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ABSTRACT

Introduction: The need for care and palliative care increased with the prolongation of mean life expectancy. One of the most frequently observed
symptoms in palliative care is pressure ulcers. We aimed to measure the knowledge levels of caregivers serving hospitalized patients in the
palliative care service and to investigate their relationship with socio-demographic characteristics, especially the knowledge levels.

Methods: This study enrolled 109 people providing care to patients who received inpatient palliative care between November 1 and December
31, 2018. A questionnaire including questions about socio-demographic characteristics and knowledge about pressure ulcers was administered.
The pressure ulcer status of the patients was evaluated by a physician.

Results: The mean age of the caregivers was 49.49 + 10.91 years (22-69). The mean knowledge level of the participants was 70.09 + 18.58%.
The minimum score was 0, and the maximum score was 100. It was found that 62.4% of the caregivers received information about pressure ulcers
in the past, 30.3% of them didn’t receive any information about pressure ulcers, and 7.3% received partial information.

Conclusion: The knowledge level of the caregivers who were informed about pressure ulcers was significantly higher than those who were not
informed (p=0.005). Therefore, we think that continuous education has an essential place in preventing pressure ulcers.
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Giris: Ortalama yagsam siiresinin uzamasiyla bakima ihtiyag duyan bireyler ve palyatif bakim ihtiyact artmigtir. Palyatif bakimda en sik

degerlendirilen semptomlardan biri basi yarasidir. Arastirmamizda palyatif bakim servisinde yatmakta olan hastaya bakim veren kisilerin basi
yarast ile ilgili bilgi diizeylerini 6l¢meyi ve bilgi diizeyleri basta olmak iizere diger sosyodemografik 6zellikleriyle iligkisini aragtirmay1 amacladik.
Yontem: Calismamiza palyatif bakim servisinde 1 Kasim ile 31 Aralik 2018 tarihleri arasinda yatarak tedavi alan hastalara bakim veren 109 kisi
dahil edildi. Bakim verenlere sosyodemografik ozellikleri ve basi yarasi ile ilgili bilgi diizeyini degerlendiren sorulari igeren anket formu
uygulandi, bakim verenlerin baktiklari hastalarin yara evresi hekim tarafindan degerlendirildi

Bulgular: Calismaya katilan bakim verenlerin yas ortalamast 49,44+10,9 (22-69) idi. Katilimcilarin bilgi diizeyi puan ortalamasi 70,1£18,5dir.
Minimum puan 0 maksimum puan 100’diir. Bakim verenlerin %62,4’{iniin bas1 yarasi ile ilgili bilgilendirme aldig1, %30,3’iiniin bas1 yaras: ile
ilgili bilgilendirme almadig1, %7,3’tinlin ise kismen bilgilendirme aldig1 bulunmustur.

Sonug: Basi yarasi ile ilgili bilgilendirme alan bakim verenlerin bilgi diizeyi degerleri, bilgilendirilmeyenlerden istatistiksel olarak anlaml
diizeyde yliksek bulunmustur (p=0.005). Bu yiizden bu egitimlerin devaminin, basi yarasini dnlemede 6nemli yer tuttugunu diigiinmekteyiz.
Anahtar kelimeler: Basi yarasi, bakici, saglik bilgisi
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The relationship between pressure ulcers and palliative care patient caregivers’ knowledge levels

Introduction
Advances in medicine had positive results in the treatment of chronic diseases and cancer, and the human lifespan has been prolonged. With
prolonged life, the need for palliative care has emerged [1].

One of the symptoms that should be evaluated most frequently in palliative care is pressure ulcers [2]. The pressure ulcer is a finding that has been
known since ancient times [3]. It is a clinical condition that occurs due to the decrease in blood supply and oxygenation of the tissue as a result of
exposure to pressure in the body parts with decreased mobilization [4]. Although the etiology of pressure ulcers cannot be clearly stated, it is
known that it is caused by tissue ischemia resulting from prolonged exposure to pressure [5].

In the United States (USA), there were about 115,000 deaths due to pressure ulcers between 1990 and 2001, and more than 21,000 people were
reported to be at risk of death due to pressure ulcers. Each patient has a treatment cost of $37,800 to $70,000 [6]. Preventing pressure ulcers from
occurring is the most beneficial treatment approach. Treatment is laborious and costly once pressure ulcers occur [7]. Preventing pressure ulcers
is one of the essential indicators of health quality all over the world. To provide effective care to patients, it is crucial to educate healthcare
personnel and to create quality data about pressure ulcers [8].

Training of patient relatives and caregivers who serve the patient is as essential as the education of health personnel in preventing pressure ulcers.
Even patients whose treatment ends at the health institution are at risk for pressure ulcer development when they are discharged.

When we look at the literature, studies examining the knowledge levels and attitudes of the healthcare personnel serving patients with pressure
ulcers were found. Still, studies evaluating the knowledge levels of the caregivers or patient relatives who care for the patient other than the
healthcare personnel were not found.

This study aimed to evaluate the rate of receiving pressure ulcer training and the adequacy of the knowledge level of the people who care for
hospitalized patients in the palliative care service.

Methods

Our study is a single-center and cross-sectional survey. Between the dates of November 1 and December 31, 2018, 109 people aged 18-70, who
spoke Turkish at a communication level, agreed to participate in the study, and gave care to patients hospitalized at the Haydarpasa Numune
Training and Research Hospital Palliative Care Service, were included in the study. Those who cared for their patients for less than 1 week were
not included. The study was based on voluntary participation.

A questionnaire including questions about the socio-demographic characteristics such as age, nationality, gender, knowledge of Turkish, place of
residence, and knowledge levels related to pressure ulcers was applied. Ten questions were prepared with 3-point Likert type responses, including
yes, no, and no idea, as stated in Table 2. Each correct answer, specified as yes or no, was scored as 10 points, and a knowledge score over 100
was calculated. The questions were prepared from the high level of evidence information in the guidelines about pressure ulcers. Because this was
a survey study, no cut-off score was used. As the number of correct answers increased, the knowledge score increased, and, thus, the level of
knowledge was thought to increase. The wound staging of the patients was done by a physician. The wound phase was staged according to the
NPUAP staging system (https://cdn.ymaws.com/npuap.site-ym.com/resource/resmgr/npuap_pressure_injury_stages.pdf Accessed on January 5,
2020.).

Ethical Approval
Approval was obtained from the Turkish Ministry of Health, University of Health Sciences, Haydarpasa Numune Training and Research Hospital
Clinical Research Ethics Committee with the decision number 2018/69, dated 22.10.2018.

Statistical Analysis

The SPSS (IBM SPSS Statistics for Windows, Version 22.0, NY, USA) program was used for statistical analysis. While evaluating the study data,
the appropriateness of the parameters to normal distribution was assessed with the Shapiro-Wilk test. When analyzing the study data, descriptive
statistical methods (mean, standard deviation, frequency) as well as the Kruskal-Wallis test for the between-group comparison of the variables that
did not show a normal distribution, and the Mann-Whitney U test for determining the groups that caused the difference was used. Mann Whitney
U test was used for comparisons between two groups that did not show normal distribution. Pearson correlation analysis was used to examine the
relationships between parameters that show normal distribution. Statistical significance was evaluated at the level of p<0.05.

Results

Our study was conducted with 109 participants meeting the inclusion criteria. The mean age of the participants was 49.4+10.9 years (min: 22, max
69). The socio-demographic characteristics of the participants are summarized in Table 1.
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Table 1. Socio-demographic characteristics of the participants

Nationality Turkish 85
Other 23
Not responded 1
Sex Female 75
Male 34
Turkish Low 5
knowledge Moderate 7
Good 97
Educational Iliterate 3
status Primary education 51
High school SY
University 15
Post graduate 1
Residency Town 5
City 102
Village 2

78
21.1
0.9
68.8
31.2
4.6
6.4
89
2.8
46.8
35.8
13.8
0.9
4.6
93.6
1.8

Of the patients, 33.9% (n: 37) came from home, 11.9% (n: 13) from a nursing home, and 54.1% (n: 59) from another hospital. Of the transferred
patients, 30% (n: 18) came from the anesthesia and reanimation department, 28.3% (n: 17) from the internal medicine department, and 10% (n: 6)

from the emergency clinic.

When the pressure-ulcers of the patients were evaluated according to the NPUAP staging system, 55% (n: 55) had no pressure ulcers, 9% (n: 9)
had stage 1, 14% (n: 14) had stage 2, 14% had (n: 14) stage 3, and 8% (n: 8) had stage 4 pressure ulcers.

Of the participants, 62.4% (n: 68) stated that they received information, 30.3% (n: 33) indicated that they did not receive information, and 7.3%
(n: 8) expressed that they received partial information about pressure ulcers. The mean knowledge score of the caregivers was 70.1+18.5 (minimum
0, maximum 100). The distribution of the answers given by the participants to the knowledge questions is summarized in Table 2.

Table 2. Distribution of answers to knowledge questions

There is a risk of recurrence even if pressure ulcers heal after
treatment.

Pressure ulcers are more common in malnourished patients.

Pressure ulcers are more common in patients who are fed with
insufficient protein.

Inadequate patient care and inadequate cleaning increase the risk
of pressure ulcers.

Pressure ulcers are more common in patients with chronic
diseases.

Pressure ulcers are only seen in bedridden patients.

Pressure ulcers can also occur in infants and children.

It is important to moisten the skin in preventing pressure ulcers.
Position change has no effect in preventing pressure ulcers.

Pressure ulcers cannot be prevented.

n (%)
87 (79.8%)
91 (83.5%)

90 (82.6%)
100 (91.7%)

42 (38.5%)

78 (71.6%)
65 (59.6%)
100 (91.7%)
7 (6.4%)
22 (20.2%)

n (%)

6 (5.5%)
12 (11%)
11 (10.1%)
5 (4.6%)
11 (10.1%)

18 (16.5%)
26 (23.9%)
5 (4.6%)
97 (89%)
74 (67.9%)

n (%)
16 (14.7%)
6 (5.5%)
8 (7.3%)
4 (3.7%)
56 (51.4%)

13 (11.9%)
18 (16.5%)
4 (3.7%)
5 (4.6%)
13 (11.9%)

No statistically significant relationship was found between the age of the caregivers and their knowledge level (p=0.092). The relationship between

the age of the caregivers and the level of knowledge is described in Table 3.

Table 3. Relationship between knowledge level and age

Knowledge score r -0.170
p 0.092
Pearson correlation analysis
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It was seen that the knowledge level of those who were informed about pressure ulcers was significantly higher than those who were not informed
(p=0.005). The relationship between the knowledge score of the caregivers, the nationality, education level, the place of residence, and being
informed about pressure ulcers are shown in Table 4. The number of hospitalizations, length of care given to the patient, and wound stage were
not related to the pressure ulcer knowledge score (Table 5).

Table 4. Relationships between the level of pressure ulcer knowledge and nationality, educational status, place of residence, and the status of
being informed

Mean£SD (median)

Nationality Turkish 69.76+19.39 (70)
Other 71.3+£16.04 (70)

pt 0.885
Educational Status Primary education 69.63+15.66 (70)
High school 72.05+22.15 (80)
University 66.88+18.87 (70)

p? 0.338
Residency Town/Village 67.14+12.54 (70)
City 70.29+18.96 (70)

pt 0.404
Status of being informed about pressure ulcers | Yes 73.68+16.65 (80)
No 63.33+18.98 (60)
Partially 67.5+26.05 (75)

p? 0.019*

IMann-Whitney U test 2 Kruskal-Wallis test  *p<0.05 SD: Standard deviation

Table 5. Relationship of pressure ulcer information score and some parameters

Mean+SD (median)

pt 0.404
Number of hospitalizations of the patient First time hospitalized 71.76+17.04 (70)
Hospitalized more than once 70.27+19.07 (70)
pt 0.983
Care period given to the patient Less than 1 month 71.58+18.09 (70)
1-6 months 66.21+22.27 (70)
More than 6 months 71.43+16.17 (70)
Ulcer stage 0 72.73+20.5 (80)
1 68.89+16.16 (70)
2 65.71+14.53 (70)
3 67.14+18.58 (70)
4 68.75+£14.58 (70)
p? 0,349
IMann Whitney U test 2Kruskal Wallis test*p<0.05 SD: Standart Deviation
Discussion

Of the participants, 68.8% in our study were women, and the mean age of all participants was 49.4+10.9 years. Hosseinpoor et al. examined the
socio-demographic characteristics of the caregivers of elderly people in low and middle-income countries, where the rate of female caregivers was
found higher [9]. It was claimed that when the caregiver is young, they will understand the training better and make it easier to perform tasks that
require physical effort such as the carrying and repositioning of the patient [10]. The reason for the lack of a significant difference between age
and knowledge scores in our study may be the high mean age.

In our study, no significant relationship was found between pressure ulcer knowledge and nationality. In a study where Dilworth-Anderson et al.
investigated the effect of race of caregivers, it was found that African-Americans were caring for their cultural characteristics by a higher rate than
whites. These differences may originate from the geographical features of the countries, the parameters may change depending on the variety of
ethnic structures in the country, and may produce different results [11]. In our study, it is known that caregivers from non-Turkish nationalities are
usually full or semi-professional caregivers who are expatriates in Turkey.

When the education levels of the caregivers are analyzed, it is found that 46.8% of them are primary school graduates. In the study in which
Oliveira and friends evaluated the relationship between the well-being of the persons who care for cancer patients and the socio-demographic
characteristics, 54.2% of the caregivers were primary school graduates [12]. The educational level of caregivers was similar to that of our research.
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In our study, no significant relationship was found between educational status and pressure ulcer knowledge. Education is achieved not only at the
school level but also with increasing experience with age. Indeed, the mean age of the caregivers was high. These results may have emerged with
the effect of social learning.

In the study in which Aathi investigated the knowledge level of the nurses regarding the prevention of pressure ulcers, they stated that pressure
ulcer was a severe health problem in patients who were cared for in the hospitals, at home, and in the nursing homes. He explained that the
incidence of pressure ulcers ranged from 1% to 11% in hospitalized patients, with the highest rate in intensive care patients [13]. In our study, 30%
of the transferred patients came from the anesthesia and reanimation clinic. If the pressure ulcer rate in intensive care is reduced, caregivers may
become more aware of their responsibility in preventing this condition.

While traditional wound care is aimed at a quality life by ensuring wound healing and closing, in palliative care, other symptoms related to the
wound, comorbidities, and the psychosocial status of the patient are also evaluated [14]. Of the caregivers, 56% who participated in our study did
not have information about the medical branch responsible for pressure ulcers. If the significance of palliative care is emphasized in wound
management, caregivers may also actively participate in the treatment process and perceive more responsibility for the prevention of pressure
ulcers.

In the study conducted by Galvao et al., considering the criteria related to preventing pressure ulcers, the knowledge level of nurse trainers was
found significantly higher than nurses [15]. In the study in which Simonetti et al. evaluated nursing students' attitudes and knowledge towards
preventing pressure sores, the knowledge level of the second and third-grade students was higher than the first-grade students [16]. According to
these studies, as the level of education of the health worker increases, the pressure ulcer knowledge level also increases. In our study, no significant
relationship was found between the educational level of caregivers and the pressure ulcer knowledge. But most of the caregivers are not health
professionals. Nevertheless, the level of pressure ulcer knowledge of people who received training on pressure sore was significantly higher.

In the study of Tweed et al., the effect of receiving training on the prevention of pressure ulcers in intensive care nurses was evaluated. After the
training, the scoring in which the level of knowledge was assessed increased, but there was no statistically significant difference [17]. In our study,
the mean pressure ulcer knowledge score was 70.1+18.5, and the information levels of those who were informed about pressure ulcers were
significantly higher than those who were not informed. Similar results were reported in the literature. The education received increased the level
of knowledge.

In the retrospective case analysis in which they described the inevitable conditions of pressure ulcers, Levine et al. found that comorbid conditions
such as nutritional deficiency, diabetes, malignancy, gastrointestinal system diseases, anemia, renal diseases, hypoxia, and hypotension contributed
to the development of pressure ulcers [18]. Of the caregivers in our study, 51.4% had no idea that pressure ulcer was more common in patients
with chronic disease. Caregivers should be educated about the relationship between chronic illness and pressure ulcers. Most caregivers have one
or more chronic conditions. If caregivers are aware of this situation, it may be easier to notice and take care of pressure ulcers.

In a study conducted in Minnesota hospitals in 2010, it was determined that 26% of the pressure ulcers in the hospital were caused by medical
devices. Cervical collars, oxygen cylinders, nasogastric tubes, and catheters can cause pressure ulcers [19]. There is a lack of information for
caregivers about the appearance of the pressure ulcers outside the usual places. In our study, 71.6% of caregivers think that pressure ulcer is seen
only in bedridden patients. The caregivers should also be informed about the pressure of the patient’s medical devices. It should also be emphasized
that patients mobilized in a wheelchair should be carefully evaluated for pressure ulcers.

The incidence of pressure ulcers can vary from 3% to 28% in infants and children [20]. The structural features of the skin in a child differ according
to the [21]. Since the head/body ratio is higher in children under the age of three, the occipital region is a risky area for pressure ulcer development
[22]. Although our study is performed in an adult palliative service, more than half of the caregivers think that pressure ulcers may occur in babies
and children, which suggests a good level of knowledge.

In the study of Kurtulus et al., it was found that patients with pressure ulcers had more extended hospitalizations than patients without pressure
ulcers [23]. In the study in which Tosun et al. examined the prevalence of pressure ulcers in elderly patients in intensive care units and the affecting
factors, it was found that the hospitalization period of the patient with pressure ulcers was higher. When compared with the studies in the literature,
they mentioned that there were more errors in the evaluation of stage 1 pressure ulcers, which affected the rates [24]. In our study, no relationship
was found between the number of hospitalizations, duration of care given to the patient, and ulcer stage with the level of knowledge.

Due to the holistic approach to the treatment brought by our study in the palliative care service and the relatives of the patients joining the process,
we believe that the provided training increases the level of pressure ulcer knowledge of the caregivers regardless of the socio-demographic
characteristics.

Limitations
The lack of a validated instrument to assess the studied topic and the general restrictions of questionnaire studies are some limitations of this study.

Conclusion
Palliative care includes a holistic approach to improve the quality of life in patients with reduced possibilities for curative treatments. Pressure
ulcers lessen the quality of life of patients. However, they are highly preventable. In our study, the pressure ulcer knowledge levels of the caregivers

Fam Pract Palliat Care. 2020;5(1):18-23

e
22




The relationship between pressure ulcers and palliative care patient caregivers’ knowledge levels

were measured, which was compared with the presence of pressure ulcers. In our research, it was observed that 62.4% of the caregivers received
previous information about the pressure ulcer, 30.3% did not receive information, and 7.3% received partial information. The level of knowledge
about the pressure ulcer of those receiving information was considered as high. It is thought that providing training that increases the knowledge
level of caregivers in palliative care centers may contribute to the quality of life of patients.

Conflict of interest: There is no conflict of interest in our study.
Financial support: No financial support has been received for the study.
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