Questionnaire 
Questionnaire No.: ______
This survey has been designed to assess your knowledge and practices regarding the prevention of pressure ulcers (Pressure Ulcer prevention) in hospitalized patients. We kindly ask you to answer the following questions honestly to assist the researchers. Thank you in advance for your cooperation.
With respect — Please do not write your name.
Section 1: Demographic and Professional Information
1. Your gender: ☐ Male ☐ Female
2. Your age: ______
3. Marital status: ☐ Single ☐ Married ☐ Separated ☐ Widowed
4. Your professional position: __________________________
5. Your highest education in nursing: ☐ Nursing Institute (Diploma) ☐ Bachelor of Nursing ☐ Master of Nursing
6. How many years of nursing experience do you have? ______
7. Which hospital do you work in? _______________________
8. Employment status: ☐ Permanent ☐ Contract ☐ Intern/Trainee ☐ Volunteer
9. Approximately how many patients do you attend to daily? ______
10. Your daily working hours: ______
11. Your predominant work shift: ☐ Morning ☐ Afternoon ☐ Night ☐ Rotating
12. Main source(s) of information/training about pressure-ulcer prevention:
☐ University/Institute ☐ Workplace ☐ Conference/Workshop ☐ Reading articles ☐ Never
13. Have you read any article about pressure-ulcer prevention? ☐ Yes ☐ No
14. Have you ever attended a conference on pressure-ulcer prevention? ☐ Yes ☐ No
15. Your economic status: ☐ Excellent ☐ Good ☐ Moderate ☐ Poor ☐ Very poor
Section 2. Knowledge about Pressure-Ulcer Prevention
For each statement, select one option.
	No.
	Statement
	True
	False
	I don’t know

	1
	High and prolonged pressure is a factor that causes pressure ulcers in bedridden patients.
	☐
	☐
	☐

	2
	Lack of mobility is a key factor in the development of pressure ulcers among elderly patients with hip (pelvic) fracture.
	☐
	☐
	☐

	3
	In young patients with head injury and impaired consciousness, feces provides a favorable environment for bacterial growth and can cause skin damage.
	☐
	☐
	☐

	4
	Low serum albumin is a main determinant in the development of pressure ulcers in bedridden patients.
	☐
	☐
	☐

	5
	A head-to-toe assessment is an appropriate procedure for a patient with spinal cord injury who is at high risk of developing pressure ulcers.
	☐
	☐
	☐

	6
	The Braden scoring system is used to assess risk factors for the development of pressure ulcers.
	☐
	☐
	☐

	7
	Risk-based scoring is an appropriate method to assess individual patients who are at risk of developing pressure ulcers.
	☐
	☐
	☐

	8
	Skin color changes—pallor, redness, bruising/blue-gray or gray discoloration—are early signs of pressure-ulcer development.
	☐
	☐
	☐

	9
	Partial-thickness skin loss with blister or abrasion indicates Stage 2 pressure ulcer.
	☐
	☐
	☐

	10
	Using topical creams/ointments is an appropriate method to protect the skin in bedridden patients.
	☐
	☐
	☐

	11
	Repositioning the patient every two hours helps prevent pressure-ulcer formation in bedridden patients.
	☐
	☐
	☐

	12
	Using absorbent pads and skin-protective barrier creams is appropriate to help prevent pressure ulcers in elderly stroke patients with hemiplegia (hemiplegia = paralysis of one side).
	☐
	☐
	☐

	13
	Lifting and positioning the patient without dragging the skin on the bed helps protect skin integrity.
	☐
	☐
	☐

	14
	Using a cushion/pillow under the patient’s legs helps prevent heel pressure ulcers.
	☐
	☐
	☐

	15
	A high-protein, high-calorie diet is required for hospitalized elderly patients with BMI < 18.5.
	☐
	☐
	☐

	16
	Serum albumin testing is an appropriate laboratory test for nutritional assessment in a patient with a pressure ulcer.
	☐
	☐
	☐

	17
	Changing the patient’s position is an appropriate nursing method to manage mechanical load and prevent pressure ulcers.
	☐
	☐
	☐

	18
	Positioning the patient without dragging on the bed (e.g., in patients with fracture and in traction) prevents skin injury.
	☐
	☐
	☐

	19
	Keeping the head of the bed elevated helps reduce shear forces and pressures on areas in contact with the bed.
	☐
	☐
	☐

	20
	Regular, scheduled repositioning is an essential educational need for reducing pressure in the prevention of pressure ulcers.
	☐
	☐
	☐

	21
	Training aimed at reducing pressure-related injury is one of the best activities to increase nursing staff capacity in preventing pressure ulcers.
	☐
	☐
	☐



Section 3. Practices Related to Pressure-Ulcer Prevention
For each statement, select one option.
	No.
	Statement
	Always
	Sometimes
	Never

	1
	I observe how other nurses/colleagues assess risk factors for pressure-ulcer formation.
	☐
	☐
	☐

	2
	I identify common risk factors for pressure-ulcer formation in hospitalized patients with severe conditions and impaired consciousness.
	☐
	☐
	☐

	3
	I perform skin assessment for hospitalized patients.
	☐
	☐
	☐

	4
	I use a risk-assessment scoring system for hospitalized patients.
	☐
	☐
	☐

	5
	I assess patients’ pain and seek appropriate solutions to reduce it.
	☐
	☐
	☐

	6
	I consider evaluation of skin-care practices as one of my routine tasks.
	☐
	☐
	☐

	7
	I use a warm-water cushion/pad under patients’ legs.
	☐
	☐
	☐

	8
	I use protective creams and care devices/equipment to protect the skin of bedridden patients.
	☐
	☐
	☐

	9
	I focus more attention on areas of the body under high and prolonged pressure.
	☐
	☐
	☐

	10
	I assess the protein and calorie intake of hospitalized patients.
	☐
	☐
	☐

	11
	When helping patients, I avoid dragging them across the bed.
	☐
	☐
	☐

	12
	I use a special (electric/pressure-relieving) mattress.
	☐
	☐
	☐

	13
	I avoid massaging bedridden patients over pressure-prone or reddened areas.
	☐
	☐
	☐

	14
	I reposition patients every two hours.
	☐
	☐
	☐

	15
	I participate in seminars related to preventing pressure-ulcer formation in bedridden patients.
	☐
	☐
	☐

	16
	I provide necessary advice to patients and their attendants/family caregivers to prevent pressure ulcers.
	☐
	☐
	☐



Section 4. Barriers and Problems in the Ward
For each item, select Yes or No.
	No.
	Barrier
	No
	Yes

	1
	Shortage of staff / heavy workload in the ward
	☐
	☐

	2
	Poor/insufficient ward management
	☐
	☐

	3
	Lack/shortage of opportunities to update and strengthen medical/professional knowledge according to current standards
	☐
	☐

	4
	Lack of guidelines and global reference materials
	☐
	☐

	5
	Lack of pressure-relieving equipment (e.g., special/electric mattresses, etc.)
	☐
	☐

	6
	Insufficient practical skills and experience with risk-assessment tools/equipment
	☐
	☐

	7
	Presence of critically ill patients / non-cooperative patients in the ward
	☐
	☐

	8
	Lack of trainings and educational seminars in the hospital
	☐
	☐

	9
	Low job satisfaction
	☐
	☐

	10
	Lack of inter-departmental collaboration for pressure-ulcer prevention
	☐
	☐



Note: The participating hospitals included Herat Regional Hospital, Obaidi Hospital, Luqman Hakim Hospital, Ariapolo Hospital, Ibn Sina Hakim Hospital, and Qalb Herat Hospital.

