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Abstract 

                                       

Purpose: To identify the prevalence of pressure sore among the spinal cord injury 

patients at CRP. Objectives: The objectives of the study were to find out the information 

about the socio-demography and developing pressure sore, calculate the number of 

patients with pressure sore in per hundred SCI patients, determine the common factors 

that influence pressure sore, To inspect the degree of pressure sore which mostly occur at 

CRP, and evaluate the frequency of pressure sore among the complete, incomplete 

paraplegia and tetraplegic SCI patients. Methodology: A cross sectional research design 

was carried out in this study, purposive sampling technique was used to collect the data 

from 50 participants among the SCI patients at CRP. A questionnaire was used to collect 

data and data was collected by face to face interview. Data were numerically coded and 

captured by using an SPSS 17.0 version software program and descriptive spastics was 

used for data analysis which focus to table, pie chart and bar chart. Results: The findings 

of the study provided a baseline of information prevalence of pressure sore among the 

spinal cord injury patients at CRP. The finding of the study was that 28% SCI patients 

were suffered from pressure sore at CRP. Most of the patients have poor socioeconomic status 

and low literacy rate. Majority has no knowledge of proper transferring technique which is 

important for prevent pressure sore and they are not aware about taking a lift timely and avoiding 

friction to prevent pressure sore. Conclusion: The prevalence of pressure sore among the 

spinal cord injury patients at CRP was 28%. This  result provide background information 

that may be useful in giving more attention  to  design the best-practice protocols for 

prevention and treatment of pressure sore, thereby reducing their prevalence. 



1 

 

CHAPTER-I:                                                              INTRODUCTION 

 

1.1 Background 

Pressure sore can be defined as “area of localized damage to the skin and underlying 

tissue caused by pressure, shear, friction or a combination of these (Conva Tec Inc 

2011). Pressures sours are a very common problem for individuals with restricted 

mobility.  Despite the current treatment and prevention attempts, Pressure ulcers 

remain a serious medical problem commonly found among hospitalized individuals 

(Luidhardt, 2011).  

 

Approximately 10% of hospitalized and 5% of community-living patients are affected 

by pressure sore (Gorecki et al., 2009). These are form as a result of  prolong pressure 

that restricts blood flow to certain areas of the skin.  This pressure damages the skin 

and underlying tissue causing the risk of infection and tissue death (ConvaTec Inc 

2011). 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).  

 

The elderly being at the highest risk with approximately 70% of all pressure sore 

occurring in elders. In those individuals who develop pressure sore, approximately 

60% occur in the acute care setting – usually within the first two weeks of 

hospitalization .With the increased acuity of those admitted to hospital, it is estimated 

that 15% of elderly patients will develop pressure ulcers within the first week of 

hospitalization .In the long term care setting, pressure ulcers are most likely to 

develop within the first four weeks of admission (Registered Nurses’ Association Of 

Ontario, 2005). 

 

Many clinical observations and research have demonstrated human sufferings from 

pressure sore which profound negative effect on general physical health, socialization, 

financial status, body image etc (Henzel etal., 2011). Many cross-sectional studies of 

subjects with SCI showed that the prevalence of pressure sore increased as time since 

injury increased. Neurologically impaired skin with long-term structural and 

http://www.starbacks.ca/HotSprings/1183/index.html
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physiological changes may play an important role in the development of pressure sore 

among subjects with longstanding SCI (Chen  et al., 2005). 

 

In American Hospitals Study it was shown that pressure sore remain major health 

problems affecting approximately 3 million patients. In 1993, pressure sore were 

noted in 280,000 hospital stays, and 11 years later the number of ulcers was 455,000.2 

The Healthcare Cost and Utilization Project report found from 1993 to 2003 a 63 

percent increase in pressure sore (Lyder and Ayello, 2007). 

 

In Veterans the rate of pressure sore in people with SCI is high, with reports of 33% 

to 40% incidence during acute rehabilitation and the prevalence is similar for those 

living in the community. The recurrence rate is also high, reported as ranging from 

31% to 79% (Bates-Jensen et al, 2009). 

 

In Veterans approximately one-third of persons with SCI residing in the community 

are reported to have pressure sore. Yarkony and Heinemann reported prevalence rates 

of 8 percent at the first annual evaluation following rehabilitation, 9 percent at the 2-

year follow-up, and up to 32 percent at 20 years post discharge. Carlson et al. reported 

a 29 percent prevalence rate during acute care, 3 percent during rehabilitation, and 17 

percent during follow-up (Susan and Diana, 2003). 

 

A number of countries have undertaken surveys to identify the numbers of patients 

with pressure ulcers, examples are as follows: Canada- overall prevalence rate of 26% 

in all healthcare institutions; 25% in acute care, 30% in long term or subacute care 

and 15% in the community. Germany- point prevalence rates of 5.3-28.3% in the 

hospital setting, Iceland – prevalence rate 8.9%. Italy – prevalence rate of 8.3% in 

hospital setting in 1996, but over 30% in home care setting. Japan – prevalence rate 

5.1% and incidence 4.4%. Netherlands – prevalence rate of 23.1%. Spain – overall 

prevalence rate – 8%, but variation between different care settings (Zulkowski, 2005). 
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The prevalence of pressure sore in individual American hospitals varies widely 

ranging from 4.7% to 29.7%, in the UK, several large multi-centre studies show 

pressure sore prevalence varies from 6.6% to 18.6%. The prevalence of pressure sore 

in Australian health care settings between 1983 and 2002, ranges from 3% to 36.7%. 

Only a small number of prevalence studies have been reported in South East Asia and 

Africa. The prevalence of pressure sore in three Singaporean hospitals caring for 

acute and rehabilitating patients was 9% to 14% , and in one rehabilitation hospital in 

Hong Kong this was stated as 21% (Prentice et al., 2003). 
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1.2 Justification of the study 

The spinal cord injury patients loss their sensation below the neurological level they 

have chance to develop pressure sore due to excessive pressure being applied to the 

tissues over an excessive duration which causes lack of blood supply to the area and 

necrosis of the tissues. Even they can get pressure sore from wet bed and cloth if they 

have no bladder control. So they may get pressure sore within some days after spinal 

cord injury if they are not aware about these. 

 

Now a days the evidence of  spinal cord injury  is increased in Bangladesh as increase 

population .Due to increasing  population 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. But still now  there is no evidence 

that  research has been done on this tropics so I become interested to select  this topic. 

Most of the spinal cord injury patients of Bangladesh come at CRP for treatment so I 

select the patients of CRP as my sample population. 

 

This study will find out the amounts of the patients who have pressure sore and will 

help to take measure and about pressure sore among the patients. The patients may 

provide proper recommendation for every single risk which will be helpful for them. 

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 professional development which is mandatory for current situation. This 

study will find out the prevalence pf pressure sore among the spinal cord injury 

patients in CRP which will pay the farther attention for the treatment procedure of 

pressure sore. 
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1.3 Research question 

What is the prevalence of pressure sore among the spinal cord injury patients at CRP? 

 

1.4 Objectives of study 

 

1.4.1General objective  

To identify the prevalence of pressure sore among the spinal cord injury patients at 

CRP. 

 

1.4.2 Specific objective  

 To find out the information about the socio-demography  and developing pressure 

sore. 

 To calculate the number of patients with pressure sore in per hundred SCI patients. 

 To determine the common factors that influence pressure sore 

 To inspect the degree of pressure sore which mostly occur at CRP. 

 To evaluate the frequency of pressure sore among the complete, incomplete 

paraplegia and  tetraplegic SCI patients. 
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1.5 List of variables 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Immobility     

Pressure sore 

Independent Variable 

Age 

  Nutritional status 

 

Incontinence    

Dependent Variable 

Loss of sensory and      

motor function 

 

             Friction 
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1.6 Operational definition 

Prevalence: Prevalence is a frequently used epidemiological measure of how 

commonly a disease or condition occurs in a population. Prevalence measures how 

much of some disease or condition there is in a population at a particular point in 

time. 

 

Pressure sore: A sore area of skin which develops due to cut off the blood supply to 

the area for more than two to three hours because of pressure and lack of movement 

  

Neurological level: Up to the level where both sensory and motor function is remain 

intact. 

 

Incidence: Incidence measures the rate of occurrence of new cases of a disease or 

condition. Incidence is calculated as the number of new cases of a disease or 

condition in a specified time period (usually a year) divided by the size of the 

population under consideration who are initially disease free. 

 

Spinal cord injury: Spinal cord injury (SCI) is damage to the spinal cord that results 

in a loss of function such as mobility or feeling.  

 

Paralysis: Injury or disease to the nervous system can affect the ability to move a 

particular part of the body. This reduced motor ability is called paralysis. 

 

Paraplegia: Paralysis of both legs. 

 

Tetraplegia: Paralysis of both legs and both arms, it is also called quadriplegia. 

 

Friction: The rubbing of one object or surface against another. 

 

Muscle spasms: A sudden, violent, involuntary muscular contraction. 

 

 

 



8 

 

CHAPTER-II:                                               LITERATURE REVIEW 

 

The spinal cord is the part of the Central Nervous System, contained in the vertebral 

column, and any damage can cause a permanent loss of sensory leading to 

quadriplegia or paraplegia. Quadriplegia results from a change in the functions of the 

upper limbs, trunk, lower limbs and pelvic organs. Paraplegia refers to the loss of the 

motor and or sensitive function in the thoracic, lumbar and sacral segments (Nogueira    

et al., 2006). 

Spinal cord injury is a condition that results from damage or trauma to the nerve 

tissue of the spine (North American Spine Society, 2009). Patients with traumatic 

spinal cord injury suffer a spinal cord trauma due to hyper flexion or hyper extension 

of the head and neck, compression or rotation of the vertebral body or by penetrating 

injuries which cause a total or partial rupture of spinal transmission leading to a 

change in the normal functioning of the spine (Nogueira  et al., 2006). 

 

SCI results in complications affecting nearly all systems of the body, leading to an 

increased morbidity and mortality in this group of patients. The complications profile 

reported from the developing countries are similar to that of the developed world with 

notably increased incidence .The high frequency of preventable complications 

indicates a general lack of awareness in the health care professionals as well as 

inability of the patients to adhere to a lifelong prevention regime. In developing 

countries the problem of pressure sores is more critical because of lack of access to 

specialized technologies and adequate medical and pressure ulcer risk assessment. In 

some cases these pressure sores even prove fatal for the patient (Rathore , F.A., 

2012). 

 

Definition  

Pressure sore is a sore area of skin that develops when the blood supply to it is cut off 

for more than two to three hours due to pressure on it and lack of movement 

(MedicineNet, 2011). It is also define as a localized injury to the skin and underlying 

tissue usually over a bony prominence, as a result of pressure, or pressure in 

combination with shear and friction (National Pressure Ulcer Advisory Panel, 2007). 

As the skin dies, the pressure sore develops as a red painful area, which in time turns 
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purple. Left untreated, the skin can break open and become infected. A pressure sore 

can become deep and extend into the underlying muscle. Once a pressure sore 

develops, it is often very slow to heal. Untreated pressure sores can become 

gangrenous or seriously infected (MedicineNet, 2011). 

 

Mechanism of developing pressure sore 

Unrelieved pressure is the most common cause of pressure sores in SCI (Spinal Cord 

Injury Model System, 2009). There are three processes involved in the development 

of pressure sore. The main one is the pressure that body weight puts on tissues as they 

become squeezed between bones and a surface. Friction created by the body sliding 

over sheets, upholstery, etc also plays a part in irritating the skin. Poor circulation of 

blood to the area, too much moisture, and poor skin quality can also contribute to the 

problem. The ulcer comes about when the pressure cuts off the blood supply to an 

area of tissues and  (AGS Foundation for Health in Aging, 2005)  leading to tissue 

damage, skin breakdown and a pressure sore. (Spinal Cord Injury Model System, 

2009). 

 

Signs and Symptoms  

Warm areas, skin redness, (U.S. National Library of Medicine, 2012)red areas on the 

skin that do not go away even after the pressure is removed , Cracked, blistered, scaly, 

or broken skin , an open sore involving skin surface or tissue under the skin, a foul 

odor (American Physical Therapy Association, 2012 ) or yellowish stains on clothing, 

sheets, or chairs, painful or tender pressure points may present in many parts of the 

body  such as on the back of the head, ears, back of shoulders, elbows, buttocks, hips, 

heels, or any place where bony part rests on the bed surface (American Cancer 

Society, 2011). Although pressure sore can be very painful the person who has the 

pressure sore might not notice any pain for loss of sensation in the site of pressure 

sore (American Physical Therapy Association, 2012).  

 

 

 

 

 

http://www.nlm.nih.gov/
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Common areas of developing pressure sore 

Pressure sore usually occur over bony prominences. Positioning in bed or sitting in a 

wheelchair will focus the pressure on different parts of the body. When lying in bed 

on back pressure is distributed over a greater area than when sitting. However, 

sacrum, coccyx and heels are the most vulnerable when lying in bed .( Spinal Ciord 

Medicine, 2002). Pressure sores may also develop on the back or sides of the head, 

neck, or ear rims. This may occur in a patient who is paralyzed, in a coma or has a 

neuromuscular disorder. The back of a patient's head may develop a pressure sore due 

to lying in a supine position for a prolonged period of time during and after surgery 

(Carol et al., 08). In very thin people, their shoulder blades also may be at risk. If 

lying on side hip bone is the most vulnerable. Also in the side-lying position if knees 

or ankles are touching they are at risk as well. When sitting in wheelchair or on any 

other surface ischium are at greatest risk ( Spinal Ciord Medicine, 2002). 

 

Risk factors of pressure sore 

Pressure- Pressure is the most important factor in pressure sore development. Tissue 

damage is caused by skin distortion resulting in occlusion of the blood vessels that 

leads to tissue necrosis and breakdown. Most pressure sore occur where the skin and 

tissues are directly compressed between bone and another hard surfacesuch as floor, 

bed, chair, theatre table or trolley. Pressure damage can also occur when equipment is 

incorrectly applied as splints or bandages. There is no scientific agreement about the 

time and the given amount of pressure needs to be exerted before injury begins. 

Prolonged low pressure can be as harmful as short-term high pressure (Tissue 

Viability Nurse and clinical practice vacillators, 2011). 

 

Friction- Friction occurs when two surfaces move across each other, and often results 

in the removal of superficial layers of skin. Friction damage often occurs as a result of 

poor lifting techniques. In addition, voluntary and involuntary movements by the 

patients can lead to friction injuries, particularly on elbows and heels (Registered 

Nurses’ Association of Ontario, 2005). 
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Sensory functioning – The loss of protective response is a major factor in pressure 

damage (Tissue Viability Nurse and clinical practice vacillators, 2011). Patients who 

have experienced loss of sensation as the result of spinal cord injury or neurological 

disease have an increased risk of developing pressure ulcers. A person without 

sensory loss can feel pain and will generally feel uncomfortable after spending a lot of 

time in one position. When sensory loss occurs, a person may not feel uncomfortable 

or the need to be repositioned (Morrow, 2009).  

 

Severity of SCI- The level and completeness of SCI may increase the risk of 

developing pressure ulcers. Issues such as the inability to check the skin or perform a 

weight shift on can increase the likelihood that will develop a pressure ulcer. 

However, even people with full use of their arms and hands are at risk if they do not 

take responsibility for doing those things that contribute to healthy skin (Mayo Clinic 

staff, 2011). 

 

Skin or tissue condition – This is adversely affected by age, dehydration, 

malnutrition, medication such as systemic or topical steroids, hypoxia, and skin 

moisture and tissue oedema. Previous skin trauma such as surgical scars or previous 

pressure ulceration increases the risk of farther damage (Tissue Viability Nurse and 

clinical practice vacillators, 2011). 

 

Urinary or fecal incontinence- Problems with bladder control can greatly increase 

the risk of pressure sores because the skin may frequently be moist, making it more 

likely to break down. Bacteria from fecal matter can cause serious local infections and 

lead to life-threatening infections affecting the body in general (Mayo Clinic staff, 

2011). 

 

Age- Individuals at the extremes of age are at increased risk, which increases their 

susceptibility to pressure ulcer formation (Tissue Viability Nurse and clinical practice 

vacillators, 2011). The skin of older adults is generally more fragile, thinner, less 

elastic and drier than the skin of younger adults. Also, new skin cells are usually 

generated more slowly. All of these conditions of the skin make it more vulnerable to 

damage. 

http://www.mayoclinic.com/health/AboutThisSite/AM00057
http://www.mayoclinic.com/health/AboutThisSite/AM00057
http://www.mayoclinic.com/health/AboutThisSite/AM00057
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Smoking- Smoking impairs circulation. Pressure sores are one of the health risks 

increased by smoking especially in people with SCI. (Mayo Clinic staff, 2011). 

 

Loss of muscle mass- With paralysis the muscles tend to shrink, become less bulky 

and get smaller (atrophy). Muscle mass or bulk serves as a natural cushion over the 

bony areas. A decrease in muscle mass leads to less protection over bony surfaces and 

more pressure on the thin skin layers (Spinal Cord Injury Model System, 2009). 

 

Muscle spasms- People who have muscle spasms or other involuntary muscle 

movement may have an increased risk of pressure sores from frequent friction or 

shearing (Mayo Clinic staff, 2011). 

 

Stage of pressure sore 

There are different systems to classify pressure sore. The system adopted by the        

European Pressure Ulcer Advisory Panel (EPUAP) consists of four grades in which 

each 

grade is defined by the anatomic limit of tissue damage, This classification system can 

be used to evaluate the anatomic depth of tissue destruction (Loerakker, S., 2007). 

The international NPUAP- EPUAP Pressure Ulcer Classification System are staged as 

follows: 

 

Stage I- Intact skin with non-blanchable erythema of a localized area usually over a 

bony prominence. Discoloration of the skin, warmth, edema, hardness or pain may 

also be present. Darkly pigmented skin may not have visible blanching. The area may 

be painful, firm, soft, warmer or cooler as compared to adjacent tissue. Stage I may be 

difficult to detect in individuals with dark skin tones. May indicate at risk persons.  

 

Stage II- Partial thickness loss of dermis presenting as a shallow open ulcer with a 

red pink wound bed, without slough. May also present as an intact or ruptured serum-

filled. Presents as a shiny or dry shallow ulcer without slough or bruising. This stage 

should not be used to describe skin tears, tape burns, incontinence associated 

dermatitis, maceration or excoriation.  

http://www.mayoclinic.com/health/AboutThisSite/AM00057
http://www.mayoclinic.com/health/AboutThisSite/AM00057
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Stage III- Full thickness tissue loss. Subcutaneous fat may be visible but bone, 

tendon or muscles are not exposed. Some slough may be present. May include 

undermining and tunneling. The depth of a Stage III pressure ulcer varies by 

anatomical location. The bridge of the nose, ear, occiput and malleolus do not have 

(adipose) subcutaneous tissue and Stage III ulcers can be shallow. In contrast, areas of 

significant adiposity can develop extremely deep Stage III pressure ulcers. Bone or 

tendon is not visible or directly palpable.  

 

Stage IV- Full thickness tissue loss with exposed bone, tendon or muscle. Slough or 

eschar may be present. Often include undermining and tunneling. The depth of a 

Stage IV pressure ulcer varies by anatomical location. The bridge of the nose, ear, 

occiput and malleolus do not have (adipose) subcutaneous tissue and these ulcers can 

be shallow. Stage IV ulcers can extend into muscle and supporting structures (e.g., 

fascia, tendon or joint capsule) making osteomyelitis or osteitis likely to occur. 

Exposed bone/muscle is visible or directly palpable (EPUAP-NPUAP, 2009).                              

 

Prevention  

To prevent pressure sore special attention should be given to the areas where pressure 

sore often develop (U.S. National Library of Medicine, 2011). 

 

Pressure relief- Have to turn every 2 hours (based on some animal and human trials), 

rotate by 30°.  It may be difficult to maintain every 2 hour position change (disrupts 

sleep cycle),so patients may use low air loss mattress or bed which turns patient 

automatically. (Koretz and Eslami, 2011). Patients have to use the devices which 

totally relieve pressure on the heels as for example placing pillows under the calf to 

raise the heels. Pillows or foam wedges may use to keep boney prominences such as 

knees and ankles from direct contact with each other. Avoid positioning directly on 

the trochanter when using the side-lying position. Elevate the head of the bed as little 

(maximum 30° angle) and for as short a time as possible (National Pressure Ulcer 

Advisory Panel, 1993) to minimize shear stress (Koretz and Eslami, 2011). 

 

 

http://www.nlm.nih.gov/
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Skin Care - Daily inspection of the skin has to done. Incontinence have to assess and 

treat. When incontinence cannot be controlled, cleanse skin at time of soiling, use a 

topical moisture barrier, and select under pads or briefs that are absorbent and provide 

a quick drying surface to the skin. Have to avoid massage over the bony prominences. 

And also have to use proper positioning, transferring, and turning techniques to 

minimize skin injury due to friction and shear forces. It is necessary to identify and 

correct factors compromising protein or calorie intake and consider nutritional 

supplementation for nutritionally compromised persons (National Pressure Ulcer 

Advisory Panel, 1993).  

 

Avoid Rough Materials- Avoid rough clothing that may cause constant friction 

against the hips, buttocks, elbows and shoulder blades the areas where the body 

comes into constant contact with mattresses or wheelchair materials. Avoid the use of 

rough wash clothes for bathing, but use a soft textured sponge instead. If any signs of 

a pressure sore is seen have to meet the doctor immediately for treatment (Stern, D., 

2012). 

 

Changing position-To prevent pressure sore reposition of the bed-bound patients at 

least every 2 hourly and chair-bound patients every hourly have to done. For this 

patients may use a written repositioning schedule. During positioning in chairs or 

wheelchairs postural alignment, distribution of weight, balance and stability, and 

pressure relief have to consider (National Pressure Ulcer Advisory Panel, 1993). The 

patients have to use the items which can help to reduce pressure as like as pillows, 

sheepskin, foam padding, and powders from medical supply stores. (U.S. National 

Library of Medicine, 2011).  

 

Education-Implement educational programs for the prevention of pressure sores that 

are structured, organized, comprehensive, and directed at all levels of health care 

providers, patients, family, and caregivers. The information included- etiology of the 

risk factors for pressure sores, risk assessment tools and their application, skin 

assessment, selection or use of support surfaces, development or implementation of 

individualized programs of skin care, demonstration of positioning to decrease risk of 

tissue breakdown, and accurate documentation of pertinent data (National Pressure 

Ulcer Advisory Panel, 1993). 

http://www.nlm.nih.gov/
http://www.nlm.nih.gov/
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Complication 

Pressure sore can have serious and even life-threatening complications. The most 

serious complication is blood poisoning or septicemia (AGS Foundation for Health in 

Aging, 2005). Sepsis occurs when bacteria enters to bloodstream through the broken 

skin and spreads throughout the body which is a rapidly progressing, life-threatening 

condition that can cause organ failure (Mayo Clinic staff, 2011). Other types of 

infections are also common, including local infections, skin infections, and bone 

infections. For about 25% of people with nonhealing pressure sore, the underlying 

bone is involved in the infection. These develop when the infection from a pressure 

sore burrows deep into the joints and bones. Joint infections (septic or infectious 

arthritis) can damage cartilage and tissue, and bone infections such as osteomyelitis, 

may reduce the function of the joints and limbs. Pressure sore can also serve as 

sources of serious infections by bacteria those are resistant to normal antibiotics (AGS 

Foundation for Health in Aging, 2005). Cellulitis is the another complication of 

pressure sore where the acute infection of the skin's connective tissue causes pain, 

redness and swelling, all of which can be severe. Cellulitis can also lead to meningitis 

which is an infection of the membrane and fluid surrounding the brain and spinal cord 

(Mayo Clinic staff, 2011 ). Other complications include pain and depression, both of 

which have been linked to slow wound healing. Finally, because most pressure ulcers, 

particularly deep ones, take a long time and a lot of care to heal, pressure ulcers can 

have a significant impact on the quality of life of that people who often need nursing 

care or may need to be in a specialized facility for treatment (AGS Foundation for 

Health in Aging, 2005). 

 

Management of pressure sore 

Treatment focuses on preventing pressure sores from getting worse and on restoring 

healthy skin (Skin Problems & Treatments Health Center, 2011). Pressure sores in 

spinal cord-injured patients can be treated by either conservative or surgical methods. 

Shortened healing period and long lasting results can be achieved by surgery ( Jósvay, 

2003). The best treatment outcomes will result from using a multidisciplinary team of 

specialists, this will ensure all problems are addressed (Kirman, 2010). 

 

 

http://www.mayoclinic.com/health/AboutThisSite/AM00057
http://www.mayoclinic.com/health/AboutThisSite/AM00057
http://www.webmd.com/hw-popup/pressure-sores
http://www.webmd.com/healthy-beauty/cosmetic-procedures-overview-skin
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Conservative treatments 

Pressure reduction- The first step in healing a pressure sore is determination of the 

cause, ie, pressure, friction, or shear. Turning and repositioning the patient to 

prevention and treatment through pressure relief. Patients who are capable of shifting 

their weight every 10 minutes should be encouraged to do so. Repositioning should be 

performed every 2 hours, even in the presence of a specialty surface or bed. Patients 

who are bedbound should be positioned at a 30 degree angle when lying on their side 

to minimize pressure over the ischial tuberosity and greater trochanter. Efforts should 

be made to avoid sliding the patient over a surface to prevent shear forces and friction. 

Patients who develop a pressure sore while sitting should be placed on bed rest with 

frequent repositioning (Kirman, 2010).  

 

Pressure Sore Care - The another principle of healing is proper care of the sore. The 

three aspects of care are: Cleaning, Removing dead tissue or debris, dressing or 

bandaging the pressure sore. Pressure sores heal best when they are clean. They 

should be free of dead tissue, excess fluid draining from the sore, and other debris. If 

not, healing can be slowed, and infection can result Removing dead tissue is often 

painful so pain-relieving medicine have to take 30 to 60 minutes before these 

procedures. Choosing the right dressings is important to pressure sore care. The most 

common dressings are gauze, film and hydrocolloid (moisture- and oxygen-retaining) 

dressings. Gauze dressings must be moistened with saline and changed at least daily. 

If they are not kept moist, new tissue will be pulled off when the dressing is removed 

(Agency for Health Care Policy and Research, 1994).  

 

Infection control- All pressure sore are colonized with bacteria. Most local infection 

can be managed using antimicrobial wound products and systemic antibiotics should 

not be used routinely for local infection. Reduce risk of infection and enhance wound 

healing by hand washing, wound cleansing and debridement. Protect from exogenous 

sources of contamination such as faces. If purulent material or foul odors is present, 

more frequent cleansing and possibly debridement are required. When there are 

clinical signs of infection which do not respond to treatment, radiological examination 

should be undertaken to exclude osteomyelitis and joint infection (Tidy, 2010).  

 

http://www.patient.co.uk/DisplayConcepts.asp?WordId=INFECTION%20CONTROL&MaxResults=50
http://www.patient.co.uk/DisplayConcepts.asp?WordId=OSTEOMYELITIS&MaxResults=50
http://www.patient.co.uk/DisplayConcepts.asp?WordId=SEPTIC%20ARTHRITIS&MaxResults=50
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Eat a healthy diet- Good nutrition is important to both preventing and treating 

pressure sores. Focus on getting enough liquids, calories, protein, and vitamins, and 

on controlling the weight. Both increases and decreases in body weight can cause 

pressure sores (Skin Problems & Treatments Health Center, 2011).  

 

Pain management- Interventions that may reduce pain include the use of 

nonsteroidal anti-inflammatory drugs such as ibuprofen and naproxen particularly 

before and after debridement procedures and dressing changes. Topical pain 

medications such as a combination of lidocaine and prilocaine, also may be used 

during debridement and dressing changes (Mayo Clinic staff, 2011). 

 

Physiotherapy intervention 

Wound care has been a part of physical therapist practice from its very beginnings. 

Based on the results of the physical therapist's evaluation, including a review of the 

medical history and an examination of the wound, the therapist will select treatments, 

which may include caregiver training, strengthening exercises, wound care. 

 

Train repositioning- As pressure sore are usually the result of prolonged contact of a 

body part with a bed or chair, repositioning or moving a person is needed to help 

pressure sore heal. The physical therapist can train family members and caregivers to 

do positioning and transfers safely from one place to another place (American 

Physical Therapy Association, 2012). 

 

Improve Strength- In many cases, pressure sore are the result of people being too 

weak to change their own position. The physical therapist will develop an exercise 

program so that the individual with pressure sore can perform repositioning and 

transfers without any help of other person (American Physical Therapy Association, 

2012). 

 

 

 

 

http://www.webmd.com/diet/default.htm
http://www.webmd.com/diet/tc/healthy-weight-what-is-a-healthy-weight
http://www.mayoclinic.com/health/AboutThisSite/AM00057
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Ultrasound- Clinical trials suggest that ultrasound speeds the healing of leg ulcers 

and possibly also of pressure sores (Ernst, 2012). 

 

Hydrotherapy- Whirlpool methods for wound cleansing and facilitating healing and 

reducing wound and infection (EPUAP-NPUAP, 2009). 

 

Monitoring healing- A physiotherapist will monitor the healing process of any 

pressure ulcers to gauge the effectiveness of treatment. Usually, the depth and width 

of the ulcers are measured. Healing progress is usually evaluated weekly. Depending 

on the size and severity of the ulcers healing may take from only a few days to several 

months. Especially severe pressure ulcers may take up to a year to heal, and 

unfortunately, some may never heal, especially when the person has other illnesses. 

There are no specific guidelines that can be used to predict whether an ulcer will be 

nonhealing. (AGS Foundation for Health in Aging, 2005).  

 

Other interventions  

Several other treatments are sometimes used in treating pressure sores. These are 

found most commonly in clinics that specialize in treating serious wounds. 

Researchers continue to study these and other treatments for pressure sores and other 

wounds. Some insurance will not cover the newer treatments without special approval 

(EPUAP-NPUAP, 2009).  

 

Antibiotics- Pressure sores that are infected and don't respond to other interventions 

may be treated with topical or oral antibiotics (Mayo Clinic staff, 2011).  

 

Muscle spasm relief- Muscle relaxants such as diazepam, tizanidine, dantrolene and 

baclofen - may inhibit muscle spasms and enable the healing of sores that may have 

been caused or worsened by spasm-related friction or shearing ( Mayo Clinic staff, 

2011).  

 

 

 

 

http://www.mayoclinic.com/health/AboutThisSite/AM00057
http://www.mayoclinic.com/health/AboutThisSite/AM00057
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Surgical treatments 

Pressure sores that fail to heal may require surgical intervention. The goals of surgery 

include improving the hygiene and appearance of the sore, preventing or treating 

infection, reducing fluid loss through the wound and lowering the risk of cancer. The 

type of reconstruction that's best in any particular case depends mainly on the location 

of the wound and whether there's scar tissue from a previous operation. In general, 

though, most pressure wounds are repaired using a pad of the person's own muscle, 

skin or other tissue to cover the wound and cushion the affected bone (Mayo Clinic 

staff, 2011). 

 

Postoperative Care- Rehabilitation of the patient with a flap includes progressively 

longer periods of sitting with flap viability checked after each sitting period. Flap 

viability may be compromised if pallor, redness, or both at the operative site do not 

decrease after 10 minutes of pressure relief (U.S. National Library of Medicine,  

2008). In addition, general principles of preoperative care, the following measures 

have to take as daily inspection of flap; proper positioning to avoid any pressure on 

the flap and change of posture allowed earliest by 2 weeks of the surgery or later 

according to the flap-healing situation (Singh, 2010). Patients are taught to shift their 

body weight once they are bearing weight on the flap and to inspect the skin daily 

using a mirror. Managing Tissue Loads, for more specific recommendations on 

techniques for positioning and pressure reduction when the patient is sitting or in bed 

(U.S. National Library of Medicine, 2008). Only when a pressure sore is completely 

healed can pressure be reapplied over the area. Complete healing means that the outer 

layer of skin (the epidermis) is unbroken and normal coloring has returned to the area. 

The first time pressure is applied to a newly healed area, it must be for a very short 

time (15 minutes at most). Then remove pressure from the area and inspect it for 

redness (erythema). If there is redness, observe it and time carefully how long it takes 

to fade to the color of the surrounding tissue or the color which was before the 

pressure was applied in the case of a scar. If fading occurs in 15 minutes or less, no 

damage has occurred. Wait at least one hour and repeat pressure application (Tidy, 

2010).Give proper wheelchair or cushions or orthosis for mobilization and to avoid 

any pressure on flap; monthly follow up for 3 months and then at 6 months after flap 

http://www.mayoclinic.com/health/AboutThisSite/AM00057
http://www.mayoclinic.com/health/AboutThisSite/AM00057
http://www.nlm.nih.gov/
http://www.nlm.nih.gov/
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surgery; reinforcement of general care principles to patients and caretakers at each 

follow up to avoid any recurrence (Singh, 2010). 
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CHAPTER-III:                                                      METHODOLOGY 

  

3.1 Study design 

A cross sectional study was chosen to conduct the study. It is the simplest variety 

of descriptive or observational epidemiology and also known as surveys, are a useful 

way to gather information on important health-related aspects of people's knowledge, 

attitudes, and practices. A survey is a research technique which involved collecting 

data from a large number of people, so that a general overview of the group could be 

obtained. 

 

3.2 Study sites and area 

The study was conducted in Spinal cord injury department of CRP, Savar Dhaka. 

 

3.3 Study population and sampling  

The study population is any set of people or events from which the sample is selected 

and to which the study results will generalize. In this study the study population was 

all the SCI patients of CRP and the samples are the SCI patients those staying in SCI 

unit of CRP, Savar, Dhaka. A group of people or events drawn from a population are 

known as sample. About 50 SCI patients were taken as sample for this study. 

 

3.4 Sampling technique 

Purposive sampling technique was selected. Because purposive sampling involves the 

deliberate selection of individuals by the researcher based on predefine criteria and 

getting of those samples whose criteria will be concerned with the study purpose. 

Here another factor is resource limitation to get the sample in bigger aspect as well as 

the limitation of time. Participants are chosen purposively because the participants 

have some particular features or characteristics which are enable detailed exploration 

of the research objectives. This method contained some inclusion criteria to select the 

participant as to find out the actual snap of the situation. 
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3.5 Inclusion criteria of the study       

 All spinal cord injury patients staying at CRP, Savar, Dhaka. 

 Both sex are equal priority 

 The patients who has interest to participate in the interview. 

 

3.6 Exclusion criteria of the study  

 Patients who had developed pressure sore before coming CRP as to find out the 

prevalence of pressure sore during getting treatment from CRP. 

 

3.7 Sample size 

The actual sample size for this study is calculated 74. But as it is an educational 

research and had the time limitation so 50 SCI patients were taken as sample. 

The formula was 

   
     

   

 
 

 

    

Here,  

        

 
 = Confidence level at 95% (standard value of 1.96). 

n= required sample size 

p = prevalence of pressure sore in literature 

q= (1-p)  

d = margin of error at 5% (standard value of 0.05) 

 

3.8 Data collection method and tools 

The face to face interview technique was used to collect data. For this the materials to 

successfully complete the interview session and collected the valuable data from the 

participants were used such as- question paper, consent form, pen, file, clip board etc. 

A structured questionnaire for collecting information related to the study was used. 

 

 

 

 



23 

 

3.9 Data analysis 

Data were numerically coded using an SPSS 17.0 version software program. Data was 

analyzed through descriptive spastics which focued to table, pie chart and bar chart.           

 

3.10 Inform consent 

Written consent was given to all participants prior to the completion of the pre test 

questionnaire. I explained the participants about his or her role in this study. I 

received a written consent form every participants including signature. So the 

participant assured that they could understand about the consent form and their 

participation was on voluntary basis. The participants were informed clearly that their 

information would be kept confidential. I assured the participants that the study would 

not be harmful for them. It was explained that there might not a direct benefit from 

the study for the participants but in the future cases like them might got benefit from 

it. The participants have the right to withdraw consent and discontinue participation at 

any time without prejudice to present or future care at the SCI unit of physiotherapy 

of CRP. 

 

3.11 Ethical consideration 

I took approval from the ethical committee of Physiotherapy department to do the 

study. Then permission was taken from the In-charge of SCI unit for data collection 

from the patients by ensuring the safety of participants. The participant, who was 

interested to participate in the study, was informed verbally about the topic and 

purpose of study. They were informed about the number of interviews and length of 

interview. It was informed that there would be no risk or direct benefit to participate 

in the study. Each participant had the right to refuse to answer any question or 

withdraw them from the study. It was informed that the information given by 

participant will be published according to their permission and at this time their 

identities will be protected by using coding. Here the world Health Organization and 

Bangladesh Medical Cesearch Councils rules were followed.                                                

 

 

 

 



24 

 

3.12 Limitation of the study 

 Some limitations were noted for this study. First of all, time was limited which had a 

great deal of impact on the study. If enough time was available knowledge on the 

thesis could be extended.  

 On the other hand, the result of the study cannot be generalized to the whole 

population of SCI patients in Bangladesh as the samples were collected only from the 

CRP and the data were collected from very small population. The number of subjects 

(50) was not sufficient for the study.  

 I could not able to collect samples by random selection because, there were not 

adequate subjects, therefore, the external validity had not achieved in this research. 

 This study has provided for the first time data on the prevalence of pressure sore 

among the SCI patient in Bangladesh. No research has been done before on this topic. 

So there was little evidence to support the result of this project in the context of Bangladesh. 

 The researcher was a 4
th

 year B.Sc. in physiotherapy student and this was her first 

research project. She had limited experience with techniques and strategies in terms of 

the practical aspects of research. As it was the first survey of the researcher so might 

be there were some mistakes that overlooked by the researcher. 
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CHAPTER-IV:                                                                       RESULTS 

 

The aim of the study was to find out the prevalence of pressure sore among the SCI 

patients in CRP. Data were numerically coded using an SPSS 17.0 version software 

program. The collected data were calculated as percentages and presented by using 

graph and table charts. 50 participants were taken to find out the prevalence of 

pressure sore among the SCI patients in CRP. 

 

Prevalence of pressure sore 

Among the 50 participant 28% (n=14) participants were suffered from pressure sore 

and 72% (n=36) participants were not suffered from pressure sore (Figure 4.1).  

 

 

 

Figure - 4.1: Prevalence of pressure sore among the SCI patients 
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Male and female ratio  

Among the 50 participants 82% (n= 41) were male and 18% (n=9)  were female. And 

among the 14 participants who were suffered from pressure sore 92% (n=13) were 

male and 8% (n=1) were female, (Table 4.1).  

 

                   

Table- 4.1: Information about sex and pressure sore of participants 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sex of the 

participant 

 

Having pressure sore of participants 

 

 

             Total               Yes               No 

 

            Male 

 

                 13 

 

 

             28 

 

               41 

            

            Female 

 

 

                  1 

 

               8 

 

                9 

             

           Total 

 

                 14 

 

 

                36 

 

               50 
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Age frequency of the participants 

Among the 50 participants from whom data were collected the lowest age was 11 and 

highest age was more than 50 years. And frequency was 24% (n=12) participants in 

between 11-20 years, 28% (n=14) participants in between 21-30 years, 30% (n=15) 

participants in between 31-40 years, 6% (n=3) participants in between 41-50 years 

and 12% (n=6) participants are more than 50 years (Figure 4.2).  

 

 

 

Figure -4.2: Frequency of age of the participants 
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Occupation 

Among 50 participants the frequency of occupation was 30% (n=15) participants were 

farmer, 4% (n=2) were carpenter, 18% (n=9) were tailor, 6%  (n= 3) housewife, 20% 

(n=10) were students and 22% (n=11) were from other occupation ( Figure 4.3). 

 

 

 

Figure- 4.3: Information about occupation 

 

 

 

 

 

 

 

 

 

 

 

30% 

4% 
18% 

6% 

20% 

22% 

Occupation 

Farmer 

Carpenter  

Tailor 

Housewife 

Student 

Others 



29 

 

Information about educational status and pressure sore 

Among 50 participants from whom data were collected 14 had suffered from pressure 

sore. Among the 14 participant who had pressure sore 50% (n=7) participants were 

illiterate, 35.7% (n=5) participants had primary education, 14.3% (n=2) participants 

had SSC and 0 participants HSC of educational status (Table 4.2). 

 

Having pressure sore 

of  the participants 

 

Educational level of the participant 

 

 

Total 

 

 

Illiterate 

 

Primary 

 

S.S.C 

 

H.S.C. 

 

 

Yes 

 

Count 

 

7 

 

5 

 

2 

 

0 

 

14 

 

Percentage 

50.0%  

35.7% 

 

 

14.3% 

 

0% 

 

100.0% 

 

 

No 

Count 11 14 8 3 36 

Percentage 30.6% 

 

38.9% 22.2% 8.3% 100.0% 

 

Total 

Count            18    19     10      3 50 

Percentage 36.0% 38.0% 20.0%     6.0% 100.0% 

 

Table -4.2: Information about presence of pressure sore and educational status 
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Residential area 

The frequency of residential area among 50 participants are  8 participants were urban 

and 42 participants were rural. The percentage are urban 16%  and rural 84%           

(Figure 4.4). 

 

 

 

Figure -4.4: Information about residential area 
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Information about type of injury and pressure sore 

The 14 participants who suffered from pressure sore among them complete paraplegia 

presented in 64.3% (n=9), incomplete paraplegia presented in 7.1% (n=1), complete 

tetraplegia presented in 14.3% (n=2), incomplete tetraplegia  presented in 14.3% 

(n=2) participants. And the 36 participants who had no pressure sore among them 

38.9% (n=14) participants had complete paraplegia, 41.7% (n=15) participants had 

incomplete paraplegia, 16.7% (n=6) participants had complete tetraplegia and 2.1% 

(n=1) participants had incomplete tetraplegia (Table 4.3). 

 

                                                                   

Having pressure sore 

of  the participants 

                        Type of injury   

     

Total 

 

Complete 

paraplegia 

Incomplete 

paraplegia 

Complete 

tetraqplegia 

Incomplete 

tetraqplegia 

 

   

Yes 

Count         9         1        2       2  14 

Percentage    64.3%       7.1% 

     

     14.3%    14.3% 100.0

% 

 

    

 No 

Count        14      15          6        1   36 

Percentage    38.9% 

 

    41.7%     16.7%      2.1% 100.0

% 

 

  Total 

Count       23       16      8      3      50 

Percentage    46.0%    32.0%     16.0%     6.0% 100.0

% 

 

Table- 4.3: Information about type of injury and pressure sore 
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Frequency of monthly family income 

Among 50 participants the frequency of monthly family income were  that 56%(n=28) 

participants earned monthly in range 1000-5000 taka, 36% (n=18) participants earned 

monthly in range 6000-10000 taka, 4% (n=2) participants earned monthly in range 

10000-15000 taka and 4% (n=2) participants earned monthly  >15000 taka (Figure 

4.5). 

 

 

 

Figure- 4.5: Frequency of monthly family income 
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Frequency of site of pressure sore 

Among 50 participants from whom data were collected 14 were suffering from 

pressure sore. The frequency of the site of pressure sore were 20% (n=10) participants 

got pressure sore in buttock, 6% (n=3) participants got pressure sore in hip and 2% 

(n=1) participants got pressure sore in ankle ( Figure 4.6). 

 

 

 

Figure- 4.6: Frequency of the site of pressure sore 
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Frequency of degree of pressure sore                    

The frequencies of degree of pressure sore were that 35.7% (n=5) participants had 

stage-I pressure sore, 28.6% (n=4) participants had stage-II pressure sore, 21.4% 

(n=3) participants had stage-III pressure sore and 14.3% (n=2) participants had stage-

IV pressure sore (Figure 4.7). 

 

 

 

Figure- 4.7: Frequency of the degree of pressure sore of the participants 
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Frequency of taking lift 

Among 50 participants the frequency of taking lift are that 46 participants take lift 

properly and rest 4 participants do not take lift properly. The percentages are 92% 

participants take lift properly and 8% participants do not take lift properly (Figure 

4.8). 

 

  

 

Figure -4.8: Frequency of taking lift 
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Information about taking lift and pressure sore 

Among 14 participants who had pressure sore 92.9% (n=13) participants took lift 

properly and 7.14% (n=1) participant did not take lift properly. And the other 36 

participants who had no pressure sore 91.7% (n=33) participants took lift properly and 

8.3% (n=3) participant did not take lift properly (Table 4.4). 

 

                                                                   

Having pressure sore 

of  the participants 

                         Taking proper lift   

     Total 

                  Yes           No 

 

   

Yes 

Count                  13               1  14 

Percentage               92.9%             7.1% 100.0% 

 

    

 No 

Count                 33              3   36 

Percentage               91.7% 

 

            8.3% 

 

100.0% 

 

  Total 

Count                 46                4      50 

Percentage            92.0% 

 

              8.0% 100.0% 

 

Table- 4.4: Information about taking lift and pressure sore 
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Information about sense of bowl and bladder movement of the 

participants 

Among 14 participants who suffered from pressure sore 21.4% (n=3) participants had 

the sense of bowl and bladder movement and 78.6% (n=11) participants had no sense 

of bowl and bladder movement. And the other 36 participants who had no pressure 

sore among them 38.9% (n=14) participants had the sense of bowl and bladder 

movement and 61.1% (n=22) participants had no sense of bowl and bladder 

movement (Table 4.5). 

 

                                                                   

Having pressure sore 

of  the participants 

           Sense of bowl and bladder movement  

     Total 

                  Yes           No 

 

   

Yes 

Count                   3               11    14 

Percentage                 21.4%           78.6% 100.0% 

 

    

 No 

Count                14              22   36 

Percentage             38.9%   

 

             61.1% 100.0% 

 

  Total 

Count                 17               33      50 

Percentage               34.0%               66.0% 100.0% 

 

Table- 4.5: Information about sense of bowl and bladder movement of the 

participants 
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Information about transferring technique of the participants  

Among 50 participants from whom data were collected 84% (n=42) participants were 

able to transfer from bed to wheel chair and wheel chair to bed and 16 (n= 8) 

participants were not able as they were bed rest patients. The 14 (28%) participants 

who had pressure sore among them 85.71% (n=12) participants were able to transfer 

from them 28.6% (n=4) participants had the knowledge of proper transferring 

technique and rest 57.1% (n=8) participants had no knowledge of proper transferring 

technique. And the rest of 36 (72%) participants who had no pressure sore among 

them 30 were able to transfer from them 41.7% (n=15) participants had the 

knowledge of proper transferring technique and 41.7% (n=15)  participants had no 

knowledge of proper transferring technique          (Table 4.6). 

 

                                                                   

Having pressure sore 

of  the participants 

      Knowledge of proper transferring technique  

     Total 

          Yes           No Not applicable 

 

   

Yes 

Count        4         8              2  14 

Percentage        28.6%           57.1%         14.3% 100.0% 

 

    

 No 

Count          15            15           6   36 

Percentage         41.7% 

 

       41.7%               16.7% 100.0% 

 

  Total 

Count          19                   23               8      50 

Percentage           38.0%            46.0%              16.0% 100.0% 

                                            

Table -4.6: Information about proper transferring technique of the participants 
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Information about friction  

Among 14 participants who got pressure sore 50% (n=7) participants avoid friction 

and 50% (n=7) participants do not avoid friction. And the 36 participants who had no 

pressure sore among them 58.3% (n=21) participants avoid friction and 41.7% (n=15) 

participants do not avoid friction (Table 4.7). 

 

    

                      Table -4.7: Information about friction  

 

 

 

 

 

 

 

 

 

                                                                   

Having pressure sore 

of  the participants 

                    Avoiding friction  

     Total 

                  Yes           No 

 

   

Yes 

Count                 7              7  14 

Percentage                  50.0%           50.0% 100.0% 

 

    

 No 

Count                 21              15   36 

Percentage                 58.3% 

 

           41.7%   100.0% 

 

  Total 

Count                 28               22      50 

Percentage                 56.0%              44.0% 100.0% 
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Information about duration of lift 

The 14 participants who suffered from pressure sore among them 42.9% (n=6) took 

lift in every 30 minutes, 7.1% (n=1) took lift in every 1 hours, 42.9% (n=6) took lift 2 

hourly and 7.1% (n=1) took no lift. And the 36 participants who had no pressure sore 

among them 52.8% (n=19) took lift in every 30 minutes, 19.4% (n=7) took lift in 

every hourly, 27.8% (n=10)  took lift 2 hourly and 0% (n=0) took no lift. 

 

                                                                   

Having pressure sore 

of  the participants 

                        Duration of taking lift   

     

Total 

 

30 minutes  1 hours 2 hours none 

 

   

Yes 

Count 6        1 6       1  14 

Percentage    42.9%     7.1% 42.9%        7.1% 100.0

% 

 

    

 No 

Count        19 7         10 0   36 

Percentage   52.8%  

 

    19.4%     27.8% 0% 100.0

% 

 

  Total 

Count      25       8     16      1      50 

Percentage    50%    16%     32% 2% 100.0

% 

 

Table -4.8: Information about duration of lift 
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CHAPTE-V:                                                                        DISCUSSION 

 

The present study used a cross-sectional design to find out the prevalence of pressure 

sore among the SCI patients in CRP.  The results of this study showed that the 

prevalence of pressure sore among the SCI patients at CRP was 28% which is 

comparatively higher than other studies. A European study published in 2007 and 

conducted in five countries (Belgium, Italy, Portugal, UK, and Sweden) reported 

Pressure ulcer prevalence (Stage I through Stage IV, based on the National Pressure 

Ulcer Advisory Panel scale) of 18.1% (Zhao, 2010).  

 

It was found that male were more affected than female the percentage of male and 

female who suffered from pressure sore were 92% male and 8% female ; as male 

were more got spinal cord injury than female. In this study it was also found that  24% 

pressure sore seen in between 11-20 years of age, 28% in between 21-30 years, 30%  

in between 31-40 years and, 6% in between 41-50 years and 12% > year of age. So it 

is seen that middle age person were more affected. 

 

In this study most of the participants came from the rural area which was about 84% 

and had a low socioeconomic status. Majority had the monthly income that 56% 

participants earned monthly in range of 1000-5000 taka, 36% participants earned 

monthly in range of 6000-10000 taka and most of them had only one earning member 

in their family. Maximum participants of this study were farmer, it was 30%. 

 

This study showed that the participants who were suffering from pressure sore had a 

poor educational status. Here 50% participants who were suffering from pressure sore 

were illiterate and 35.7% participants had primary educational knowledge. 

It was seen in the study that pressure sore was most often appliers in the complete 

paraplegic patients, which was 64% and among complete tetraplegic patients and 

incomplete tetraplegic patients the rate was same which was 14%. However, other 

studies had shown much higher prevalence rates for pressure ulcers that were as high 

as 60% in quadriplegic patients (Carol et al., 08). 

 



42 

 

In this study it was found that 35.7 % participants had stage- 1 pressure sore and 

28.6% participants had stage- 2 pressure sore. The prevalence and incidence studies of 

pressure Ulcers in Canada had shown that  the incidence of pressure ulcers over a 4-

week follow-up ranged from 10.8% to 13.3% for Stage II and greater ulcers, and rose 

to 28% when Stage I ulcers were included (Carol et al., 08). 

 

Among 50 participants from whom data were collected 14 were suffering from 

pressure sore. The frequencies of the site of pressure sore were buttock 20%, hip 6% 

and ankle 2%. Literature said that approximately 70 percent of pressure ulcers 

develop on the sacral prominence, or lower back. This is due to a bedridden patient 

not being turned on the side at least every two hours and approximately, 15 percent of 

pressure ulcers develop on the lower extremities, especially the heels (Riefler, 2010).  

 

Among 50 participants the frequency of taking lift were that 92% participants took lift 

properly and 8% participants did not take lift properly and among the 14 participants 

who were suffering from pressure sore were properly took lift 92.9% & not properly 

took lift 7.14% participants. 42.9% took lift in every 30 minutes, 7.1% every  hourly, 

42.9% 2 hourly and 7.1% took no lift. And among rest of the 36 participants who 

were not suffering from pressure sore were properly took lift 91.7% & not properly 

took lift 8.3% participants. So it is found that in this study most of the participants 

took lift properly and 52.8% took lift in every 30 minutes, 19.4% took lift in every 

hourly, 27.8% 2 hourly and 0% took no lift.  

 

This study showed that pressure sore was commonly seen in the participants who had 

no sense of bowl and bladder movements. The participants who had pressure sore 

among them 21.4% had the sense about bowl and bladder movements and 78.6% had 

no sense about bowl and bladder movements. So it was seems that incontinence is one 

of the risk factor of  the risk factor for developing pressure sore at the CRP. The 

literature said that problems with bladder control can greatly increase the risk of 

pressure sores because the skin may frequently be moist, making it more likely to 

break down (Mayo Clinic staff, 2011). 

 

http://www.mayoclinic.com/health/AboutThisSite/AM00057
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In this study it was found that participants who were suffering from pressure sore 

among them only 28.6% participants had the knowledge of proper transferring 

technique and 57.1% had no knowledge about proper transferring techniques. Lack of 

knowledge about proper transferring may increase the patients risk to develop 

pressure sore. According to literature If anyone have trouble to transferring into 

wheelchair, have to learn proper technique from the physical therapist to prevent 

pressure sore (Mannheim, 2010). 

  

This study found out that friction may be one of the risk factors for developing 

pressure sore at CRP but there was a doubt as this study showed that most of the 

participants avoid friction. Among the participants who had pressure sore 50%  avoid 

friction and 50% did not avoid friction and among those who had no pressure sore 

avoid friction 58.3% participants and did not avoid friction41.7% participants. 
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CHAPTER –VI:          CONCLUSION AND RECOMMENDATION 

 

6.1 Conclusion 

In general from this study can be concluded that people with SCI are vulnerable 

across their lifespan to tissue breakdown or pressure sore that can interfere with initial 

rehabilitation in the acute post-traumatic recovery phase and successful reintegration 

into the communities, as well as lead to more serious medical complications. Pressure 

ulcers are responsible for physical, social, vocational, and economic costs and impair 

quality of life. 

 

The prevalence of pressure sore among the SCI patients at CRP is 28%. This result is 

significantly high to the complete paraplegic patients and most of them who have no 

sense about bowl and bladder movements. Most of the patients have poor 

socioeconomic status and low literacy rate. Majority has no knowledge of proper 

transferring technique which is important for prevent pressure sore and they are not 

aware about taking a lift timely and avoiding friction to prevent pressure sore. So it is 

necessary to grow more awareness about pressure sore among the SCI patients and 

their caregiver.  
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6.2 Recommendation 

This study showed that the prevalence of pressure sore among the SCI patients at CRP 

was 28% which is only at CRP, as there was time limitation it was not able to gather 

huge amount of participant and for this result cannot be generalized So for further 

study it is strongly recommended to increase sample size to generalize the result in all 

of the SCI patients in Bangladesh. As a consequence of the research, it is 

recommended that a larger sample should be chosen randomly for the cross sectional 

study at the whole Bangladesh to generalize this study.  

 

In case of farther study it is also recommended that to show the association between 

pressure sore and socio- economic demography and risk factors. 

It should also be encouraged for further study purpose in Bangladesh for developing 

the physiotherapy profession. So this study can make more sense which will help to 

improve efficacy of physiotherapeutic intervention for pressure sore among the SCI 

patients which will be beneficial for our profession and also for the people of 

Bangladesh who are suffer from SCI. 

 

If any researcher wants to replicate this study there is scope for it. In future, there is 

scope for further studies to be done in relation to this study.  
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VERBAL CONSENT STATEMENT 

(Please read out to the participant) 

Assalamualaikum/Namasker, my name is Sharmila Jahan, I am conducting this study 

for a Bachelor project study titled “Prevalence of pressure sore among the spinal cord 

injury patients of CRP.” from Bangladesh Health Professions Institute (BHPI), 

University of Dhaka. I would like to know about some personal and other related 

questions about pressure sore. This will take approximately 20 - 30 minutes. 

  

I would like to inform you that this is a purely academic study and will not be used for 

any other purpose. The researcher is not directly related with this SCI area , so your 

participation in the research will have no impact on your present or future treatment. 

All information provided by you will be treated as confidential and in the event of any 

report or publication it will be ensured that the source of information remains 

anonymous.  

Your participation in this study is voluntary and you may withdraw yourself at any 

time during this study without any negative consequences. You also have the right not 

to answer a particular question that you don’t like or do not want to answer during 

interview.  

If you have any query about the study or your right as a participant, you may contact 

with Sharmila Jahan, researcher and/ or Obaidul Haque, Course Coordinator, 

University of Physiotherapy. 

Do you have any questions before I start?  

 

So may I have your consent to proceed with the interview?  

 

YES  

 

 

NO  

 

Signature of the Interviewer ________________________________ 
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Title: Prevalence of pressure sore among the spinal cord injury patients in CRP 

 

                                                 QUESTIONNAIRE 

                

ID:                                                                                

Participant’s 

1. Name:                                                                        

2. Age:  

3. Sex:   

 A= Male                                               B= Female  

4. Occupation: 

A= Farmer                     B= Tailor                        C= Carpenter 

 D= House wife             E= Students                    F= Others         

5. Residential area:  

 A= Urban                                                       B= Rural     

6. Date of injury: DD/MM/YY…………….. 

7. Date of admission: DD/MM/YY…………….. 

8. Date of data collection: DD/MM/YY…………….. 

9. Type of injury: 

A= Complete paraplegia                         C= Complete tetraplegia 

B= Incomplete paraplegia                       D= Incomplete tetraplegia           

10. What is your educational level? 

A= Illiterate               D= H.S.C  

B= Primary                E= Graduate   

C= S.S.C                   F= Masters and above 

11. How many earning member in your family? 

A= only one                      B= two or more than two  

12. What your monthly family income?   

A= 1000-5000                      B= 6000-10000 

C= 11000-15000                   D= > 15000 
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13. Have you any pressure sore?   

A=Yes                   B=No  

14. Is it developed after coming in CRP?                     

A=Yes                    B=No  

15. How many pressure sore do you have? 

A=One                                   B=Two              

C=More than two                  D= Not applicable 

16. Where is it developed in your body? 

A=Buttock                 B=Hip  

C=Ankle                    D=Heel  

E=Elbow                   F=Shoulder  

G= Mellulus              H=Not applicable 

17. What is the degree of pressure sore?    

A= Stage I                     B= Stage II  

C= Stage III                   D= Stage IV  

18. Do you have any sense about bowl and bladder movements? 

A=Yes                             B=No  

19. Can you control your bowl movements? 

A=Yes                             B=No  

20. Do you have bladder incontinence? 

A=Yes                         B=No   

21. What type of matrix you use to lie on the bed? 

A=Heard                  B=Soft  

22. Do you take lift properly? 

A=Yes                        B=No  

23. How long after you take a lift? 

A=30 minutes                        B= 1 hour                      

C= 2 hours                             D=  None 

24. Do you use wheel chair ? 

A= Yes                            B= No 
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25. Do you know the proper transferring technique? 

A=Yes                             B=No  

26. Do you follow it? 

A=Yes                          B=No                 C= Not applicable 

27. Do you avoid friction during transferring and bed mobility?  

A=Yes                           B=No                C= Not applicable 
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