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INTRODUCTION

The skin, the body's largest organ, composed one sixth of total body weight. It is a protective barrier against disease 

causing organism, a sensory organ for pain, touch and temperature, the skin has two layers 1) Epidermis and 2) 

dermis. The skin has a rich blood supply that delivers oxygen to all its layers. if that blood supply is cut off for more 

than 2-3 hours, the skin dies beginning at its outer layers (Epidermis).the dead skin breakdown and forms an open 

sore or ulcer. Once the skin is broken, the harmful microorganism may inter the opening and cause an infection.

“A sound skin makes you feel good and look good” healthy skin is often an indicator of our holistic wellness. 

Maintenance of a glowing, healthy skin needs good personal hygiene , unpolluted environment, avoiding contact 

with chemical, good eating habits and proper rest and sleep and happiness. Thus a healthy skin is the result of 
3holistic wellness of body, mind and spirit.  (Jose, E.F.2001)

Healthy skin indicates the health status of a person. It protects the person from infection and injuries. it maintain the 

beauty of person. “Without healthy skin there is no essence''. When body and mind are affected, so also in the 

skin….            

 A clinical nurse perform all procedure right from bed making till medication, injection, suctioning and other type 

of treatment. But they allocate less time to the important organ of the body i.e., skin, because of this negligence, the 

skin may undergo many changes.

Health is a condition in which all functions of the body and mind are normally active. Healthy is a highly 

individuals perception. It is ongoing process of life-through, which a person develops and encourages every aspect 

of the body, mind and feeling have to interrelate harmoniously as much possible.

ABSTRACT

I entered with my skin intact I deserve to leave the same way. I shall not be provided a pressure wound. if you 

should cause a pressure wound on my baby, you will take complete responsibility, refusing to dismiss me until  

you have achieved healing of my wound. All option for treatment will be provided to me regardless of the amount 
1of my insurance.                

In the past most individuals and societies viewed good health or wellness as opposite or absence of disease. This 

simple attitude ignores states of health between disease and good health. but in the modern nursing, health must 

be viewed from a broader perspective. An assessment of the client's state of health is an important aspect of 

nursing. In addition, health personnel may educate the clients and their family care givers about risk factors, 
2

modification strategies to promote health wellness and to prevent complications.
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Illness brings about changes in both the involved individuals and in the family. Certain illness can also 

change the clients body images or physical appearance, especially if there is severe scarring or loss of a 

limb  or special sense of organ .it often necessitates a change in the life style.       

Person who are severely ill are confined to bed, resulting in immobilization. The complication of 

immobility is: Pneumonia, loss of appetite, constipation, depression, and formation of renal calculi, 

contracture and pressure ulcers.      

Pressure ulcer is a localized area of tissue necrosis (death) that tends to develops when soft tissue is 

compressed between bony prominence and external surface for a prolonged period of time. For most 

people pressure ulcer cause some pain and itching.. There is every chance to get pressure ulcer, anyone 

who is bed ridden or is unable to change the position very frequventaly.bed ridden patients may become 

unconscious, orthopedic or patients with neurologic disorders, cancer or burns. Pressure ulcers develops 
4

quickly, progress rapidly and are often difficult to heal.

Pressure ulcer is common health problem in hospitals and nursing homes and in home care setting. the 

incidence of pressure ulcer is estimated at 11% in skilled care and nursing homes, 10% in acute care and 

4.4% in home care. (Barzak,teal1997)

Pressure ulcer incidence range from 2.7% to 29.5% in acute care setting and 41% among critical care 

population. Elderly patient with hip fracture and quadriplegic patients have even higher incidence. 

Prevalence range from 2.4% to 23% in skilled nursing facilities and nursing homes (Maklebust,jo 

ann,1999).      

Pressure ulcer are by and large preventable if appropriate measures are taken by the care providers. 

Patients at risk for developing pressure ulcer need careful, ongoing observation and plan of care armed at 

prevention of skin impairment (Ben, bow,Maureen,1995)

Family care givers of bed ridden patients can play a key role in prevention of pressure ulcer. They should 

be educated regarding care of  pressure points like back of head,scapula,elbow joints, buttocks,knee joints 

and ankle joints. The pressure ulcer can be best prevented by the patients with the co-operation of family 

care givers by adopting simple remedial mesure like keeping the skin clean and dry, changing the position 

frequventaly and using special pillow and products that relive the pressure.           

Agency for health care policy and research has given guide lines for prevention of pressure ulcers in which 

emphasis is put on family education. family must be  invited into educational partnership through need 

assessment and mutual goal setting. Teaching strategies which involve the learner and adapted to home 
5setting are most effective in the prevention of pressure ulcers. �

Significant learning takes place when the subject matter has relevance for the learner's own purpose. 

Hence for better outcome, education needs to be  learner-centered. The more autonomous  the initiation of 

action and the more the learner perceives its outcomes as internally controlled, the greater will be his 

motivation and commitment to learning (Rogers,1969).

Family care givers can be instructed about the techniques for preventing the pressure ulcer and about the 

protocols to care for specific scheme problems of the patients. Providing information's booklet is the best 

method of teaching healths the family care givers to know how to apply to technique to identify and 

prevent the pressure ulcer.
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     Informational booklet an auto instructional device which present information in such a way that the 

learner can acquire it without the teacher's health. Written self directed learning material is very useful and 

valuable teaching aid as it encourages the learner to learn and also it is a tool he can use in future.

    Thus education through informational booklet based on learning needs to family care givers would be 

an ideal strategy in enhancing their knowledge regarding prevention of pressure ulcers.

Need for the study

            “Prevention is better than cure'' very apt for prevention of pressure ulcer for bedridden patients. 

It is the responsibility of the patient, health team members along with the responsibility and co-operation 

of the family care givers. Family care givers wanted their patients to be healthy and recover from the 

illness as early as possible. They are intended to provide sole care to the patients but the family care giver 

may have very limited knowledge regarding the scientific and systematic way of providing care to the 

bedridden patients to controlling and preventing the pressure ulcers. Thus there is a great need to educate 

the family care givers of the bed ridden patients to adopt certain preventive strategies to control pressure 

ulcer.

According to department of health services agency for health care research and quality the member of 

hospitalized patients with pressure ulcer rose from 2,80,000 cases in 1993 to 4,55,000 cases in 2003 a 63% 

increased. Patients aged 65 and older accounted for 72% of all hospitalization during which pressure ulcer 
6were noted. About 18% of such stays were for patients 45 to 64 years of age.

 Studies have revealed that incidence of pressure ulcers was a high as 68% among brain and spinal cord 

injuries involving paralysis because of sensory  motor deficiencies which cover larger areas of body (Reid 

and Morrison (1994)mentioned in  their studies that pressure ulcers are present in 6-14% of all patients 
7

over 70 years.

Patients suffering from many different disease conditions do not expect to be subjected to the additional 

horrible affiliation of pressure ulcer. Yet an astounding  one in ten patients suffers horror. The hospital 

mortality rate between 23% and 37% is found to be the result of pressure ulcers. Average length of hospital 

stay for patients with pressure ulcers are five times longer than those without it (medicare policies 

USA,2000)

On average patients admitted to hospital primarily for treatment of pressure ulcers stayed nearly 13 days. 

Nine of  every 10 hospital stays involving pressure ulcer were covered by medicare and 23% by state 

Medicaid programme prevelance of pressure ulcer has been  reported in varies studies ranging from 4.7 to 

18.6% pressure ulcer incidence in patients undergoing cardiac surgery is reported to be up to 29.5% 

special demand of temperature and circulation regulation during the cardiac surgical procedure place the 
8patients at high risk for pressure ulcer development.       

Approximately 50% of individual who are hospitalized have mobility impairment. These individuals are 

most often found is intensive care unit, areas like Trauma, orthopedic, neurology emergency care unit and 

geriatric wards of the hospital having potential risk of developing pressure ulcers.  

Once a patient has been assessed to be at risk for pressure ulcer development, an appropriate prevention 

plan should be drawn up (Agency for health care policy and research, 1992 ). The following prevention 

strategies are described by deley (1997) skin assessment, pressure relief, reduction of shere force and 

friction, nutritional support, skin care protection of patient with neurological,deficit patients and family/ 

care education staff  education and discharge planning.
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In chronic care facilities, it has been estimated that some 30% of patoients  develop pressure ulcer. 

Population at high risk category, includes quadriplegic patients 60% (leon Richard and carlos 1989)  

elderly patients admitted with femoral fracture (66%) ( verslvysen 1986) and critical care patients (33%) 

(berg strom, Demuth,braden 1987)  almost all patients treated for pressure ulcer will have initially  been 

admitted for some other condition pressure ulcers furthers limits a patient's mobility. This clearly 

emphasized the need for tackling this problem.

Hobbies (1998) states that nurses are to be blamed  for pressure ulcers as it is seen as a failure of nursing 

care, further stating that poor equipment, lack of knowledge and un acceptable delay in care, contribute to 

pressure ulcers development. when one has knowledge of  pressure ulcers and its preventive measures it 
9

can be put into action to prevent the development of pressure ulcers.

To reduce the incidence of pressure ulcers, a holistic approach is needed. Family involvement in patients 

care is a logical development of the holistic approach and health promotion. It could become a cornerstone 

of modern nursing practice (whyte, bonaldson, 1999) health improving activities must go further than 

mearly providing professional service to passive recipients.rather, health promotion includes affective 

and concreate public participation where patients and families are active against an decision makers for 

health care as opposed to consumers of services provided by health professionals (WHO,1988). Family as 

a closely knit unit has the ability to meet the physical, emotional and spiritual needs of its 

members(ukande,usha 1999)

John Hudson (1992) says “ loving care prevents pressure ulcers. A 24-hour-a-day care programme which 

included skin care, second hourly turning programe ,use of pressure releaving device and feeding with 

good diet by john Hudson and his two daughters resulted in complited prevention of  in pressure ulcers his 

wife even after two years of  confinement to bed. He suggests that every family of bedridden should take 

intrest in carring for patients as loving care by than can eradicate pressure ulcers.

B.R. Philip (2001)conducted a study on effectiveness of structured teaching programme for care givers in 

the family on prevention of pressure ulcers among spinal cord damaged patients in M. S Ramaiah medical 

teaching hospitals and hosmat hospital at Bangalore. A quasi-experimental approach with pre-test and 

post-test design was used. That data were analyzed using descriptive and inferential statistics. 

Comparison of knowledge scores of pre-test and post-test revealed that there was gain in knowledge score 

by 51.8% the gain in comprehension scores of family care givers was found to be 73.4% the study 

concluded that teaching plan on various aspects of pressure ulcers and its prevention for family care givers 

of patients with spinal cord damage was an effective method of providing adequate knowledge.  
th

 During the last decade of the 20  century, health care was characterized by the increased fluency of 

evidence- based medicine. When pressure ulcers occur often, there care costs are high, especially when 

expensive especial device such as mattress and bed system are used. In economic terms, pressure ulcers 

are a catastrophe for health care pressure ulcers are one of the top forms of expensive disease alone with 

cancer, CVD and AIDS. Preventive measures cost money, but usually only for a limited period; treatment 
10

lasts   much longer. Identification of patients at risk is of utmost importance.

To be effective members in the care program of prevention of pressure ulcers, patients and their families 

need information and advice. Patients in hospitals, those being discharged and those in the community can 

be provided with relevant materials about prevention of pressure ulcers, skin care, correct positioning, 
11

nutrition , mobilization, as  well as the recognition of pressure ulcers 
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Informational booklet prepared based on the learning needs of the learner is more effective than a teaching 

program, because a booklet can make teaching and learning easier by presenting topic in na logical way. It 
12

also has the advantages that the learner can proceed in his/her own pace and speed.     

 The investigator, having found large number of bedridden patients in paraplegic and surgical words of a 

hospital in Bhopal, interviewed a few family caregivers of bedridden patients and found that their 

knowledge regarding occurrence of pressure ulcer and methods to prevent it, was inadequate. Inadequate 

knowledge of the patients and their family care givers make them vulnerable to the development of 

pressure ulcer which leads to longer hospital stay, increased expenditure on treatment and occurrence of 

complications. An information booklet on prevention of pressure ulcers which is prepared based on the 

learning needs of family care givers may help to improve their knowledge regarding prevention of 

pressure ulcers. Hence, the investigator has selected the topic with the keeping people's care in their hands 
1through an informational booklet.

The study will highlight the involvement of family caregivers in care of the bedridden patients. The 

findings of the study might help in providing vigilant nursing care to patients and in reducing the incidence 
14of pressure ulcers.

Preventing the pressure ulcer is not only the responsibility of health personal but also the responsibility of 

family care givers of patients because they are staying with the patients rounds in clock.15

Thus keeping in point of view all the above facts and criteria, there is a great need to educate the family 

care givers regarding preventive measures of pressure ulcers. Investigators felt the urge of preparing 

informational booklet on prevention of pressure ulcers, because it acts as a readymade tool and helps in 
16

easy reference at any given time to any individual.

OBJECTIVES OF THE STUDY

1. To assess the level of knowledge among family care givers of bedridden patients regarding 

prevention of pressure ulcer.

2. To find the association between the level of knowledge and selected socio-demographic variables.

3. To prepare an informational booklet for family care givers of bed ridden patients regarding 

prevention of pressure ulcer.

OPERATIONAL DEFINITIONS

Knowledge: In this study, knowledge refers to awareness of family care givers regarding prevention of 

pressure ulcer.

Pressure ulcer: It is localized area of tissue necrosis (death) that tends to develop when soft tissue is 

compressed between bony prominence and an external surface for a prolonged period of time.

Prevention: prevention refers to avoid the onset of occurring of pressure ulcers.

Family care givers:  The family members who provided care regularly to the bed ridden patients during 

hospitalization.

Bedridden patients: A patients who is formerly admitted to the hospital and confined to the bed for more 

than 10 days due to immobility related to disease condition.

Informational booklet:   It is the study material prepared in English and Hindi on pressure ulcer and its 

prevention for family care givers of bed ridden patients.

Assumption 
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The study assumes that the 

ü Family care givers of bedridden patients will have limited knowledge on prevention of pressure 

ulcer.

ü Informational booklet is one of the best strategies to impact the knowledge on prevention of 

pressure ulcer. 

Delimitations

ü The study is delimited to family care givers of bedridden patients only.

ü The study is delimited to the sample of 50 only 

ü The study is delimited to the district general hospital. Bhopal 

Significance of the study 

ü This study is related to one the significant complication of bedridden patients.

ü Finding of the study will be beneficial for the family care givers and the patients to prevent pressure 

ulcer.

Hypothesis

H   :  There is no significant association between the level of knowledge and selected socio-demographic 0

variables.

Research Methodology

This chapter deals with description of methodology and different steps, which were undertaken for 

gathering and organizing the data. It includes research approach, research design, variables, setting of the 

study, population, criteria for selection of the sample, sampling technique, sample size, selection and 

development of tool, contents validity, reliability, pilot study, procedure for data collection, plan for data 

analysis and development and description of informational booklet.

Research approach

Research approach is a basic procedure for the research of inquiry. The research approach helps the 

researcher to determine what data to collect and how to analyze it. It also suggests possible conclusions to 

be drawn from the data.

The problem selected for the present study is to assess the knowledge of the family care givers of 

bedridden patients regarding prevention of pressure ulcers, and for the objectives are to be accomplished, 

the descriptive approach was considered as appropriate for the present study.
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Age

Fig. No.3 Bar diagram representing frequency of family care givers according to their age.

 � The above table depicts that, majority of the family care givers 15(30) were in the age group of 15-

24 years, 12 (24%) were in the age group of 25-34 years.9 (18%) were in the age group of 35-44 years,8 

(16%) were in the age group of 45-54 years, and only 6 (12%) were 55 years & above.

       TABLE-2

Frequency and percentage distribution of the family care givers according to their gender
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Fig. No.2 pie diagram representing frequency of the family care givers according to their gender

The above table depicts that, majority of the family care givers 27 (54%) were females and 23 (46%) were 

males. 

       TABLE-3
Frequency distribution and percentage of the subjects according to marital status

Fig. No.3 pyramid (cone) diagram representing frequency and percentage of subjects according 

to marital status

 Most of the subjects 28 (56%) were married and 22 (44%) were unmarried. The details of table-3 is 

described and depicted through pyramid-diagram.

       TABLE -4

Frequency distribution and percentage of the subjects according to educational status.
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Fig. No.4 bar diagram representing frequency of the family care givers according to their 

educational status.

 The above table indicate that 10 (20%) of the family care givers were illiterate 11 (22%) of family 

care givers were studied up to primary school, 11(22%) of family care givers were studied up to middle 

school, 12 (24%) of family care givers were studied up to high school and only 6 (12%) of family care 

givers were studied up to graduate/post graduate.

TABLE-5

Frequency and percentage distribution of the family care givers according to their place of 

residence

Figure No.5 pyramid diagram representing frequency of the family care givers according to their 

place of residence.

The above table depicts that, majority of the family care givers 32 (64%) were belongs to rural area 

and only 18 (36%) were belonging to urban area.

       TABLE-6

Frequency and percentage distribution of the family care givers according to their type of family
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FIGURE NO.6 bar diagram representing frequency of the family care givers according to their 

type of family

 The above table depict that, 24 (48%) of family care givers were belongs to nuclear family care givers 

were belongs to joints family.

TABLE-7

Frequency and percentage distribution of the family care givers according to their family 

income/month.
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FIGURE 7 bar diagram representing Frequency and percentage distribution of the family care givers 

according to their family income/month.

 The above table depicts that, majority of the family care givers 15 (30%) had family income/month less 

than Rs/3000, 10 (20%) had family income/month between Rs/3001-5000, 9 (18%) had family income/month 

between Rs/5001-7000, 8 (16%) had family income/month between Rs/ 7001-9000, and only 8 (16%) had family 

income/month more than Rs/9001

      TABLE-8

Frequency and percentage of the family care givers according to their duration of stay with the patients.

Figure no.8 bar diagram representing Frequency and percentage of the family care givers 

according to their duration of stay with the patients.

The above table depicts that,18 (36%) of the family care givers had duration of stay with patients 

for 10-20 days , 17 (34%) of the family care givers had duration of stay with patients for 21-30 days and 

only 15 (30%) of the family care givers had duration of stay with patients For 31 days and above.

TABLE NO.9

Frequency and percentage distribution of the family care givers according to their previous 

experience of caring for the bedridden patients.
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Figure no.9 pie diagram representing Frequency and percentage distribution of the family care 

givers according to their previous experience of caring for the bedridden patients. 

The above table depict that, majority of the family care givers 28 (56%) had no previous experience 

for the bedridden patients and only 22 (44%) had previous experience of carrying for the bedridden 

patients.

TABLE 10

Frequency and percentage distribution of the family care givers according to their information 

regarding pressure ulcer
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Figure no.10 pie diagram presenting Frequency and percentage distribution of the family care 

givers according to their information regarding pressure ulcer

The above table depicts that, 26 (52%) of the family care givers had information regarding pressure 

ulcer, and 24 (48%) of them had no information regarding pressure ulcer.

TABLE NO.11

Level of knowledge among family care givers regarding pressure ulcer & its prevention.

The above table depicts that, majority of family care givers (50%) had moderate knowledge 

regarding pressure ulcer and its prevention, followed by (30%) of family care givers had adequate 

knowledge regarding pressure ulcer and its prevention, and only (20%) of family care givers had adequate 

knowledge regarding pressure ulcer and its prevention, which indicates that there is a great need for 

development of the informational booklet on “prevention of pressure ulcer”.

TABLE NO.12

Mean, median, mean percentage and S.D. for the level of knowledge
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FIGURE NO.12 pie diagram presenting mean percentage of the family care givers according to 

the level of the knowledge regarding prevention of pressure ulcer.
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