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Abstract
Background: The life expectancy of persons with SCI in Bangladesh who were discharged
after rehabilitation, 56.4% of them died within 5 years whereas only 16.4% survived beyond
10 years. The People with SCI are at higher risk of PU throughout their lifetime due to their
immobility that hinders the rehabilitation and community integration also, results in increased
utilization of the health care system by people with SCI.
Objective: The objective of the study was to determine the knowledge, attitude and practice
among caregivers regarding prevention and care of pressure ulcer in SCI patients.
Method: The study design was cross-sectional and the participants were the caregivers of SCI
patients at CRP, Savar, Dhaka. The study sample selected by convenient sampling procedure.
The researcher used modified semi-structured questionnaire for data collection with face to face
interview.
Result: The study showed that caregivers had a moderate level of knowledge (M = 73.68%, SD
= 6.43), neutral level of attitude (M = 70.32%, SD = 6.89), and moderate level of practice (M
= T74.77%, SD = 9.08). There was a positive significant relationship between caregivers’
knowledge and attitude (r = 0.30, p < 0.01), and between knowledge and practice (r=0.37, p <
0.01). However, no correlation existed between caregivers attitude and practice (r= 0.12, p >
0.10) regarding prevention and care of pressure ulcer.
Conclusion: The caregivers had insufficient information and were unaware about prevention
and care of pressure ulcer. Having higher qualifications showed more positive attitude
compared to lower qualifications or having no formal education. Mostly, the wife or mother of
the patients were caregivers, and majority of them showed neutral attitude. These findings
suggest that caregivers need to develop positive attitude and increase their knowledge of
prevention and care of pressure ulcer in order to improve practice.

Key words: Pressure ulcer, caregiver, spinal cord injury, knowledge, attitude, practice



| CHAPTER | INTRODUCTION |

1.1 Introduction

Spinal cord injury (SCI) refers to the temporary or permanent loss of motor, sensory, or
autonomic functions below the level of damage resulting in a permanent neurologic deficit and
disability in majority of the patients. The most common reasons in traumatic spinal cord injuries
were falls from height, road traffic accidents, injuries or accidents in sports, etc. (Nulle et al.,
2017). Spinal cord injuries are highly disabling and deadly injuries. In a SCI, the structures and
functions of the spinal cord are damaged by trauma, inflammation, tumors or other causes
resulting in dysfunction of motor, sensory and autonomic nerves below the damaged level.
Based on their etiology, SClIs can be divided into two different groups: traumatic spinal cord
injuries (TSCI) and non-traumatic spinal cord injuries (NTSCI) (Yang et al., 2014). Traumatic
SCl is a sudden event that occurs unexpectedly which turns into hazardous condition causing
several consequences making the individual to suffer throughout their lifetime (Lee et al. 2014).
According to the National Pressure Ulcer Advisory Panel (NPUAP) and European Pressure
Ulcer Advisory Panel (EPUAP), pressure ulcer (PU) is defined as “localized injury to the skin
and/or underlying tissue usually over a bony prominence as a result of pressure, or pressure in
combination with shear and/or friction” (Dilie & Mengistu, 2015).

SCl has a serious impact mainly on the life of a young individual affecting their productive life
resulting in physical, psychological and economic consequences. The SCI individuals suffer
from various complications even after discharge from the rehabilitation and pressure ulcer
seems to be one of commonest (Vasiliadis, 2012). The global prevalence of SCI occupies the
range of 223-755 per million. Amongst, one third SCI sufferers are tetraplegic and 50% of SCI
individuals having a complete lesion with a comparison showing a significant differences
between men and women as 3.8/1 (Wyndaele & Wyndaele, 2006). Caregiver refers to an
individual who provides care to the patient and assistance to manage patient’s desires of daily
living from simple care of feeding to dressing by preventing the development of complications.

Caregivers are also responsible for patient’s recovery and rehabilitation (Mersal, 2014).



1.2 Background

Spinal cord injury is a traumatic event that results in disturbances to normal sensory, motor, or
autonomic function and ultimately impacts a patient’s physical, psychological, and social well-
being and places substantial financial burden on health care systems (Singh et al., 2014). SCI
has a devastating effect in the life of sufferer because it creates disturbances in a person’s
physical, mental, familial as well as social life. The incidence of SCI is increasing rapidly
worldwide with a yearly incidence of 15 to 40 per million and seen most commonly in the low
socio-economic society (Quadir et al., 2017). The individuals with SCI have a yearly incidence
of pressure ulcers (PUs) from 23% to 30%. However, approximately 85% of SCI sufferers
develop pressure ulcers at some moment during their lifetime. Moreover, 70% of SCI
individuals having pressure ulcers suffer multiple ulcers. Among the SCI individuals, between
7% and 8% deaths occurs due to its complications (Byrne & Salzberg, 1996). The common risk
factors for pressure ulcers among SCI sufferers are decreased level of activity, immobility,
completeness of the SCI, urine incontinence/moisture, autonomic dysreflexia/severe spasticity,
etc. ( Byrne & Salzberg, 1996).

The SCI has serious consequences on family members and caregivers because they had to take
the responsibilities of overall activities of the sufferer that leads to stressful condition. The
dependency of SCI individuals brings the emotional changes even in the life of caregivers to
deal with due to the time and effort they spend for them (Otaghsara et al., 2014). PUs are injury
to the skin that is located in a small area of the body which disrupts the tissue along with the
skin and occurs commonly over the bony prominences mainly due to the continuous and
prolong pressure on the body parts accompanied by the rashes or cut. PUs are the serious and
painful condition that affects the elderly and the individual with physical impairment that
bounds the individual in limited mobility disturbing the well-being of the patient and the family
(Uba et al., 2015). PUs are very popular among the hospitalized patients causing a significant
burden on patients, their relatives and caregivers. In recent days, PUs are known worldwide to
be amongst top five most common cause for the patient’s complications and affecting their
health safety. The estimation shows that the cost for treating pressure ulcer is almost 2.5 times

greater than that of its prevention (Nuru et al., 2015).



SCI develops stress on the injured individuals as well as on their families. Not only the patients
are at risk of developing major depression, but also their caregivers, who may also reveal levels
of disturbed emotional status. The immobility of the SCI patient makes them dependent on their
caregivers and as a result, this creates significant changes in the caregivers’ life due to the time
and effort that they must dedicate (Otaghsara et al., 2014). Pressure ulcers are one of the most
costly and physically devastating complications from the 20" century causing pain and
discomfort to the sufferer that prolongs the illness, rehabilitation, time of discharge, and also
leading to disability and death (Nuru et al., 2015). PU are serious and costly complication for
the individuals with reduced mobility and sensation therefore, the individuals with SCI were at
higher risk throughout their lifetimes (Henzel et al. 2011). PU are very familiar among the
immobile and the hospitalized patients causing a burden on the patients and their caregivers.
Approximately, every year 1.7 million patients suffer from pressure ulcer.

The estimated incidence of PU in the developed and developing countries ranges from 8.3 % to
25.1% in developed countries, and 2.1 % to 31.3 % in developing countries (Kaddourah et al.,
2016). According to “The National Pressure Ulcer Advisory Panel; the Agency for Health Care
Policy and Research, 2004 PU develop among the neurologically impaired patients with an
yearly incidence of 5-8%, where the estimated lifetime risk to be 25-85%. Moreover, 95% of
PU develop on the lower part of the body, 36% on the lower back (sacrum) and 30% on the
heel. PU are reported to be the main cause of death in 7-8% of all paraplegics (El-Daharja,
2009). Caregivers play an important role for preventing PUs for bed ridden patients at their
homes. The study showed that providing educational-training program to caregivers in
managing and preventing pressure ulcers for bedridden patients is very effective and helps to
reduce the impact of PU (Eljedi, 2015). Caregivers of the SCI individuals have greater
contribution to maintain the physical and emotional well-being of the sufferer. It is reported
that the caregivers are the primary source of help for the individuals overall daily life activities
also have important role in reducing the secondary complications and improving quality of life
for individuals with SCI (Munce et al., 2014). Caregivers have a tremendous role in meeting
the physical needs as well as the emotional needs of the patient. To provide such care they
requires a high level of knowledge and positive attitude. If the caregiver does not have proper
knowledge regarding the provision of care, it may hamper the health of the patient instead of

speedy recovery (Mersal, 2014).



1.2.1 In context of developed countries

The study shows in the United States of America (USA), the total estimated cost for the
treatment of pressure ulcers is between 2 and 5 million dollars every year. Also there are around
60,000 deaths every year due to pressure ulcer in the USA (Byrne & Salzberg, 1996). The
prevalence of PUs was approximately, 10.2% in the United Kingdom where 59% of these
developed from hospital setting. In contrast, it is reported to be 38% in hospital based, in the
United States. Simultaneously, the information presented by the Agency for Healthcare
Research and Quality indicated that pressure ulcers are increasing rapidly at the rate of 80%
from 2006 to 2014 (Eljedi, 2015). Otaghsara et al., (2014) reported that 21% of spinal cord
injured patients’ caregivers experience depression in the USA. Also, the caregivers of
individuals with SCI have a lower quality of life and experience greater psychological stress. A
community survey in Canada found that 15 % of people with SCI experience two or more
pressure ulcers within a year. PUs are one of the most common secondary complications for
people with SCI. It also states that PUs occur in 30-85 % of patients during the first month of
injury and 85 % of individuals with SCI are likely to experience a pressure ulcer during their
lifetime (Baron et al., 2016). Another study estimated that in the United States between 50%
and 80% of persons with SCI developed a pressure ulcer at least once in their lives. The majority
of the ulcers occurred in the first 2 years after injury, but even after 3 to 4 years, there was a
reported incidence of 30% (Caliri, 2005). Moore (2004), stated that pressure ulcers affects the
quality of life of the individual, and creates financial burden on the families in terms of
rehabilitation and delayed discharge. This study conducted in Ireland had demonstrated the
importance of education very well. Education increases awareness of the problem and provides
the information needed to carry out prevention effectively.

1.2.2 In context of developing countries

The studies conducted in low- and middle-income countries (LMICs), (Zimbabwe, Nepal and
Bangladesh) presents the rate of survival of SCI individuals that ranges from 30 to 75% between
1 and 5 years after discharge (Hossain et al., 2016). In the context of Asia, the incidence of
traumatic SCI occupies form 7.8 per million to 20.5 per million, however ages ranged from
20.6 to 35.4. The majority of population with SCI are youngest and highest in low and middle
income countries. Among them the male suffers seems to be in greater extent than the female
individuals (Vasiliadis, 2012).



Another study conducted in Nepal showed that caregivers had poor knowledge regarding
prevention of complications related to immobility. However, it is necessary to understand that
caregivers play an important role in providing care to their patients and they should be aware
about the complications and their preventive measures having an appropriate knowledge,
positive attitude and appropriate practice towards the complications (Poudyal et al., 2014). The
study conducted in India reported that family members were the key caregivers in majority of
the cases and they were engaged in the formal trainings provided for the role of a caregiver
(Sharma et al., 2013). The study in Iran stated that caregivers of patients with an injury at
cervical level experienced more severe episodes of depression. Caregivers of individuals with
SCI have a lower quality of life and experience greater psychological stress (Otaghsara et al.,
2014).

1.2.3 In context of Bangladesh

Bangladesh is a developing country which presents the literacy rate of about 61% among the
age of 15 years and above. The complications due to SCI has a major impact on the life of
individuals causing a large number of morbidity and mortality. The people with spinal cord
injury remain at the high risk throughout their lifetimes because of decreased mobility and lack
of sensation coupled with other physiological changes (Bates-Jensen et al., 2009). In
Bangladesh, the incidence and prevalence of PU does not exists at current scenario. However,
study conducted in 1999 demonstrated 38% of PU that creates adverse effects on the life of
sufferers such as increased risk of infection, delayed wound healing, increased mortality,
increased patient care costs, increased patients’ length of hospital stay, pain and suffering, and
lower quality of life (Islam, 2010). In Bangladesh, the study about life expectancy of persons
with SCI demonstrated that the patients who were discharged after rehabilitation, 56.4% of
them died within 5 years whereas only 16.4% survived beyond 10 years. The surprising fact is
that, every four out of five affected persons died at home. This shows the inaccessibility of
healthcare among the people in the community and lack of knowledge and improper practice
after the community reintegration of the SCI patients. Men in their most active and productive
period of life (20-40 years) were the ones affected by SCI. The high number of younger SCI
victims results in serious economic loss to the family, as well as to the community and country
(Razzak et al., 2011).



1.3 Justification of the Study

Spinal cord injury affects the overall environment of an individual that may be in the form of
physical, psychological and social well-being leading a financial burden on patient’s, their
families and the community which needs a long term care with significant health care resources
(Singh et al. 2014). The global incidence of SCI every year ranges between 5.3 and 57.8 per
million people, whereas the individuals between 20 and 40 years age are highest incidence of
SCI. Approximately 10% of hospitalized and 5% of community-living patients are affected by
pressure sore. Patients reported PUs as inconvenience and troublesome that interferes their
usual schedule, restrict their social life, interaction with family and friends affecting their
personal relationship (Gorecki et al., 2009). The SCI individuals are at higher risk of developing
the secondary complications which results in increased utilization of the health care system by
people with SCI (Manns & May, 2007). The greater proportion of PU sufferers belongs to the
age group older than 65 years with an approximation of 70% also the younger patients with
neurologic impairments and severe illness are risk of developing PU (Uba et al., 2015).

The study about the Two-year survival following discharge from hospital after spinal cord
injury in Bangladesh conducted at Centre for the Rehabilitation of the Paralysed (CRP)
demonstrated that individuals with SCI who are wheelchair dependent, approximately one in
five people die within two years of discharge from hospital. Approximately, 56% of individuals
developed pressure ulcer where 90% of sufferers are male, also indicates that in Bangladesh
men are the one to experience SCI than the women. Every year around 390 patients with SCI
are admitted to CRP. The common cause of death is due to pressure ulcers which is preventable
(Hossain et al., 2016).

Another study conducted in Bangladesh at CRP about prevalence of Pressure sore among the
SCI patients demonstrated that 28% of patients with SCI developed pressure sore where
majority of them were paraplegic having no sensation about bowl and bladder movements.
However, the sufferers had the poor socioeconomic status and low literacy rate with large
number of people having insufficient and inappropriate knowledge about PU. The People with
SCI are at risk of PU throughout their lifetime due to their immobility that hinders the

rehabilitation and community integration (Jahan, 2006).



Although the development of new technologies with advancement in spinal surgery and
rehabilitation, there seems to be no change in mortality and morbidity associated with SCI.
Even though pressure ulcers become a serious complication leading to deaths. The treatment
and prevention of pressure ulcers seems to be more challenging in the context of developing
nations where the risk factors for PU such as poverty, low education, limited activity level and
malnutrition, are more widespread (Zakrasek et al. 2015). Globally, in every health care setting
PU seems to be one of the commonest and serious complication or health care problem to deal
with instead of various technological equipment’s development and advances in medicine, the
rate of developing PU is not decreasing (Zeb et al., 2015). Caregivers who had been involved
in patient care for a longer duration of time developed negative attitude towards the disability.
There is a close relationship between the caregiver and the disability, therefore numerous
researches had been conducted regarding the attitude of caregivers towards the disability
because the caregivers had to cope with the problems occurring to the persons with disability
(Zheng et al., 2016).

In Nepal, the follow-up study of SCI patients within 1-2 years of discharge reported that 35%
of mortality rate among the wheel chair users where pressure ulcer was one of the main cause
of the death. The average survival rate of SCI patients within 2 years of discharge had been
noticed 21% in Nepal. This is very higher mortality in comparison to western countries where
1 year survival rate is almost 90-99%. Therefore, both the caregivers and health team need to
be concentrated towards this enormous challenge (Scovil et al., 2012). Another study conducted
in Bangladesh showed that 19% of the wheel chair dependent patients discharged from a large
SCI unit in Bangladesh die within 2 years of discharge due to pressure ulcer (Hossain et al.,
2018).

Prevention of PUs is an indicator of quality of care. Caregivers has an important role on
prevention and care of PU developed in spinal cord injury patients, because SCI individuals are
at higher risk of pressure ulcer development due to the life-long disability. According to Mersal
(2014), 12% of the caregivers had no ideas as to how a patient on bed for long time should be
dealt with when caregivers’ bedsore practices were assessed. They left their patients lying in
uncomfortable positions that lead to worsening of bedsore status. Another study showed the
relatively high prevalence of depression in Colombian caregivers of patients with SCI was 43%
(Otaghsara et al., 2014).



The SCI patients loss their sensation and have chance to develop pressure ulcer due to excessive
pressure being applied to the tissues over an excessive duration. Even they can get pressure sore
from wet bed and cloth if they have no bladder control. Now a days the rate of spinal cord injury
is increased in Bangladesh. Due to increasing population and decreasing the working
opportunities, they are undertaking risky work as a result they are falling in spinal cord injuries
for this increasing the chance of developing pressure sore. This study will find out the
knowledge and attitude among caregivers of the patients with SCI and will help to take measure
and about pressure sore among the patients. This study will also help to discover the lacking
area of a patients, especially about their functional daily activities which are responsible for
pressure sore. Beside this it will help to find out the reason for less survival of SCI individuals
which is mandatory for current situation.
1.4 Research question

» What is the level of caregivers’ knowledge, attitude and practice regarding prevention

and care of pressure ulcer in Spinal cord injury patients?

1.5 Operational definition
Spinal cord injury
Spinal cord injury is a damage to the spinal cord that results in a loss of function such as mobility
disrupting the overall life activities of the sufferer and causing a long term effect on the
individuals as well as family members, society as well as nation.
Pressure ulcer
A pressure ulcer is defined as any lesion caused by continuous pressure mainly over the bony
prominence due to reduction in blood supply to that area that results in damage to the skin and
underlying tissue.
Caregivers
Caregiver refers to an individual who provides care to the patient and assistance to manage
patient’s desires of daily living from simple care of feeding to dressing by preventing the
development of complications.
Knowledge
It refers to the caregivers’ ability to understand and answer the questions properly regarding

prevention and care of pressure ulcer in SCI patients.



Attitude

Attitude refers to tendency to act in a particular way based on experience that influences the
individual’s response to the objects and its relation to existing situation. Attitudes help us define
how we see situations, as well as define how we behave toward the situation or object.
Practice

It refers to care given to meet the activities of daily living.

1.6 Outline of thesis

The rest of the thesis is outlined as follows. Chapter 2 reviews the current and past literature,
mostly on the knowledge, attitude and practice among caregivers towards the pressure ulcer in
spinal cord injury patients. The review includes theories related to SCI and PU with their
impacts in the life of individual and the family in context of developed countries, developing
countries and Bangladesh. This chapter also reviews the literature on prevalence and incidence
of PU among SCI in Bangladesh and other countries. Chapter 3 provides an overview of
different sets of procedures used in this study, and the variables used along with their sampling
procedures. This chapter also provides the conceptual framework with the brief explanation of
the variables. Chapter 4 reports the findings of KAP among caregivers. This chapter also
presents their relationship among different variables. Chapter 5 provides the empirical findings
between KAP and with the socio-demographic variables. Chapter 6 provides an overall
conclusion, recommendations, strengths and limitations of the study. In addition, this chapter
also includes suggestions for future research.



| CHAPTER 11 LITERATURE REVIEW |

2.1 Introduction

Literature review refers to the review of information found in various literatures related to the
selected area of study. This review describes, summarizes and evaluate the literatures selected
in the current study. Section 2. 2 describes the overview of PUs among SCI in variety of patients
with PU in both the community and home settings. Section 2.3 reviews the literatures of
developed countries presenting their prevalence of PU and role of caregivers, while section 2.4
gives a brief explanation of caregivers’ knowledge towards PU complications and the
preventive strategies in developing countries. Section 2.5 explains the scenario of PU in
Bangladesh with the life expectancy and survival rate after discharge from the rehabilitation
center.

2.2 Overview

Pressure ulcer is a common health problem for persons with SCI and it is ignored therefore, its
prevention is underestimated and given a low priority. PUs management occupies one- fourth
of the total expenses spent for taking care of SCI patients. Instead, its prevention would cost
less than one- tenth the sum used for treatment. Therefore, more priority must be given to the
prevention rather than treatment (Byrne & Salzberg, 1996). It is believed that the patients with
PUs have feeling of burden on others resulting in anxiety and stress. And they predict that PUs
have occurred because of the lack of knowledge about PUs and insufficient health care (Gorecki
etal., 2009). PU has become a challenge to everyone those who are dealing with its management
and prevention because it is common in every health care setting such as hospitals, nursing
homes, rehabilitation centers and even at homes. The application of educational-training
program to caregivers in managing and preventing pressure ulcers reduces the burden on the
families and the health care system (Eljedi, 2015). The reduction of pressure ulcers depends on
finding the risk factors and prevention on contribution of caregivers including their knowledge
and attitude about the pressure ulcer. Education and awareness are important factor for
preventing pressure ulcers, which may be given to the individuals with SCI, their families and
caregivers (Henzel et al. 2011).



The occurrence of PU with leading to worsen the condition depends on the knowledge and
skills of the caregivers. Therefore knowledge and skills are essential component to provide
effective care. The study shows that around 95.1% of PUs could be avoided with having a
knowledge on its prevention (Kaddourah et al. 2016). Spinal cord injury patients have the
problem of mobility who are unable to change positions independently and need the assistance.
Mobility is a cause for developing of PU among SCI patients. It is easier to prevent the
complications than to treat or cure them. Caregivers play an important role to prevent
complications that develop due to mobility problems. Providing knowledge and preventive
measures about the changes of mobility to the caregivers prevents the patients from risk and
discomfort (Mersal, 2014). The individuals with SCI are more susceptible to secondary
complications causing an extra burden of health care needing hospitalization, acute care, home-
based services which requires a higher budget for its treatment and prevention. The span of time
for individuals with SCI regarding the survival and life expectancy is increasing nowadays
(Wyndaele & Wyndaele, 2006).

Care giving is a difficult job and many care givers show psychological stress and develop
physical and mental health problems, especially if care giving condition continues more than
one year. If adequate knowledge is provided to care givers, then it will assist them to cope with
the stress and enhance the quality of life of themselves and their patients (Saini et al., 2017).
The study conducted on caregiver’s knowledge about caring of stroke patients showed that one
third of the caregiver’s have insufficient and inappropriate knowledge about how to take proper
care of stroke patient’s (Lee et al., 2015). Elliott & Berry (2009), reported that caregivers have
more stress than those not involved in caregiver roles however, these caregivers presented poor
quality of life after the onset of SCI. As caregiver burden increases over time, those who cannot
manage well and lack effective skills experience dissatisfaction in their personal relationships
with the SCI partners. The occurrence of SCI to an individual alters the family attitudes and
roles over time. After the SCI to an individual, family caregivers have to adopt various changes
in their lifestyles with a huge stress and depression disturbing their own-shelf life style. The
education should be given to the patient and also information regarding the care to caregivers
for people with SCI would help to maintain the long term health (Manns & May, 2007).



It has been observed that although the nurses and health professionals instead of having
knowledge about PU and its prevention but still they are struggling to prevent or reduce the rate
of developing PU. Therefore, it is difficult for the caregivers to prevent PU in home setting
without appropriate knowledge on it (Zeb et al., 2015). It is an innovative idea to share
caregivers as a part of health care system to play a major role in patients' care such as preventing
pressure ulcer. Caregivers play an important role in managing all aspects of the patient’s care.
They are the one who will be with the patient every time than medical professionals. Hence the
caregivers’ knowledge regarding general measures such as positioning, exercise, skin care,
nutrition and support will enhance the quality of care and prevent complications (Mersal, 2014).
The caregivers of the patients with the injury at the cervical level presented with higher rate of
depression. This indicates that higher patient’s dependency on their caregivers makes them
more susceptible for developing emotional changes. This will lead to the change of caregivers’
attitude towards the patient that leads to decreased in the quality of the care (Otaghsara et al.,
2014).

The impact of SCI is on the entire family while one of its members, who takes the responsibility
for the care of the suffered individual and his needs is known as caregiver. In this way, the
caregiver divides his/her time, attention, activities, professional, family, social and marital
roles, etc. between the new demands of the affected individual (Nogueira et al., 2013). Lala et
al., (2014) reported that the individuals with traumatic SCI in the community, 33.5% of
individuals experienced a pressure ulcer in the within a year. It was also found that
approximately 65% of individuals with pressure ulcers were limited in their ability to participate
in their main activity such as daily activities and participation in community. The care giver
plays a vital role to attain patient’s fast recovery and to prevent complications. They play an
important role in providing care to their patients. They are the one who will be with the patients
every time than physicians and nurses. Hence, the care givers knowledge regarding general
measures such as positioning, exercise, skin care, nutrition and support enhances the quality of

outcome and prevent complication (Saini et al., 2017).



Caliri (2005), revealed that PU occurs commonly, which increase the expenses and also a life
threatening condition that results in long hospitalization and interferes with rehabilitation and
community reintegration. For both the individual and the caregiver, pressure ulcers can result
in disruption of work, delayed community reintegration, reduced quality of life, and loss of self-
esteem. Therefore all individuals with SCI should be considered at high risk for pressure ulcers
in all settings and effective preventive strategies should be taught to both the caregiver and the
individual. According to Hopkins (2006), pressure ulcer restricted the patients’ activities and
developed unnecessary burden on their families and caregivers. In addition, those restrictions
delayed their rehabilitation. The impact of pressure ulcer was on their families and caregivers
which worries the patients affected and due to the change in their attitude. The education given
to caregivers related to secondary complications after SCI is an effective way of successful
transfer to home and community. Additionally, proper education and knowledge about SCI and
associated complications will help caregivers direct their care throughout their lifespan
(Schottle et al., 2009).

Moore (2004), stated that pressure ulcers affects the quality of life of the individual, and creates
financial burden on the families in terms of rehabilitation and delayed discharge. This study
conducted in Ireland had demonstrated the importance of education very well. Education
increases awareness of the problem and provides the information needed to carry out prevention
effectively. According to Saini et al., (2017) family care givers knowledge and practice
regarding management of immobilized patient enhance the quality of life of patient. Therefore,
individualized teaching programme was effective to improving the practices of caregivers
regarding care of pressure point in immobilized patients. It was reported that life expectancy
for individuals with SCI in low income countries is shorter with respect to individuals with SCI
in high income countries. Because of that individuals with spinal cord injury (SCI) in low
income countries face serious challenges in their daily lives (Derud, 2014).

2.3 In context of developed countries

The study conducted in Canada on the SCI individuals about the economic impact of SCI during
their lifetime showed that the predicted lifetime expenses for a person with incomplete
paraplegia ranges from CAD$1.47 million to $3.03 million for one with complete tetraplegia.
These predictions covers the complications from surgical period to emergency readmissions

along with the long-term complications including pressure ulcers, bladder and bowel



dysfunction, and respiratory problems (Singh et al. 2014). Mersal (2014) reported that while
assessing the knowledge and practice of caregivers of immobilized patients regarding
prevention of complications related to immobilization in Egypt, it was found that caregivers
explained caregiving is a difficult job and suffered psychological stress as physically and
mentally especially when care giving is continuous for more than a year. Every year 60,000
peoples die in the USA as a result of the complications of pressure ulcer (Islam et al., 2010).
In Canada, there was seen a prevalence of pressure ulcer approximately 30% among individuals
with SCI, in the community setting. PUs have a major impact on the daily life of individuals
with SCI. PUs are one of the most common complications that may arise after SCI (Lala et al.,
2014).

One study conducted in Brazil reported that, 34% of the SCI individuals developed at least one
pressure ulcer during acute care or rehabilitation within 24 hours while, In the United Kingdom,
32% of patients visited at a spinal cord injury unit with pressure ulcers, whereas a total of 56%
experienced an ulcer at some stage between injury and discharge (Caliri, 2005). The study about
Knowledge, attitudes and practice among nursing staff concerning pressure ulcer prevention
and treatment — a survey in a Swedish healthcare setting showed that the incidence of pressure
ulcer varies between 12% and 55% in Sweden (Kallman & Suserud, 2009). In France, 52%
were found to be tetraplegic, and 48% paraplegic. In England and Wales, more than half of all
deaths (58.3%) occurred in hospital (Razzak et al., 2011).

2.4 In context of developing countries

PU are quite common in bed ridden patients where caregivers plays an important role in
management of such problems. The study conducted in North India on caregiver’s knowledge
regarding home based bedsore care demonstrated poor quality of care to the bed ridden
patient’s. It showed the need for formal training to the caregivers in various aspects of pressure
ulcer as they were untrained and lack of adequate knowledge about PU. It is estimated that the
incidence of PU among bedridden patients is more than 50% whereas 17% of PU develops in
the home care settings (Sharma et al., 2013). The study conducted in Iran about the emotional
status of caregivers of SCI individuals showed that majority of caregivers developed depression
due to long term dependency of the patient that created emotional disturbances in their life
(Otaghsara et al., 2014).



Sharma et al., (2013) demonstrates a study in North India revealed that when caregivers do not
have adequate knowledge or proper training in the care of bed ridden patients, caregivers try a
variety of things which leads to low quality of care and high rate of complications in bed ridden
cases. The study conducted on effectiveness of educational training program in Palestine about
preventing pressure ulcer for bedridden patients by caregivers at their homes was very helpful.
Therefore, to improve the quality of care such type of preventive programs should be extended
to the community settings also for the caregivers of SCI patients (Eljedi et al., 2015). A study
conducted in India on knowledge and practice of immobilized orthopedic patients and their care
givers regarding prevention of complications showed that knowledge and practice of patient
and caregivers were inadequate to prevent complications of immobilization (Poudyal et al.,
2014).

2.5 In context of Bangladesh

The study conducted in Bangladesh demonstrated that SCI and its complications create a
serious consequence on life of individuals leading to a large number of morbidity and mortality
with economic problems. In context of Bangladesh, young age males are at higher risk of SCI
where majority of cases are paraplegic and buttock seems to be the most risky area for
developing pressure ulcer (Quadir et al., 2017). Razzak et al., (2011) reported that majority of
patients affected with SCI are men rather than women in Bangladesh. This difference is due to
the fact that men are mostly exposed to the work or activities that make them vulnerable to SCI,
while women generally do not go out for work and remain indoors.

Limited records have been available about pressure ulcer prevalence and incidence in the
hospitals of Bangladesh. One of the study in Bangladesh stated that 38% had developed
pressure ulcer among paralyzed patients in Bangladesh (Islam et al., 2010). In the context of
low-income and middle-income countries people with SCI are susceptible to life threatening
complications after discharged from the hospital. A study conducted in Bangladesh showed
that 19% of the wheel chair dependent patients discharged from a large SCI unit in Bangladesh

die within 2 years of discharge due to pressure ulcer (Hossain et al., 2018).



In Bangladesh, it was found that 79.75% were paraplegic rather than tetraplegic 20.25% which
is different from findings in other country studies whereas in Pakistan it showed that 47.2%
were tetraplegic and 52.8% paraplegic. In Bangladesh, many people with SCI are house-bound,
unemployed, living in poverty and have pressure ulcers. They experience moderate rates of
depression and report limited quality of life. Also living with a SCI in LMICs is challenging
(Hossain et al., 2016). The study showed that more than 80% of the persons with SCI had died
at home. It was found that only 16.4% of the study population survived for 10 years, which was
much lower than figures for various developed countries where a 10 year survival rate was
observed in around 80% of affected persons in France. The higher number of deaths of persons
with SCI at home in the present study may indicate the negative social acceptance of such

people, lack of proper reintegration in society (Razzak et al., 2011).



| CHAPTER I RESEARCH METHODOLOGY |

3.1 Introduction

Research methodology is a systematic way to solve a problem. It shows how research is to be
carried out and aims to give the work plan of research. This chapter describes the overall
procedures for conducting this study. Section 3.2 describes the conceptual framework along
with the variables used. Section 3.3 explains the objectives of this study. Section 3.4 gives a
brief explanation on study design and study population, while section 3.5 provides a brief
explanation on study area and study period. Section 3.6 defines the sample size and sampling
technique. The convenience sampling has been used for this study. Section 3.7 explains the
inclusion and exclusion criteria of this study. Data collection tools and data management and
analysis are explained in section 3.8 and section 3.9, respectively. Section 3.10 provides the
quality control and quality assurance information. Section 3.11 described the process of ethical

consideration used in this thesis.



3.2 Conceptual framework

Independent variables

Socio-demographics of Caregiver
o Age
Gender
Educational status
Marital status
Occupational status
Caregiver residence status
e Living area
Caregivers Daily Activities
e Household activities
e  Employment of caregiver
e  Children’s responsibility
Medical SCI factors
o Level of injury
e Secondary problem (DM)
e Duration of Hospital Stay
e  Ulcers developed at CRP
Functioning of patient
e Immobility of patient
e Activeness for Exercise &
sports
e  Wheeling capacity
e Arm function/lifting ability
Assistive Aids
e Wheel chair
Cushions
Walking Frame
Toe pickup splint
Elbow crutch
Taylor brace/Trunk
stabilizer
Environmental factors in
comparison to Home
e Accessibility
e Availability of resources
e Physical infrastructures
e Environmental Hygiene
e  Quality of housing
Caregiver’s personal factors
e Relationship between
caregiver and patient
e Number of caregivers
e  Time period
e Family support

(Figure 1: Conceptual

Dependent variables

Caregivers Knowledge,
Attitude and Practice
towards Pressure Ulcer

framework of caregivers’

knowledge, attitude and practice towards prevention and

care of pressure ulcer)




3.3 Study objectives:
3.3.1 General objective

» To determine the knowledge, attitude and practice among caregivers regarding

prevention and care of pressure ulcer in SCI patients.
3.3.2 Specific objectives:

» Toidentify socio-demographic characteristics of the caregiver that affect prevention and
care of pressure ulcer.

» To analyze if the quality of pressure ulcer care depends on the relationship between
caregiver and SCI patient.

» To discuss the relationships among the level of caregivers knowledge and attitude,
knowledge and practice, attitude and practice regarding prevention and care of pressure
ulcer.

3.4 Study design and study population

The quantitative cross-sectional survey was used to conduct this study. The descriptive
correlational design was used to explore the caregivers’ knowledge, attitude, and practice
regarding prevention and care of pressure ulcer of the spinal cord injury patients admitted for
rehabilitation at Centre for Rehabilitation of Paralysed (CRP) in Bangladesh. In addition, the
relationships among caregivers’ knowledge, attitudes, and practices were examined.

The study was conducted on all the caregivers of SCI patients admitted to the CRP with a recent
spinal cord injury. Most patients were admitted within a few days of their spinal cord injury,
but some were admitted to other hospitals and later transferred to the CRP. The study included
all the caregivers of paraplegic and tetraplegic patients with spinal cord injury staying at CRP.
The caregivers of tetraplegic patients were interviewed from all the phases of rehabilitation
whereas, the caregivers of paraplegic patients were included during their discharge from the
halfway hostel. The patients with pressure ulcer or without pressure ulcer were not

differentiated, both their caregivers were included in the study.



3.5 Study area and study period

The study was conducted at Centre for the Rehabilitation of the Paralysed (CRP) in Bangladesh.
It is 115 - bed rehabilitation center for SCI patients including other neurological departments
located in Savar, the capital city of Bangladesh. It is one of the biggest rehabilitation center for
spinal cord injury patients in Bangladesh. The study was conducted in the SCI department after
the approval from the Ethical Review Board (ERB) and permission from the head of the
respected department. The duration of study was six months.

3.6 Sample size and sampling technique

Sample size was estimated according to following formula with the assumption of 50%
prevalence, 95% confidence level, 5% margin of error and a total population of 390.

NZ?P(1-P)
d?(N-1)+Z?P(1-P)

The formulation of sample size determination: n=

The study conducted at CRP by Hossain et al., (2016) shows that the CRP admits approximately
390 patients a year with recent spinal cord injury. This makes the CRP one of the largest acute
spinal cord injury units in Bangladesh. It receives referrals from all over Bangladesh including
referrals from other hospitals. Therefore, total population of 390 was considered for this study.
The calculated sample size for this study was 194. The data was collected from December 2017
to April 2018. Therefore, all the patients with recent spinal cord injury admitted to CRP during
this period were included in this study based on the inclusion and exclusion criteria. The total
collected data was 127. Meanwhile, this is an academic research and had time limitations so
that, it was not possible to collect the total sample size.
A convenience sampling has been used for this study. Researcher acknowledge that this type
of sampling method occupies low cost and researcher has a freedom to choose whomever they
find. Researcher selected this technique as it is easiest and quicker method of sample selection.
3.7 Inclusion and exclusion criteria
Inclusion criteria

e Caregivers who had primary responsibility for the patient’s care.

e Having caregivers’ age minimum of 18 years.

e At least one month of stay as a caregiver for tetraplegic patients and two weeks of stay

in halfway hostel for caregivers of paraplegic patients.



Exclusion criteria

e Caregivers of the patients who were admitted to the CRP more than 1 year after spinal

cord injury.

3.8 Data collection tools
For data collection a structured interview questionnaire was used. The questionnaire developed
by the researcher was divided into 4 sections:
3.8.1 Socio-demographic questionnaire,
3.8.2 Caregivers knowledge regarding prevention and care of pressure ulcer questionnaire,
3.8.3 Caregivers attitude regarding prevention and care of pressure ulcer questionnaire, and
3.8.4 Caregivers practice regarding prevention and care of pressure ulcer questionnaire.
The details of each section will be explained as follows:
3.8.1 Socio-demographic questionnaire
This questionnaire consisted of 8 items to assess the respondents’ socio-demographic data
including age, gender, educational status, marital status, occupational status, residence status,
living area and relationship between caregiver and patient.
3.8.2 Caregivers knowledge of prevention and care of pressure ulcer questionnaire
This questionnaire was designed to assess the level of caregivers’ knowledge regarding
prevention and care of pressure ulcer in SCI patients. The questions were adopted from National
Pressure Ulcer Advisory Panel, European Pressure Ulcer Advisory Panel and Pan Pacific
Pressure Injury Alliance based on Prevention and Treatment of Pressure Ulcers, published in
2014. (NPUAP/EPUAP/PPPIA, 2014). The 18-item structured questionnaire was modified and
developed by the researcher based on perspectives of SCI in Bangladesh. The respondents were
asked to answer the questions based on knowledge as correct, partially correct and incorrect.
Score “3” was given for correct answer, “2” for partially correct answer and “1” for incorrect
answer. The questionnaire included positive and negative item questions. Items number 2.3,
2.6, 2.9, 2.12, 2.15 and 2.18 were negative questions and the rest of them were positive
questions. The scores of negative items were reversed. The possible total score ranged from 18
to 54 and it was then converted into percentage. The higher scores indicated the higher level of

knowledge.



McDonald’s standard of learning outcome measured criteria was used to categorize caregivers’
level of knowledge regarding prevention and care of pressure ulcer. This set of criteria was
developed in order to measure the actual performance of students’ learning in the educational
institution. So, in this study, McDonald’s composite percent scores were used for measuring
accurate learning outcomes of the caregivers’ knowledge and their practice regarding

prevention and care of pressure ulcer. The criterion was categorized into five groups (Uba et

al., 2015):

Level of Knowledge/Practice Composite percent of scores
Very low < 60%

Low 60% - 69.99%
Moderate 70% - 79.99%
High 80% - 89.99%
Very high 90% - 100%

3.8.3 Caregivers attitude of prevention and care of pressure ulcer questionnaire

This questionnaire was designed to assess the level of caregivers’ attitude regarding prevention
and care of pressure ulcer in SCI patients. The questions were adopted from Pressure Ulcer
Attitude Questionnaire (PUAQ) (Moore & Price, 2004). The 12-item structured questionnaire
was modified and developed by the researcher based on the caregivers’ perspective in
Bangladesh.

The respondents were asked to rate the 5 level of attitude ranged from 1 to 5; 5 = strongly agree,
4 = agree, 3 = neither agree nor disagree, 2 = disagree, and 1 = strongly disagree. The
questionnaire included positive and negative item questions. Items number 3.3, 3.4, 3.5, 3.6,
3.7, 3.8, 3.10, 3.11 and 3.12 were negative questions and the rest of them were positive
questions. The scores of negative items were reversed. The possible total score ranged from 12
to 60 and it was then converted into percentage. The higher scores indicated the positive
attitude. Total scores of attitudes were categorized into three levels based on mean percentage
and standard deviation: negative attitude below (mean +1 SD), neutral level (mean + 1 SD),

and positive attitude above (mean + 1 SD).



The scores of each level were as followed:

Level of attitude Score

Negative <63.43%

Neutral 63.43% - 77.21%
Positive >77.21%

3.8.4 Caregivers practice of prevention and care of pressure ulcer questionnaire

This questionnaire was designed to assess the level of caregivers’ practice regarding prevention
and care of pressure ulcer in SCI patients. The questions were adopted from National Pressure
Ulcer Advisory Panel, European Pressure Ulcer Advisory Panel and Pan Pacific Pressure Injury
Alliance based on Prevention and Treatment of Pressure Ulcers, published in 2014.
(NPUAP/EPUAP/PPPIA, 2014). The 16-item structured questionnaire was modified and
developed by the researcher based on perspectives of SCI in Bangladesh. The respondents were
asked to indicate the frequency of their practice of prevention and care of pressure ulcer. Score
“3” was given for Always practice, “2” for Sometimes practice and “1” for Never practice. The
possible scores ranged from 16 — 48. These score were then converted into percentage. The
higher scores indicated the higher level of practice. The total score was categorized into five
groups as indicated in section 2.

3.9 Data management and analysis

Data were analyzed using descriptive and inferential statistics. Descriptive statistics were used
for presenting demographic characteristics. Knowledge, attitude, and practice level were
described in terms of frequency, percentage, mean, standard deviation, and range. The Pearson
product-moment correlation coefficient (r) was used to examine the relationships among the
level of caregivers’ knowledge, attitude, and practice. A p- value of 0.05 or less was considered
as statistically significant. Relationship of caregivers’ knowledge, attitude and practice with

socio-demographic variables was tested using Chi-square test.



3.10 Quality control and quality assurance

The questionnaire has been carefully designed and English-Bengali version was used for data
collection to maintain the quality of the data. Before actual data collection time, the
questionnaire (tool) was checked for clarity, comprehensiveness, and content validity by an
expert and pretested for reliability through pilot study on 10 caregivers in different units of SCI
department at CRP. Then, based on the findings of the pretest, the questions were modified for
wording and clarity. Data were collected carefully and confidentiality of recipient information
was maintained during whole period of research. Researcher accepted the answers of participant
whether they are right or wrong without researcher influence. The researcher checked all data
several times to maintain accuracy. The collected data were then reviewed and checked for
completeness and consistency by the principal investigator on a regular basis.

3.11 Ethical consideration

Approval from ethical review board of Bangladesh Health Professions Institute (BHPI) and
hospital administration was obtained from intended hospital (CRP) as well as department,
patients and caregivers. At first, written consent of the caregivers was obtained prior to the
administration of the questionnaire. The patients and caregivers were informed of the purpose
of the study that they had the right to refuse and to participate. Furthermore, the patients and
caregivers were told that they can refrain from answering any questions and they can terminate

at any time. Confidentiality of the patients and caregivers was maintained all times.



| CHAPTER IV RESULTS |

The results section state the findings of the research arranged in a logical sequence or
interpretation. The results of the current study are presented based upon the methodology.
Section 4.1 describes the respondents’ socio-demographic characteristics. Section 4.2 explains
the level of caregivers’ knowledge, attitude and practice regarding prevention and care of PU
in SCI patients, while section 4.3 gives a brief explanation on relationship between caregivers’
knowledge and attitude, attitude and practice, and knowledge and practice regarding prevention
and care of PU in SCI patients. Section 4.4 defines the relationship between caregivers’
knowledge, attitude and practice (KAP) with respondents’ socio-demographic characteristics.
4.1 Respondents’ socio-demographic characteristics

The participants in this study involved all the caregivers of paraplegic and tetraplegic patients
with spinal cord injury at Centre for the Rehabilitation of the Paralysed (CRP). It is biggest
rehabilitation center in Bangladesh. One hundred and twenty seven (127) respondents were

interviewed which was 65.46 % of the total study population.



Table 4.1: Socio-demographic characteristics of the respondents (N=127)

Variables | n (%) Variables | n (%)
Age (years) (M=38.21, SD=11.95, Min=18, | Occupational status

Max=72)
18 — 27 31 (24.4) | Housewife 88 (69.3)
28 — 37 30 (23.6) | Agriculture 13  (10.2)
38— 47 37 (29.1) | Service | 8 (6.3)
48 — 57 23 (18.1) Business 2 (1.6)
57 years and Above 6 4.7) Student 8 (6.3)
Gender Factory worker | 4 (3.1)
Male 30 (23.6) | Others | 4 (3.1)
Female 97 (76.4) | Living area
Educational status Rural 104 (81.9)
No formal education 47  (37.0) | Semi-urban 2 (1.6)
Primary education 32  (25.2) | Urban | 21 (16.5)
Secondary education 24  (18.9) | Relationship between caregiver and

patient

Higher secondary 17 (13.4) | Mother 25  (19.7)
education
Graduate and Above 7 (5.5) Father 7 (5.5)
Marital status Wife 52  (40.9)
Unmarried 15 (11.8) | Husband 2 (1.6)
Married 110 (86.6) | Sister 8 (6.3)
Widowed 2 (1.6) Brother 15  (11.8)
Separated 0 (0.0) | Others 18  (14.2)
Caregiver residence status
Lives together with patient 105 (82.7)
Lives separately from 22 (17.3)
patient

(n = No. of respondents)




As shown in (Table 4.1), the mean age of the caregivers was 38.21 years (SD = 11.95) with a
minimum and maximum age of 18 and 72 years. The majority of the caregivers (29.1%) were
at the age range of 38 to 47 years. Simultaneously, an age range of 18 to 27 years and 28 to 37
years were (24.4%) and (23.6%) respectively while the least group of the caregivers (4.7%) fall
in the age range of 57 years and above. A majority of them were female (76.4%). The caregivers
with no formal education occupied the highest proportion (37.0%) who were engaged in taking
care of the patients while the caregivers with higher educational status as graduates and above
were (5.5%). Most of the caregivers were married (86.6%) whereas (11.8%) of them were
unmarried. Regarding occupational status it showed that near to two third of the caregivers were
housewife (69.3%). About (6.3%) each belonged to service and educational background and
(10.2%) were engaged in agriculture. The caregivers residence status showed that (17.3%) of
the caregivers lived separately or far from the patient who did not shared a common house with
the patient in their residence. Most of the caregivers were from the rural area (81.9%).
Regarding relationship between caregiver and patient, it is found that the highest percentage of
the caregivers were the wife and mother of the patients occupying (40.9%) and (19.7%)
respectively.

4.2 Caregiver’s knowledge level regarding prevention and care of pressure ulcer

Table 4.2: Frequency and percentage of caregivers in each category of knowledge level of

prevention and care of pressure ulcer (N=127)

Knowledge Level n %
Very low (<60%) 3 2.4
Low (60 - 69.99%) 31 24.4
Moderate (70 — 79.99%) 69 54.3
High (80 — 89.99%) 24 18.9
Very high (90 — 100%) 0 0.0
M = 73.68%, SD = 6.43, Min = 55.56, Max = 87.04 127 100.0

(n = No. of respondents)



Overall, the caregivers knowledge regarding prevention and care of pressure ulcer was at a
moderate level (M = 73.68%, SD = 6.43) with minimum and maximum scores of 55.56% and
87.04%, respectively. Table 4.2, illustrates the number and frequency of caregivers who were
in each category of knowledge level. It was found that 26.8% of caregivers possessed very low
(2.4%) to low (24.4%) level of knowledge. Majority of caregivers (54.3%) had a moderate level
of knowledge whereas (18.9%) scored a high level of knowledge and no caregivers had a very
high level of knowledge regarding prevention and care of pressure ulcer.

4.3 Caregiver’s attitude level regarding prevention and care of pressure ulcer

Table 4.3: Frequency and percentage of caregivers in each category of attitude level of

prevention and care of pressure ulcer (N=127)

Caregivers Attitude n %

Negative (<63.43%) 19 15.0
Neutral (63.43% - 77.21%) 88 69.3
Positive (>77.21%) 20 15.7
M =70.32%, SD = 6.89, Min =51.67, Max = 93.33 127 100.0

(n = No. of respondents)

The table above shows the caregivers attitude regarding prevention and care of pressure ulcer
was at neutral level (M = 70.32%, SD = 6.89) with minimum and maximum scores of 51.67%
and 93.33%, respectively. Most of the caregivers (69.3%) achieved neutral level of overall
attitude towards prevention and care of pressure ulcer. 15.0% of the caregivers showed negative
attitudes. Simultaneously, (15.7%) of the caregivers had an overall positive attitudes towards

prevention and care of pressure ulcer.



4.4 Caregiver’s practice level regarding prevention and care of pressure ulcer

Table 4.4: Frequency and percentage of caregivers in each category of practice level of

prevention and care of pressure ulcer (N=127)

Caregivers Practices n %
Very low (<60%) 9 7.1
Low (60 - 69.99%) 28 22.0
Moderate (70 — 79.99%) 58 45.7
High (80 — 89.99%) 24 18.9
Very high (90 — 100%) 8 6.3
M =74.77%, SD =9.08, Min = 54.17, Max = 93.75 127 100.0

(n = No. of respondents)

Overall caregivers practice regarding prevention and care of pressure ulcer was at a moderate
level (M =74.77%, SD = 9.08) with minimum and maximum scores of 54.17% and 93.75%,

respectively. As table 4.4, shows, it was found that less than half (45.7%) of the caregivers

scored at moderate levels and (18.9%) of the caregivers had high levels practice regarding

prevention and care of pressure ulcer. However, it was observed that 29.1% of caregivers

possessed very low (7.1%) to low (22.0%) level of knowledge.



4.5 Relationship between caregivers’ knowledge and attitude, attitude and practice, and
knowledge and practice regarding prevention and care of pressure ulcer

Table 4.5: Pearson correlation coefficients between caregivers knowledge, attitude, and practice
regarding prevention and care of pressure ulcer (N = 127)

Knowledge Attitude Practice
Knowledge 1.00
Attitude 0.30** 1.00
Practice 0.37** 0.12 1.00

*p<0.05 **p<0.01, ***p<0.001

Correlational analysis revealed that there was a moderately positive significant relationship
between caregivers knowledge and attitude (r = 0.30, p < 0.01), and between knowledge and
practice (r=0.37, p <0.01). There was a little and non-significant relationship between attitude

and practice (r= 0.12, p > 0.10) regarding prevention and care of pressure ulcer.



Table 4.6: Relation between knowledge score and socio-demographic data

Knowledge score Total X
Very low Low Moderate High p

n | % n | % n |% n |[% n | %
Age group
18 — 27 0 0.0 5 16.1 |17 246 |9 375 |31 24.4
28 — 37 0 0.0 5 16.1 |15 |217 |10 |417 |30 23.6 | 43.607***
38 —47 0 0.0 11 355 |24 |348 |2 8.3 37 29.1
48 — 57 1 333 |7 226 |12 174 |3 125 |23 18.1
57 2 66.7 |3 9.7 1 1.4 0 0.0 6 4.7
Gender
Male 0 0.0 5 16.1 |18 26.1 |7 29.2 |30 23.6 | 2.534
Female 3 2.4 26 83.9 |51 73.9 |17 70.8 | 97 76.4
Educational status
No formal 3 100.0 | 16 516 |28 |[406 |0 0.0 47 37.0
education
Primary 0 0.0 8 258 |13 18.8 |11 45.8 | 32 25.2 | 51.316***
Secondary 0 0.0 1 3.2 20 [ 29.0 |3 125 |24 18.9
Higher secondary | 0 0.0 6 194 |7 101 | 4 16.7 | 17 13.4
Graduate + 0 0.0 0 0.0 1 1.4 6 250 |7 55
Occupational status
Housewife 3 1000 |24 | 77.4 |46 66.7 | 15 62.5 |88 69.3
Agriculture 0 0.0 3 9.7 8 116 |2 8.3 13 10.2
Service 0 0.0 0 0.0 6 8.7 2 8.3 8 6.3 |15.021
Business 0 0.0 0 0.0 2 2.9 0 0.0 2 1.6
Student 0 0.0 2 6.5 2 2.9 4 16.7 |8 6.3
Factory worker 0 0.0 2 6.5 2 2.9 0 0.0 4 3.1
Others 0 0.0 0 0.0 3 4.3 1 4.2 4 3.1
Relationship between caregiver and patient
Mother 1 33.3 |12 38.7 |10 145 |2 8.3 25 19.7
Father 0 0.0 1 3.2 6 8.7 0 0.0 7 55
Wife 2 66.7 |9 290 |32 |464 |9 375 |52 |40.9 | 32.543**
Husband 0 0.0 0 0.0 2 2.9 0 0.0 2 1.6
Sister 0 0.0 2 6.5 5 7.2 1 4.2 8 6.3
Brother 0 0.0 4 129 |9 130 |2 8.3 15 11.8
Others 0 0.0 3 9.7 5 7.2 10 41.7 |18 14.2

*p<0.05, **p<0.01, *** p <0.001 (n = No. of respondents)
4.6 Relationship between knowledge score and socio-demographic data

The relation between knowledge score and socio-demographic data, demonstrated in table 4.6.
It was observed that the age group showed a significant effect on knowledge score, (28-37)
years exhibited high knowledge. Also, relationship between caregiver and patient shows
significant relation with knowledge score. Moreover, there was a relation between educational
status and level of knowledge, the caregivers with no formal education and primary education

displayed the majority of low and high knowledge.



Table 4.7: Relation between attitude score and socio-demographic data

Attitude score Total X
Negative Neutral Positive p
n | % n | % n | % n | %
Age group
18 — 27 2 105 |18 205 |11 55.0 31 24.4
28 — 37 6 31.6 |20 22.7 |4 20.0 30 23.6 17.615*
38 —47 4 211 |31 352 |2 10.0 37 29.1
48 — 57 5 26.3 |15 170 |3 15.0 23 18.1
57 + 2 105 |4 4.5 0 0.0 6 4.7
Gender
Male 7 36.8 | 16 182 |7 35.0 30 23.6 4.719
Female 12 63.2 |72 81.8 |13 65.0 97 76.4
Educational status
No formal 12 63.2 | 35 398 |0 0.0 47 37.0
education
Primary 5 26.3 | 26 295 |1 5.0 32 25.2 40.511%**
Secondary 1 5.3 14 159 |9 45.0 24 18.9
Higher secondary | 0 0.0 11 125 |6 30.0 17 13.4
Graduate + 1 5.3 2 2.3 4 20.0 7 55
Occupational status
Housewife 8 42.1 | 68 773 |12 60.0 88 69.3
Agriculture 6 316 |5 5.7 2 10.0 13 10.2
Service 1 5.3 5 5.7 2 10.0 8 6.3 27.061**
Business 1 5.3 0 0.0 1 5.0 2 1.6
Student 0 0.0 5 5.7 3 15.0 8 6.3
Factory worker 1 5.3 3 3.4 0 0.0 4 3.1
Others 2 105 |2 2.3 0 0.0 4 3.1
Relationship between caregiver and patient
Mother 4 211 |19 21.6 2 10.0 25 19.7
Father 2 105 |5 5.7 0 0.0 7 5.5
Wife 6 31.6 |41 46.6 |5 25.0 52 40.9 24.538
Husband 0 0.0 2 2.3 0 0.0 2 1.6
Sister 1 5.3 6 6.8 1 5.0 8 6.3
Brother 4 211 |8 9.1 3 15.0 15 11.8
Others 2 105 |7 8.0 9 45.0 18 14.2

*p<0.05, **p<0.01, *** p <0.001 (n = No. of respondents)



4.7 Relation between attitude score and socio-demographic data

It was found that the age group showed significant effect on attitude score, (18-27) years
presented more positive attitude than other age groups. Also, there was a relation between
educational status and level of attitude, the caregivers with secondary education showed more
positive attitude than caregivers with other qualifications. Moreover, it was observed that
occupational status showed significant effect with attitude level. The caregivers who were
house wife had maximum positive attitude than caregivers with other occupation. Regarding
relationship between caregiver and patient in table 4.7, it showed relation with attitude score,
the wife of the patients had greater positive attitude regarding prevention and care of pressure
ulcer than others.

4.8 Relation between practice score and socio-demographic data

The gender showed significant effect on practice score while, the females show very high
practice more than the males. Also, there was a relation between education and level of practice,
the caregivers with graduate degrees demonstrated very high practice than with other
qualifications revealed in table 4.8. Again, relationship between caregiver and patient shows
significant relation with practice score.



Table 4.8:

Relation between practice score and socio-demographic data

Practice score Total 1
Very low Low Moderate High Very high p
n | % n | % n | % n | % n [% |n |%
Age group
18 — 27 1 111 |6 214 |15 259 |8 333 |1 125 | 31 24.4
28 — 37 1 111 |6 214 |13 224 |7 29.2 |3 375 |30 23.6 | 9.726
38 —47 4 444 |10 |357 |15 259 |5 208 |3 375 | 37 29.1
48 — 57 2 22.2 |6 214 |11 190 |3 125 |1 12.5 | 23 18.1
57 + 1 111 |0 0.0 4 6.9 1 4.2 0 00 |6 4.7
Gender
Male 0 0.0 2 7.1 17 293 |8 333 |3 375 |30 23.6 | 10.147*
Female 9 100.0 | 26 929 |41 70.7 | 16 66.7 |5 62.5 | 97 76.4
Educational status
No formal |7 778 |12 429 |25 |[431 |3 125 |0 0.0 |47 37.0
education
Primary 2 222 |5 179 |23 (397 |1 4.2 1 125 | 32 25.2 | 78.355***
Secondary | 0 0.0 6 214 |7 121 |10 |417 |1 125 | 24 18.9
Higher 0 0.0 5 179 |2 34 8 333 |2 25.0 | 17 13.4
secondary
Graduate + | 0 0.0 0 0.0 1 1.7 2 8.3 4 50.0 | 7 55
Occupational status
Housewife |9 100.0 | 22 786 |39 672 |14 |583 |4 50.0 | 88 69.3
Agriculture | 0 0.0 2 7.1 9 155 |2 8.3 0 0.0 |13 10.2
Service 0 0.0 2 7.1 2 3.4 3 125 |1 125 | 8 6.3 |22.838
Business 0 0.0 0 0.0 1 1.7 1 4.2 0 00 |2 1.6
Student 0 0.0 2 7.1 2 3.4 3 125 |1 125 | 8 6.3
Factory 0 0.0 0 0.0 2 34 1 4.2 1 125 | 4 3.1
worker
Others 0 0.0 0 0.0 3 5.2 0 0.0 1 125 | 4 3.1
Relationship between caregiver and patient
Mother 4 444 |8 286 |10 17.2 |3 125 |0 00 |25 19.7
Father 0 0.0 1 3.6 3 5.2 3 125 |0 00 |7 5.5
Wife 4 444 |11 393 [24 [414 |9 375 |4 50.0 |52 | 40.9 | 35.888*
Husband 0 0.0 0 0.0 1 1.7 0 0.0 1 125 | 2 1.6
Sister 1 111 |4 143 |1 1.7 1 4.2 1 125 | 8 6.3
Brother 0 0.0 1 3.6 12 20.7 |1 4.2 1 125 | 15 11.8
Others 0 0.0 3 107 |7 121 |7 202 |1 125 | 18 14.2

*p<0.05 **p<0.01, ***p<0.001 (n=No. of respondents)




Table 4.9: Caregiver’s knowledge regarding prevention and care of pressure ulcer (n= no. of respondents)

Variables

n (%)

Correct Partially-correct Incorrect

n (%) n (%)

The patient on a wheel chair should shift their weight approximately every 15 minutes while

sitting in a wheelchair

Turn or reposition patients in bed at least every 2 hours.
Repositioning is not necessary to be performed on a bed ridden patient when a special

mattress is applied.

When you are assisting a patient with changing position, move the patient carefully so you
do not create friction of the skin.

Use of proper transfer techniques can reduce friction of the skin while transferring.
To prevent pressure ulcer, a bedridden patient should be dragged slowly for changing the position.
The patient should ensure maximum mobility according to their capabilities.

Avoid applying any lotion to bony prominences or reddened areas, as this may soften or irritate
the skin'increasing breakdown.

While dressing the wound of the patient, hand washing is not necessary if the gloves are worn.

The most risky areas to pressure ulcer development such as upper back, elbows, buttocks, heels,
etc. should be’checked every day.

Avoid overstretching of skin while the patient are repositioned or transferred.
Massage is recommended for reddened body areas in bed ridden patients.
Use pillow or cushions to keep bony prominences such as knees and ankles, from direct

contact with each other

Assess weight changes of the patient over time.

The patient on wheel chair have lesser chance of developing pressure ulcer.

Ensure that the patient is well-nourished.

Usually drinking 8 glasses of water everyday will be sufficient.

The overweight patients should not be given proper balanced diet as it will increase their weight.

127 (100.0)

104 (81.9)
14 (11.0)

113 (89.0)

27 (21.3)

0(0.0)
74 (58.3)
25 (19.7)

75 (59.1)
32 (25.2)

123 (96.9)
96 (75.6)
4(3.1)

3(2.4)

68 (53.5)
121 (95.3)
19 (15.0)
101 (79.5)

0(0.0)  0(0.0)

22 (17.3)  1(0.8)
26 (20.5) 87 (68.5)

11(8.7)  3(2.4)

91(71.7)  9(7.1)
13(10.2) 114 (89.8)
51 (40.2) 2 (1.6)
35(27.6) 67 (52.8)

21 (16.5) 31 (24.4)
92 (72.4) 3 (2.4)

4(31)  0(0.0)
23(18.1)  8(6.3)
122 (96.1)  1(0.8)

9(7.1) 115 (90.6)
37(29.1) 22 (17.3)
6(4.7)  0(0.0)
105 (82.7) 3 (2.4)
21(165)  5(3.9)




4.9 Caregiver’s knowledge regarding prevention and care of pressure ulcer

The caregiver’s knowledge regarding prevention and care of pressure ulcer demonstrated that all
the caregivers were completely aware about the weight shifting on a wheel chair in a continuous
specific interval of time. 126 caregivers believed repositioning is necessary for prevention and care
of pressure ulcer. 22 of them were partially correct that repositioning can play a vital role in
prevention and care of pressure ulcer. When asked that repositioning is not necessary if special
mattress is applied, 26 were partially correct in telling so. Again, 113 of them knew that to prevent
from friction of skin the patient should be moved slowly during assistance, whereas 11 were
partially correct about technique of assistance in changing position. Only 27 knew that proper
transfer technique can reduce friction. Moreover, none of them knew that to prevent pressure ulcer,
bedridden patients should be dragged slowly for changing the position while, 13 were somewhat
aware about changing position. Again, 70 knew that applying lotion to bony or red areas may
increase the risk of pressure ulcer. Among them 35 were partially correct about using lotion could
be harmful in the prominent areas. Seventy five of them believed that while dressing the wound of
the patient, hand washing is not necessary if the gloves are worn. 31 caregivers considered it is
important to do so. There was misconception among many regarding massage in bed ridden
patients. Eight caregivers believed that giving massage to the reddened body areas is contradictory.
When asked about assessing weight of the patients over time, only 12 caregivers agreed about this
but almost none of them had measured their weight after the injury or majority (115) of them felt
it is not necessary. Sixty eight caregivers agreed to the fact that overweight patients have greater
chances of developing pressure ulcer whereas, 22 of them believed opposite of that. Majority of
them (121) knew the right kind of diet could prevent the risk of pressure ulcer. Again, 122
caregivers agreed to the fact that giving proper balanced diet to the overweight patients will result
in weight gain, therefore they should be deprived of proper diet. While, only 5 caregivers supported
that all the patients should be provided with proper diet.
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Table 4.10: Caregiver’s attitude regarding prevention and care of pressure ulcer

Variables Agreed (Positive) Disagreed (Negative)
n (%) n (%)

Aware about awful consequences of pressure ulcer. 117 (92.1) 10 (7.9)
All patients are at risk for developing pressure ulcer. 81 (63.8) 46  (36.2)
If patient have pressure ulcer it lacks your interest in 29 (22.8) 98 (77.2)
patient care.
Pressure ulcer care does not need extra attention if 44  (34.6) 83 (65.4)
patient is in hospital or rehabilitation center.
Feel tired and irritated to change the patient’s 52 (40.9) 75  (59.1)
position every two hours.
Long term care to the patient is difficult. 52  (40.9) 75  (59.1)
Patient care interrupts your personal, social and job life. 64  (50.4) 63 (49.6)
In comparison with other areas of patient care, pressure 41 (32.3) 86 (67.7)
ulcer care is a low priority for you.
It’s your responsibility to take care of patient on your own. 93  (73.2) 34 (26.8)
Patient care, children responsibility, job and household 55 (43.3) 72 (56.7)
work all together are not possible for you.
Pressure ulcer prevention is time consuming foryouto 71  (55.9) 56 (44.1)
carry out.
Less interested in pressure ulcer care than other aspects 38  (29.9) 89 (70.1)

of patient care.

n = No. of respondents
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4.10 Caregiver’s attitude regarding prevention and care of pressure ulcer

The caregiver’s attitude regarding prevention and care of pressure ulcer illustrates that 117
caregivers were aware about the consequences of pressure ulcer whereas 10 of them did not have
much idea about the consequences. 81 caregivers agreed about the fact that all the patients are at
risk for developing pressure ulcer while 46 of them were opposite to that. Majority of the
caregivers (98) responded that there will be no change in the pressure ulcer care if the patient had
pressure ulcer but 29 said that it might change their interest of patient care.

Again, 83 of them believed that pressure ulcer care does not need extra attention if the patient is
in hospital or rehabilitation center. Only 44 of them believed that pressure ulcer can occur
anywhere and needs proper attention everywhere. Moreover, 75 caregivers showed positive
attitude towards changing patient position every two hours and providing long term care to the
patient. Sixty four caregivers agreed that patient care interrupts their personal and social life and
63 of them disagreed to this statement. Majority (93) of the caregivers accept pressure ulcer care
as their responsibility whereas 34 of them think it’s not their responsibility to take care of pressure
ulcer. 55 of them felt it is not possible to manage house hold chores along with the patient care.
When asked about their interest in pressure ulcer care than other aspects of care, 38 of them showed
their interest in other aspects of care while 89 caregivers were interested to give overall care to the

patient.
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Table 4.11: Caregiver’s practice regarding prevention and care of pressure ulcer

Variables Always Sometimes Never
n (%) n (%) n (%)

Encourage and assist the patient to eat well, drink sufficient 92 (72.4) 31(24.4) 4 (3.1)
fluid, and exercise several times daily.

Use pillows and cushions to reduce pressure on existing 37(29.1) 74 (58.3) 12(12.6)
pressure ulcers or risky skin areas.

Check for incontinence a minimum of every two hours. 84 (66.1) 41 (32.3) 2 (1.6)
Do not massage or forcefully rub skin that is at risk of 7(.5) 11(8.7) 109 (85.8)
pressure ulcers.

Clean the skin immediately after toileting. 112 (88.2) 12 (9.4) 3(2.4)
Use skin moisturizers daily on dry skin. 3(2.4) 118(92.9) 6(4.7)
Consulting a therapist or a doctor noticing any changes 82 (64.6) 4(35.4) 0(0.0)
on the skin.

Keep the patient bed free form crumbles and wrinkles, 107 (84.3) 20 (15.7) 0(0.0)

both of which can irritate the skin.
Encourage patient involvement in activities. 51 (40.2) 68(53.5) 8(6.3)
Provide clothes made of cotton that is light and soft in texture. 30 (23.6) 88 (69.3) 9 (7.1)

Use proper transfer technique to move the patient without 107 (84.3) 19 (15.0) 1(0.8)
sliding across bed or chair surfaces.

Relieve pressure from the heels, when the patientisinbed 44 (34.6) 22 (17.3) 61 (48.0)
by positioning pillows or cushions.

Consider wiping the patient skin sites by using a towel, 108 (85.0) 18(14.2) 1(0.8)
without rubbing the skin.

Use a pressure redistributing chair cushion for patients 35 (27.6) 9(7.1) 83(65.4)
sitting in wheelchair.

Do not massage bony prominences or reddened areas of skin. 1(0.8) 8(6.3) 118 (92.9)

Inspect the skin at least daily for signs of pressure ulcer. 27 (21.3) 88(69.3) 12(9.4)

n = No. of respondents
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4.11 Caregiver’s practice regarding prevention and care of pressure ulcer

The caregiver’s practice regarding prevention and care of pressure ulcer reveals that 92 caregivers
always assist and encourage the patients for food and exercise whereas, 31 of them do not
frequently encourage the patient for these activities. Again, 12 of them have never used pillows
and cushions over risky skin areas as a preventive method for pressure ulcer. Majority of caregivers
(84) check for incontinence at regular interval of two hours. While, 41 of them does not give
priority of every 2 hours. Seven caregivers always gave massage without concerning about the risk
of pressure ulcer. Moreover, 112 of them always maintained the cleanliness of the skin
immediately after the faeces. Only 3 caregivers always used the skin moisturizers for dry skin
whereas, 118 of them used it sometimes only. Most of them (82) were aware about to report a
doctor or therapist noticing any changes on the skin. Maximum (107) caregivers knew that even
bed making plays an important role in prevention and care of pressure ulcer. None of them ignored
about cleanliness and hygiene on bed making and consulting a doctor noticing any changes on the
skin. Thirty caregivers always provided cotton clothes to the patients that is light and soft in texture
while, 88 of them provided sometimes if needed or told to do so. Again, 107 of them used proper
transfer technique to move the patient from bed to chair or vice-versa. Only 35 caregivers used
pressure redistributing chair cushion for patients sitting in wheel chair where 83 of them have
never used it. Twenty seven caregivers always checked the skin on a daily basis for signs of

pressure ulcer whereas, 88 of them performed this inspection sometimes in a week.
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| CHAPTER V DISCUSSION |

5.1 Introduction

The discussion section presents the overall findings and results of the current study and compares
the following results with other previous similar studies conducted in many countries. The study
aimed at exploring the level of caregivers’ knowledge, attitudes and practice regarding the
prevention and care of PU and to examine the relationships among those variables. The findings
revealed the caregivers had a moderate level of knowledge, neutral level of attitudes, and a
moderate level of practice regarding prevention and care of PU. Findings from the study revealed
that there was a moderately positive significant relationship between caregivers’ knowledge and
attitude, and between knowledge and practice. However, a little and non-significant relationship
was found between attitude and practice. Section 5.2 describes the socio-demographic
characteristics, while section 5.3 explains on level of knowledge among caregivers towards PU in
SCI patients. Section 5.4 gives a brief explanation on level of attitude. Section 5.5 defines the
level of practice regarding prevention and care of PU. Section 5.6 describes the relationships
among knowledge, attitude, and practice.

5.2 Socio-demographic characteristics

Findings from the study indicated that majority of the caregivers (29.1%) were at the age range of
38 to 47 years while, the least group of the caregivers (4.7%) fall in the age range of 57 years and
above. This shows that the majority of the caregivers were at their middle age whereas, the senior
members of the family were rarely involved as a caregiver. A study in Brazil reported that care of
the person with disabilities is usually assigned to women as a result of their traditional role as
caretaker for the home and family (Nogueira et al., 2013).

This study presents similar results. The greater percentage of caregivers (76.4%) were the females.
This indicates that the females are mostly in priority for the caretaking of anyone in the family in
developing country like Bangladesh. The caregivers educational status shows that the higher
proportion of the caregivers (37.0%) were with no formal education. Simultaneously, the
caregivers with primary education occupies the second place with (25.2%) and the proportion of
other higher qualifications descends as their educational status increases. This is a clear indication
that the caregivers who are educated are not interested for the role of caregiver.

Regarding occupational status, it is found that most of the caregivers are housewife (69.3%). Men

are mostly exposed to the work or activities that make them vulnerable to SCI, while women
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generally do not go out to work and remain indoors (Razzak et al., 2011). There is interconnection
with educational status and gender. As majority of the caregivers are females and house wife, it is
found that majority of the females are with no formal education. The caregivers residence status
showed that (17.3%) of the caregivers lived separately or far from the patient who did not shared
a common house with the patient in their residence. It shows that those caregivers were not from
the family members. They were either relatives and kins or cousins. It was observed that maximum
number of caregivers were from rural area (81.9%). It shows that the patients are from the villages
and remote areas. Relationship between caregiver and patient shows that majority of the caregivers
were wife of the patients (40.9%). It reveals that the wife of the male patients and mothers of
female patients are mostly involved in caretaking amongst a family member, if the patient were
married.

5.3 Level of knowledge

The findings showed that the caregivers who participated in this study had a moderate level of
overall knowledge regarding the prevention and care of pressure ulcers. This indicates that the
caregivers had neither high nor low knowledge regarding prevention and care of pressure ulcer. It
means that caregivers had insufficient information on prevention and care of pressure ulcer. In
India, it had been reported that the knowledge of caregivers regarding bedsore care was inadequate
where majority of the participants’ beliefs and practices were found to be incorrect (Sharma et al.,
2013). This study presents a similar scenario. There are possible reasons to explain the moderate
level of overall knowledge of this group of respondents.

It is assumed that age group and educational background may be a factor related to this moderate
level of knowledge. Item analysis supports this explanation. There was significant correlation
between age and knowledge in the current study. It has been proposed that knowledge and level
of education had a highly significant relation. Caregivers having higher school education, had
higher knowledge than those having other levels of education (Mersal, 2014). This study reveals
comparable results. More than three quarter of the respondents are in age group (18-27) and (28-
37) of the total respondents. This is the age of education and learning and also the active phase of
the life. This might be the reason for the moderate level of knowledge.
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There was a relation between knowledge score and demographic data. One of the study showed
that the age had a significant effect on knowledge score, the old age exhibited an excellent
knowledge. Also there was a relation between occupation and level of knowledge, the house wife
and student displayed the majority of fair and poor knowledge (Al-Othman et al., 2018). The
current study supports this statement. Again, most of the caregivers (37.0%) had no formal
education followed by primary education with (25.2%) which is very minimum level of education.
Only both of these compromise more than the half of the total respondents. This reveals that when
the caregivers are asked the questions on negative aspects of knowledge. Majority of them were
either incorrect or partially correct.

Furthermore it could be hypothesized that occupational status is related to an individual’s
knowledge. Majority of the caregivers are housewife (69.3%). Therefore, they had knowledge on
overall care of the patient except on transfer and positioning of the patient. Because most of them
were partially correct about the knowledge on transfer and positioning. It seems they had more
information on other aspects of care rather than pressure ulcer care. Additional analysis did not
support this expectation. One of the study reported similar significant relation between level of
knowledge, age, sex, marital status and kin relationship respectively (Mersal, 2014).

Regarding relationship between caregiver and patient, it is predicted that if the patient were
married, wife and mothers were the primary caregiver and other family members were rarely
involved in the caretaking. Previous study showed related results where level of knowledge is
statistically significant with area of residence, marital status and educational status of respondents
(Poudyal et al., 2014). Because SCI is a life-long disability, they will only be the caregivers after
the patient is discharged for community reintegration. Therefore, they might had put interest and
learned very well when taught by the therapists during rehabilitation phases and halfway hostel
phase about the knowledge on prevention and care of pressure ulcer.

5.4 Level of attitude

Results indicated that the majority of caregivers showed a neutral level of attitude regarding the
prevention and care of pressure ulcers. The finding indicates that caregivers neither care nor were
indifferent about the prevention and care of pressure ulcer. It means that caregivers were unaware
of pressure ulcer prevention care, or they had no idea about preventing pressure ulcer development.
It is assumed that age would be related to attitude. In contrast, additional analysis supported this

expectation.
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There was significant correlation between age and attitude in the current study. The similar
relationship was demonstrated between attitude score and demographic data, it was found that the
female showed more positive attitude than male, while the house wife had positive attitude more
than the other occupation (Al-Othman et al., 2018).

It was observed that majority of the caregivers were of age group (38-47) years, because they were
of middle age so that they understood the fact about the disability and were ready to compromise
with the situation. Therefore, they might had showed neutral attitude towards prevention and care
of pressure ulcer. Again, the educational status was a related factor to this neutral level of attitude.
In this study approximately (95.0%) of the caregivers with higher qualifications showed more
positive attitude compared to lower qualifications or having no formal education.

Regarding relationship between caregiver and patient, it also showed relation with attitude score.
The wife of the patients had greater neutral attitude (46.6%) regarding prevention and care of
pressure ulcer than others. This might be due to their relationship. As it was observed that wife
and mother of the married patients are in priority of caregiving if the patient were married. This
may be reason that they showed neutral attitude rather than negative or positive attitude. It was
also found that, there was a significant relation between occupational status with level of attitude.
Majority of the house wife (77.3%) showed neutral attitude towards prevention and care of
pressure ulcer compared to other occupations. The possible reason behind that may be they did not
had several responsibilities rather than as a caregiver such as office work and family
responsibilities. And being a house wife they are performing a daily tasks in their houses which
are also quite similar to the activities as a caregiver.

5.5 Level of practice

It was found that the caregivers’ practice regarding prevention and care of pressure ulcer was at a
moderate level. The level of knowledge was equivalent with the level of their practice. In this
study, caregivers’ practice was reflected by their knowledge. It is assumed that age would be
related to practice. However, additional analysis did not support this expectation. There was no
significant correlation between age and practice in the current study. Furthermore, it could be
hypothesized that gender is not related to an individual’s practice. However, item analysis does

not support this explanation.
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There was a significant relation between gender with the level of practice. A possible reason for
explaining this moderate level of practice among gender may be because the females are mostly
engaged in household chores as it was found that majority of the caregivers were housewife. This
helps them to give moderate level of practice to the patients than the male caregivers. Educational
status is a related factor for the moderate level of practice. It was observed that the caregivers with
higher level of education showed higher practice. Very high practice (50.0%) was presented by
the caregivers with graduate and above degrees and high practice (25.0%) showed by the
caregivers with higher secondary level of education. Therefore both age and educational status
influence the neutral level of practice in this current study.

Also, one of the study reported a similar significant relation between level of practice, age, sex,
marital status and kin relationship respectively (Mersal, 2014). A relation had been shown between
level of practice with level of education and type of job of caregivers. Caregivers having higher
school education, have higher level of practice than those having other levels of education.

5.6 Relationships among knowledge, attitude, and practice

There was moderately positive significant relationship between knowledge and attitude regarding
prevention and care of pressure ulcer. According to the KAP model, one factor that affects attitudes
is a knowledge-base in a specific area. Subsequently, the findings of this study support the KAP
model. This may be because caregivers’ attitudes were influenced by age group, educational status
and relationship between caregiver and patient. A similar study in Pakistan, demonstrated that poor
or appropriate knowledge was significantly associated with development of pressure ulcer where
level of knowledge was based on the training and occupation of the participants. Meanwhile,
attitude and practice were also significantly associated with the increased level of knowledge (Zeb
etal., 2015).

It showed that the caregivers who were wife of the patient and in the active phase of life and with
higher education demonstrated positive attitude. Therefore, knowledge in itself is related to
caregivers’ development of attitudes. According to the KAP model, changes in the knowledge and
attitude of individuals can affect practice. In this regard, caregivers need further continuing
education and training programs regarding prevention and care of pressure ulcer that could
influence positive attitude; ultimately, leading to effective practice towards prevention and care of

pressure ulcer.
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Previous study showed the relationship was demonstrated between knowledge and Attitude but
not with the practice. The high level of knowledge show a positive attitude, while there was no
relation between the knowledge and practice score (Al-Othman et al., 2018). There was a
moderate, significant positive correlation between knowledge and practice regarding prevention
and care of pressure ulcer among the caregivers. These findings supports the KAP model in which
practice is influenced by knowledge. One of the possible reason for this, because the caregivers
practice were influenced by gender and educational status. Very high practice (62.5%) was
demonstrated by the females while, (70.8%) of the female caregivers were having high knowledge.
It was also found that caregivers with higher qualifications showed very high level of practice.
Therefore, practice also depends on the level of knowledge. One of the study also revealed that
caregivers had unsatisfactory knowledge and inadequate performance where training and
educational program enhances knowledge and practice of caregivers (Mersal, 2014). However,
there was a little and non-significant relationship between attitude and practice regarding
prevention and care of pressure ulcer. This relationship was in contrast with the KAP model. The
KAP model suggests that if attitudes developed, they would reflect on practice. Hence, in this

study, caregivers’ practice was not reflected by their attitude.
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| CHAPTER 6 CONCLUSION |

6.1 Introduction

Conclusion refers to a judgment or result that is formed after the completion of research. This
chapter concludes the current study findings. Section 6.2 gives a brief explanation on the results
and analysis of the current study. Section 6.3 provides a recommendation to improve the
knowledge, attitude and practice of caregivers towards PU in SCI patients, while section 6.4
describes the strengths and limitations of this study. Section 6.5 provide suggestions for
conducting the future research.

6.2 Conclusion

The level of caregivers’ knowledge was at moderate level regarding prevention and care of
pressure ulcer, the level of caregivers’ attitude was at a neutral level, and the level of caregivers’
practice was at a moderate level. Thus, it is concluded that caregivers have lack of sufficient
knowledge and are compelled for patient care against their interest also their practice was not very
satisfactory. There was a positive significant relationship between caregivers knowledge and
attitude (r = 0.30, p < 0.01), and between knowledge and practice (r= 0.37, p < 0.01) regarding
prevention and care of pressure ulcer. In contrast, no correlation existed between caregivers
attitude and practice (r=0.12, p > 0.10) regarding prevention and care of pressure ulcer. Also, the
relationship of KAP with socio-demographic data demonstrated that educational status and
relationship between caregiver and patient showed significant relationship with KAP whereas, age
group had significant effect on knowledge and attitude level. Simultaneously, gender revealed
relation with the practice level. Therefore, it is concluded that the quality of pressure ulcer care

depends on the relationship between caregiver and SCI patient.
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6.3 Recommendation

It is recommended that caregivers need up-dated knowledge and information about prevention and

care of pressure ulcer in order to improve their practice. Although the attitude level was neutral

and the practice level was moderate, the knowledge level was also moderate. These findings

indicated that attitudes are important factors in relation to practice on pressure ulcer prevention.

Following recommendations are put forward to improve caregivers’ knowledge, attitude, and

practice regarding the prevention and care of pressure ulcers:

To improve the knowledge, attitude and practices towards prevention and care of pressure
ulcer, the caring behaviors among family caregivers of the patients with bedsores should
be improved. It is necessary to strengthen their perception of the severity and susceptibility
of pressure ulcer and thereby improve their caring behaviors and promote patients
recovery.

Caregiving is a difficult job especially for a long term and caregivers start feeling
psychological stress. Therefore, if adequate knowledge is provided to care givers it will
assist them to cope with the stress and enhance the quality of their life and their patients.
Promoting a positive attitude and addressing personal and behavioral factors are therefore
important for proper care of the individual.

If adequate knowledge is provided to care givers, then it will assist them to cope with the
stress and develop positive attitude towards pressure ulcer care which enhance the quality
of life of themselves and their patients.

Special attention needs to be paid to improving the support systems for persons with SCI

in the acute rehabilitation and reintegration phases of care in Bangladesh.
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6.4 Strengths and Limitations of the Study
Strengths of the Study

e The major strength of this research lies in the fact that it has attempted to assess caregivers’
knowledge, attitude, and practice at CRP, in Bangladesh. Thus, it can be first in the country.

e This exploration of the current situation of caregivers’ knowledge, attitude, and practice
for prevention and care of pressure ulcer could provide baseline data for the further
improvement of pressure ulcer care in Bangladesh.

Limitations of the Study

e The main limitation was absence of a standard questionnaire to examine caregiver’s
knowledge, attitude and practice.

e Another limitation was the generalizability of the findings because this study was
conducted in one rehabilitation center. The findings may not be generalized to other
rehabilitation centers.

e No enough literature was available to discuss in national context due to lack of researches
in this area in Bangladesh.

6.5 Suggestions for future research

This study presents the findings of knowledge, attitude and practice of caregivers towards
prevention and care of pressure ulcer in a rehabilitation setting. However, the survival rate of
patients with SCI after discharge from the center seen to be less than the western countries. In
community settings, the knowledge, attitude and practice of the caregivers towards pressure ulcer
may be different. Therefore, | suggest to conduct the study of KAP among caregivers towards
prevention and care of pressure ulcer in spinal cord injury patients, in the community to reveal the

findings related to the prevention and care of pressure ulcer at both levels.
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ANNEX I: Informed consent (English)

Information Sheet & Consent Form

Title: Knowledge, Attitude and Practice (KAP) among Caregivers towards Pressure Ulcer
in Spinal Cord Injury patients at Rehabilitation center in Bangladesh.

Dear Participant

Greetings,

I Niraj Singh Tharu a student of Dhaka University, currently pursuing Master degree in
Rehabilitation Science at Bangladesh Health Professional Institute and conducting a master thesis
under the supervision of Professor Dr. Mohammad Alamgir Kabir, at Centre for the Rehabilitation
of the Paralysed (CRP). I would like to request you to participate in the research study to find out
about the Knowledge, Attitude and Practice among Caregivers towards Pressure Ulcer in Spinal
Cord Injury patients at Rehabilitation center in Bangladesh. If you participate in the research study
you will be asked to fill in the Questionnaire that consists of several questions. The research will
be directly beneficial for the spinal cord injury patients to prevent them from pressure ulcer and
increase their survival rate and also improvement of rehabilitation services delivered through CRP.
Please try to give truthful answers as much as possible. If you have any questions regarding the
survey and questionnaire you may ask the researcher.

Agreeing to this study gives researcher permission to use the information given by you and it is
mandatory for the research. The information will be used but the information that can identify you
will not be disclosed or published. Participating in the study is completely voluntary and you may
chose not to participate as well.
| have read the above information, or it has been read to me. | have had the opportunity to ask
questions about it and any questions | have been asked have been answered to my satisfaction. |
consent voluntarily to be a participant in this study.

(Thumb print for illiterate participant)

Name of Participant

Date of Interview

Signature of Participant Right Thumb | Left Thumb
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ANNEX II: Informed consent (Bengali)

TSR] SRS /AN,

N Ry B 9% ., RoRFEG SIS, 0T (&7 A5 06006 (
RaZFR ), e R soem g1 Srereed BN oSy B w450
TRAMYTF AFH AACFN FA AHGHA 42 WWF NI 2FFB =061 “Knowledge,
Attitude and Practice (KAP) among Caregivers towards Pressure Ulcer in Spinal Cord Injurj
Patients at Rehabilitation center in Bangladesh.” (3G =Y Ta& GH7 Sy SREa
ORISR T Wi 4S50 Gl Sprm g 5 @ B 6 (IrTege saees
G W g7 BB fAte W @M= Goa 48 e AFHC AN (AT
WS RN W AT & W 49 G G A WA NHISH, g9 GG
A TRl =P RS NI TSR SIS ST SIS WA P 2 FEeari T =01
IR TEIRRES RO O (T I Q. ATHE A0 G392 ABIHT STNCTS |
YRR SRS TN S ST XS S SPIe ST S s SeEy ST ST
I (T BTEHA T ST (PN SRS TG G TS A 2 SR SR
SR (FRIFS IR (7 (@ (SIS I WA 42 T (A0 FISE Hon=
FR A0S AR STERCHR A0S wo-8o RWG MM WA S SIS “HET G398
R A AT TS 18 TS M|

ST W,
SPFSPNAT OIRY ... Ssee SIS TR G gareR et
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ANNEX I11: (English)

Name of participant:

Questionnaire

Date:

Cell phone no:

Section 1: Socio-Demographic Data of caregiver

S.N.

Question

Coding Category

Code

1.1

Age

1.2

Gender

1=Male
2=Female

1.3

Educational status

1=No formal education
2=Primary education
3=Secondary education
4=Higher secondary education
5=Graduate & above

14

Marital Status

1=Unmarried
2=Married
3=Widowed
4=Separated

1.5

Occupational status

1=Housewife

2=Agriculture

3=Service

4=Business

5=Student

6=Factory worker

7=Others (Specify)..............

1.6

Caregiver residence status

1=Lives Together with patient
2=L ives separately from patient

1.7

Living area

1= Rural
2= Semi-urban
3= Urban

1.8

Relationship between caregiver and
patient

1=Mother
2=Father
3=Wife
4=Husband
5=Sister
6=Brother

7=0thers (Specify)..................ooni.
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Section 2: Questionnaire for knowledge

S.N. Question Coding Category Code
2.1 | The patient on a wheel chair should shift their weight 3=Correct
approximately every 15 minutes while sitting in a 2=Partially Correct
wheelchair. 1=Incorrect
2.2 | Turn or reposition patients in bed at least every 2 hours. 3=Correct
2=Partially Correct
1=Incorrect
2.3 | Repositioning is not necessary to be performed on a bed 1=Correct
ridden patient when a special mattress is applied. 2=Partially Correct
3=Incorrect
2.4 | When you are assisting a patient with changing position, 3=Correct
move the patient carefully so you do not create friction of 2=Partially Correct
the skin. 1=Incorrect
2.5 | Use of proper transfer technigques can reduce friction of the | 3=Correct
skin while transferring. 2=Partially Correct
1=Incorrect
2.6 | To prevent pressure ulcer, a bedridden patient should be 1=Correct
dragged slowly for changing the position. 2=Partially Correct
3=Incorrect
2.7 | The patient should ensure maximum mobility according to | 3=Correct
their capabilities. 2=Partially Correct
1=Incorrect
2.8 | Avoid applying any lotion to bony prominences or 3=Correct
reddened areas, as this may soften or irritate the skin 2=Partially Correct
increasing breakdown. 1=Incorrect
2.9 | While dressing the wound of the patient, hand washing is 1=Correct
not necessary if the gloves are worn. 2=Partially Correct
3=Incorrect
2.10 | The most risky areas to pressure ulcer development such as | 3=Correct
upper back, elbows, buttocks, heels, etc. should be checked | 2=Partially Correct
every day. 1=Incorrect
2.11 | Avoid overstretching of skin while the patient are 3=Correct
repositioned or transferred. 2=Partially Correct
1=Incorrect
2.12 | Massage is recommended for reddened body areas in bed 1=Correct
ridden patients. 2=Partially Correct
3=Incorrect
2.13 | Use pillow or cushions to keep bony prominences such as 3=Correct
knees and ankles, from direct contact with each other. 2=Partially Correct
1=Incorrect
2.14 | Assess weight changes of the patient over time. 3=Correct
2=Partially Correct
1=Incorrect
2.15 | The patient on wheel chair have lesser chance of 1=Correct
developing pressure ulcer. 2=Partially Correct
3=Incorrect

- 66 -




2.16 | Ensure that the patient is well-nourished. 3=Correct
2=Partially Correct
1=Incorrect

2.17 | Usually drinking 8 glasses of water everyday will be 3=Correct

sufficient. 2=Partially Correct
1=Incorrect

2.18 | The overweight patients should not be given proper 1=Correct

balanced diet as it will increase their weight. 2=Partially Correct
3=Incorrect
Section 3: Questionnaire for attitude
S.N. Question Coding Category Code
3.1 | Aware about awful consequences of pressure 5= Strongly agree
ulcer. 4= Agree
3= Neither Agree nor Disagree
2= Disagree
1= Strongly Disagree
3.2 | All patients are at risk for developing pressure 5= Strongly agree
ulcer. 4= Agree
3= Neither Agree nor Disagree
2= Disagree
1= Strongly Disagree
3.3 | If patient have pressure ulcer it lacks your interest | 1= Strongly agree
in patient care. 2= Agree
3= Neither Agree nor Disagree
4= Disagree
5= Strongly Disagree
3.4 | Pressure ulcer care does not need extra attention if | 1= Strongly agree
patient is in hospital or rehabilitation center. 2= Agree
3= Neither Agree nor Disagree
4= Disagree
5= Strongly Disagree
3.5 | Feel tired and irritated to change the patient’s 1= Strongly agree
position every two hours. 2= Agree
3= Neither Agree nor Disagree
4= Disagree
5= Strongly Disagree
3.6 | Long term care to the patient is difficult. 1= Strongly agree
2= Agree
3= Neither Agree nor Disagree
4= Disagree
5= Strongly Disagree
3.7 | Patient care interrupts your personal, social and 1= Strongly agree

job life.

2= Agree

3= Neither Agree nor Disagree
4= Disagree

5= Strongly Disagree
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3.8

In comparison with other areas of patient care,
pressure ulcer care is a low priority for you.

1= Strongly agree

2= Agree

3= Neither Agree nor Disagree
4= Disagree

5= Strongly Disagree

3.9

It’s your responsibility to take care of patient on
your own.

5= Strongly agree

4= Agree

3= Neither Agree nor Disagree
2= Disagree

1= Strongly Disagree

3.10

Patient care, children responsibility, job and
household work all together are not possible for
you.

1= Strongly agree

2= Agree

3= Neither Agree nor Disagree
4= Disagree

5= Strongly Disagree

3.11

Pressure ulcer prevention is time consuming for
you to carry out.

1= Strongly agree

2= Agree

3= Neither Agree nor Disagree
4= Disagree

5= Strongly Disagree

3.12

Less interested in pressure ulcer care than other
aspects of patient care.

1= Strongly agree

2= Agree

3= Neither Agree nor Disagree
4= Disagree

5= Strongly Disagree

Section 4: Questionnaire for practice

S.N.

Question

Coding Category

Code

4.1

Encourage and assist the patient to eat well, drink
sufficient fluid, and exercise several times daily.

3=Always
2=Sometimes
1=Never

4.2

Use pillows and cushions to reduce pressure on existing 3=Always

pressure ulcers or risky skin areas.

2=Sometimes
1=Never

4.3

Check for incontinence a minimum of every two hours. 3=Always

2=Sometimes
1=Never

4.4

Do not massage or forcefully rub skin that is at risk of 3=Always

pressure ulcers.

2=Sometimes
1=Never

4.5

Clean the skin immediately after toileting.

3=Always
2=Sometimes
1=Never

4.6

Use skin moisturizers daily on dry skin.

3=Always
2=Sometimes
1=Never

4.7

Consulting a therapist or a doctor noticing any changes on | 3=Always

the skin.

2=Sometimes
1=Never
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4.8 | Keep the patient bed free form crumbles and wrinkles, 3=Always
both of which can irritate the skin. 2=Sometimes
1=Never
4.9 | Encourage patient involvement in activities. 3=Always
2=Sometimes
1=Never
4.10 | Provide clothes made of cotton that is light and soft in 3=Always
texture. 2=Sometimes
1=Never
4.11 | Use proper transfer technique to move the patient without | 3=Always
sliding across bed or chair surfaces. 2=Sometimes
1=Never
4.12 | Relieve pressure from the heels, when the patient is in bed | 3=Always
by positioning pillows or cushions. 2=Sometimes
1=Never
4.13 | Consider wiping the patient skin sites by using a towel, 3=Always
without rubbing the skin. 2=Sometimes
1=Never
1.14 | Use a pressure redistributing chair cushion for patients 3=Always
sitting in wheelchair. 2=Sometimes
1=Never
4.15 | Do not massage bony prominences or reddened areas of 3=Always
skin. 2=Sometimes
1=Never
4.16 | Inspect the skin at least daily for signs of pressure ulcer. 3=Always
2=Sometimes
1=Never
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ANNEX IV: (English & Bengali)
Questionnaire (YYHNA)

Name of participant (SLNAZAFINIF W)

Section 1(WI? Y): Socio-Demographic Data of Caregiver (s

Date (OIf¥):
Cell phone no. (TNTRT2ST NIFIK):

SAVY|

fGOIGF ©T)

S.N. Question(AX)

Coding Category(STITHINS fFw19Y)

Code(T<P19)

11 | Age(JT)

......................... years(dRd)

1.2 | Gender(feigsY)

1=Male(JPY)
2=Female(Nf2<T)

1.3 | Educational status(/*157®

(159

1=No formal education(THTN AT #3561
=2)

2=Primary education( 1)

3=Secondary education (TITW)

4=Higher secondary education (GG NIINF)

5=Graduate & above (FTOJF T I BA(F)

14 | Marital Status(??l?mcﬁﬁ <30

1=Unmarried(SI12®)
2=Married(ﬁ?ﬂ%)
3=Widowed({J&T)
4=Separated (A1)

1.5 | Occupational status(PTCGH YIN)

1=Housewife(ﬁfﬁ){)

2=Agriculture(PAPIG)

3:Service(b"rg§%)

4=Business(5<3I)

5=Student(Rl4)

6=Factory worker(PILI~Td AF)

7=Others (Specify) SINIT=5 (\GTHY
PPN

1.6 | Caregiver residence status

(VIEAFIRNF IR ™=

1=Lives Together with patient(mﬁcﬂﬁ Y
FT RA)

2=L.ives separately from patient(mﬁcﬂﬁ (AP
[T ATHRT )

1.7 | Living area(ATHRI G M)

1= Rural(&TN)
2= Semi-urban(TYT ¥R9)
3= Urban(*1Xq)
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Relationship between caregiver and | 1=Mother ()

patient (@T%)[ 8 Al 2=Father (1<)

TR ST4F) 3=Wwife (F
4=Husband (?Tﬁ)
5=Sister (T]T)

6=Brother (@3)
7=Others (Specify) ST~} (\STHY

Section 2(9I9 *): Questionnaire for Knowledge (SBITNT G ANHNA)

S.N. Question( ) Coding Category Code(TITT)
SIENNS IS EIERIR))
2.1 | The patient on a wheel chair should shift their | 3=Correct(3197)
weight approximately every 15 minutes while 2=Partially Correct(@T%ﬁFﬁ TeY)
sitting in a wheelchair. (RRTCGATT IR 1=Incorrect(1®F W
FAT @M AP S¢ NG o ( :
RZEEIR (AP S (Ol BibS)
2.2 | Turn or reposition patients in bed at least every | 3=Correct(3197)
2 hours. (VST 2 TBI I (T 2=Partially Correct(1/*1<s 3797)
QAT SIS F1 Tf6Y) 1=Incorrect(3T® W)
2.3 | Repositioning is not necessary to be performed | 1=Correct(3197)
on a bed ridden patient when a special mattress 2=Partially Correct(SI % >@7)
is applied. (R T (OF TRE | 32 ncorrect(SToy =)
PACET FNS A ACAGA (7R)
2.4 | When you are assisting a patient with changing | 3=Correct(3197)
position, move the patient carefully so you do 2=Partially Correct(@TQﬁﬁS T®7)
not create friction of the skin. (Y= A 1=Incorrect(3T®Y W)
FAG P AP (T AR @IV
T T 3 1 W)
2.5 | Use of proper transfer techniques can reduce 3=Correct(39J)
friction of the skin while transferring. 2=Partially Correct(SI % >@7)
(FARYOTCI FINSLT senfet e EaR 1=Incorrect(>1\S] ~¥)
PATCS ATA)
2.6 | To prevent pressure ulcer, a bedridden patient | 1=Correct(3197)
should be dragged slowly for changing the 2=Partially Correct( %% >T@y)
position. (ST ATSTAITYR T3 =TI 3:IncorreZt(W )
@M AR [ Brce =TI
RIS GAY)
2.7 | The patient should ensure maximum mobility 3=Correct(>97)

according to their capabilities.(lﬂﬁ’l’ﬁ5 O
T NOI] ~NOIBUI RdT
I

2=Partially Correct(@Tim )
1=Incorrect(319J W)
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2.8

Avoid applying any lotion to bony
prominences or reddened areas, as this may
soften or irritate the skin increasing

breakdown. (W%WWWW?TBW
LHYATS (RN AL TR (AT
(AP [RT© AIF, (TR 061 TP N
B MO AT LA G TG A0S
AIH)

3=Correct(31\9)
2=Partially Correct(TﬁlTSf‘?ﬁ5 o)
1=Incorrect(>1\9F ~¥)

2.9 | While dressing the wound of the patient, hand | 1=Correct(3197)
washing is not necessary if the gloves are 2=Partially Correct(SNf*F T®7)
worn. (TSR 55® (Gf1: SR ST ST | 3 ncorrect(STos 7)
ATG AT IR NG ST ARG
Qe
2.10 | The most risky areas to pressure ulcer 3=Correct(319J)
ge\t’te'ofmﬁ”t ISUCT as ﬁpp{e(; Ead;{ e'I?O(;’VSv 2=Partially Correct(f*F 57ey)
uttocks, heels, etc. should be checked every _
day. (1 =3H O W‘ﬂ ‘fWﬂT?ICF‘IT 1=Incorrect(3\oJ ~)
(TN 75, FR, [NoF, (5ol onm
e 11 41 ©f5])
2.11 | Avoid overstretching of skin while the patient | 3=Correct(31\97)
are repositioned or transferred.(mﬁ)r 2=Partially Correct(tﬁngﬁﬁs o)
ERICISER PRI RIEASE AV SRR 1=Incorrect(3T©J W)
BINOIH AR $1 =)
2.12 | Massage is recommended for reddened body 1=Correct(3197)
areas in bed ridden patients.(W SIRIE] 2=Partially Correct(*F 319y)
RIS A1 RO TSI WLTH ABISR 3=Incorrect(STSY W)
A (R8T AR )
2.13 | Use pillow or cushions to keep bony 3=Correct(39J)
prominences such as knees and ankles, from 2=Partially Correct(SI % >@7)
direct contact with each other. (?I’Tf«%I‘T LR 1=Incorrect(3T®Y W)
ST TR B2 NG B G (TN =G
GRS (MO TSR 5™ HI A0S)
2.14 | Assess weight changes of the patient over time. | 3=Correct(3197)
(TR 8 ARISN STNCT ST 2=Partially Correct(Isf*/F >Tw7)
AN FCI ACF) 1=Incorrect(3TF W)
2.15 | The patient on wheel chair have lesser chance 1=Correct(3197)
of developing pressure ulcer. (}?37“1'('531?1’ 2=Partially Correct(@TQﬁRﬁ 97)
IR FA ANAL DA YF FN) | 3=Incorrect (T3 =)
2.16 | Ensure that the patient is well-nourished.(TATA | 3=Correct(377)
JYRY °ﬂ§ ATY G2 A [H) 2=Partially Correct(*F 3o7)
1=Incorrect(>1\] ~¥)
2.17 | Usually drinking 8 glasses of water everyday 3=Correct(397)

will be sufficient.(FRI® v oSt “N1fN e
ML)

2=Partially Correct(@TiﬁRﬁ )
1=Incorrect(>1\9F <)
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2.18 | The overweight patients should not be given 1=Correct(31\97)
proper balanced diet as it will increase their 2=Partially Correct(N*3F 5797)
weight. (8 (AT BT CRISNTA TN AT | 3 correct(STos /)
(RO Bfbs, T FIEV BT 8GH Iz FH)
Section 3(WIN 9): Questionnaire for Attitude (NTNTWITIT GNT AN)
S.N. Question(AY) Coding Category (TTIATHRIAN] fI@I9) | Code(TFNG)
3.1 | Aware about awful consequences of 5= Strongly Agree (I*52 119Y)
pressure ulcer.(S d9 ORHF ARO[ 4= Agree (11G)
SNE AHON) 3= Neither Agree nor Disagree
(T M (PINOIR )
2= Disagree (MG A1)
1= Strongly Disagree (IPRN2 MGy A1)
3.2 | All patients are at risk for developing 5= Strongly Agree (W ﬁf@)
pressure ulcer.(STFeT (AT 91 X 4= Agree (1Y)
PO TCAR) 3= Neither Agree nor Disagree
(T 1N (PIOIR )
2= Disagree (ZTF@ «
1= Strongly Disagree (JPUN2 MGy A1)
3.3 | If patient have pressure ulcer it lacks 1= Strongly Agree (STI*172 A1MG)
your interest in patient care.(ﬂ'ﬁ:(' @A 2= Agree (ﬁf@i)
T 2T 46T (@AM T9 (AR AR 3= Neither Agree nor Disagree
S ) (T MM (FTCIR M)
4= Disagree (ﬁT@T «I)
5= Strongly Disagree (TPRNR G )
3.4 | Pressure ulcer care does not need extra 1= Strongly Agree (ST3*172 A1MG)
attention if patient is in hospital or 2= Agree (F1GY)
rehabilitation center./(?lfr? iRl 3= Neither Agree nor Disagree
RAATOICE M NIV (FTH ACH (T AN (FTNOIR )
OIRE @R AfS Afelie 4= Disagree (1S )
NI TG (F2) 5= Strongly Disagree (N2 MG =)
3.5 | Feel tired and irritated to change the 1= Strongly Agree (SII*112 AIMGY)
patient’s position every two hours. 2= Agree (ﬁTf:@)
(RIBT N N (AN QAZA 3= Neither Agree nor Disagree
AT RAfFHa 8 FELT I=E) (=T 1 N ORI
4= Disagree (MG )
5= Strongly Disagree (JPWN2 MG =)
3.6 | Long term care to the patient is difficult. | 1= Strongly Agree (STI*12 F1Gy)

(R ST 40 QIR 1 BT
FTH AANR)

2= Agree (J19Y)
3= Neither Agree nor Disagree
(BT AN (PR AN
4= Disagree (1S )
5= Strongly Disagree (JPWN2 MG M)
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3.7 | Patient care interrupts your personal, 1= Strongly Agree (STJ*172 A1MG)
social and job Iife.(@ﬁ)@'ﬂ? (NS 2= Agree (11G)
WANE S50, ATNG P A3 3= Neither Agree nor Disagree
BIPAIA G AHE FA) (T AT (FHOIR )
4= Disagree (1S )
5= Strongly Disagree (JPWN2 MG =)
3.8 | In comparison with other areas of patient | 1= Strongly Agree (STI*172 J11%Y)
care, pressure ulcer care is a low priority | = Agree (17O
for you. (GRS SI~3T=3 MR IR | 3= Neither Agree nor Disagree
CUEIERIRCERENERIE B (T (FNGIR )
AN PR FN) 4= Disagree (G =)
5= Strongly Disagree (PN MGy )
3.9 | It’s your responsibility to take care of 5= Strongly Agree (W ?I’Tf:@?)
patient on your own.(mﬁﬁ ] (0! 4= Agree (AMS)
QAN NG niRe) 3= Neither Agree nor Disagree
(T (FNGIR )
2= Disagree (ZTF@ «
1= Strongly Disagree (JFUN2 MGy AN
3.10 | Patient care, children responsibility, job | 1= Strongly Agree (STI*132 TGy
and household work all together are not | 5= Agree (1Y)
possible for you. (AT ARG AR | 3= Neither Agree nor Disagree
T, BIE ¢ IR G| AP (T 1T (IR )
AT AP F1 ST V) 4= Disagree (1S )
5= Strongly Disagree (JPWN2 MG )
3.11 | Pressure ulcer prevention is time 1= Strongly Agree (SII*112 AIMGY)
consuming for you to carry out.(dT AfS 2= Agree (ﬁf@)
(A AP BIRPCT (N 8 3= Neither Agree nor Disagree
SRR AT ST CFHNF FIA) (T A (HFHEIR )
4= Disagree (ﬁT@T «I)
5= Strongly Disagree (SN2 MGy A1)
3.12 | Less interested in pressure ulcer care 1= Strongly Agree (ST3*172 A1MG)

than other aspects of patient
care. (TN NI I OAT
QN T 47 AfS FN AR

2= Agree (11GY)
3= Neither Agree nor Disagree
(BT AN (PHEIR A
4= Disagree (1S )
5= Strongly Disagree (TPMNR G )
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Section 4(9I9 8): Questionnaire for Practice (Wﬁﬂm Gl AN)

S.N. Question( ) Coding Category Code(TFIY)
(TSR 1)
4.1 | Encourage and assist the patient to eat well, drink 3=Always (AINF)
sufficient fluid, and exercise several times daily. — ;
(RIS TSRS B I3 SR A FdFen i:i,zr:;t '{QSZQEW %R” )
(4TS, iy AR N 2= Fare J32 [HE
A IR FFC9)
4.2 | Use pillows and cushions to reduce pressure on 3=Always (AINA)
existing pressure ulcers or risky skin areas.(?mﬁ“T AR | 2=Sometimes (T N
51 IR T 97 G WA AT A BN | 1=Never (FUTHR W1Z)
PAI9)
4.3 | Check for incontinence a minimum of every two hours. | 3=Always (STI3NY)
(XTI A YT AT (41 =) 2=Sometimes (T W)
1=Never ($‘<JW13 7%’13)
4.4 | Do not massage or forcefully rub skin that is at risk of | 3=Always (STITNY)
pressure ulcers. (YT 219 @ﬁ?"i‘fw AATG QT | 2=Sometimes (NTCA NTC)
(SRR I =W ) 1=Never (FLNI2 A12)
4.5 | Clean the skin immediately after toileting.(ATILINIF | 3=Always (TITNY)
AT J© 9 AIHE FPA) 2=Sometimes (NITI )
1=Never ($‘<JW13 7%’13)
4.6 | Use skin moisturizers daily on dry skin.(*[% 9% @& | 3=Always (JI3TN)
Y (N 72K F40) 2=Sometimes (T W)
1=Never ($‘<J’(7ﬂ3 7”3)
4.7 | Consulting a therapist or a goctgr noticing any changes | 3=Always (TN
on the skin.(R{P (FIN A0 (AT ATCY ATCY 2=Sometimes (T W)
IS WA HIRPE SR S (MY F47) 1=Never (FUCAI2 13)
4.8 | Keep the patient bed free form crumbles and wrinkles, | 3=Always (STI3NY)
both of which can irritate the skin.(@T‘ﬁ?l’ IEIE! 2=Sometimes (T NI
COLT YIS HYLT FHIH TSN (YTH B YN 1=Never (FLNZ N12)
PV GO R GeToN FI0O AH)
4.9 | Encourage patient involvement in activities.(PT0G 3=Always (AINF)
Y&F (O @A ICIEN] A0 2=Sometimes (NTC NTICA)
1=Never (35‘117.7”3 WT?)
4.10 | Provide clothes made of cotton that is light and soft in | 3=Always (STJ>TNY)
texture.(SIf® BING JIIFR I (J0I 51N 2=Sometimes (NTCAl NICA)
RITCST =TT G NIW) 1=Never (FLTA2 N12)
4.11 | Use proper transfer technique to move the patient 3=Always (AIANA)

without sliding across bed or chair surfaces.
(BB YNfeT Y O W[ FPA
IR ST (B NS ARTRI FHACO)

2=Sometimes (NTC NIC)
1=Never (FPYTNR WT?)
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4.12 | Relieve pressure from the heels, when the patientis in | 3=Always (STI3NY)
bed by positioning pillows or cushions.(C?ITﬁ)[ R | 2=sometimes (T AT
RIPT STN AT LT S SN WL | 1=Never (FLTATR WI2)
BIAN BAIN)

4.13 | Consider wiping the patient skin sites by using a towel, | 3=Always (STI3NY)
without rubbing the skin. (TR TCP AT I GIHA | 2=Sometimes (NI TTTA)
TN TS T OIS ARKTHF FACO 1=Never (SR 12)
RE FE)

1.14 | Use a pressure redistributing chair cushion for patients | 3=Always (TI3NX)
sitting in wheelchair.(R2ETCENIE I O3 B9 2=Sometimes (T T

At M WA= FE) 1=Never (PR 1R)

4.15 | Do not massage bony prominences or reddened areas 3=Always (AJINN)
of skin.(XNG O GISN ST 711 0T TSGR | 2=Sometimes (NI W)
G PR ) 1=Never (PR 1R)

4.16 | Inspect the skin at least daily for signs of pressure 3=Always (AIANF)

ulcer. (AFSMN TBOATH §F A FEN UM A
T (AT OY)

2=Sometimes (NTC NTCK)
1=Never (FL(NR V12)
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ANNEX V: Permission letter

|
|
8

Date: 04/01/201
To
The Head of Department
Spinal Cord Injury Unit |

Centre for the Rehabilitation of the Paralysed

Savar, Dhaka.

|
Subject: Permission for data collection from the caregivers of Spinal

cord injury patients for a master thesis.

Dear Sir, '

With duc respect, 1 am Niraj Singh Tharu, student of part-Il M.Sc in Rehabilitation Science a;t
Bangladesh Health Professional Institute (BHPI). As per course curriculum, I need to complete é;l
thesis for completion of my Master program. Hence, | have chosen a topic “Knowledge, Attitudé
and Practice (KAP) among Caregivers towards Pressure Ulcer in Spinal Cord Injury patients att
Rehabilitation center in Bangladesh™ for my rescarch, As my research includes caregivers of
spinal cord injury patients, 1 would like you to grant me the permission to collect data from the
respective participants. Hereby 1 have enclosed the Institutional Review Board (IRB) clearance
letter from the faculty of Rehabilitation Scicnce.

May I therefore, hope that you would be kind enough to give me permission and oblige th |

&
Sincerely yyours \(‘)V* PS qy\
Nirai%mgg Tharu ' N \DZJ{ M dso"'_é\\
M.Sc in Rehabilitation Science U QE[ 0 W ‘ 2
BHPI, CRP, Savar, Dhaka B}(’ N q g \@I\& O *\\ .,0:
RETENY
IR S
O @ ~?q°¢°’;"§ o
® (\O*\ﬁ’ o
o"’%""@"qj,«&
< 6_‘:; ‘% f
S
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ANNEX VI: Approval letter

AT (T AT TAPoHOs (RaZEF=iR)

Bangladesh Health Professions Institute (BHPI)

(The Academic Institute of CRP}

Ref Date: B -
o CRP-BHPVIRB/12/17/182 020[ 72—’ 217

To

Niraj Singh Tharu

Part I, M.Sc. in Rehabilitation Science
Session: 2016-17, Student ID: 181160062
BHPL, CRP, Savar, Dhaka-1343, Bangladesh

Subject: Approval of the thesis proposal- “Knowledge, Attitude and Practice (KAP) among

Caregivers towards Pressure Ulcer in Spinal Cord Injury patients at Rehabilitation center
in Bangladesh™ by ethics committee.

Dear Niraj Singh Tharu,

Congratulations.

The Institutional Review Board (IRB) of BHPI has reviewed and discussed your application on
30/04/2017 to conduct the above mentioned dissertation, with yourself, as the Principal
investigator. The Following documents have been reviewed and approved:

Sr. No. | Name of the Documents

1 Dissertation Proposal

2 Questionnaire (English and Bengali version)
3 Information sheet & consent form.

Since the study involves answering a questionnaire that take about 20-30 minutes and have no
likelihood of any harm to the participants, the members of the Ethics committee has approved the
study to be conducted in the presented form at the meeting held at 9.00 AM on 6™ May, 2017 at
BHPL

The institutional Ethics committee expects to be informed about the progress of the study, any
changes occurring in the course of the study, any revision in the protocol and patient information
or informed consent and ask to be provided a copy of the final report. This Ethics committee is
working accordance to Nuremberg Code 1947, World Medical Association Declaration of
Helsinki. 1964 - 2013 and other applicable regulation.

Best regards,

Muhammad Millat Hossain
Assistant Professor, Dept. of Rehabilitation Science

Member Secretary, Institutional Review Board (IRB)
BHPI, CRP, Savar, Dhaka-1343, Bangladesh

Prarfisrns, AEE, 5iIF-yo080, AT, (FIF ¢ 198¢848-¢, 9983808 WA § 198¢ oLy
CRP-Chapain, Savar, Dhaka-1343, Tel : 7745464-5, 7741404, Fax : 7745069, E-mail : contact@crp-bangladesh.org, www.crp-bangladesh.org
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