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Abstract

Aim: The research was administered to determine thevlkdge and practices of intern nursing students on
wound care.

Method: The study was conducted with 224 students who werelled in the nursing department of a faculty
and volunteered to join the studiyhe survey prepared by the researchers was ugstipBit of the survey was
assessed with 100 points. Second part of the swhéh were prepared in Likert type was evaluatedjiving
number and percent. Descriptive statistics, one weaiance, student t test, Mann Witney U test vuesed.
Results: 84.4% of the students were women, 60.7% chosedbepation voluntarily and 43.3% were surgical
interns. The average score of the students’ waard knowledge was 64.8 £ 11.27. The average safres
whom with prior wound care experience were oventbthers. Nearly half of students regularly perfdon
wound care practices, but more than half didn’tqren regular discharge training.

Conclusion: As a result, it was found that the knowledge apgliaations of intern students about surgical
wound healing weren't sufficient. It is advised ttlstudents participate in case presenting surgntafnship
process, take part in wound care in hospitals @oudations on this topic.
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Introduction Surgical wounds include occur after any surgical
rocedure (Vuolo, 2006). Wound healing, which
as an important role in the healing, is
T[P]%stponed, If the required conditions for the
t}&ealing of the surgical wound are not met and the

d is not properly cared (Hodgetts et al.,
the advancement of technology, the developme gun. - -
of surgical techniques, and the need for surgic 13; Ozaydin & Ozaydin, 2010)

care in the treatment of almost all diseasé&’ound problems that develop due to surgical
(Weiser et al.,2016; Weiser et al., 2008). As witintervention prolong the hospitalization period of
all invasive procedures, surgical interventionthe patient, cause sequelae such as incisional
that are becoming more frequently applied bringernia as a result of bad scar formation and
some problems with it. These problems includeound dehiscence, and increase the cost rates
pain, fatigue, atelectasis, paralytic ileus, unynar(Capasso et al., 2009; Kartoglu, 2008). The
infection, wound infection, wound dehiscencenegative effects of the wound on both the
Surgery-related wound problems are one of thghysical and psychological health of the patients
problems that challenge the healthcare team (Dahd the burden of the cost on the healthcare
et al., 2012; Jhanji & Pearse, 2009) providers reveal the importance of proper

Surgical interventions are an indispensabl
component of the healthcare system, which
necessary to manage many health problems.
number of surgeries is increasing rapidly due
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diagnosis and treatmerfor this reason, whole error was taken as 5% and the sample size as
surgical wounds entail specific nursing care both24, the posterior power of the study was
in the clinic and after discharge (Kagto, 2008) calculated as 98 %.

ata collection forms

The healing process of the surgical woun escriptive | nformation Form: The

requires a collaborative team approach (Vuol Ig{uestionnaire form used to collect the data

2006). Nurses are one of the most importaconsists of 9 questions about the students' socio-
members of this multidisciplinary team. In a d

literature review on wound management teaHQemographlc characteristics (age, gender, place

when looking at the roles of healthcare personn Tgﬁﬁfegaii’ (fe(t;% The form developed by
in studies on wound, It is seen that the tea Urme et al. (2018) consists of 2 parts. In ths fir

members consisted of nurses with a rate of 29% ) .
part, there are 20 questions about surgical wound
(Moore et al., 2014). . S ) L
healing and each question is 5 points and it is
Successful nursing care in surgical woundsvaluated over 100 points in total. In the second
depends on the nurse's knowledge of normphrt of the form, there are 11 expressions in 4-
wound healing physiology and putting thidikert type (always, mostly, sometimes, never)
knowledge into wound care practice (Do et althat determine the frequency of wound healing
2020; Vuolo, 2006 ). Therefore, improvingpractices and 10 statements that determine the
nurses' knowledge and attitudes toward$equency of discharge training practices. The
evidence-based wound care practice may I@ronbach alpha coefficient of the form was
closely related to changes in practice (Do et afgund to be 0.892. In the current study Cronbach
2020). alpha coefficient was found to be 0.967.
Ethical Consideration: The University’s social

In order to provide effective wound care in nd  humanities ethics committee approval
clinical practice, courses on wound care and Pp '

management should be included in the nursiH. stitutional permission from the institution
education curriculum. During undergraduat here the study was made, and ."?rb"’!' apd
education, students are given training on woun ritten consent from the students participating in
care, and discussions on wound healing a etsttfy\l/vere_oé)t?med. ivzed by SPSS
affecting factors and wound care are held wit jg IBnl\i {:S'S' ia WeI:eN?aJ;Z Shy )
students who receive surgical internshig: ( orp., Armonk, ' )Shapiro- .
However, little is known about the knowledge ilk test and Q-Q graphs were used to determine

and skills of intern nurses in wound care, bot)’)"he'[htlar tg? tr.ltl)Jrr:.erlcaI gatta werfsthsunable flor
from formal evidence and training, and fron'{"f)rt”.]l‘;Jl i IStribution. | ?3 V.\f['h horma
knowledge gained from experiential learning anaIS ribution ~were €evaluated with  oné ~way

clinical practice (Welsh, 2018). For this reason’&1ance, student t test to compare two or more

this research was administered to determine tgéouDS' Posthoc Tukey HSD analysis was used.

knowledge and practices of intern students OIH aI_If_resutIts,é) <0d05”"tvast conS|d(;r<ted_lszat|stycall
surgical wound care. significant and and all tests were 2-tailed.

To investigate the construct validity of the
Material And Methods survey, the principal components test was

Design of The Study: e study was conductedcondUCted over the whole data in the research.
descriptively and cross-sectionally in order tdX€Sults (Kaiser-Meyer- Olkin= 0.951; X2 =

determine the knowledge and practices of intef{*04-2222; P= 0.000) indicated that the data was

students on surgical wound care. suitable for the factor analysis. Then, the data
Setting and Sample:The universe of the study Weré examined by principal ~components
consisted of 350 students studying in the [a&alysis. There were two factors with an
year of the nursing department of a universitf'9envalue higher than 1.00. The factors are

Sample selection was not made in the study, afPdivided as follows: wound care practices and
224 students who agreed to take part in t scharge education. The total variance and
research were added. The adequacy of t égenvalue subtracted were 36.031% and 12.39%

sample was decided based on poshoc powd8f the first factor and 70.71% and 1.75 for the
analysis. The effect size was obtained as 0.2#§cond factor, respectively.

by using mean differences and standart deviation

in Surme et al. (2018)’'s studwhen the type |
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Results (49.6%); assessment the drains in terms of color
h(954'5%)’ amount (49.6%), and odor (41.5%); and
2%ssessment the wound site for sensitivity and
Ig)ain (49.1%). Nearly half of nursing students

addition, it was found that 60.7% of the student%tated tha't'the.y always encourage the patient to
chose the nursing profession willingly, 43.3% O?arly mOb'“Zat'or,] and .”.‘ak'”g recommendations
them took the surgical internship (Table 1). I?bOUt the patient's nutrition (Table 3).

was determined that 29.5% of the students haess than half of the intern nurses declared that
wound care experience and 17.9% of theitiney every time carried out following discharge
applied wound care to the patients in the clirtic. training applications: education about wound
was found that 84.8% of the students wanted tare (42.4%), give information about when to
receive a comprehensive wound care training. remove sutures (34.8%), when to take a body

In the study, it was found that the studentgath (37.9%), the measures to be taken to prevent

- : . ._constipation (44.6%), food groups that can
gender, willingly choosing the nursing prOfeSSI()rglccelerate wound healing (41.1%), not being

did not affect their wound healing knowledge xposed to wound site trauma (42.9%), providing

scores (p> 0.05). It was determined that th%ygiene training to prevent infection (43.8%),

wound healing knowledge scores of the StUdentwe information about drugs that negatively

who received surgical internship were h'ghegffect wound healing (30.8%), and education

than those who did not receive Surgicaabout the situations to contanct to hospital
internship (p> 0.05). In addition, it was P

determined that the wound care knowledg(aﬁdleﬁ)s' Qe(fl\g?eizo?h:tp?r:?drg?\}viyshgg Ofo;[{]?he
scores of students with prior wound carg y y bp

. - S . ound area for situations such as cough
experience were statistically significantly hlghelW . . 0 !
(p <0.05). (Table 2) sneezing and vomiting. (43.4%) (Table 4).
Nursing students declared that they every ti !able 5 shows that the questionnaire has a two-

did the following applications: observing theag;[:%;rsgltj;;til#iﬁ: wound care practices and
wound daily for redness, discharge and fevgJ 9 9.

In the research, it was found that 84.4% of t
intern nurses were female, 72.8% were 22-
years old, and 66.5% lived in the city center. |

Table 1.Descriptive characteristics of the intern students

Descriptive Characteristics N %
Gender

Female 189 84.4
Male 35 15.6
Age

20-21 42 21.0
22-23 163 72.8
24 and older 14 6.3
Living place

City center 149 66.5
District center a7 21.0
Town / village 28 12.5
Choosing the profession willingly

Yes 136 60.7
No 88 39.3
Receiving surgical internship

Yes 97 43.3
No 127 56.7
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Wound care experience

Yes 66 29.5

No 158 70.5

Table 2. Distribution of wound care knowledge scores acewydito students' descriptive
characteristics

Descriptive Characteristics Mean+SD
Gender

Female 64.55+11.45
Male 66.42+10.25
Test* p=0.368, t=0.902
Age

20-21 68.19+10.66
22-23 63.80+11.15
24 and older 65.78+13.36
Test** p=0.059, F=2.861
Wound care experience

Yes 67.12 +11.19
No 63.89+11.20
Test* p=0.051, t=0.962
Receiving surgical internship Median (min-max)
Yes 70.00 (20-90)
No 65.00 (30-85)
Test*** p=0.100, Z=1.647
Choosing the profession willingly

Yes 65.00 (20-90)
No 70.00 (30-85)
Test*** p=0.376, Z=0.885

* Student t test was used. ** One-way analysisarfance was used. ** Man Withney U test was used.

Table 3.Frequency of wound care applications of the nursingents (N=224)

Always Mostly ~ Sometimes  Never
Wound Care Applications n % n % n % n %
Proper positioning for the patient's wound 110 49897 388 26 116 1 04
Stating the localization of the wound 108 48.2 81623 34 152 1 04

Observing the wound daily for redness,

: 111 496 78 348 32 143 3 13
discharge and fewer

Assessment the drains in terms of color 122 545 B21 29 129 1 04
Assessment the drains in terms of amount 111 4946 330 34 152 5 2.2
Assessment the drains in terms of odor 93 415 6862 53 237 14 6.3

Assessment the wound site in terms of

sensitivity and pain 110 491 76 339 35 156 3 13

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences January-April 2022 Volume|[1Ssue 1| Page 613

Encourage the patient to early mobilization

101 451 81 362 38 170 4 18
after surgery

Ensuring sufficient hydration of the patient 106 3785 379 29 129 4 18

Making recommendations about the

patient's nutrition 100 446 81 362 37 165 6 2.7

Table 4. Frequency of discharge education applicationshefrursing students about wound care
(N=224)

Discharge Education Applications Always Mostly Sometimes Never

n % n % n % n %
Education about wound care 95 424 86 384 38 178 22
Give information about when to remove 78 348 82 366 54 241 10 45
sutures
bG;\tlr? information about when to take a body85 379 85 379 45 201 9 4.0

Education about the measures to be taken 1%0

prevent constipation 46 83 371 35 156 6 2.7

Give information about food groups that can

. 92 411 89 397 35 156 8 3.6
accelerate wound healing

Providing hygiene training to prevent

) ) : 98 438 83 371 37 165 6 27
infection of the surgical wound

Give information about not being exposed to9

s 6 429 89 397 33 147 6 27
wound site trauma

Give information about supporting the
wound site in cases of cough, sneezing arll 496 74 330 34 152 5 22
vomiting

Give information about drugs that

. . 69 308 80 357 60 268 15 6.7
negatively affect wound healing

Education about the situations to contanct t?01

; 451 79 353 38 170 6 27
hospital

Table 5. ltems of the survey and principal component analysid factor loadings obtained by
varimax rotation method

ltems First Factor Second
Factor

Wound Care Discharge
Applications Education

Applications
1. Proper positioning for the patient's wound 0.756 0.363
2. Stating the localization of the wound 0.806
3. Observing the wound daily for redness, dischargkfewer 0.757
4. Assessment the drains in terms of color 0.792
5. Assessment the drains in terms of amount 0.740
6. Assessment the drains in terms of odor 0.504 620.4
7. Assessment the wound site for sensitivity and pa 0.760
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8. Encourage the patient to early mobilizationradtegery 0.793
9. Ensuring sufficient hydration of the patient (@h8
10. Making recommendations about the patient'stimurtr 0.691 0.379
11. Education about wound care 0.765
12. Give information about when to remove sutures 0.824
13. Give information about when to take a body bath 0.824
14. Education about the measures to be taken weipre 0.757
constipation '
15. Give information about food groups that careharate

) 0.743
wound healing
16. Providing hygiene training to prevent infectimfrthe surgical 0.750
wound '
17. Give information about not being exposed to mebsite 0.734
trauma '
18. Give mfor_matlon abou_t supporting the wound gitcases of 0.466 0.689
cough, sneezing and vomiting
19. Give information about drugs that negativefgetfwound 0.804
healing '
20. Education about the situations to contancogphal 0.784
Eigenvalue 12.392 1.751
Variance extracted, % 61.96 8.75
Total variance extracted, % 36.03 70.71
Discussion education and complements theoretical education

The wound healing process is complex. For

gﬁ;‘g%l (\)/\S;und h;;?rl)lrnogp r?;?g ess, ptrlzztit;epalgﬁ ound care knowledge of intern students who
interventions to support the quality of woun ad_ prior _Wo_u_nd care — experience, - was
care should be known (Lucas & King 2010_stat|st|cqlly significantly hlghgr than who had

’ ot. It is thought that learning by doing and

Welsh, 2018). It is stated that younger and less ving is more permanent and more effective
experienced student nurses have less wound capPying 1 P
increasing the level of knowledge.

competencies compared to graduate nurses
(Ayello et al.,, 2005; Mccluskey & Mccarthy, In this study, while the intern nurses always
2012). In a study conducted by Surme et ahssessment the drains in terms of amount
(2018), the average score of graduate nurs@st.5%) and color (49.6%), only 41.5% of them
wound care knowledge was 62.0 £8.4. In thalways evaluated in terms of odor. Changes in
current study it was found that the average scooglor in drains or wound area indicate a problem
of intern students wound care knowledge wasith wound healing (Munter et al., 2018)
64.84+11.27. This may be due to the studetiterefore, nurses should always analysis the
nurses' wound care knowledge is more up-to-datieains and wound area in terms of odor. In
and fresh than graduate nurses. Lack @fddition, it is thought that intern nurses in asi
standardization in wound education and thkave a higher rate of evaluating drains in terms
variety /complexity of wound aetiology andof amount because they follow up the patient’s
treatments are presented as  possibfliid balance.

explanations.

Gul et al.,, 2019). In line with the literature
owledge, in our study, it was detected that the

In a study, it was determined that 73.1% of the
Considering that nursing is a practice-basegatients after surgery experienced pain in the
profession, it is known that clinical teachingvound area (lzveren & Dal, 2011). In pain
constitutes an important part of nursingnanagement, it is extremely important for nurses
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to define, monitor, evaluate, report on time, anBeferences

monitor the side effects of the appllicatlons (Etl\a/ello, E. A, Baranoski, S., Salati, D. S. (2008).
Aslan et aI.,_ 2018). In our researph, it was state survey of nurses’ wound care knowledgdy Skin
that approximately half of the intern students \ound Care18, 268-278.

(49.1%) always assessed the wound site f@apasso, V., Collins, J., Griffith, C., Lasala, &,
sensitivity and pain and gave the wound an Kilroy, S., Martin, A. T., Pedro, J., & Wood, S. L.
appropriate position. A comprehensive wound (2009). Outcomes of a clinical nurse specialist—
evaluation is considered important to determine initiated wound care education prograr@lin
appropriate wound management and pain Nurse Spe@3, 252-253.

management caused by the wound. Dal, _ U Bulut, H., & Demir, S. (2012). Cerrahi
girisim sonrasi hastalarin evdesgdiklari sorunlar

In the current study, nearly half of the (49.6 %) [Problems experienced by patients at home after
intern nurses always observing the wound daily surgery].Medical Journal of Bakirkoyg, 34-40.

for redness, discharge and fewer. In a studpo. H.T.T., Finlayson, K., & Edwards, H. (2020).
Surme et al. (2018), 57.9% of the graduate nurses Surgical wound assessment in Vietnam: a think-
every time observing the wound every day for aloud technique and interview analysisWound
redness, discharge and fewer. The higher rate of €29, S4-S13. . .

. ti Aslan, F., Sahin, S. K., Secginli, S., &
graduate UrSes observing the wound area for ulbuloglu, S. (2018). Patient satisfaction with
redness, discharge and fewer can be associated,sing  practices about postoperative pain
with their awareness and experience more than management: A systematic reviewgri, 30(3),

intern nurses. 105-115.

Discharge planning and discharge education &UI’ S., Celk, G. H. T, Aslan, S., & Basi, G.

: . . : (2019). Evaluation of basic nursing practices
patients and their relatives are among the primary during the clinical practice of nursing

responsibilitie_s of nursing (_Luther et al., 2019). f,ndamentals course: a retrospective stirtsalth
In our study, it was determined that most of the ang Society29, 54-64.

intern nurses did not always perform discharggodgetts, K., Carville, K., & Leslie, G. (2013).
education. However, discharge education is an Determining risk factors for surgical wound
important nursing practice that prevents re- dehiscence: a literature revielmt Wound J1-11.

hospitalizations. In a qualitative study, surgicatorstman, M. J., Mills, W. L., Herman, L. |, C&,,

patients stated that the discharge training gieen t Shelton, G., Qdaisat, T., Berger, D. H., & Naik
them provided convenience and strength to take A D- (2017). Patient experience with discharge
on the responsibilities of their medical care Structions in postdischarge ~recovery: a

L _qualitative studyBMJ open7(2), 1-8.
(Horstman et al.,2017). Therefore, it is thoug izveren, A. O., & Dal, U. (2011). Early Period

that awareness of intern nurses should be popiems Seen in Patients Undergoing Abdominal
increased about the importance of discharge syrgery and Nursing Practices for These

education related to wound care. Problems Hacettepe University Faculty of Health

. . . Sciences Journal of Nursin@8(2),36-46.
Conclusion and Recommendations: As  a Jhanji, S., Pearse, R. M. (2009). The use of early

res_ul_t, it was determined that intern nurses h_ad intervention to prevent postoperative
deficiencies in wound care knowledge and did complications.Current Opinion in Critical Care.
not adequately practice discharge education. 15 349-354.

Based on the findings of the research, it iRartoglu, S. (2008). Nursing care in surgical wosind
recommended that intern nurses should be given In: Erdost. S, & Cetinkale, (Eds.) Wound Care and
theoretical and practical wound care training, Treatment Symposium Series (pp.25-30), Hunkar
evaluate the effectiveness of the training and Ofset, Istanbul.

actively participate in wound care in the clinig. | Lucas, V. S., King, & A. W. (2010). Wound care for
addition, awareness about wound care can be the plastic surgery nursBlastic Surgical Nursing,

created in intern nurses who may be futurEutﬁgF’?E’5 13\%"1?2'R D. Kranz. C. & Krahuldd

surgical nurses. (2019). Discharge processes: What evidence tells
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