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ABSTRACT

The aim was to assess the quality of life of hospitalized patients with chronic wounds. An analytical, cross-sectional
study with a quantitative approach. The study sample was composed of 30 patients admitted with chronic wounds in a
university hospital in the northeast region of Brazil, from August 2017 to January 2018. For the data collection, a mental
health assessment questionnaire, socio-economic and clinical forms and the Brazilian version of the Freiburg Life Quality
Assessment Wound were used. The domain with higher interference in the quality of life of hospitalized patients was
the social life and the one with least interference, the psychological well-being. There was a significant association
between the higher age and totally limited mobility with a worse quality of life of admitted patients. This study
contributes to the planning and implementation of nursing actions focused on the biopsychosocial aspects to
collaborate to a better quality of life of patients and with aids for future studies.
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INTRODUCTION

Chronic wounds are defined as ruptured in the skin with a duration higher than six weeks, they do not
follow a normal healing process, and they can persist despite the implementation of adequate care(.

In Brazil, despite the lack of registries, the chronic wounds constitute a severe public health issue, due to
its psychological, social and economic impact caused to the patient, associated to high and growing costs to the
health system®.

Among the most prevalent chronic wounds in Brazil, the pressure wound (PW), affecting approximately
25.9% of hospitalized patients, especially the elderly®®. Secondly, the diabetic ulcer (DU), prevalent in 62.5%
between 42 hospitalized patients®. And the complicated surgical wounds (CSW), with a 6% incidence in the
hospital environment, as identified in a Brazilian study®®, while in the USA, the prevalence of 2% to 5%(®.

Studies show that patients with chronic wounds present worse quality of life (QoL) in comparison to those
not affected, due to pain, mobility issues, frustration, anxiety, depression, social isolation and, frequently, changes
in body image, resulting in lifestyle changes, worse self-esteem and their functional capacity; therefore, many
times affecting them to execute their daily and work functions’-%),

The growing number of people with chronic wounds contributes to the increase in public expenses with
health, besides directly interfering with the QoL of the population. To avoid this from happening, the multi-
professional team should provide global assistance aiming to meet the biopsychosocial needs to improve the living
conditions of these individuals®. In this context, Nursing is critical, as, in wound prevention and treatment, the
nurse is the professional who follows the lesion evolution, provide guidance and performs the dressing®®.

However, how patients deal with the problem and perceive family support are challenges faced by nurses.
Thus, the QoL assessment is an important mechanism to measure the results of health interventions, as well as,
to direct the creation and establishment of therapeutic goals focused in individual biopsychosocial aspects of
patients to prevent the problem(?,

The difficulty in assessing the QoL of patients with chronic wounds is a challenge for health professionals
due to the specific health needs of this populationt®?). For the treatment of wounds, this difficulty is minimized
due to the availability of specific instruments for this QoL assessment, as the FLQA-WKk, that was recently
translated to Brazilian Portuguese!™. The FLQA-Wk is the abbreviated version of the Freiburg Life Quality
Assessment-Wound (FLQA-W) 1?2 validated in 2010 and used in studies in many countries!*3%), In Brazil, there are
no existing studies that used the FLQA-Wk to assess the QoL of patients with chronic wounds”)

Patients with chronic wounds are treated in different points of the health network. Most studies are
conducted with patients attended in basic health units and specialized ambulatories. Studies conducted in
nosocomial environments are aimed at chronic wounds with specific etiology, such as PW and DU; however, little
is addressed about the other types. The admittance is an opportune moment for interventions focused on Qol,
through orientations or by the use of other technologies to treat wounds characterized by this environment.

Thus, considering the diversity of chronic wounds, the need to assess the QoL of patients hospitalized with
chronic wounds and the availability of specific instruments with the new perspective about the QoL assessment,
the aim was to analyze the QoL of hospitalized patients with chronic wounds using the Brazilian version of the

instrument Freiburg Life Quality Assessment Wound (FLQA-WKk)®Y,
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METHODS

An analytical, cross-sectional study with a quantitative approach developed in the University Hospital of the
Federal University of Maranhdo (HUUFMA) Unit Presidente Dutra, in the city of S3o Luis do Maranh3o, Brazil,
between August 2017 and January 2018. The hospital is considered a reference in the state and responsible for
the assistance of elective patients, and clinical/surgical and traumatology urgency, with stomatherapy service
coordinated by a stomatherapeutic nurse.

The population corresponded to 71 patients with chronic wounds admitted in the Clinical and Surgical
Admittance Units of the referred hospital. Patients with age > 18 years, with one or more chronic wounds,
admitted in the referred admittance units, with a score > 07 points in the Mental Assessment Questionnaire
validated to Portuguese*® were included. The Mental Assessment questionnaire used in the study is available as
public domain, consists of 10 questions that assess if the individual suffers or not of an organic mental syndrome.
The interviewed should answer a minimum of seven of the ten questions correctly, totalizing a minimum of seven
points*®),

Patients were excluded if they were not able to comprehend and to have effective verbal communication,
patients with wounds resulting from extensive, neoplastic and malign burns, or who had Acquired
Immunodeficiency Syndrome (AIDS). After applying the inclusion and exclusion criteria, the convenience sample
was constituted by 30 patients, collected under the possibility to apply the instruments and to conduct a physical
exam to assess the wound promptly.

The researchers conducted the data collection through an individual interview during morning and
afternoon shifts, twice a week, divided into two steps: active search in the admittance units of the institution
through the list of patients provided by the technology and informatics department, application of the Mental
Assessment Questionnaire'®, semi-structured questionnaire referring to the socioeconomic and clinical variables
and, the use of the FLQA-Wk™Y; physical exam of the skin to identify and assess the chronic wounds. The data
collection instruments were applied individually, in the bed after explaining the study and the signature of two
copies of the Free and Informed Consent Term.

The socioeconomic and clinical variables used in the study were: sex, age, skin color, birthplace, family
income, education, hospitalization time, mobility, type of wound, number and wound area, signs of healing and
symptoms of infection.

The physical exam and the assessment of chronic wounds were by observation during the dressing. The
evaluation of the wound measurement was conducted in a bi-dimensional way, measuring its length and width
and the help of a disposable paper rule for each patient, with following registration of the wound area in cm?
(length x width).

In the case of patients with more than one wound, the total area was obtained from the sum of areas of all
wounds of the patient. Healing signs were assessed as its presence or not (presence of the granulation tissue). The
infection signs were evaluated according to the presence of the characteristics: erythema, edema, and presence
of purulent exudate, simultaneously. The mobility was evaluated by the categories: does not present limitations,

mildly limited, very limited and totally limited.
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The Freiburg Life Quality Assessment-Wound (FLQA-W) is an instrument globally used, validated in 2010
and recently adapted to Brazilian Portuguese?. The FLQA-Wk™" is the abbreviated version of the FLQA-W™"?» and
it aims to measure the QoL of people with chronic wounds. It is composed of 24 items, distributed in six domains:
physical symptoms, daily life, social life, psychological well-being, treatment and satisfaction*"), Each question is
scored following the answer of the interviewed, varying from one to five. The arithmetic mean of each answer
calculates the domains, and the total score is computed by the mean of values of each domain. The score varies
from one (best Qol) to five (worst QolL), except in the satisfaction domain that should be re-coded. The higher the
score, the worse the QoL(11-12),

The FLQA-WEk instrument also presents three analogic visual scales, graduated from zero (very bad) to ten
(very good) that assessed the Qol, general health and wound condition in the last week. The total of the analogic
visual scale of the FLQA-WKk is the result of the mean between the three cited scales. These scales help in the
control of domain values, that is, comparing their results with the total score of the instrument-12),

The collected data were double entered into a database in a Microsoft Excel 2013 spreadsheet. After, they
were exported and analyzed using descriptive statistics, using the software Statistical Package for the Social
Sciences (version 20.0). In the univariate analysis, the mean and standard deviation were calculated for continuous
variables and relative and absolute frequencies for categorical variables. In the bivariate analysis, the Shapiro-Wilk
test was used to verify the normality of the data, and the association between the study variables and the QoL
were assessed using the Student’s t-test, ANOVA and Pearson’s correlation, considering a significance level of 5%
(p<0.05).

The ethical aspects were respected following the Ruling Guidelines and Norms for Research Involving
Human Beings and the Resolution from the National Health Council (CNS) n2 466/2012. The study was submitted
and approved by the Ethics Committee of the University Hospital of the Federal University of Maranhao, under

the protocol n2 2.135.308.

RESULTS

Thirty patients participated in the study, 70% male, aged between 19 to 77 years with an average of 47.1
(SD+ 15.66) years, 56.7% were brown race, 43.3% had incomplete middle school education, and 40% had a family
income between 1-2 minimum wages. The characteristics of chronic wounds are demonstrated in Table 1.

The QoL data show that the FLQA-Wk obtained a mean score of 3.15 (SD+0.63), in a scale varying from one
to five, and the higher the score value, higher interference in the QoL. Regarding the scores in the domains, the
psychological well-being obtained the lowest score of 2.15 (SD+0.90), and the social life domain had the highest
score of 3.90 (SD+1.10). The total value of the analogic visual scale of FLQA-Wk presented the mean of 5.98 (SD+
2.05), as a result of the average of the three analogic visual scales (Table 2).

Table 3 presents the result of the association between the FLQA-Wk domains and the study variables. A
significant association was found between mobility and the domains daily life, treatment and FLQA-Wk total score

and, the variable infection signs with the physical symptoms domain.
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Table 1: Characteristics of chronic wounds of 30 hospitalized patients. Sdo Luis, MA, Brazil, 2017-2018.

Variables n (%) Min-Max Mean(SD) Median(Al)

Number of wounds 48 01/dez 1.60(%2.01)
Wound time (month) 30 1.47-96 6.77(+17.35) 2.47(+2.00)
Wound area (cm?) 30 3.00-635.82 62.69(+122.67) 19.75(+41.75)
Wound types 48*

Complicated surgical wound 12(2.0)

Scleroderma wounds 12(25.0)

Pressure wound 6(12.5)

Diabetic foot 5(10.4)

Vasculogenic ulcer 2(4.2)

Others* 11(22.9)
Signs of healing

Present 19(63.3)

Absent 11(36.7)
Signs of infection

Present 23(76.7)

Absent 7(23.3)

* sums over 100%, considering that one patient can have more than one wound.
** systemic erythematosus lupus, erysipelas, and trauma.

Table 2: Mean scores of domains, total quality of life and FLQA-Wk scales assessed in 30 hospitalized
chronic wound patients. Sdo Luis, MA, Brazil, 2017-2018.

Domains/Scales Mean Standard Deviation Min Max
Physical symptoms 2.93 0.74 1.40 4.20
Daily life 3.62 0.98 1.80 5.00

Social life 3.90 1.10 1.67 5.00
Psychological well-being 2.15 0.90 1.00 4.50
Treatment 3.74 0.69 2.50 5.00
Satisfaction 2.58 0.92 1.00 4.33

Total domains FLQA-Wk 3.15 0.63 1.83 4.24
General health scale 6.53 2.35 0.00 10.0
Wound satisfaction scale 5.33 2.77 0.00 10.0
General quality of life scale 6.06 2.75 0.00 10.0
Total FLQA-Wk scales 5.98 2.05 1.00 9.67

Table 3: Association between the FLQA-Wk domains with the assessed variables of 30 hospitalized
patients with chronic wounds. Sdo Luis, MA, Brazil, 2017-2018.

Domains
Variables Physical - Social  Psychological well- . . Total
Daily life . X Treatment Satisfaction
symptoms life being FLQA-Wk
(r=0.37) (r=0.42) (r=0.46)
Age - - - " . (r=0.47)p=0.008
p=0.04 p=0.02 p=0.010
Mobility - p=0.001** - - p=0.036"* - p=0.021**
Total wound (0.619)
area p<0.001"***
Infection .
i p=0.04 - - - - - -
signs

* Student’s t-test; ** ANOVA; *** Pearson’s correlation; **** Spearman’s correlation.

The Pearson’s coefficient correlation demonstrated a significant statistical positive correlation between age
and daily life r=0.37 (p=0.04), social life r=0.42 (p=0.02) and, total FLQA-Wk score r=0.47 (p=0.008); indicating that
the more age, the higher the scores in these domains; meaning more losses in daily and social life, and quality of
life of interviewed; besides, there was a statistically significant positive correlation regarding the re-coded

Satisfaction domain r=0.46 (p=0.01) indicating that the more age, the higher the score, therefore, being the higher
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satisfaction of the individual in relation to his general health, treatment and wound appearance. The Spearman’s
correlation coefficient demonstrated a positive statistically significant correlation between the total wound area
and the Daily life domain r=0.619 (p<0.001). Such results point that the higher the total wound area, the higher
the scores of such domains and the higher the interference in the daily life and the treatment of interviewed.
Table 4 presents the result of the association between two FLQA-Wk analogic visual scales (AVE) with the
study variables through the Student’s t-test. The sex variable male category presented a significant association
with general health AVE and the variables mobility category totally limited and healing signs category present,

with the AVE Wound satisfaction.

Table 4: Association between FLQA-Wk Analogic Visual Scales with the variables assessed in 30 hospitalized
patients with chronic wounds. Sdo Luis, MA, Brazil, 2017-2018.

Scales
Variables . . . . . FLQA-Wk
General health Satisfaction with the wound General quality of life -
Scales total
Sex p=0.01* - -
Mobility - p=0.05* - -
Healing signs - p=0.05* - -

* Student’s t-test.

DISCUSSION

The subjects’ characteristics were similar to national and international publications. Regarding sex, the
results of this study corroborate with a QoL assessment study of chronic wound patients conducted in Brazil'*®)
and with a prospective study that applied the FLQA-W in adult patients with chronic wounds in Germany('®),
attended in the ambulatory and hospitalized®®, but it diverges from results found in the literature!'35), The male
gender predominance can be associated with the access limitation to health services, delay in looking for attention
or the fact that they do not admit the need of being cared for?),

Regarding age, the results point that the mean found was lower than in other studies conducted with
chronic wound patients*121%) sych fact can be justified by the sample composed by patients with types of
wounds not necessarily associated to a higher age, but yes to hospitalization. However, studies point that the
appearance of chronic wounds has been becoming more common with the aging process of the population, an
increment of life expectancy and the presence of risk factors such as tobacco, obesity, sedentarism and chronic
diseases, including diabetes mellitus, that predispose the occurrence of these illnesses(®19),

Regarding education, the FLQA-W translation study to Brazilian Portuguese®” found a higher frequency of
elementary school, also found in other studies®??), corroborating with the present study. Many studies found
that low education and income are present in chronic wounds patients*?? many times interfering with the
comprehension and assimilation of health care, especially the care with wounds, especially among older patients
with chronic diseases who need to deal with medicines, diets, and dressings(?-2?),

The primary type of chronic wound identified in the study was complex operatory wound (dehiscent).
Differently from results found in a study with 202 patients admitted with DU in six hospitals in Portugal®®. The

present infection in the surgical site extends the admission time for its treatment, as observed in the present
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study. Besides, the admitted patient is more susceptible to acquire infections and the appearance of new
wounds®?,

Regarding the FLQA-Wk domains, a study that assessed QoL using the FLQA-W with 61 patients with a
venous ulcer diagnosis in Germany identified the worst result for the Daily life domain (3.61+0.93), and the best
for the Psychological well-being domain (2.76+1.08) *6), Another study that assessed QoL using the Short-Form
Health Survey 36 (SF-36) in admitted patients!?? identified that the score of mental components was higher than
the physical components score, both results were similar to the ones found in the present study. This result is
interesting, once the compromising of the physical domain is expected in a patient with chronic wounds, in
opposition, it was observed that the psychological well-being had the best result and it was not compromised as
expected.

Regarding the domain Social life, it obtained the highest score when compared to scores of other domains,
similarly to what was found in the FLQA-W validation study!*?); indicating more interference in the social life of
interviewed, such fact in the present study can be related to the impossibility of individuals to exercise their social,
leisure activities, family conviviality due to the hospitalization regime.

A significant association was seen between age and daily life and social life, satisfaction and FLQA-Wk total
score, a similar result to what was found in a study that identified the worse score for daily life™>. With the
increase in age, at the measure that these patients demonstrated some dependence to administer their activities,
being at home, during leisure and in the social and familial context, they can have their autonomy affected,
becoming dependent of their family members and friends*>1%22), Due to their fragile clinical state and wound
location, hospitalized patients almost always depend on other people; caregivers, family members or health
professionals, to perform daily activities as to move around, to eat and to go to the bathroom, a fact that reflects
in their autonomy and negatively impacts their QoL.

Regarding Satisfaction, it was seen that the more the age, the higher the individual satisfaction with their
general health, treatment and appearance of the chronic wound, a result similar to what was found in a study that
identified that younger people with chronic wounds experience a significantly worse QoL when compared to older
people, once the younger have trouble to cope with the chronic character of the disease and, therefore, do not
deal the same way as the older peers(?3,

There was a correlation between mobility and the domains daily life, treatment and the FLQA-Wk total
score and the AVE Satisfaction with the wound, indicating a strong relationship between worse Qol the lower the
mobility. Studies point that the presence or history of chronic wounds provokes large impact in the physical
functioning and mobility?*?*). The presence of chronic wound affects the perception that the individual has over
their physical well-being, and it limits daily and labor activities. The interference in mobility and transport obligate
patients with chronic wounds to re-structure their activities in their routine and, in a few cases, to feel dependent
on others, impairing the social relationships!?.

The present study identified a significant association between the total wound area with the Daily life
domains, differently of the result detected in the FLQA-W validation study which showed low sensitivity to the

change in the wound area and QoL*Y. However, it is known that the type, size, and the number of wounds impact
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the Qol, once people with chronic wounds have large or multiple dressings, causing them to be embarrassed to
get closer to other people, directly affecting their social and family conviviality?Y.

The clinical variables related to the wound, the signs of infection and healing presented a significant
association with the domains Physical Symptoms and AVE Satisfaction with the wound, respectively. A qualitative
study conducted in Australia investigated the QoL of people with chronic wounds that self-treated, and it identified
that the wound infection was a constant concern among people with chronic wounds. The concern with
contamination was serious among participants, and it occurred when they believed to be at risk or when they had
an infection, or when they thought that professional care received increased the risk of infection(?®.

Although the present study had identified an association between the total wound area and the daily life
domain, a study conducted in Brazil using the Quality of Life Index from Ferrans and Powers-Wound (FPQLI-WV)
found that the wound healing did not correspond to a predictor of changes in QoL of chronic wounds patients.
However, to know the minimal significant change in wound healing is of great importance to the patient and serves
as a reference to establish therapeutic goals focused on their QoL1?)

The present study was limited with the small sample size and the low education level of participants, that

impaired the questionnaire application.

CONCLUSION

The results demonstrated that the QoL of hospitalized patients with chronic wounds had a general mean of
3.15 and SD%0.63, and the higher the score value, the worse the QoL. The FLQA-Wk domain that most interfered
in the QoL of hospitalized patients was social life, and the least interfering was the psychological well-being. A
significant association was seen between older age, male sex, totally limited mobility, larger total wound area and
presence of infection signs with a worse QoL of hospitalized patients.

The Qol assessment of hospitalized patients with chronic wounds become relevant considering the specific
needs resulting from the hospitalization regime and consequent impact in patients’ QoL. It is expected that this
study can contribute with the planning and implementation of holistic and individualized nursing actions focused
in the biopsychosocial aspects that help to improve the QoL of patients and to serve as an aid for future studies.

Future studies should be conducted, aiming to increase the sample size, to use the FLQA-Wk instrument

and the comprehension of the magnitude of QoL aspects of hospitalized patients with chronic wounds.
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