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Views of Nurses Working in Surgical Intensive Care Units on Pressure
Injury Prevention and Care: A Phenomenological Study

Abstract

Background: Intensive care units are settings where life-threatening ilinesses are treated and cared for, and complex
clinical processes are managed. In the surgical intensive care unit, immobility, hemodynamic changes, nutritional prob-
lems, and the use of invasive equipment during and after surgery increase the risk of pressure ulcers. Nurses’ knowl-
edge, clinical skills, and attitudes play a decisive role in preventing these injuries.

Aim: This study was conducted to determine the opinions of nurses working in a surgical intensive care unit regarding
the prevention and care of pressure ulcers.

Methods: The research was conducted using the phenomenological approach, one of the qualitative research methods.
The study included 30 nurses working in the surgical intensive care unit (ICU] of a training and research hospital. A focus
group interview was conducted with the participants, who were divided into seven groups based on their interview
dates. Data were collected using a “Personal Information Form” containing the sociodemographic characteristics of
the nurses and a “Semi-Structured Focus Group Interview Form,” then analyzed and coded with the MAXQDA program.

Results: It was determined that 20 of the participants were female, 14 were between the ages of 23 and 29, 20 were
married, and 23 had a bachelor’s degree. From the interviews with nurses working in the surgical intensive care unit,
six code models were developed: “importance of pressure injury (PI),” “factors affecting care in PI,” “patients at risk
of developing PI,” “suggestions to improve care in PI,” “methods to be followed in preventing PI,” and “feelings while
providing care to patients with PI”

Conclusion: In conclusion, increasing the number of nurses in surgical intensive care units, ensuring the availability
of up-to-date wound care products, promoting the effective use of devices and materials designed to prevent PI, and
strengthening in-service training programs on this issue emerge as fundamental requirements for the prevention of PI. It
is recommended that future studies be conducted using a mixed-method design with larger groups.
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Introduction

Intensive care units (ICU) are specialized units where patients who require advanced care and continuous
observation due to critical health problems are treated.! In these units, many factors such as prolonged im-
mobilization of patients, use of certain medications, connection to a respirator, vascular diseases, and surgical
operations increase the risk of Pressure injury (P1).2° Pl is a complication that usually develops as a result of
prolonged exposure of the skin over bony prominences or underlying soft tissue to prolonged pressure or me-
chanical factors such as friction, and it seriously affects the patient’s quality of life.¢ Pls are also considered an
important indicator of the quality of nursing care.”® When the literature is examined, it is revealed that nurses
have difficulty putting theoretical knowledge into practice in Pl prevention, that they lack knowledge in this
regard, and that information can be forgotten if training is not continuous.™ In a multicenter project conducted
to determine the prevalence of Pls in our country, it was found that the structured training provided to nurses
significantly increased their knowledge levels and improved the frequency of skin and Pl assessments. However,
when the prevalence was re-evaluated approximately three months later, the training was not found to have a
significant effect on the prevalence rate." In the study examining Pl knowledge among intensive care nurses, it
was determined that there were knowledge gaps related to Pl practices.”?

Examining the attitudes and knowledge levels of nurses working in surgical ICUs toward Pl is of great importance
for developing effective strategies to prevent this health problem. Although there are many studies on Pl in the
literature, there are no qualitative studies examining the difficulties experienced by surgical intensive care nurses
in the prevention and care of PI, or the emotions and experiences they have while providing care to these patients.
In this context, the study was carried out using a phenomenological approach, one of the qualitative research
methods, to determine the attitudes of nurses working in surgical ICUs regarding the prevention and care of PI.
The phenomenological approach examines the perspectives, feelings, understandings, and shared experiences
of selected groups on a given topic or concept and identifies emerging themes.” Considering the limited number
of qualitative studies on PI at the international level, the findings of this study will help elucidate the challenges
experienced by nurses and contribute to the development of more effective educational and support programs.
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Research Questions

What are the experiences of nurses working in surgical intensive care units
regarding Pl prevention?

What are nurses’ recommendations for caring for patients with Pl in surgical inten-
sive care units?

What are the feelings of nurses working in surgical intensive care units when
caring for patients with PI?

Materials and Methods
Study Design and Setting

In this research, the phenomenological approach, one of the qualitative research
methods, was adopted. The hospital has a bed capacity of 528 and is registered for
400 beds. The hospital where the study was conducted includes an intensive care
unit with 54 beds and 91 nurses. The surgical intensive care unit has 27 beds and
45 nurses. This study setting was chosen because it provides tertiary-level surgical
intensive care and performs more than thirty surgical procedures daily.

Study Participants

The criterion sampling method, a type of purposive sampling, was used to select
the participants. In this qualitative study, the sample size was determined based
on the principle of data saturation rather than a predetermined numerical target.
Data collection continued until no new themes, codes, or insights emerged from the
participants’ responses and the data began to repeat. At the point of redundancy—
when additional interviews no longer provided novel information—the recruitment

Table 1. Demographic information of nurses working in surgical intensive care units

Code Gender Age Educational Marital

status status
K1 Male 33 Postgraduate Married
K2 Male 31 High school Married
K3 Male 31 Bachelor Married
K4 Male 37 Bachelor Married
K5 Male 4] Bachelor Married
Ké Female 24 Bachelor Single
K7 Male 30 Bachelor Married
K8 Male 30 Bachelor Single
K9 Female 35 Postgraduate Married
K10 Female 40 Bachelor Married
K11 Female 46 Bachelor Married
K12 Female 27 Bachelor Single
K13 Female 28 Bachelor Married
Kl4 Female 30 Bachelor Married
K15 Female 23 Bachelor Single
K16 Female 28 Bachelor Married
K17 Female 24 Bachelor Single
K18 Female 25 Bachelor Single
K19 Female 25 Bachelor Single
K20 Female 30 Bachelor Married
K21 Male 30 Postgraduate Married
K22 Female 31 Postgraduate Married
K23 Female 26 Bachelor Married
K24 Female 28 Bachelor Single
K25 Female 31 Postgraduate Married
K26 Male 42 High school Married
K27 Female 27 Bachelor Married
K28 Male 28 Bachelor Married
K29 Female 29 Bachelor Single
K30 Female 25 Bachelor Single

ICU: Intensive care unit
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process was concluded. This approach ensured that the data were sufficiently rich
and comprehensive to address the research question while maintaining method-
ological rigor consistent with qualitative research standards. The study was con-
ducted with 30 nurses. Nurses who worked in the surgical ICU, were involved in the
wound care process, had at least one year of experience in caring for patients with
Pl, and agreed to participate voluntarily were included in the study. The demographic
characteristics of the participants are presented in Table 1.

Data Collection Tool

The data were collected by the researcher between January and February 2024
in the Surgical Intensive Care Units of Karablk Training and Research Hospital.
The research data were collected using the Personal Information Form and Semi-
Structured Focus Group Interview Form, which included the sociodemographic
characteristics of the participants. The Semi-Structured Focus Group Interview Form
was prepared by obtaining expert opinions. The interview form consisted of eight
open-ended questions developed in accordance with the literature. For the content
validity of the questions, expert opinions were obtained from faculty members (two
academicians specialized in nursing and one academician specialized in qualitative
research methods] and wound care nurses, after which the questions were revised.

Data Collection

Participants were divided into seven groups of four to five nurses each. Focus
group interviews were conducted with these groups, and each interview was audio
recorded. The recordings were stored and protected in accordance with confiden-
tiality principles. The interviews were conducted by the researcher working in the in-

Weekly Working time Working time
working time in the profession in surgical ICU
40 hours 8 years 5 years
40-64 hours 13 years 8 years
40-64 hours 4 years 3 years
40-64 hours 5 years 2 years
40 hours 15 years 10 years
40-64 hours 1year 1year
40-64 hours 5 years 5 years
40-64 hours 5 years 5 years
40 hours 12 years 8 years
40 hours 18 years 15 years
40 hours 29 years 15 years
40-64 hours 4 years 1year
40-64 hours 4 years 2 years
40-64 hours 5 years 2 years
40-64 hours 1year 1year
40-64 hours 4 years 3years
40-64 hours 1year 1year
40-64 hours 1year 1year
40-64 hours 1year 1year
40-64 hours 4 years 4 years
40-64 hours 5 years 4 years
40-64 hours 8 years 6 years
40-64 hours 4 years 2 years
40-64 hours 4 years 3years
40-64 hours 8 years 6 years
40-64 hours 24 years 15 years
40-64 hours 4 years 2 years
40-64 hours 5 years 4 years
40-64 hours 5 years 4 years
40-64 hours 2 years lyear
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Pl pose a life-threatening risk

Pl may be more important than the primary diagnosis \

/ Pl cannot take precedence over the primary diagnosis

Importance of PI

The care of Pl must be prioritized

Pls are preventable

Code
—» Code-subcode direction

Figure 1. Code-subcode model showing the views of nurses working in surgical intensive care units on the importance of PI.

tensive care unit. Data collection took place in a room within the hospital suitable for
interviews and audio recording. Interviews with surgical intensive care nurses con-
tinued until data saturation was reached. Depending on the number of participants
in each group, the shortest interview lasted 30 minutes and the longest 52 minutes.

Ensuring Trust

In qualitative research, the researcher’s design and paradigm are said to have a sig-
nificant impact on the selection of validity and reliability criteria. Several qualitative
research methods were utilized to establish the validity and reliability of the study.
To ensure internal validity and reliability, the “triangulation” technique was used. To
ensure external validity, the “rich and dense description” technique was applied.*

Data Analysis

The interviews were transcribed by researchers (SY, DYG) in a computer environ-
ment using Microsoft Word. The data obtained (n=30) were recorded using a voice
recorder and transcribed into Microsoft Word documents, resulting in a total of 136
pages of data. The data were then coded using the MAXQDA program for qualitative
data analysis. First, the audio files of the interviews were converted into Word text
and transferred to the MAXQDA project file. The researcher then read the interview
documents and coded the meanings obtained, with the support of a professional
researcher. These codes were subsequently categorized through thematic analysis
into coherent themes. The Code-Subcode model and Code Relationship Browser in-
terfaces were used in data analysis. In the study, the obtained data were presented
in a descriptive and systematic research report. The perspective and critical inter-
pretation ability of the research were strengthened by obtaining expert opinions.
The accuracy of the interviews was confirmed by both participants and experts, and
the study was conducted in accordance with a defined conceptual framework using
the Qualitative Method Writing Guide.

Ethical Considerations

Before starting the study, ethics committee permission was obtained from the
Karabiik University Non-interventional Clinical Research Ethics Committee (Ap-
proval Number: 2023/1556, Date: 06.12.2023), and institutional permission was
obtained from the Scientific Research Ethics Committee of Kastamonu Training
and Research Hospital (Approval Number: E-44008972-929, Date: 24.01.2024).
The purpose and scope of the study were explained to the participants; it was
stated that participation was voluntary, that they could withdraw from the study
at any time, and that the information they provided would be kept confidential.
The data obtained from the interviews were coded and analyzed anonymously,
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and processed without any connection to identity information. The study adhered
to the ethical principles outlined in the Declaration of Helsinki.

Results

According to the results of the study, 66.6% of the participants were female. Four-
teen of the participants were between the ages of 23-29, and 23 nurses were un-
dergraduate graduates. Twenty-eight of the participants (93.33%) stated that they
chose their profession willingly, and all of them (100%) stated that they preferred to
work in surgical intensive care.

In this study, six main themes emerged from qualitative data analysis. These themes
were: (1) Importance of Pl, (2] Factors Affecting the Care of PI, (3) Risk of Developing
PI, (4) Suggestions to Improve Care for P, (5) Emotions Felt by the Personnel Caring
for Patients with PI, and (6) Methods to Be Followed to Prevent PI. Collectively, these
themes provide a comprehensive understanding of the multifactorial aspects of PI
management from the perspectives of healthcare personnel.

Theme 1: Code-subcode Model Indicating the Thoughts of
Nurses Working in Surgical Intensive Care Units About the
Importance of Pl

The opinions of the nurses about the importance of these injuries were grouped
under five sub-codes: “poses a life risk,”“can be prevented,”“may be more important
than the main diagnosis,” “care should be prioritized,” and “cannot get ahead of the
main theme.” Participants indicated that Pl pose critical health risks and that care
for these injuries often needs to be prioritized. There was also a widespread view
that Pl can be prevented if appropriate measures are taken. However, some nurses
emphasized that, no matter what is done, Pls are sometimes inevitable (Fig. 1).

“Depending on the degree of PI, it may precede the main diagno-
sis. For example, in acute pancreatitis, you first treat and care for
it. However, a decubitus that has reached stage 4, has descended
to the bone, and is infected, in my apinion, overrides the main di-
agnosis.” (P5/Male/41 years old/Undergraduate)

“...Because infection in the patient due to Pl can lead to sepsis and
then death...” [P3/Male/31 years old/Undergraduate)

“Pl is an easily preventable condition. It can be easily prevented
with barrier cream, patient skin care, and position changes.” (P14/
Female/30 years old/Undergraduate)
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Figure 2. Code-subcode model of factors affecting the care of Pl in surgical intensive care units.

Theme 2: Factors Affecting Care in Pl in Surgical Intensive Care “I think it has a very, very important place for us because ‘nurse
Units - Code-subcode Model means care’ and ‘care means reduction of pressure sores.” P22/

Female/31 years old/Graduate)

In this model, three main code-subcode categories were identified: “patient-related

elements;” “elements related to hospital conditions;” and “elements related to care” ~ Theme 3: Identifying Patients at Risk of Pressure Wound Devel-
In the code-subcode model of “patient-related factors,” expressions such as “body ~ opment in Surgical Intensive Care Units - Code-subcode Model
mass index, additional diagnoses/chronic diseases, nutritional status, medication
use, circulatory system status, constitution, duration of hospitalization, mobility, skin
structure, and agitation status” were included. In the code-subcode model of “factors
related to hospital conditions,” the expressions “number of personnel, equipment and
materials,” and “personnel workload/work tempo” were specified. In the “elements
related to care” code-subcode model, the expressions “positioning/non-positioning,
staff knowledge and experience,” and “nursing care” were included (Fig. 2).

In the code-subcode model for patients at risk of PI, the following categories
were identified: “obese or cachectic patients,” “elderly patients,” “diabetic pa-
tients,” “patients with low level of consciousness,” “cerebrovascular occlusion
(SVO) patients,” “cardiac patients,” “patients with chronic obstructive pulmonary
disease (COPD],” “patients with low albumin levels,” “trauma patients,” and “pa-
tients who cannot be positioned.” These classifications emphasize the likelihood

of developing Pl based on patients’ health status. Nurses stated that the risk of

"o

“I don't think that pressure sores are always only related to nurs- Pl is higher, especially in patients who are difficult to position or have fragile skin
ing care. Pressure sores are also related to the weight of the structure (Fig. 3).

patient, i.e., whether they are obese or cachectic:” (P2/Male/31 “I don’t think that pressure sores are always only related to nurs-

years old/High school] ing care. Pressure sores are also related to the weight of the

“..0ur workload is too much. In other words, we do doctor’s work, patient, i.e., whether they are obese or cachectic.” (P2/Male/31
personnel work, and secretary work. Apart from my patient-ori- years old/High school)

ented work, | also do extra work because | work in a paperwork- “Apart from that, since there is delayed healing in diabetic pa-
oriented way; | even have to go to the pharmacy to buy medicine. tients, both Pl occurs and progresses faster.” (P8/Male/30 years
(P28/Male/28 years old/Undergraduate) old/Undergraduate)
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Figure 3. Code-subcode model introducing patients at risk of developing Pl in surgical intensive care units.
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Figure 4. Code-subcode model for the methods to be followed to prevent Pl in surgical intensive care units.

“..Also, the patient’s diseases and comorbidities are very impor- stated that especially changing position and regularly using skin-protective
tant... Even if we put the patients in the best bed and provide the creams were effective in preventing injuries (Fig. 4).
best nursing care, unfortunately, wounds can still develop.” (P10/ L
Female/40 years old/Undergraduate) “I think it is actually very easy to prevent pressure sores. If the
patient does not have a circulatory disorder, if the patient is po-
Theme 4: Code-Subcode Model for the Methods to Be Followed sitioned every two hours at most, if the pressure points are sup-
to Prevent Pl in Surgical Intensive Care Units ported and an air mattress is used, and if the necessary nutrition

is provided, it is very difficult for a Pl to develop.” (P3/Male/31

Methods of preventing Pl were specified with seven sub-codes: “body cleans- years old/Undergraduate)

ing,” “massage,” “use of appropriate bedding,” “nutritional support,” “use of care
creams,” “change of position,” and “support of pressure points.” These methods “If you do not intervene with wound care products, the possibil-
are important for ensuring comfort and maintaining skin integrity. Participants ity of progression is very high. Therefore, it is necessary to use
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Statements aimed at improving care in PI

Education should ve provided to patients’ relatives.

A wound care clinic should be established

The necessary equipment and materials must be supplied

Staff workload should be reduced

The number of personnel should be increased

Young personnel should work more devotedly

Administrators should supervise maintenance workers

Pressure sores should be approached holistically

Personnel should be trained

Code
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Figure 5. Code-subcode model for suggestions to improve care for Pl in surgical intensive care units.
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Figure 6. Code-subcode model for suggestions to improve care for Pl in surgical intensive care units.

effective wound care products. Therefore, Pl can be prevented
with such products.” (P5/Male/41 years old/Undergraduate)

“Apart from that, we can make the patient’s diet protein-intensive.
Apart from that, we can monitor albumin levels frequently”” (P7/
Male/30 years old/Undergraduate)

Theme 5: Code-subcode Model for Suggestions to Improve Care
for Pl in Surgical Intensive Care Units

In this model, nine suggestions for improving care were grouped under the fol-
lowing sub-codes: “training of relatives,” “establishment of a wound care clinic,”
“procurement of equipment and supplies,” “reducing the workload of staff,” “in-
creasing the number of staff,” “training of staff,” “holistic care approach,” “su-
pervision of caregivers by the administration,” and “more dedication of young

staff.” Participants stated that appropriate training, as well as adequate staff and

equipment support, would improve PI care. It was also emphasized that more
training and supervision are needed, especially for young nurses, to enhance
their professional knowledge and skills (Fig. 5).

“I would definitely want to change the number of nurses working
in our unit because we are currently in surgical intensive care and
are working with an insufficient number of nurses.” ([P3/Male/31
years old/Undergraduate)

“I would like it to be easier to access more wound care products.”
(P5/Male/41 years old/Undergraduate)

“It is very important to approach the patient holistically. This is
teamwork, and we are one part of this team. We're the prevention
and treatment pillar. What we call a team is not only the nurse,
doctor, and people working there, but also the dietician, physio-
therapist..” (P10/Female/40 years old/Undergraduate)
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Theme 6: Code-sub-code Model Regarding the Emotions Felt by
Personnel Caring for Patients with Pl in Surgical Intensive Care
Units

Nurses indicated that they experienced various emotions while caring for patients
with PI. These emotions were expressed as “sadness,” “happiness,” “disgust,”
“pity,” “inadequacy,” “guilt,” “responsibility,” “empathy,” and “no emation.” These
statements reveal the emotional burden nurses experience in the management
of PI. In particular, feelings of pity and empathy were reported as dominant, while

in some cases, feelings of inadequacy and guilt were more prominent (Fig. 6).

"o

“If the patient you are caring for develops a PI, then | feel sad
because I feel guilty. | look for a fault in myself. | question myself.
If, despite all this, I still don't find anything wrong with myself, then
my conscience is clear. However, if a Pl develops, | feel guilty.” [P3/
Male/31 years old/Undergraduate)

“Due to the experience and habits we have gained over the
years, this job is now becoming routine, it is your job, and it
doesn’t matter whether you have it or not. It is more important
for you to do the work you need to do.” [P5/Male/41 years old/
Undergraduate)

“I don’t want to provide care when | see an advanced Pl because
the view disgusts me and lowers my enthusiasm for working."
(P14/Female/30 years old/Undergraduate)

Discussion

In this study, nurses working in the surgical ICU stated that Pls are preventable
and that when effective nursing care is provided, patients can be discharged to
the ward without any wounds, even if they stay in the ICU for a long time. In the
literature, it has been reported that surgery-related PI's often develop within the
first 48-72 hours and that such injuries can be prevented through appropriate
care addressing risk factors caused by medical equipment in surgical intensive
care.’®* In line with this result, it is evident that nurses working in the surgical
ICU should be particularly aware of Pl caused by medical equipment. The findings
indicate that participants take necessary precautions to prevent Pl in their nurs-
ing care and demonstrate a high level of awareness.

Surgical intensive care nurses in this study also stated that patients with multiple
trauma, such as those resulting from traffic accidents, are more prone to Pl's due
to limited positioning and immobility caused by cervical fractures. In the study
by Aydin Kahraman and ipek Coban,” it was reported that immobile patients in
specialized units such as surgical intensive care may develop Pl's due to medical
devices. It is thought that while the participants’ awareness of the importance of
mobility and position change in preventing Pl is high, they may not be able to take
sufficient precautions in practice. In this regard, nurses working in ICUs should
receive updated training on the importance of using support surfaces that can
redistribute pressure evenly to prevent Pl in immobile patients.

During the intraoperative period, surgical patients are immobile, have no sensation
of discomfort, and cannot change position during the surgical intervention because
they are under anesthesia and sedation.!® Accordingly, Pl's are more common in
patient groups who must receive sedation in ICUs.” Surgical intensive care nurses
in the present study stated that they used sedation, with a doctor’s order, to ensure
immobilization of some patients who were highly agitated due to pain related to
surgery in surgical ICUs. In the study by Nedergaard et al.,?® which examined the
effect of sedation on PI formation, it was reported that the number of Pl was not
significantly affected in patients who did not receive sedation. In this context, it is
thought that surgical intensive care nurses should increase their awareness of Pl
prevention in sedated patients.

The nurses participating in the study emphasized that Pl originating in the oper-
ating theater frequently occurred and that the severity of these wounds tended
to increase in parallel with the duration of hospitalization and treatment in the
surgical ICU. This finding is consistent with the literature; for example, Katran®
in 2015 reported that the incidence of Pl among patients hospitalized in surgical
ICUs for more than 11 days reached 95.9%. Such data underline that prolonged ex-
posure to immobility and intensive care interventions significantly exacerbate the

272

risk of PI development. In addition, participants highlighted that surgical factors
(particularly patient positioning and cautery use) constitute critical determinants
of Pl occurrence. From this perspective, it may be argued that reliance on stan-
dard operating tables and the lack of intraoperative risk assessment contribute
substantially to the problem. Therefore, a comprehensive risk assessment that
considers the patient’s clinical status, body mass index, type and duration of
surgery, and length of ICU stay is imperative for early prevention strategies. These
findings point to the need for structured protocols and interprofessional collabo-
ration among surgical, anesthesiology, and nursing teams to ensure that high-risk
patients are systematically identified and protected during surgery. Furthermore,
increasing the awareness and knowledge of operating theater staff regarding
perioperative risk factors is essential, as insufficient recognition of such risks
may result in preventable complications. In this context, future research should
focus on developing evidence-based intraoperative Pl risk assessment tools and
systematically evaluating the effectiveness of preventive technologies, such as
pressure-redistributing surfaces and patient-specific positioning devices, in re-
ducing the incidence of operating theater-related PI.

All the surgical intensive care nurses in the study reported that a major factor con-
tributing to their increased workload is the lack of sufficient personnel. They em-
phasized that caring for obese patients is particularly challenging, as inadequate
staffing negatively affects the quality and continuity of care. The participants also
noted that increasing the number of nurses would allow more time to be dedicated
to patient care. Supporting these findings, Oren and Dagci? in 2021 identified insuf-
ficient personnel (66.3%), heavy workload (65.9%), unclear job descriptions (56.1%),
exposure to risky situations (54.7%), and stress related to high-risk patient care
(63.9%) as the most common problems encountered by ICU nurses. These results
indicate that increasing the number of nurses may reduce workload, improve the
quality of care, and consequently lower the prevalence of PI. From this perspective,
adequate nurse staffing is expected to alleviate workload, enhance individualized
patient care, and ultimately strengthen both care quality and patient safety. There-
fore, staffing policies in surgical intensive care units should not only focus on nu-
merical sufficiency but also prioritize skill diversity, competency-based distribution,
and flexible scheduling to meet patient-specific needs.

In this study, the nurses stated that overweight and cachectic patient groups had
the highest risk of developing PI. The participants noted that cachectic patients
have less adipose tissue, and consequently, bone protrusions make greater con-
tact with the skin, whereas obese patients have more adipose tissue, which in-
creases pressure within the tissue. In a study examining the relationship between
risk factors and pressure ulcers in patients whose pressure ulcer risk was deter-
mined by the Braden Scale, it was found that the majority of patients were pre-
obese (49.2%) and that body mass index was statistically significant in the devel-
opment of pressure ulcers (p<0.01).22 In a study conducted by Akin and Karahan?
in 2020, it was found that the development of facial Pl was significantly higher
in obese patients with chronic diseases and receiving steroid treatment. These
findings are consistent with the literature. In this regard, it is evident that nurses
should use advanced-technology beds to facilitate the positioning of obese pa-
tients, thereby reducing the risk of Pl development. Additionally, pressure areas
in cachectic patients should be supported, and up-to-date wound care products
should be utilized to help reduce the prevalence of Pl in ICUs.

Although the prevention of pressure sore development in the perioperative period
requires multidisciplinary management,? nurses play a crucial role in preventing
Pl in healthcare settings.?® Nurses’ knowledge and attitudes toward the preven-
tion of Pl play a key role in reducing their incidence. In the present study, nurses
stated that in-house training should be provided not only to nurses but also to
other staff working in ICUs. In addition, they noted deficiencies in Pl training within
clinics and indicated that existing training programs were not very effective. In the
study conducted by Celik et al.,?¢ 75% of nurses participated in in-service training
for the prevention and treatment of PI, but more than 30% had not received train-
ing for over two years. In another study, it was reported that less than half of the
nurses had received training in wound care and that they needed more education
in this area.” Similarly, a study conducted by Wu et al.? found that nurses’ general
knowledge of Pl prevention was at a moderate level. These findings collectively
suggest that current training programs are inadequate in terms of frequency,
content, and sustainability, which may compromise both nurses’ competence and
patient outcomes. Therefore, it is essential that wound care in surgical ICUs be
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delivered through a multidisciplinary team that includes a specialized wound care
nurse, while also ensuring that ICU nurses receive regular, comprehensive, and
evidence-based training on Pl prevention. Strengthening educational strategies in
this way would not only enhance nurses’ skills but also contribute to reducing the
incidence of Pl in critical care environments.

Surgical intensive care nurses who participated in the study also stated that
patients who had undergone surgical procedures and were hospitalized in in-
tensive care should receive care in collaboration with dietitians, both to promote
surgical wound healing and to prevent the development of PI. Saghaleini et al.?”
reported that zinc, protein, vitamins A, C, and E, and amino acids play an impor-
tant role in the healing of PI. In a randomized controlled study by Cereda et al.,*
it was found that wound healing accelerated in patients with Pl who received
nutritional support consisting of arginine, zinc, and antioxidants for eight weeks.
In this regard, and in parallel with the literature, it is evident that the nutritional
content determined by the nutrition nurse and dietitian, along with the patient’s
diet, is an important intervention in the prevention of PI.

In this study, surgical intensive care nurses reported experiencing emotions such
as sadness, guilt, disgust, and pity when Pl developed in patients under their
care. Some participants stated that their sense of responsibility increased as
the severity of the Pl worsened, whereas more experienced nurses noted that,
over time, they had become emotionally desensitized due to professional habitu-
ation. Participants also emphasized that a nurse “without conscience” could not
work in the intensive care environment, underscoring the importance of empathy
in nursing practice. While some nurses expressed satisfaction and fulfillment
when providing attentive care for patients with PI, others acknowledged that
the unpleasant appearance and odor of infected wounds negatively affected
their ability to deliver care. These findings reveal the complex interplay between
professional responsibility and emotional burden in Pl management. From this
perspective, it can be argued that emotional responses are inevitable in intensive
care settings; however, the findings of this study suggest that despite nurses’
high awareness of PI risks, preventive practices often remain insufficient. This
gap indicates that emotional burden, manifesting as sadness, guilt, or disgust,
may directly hinder the consistent delivery of high-quality care. Furthermore, the
association repeatedly emphasized by participants between inadequate staffing
and the occurrence of Pl highlights that workforce shortages not only increase
workload but also directly contribute to adverse patient outcomes. Therefore,
interventions should not only aim to provide nurses with structured psycholog-
ical support programs, peer discussion groups, and resilience training, but also
address systemic issues such as staffing adequacy and workload management.
Ultimately, minimizing the impact of emotional fatigue, ensuring sufficient nurse-
to-patient ratios, and reinforcing evidence-based preventive measures are es-
sential for maintaining professional objectivity, safeguarding care quality, and
reducing the incidence of PI.

Limitations of the Study

The study’s limitation to a single center, the relatively small number of participants,
the focus solely on surgical intensive care nurses, and the reliance on self-reported
data constitute important methodological limitations of the study.

Conclusion

The findings highlight three key areas for intervention in the prevention and care
of Pl in surgical ICUs: (1) strengthening workforce capacity by increasing the
number of nurses and support staff, (2) enhancing the scope and continuity
of in-service training programs, and (3) fostering multidisciplinary collaboration
supported by adequate equipment, materials, and access to up-to-date wound
care products. These results underscore the necessity for healthcare managers
and policymakers to prioritize evidence-based workforce planning, allocate re-
sources efficiently, and develop institutional policies aimed at sustaining high-
quality care and preventing PI. The study highlights the pivotal role of structured
educational strategies, adequate staffing, and interdisciplinary approaches,
thereby establishing a conceptual link between the present findings and future
directions for practice and policy. In this context, conducting mixed-method
studies that include ICU nurses from both public and private healthcare institu-
tions is essential to ensure methodological rigor and to enhance the validity and
generalizability of the findings.
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