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ARTICLE INFO ABSTRACT
Background: Decubitus ulcers occur due to prolonged pressure and friction on
Article history: the skin, especially in the bone protrusion area which causes decreased blood
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circulation then the local tissue is ischemic, hypoxic, and develops into necrosis
causing decubitus ulcers. The most effective nursing interventions to prevent
decubitus ulcers is massage. Objective: This literature review aims to find out
the type of massage in the prevention of decubitus ulcers in bedrest patients.
Method: The research method uses PRISMA with a systematic approach and

Keyword: selection process. Library sources are searched from Scopus, ProQuest, Pubmed,

Prevention Scient Direct, Ebsco, and Google Scholar databases. Result: Based on the

Massage analysis through literature review, determined that the most widely used

Decubitus Ulcers research is quasi-experimental design, the most widely used type of massage is

Bedrest effluerage, the risk of decubitus ulcers most > 40 years of age with 115
respondents (95%), the percentage of patients was 71 female (54.7%) and 59
men (45.3%). Conclusion: The conclusion of the most widely used type of
massage is effleurage, duration of giving massage varies between 3-5 minutes,
given twice a day using virgin coconut oil at 5 ml. Demographic factors
associated with the risk of decubitus ulcers are age, body mass index (BMI), and
bedrest patients

Kata kunci:
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Prevention

Massage Latar Belakang: Luka dekubitus terjadi karena penekanan dan gesekan secara

Decubitus Ulcers terus menerus pada kulit yang berkepanjangan, terkhusus pada daerah

Bedrest penonjolan tulang yang menyebabkan menurunnya sirkulasi darah pada area
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yang tertekan, kemudian jaringan setempat mengalami iskemik, hipoksia, dan
berkembang menjadi nekrosis sehingga mengakibatkan luka dekubitus. Salah
satu intevensi keperawatan yang efektif dalam pencegahan luka dekubitus
adalah dengan massage. Tujuan: Literature review ini bertujuan untuk
mengetahui jenis massage dalam pencegahan luka dekubitus pada pasien
bedrest. Metode: Metode penelitian menggunakan PRISMA dengan pendekatan
dan proses seleksi yang sistematis. Sumber pustaka ditelusur dari database
Scopus, ProQuest, Pubmed, Scient Direct, Ebsco, dan Google Scholar. Hasil:
Berdasarkan analisis melalui /iterature review didapatkan hasil bahwa desain
penelitian paling banyak digunakan yaitu quasi experimental, jenis massage
paling banyak digunakan yaitu effluerage, risiko terjadinya luka dekubitus
paling banyak pada usia > 40 tahun sebanyak 115 orang (95%), persentase
jumlah pasien perempuan sebanyak 71 orang (54,7%) dan laki-laki sebanyak 59
orang (45,3%). Kesimpulan: Kesimpulan tipe massage paling banyak digunakan
yaitu effleurage, durasi pemberian selama 3-5 menit sebanyak dua kali sehari
dikombinasikan dengan virgin coconut oil sebanyak 5 ml. Faktor demografi
yang berhubungan dengan risiko terjadinya luka dekubitus adalah usia, indeks
massa tubuh (IMT) dan pasien yang bedrest.
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INTRODUCTION

Decubitus ulcers occur as a result of continuous pressing
or friction on the skin (National Pressure Injury Advisory
Panel, 2019). Decubitus ulcers are also known by other
names such as pressure injury or pressure ulcers which is a
condition of damage to the anatomical structure and skin
function in the bone protrusion area. Decubitus ulcers are
characterized by localized cellular necrosis that occurs as a
result of prolonged pressure on soft tissues and bone
protrusions. Decubitus ulcers that are left for too long will
cause the wound to deepen and can cause infection
(Amirsyah et al., 2020; Faridah et al., 2019).

The prevalence of decubitus in the world based on World
Health Organization (WHO) data is 8.50 million cases with a
percentage (21%). The incidence of decubitus ulcers in acute
care as much as 5-11%, long-term care as much as 15-25%,
and home health care as much as 7-12% (WHO, 2018). Based
on data from the Ministry of Health of the Republic of
Indonesia, the incidence of decubitus ulcers in Indonesia is
8.2% from 1000 people and has increased by 0.7% in the last 5
years. The incidence rate is highest in South Sulawesi (12.8%)
and the lowest in Jambi (4.5%) (Kemenkes, 2017).

Decubitus ulcers are a symptom of complications from
strokes that are not handled properly. Complications from
stroke lead to the occurrence of disability and immobility.
Disability conditions that cause patients to experience
impaired physical mobility will be at risk of decubitus ulcers.
The condition of prolonged pressure on the protruding
surface area of the bone, causes the circulatory circulation of
the depressed area to become blocked. As a result, the local
tissue is ischemic, hypoxic, and develops into necrosis,
resulting in pressure sores that have the potential to cause
complications such as abscesses, osteomyelitis, bacteremia,
and fistulas (Amirsyah et al., 2020; Elmawati, 2019; Resa
Nirmala Jona et al., 2022). Based on this, it is important to
prevent pressure sores in stroke patients.

According to the research of Kottner et al (2019)
preventive intervention in nursing as an effort to prevent
decubitus is to assess the risk of decubitus, improve the
general condition of sufferers, treat skin conditions, body
repositioning and massage (Kottner et al., 2019). This is in
line with the research of Sulidah & Susilowati (2017)
mentioning that giving massage with the effleurage
technique is a massage using the entire surface of the palm
on the body by rubbing. Then, the surface of the palms and
fingers adjusts to the part of the body being massaged
(Sulidah & Susilowati, 2017).

Massage can be combined with lotion as a lubricant and
moisturizer for the skin. One type of lotion commonly used is
virgin coconut oil (VCO), olive oil, walnut oil, and nigela
sativa oil (Nurhabibah, 2017). This is supported by research
conducted by Laily et al (2019) mentioning that giving VCO
can prevent the occurrence of decubitus ulcers in at-risk
patients (Laily et al, 2019). Another study conducted by
Santiko & Noor Faidah (2020) stated that massage therapy
with massage effleurage techniques using VCO is effective in
preventing pressure ulcers (Santiko & Faidah, 2020).

Based on the results of previous studies, there is no
mention of the location, duration, frequency of massage, and
the amount of VCO use as an effort to prevent decubitus
ulcers in bedrest patients. Therefore, researchers are
interested in conducting literature review research on types
of massage in the prevention of decubitus in bedrest
patients.
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METHODS

The research method uses PRISMA. This literature review
uses a systematic approach and selection process. Library
sources searched for national and international databases
include Scopus, ProQuest, Pubmed, Scient Direct, Ebsco, and
Google Scholar. The keywords that will be used in the search
are prevention, massage, decubitus ulcers, and bedrest.

This literature review aims to find out the types of
massage in the prevention of decubitus ulcers in bedrest
patients. The inclusion criteria in determining that an article
is worthy of inclusion in the review, namely: bedrest or
immobilized patients who are hospitalized or at home,
journal publications in 2017-2022, and types of research
articles, namely quasi experiments, randomized controll
trials (RCTs), observational studies (cross sectional, cohort,
case control), descriptive studies, and guidlines). Meanwhile,
the exclusion criteria are not bedrest or immobilized
patients, types of qualitative research articles (systemic
review, meta-analysis, literature review), and time span
<2017.

RESULTS

Based on the results of article searches through databases
namely Scopus, ProQuest, Pubmed, Scient Direct, Ebsco, and
Google Scholar, it shows high relevance to topics reviewed
between 2017-2022 and full text totaling 1115 articles. After
the duplication of articles was issued, then a screening of
titles and abstracts was carried out on 809 articles entered
into the next stage, namely review and eligibility based on
the inclusion and exclusion criteria that have been
determined by the researcher. Results obtained 7 qualified
research articles. After that, a quality assessment was carried
out and synthesized in the final report of the literature
review. Figure 1 shows the process of searching and
reviewing literature. After specifying the data for each article
found by the researcher the researcher's name research title
research field research design research sample type of
intervention and summary of search results are prepared in
Table 1.

DISCUSSIONS
Massage

Massage is technique on the body by rubbing circularly
repeatedly gently and slowly using the hands with the aim of
improving circulation and blood circulation (Narsih, 2015;
Safitri, 2017). According to another study conducted by Aini
(2017), the massage effleurage technique is a massage
technique with soft, slow, and uninterrupted swabs. Massage
given for 3-5 minutes twice a day can reduce pressure on the
body, provide a relaxing effect, and improve blood flow so as
to improve circulation in areas of the skin that are at risk of
decubitus (Aini, 2016).

Based on research conducted by Setiani (2015) it is stated
that massage is a type of nursing intervention that is
effective in preventing decubitus (Setiani, 2015). This is in
line with the results of the literature review in 7 articles that
mention massage can prevent the occurrence of decubitus
wounds (Amoldeep et al, 2019; Angeline et al, 2021;
Badrujamaludin et al, 2021; Darmareja et al, 2020;
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Muasyaroh et al.,, 2020; Noventi et al., 2021; Santiko &
Faidah, 2020).

This is in line with the research of Sulidah & Susilowati
(2017) mentioning that massage effleurage is a movement
using the entire surface of the palms and fingers on the part
of the body that is massaged by rubbing. Massage is given for
4-5 minutes for twice a day (Sulidah & Susilowati, 2017). In
order to give massage more optimally, it can be combined
with lotion that functions as a skin moisturizer and makes it
easier when giving massage. There are several lotions used,
such as virgin coconut oil, olive oil, walnut oil, and nigela
sativa oil (Nurhabibah, 2017).

Virgin coconut oil (VCO) is a processed coconut fruit
made by physical or biochemical methods then produces
pure coconut oil which contains lauric acid (monolaurin) as
much as 32.73%, so it has an anti-microbial effect, both for
the prevention of bacterial or fungal growth (Rahmawati &
Khaerunnisya, 2018).

VCO has benefits as an anti-inflammatory, analgesic, and
antipyretic because it can reduce transudate formation,
granuloma formation, and alkaliphosphatase serum activity
(Wallace, 2019). VCO is also easily absorbed by the skin and
contains vitamin E which is useful for stabilizing cell
membranes and protecting against damage due to free
radicals, as well as fat deposits in organelles (Kasor, 2015;
Widiayanti, 2015). This is also supported by Sumah's
research (2020) which states that giving VCO is an effort to
prevent decubitus from occurring. VCO is administered
topically as much as 5 ml. Then effluerage massage given for
4-5 minutes in the area of the sacrum, dorsal, humerus, and
patella. The results of the study were tested with the
Wilcoxon test, obtained a p-value with 0.001 with («=0.5),
meaning that VCO combined with massage effluerage can
prevent the occurrence of decubitus (Sumah, 2020).

[ Identification of studies via databases and registers ]

Records removed before screening:
Duplicate records removed (n = 343)

View titles and abstracts
Records excluded** n=784
(topic does not match n = 410)
(non-conforming = 177)
(setting does not match = 197)

See full text 1x
Reports not retrieved
(non-conforming goal n = 12)

See full text 2 x
e Reports excluded because of various
reasons:5 (Describes the prevention
of decubitus wounds. But there is no
explanation about giving massage)
e Literature Review:1

Records identified from*:
s ProQuest (n=81)
= PubMed (n=584)
g-__’ Ebscho (n=13)
= Scholar (n=60) e
] ScienceDirect (n=409)
= Scopus (n=5)
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Figure 1. Prisma Diagram
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TABLE 1. Literature Findings

Characteristics of

No Author, year Title Design, country Setting Outcome Strength Limitation
respondents
1 Darmareja, The Effect of Effleurage Massage Quasi experiment Respondents were Gender Duration of massage and Research design quasi There is no
Rycco et al., Using Virgin Coconut Oil on The one group treated in the Age changes in the average experimental comparison group
2020 Risk Level of Pressure Ulcers in pretest and Intensive Care Unit Level Awareness/ GCS risk of pressure sores
Intensive Care Unit Patients posttest, Indonesia Room before and after massage There was no
effleurage mention of pressure
sores risk score
2 Angeline et Effect of Vibration Effleurage Quantitative Patients admitted to Risk score for Duration of massage, Research using the true There is no
al.,, 2021 Petrissage  MASsager Device research with true wards and critical decubitus injury change in the average method experimental distribution data
on Prevention of Pressure Ulcer experimental, care units with a value of pressure wound with experimental and from the inclusion
among Immobilized Patients: An India decubitus injury risk risk control groups. criteria data (gender,
Experimental Study score of 7-14 age level)
Research instrument:
Braden scale.
3 Badrujamalu Pengaruh mobilisasi dan massage A quasi- Bedrest patient in ICU Gender Decubitus risk Duration, location, and Quasi experimental with Limited data on
din, Asep et terhadap pencegahan risiko luka experimental, Room, Indonesia score changes in pressure pretest posttest non- respondent
al.,, 2021 tekan pada pasien tirah baring Indonesia ulcers risk score equivalent control group characteristic, such
design as age
4 Santiko, Pengaruh  massage efflurage Quasi All bedrest patients Gender Duration, location, and Quasi Experimental with Not mentioned
Noor Faidah, dengan virgin coconut oil (VCO) experimental treated in the Age changes in pressure group control. Decubitus Risk Level
2020 terhadap pencegahan dekubitus Intensive Care ulcers risk score The control group
pada pasien bedrest diruang Installation room, was not given
instalasi rawat intensive (IRIN) Indonesia intervention as a
RS Mardi Rahayu Kudus comparison
5 Amoldeep, Practices Followed by Nurses Quantitative 157 Nurse people Gender Duration of massage and Quasi-experimental with Not mentioned
Baby et al., for Prevention of Pressure Ulcer approach was who work in Medical Female the how many of days group control. Decubitus Risk Level
2019 among Patient Admitted in adopted for Ward, Surgical Ward, Religion given the massage The control group
Tertiary Rural Care Hospital descriptive study, Ortho Ward &; Neuro Marital status was not given the
India Ward, India Work experience intervention
Where to work
6 Muasyaroh, Pengaruh Massage dengan VCO Quasy All  patients with Age Duration of massage. Quasi Experiment design Not using the control
Nurul, 2019 (Virgin Coconut  Oil) Terhadap Experimental decreased Gender There was a decrease in with pretest post-test group as a
Risiko Dekubitus Pada Pasien pretest  posttest consciousness were Education the number of patients without control comparison did not
Penurunan Kesadaran di Ruang without control treated in the ICU who suffered pressure mention the type,
Icu Rsud Dr. H. Soewondo room of RSUD dr H. sores frequency, duration,
Kendal Soewondo Kendal, and area  given
Indonesian massage with VCO
7 Noventi et The Potential of Walnut Oil with Quasi- Patients who are Age The duration of massage, Research design Research is few and
al.,, 2021 Massage Effleurage to Prevent Experimental immobilized more Weight the dose of walnut oil experimental with not explained the
Grade 1 Decubitus Wounds of design (pretest- than 2 day, Risk level of decubitus use and changes in the control group duration of massage
bed Rest Patients posttest  control Indonesian percentage of patients at administration  and
group). risk of decubitus its location

Jurnal Aisyah: Jurnal IImu Kesehatan

ISSN 2502-4825 (print), ISSN 2502-9495 (online)



Jurnal Aisyah: Jurnal lImu Kesehatan, 8(2), June 2023, - 653
Wahyudi Rahmadani, Nur Chayati

This is also supported by the research of Negari et al
(2022) in the HCU using wilcoxon test results obtained p-
value 0.001<c:0.05. The conclusion that massage effluerage
using oil affects the decubitus score in bedrest patients
(Negari et al., 2022). In addition to the interventions above,
nursing measures in the prevention of decubitus ulcers are
by mobilization every 2 hours, right and left oblique
repositioning, giving lotion, massaging, keeping the bedding
dry and clean, maintaining skin hygiene, and providing pads
at the pressure point of bone protrusions (PPNI, 2018). In
another study conducted by Marsaid et al (2016) stated that
there was an increase in the average score after being
reposition of 30 degrees with an increase of 2.625 with the
results of the paired sample t-test obtained p value =
0.000<0.05) (Marsaid et al., 2019).

This is supported by research by Prabawo & Rahmanti
(2019), mentioning that 30 degree inklin lateran position
therapy can prevent decubitus. 30 degree inklin lateran
position therapy aims to reduce friction and pressure on the
skin area. The action of keeping the head 30 degrees high
and applying cushioning to certain areas such as behind the
back, under the head, between the right knee and left knee,
and between the ankles can prevent decubitus. Therapy is
done every 2 hours for 6 days (Prabowo & Rahmanti, 2019).

Another study conducted by Badrujamaludin et al (2021),
the provision of progressive mobilization interventions in
bedrest patients by increasing the position of the bed to 30
degrees. After that it is given instead of the right tilt and left
tilt positions once every 2 hours for 2 days. At the time of the
pretest, some participants were in the high risk category of 8
patients (53,3%), moderate risk of 4 patients (26.7%), and
very high risk of 3 patients (20%). Meanwhile, during the
posttest, the moderate risk category was obtained as many
as 8 patients (53,3%) and as many as 7 patients (46,7%) in the
high risk category (Badrujamaludin et al., 2021).

In another study conducted by Andani et al (2016) on 60
respondents of bedrest patients. In the treatment group,
bedding was given with a 15 minute back massage every
morning and evening for 3 days. While in the control group
only given the repositioning once every 2 hours. The results
of the study obtained a mean value in the control group after
being given a bed transfer of 13,50 and in the intervention
group given a bed transfer (right and left oblique) combined
with a back massage mean value of 14,33. Mann Whitney's
statistical test results with a p-value of 0,031. The conclusion
is that bed transfer combined with back massage is effective
in lowering the risk of decubitus (Andani et al., 2016).

Along with the development of technology, giving
massage is not only done with both hands, but can use the
help of tools. In the research of Angeline et al (2021),
mentioned that the use of the Vibration Effleurage Petrissage
MASsager (VEPMAS) tool lasts 5-10 minutes, twice a day
which is done for 5 days. The results of the study found a
decrease in the average risk score of decubitus ulcers by 3,16.
The conclusion is that giving massage using the VEPMAS tool
can reduce the risk score of decubitus ulcers (Angeline et al.,
2021).

Demographic Factors Influencing the Occurrence of
Decubitus in Bedrest Patients

Age

The results showed that the risk of decubitus ulcers was
the most at the age of > 40 years with the number of
respondents as many as 115 people with a percentage of 95%
(Darmareja et al., 2020; Muasyaroh et al., 2020; Noventi et

al.,, 2021; Santiko & Faidah, 2020). This is also in line with the
statement of Andani et al (2018) mentioning that the aging
process results in reduced subcutaneous fatty tissue,
collagen tissue, and elastin. As a result, the reduced
efficiency of capillary collateral on the skin, causes the skin
to become thinner and brittle, thus risking decubitus ulcers
(Andani et al., 2016).

In another study conducted by Agus Salim Thamrin et al
(2019) stated that the age of 35-60 years is prone to
decubitus with a percentage of 62,5%. This is due to the
process of decreasing physical and psychological abilities
(Agus Salim Thamrin et al., 2019).

Gender

Based on the results of the article review, it was found
that most of the respondents in the study were women as
many as 71 people (54,7%), while men were 59 people
(45,3%) (Badrujamaludin et al., 2021; Darmareja et al., 2020;
Muasyaroh et al., 2020; Santiko & Faidah, 2020). According to
Safitri et al (2017) that gender is not a risk factor for
decubitus to occur (Safitri, 2017). This is in line with the
results of research by Riani et al (2022) mentions that gender
and the incidence of decubitus ulcers have no relationship
(Riani et al., 2022).

Risk Factor Pressure Ulcers

Based on the results of the review, most respondents
experienced the risk of decubitus ulcers, most of which
occurred in the moderate risk category (Angeline et al., 2021;
Badrujamaludin et al., 2021; Noventi et al., 2021). Patients
who bedrest for a long time are at risk of developing
decubitus ulcers. If no treatment or prevention is carried out,
then the incidence of decubitus ulcers in patients can
increase the length of treatment, add other problems, affect
recovery, and risk infection (Iswinarno, 2019). In addition,
the level of mobility ability in patients is a factor that can
influence the occurrence of decubitus ulcers (Ignatavicius &
Linda W, 2012).

Prevention of decubitus is a priority in treatment and is
not limited only to immobilized patients (Potter & Perry,
2010). In addition to immobilized patients, nutritional status
also affects the incidence of decubitus ulcers. In patients who
have a body mass index (BMI) value below normal
(underweight), three times the risk of decubitus injury. This
is due to the condition of the patient who has a slight layer of
fat, thus causing an increase in emphasis on the bone area.
Meanwhile, in patients with a BMI value of more than
normal (overweight), the risk is eleven times greater the
occurrence of decubitus wounds. This is caused by excessive
sweat production and builds up on the skin folds (Hyun et
al.,, 2014; Ness et al., 2018)

Efforts to prevent decubitus in elderly patients,
immobilization, loss of consciousness, and having a risky BMI
value can be done by minimizing friction on the skin with
the surface of objects or clothing. In addition, it prevents
damage to skin integrity by observing the condition of the
skin, maintaining linen hygiene, switching positions every
two hours and massage (Butcher et al., 2018; Bambang,
2011).

Massage in prevention of decubitus ulcers in bedrest patiens: A literature review
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CONCLUSIONS

Based on the analysis through the literature review that
has been carried out, it can be concluded that the type or
type of massage is most widely used for the prevention of
decubitus ulcers, namely effleurage. The time of giving
massage varies between 3-5 minutes, given twice a day
using lotions such as virgin coconut oil as much as 5 ml.
Meanwhile, demographic factors that are at risk of decubitus
include age, body mass index (BMI), and bedrest.

The recommendation is to recommend the massage
effleurage with VCO as an effort to prevent decubitus while
still paying attention to factors related to the occurrence of
decubitus ulcers. So that prevention efforts can be carried
out optimally and the impact is felt more broadly.

LIMITATION

This article uses only search sources from six databases
and some of the literary sources obtained in this search in
Indonesian and English.
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