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ABSTRACT

Aim: To describe the development and implementation of evidence-based teaching strategies for assessing and classifying pres-
sure injuries in older nursing home individuals > 60years old with darker skin tones.

Design: Pressure injury assessment learning interventions based on pre- and post-test assessments.

Methods: The learning interventions were developed by experts in pressure injury education and were based on empirical evi-
dence, international clinical practice guidelines, and underpinned by social constructivism theory and the integrated interactive
teaching model. The teaching strategy was developed to educate research assistants in the assessment of pressure injuries in
darker skin tone individuals. The content included requisite knowledge and skills for pressure injury assessment and classifi-
cation in darker skinned individuals. Using evidence-based teaching strategies, the content was delivered through face-to-face
lectures, small group discussions, and practical application sessions delivered using classroom and practical-based activities.
Photographic images were used to assess their knowledge and skills in classifying pressure injuries. Four Bachelor of Nursing-
qualified registered nurses in Sri Lanka were recruited as research assistants using the new education resource. Using scores
from 1 to 20 points, mastery of the theory and practice components was assessed.

Results: The mean pre-test score was 9 + 1.6 (95% confidence interval 6.4-11.6), demonstrating that assessment and classifica-
tion of pressure injury knowledge were lacking. The mean post-test score was 16 +0.8 (95% confidence interval 14.7-17.3) indi-
cating an improvement in the participants’ ability to assess and staging pressure injuries.

Conclusion: Early pressure injury detection among older individuals with darker skin tones is challenging. This evidence-based
teaching approach can be used to educate clinical nurses and research assistants in assessing pressure injuries in individuals
with darker skin tones.

Clinical Relevance: This study contributes to the body of knowledge by improving the early detection and accurate classification
of pressure injuries in older nursing home residents with darker skin tones, addressing a significant gap in current nursing practice.

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any medium, provided the original

work is properly cited, the use is non-commercial and no modifications or adaptations are made.

© 2025 The Author(s). Journal of Nursing Scholarship published by Wiley Periodicals LLC on behalf of Sigma Theta Tau International.

404 Journal of Nursing Scholarship, 2025; 57:404-411
https://doi.org/10.1111/jnu.13044


https://doi.org/10.1111/jnu.13044
mailto:
mailto:
https://orcid.org/0000-0001-8970-5522
mailto:udeshikasugathapala@griffithuni.edu.au
mailto:sugathapala@kdu.ac.lk
http://creativecommons.org/licenses/by-nc-nd/4.0/

1 | Introduction

Healthcare-acquired pressure injuries are one of the most fre-
quently occurring and largely preventable complications and
quality of care indicator (Sibbald and Ayello 2020). A pressure
injury often develops due to unrelieved pressure and can pres-
ent as non-blanchable intact red skin through to an open ulcer
of varying depths. These injuries are classified from Stages I to
1V, along with two additional categories: suspected deep tissue
injury and unstageable (EPUAP, NPIAP, PPPIA 2019). Non-
blanchable erythema, or visible skin redness, is an indication
of Stage I pressure injury (EPUAP, NPIAP, PPPIA 2019). The
aging process impacts the structure and function of the skin,
decreasing its resistance to shearing forces and increasing its
vulnerability to insult and damage (Edwards et al. 2017). Older
skin is prone to impaired function due to various risk factors,
for example, nutrition, hydration, incontinence, and multi-
ple comorbidities, and takes longer to heal once damage does
occur (Payne 2020). Delays in the early skin assessment to de-
tect changes due to unrelieved pressure may result in preven-
tion, diagnostic, and intervention latency (Black et al. 2023).
Proactive skin assessment is an essential component in miti-
gating the risk of healthcare-acquired pressure injuries, espe-
cially in older adults vulnerable to skin changes and underlying
health issues.

Detecting a Stage I pressure injury (non-blanchable erythema) is
more difficult among darker skin tone populations because the
skin redness is less obvious (Black et al. 2023; Oozageer Gunowa
et al. 2018). A narrative review that included 11 original stud-
ies on the identification of pressure injuries showed that people
with darker skin tones were more likely to develop Stage II or
higher pressure injuries because Stage I pressure injuries are
under-recognized and under-reported by clinicians (Oozageer
Gunowa et al. 2018). There are augmented visual technologies
such as sub-epidermal moisture scanners (Moore et al. 2022;
O'Brien et al. 2018) and long-wave infrared technology (Simman
and Angel 2022) for the early detection of pressure injury; how-
ever, these technologies are expensive. Visual skin assessment,
which is subjective and inexpensive, is the major strategy nurses
implement for detecting and staging pressure injuries (Ayello
and Delmore 2022). There is a paucity of evidence-based clini-
cal resources that solely focus on skin assessment and pressure
injury detection in darker skinned individuals. Hence, there is a
critical need to address the knowledge and skills gap in pressure
injury assessment within nursing homes.

Pressure injury prevention and management require a collabo-
rative healthcare team effort, with nurses primarily responsible
for assessment and prevention. Results of a descriptive, com-
parative multicenter study conducted in Sweden (Gunningberg
et al. 2015) suggest that pressure injury assessment and stag-
ing skills were low for registered nurses (mean score for clas-
sification and observation: 55.8%) and undergraduate nursing
students (mean score for classification and observation: 54.3%)
using the pressure injury knowledge assessment tool, compared
to the other themes. For example, the etiology and causes of
pressure injury (64.4%; 66.4%), risk assessment (76.0%; 79.9%),
and nutrition (81.1%; 91.8%). The overall mean score for knowl-
edge was 49.9% (11.7/26) among student nurses in Turkey
when assessed with the pressure ulcer knowledge assessment

tool (Kara, Arikan, and Kahyaoglu 2021) and this tool has
been used to identify unmet needs and reasons for low pres-
sure injury knowledge (Ayello et al. 2017; Kara, Arikan, and
Kahyaoglu 2021). Also, most teaching resources were predom-
inantly developed for assessing pressure injury in Caucasian
skin (Black et al. 2023; Pusey-Reid et al. 2023). Assessing dark
skin tones requires additional attention when using resources
primarily designed for fair skin tones. Recent studies on skin
tone diversity (from fair to dark skin tones) and pressure inju-
ries in undergraduate nursing education have highlighted an
urgent need for curricula to include comprehensive information
on this topic (Oozageer Gunowa et al. 2020; Oozageer Gunowa
et al. 2021). Therefore, designing and developing an evidence-
based teaching strategy to assess and classify pressure injuries
using visual skin assessments in darkly pigmented skin is an
ideal solution for this existing gap.

The overarching aim of this paper was to describe the develop-
ment and implementation of evidence-based teaching strategies
that aid nurses in conducting skin assessments and classifying
pressure injuries in older nursing home individuals >60years
old with darker skin tones.

2 | Methods
2.1 | Study Design

The pressure injury teaching strategies were underpinned by
social constructivism (Vygotsky 1978), which is an adult learn-
ing theory and an integrated interactive teaching model (Khan
and Coomarasamy 2006). The social constructivism theory
suggests that individual's learning is heavily dependent on in-
terpersonal interaction and discussion, with the primary focus
on the students' understanding of the discussion. The student is
actively learning through interaction with peers and teachers.
The teacher is facilitating and stimulating the conversation by
harnessing the natural flow of conversation in the classroom
(Vygotsky 1978). The integrated interactive teaching model
suggests a hierarchy of evidence-based teaching and learning
in medicine, which has three levels according to the interac-
tion of the students and teachers integrated with the clinical
settings (Khan and Coomarasamy 2006). Most of the teaching
strategies, for example, dedicated time for interpersonal interac-
tions and discussion, prompts for stimulating the conversations,
and hands-on practice, were incorporated into educational as-
sessment and classification of pressure injuries as guided by
the social constructivism theory and the integrated interactive
teaching model.

2.2 | Designing and Developing Evidence-Based
Teaching Strategies

Through evidence-based teaching strategies, the purpose was
to develop research nurses’ competency to accurately assess,
identify, and stage pressure injuries among older individuals
with darker skin tones. The content was based on empirical
evidence, international pressure injury clinical practice guide-
lines, and pedagogy literature (Ham et al. 2015; Stankiewicz
et al. 2016). First, a content outline, learning objectives, and
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delivery approach were considered and designed based on
the availability of local Sri Lankan resources, such as ac-
cess to technology. A team of experienced wound care spe-
cialists and academics independently judged the content and
the congruence of pre and post-test items with the learning
objectives. The primary learning outcome was to conduct a
visual skin assessment to correctly identify a pressure injury.
This included the definition and etiology of pressure injury,
risk factors, the differences between pressure injury and other
skin injuries, pressure injury identification using visual skin
assessment, and the common anatomical locations at risk
for pressure injury. An important outcome was the classifi-
cation of pressure injuries according to international clini-
cal practice guidelines (EPUAP, NPIAP, PPPIA 2019). These
guidelines provide evidence-based recommendations from
academic and clinical experts from 12 countries for the pre-
vention and treatment of pressure injuries, intended for use
by health professionals, patients, and informal caregivers.
Laminated photographic illustrations of the pressure injury
classification system, from Stages I to IV, suspected deep tis-
sue injury and un-stageable, for fair and darker skin tones,
adults and older adults published by the Pan Pacific Pressure
Injury Classification System for Darker Skin Tones (2020) was
used in the interactive session.

TABLE1 | Teaching outline.

Skin inspection should be undertaken with an awareness
of skin tone (Black et al. 2023). Understanding the range of
skin tones enhances the accurate identification and classifi-
cation of a pressure injury because it is difficult to identify
non-blanchable erythema in darkly pigmented skin. There
are many skin tone assessment tools available, such as the
Fitzpatrick classification, the Munsell color chart, and the
skin tone tool (Ho and Robinson 2015). The Fitzpatrick clas-
sification (Fitzpatrick 1988), an important component of this
education program, is a widely used method of skin phototyp-
ing (pale white skin, white skin, light brown skin, moderate
brown skin, dark brown skin, and deeply pigmented dark
brown to black skin). The first signs of a pressure injury in-
clude changes in skin color such as redness, darkening, light-
ening, or gray/blue/purple tones. In addition, as inflammation
under the skin and within the tissue increases, the skin may
feel tight, spongy, or appear shiny. Also, there may be a change
in temperature; skin feels cold or hot, pain, or numbness over
the affected area. These factors should be assessed when
detecting pressure injuries (EPUAP, NPIAP, PPPIA 2019).
Table 1 details the teaching outline.

The design and development of this teaching strategy was
based on socio-cultural constructivism by Vygotsky (1978),

Section

Description

Aim To develop the research assistant's competency in conducting a skin assessment
using visual skin assessment, identify and correctly classify any pressure injury
in older individuals with darker skin tones residing in nursing homes

Learning outcomes

By the end of the session, participants will:

« Develop knowledge and skills in visual skin assessment of an older person with
darker skin tones adhering to ethical principles
« Identify a pressure injury in individuals with darker skin tones using the visual skin

assessment

« Demonstrate skills in classifying pressure injuries using the international

Content areas

classification system

« Anatomy of the skin (aging skin)
« Etiology of pressure injuries

« Assessment of pressure injury risk factors

« Staging of pressure injury and identification of other wound types
+ Assessment of different skin tones (using Fitzpatrick scale)
« Visual skin assessment, identifying at-risk anatomical locations and assessing

difficult skin types (darker skin, older adults)

« Ethical considerations of pressure injury research (case scenarios)

Teaching and learning strategies

Teaching and learning activity (time allocation)

Lectures (2h)
Group activities (1h)

Case scenario discussions (1h)

Clinical application (1 h completed on older adults in the nursing homes)

Assessment and evaluation

Pre-test; at the beginning of the training (40 min) (formative)

Post-test; after the training (40 min) (summative)

Summary

A summary of the content; link to further learning
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where the learner iteratively builds skills and knowledge
through social interaction with peers and teachers and social
activities—for example, interactive small group work and case
scenario discussions. Various teaching methods are used in
the delivery of evidence-based nursing practice. We adopted
the integrated interactive teaching model, which includes a
clear hierarchy of educational activities described as Level 1
and Level 2(a) and 2(b). Level 1 activities are interactive and
closely tied to clinical practice, while Level 2(a) involves in-
teractive classroom sessions, and Level 2(b) focuses on di-
dactic activities that are still clinically integrated (Khan and
Coomarasamy 2006). Most evidence-based nursing teaching
activities fall into Level 2, where teaching is located in both
the classroom and clinical settings. Our sessions included
scaffolded lectures, small group discussions based on case
scenarios, and interactive learning. Furthermore, we focused
on integrating evidence into clinical practice through the ac-
tive participation of learners in the real-world (naturalistic)
setting. This was achieved by visualizing the pressure injury
stages and different skin tones through flashcards and vali-
dated photos, which are available in the PPPIA resources (Pan
Pacific Pressure Injury Classification System for Darker Skin
Tones 2020). Incorporating the integrated interactive teach-
ing model provided a structured approach to learning and en-
sured the seamless incorporation of evidence-based nursing
practice into real-world clinical settings.

2.3 | Sampling

The evidence-based teaching strategies were developed to
aid the training of research assistants prior to data collec-
tion in another prospective cohort study on pressure injury
among older people in Sri Lankan nursing homes. As in other
countries, research assistants can undertake a wide variety of
“tasks” under the direction of the research team. In the case
of our study, they were hired and trained as data collectors,
which included assessment of the pressure injury outcome.
The outcome of the teaching strategy was to build competency
in conducting a visual skin assessment and to identify and
correctly classify any pressure injury in older individuals with
darker skin tones residing in nursing homes. Four nurses with
BSc (Hons) Nursing and registered as general nurses in Sri
Lanka were recruited as research assistants. In the Sri Lankan
health context, geriatric nursing is not a well-developed spe-
cialty. Only a small number of student nurses in Sri Lanka
enroll in geriatric nursing training, which is an elective mod-
ule of the undergraduate nursing programs offered by seven
public universities, each with its own distinct curriculum
(Rathnayake, Athukorala, and Siop 2016). Generally, during
the 4-year Bachelor of Nursing degree program in Sri Lanka,
undergraduates learn about pressure injuries, etiology, risk
factors, and preventive measures in the fundamentals of nurs-
ing module. However, the amount of information on the clas-
sification of pressure injuries in relation to older people with
darker skin tones, signs, and symptoms of early detection of
pressure injury, for example, changes to skin temperature,
texture, and color apart from non-blanchable erythema, is
suboptimal. Even though they have knowledge about pressure
injuries, any new knowledge that will build upon their previ-
ous knowledge, also known as scaffolding, is essential.

2.4 | Summative and Formative Evaluation

The effectiveness of teaching and learning activities can be
measured through formative and summative evaluation
(Mukhalalati and Taylor 2019). The outcomes can be related
to the learner (nurses). An important first step in evidence-
based teaching is to evaluate the learners’ prior knowledge
and skills. This evaluation helps teachers to gain a baseline
and identify any additional education gaps. Furthermore,
using formative evaluation, teachers can adjust teaching strat-
egies to scaffold the content to meet the needs of individual
learners. We used a formative pre-test and a summative post-
test, enabling the teacher to assess any changes in knowledge
or skill.

Our evidence-based teaching strategies were based on the
six-step BOPPPS model (Hu et al. 2022; Wen et al. 2023):
bridge-in, objective, pre-assessment, participatory learn-
ing, post-assessment, and summary (Wen et al. 2023). The
bridge-in connected the importance of pressure injury assess-
ment to their prior nursing knowledge, while clear objectives
provided direction for their learning. Pre-assessment identi-
fied initial gaps, which informed the participatory activities
that followed. Through interactive sessions, the research as-
sistants engaged with the teacher through diverse case stud-
ies and practical examples, enriching their understanding
and skills. Post-assessment results demonstrated significant
knowledge gains, and the summary sessions reinforced their
learning, ensuring that the new skills and knowledge were
firmly embedded. This teaching model focuses on student-
centered approaches and significantly increases the effective-
ness of teaching and learning (Li et al. 2023; Wen et al. 2023).
This approach is based on constructivism and a communica-
tive approach that emphasizes students’ participatory interac-
tion and feedback (Hu et al. 2022).

2.5 | Ethical Approval

Prior to implementation, ethics approval was obtained from
the Ethics Review Committee, Faculty of Medicine, General Sir
John Kotelawala Defence University, Sri Lanka (RP/2023/09)
and the Griffith University Human Research Ethics Committee,
Australia (2023/420).

3 | Results
3.1 | Delivery of Teaching Strategies

This pressure injury teaching outline was delivered by the first
author, who is a senior nursing lecturer and has extensive ex-
perience in undergraduate education. Delivery of teaching
commenced with a bridge-in session, which connects content
to learners' current knowledge and best practice while gaining
their attention and “readiness to learn.” Open-ended questions
such as “Tell me what you know about pressure injury?” and
“Describe your experience of undertaking pressure injury as-
sessment?” were used. Prior knowledge about pressure injury
identification and staging was assessed by a pre-test prior to
any content delivery. The pre-test included 10 multiple-choice
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questions with a single best answer among several options
presented. This test measured knowledge on the assessment
of darkly pigmented skin, pressure injury identification, and
staging and risk factors. The research team, who have extensive
experience in pressure injury research and tertiary education,
developed the test based on the international clinical practice
guidelines (EPUAP, NPIAP, PPPIA 2019). This increased the
face and content validity of the test and met the aim of testing
participants' prior content knowledge. The research team devel-
oped 10 images of wound types and pressure injuries, specifi-
cally focused on darkly pigmented skin. These researcher-made
images, validated by experienced wound care researchers, were
included to assess skills in identifying pressure injuries and ac-
curately staging them according to clinical practice guidelines
(EPUAP, NPIAP, PPPIA 2019). The pre-test included 20 items
with a total possible score of 20. The pre- and post-tests, being
based on the same questions and administered in the same
groups under the same conditions, ensured the reliability of
scores.

Theoretically, adult learners are internally motivated and
have a self-learning plan that identifies the goals they need to
achieve (Spies, Seale, and Botma 2015). As shown in Table 1,
the objectives were clearly defined and articulated to the
learners, including the delivery time frame and methods of
evaluation. Subsequently, the content was delivered using lec-
tures, small group discussions, and case scenario discussions.
The teacher explained the epidemiology of pressure injuries
and their burden on residents, nurses, management of nurs-
ing homes, and the healthcare system. This was linked to how
nurses can improve residents’ quality of life and reduce the
additional costs associated with lower pressure injury rates
within the institution. A PowerPoint presentation was used as
the teaching aid. Case scenarios were used to illustrate the
ethical considerations associated with pressure injury assess-
ment. For example, obtaining informed consent, maintaining
privacy, confidentiality, responsibility, and accountability
(Choo, Blundell, and McGinnis 2012) were used. Using case
scenarios has been shown to influence the affective domain
of learning (Baracho, Chaves, and Lucas 2020), which may
positively influence a behavior change in the clinical setting.
Finally, an opportunity was given for participants to prac-
tice after a demonstration at the nursing home setting by the
teacher. Each participant performed a skin assessment on
nursing home residents who consented to participate in the
cohort study and had the opportunity to assess and classify
pressure injuries in the nursing home setting. The sessions
were interactive and applied to the clinical setting. During
this practice, the teacher reviewed and discussed with the
students their assessments of individual residents, but these
interactions were not formally evaluated; instead, they were
used to explore issues and reinforce learning.

The teacher determines whether the objectives were achieved
through formative or summative evaluation (Mukhalalati
and Taylor 2019). The teacher asked open- and closed-ended
questions as part of a formative assessment of the learners’
knowledge and ability to understand the content. To evaluate
whether learning and understanding occurred, a post-test was
conducted, using the same questions assessed in the pre-test,
as a summative assessment. In the final stage of the training,

the teacher used a flowchart to assist students in summarizing
the content and linking it to the subsequent steps in their future
learning journey.

3.2 | Clinical Application of Program Content

We used our evidence-based teaching strategies to train four
research assistants who were registered nurses with Bachelor
of Nursing qualifications. Prior to the delivery of any content,
we conducted a pre-test. The pre-test score ranged from 7 to 11
out of 20. The mean pre-test score was 9+ 1.6 (95% confidence
interval 6.4-11.6) with identification, assessment, and classifi-
cation into different stage areas of pressure injury knowledge
lacking. The mean post-test score was 16 £0.8 (95% confi-
dence interval 14.7-17.3) with a minimum score of 15 of 20 and
a maximum score of 17 of 20, indicating an improvement in
the ability of research nurses to identify and staging pressure
injuries among this small sample (Figure 1). Post-training
evaluations demonstrated a marked improvement in their pro-
ficiency. The mean post-test score rose to 16 £ 0.8, with a much
narrower 95% confidence interval of 14.7-17.3, highlighting a
consistent enhancement in their skills across the group. This
substantial increase in scores signifies that the teaching strat-
egies were effective in equipping the research nurses with the
necessary knowledge and abilities to accurately identify and
stage pressure injuries.

4 | Discussion

This evidence-based teaching approach was designed and
delivered using empirical pressure injury evidence and un-
derpinned by educational theories. Integration of learning
theories and subject matter to improve student learning is
important in nursing education because it improves the link
between theory and practice (Mukhalalati and Taylor 2019).
We utilized socio-cultural constructivism by Vygotsky (1978),
the integrated interactive teaching model (Khan and
Coomarasamy 2006) and the BOPPPS model (Hu et al. 2022)
for the development and implementation of these teaching
strategies. An advantage of using Vygotsky's constructive
theory was that teachers initially delivered small sections of
information, checked for learning, and then demonstrated
tasks. This was followed by providing support to facilitate the

16
!

14
L

12

10

Total Score

T T
Pre-test Post-test

FIGURE1 | Pre-and post-test scores.

408

Journal of Nursing Scholarship, 2025



learner's independent practice and competence in the task.
According to the student-centered learning approach used,
the BOPPPS method (Li et al. 2023), when learners are en-
couraged to ask questions, and answers are discussed with
the whole group, including their peers, this enables them to
develop new knowledge and skills. Therefore, it is suitable for
training nurses for research and clinical contexts.

The content was underpinned by pressure injury clinical prac-
tice guidelines (EPUAP, NPIAP, PPPIA 2019) and a validated
skin tone tool (Fitzpatrick 1988). The opportunity to practice
using both white and dark skin tones photographic illustra-
tions of the pressure injury classification system enabled the
learners to increase their assessment knowledge and skills, as
reflected in participants’ higher post-test scores. Evaluation of
the pre- and post-test scores showed that the trainee research
assistants improved their skin assessment knowledge and skills
after the delivery of the education program. This was achieved
through interactions with the teacher, peers, community, the
classroom, and nursing home as environmental contexts, which
are main facilitators of social learning theory (Mukhalalati
and Taylor 2019). This comprehensive approach to training,
grounded in established clinical guidelines and enhanced
through practical application and social learning, effectively
bridges theoretical knowledge and clinical practice, signifi-
cantly improving the competence and confidence of healthcare
professionals in pressure injury assessment.

Finally, the most important component of the evidence-based
teaching strategies program was the opportunity to develop the
research assistants’ competency in a real-world setting. Most
other curricula undertake this training in the clinical lab or
simulation setting (Koukourikos et al. 2021). Some suggest that
a clinical scenario simulation approach is more effective than
employing the traditional lecturing method for cultivating stu-
dents' assessment ability regarding pressure injuries (Yan-Li
et al. 2021). Therefore, the competency assessment and feed-
back with actual older nursing home residents might increase
the research assistants’ clinical competence. This hands-on ap-
proach allowed for direct application of theoretical knowledge,
fostering a deeper understanding and proficiency that is often
limited or unattainable in controlled simulation environments.
Furthermore, the immediate feedback and competency assess-
ments that they received from working in these authentic con-
texts enabled them to rapidly identify areas for improvement
and refine their techniques.

Our evidence-based education program addresses the existing
gap in training programs focused on skin tone diversity, al-
though we accept that there are some limitations. We imple-
mented this with a small number of nurses, so it is limited in
its ability to draw accurate conclusions about its effectiveness.
Several authors have discussed that their training programs
had a positive impact on participants’ knowledge of pres-
sure injuries among participants (Karimian et al. 2020; Wu
et al. 2022). However, those results could not be compared,
due to our smaller sample size and single education institu-
tion. Implementing this program for a larger group of learn-
ers is recommended for the future. Secondly, using the same
items for both our pre-test and post-test may have helped

learners discover the correct answers during the session, even
if they were unsure of them during the pre-test. If we had used
a different set of questions and images for the post-test, we
may have avoided this issue. Finally, we did the post-test on
the same day as the teaching, meaning we did not measure the
retention of knowledge among participants.

4.1 | Implications for Practice

Although our education program was delivered to a few research
assistants, it can be used to teach nursing home staff members,
for example, nurses and caregivers. Education of nurses en-
hances the quality of care toward patients and has an impact on
the nurse's self-development through lifelong learning. Previous
pressure injury education programs focused on the prevention
and management of pressure injuries among nursing home res-
idents (Lee, Kwon, and Chang 2022) and critically ill patients
(Karimian et al. 2020). Different educational tools have been
utilized for the identification of pressure injuries for emergency
nurses and outcome assessors (Ham et al. 2015; Stankiewicz
et al. 2016). Nonetheless, our evidence-based teaching strategies
program provides a novel approach to identifying and classify-
ing pressure injuries in darker skin-toned elderly residents. This
program can be used as a continuous professional development
program for nurses and carers currently working with this vul-
nerable population. Furthermore, meticulously crafted training
aimed at enhancing the skills of nurses could serve as a stand-
alone component within nursing curricula. This is especially
relevant in cases where the topic area of “pressure injury” is cur-
rently fragmented across various modules such as fundamentals
of nursing, surgical nursing, adult nursing, and geriatric nursing.

Pressure injuries in individuals with darker skin tones are
under-recognized and under-reported. So, integrating this
evidence-based teaching strategy into the existing health-
care framework can contribute to the early identification
of Stage I pressure injuries in darker skin tone individuals.
Identification of Stage I pressure injuries increases the oppor-
tunity to reverse any further skin damage and improve the
quality of care provided across different settings. Pressure in-
jury healing is an integral component of an older individual's
total healing and possibly returning home, as well as reducing
care-associated costs (Sezgin et al. 2024). By incorporating
advanced training focused on the nuances of pressure injury
identification in individuals with darker skin tones, health-
care institutions can bridge the knowledge gap and reduce
disparities in patient outcomes. Additionally, the teaching
strategy's adaptability allows it to be customized for various
levels of expertise, ensuring that both novice and experienced
nurses can benefit from the material. This flexibility promotes
a culture of continuous improvement and responsiveness to
the evolving needs of the patient population. Institutional sup-
port for the implementation of this teaching strategy can also
foster a collaborative learning environment, encouraging in-
terprofessional dialogue and shared best practices. Ultimately,
the widespread adoption of this specialized evidence-based
teaching strategy holds the potential to elevate the overall
standard of care, ensuring that all patients receive equitable
and effective treatment.
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5 | Conclusion

Prevention of pressure injuries includes skin and soft tissue as-
sessment. Early pressure injury detection among persons with
darker skin tones is challenging. With advancing age, like all
other organs, skin integrity decreases; therefore, it is important
to assess the skin and identify pressure injuries as early as pos-
sible. Visual skin assessment is the most frequently used and ac-
cessible assessment tool. Thus, an emphasis on staff education
programs that increase the knowledge and practice of visual skin
assessment is needed. Most tools currently used are based on the
evidence from persons with white skin tones. Hence, we devel-
oped an evidence-based teaching strategy to assess and classify
pressure injuries among older people with dark skin tones. After
the implementation, the four research assistants increased their
knowledge and skills in pressure injury identification, staging,
and classification. In conclusion, the tailored teaching strategy
addressing the unique challenges of pressure injury detection
in individuals with darker skin tones has shown promising re-
sults. However, to validate these findings and ensure the initial
finding's broader applicability, future research should involve a
larger sample size.

6 | Clinical Resources

Pan Pacific Pressure Injury Classification System for Darker
Skin Tones. (2020). Pan Pacific Pressure Injury Alliance
(PPPIA). https://pppia.org/static/pdfs/pppia-classification-syste
m-dark-skin-tones.pdf.

Skin Assessment: Assessing skin on patients with darker skin
tones in relation to PU prevention. https://societyoftissueviabi
lity.org/resources/skin-assessment-assessing-skin-on-patients-
with-darker-skin-tones-in-relation-to-pu-prevention/.
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