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[Abstract] Objective To investigate the current situation of self-efficacy in the pressure injury manage-
ment of operating room nurses and explore its influencing factors,so as to provide reference for nursing man-
agers to develop pressure injury related knowledge training. Methods A total of 1 071 nurses from operating
rooms of 17 tertiary hospitals and 8 secondary hospitals in 14 provinces from October to December,2022 were
selected as the research objects by convenience sampling method. The general information questionnaire and
the Chinese version of Nurses' Self-Efficacy Scale for Stress Injury Management were used for investigation.
Results The results of univariate analysis showed that there were statistically significant differences in the
scores of pressure injury management self-efficacy of operating room nurses with different gender,age, profes-
sional title,operating room working years,hospital level,training times, training methods, whether to establish
pressure injury group and whether to be a member of the group(P<C0. 05). The results of multiple linear re-
gression analysis showed that the main influencing factors of self-efficacy of pressure injury management of
operating room nurses were hospital level, training times, training methods, whether to establish pressure inju-
ry group and whether to be a member of the group(P <C0. 05). Conclusion The self-efficacy of pressure injury
management of operating room nurses is at a medium level,and the evaluation ability of pressure injury needs
to be improved. Nursing managers should encourage operating room nurses to participate in the pressure inju-
ry specialist group, and actively carry out various forms of training, so as to improve the participation and
management ability of operating room nurses in pressure injury,so as to improve their self-efficacy.
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