses in the Melati ICU demonstrated adequate to good knowledge 

levels, universally positive attitudes, and complete implementation of pressure injury prevention 

measures. The findings indicate that the nursing staff possesses sufficient cognitive understanding 

and affective readiness to translate evidence-based guidelines into consistent clinical practice. All 

respondents successfully integrated preventive interventions, including repositioning, skin care, 

moisture management, and risk assessment, into their daily nursing routines. These outcomes 

suggest that the combination of productive age, clinical experience, and established standard 

operating procedures creates a supportive environment for patient safety initiatives. The absence of 

poor knowledge categories and the universal positive attitudes reflect a nursing workforce committed 

to quality care delivery (Forkuo-Minka et al., 2024).  

The respondents' age range of 30–34 years falls within the productive adult period, 

characterized by optimal cognitive development and emotional stability. Nurses in this age bracket 

demonstrate enhanced critical-thinking abilities that support sound clinical decision-making in 

complex intensive care settings. Productive age facilitates better problem identification and the 

appropriate selection of interventions for pressure injury prevention. Research indicates that nurses 

in this developmental stage demonstrate greater consistency in applying preventive measures than 

their younger or older counterparts. The maturity associated with this age group enables nurses to 

balance technical skills with compassionate care delivery (Li et al., 2025).  

Male nurses comprised most respondents in this study, reflecting the physical demands 

associated with intensive care nursing. Male nurses frequently engage in patient repositioning 

activities that require physical strength and endurance throughout extended shifts. Theoretical 

frameworks suggest that professional competency in pressure injury prevention depends more on 

technical skills, work experience, and adherence to protocols than on gender characteristics. Gender 

distribution does not determine the quality of preventive care when standard operating procedures 

are properly established and monitored. The intensive care environment requires physical readiness, 

which nurses of any gender can meet when proper teamwork and resource allocation are in place 

(Kurtgöz & Koç, 2024).  

All respondents possessed 4–6 years of clinical experience in intensive care, indicating 

successful completion of the initial adaptation phase. Extended work experience correlates with 

refined clinical skills, heightened sensitivity to the risk of complications, and improved decision-

making based on pattern recognition. Nurses with this level of experience can recognize early 

warning signs of skin deterioration and implement timely interventions. Research confirms that the 

length of service positively influences the quality of pressure injury prevention in critical care settings. 

Clinical experience enables nurses to anticipate patient needs and apply nursing standards with 

greater consistency and confidence (Team et al., 2024).  

Most respondents had not attended specialized training on pressure injury prevention despite 

demonstrating adequate knowledge and optimal implementation. This finding suggests that nurses 

acquired their competencies through workplace learning, peer mentoring, and accumulated 

experiential knowledge. Structured training programs have been shown to enhance knowledge, 

attitudes, and practices while promoting adherence to evidence-based guidelines. The absence of 

formal training can create barriers to knowledge updates and limit exposure to emerging best 

practices. Institutional support for continuing education remains essential to maintain competency 

levels and ensure alignment with current scientific evidence (Seton et al., 2022). 

Most nurses demonstrated adequate knowledge, while one-third were categorized as having 

good knowledge, with no respondents falling into the poor knowledge category. Knowledge 



 Volume 04 Number 04 
August 2026 

p-ISSN: 2986-5662 
e-ISSN: 2985-959X 

 

 

Dewi et al. 431 
 

encompasses understanding of risk factors, assessment instruments such as the Braden Scale, and 

the application of preventive interventions in accordance with practice guidelines. Adequate 

knowledge enables early identification of at-risk patients and appropriate selection of preventive 

strategies. The cognitive domain underpins attitudes and behaviors in nursing practice, supporting 

clinical decision-making. Knowledge gaps in complex theoretical aspects such as etiology and 

classification may explain why not all respondents achieved the good category despite strong 

practical performance (Ardıç & Akbuğa, 2025).  

All respondents exhibited positive attitudes toward pressure injury prevention, reflecting high 

awareness of its importance for patient safety and nursing quality. Attitudes function as affective 

responses that bridge the gap between knowledge acquisition and practical application in clinical 

settings. Positive attitudes encourage consistent preventive actions even when facing resource 

constraints or demanding workloads characteristic of intensive care units. Professional commitment 

manifests through nurses' willingness to prioritize prevention activities despite competing demands. 

The affective domain strengthens motivation to maintain compliance with nursing standards and 

supports sustainable prevention efforts over time (Sugathapala et al., 2026).  

Universal implementation of pressure injury prevention measures indicates successful 

translation of knowledge and attitudes into clinical practice. Preventive interventions, including 

repositioning, skin integrity maintenance, moisture management, and risk assessment, were 

consistently performed in accordance with standard operating procedures. The integration of 

prevention protocols into routine ICU workflow facilitates consistent application regardless of 

individual knowledge variations. Work experience and positive attitudes can compensate for limited 

formal training when strong patient safety cultures exist within healthcare organizations. Teamwork 

and institutional support create environments where evidence-based practices become normalized 

components of daily care delivery (Cetinkaya et al., 2026).  

The relationship between knowledge, attitudes, and implementation reveals that adequate 

knowledge combined with positive attitudes produces optimal clinical outcomes. Knowledge 

provides the cognitive foundation for understanding intervention rationales, while attitudes supply 

the motivational drive for consistent execution. Implementation success depends on the synergy 

between these cognitive and affective domains supported by organizational systems and resources. 

Nurses with positive attitudes demonstrate greater responsibility, heightened patient sensitivity, and 

stronger compliance with practice standards. Prevention activities transcend routine tasks to become 

integral components of patient safety initiatives when nurses internalize their professional 

responsibilities (Fang et al., 2025; Wijaya et al., 2024).  

These findings carry important implications for nursing management and educational program 

development in intensive care settings. Healthcare institutions should prioritize continuous education 

programs that update nurses' knowledge on emerging evidence and innovative prevention 

technologies. Management must ensure adequate staffing levels and resource availability to support 

consistent implementation of time-intensive preventive interventions. Mentorship programs can 

facilitate knowledge transfer from experienced nurses to newly graduated staff members entering 

intensive care environments. Regular audits and feedback mechanisms help maintain adherence to 

protocols while identifying areas requiring additional support or training. Organizational commitment 

to patient safety must be reflected in policies, resource allocation, and professional development 

opportunities (Alanazi et al., 2023; Widiastuti et al., 2026).  

Several limitations warrant consideration when interpreting these findings. The small sample 

size of three nurses limits the generalizability of results to broader intensive care nursing populations. 

The descriptive case study design precludes establishing causal relationships among knowledge, 

attitudes, and implementation behaviors. Self-reported data collection methods introduce potential 
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social desirability bias, in which respondents may overestimate their knowledge or report socially 

acceptable attitudes. The cross-sectional nature of data collection provides only a snapshot of 

nurses' competencies without capturing changes over time. Future research should employ larger 

sample sizes across multiple institutions and use longitudinal designs to better understand the 

dynamics of knowledge translation into practice. 

 

CONCLUSION 

 

Nurses in the Melati ICU at Bangil Regional General Hospital demonstrate sufficient 

knowledge of pressure injury prevention, including understanding of risk factors, pathophysiological 

mechanisms, vulnerable anatomical sites, and evidence-based preventive interventions aligned with 

nursing practice standards. The nursing staff exhibits positive attitudes toward pressure injury 

prevention, reflecting a strong awareness of its significance for patient safety and the quality of 

nursing services. These favorable attitudes facilitate consistent implementation of preventive 

measures in clinical practice. All nurses perform pressure injury prevention interventions in 

accordance with established standard operating procedures, including systematic repositioning, 

maintenance of skin integrity, moisture management, application of pressure-redistributing devices, 

and attention to nutritional requirements. The combination of adequate knowledge and positive 

attitudes among nurses provides a foundation for optimal pressure injury prevention among critically 

ill patients in intensive care settings. These findings underscore the importance of maintaining and 

strengthening nurses' competencies through continuous education to ensure sustainable, evidence-

based pressure injury prevention practices that enhance patient safety outcomes and elevate the 

overall quality of nursing care in intensive care units. 

 

ACKNOWLEDGEMENT 

 

The author would like to express gratitude to all those who have supported and contributed to 

this research. The author would like to express deepest gratitude to the Melati ICU at Bangil Regional 

General Hospital for the opportunity to collect data. The author would also like to thank the 

respondents who participated in this research. 

 

CONFLICT OF INTEREST 

 

The authors declare no conflicts of interest regarding this manuscript. 

 

REFERENCES 

 

Alanazi, F. K., Lapkin, S., Molloy, L., & Sim, J. (2023). Safety culture, quality of care, missed care, nurse 
staffing and their impact on pressure injuries: A cross-sectional multi-source study. International 
Journal of Nursing Studies Advances, 5, 100125. https://doi.org/10.1016/j.ijnsa.2023.100125 

Ardıç, C. K., & Akbuğa, G. A. (2025). Evaluation of the level of knowledge on pressure injury and 
perceptions of clinical decision making among nursing students. Doğu Karadeniz Sağlık Bilimleri 
Dergisi, 4(4), 285–295. https://doi.org/10.59312/ebshealth.1729641 

Asiri, M. Y., Baker, O. G., Alanazi, H. I., Alenazy, B. A., Alghareeb, S. A., Alghamdi, H. M., Alamri, S. B., 
Almutairi, T., Alshumrani, H. M., & Alnassar, M. (2024). Nurses' knowledge, attitudes, and practices 
in pressure injury prevention: A systematic review and meta-analysis. Healthcare, 13(11), 1220. 
https://doi.org/10.3390/healthcare13111220 

https://doi.org/10.1016/j.ijnsa.2023.100125
https://doi.org/10.59312/ebshealth.1729641
https://doi.org/10.3390/healthcare13111220


 Volume 04 Number 04 
August 2026 

p-ISSN: 2986-5662 
e-ISSN: 2985-959X 

 

 

Dewi et al. 433 
 

Cetinkaya, M. M., Taylan, S., & Eti Aslan, F. (2026). Operating room nurses' attitudes toward patient 
safety and attitudes toward preventing pressure injuries: Descriptive and regression analysis. 
Journal of PeriAnesthesia Nursing, 41(3), 598–604. https://doi.org/10.1016/j.jopan.2025.08.008 

Cordina, J., Rolls, K., & Sim, J. (2025). Nurses' clinical decision-making about pressure injury prevention 
in hospital settings: A scoping review. Journal of Advanced Nursing, 81(9), 5763–5792. 
https://doi.org/10.1111/jan.16776 

Djunaedi, A., & Datusanantyo, R. A. (2025). Pressure injury patients characteristic in South East 
Indonesia warrants immediate initiation of predictive assessment tools: A chart review. Jurnal 
Rekonstruksi dan Estetik, 10(1), 20–31. https://doi.org/10.20473/jre.v10i1.65076 

Fang, W., Zhang, Q., Chen, Y., & Qin, W. (2025). Knowledge, attitude, and practice of clinical nurses 
towards medical device-related pressure injury prevention: A systematic review. Journal of Tissue 
Viability, 34(1), 100838. https://doi.org/10.1016/j.jtv.2024.12.002 

Forkuo-Minka, A. O., Kumah, A., & Asomaning, A. Y. (2024). Improving patient safety: Learning from 
reported hospital-acquired pressure ulcers. Global Journal on Quality and Safety in Healthcare, 
7(1), 15–21. https://doi.org/10.36401/JQSH-23-25 

Gefen, A., Brienza, D. M., Cuddigan, J., Haesler, E., & Kottner, J. (2022). Our contemporary 
understanding of the aetiology of pressure ulcers/pressure injuries. International Wound Journal, 
19(3), 692–704. https://doi.org/10.1111/iwj.13667 

Jia, Y. J., Hu, F. H., Zhang, W. Q., Tang, W., Ge, M. W., Shen, W. Q., & Chen, H. L. (2023). Incidence, 
prevalence and risk factors of device-related pressure injuries in adult intensive care units: A meta-
analysis of 10,084 patients from 11 countries. Wound Repair and Regeneration, 31(5), 713–722. 
https://doi.org/10.1111/wrr.13112 

Kandula, U. R. (2025). Impact of multifaceted interventions on pressure injury prevention: A systematic 
review. BMC Nursing, 24(1), 11. https://doi.org/10.1186/s12912-024-02558-9 

Kennerly, S. M., Sharkey, P. D., Horn, S. D., Alderden, J., & Yap, T. L. (2022). Nursing assessment of 
pressure injury risk with the Braden Scale validated against sensor-based measurement of 
movement. Healthcare, 10(11), 2330. https://doi.org/10.3390/healthcare10112330 

Kurtgöz, A., & Koç, Z. (2024). Difficulties and obstacles experienced by intensive care unit nurses during 
the prevention and care of pressure injuries: A qualitative study. Journal of Tissue Viability, 33(2), 
269–274. https://doi.org/10.1016/j.jtv.2024.04.004 

Lee, Y. N., Kwon, D. Y., & Chang, S. O. (2022). Bridging the knowledge gap for pressure injury 
management in nursing homes. International Journal of Environmental Research and Public 
Health, 19(3), 1400. https://doi.org/10.3390/ijerph19031400 

Levine, J. M. (2024). Pressure injury and chronic wounds. In Geriatric medicine: A person-centered 
evidence-based approach (pp. 1185–1212). Springer International Publishing. 
https://doi.org/10.1007/978-3-030-74720-6_91 

Li, C., Lu, X., Zhang, L., Huang, X., Tao, P., Pan, X., ... & Huang, H. (2025). Latent profile analysis of 
nurses' knowledge, attitudes, and practices regarding pressure injury prevention: A multicenter 
large-sample study. BMC Nursing, 24(1), 1213. https://doi.org/10.1186/s12912-025-03875-3 

Liu, S., Rawson, H., Islam, R. M., & Team, V. (2024). Impact of pressure injuries on health-related quality 
of life: A systematic review. Wound Repair and Regeneration, 33(1), e13236. 
https://doi.org/10.1111/wrr.13236 

McMahon, J., McInnes, E., Wan, C. S., Straiton, N., Lam, L., Rodgers, J., & Fulbrook, P. (2025). Nurses' 
perspectives on the use of prophylactic dressings to prevent pressure injury: A qualitative study. 
Journal of Clinical Nursing, 34(5), 1866–1877. https://doi.org/10.1111/jocn.17595 

Peterson, A., Fraix, M. P., & Agrawal, D. K. (2025). Preventing pressure injuries in individuals with 
impaired mobility: Best practices and future directions. Journal of Surgery and Research, 8(3), 319. 
https://doi.org/10.26502/jsr.10020455 

https://doi.org/10.1016/j.jopan.2025.08.008
https://doi.org/10.1111/jan.16776
https://doi.org/10.20473/jre.v10i1.65076
https://doi.org/10.1016/j.jtv.2024.12.002
https://doi.org/10.36401/JQSH-23-25
https://doi.org/10.1111/iwj.13667
https://doi.org/10.1111/wrr.13112
https://doi.org/10.1186/s12912-024-02558-9
https://doi.org/10.3390/healthcare10112330
https://doi.org/10.1016/j.jtv.2024.04.004
https://doi.org/10.3390/ijerph19031400
https://doi.org/10.1007/978-3-030-74720-6_91
https://doi.org/10.1186/s12912-025-03875-3
https://doi.org/10.1111/wrr.13236
https://doi.org/10.1111/jocn.17595
https://doi.org/10.26502/jsr.10020455


 Volume 04 Number 04 
August 2026 

p-ISSN: 2986-5662 
e-ISSN: 2985-959X 

 

 

Dewi et al. 434 
 

Saleh, Z. T., Rababa, M., Elshatarat, R. A., Hameed Shahin, M. A., Hamithi, M. A., Abdelkader, R., 
Alnawafleh, K. A., Alharbi, A. A., Alasmari, A. A., Al-Sayaghi, A. K., & Al-Sayaghi, K. M. (2026). 
Nurses' knowledge and attitudes toward pressure injury prevention: A systematic review. 
International Wound Journal, 23(3), e70855. https://doi.org/10.1111/iwj.70855 

Salia, S. M., Afaya, A., Adedia, D., Kuug, A. K., Nyande, F. K., Wuni, A., Dasaah, G., Ibrahim, I., Kpabiya, 
F. A., Muhibdeen, S., Osman, I., Adatara, P., & Alhassan, R. K. (2025). Modeling the factors 
associated with nurses' knowledge and perceived barriers towards pressure injury prevention: A 
multi-center study. SAGE Open Nursing. https://doi.org/10.1177/23779608251321355 

Sari, Y., Upoyo, A. S., Mulyono, W. A., Sumeru, A., Taufik, A., & Nuriya, N. (2023). Pressure injury 
prevention: Knowledge and attitude and their predictors in Indonesian nurses working in hospital 
settings. Journal of Tissue Viability, 32(2), 242–247. https://doi.org/10.1016/j.jtv.2023.04.002 

Serafin, A., Graziadio, S., Velickovic, V., Milde, T. C., Dinnes, J., Sitch, A., Coombe, A., McNichol, L., 
Armstrong, D. G., Lueck, H., & Kottner, J. (2025). A systematic review of clinical practice guidelines 
and other best practice recommendations for pressure injury risk assessment in the United States. 
Wound Repair and Regeneration, 33(2), e70016. https://doi.org/10.1111/wrr.70016 

Seton, J. M., Hovan, H. M., Bogie, K. M., Murray, M. M., Wasil, B., Banks, P. G., Burant, C. J., Miller, C., 
& Vogt, M. (2022). Interactive evidence-based pressure injury education program for hospice 
nursing: A quality improvement approach. Journal of Wound, Ostomy and Continence Nursing, 
49(5), 428–435. https://doi.org/10.1097/WON.0000000000000911 

Shi, J., Chen, H., Wang, X., Fang, F., Sun, C., & Li, Z. (2025). Barriers to implementing clinical practice 
guidelines for managing patients with pressure injuries in China: A qualitative study using the 
theoretical domains framework. BMC Nursing, 24(1), 1144. https://doi.org/10.1186/s12912-025-
03785-4 

Song, N., Liu, W., Zhu, R., Wang, C., Wang, C. L., & Chi, W. (2024). A survey of knowledge, attitudes, 
and practices among paediatric intensive care unit nurses for preventing pressure injuries: An 
analysis of influencing factors. International Wound Journal, 21(2), e14710. 
https://doi.org/10.1111/iwj.14710 

Sugathapala, R. D. U. P., Latimer, S., Balasuriya, A., Chaboyer, W., & Gillespie, B. M. (2026). The 
barriers and facilitators to implementing pressure injury prevention strategies: A qualitative study 
among nursing home staff in Sri Lanka. International Wound Journal, 23(2), e70793. 
https://doi.org/10.1111/iwj.70793 

Team, V., Bouguettaya, A., Qiu, Y., Turnour, L., Banaszak-Holl, J. C., Weller, C. D., Sussman, G., Jones, 
A., & Teede, H. (2024). Nurses' experiences of hospital-acquired pressure injury prevention in 
acute healthcare services in Victoria, Australia: A qualitative study using the Theoretical Domains 
Framework. International Wound Journal, 21(7), e14956. https://doi.org/10.1111/iwj.14956 

Widiastuti, S., Nursasmita, R., & Wardani, A. (2026). The effect of the demonstration education method 
using short education movie (SEM) on knowledge and attitudes about mild wound care in children. 
Health and Technology Journal (HTechJ), 4(1), 102–108. https://doi.org/10.53713/htechj.v4i1.608 

Wijaya, D., Ula, S. R., Nur, K. R. M., & Asmaningrum, N. (2024). Correlation between nurse altruism 
attitudes and levels of workplace violence in nurses at the agroindustrial regional hospital in Jember 
Regency. Nursing and Health Sciences Journal (NHSJ), 4(1), 62–70. 
https://doi.org/10.53713/nhsj.v4i1.327 

 

https://doi.org/10.1111/iwj.70855
https://doi.org/10.1177/23779608251321355
https://doi.org/10.1016/j.jtv.2023.04.002
https://doi.org/10.1111/wrr.70016
https://doi.org/10.1097/WON.0000000000000911
https://doi.org/10.1186/s12912-025-03785-4
https://doi.org/10.1186/s12912-025-03785-4
https://doi.org/10.1111/iwj.14710
https://doi.org/10.1111/iwj.70793
https://doi.org/10.1111/iwj.14956
https://doi.org/10.53713/htechj.v4i1.608
https://doi.org/10.53713/nhsj.v4i1.327

