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INTRODUCTION presence of chronic diseases (Pacha et al., 2018), can result in

reduced blood flow and local ischemia, characterizing pressure
The aging process leads to natural and progressive changes  1jury. The prevalence of pressure injury in the elderly in
affecting the tegument tissue of the elderly, as they are  Primary care was 5.0% (95% CI, 2.9-7.7), where 35% had
associated with the loss of muscle strength, marked reduction ~ More than one lesion, with a mean of 1.4 wounds (SD = 0, 6)
of skin elasticity, impaired skin sensitivity, skin dryness and DY the elderly (Vieira, Araujo, 2018). In Teresina, Piaui, the
less ability of the skin to act against external factores. The  Prevalence of LP in bedridden patients enrolled in the FHS
individual characteristics of the elderly and the presence of ~ Was 23.52% (Bezerra et al., 2015). Internationally, prevalence
chronic diseases, enhance the integrity of the skin, which ~ ranges from 0.44% (95% CI, 0.41-0.47) (Palsdottir
significantly increase the chances of damage in the clinical ~ 1horoddsen, 2010) to 16% in the community (Skerritt, Moore,
state, significant impairment of physical mobility, predisposing ~ 2014)- When considering the magnitude of pressure injury as a
to falls, functional disability, longer resting time and restriction ~ Public health problem (WHO, 2014) that affects not only
no bed (Clares et al., 2014). Pressure, friction and shearing on ~ hospitalized elderly people, it is verified that prevention and
the integumentary tissue of the elderly on bony prominences  treatment require mulFl professional assistance .that. works
and / or exposure to moisture of the tissue due to strenuous together yvlth the caregiver and the elderly. The guidelines are
time and / or related to the use of medical device or other ~ Systematically developed statements of recommended practice
apparatus (Npuap, 2016). Added to intrinsic factors such as in a specific clinical area, designed to provide guidance to

advanced age, immobility, sensorial and nutritional deficits, practitioners in their practice, based on current evidence,
aiming, among other things, to reduce variability in care, to
*Corresponding author: Bruna Cristina Gomes Furtado promote safe and free care damage and reduce costs with care
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sixth target among the International Goals for Patient Safety
proposed by the World Health Organization8. Ordinance No.
529 and Resolution RDC No. 36, both published in 2013 by
the Ministry of Health, explain the actions for client safety in
health services and refer the purpose of improving health care
through the proposal and validation of protocols , guides and
manuals, including with focus on LP (Brasil, 2013a; Brasil,
2013b).In this context, the improvement of health care should
include not only health professionals, but members who
provide care to the elderly with pressure injuries, in different
health contexts. It is believed that caregivers, members or not
of the family, are the main subjects involved in the dynamics
of care for the elderly that presents a pressure injury. Thus, the
link between health professionals and the caregiver is of
utmost importance, so that there is a significant reduction in
the progression of the pressure injury, in order to care for
quality and to ensure safety in the care provided.

The caregiver immersed in their life context, must from the
linkage with a strategy of family health, obtain knowledge to
provide care to the elderly since it is responsible for the
realization of home care. However, some caregivers for the
lack of knowledge, overload and, in many cases emotional
problems may find it difficult to cope with such responsibility.
Therefore, the nurses' performance is fundamental in the
development of strategies aimed at maintaining health,
executing and improving practices that fit different situations,
making them accessible, in an attempt to enable the population
to joint action for their own health and comfort. The
caregiver's relationship with the elderly makes it possible to
understand the health status and individual characteristics of
the caregiver, which allows the identification of risk factors or
the appearance of lesions in the initial phase. However, it is
inexorable to have a health care plan, as a new paradigm in
primary care, so that prevention and health promotion work,
using the caregiver as a foundation to ensure the protection of
this elderly person (Brasil, 2013b). In view of this, important
guidelines and training offered by health professionals,
especially nurses assisting these caregivers in the prevention
and promotion of health, are disseminated through preventive
measures, so that knowledge on pressure injuries can be
effective and consequently the offer of quality care for the
elderly (Nogueira et al., 2015). Thus, the objective is to
identify elderly caregivers' knowledge about pressure injuries.

MATERIALS AND METHODS

Qualitative approach research, of the descriptive type
according to the methodological reference of the convergent-
assistance research (PCA) (Trentini, Silva, 2014). In order to
participate in the study, ten caregivers (a convenience sample)
belonging to a Family Health Strategy (ESF) of a Municipality
of the Border were used as inclusion criteria to be in the
condition of voluntary caregiver or employment bond. West of
Rio Grande do Sul. In October / November 2017 information
was collected, the achievement and objectives of the study
were communicated to the ESF family health team.
Subsequently, it was requested that the community health
agents informed the researcher the address of the elderly who
were bedridden and cared for. After clarifying the purpose of
the research and the approval of each participant was carried
out sequentially, the 3 steps related to data collection. The first
stage included an interview for the collection of sociode
mographic data in the home of the elderly. The second and
third stages were performed in a meeting room previously

scheduled at the ESF. In the second step the caregivers of the
elderly were questioned about the question: What is their
knowledge about pressure injury and the care to prevent and
treat them? A group interview technology was used, which
aims to make a thematic and in-depth group on the subject in
question, being the composition by workshops in a dynamic,
as the space for the elaboration of questions about the care of
pressure pressures. It should be emphasized that the workshop
was not restricted to a pedagogical project because they were
also with affective meanings and with the experiences of the
participants, related to the topics that were discussed, with
weekly meetings lasting one hour, having as a place a reserved
meeting room in the ESF surveyed. The third stage consisted
of a new interview, in which the participants evaluated their
participation and changes evidenced after the meeting, when a
care plan was offered to the interviewees, having as a location
a reserved meeting room in the ESF researched. For the second
and third stage, the meetings, lasting one hour, were held in a
meeting room previously scheduled at the ESF, totaling four
weekly meetings, taught and conducted by the counselor and
researcher. Due to the fact that care was provided exclusively
by the caregiver, in some meetings they could not be present,
as this would imply the elderly's helplessness. To keep
participants anonymous, speech fragments recorded on mp3
media were encoded by the letter C. The workshops received
an OC code followed by the workshop number. The data
analysis was composed of the four phases proposed by
Trentini  (2014), being conception, instrumentation,
investigation and analysis. This study followed the ethical
precepts of Resolution 466/12 of the National Health Council
that governs research involving human beings, obtaining
approval from the Ethics and Research Committee of the
Federal University of Pampa, under the number of opinion
1,504,471. The Consent Form was provided to the caretakers
by the signing of the Informed Consent Term.

RESULTS

The study included 10 caregivers of elderly people with
pressure injuries in the community, where the age ranged from
35 to 82 years, with a predominance of females. In the variable
marital status, six were married, three were single and one
divorced. As to schooling, six (60%) had incomplete
elementary education. In the family income there was a
preponderance of a minimum wage, which in the period of the
survey was 937 reais. The low level of schooling and income,
regardless of the health coverage offered by the municipality,
strengthen characteristics or factors that negatively influence
the lifestyle and the acquisition of resources to provide
adequate care for the elderly with pressure injury. All
caregivers were family members of the elderly with pressure
injuries, being composed of nine children and a husband. The
time of care they reported provided varied from one to nine
years, inferring the influence of the popular knowledge or the
experience lived by the caregivers when giving their care.

DISCUSSION

In order to enable discussion, the following thematic
categories were adopted: (1) caregivers' knowledge of pressure
injury; (2) The impact of health education and the role of
nursing in the care of elderly people with pressure injuries.

Caregivers' knowledge about pressure injury: In the
speeches of caregivers, it was evidenced that the knowledge
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about the concept of pressure injury comes from popular
learning, individual observation, as well as previous
experiences. This can be verified in the following reports:

I wound myself when it is hurt, when it itches and the vein has
been scratching with the nail, it has infected. (C5)

It is those wounds that come out on the person's body lying
very much on one side. (C10)

I think it's the ones that open up from this sitting, hurt the skin
there and open those wounds. (C8)

Both statements portray that pressure injury is an injury to the
skin experienced by the elderly when tissue disruption occurs
as a result of the association between fragility and advanced
age and lack of mobility (Machado, 2018). They also
reinforce, that there are extrinsic factors that potentiate the
development of the same, when there is a reinforced care for
the prevention. Some caregivers present an understanding of
the concept of pressure injury, which presupposes adherence to
care in which they minimize the incidence of injuries and
treatment of the existing lesion. However, having knowledge
does not mean taking measures on self-care of the skin
(GARBACCIO, 2016). More precisely, the practice of bed
repositioning and the use of skin care devices by caregivers
does not support their use for redistribution of pressure (Moro,
2016). The adoption of preventive measures and treatment
may be associated with safety and fear of development and the
prognosis of pressure injury which may compromise the
clinical evolution of the lesion and the health condition of the
elderly. Thus, the clarification of factors related to non-
adherence to skin self-care should be investigated so that
educational measures are implemented by caregivers in order
to prevent pathological aging of the skin. The evaluation of the
insegurancga, is not to be identified when os responsabilisable
drivers, is to be found with pressure by pressure.

But she took this wound was not hospital, because 1
think she deviated from the bed, what is it? Because
that's what the nurses said. (Cl)

1 think she stays so much more in a position and there
as she is skinny, sensitive and bones will touch and it
will open and increase. (C8)

The immobility or longer periods bedridden in the aggregate
bed with advancing age (Pacha, et al., 2018) as pointed out by
caregivers, emphasize pressure, intensity, time interval, and
tissue tolerance as risk factors. However, it is noticed that even
when the risk factors are present, the caregivers present doubts
about the real impact of the causes or risk factors for the
development of the pressure lesion. The change of position or
repositioning in the bed can be measures to be adopted by the
caregivers, which prevent the development of lesions and do
not demand exclusively of material resources. It is worth
mentioning that lesions are characterized as multifactorial
aggravation, presenting intrinsic aspects such as age,
dehydration, malnutrition, immobility, cognitive alterations,
morbidities and extrinsic, such as friction, pressure, humidity
and shear. In view of this, it is important to orient health
professionals about intrinsic and extrinsic causative agents and
prevention, so that they can be discovered at the outset through
the caregiver's actions. After the development of the same, it is
necessary that the measures are adopted for a good prognosis

of the pressure
caregivers reported:

injury. Regarding the treatment used,

You have to have hygiene, pass the oil, have to dry the place
well, can not leave moist, move, can not stand alone, have to

change. (C6)

You have to turn the person aside, put those little pantie
mattresses if you have them, do not leave much in the same
position, well spreading the sheet. (C10)

I washed it well and gave ointment that the doctor prescribed.
(€9

In this study, it was observed that the caregivers were aware of
several actions used in the treatment, despite some hesitation
about the application of their methods, encouraging the
importance of the diffusion of preventive and resolving
measures so that they can exercise their function more safely,
understanding that it may corroborate or not for the
conservation and / or recovery of skin integrity. Some
measures cited by the interviewees and used to promote the
integrity of the skin are: examining the skin and keeping it
clean, dry and moisturized, with natural oils, frequent diaper
changes, change of position with frequent intervals and in a
systematic allied way to the use of cushions, relieving pressure
on bony prominences, enabling effective decompression.
However, the absence of care that includes not only hygiene
and immobility is evident, since the treatment is based on food
and hydration, comfort, quality of life and protection of bony
prominences. Thus, it is prudent for nursing to implement
comprehensive and individual care plans for each elderly
person, with multidisciplinary measures in place.

The impact of health education and the role of nursing in
elderly care with pressure injury: The results of this study
lead to individualized care, since the caregivers know the
specific  characteristics of the elderly, but despite
demonstrating some knowledge and providing care, they lack
information to understand what is being treated, enjoying the
full knowledge about injury. The therapeutic approach initiated
by the caregiver inspection will contribute to the nursing care
plan for the elderly, as it will allow a broad evaluation of the
patient that includes physical and psychological aspects, health
history, physical examination with emphasis on factors that
alter healing, nutritional status , presence of pain, behavior and
cognition, functional capacity, use of pressure redistributors
and repositioning maneuvers, social and financial support,
ability to adhere to the prevention and treatment plan and the
characteristics of the wound (Machado et al, 2018). In this
context, nurses as part of home care seek to reduce the burden
of systematically following the best care practices, enabling
people and their families to become protagonists in the process
of self-care (Soares, Heidemann, 2018). More precisely, the
elaboration of the care plan together with the caregiver and the
elderly, as well as the implementation in the form of integrated
care to the health care network will meet the definition
proposed by Home Health Care (AD) of the Unified Health
System (SUS) (Brasil, 2016).

It is essential that nurses act with guidelines at all stages in the
practice of care, ensuring quality of care offered both in the
family health strategy and in the hospital setting, not limiting
them only to the triggering cause of the clinical condition, but
covering them, as for example, preventive measures with the



28470

Cenir Gongalves Tier et al. Knowledge of caregivers of elderly people about care with injuries caused by pressure

caregiver in the care process. The nurses' challenge when
equipping the caregiver to perform the dressing at home and /
or adopting preventive measures is to consider the limitations
of an adequate environment for healing and patient and family
adherence to treatment. Faced with this, nursing care with
wounds becomes a challenge. It is believed that offering
moments of encounter between caregivers of elderly people
with pressure injuries, as performed in the methodology of this
study, provides moments of reflection on the actions
performed by caregivers and search for new actions that help
in the reestabilization of the clinical picture of the injury and
of the elderly. Some reports demonstrate the need and
importance of the role of nursing in these moments of
encounter.

She came from the hospital with this open wound already,
nobody taught me what to do, I had to run after. (C5)

What I know is from a neighbor I'm listening to or
someone from the family who has had it and figured out
what to go through. (C3)

In the post they do not talk about these things, I took the
old man to do the bandages and they did not tell me
anything. (C9)

In view of the above, the meetings were considered as support
by the caregivers, despite the short time, because they were
able to exchange experiences, express feelings, report
difficulties such as restricted family income and all costs
related to materials and supplies for the daily practice of
caution. It is reiterated that, even though they were meetings
with a methodological purpose for the research, it was
provided orientations directed to the preparation of these
caregivers, with the purpose of assisting them and qualifying
them regarding the prevention and management of pressure
injuries, increasing their knowledge, once which according to
the participants contributed to their recognition of the whole
process of an injury. The practice adopted by caregivers in the
home allows inferring that the care provided is capable of
interfering in healing, since it is not possible for the nurse to be
present at each dressing exchange or to guarantee measures
favorable to healing. Thus, the elaboration of shared care
planning with the patient and caregiver contributes to the
adherence to the proposed plan, allowing the empowerment of
these patients.

Conclusion

The study showed that despite some knowledge of caregivers
about injuries, whether due to lack of knowledge or a
precarious economic situation, the lack of information
exchange between caregiver and nurse is essential for the
prevention and treatment of pressure injury. Emphasis is
placed on the need for post-discharge or home care visits
focused on comprehensive, individual and multidisciplinary
caregivers for the elderly and caregivers, in order to improve
their knowledge to ensure the implementation of preventive
and treatment measures. Given the reports, the realization of
skills that can be offered by family health strategies is able to
assist in the delivery of care, since these health services are
easily accessible and can maintain a bond with them. Thus, the
basics of prevention of pressure injuries, when implemented
jointly, professional and caregiver, promote work for the
elderly, reducing the caregiver's burden and costs to health and

the family. In this sense, we highlight the need for other
studies on pressure injury focusing on the relevance of health
education actions and their impact on the quality of home care
of the elderly.
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