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A major preventable contributor to morbidity and mortality 

on a global scale is deep vein thrombosis (DVT) [1]. One of 

the most prevalent avoidable causes of mortality is deep 

vein thrombosis and it is important to screen out the 

subjects who are at higher risk of having deep vein 

thrombosis, those with orthopedic, stroke, cardiology 

diagnoses, Diabetes mellitus (DM), and overweightness to 

begin preventative treatment as soon as possible [2]. 

There is a wide range of disparity in the reported frequency 

of deep vein thrombosis, which ranges from 48 per 100,000 

to 160 per 100,000 [3]. As much as 75% of venous 

thromboembolism-related deaths are thought to be 

caused by hospital-acquired venous thromboembolism, 

with half of these incidents developing shortly after 
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hospitalization for surgery or a medical condition [4]. 

Long-term immobilization, the use of sedatives and 

analgesics, deep vein catheterization, tracheotomy, 

surgery or other invasive procedures, and possibly even 

cancer are all potential risk factors for deep vein 

thrombosis, which is a very lethal lump of blood that can 

occur in intensive care unit patients [5]. Those people, who 

are already at a high risk of morbidity and mortality, these 

factors will collectively raise the risk of DVT. As a result, 

ensuring that patients in the ICU don't develop DVT is of the 

utmost importance [6]. To prevent Deep Venous 

Thrombosis, nurses can make a signi�cant contribution, 

while having trainings will improve their knowledge and as 

well practices [7]. This study points out the future 
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I N T R O D U C T I O N

Deep vein thrombosis is the major cause of disability and death worldwide and it is a major 

preventable contributor. There is a wide range of literature reported about DVT. Objective: To 

�nd out the association between education and duration of working experience of nurses with 

their knowledge and practice. Methods: Analytical cross-sectional study design was conducted 

on 56 nurses. Purposive sampling technique was used to recruiting study participants. Data 

were collected through international tool. Data were analyzed through SPSS VS-24. P-value 

≤0.05 was considered signi�cant. Results: Majority of the participants was females (96.4%) of 

mean age 33.41 ± 5.30 years and 53.6% of nurses had poor knowledge. Out of the total 56 nurses, 

02(3.6%) were male and 54(96.4%) were females. Most of the nurses included in the study had a 

BS Nursing diploma of 23(41.1%), a general nursing diploma of 22(39.3%), and a post-basic 

11(19.6%). About �fty percent (46.4%) participants had poor practices. There was a signi�cant 

association between nurses' knowledge and experience of nurses in the �eld (p-value<0.05). 

Conclusions: Nurses had good knowledge of the prevention of DVT and somehow of the 

practices of DVT. It was also found that, nurses have low levels of general knowledge of DVT, risk 

factors of deep vein thrombosis, and unsatisfactory practices about the prevention of DVT. 
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were assured. The tool ''Knowledge and Practices of Nurses 

on Deep Vein Thrombosis (DVT) Risks and Prophylaxis'' [17]. 

Permission has been taken through email conversation for 

use of the tool in this study. It was divided into three parts 

(A, B, & C). In part A, it consists on the demographic data of 4 

items, (age, level of education, total years of service, years 

in recent working unit,  and duration of working 

experience). In part B, it is measured through 34-item 

multiple-choice questions, adapted from a knowledge 

questionnaire. The correct response is marked as “1” and 

wrong or missed as “0”. Knowledge is categorized as low 

level < 59% (0-20 score), moderate level 60-79% (21-27 

scores), and high level 80-100% (28-34 scores). In part C, it 

was measured through 13 items of multiple-choice 

questions for measuring practice. Practice competency is 

categorized as low level <59 (1-23 scores) moderate level 

60-79 (24-31 scores) and high level 80-100 (32-39 scores). 

Data were entered in SPSS Version-24.0 for analysis. For 

quantitative variables, mean ± SD was computed. For 

qualitative variables, frequency and percentage were 

computed. To �nd out the association between duration of 

work experience of nurses with their knowledge regarding 

the prevention of deep vein thrombosis among critically ill 

patients in ICU, a chi-square test was applied p-value < 0.05 

was considered statistically signi�cant.  

M E T H O D S

researchers in the right direction to focus on improving 

paramedical staff's awareness and expertise in the 

prophylactic management of deep vein thrombosis (DVT) 

[8]. In many parts of the world, thrombotic diseases rank 

among the top causes of death and disability [9]. The 

prevention of deep vein thrombosis can be accomplished 

by the use of mechanical or pharmacological methods or 

both. The use of elastic compression stockings, 

intermittent pneumatic compression (IPC), and foot 

compression equipment are all examples of mechanical 

ways of prevention [10]. Utilization of heparin and heparin 

with a low molecular weight are components of 

pharmacological prophylaxis (LMWH) [11]. The role of the 

nurse in the delivery of care is essential to the functioning 

of the healthcare system [12]. There is a knowledge and 

practice gap among nurses in the prevention of deep vein 

thrombosis (DVT) [13]. If they had not enough knowledge 

and practices the patients could be affected adversely and 

it can cause death rates [14]. The primary responsibility of 

nurses regarding the treatment of DVT is to provide health 

education to patients about risk factors [15]. It is possible 

that nurses who provide treatment on a hospital level are 

the �rst members of the medical staff to recognize 

potential risks for deep vein thrombosis and to take 

appropriate action [16]. The objectives of this study were to 

assess the knowledge and practice of nurses regarding the 

prevention of deep vein thrombosis among critically ill 

patients admitted to ICU and to �nd out the association 

between education and duration of working experience of 

nurses with their knowledge and practice regarding 

prevention of deep vein thrombosis among critically ill 

patients of ICU.

This analytical Cross-Sectional study was conducted on 56 

participants in surgical, medical, ICU units at Services 

Hospital, Lahore. Non-probability purposive sampling 

technique was used to recruiting study participants. The 

sample size was calculated by 5% margin of error and 80% 

of power of test taking expected percentage of knowledge 

as 60%. Diploma holder, post-RN, Generic BSN, and MSN 

nurses of both genders between the ages of 25-50 years 

were included in this study. Nurses who have attended any 

additional session related to DVT management before the 

research period, nurses working in managerial posts, all 

nurses who are unwilling to participate, and nurses whose 

families have DVT were excluded.  The data for this study 

were collected after taking the approval from research 

Ethical Committee of University of Lahore. The data were 

collected by the researcher. Informed consent was taken 

from each participant. Primary researcher explained the 

study. Collected data were kept private and con�dentiality 

R E S U L T S

In this study, table 1 shows that the mean age of study 

participants was 33.41 ± 5.30 years, the minimum age was 

22 years and the maximum age was 45 years. From the total 

number of participants, those who were working in the 

medical ICU were 25 (44.6%) similarly in the surgical ICU 

were 30 (53.6%). Out of the total 56 nurses, 02(3.6%) were 

male and 54(96.4%) were females. Most of the nurses 

included in the study had a BS Nursing diploma of 23(41.1%), 

a general nursing diploma of 22(39.3%), and a post-basic 

11(19.6%).  The working experience of the nurses in the 

hospital, 53.6% of nurses had 1-5 years' experience, 32.1% 

of nurses had 6-11 years' experience, and 14.3% of nurses 

had 11-15 years' experience. Of the total participants, those 

who were working in their current department/unit for 1-5 

years were 46(82.1%), and those who remained in the same 

department/unit for 6-10 years were only 10(17.9%) included 

in this study. Out of the total participants who had attended 

the workshop only 02(3.6%), and the majority of 

participants have not attended any DVT workshop were 

54(96.4%).

Male 

Female 

02(3.6)

54(96.4)

Table 1: Demographic Characteristics of Participants (Nurses, 

n=56)

Demographic Characteristics Frequency (%)

Gender
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D I S C U S S I O N

The main focus of the present study was to assess the 

knowledge and practice of nurses regarding the prevention 

of deep vein thrombosis among critically ill patients 

admitted to the ICU and to �nd out the association between 

education and the duration of working experience of 

nurses with their knowledge and practice. The present 

study investigated 56 nurses, the minimum age was 22 

years, and the maximum age was 45 years in this study. The 

mean age of the participants was 33.41 ± 5.30 years, in other 

study, the mean age was 27.7 years, 31.8 years of the 

participants. There were only 3.6% of males, and 96.4% of 

females included in the present study. In this study, those 

participants who were working in the medical ICU were 25 

(44.6%) similarly in the surgical ICU 30 (53.6%). The level of 

education of the study participant was, from general 

nursing 22(39.3%), BS nursing 23(41.1%), and post-basic 

11(19.6%). The level of experience from the total number of 

participants who had 1-5 years of experience was 

30(53.6%), those who had 6-10 years of experience 

18(32.1%), and those having experience 11-15 years were 

only 8(14.3%). The majority of the nurses had not attended 

the workshop on DVT 54(96.4%), and those attended the 

workshop only 2(3.6%). These �ndings were compared with 

literature discovered statistically signi�cant variations 

between nurses' educational backgrounds and their prior 

experiences with various risk factors, preventative 

measures, and deep vein thrombosis practices. In was 

recommended in literature that for the enhancement of 

DVT knowledge, nurses must be educated on important 

subjects such as risk factors, treatment approaches, 

prevention of the disease, and therapeutic interventions. 

Though, through training, scienti�c symposiums, and 

workshops nurses' knowledge and practices should be 

continuously improved. In the present study, 53.6% of 

nurses had poor knowledge. Our study has a lower rate than 

others conducted in South Korea it was (74.3%), Ethiopia 

(60.5%) and 71.3% on Cyprus Island [17-19]. The results of 

the present study about nurses' knowledge of the 

prevention of DVT revealed that most of the items had 

correct responses (6 of 8) items. Premarathna et al., 

conducted a quantitative study on hundred nurses in 

intensive care units and found that 42% of the nursing 

professionals had limited knowledge of how to prevent DVT 

in admitted patients in hospitals. DVT preventative 

measures can be mechanical or pharmaceutical. Elastic 

compression stockings, foot compression devices, and 

intermittent pneumatic compression are examples of 

mechanical prophylaxis strategies. Gradual compression 

stockings (GCSs) can lower the risk of incidence of DVT in 

both general and orthopedic surgery, according to a meta-

analysis that was done to assess their e�cacy for DVT 

1 to 5
6 to 10
11 to 15
Total

Working experience 
in a hospital (Years)

Mean ± SD

Min age

Max age

33.41 ± 5.30

22 years

45 years

Age (Years)

Medical ICU

Surgical ICU

25(44.6)

31(55.4)

Working Unit of Employees

General Nursing

BS Nursing

Post Basic

22(39.3)

23(41.1)

11(19.6)

Level of Education

1 to 5

6 to 10

11 to 15

30(53.6)

18(32.1)

8(14.3)

Working Experience in the Hospital

1 to 5

6 to 10

46(82.1)

10(17.9)

Working Experience in the Current Unit

Yes

No

2(3.6).

54(96.4)

Workshop attended on DVT

Results revealed that 53.6% of nurses had poor knowledge, 

26.8% of nurses had moderate knowledge, and 19.6% of 

nurses had high knowledge (Table 2).

Table 2: Nurses Knowledge about DVT

Low 

Moderate 

High

Total

30(53.6)

15(26.8)

11(19.6)

56(100)

Level of knowledge Frequency (%)

According to table 3, 46.4% of nurses had poor practices, 

51.8% of nurses had moderate practices, and only 1.8% of 

nurses had high practice levels. 

Table 3: Levels of Practice 

Low 

Moderate 

High

Total

26(46.4)

29(51.8)

01(1.8)

56(100)

Levels of practice Frequency (%)

According to the above table 4, 13 (23.21%) of the study's 

total participants had low knowledge of DVT, including 

those who had worked for only one to �ve years. Even those 

who had worked for six to ten years also had low knowledge 

of DVT and those who had worked for 11-15 years had low-

moderate knowledge. 

Table 4: Association of Working Experience vs. Level of 

Knowledge

Level of Knowledge f (%)
Total p-value

Low Moderate High
13(23.21)
13(23.21)
04(7.14)

30

7(12.50)
4(7.14)
4(7.14)

15

10(17.86)
01(1.79)

0(0)
11

30
18
8

56

0.042
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prevention in various groups of hospitalized patients [20]. 

Another contradicted our study; they had the majority of 

the wrong answers on DVT prevention [21]. In the present 

study, nurses had good knowledge about compression 

stockings, heparin, the elevation of legs, the exercise of 

foot and leg, bed rest, and �uid restriction. In the present 

study, it was revealed that 53.6% of nurses had poor 

knowledge, 26.8% of nurses had moderate knowledge, and 

19.6% of nurses had high knowledge. In this study, good 

practice in DVT prevention had a higher rate than in 

previous studies, in the Ethiopian study 48.8% good 

practice rate of 44% conducted in Brazil [15, 18]. This gap 

may be caused by the fact that the Chinese study only 

evaluated nurses' prophylactic DVT prevention practices 

and small sample size. According to nurses' level of 

knowledge and working experience in the hospital, 

13(23.21%) of the study's total participants had low 

knowledge of DVT, including those who had worked for only 

one to �ve years. Even those who had worked for six to ten 

years also had low knowledge of DVT and those who had 

worked for 11-15 years had low-moderate knowledge. In the 

same way, a study conducted by Yesuf et al., found that the 

who's working experience was greater than 10 years, were 

more knowledgeable about DVT as compared to nurses 

with less than �ve years of professional experience. The 

results revealed that there is no signi�cant association 

between nurses' knowledge and level of education as the p-

value is statistically insigni�cant (p=0.258) [18].

In conclusion, the present study revealed that nurses had 

good knowledge of the prevention of DVT and somehow of 

the practices of DVT. It was also found that in the current 

study, nurses have low levels of general knowledge of DVT, 

risk factors of deep vein thrombosis, and unsatisfactory 

practices about the prevention of DVT. 
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