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Abstract

Background: Pressure ulcers are a significant concern commonly encountered by the elderly, both
in medical institutions and domestic settings. The worldwide incidence of pressure ulcers in the
elderly varies from 3.3% to 11.1%. In Indonesia, 95% of the elderly are autonomous, although 5%
exhibit varied degrees of reliance, ranging from mild to complete. Preventive interventions include
wound care, adequate nutrition, regular position changes, and the use of moisturizers such as olive
oil. Aim : To determine the effect of using olive oil in the care of pressure ulcers in the elderly.
MethodThe researcher used a systematic literature review method with five databases: Clinical
Key, PubMed, Garuda, SAGE, and ProQuest, focusing on publications from 2015 to 2024. The
included studies were Randomized Controlled Trials and Case-Control Studies that involved
elderly > 60 years old participants as samplesResults: Based on the literature review, three RCT
and quasi-experimental articles indicated that olive oil is effective in reducing the severity of
pressure ulcers and the risk of worsening. Conclusion: Based on the research articles reviewed and
analyzed, olive oil has been proven effective in preventing and accelerating the healing of stage 1
and 2 pressure ulcers, with a large effect size (Cohen’s d = 0.97-1.5). Olive oil can be considered as
a treatment option for pressure ulcers in the elderly due to its accessibility and affordability.
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1. Introduction

Pressure ulcers (PUs) are a major concern for elderly patients, especially those who are bedridden.
These ulcers frequently develop in healthcare facilities and during home care provided by families. While
PUs can occur in all age groups, they pose complex challenges for the elderly (Darmojo & Martono, 2006).
The prevalence of PUs among the elderly has been reported as 3.3% in Sweden, 3.5% in Indonesia, 7.4% in
New England (USA), 11.1% in Malaysia, and 10.2% in Ethiopia(Beriso et al., 2024; Sari et al., 2019). Among
the elderly, PUs are categorized as a geriatric syndrome, leading to complex health problems, pain,
infection risks, surgical interventions, and increased healthcare costs (Levine et al., 2024).

Hospitalized elderly patients are often assessed for dependency levels. In Indonesia, 95% of elderly
individuals are categorized as independent, while the rest are classified as having mild (2.1%), moderate
(1.1%), severe (0.7%), or total (1%) dependency (Munira, 2023). Those with severe or total dependency
often suffer from chronic non-communicable diseases such as stroke, diabetes, kidney failure, cancer, or
hypertension. These conditions significantly limit physical mobility, reducing their ability to reposition
themselves, which results in prolonged pressure and is a primary cause of PUs (Bhoki et al., 2017).

*) Corresponding Author (Eka Sila Hadayani) The low incidence of PUs in hospitals can be
E-mail: shillaxk@gmail.com attributed to advancements in technology and
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improved awareness and skills among nurses in PU prevention. However, many elderly individuals who
are bedridden at home present with Grade 1 or 2 PUs upon hospital admission, with 44% already
experiencing PUs before hospitalization (Yusharyahya et al., 2023).

The care of patients with pressure ulcers entails many evidence-based approaches. Wound care may
involve the application of contemporary dressings, including foam dressings, clear film, hydrocolloid,
hydrogel, alginate, and medical-grade honey to facilitate optimal healing. Moreover, comprehensive
care encompasses preserving skin integrity via regular cleansing, providing sufficient nutritional support,
executing frequent patient repositioning, and employing suitable support surfaces to mitigate pressure
and shear forces (European Pressure Ulcer Advisory Panel, 2019; Gould et al., 2024; Krishnan et al., 2022)..
Another intervention that can be utilized is complementary therapy, which may include the use ofessential
oils, coconut oil, and olive oil, have also been utilized. Olive oil, in particular, is beneficial for maintaining
skin moisture and is safe for elderly use, showing better results than moisturizers containing
hyperoxygenated fatty acid compounds(Diaz-Valenzuela et al., 2019).

This systematic review aims to explore the effects of olive oil on pressure ulcer healing among the
elderly, focusing on prevalence, effectiveness, and healing processes.

2. Method

This systematic literature review involved article searches using five databases: Clinical Key,
PubMed, Garuda, SAGE, and ProQuest. The inclusion criteria for article selection were: publications from
2015 to 2024, studies in which the majority of subjects were aged over 60 years, research designs including
Randomized Controlled Trials and Case-Control Studies, written in either Indonesian or English, and
available in full-text format. The preferred method of reporting for systematic review assessed journal
articles as scientific evidence and adhered to PRISMA guidelines for its conduct and guide the review
article.
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Picture 1. Prisma Diagram

3. Search Strategy

The researcher conducted a literature search using predefined keyword combinations based on
Medical Subject Headings (MeSH). The keywords included (‘Pressure Ulcers” OR ‘Decubitus Ulcer” OR
‘Pressure Injury’) AND (‘Elderly” OR ‘Older Adult’) AND’ (‘Olives Oil’) AND (‘Wound Healing’ OR
‘Wound Care’). Searches were conducted across databases including PubMed, Garuda, Wiley, Clinical
Key, Sage Journals, and ProQuest, covering publications from 2015 to 2024 in both Indonesian and English.
All search results were reviewed, with independent selection of studies based on titles, abstracts, and full
text.

This study involved a literature search utilizing specific keyword combinations in accordance with
Medical Subject Headings (MeSH) to ensure thorough coverage of pertinent topics. The employed
keywords were:
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a. ‘Pressure Ulcers” OR “Decubitus Ulcer’ OR ‘Pressure Injury’: This category examines the various
terminologies associated with pressure ulcers, including diverse classifications and terminologies
utilized in the literature.

b. "Elderly" or "Older Adult": This group is for research that focus on older people because they are more
likely to have pressure ulcers.

c. "Olive Oil": This keyword stresses the use of olive oil as a therapeutic option, bringing attention to its
possible benefits for wound care.

d. "Wound Healing" OR "Wound Care": This part talks about the bigger picture of how wounds heal and
the best ways to take care of them.

After the search of the database After getting the search results, the researchers looked through the
titles, abstracts, and full texts on their own to find the papers that were most relevant and of the highest
quality. The researchers carefully looked over the studies and chose the best ones based on their titles,
abstracts, and complete texts. They made sure that only the most relevant and high-quality publications
were included in their review.

4. Result

Based on the results of the journal search conducted by the researcher, data extraction was performed

on the obtained articles, resulting in 4 articles that will be discussed by the researcher, as follows:

Tabel 1. Article Review The Effect of Wound Care with Olive Oil on the Healing of Pressure Ulcers
in the Elderly : Systematic Review

Author (Year) Methods Title and aim Population and Intervention Results
sample
(Poursadra et Quasi- Comparing the Total Population: 108 Application of 15 Olive oil is effective in
al., 2019) eksperimenta,  Effect of Henna ICU patients with ml of olive oil and reducing the size of
Three group Oiland Olive Oil ~ grade one pressure the other group pressure ulcers.
on Pressure Ulcer  ulcers. Age Criteria: with henna oil once
Grade One Patients aged over 18  daily on thewound. ~ Lhe estimated effect size
years. Mean Age: 60.19 Repositioning will ~Was Cohen’s d ~ 0.97
Aim : To compare years be carried out every and is categorized as a
the effects of 2  hours, while largeeffect.
he.nna f’ﬂ and maintaining
olive oil on grade hutrition and
one pressure standard skin care.
ulcers in ICU
patients.
(Juliana et al.,, Quasi- Effectiveness Of The population Before the Olive oil prevents the
2024) eksperimental,  Using Extra consists of inpatients in intervention, the progression of grade II
pre-test post- Virgin Olive Oil the ICU who have pressure ulcer area pressure ulcersinICU

test one group

In Preventing The
Development Of
Grade II Pressure
Ulcers In Patients
In The Intensive
Care Ward At Dr.

grade II  pressure
ulcers. Age > 17 years.
The largest sample is in
the early to late elderly
age group (40%),
followed by the elderly

was assessed using
the Bates-Jensen
Wound Assessment
Tool (BWAT). The
wound area was

cleaned using

patients within five
days of intervention
Based on the
magnitude of the
difference observed
and the moderate

Zainoel ~ Abidin  (30%), early to late mineral water and sample size (n = 30),
Hospital Banda adults (23.3%), and late gauze. Olive oil (10- this intervention is
Aceh adolescents  (6.67%). 15 cc) was applied likely to have a

Aim: Assess the
effectiveness  of
using extra virgin
olive oil (EVOO)
in preventing the

Sample: A total of 30
subjects were selected
according to  the
inclusion and
exclusion criteria.

without massaging
the pressure ulcer
area twice a day for
5 consecutive days.
After 5 days, the
condition of the

clinically significant
medium to large effect
size.

(p =< 0.001)
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Author (Year) Methods Title and aim Population and Intervention Results
sample
progression  of pressure ulcer was
grade II pressure reassessed using
ulcers (PU) in BWAT.
patients in the
intensive care unit
(ICU) of RSUD dr.
Zainoel ~ Abidin
Banda Aceh
(Miraj et al, Randomized Effect of Olive Oil A total of 72 patients The The olive oil group
2020), Control trial, in Preventing the met the inclusion intervention showed a significant
Development of criteria. They were involved reduction in the size of
Pressure  Ulcer randomly divided into cleaning  the the pressure ulcer area.
Grade One two groups wound  with The estimated effect
Al (intervention with warm  water, size was Cohen’s d =~
im:

Investigating the
effects of olive oil
in preventing the

olive oil and control
group). The age was
over 18 years, with a
mean age of 57.53 *

drying it, and
applying olive
oill (15 ml)
topically to the

progression  of 1537 years. They wound  area

grade On€  experienced grade one every day for 30

pressure ulcers in - pressyre ulcers minutes

ICU patients. (located on the sacrum, without
shoulder, heel, or other massaging

areas). They had no
history of skin diseases
or allergies to
food/drugs and were

1.02 and is categorized
as a large effect.

not dependent on
medication
(Vitsos et al., Quasy Efficacy of a It consisted of 14 Intervention with Wound healing was
2019) Eksperimental;  Ceratothoa patients aged 40-97 Olive Oil Extract: observed after 3
Studi pilot oestroides Olive years (mean age 72 Olive oil was mixed months of
observasional Oil Extract in years), with a total of ~With ) Ceratothoa  treatment, with
Patients With 19 wounds evaluated. ~Oestroides significant
Chronic Ulcers: A The majority of the homogen o atoa improvement noted
Pilot Study patients were female igt‘;)ce:ril;lattlﬁegtmez{ from the first month
. (11 females, 3 males). was’ administered of olive oil usage.
Aim : To assess  The types of wounds dail includine  The estimated effect
the effectiveness jncluded  pressure WOLi]I‘,Id Cleaning size was Cohen’s d =
of Oli‘.’e. oil extract yjcers (12 wounds), with saline solution 1.2-1.5 and s
containing venous ulcers (6 or acetic acid (for categorized as a
Ceratothoa wounds), and mixed infections with very large effect.
oestroides In yenous-arterial ulcers  Pseudomonas (p < 0.0001)
promoting the (1 wound) aeruginosa),
healing of chronic followed by the
wounds such as application of
pressure  ulcers ointments
and venous ulcers containing
that do  not antibiotics and/or
respond to antiseptics based on
conventional microbiological
treatment. analysis results.

The wound was
dressed with sterile
dressing after
treatment.

Based on the reviewed research articles in this systematic literature review, olive oil, both in its
regular form and as extra virgin olive oil (EVOO), has been shown to be effective in preventing and
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accelerating the healing of grade 1 and 2 pressure ulcers, with some samples including elderly individuals.
A study by Miraj et al. (2020)(2020) demonstrated that the daily application of olive oil over seven days
significantly diminished PUSH ratings and ulcer dimensions in ICU patients with grade 1 pressure ulcers.
Juliana et al. (2024) observed a notable reduction in BWAT scores following the administration of EVOO
twice daily for five days to individuals with grade 2 pressure ulcers. Poursadra et al. (2019) conducted a
study comparing olive oil with henna oil, revealing that both oils effectively treated pressure ulcers, with
henna oil demonstrating more rapid efficacy in diminishing the size of grade 1 ulcers.

The research conducted by Vitsos et al. (2019) indicated that the application of olive oil in
conjunction with Ceratothoa oestroides was helpful in treating chronic wounds, particularly pressure
ulcers, resulting in an average reduction of 36% in BWAT scores (p < 0.0001). The application of olive oil
for the treatment of pressure ulcers is safe, straightforward, and pertinent for the care of immobilized
patients, particularly in intensive care units and among the senior demographic.xxThis systematic review
determined that olive oil, particularly extra virgin olive oil (EVOO), is efficacious in the prevention and
treatment of grade 1 and 2 pressure ulcers, with several trials focusing on older patients. Miraj et al. (2020)
indicated that a daily application over seven days markedly diminished PUSH ratings and ulcer
dimensions in ICU patients with grade 1 ulcers.

Juliana et al. (2024) noted a substantial reduction in BWAT scores following the administration of
EVOO twice daily for five days in individuals with grade 2 ulcers. Poursadra et al. (2019) determined that
both olive oil and henna oil were helpful, with henna oil demonstrating a more rapid decrease in ulcer
size. Vitsos et al. (2019) exhibited a 36% mean decrease in BWAT scores (p < 0.0001) with the application
of olive oil in conjunction with Ceratothoa oestroides for chronic wounds, predominantly pressure ulcers.
In summary, olive oil is a secure, readily available, and effective remedy, particularly for immobile and
elderly patients in the ICU.

5. Discussion

Pressure ulcers (PU) are lesions affecting the skin and underlying soft tissue, typically arising over
bony prominences and associated with the utilization of medical devices or other apparatus (Sonmez &
Giines Yapucu, 2020). PU is a medical disorder that exacerbates health issues, prolongs hospitalizations,
escalates treatment expenses, and may ultimately result in mortality (Juliana et al., 2024). A 2016 survey
revealed that 91 of 1,132 respondents in various Indonesian hospitals developed pressure ulcers (Juliana
et al., 2024).

The aging process of the skin makes it vulnerable to numerous dermatological conditions, including
dryness, generalized itching, infections, autoimmune diseases, vascular problems, and a heightened risk
of cancers. Studies show that the majority of individuals aged 65 and older experience at least one
dermatological condition (Surber et al, 2015). The physiological changes associated with aging
significantly increase the risk of pressure ulcers in the elderly, as aging skin undergoes structural and
functional alterations that compromise its resilience and repair mechanisms (Miller, 2012).

The systematic review conducted primarily focused on the elderly population. The sample taken
from the olive oil group included 16 males (44.4%) and 20 females (55.6%) with an average age of 65.39 +
19.21 years (Poursadra et al., 2019). In the second article, 70% of the research sample was over 60 years old
(Juliana et al., 2024). Similarly, the third article used a sample from the olive oil group with an average age
of 57.67 £ 17.25 years (Miraj et al., 2020). In the fourth article, 78.5% of the research sample were patients
aged over 60 years (Vitsos et al., 2019).

The articles obtained in the systematic literature review indicate that the variables in the
intervention for pressure ulcer care with olive oil or materials containing extra virgin olive oil (EVOO) will
be discussed in several components of the research. The first component relates to the type of olive oil
applied in the pressure ulcer care intervention; the second involves variations in the amount of material
used; the third addresses the duration of the intervention; and the fourth concerns the time required for
pressure ulcer care using materials containing olive oil.
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a. Type of oil used

From the literature obtained, the types of oil used varied: two studies utilized olive oil, one
study used extra virgin olive oil (EVOO), and another study used olive oil mixed with Ceratothoa
oestroides extract in the form of an ointment. Extra virgin olive oil (EVOO) or olive oil has significant
potential benefits, being rich in oleic acid, containing important natural antioxidants (such as
hydroxytyrosol and tyrosol), and having high resistance to oxidative processes. Compounds like
polyphenols and oleocanthal found in it are believed to support wound healing through their anti-
inflammatory properties and ability to enhance blood flow (Lupiafiez-Perez et al., 2015; Taheri &
Amiri-Farahani, 2021).

b.  Amount of Olive oil

The amount of olive oil applied in pressure ulcer care varies significantly. One study describes
the use of materials based on the condition of the wound area, while three studies utilized olive oil in
amounts ranging from 10 to 15 ml per single intervention for pressure ulcer care. In several studies,
this amount was used to maintain moisture and support the wound healing process (Alifah et al.,
2022).

c. Time of intervention

The intervention in pressure ulcer care ranges from 1 to 2 times each day. Juliana et al. (2024)
and Miraj et al. (2020) reported that applying EVOO twice a day, in the morning and evening, is most
ideal and showed a significant reduction in BWAT scores and wound size. Wound care should
consider the area and depth of the wound and optimize the use of active ingredients to accelerate the
healing process (Lichterfeld-Kottner et al., 2020).

d. Duration of intervention

The duration set for pressure ulcer care interventions varies significantly. An average
application duration of 5 to 7 days has shown significant improvement, especially when combined
with patient repositioning. Interventions can be extended for more optimal results. For chronic
pressure ulcers, effective intervention can be performed over a period of 3 months (Vitsos et al., 2019)

Nursing interventions for the prevention of pressure ulcers include first, skin care, which involves
hygiene maintenance and topical applications; second, mechanical prevention and support surfaces
consisting of the use of beds, positioning, and therapeutic mattresses; and third, education (European
Pressure Ulcer Advisory Panel, 2019). Skin care interventions to prevent pressure ulcers involve the topical
application of plant and mineral oils (Gallard, 2022; Surber et al., 2015). Several types of oils can be used
in pressure ulcer care, including olive oil, known for its anti-inflammatory properties and ability to retain
skin moisture; coconut oil, which has antimicrobial effects and aids in healing; jojoba oil, rich in vitamin E
and anti-inflammatory benefits; tea tree oil, recognized for its antiseptic properties; lavender oil, which
accelerates healing and provides a calming aroma; and sunflower oil, which is high in essential fatty acids
and vitamin E to support skin hydration. These oils contribute to wound healing by maintaining moisture,
preventing infection, and enhancing skin regeneration. The selection of these oils is also effective in general
pressure ulcer care. ((Prastiwi & Lestari, 2021; Sonmez & Giines Yapucu, 2020; Supriyanti et al., 2019;
Taheri & Amiri-Farahani, 2021)

6. Conclusion and Suggestion

Based on the research articles reviewed and analyzed, olive oil has been proven effective in
preventing and accelerating the healing of stage 1 and 2 pressure ulcers, with a large effect size (Cohen’s
d = 0.97-1.5). The olive oil used may be in the form of regular olive oil or extra virgin olive oil (EVOO),
applied once or twice daily in pressure ulcer care. No adverse effects were reported during the
interventions involving olive oil. It is also widely available in the market at an affordable price, and its
application in wound care is simple, making it a viable alternative option for pressure ulcer management,
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particularly in the elderly. The studies also mention henna oil as an alternative that is similarly effective
in treating pressure ulcers

This systematic review provides valuable insights for healthcare providers in adopting olive oil as a
viable intervention for pressure ulcer care, particularly in elderly patients. Healthcare professionals are
encouraged to integrate olive oil into routine care protocols in hospital settings and community-based care,
complemented by supportive measures such as regular repositioning, nutritional optimization, and
meticulous hygiene practices. Additionally, family members caring for patients with pressure ulcers at
home should be educated on the appropriate application of olive oil as part of a holistic care plan. Future
research should focus on expanding the scope of studies to include larger sample sizes, diverse age groups,
and comparisons with other pressure ulcer interventions to strengthen the evidence base for clinical
practice.

7. References

Amir, Y., Lohrmann, C., Halfens, R. J. G., & Schols, ]J. M. G. A. (2017). Pressure ulcers in four Indonesian
hospitals: prevalence, patient characteristics, ulcer characteristics, prevention and treatment.
International Wound Journal, 14(1), 184-193. https:/ /doi.org/10.1111/iw;j.12580

Beriso, H. B., Zemene, W., & Tesfaye, E. (2024). Prevalence of pressure ulcers and associated factors among
adult patients admitted at Comprehensive Specialized Hospital, Northwest Ethiopia, 2023. Scientific
Reports, 14(1), 1-12. https:/ / doi.org/10.1038/s41598-024-67026-5

Bhoki, M. W., Mardiyono, & Sarkum. (2017). Braden Scale and Norton in Predicting Risk of Pressure Sores
in ICU Room Skala Braden dan Norton dalam Memprediksi Risiko Dekubitus di Ruang ICU Maria
Walburga Bhoki Mardiyono Sarkum Jurusan Keperawatan Poltekkes Kemenkes Semarang. Jurnal
Riset Kesehatan, 3(2), 581-591. hittp://ejournal.poltekkes-smg.ac.id/main/journal/abstrak-
journal/01052 01410

Darmojo, B., & Martono, H. (2006). Buku Ajar Geriatri (Ilmu Kesehatan Usia Lanjut) (3rd ed.). Balai
Pustaka FKUI.

Diaz-Valenzuela, A., Garcia-Fernandez, F. P., Carmona Fernandez, P. J., Valle Caiiete, M. J., & Pancorbo-
Hidalgo, P. L. (2019). Effectiveness and safety of olive oil preparation for topical use in pressure ulcer
prevention: Multicentre, controlled, randomised, and double-blinded clinical trial. International
Wound Journal, 16(6), 1314-1322. https:/ /doi.org/10.1111/iwj.13191

European Pressure Ulcer Advisory Panel. (2019). National Pressure Injury Advisory Panel and Pan Pacific
Pressure Injury Alliance.Prevention and Treatment of Pressure Ulcers/Injuries: Clinical Practice
Guideline (3th ed.). The International Guideline. Emily Haesler (Ed.).

Gallard, S. (2022). Emollient ingredients : Making the best clinical choice for older patients. Dermatological
Nursing, 21(1). https:/ /bdng.org.uk/wp-content/uploads/2017/02/21.4.27 pdf

Juliana, J., Nazarina, N., & Sukandar, A. L. (2024). Efektivitas Penggunaan Extra Virgin Olive Oil Untuk
Pencegahan Perkembangan Pressure Ulcer Grade II Pada Pasien di Ruangan Intensive Care Rumah
Sakit Umum dr.Zainoel Abidin Banda Aceh. Journal of Medical Science, 5(1), 51-59.
https:/ /doi.org/10.55572/jms.v5i1.127

Krishnan, S., Hong, 1., Couture, G., Tzen, Y. T., & Reistetter, T. (2022). Pressure Injury on Poststroke
Admission Assessment to Skilled Nursing Facilities: Risk Factors, Management, and Impact on
Rehabilitation. Journal of the American Medical Directors Association, 23(10), 1718.e13-1718.e20.
https:/ /doi.org/10.1016/j.jamda.2022.06.025

Levine, J. M., Samuels, E., Le, S., & Spinner, R. (2024). Pressure injuries and wound care: A lost geriatric

Copyright © 2025, Jurnal Riset Kesehatan, e-ISSN 2461-1026



Jurnal Riset Kesehatan, 14 (1), 2025, 75 - 76

DOI: 10.31983 /jrk.v14i1.12544

syndrome.  Journal of the  American  Geriatrics  Society,  April, = 2611-2612.
https:/ /doi.org/10.1111/jgs.18969

Lupiafiez-Perez, 1., Uttumchandani, S. K., Morilla-Herrera, J. C., Martin-Santos, F. J., Fernandez-Gallego,
M. C,, Navarro-Moya, F. J., Lupiafiez-Perez, Y., Contreras-Fernandez, E., & Morales-Asencio, J. M.
(2015). Topical olive oil is not inferior to hyperoxygenated fatty aids to prevent pressure ulcers in
high-risk immobilised patients in home care. Results of a multicentre randomised triple-blind
controlled non-inferiority trial. PLoS ONE, 10(4), 1-15.
https:/ /doi.org/10.1371/journal.pone.0122238

Miller, C. A. (2012). Nursing for Wellness in Older Adulths. Lippincott Williams & Wilkins.

Miraj, S., Seyedmehdi, Pourafzali, Vakili, Z.,, Ahmadabadi, & Rafiei, Z. (2020). Effect of Olive Oil in
Preventing the Development of Pressure Ulcer Grade One in Intensive Care Unit Patients.
International Journal of Preventive Medicine, 11(23). https:/ /doi.org/10.4103/ijpvm.I]JPVM_545_18

Munira, S. L. (2023). Survei Kesehatan Indonesia 2023 (SKI) Dalam Angka. Kemenkes, 235.

Poursadra, E., Anvari-Tafti, M., Dehghani, A., Eghbali-Babadi, M., & Rafiei, Z. (2019). Comparing the
Effect of Henna Oil and Olive Oil on Pressure Ulcer Grade One in Intensive Care Units Patients.
Advanced Biomedical Research, 8(1), 68. https:/ /doi.org/10.4103/abr.abr_207_19

Prastiwi, F., & Lestari, S. P. (2021). Tinjauan Literatur : Efektifitas Minyak Zaitun Dalam Pencegahan Ulkus
Dekubitus. Majalah Kesehatan, 8(4), 233-241.
https:/ /doi.org/10.21776 / ub.majalahkesehatan.2021.008.04.7

Sari, S. P., Everink, 1. H., Sari, E. A., Afriandi, I., Amir, Y., Christa, L., Halfens, R. J., & Schols, J. M. (2019).
The prevalence of pressure ulcers in community-dwelling older adults A study.pdf.
https:/ /doi.org/10.1111/iwj.13081

Sikka, M. P., & Garg, S. (2020). Functional textiles for prevention of pressure ulcers - a review. Research
Journal of Textile and Apparel, 24(3), 185-198. https:/ /doi.org/10.1108 /RJTA-10-2019-0047

Sonmez, M., & Giines Yapucu, U. (2020). Preventive effect of extra virgin olive-oil on pressure injury
development a randomised controlled trial in Turkey. Complementary Therapies in Clinical Practice,
40(November 2019). https:/ /doi.org/10.1016/].ctcp.2020.101208

Supriyanti, E., Pudjonarko, D., Johan, A., Sujianto, U., Tugasworo, D., Magister, M., Konsentrasi, K.,
Dewasa, K., Kedokteran, D. F., Diponegoro, U., Divisi, D., Kedokteran, F., Rsup, D., Semarang, K.,
Prof, J., Soedarto, H., Tembalang, S. H., Semarang, K., & Tengah, J. (2019). Prosiding Seminar
Nasional : Hasil-hasil Penelitian dan Pengabdian Masyarakat Perbedaan Efek Extra Virgin Olive Oil
(EVOO) Dan Virgin Coconut Oil (VCO) Terhadap Kejadian Luka Tekan Grade I Pada Pasien Stroke
di RSUD KRMT Wongsonegoro Semarang. April, 85-94.

Surber, C., Brandt, S., Cozzio, A., & Kottner, J. (2015). Principles of skin care in the elderly. Giornale Italiano
Di Dermatologia e Venereologia, 150(6), 699-716.

Taheri, M., & Amiri-Farahani, L. (2021). Anti-Inflammatory and Restorative Effects of Olives in Topical.
Dermatology Research and Practice, 2021(1). https:/ /doi.org/10.1155/2021/9927976

Vitsos, A., Tsagarousianos, C., Vergos, O., Stithos, D., Mathioudakis, D., Vitsos, 1., Zouni, P., Kakolyri, A.,
Meimeti, E., Kyriazi, M., Antoniadou, 1., Tentolouris, N., Dallas, P., Roussis, V., & Rallis, M. (2019).
Efficacy of a Ceratothoa oestroides Olive Oil Extract in Patients With Chronic Ulcers: A Pilot Study.
International Journal of Lower Extremity Wounds, 18(3), 309-316.
https:/ /doi.org/10.1177/1534734619856143

Copyright © 2025, Jurnal Riset Kesehatan, e-ISSN 2461-1026



Jurnal Riset Kesehatan, 14 (1), 2025, 76 - 76

DOI: 10.31983 /jrk.v14i1.12544

Yusharyahya, S. N., Legiawati, L., Astriningrum, R., Jonlean, R., & Andhira, V. (2023). Characteristics of
pressure injuries among geriatric patients at an Indonesian tertiary hospital: a cross-sectional study.
Medical Journal of Indonesia, 32(3), 183-189. https:/ /doi.org/10.13181/mji.0a.237092

Copyright © 2025, Jurnal Riset Kesehatan, e-ISSN 2461-1026



