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Background: Pressure ulcers are amajor health concern. They have a significant impact on the healthcare system and
individuals, reducing quality of life across several domains. In community settings, self-management behaviours are
central to their prevention. However, adherencewith pressure ulcer prevention guidelines remains low,with little ev-
idence guiding the relationship between patients and healthcare professionals to establish a concordant partnership.
Objective: To synthesise evidence on factors contributing to community-based pressure ulcer prevention using the
TheoreticalDomains Frameworkand theCapability, Opportunity,Motivation, Behaviour (COM-B)model of behaviour.
Design:Mixed methods systematic review and narrative synthesis.
Method: Systematic searcheswere conducted in the CINAHL, Cochrane, EMBASE, PsycINFO, PubMed, Scopus, andWeb
of Science databases on 14th December 2022. Studies were eligible if they contained data on the factors associated
with adherence and concordancewith pressure ulcer prevention guidelines in the community for patients, caregivers,
and healthcare professionals. Methodological quality was assessed using the Hawker tool. Findings were synthesised
using the Theoretical Domains Framework. The resulting themesweremapped onto the Capability, Opportunity,Mo-
tivation, Behaviour (COM-B) model.
Results: Thirty studies were included in the review, including quantitative, qualitative, and mixed methods research.
The synthesis identified 12 of the 14 Theoretical Domains Framework domains, with knowledge, social influences, be-
liefs about consequences, and beliefs about capabilities themost prevalent. Although knowledge appears to be an im-
portant contributor to adherence with prevention guidelines, knowledge alone does not appear sufficient to achieve
concordance. A concordant relationship was facilitated by healthcare professionals' knowledge, motivation to work
alongside patients and their priorities, and interpersonal skills to build rapport and trust, whilst barriers included
lack of healthcare professional skills to navigate sensitive issues, paternalistic views of patient compliance and
organisational processes that impact building rapport.
Conclusions: Several psychosocial factorsmay affect the ability to achieve concordance between individuals, caregivers
and healthcare professionals with pressure ulcer prevention guidelines in the community. However, data regarding
the efficacy of behaviour change interventions targeting these constructs is limited, with further research required
to guide intervention development in this area.

© 2023 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY license
(http://creativecommons.org/licenses/by/4.0/).
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What is already known

• It is well established that many pressure ulcers are avoidable, yet
research suggests concordance between patients and healthcare pro-
fessionals with prevention strategies in the community is low.

• Self-management behaviours are central to pressure ulcer prevention
in community care settings.

• A shift towards concordance and shared decision-making promotes
self-management of health.

• Specifying the constructs influencing the target behaviours, using
the Theoretical Domains Framework and the Capability, Opportunity,
Motivation, Behaviour (COM-B)model, facilitates the development of
behaviour change interventions.

What this paper adds

• 12 of the 14 Theoretical Domains Framework domains were identi-
fied: knowledge, skills, social/professional role and identity, beliefs
about capabilities, optimism, beliefs about consequences, goals, mem-
ory, attention and decision-making, environmental context and re-
sources, social influences, emotion, and behavioural regulation but
not reinforcement and intentions.
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• Knowledge was the most prevalent Theoretical Domains Framework
domain which impacted adherence to pressure ulcer prevention
guidelineswhereas factors thatweremost important for concordance
included the relationship between healthcare professionals and
patients, healthcare professionals' problem solving and communica-
tion skills, perceived competence of healthcare professionals and
healthcare professionals supporting the development of autonomous
goals.

• Facilitators of pressure ulcer prevention concordance included
healthcare professionals' knowledge, motivation to work along-
side patients and their priorities, and interpersonal skills to build
rapport and trust, whilst barriers included lack of healthcare pro-
fessionals' skills to navigate sensitive issues, paternalistic views of
patient compliance and organisational processes that impact building
rapport.

1. Introduction

Pressure ulcers are caused by persistent, unrelieved pressure, and
are defined as “localized damage to the skin and underlying soft tissue,
usually over a bony prominence or related to a medical or other device”
(Edsberg et al., 2016). Pressure ulcers are a major health concern, with
more than 700,000 people affected in the UK each year, which is esti-
mated to cost the National Health Service more than 3.8million every
day (Wood et al., 2019). Pressure ulcers are also associated with in-
creased mortality, particularly amongst older adults (Song et al., 2019)
and a recent meta-analysis found the prevalence of pressure ulcers
amongst individuals with spinal cord injury is as high as 32 %
(Shiferaw et al., 2020). Risk factors include reduced mobility, loss of
sensation, nutritional deficiency, significant cognitive impairment, and
a history of pressure ulcers (National Institute for Health and Care
Excellence, 2014).

Pressure ulcers have a significant impact on both individuals and the
healthcare system and pressure ulcers have been shown to significantly
impact health-related quality of life across four domains: physical func-
tion, psychological state, social function, and somatic symptoms
(Gorecki et al., 2012). For example, health-related quality of life in peo-
ple with pressure ulcers may be impacted by pain (Girouard et al.,
2008), reduced mobility leading to loss of independence (Fox, 2002),
depression (Galhardo et al., 2010), and social isolation (Fox, 2002).
The pain experienced by those living with pressure ulcers has been de-
scribed as endless and restrictive, affecting social relationships and the
ability to carry out daily activities (Hopkins et al., 2006). Further symp-
toms, specific to pressure ulcers, have also been found to impact health-
related quality of life. For example, exudate and odour have been asso-
ciated with social isolation and depression (Young et al., 2018) and
changes to body image have been shown to affect psychological
wellbeing (Gorecki et al., 2009).

1.1. Self-management and pressure ulcer prevention

It is well established that many pressure ulcers are avoidable (Black
et al., 2011), with recommended prevention behaviours including skin
assessment, frequent repositioning, the use of pressure redistributing
devices, and barrier creams (National Institute for Health and Care
Excellence, 2014). However, research suggests adherence to these pre-
vention strategies is low in hospital settings (Khojastehfar et al., 2020;
Vanderwee et al., 2011), long-term care facilities (Demarré et al.,
2012), and in the community (Karadağ and Çakar, 2022). Although
there is a large body of evidence that considers pressure ulcer preven-
tion in acute and long-term care, with campaigns such as “Stop the
Pressure” targeting healthcare professionals in these settings (NHS
Improvement, 2018), less is known about pressure ulcer prevention in
community-based healthcare settings (Hopkins and Worboys, 2014;
Ledger et al., 2020). This is important, since prevention in acute
healthcare settings largely depends upon healthcare professionals'

adherence to prevention guidelines, with patients taking a less active
role in their care (Lavallée et al., 2018; McInnes et al., 2014) whereas
in community settings, patients are typically required to self-manage
pressure ulcer prevention risk, with the success of pressure ulcer pre-
vention depending upon individual, caregiver, and healthcare profes-
sional concordance with prevention strategies (Taylor et al., 2021). In
community settings, each pressure ulcer is estimated to cost £8720 an-
nually (Guest et al., 2018) underscoring an urgent need to better under-
stand the factors affecting non-concordance to improve pressure ulcer
prevention in UK community settings.

Effective self-management of pressure ulcer risk typically requires
patients to change their behaviour (Ledger et al., 2020). Prevention be-
haviours include monitoring the skin for early signs, repositioning, and
the use of barrier creams and pressure-redistributing devices (National
Institute for Health and Care Excellence, 2014). However, it is well es-
tablished that successful self-management is a team effort, with
healthcare professionals required to provide holistic support to facilitate
behaviour change (Dineen-Griffin et al., 2019). Effective pressure ulcer
prevention therefore relies on a concordant relationship and a shift to-
wards “shared decision-making” to promote self-management. Thus,
the relationship between patients and healthcare professionals are cen-
tral to effective self-management, empowering patients to play an ac-
tive role in prevention and supporting them to build the necessary
skills to self-manage (Lawn et al., 2014). For instance, factors such as
psychological comorbidities may require more support for the patient
to engage in self-management. Indeed, the concept of concordance re-
flects this collaborative approach, acknowledging the important roles
of both the patient and healthcare professional in shaping outcomes
(Snowden and Marland, 2013). A concordant relationship is therefore
a partnership to achieve the best health and wellbeing outcomes
(Chapman, 2018). To achieve concordance, healthcare professionals
must develop an understanding of the factors that influence self-
management behaviours, with this knowledge integral to the develop-
ment of an effective care plan and improved outcomes (Randall et al.,
2016).

1.2. The Capability, Opportunity, Motivation, Behaviour (COM-B) model
and Theoretical Domains Framework

Evidence suggests that behaviour change interventions are more
effective when they are theory-based, with behaviour change tech-
niques targeting specific theoretical constructs (Carey et al., 2019).
Indeed, understanding the theoretical constructs that influence behav-
iour is a central concept in many frameworks for developing behaviour
change interventions (Bartholomew-Eldredge et al., 2016; Michie et al.,
2014). However, deciding which theory is best placed to inform inter-
vention development is challenging, with 82 behaviour change theories
identified (Davis et al., 2015), many of which have overlapping con-
structs (Michie et al., 2005). The Theoretical Domains Framework is
an integrative framework developed to overcome these challenges,
consolidating 128 constructs from 33 prominent behaviour change
theories (Cane et al., 2012). The 14 Theoretical Domains Framework do-
mains include: 1) knowledge (an awareness of the existence of some-
thing), 2) skills (an ability or proficiency acquired through practice),
3) social/professional role and identity (a coherent set of behaviours
and displayed personal qualities of an individual in a social or work
setting), 4) beliefs about capabilities (acceptance of the truth, reality,
or validity about an ability, talent, or facility that a person can put to
constructive use), 5) optimism (the confidence that things will happen
for the best, or that desired goals will be attained), 6) beliefs about con-
sequences (acceptance of the truth, reality, or validity about outcomes
of a behaviour in a given situation), 7) reinforcement (increasing the
probability of a response by arranging a dependent relationship, or con-
tingency, between the response and a given stimulus), 8) intentions (a
conscious decision to perform a behaviour or a resolve to act in a certain
way), 9) goals (mental representation of outcomes or end states that an
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individual wants to achieve), 10) memory, attention, and decision pro-
cesses (the ability to retain information, focus selectively on aspects of
the environment, and choose between two or more alternatives), 11)
environment context and resources (any circumstance of a person's sit-
uation or environment that discourages or encourages the development
of skills and abilities, independence, social competence, and adaptive
behaviour), 12) social influences (those interpersonal processes that
can cause an individual to change their thoughts, feelings, or behav-
iours), 13) emotion (a complex reaction pattern, involving experiential,
behavioural, and physiological elements, by which the individual at-
tempts to deal with a personally significant matter or event), and 14)
behavioural regulation (anything aimed at managing or changing ob-
jectively observed or measured actions) (Cane et al., 2012).

The 14 Theoretical Domains Framework domains represent theoret-
ical constructs and map onto the Capability, Opportunity, Motivation,
Behaviour (COM-B) model of behaviour, which forms the basis of the
Behaviour Change Wheel, a framework for developing and evaluating
behaviour change interventions (Michie et al., 2014). According to the
model, behaviour is part of an interacting system involving Capability,
Opportunity, Motivation and Behaviour. Each component is divided
into two types; Capability is divided into physical (having the physical
skills, strength or stamina to perform the behaviour) and psychological
(having the knowledge, psychological skills, strength or stamina to per-
form the behaviour). Opportunity is divided into physical (what the en-
vironment allows or facilitates in terms of time, triggers, resources,
locations, physical barriers, etc.) or social (including interpersonal influ-
ences, social cues and cultural norms). Motivation is divided into reflec-
tive (involving self-conscious planning and evaluations (beliefs about
what is good or bad)) or automatic (processes involving emotional reac-
tions, desires, impulses and reflex responses) (Atkins andMichie, 2015).

Consequently, specifying the constructs influencing target behaviours
using the Theoretical Domains Framework and Capability, Opportunity,
Motivation, Behaviour (COM-B) model facilitates the development
of complex interventions, using a rigorous, systematic approach (e.g.
French et al., 2012). However, there are currently very few studies
directly examining community-based pressure ulcer prevention through
a theoretical lens and, subsequently, a lack of an evidence-base to
support the development of interventions to increase concordance
in community-based pressure ulcer prevention. The aim of this review
is to utilise the Theoretical Domains Framework and Capability,

Opportunity, Motivation, Behaviour (COM-B) to summarise existing re-
search on the psychosocial factors that may affect pressure ulcer preven-
tion in community settings.

2. Method

The protocol is registered with the Open Science Framework
(https://doi.org/10.17605/OSF.IO/F2W3C).

2.1. Eligibility criteria

Studies were eligible for inclusion if they met the criteria outlined in
Table 1.

2.2. Information sources

Searches were conducted in the CINAHL, Cochrane, EMBASE,
PsycINFO, PubMed, Scopus, and Web of Science databases. Citation
searches of included studies and relevant systematic reviews identified
additional studies not retrieved from the database searches.

2.3. Search strategy

The search strategy combined terms relating to the population
(adults at risk of pressure ulcers), intervention (pressure ulcer preven-
tion) and context (community settings). Terms related to the outcomes
of interest were not included, as preliminary searches indicated these
were not sensitive enough to retrieve studies previously identified for
inclusion. Table 2 demonstrated the search strategy utilised in the
PubMed database. This strategywas adapted for each database, combin-
ing Medical Subject Headings (MeSH) terms and subject headings with
keyword searches of titles and abstracts. Filterswere applied to limit re-
sults to those published in the English language and within the last ten
years. This time period was chosen to ensure papers reflect adherence
with current pressure ulcer prevention guidelines (National Institute
for Health and Care Excellence, 2014).

2.4. Selection process

The searches were conducted on 14th December 2022, with the re-
sults exported into EndNote for duplicate screening. After duplicates
were removed, the remaining studies were uploaded to Rayyan for
title and abstract screening. Two reviewers independently screened
the titles and abstracts against the eligibility criteria. Conflicts were
resolved through discussion. The full texts of studies that remain

Table 1
Eligibility criteria.

Component Inclusion criteria Exclusion criteria

Population Adults at risk of developing
pressure ulcers and their
caregivers.
Healthcare professionals
providing care to people at
risk of developing pressure
ulcers in community settings.

People at risk of wounds other than
pressure ulcers.
Children and adolescents (under
18 years old)
Healthcare professionals providing
care in other settings.

Intervention Pressure ulcer prevention Management of existing pressure ulcers
and prevention of other wound types

Context Community settings Primary, secondary and tertiary care
and long-term care facilities
(e.g., residential care homes)

Outcome Psychosocial barriers and
facilitators to pressure ulcer
prevention behaviours
recommended in current
guidelines.

Barriers and facilitators to prevention
strategies that do not require
behavioural input.
Studies evaluating the efficacy of
pressure ulcer prevention strategies.

Study
design

Any peer-reviewed studies
reporting primary data,
including quantitative,
qualitative, and mixed
methods research.

Study designs not reporting primary
data, including reviews, editorials,
and commentaries.

Date Studies published within the
last 10 years (2012–2022).

Studies published prior to 2012.

Language Studies published in English Non-English studies

Table 2
PubMed search strategy.

Search Search terms

S1 - Population (“Pressure Ulcer”[Mesh]) OR (“Pressure ulcer”[Title/Abstract] OR
“pressure ulcers”[Title/Abstract] OR bedsore*[Title/Abstract] OR
“bed sore”[Title/Abstract] OR “bed sores”[Title/Abstract] OR
“pressure sore”[Title/Abstract] OR “pressure sores”[Title/Abstract]
OR decubitus*[Title/Abstract] OR “pressure injury”[Title/Abstract]
OR “pressure injuries”[Title/Abstract])

S2 - Intervention (“Tertiary Prevention”[Mesh] OR “Secondary Prevention”[Mesh] OR
“Primary Prevention”[Mesh] OR “Risk Reduction Behavior”[Mesh]
OR “Self-Management”[Mesh] OR “Evidence-Based Practice”[Mesh]
OR “Implementation Science”[Mesh]) OR (prevent*[Title/Abstract]
OR self-manage*[Title/Abstract] OR (reduc*[Title/Abstract] AND
“risk”[Title/Abstract]))

S3 - Context (“Community Health Services”[Mesh] OR “Nurses, Community
Health”[Mesh] OR “Community Medicine”[Mesh] OR “Community
Health Centers”[Mesh] OR “Home Care Services”[Mesh] OR “Home
Nursing”[Mesh] OR “Home Health Aides”[Mesh]) OR (community*
[Title/Abstract] OR “home care”[Title/Abstract] OR “care at
home”[Title/Abstract] OR “home-based care”[Title/Abstract])

S4 S1 AND S2 AND S3
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following initial screening were retrieved and screened independently
by two reviewers. Conflicts were resolved in discussion with a third re-
viewer. Citations of the included studies were examined to identify ad-
ditional papers not retrieved by the initial searches.

2.5. Data extraction

Data were extracted for each study by one author using a data ex-
traction tool created in Microsoft Excel, which captured key study char-
acteristics (first author, year, title, purpose, location, design, sample size
andparticipants,methods, and key findings) and data to support quality
appraisal. Data on the factors affecting pressure ulcer prevention were
extracted from the results sections of included studies and included par-
ticipant quotations and statistical analyses, in addition to the authors'
narrative descriptions of their findings.

2.6. Quality appraisal

The quality of included studies was appraised using the quality ap-
praisal tool developed by Hawker et al. (2002). This tool is designed to
appraise different types of evidence, in mixed reviews. The use of this
tool facilitates an assessment of the risk of bias for quantitative research,
whilst ensuring that themethodological rigour of qualitative research is
assessed in accordance with the assumptions and philosophical frame-
works that underpin qualitative methodologies. For example, the
score attributed to sampling for quantitative research corresponds to
the risk of selection bias, whilst for qualitative research it considers
how the participants were selected and whether the sample was ade-
quately described. A score was attributed to each item, ranging from
four points (Good) to one point (Very Poor). A total scorewas calculated
for each study, to quantify the quality of the research and to guide the
interpretation of the findings. Studies accumulating 23 points or less
were rated as low quality, between 24 and 30 points rated as medium
quality, and above 30 points rated as high quality. Whilst providing
an overall idea of the quality of a study, using a single summative
numerical score does not provide information on what aspects of stud-
ies are problematic and whether criteria should be weighted or not
(Viswanathan et al., 2012). Indeed, quantitative and qualitative studies
have distinct research designs, methodologies, and reporting standards
therefore using a single quality appraisal tool may not adequately cap-
ture the unique strengths and limitations of each study type (Boutron
et al., 2022). In acknowledging this limitation, the sub-scores attributed
to each item are provided in the Supplementary material.

2.7. Data synthesis

Thefindings of included studieswere synthesised using the Theoret-
ical Domains Framework. As recommended byAtkins et al. (2017),find-
ings were synthesised using directed content analysis, with the results
section for each of the included studies coded according to Theoretical
Domains Framework domain definitions and constructs. The coded
data from individual studies were then aggregated and synthesised
into themes, capturing the barriers and facilitators to concordance.
The resulting themes were mapped onto the Capability, Opportunity,
Motivation, Behaviour (COM-B) model using the guide developed by
Atkins et al. (2017; Fig. 3 Supplemental material).

3. Results

3.1. Study selection

Database searches retrieved 2983 studies for consideration, with
1497 identified as duplicates. Following title and abstract screening,
1385 studies were excluded with 101 studies sought for retrieval. Fol-
lowing full text screening, 27 studies were identified as eligible for in-
clusion, with 3 additional studies identified from citation searching.

The PRISMA flowchart, including reasons for exclusion, can be found
in Fig. 1.

3.2. Study characteristics

In total, 30 studies were included in the review: 16 qualitative stud-
ies, 12 quantitative studies, one case report, and one mixed methods
study. None of the studies were deemed to be high quality, with 21
rated as medium quality and 9 rated as low quality. The most common
issues were a lack of bias or, in the qualitative studies, no consideration
of the researcher's role in the research process, lack of rigour in the
analysis, poorly described samples, and lack of transferability. Table 3
includes an overview of the included studies.

3.3. Synthesis results

Studies included behavioural determinants across 12 of the 14
Theoretical Domains Framework domains: knowledge, skills, social/
professional role and identity, beliefs about capabilities, optimism,
beliefs about consequences, goals, memory, attention and decision-
making, environmental context and resources, social influences, emo-
tion, and behavioural regulation, with several themes identified across
these domains (Table 2). A Capability, Opportunity, Motivation, Behav-
iour (COM-B) model of the barriers and facilitators identified across
the Theoretical Domains Framework domains, and the relationships
between them, is depicted in Fig. 2.

3.4. Knowledge

Knowledge was the most prevalent domain, identified as a factor
that may influence concordance in 86.6 % of the included studies (see
Table 3). Three themes were identified: 1) Knowledge of pressure
ulcer and prevention, 2) knowledge of body and health conditions,
and 3) knowledge–behaviour gap.

3.4.1. Knowledge of pressure ulcer and prevention
Patients demonstrating knowledge of pressure ulcers and their pre-

vention appear more likely to adhere to the guidelines, perceiving this
knowledge as useful (Hartigan et al., 2012; Zanini et al., 2020a;
Hashim et al., 2021; Siddiqui et al., 2022). In contrast, knowledge gaps
were observed amongst those exhibiting a greater degree of non-
adherence to guidelines (Floríndez et al., 2020; Ghaisas et al., 2015;
Hashim et al., 2021; Pilusa et al., 2021; Zanini et al., 2020a). Moreover,
a lack of knowledge appeared to contribute to the development ofmed-
ically serious pressure ulcers, with patients unknowingly acting in ways
that increased risk. For example, by wearing shoes that impeded circu-
lation or removing scabs from existing wounds or sitting on a defective
seat cushion whilst driving a car (Floríndez et al., 2020; Pilusa et al.,
2021; Van Gaal et al., 2022). Caregiver knowledgemay also impact con-
cordance, with primary caregivers' knowledge of pressure ulcer preven-
tion identified as an important predictor of pressure ulcers amongst
patients receiving home care (Tsai et al., 2012). Caregivers of at-risk
adults reported a lack of awareness of the importance of pressure
ulcer prevention for their relative (McKeown et al., 2022) with the ma-
jority of caregivers for palliative care patients found to have poor or av-
erage knowledge of prevention guidelines (Antony and Thelly, 2022).
Nursesworking in community settings identified caregivers' knowledge
deficits as a factor that impedes the reporting of skin changes and the
correct use of pressure-relieving devices (McGraw, 2019).

There were some indications that knowledge may vary dependent
upon the health condition or predisposing risk factors. For example, on
thewhole participantswith spinal cord injury reported good knowledge
of pressure ulcers and the need for prevention (e.g. Burkhart et al., 2021;
Van Gaal et al., 2022), but older adults appeared less knowledgeable —
32 % of participants in one study did not know what a pressure ulcer
was or what it may look like (Hartigan et al., 2012).
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Interestingly, in their triangulation of patient and healthcare profes-
sional perspectives of pressure ulcer prevention in those with spinal
cord injury, Burkhart et al. (2022) identified divergent views on patient
knowledge of pressure ulcer prevention. Healthcare professionals
emphasised the importance of education and addressing knowledge
gaps, which they perceived as crucial to prevent pressure ulcers. In con-
trast, patients perceived themselves as knowledgeable about pressure
ulcer prevention and highlighted other factors as central to adherence.
Thus, it is possible that patients underestimate gaps in their knowledge,
or that providers assume patients lack knowledge when there are other
factors reducing adherencewith their recommendations. This points to-
wards knowledge being a central factor in non-concordance between
the patient and healthcare professional.

Findings also suggest that knowledge of pressure ulcer prevention
guidelines may impact adherence amongst healthcare professionals
working in the community, with one study reporting that almost 69.3 %
of questions related to pressure ulcer prevention were answered incor-
rectly by community nurses (Sari et al., 2021). In a qualitative explora-
tion of perceived barriers and enablers to the implementation of
evidence-based pressure ulcer prevention, Taylor et al. (2021) found
that knowledge varied by role whereby nurses were more confident
in their pressure ulcer knowledge, compared to allied healthcare pro-
fessionals (allied health professionals; e.g. occupational therapists and
physiotherapists). In some studies, patientswith spinal cord injury indi-
cated that healthcare professional knowledge may be insufficient to
prevent pressure ulcers (Burkhart et al., 2021; Van Gaal et al., 2022;
Zanini et al., 2020b). Participants with spinal cord injury described in-
stances where healthcare professionals did not follow pressure ulcer

prevention protocols, although it is not clear whether this arose due
to knowledge gaps or other factors, since healthcare professionals
were not interviewed (Burkhart et al., 2021; Van Gaal et al., 2022;
Zanini et al., 2020b). However, in their triangulation of veteran and
healthcare professional perspectives, Burkhart et al. (2022) report that
both groups recognise the importance of interprofessional collaboration
and specialist knowledge of pressure ulcer prevention in spinal cord in-
jury to provide the best care. Participants interviewed by Zanini et al.
(2020b) reported similar findings, indicating that specialist services
can improve the quality of care by providing training to healthcare pro-
fessionals providing care in the community.

The source of knowledge also appeared to be important, with both
patients and healthcare professionals acquiring knowledge about pres-
sure ulcers and prevention from different sources. For example, Hashim
et al. (2021) found that patients may develop their knowledge using
alternative sources of information, such as the Internet or their peers,
therefore it is plausible that knowledge developed from alternative
sources may not result in behaviour in line with the guidance. Similar
challenges were observed amongst healthcare professionals, with
Taylor et al. (2021) highlighting that many healthcare professionals
interviewed had not engaged directly with pressure ulcer prevention
guidelines, preferring to seek advice from colleagues.

3.4.2. Knowledge of their body and health conditions
Another type of knowledge cited as an important factor in pressure

ulcer prevention was patients' knowledge of their body and health con-
ditions. This knowledge enabled participants to recognise physical
symptoms, such as irritation, heat, muscle spasms, or numbness, which

Fig. 1. PRISMA flow diagram.
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Table 3
Overview of included studies.

Author(s) (year) Purpose Design Participants Location Quality

Antony and
Thelly (2022)

To assess caregivers' knowledge of pressure ulcer
prevention for palliative care patients.

Quantitative,
cross-sectional survey

20 caregivers of palliative care patients. India Low

Burkhart et al.
(2021)

To understand factors associated with pressure ulcer
prevention amongst veterans living with spinal cord
injury

Qualitative study using
photovoice and guided
tours

30 veterans with spinal cord injury USA Medium

Burkhart et al.
(2022)

To describe how provider and veteran perspectives of
pressure ulcer prevention converge and diverge.

Triangulation of previous
qualitative findings

30 healthcare providers and 30 veterans
living with spinal cord injury

USA Low

Chong and Lee
(2017)

To determine the effectiveness of a home-based
pressure ulcer education programme for caregivers of
elderly patients

Quantitative, pre-test and
post-test

24 caregivers for elderly people at risk of
pressure ulcers

Hong Kong Medium

de Laat et al.
(2017)

To describe associations between health activation,
prevention behaviour and patient characteristics

Quantitative,
cross-sectional survey

162 adults with paraplegia. Netherlands Medium

Floríndez et al.
(2020)

To identify circumstances leading to pressure ulcers in
medically underserved adults with spinal cord injury

Qualitative, case analysis of
treatment notes

25 medically underserved adults with spinal
cord injury

USA Medium

Fogelberg et al.
(2016)

To describe the relationship between habits and
pressure ulcer risk.

Qualitative, secondary
analysis of ethnographic data

5 adults with spinal cord injury USA Medium

Ghaisas et al.
(2015)

To explore the relationship between lifestyle changes
and pressure ulcers

Qualitative, secondary
cross-case analysis

47 adults with spinal cord injury USA Low

Ghajarzadeh and
Saberi (2018)

To evaluate the association between depression and
chronic complications in spinal cord injury

Quantitative,
cross-sectional survey

830 outpatients with spinal cord injury Iran Medium

Hartigan et al.
(2012)

To test an education leaflet and evaluate older adults'
knowledge of pressure ulcers and prevention

Quantitative, uncontrolled
pre-test, post-test

75 adults aged 65 or older who live in their
own homes and have recently been
discharged from hospital

Ireland Low

Hashim et al.
(2021)

To explore factors affecting adherence to behaviours to
prevent pressure ulcers

Qualitative, focus group 30 adults with spinal cord injury Malaysia Medium

Hug et al. (2018) To investigate whether self-efficacy is associated with
performance of skin-care behaviours

Quantitative,
cross-sectional survey

456 patients with spinal cord injury Switzerland Medium

Ip and Dicianno
(2015)

To present a case of severe pressure ulcer in a patient
with spinal cord injury

Case report One community-dwelling adult with spinal
cord injury, depression, and bipolar disorder

USA Low

Kim and Cho
(2017)

To evaluate the effects of a self-efficacy enhancement
programme on pressure ulcer prevention behaviour,
knowledge and self-efficacy

Quantitative, multicentre
randomised controlled
trial.

47 adults with spinal cord injury South Korea Medium

Kohta et al.
(2017)

To investigate the current level of knowledge and
practice regarding pressure ulcer prevention amongst
community care managers

Quantitative,
cross-sectional survey

48 healthcare professionals providing care
to adults in the community

Japan Low

McGraw (2019) To explore how the context of care influences the
development of pressure ulcers

Qualitative, interview
study

19 registered community nurses United
Kingdom

Medium

McKeown et al.
(2022)

To evaluate a smartphone app designed to educate
carers about pressure ulcer prevention.

Mixed methods pilot study 32 adults providing informal care to people
at risk of pressure ulcers

United
Kingdom

Medium

Pilusa et al.
(2021)

To explore factors associated with preventing secondary
health conditions in people with spinal cord injury

Qualitative interview study 17 adults with spinal cord injury South Africa Medium

Sari et al. (2021) To examine community nurses' knowledge and
attitudes concerning pressure ulcer prevention

Quantitative,
cross-sectional survey

235 community nurses Indonesia Low

Shanley et al.
(2022)

To explore the impact of an intervention to improve
older individuals' knowledge, attitudes and behaviours
towards pressure ulcer prevention

Quantitative, multicentre
randomised controlled trial

64 adults aged 65 years and older, at risk of
pressure ulcers due to reduced mobility

Ireland Medium

Shirai et al.
(2022)

To explore the experiences of a mobile app to prevent
and manage pressure ulcers

Qualitative interview study 9 adults with spinal cord injury Canada Medium

Siddiqui et al.
(2022)

To understand provider perspectives of the factors
associated with pressure ulcers

Qualitative interview study 30 healthcare professionals for veterans
with spinal cord injury

USA Low

Sleight et al.
(2019)

To identify factors that may protect against pressure
ulcers in socioeconomically disadvantaged adults with
spinal cord injury

Qualitative design using
treatment notes

50 disadvantaged adults with spinal cord
injury who did not develop pressure ulcers
during a 12-month pressure ulcer
prevention intervention.

USA Low

Suttipong and
Sindhu (2012)

To describe the contributing factors for pressure ulcer
development in older stroke patients

Quantitative,
cross-sectional survey

168 stroke patients aged 60 years or older Thailand Medium

Taylor et al.
(2021)

To identify healthcare professionals' perceived barriers
and enablers to the implementation of PI prevention in
the community

Qualitative interview study Nine registered nurses and four allied
healthcare professionals providing care in
the community

United
Kingdom

Medium

Tsai et al. (2012) To understand factors associated with the
development of pressure ulcers in new home care
recipients

Quantitative,
cross-sectional survey

220 pairs of caregivers and care recipients
recently enrolled with home care services

Taiwan Medium

Van Gaal et al.
(2022)

To explore how participants with spinal cord injury
self-manage the prevention and treatment of pressure
ulcers

Qualitative interview study 14 adults with spinal cord injury Netherlands Medium

Zanini et al.
(2019)

To identify challenges to building and maintaining
partnership in pressure ulcer prevention perceived by
healthcare professionals

Qualitative interview study 26 healthcare professionals caring for
people with spinal cord injury

Switzerland Medium

Zanini et al.
(2020a)

To identify styles of pressure ulcer prevention adopted
by patients with spinal cord injury

Qualitative interview study 20 adults living with spinal cord injury for at
least five years

Switzerland Medium

Zanini et al.
(2020b)

To examine the experiences of patients with spinal
cord injury, family caregivers and health professionals
with the early treatment and prevention of pressure
ulcers

Qualitative interview study 20 adults with spinal cord injury, 5 family
caregivers and 22 healthcare professionals

Switzerland Medium

6 S. Heywood-Everett, R. Henderson, C. Webb et al. / International Journal of Nursing Studies 146 (2023) 104561



indicate pressure relief is required (Burkhart et al., 2021; Fogelberg et al.,
2016). Additionally, stroke patients who may experience difficulties
recognising their bodies' signs and symptoms due to decreased sensory
perception appear significantly more likely to develop pressure ulcers
(Suttipong and Sindhu, 2012). These findings suggest that healthcare
professionals may increase concordance with pressure ulcer prevention
guidelines by assisting the patient to develop an understanding of bodily
sensations and pressure symptoms. However, Burkhart et al. (2022)
found that, in contrast to veterans with spinal cord injury, healthcare
professionals did not acknowledge the degree to which individuals
with spinal cord injury know their own body and are able to use their
knowledge to adapt their preventative care. This finding suggests that
supporting patients to develop their knowledge of their own signs and
symptoms may be an opportunity missed by healthcare professionals
to improve concordance.

3.4.3. The knowledge–behaviour gap
Several studies evaluating educational interventions found that

knowledge of pressure ulcers and prevention can be significantly
improved (Chong and Lee, 2017; Hartigan et al., 2012; McKeown et al.,
2022; Sari et al., 2021; Shanley et al., 2022). However, it is less clear
how this improved knowledge affects behavioural adherence or concor-
dance. In some studies, increased knowledge did appear to improve ad-
herence (Chong and Lee, 2017; McKeown et al., 2022; Shanley et al.,
2022; Tsai et al., 2012), and someparticipants identifiededucation as cru-
cial for individuals demonstrating knowledge deficits (McGraw, 2019).

However, several studies indicate that knowledge alone may not be
sufficient to increase prevention behaviours in those currently not
following prevention guidelines. For example, some studies specifically
reported participants were aware of the daily activities necessary to
prevent pressure ulcers but did not always act upon this knowledge
(de Laat et al., 2017; Ghaisas et al., 2015; McGraw, 2019; Van Gaal
et al., 2022). Additionally, Kim and Cho (2017) found that an interven-
tion targeting both knowledge and self-efficacy significantly increased
engagement with prevention behaviours, compared to an educational
leaflet that targeted knowledge alone.

The knowledge–behaviour gap also appears pertinent to healthcare
professionals, with Kohta et al. (2017) reporting overall knowledge of

pressure ulcer prevention as moderate, with a mean score of 78 % and
several items known by all participants. However, practice of pressure
ulcer prevention behaviours was rated low, demonstrating a gap
between knowledge and behaviour. These findings suggest that knowl-
edge development may be most effective when combined with other
strategies to change behaviour.

3.5. Skills

Skills appeared to influence adherence with pressure ulcer preven-
tion guidelines across 36.6 % of the included studies (see Table 3).
Four themes were identified: 1) Problem solving skills, 2) coping skills,
3) practical skills, and 4) interpersonal skills.

3.5.1. Problem solving skills
Problem-solving skills appeared to facilitate pressure ulcer preven-

tion, helping patients overcome challenges and barriers, and develop
motivations to carry out prevention behaviours (Burkhart et al.,
2021; Hashim et al., 2021). For example, problem solving skills
helped participants with spinal cord injury adapt prevention behav-
iours according to their individual circumstances and were found to
be useful in increasing self-efficacy and promoting the application
of prevention behaviours (Hashim et al., 2021). However, these skills
were often not developed alongside support from healthcare profes-
sionals, which meant the resulting behaviours were not always in
line with healthcare professional recommendations and pressure
ulcer prevention guidelines. This finding highlights the importance
of integrating the development of problem-solving skills into the
prevention pathway, to ensure the resulting behaviours align with
guidance and, consequently, increase pressure ulcer prevention.
Problem solving skills were also identified as important to healthcare
professionals, with participants interviewed by Siddiqui et al. (2022)
describing this skill as central to their role, enabling them to identify
the “missing puzzle pieces” — the barriers impacting patients' preven-
tion behaviours— to provide effective support. Therefore, thesefindings
suggest that shared problemsolving between thepatient andhealthcare
professional is an important factor for concordance with pressure ulcer
prevention.

Fig. 2. Capability, Opportunity, Motivation, Behaviour (COM-B) analysis of the barriers and facilitators to pressure ulcer prevention.
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3.5.2. Coping skills
Coping skills may also affect individuals' ability to carry out preven-

tion behaviours, manage pain, and reduce emotional distress (Burkhart
et al., 2021; Sleight et al., 2019). Helpful coping strategies included
keeping a positivemindset, accepting limitations and help, participating
in hobbies and social activities, and religious practices. However,
Burkhart et al. (2022) noted healthcare professionals were silent
about the importance of these skills, suggesting patientsmay not always
be supported to develop these skills.

3.5.3. Practical skills
Practical skills development was also cited as important for increas-

ing pressure ulcer prevention. For example, participants whowere able
to perform transfers, correctly use mobility devices, inspect their skin,
and perform pressure relief activities were more likely to follow
guidance (Sleight et al., 2019; Zanini et al., 2020a). However, practi-
cal skills development may be challenging in some patient groups.
For example, those who are clinically frail may lack the capacity
to perform some prevention behaviours due to loss of strength
(McGraw, 2019). This underscores the need for healthcare professionals
and patients to work collaboratively to achieve concordance with the
guidelines.

3.5.4. Interpersonal skills
The interpersonal skills of healthcare professionals and patients

also appear to impact the quality of the patient–provider relation-
ship and may impact concordance with pressure ulcer prevention
guidelines (e.g. Sleight et al., 2019). Patients' ability to self-advocate,
communicate needs and concerns, be assertive, and navigate healthcare
challenges appeared to influence the likelihood of acquiring a pres-
sure ulcer, with these skills identified as an important contributor
to concordance (Sleight et al., 2019; Van Gaal et al., 2022; Zanini
et al., 2020b).

Healthcare professionals also recognised the importance of their in-
terpersonal skills in shaping concordance with pressure ulcer preven-
tion guidelines (McGraw, 2019; Taylor et al., 2021). For example,
participants described their reluctance to engage in difficult conversa-
tions and lack of confidence navigating sensitive issues (e.g. undertak-
ing skin checks in intimate areas) as factors that may impact
concordance. Healthcare professionals interviewed by Zanini et al.
(2019) highlighted the negotiation of priorities and goals as a frequent
challenge, particularly when prevention impacts patients' perceived
freedom. Healthcare professionals described the need to convince pa-
tients that such limitations on their freedom are required and, if the pa-
tient does not agree to change their behaviour, a compromise must be
negotiated that minimises adverse outcomes whilst protecting the pa-
tient's quality of life. Healthcare professionals also acknowledged the
impact of buildingmutual trust and respect on concordance. Healthcare
professionals indicated that trust was an essential component of care,
with patients who trust healthcare professionals more likely to openly
discuss their concordance with guidance and work to find solutions.
The strategies employed respected the patients' right to self-
determination, accepting that their decisions may not always align
with self-management guidelines, treating the patient without judge-
ment, and clear, transparent communication. Healthcare professionals
underscored the importance of listening to patients, recognising them
as experts in their own care, communicating clearly, and respecting
confidentiality. Interpersonal skills were also identified as crucial for
healthcare professionals providing care for people with dementia,
with strong interpersonal skills necessary to provide the required care
without increasing distress (McGraw, 2019).

3.6. Social and professional role and identity

Social and professional role and identity were cited as an important
factor by some studies (see Table 3). Two themes were identified: 1)

Divergent perspectives on social roles and 2) healthcare professionals'
professional role.

3.6.1. Divergent perspectives on social roles
Findings on the impact of social roles on patients' pressure ulcer pre-

vention were mixed, with some studies reporting that prevention be-
haviours often compete with other commitments, particularly those
relating to work and family (Fogelberg et al., 2016; McGraw, 2019;
Siddiqui et al., 2022; Zanini et al., 2020a). For example, parenting re-
sponsibilities and other family roles may be prioritised over healthcare
professionals' recommendations (McGraw, 2019; Siddiqui et al., 2022;
Zanini et al., 2020a) and commitments to work or studying may mean
that individuals are seated for long periods without pressure relief
(Fogelberg et al., 2016; Siddiqui et al., 2022). There is evidence that
individuals strongly identified these social and professional roles,
prioritising them over prevention behaviours (McGraw, 2019; Siddiqui
et al., 2022).

On the other hand, social roles were also found to facilitate pressure
ulcer prevention in some contexts (Fogelberg et al., 2016; Hashim et al.,
2021; Siddiqui et al., 2022). For example, patients who discussed their
social roles often reported that their desire to fulfil familial duties moti-
vated participants to engage with preventative behaviours. In other
words, maintaining their health and preventing pressure ulcers were
important, in order to avoid the impact a pressure ulcer would have
on their family role and relationships (Hashim et al., 2021). Some partic-
ipants described how their identity within the family (e.g. as a home-
maker) encouraged them to build habits that prevented pressure
ulcers (Fogelberg et al., 2016). However, it is possible that habits associ-
ated with social roles may threaten pressure ulcer prevention when
there is a change in circumstances. For example, one participant
interviewed by Fogelberg et al. (2016) described how his habits
changed when he lost his job and no longer identified as a worker. Con-
sequently, healthcare professionals helping individuals to prioritise pre-
vention guidelines without compromising their social roles may
increase concordance, with the potential for social roles to act as a mo-
tivator. However, healthcare professionals should additionally be aware
of any tensions between social roles and prevention behaviours, as well
as changing circumstances that could threaten pressure ulcer preven-
tion in order to increase concordance.

3.6.2. Healthcare professionals' professional role
Healthcare professionals' professional role may also impact pressure

ulcer prevention (McGraw, 2019; Taylor et al., 2021; Zanini et al.,
2020b). Community healthcare professionals often identified pressure
ulcer prevention as part of their role (Taylor et al., 2021; Zanini et al.,
2020b). However, Taylor et al. (2021) found the extent of healthcare
professionals' perceived role in prevention varied, with nurses likely
to undertake a more comprehensive list of prevention activities com-
pared to allied healthcare professionals. Some of the allied health
professionals indicated that such activities were not traditionally con-
sidered part of their role, but that the role has expanded to include
them. Consequently, the extent to which healthcare professionals
perceive their role as responsible for pressure ulcer prevention may
influence their degree of adherence with prevention guidelines. Addi-
tionally, some healthcare professionals identified tensions associated
with their professional role when providing care in the home, describ-
ing how they adopted the role of the ‘guest’ and often found it challeng-
ing to initiate difficult conversations or skin checks in sensitive areas
(McGraw, 2019).

3.7. Beliefs about capabilities

Evidence on the importance of beliefs about capabilities in pressure
ulcer prevention ismixed, but the domainwas identified in 46.7 % of the
included studies (see Table 3). Two themes were developed: 1) Self-
efficacy, and 2) perceived competence of healthcare professionals.
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3.7.1. Self-efficacy
Many findings suggest that individuals who were confident in their

ability to proactively recognise symptoms and react appropriately,
preventing adverse outcomes, were more likely to adhere to pressure
ulcer prevention guidelines (Burkhart et al., 2022; Hashim et al., 2021;
Sleight et al., 2019; Zanini et al., 2020a). However, in some individuals,
self-efficacy was also associated with behaviour that contradicted
healthcare professional recommendations (Hashim et al., 2021; Zanini
et al., 2020a). In a cross-sectional survey of people with spinal cord in-
jury, higher levels of self-efficacy were not associated with the perfor-
mance of pressure ulcer prevention behaviours (Hug et al., 2018).
However, the study utilised a scale that assessed general self-efficacy,
i.e., the ability of an individual to respond to universally stressful situa-
tions. Another study found that health activation, which included an as-
sessment of confidence alongside knowledge and skills, was not
associated with the incidence of pressure ulcers (de Laat et al., 2017).
Self-efficacy may also be a factor that influences pressure ulcer preven-
tion amongst informal caregivers (McKeown et al., 2022; Tsai et al.,
2012).

Studies evaluating interventions suggest that self-efficacy may be a
promising target to improve pressure ulcer prevention (Kim and Cho,
2017; McKeown et al., 2022; Shanley et al., 2022). Kim and Cho
(2017) evaluated the impact of an 8-week self-efficacy enhancement
programme on prevention behaviours, knowledge and self-efficacy
amongst patients with spinal cord injury in South Korea. The interven-
tion included education, skills training, demonstrations, performance
of the prevention behaviours, feedback on performance, social support,
and encouraged self-monitoring of prevention behaviours, which are all
recognised behaviour change techniques according to the taxonomy
presented byMichie et al. (2013). The intervention group demonstrated
significantly greater improvements in knowledge, self-efficacy and pre-
vention behaviours compared to the control group. However, it is un-
clear whether the improved adherence with prevention guidelines

arose due to increases in knowledge and self-efficacy, since many of
the behaviour change techniques employed target additional con-
structs. For example, Kim and Cho (2017) note that the intervention
may have impacted patients' motivation and health beliefs (e.g.,
increasing the perceived benefit of prevention behaviours). It is also
possible that the intensive nature of the intervention could have
improved salience, which has found to be associated with health beliefs
in prior research (e.g., Rutten and Iannotti, 2003). Nevertheless, the
findings are promising and suggest that targeting self-efficacy through
increased knowledge and skills practicemay be beneficial. Additionally,
Sleight et al. (2019) found that spirituality (encouragement and support
from church communities) may increase self-efficacy, strengthening
the assumption that social support may increase self-efficacy.

3.7.2. Perceived competence of healthcare professionals
Several studies found that patients preferred to receive support from

healthcare professionals with expertise relevant to their health condi-
tions, with credibility, expertise and trustworthiness deemed important
healthcare professional characteristics (e.g., Burkhart et al., 2021; Zanini
et al., 2020a, 2020b; Hashim et al., 2021). Some participants indicated
that a perceived lack of expertise would encourage them to find their
own solutions, rather than seeking advice fromhealthcare professionals
(Zanini et al., 2020a). Additionally, participants' perceptions of
healthcare professional competence may impact knowledge develop-
ment, leading to a poor understanding of the risks of pressure ulcer pre-
vention and reduced concordance amongst those who perceive their
healthcare professionals as incompetent (Hashim et al., 2021). In partic-
ular, patients with spinal cord injury perceived community healthcare
professionals as lacking the competence required to provide effective
care (Zanini et al., 2020b). Indeed, healthcare professionals themselves
may even differ in terms of their perceived competence, with a lack of
professional confidence potentially reducing concordance (Taylor
et al., 2021) (Table 4).

Table 4
Theoretical Domains Framework domains identified.

Knowledge Skills Social/prof.
role or
identity

Beliefs about
capabilities

Optimism Beliefs about
consequences

Goals Memory,
attention
and
decision

Env.
context and
resources

Social
influences

Emotion Behavioural
regulation

Antony and Thelly (2022) X
Burkhart et al. (2021) X X X X X X X X
Burkhart et al. (2022) X X X X X X
Chong and Lee (2017) X
de Laat et al. (2017) X X X X
Floríndez et al. (2020) X X X X X X X X
Fogelberg et al. (2016) X X X X X
Ghaisas et al. (2015) X X X X X X X X X
Ghajarzadeh and Saberi (2018) X
Hartigan et al. (2012) X
Hashim et al. (2021) X X X X X X X X X X X
Hug et al. (2018) X
Ip and Dicianno (2015) X
Kim and Cho (2017) X X X
Kohta et al. (2017) X
McGraw (2019) X X X X X X X X X X
McKeown et al. (2022) X X X X
Pilusa et al. (2021) X X X X X X
Sari et al. (2021) X X
Shanley et al. (2022) X X X
Shirai et al. (2022) X X
Siddiqui et al. (2022) X X X X X X X X
Sleight et al. (2019) X X X X X X X X
Suttipong and Sindhu (2012) X X X
Taylor et al. (2021) X X X X X X X X X X X
Tsai et al. (2012) X X X
Van Gaal et al. (2022) X X X X X
Zanini et al. (2019) X X X X X X X
Zanini et al. (2020a) X X X X X X X X
Zanini et al. (2020b) X X X X X X
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3.8. Optimism

Optimism was identified as a factor that may influence pressure
ulcer prevention in 20 % of the included studies (see Table 3). For exam-
ple, both Zanini et al. (2020a) and Hashim et al. (2021) found that
participants who were optimistic about their future and maintained a
positive outlook were more likely to engage in prevention behaviours.
Sleight et al. (2019) also found that participants who were perceived
as optimistic by healthcare professionals were also more likely to act
in adherence with pressure ulcer prevention guidelines, with those
who focused on the positive aspects of their life more likely to demon-
strate high levels of motivation to prevent pressure ulcers. In contrast,
Floríndez et al. (2020) and Ghaisas et al. (2015) found that participants
who were described as passive or uninterested were less likely to
engage in the recommended self-care behaviours. Similarly, Hashim
et al. (2021) found that individuals who exhibited negative attitudes
or apathy towards prevention were less likely to act in adherence
with pressure ulcer prevention guidelines.

3.9. Beliefs about consequences

Beliefs about consequences were identified as a factor influencing
pressure ulcer prevention in 50 % of included studies (see Table 3).
Three themes were identified in this domain: 1) Perceived severity
and susceptibility, 2) perceived importance of prevention, and 3) atti-
tudes towards life with a long-term condition.

3.9.1. Perceived severity and susceptibility
The extent to which individuals perceive pressure ulcers as a risk to

their health — viewing pressure ulcers as a severe health complication
and viewing themselves as susceptible — may influence pressure ulcer
prevention (Ghaisas et al., 2015; Hashim et al., 2021; Floríndez et al.,
2020; McGraw, 2019; Zanini et al., 2020a). For example, Zanini et al.
(2020a) found that individuals with spinal cord injury who perceive
pressure ulcers as a serious health condition (‘perceived severity’) and
believe they are at risk of developing a pressure ulcer (‘perceived suscep-
tibility’) are more likely to prioritise prevention behaviours. Participants
who have prior experience of pressure ulcer may be more likely to ad-
here to prevention guidelines, with the experience of a pressure ulcer
likely to increase perceived susceptibility (de Laat et al., 2017; Pilusa
et al., 2021). In contrast, those who did not appear to be concerned
about their susceptibility to pressure ulcers or consider pressure ulcers
to be a serious health condition were less likely to prioritise prevention
(Floríndez et al., 2020; McGraw, 2019; Pilusa et al., 2021; Shirai et al.,
2022; Zanini et al., 2020a). Additionally, the perceived costs of behav-
iour change were a barrier for some, who prioritised quality of life
over adherence to all pressure ulcer prevention guidelines (Zanini
et al., 2020a). Although the majority of the studies focused on patients'
perceived severity and susceptibility, these factors may also contribute
to adherence amongst informal caregivers (McKeown et al., 2022) and
healthcare professionals (Sari et al., 2021).

3.9.2. Perceived importance of pressure ulcer prevention
The extent to which participants perceived pressure ulcer preven-

tion behaviours as important to reduce the risk of pressure ulcers
appears to affect adherence (de Laat et al., 2017; Hashim et al., 2021;
McKeown et al., 2022; Pilusa et al., 2021; Siddiqui et al., 2022). For
example, Hashim et al. (2021) found that individuals who did not
perceive preventative behaviours as beneficial in the prevention of
pressure ulcers were less likely to adhere to the guidelines. This finding
was complemented by several studies that described attitudes as im-
portant influences on adherence and concordance. These included atti-
tudes towards personal responsibility for pressure ulcers, with those
perceiving themselves responsible, or co-responsible, for outcomes
more likely to adhere to the guidelines and perceiving the outcomes
of their behaviour as relevant to prevention (Taylor et al., 2021; Zanini

et al., 2020a; Zanini et al., 2019). In contrast, those who do not view
themselves as personally responsible for the development of pressure
ulcers may take a more passive role in their care and be less likely to
adhere to recommendations, not perceiving the consequences of their
behaviour as relevant to prevention (Zanini et al., 2020a) or denying
the progression of pressure ulcers (Floríndez et al., 2020). Healthcare
professionals interviewed by Zanini et al. (2019) highlighted a lack of
personal responsibility as a challenge in developing and maintaining
partnership between healthcare professionals and their patients.
Healthcare professionals hypothesised several reasons for a lack of per-
sonal responsibility, including unresolved trauma, patients' right to self-
determination, and a lack of acceptance of spinal cord injury. In the
study conducted by Shanley et al. (2022), 34 % of participants did not
perceive pressure ulcer as necessary and 41 % did not feel that they
needed to concern themselves with pressure ulcer prevention. Follow-
ing an educational intervention, 93 % viewed pressure ulcer as neces-
sary, indicating that participants' beliefs about the importance of
preventionmay be a potential target for concordance and interventions.

3.9.3. Attitudes towards living with a long-term condition
Attitudes towards livingwith long-termhealth conditions, including

beliefs about the outcome of their behaviour, may also impact pressure
ulcer prevention amongst patient groups. For example, individuals who
communicated proactive attitudes towards healthcare issues were
more likely to engage in prevention behaviours and take swift action
when issues arise, understanding they were able to influence outcomes
by changing their behaviour (Sleight et al., 2019; Zanini et al., 2020a). In
contrast, passive attitudes towards health behaviours were associated
with a greater reliance on caregivers (Zanini et al., 2020a). Additionally,
individuals with newly acquired spinal cord injuries may not have ac-
cepted their injuries, and consequently their attitudes towards living
with a spinal cord injury — and the associated emotional responses —
may reduce pressure ulcer prevention (Shirai et al., 2022).

3.10. Goals

The goals domain was identified in 40 % of the included studies (see
Table 3). The following themes were developed to represent findings
within this domain: 1) Autonomous goals facilitate pressure ulcer pre-
vention, and 2) healthcare professionals' approach to goal setting.

3.10.1. Autonomous goals facilitate pressure ulcer prevention
Autonomous goals are defined as goals that reflect an individual's

interests and values, whilst controlled goals refer to those perceived
as imposed by external or internal pressures (Koestner et al., 2008).
Individuals were more likely to adhere to prevention guidelines when
they were motivated by an internal drive to remain pressure ulcer-
free to engage in meaningful activities (Burkhart et al., 2021;
Fogelberg et al., 2016; Hashim et al., 2021; Sleight et al., 2019;
Siddiqui et al., 2022; Van Gaal et al., 2022). Meaningful activities in-
cluded fulfilling perceived duties towards their families (Hashim et al.,
2021; Siddiqui et al., 2022), maintaining independence (Burkhart
et al., 2021), maximising physical health (Burkhart et al., 2021;
Fogelberg et al., 2016; Van Gaal et al., 2022), participating in hobbies
and social activities (Burkhart et al., 2021; Sleight et al., 2019; Siddiqui
et al., 2022), education (Fogelberg et al., 2016) and religious practices
(Burkhart et al., 2021; Sleight et al., 2019). These findings suggest that
autonomous goals were more effective in supporting pressure ulcer
prevention, whereas participants who perceived prevention behaviours
as a threat to autonomy (controlled goals) were less likely to engage in
prevention behaviours (Ghaisas et al., 2015; Zanini et al., 2019). The de-
velopment of internalised motivations to engage in meaningful activi-
ties during a pressure ulcer prevention intervention was also reported
to increase adherence amongst some participants, suggesting this may
be a viable target for psychological interventions to increase pressure
ulcer prevention (Sleight et al., 2019).
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Someparticipantswere alsomotivated to performprevention behav-
iours so that they could prevent negative health outcomes (Burkhart
et al., 2021; Sleight et al., 2019). For example, the fear of acquiring a pres-
sure ulcer, hospitalisation, surgery, or amputation was found to protect
against the development of pressure ulcers. Motivation may also be an
important factor influencing adherence in healthcare professionals,
with high levels of motivation found to increase adherence to the best
practice of pressure ulcer prevention (Taylor et al., 2021).

3.10.2. Healthcare professionals' approach to goal setting
Findings also indicate that theway inwhichhealthcare professionals

approach goal setting may impact concordance. Healthcare profes-
sionals interviewed by Zanini et al. (2019) emphasised the importance
of understanding the motivations behind a patient's behaviour, which
helped the healthcare professional to find common ground and set
goals that improve outcomes whilst honouring the patient's priorities
and protecting their quality of life. In other words, recognising that pa-
tients may have different goals, and supporting them to develop auton-
omous goals to prevent pressure ulcers may increase concordance.
These findings were supported by Floríndez et al. (2020) and Van Gaal
et al. (2022), with both studies suggesting that goals heavily influenced
by healthcare professionals and not developed alongside patients' goals
were less likely to increase concordance, with healthcare professionals
not fully understanding the impact of recommendations on patients
(Floríndez et al., 2020; Burkhart et al., 2022). For example, patients pre-
scribed bed rest may ignore this advice to alleviate boredom or depres-
sion. Healthcare professionals providing care to patients at the end of
life reported similar views, describing the tension between preventing
pressure ulcers and maintaining comfort, since turning a palliative
care patient in bed may exacerbate pain. In these instances, the impor-
tance of patient autonomy during goal setting was seen as important
(McGraw, 2019). Consequently, it is crucial for healthcare professionals
to consider the impact of recommendations and work with patients to
set goals and develop action plans that do not compromise patients' au-
tonomous priorities.

3.11. Memory, attention and decision processes

A small number of studies (16.6 %) discussed memory, attention or
decision-making as factors that may influence pressure ulcer preven-
tion (see Table 3). For patients, comorbidities, cognitive deficits, and
medication may interfere with individuals' capacity to remember to
engage in pressure ulcer prevention behaviours (Ghaisas et al., 2015;
Floríndez et al., 2020; McGraw, 2019; Pilusa et al., 2021). Allied health
professionals who did not report prevention behaviour as automatic
reported prompts as useful to aid their memory (Taylor et al., 2021).
This underscores the need for concordance to manage these factors.

3.12. Environmental context and resources

Environmental context and resources were discussed across 40 % of
included studies (see Table 3). The following themes were identified:
1) Home environment, 2) access to healthcare, and 3) accessibility of
the wider environment.

3.12.1. Home environment
Several studies reported challenges associated with housing and liv-

ing conditions that may impact pressure ulcer prevention (see Table 3).
Factors associated with reduced pressure ulcer prevention included
homelessness and unstable housing, the presence of clutter, lack of
cleanliness, limited space to manoeuvre equipment and perform skin
checks, and lack of accessibilitywithin the home (e.g. narrowhallways).

3.12.2. Access to healthcare
Access to healthcare and resources were frequently cited as a factor

impacting an individual's ability to engage in pressure ulcer prevention

behaviours (Burkhart et al., 2021, 2022; Floríndez et al., 2020; McGraw,
2019; Pilusa et al., 2021; Taylor et al., 2021; Siddiqui et al., 2022; Sleight
et al., 2019; Zanini et al., 2020b). These challenges typically centred on
equipment, such as seating surfaces, suitable wheelchairs, specialty
mattresses, and equipment to aid with skin inspection (Burkhart et al.,
2021; Taylor et al., 2021; Sleight et al., 2019). The ease at which equip-
ment could be acquired, difficulties using the equipment, or poorly
maintained equipment, impact adherence with prevention guidelines.
Floríndez et al. (2020) found that the high cost of equipment impeded
adherence amongst medically underserved adults taking part in the
pressure ulcer prevention trial. For example, one participant obtained
a pressure ulcer that required surgical interventionwhen hewas unable
to replace or repair a broken bath bench. Financial barriers were not
limited to countries without universal healthcare, with patients in En-
gland experiencing barriers to care due to means tested and local au-
thority caps on home visits, with some patients unable to fund
additional care (McGraw, 2019). In these settings, inadequate funding
reduces pressure ulcer prevention for people who require additional
support to perform prevention behaviours. These barriers are likely to
particularly important for patients who require care throughout the
night (McGraw, 2019; Siddiqui et al., 2022). Healthcare professionals
also reported time as an important resource impacting adherence
with pressure ulcer prevention guidelines (Taylor et al., 2021). Partici-
pants described heavy workloads that reduced the time available to
spend on prevention. Access to healthcare services was also reported
as a factor that may impact pressure ulcer prevention, particularly in
the USA (Burkhart et al., 2021; Sleight et al., 2019). Such access may
be dependent upon financial resources, geographical location or, in
those with spinal cord injury, the nature of the initial injury. For exam-
ple, some veterans interviewed by Burkhart et al. (2021) were able to
access additional services because their injury occurred whilst under-
taking military services.

3.12.3. Accessibility of the wider environment
The accessibility and suitability of wider environments, such as the

workplace and local community, may also facilitate or hinder pressure
ulcer prevention (Burkhart et al., 2021; Hashim et al., 2021; Siddiqui
et al., 2022; Sleight et al., 2019; Van Gaal et al., 2022). These factors in-
cluded a lack of facilities in the workplace, poorly maintained facilities,
lack of opportunity to engage in prevention behaviours, living in high-
crime neighbourhoods, and unpredictable situations (e.g. travel delays,
waiting for transportation).

3.13. Social influences

Social factors affecting pressure ulcer prevention were identified in
63.3 % of the included studies (see Table 3). The identified themes
were: 1) Divergent perspectives on social support, 2) the relationship
between patients and healthcare professionals, 3) social norms and
stigma, and 4) support for healthcare professionals.

3.13.1. Divergent perspectives on social support
Social support may have a positive or negative impact on pressure

ulcer prevention. Informal support provided by family members,
friends, or the wider community may increase pressure ulcer preven-
tion by providing practical assistance, reminding individuals to carry
out prevention behaviours, being an additional source of knowledge, in-
creasing self-efficacy, communicating with healthcare professionals,
and providing practical, logistical and emotional support (Burkhart
et al., 2021, 2022; Ghaisas et al., 2015; Hashim et al., 2021; McKeown
et al., 2022; Pilusa et al., 2021; Taylor et al., 2021; Tsai et al., 2012;
Siddiqui et al., 2022; Sleight et al., 2019; Van Gaal et al., 2022). Low so-
cial support was identified as a risk factor for the development of pres-
sure ulcers (Suttipong and Sindhu, 2012).

However, for some patients, social support can be counterintuitive.
Some studies found that the patients with the greatest degree of non-
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adherence tended to delegate prevention behaviours to others, taking a
passive role in their care. Their over-reliance on caregivers, healthcare
professionals, and assistive devices negatively impacted adherence
with prevention guidelines and interfered with the development of
practical skills to manage their own care (Floríndez et al., 2020;
Fogelberg et al., 2016; Ghaisas et al., 2015; Zanini et al., 2020a). Addi-
tionally, overreliance on caregivers may reduce adherence when care-
givers are not able to provide the level of care required due to their
own health deteriorating or lack of availability to meet the patient's
needs (Siddiqui et al., 2022), or when caregivers provide poor preven-
tion care or have low self-efficacy for prevention care (Tsai et al., 2012).

Healthcare professionals also recognised patients' family members
as potential barriers or enablers to pressure ulcer prevention, signifying
informal caregivers and family members as an important part of the
therapeutic alliance. For example, family members may be a barrier to
pressure ulcer prevention when they are not engaged in prevention or
when they perceived a lack of confidence in their ability to assist with
prevention activities (Taylor et al., 2021).

3.13.2. Relationship between patients and healthcare professionals
The relationship between healthcare professionals and patients was

frequently cited as an important factor influencing concordance across
the literature,with participants at low risk of pressure ulcersmore likely
to follow healthcare professional recommendations (Siddiqui et al.,
2022). Several studies highlighted the approach to prevention adopted
by healthcare professionals as a key consideration (e.g., Burkhart et al.,
2021; Taylor et al., 2021; Zanini et al., 2019). Some healthcare profes-
sionals appeared to subscribe to paternalistic models of care, describing
patient non-compliance as problematic (Taylor et al., 2021), with such
models challenged by patients, who viewed paternalistic approaches
as detrimental to the patient–provider relationship, eroding trust
(Burkhart et al., 2021). In contrast, many patients expressed the impor-
tance of collaboration with healthcare professionals in shaping out-
comes, with teamwork perceived as central to the pressure ulcer
prevention (Burkhart et al., 2021; Hashim et al., 2021). This collabora-
tion appeared to be facilitated by trust and an empathetic approach,
with healthcare professionals taking time to understand patients' chal-
lenges, barriers and motivations, without judgement, providing emo-
tional support as well as practical support (Burkhart et al., 2021;
Hashim et al., 2021; McGraw, 2019; Siddiqui et al., 2022; Zanini et al.,
2019; Van Gaal et al., 2022). Patients and healthcare professionals
may also perceive the nature of their relationship differently, as high-
lighted when Burkhart et al. (2022) triangulated the findings of two
studies investigating veteran and healthcare professional perspectives.
In these studies, healthcare professionals adopted a more paternalistic
style of care, stating that patients should follow the recommendations
provided. However, the veterans interviewedwanted amore collabora-
tive relationship, with a perceived lack of collaboration reducing con-
cordance due to mistrust and damaged rapport. A collaborative
approach that respects patients' boundaries was seen as particularly
crucial in the home environment, given nurses may be interrupting
patients' time with their families (e.g. arriving at meal times), often
requiring skin checks in intimate areas (McGraw, 2019). It was also
important for patients to perceive healthcare professionals as credible
and competent (Hashim et al., 2021; Zanini et al., 2020b). However,
patients who did not work in collaboration with healthcare profes-
sionals, and communicating their needs ineffectively, were less likely
to engage in pressure ulcer prevention behaviours (Floríndez et al.,
2020). These findings suggest that a shift towards models of concor-
dance and teamwork, instead of paternalistic models of compliance,
may improve outcomes.

In terms of organisational culture, some healthcare professionals in-
dicated that measures to increase efficiency negatively impacted their
ability to build rapport with participants (Taylor et al., 2021), for exam-
ple, the provision of iPads to complete assessment documentation in
patients' homes, which were intended to maximise the time available

to spend with patients in the community. However, others suggested
that mobile working solutions facilitated concordance, as they enabled
healthcare professionals to spend more time with patients. The lack of
continuity of care was also perceived as harmful to the relationship be-
tween patients and healthcare professionals, reducing concordance
(Zanini et al., 2020b).

3.13.3. Social norms and stigma
Social normswere found to impact pressure ulcer prevention amongst

both patients and healthcare professionals across a variety of settings,
including in the home, at work, and in the community. Healthcare pro-
fessionals reported that social norms sometimes prohibited them from
checking skin in intimate areas, particularly when they interacted with
cultural norms (McGraw, 2019; Taylor et al., 2021). For example, one
male participant described how it would not be appropriate for him to
ask to check the intimate areas of an older Muslimwoman. This finding
highlights the important role of cultural sensitivity in minimising in-
equalities in pressure ulcer prevention behaviours amongst healthcare
professionals.

Amongst patients, social norms may negatively impact individuals'
ability to carry out prevention behaviours in public places, particularly
when they result in scenarios perceived as humiliating, such as flatu-
lence or incontinence management (Burkhart et al., 2021; Hashim
et al., 2021; Pilusa et al., 2021; Siddiqui et al., 2022). In the workplace,
individuals reported concern that the performance of prevention
behaviours may lead colleagues to perceive them as ineffective, ineffi-
cient, or less credible (Hashim et al., 2021; Van Gaal et al., 2022).

3.13.4. Social support for healthcare professionals
Social support was found to be an important factor in healthcare

professional adherence, with support from multi-disciplinary teams
highlighted as important for achieving the best patient outcomes
(Taylor et al., 2021). However, ineffective communication from team
leaders may reduce healthcare professionals' adherence, particularly
concerning sensitive issues such as the need to perform skin checks in
intimate areas (Taylor et al., 2021). Kim and Cho (2017) highlight the
importance of social support to improve self-efficacy regarding pressure
ulcer prevention, noting the telephone counselling component of their
self-efficacy intervention as crucial in increasing participants' confi-
dence to prevent pressure ulcers, as it provided an opportunity to
have their concerns and questions addressed.

3.14. Emotion

Emotion was identified as a factor impacting pressure ulcer preven-
tion in 33.3 % of the included studies (see Table 3). Low mood and
depression may impact adherence with pressure ulcer guidelines
(Burkhart et al., 2021; Floríndez et al., 2020; Ghaisas et al., 2015;
Ghajarzadeh and Saberi, 2018; Hashim et al., 2021; Suttipong and
Sindhu, 2012). Hashim et al. (2021) found that individuals with spinal
cord injury experiencing low mood were less motivated to perform
preventative behaviours or to learn about the importance of preventa-
tive behaviours, whilst Burkhart et al. (2021) found that veterans who
reported feeling depressed, discouraged, or angry because of their
spinal cord injury found it more difficult to engage in pressure ulcer
prevention. For example, one participant reported little motivation to
do anything other than stay in bed. These findings are supported by a
case report, which described the case of a severe pressure ulcer in an
adult with spinal cord injury. In this case, the pressure ulcer appeared
to develop following a period of depression, during which the patient
did not adhere to pressure ulcer prevention guidelines, spending most
of their time in bed (Ip and Dicianno, 2015). Similarly, Floríndez et al.
(2020) found that mental health problems reduced adherence with
prevention guidelines through their impact on psychological or cogni-
tive processes, which consequently reduced participants' capacity to
remember, implement, or sustain preventative behaviours.
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Both healthcare professionals (Zanini et al., 2019) and patients
(Shirai et al., 2022) identified trauma and a lack of acceptance as a po-
tential reason for patients with spinal cord injury not developing a
sense of personal responsibility towards pressure ulcer prevention. Fi-
nally, motivation may also be impacted by mood (Floríndez et al.,
2020; Hashim et al., 2021). For example, Floríndez et al. (2020) found
that participants often did not follow guidance regarding bed rest, en-
gaging in activities that reduced adherence to alleviate boredom or im-
prove low mood.

3.15. Behavioural regulation

The final domain, behavioural regulation, was identified in 23.3 % of
included studies (see Table 3). The associated themes are: 1) The role of
habit, and 2) self-monitoring.

3.15.1. The role of habit
Several studies report the importance of habit in pressure ulcer pre-

vention (Fogelberg et al., 2016; Ghaisas et al., 2015; Pilusa et al., 2021;
Siddiqui et al., 2022; Taylor et al., 2021; Zanini et al., 2020a). For exam-
ple, when prevention behaviours were considered automated, individ-
uals with spinal cord injury were more likely to engage in those
behaviours (Zanini et al., 2020a). However, undertaking prevention be-
haviours was recognised as a difficult, effortful process, especially ini-
tially, prior to habit formation. In patients with spinal cord injury,
habits established prior to acquiring the injury may also impact adher-
ence. For example, patientswho prioritised their health prior to sustain-
ing their spinal cord injury appeared more likely to adhere to the
guidelines, developing habits to maximise prevention (Fogelberg et al.,
2016). However, Fogelberg et al. (2016) also report that, when habits
are linked to the environment, they may become disrupted when the
environment changes (e.g. if an individual loses their job or changes
their routine).

Habits have also been found to impact the care provided by
healthcare professionals, with Taylor et al. (2021) reporting that several
nurses expressed the automaticity of pressure ulcer prevention in their
practice, particularly amongst thosewho routinely see a high volume of
at-risk patients. In contrast, some of the healthcare professionals
interviewed noted that behaviour was not automatic and required con-
scious deliberation. In these healthcare professionals, prompts could in-
crease adherence. In summary, these findings suggest that dual
processing models and interventions focused on building habits may
be useful for improving pressure ulcer prevention behaviours.

3.15.2. Self-monitoring
Self-monitoring of symptomswas found to be a barrier or enabler to

pressure ulcer prevention, dependent upon the context. For example,
physiological symptoms that arise when performing preventative be-
haviours may be a barrier to pressure ulcer prevention, with individuals
prioritising safety or avoiding further medical complications. For exam-
ple, truncal spasm, which may occur when individuals with spinal cord
injury engage in pressure ulcer prevention behaviours, can increase the
risk of falls (Hashim et al., 2021). However, in some participants, phys-
iological symptoms (e.g., spasms) may increase adherence when they
serve as a reminder or prompt to perform prevention activities
(Fogelberg et al., 2016; Hashim et al., 2021). Hashim et al. (2021) report
that pain prompted some patients to undertake prevention activities,
serving as a reminder to perform the behaviours. However, such an
approachmay paradoxically reduce adherence with pressure ulcer pre-
vention guidelines, dependent upon the frequency of physiological
symptoms. Pain may also decrease adherence in some individuals.

4. Discussion

This systematic review synthesised research on the psychosocial fac-
tors influencing pressure ulcer prevention in community settings.

Factors that were identified as most important for concordance be-
tween healthcare professionals and patients included (a) the develop-
ment of healthcare professional problem-solving skills to help patients
overcome challenges and barriers in order to align behaviour with pres-
sure ulcer prevention guidance, (b) interpersonal skills of both the
healthcare professional (regarding reluctance to engage in difficult con-
versations and lack of confidence navigating sensitive issues) and pa-
tient (regarding patients' ability to self-advocate, communicate needs
and concerns, be assertive, and navigate healthcare challenges),
(c) patients' perceived lack of healthcare professionals' expertise as
well as healthcare professionals' lack of professional confidence, (d) a
lack of personal responsibility and overreliance on caregivers posing a
challenge in developing and maintaining partnership between
healthcare professionals and their patients, (e) healthcare professional
supporting the patient to develop autonomous goals, understanding
the motivations behind a patient's behaviour and finding common
ground to improve outcomes whilst honouring the patient's priorities
and social roles, (f) a collaborative relationship between the patient
and healthcare professional with healthcare professionals taking time
to understand patients' challenges, barriers and motivations, without
judgement and avoiding a paternalistic style of care, (g) the social and
cultural issues involving checks in intimate areaswhichmay form a bar-
rier between the patient and healthcare professional and (h) patients'
low mood which may have knock-on effects on building shared goals
and rapport with healthcare professionals. Together these provide im-
portant targets for interventions seeking to increase concordance for ef-
fective pressure ulcer prevention.

4.1. Limitations

Although the present findings highlight wide-ranging psychosocial
constructs that may impact pressure ulcer prevention, there are a num-
ber of limitations of this review. Firstly, our review included only
English-language studies, which may not represent all of the available
evidence (Morrison et al., 2012). Second, we did not conduct a quantita-
tive synthesis of the results and are not able to draw conclusions about
the magnitude of psychosocial factors on adherence. Additionally, the
included studies tended to focus on pressure ulcer prevention as a
whole, so it is difficult to inferwhich specific prevention behaviours par-
ticipants have the most difficulty with. Intervention developers should
seek to first clarify the target behaviours, as recommended by Michie
et al. (2014). Finally, a single author conducted the data extraction
which has the potential to introduce errors.

4.2. Recommendations for future research

Themajority of the studies included in the review examined the fac-
tors that influence pressure ulcer prevention amongst adultswith spinal
cord injury. Further research is therefore required to confirm thesefind-
ings in other populations prior to intervention development. For in-
stance, specific groups of people also appear more likely to acquire
pressure ulcers, including older adults, those with high or low body
weights, people who have experienced trauma or adverse childhood
events (ACEs), those who are bed bound, minoritised ethnicities, and
people with learning disabilities (Harms et al., 2014; Jaul et al., 2018;
Ness et al., 2018; Ostadabbas et al., 2011; Woodward, 1999). The pres-
ent research did not consider the factors affecting pressure ulcer pre-
vention amongst these groups, thus further research is required to
ensure that interventions to increase concordance meet the needs of
those most at risk.

There is also a lack of evidence concerning the impact of mental
health comorbidities and other vulnerabilities such as neurodiversity
and trauma on pressure ulcer prevention. For example, depression is as-
sociatedwith a higher likelihood of pressure ulcers in peoplewith spinal
cord injury and older stroke patients (Cao et al., 2022; Suttipong and
Sindhu, 2012), although the mechanisms underpinning this association
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are not fully understood. Krueger et al. (2013) proposed a model for
understanding the relationship between depression and secondary
health complications in spinal cord injury. Themodel posits that depres-
sion impacts adherence to self-management behaviours through
several mechanisms, including personal factors (e.g. beliefs, attitudes
and knowledge), physical capacity to engage in self-management be-
haviours, participation (e.g. use of assistive devices and accessing
healthcare), and substance abuse. Future research should seek to elabo-
rate on these findings, and examine the impact of mental health comor-
bidities, including traumaand adverse childhood events on community-
based pressure ulcer prevention behaviours. Similarly, findings of this
review suggest that trauma may be a barrier to adherence amongst
patients with spinal cord injury and are supported by evidence suggest-
ing that longstanding trauma can interfere with the exercise of self-
management (Fallot and Harris, 2002). Therefore, future research may
examine the application of approaches such as acceptance and commit-
ment therapy to pressure ulcer prevention.

The effectiveness of interventions to improve pressure ulcer preven-
tion is likely further complicated bymultimorbidity and neurodiversity,
which have not been adequately considered in the included studies. For
example, Guest et al. (2018) found those presenting with pressure
ulcers in UK community settings have an average of 5.8 comorbidities.
Autism often presents with repetitive stimming behaviours, such as
rocking, which people may use to self-regulate (Charlton et al., 2021).
These repetitive movements may increase the risk of pressure ulcers,
with continual pressure on the same areas of the body.

4.3. Potential implications

The Theoretical Domains Framework and Capability, Opportunity,
Motivation, Behaviour (COM-B) model form part of the behaviour
change wheel approach to intervention development, with the present
findings contributing to stage 4, the identification of what needs to
change. The present findings therefore provide a starting point, contrib-
uting to healthcare professionals' understanding of the factors that may
contribute to more effective pressure ulcer prevention and assisting
with the design of effective interventions to increase concordance be-
tween patients and healthcare professionals with pressure ulcer pre-
vention guidelines in community settings.

Clinical and health psychologists may be particularly well placed
to provide knowledge in understanding pressure ulcer prevention
concordance in the community due to their extensive training in the
understanding of human behaviour, communication, engagement,
collaboration, and research. A collaborative approach has the potential
to develop effective behaviour change interventions and provide train-
ing to healthcare professionals, particularly Tissue Viability Nurses,
enabling them to deliver behaviour change techniques targeting
the identified domains, such as motivational interviewing (Emmons
and Rollnick, 2001). Clinical psychologists may also offer individual or
systemic formulation to patients and have a key role in treating the
mental health problems found to reduce adherence, such as depression
and trauma which should be taken into consideration by healthcare
professionals when building a concordant relationship. Guest et al.
(2018) found that that 37 % of those presenting with pressure ulcers
in UK community settings had psychiatric comorbidities, although fur-
ther research is required to determine whether such interventions
would increase concordance.

5. Conclusion

It is clear that there is no ‘one size fits all’ approach to pressure ulcer
prevention in the community, with outcomes influenced by biological,
psychological, and social factors. The present findings advocate an ap-
proach to prevention focused on collaboration between the patient
and provider and a shift towards “shared decision-making” to promote
self-management in order to achieve the best health and wellbeing

outcomes. This review highlights important targets for intervention
to improve pressure ulcer prevention adherence, andmost importantly,
concordance between patients and healthcare professionals in the
community.
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