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Background: Pressure ulcers are the common conditions among patients hospitalized in acute and 
chronic care facilities and impose a signicant burden on patients, their relatives and caregivers. The 

Braden scale assesses a patient's risk of developing a pressure ulcer by examining six criteria. Sensory Perception, this 
parameter measures a patient's ability to detect and respond to discomfort or pain that is related to pressure on parts of their 
body. Moisture excessive and continuous skin moisture can pose a risk to compromise the integrity of the skin. Each category is 
rated on a scale of 1 to 4.  To assess the pre-test level of knowledge regarding prevention of pressure ulcer using Objectives: 
Braden scale among staff Nurses in selected hospital. To assess the post-test level of knowledge regarding prevention of 
pressure ulcer using Braden scale among staff Nurses in selected hospital. To evaluate the effectiveness of Video Assisted 
Teaching on knowledge regarding prevention of pressure ulcer using Braden scale among staff Nurses in selected hospital. To 
associate the study ndings with selected demographic variables. Pre experimental one group Study design & methodology: 
pre -test post- test research study design will be used. A cross sectional study will be carried out. Sample size was calculated to 
be 60 using the formula. The knowledge of Staff Nurses will be assessed by using validated self-structured questionnaire.  
Expected Result: Satisfactory improvement will be elicited in knowledge score after administration of intervention regarding 
prevention of pressure ulcer using Braden scale among staff Nurses through Video Assisted teaching. The study Limitation: 
will be limited to staff Nurses in selected geographical areas. The study ndings will be contributed to the existing Conclusion: 
body of knowledge regarding prevention of pressure ulcer using Braden scale and explain about the intervention i.e. 
effectiveness of Video assisted teaching.
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INTRODUCTION:
Pressure ulcers remain the key complications of prolonged 
hospitalization, especially in poor nutritional conditions, 
increased moisture on the skin, prolonged pressure, and 

1sensory stimulation compromised.  Pressure ulcers are a 
major problem, but the implementation of best practice 

2guidelines can prevent ulcers from occurring .

According to statistics for the 2023 Pressure Ulcers Treatment 
market share, size and revenue growth rate, created by 
Mordor 33 Intelligence Industry Reports (MIIR). The pressure 
ulcers treatment market was valued at USD 4,493.75 million in 
2021, and it is expected to reach USD 6,375.58 million by 2027, 
registering a Compound Annual Growth Rate (CAGR) of 
6.24% during the period of 2022-2027. According to the 
Centers for Disease Control and Prevention (CDC) in August 
2020, around one in 10 seniors with limited mobility developed 
bedsores. This factor will be contributing to the market growth. 
Additionally, as per the data published by the United States 
Department of Health and Human Services (USDHHS) in 
2020, around 2.5 million people in the United States were 
affected by pressure ulcers every year. Moreover, the 
treatments for these ulcers cost more than around USD 9.1-

311.6 billion every year in the United States.

Globally pressure ulcer incidence rate showed in the 
heterogeneity of studies was investigated using the I2 statistic. 
Data were analyzed using the R and Stata software (version 
14). In this study, 35 studies were included in the nal analysis. 
The results showed that the pooled estimate of the incidence 
rate of pressure ulcer was 12% (95% CI: 10–14). In Indian 
setting, the prevalence of pressure ulcers in hospitalized 
patients has been reported to be 4.94%. Pressure ulcers are 
the third most costly disease after cancers and cardiovascular 
diseases. The mortality rates from this disease are 2 to 6 times 
as much as from other diseases, with 60,000 deaths annually 
due to this 34 complication. The pressure ulcers have different 
classications one of which has been proposed by the 

National Council/HSE Wound Conference Oral presentation 
according to which ulcers are classied into three categories, 
the most common type of which is the type one with the 
prevalence rate of approximately 44%. The incidence of 
pressure ulcer is different in the clinical setting, but its 
incidence rate ranges from 4% to 38% in hospitalization wards 
and the mortality rate due to pressure ulcers and its 
associated secondary complications among the elderly is 
approximately 68%. In the USA, about $11 billion is spent 
annually by the healthcare system for the prevention and 
treatment of pressure ulcers. In the UK, 4% of the total 
treatment costs are allocated for the treatment of pressure 
ulcers. These ulcers also cause the Nursing staff an increase 
in workload by 50%. The assumption that external pressure is 
the only cause of pressure ulcers has led to ignoring other 
pathogenic causes of pressure ulcers, which usually lead to 
failure of the prevention and treatment process. Therefore, 
identifying the causative agents and preventive measures 
may lead to implementing more effective interventions. In 
order to deliver better Nursing care and to reduce the 
incidence of pressure ulcers, it is important to study its 
incidence rate and the factors inuencing it in different wards, 
as well as to identify the factors that cause early diagnosis and 
prevention of the complication and to teach the Nursing 

4staff. Suma K et.al. (2021) conducted a study to evaluate the 
Effectiveness of Structured Teaching Programme (STP) on 
Knowledge Regarding Use of Braden Scale for Predicting 
Pressure Sore Risk among Student Nurses. The study 
concluded that structured teaching programme was more 
effective for student Nurses to increase the knowledge 
regarding use of Braden scale in predicting pressure ulcer 

5risk.

Amany El-berdan et.al (2022) conducted a study, Impact of a 
Pressure Ulcers Instructional Program on Nurses Performance 
and Patient Outcomes. From the study it was concluded that 
the educational programme is very helpful in enhancing 
knowledge and practice for Nurses in intensive care units, as 
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6well as patient outcomes.

Samia Gaballah et.al. (2021) conducted a study to investigate 
the effect of Pressure injury care program on Nurses 
performance and patients pressure injury wound healing 
outcomes. It was concluded that Pressure injury educational 
program could improve Nurses performance as well as 

7Pressure injury wound healing among cared patients.

Satish B Nadagaddi et.al. (2018) conducted a study which at 
aims at assessing that Individual structure teaching for 
effective in prevent pressure sore for bedfast patient using 
Braden assessment scale for staff Nurses of selected 
hospitals. Majority of staff Nurses had Inadequate level of 
knowledge & practice towards use of Braden scale for 
predicting Pressure sore risk for bed fast patient, so it is 
recommended that there is a greater need to educate the staff 
Nurses through mass education programme, seminar, 
workshop and in service education nally there will be 
reduction of pressure sore on use of Braden scale for 

8predicting Pressure sore risk for bed fast patient.

Nefsu Awoke et. al.,(2022) conducted a study on Pressure 
injury prevention practice and associated factors among 
Nurses at Hospital, The study concluded that majority of 
Nurses reported having a limited level of pressure injury 
prevention practice. Since pressure ulcer prevention practice 
is majorly the role of Nurses. Upgrading the educational level 
of the nurses through continuous professional development 
opportunities can improve the preventive practice of pressure 
ulcer injury by increasing the knowledge and skill gained 

9during the vocational training.

Objectives:
1) To assess the pre-test level of knowledge regarding 

prevention of pressure ulcer using Braden scale among 
staff Nurses in selected hospital.

2) To assess the post-test level of knowledge regarding 
prevention of pressure ulcer using Braden scale among 
staff Nurses in selected hospital.

3) To evaluate the effectiveness of Video Assisted Teaching 
on knowledge regarding prevention of pressure ulcer 
using Braden scale among staff Nurses in selected 
hospital.

4) To nd association of study ndings with selected 
demographic variables.

Hypothesis:
 H  - There is no signicant difference between pretest and 0

posttest knowledge score regarding prevention of pressure 
ulcer using Braden scale among Staff Nurses in selected 
hospitals. H  - There is signicant difference between pretest 1

and posttest knowledge score regarding prevention of 
pressure ulcer using Braden scale among Staff Nurses in 
selected hospitals.

MATERIAL AND METHODS:
Study Design: Pre experimental one group pre- test, post-test 
design.
Study Setting: Selected hospitals. 
Participants: Staff Nurses 
Sample Size Calculation:
Sample size: 60 subjects 

2                  n = Z  P (1-P)
2d                                                           

Where
Z: statistics for a level of condence. (For the level of 
condence 95%, which isconventional, Z value is 9.6).
P: expected prevalence or proportion. (P is considered 0.5)
d: precision, (d is considered 0.05 to produce good precision 
and smaller errorof estimate)
Z = 1.96

P = Proportion of Nurses had good knowledge = 3.3% = 
0.033E = Desired error of margin = 5% = 0.05

2                n = 1.96  *0.033*(1-0.033)
2                                    0.05 

= 49.03

Dropout 10% = 5

Total subjects required = 60 (including dropout)
N = 60

Sampling Technique: Non probability convenience sampling 
technique.

Inclusion Criteria: Nurses who are willing to participate in 
study.

Exclusion Criteria: Staff Nurses who have undergone any 
training programme on prevention of pressure ulcer using 
Braden scale.

Data Collection Tool:
Section– A It consists of demographic prole of the Staff 
Nurses i.e. Age, gender, professional education, area of 
practice, clinical experience, and previous knowledge of 
Braden scale.

Section–B It includes self-structured questionnaire on 
knowledge regarding prevention of Pressure ulcer using 
Braden scale.

Knowledge Assessment:
Staff Nurses knowledge will be assessed by pre and post-test 
using self-structured knowledge questionnaire. Validity and 
reliability of tool and Video will be assessed by experts in the 
eld with appropriate statistical measures. Validity over the 
questionnaire will be established for build up through both the 
construct & content manner to seek for the results what has 
intended purposely for the inferences & conclusion to 
measure. Knowledge assessment will consider poor if the 
score is < 20 %, Average if it is 21% to 40 %, and Good if it is 
41% to 60%, Very Good if it is 61%- 80%, Excellent if it is >81%.

Description Of Intervention:
The Researcher will develop a Video regarding prevention of 
Pressure ulcer using Braden scalewhich will be validated by 
expert of nursing, medical eld and cardiology, which will be 
then provided to the participants and further analysis will be 
done to evaluate the effectiveness of Video. Pre-test and post-
test will be conducted to assess the effectiveness.

Study Procedure And Data Collection:
The study will be conducted only after the approval of IEC. 
Investigators will visit the research area and will obtained the 
necessary permission from the concerned authorities. Staff 
Nurses who fulll inclusion criteria shall be assigned to the 
study. Researcher will explain the purpose of the study, take 
informed written consent and pre-test will be administered to 
the participants. Video assisted teaching will be administered 
to the Staff Nurses.

Researcher will explain to participant regarding date and 
time of post-test, as per preplanned date and time, researcher 

thwill again visit study areas and administer post-test on 7  day.
Validity over the questionnaire will be established for build up 
through both theconstruct & content manner to seek for the 
results what has intended purposely for the inferences & 
conclusion to measure. Reliability of the questionnaire will be 
calculated by using appropriate statistical test.

Data Analysis:
All results will be calculated using SPSSversion
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26. Overall results for the outcome variables will be listed in 
tables and graphs for both descriptive (Mean, mean 
percentage, Standard deviation), & inferential statistics 
(Paired t - test will be used to nd the signicance difference 
between two groups (before & after), Association results will 
be analyzed using chi square analysis).

Expected Results:
Expected improvement in the knowledge will be about 30 to 70 
% after administration of an intervention. Video Assisted 
Teaching will improve the knowledge regarding prevention of 
pressure ulcer using Braden scale among Staff Nurses. So, it 
is the responsibility of the hospital administrators to organize 
continuing education and training for nurses regarding 
Braden scale and also aware those regarding new guidelines 
on Braden scale so as to maintain high level of health care in 
hospitals and also encourage nurses to carry more and more 
researches on it. The ndings of this study will have 
implications for the various areas of Nursing eld.

DISCUSSION:
Findings of present study will supported by previous studies 
where trending technological modes are effective in 
information transfer and improving knowledge.

CONCLUSION:
The ndings of this research will contribute to the existing 
body of knowledge regarding prevention of pressure ulcer 
using Braden scale. In a view of this fact, present study aims to 
evaluate the effectiveness of video assisted teaching on 
knowledge regarding prevention of pressure ulcer using 
Braden scale among staff Nurses in selected hospitals.

Consent And Ethical Approval:
The study will be conducted after approval of Institutional 
Ethics Committee. Written consent will be taken from the 
participants for participationin the study. Throughout the 
Study, condentiality will be maintained. Freedom to 
withdraw from the study at any point of time will be assured. 
The study's ndings will be disseminated to participants and 
published in a peer-reviewed journal.

Conict Of Interest: There is no conict of interest in this 
study. No any risk factors to the subjects of the study.
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