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ABSTRACT
Aims: To investigate clinicians' views on barriers and facilitators to implementing pressure injury prevention guideline rec-
ommendations for nutrition assessment and treatment, and de- implementing inappropriate alternating pressure air mattress 
allocation.
Design: A qualitative descriptive study adhering to the COnsolidated criteria for REporting Qualitative research (COREQ) 
guidelines.
Methods: We conducted face- to- face or videoconference focus groups and semi- structured individual interviews with clinicians 
recruited from a metropolitan tertiary hospital. Participants were purposively sampled according to their years of clinical prac-
tice. Interview transcripts were thematically analysed inductively to derive barriers and facilitators to guideline uptake. These 
were then mapped to the Theoretical Domains Framework and behaviour change techniques to inform an evidence- based im-
plementation intervention development to improve guideline uptake.
Results: Thirteen nurses, four occupational therapists and three dietitians were interviewed. Six themes illustrate three 
guideline- specific barriers and three common facilitators influencing nutrition-  and mattress- related guideline uptake. The three 
barriers were: (1) nurses devalue the use of validated tools in nutrition screening; (2) nurses prioritise vital- sign- related nursing 
duties over feeding assistance according to clinical urgency; and (3) nurses consider air mattresses a preventative strategy irre-
spective of patient PI risks. Facilitators to improve guideline uptake were: (1) nurse- led interdisciplinary collaboration, (2) carer 
involvement and (3) easily accessible updated guidelines. Different Theoretical Domains Framework domains and behaviour 
change techniques were mapped to the identified nutrition-  and mattress- related barriers.
Conclusion: The findings highlight three key nurses' attitudinal barriers to nutrition-  and mattress- related guideline uptake, 
which inform the development of theory-  and end- user- informed implementation interventions in pressure injury prevention.
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Implications: An implementation strategical plan that addresses attitudinal barriers to improving guideline uptake for nutrition 
assessment and treatment and reducing air mattress overprescription appears critical in developing an intervention to enhance 
value- based practice, which will need to be evaluated in future trials.
Patient or Public Contribution: No Patient or Public Contribution.

1   |   Introduction

Patient safety is fundamental to delivering quality health ser-
vices (Australian Commission on Safety and Quality in Health 
Care 2019). One common hospital patient safety indicator is pres-
sure injuries (PIs), defined as localised skin and/or underlying 
tissue damage resulting from pressure with/without shear (Pan 
Pacific Pressure Injury Alliance  2019). PIs are preventable if PI 
clinical guidelines are followed (Nghiem et  al.  2022). However, 
low adherence to pressure injury prevention clinical guidelines 
is common even when a well- established PI prevention system 
has been implemented in complex, resource- limited and priority- 
driven acute care hospital settings (Lovegrove et al. 2021b). Factors 
contributing to guideline uptake include practical difficulties such 
as limited staff capacity, inadequate knowledge and skills, and 
equipment availability in guideline implementation and subopti-
mal nurse- led multidisciplinary care (Wan et al. 2023).

Currently, PI affects 12.8% of adult patients admitted to hos-
pitals worldwide, causing physical patient harm, reducing 
patient quality of life and increasing the financial burden on 
hospitals and patients (Li et al. 2020). In 2020, the estimated 
total cost of PI in the Australian public hospital system was 
approximately $9.11 billion (Nghiem et  al.  2022), emphasis-
ing the significance of PI prevention in reducing unnecessary 
healthcare burden and improving patient health outcomes 
and safety. The most recent systematic review that investi-
gated factors influencing the efficacy of the PI prevention in-
tervention bundle has highlighted the need for a theory- and 
evidence- informed implementation strategical plan as part 
of the intervention bundle to address clinicians' perceived 
barriers to the PI prevention guideline uptake (Chaboyer 
et al. 2024). Yet, it has been found that existing PI prevention 
intervention bundles targeting acute care hospital settings 
were of limited rigour, not end- user- informed and theory- 
driven in addressing clinicians' perceived barriers to the PI 
prevention guideline uptake (Lovegrove et al. 2021a).

Barriers to the guideline uptake identified by clinicians are PI 
prevention strategy- specific (Wan et al. 2023). Given the chal-
lenges in facilitating interdisciplinary collaboration in complex 
acute care settings (Al- Dosari et al. 2022), it is not surprising to 
observe the low adherence to guidelines on PI prevention strate-
gies that require interdisciplinary collaboration, including nutri-
tion assessment and treatment (Citty et al. 2019) and alternating 
pressure air mattresses (APAM) prescription (Bååth et al. 2024). 
Currently, despite malnutrition being an independent risk fac-
tor of PI (Chen et  al.  2023), not all patients at high risk of PI 
are screened for malnutrition, and not all patients at high risk 
of both PI and malnutrition receive timely nutritional treatment 
(Citty et  al.  2019). Contemporaneously, the overuse of APAM 
in replacing frequent repositioning is also observed in acute 

care settings (Bååth et al. 2024), which is considered low- value 
care because it is not aligned with evidence- based guidelines 
(also described as evidence- practice gaps), incurs unnecessary 
healthcare costs and wastes limited health service resources 
(Kim et al. 2021).

Choosing Wisely De- implementation Framework is a com-
prehensive approach to systematically reduce low- value 
care that builds upon previous de- implementation research 
(Grimshaw et  al.  2020). Recommended by the Choosing 
Wisely De- implementation Framework, identifying the driv-
ers of these evidence- practice gaps by exploring clinicians' 
views on barriers and facilitators to evidence- based PI pre-
vention care is the first critical step for designing a targeted 
implementation intervention bundle to improve the uptake of 
evidence in clinical practice. In addition, early engagement of 
multidisciplinary end- users for clinical practice change could 
promote the uptake of guidelines for ‘should do’ and ‘do not 
do’ practices (Grimshaw et al. 2020). Therefore, this study was 
designed as part of the program of research to inform the de-
velopment of a theory-  and end- user- informed intervention to 
address the identified evidence- practice gaps in PI prevention 
in acute care settings.

2   |   Aim

The aim of this study was to explore hospital bedside nurses', 
dietitians' and occupational therapists' views on barriers and 
facilitators to implementing PI prevention guideline recom-
mendations for nutrition screening and treatment and de- 
implementing inappropriate APAM allocation. To inform 
the development of an intervention to improve the PI preven-
tion guideline uptake, the barriers and facilitators identified 
in this study were then mapped to the Theoretical Domains 
Framework and behaviour change techniques for the trans-
parency of reporting barriers and facilitators. The study was 
conducted and reported using the consolidated criteria for 
reporting qualitative research (COREQ) reporting guidelines 
(Tong et al. 2007).

3   |   Methods

3.1   |   Design

A qualitative descriptive study design using both semi- structured 
focus groups and individual interviews was used to elicit rich 
and in- depth data on clinicians' views on barriers and facilita-
tors to implementing PI prevention guideline recommendations 
for nutrition screening and treatment and de- implementing 
APAM overprescription (Kim et al. 2017).
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3.2   |   Theoretical Frameworks Used

Underpinned by the Choosing Wisely De- implementation 
Framework (Grimshaw et  al.  2020), we used an end- user- 
targeted and evidence- informed approach to firstly explore the 
barriers and facilitators to implementing nutrition-  and APAM- 
related PI prevention guidelines from clinicians' perspectives, 
followed by using implementation science frameworks or mod-
els to systematically develop more scalable and sustainable in-
terventions (Milat et al. 2015).

The behaviour change wheel (BCW), which is a synthesis of 19 
existing behaviour change frameworks identified from systematic 
reviews (Michie et al. 2011), provides a systematic and transparent 
approach for designing a theory- based evidence- informed inter-
vention (Lavallée et al. 2019; Michie et al. 2014). The Capability, 
Opportunity and Motivation—Behaviour model forms the core 
of the behaviour change wheel and links the commonly used 
Theoretical Domains Framework and behaviour change tech-
niques in clinical practice change intervention development (Cane 
et al. 2012; Cane et al. 2015; Michie et al. 2011). The Theoretical 
Domains Framework enables the identification of behavioural de-
terminants that influence PI prevention guideline uptake (Lavallée 
et al. 2018). The behaviour change techniques allocation is based 
on the Capability, Opportunity and Motivation—Behaviour 
model and the Theoretical Domains Framework, and allows the 
identification of active components of evidence- informed strat-
egies that target clinicians' perceived barriers to implementing 
PI prevention guidelines (Bérubé et  al.  2015). The Theoretical 
Domains Framework and behaviour change techniques have only 
been used in PI intervention development in community settings 
(Lavallée et al. 2018; Taylor et al. 2021).

3.3   |   Setting and Participants

To understand clinicians' views on barriers and facilitators to 
implement PI prevention guidelines for nutrition screening 

and treatment and APAM allocation in acute care settings, 
clinicians involved in nutrition and APAM decision- making 
in a metropolitan Australian tertiary teaching hospital were 
selected, including bedside nurses, dietitians and occupa-
tional therapists. This study commenced on 1 April 2022 after 
COVID- 19 restrictions in hospitals were lifted. Purposive 
sampling was used to recruit bedside nurses, dietitians and 
occupational therapists who were working in selected sur-
gical, medical, subacute and geriatric rehabilitation wards. 
Clinicians with more than 1 year of post- qualification expe-
rience and who regularly provided care for patients with or at 
high risk of PI were eligible. This sampling method enables 
the collection of adequate (richness and complexity) data from 
broad key health disciplines to address the research question. 
Student clinicians and clinicians who practised on wards 
other than these four selected wards were excluded.

The Nurse Unit Managers of the selected four wards and the 
allied health managers were asked to nominate potential par-
ticipants who met the eligibility criteria. Potential participants 
were approached via invitation emails with an attached partic-
ipant information sheet and consent form requesting consid-
eration of involvement in this study. All nominated potential 
participants except one dietitian had expressed their interest 
in participating, and written informed consent was obtained. 
The final sample size was determined based on whether a 
maximum variation in clinical experience and role and the 
type of wards practised were recruited to ensure heterogene-
ity regarding clinical characteristics. Once it was determined 
that no new dimensions, nuances or insights of issues were 
described by participants in the focus groups and interviews 
(meaning data sufficiency), recruitment was ceased (Braun 
and Clarke, 2021c).

3.4   |   Data Collection

The participants were first asked to complete a demographic 
questionnaire before focus groups or individual interviews 
to collect information on their current clinical position, the 
highest level of education, speciality qualification, years of 
practice in the profession since graduation and current posi-
tion and the frequency of seeing patients with or at high risk 
of PI.

The semi- structured focus group and interview guides were 
developed to explore participants' views on factors influencing 
the uptake of international guideline recommendations (shown 
in Table 1) for nutrition screening and treatment and appropri-
ate allocation of APAMs. Separate questions were designed for 
nutrition-  and APAM- related PI prevention practices (detailed 
in Table  2). Since team nursing was practised in hospital PI 
prevention care provision, semi- structured focus groups were 
conducted with nurses. As hospital patients were assigned to 
individual allied health in PI prevention care provision, semi- 
structured individual interviews were conducted with dietitians 
and occupational therapists. Focus groups and interviews were 
conducted either face- to- face or videoconference at a mutually 
convenient time and place. Each interview was conducted by 
the same experienced qualitative research dietitian (CSW) who 
was not a hospital employee to ensure consistency. The focus 

Summary

• What does this paper contribute to the wider global 
clinical community?
○ Addressing nurses' attitudinal barriers about devaluing 

the use of structured nutritional screening techniques 
to support nursing clinical judgement in dietitian re-
ferrals is important for improving the pressure injury 
guideline uptake related to nutritional assessment.

○ Nurses' and junior occupational therapists' acceptance 
of alternating pressure air mattress overprescription 
in patients at low risk of pressure injuries needs to be 
addressed to reduce unnecessary resource waste and 
improve value- based pressure injury prevention.

○ Nurses, dietitians and occupational therapists be-
lieve enhancing the accessibility of updated clinical 
guidelines and fostering nurse- allied health inter-
disciplinary collaboration improves the uptake of 
pressure injury guidelines, which warrants future 
research on the effectiveness of these facilitators in 
an intervention bundle.
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groups and interviews were audio- recorded, transcribed verba-
tim by a professional transcription company and proofread by 
a research assistant (MM). Transcripts were de- identified, and 
names were removed and replaced with a unique code to main-
tain anonymity.

3.5   |   Data Analysis

Demographic information was summarised and presented as 
descriptive data (counts, percentages). Qualitative data were first 
analysed inductively using the approach described by Braun and 
Clarke (2021a). Inductive reflexive thematic analysis was used 
to identify the barriers and facilitators described by participants 
through an interpretative lens. It involved six steps, which were 
(1) data familiarisation of the data, (2) data- driven initial codes 
generation by aggregating data with similar meanings, (3) initial 
themes generation through sorting codes with similar focus and 
scope in each nutrition-  and APAM- related data, (4) reviewing 
and combining themes that were similar between nutrition-  and 
APAM- related data, (5) renaming themes to capture the es-
sence of the analysis and 6) renaming codes that capture unique 
meaning to become subthemes under each theme (Braun and 
Clarke 2021a; Campbell et al. 2021). Data analysis was also con-
ducted separately for each health discipline due to their different 
perspectives.

The second stage of data analysis involved deductively mapping 
the subthemes generated in the first stage to the Theoretical 
Domains Framework. These subthemes were renamed as bar-
riers or facilitators to reflect their relevancy with the most ap-
propriate constructs under the relevant Theoretical Domains 
Framework domains (Cane et al. 2012). Barriers and facilitators 
were categorised into the relevant Capability, Opportunity and 
Motivation—Behaviour system of the behaviour change wheel 
according to the Theoretical Domains Framework allocation 
(Michie et al. 2011). Barriers and facilitators to improving the 
PI prevention guideline uptake were then allocated to the most 
appropriate behaviour change techniques according to the ma-
trix described in the behaviour change wheel that links the 
Theoretical Domains Framework and Capability, Opportunity 
and Motivation—Behaviour with behaviour change techniques 
(Cane et al. 2015; Michie et al. 2014). The affordability, practi-
cability, effectiveness and cost- effectiveness, acceptability, side- 
effects and safety, equity criteria described in the behaviour 
change wheel were used as a guide to consider six aspects when 
selecting behaviour change techniques for appropriate inter-
vention options, content and implementation options (Jenkins 
et al. 2018; Michie et al. 2014).

All data were thematically analysed by the experienced qualita-
tive research dietitian who conducted the focus groups and inter-
views (CSW), followed by an independent analysis of half of the 
randomly selected transcripts by a second coder, research nurse 
assistant (MM), to check for agreement in generated themes to 
achieve credibility and rigour. After the thematic analysis, CSW, 
who had experience in Theoretical Domains Framework and be-
haviour change techniques mapping, conducted the Theoretical 
Domains Framework and behaviour change techniques alloca-
tion, followed by discussion and cross- checking with a senior 
researcher with implementation science expertise (EM) to reach T

A
B

L
E

 1
    

|  
  N

ut
ri

tio
n-

  a
nd

 a
lte

rn
at

in
g 

pr
es

su
re

 a
ir

 m
at

tr
es

s-
 re

la
te

d 
pr

es
su

re
 in

ju
ry

 g
ui

de
lin

e 
re

co
m

m
en

da
tio

ns
 o

f i
nt

er
es

t.

G
ui

de
li

ne
s 

(P
an

 P
ac

if
ic

 P
re

ss
ur

e 
In

ju
ry

 A
ll

ia
nc

e 
20

19
)

E
vi

de
nc

e-
 pr

ac
ti

ce
 g

ap
s

(A
) N

ut
ri

ti
on

- r
el

at
ed

 g
ui

de
li

ne
 r

ec
om

m
en

da
ti

on
s

1.
 C

on
du

ct
 n

ut
ri

tio
na

l s
cr

ee
ni

ng
 fo

r i
nd

iv
id

ua
ls

 a
t r

is
k 

of
 a

 p
re

ss
ur

e 
in

ju
ry

.
N

ot
 a

ll 
pa

tie
nt

s a
t r

is
k 

of
 p

re
ss

ur
e 

in
ju

ri
es

 h
av

e 
co

m
pl

et
ed

 n
ut

ri
tio

na
l s

cr
ee

ni
ng

 (R
ob

er
ts

 e
t a

l. 
20

15
).

2.
 C

on
du

ct
 a

 c
om

pr
eh

en
si

ve
 n

ut
ri

tio
n 

as
se

ss
m

en
t f

or
 a

du
lts

 a
t r

is
k 

of
 a

 p
re

ss
ur

e 
in

ju
ry

 w
ho

 a
re

 sc
re

en
ed

 to
 b

e 
at

 
ri

sk
 o

f m
al

nu
tr

iti
on

.
N

ot
 a

ll 
pa

tie
nt

s a
t r

is
k 

of
 p

re
ss

ur
e 

in
ju

ri
es

 a
nd

 m
al

nu
tr

iti
on

 
ar

e 
re

fe
rr

ed
 to

 se
e 

a 
di

et
iti

an
 fo

r c
om

pr
eh

en
si

ve
 

nu
tr

iti
on

 a
ss

es
sm

en
t (

R
ob

er
ts

 e
t a

l. 
20

15
).

3.
 D

ev
el

op
 a

nd
 im

pl
em

en
t a

n 
in

di
vi

du
al

is
ed

 n
ut

ri
tio

n 
ca

re
 p

la
n 

fo
r i

nd
iv

id
ua

ls
 a

t r
is

k 
of

 a
 p

re
ss

ur
e 

in
ju

ry
 w

ho
 a

re
 

m
al

no
ur

is
he

d 
or

 a
t r

is
k 

of
 m

al
nu

tr
iti

on
.

N
ot

 a
ll 

pa
tie

nt
s a

t r
is

k 
of

 p
re

ss
ur

e 
in

ju
ri

es
 a

nd
 

m
al

nu
tr

iti
on

 a
re

 p
ro

vi
de

d 
w

ith
 a

n 
in

di
vi

du
al

is
ed

 
nu

tr
iti

on
 c

ar
e 

pl
an

 (F
ul

br
oo

k 
et

 a
l. 

20
24

).

(B
) A

lt
er

n
at

in
g 

pr
es

su
re

 a
ir

 m
at

tr
es

s-
 re

la
te

d 
gu

id
el

in
e 

re
co

m
m

en
da

ti
on

s

1.
 U

se
 a

 h
ig

h 
sp

ec
ifi

ca
tio

n 
re

ac
tiv

e 
si

ng
le

 la
ye

r f
oa

m
 m

at
tr

es
s o

r o
ve

rl
ay

 in
 p

re
fe

re
nc

e 
to

 a
 fo

am
 m

at
tr

es
s w

ith
ou

t 
hi

gh
 sp

ec
ifi

ca
tio

n 
qu

al
iti

es
 fo

r i
nd

iv
id

ua
ls

 a
t r

is
k 

of
 d

ev
el

op
in

g 
pr

es
su

re
 in

ju
ri

es
.

Pa
tie

nt
s a

t l
ow

 ri
sk

 o
f p

re
ss

ur
e 

in
ju

ri
es

 a
re

 
in

ap
pr

op
ri

at
el

y 
al

lo
ca

te
d 

to
 e

xp
en

si
ve

 a
lte

rn
at

in
g 

pr
es

su
re

 a
ir

 m
at

tr
es

se
s (

La
tim

er
 e

t a
l. 

20
14

).

2.
 A

ss
es

s t
he

 re
la

tiv
e 

be
ne

fit
s o

f u
si

ng
 a

n 
al

te
rn

at
in

g 
pr

es
su

re
 a

ir
 m

at
tr

es
s o

r o
ve

rl
ay

 fo
r i

nd
iv

id
ua

ls
 a

t r
is

k 
of

 
pr

es
su

re
 in

ju
ri

es
.

A
lte

rn
at

in
g 

pr
es

su
re

 a
ir

 m
at

tr
es

se
s a

llo
ca

tio
n 

is
 n

ot
 

ap
pr

op
ri

at
e 

in
 c

lin
ic

al
 p

ra
ct

ic
e 

(R
os

en
be

rg
 2

02
2)

.

 13652648, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.16820 by A

ustralian C
atholic U

niversity, W
iley O

nline L
ibrary on [04/06/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



5 of 22

T
A

B
L

E
 2

    
|  

  S
em

i- s
tr

uc
tu

re
d 

in
te

rv
ie

w
 a

nd
 fo

cu
s g

ro
up

 g
ui

de
.

Q
ue

st
io

n
s

P
ro

m
pt

s

(A
) N

ut
ri

ti
on

- r
el

at
ed

(1
) C

ou
ld

 y
ou

 te
ll 

m
e 

ab
ou

t t
he

 d
ie

tit
ia

n 
re

fe
rr

al
 p

ro
ce

ss
 fo

r p
at

ie
nt

s a
t h

ig
h 

ri
sk

 o
f P

Is
?

PI
 sc

re
en

in
g,

 m
al

nu
tr

iti
on

 sc
re

en
in

g,
 ri

sk
 st

at
us

 re
as

se
ss

m
en

t

(2
) D

o 
al

l r
ef

er
re

d 
pa

tie
nt

s a
t h

ig
h 

ri
sk

 o
f P

I a
nd

 m
al

nu
tr

iti
on

 re
ce

iv
e 

a 
co

m
pr

eh
en

si
ve

 n
ut

ri
tio

n 
as

se
ss

m
en

t a
nd

 n
ut

ri
tio

n 
ca

re
 p

la
n?

Pe
rc

en
ta

ge
 o

f p
at

ie
nt

s b
ei

ng
 se

en
 b

y 
di

et
iti

an
s,

 h
ow

 lo
ng

 
w

ou
ld

 a
 p

at
ie

nt
 n

ee
d 

to
 w

ai
t t

o 
be

 se
en

 b
y 

di
et

iti
an

s

(3
) W

ha
t i

s t
he

 p
at

hw
ay

/ f
ol

lo
w

- u
p 

if 
a 

m
al

no
ur

is
he

d 
pa

tie
nt

 a
t h

ig
h 

ri
sk

 o
f P

I i
s p

ro
vi

de
d 

w
ith

 a
 

nu
tr

iti
on

 c
ar

e 
pl

an
?

M
ea

l/
 o

ra
l n

ut
ri

tio
n 

su
pp

or
t o

rd
er

in
g,

 im
pl

em
en

tin
g,

 
m

on
ito

ri
ng

 a
nd

 re
vi

ew
in

g 
nu

tr
iti

on
 c

ar
e 

pl
an

(4
) W

ho
 is

 in
vo

lv
ed

 in
 ri

sk
 a

ss
es

sm
en

ts
, r

ef
er

ri
ng

 d
ie

tit
ia

ns
, i

m
pl

em
en

tin
g 

an
d 

fo
llo

w
in

g-
 up

 
nu

tr
iti

on
 c

ar
e 

pl
an

s?
C

om
m

un
ic

at
io

n 
be

tw
ee

n 
m

ul
tid

is
ci

pl
in

ar
y 

te
am

, d
ie

ta
ry

 a
ss

is
ta

nc
e,

 
co

m
pl

et
in

g 
fo

od
 c

ha
rt

s,
 n

ut
ri

tio
n 

st
at

us
 re

as
se

ss
m

en
t

(5
) W

ha
t i

s y
ou

r u
nd

er
st

an
di

ng
 a

bo
ut

 n
ut

ri
tio

n-
 re

la
te

d 
PI

 p
re

ve
nt

io
n 

gu
id

el
in

es
/ h

os
pi

ta
l p

ol
ic

ie
s?

Be
ne

fit
s a

nd
 d

ra
w

ba
ck

s o
f f

ol
lo

w
in

g 
gu

id
el

in
es

 fr
om

 
pa

tie
nt

, c
lin

ic
ia

n 
an

d 
ho

sp
ita

l p
er

sp
ec

tiv
es

(6
) W

ho
se

 re
sp

on
si

bi
lit

y 
do

 y
ou

 th
in

k 
it 

is
 to

 im
pl

em
en

t t
he

se
 g

ui
de

lin
es

?
M

al
nu

tr
iti

on
 sc

re
en

in
g,

 n
ut

ri
tio

n 
as

se
ss

m
en

t, 
im

pl
em

en
tin

g 
ca

re
 p

la
n

(7
) H

ow
 e

as
y/

di
ff

ic
ul

t i
s i

t t
o 

im
pl

em
en

t t
he

se
 g

ui
de

lin
es

?
Ba

rr
ie

rs
 a

nd
 fa

ci
lit

at
or

s,
 c

om
m

un
ic

at
io

n 
w

ith
in

 a
nd

 
be

tw
ee

n 
he

al
th

 d
is

ci
pl

in
es

, p
at

ie
nt

 in
vo

lv
em

en
t

(8
) H

ow
 c

an
 w

e 
ov

er
co

m
e 

th
e 

ba
rr

ie
rs

?
St

ra
te

gi
es

 to
 a

dd
re

ss
 in

di
vi

du
al

, g
ro

up
 a

nd
 o

rg
an

is
at

io
na

l b
ar

ri
er

s

(B
) M

at
tr

es
se

s-
 re

la
te

d

(1
) D

o 
al

l p
at

ie
nt

s w
ho

 a
re

 a
t h

ig
h 

ri
sk

 o
f P

I h
av

e 
al

lo
ca

te
d 

a 
sp

ec
ia

lis
ed

 m
at

tr
es

s?
 H

ow
 a

bo
ut

 
pa

tie
nt

s w
ho

 a
re

 a
t l

ow
 ri

sk
 o

f P
I?

Pe
rc

en
ta

ge
 o

f p
at

ie
nt

s a
t h

ig
h 

an
d 

lo
w

 ri
sk

 o
f P

I b
ei

ng
 a

llo
ca

te
d 

a 
sp

ec
ia

lis
ed

 
m

at
tr

es
s,

 p
er

ce
nt

ag
e 

of
 p

at
ie

nt
s b

ei
ng

 se
en

 b
y 

oc
cu

pa
tio

na
l t

he
ra

pi
st

s

(2
) W

ha
t i

s y
ou

r v
ie

w
s o

n 
w

he
th

er
 sp

ec
ia

lis
ed

 m
at

tr
es

se
s a

re
 u

se
d 

ap
pr

op
ri

at
el

y 
or

 o
ve

r-
 or

de
re

d?
PI

 ri
sk

 a
ss

es
sm

en
t a

nd
 re

as
se

ss
m

en
t, 

oc
cu

pa
tio

na
l t

he
ra

pi
st

 re
fe

rr
al

s

(3
) W

ha
t a

re
 th

e 
cr

ite
ri

a 
fo

r a
llo

ca
tin

g 
a 

pa
tie

nt
 to

 a
 sp

ec
ia

lis
ed

 m
at

tr
es

s?
H

os
pi

ta
l/

w
ar

d 
po

lic
y,

 le
ve

l o
f P

I r
is

k,
 p

at
ie

nt
 re

qu
es

t, 
cl

in
ic

al
 ju

dg
em

en
t

(4
) W

ho
 is

 in
vo

lv
ed

 in
 m

ak
in

g 
de

ci
si

on
s a

bo
ut

 th
e 

us
e 

of
 sp

ec
ia

lis
ed

 m
at

tr
es

se
s a

nd
 m

at
tr

es
se

s 
or

de
ri

ng
/a

llo
ca

tio
n 

pr
oc

es
s?

M
at

tr
es

se
s o

rd
er

in
g 

pr
oc

es
s,

 c
om

m
un

ic
at

io
n 

w
ith

in
 a

nd
 b

et
w

ee
n 

he
al

th
 d

is
ci

pl
in

es

(5
) W

ha
t i

s y
ou

r u
nd

er
st

an
di

ng
 a

bo
ut

 th
e 

m
os

t r
ec

en
t e

vi
de

nc
e/

 g
ui

de
lin

e 
re

co
m

m
en

da
tio

ns
 fo

r t
he

 
us

e 
of

 m
at

tr
es

se
s i

n 
PI

 p
re

ve
nt

io
n?

Be
ne

fit
s a

nd
 d

ra
w

ba
ck

s o
f f

ol
lo

w
in

g 
gu

id
el

in
es

 fr
om

 
pa

tie
nt

, c
lin

ic
ia

n 
an

d 
ho

sp
ita

l p
er

sp
ec

tiv
es

(6
) W

ho
se

 re
sp

on
si

bi
lit

y 
do

 y
ou

 th
in

k 
it 

is
 to

 im
pl

em
en

t t
he

se
 g

ui
de

lin
es

?
M

at
tr

es
s o

rd
er

in
g,

 m
ul

tid
is

ci
pl

in
ar

y 
te

am
w

or
k 

an
d 

sh
ar

ed
 d

ec
is

io
n-

 m
ak

in
g

(7
) H

ow
 e

as
y/

di
ff

ic
ul

t i
s i

t t
o 

im
pl

em
en

t t
he

se
 g

ui
de

lin
es

?
Ba

rr
ie

rs
 a

nd
 fa

ci
lit

at
or

s,
 c

om
m

un
ic

at
io

n 
w

ith
in

 a
nd

 
be

tw
ee

n 
he

al
th

 d
is

ci
pl

in
es

, p
at

ie
nt

 in
vo

lv
em

en
t

(8
) H

ow
 c

an
 w

e 
ov

er
co

m
e 

th
e 

ba
rr

ie
rs

?
St

ra
te

gi
es

 to
 a

dd
re

ss
 in

di
vi

du
al

, g
ro

up
 a

nd
 o

rg
an

is
at

io
na

l b
ar

ri
er

s

A
bb

re
vi

at
io

n:
 P

I, 
Pr

es
su

re
 in

ju
ry

.

 13652648, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.16820 by A

ustralian C
atholic U

niversity, W
iley O

nline L
ibrary on [04/06/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



6 of 22 Journal of Advanced Nursing, 2025

an agreement about Theoretical Domains Framework mapping. 
The data were managed in NVivo 12 (QSR International Pty 
Ltd  2018). CSW led the comparative data analysis, with close 
conferral with the research team to provide investigator trian-
gulation and achieve agreements on the final findings.

3.6   |   Ethical Considerations

This study was given approval by the St Vincent's Hospital 
Melbourne Human Research Ethics Committee (HREC) (Ref: 
LRR 316/21) and the Australian Catholic University HREC (Ref: 
2022- 2541R) on 22 February 2022.

3.7   |   Rigour

No relationship was established with participants before the 
study commencement to ensure the auditability of the data col-
lection process. Participants recognised that the researcher who 
conducted the focus groups and interviews was not working at 
the hospital and did not know about the researcher's clinical 
background before and during data collection. This enhanced 
the trustworthiness of data collection by promoting participants' 
sincerity in unbiasedly describing current clinical practices. 
Discussing initial themes with the research assistant (MM) 
with a nursing background in the data analysis process helped 
the primary researcher (CSW) to self- reflect on how personal 
propositions and assumptions (including dietetics background 
and familiarity of existing literature on barriers to the PI pre-
vention guideline uptake) influenced the interpretation of data. 
This self- reflexive approach in theme generation enhanced the 
credibility of data- driven analysis (Braun and Clarke  2021b). 
To strengthen the credibility of behaviour change techniques 
mapping, the primary researcher's involvement in the hospital's 
clinical risk committees in the data analysis stage assisted the 
researcher in better considering the practicability and accept-
ability aspects when mapping barriers to relevant behaviour 
change techniques.

4   |   Findings

Thirteen bedside nurses, three dietitians and four occupational 
therapists were interviewed. Each focus group and interview 
took around an hour. Table  3 shows the characteristics of the 
participants stratified by the health discipline. Almost all partic-
ipants were female. Most participants (95%) had completed their 
Bachelor's degree. Most participants (60%) had practised in their 
health profession for at least 7 years and in their current position 
for 4 years or more. Most participants (70%) saw patients at high 
risk of or having PI at least once a day.

Six key themes with several subthemes generated under each 
key theme were identified. Themes 1 and 2 described the bar-
riers specific to implementing PI prevention guidelines related 
to nutritional screening and treatment. Theme 3 described the 
barriers related to appropriate APAM allocation. The remaining 
three themes were related to (1) the perceived importance of a 
nurse- led multidisciplinary model, (2) carer involvement and (3) 

accessible PI prevention guidelines in facilitating the PI preven-
tion guideline uptake. Tables 4–6 show the subthemes supported 
by illustrative quotes described as barriers and facilitators to im-
plementing nutrition-  and APAM- related guideline recommen-
dations under each theme identified from nurses', dietitians' and 
occupational therapists' transcripts, respectively. Table S1 pres-
ents barriers and facilitators identified in each theme stratified 
by health disciplines.

Barriers and facilitators identified were then mapped from the 
nine Theoretical Domains Framework domains to 18 behaviour 
change techniques. Table  S2 illustrates the behaviour change 
techniques allocation of barriers identified by the participants. 
Figure  1 provides an overview of the identified barriers and 
facilitators mapped to the Theoretical Domains Framework 
across health disciplines. Figure 2 shows the number of barriers 
and facilitators coded to specific behaviour change techniques 
allocated for each Theoretical Domains Framework domain. 
Barriers specific to nutrition and APAM were mapped to differ-
ent behaviour change techniques, given the nature of different 
approaches in nutrition care implementation and APAM over-
use de- implementation.

The six themes are presented in detail below with illustra-
tive quotes and the relevant Theoretical Domains Framework 
allocation.

4.1   |   Devaluing the Use of PI and Malnutrition 
Risk Assessment Tools

This theme described the incomplete or improper use of PI 
and malnutrition risk assessment tools administered by nurses 
because nurses devalued the use of these tools for facilitating 
clinical judgement on risk identification. They relied on clinical 
judgement based on their clinical knowledge, observations and 
experiences, which they believed could be used to comprehen-
sively evaluate individual patients' risk without a structured risk 
assessment method (Memory, Attention and Decision Processes 
domain).

‘We pick up patients' health deterioration instead of 
filling out forms. Sometimes we don't use the form 
at all as a prompt… Clinical judgement is gained over 
years of experience’. 

(Nurse- NFG002)

They prioritised vital sign- related nursing tasks over risk as-
sessment completion due to the difference in the magnitude 
of the emergency (Goals domain). They considered screen-
ing tools to be one type of paperwork on the to- do list rather  
than a tool to guide clinical practice. They only used risk 
assessment tools as prompts to assess patients' risk when 
they were junior nurses (Memory, Attention and Decision 
Processes domain).

‘I remember when I first started, I did need prompting. 
Some things are easily missed, and you do need 
prompts… Particularly for junior colleagues, it [the 
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assessment tool] is a good resource to return to if you 
feel like you've missed something for the day’. 

(Nurse- NFG002)

Yet, dietitians mentioned missing referrals for patients at high 
risk of malnutrition because the nutritional screening tools were 
incomplete or completed improperly by nurses (Beliefs about 
Consequences domain). Additionally, some completed screen-
ing tools that indicated patients were at high risk of malnutrition 
failed to initiate a dietitian referral by nurses. If time permits, 
dietitians said they would screen all patients daily for malnu-
trition risk and send self- referral if necessary to prevent missed 
referrals (Social/Professional Role and Identity domain).

‘Sometimes, with the Malnutrition Screening Tool, 
there are so many variations to how people use it. 
They might actually fill it in, and it's a risk, but do 
nothing with it… Sometimes, it's not filled in at all… 
It might be the patient's lost weight, but they [nurses] 

didn't ask the next question, “Did you try to lose 
weight?”… I might put in the referral myself’. 

(Dietitian- D001)

Dietitians also expressed that nurses overlooked the role of 
nutrition care in PI prevention (Social/Professional Role and 
Identity domain). Nurses often considered nutrition support 
necessary for wound healing, not PI prevention. Therefore, 
patients were referred for PI management but not prevention. 
Similarly, nurses overlooked malnutrition risk assessment 
when evaluating patients' PI risks even though they knew mal-
nutrition and PI were related (Memory, Attention and Decision 
Processes domain).

‘[Malnutrition screening] is separate from the pressure 
injury risk assessment. Malnutrition screening is 
different from fall risk and skin assessments… To 
be honest, we probably look at [malnutrition and 
pressure injury risk screening] separately. We don't 

TABLE 3    |    Participant demographics stratified by health disciplines.

Demographics Bedside nurses (n = 13) Occupational therapists (n = 4) Dietitians (n = 3)

Female, n (%) 13 (100) 4 (100) 2 (66.7)

Clinical position, n (%) RN; 9 (69) Grade 1; 2 (50) Grade 2; 2 (67)

CNS; 3 (23) Grade 3; 2 (50) Grade 3; 1 (33)

EN; 1 (8)

Full- time, n (%) 3 (23) 4 (100) 2 (67)

Level of education, n (%)

Certificate III 1 (8)

Bachelor 10 (77) 1 (33)

Postgraduate 2 (15) 4 (100) 2 (67)

Speciality qualification, n (%) 3 (23) 1 (25) 1 (33)

Years of practice in profession, n (%)

1–3 years 2 (15) 2 (50)

4–6 years 3 (23) 1 (33)

7–9 years 6 (46) 2 (50)

≥ 10 years 2 (15) 2 (67)

Years of practice in current position, n (%)

< 1 year 3 (75) 1 (33)

1–3 years 3 (23) 1 (25)

4–6 years 5 (38)

7–9 years 3 (23)

≥ 10 years 2 (15) 2 (67)

Frequency of seeing patients at risk of or have pressure injuries, n (%)

≥ once a day 7 (53) 4 (100) 3 (100)

≥ once a week 6 (46)

Abbreviations: CNS, Clinical Nurse Specialist; EN, Enrolled nurse; RN, Registered nurse.
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think of them as hand in hand, which is probably not 
good. I think they are very relevant’. 

(Nurse- NFG001)

4.2   |   Inadequately Integrate Nutrition Care Plan 
in Medical Treatment

This theme reflects the challenges nurses encountered in deliv-
ering nutrition care plans to patients at high risk of PI and mal-
nutrition due to competing medical priorities such as diagnostic 
scans and medical therapies. Vital- sign- related medical treat-
ments were viewed as more urgent than delivering nutrition care 
plans (Goals domain). Nurses described mealtime interruption 
as unavoidable when patients had to attend medical treatment 
during mealtime. During mealtime, nurses prioritised medical- 
related nursing tasks, such as providing medications, over 
nutrition- related nursing tasks, such as feeding assistance and 
food chart completion. They believed health assistants or nurs-
ing students could help with feeding assistance and food chart 
completion before food trays were removed by food service staff 
(Environmental Context and Resources domain).

‘We always get mealtime interrupted. There's always 
something… I think the nature of the hospital is that 
there are always people coming and going… Going 
for scans and having doctors seeing them [patients]… 

That's why they are here for… I think they are all 
necessary interruptions’. 

(Nurse- NFG002)

To implement nutrition care plans as per nutrition- related PI 
prevention guidelines, dietitians were more proactive in deliv-
ering individualised nutrition care plans by going to the wards 
during patients' mealtimes to observe, monitor and encour-
age dietary intake among patients at high risk of malnutrition 
(Social/Professional Role and Identity domain). They expressed 
the importance of raising awareness of the role nutrition plays 
in PI prevention among multidisciplinary team members, which 
was believed to help foster a desirable PI prevention work envi-
ronment (Environmental Context and Resources domain).

‘We usually time our reviews at lunchtime, so we'll 
often be on the wards at a mealtime so we can be a 
physical support there and say, “This drink. Let's give 
it a try. Have a little bit more.”’ 

(Dietitian- D002)

4.3   |   Overuse of Alternating Pressure Air 
Mattresses

This theme presents nurses' and junior occupational therapists' 
overreliance attitudes towards APAM use in PI prevention and 

FIGURE 1    |    Number of barriers and facilitators identified in each capability, opportunity and motivation—behaviour model and Theoretical 
Domains Frameworks, stratified by health disciplines.
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lack of knowledge about the association between APAM use and 
repositioning frequency, resulting in the overuse of APAM as a 
PI prevention strategy to replace repositioning. All nurses and 
occupational therapists recognised and accepted that patients at 
low risk of PI were occasionally being put on an APAM. Senior 
occupational therapists mentioned it was due to the easy accessi-
bility of APAMs and the lack of knowledge to support evidence- 
based decision- making on the relative benefits of using APAMs 
for patients at high risk of PIs among some nurses and junior 
occupational therapists (Knowledge domain). In addition, hos-
pital guidelines prompted nurses to use APAM for patients 
at high risk of PI without considering patient independence 
(Environmental Context and Resources domain). Nurses did not 
acknowledge the significance of comprehensively evaluating the 
clinical need for APAM by considering patients' independence, 
recovery trajectory and discharge planning. When occupational 
therapists recommended downgrading mattresses as part of the 
discharge planning, they expressed that nurses were overcau-
tious about putting patients at PI risk on a downgraded mattress 
because of nurses' perceived self- accountability for PI preven-
tion (Social/Professional Role and Identity domain).

‘I don't think we generally understand what mattress is 
used for which sort of patient… people are nervous that 
they don't want anything to go wrong on their watch. 
People often over- prescribe and go for the strongest 
option rather than using their clinical reasoning 
because some nurses and junior occupational 
therapists don't have adequate clinical knowledge 
and clinical reasoning to look at other options. I think 
people are scared to do anything wrong… Because they 
[APAMs] are there, and they're ready to go, and it's 
really easy for us to do it, we give out so many’. 

(Occupational therapist- OT003)

Similarly, regardless of the years of clinical nursing experience, 
nurses mentioned no issues accessing APAMs and believed APAM 
overuse in low PI risk patients was sometimes unavoidable when 

the previously discharged patients used APAM (Intentions do-
main). There was a time constraint in swapping back to standard 
beds before the new patient came. Some nurses viewed APAM as 
a one- off quick- fix strategy to replace continuous repositioning. 
Some nurses working in the subacute wards further suggested 
using APAMs as the standard hospital mattress because most pa-
tients in the subacute wards are at high risk of PI (Beliefs about 
Consequences domain).

‘I think the air mattress should be the standard in our 
geriatric ward… I think everyone should get an air 
mattress, so we don't need to order every time… Save 
time in changing beds… We think it is something that 
needs to be done more safely for patients to prevent 
pressure injuries’. 

(Nurse- SFG002)

4.4   |   Nurses Coordinating Multidisciplinary Care

This theme described the significance of nurses' coordinating 
role in promoting interdisciplinary PI prevention care through 
effective interactions and communication within and between 
health disciplines. Nurses, dietitians and occupational therapists 
highlighted the importance of regular and reciprocal interaction 
between health disciplines to provide nutrition-  and APAM- 
related PI prevention care, which required an interdisciplinary 
approach in facilitating guideline uptake (Social/Professional 
Role and Identity domain). Nurses believed they play a key role 
in leading and coordinating the sharing of information between 
health disciplines to provide holistic PI prevention care (Social/
Professional Role and Identity domain). Occupational therapists 
described more specifically the importance of role clarification 
in shared decision- making between nurses and occupational 
therapists in pressure relief mattress prescription and evalu-
ating mattress use according to patient recovery trajectory to 
enable appropriate mattress allocation throughout the patient's 
hospital stay (Social/Professional Role and Identity domain). 
Dietitians also highlighted the role of allied health assistants 

FIGURE 2    |    Number of barriers and facilitators mapped to behaviour change techniques from Theoretical Domains Framework.
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and food service staff in optimising nutrition care for PI preven-
tion (Social/Professional Role and Identity domain).

‘A nurse is the one who makes referrals, implements 
the plan, and assists with information gathering… a 
holistic care approach between health professions’. 

(Nurse- NFG004)

Yet, nurses were not confident in making mattress allocation de-
cisions due to their lack of knowledge of pressure relief equip-
ment expertise in PI prevention (Social/Professional Role and 
Identity domain). They relied on occupational therapists' exper-
tise in making appropriate mattress allocation decisions. They 
expressed the need for having clearer professional boundaries re-
garding making or revising mattress allocation decisions accord-
ing to patient recovery trajectory and mattress orders.

‘In the past, occupational therapists used to be much 
more involved than they are now… They will probably 
do the cushion, and they will do any home equipment… 
They used to do the air mattresses, and then they are 
less involved to the point where we nurses just order 
it because we know that if we don't do it, it'll never 
get done… It's part of the occupational therapist's job… 
That's part of their job title… It's better to have a clear 
role expectation for occupational therapists and nurses’. 

(Nurse- SFG002)

Nurses also reported some dietitians and occupational thera-
pists worked independently without sharing PI prevention care 
plans, which impeded multidisciplinary collaboration (Social/
Professional Role and Identity domain). Some occupational ther-
apists also highlighted interdisciplinary miscommunication with 
examples including a missed description of patients' PI risk status 
in referrals, missed occupational therapist referrals due to nurses' 
confusion about who would be automatically referred to occupa-
tional therapists in the system, and missed or delayed intradis-
ciplinary handover of patients' PI prevention care plans in ward 
transfer (Environmental Context and Resources domain).

‘I think the ones that fall through the gaps are the 
patients whom we are not automatically involved 
with… It can be a bit confusing for the nursing staff to 
know who will automatically be picked up and who 
isn't… Pressure care is one of the clinical indicators 
that we could prioritise over certain other clinical 
indicators, but we are reliant on that information 
being communicated in our referral to aid that 
decision making to prioritise over other people’. 

(Occupational therapist- OT004)

4.5   |   Facilitating Patient Participation in 
Their Care

This theme reveals that patient or carer participation in PI pre-
vention was believed to promote guideline uptake. Yet, there 

were challenges in encouraging patient and carer (such as fam-
ily members) involvement in PI prevention. Nurses, dietitians 
and occupational therapists valued patient or carer involvement 
in feeding assistance, food intake monitoring and mattress 
decision- making to tailor to patients' preferences and needs 
(Environmental Conext and Resources domain). Overcoming 
language barriers was particularly valued with carer involve-
ment. Participants believed that the earlier they involved pa-
tients and carers when appropriate, the quicker the PI and 
malnutrition risk would be identified and the more relevant and 
timely PI prevention strategies the patients would have.

‘They [patients] have to gain weight and become 
more nourished… Education resources to raise 
awareness of the importance of nutrition in pressure 
injury prevention would be useful… They have to help 
themselves and the desire to get better… You will need 
their cooperation’. 

(Nurse- NFG002)

Both dietitians and occupational therapists felt capable of in-
volving patients and carers in nutrition and mattress decision- 
making, respectively (Beliefs about Capabilities domain). 
Given dietitians' and occupational therapists' expertise in 
nutrition and mattresses, nurses preferred to delegate patient 
engagement and involvement in these PI prevention care to 
dietitians and occupational therapists (Social/Professional 
Role and Identity domain). Nurses found involving patients in 
mattress decision- making particularly challenging due to the 
perceived consequences of patients refusing to APAM despite 
clinical needs and their lack of knowledge about the benefits 
and drawbacks of different mattress options (Beliefs about 
Consequences domain).

‘The education is just an idea to explain to family 
members when they come to ask us questions… we get 
education about the wound products and how to dress 
that patient… But I have never been exposed to and 
to educate mattresses, so it is very hard to explain to 
patients why we're using this particular one [APAM] 
but not an alternative one’. 

(Nurse- SFG002)

4.6   |   Beliefs About the Value of PI Prevention 
Guidelines

This theme presented shared views between nurses, dietitians and 
occupational therapists on the perceived significance of accessible 
PI prevention guidelines in providing evidence- based practice, 
improving patient outcomes in PI prevention and reducing un-
necessary hospital costs and resource use that contribute to PIs. 
They believed these benefits outweighed the increased workload 
as drawbacks of following guidelines. Nurses and occupational 
therapists thought no additional workload was required to imple-
ment clinical guidelines as their current practice did not deviate 
from them (Beliefs about Consequences domain). Yet, dietitians 
anticipated that by implementing PI prevention guidelines, more 
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patients would be screened for nutritional assessments and devel-
oping meal plans (Beliefs about Consequences domain).

‘Pressure injury prevention is just a routine thing. 
I don't think following guidelines would create an 
additional workload for us because we are following 
guidelines anyway’. 

(Nurse- SFG001)

‘If we implemented these guidelines, the biggest 
change would be the nutrition time. I wouldn't 
anticipate that it would be a huge amount of extra 
time for nursing staff to complete a screening tool. 
Potentially for the dietitians, it might be a barrier to 
the time to conduct more assessments and implement 
more care plans… which is needed’. 

(Dietitian- D002)

Both nurses, dietitians and occupational therapists believed 
that audit and feedback to be used in a multidisciplinary meet-
ing (Goals domain), and ward- based clinical champions might 
facilitate the implementation of PI prevention guidelines, fos-
tering PI prevention culture and improving PI prevention care 
(Environmental Context and Resources domain). Dietitians and 
occupational therapist clinical champions were recommended 
to ‘demonstrate the desirable behaviour’ as a behaviour change 
technique to role- model PI prevention practices. Introducing 
ward- based nursing clinical champions was suggested to ‘re-
structure the social environment’ as a behaviour change tech-
nique to facilitate the practice change.

Due to high nursing staff turnover, nurses particularly high-
lighted the importance of ongoing PI prevention education and 
training to provide bedside nurses with updated knowledge and 
skills in PI prevention (Skills domain). Occupational therapists 
also described the significance of general PI prevention education 
for all health disciplines to foster a PI prevention culture, regular 
evidence updates on mattresses to enhance evidence- based care 
(Knowledge domain) and easily accessible evidence- based check-
lists or flowcharts to prompt evidence- informed mattress alloca-
tion decisions (Environmental Context and Resources domain).

‘I think something like a checklist would be useful, 
or like a flow chart, something that's easy to refer 
to. Because sometimes, when you're really busy 
clinically, you don't have time to go and read through 
all of the journal articles’. 

(Occupational therapist- OT001)

5   |   Discussion

To our knowledge, this is the first qualitative study that ex-
plored hospital nurses', dietitians' and occupational therapists' 
views on barriers and facilitators to implementing PI prevention 
guidelines related to nutrition assessment and treatment and de- 
implementing APAM overprescription. Clinicians' attitudinal 
barriers to implementing these nutrition-  and APAM- related 

guideline recommendations are key drivers for these problems. 
They valued a nurse- led interdisciplinary approach that pro-
motes patient and carer involvement to improve PI prevention 
care. Unlike allied health views, nurses mentioned difficulties 
integrating nutrition support in medical care and patient in-
volvement in the decision- making around mattress selection. 
Barriers and facilitators derived from the findings were mapped 
to Theoretical Domains Framework and behaviour change tech-
niques for future intervention development.

The key barrier in this study related to underusing structured PI 
and malnutrition screening tools to complement nurses' clini-
cal judgement, as nursing staff believed their clinical judgement 
alone was more comprehensive for assessing patients' PI and 
malnutrition risk. Yet, it is unclear using nursing clinical judge-
ment better predicts patient risk status than using structured risk 
assessment tools (Lovegrove, Ven, Miles, and Fulbrook, 2021). 
Despite this, it has been shown that nurses are more prone to 
overlook nutrition- related problems related to skin vulnerability 
when making clinical judgements about PI risks (Van Den Berg 
et al. 2023). Only 20% of hospital inpatients were screened for 
malnutrition risk, and preventative strategies were only targeted 
to inpatients with a PI instead of inpatients at PI risk (Tervo- 
Heikkinen et al. 2023). Of concern is that up to 65% of hospital 
inpatients experience a nutritional decline in their hospital stay 
(Cass and Charlton  2022). Early identification of malnutrition 
risk and timely nutritional intervention are critical to preventing 
hospital- acquired malnutrition and improving patient outcomes 
(Cass and Charlton 2022). Yet, nurses complete the malnutrition 
screening tools improperly as they are not trained to use them 
(Eglseer et al. 2018). The improper use of malnutrition screening 
tools might contribute to false- positive dietitian referrals, which 
increase unnecessary workload (Phillips and Zechariah 2017). 
Regular education on malnutrition risk factors and ongoing 
nurse training on completing malnutrition screening tools may 
increase their awareness of malnourishment when considering 
patient PI risks and enhance the accuracy of identifying patients 
with malnutrition risk (Marshall et al. 2018).

Regarding APAM overuse, the key drivers of the APAM overpre-
scription to patients at low PI risk were that nurses used APAM 
as a one- off quick- fix strategy to replace regular repositioning 
in clinical settings with competing priorities. They were over- 
reliant on APAM to prevent PI and hence overcautious about PI 
risk related to downgrading APAM. These findings provide new 
insights into existing literature about what potential low- value 
PI care can result if the organisational- level barrier of pressure- 
relieving mattress shortage is addressed, leaving behind the 
individual- level barrier related to nurses' lack of updated knowl-
edge about pressure relief equipment use (Wan et  al.  2023). 
According to the best available evidence on APAM use, patients 
who can self- reposition should not be put on an APAM (Huang 
et al. 2023) due to its negative impact on patients' independent 
movement and comfort (Nixon et al. 2019). Replacing regular re-
positioning as a fundamental PI prevention strategy (Alshahrani 
et al. 2021) with APAM overuse impedes patient safety. Mattress 
decision- making should be informed by patient preference, re-
habilitation needs and other modifiable risk factors such as im-
mobility and nutritional deficits (Nixon et al. 2019). Patient and 
carer involvement in mattress shared decision- making is hence 
critical. Given occupational therapists' expertise in pressure 
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relief equipment, occupational therapists might be better po-
sitioned to involve patients and carers in the shared decision- 
making process. Our participants also reflected that a clinical 
decision aid in supporting evidence- informed decision- making 
on mattress use might be useful to junior nurses and occupa-
tional therapists. As the most recent mattress decision tool was 
published in 2005 (Wall et al. 2005), future research is needed to 
update an evidence- based mattress decision flowchart.

Another key finding of this study was the advocacy for nurse- 
led interdisciplinary collaboration and patient and carer involve-
ment in PI prevention care as perceived facilitators to improve 
guideline uptake. Implementing nutrition-  and APAM- related PI 
prevention guidelines requires an effective interprofessional col-
laboration model of care in an acute hospital setting. However, 
the evidence on strategies to support interdisciplinary team- 
based PI practices is scarce (Suva et al. 2018). Similarly, for patient 
participation, engaging patients in shared clinical decision- 
making using patient- targeted educational materials or shared 
decision- making tools is effective in de- implementing low- value 
practices and improving high- quality, sustainable healthcare 
(Sypes et al. 2020). Yet, these strategies were only evaluated in 
primary care (Sypes et al. 2020). Successful patient engagement 
is context- specific and depends on the clinician's motivation and 
self- efficacy of patient involvement, as well as the availability of 
shared decision support resources (Scott et al. 2021). Given the 
multiple barriers identified in previous literature on improving 
interdisciplinary care and patient participation in hospitals (Wan 
et al. 2023), identifying priority barriers using a stakeholder part-
nership approach in future research will help guide the interven-
tion development (Gillespie et al. 2020).

5.1   |   Limitations

This study has several limitations. First, it was conducted in a 
single hospital, so the findings may not be generalisable to other 
hospitals. Yet, we sampled clinicians from different health disci-
plines with a broad range of clinical experiences and roles who 
worked in the wards that admitted patients at high risk of PI. 
This provided an in- depth and breadth of understanding of cur-
rent multidisciplinary PI prevention practices that are transfer-
able to other hospital settings. Second, this study only included 
nurses, dietitians and occupational therapists as key healthcare 
providers of nutrition-  and APAM- related PI prevention prac-
tices. Physicians' and physiotherapists' views on general PI pre-
vention practices and multidisciplinary care were not captured. 
Due to the explorative nature of the study design, the interview 
guide was not piloted before data collection. Yet, the interview 
guide was developed by researchers with nursing, dietetics and 
occupational therapist backgrounds to enhance clinical rele-
vancy in exploring current PI prevention practices.

6   |   Conclusions and Recommendations for 
Further Research

Given the context- specific nature of nutrition-  and APAM- related 
PI prevention problems identified in this study, the implementa-
tion strategies allocated to address barriers related to nutrition-  
and APAM- related PI prevention are different. A theory- driven, 

evidence- informed intervention specific to nutrition and mat-
tresses is required. As a nurse- led interdisciplinary approach that 
promotes patient and carer participation is considered imperative 
for nutrition-  and APAM- related PI prevention, strategies to im-
prove interdisciplinary interaction and communication, and pa-
tient and carer involvement in decision- making may need to be 
applied to nutrition-  and APAM intervention development. The 
feasibility and effectiveness of the multifaceted interventions to 
improve nutrition-  and APAM- related PI prevention based on the 
findings of this study will be evaluated in future pilot trials.

7   |   Implications for Clinical Practice

To improve nutrition- related PI prevention care, when as-
sessing PI risk using clinical judgement, nurses need to be 
reminded to consider undernutrition- related skin vulnerabil-
ity. Nurses' education on predictors of malnutrition in hospi-
tal inpatients and training on completing evidence- informed 
risk assessment tools might help alleviate misconceptions of 
malnutrition among nursing staff and improve malnutrition 
screening accuracy. Regarding improving APAM- related PI 
prevention care, raising the awareness of the need to reposi-
tion regularly regardless of the choice of mattresses and adjust-
ing repositioning frequency when a pressure relief mattress is 
used are critical to de- implement potential APAM overuse.
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