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gap in understanding how PI knowledge on prevention and management is
shared with older adults and their carers living in the community. We aimed
to describe the nature and characteristics of structured and unstructured PI
education programs available to community-dwelling older adults and their
carers. As coping review was undertaken. We searched five databases:
CINAHL, Medline, Scopus, Cochrane Library and ProQuest from 2009 to
August 2023. The review was guided by Arksey and O'Malley's six-step frame-
work and adhered to the PRISMA-ScR guidelines. It included primary peer-
reviewed papers published in English, which focus on PI education for older
adults and/or their carers living in community settings. Data extraction was
organised in a table, and findings presented as a narrative summary. One-
hundred and thirty-six papers were screened and four included in the review.
Results indicate that consideration was placed on literacy levels and cognitive
status of older adults and their carers when designing PI education materials.
Educational materials such as leaflets/brochures, in-person training sessions or
a combination of both were used. However, duration of these interventions
varied, lasting for 1-4 weeks while others were completed over 12 months.
Some improvements in PI knowledge such as how to treat PI, dietary require-
ments and importance of mobility were noted. However, information retention
and its translation into effective long-term behaviour change remained
unclear. In conclusion, adopting a multifaceted educational approach increases
the effectiveness of PI knowledge translation. Continuous education, support
and reinforcement on PIs over time are necessary when interacting with older
adults and caregivers to ensure long-term management and prevention success.
Conversations on PIs should start at the primary care levels when older adults
and carers are visiting their GP clinics and accessing support services for other
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prevention.
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healthcare needs. Understanding older adults’ and carers' literacy levels, cogni-
tive status and cultural background can assist clinicians in designing and deliv-
ering fit-for-purpose PI educational interventions that are accessible, relatable
and effective in promoting knowledge transfer and behaviour change. Carers
are vital conduits in the care continuum. These factors will lead to a more
informed, collaborative and person-centred approaches to PI management and

carers, education programs, older adults, pressure injury, prevention and management

« A scoping review was undertaken to describe the nature and characteristics

of structured and unstructured pressure injury education programs available
to community-dwelling older adults and their carers.

To date, limited studies have explored the effectiveness of pressure injury
educational resources provided to community-dwelling older adults and its
impact on sustained behaviour change on pressure injury management and
prevention.

Adopting a multifaceted educational approach increases the effectiveness of
PI knowledge translation. Continuous education, support and reinforcement
on PIs over time are necessary when interacting with older adults and care-
givers to ensure long-term management and prevention success. Conversa-
tions on PIs should start at the primary care levels when older adults and
carers are visiting their GP clinics and accessing support services for other
healthcare needs.

Understanding older adults’ and carers' literacy levels, cognitive status and
cultural background can assist clinicians in designing and delivering fit-
for-purpose PI educational interventions that are accessible, relatable and
effective in promoting knowledge transfer and behaviour change. Carers are
vital conduits in the care continuum. These factors will lead to a more

1 | INTRODUCTION

Pressure injury (PI), also known as pressure ulcer, is
defined as a breakdown of skin integrity as a result of
pressure or pressure with shears." The prevalence of PI
has increased in recent years and is a common complica-
tion among hospitalised adults.” While there has been no
significant reduction in PI incidences,’ it continues to
plague the healthcare system with its heavy financial bur-
den. The high financial cost is often the result of the
chronic nature of wound treatment,* which often
involves physical restrictions, discomfort, pain and
reduced quality of life.” Healthcare systems across the
United States, Canada, the United Kingdom and
Australia have reported significant costs in addressing
the incidence of PL°® In Australia, Nghiem et al.'®

informed, collaborative and person-centred approaches to PI prevention.

reported care of patients with PI cost up to $10 billion to
the public hospital system, becoming one of the leading
public health issues. Preventing incidences of PI is, there-
fore, a priority. In enabling prevention, strategies need to
be in place that are effective, efficient and accessible to
the most vulnerable to PIs—our older adults and their
carers living in the community.

One of the widely accepted preventative measures in
PI is patient education.'™'? Patient education has now
become standard practice for hospitals and is recom-
mended by the National Pressure Injury Advisory Panel
(NPIAP), the EPUAP and the Pan Pacific Pressure Injury
Alliance (PPPIA) for effective treatment of PIs. These
associations suggest that the measure of success in
patient education is in improving patient and carer
knowledge and skills in managing PI, as well as patient
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behavioural change associated with prevention, improve-
ments in quality of life and evidence that the education
programme has reduced or prevented the incidences of
PL.'? The objective is also to focus on providing informa-
tion that encourages active engagement in patients’ self-
care and decision-making."?

Despite these recommendations, a study by Team
et al.'* identified deficits in the uniformity and quality of
patient education in the prevention of PIs. Durrant
et al.'® also found that educational materials, such as
leaflets, which may contain useful guidelines, have not
led to promising outcomes due to a lack of patient
engagement. This raises questions about the strategies
used in educational interventions of PI prevention and
management that healthcare professionals have sought
to deliver to patients. Although structured educational
interventions have been found to help improve the inci-
dences of PIs,'° it is unknown whether such education
programs exist in community settings. The aim of this
scoping review is to explore and describe the nature and
characteristics of structured and unstructured PI educa-
tion programs on care and prevention of PIs available to
community living patients and their carers. Additionally,
the review also aims to understand how older adults and
their carers in community settings utilise these educa-
tional programs.

2 | BACKGROUND

Typically, PIs are categorised into four stages, where
stage 1 represents erythema/redness of the skin; stage 2 is
erythema with the loss of partial thickness of the skin;
Stage 3 shows full thickness ulcer likely to involve the
subcutaneous fat and stage 4 is essentially Stage 3 with
involvement of the muscle or bone." Any depth of the
PI/ulcer that is obscure is categorised as unstageable."'
Older adults are at greater risk of PI due to the process of
aging and the vulnerability of their skin integrity.'” Other
factors influencing the vulnerabilities of older adults
include reduced mobility, decreased sensation, poor cir-
culation, reduced nutritional intake or absorption and
underlying health conditions."® The prevalence of PIs
among older adults is relatively high, in particular, those
living in long-term care facilities and independently in
the community."’

While there are several positive factors driving the
move to independent living, similar to those living in
long-term facilities, these older adults are more suspect-
able to the risk of PIs.?® A critical factor is access to home
support and resources such as specialised equipment
required for proper PI prevention'’ and the care and
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surveillance of trained healthcare professional staff.*!
External environmental factor such as cost of living also
impacts on how older adults support their minimal nutri-
tional needs and manage living in the community.*

The increasing preference for older adults to live
independently in the community in recent years has
also led to more demand for the care delivered by the
healthcare professionals or family caregivers. McGraw>*
reports that the knowledge and skills of caregivers have
not been able to meet the demand of care required by
patients in the community. Taylor et al.>' also found
that staff shortages and high workloads of healthcare
professional staff working in community settings are
limiting the opportunity to provide education to patients
and their caregivers. Such limitations indicate that edu-
cational information supporting the management of PI
requires further scrutiny and refinement to ensure its
effectiveness.

Health literacy is an important element of care for
older adults living in the community, in particular, in
preventing PIs.'” Improving health literacy in this area
can help enhance the quality of life for the older adults
in several ways. It can help improve nutrition, skin care
and the importance of maintaining mobility to reduce
the risk of developing PIs.” It can also empower older
adults to recognise early signs and symptoms of PIs and
seek medical attention early.>’ Appropriate health liter-
acy can also ensure improved communication between
healthcare professionals, patients themselves and the
family caregivers.” The challenge of health literacy is in
the development of quality education materials and
tools in ensuring the prevention of PIs of older adults in
the community.

Addressing these challenges requires a comprehen-
sive approach involving healthcare professionals who
can provide care and education to older adults in the
community,”’ and patients and their caregivers pre-
pared to engage in education. These professionals and
patients and their carers need to work collaboratively to
improve PI prevention. This study aims to describe how
older adults and their caregivers in community settings
utilise the educational tools in PI management. Under-
standing this can help inform the nature and character-
istics of structured and unstructured PI education tools
that will contribute to the advancement of PI
knowledge.

3 | AIM

The aim of this scoping review is to describe the nature
and characteristics of structured and unstructured PI
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education programs on care and prevention of PIs avail-
able to community living older adults and their carers.

4 | DESIGN

A scoping review was undertaken using Arksey and
O'Malley (2005)** framework. Scoping reviews are a
methodological approach that facilitates the systematic
gathering of existing literature with the primary objec-
tives to clarify key concepts, identify sources of knowl-
edge or practice gaps and provide direction for future
research.”* We adhered to the PRISMA-ScR guidelines
and registered the protocol with PROSPERO on 6 April
2023 (no: CRD42023409327).

41 | Search methods
The following research questions guided the development
of the search strategy:

1. What is the impact of structured and/or unstructured
patient education on PIs for community living older
adults and/or their carers on their knowledge, partici-
pation/engagement, wound progress/prevention/man-
agement and quality of life?

2. What is the mode of delivery, nature and content of
the resources or educational programs offered to
community-based older adults and their carers acces-
sing healthcare services and/or being discharged from
hospitals to facilitate the prevention/management
of PIs.

The PIO framework was used where the P—
population included older adults with PI stage I to IV or
who were at risk of developing PI and/or carers of older
adults living in community settings; I—intervention
included structured and unstructured patient education/
resources/programs on PI provided in community set-
tings and O—outcome included knowledge, participa-
tion/engagement, = wound  progress, prevention/
management and quality of life.

We searched five databases: CINAHL, MEDLINE,
Cochrane Library, Scopus and ProQuest. A librarian was
consulted regarding the search terms and conducted the
search. The following keywords were created with Bool-
ean operators AND, OR and MESH terms to run the
database search: educational intervention/programs/
resources, health literacy, engagement, participation,
patient education, patient-centered, patient-related, out-
come, pressure injury/sores, quality of life, wound care,
wound healing, elderly, older adult*, carer*, community,
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TABLE 1 Inclusion/Exclusion criteria.
Inclusion criteria Exclusion criteria
+ Primary peer-reviewed « Patients under 65 years
literature 2009—12 of age
August 2023. The start » The studies that were not

date has been chosen as clear on the population
2009 as the first edition of serviced
the International « Studies not in English
Guidelines on Prevention  « Studies published
and Treatment of before 2009
Pressure Ulcers/Pressure « Literature reviews including
Injuries was published in systematic reviews, scoping
2009 (Thomas, Chui, reviews, integrative reviews
Yahya, & Yap, 2022b) and meta-analysis
+ Published in English « Conference papers,
language editorials, discussion papers
« Full text article and dissertations
+ Older adults (65+) living « Unpublished works
in community settings « Protocols, guideline
with PI or at risk of PI documents and grey
« Carers of older adults literature
with PI or at risk of PI
» All research designs:
qualitative, quantitative,
mixed methods studies
« Discusses structured and
unstructured PI
educational programs/
resources/ on PI
management/prevention
or care

home-based, home, community dwelling, prevent*,
manag*.

41.1 | Inclusion and/or exclusion criteria

Table 1 highlights the inclusion and exclusion criteria.

4.2 | Search outcome

A total of 136 papers were retrieved and uploaded into
the online software programme, Rayyan® for systematic
screening. A blinded independent screening process was
completed by first two authors (AS, EW), and conflicts
were resolved through discussion and moderation with a
third reviewer (SY). Following removal of 55 duplicates,
81 titles and abstracts underwent initial screening from
which a further 74 were excluded as not meeting inclu-
sion criteria. These papers were either, in hospital inter-
ventions, lacked an intervention, were on a broad range
of rehabilitation interventions or were systematic
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[ Identification of studies via databases and registers ]
a
Records identified from: 136
= Databases Records removed before
2 Medline= 32 screening:
©
5.% Scopus = 28 Duplicate records removed
‘g n=55
] CINAHL = 21
ProQuest = 20
Cochrane Library = 35
—/
l Records excluded**
SLR (n =7)
Records screened on Rayyan
Abstracts only In-hospital education
_ — > intervention, OR patients
n=81 under 65 years of age (n =
2 65)
5
o l No intervention provided (n =
b 2)
Studies read in full
n=7
—» | Records excluded:
— Venous ulcers (n=2)
l Diabetic ulcer (n=1)
)
Studies included in review
-]
g | =4
=}
©
=
—/

FIGURE 1 PRISMA.

literature reviews. The remaining studies underwent full-
text review by both reviewers (AS, EW) and another three
were excluded through this process, leaving four papers
for final inclusion after the initial review. Figure 1 pro-
vides the PRISMA overview.

4.3 | Quality appraisal

Data were extracted into an Excel Spreadsheet for
detailed analysis. As recommended by Cooper et al.
(2021)*°, a quality appraisal of included studies was

conducted. The Critical Appraisal Skills Programme®’
checklists for evaluating research were undertaken. No
studies were excluded from the review based on the
results of the quality appraisal.

44 | Data abstraction

At full-text stage, reviewers EW and AS familiarised
themselves with the included papers. We pilot tested the
Microsoft Excel data extraction tool using two randomly
included papers. Adjustments were made following all
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reviewer feedback and categorised under the following
headers: author, year of publication, country, study
design, study aim/focus, population of interest, educa-
tional interventions used (including resources and pro-
grams), outcomes (including details on engagement,
participation, improvements in knowledge) and study
limitation. Data extraction was completed by reviewer
EW, checked and confirmed by AS.

4.5 | Synthesis

Data extraction was organised in a table, and the findings
are presented as a narrative summary highlighting the
nature and characteristics of PI educational interventions
used in community setting and the outcomes identified
as likely to impact on engagement, participation and
overall knowledge and understanding of PI management
and prevention among older adults and their carers living
in community settings.

5 | RESULTS/FINDINGS

A total of four studies were included in the final review.
The studies drew on a variety of quantitative methods.
These were from two randomised controlled trials,>*%° a
prospective quasi-experimental design®® and a pre—post-
test intervention.>® All four studies sought to educate
patients or caregivers on PI prevention.”®! Issues for
future research are identified under the headings of pop-
ulation, process and delivery of programme, intervention,
outcomes and limitations.

5.1 | Population

Accessing older adult patients and carers in community
settings to provide educational programs presents several
challenges, with the primary hurdle being the recruit-
ment of sufficient participants given the intensity of the
intervention and the chronic illness of this population. In
the interventions retrieved from this review, participant
numbers ranged from 24 to 64 in a study conducted in
Ireland.*® The Irish interventions were able to recruit and
engage participants through community clinics and day
centres as accessible participant pools, thus reducing
travel time for clinicians and increasing participant num-
bers.?>*° The challenge of maintaining a substantial par-
ticipant count is exacerbated in pre- and post-tests and
RCTs due to factors such as changes in older adult's cog-
nitive status, deteriorating health conditions, transfer to
residential aged care or mortality, often bringing

numbers down to below 20.*" Despite these challenges,
Shanley et al.> successfully recruited and retained 64 par-
ticipants, with only one drop-out during the 20-day inter-
vention period. Table 2 summarises population numbers,
age and gender details.

5.2 | Process and delivery of programs

As noted above, one of the major difficulties in providing
education to community-dwelling adults is the time
taken by clinicians in travelling to the patients’ home to
deliver the programs. Among the four studies retrieved,
two drew on participants who visited a community clinic
on a regular basis, while the other two studies set a limit
on the distance travelled by the clinician/educator. Of
note, one study was conducted in India, where the popu-
lation serviced was geographically dispersed,*® while the
other study was conducted in Hongkong, where the carer
population was multi-lingual. Two studies focussed on
the educational needs of carers,?®>! while the other two
focussed on the patients/older adults living in the com-
munity. In the case of patients, inclusion -criteria
addressed their capacity to engage, often evaluated
through a mental test,”** or the risk of developing a
PL.*' Studies measured PIs using a standardised checklist
such as Pressure Ulcer Knowledge test’' or employed
measures of independent living combined with the use of
the Braden scale.”® Given the authors of the studies com-
monly used pre-and post-tests, some attrition was noted;
however, the losses were not extensive enough to com-
promise the integrity of the results.

5.3 | Intervention

Educational interventions took various forms, encom-
passing the development and presentation of informa-
tional materials such as leaflets or educational
package,”®*° training sessions on caring for or preventing
PIs* or a combination of both methods.*® The temporal
distinctions among these three approaches illustrate the
challenges in training caregivers or patients. For exam-
ple, Hartigan et al's* study was completed within
1 week as it was limited to a pre- and post-test where the
patient’s had to read a prepared leaflet while the study by
Kaur et al.”® was conducted over 12 months with signifi-
cant follow-ups.

Greater emphasis on long-term compliance was evi-
dent in the study by Chong and Lee®' with follow-ups
occurring at 2 and 4 weeks post the educational interven-
tion. A key component in the preparation of patient or
carer reading material was to determine a suitable
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TABLE 2 Population numbers, gender, age and venue for intervention.
Sample size® Gender Age of carers (C) Age of Home (H) or Centre
Author Country (n = xx) M-F patient (P) © visit
Hartigan Ireland 75-56 20-36 66-99 (P) Yes ©
etal.®
Chong and Hong 24-18 14-10 55 (C) 82 (P) Yes (H)
Lee’! Kong
Kaur et al.® India 78-32 43-35 19 (C) 95 (P) Yes (H)
Shanley Ireland 64-63 48-16 70-96 (P) Yes ©
etal.”

Note: xx represents the number populated for the subsequent rows.

“Indicates the number of participants included in the study. The range is due to the nature of the studies being pre-post-tests.

reading age level for accessibility,”® or addressing lan-
guage barriers.’® In two instances, the written material
was based on guidelines prepared by the EPUAP or
NPUAP,*>*! with all four interventions drawing on
expert clinical advice.

The efficacy of either providing educational material
versus training in prevention was examined in one
study,”® while two studies ensured carer training and edu-
cational material employed an integrated approach.*®>!
Educational training sessions typically involved a mini-
mum of 1 h of instruction usually conducted by a trained
registered nurse.’>! In one study, nurses provided guid-
ance through observation over several visits, offering tips
on effective care using household resources.” All studies
addressed identification, prevention and nutrition either
in the educational material or in the training packages.
Table 3 provides a summary of the methods and educa-
tional interventions used in the included studies.

5.4 | Outcome

The Hartigan et al.>° study suggested some improve-
ment in PI knowledge such as how to treat it, dietary
requirements and movement following the distribution
of informational leaflets. However, the authors
describe these improvements as minimal, indicating
uncertainty about the duration of information reten-
tion and its translation into effective behaviour
change. Similarly, Chong & Lee’" identified increased
knowledge in carers pre- and post-test including com-
pliance rates. However, it is important to note that
evaluation of compliance relied on a test rather than
direct observations. No carer characteristics were asso-
ciated with either high or low knowledge or compli-
ance scores. The intervention conducted by Shanley
et al.*’ was also limited to education with no observa-
tion of behavioural changes.

In contrast, studies incorporating hands-on training
alongside educational components to carers revealed
more nuanced results. Programs conducted by Kaur
et al.”® highlighted there was a reduction in the number
of patients with bed sores and improvement in mobility
levels for patient when knowledge was actively shared
with the carers. Similarly, Shanley et al.*® identified
higher knowledge score post-intervention, which subse-
quently increased patient and carer skills and overall atti-
tudes to PI prevention. Stanley et al. (2021) reported
positive behavioural changes in the intervention group
on nutritional intake drawing on the results of pre- and
post-tests of 9.4%-22.6%, but none in the control group,
with similar findings for fluid intake. Measures such as
increased knowledge and shifts in behaviours such as the
use of soap substitutes increased for the intervention
group but remained static for the control group. While
knowledge did increase for the intervention group, the
authors indicated that retention and sustained beha-
vioural might be challenging to achieve.

6 | DISCUSSION

This scoping review aimed to describe the nature and
characteristics of structured and unstructured education
programs aimed at preventing or reducing PI in older
adults and their caregivers in community settings. It is
noteworthy that the terms ‘pressure injuries’ and ‘pres-
sure ulcers’ were used interchangeably in different stud-
ies based on the country where the study was conducted.
Overall, all four studies reviewed indicate various effec-
tive education programs and materials for managing
and/or preventing PlIs/ulcers among older adults and
caregivers from diverse backgrounds. However, the
review reveals a critical gap that highlights the duration
of information retention, long-term adoption and the
translation of acquired PI knowledge into -effective
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behaviour change among older adults and their care-
givers remain unclear.

All four studies designed and developed their PI edu-
cational material by referring to the EPUAP and NPUAP
guidelines. This highlights the significant impact of these
peak body guidelines in promoting evidence-based edu-
cation on PIs. The studies emphasised the importance of
considering the literacy levels and cognitive status
of older adults and their caregivers when designing PI
educational materials. This highlights the need to tailor
PI education programs to the specific health determi-
nants and demographic characteristics of the target popu-
lation, ensuring the educational materials developed are
“fit-for-purpose’. This aligns with the World Health Orga-
nization (WHO) recommendations, which state that it is
vital for healthcare professionals to be responsive to cli-
ent needs and provide enabling environments that allow
people to access and/or seek information, understand
and appraise and remember to use the information in
their daily lives.*?

Notably, studies that incorporated a mixed educa-
tional approach such as written materials complemented
with hands-on training provided a more personable expe-
rience and were more successful. However, PI resources
that exclusively offered pamphlets or leaflets were not as
effective as older adults and the carers did not have the
same opportunities to practice their skills they have learnt
under expert guidance and mentorship. Findings indicate
adopting a multi-faceted approach to promote PI knowl-
edge and understanding increases its translation and
effective implementation and practice. Therefore, contin-
uous education, support and reinforcement of PIs over
time are necessary when interacting with older adults and
caregivers to ensure long-term management and preven-
tion success. This aligns with the study by McEwan,
Rhodes and Beauchamp® who suggest that although
interventions and strategies are provided to a population,
most do not lead to sustained behaviour change.

Addressing the challenges associated with maintain-
ing health-promoting activities in frail older adults is cru-
cial. As older adults become less mobile, discussion and
awareness of PI information need to be continued to pre-
vent PIs. Therefore, future studies within this space need
to evaluate both the duration and quality of in-homecare
educational programs for older adults. For example, the
two programs conducted in Ireland®>* highlight
the advantages of running community-based clinics.
Patients visiting the clinics benefited from asking follow-
up questions, which showcased that they are actively
thinking about PIs and maintaining their skin integrity.
Understandably, this opportunity to visit the clinics may
not be feasible for all community-based patients as some
may be bed bound and/or have other physical and eco-
nomic challenges such as finding transport to visit clinics.

m—Wl LEY_L® of 15

Nonetheless, the Irish model challenges the conventional
approach where clinicians visit homes to provide educa-
tion. This potentially reduces the costs for travelling for
clinicians to provide in-home education, which means
the provision for longer and sustainable delivery of edu-
cational programs, with older adults who are able to
attend a clinic, taking charge and ownership of their
overall well-being. This suggests that PI educational pro-
grams should not be offered in a vacuum but need to be
part of a wider and more comprehensive approach.

This review also highlights the important role of care-
givers as vital conduits in managing and preventing PIs
in older adults. Engaging caregivers becomes particularly
important when communicating with older adults with
multiple chronic comorbidities, as they can easily become
overwhelmed in managing several aspects of their health
and well-being. This, in turn, can make it difficult for
older adults to take charge and effectively manage ele-
ments such as their skin integrity and understand the
links to PIs and subsequent ripple effects or overall exac-
erbation of other conditions.

Moreover, given there were only four studies from dif-
ferent geographical and socio-cultural backgrounds and
settings that specifically explored PI educational inter-
ventions for community-dwelling older adults and their
carers, more information on cultural factors is required.
For example, health behaviours and knowledge adoption
can be impacted by various factors such as cultural pro-
cesses, traditional beliefs and values. In such cases,
Osbourne et al.>* emphasise the importance of consider-
ing individual's social practices as individual worldviews
can influence their ability to acquire knowledge, personal
skills and confidence in using health information. The
authors state influences such as culture, traditions
including taboos about health can form potential barriers
to implementing and sustaining health behaviours in a
population.

Given the review only identified relevant studies from
three countries (Ireland, Hongkong and India), this high-
lights a critical gap in literature on global research initia-
tives regarding the interventions and strategies for PI
prevention, management and education among
community-dwelling older adults and their caregivers.
More diverse research efforts are needed globally to
understand how PI knowledge is held, exchanged and
acted upon, ensuring collective efforts to raise awareness
in our communities.

7 | CONCLUSION

This scoping review contributes to our understanding of
PI/ulcer prevention and management in older adults and
carers of diverse backgrounds living within community
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settings. It highlights the vital role of designing and
implementing fit-for-purpose educational interventions
that are not only informative but also accessible and
relatable for older adults and their carers when aiming to
enhance their knowledge on management and preven-
tion of PIs/ulcers.
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