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ABSTRACT 
Objective: To evaluate the quality of life of people with chronic wounds and to compare 
this index with clinical parameters. Method: A cross-sectional study conducted between 
July 2014 and February 2015, evaluating people with chronic wounds in outpatient care 
during a nursing consultation, in the city of Guarapuava, Paraná. Quality of life was 
assessed by the Quality of Life Index - wounds version. Data were analyzed using the 
Mann Whitney test and T-test. Results: 53 people participated. The mean quality of life 
score was 22.65±3.08. The most significant scores in the analyzes were the family domain 
(27.71±2.94) with the highest mean score, and the health domain (18.91±4.58) had 
the lowest. Pain in walking (p=0.031) and using pain medication (p=0.002) presented 
a significant relation with overall score. There was a significant difference between 
the groups for the items pain at rest (p=0.022), pain in moving (p=0.006), using pain 
medication (p<0.001) and presence of infection (p=0.004), in the rest item (p=0.015) 
in the socioeconomic domain, and type of wound (p=0.05) and rest (p=0.041) in the 
psychological domain. Conclusion: The overall Quality of Life Index and by domains 
was classified as good and very good, where the family domain was better evaluated to the 
detriment of the health domain due to the clinical parameter of pain.
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INTRODUCTION
Quality of life (QoL) can be intensely altered by the 

presence of a chronic wound, since the chronification process 
of the lesion triggers a series of problems that affects the 
individual across several spheres – physical, psychological 
and/or social(1). Chronic wounds are understood as those 
that do not heal within the expected time interval of up to 
3 months, which remain stuck in one of the stages of the 
healing process(2), and do not have a known prevalence rate 
in Brazil based on national studies. Furthermore, although 
this information is crucial to guide care actions aimed at 
this problem, there is in fact a shortage of studies on chronic 
wounds and their prevalence according to a literature review 
published in English(3), corroborating that this lack of stud-
ies on the subject is not only restricted to Brazil. However, 
it is noted that these rates have been increasing due to the 
increase in the aging population and the expanding factors 
that favor its incidence, among which metabolic and vascular 
diseases are highlighted(4). 

In this scenario, local and regional studies which pres-
ent data on the prevalence and etiology of chronic wounds 
help to outline this information. For example, a recent 
study with older adult patients attended in the primary care 
services in a state capital city in the Northeast region of 
Brazil found a prevalence of 8%, with emphasis on pressure 
injuries (5%) and venous wounds (2.9%). The presence of 
chronic wound was associated with more advanced ages, 
lower education and a state of cognitive impairment(5). The 
authors emphasize that chronic illness associated to fac-
tors that admittedly make them difficult to treat evidences 
the possible negative implications in the lives of the older 
adults evaluated.

In this context, quality of life (QoL) configures as a 
relevant evaluation parameter when a chronic condition is 
present. A study comparing the QoL of people with venous 
insufficiency (VI) with or without wounds in a medium-
sized municipality in the state of São Paulo showed that the 
quality of life was lower among those with wounds due to 
impairment in functional capacity, physical health and their 
social insertion. The study found that 26.8% of participants 
had moderate to high impairment in this parameter(6). 

Investigations on the etiology, risk factors and treatment 
of chronic wounds resulted in evidence-based consensus and 
treatment guidelines(7). However, overall management of the 
problem is still incipient, as people with chronic wounds 
have negative functional and psychological consequences, 
which generally result in poor QoL(8). Even when promot-
ing care that considers the best evidence, many wounds do 
not heal easily. Thus, QoL becomes an even more important 
element in the care plan in such situations.

It is known that there are innumerable factors which 
determine QoL for people with chronic wounds; these fac-
tors are related to physical functionality, psychosocial aspects 
and treatment, as well as financial commitment by both the 
individual, the health systems and society(9). In addition, 
frequent complications that result in complex morbidities 
and the scarcity of care records are also systemic factors 

which interfere in the QoL(6) of people with chronic wounds. 
However, the clinical pain parameter is the factor that most 
frequently influences the QoL(8) of these people.

Thus, in addition to considering the influence of psy-
chosocial aspects, there are also clinical variables which are 
included in evaluating a person with a wound during their 
treatment, and their influence on QoL must be investigated 
in aiming to improve the care provided to them(4,9).

Studies indicate that clinical variables such as the pres-
ence of edema and comorbidities, the lesion extension and 
pain can also influence QoL(6,9). Thus, it is necessary to know 
and to help patients with chronic wounds by considering 
such conditions, so that their demands are met and bet-
ter results are achieved when providing treatment to them, 
giving them greater satisfaction. In this sense, the objec-
tive of this study was to evaluate the QoL of people with 
chronic wound(s), and to compare this index with clini-
cal parameters.

METHOD

Study deSign

This is a cross-sectional association study between 
clinical conditions and QoL index (QLI) of people with 
chronic wounds, attended at two specialized wound clinics 
connected to the Nursing Departments of two higher educa-
tion institutions in the city of Guarapuava, Paraná, Brazil.

PoPulation

The study was carried out from July 2014 to February 
2015, and the population was composed of all individuals 
attending the outpatient clinics, provided they met the fol-
lowing inclusion criteria: people with chronic wounds of 
any etiology, defined as active injury by a period greater than 
or equal to 3 months, and over 18 years old; and as exclu-
sion criteria: people without cognitive conditions, evalu-
ated according to the Mini Mental State Exam (MMSE). 
Fifty-three (53) people with chronic wounds were therefore 
eligible for the study.

data collection

Data were collected through two instruments: a ques-
tionnaire with questions about sociodemographic and clini-
cal data, and the QoL assessment instrument specifically for 
the chronic wound condition. Three collection techniques 
were used: interview, brief clinical evaluation and of the 
wound location, and medical record analysis.

A pre-test of the instruments was conducted prior to 
data collection with five people who were also in ambulatory 
care, and who were not included in the study population. 
The pre-test aimed to improve the instrument for collecting 
sociodemographic and clinical information, as well as the 
collection techniques. The results of this pre-test resulted in 
changes in the way people were approached because of the 
difficulty they had in understanding some of the questions.

Data collection (including that of the pre-test) occurred 
during the nursing consultation by two previously-trained 
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researchers and (two) nursing students in a reserved room, 
as provided by the outpatient clinics’ administration in order 
to provide a calm and private environment.

The sociodemographic and clinical data collec-
tion instrument was elaborated by the researchers and 
approached the following variables: age, gender, marital 
status, family arrangement, education, occupation, housing 
condition, family income, comorbidities, smoking, insom-
nia and medication use. The following variables regarding 
the wound parameters were collected: wound etiology, 
number of wounds, dimensions, time of evolution, relapses, 
edema, inflammation and/or infection characteristics, and 
the presence of pain in the wound and/or limb. The Visual 
Analogue Scale (VAS) for pain(10) was used for evaluat-
ing pain, and an evaluation of the clinical parameters fol-
lowed the criteria established in the manual of conducts 
for neurotrophic and traumatic wounds(11). Medical records 
were consulted in order to complement and confirm the 
information obtained in the interview and in the clini-
cal evaluation.

QoL was evaluated through the Ferrans & Powers 
Quality of Life Index (QLI) – wounds version(1) question-
naire, composed of 35 items divided into four domains: 
Health and Functioning (HF), which contains 19 items; 
Socioeconomic (SE), five items; Psychological/Spiritual 
(PS), seven items; and Family (FA), four items. It is impor-
tant to note that only 34 of the 35 items were computed 
in the final score, since items 16 (do you have children?) 
and 17 (the fact they do not have children?) of the Family 
domain were mutually exclusive. These domains were also 
divided into two sections: the first one related to experiences 
of satisfaction by the person in various aspects of life, and 
the second related to the importance that they attribute to 
these aspects.

The Ferrans & Powers QLI – wound version ques-
tionnaire is multidimensional and was constructed and 
validated in Brazil by Yamada and Santos(1), and presented 
an internal consistency of 0.90 for the complete instru-
ment using the Cronbach’s alpha coefficient, 0.88 for the 
HF domain, 0.65 for the SE, 0.81 for the PS domain, and 
0.55 for the FA.

For constructing the QoL index, the 34 items in the 
satisfaction section were weighted by their corresponding 
items in the importance section. The response for each item 
of satisfaction was measured on a Likert scale (1, 2, 3, 4, 5 
and 6), ranging from “very unsatisfied/no importance” to 
“very satisfied/important”. Next, 3.5 points were subtracted 
for each response with a value attributed to satisfaction, thus 
obtaining new values   (-2.5, -1.5, -0.5, 0.5, 1.5, 2.5). These 
new satisfaction values    were multiplied by the absolute 
values   corresponding to each response in the importance 
section. Fifteen (15) points are then added to each value to 
reach the final score in order to obtain a positive value for 
each item, which varies from 0 to 30, and the highest values   
indicate higher QoL. The total score is calculated by sum-
ming the weighted values   of all items answered and dividing 
the result by the total response. The same procedure was 
adopted to obtain the scores for each domain(1).

The instrument does not present any cut-off point, how-
ever, the Yamada and Santos(1) categorization was imple-
mented with the following scale: 0 to 5 (very poor QoL), 6 
to 11 (poor QoL), 12 to 17 (Regular QoL), 18 to 23 (good 
QoL) and 24 to 30 (very good QoL).

data analySiS and ProceSSing 
The data were organized in the Microsoft Office Excel 

2007 program, and statistical analyzes were performed using 
the SPSS program, version 20.0 (SPSS Inc., Chicago, IL, 
USA). Regarding the database, it should be pointed out that 
there was no missing data. The data were initially evaluated 
descriptively by means, standard deviations and frequencies. 
The clinical variables were dichotomized, and their mean 
values were compared according to the values of general 
and domain QoL scores. The differences between the means 
were analyzed using the t-test for the independent samples 
presenting normality, or the Mann Whitney U test for the 
non-parametric data. P <0.05 was considered as the level of 
statistical significance. Cronbach’s alpha was used to evaluate 
the internal consistency of the questionnaire in the study 
population. The results were organized and presented in 
tables and discussed in view of the scientific literature on 
the subject.

ethical aSPectS

The study was approved by the Ethics Committee in 
Research with human beings of the Universidade Estadual 
do Centro-Oeste – UNICENTRO (622.733/2014), in accor-
dance with Resolution no. 466 of December 12th, 2012, of 
the National Health Council, and written informed consent 
was obtained from all participants.

RESULTS
The sociodemographic characterization of the partici-

pants showed a majority (69.8%) of males, with a mean age 
of 58.4 ± 12.7 (18.0-79.0) years, 60.4% were married, 64.2% 
had one to three children, 86.8% were Catholics, 77.2% were 
educated, and 71.7% of these only until Elementary School. 
Regarding occupation, 71.7% did not work, while 83% had 
a family income of up to two minimum wages and had their 
own house with up to three residents at home.

According to Table 1, the majority of participants 
(90.6%) were living with another chronic disease, with 
hypertension being the most prevalent (71.7%). Pain at 
rest and during movement was not reported by more than 
half of the respondents; however, 56.6% used continuous 
analgesics. Daytime rest was performed by 69.8% of the 
participants, 56.6% reported their sleep routine being longer 
than 7 hours a day, 73.4% did not present insomnia, and 
86.8% were not smokers.

There was a predominance of lesions with venous etiol-
ogy (64.2%), with a wound (54.7%) and lesion recurrence 
after treatment in 56.6% of the interviewees. The time of the 
current wound was less than 5 years in 66.0% of the cases, 
and the lesion size was less than 4 cm² (24.2%), without 
edema (88.7%), according to Table 2.
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Table 1 – Distribution of the interviewees according to clinical 
characteristics – Guarapuava, PR, Brazil, 2015. 

Clinical characteristics 
Yes No

n % n %

Chronic disease 48 90.6 5 9.4

Leprosy 8 15.1 45 84.9

Diabetes mellitus 18 34.0 35 66.0

Systemic arterial hypertension 38 71.7 15 28.3

Chronic venous insufficiency 30 56.6 23 43.4

Resting pain 24 45.3 29 54.7

Walking pain 26 49.1 27 50.9

Pain medication 30 56.6 23 43.4

Resting 37 69.8 16 30.2

Sleep time ≤ 7 hours 23 43.4 30 56.6

Insomnia 14 26.4 39 73.4

Smoking 7 13.2 46 86.8

Note: n = 53.

Table 2 – Distribution of the interviewees according to the 
clinical characteristics of the chronic wounds – Guarapuava, PR, 
Brazil, 2015. 

Clinical characteristics n = 53 % (100)

Wound etiology

Venous 34 64.2

Neuropathic 8 15.1

Pressure 4 7.5

Traumatic/amputation 3 5.7

Mixed 3 5.7

Arterial 1 1.9

Number of wounds

1 29 54.7

2 or more 24 45.3

Wound recurrence

Yes 30 56.6

No 23 43.4

Current wound time

≤ 5 years 35 66.0

> 5 years 18 34.0

Size (cm²)

≤ 4 13 24.5

4.1 to 16 12 22.6

16.1 to 36.0 10 18.9

36.1 to 80.0 10 18.9

Edema

Yes 6 11.3

No 47 88.7

Note: n = 53.

Table 3 presents the general QLI and by domains, with 
the general one being 22.6 ± 3.2. The questionnaire pre-
sented high scores for most domains, especially the family 
dimension (27.7 ± 2.9). The health dimension presented the 

lowest score among all (18.9 ± 4.6). The Cronbach’s alpha for 
the QLI - wounds version was 0.80, which suggests adequate 
internal consistency and homogeneity, thus confirming suit-
ability of the instrument for use of that specific population. 
Similar to the validation study of the QLI questionnaire, the 
Cronbach’s alpha values in the family and socioeconomic 
domains were smaller when compared to the other domains.

Table 3 – Distribution of quality of life among people with chronic 
wounds according to domains – Guarapuava, PR, Brazil, 2015.

Domains Mean SD Min.-Max. Median CI 95% Cronbach’s 
alpha

Health 18.9 4.6 8.9-29.0 17.8 17.8-20.1 0.80

Socioeconomic 26.7 3.5 16.3-30.0 27.6 25.6-27.0 0.45

Psychological 26.1 3.4 13.6-30.0 26.6 25.2-27.0 0.69

Family 27.7 2.9 19.0-30.0 26.6 26.9-28.5 0.24

General QLI* 22.6 3.2 17.2-29.9 21.9 21.8-23.5 0.80

*Quality of Life Index. 
Note: n = 53.

Regarding the QoL categorization, Table 4 shows that 
most people had good QoL (60.3%), and no participant had 
a general score that was categorized as very poor or poor.

Table 4 – Distribution of the quality of life classification of peo-
ple with chronic wounds according to categories proposed for 
QoL* – Guarapuava, PR, Brazil, 2015. 

Category n = 53 % (100)

Average (12 to 17) 3 5.7

Good (18 to 23) 32 60.3

Very good (24 to 30) 18 34.0

*QoL: Quality of Life.
Note: n = 53.

According to the proposed objective, overall QLI scores 
and domains were examined according to groups of clinical 
variables and life habits (Table 5). Of the analyzed variables 
for general QoL, only the pain in movement groups (p = 
0.027) and use of medication for pain (p = 0.002) were dif-
ferent from each other, with higher QoL for individuals who 
did not feel pain and did not use medication.

Comparison of scores by domains revealed that mean 
QoL scores in the health dimension were significantly differ-
ent in the groups with pain at rest (p = 0.024), pain in move-
ment (p = 0.004) and use of pain medication (p <0.001). 
These scores were lower than among groups who did not 
have/present such variables.

In the socioeconomic domain, only the resting variable 
presented significant differences between the groups, with 
a higher QoL for those who rested daily (p = 0.030). There 
was no significant difference between the groups in the other 
domains, as indicated in Table 5.

In the present study, the relationship between general QLI 
and domains with associated pathologies (leprosy, diabetes 
mellitus, arterial hypertension and chronic venous insuffi-
ciency) was also tested, and there were no significant differ-
ences between the groups; therefore, interference of these 
injuries in the QoL of the studied population was not verified.
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Table 5 – Distribution of the relationship between clinical variables and life habits and quality of life in people with chronic wounds  – 
Guarapuava, PR, Brazil, 2015. 

Variables
Overall QLI* Health Socioeconomic Psychological Family

Mean±SD Mean±SD Mean±SD Mean±SD Mean±SD

Chronic disease

Yes 22.8±2.9 19.1±4.4 26.8±3.0 26.2±3.4 27.7±3.0

No 21.2±4.2 16.6±5.8 24.3±7.1 25.7±3.5 28.1±2.3

Number of Wounds

1 wound 22.9±3.5 19.4±5.3 26.6±2.8 25.9±4.1 27.8±2.9

2 or more 22.3±2.5 18.3±3.6 26.5±4.3 26.4±2.3 27.6±3.0

Recurrences

Yes 22.4±3.4 18.5±4.4 26.3±4.0 26.5±2.2 27.1±3.5

No 22.9±2.7 19.4±4.9 26.8±2.8 25.9±4.1 28.2±2.3

Current wound time

<= 5 years 22.6±2.9 19.8±4.2 26.0±3.8 26,0±3,6 27.4±3.2

> 5 years 22.7±3.4 18.4±5.2 27.5±2.7 26.4±3.0 28.3±2.4

Wound type

Venous 22.9±3.0 19.2±4.5 26.8±2.9 26.6±3.3 27.9±3.9

Others 22.0±3.2 18.4±4.7 26.0±4.4 25.2±3.4 27.4±3.0

Wound size

0 to 16 cm² 22.4±3.3 18.7±4.9 26.5±3.3 25.6±3.9 27.6±3.3

+ 16 cm² 22.9±2.8 19.2±4.2 26.6±3.8 26.8±2.4 27.9±2.4

Resting pain

Yes 21.9±2.7 17.3**±4.2 26.3±3.9 25.9±3.4 27.5±3.3

No 23.2±3.3 20.2**±4.5 26.9±3.0 26.4±3.4 28.0±2.5

Walking pain

Yes 21.7**±2.8 17.2*±4.0 26.8±2.9 25.9±3.9 28.0±2.6

No 23.5**±3.1 20.5*±4.5 26.4±4.1 26.3±2.8 27.4±3.3

Medication use for pain

Yes 21.5**±2.7 16.9**±4.1 26.7±4.1 25.8±3.8 27.9±2.8

No 24.1**±2.9 21.5**±3.9 26.4±3.1 26.5±2.8 27.4±3.2

Edema

Yes 22.8±3.2 18.9±4.9 27.2±3.4 26.0±2.3 29.3±1.6

No 22.6±3.1 18.9±4.6 26.5±3.6 26.1±3.5 27.5±3.0

Infection

Yes 20.2±2.3 16.7±0.4 22.5±8.8 23.5±3.1 25.2±1.2

No 22.7±3.1 19.0±4.6 26.7±3.3 26.2±3.4 28.0±2.9

Rest

Yes 22.9±3.3 19.0±5.0 27.3***±3.0 26.4±3.7 28.0±2.6

No 22.0±2.5 18.7±3.6 24.8***±4.1 25.5±2.6 27.0±3.5

* Quality of Life Index;
** Significant differences (p<0.05) of the means between the indicated groups;
*** Significant differences (p<0.01) of the means between the indicated groups;
**** Student’s T-Test and Mann Whitney test.
Note: n = 53.

DISCUSSION
QoL has been frequently used in health research, and its 

concept has been developed in the context of several user 
groups of health services having a wide range of injuries(12). 
The change in the morbidity and mortality profile, the 
increase in chronic conditions, and the disabilities related 

to them, in addition to making changes in the health 
system, require new positioning by professionals in rela-
tion to caregiving actions, with a lesser curative focus on 
specific complaints and greater attention to health needs 
that impact the improvement of QoL of people with 
chronic conditions(12).
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Chronic wounds are a growing problem in the public 
health field, since their complications impact life, social and 
family relations of the individual affected by them. The prac-
tical applicability of studies on the QoL of a person with a 
chronic wound is able to provide subsidies for elaborating 
strategies that improve the relations between professionals 
and users, for preparing professionals and for the preven-
tive approach(13).

In Brazil, there are still few studies on the QoL of peo-
ple with chronic wounds, and the existing ones evaluate 
this index with non-specific instruments, and they are not 
adapted or validated for the Brazilian culture. The QLI – 
wound version is specifically aimed at this population, and 
its items reflect the common and relevant factors to those 
affected by chronic wounds; thus, it is able to more accurately 
identify important QoL dimensions(1).

In this study, even though there was no control group, the 
general QLI scores and by domains was high. A similar result 
was found in a study of the construction and validation of the 
QLI – wounds in Brazil(1), in a study of people with vasculo-
genic ulcers attended at a university hospital in the South of 
Brazil(14), and in a recent study with people presenting wounds 
who were attended in basic health units in two cities in south-
east Brazil(10). Similar to the aforementioned studies(1,10), the 
family domain in the analysis of QoL by domains in this study 
was better evaluated to the detriment of the health domain.

The QLI classification obtained in this study may be a 
reflection of the greater resilience of wounded patients in 
relation to this problem as justified by the time of the active 
wound, and in this case by accepting their complications and 
consequences in daily activities. Resilience is a state that has 
not yet been explored in the context of chronic wounds, but 
it is pointed out as an important factor in facing pathological 
chronic conditions and improving perception about QoL(15). 
In addition, it should not be disregarded that full access to 
the treatment provided in outpatient care clinics can have 
an influence on the results.

In turn, the highest QLI associated with the family 
domain demonstrates the importance of family participa-
tion in treating people with wounds due to the possibility of 
sharing the problem, so that it is not perceived as something 
individual, but rather familiar(10).

Factors of pain level, disposition to treatment, presence 
of associated diseases and other comorbidities, as well as 
certain habits and lifestyles are directly related to treatment 
success of chronic wounds. In this study, pain (evaluated in 
several items) was a clinical determinant for worse QLI eval-
uation in the health domain in relation to the other domains. 
For a person with a chronic wound, having health is having 
freedom and independence to develop their activities, and 
the fact that the pain related to the wound changed their 
daily life is reason to perceive that their health is impaired(14).

Pain is, in fact, a factor that stands out because it affects 
health and impairs QoL(7-8) in the most diverse pathological 
contexts. Its measurement is highly valued in the context 
of malignant neoplasms, but sometimes neglected in other 
conditions in which it is mistakenly admitted that there is 
constant living with pain(16).

Thus, in addition to being a constant complaint(17), pain 
is often the most important factor affecting people with 
wounds. In a study that evaluated the health-related QoL 
and its predictive factors for people with chronic wounds 
in specialized outpatient treatment, it was pointed out that 
the increase in pain was associated with a decrease in over-
all QLI(7-8). A systematic qualitative research review of the 
experiences of people living with venous leg ulcers identified 
that pain related to wound and treatment, as well as odor 
and exudate characteristics, appeared to have direct nega-
tive effects on their QoL perception, with additional and 
cumulative effects on sleep, mobility and mood(18).

These data show that the different evaluation domains 
of QoL differently influence people with chronic wounds. 
Thus, an evaluation of this index should serve as a subsidy 
for clinical practice in the most varied health care scenarios. 
This is what was observed in a study that evaluated QoL(19) 
in people with venous ulcer before and after topical sevoflu-
rane application. The results demonstrated an improvement 
in QoL and functional capacity after the intervention, espe-
cially for providing quick and lasting reduction in pain. Other 
studies have demonstrated that factors related to the health 
domain, including vitality(20), functional capacity(21), fatigue, 
sleep disorder, depression, nutritional changes, odor, pruri-
tus, exudation(20), and pain(7,18)  frequently impair the QoL of 
people with a wound, particularly the clinical pain parameter.

Understanding the pain mechanisms related to the com-
plex chronification of an injury can improve the QoL of a 
person with a wound because it qualifies care. Therefore, it 
should be an important part of the clinical evaluation during 
the provided care. In the present study, the group of individu-
als who used analgesics also presented lower QLI in the health 
domain, which may indicate that the treatment with analgesia 
was not effective, or that the pain was being underestimated.

Pain is still an important factor that influences physical 
activity and the daily lives of people with chronic wounds, 
as it limits an individual’s mobility. In a study carried out in 
the Southeast region of Brazil in hospitalization units and 
outpatient care(14), people with chronic wounds had worse 
QoL because of a lack of energy and willingness to perform 
daily activities, but having a chronic wound did not affect 
their self-esteem. It should be noted that recent research 
has identified that physical inactivity was one of the risk 
factors for venous ulceration, and physical exercise, in this 
case, attenuated this risk(8).

The influence of pain on limiting physical activity and in 
causing sleep and rest problems, mood alteration and depres-
sion have already been described in the literature(22), revealing 
impairment in interpersonal relationships with family and 
friends, loss of sleep, exhaustion and worry. Such implications 
of pain in the lives of people living with it may explain the 
lower QoL assessed in the health domain found in this study.

Chronic wounds are commonly associated with other 
pathological conditions such as arterial hypertension, venous 
and arterial vascular insufficiency, and diabetes. These dis-
eases constitute etiological or aggravating factors of the 
wounds, so they may interfere with QoL(23). No differences 
were observed in the QoL levels between the groups when 



7

Lentsck MH, Baratieri T, Trincaus MR, Mattei AP, Miyahara CTS

www.ee.usp.br/reeusp Rev Esc Enferm USP · 2018;52:e03384

other conditions and aggravations were analyzed in the 
present study. However, the associations between chronic 
uncontrolled conditions and the presence of pain cannot 
be disregarded. If QoL is influenced by pain, all possible 
triggers or aggravating factors of pain should be investigated.

It should also be noted that the differentiated etiology 
of the lesions in this study was not a factor that altered the 
QoL among the interviewees. It is known that venous wounds 
account for about 80% of chronic wounds, and the associated 
symptoms and treatments have an effect on QoL related to the 
health domain(18). The results of the present study corroborate 
the data showing greater prevalence of the venous etiology, 
however the QLI of the people with the referred complaint did 
not differ in relation to the people with other types of wounds.

The presence of a chronic wound can cause depression, 
shame(23), social isolation(24-25), anxiety, and low self-esteem(25), 
causing daily changes, going through pain and physical dis-
comfort, as well as causing social, family and psychological 
conflicts(26). However, family domain scores were the most 
well evaluated in this study, and determinants of overall 
QoL classification. Family support has become a more rel-
evant factor in determining the degree of life satisfaction 
by a person with a wound, and this positive aspect must be 
addressed in care so that encouraging family participation 
in care is maintained. The importance of family support on 
QoL levels has already been demonstrated in several studies, 
for example, among people with cancer(27).

In the QLI wound version, the social domain encom-
passes items that seek to grasp the way in which people deal 
with the problems caused by the wound, how these problems 
affect their social life, and include information about restric-
tions on activities and social contact with friends and rela-
tives. There was only a relation with resting for this domain, 
indicating better QoL for those who performed it more.

Limb elevation is one of the most recommended resting meth-
ods for people with chronic wounds of venous etiology, or who have 
vascular edema; it is a proven action in reducing pain, edema and 
improving local circulation(23). In addition, this action is important 
for those individuals who are unable to adhere to a regimen of 
compression therapy(28). The ability to perform rest can also reflect 
adherence to self-care measures, as well as the social and family 
support that the person with the wound has in order to be able to 
take care of themselves day-to-day.

Thus, based on the results, it is possible to suggest that 
implementing instruments to assess the QoL of people with 
chronic wounds can help to develop an individualized care 
plan for each person, thus improving the health care that is 
provided for them.

Although wound treatment occurs in several clinical 
contexts and by several health professionals, it is important 
to emphasize that nurses are the main professional who 
work in providing care for wounded people, and should use 
guidelines and instruments to improve their clinical practice 
by incorporating evidence into their daily practice in treating 
people with wounds. Evidence-based care suggests that the 
use of a multidisciplinary approach and specialized care in 
exclusive outpatient clinics to care for people with chronic 
wounds improves outcomes, and that a specialized nurse 

who is a manager of chronic wound care will be able to 
employ primary and secondary care prevention strategies(29).

The limitations in the results of this study refer to its 
cross-sectional design, which does not enable establish-
ing cause and effect relationships, but is able to point out 
important associations. Another aspect is that the high QLIs 
found herein may have been directly influenced by the sce-
nario of this study, meaning there was greater expectation 
regarding higher quality treatment from the moment these 
people started to receive specialized care, and consequently 
a significant improvement in the pain process and other 
aspects that influence QoL.

Regarding the study limitations, the family and socio-
economic domains presented low reliability according to the 
Cronbach alpha value. However, low  Cronbach alpha values do 
not necessarily reflect low internal consistency, since this coeffi-
cient can be influenced by the number of items of the evaluated 
domain and the number of respondents(30). Thus, considering 
that there was no missing data in the present study, and the 
questionnaire was applied to its target population, including 
the inclusion criteria highlighted in the QLI validation study, 
the low    internal consistency values may be related to the num-
ber of items in the family and socioeconomic domains, namely 
four and five, respectively. This characteristic determines little 
variability in the participants’ answers on the items of these 
dimensions; a fact that was also identified in the questionnaire’s 
validation research, resulting in lower   alpha values(1).

In spite of the limiting factors, the importance of the 
instrument used in this study is emphasized, as it has been 
validated for the Brazilian culture and is able to meet the 
needs of health services that provide comprehensive care; 
and also the verified difference in QoL can contribute to a 
search of prevention strategies and to minimize aggravations 
to different groups of people with chronic wounds.

CONCLUSION
Although chronic wounds have a negative impact on 

people’s lives, overall QLI and domains were found to be 
high in the study population. The best evaluated domain 
was the family, and the worst was health. Pain was the clini-
cal parameter that most negatively impacts QoL, especially 
when compared to the groups that use analgesic medication 
and continue to endure pain both at rest and when moving. 
Recognizing these factors can positively influence organizing 
care to be provided in a comprehensive manner, as well as 
being very important for the individual.

As a recommendation and given the importance of the 
studied problem, it is considered necessary to create and 
improve comprehensive care environments in a context 
centered on the person and their family along with QoL 
identification, which is admittedly a supplementary tool for 
care planning. It is suggested that new studies be performed 
which address the importance of the family in providing 
care for people with chronic wounds, and which explore the 
health and clinical conditions raised in this study as QoL 
exponents in the studied population. Additionally, follow-up 
studies are critical in order to identify cause and effect of clin-
ical conditions on the QoL of people with chronic wounds.
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RESUMO 
Objetivo: Avaliar a qualidade de vida de pessoas com ferida crônica e comparar esse índice com parâmetros clínicos. Método: Estudo 
transversal, realizado entre julho de 2014 e fevereiro de 2015, com pessoas portadoras de ferida crônica, em atendimento ambulatorial, 
durante consulta de enfermagem, no município de Guarapuava, Paraná. A qualidade de vida foi avaliada pelo Índice de Qualidade 
de Vida – versão feridas. Os dados foram analisados por meio dos testes t e de Mann Whitney. Resultados: Participaram 53 pessoas. 
O escore médio de qualidade de vida foi de 22,65±3,08. Nas análises, destacaram-se os domínios família (27,71±2,94), com o maior 
escore médio, e saúde (18,91±4,58), com o menor. Dor ao deambular (p=0,031) e uso de medicamento para dor (p=0,002) apresentaram 
relação significativa com escore geral. Constatou-se diferença significativa entre os grupos nos itens dor em repouso (p=0,022), dor 
ao deambular (p=0,006), uso de medicação para dor (p<0,001) e presença de infecção (p=0,004), e no item repouso (p=0,015) no 
socioeconômico, e tipo de ferida (p=0,05) e repouso (p=0,041) no psicológico. Conclusão: O Índice de Qualidade de Vida geral e por 
domínios foi classificado como bom e muito bom, o domínio família foi mais bem avaliado em detrimento do domínio saúde, devido 
ao parâmetro clínico da dor.

DESCRITORES
Qualidade de Vida; Ferimentos e Lesões; Lesão por Pressão; Cuidados de Enfermagem.

RESUMEN
Objetivo: Evaluar la calidad de vida de personas con herida crónica y comparar ese índice con parámetros clínicos Método: Estudio 
transversal, realizado entre julio de 2014 y febrero de 2015, con personas portadoras de herida crónica, en atención ambulatoria, durante 
consulta de enfermería, en el municipio de Guarapuava, Paraná. La calidad de vida fue valorada por el Índice de Calidad de Vida – 
versión heridas. Los datos fueron analizados mediante las pruebas t y de Mann Whitney. Resultados: Participaron 53 personas. El 
score medio de calidad de vida fue de 22,65±3,08. En los análisis, se destacaron los dominios familia (27,71±2,94 ), con el mayor score 
medio, y salud (18,91 ±4,58), con el menor. Dolor al deambular (p=0,031) y uso de fármaco para dolor (p=0,002) presentaron relación 
significativa con el score general. Se constató diferencia significativa entre los grupos en los puntos dolor en reposo (p=0,022), dolor 
al deambular (p=0,006), uso de fármaco para dolor (p<0,001) y presencia de infección (p=0,004) y en el punto reposo (p=0,015) en el 
socioeconómico, y tipo de herida (p=0,05) y reposo (p=0,041) en el psicológico. Conclusión: El Índice de Calidad de Vida general y 
por dominios fue clasificado como bueno y muy bueno, el dominio familia fue más bien evaluado en detrimento del dominio salud, en 
virtud del parámetro clínico del dolor.

DESCRIPTORES
Calidad de Vida; Heridas e Lesiones: Úlcera por Presión; Atención de Enfermería.
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