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[ Abstract]
incontinence-associated dermatitis in Hainan, to provide the basis for clinical training. Methods

Objective To investigate ICU nurses’ current status of knowledge, attitudes and practice towards
Using the convenient
sampling method, a self-designed ICU Nurse Incontinence-Related Dermatitis Knowledge Base Questionnaire was con-
ducted on 310 ICU nurses in Hainan Province. Results The total score of the ICU nurses in Hainan Province was
(50.76+10.73), including the score of knowledge (25.17+6.42), the score of attitude (9.17+3.20), and the score of behav-
ior (15.4143.71), which were all generally lower; there was a statistically significant difference in the scores of inconti-
nence-related dermatitis among nurses with different education levels, years of work, and professional titles (all P<0.05).
Pearson correlation analysis showed that knowledge and attitude was positively correlated (r=0.23, P<0.01), attitude was
positively correlated with practice (=0.36, P<0.01), and knowledge was positively correlated with practice (r=0.63, P<
0.01). Conclusion The level of knowledge, the degree of attention, and the protective measures for incontinence-associ-
ated dermatitis among the ICU nurses in Hainan are generally low. It is recommended that hospital administrators should
carry out targeted training, establish a structured skin care program, and guide clinical science to prevention and treat-
ment of incontinence-related dermatitis.
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