
ABSTRACT
Skin tears (STs) are acute traumatic wounds caused 
by friction, shearing and/or blunt force that result in 
the rupture of skin layers, the dermis and/or epider-
mis. Among the main causes are wheelchair injuries 
(mechanical trauma) and transfers, falls and the re-
moval of adhesives. This study aimed to investigate 
nurses’ current knowledge of the identification, clas-
sification, prevention, assessment and management 
of STs. The intention was to identify knowledge gaps 
to design an appropriate education programme for 
improving skills in the assessment, prevention and 
identification of STs; to increase awareness; and im-
prove and facilitate existing knowledge of STs. The 
ST knowledge assessment instrument OASES was 
used, as this is a validated tool. A pilot phase deter-
mined whether the language and content of the tool 
were understood, and to verify the time required to 
complete the survey. For the main study, a question-
naire was emailed to 139 registered nurses working 
in a geriatric rehabilitation hospital located in Malta. 
In all, 101 responses were gathered over a four-week 
period (73.4% response rate). The overall results in-
dicated knowledge deficits across the identification, 

prevention, assessment and management domains 
of STs. Results for domains related to aetiology, 
classification and observation, and specific patient 
groups showed a good level of knowledge, but risk 
assessment, prevention and treatment showed poor 
knowledge. Immediate recommendations include 
the adoption of best practice guidelines and proto-
cols to improve nurses’ awareness and knowledge 
of STs. This will be facilitated by the development of 
an education programme to address the knowledge 
gaps identified.

BACKGROUND 
Skin tears (STs) are acute traumatic wounds caused by 
friction, shearing and/or blunt force, resulting in the 
rupture of skin layers, the dermis and/or epidermis.1 
Among the main causes of STs are wheelchair injuries 
– which are a type of mechanical trauma – transfers, 
falls and the removal of adhesives.2 Amongst elderly 
individuals, most STs are noted on their extremities, 
most commonly on the arms, the dorsal side of the 
hands and the lower limbs.3 STs cause significant 
pain and have an effect on people’s quality of life.3 
It is essential that, with an ageing population, health 
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professionals ascertain that they are both confident 
and competent in managing STs,3 as older adults 
are at a heightened risk of skin frailty due to the 
aggregated effect of a combination of intrinsic and 
extrinsic factors.4

According to the International Skin Tear Advisory 
Panel (ISTAP) classification system, STs can be clas-
sified into three types. Type 1 refers to no skin loss; 
in this type of ST, there is no skin loss, and the linear 
or flap tear can be repositioned to cover the wound 
bed. Type 2 refers to partial skin loss; here, there is a 
partial flap loss that cannot be repositioned to cover 
the wound. Type 3 refers to total flap loss; in this 
case, there is a total flap loss that exposes the entire 
wound bed.1 

According to Van Tiggelen et al.,5 STs are often 
misdiagnosed. These injuries are generally under-
recognised and typically tend not to be well reported 
within clinical practice. To improve healthcare pro-
viders’ knowledge and apply best practices,1 early and 
more accurate identification of STs is encouraged, 
followed by proper classification and documentation 
of the wound and its cause. Furthermore, LeBlanc 
et al.1 suggested that clinical practices implement an 
evidence-based treatment protocol. 

The Payne-Martin ST classification system, published 
in 1990, was the first to be developed. The system 
classified STs into three categories and five types. The 
classification was driven mainly by the morphological 
characteristics of the epidermal wound.6 Payne and 
Martin acknowledged some concerns with respect to 
the definitions included in their original classification 
system and later updated the definition of STs and 
other definitions used within the system accordingly.7 
Furthermore, in evaluating the quality of their sys-
tem, they identified three criteria, internal validity, 
external validity and utility (usefulness), and claimed 
that, whilst the first two were well demonstrated, 
they were concerned about the latter.7 According to 
White,8 one of the reasons why such criteria were 
not being met was the lack of awareness and use 
within care facilities, at least in the case of Australia. 
In an attempt to improve this, an Australian group of 
authors led by Professor Keryln Carville9 developed 
the Skin Tear Audit Research (STAR) ST classifica-
tion system, with the modified Payne and Martin 
system as a basis.9 A study was conducted to obtain 
consensus for the use of the STAR tool and to ensure 
its availability for use in research.9 Limited literature 

is available, however, on the use of the STAR tool 
in the field.

With the aim of continuing to improve on the exist-
ing system, the newly developed ISTAP ST classifica-
tion system consists of three types of wounds (also 
inclusive of photographic aids). In the next phase, 
ISTAP tested the system’s intra-reliability by request-
ing the panel members evaluate and group photos of 
30 lesions that had been extracted from a validated 
photograph database.10 The panel was then asked to 
re-evaluate the same photos two months later, and 
the results of both tests were compared and analysed. 
The system’s inter-observer reliability was then tested 
through the involvement of 327 clinical nurses by 
requesting the participants classify the same 30 pho-
tos. The results from the external participants were 
then compared to those of the panel members and 
analysed.10

While there are a number of existing ST classification 
systems, awareness and use of them is limited.5 This 
is also the case in Malta, where the use of such tools 
in the identification, classification, prevention, assess-
ment and management of ST has not been adopted in 
clinical practice. According to Chang et al.,11 nurses 
have a tendency to overlook STs as a type of wound 
until they deteriorate or become problematic to man-
age.11 One nurse working in a geriatric rehabilita-
tion hospital in Malta observed that a pressure ulcer 
staging system was often used incorrectly to classify 
and document STs. This can lead to misdiagnoses, 
the under-reporting of STs’ incidence, inappropriate 
management and inconsistencies in ST assessment 
and documentation.11 The current study sought to 
address this issue and to identify aspects of the pre-
vention and management of STs that needed further 
education using the ISTAP ST classification tool to 
assess the level of knowledge and the possible impact 
on outcomes for patients at risk of developing an ST.

OBJECTIVES OF THE STUDY
The main aim of the study was to investigate the cur-
rent level of registered nurses’ knowledge of the iden-
tification, classification, prevention, assessment and 
management of STs. The intention was to identify 
gaps, so as to design an appropriate education pro-
gramme to improve nursing staff members’ skills in 
the assessment, prevention and identification of STs, 
increase their awareness, improve their knowledge 
and facilitate the appropriate management of STs. 
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Ethical approval 
Ethical approval was obtained from the Head of Re-
search and Ethics Committee at the hospital prior 
to the study. 

Advice was also sought from the School of Medicine’s 
Ethics Committee at Cardiff University. The response 
was that this project did not require ethical approval 
from the school, however local approval should be 
sought.

Study design
The study employed a cross-sectional design and sur-
vey methodology that entailed the collection of data 
regarding registered nurses’ existing knowledge of the 
identification, prevention, assessment and manage-
ment of STs using the ISTAP ST classification tool. 
Prior to the study, the registered nurses had no prior 
knowledge of or experience using any ST classifica-
tion tool.

Sample size 
The sampling frame for the study included all RNs, 
excluding those nurses who participated in the pi-
lot study (n=139), working in one of the in-patient 
wards (n=9) of a geriatric rehabilitation hospital in 
Malta. The outpatient department, practice nurses, 

nursing officers and deputy nurses were excluded 
because they have limited contact with patients’ and 
their wounds, specifically STs. 

Data collection tool and procedures
Data were collected using the ST knowledge assess-
ment instrument OASES.12 This instrument contains 
six domains: aetiology, classification and observation, 
risk assessment, prevention, treatment and specific 
patient groups. Permission to use the tool was sought 
from the original authors prior to commencing the 
study.

The questionnaire was sent via e-mail to all eligible 
participants. We included a participant information 
sheet and a link to access the OASES tool. This en-
sured that participation was voluntary and that par-
ticipants gave their consent freely. A reminder was 
sent once weekly for one month. 
The first phase of the study was the pilot of the ST 
knowledge assessment instrument (OASES), to de-
termine whether the language used, and the content 
of the tool were understood, and to verify the time 
required for respondents to complete the survey. The 
pilot phase took place between May and June 2021. 
The pilot sample consisted of four nurses chosen 
randomly from the total eligible population of par-

Question 		 Response Rate	 Question		 Response Rate
Reference		   (n / %)		  Reference	  	 (n / %)

Question 1	 101	 100%	 Question 14	 100	 99%

Question 2	 101	 100%	 Question 15	 100	 99%

Question 3	 101	 100%	 Question 16	 100	 99%

Question 4	 101	 100%	 Question 17	 100	 99%

Question 5	 100	 99%	 Question 18	 100	 99%

Question 6	 101	 100%	 Question 19	 100	 99%

Question 7	 101	 100%	 Question 20	 99	 98%

Question 8	 99	 98%	 Question 21	 100	 99%

Question 9	 100	 99%	 Question 22	 100	 99%

Question 10	 100	 99%	 Question 23	 99	 98%

Question 11	 98	 97%	 Question 24	 99	 98%

Question 12	 100	 99%	 Question 25	 101	 100%

Question 13	 99	 98%				  

Table 1: Response rate per question
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ticipants (n=143). They were asked to complete the 
survey using the OASES tool. This helped determine 
whether any issues related to the content arose. On 
the whole, the RNs involved in the pilot study felt 
that it was very informative and related closely to 
their area of work. Following the feedback obtained, 
an additional response option, ‘I don’t know’, was 
added. This additional response option was also a 
recommendation made by Van Tiggelen et al.12

Main survey
The main survey ran between June and July 2021. 
The OASES tool was recreated without any changes 
using Microsoft Forms and was accessible through 
a link emailed to participants (n=139). Reminder 
emails were sent on a weekly basis for the next four 
weeks. A total of 102 responses were received; how-
ever, one respondent had not ticked the consent to 
participate box, therefore, this response was excluded, 
leaving 101 participants for inclusion. This gave a 
73.4% response rate over the four-week period.  

Data analysis
Responses were exported into a Microsoft Excel 
(Windows XP 2000) spreadsheet, which reduced 
the risk of errors related to manual data entry. The 
data were cross-checked by an individual independ-
ent of the study. 

RESULTS
Response rate and participant characteristics

The survey was sent to 139 RNs who worked in one 
of the nine in-patient wards. A total of 101 RNs 
gave consent and participated in the survey, which 
represents a 73.4% response rate. Table 1 shows the 
response rate for each of the questions.

Participants were asked to indicate their educational 
background (Question 2), with results showing that 
the majority were at a bachelor’s degree level (44%, 
n=45), followed by higher school diploma level (30%, 
n=31) and master’s qualification (25%, n=25) (Figure 
1). Participants were also asked how many years of 
clinical experience they had, with 32% (n=33) having 
less than 5 years’ experience, 33% (n=34) had 5 to 9 
years’ experience and 34% (n=35) had more than 9 
years of clinical experience. Finally, participants were 
asked the frequency of ST instances encountered on 
a monthly basis (Table 2). A majority of participants 
encountered none or no more than two ST instances 
per month. 

OASES domains
The OASES instrument contains six domains: aetiol-
ogy, classification and observation, risk assessment, 
prevention, treatment and specific patient groups. 
Table 3 summarises these. The results are presented 
according to the domains.

Aetiology
The aetiology domain includes three questions that 
focus on the causes of ST. The majority of respond-

Figure 1: Educational level of participants
Q2 - EDUCATION

Diploma

Degree

Masters

25%

44%

31%

	 Skin Tears Seen on 	 Number of	 Percentage of
	 a Monthly Basis	 Responses	 Responses

	 0–2	 54	 54%

	 3–5	 27	 27%

	 6–8	 13	 13%

	 >9	 6	 6%

Table 2: Number of skin tears seen on a monthly basis (self-reported)
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ents were able to provide the correct definition of 
an ST (74%, n=75). When asked about the im-
pact of the ageing process factor with respect to the 
physiology of the skin, 65% of respondents selected 
the correct answer, which was the flattening of the 
dermo-epidermal junction. When asked which fac-
tor is associated with dry skin in an elderly popula-
tion, only 29% of participants replied correctly that 
these patients experience decreased activity in their 
sebaceous glands.

Classification and observation
Four questions examined RNs’ knowledge of clas-
sification and observation specifically focussing on 
the identification, classification and documentation 
of STs.  One question required the participants to 
identify the information that should be documented 
when performing an ST assessment. In this case, more 
than half of respondents answered correctly (59%) 
that the cause, length, width, depth and pain; the 
type and amount of exudate; integrity of surrounding 
skin; medications; and general health status, nutri-
tion and mental health status should be documented. 
Three questions required respondents to classify an 
ST using the ISTAP Classification System. Just over 
half of the respondents (51%) answered correctly 
that the image was a Type 3 skin tear. The second 
image showed four photos, and the participant had 
to identify which were Type 1 skin tears. More than 
three-quarters of the participants (77%) were able 
to correctly classify these. For the final question in 
this section, 75% of the participants recognised a 
Type 2 skin tear.

Risk assessment
Two questions were included in the risk assessment 
domain. Just over one-third (34%) of the respondents 
answered correctly regarding why neonates are at risk 
of developing an ST; that is, they have decreased co-
hesion between the epidermis and the dermis. A total 
of 41 respondents indicated that they did not know 

the answer to this question. Participants were asked 
to indicate why the long-term use of corticosteroids is 
considered to be a risk factor in ST development, and 
48% answered correctly that they are associated with 
skin atrophy. An additional 44 respondents selected 
an incorrect response. 

Prevention
There were six questions related to the prevention 
domain, which focuses on the determination of effec-
tive prevention measures to avoid or reduce STs’ oc-
currence. A majority of respondents (74%) correctly 
answered that padded wheelchair leg supports were 
an appropriate preventive measure in the case of a 
wheelchair patient at risk of an ST on the lower limb. 
With regards to reasons for applying skin moisturiser 
to prevent STs, only 39% selected the correct an-
swer, that they replenish the skin’s natural moisture, 
while 41% of respondents selected the same incor-
rect answer. A case study was included as a question, 
and respondents were provided with details about a 
patient and his medical history. Then, they had to 
select the most appropriate intervention for ST pre-
vention. Fewer than one-third (30%) indicated the 
correct answer, which was wearing protective cloth-
ing, moisturising the skin and using non-adherent 
dressings with a silicone coating. Almost half (46%) 
of respondents selected the same incorrect answer.

Fewer than one-quarter of the respondents (21%) 
selected the correct response concerning how a hu-
mectant supports skin hydration, noting that it draws 
water from the dermis to the epidermis and com-
pensates for reduced levels of natural moisturisers in 
the skin. More than one third (38%) of respondents 
indicated they did not know the answer. Just over 
half of the respondents (56%) correctly identified 
which option was not an effective intervention for 
preventing STs: the use of soap to cleanse the skin. 
The rest of the participants had varied responses. In 
the final question, which was related to ST to pre-

Domain 1	 Aetiology	 Q6 to Q8

Domain 2	 Classification and Observation	 Q9 to Q12

Domain 3	 Risk Assessment	 Q13 to Q 14

Domain 4	 Prevention	 Q15 to Q20

Domain 5	 Treatment	 Q21 to Q24

Domain 6	 Specific Patient Group	 Q25

Table 3: Domains of the OASES tool

113 JOURNAL OF WOUND MANAGEMENT 
OFFICIAL JOURNAL OF THE EUROPEAN WOUND MANAGEMENT ASSOCIATION





S C I E N C E ,  P R A C T I C E  A N D  E D U C AT I O N

vention, respondents were asked to select the most 
effective option for reducing the risk of developing an 
ST; only 10 respondents answered correctly that they 
should minimise the frequency of bathing, if possible.

Treatment
Four questions related to the treatment domain, 
which focuses on the management of STs and the 
use of appropriate wound care and dressings. Based 
on a case study, where an ST was caused following 
the removal of an intravenous catheter, only 42% of 
respondents indicated the appropriate care for the 
patient was to control bleeding, cleanse the wound, 
re-approximate the skin edges with adhesive strips, 
manage infection/inflammation and exudate, apply a 
gauze dressing and then re-assess after 24 hours. With 
regards to products, respondents had to select one 
of the products presented to them as best for using 
with an ST. The results showed that 66% provided 
the correct response, which was to use non-adherent 
dressings with a silicone coating.

Respondents also had to select which of three state-
ments were true, with respect to the properties of 
the ideal dressing for managing an ST. Answers were 
varied, with only 40% (n=39) of respondents provid-
ing the correct answer was 1, 2 and 3. The final ques-
tion in this section presented a case study involving 
a Type 2 ST and observations noted after cleansing 
the wound. Participants were asked to recommend 
the treatment to apply. Only 22% of respondents 
selected the correct answer, which was to apply a 
silicone mesh dressing that can be kept in place for 
6–7 days, and then to cover it with a secondary dress-
ing. However, the wound should be cleansed daily 
without removing the silicone mesh dressing, and a 
layer of hydrogel should be applied. 

Specific patient groups
The final question related to the specific patient 
groups domain, which is focused on the population 
at higher risk for ST development. When asked who, 
out of four possible patient groups, had the highest 
risk of developing a ST, 76% of respondents answered 
correctly that premature babies and the elderly are at 
the greatest risk.

An assessment range was used for each domain, as 
shown in Table 4. The ranges varied; 0–25% in-
dicated a very poor level of knowledge, 26–50% 
showed a poor level of knowledge, 51–75% implied 
a good level of knowledge and 76–100% showed a 
very good level of knowledge. The correct response 
rates for all 20 questions under the six domains are 
shown in Table 5. 

Levels of knowledge and educational background
The results were summarised further in terms of par-
ticipants’ level of education, clinical experience and 
(self-reported) monthly exposure to STs (see Table 6). 
Overall, 76% (n=19) of respondents with a master’s 
bachelor’s degree and 71% (n=32) of respondents 
with a bachelor’s degree level earned a passing mark 
of 50% or higher. However, only 35% (n=11) of 
respondents with a higher school diploma level of 
education earned a passing score. Results based on 
clinical experience did not vary significantly, with the 
average score ranging from 46–51% and the pass rate 
ranging from 58–68%. 

DISCUSSION
With respect to the aetiology domain, respondents 
showed overall ‘good’ knowledge; however, some ar-
eas within the domain had low scores, for example, 
Question 2 elicited correct responses in only 42% 
of cases. A ‘good’ level of knowledge was noted with 
respect to topics within the classification and observa-
tion domain, but response rates varied from one end 
of the range to the other, which indicates that further 
understanding is required. ‘Poor’ results were noted 
on topics in the risk assessment domain; Question 
13 attracted correct responses only 35% of the time, 
and Question 14 had only a 49% correct response 
rate. The lowest correct response rates were recorded 
in the prevention domain. Question 15 had 73% 
correct responses, Question 16 had a 39% correct 
rate, Question 17 was answered correctly 30% of 
the time, Question 18 was correct 21% of the time, 
Question 19 drew a 56% correct answer rate and 
Question 20 was only answered correctly 10% of the 

Knowledge level assessment ranges:

0–25% - Very poor level of knowledge

26–50% - Poor level of knowledge

51–75% - Good level of knowledge

76–100% - Very good level of knowledge

Table 4: Assessment ranges used to score 
knowledge level
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Domain and 	 Correct Response	 Level of
Question Reference	 Rate (%)	 Knowledge

Aetiology		

Question 6	 75%	 Good

Question 7	 65%	 Good

Question 8	 29%	 Poor

		

Classification and observation		

Question 9	 59%	 Good

Question 10	 51%	 Good

Question 11	 75%	 Good

Question 12	 75%	 Good

		

Risk assessment		

Question 13	 35%	 Poor

Question 14	 49%	 Poor

		

Prevention		

Question 15	 73%	 Good

Question 16	 39%	 Poor

Question 17	 30%	 Poor

Question 18	 21%	 Very Poor

Question 19	 56%	 Good

Question 20	 10%	 Very Poor

		

Treatment		

Question 21	 42%	 Poor

Question 22	 66%	 Good

Question 23	 39%	 Poor

Question 24	 22%	 Very Poor

		

Specific patient groups		

Question 25	 76%	 Very Good

Table 5: Summary of results per question
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time, although ‘good’ knowledge was noted for a few 
of the topics in this area. Once again, ‘poor’ results 
were noted in the treatment domain, where Ques-
tion 21 had a correct response rate of 42%, Question 
22’s rate was 66%, Question 23 was correct 39% of 
the time and Question 24 was answered correctly by 
22% of participants. Finally, a ‘very good’ level of 
knowledge was recorded within the specific patient 
groups domain, with a correct response rate of 76% 
for Question 25. 

Respondents with either a master’s or a bachelor’s de-
gree level of education showed ‘very good’ knowledge 
of the specific patient group domain, and a ‘good’ 
level of knowledge of the aetiology and classification 
and observation domains. Respondents with a higher 
school diploma level of education did not show a 
‘very good’ level of knowledge in any of the six do-
mains, but showed a ‘good’ level of knowledge of 
the classification and observation and specific patient 
group domains. Respondents across all three levels 
of education had a ‘poor’ level of knowledge of the 
risk assessment, prevention and treatment domains. 
Respondents with a higher school diploma level of 
education also had a ‘poor’ level of knowledge of the 
aetiology domain.

A majority of participants answered 50% of the ques-
tions correctly; however, the results indicated that 
further education on the identification, prevention, 
assessment and management of STs is needed. When 

looking at the RNs’ years of clinical experience, it 
was observed that, whilst an average score of 46% 
was achieved from RNs with less than five years of 
experience, those with more experience only managed 
to achieve an average score of 51%. This indicates 
that knowledge was not being gained through years 
of experience; this possibly is mainly due to the fact 
that no educational programmes on STs have ever 
been delivered to the RNs working at this healthcare 
facility. The intention of this study is to develop a 
programme for the hospital to address this gap.

Further analysis of the results indicated that respond-
ents’ scores were between 35–65%, which is insuf-
ficient, considering that these RNs work on a daily 
basis with elderly patients at a heightened risk of 
STs. While the survey indicated that a majority of 
respondents (54%) stated they are exposed to 0–2 STs 
per month, there is a need to assess whether this is due 
to low ST occurrence within the healthcare facility, or 
due to a lack of proper ST identification by the RNs. 
To further investigate this finding, an audit should be 
conducted to determine the hospital’s ST prevalence 
level. An additional cross-sectional study should also 
be performed, to indicate whether wounds are being 
documented properly. This will indicate whether the 
RNs’ identifications of STs are accurate. If STs are 
not being recognised and are documented incorrectly, 
further education will be needed.

OASES TOOL 	 No. of	 Masters	 Success	 Bachelor’s	 Success	 Higher school	 Success
Domains 	 Questions 	 No. of	 Rate (%)	 Degree	 Rate (%)	 Diploma	 Rate (%)	
		  per Domain	 Aggregate		  No. of		  No. of	
			   Correct		  Aggregate		  Aggregate
			   Reponses by 		  Correct		  Correct
			   Domain 		  Reponses		  Reponses
           		  (n=25)		  by Domain		  by Domain
					     (n=45)		  (n=31)	

Aetiology	 3	 45	 60%	 85	 63%	 40	 43%

Classification and 	 4	 69	 69%	 124	 69%	 66	 53%
Observation	

Risk Assessment	 2	 23	 46%	 42	 47%	 17	 27%

Prevention	 6	 62	 41%	 111	 41%	 57	 31%

Treatment	 4	 50	 50%	 70	 39%	 49	 40%

Specific Patient 	 1	 20	 80%	 39	 87%	 17	 55%
Group		

		  20						    

Table 6: Summary of results for each domain by education level
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Strengths and limitations
The key strength of this study was the creation of a 
data pool, based on the assessment of RNs’ existing 
knowledge of the identification, prevention, assess-
ment and management of STs. This pool can now be 
used as a benchmark for other studies and to track 
progress at this specific facility. This was the first 
study of this kind in Malta and may serve as a plat-
form for further studies to be undertaken. Further-
more, the very high response rate of 73.4% provides 
a representative view of this healthcare facility’s RNs’ 
knowledge. A further strength of this study was that 
it has provided useful information for the design of 
an educational programme to target knowledge gaps, 
especially within the risk assessment, prevention and 
treatment domains.

The main limitation of the study was its small sample 
size and the results being limited to RNs employed 
by only one healthcare facility. Therefore, the results 

of the survey may not be generalisable to the over-
all RN population of the country and may not be 
easily transferrable to other jurisdictions. Another 
limitation of the study was the lack of historical in-
formation on the baseline prevalence or incidence of 
STs at this healthcare facility. Such data could have 
provided useful information for consideration when 
interpreting the survey results.

Recommendations
Further studies need to be conducted to gain a better 
understanding of the prevalence and incidence of 
STs, and to identify the frequency of STs’ occurrence. 
Such data are required before and after the adoption 
of BPG within the hospital and the implementa-
tion of an education programme, so it is possible to 
assess the impact of these initiatives on STs’ occur-
rence. The education programme should be tailored 
to educate RNs on the existence and implementation 
of ST tools and train them to evaluate the impact 

	Classification	 Number of 	 Highest Score	 Lowest Score	 Average Score	 Pass % (n)           
		  Respondents	  			   (50% Pass Mark)

Education Level					   

Masters	 25	 70%	 0%	 54%	 76% (n=19)

Bachelor’s Degree	 45	 85%	 15%	 52%	 71% (n=32)

Higher school diploma	 31	 80%	 0%	 40%	 35% (n=11)

		  101				  

	Clinical Experience					   

	 <5	 33	 75%	 0%	 46%	 58% (n=19)

	 5–9	 34	 85%	 10%	 51%	 59% (n=20)

	 Other	 34	 70%	 0%	 50%	 68% (n=23)

		  101				  

	ST Exposures per Month					   

	 >9	 6	 70%	 25%	 48%	 50% (n=3)

	 6–8	 13	 75%	 15%	 52%	 69% (n=9)

	 3–5	 27	 75%	 15%	 52%	 70% (n=19)

0–2	 54	 85%	 0%	 46%	 56% (n=30)

Not indicated	 1	 65%	 65%	 65%	 100% (n=1)

		  101				  

Table 7: Summary of results by education level, clinical experience and ST exposure 
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on the outcomes of ST prevention and treatment. 
Regular updates should also be provided to ensure 
that RNs remain up to speed with the best practices 
available. The enhancement of nurses’ knowledge 
requires strategies related to recent guidelines, tools 
and protocols and made available in the hospital, so 
they can focus on the identification, classification, 
prevention, treatment and management of STs. This 
will mitigate the RNs’ currently poor awareness of 
STs. Knowledge may also be enhanced by training 
undergraduate students, including higher school di-
ploma students, on wound care as a topic in their 
curriculum, so that their understanding is tested be-
fore they graduate. Finally, online resources, such as 
BPG and slide decks used as part of the educational 
programme, should be made for all RNs and updated 
regularly, to ensure that they are following the most 
recent guidelines.

CONCLUSION
The aim of this study was to determine nurses’ cur-
rent level of knowledge about the identification, pre-
vention, assessment and management of STs. The use 
of the OASES tool proved helpful in determining 
the RNs’ knowledge. Furthermore, knowledge gaps 

were identified, so they can now be addressed by the 
proper implementation of an ST classification sys-
tem, the education of staff and the monitoring of pa-
tient outcomes. More specifically, the results showed 
that, in the domains of aetiology, classification and 
observation and specific patient groups, there was 
good knowledge overall. The domains of risk assess-
ment, prevention and treatment are marked by poor 
knowledge among RNs. Based on the results of this 
study, we plan to implement existing evidence-based 
ST protocols and guidelines for the development and 
dissemination of an educational programme aimed 
at the areas of ST risk assessment, prevention and 
treatment. 
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