
1  Anamarija Šepl Plentaj
2  mirna Žulec

1 Daruvarske toplice – Special Hospital for medical 
rehabilitation, Daruvar, Croatia

2 Bjelovar University of Applied Sciences, Bjelovar, 
Croatia

Article received: 23.06.2021.

Article accepted: 28.09.2021.

Author for correspondence:

Mirna Žulec 

bjelovar University of Applied Science

Trg eugena Kvaternika 4, 43000 bjelovar, croatia

e-mail: mirna.zulec@gmail.com

https://doi.org/10.24141/2/5/2/2

Keywords: chronic wounds, nurses’ knowledge, nursing 
education, wound care

Nurses’ Knowledge About Wound Care – 
Croatian Perspective 

croat nurs J. 2021; 5(2): 113-128

Abstract

introduction. nurses’ knowledge can directly lead to 
treatment outcomes.

Aim. To investigate the knowledge and attitudes 
of nurses regarding chronic wounds and to compare 
the nurses who participated in the study according 
to their level of education, years of experience, and 
place of work. 

methods. Anonymous questionnaire about wound 
care knowledge was completed by 193 nurses with 
different educational backgrounds in three counties 
from central croatia. The study was conducted dur-
ing lectures organized through plans for continued 
education. 

results. Most respondents had >5 years of experi-
ence, are employed in a hospital and have secondary 
education in nursing. nurses with secondary educa-
tion and less than five years of experience had bet-
ter knowledge regarding leg ulcers. Hospital nurses 
state that they have insufficient knowledge about 
wound healing; however, doctors are more accessible 
to them. 

Conclusion. This study examined nurses’ knowledge 
and attitudes regarding wound care. Mixed results 
indicate the need for further and more detailed re-
search.
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effective management of chronic wounds is com-
plex, and to maximize positive outcomes for patients 
care providers should have appropriate knowledge 
and skills (5,21). nurses should know the anatomi-
cal, physiological, and pathophysiological specifics 
of the skin and the most common pathophysiologi-
cal entities. Adequate wound care requires knowl-
edge of wound assessment procedures, diagnostics, 
and treatment, including local procedures and ho-
listic approaches. procedures related to improving 
the patient’s quality of life and mitigating the psy-
chosocial consequences of a chronic wound are no 
less important. nevertheless, little is known about 
nurses’ knowledge and skills in wound care, including 
their formal education and the information they have 
gathered from experiential learning and clinical prac-
tice (22). in croatia, a sample of nursing students was 
surveyed on their knowledge of wound care (23). 

nursing education in croatia has experienced signifi-
cant changes in recent decades; previously, nurses 
could attend a secondary school for nurses, and 
there were few nurses with higher education. in the 
process which preceded joining the european Union 
(eU), many nurses completed a bachelor’s program, 
but due to the agreement with the eU, those with 
only secondary school qualification retained their 
positions as nurses. The same practice still persists, 
which is why there are nurses with secondary school 
education, nurses with a bachelors’ degree, and 
graduate nurses. There is only one specialist study 
for enterostomal nurses which includes wound care 
in it curriculum.

given the changes in nurses’ education over the past 
thirty years, we believe it is important to once again 
investigate the level of nurses’ knowledge of wound 
care and define possible areas for improvement.

Aim
The aim of this study was to investigate the knowl-
edge and attitudes of nurses about chronic wounds 
and to compare the participants of the study by level 
of education, years of experience, and place of work.

introduction

chronic wounds are wounds that do not heal within 
4–6 weeks of origination. They fail to undergo orderly 
and timely repair to create anatomical and functional 
integrity over a period of three months or heal (1,2). 
roughly 1% to 2% of the general population in devel-
oped countries have chronic incurable wounds (3,4). 
Approximately 2% of all hospitalized patients in the 
world have a chronic wound, and older adults are at 
greater risk for developing these wounds because 
aging impairs the healing process (5,6).

patients with wounds are cared for by individuals 
representing a spectrum of disciplines, including 
generalists, specialist physicians, surgeons, nurses, 
and related health professionals such as podiatrists 
(7,8). chronic wounds are of global and local impor-
tance, serve as indicators of the quality of health 
care, and generate significant morbidity and health 
care costs (9).

patients with chronic wounds are likely to be elderly, 
have difficulty accessing health care, have difficulty 
moving, be unable to take care of themselves, and/
or suffer from dementia. yet chronic wounds can also 
occur early in life as a result of certain medical con-
ditions (e.g. sickle cell anemia, vasculitis (10,11)) or 
in association with immunosuppression (e.g. steroid 
use (12,13)), kidney impairment (e.g. calciphylaxis 
(14)), autoimmune diseases (e.g. systemic lupus ery-
thematosus), dermatological diseases (e.g. bullous 
epidermolysis), or poor motility (which can lead to 
pressure ulcers (15,16)). They can also be a conse-
quence of peripheral neuropathy (e.g. diabetes) and 
occur in patients with peripheral arterial and venous 
disease (e.g. arterial and venous ulcers).

nurses encounter patients of all ages with chronic 
wounds, from neonatal to palliative patients. in order 
to provide care to these patients, it is necessary to 
have certain knowledge. because such patients do 
not commonly present in the nursing discipline, it is 
often challenging to care for them. previous research 
has shown mixed findings: either nurses do not have 
sufficient knowledge of wound care (17,18) or they 
have it but do not adequately apply it in practice 
(19,20). 
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closed and open-ended questions. The first six ques-
tions were about demographics (education, years of 
work experience, job position, source of wound care 
knowledge, whether they have patients with wounds 
in their care, and the wound type they provide care 
for), six regarding basic wound care knowledge, 
eight about organizational factors related to wound 
care, and two open questions: one which asked the 
participants to give their opinion of wound care im-
provement on the organizational level and one which 
asked them to provide their own opinions on the top-
ic. in the final question the participants were asked 
whether they would attend formal wound education 
if one existed.

SpSS was used to analyse the data. 

results

Demographic data
The study involved 200 respondents whose demo-
graphic data are shown in Table 1. We did not find it 
important to include the sex of participants, and we 
believe that the amount of work experience is more 
important than the age of the respondents.

Participants and methods

Participants

The study included 200 nurses with secondary edu-
cation, a bachelor’s degree, and completed graduate 
studies. Multicenter research was conducted in three 
counties in central croatia (bjelovar-bilogora, požega-
Slavonia, and Sisak-Moslavina). The research was 
conducted when nurses were present at compulsory 
educational lectures; these are usually held in each 
county (in hospitals or public health care centers) 
several times per year and their purpose is continu-
ing nurses’ education, which is necessary for retain-
ing the nursing license. The participants volunteered 
to complete the survey. The data were collected from 
January to June 2017.

methods

The respondents completed a questionnaire spe-
cifically created for this study based on a review 
of similar recent studies. it contained a total of 24 

Table 1. Demographic characteristics of respondents

variable
High school 
education  

n (%) 

Bachelor’s degree 
n (%)

graduate 
study
n (%)

total

132 (66) 57 (28.5) 4 (2) 193

Work experience

no experience 0 (0) 1 (1.8) 0 (0) 1

0–12 months 8 (6.1) 2 (3.5) 0 (0) 10

13–60 months 14 (10.6) 9 (15.8) 1 (25) 24

61 or more months 110 (83.3) 45 (79) 3 (75) 158

Workplace

Hospital 81 (61.4) 35 (61.4) 2 (50) 118

retirement home 12 (9.1) 2 (3.6) 0 (0) 14

Home health care 12 (9.1) 1 (1.8) 0 (0) 13
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Table 2. results of nursing knowledge – true or false questions about education, workplace, and work 
experience

level of education total value df
Asymptotic 
significance 

(2-sided)

    undergraduate graduate        

  incorrect 0 3 3 5.955a 1 0.014

  correct 129 63 192      

Total   129 66 195      

Work experience

    <5 years >5 years   .690a 1 0.406

  incorrect 0 3 3      

  correct 36 156 192      

Total   36 159 195      

Knowledge about chronic wounds
regarding wound knowledge, the questionnaire 
contained four questions related to common chronic 
wounds (pressure ulcers, venous ulcers, diabetic foot) 
and diet. The three questions on specific wounds 

patronage 2 (1.6) 12 (21.1) 1 (25) 15

other 24 (12) 7 (12.3) 1 (25) 32

Source of knowledge 
of chronic wounds

formal education 49 (37.1) 15 (26.3) 2 (50) 80

internal training at work 29 (22) 21 (36.9) 0 (0) 50

courses by 
pharmaceutical 
companies

15 (11.4) 6 (10.6) 0 (0) 21

other (work or study) 38 (28.8) 14 (24.6) 2 (50) 54

type of chronic 
wound cared for

pressure ulcer 153 72 6 231

diabetic foot 54 27 1 82

lower leg ulcer 137 58 7 202

other (postoperative 
wounds, burns, bite 
wounds) 

14 9 1 24

were true/false questions (Table 2). When asked to 
answer a multiple-choice question about the type of 
nutrition preferred in wound healing, the participants 
mostly selected the answer ‘food with proteins’ (184, 
or 95%), with no mutual difference, which is why this 
answer was not further analysed.



Šepl plentaj A. et al. nurses’ Knowledge About Wound care – croatian perspective... croat nurs J. 2021; 5(2): 113-128 117

Place of work 

    in hospital
outside 
hospital

  .048a 1 0.826

  incorrect 2 1 3      

  correct 116 76 192      

Total   118 77 195      

 

level of education total value df
Asymptotic 
significance 

(2-sided)

    undergraduate graduate        

  incorrect 78 55 133 7.944a 1 0.005

  correct 47 12 59      

Total   125 67 192      

Work experience

    <5 years >5 years   5.662a 1 0.017

  incorrect 19 114 133      

  correct 17 42 59      

Total   36 156 192      

Place of work 

    in hospital
outside 
hospital

  2.772a 1 0.096

  incorrect 84 48 132      

  correct 30 29 59      

Total   114 77 191      

               

level of education total value df
Asymptotic 
significance 

(2-sided)

    undergraduate graduate        

  incorrect 117 61 178 .391a 1 0.532

  correct 5 4 9      

Total   122 65 187      
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descriptive statistics and the chi-squared test were 
used to analyse the results for the three true/false 
questions, which are shown in Table 3.

in this set of questions, the statement “A patient 
with a pressure ulcer has to change position every 
two hours” was correct. 

regarding the level of education, two groups were 
formed: those with secondary school education and 
graduate nurses.

A statistical difference was found in the answers to 
this question: nurses with secondary education and 
less than five years of experience answered the 

Work experience 

    <5 years >5 years        

  incorrect 33 145 178 1.206a 1 0.272

  correct 3 6 9      

Total   36 151 187      

Place of work 

    in hospital
outside 
hospital

       

  correct 102 75 177 1.433a 1 0.231

  incorrect 7 2 9      

Total   109 77 186      
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wound exudate and other factors

Factors influencing wound dressing choice

figure 1. respondents’ answers about the choice of wound dressing

question correctly. This can be explained by the fact 
that they received more education about wound care 
during secondary school (as they can choose “Wound 
care” as an elective course) and the fact that less 
experienced nurses work as home care nurses more 
frequently, and therefore encounter patients requir-
ing wound care. 

The answers to the open-ended question regarding 
what the choice of wound dressing depends on are 
shown in figure 1.

Attitudes toward organizational factors related to 
wound healing
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Table 3. the results of the t-test of the participants’ answers to questions regarding organizational 
issues according to work experience 

t df Sig. 
(2-tailed)

mean 
difference

Std. error 
difference

95% 
confidence 

interval of the 
difference

 

            lower Upper

T.1. i do not 
have sufficient 
knowledge about 
wound care 
products.

0.133 193.000 0.894 0.031 0.232 -0.427 0.488

T.2. i feel 
confident in my 
abilities in the 
area of wound 
management.

-0.677 192.000 0.499 -0.133 0.197 -0.521 0.255

T.3. better 
availability of 
wound care 
products is 
necessary

-0.415 189.000 0.679 -0.090 0.216 -0.516 0.337

T.4.Wound care 
patients would 
benefit from a 
regional wound 
care centre.

-1.206 191.000 0.229 -0.232 0.192 -0.611 0.147

T.5. better 
communication 
between home 
care nurses 
and doctors is 
needed.

-1.270 191.000 0.206 -0.240 0.189 -0.613 0.133

T.6. A specialist 
doctor is easily 
available when i 
need advice.

1.424 192.000 0.156 0.357 0.251 -0.137 0.851

T.7. Wound 
healing is 
delayed due 
to inadequate 
treatments 
recommended by 
the doctor.

-0.847 190.000 0.398 -0.188 0.222 -0.626 0.250

T.8. Wound 
healing is delayed 
due to patients’ 
non-concordance 
with treatment.

0.661 190.000 0.509 0.134 0.203 -0.266 0.535
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disagree, and 1=completely disagree. The answers 
are shown in Tables 4-8.

The respondents rated eight statements on a lik-
ert scale from 1 to 5, where 5=completely agree, 
4=agree, 3=neither agree nor disagree, 2=somewhat 

Table 4. Demographic data on answers to questions regarding organizational issues according to work 
experience

 
 Work 

experience N mean Std. 
deviation

Std. error 
mean

T.1. i do not have sufficient knowledge 
about wound care products.
 

<5 years 36 2.86111 1.073120 0.178853

>5 years 159 2.83019 1.293643 0.102593

T.2. i feel confident in my abilities in the 
area of wound management.
 

<5 years 36 3.6389 0.89929 0.14988

>5 years 158 3.7722 1.09950 0.08747

T.3. better availability of wound care 
products is necessary.
 

<5 years 35 4.00000 1.057188 0.178697

>5 years 156 4.08974 1.177048 0.094239

T.4. Wound care patients would benefit 
from a regional wound care centre.
 

<5 years 36 3.97222 1.133543 0.188924

>5 years 157 4.20382 1.017405 0.081198

T.5. better communication between home 
care nurses and doctors is needed.
 

<5 years 35 4.11429 1.050810 0.177619

>5 years 158 4.35443 1.003662 0.079847

T.6. A specialist doctor is easily available 
when i need advice.
 

<5 years 36 3.5278 1.40379 0.23397

>5 years 158 3.1709 1.34587 0.10707

T.7. Wound healing is delayed due to 
inadequate treatments recommended by 
the doctor.
 

<5 years 35 3.0286 1.09774 0.18555

>5 years 157 3.2166 1.20532 0.09620

T.8. Wound healing is delayed due to 
patient non-concordance with treatment.
 

<5 years 35 3.8286 1.01419 0.17143

>5 years 157 3.6943 1.10164 0.08792
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Table 5. the results of the t-test of the participants’ answers to questions regarding organization 

according to the level of education

t df Sig. 
(2-tailed)

mean 
difference

Std. error 
difference

95% confidence 
interval of the 

difference
 

            lower Upper

T.1. i do not 
have sufficient 
knowledge about 
wound care 
products.

0.707 194.000 0.480 0.133 0.188 -0.238 0.503

T.2. i feel 
confident in my 
abilities in the 
area of wound 
management.

-0.344 193.000 0.732 -0.055 0.160 -0.371 0.261

T.3. better 
availability of 
wound care 
products is 
necessary.

1.729 190.000 0.085 0.302 0.175 -0.042 0.647

T.4. Wound care 
patients would 
benefit from a 
regional wound 
care centre.

-0.257 192.000 0.797 -0.040 0.157 -0.350 0.269

T.5. better 
communication 
between home 
care nurses and 
doctors is needed.

0.301 192.000 0.763 0.046 0.153 -0.255 0.347

T.6. A specialist 
is easily available 
when i need 
advice.

0.557 193.000 0.578 0.114 0.204 -0.289 0.517

T.7. Wound 
healing is delayed 
due to inadequate 
treatments 
recommended by 
a doctor.

-0.004 191.000 0.997 -0.001 0.180 -0.356 0.354

T.8. Wound 
healing is delayed 
due to patient 
non-concordance 
with treatment.

0.405 191.000 0.686 0.066 0.164 -0.257 0.390
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Table 6. Demographic data on answers to questions regarding organizational issues according to level 
of education

 level of 
education

N mean Std. 
deviation

Std. error 
mean

T.1. i do not have sufficient knowledge about 
wound care products

undergraduate 128 2.88281 1.214227 0.107324

graduate 68 2.75000 1.320052 0.160080

T.2. i feel confident in my abilities in the area 
of wound management.

undergraduate 127 3.7244 1.05166 0.09332

graduate 68 3.7794 1.09061 0.13226

T.3. better availability of wound care 
products is necessary.

undergraduate 125 4.16800 1.060554 0.094859

graduate 67 3.86567 1.313052 0.160415

T.4.Wound care patients would benefit from 
a regional wound care centre

undergraduate 126 4.15079 1.103213 0.098282

graduate 68 4.19118 0.918424 0.111375

T.5. better communication between home 
care nurses and doctors is needed.

undergraduate 126 4.32540 1.026289 0.091429

graduate 68 4.27941 0.990184 0.120078

T.6. A specialist doctor is easily available 
when i need advice.

undergraduate 127 3.2756 1.34328 0.11920

graduate 68 3.1618 1.38876 0.16841

T.7. Wound healing is delayed due to 
inadequate treatments recommended by a 
doctor.

undergraduate 127 3.1811 1.15757 0.10272

graduate 66 3.1818 1.23922 0.15254

T.8. Wound healing is delayed due to patient 
non-concordance with treatment.

undergraduate 126 3.7381 1.11124 0.09900

graduate 67 3.6716 1.03555 0.12651
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Table 7. the results of the t-test of the participants’ answers to questions regarding organization 
according to place of work

t df Sig. 
(2-tailed)

mean 
difference

Std. error 
difference

95% 
confidence 

interval 
of the 

difference

 

            lower Upper

T.1. i do not have 
sufficient knowledge 
about wound care 
products.

3.890 193.000 0.000 0.688 0.177 0.339 1.037

T.2. i feel confident in 
my abilities in the area 
of wound management.

-1.679 192.000 0.095 -0.260 0.155 -0.564 0.045

T.3. better availability 
of wound care products 
is necessary.

1.047 189.000 0.296 0.179 0.171 -0.158 0.517

T.4. Wound care 
patients would benefit 
from a regional wound 
care centre.

0.543 192.000 0.588 0.083 0.153 -0.218 0.384

T.5. better 
communication 
between home care 
nurses and doctors is 
needed.

1.445 191.000 0.150 0.215 0.149 -0.078 0.508

T.6. A specialist is 
easily available when i 
need advice.

2.844 192.000 0.005 0.555 0.195 0.170 0.940

T.7. Wound healing 
is delayed due to 
inadequate treatments 
recommended by a 
doctor.

0.575 190.000 0.566 0.101 0.175 -0.244 0.445

T.8. Wound healing is 
delayed due to patient 
non-concordance with 
treatment.

0.510 190.000 0.611 0.081 0.159 -0.233 0.395
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Table 8. Demographic data on answers to questions regarding organizational issues according to 
place of work

Place of 
work N mean Std. 

deviation
Std. error 

mean

T.1. i do not have sufficient knowledge about 
wound care products

hospital 117 3.11111 1.216112 0.112430

other than 
hospital

78 2.42308 1.200857 0.135970

T.2. i feel confident in my abilities in the area 
of wound management.

hospital 117 3.6496 1.10887 0.10251

other than 
hospital

77 3.9091 0.96220 0.10965

T.3. better availability of wound care products 
is necessary.

hospital 114 4.14035 1.096069 0.102656

other than 
hospital

77 3.96104 1.250700 0.142531

T.4. Wound care patients would benefit from a 
regional wound care centre

hospital 116 4.19828 1.006240 0.093427

other than 
hospital

78 4.11538 1.092843 0.123740

T.5. better communication between home care 
nurses and doctors is needed.

hospital 116 4.39655 0.940669 0.087339

other than 
hospital

77 4.18182 1.108903 0.126371

T.6. A specialist doctor is easily available when 
i need advice.

hospital 116 3.4655 1.26099 0.11708

other than 
hospital

78 2.9103 1.43415 0.16239

T.7. Wound healing is delayed due to 
inadequate treatments recommended by a 
doctor.

hospital 115 3.2174 1.14542 0.10681

other than 
hospital

77 3.1169 1.24577 0.14197

T.8. Wound healing is delayed due to patient 
non-concordance with treatment.

hospital 115 3.7565 0.98757 0.09209

other than 
hospital

77 3.6753 1.20789 0.13765
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may explain longer healing times for venous ulcers in 
croatia (30,31). Several studies have been conducted 
on nurses’ knowledge of wound care, for example on 
the care of patients with pressure ulcers (32) or ve-
nous ulcers (33), on caring for patients in a hospital 
setting (34,35), and on knowledge of wound care in 
general (36). Some studies have found knowledge 
gaps (33,34,36). others, such as that by dougdall 
and Watson, directly cite the link between education 
and the existence of specialist education in wound 
care and better wound care (37). innes-Walker et 
al. have shown that nursing education directly af-
fects the positive health outcomes of patients with 
wounds (38), primarily quality of life, because bet-
ter educated nurses provide their patients with 
improved education on chronic wounds, and conse-
quently these patients live better with their wounds. 
Sturkey et al. have shown that improved education 
among nurses in home care reduces the incidence 
of wound infection and leads to fewer nurse visits, 
which in turn reduces costs. Unfortunately, in croa-
tia there are no calculations of the cost of treatment 
and care of chronic wounds, nor are there data on the 
quality and outcomes of treatment.

our study did not find a correlation between knowl-
edge and work experience, similarly to Zarchi et al. 
(39), unlike studies in which no difference was ob-
served in terms of either work experience, age, or 
education (40,41). A more detailed study conducted 
in Sweden has shown differences in knowledge of 
the assessment and management of pressure ulcers 
after graduation (42).

The nutritional status of patients with chronic 
wounds is extremely important. Such patients often 
have eating disorders, such as obesity or malnourish-
ment, or they take in too little protein (43). it is prom-
ising that so many nurses in this study answered the 
question on diet correctly.

The participants who work in hospitals are less se-
cure in their knowledge and application of dressings. 
This may be because nurses in the community treat 
more wounds and are more likely to encounter medi-
cal supplies and innovations in the field of wound 
care. otherwise, nurses consider themselves capable 
of caring for a patient with a wound (44), although a 
discrepancy can be seen between their knowledge 
and their self-assessed willingness to provide care.

nurses in this study did not differ in their responses 
regarding organizational factors (apart from the ex-

differences were found in two claims: hospital nurses 
claimed that they have insufficient knowledge and 
stated that doctors are more available for consulta-
tions. 

Almost 73% (n=146) of participants would attend 
formal wound care education. 4% (n=8) of those 
would attend such education only if it were free, and 
69% (n=138) would attend it in any case.

Discussion

in croatia, a specific system of education provides 
the health care system with nurses with secondary 
education who are actively involved in the health 
care process in accordance with the competencies of 
the croatian chamber of nurses. nurses with higher 
education provide health care in accordance with 
learning outcomes but with less clearly defined com-
petencies, especially in the field of wound care (24). 
Moreover, in most cases nurses with secondary edu-
cation work in home health care, which is reflected 
in our data.

This combination of factors means that the majority 
of patients with chronic wounds are cared for by nurs-
es with the least education in that area. Unfortunate-
ly, the model of providing additional education and 
recognition of nurses’ qualifications regarding wound 
care has not taken root in croatia, although nurses 
themselves have recognized the need for such edu-
cation. The european Wound Management Associa-
tion (25) recommends education at levels 5, 6, and 7 
(26-28) . With the exception of formal schooling, our 
respondents have gained the most knowledge from 
further education, mostly that provided by pharma-
ceutical companies. brazilian researchers have drawn 
similar conclusions, with the difference that their re-
spondents mostly looked for answers in newspapers, 
magazines, and similar sources (29).

four questions were about wound knowledge, one 
for each of the most common chronic wounds (pres-
sure ulcers, diabetic foot, venous ulcers) and one re-
lated to diet.

Small differences in knowledge were found, which 
was in accordance with previous research (23). This 
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pected result that specialist doctors are more readily 
available to hospital nurses), generally agreeing that 
their main problems were poor wound dressings, poor 
communication between doctors and nurses, and pa-
tient interference in their own treatment. Such prob-
lems are common in the area of wound care (21,45).

continuing education provides numerous opportu-
nities for professional advancement, so any nurse 
who is specially trained in the treatment of chronic 
wounds can educate not only other health profes-
sionals but also patients and their families. This 
would greatly contribute to the overall health system 
at all levels of care. 

chronic wounds are a major socioeconomic problem 
because of their long course of healing and treat-
ment. They also greatly reduce the quality of life of 
patients and their families. caring for a patient with a 
chronic wound requires a multidisciplinary approach 
that touches on all aspects of the wound. Health 
care professionals must also be mindful of health 
care costs, and thus they must be educated to treat 
chronic wounds as painlessly and efficiently as pos-
sible

limitations of the study

The data were collected using a questionnaire that 
was based on similar studies and specific croatian 
legislative and organizational situations, which is 
why the results are not generally applicable. As the 
participants were in a group while answering the 
questions, there is a possibility that they commented 
on them among themselves. Although the data are 
old, they can be used for comparison in future re-
search. 

Conclusion

This study examined nurses’ knowledge and atti-
tudes about wound care. The research was adjusted 
to the local educational and legislative framework. it 
provided mixed results, especially in the knowledge 
section, with the obvious need for further research 
in this area. 

references

1. Werdin f, Tennenhaus M, Schaller He, rennekampff 
Ho. evidence-based management strategies for treat-
ment of chronic wounds. eplasty. 2009;9:e19.

2. lazarus gS, cooper dM, Knighton dr, percoraro re, 
rodeheaver g, robson Mc. definitions and guidelines 
for assessment of wounds and evaluation of healing. 
Wound repair regen. 1994;2(3):165–70. 

3. Heyer K, Herberger K, protz K, glaeske g, Augustin M. 
epidemiology of chronic wounds in germany: Analysis 
of statutory health insurance data. Wound repair re-
gen. 2016;24(2):434-42. 

4. guest Jf, Ayoub n, Mcilwraith T, Uchegbu i, gerrish A, 
Weidlich d, et al. Health economic burden that wounds 
impose on the national Health Service in the UK. bMJ 
open. 2015;5(12):e009283. 

5. powers Jg, Higham c, broussard K, phillips TJ. Wound 
healing and treating wounds: chronic wound care and 
management. J Am Acad dermatol. 2016;74(4):607-
25.

6. gottrup f, Holstein p, Jorgensen b, lohmann M, Karls-
mar T. A new concept of a multidisciplinary wound 
healing center and a national expert function of 
wound healing. Arch Surg 2001;136(7):765–72. 

7. guest Jf, Taylor rr, vowden K, vowden p. rela-
tive cost-effectiveness of a skin protectant in man-
aging venous leg ulcers in the UK. J Wound care. 
2012;21(8):389-94, 396-8. 

8. panca M, cutting K, guest Jf. clinical and cost-effec-
tiveness of absorbent dressings in the treatment of 
highly exuding vlUs. J Wound care. 2013;22(3):109-
10, 112-8. 

9. fu X. Skin ulcers in lower extremities: the epidemi-
ology and management in china. int J low extrem 
Wounds. 2005;4(1):4-6. 

10. Serjeant gr, Serjeant be, Mohan JS, clare A. leg ul-
ceration in sickle cell disease: medieval medicine 
in a modern world. Hematol oncol clin north Am. 
2005;19(5):943-56, viii-ix.

11. papi M, papi c. vasculitic Ulcers. int J low extrem 
Wounds. 2016;15(1):6-16. 

12. Anderson K, Hamm rl. factors that impair wound 
healing. J Am coll clin Wound Spec. 2014;4(4):84-91. 

13. burns J, pieper b. Hiv/AidS: impact on healing. osto-
my Wound Manage. 2000;46(3):30-40, 42, 44 passim; 
quiz 48-9.

14. Maroz n, Simman r. Wound healing in patients with 
impaired kidney function. J Am coll clin Wound Spec. 
2014;5(1):2-7. 

15. padula Wv, gibbons rd, pronovost pJ, Hedeker d, 
Mishra MK, Makic Mb, et al. Using clinical data to pre-
dict high-cost performance coding issues associated 
with pressure ulcers: a multilevel cohort model. J Am 



Šepl plentaj A. et al. nurses’ Knowledge About Wound care – croatian perspective... croat nurs J. 2021; 5(2): 113-128 127

environ res public Health. 2019;16(4):559. 
32. Altun i, demir Zencirci A. Knowledge and manage-

ment of pressure ulcers: impact of lecture-based in-
teractive workshops on training of nurses. Adv Skin 
Wound care. 2011;24(6):262-6.

33. barrett S, cassidy i, graham MM. national survey of 
irish community nurses leg ulcer management prac-
tices and knowledge. J Wound care. 2009;18(5):181-
2, 184,186 passim. 

34. gillespie bM, chaboyer W, Allen p, Morely n, nieuwen-
hoven p. Wound care practices: a survey of acute care 
nurses. J clin nurs. 2014;23(17-18):2618-26.

35. gonzaga de faria gb, nascimento do prado T, lima A, 
de fátima e, brunet rogenski nM, Tomazini borghardt 
A, et al. Knowledge and practice of nurses on the care 
of wounds. J nurs Ufpe. 2016;10:4532–8. 

36. ferreira AM, rigotti MA, da Silva barcelos l, Simão 
cMf, ferreira dn, gonçalves rQ. Knowledge and prac-
tice of nurses abut care for patients with wounds.  J 
res fundam care. 2014;6:1178–90.

37. dugdall H, Watson r. What is the relationship be-
tween nurses’ attitude to evidence based practice 
and the selection of wound care procedures? J clin 
nurs. 2009;18(10):1442-50. 

38. innes-Walker K, parker c, finlayson K, brooks M, young 
l, Morley n, et al. improving patient outcomes by coach-
ing primary health general practitioners and practice 
nurses in evidence based wound management at on-
site wound clinics. collegian. 2019;26(1):62-8. 

39. Zarchi K, latif S, Haugaard vb, Hjalager ir, Jemec gb. 
Significant differences in nurses’ knowledge of basic 
wound management - implications for treatment. Acta 
derm venereol. 2014;94(4):403-7. 

40. bilal M, Haseeb A, rehman A, Hussham Arshad M, 
Aslam A, godil S, et al. Knowledge, attitudes, and prac-
tices among nurses in pakistan towards diabetic foot. 
cureus. 2018;10(7):e3001.

41. chianca Tc, rezende Jf, borges el, nogueira vl, cali-
ri MH. pressure ulcer knowledge among nurses in a 
brazilian university hospital. ostomy Wound Manage. 
2010;56(10):58-64. 

42. gunningberg l, Mårtensson g, Mamhidir A, florin J, 
Muntlin Athlin Å, bååth c. pressure ulcer knowledge 
of registered nurses, assistant nurses and student 
nurses: a descriptive, comparative multicentre study 
in Sweden. int Wound J. 2013;12(4):462-8. 

43. Herberger K, Müller K, protz K, Zyriax bc, Augus-
tin M, Hagenström K. nutritional status and quality 
of nutrition in chronic wound patients. int Wound J. 
2020;17(5):1246-54. 

44. ousey K, Stephenson J, cook l, Kinsey l, batt S. final 
year student nurses’ experiences of wound care: an 
evaluation. br J community nurs. 2013;Suppl:S7-8, 
S10, S12 passim.

45. Mahmoudi M, gould l. opportunities and challenges 
of the management of chronic wounds: a multidisci-
plinary viewpoint. chronic wound care manag.  res. 
2020;7:27-36.

Med inform Assoc. 2017;24(e1):e95-e102.
16. Horn Sd, barrett rS, fife ce, Thomson b. A predictive 

model for pressure ulcer outcome: the Wound Healing 
index. Adv Skin Wound care. 2015;28(12):560-72; 
quiz 573-4. 

17. Hollinworth H, Taylor d, dyble T. An educational part-
nership to enhance evidence-based wound care. br J 
nurs. 2008;17(20):S25-33.

18. Hadcock Jl. The development of a standardized ap-
proach to wound care in icU. br J nurs. 2000;9(10):614-
6, 618, 620 passim. 

19. Maylor M, Torrance c. pressure sore survey. part 2: 
nurses’ knowledge. J Wound care. 1999;8(2):49-52. 

20. Ayello eA, baranoski S, Salati dS. A survey of nurs-
es’ wound care knowledge. Adv Skin Wound care. 
2005;18(5 pt 1):268-75; quiz 276-8. 

21. probst S, Seppänen S, gerber v, Hopkins A, rimdeika 
r, gethin g. eWMA document: home care-wound care: 
overview, challenges and perspectives. J Wound care. 
2014;23 Suppl 5a:S1-S41.

22. Welsh l. Wound care evidence, knowledge and edu-
cation amongst nurses: a semi-systematic literature 
review. int Wound J. 2018;15(1):53-61. 

23. Žulec M. inicijalno znanje o ranama studenata ses-
trinstva. Acta medica croatica. 2015;69(Suplement 
1):63-66. croatian.

24. Šepec S. Kompetencije medicinskih sestara opće 
zdravstvene njege. Zagreb: Hrvatska komora medicin-
skih sestara; 2011. croatian.

25. european commission. How does the european Quali-
fications framework (eQf) work? Available from: 
https://europa.eu/europass/en/european-qualifica-
tions-framework-eqf Accessed: 10.10.2019. 

26. pokorná A, Holloway S, Strohal r, verheyen-cronau 
i. Wound curriculum for nurses: post-registration qual-
ification wound management - european qualification 
framework level 5. J Wound care. london: MA HeAlTH-
cAre. 2017;26(12):S4 - S27.

27. probst S, Holloway S, rowan S, pokornà A. Wound 
curriculum for nurses: post-registration qualification 
wound management - european qualification frame-
work level 6. J Wound care. 2019;28(Sup2a):S1-S33.

28. Holloway S, pokorná A, Janssen A, ousey K, probst S. 
Wound curriculum for nurses: post-registration quali-
fication wound management-european qualification 
framework level 7. J Wound care. 2020;29(Sup7a):S1-
S39.

29. faria gbg, prado Tn, lima efA, rogenski nMb, 
borghardt AT, Massaroni l. Knowledge and practice of 
nurses on the care of wounds. J nurs Ufpe on line. 
2016;10(12):4532-38.

30. Špoljar S, Šitum M, Čavka v, perić d. Trajanje liječenja 
kronične rane u obiteljskoj medicini grada Zagreba. 
Acta Medica croatica. 2015;69(1):31-33. croatian.

31. Žulec M, rotar-pavlič d, puharić Z, Žulec A. «Wounds 
home alone»-why and how venous leg ulcer patients 
self-treat their ulcer: a qualitative content study. int J 



128 Šepl plentaj A. et al. nurses’ Knowledge About Wound care – croatian perspective... croat nurs J. 2021; 5(2): 113-128

Sažetak

Uvod. Znanje medicinskih sestara pridonosi boljim 
ishodima liječenja.

Cilj. cilj ovog istraživanja bio je steći uvid u znanje 
i stavove medicinskih sestara o zbrinjavanju rana s 
obzirom na duljinu staža, razinu edukacije te mjesto 
rada.

metode i ispitanici. istraživanje je provedeno s 
pomoću posebno kreiranog anonimnog upitnika. 
ispitanici su 193 medicinske sestre i medicin-
ska tehničara različitog stupnja obrazovanja iz tri 
županije u središnjoj Hrvatskoj. istraživanje je prove-
deno tijekom raznih predavanja u sklopu planova tra-
jne edukacije Hrvatske komore medicinskih sestara.

rezultati. većina ispitanika imala je više od pet go-
dina radnog staža, zaposleni su u bolnici te imaju 
srednjoškolsko obrazovanje. Statistički značajne ra-
zlike uočene su na području zbrinjavanja venskog 
ulkusa, gdje su bolje znanje pokazale sestre sa 
srednjom stručnom spremom i manje godina staža. 
Medicinske sestre zaposlene u bolnici smatraju da 
imaju nedostatno znanje o liječenju rana te da su im 
liječnici dostupniji za konzultacije.

zaključak. ovo istraživanje dalo je miješane rezul-
tate s područja znanja i stavova medicinskih sestara 
o zbrinjavanju kroničnih rana, što ukazuje na potrebu 
za provođenjem budućih detaljnijih studija

zNANje meDiCiNSKiH SeStArA O zBriNjAvANjU rANA – HrvAtSKA PerSPeKtivA

Ključne riječi: palijativna medicina, palijativna skrb, 
palijativni bolesnik


