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ABSTRACT

    Introduction: Venous  ulcers are a public health problem that affect quality of life (QOL) and are  determined by socioeconomic context, health assistance and lesion  characteristics. 

    Aim: To compare the QOL of  patients suffering from venous ulcers in Natal/Brazil with patients in  Evora/Portugal. 

    Method: Comparative and  quantitative research involving 170 individuals suffering from venous ulcers,  using the SF-36 instrument. 

    Results: In Portugal, all dominion and dimension averages  were higher than in Brazil,  especially regarding social aspects (70.62). There were also a larger number of  people with positive treatment characteristics. As for the lesion  characteristics, these affected QOL dominions and dimensions in both countries. 

    Discussion: The  socioeconomic reality in Portugal  is different from that in Brazil;  the former has a larger variety and quantity of material resources available  for lesion treatment. 

    Conclusion: QOL in Portugal is better than in Brazil in terms  of the aspects under consideration in this research.

    Descriptors: Nursing; Quality  of Life; Varicose Ulcer



 

INTRODUCTION

The concept of quality of life (QOL) is linked to  behavior, living conditions and lifestyles; it includes the notions of  sustainability and human ecology and relates to democracy, development, and  human and social rights. In terms of health, these concepts are correlated to a  social product collectively constructed for comfort and tolerance standards  that a society sets as parameters for itself(1).

 
  In this context, one notices that the QOL regarding health involves  concepts that go beyond the control of symptoms, mortality reduction and increase  in life expectancy. As it is a well-known and widely used term, QOL has been  used in numerous contexts and has attracted the attention of professionals from  a variety of fields, especially in the health sciences(2). The  appreciation of the concept indicates that QOL reflects an increased concern  for a patient’s holistic wellbeing. The main aim of the treatment is no longer simply  curing patients, but also reintegrating them into society by providing them  with the optimum conditions allowing them to lead normal lives. In other words,  to live healthily and adequately(3-4).


  In this context, as an  individual faces chronic venous disease, a disorder in the functioning of the vein  system caused by valvular weakness, he/she may no longer be able to perform  vital daily activities such as work. As this disease affects all age groups and  directly affects socioeconomic levels, it can lead to early retirement, even  though the individual is at his/her most productive stage of life(3,5).


  This mainly happens because Chronic Vein Disease is  one of the causes of venous ulcers,  a  chronic lesion in the legs, which is, like all chronic diseases, something  patients must deal with on a regular basis for years(5).


  In Brazil, venous  ulcers are a serious health problem for public healthcare, due to the large  number of patients with changes in skin integrity, even though the records of  its treatment are hard to come by. The increasing number of patients with  ulcers has increased public spending in the Public Health System (SUS in Portuguese),  and directly affected the QOL of the population(5).


  As for Portugal,  in a study done in Lisbon on a population of 186,000 residents registered in  health centers or hospitals, 263 persons were diagnosed as having leg ulcers  (ulcers that were found to be active), which represents a global prevalence of  1.4/1000 persons. The prevalence in men was 1.3/1000 and in women 1.5/1000(6).


  Healing ulcers  is the desired treatment outcome, but other outcomes are of interest, such as  changes in health habits and QOL. As the human body is an integrated system, and  a particular problem affects it as a whole, the patient’s social and economic  life is directly affected. Therefore, by caring for an individual’s well-being  holistically, the outcome is the eventual healing of the ulcer(7).


  In  healthcare, the multidisciplinary approach has changed in recent years.  Subjective variables have been used to measure the QOL that reflects the  perceptions patients have of their own well-being. Researchers are not the only  ones interested in this aspect – healthcare practitioners have also shown  interest in this aspect(2).  


  Interest in researching this topic arose after  one of the authors had the opportunity to undertake a post-doctoral internship  in Portugal.  In light of this experience, it became apparent there was a need for a  comparative study on the QOL of individuals suffering from ulcers in different  socioeconomic realities, as one scenario was in a first-world country (Portugal) and the other in a developing country  (Brazil).

  From this standpoint, this study aims to compare the QOL (measured using  the Short Form 36 or SF-36) between patients with VU treated  at a renowned university hospital in Brazil,  and those receiving treatment at Primary Healthcare Units (CSP) in Portugal.

 

METHOD

This is an analytical, comparative, and cross-sectional study with a  quantitative approach for treatment and data analysis, with the aim of  comparing the QOL of venous ulcer patients treated at a renowned hospital in  Natal/RN, Brazil  with those being treated in healthcare units in Évora/Portugal. 


  Participant selection was based on the following criteria for inclusion:  a history of venous ulcers and aged over 18 years. The criterion for exclusion  was a request to cancel participation. The study sample was by accessibility  for a period of six months (June to November 2011) resulting in 100 individuals  with VU in Natal/Brazil and 70   in Évora/Portugal. 
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Two instruments were used in this study for data gathering. The first  was a structured interview form dealing with socio-demographic characteristics,  while the second was an instrument for QOL in terms of health, the SF-36.


  SF-36 is a multidimensional questionnaire consisting of 36 items grouped  in 8 components(8): functional capacity (10 items), physical aspects  (4 items), pain (2 items), general health condition (5 items), energy (4  items), social aspects (2 items), emotional aspects (3 items) and mental health  (5 items). Additionally, there was a comparative evaluation question regarding the  patient’s current state of health and that of a year before.  This was of utmost importance for disease  diagnosis. This instrument evaluated the negative aspects (disease) as much as  the positive aspects (well-being). The calculation of each dominion and  dimension of the SF-36 are described in the user manual(8).


  Furthermore, this research studied the variables for socio-demographic  characterization, health (gender, age group, marital status, academic  background, income, occupation), treatment characteristics (adequacy of bandage  material, wound dressing outside of hospitals, use of compressive therapy, VU  treatment duration, location of VU treatment, orientation, lab tests and specific  tests, number of consultations with an angiologist, references and counter  references, records of clinical findings), and VU characteristics (relapses,  duration of current wound, wound location, hospital bed conditions, amount of  exudates, odor, tissue loss, pain, infection symptoms and swabs).


  The healthcare variations and clinical  aspects of the wound were classified into nominal and dichotomous categories,  which resulted in a score determined by a positive (value-=1) or negative  factor (value = 0), representing the quantitative variables. Following this,  these variables were re-classified into nominal variables, using the median as  a parameter.


  The study complied with all the ethical principles outlined in the Helsinki Declaration of the World Medical Association, and was  assessed by Research Ethics Committee at UFRN(9) (nº 279/09) and by  the Ethics Committee of the Department of Health and Well-being at the  University of Évora in Portugal, protocol nº 10028/10.


  A team of researchers and two academic scholars  with bachelor and post-graduate degrees in nursing gathered the data after the  participants had signed an Informed Consent form. The team collected research  data using patient chart data, patient observations, interviews and physical  examinations.


  The data  was transferred to a database using a Microsoft Excel 2007 spreadsheet and, after the necessary corrections,  transferred to a statistics program for analysis. 


  In the statistics program, the descriptive  analysis used absolute and relative frequencies, averages, minimum and maximum  standard deviation, inferential analysis for variable crosschecking, with a  level of statistical significance at a p-value < 0.05. The Mann Whitney Test  was applied and used to verify significant differences between the score averages  for socio-demographic condition variables, health conditions, healthcare,  clinical aspects of the lesion, and the dominions and dimensions for QOL.

 

RESULTS

In the socio-demographic characterization of this study, the majority  consisted of persons aged over 60   in both Brazil  (50%) and Portugal (82%);  female (69% in Brazil and  62.9% in Portugal); in married/stable  relationships (62% in Brazil  and 57.1% in Portugal); low  level of education (83% in Brazil  and 90% in Portugal),  with a statistical significance of p=0.004.


  In Brazil,  the majority was made up of persons with a profession/occupation (56.0%) and  personal income lower than the minimum salary (70%). In Portugal, 84.3%  had no profession/occupation, being statistically significant (p=0.001), but  had a personal income higher than the minimum wage (98.6%), which was also  statistically significant (p=0.001).


  Table 1 shows  the maximum and minimum values, standard deviations, and averages obtained in  each dominion and dimension of the SF-36 instrument in Brazil and Portugal.
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The averages of the dominions evaluated in the  SF-36 for Brazil  were low, especially in terms of physical aspects. In Portugal, the  averages related to all dominions were higher, especially in terms of social  aspects, with an average of 70.0.


  As for the physical health dominion, which  includes the averages for the functional and physical dominions, pain, overall  health condition and stamina, the study offers a broad view of the relationship  between the research subjects and the activities that are affected by physical  aspects, which the lesion may or may not interfere with. The mental health  dimension was calculated using the averages of overall health condition,  stamina, social function, emotional aspects and mental health. By using this  variable, the patients’ psychological conditions, mood and interaction with  everyday life could be observed. The minimum values of these dimensions were  the same in both countries.  However, the  maximum values were clearly higher in Portugal.
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As for the treatment characteristics in Brazil, 69 patients had up to 3  positive characteristics and 31 patients were found to have from 4 to 10.  These were then cross-checked with the  dominions. After the averages were compared, functional capacity (p=0.005),  pain (p=0.001) and physical health dimension (p=0.001) all showed levels of statistical  significance. In Portugal, the number of people that had 4 to 10 positive  characteristics was higher - 62 patients whose averages were balanced with the  other 8 participants with up to 3 positive characteristics. This data shows  just how important the quality of provided treatment is in terms of the QOL for  venous ulcer patients.

    [bookmark: t3] 







In terms of the lesion characteristics in Brazil, there was a balance in the  distribution, in that 50 patients showed up to 4 positive characteristics, and  50 showed 5 to 10 positive characteristics. When these were analyzed with the  dominions and dimensions, 7 were found to be statistically significant:  functional capacity (p=0.001), pain (p=0.001), overall health condition  (p=0.014), stamina (p=0.001), social aspects (p=0.022), physical health  dimension (p=0.001) and mental health dimension (p=0.003).


  In Portugal,  only 24 patients had up to 4 positive characteristics, as the majority (46  patients), had 5 to 10 positive characteristics. Based on the cross-checking  between this data and the dimensions and dominions, functional capacity  (p=0.002), physical aspects (p=0.050), emotional aspects (ρ=0,034), and physical health dimension (p=0.027) were  all found to be statistically significant. This shows how, the more positive  characteristics a lesion has, the greater the contribution to QOL improvement.

 

DISCUSSION

This study found that in both countries most of the participants were  female and aged over 60. The findings are corroborated by other research that  demonstrate how most venous ulcer cases occur in women aged over 60(10,11).


  Low levels of education were prevalent with 90% in Portugal, even  though it is a first-world country. Some research demonstrates that most  patients have low levels of education which hinders their access to  information, assimilation of relevant healthcare habits (especially those  regarding lesions), changes in behavior and household habits, or understanding the  education for prevention they receive(12,13).


  As for the  participants’ occupations, it was found that in Portugal  most of the participants (84.3%) were not employed (p=0.001), while in Brazil, 56%  said they were employed. This implies more time spent sitting or standing, thus  exacerbating any lesions and affecting the QOL. Most of the participants said that  they work as house cleaners, farmers, cooks, housekeepers, tailors, drivers,  salespersons or civil servants. Similar occupations were found in other studies,  which show the prevalence of occupations with reduced mobility, long periods of  standing and with only short breaks, which may all be risk factors for the onset  of venous hypertension in the lower limbs and chronic venous ulcers(11,14).


  Income levels  below the minimum salary was predominant in Brazil (76.0%), as opposed to  Portugal, in which  98.6% of the  participants with venous ulcers have an income higher than the minimum salary,  statistically significant at p=0.001.


  Household income is an important factor in planning, as it dictates  living conditions of this population, and frequently limits the efficacy of  preventive measures by prolonging the treatment and chronicity of the lesions(11,14).  From another perspective, venous ulcers entail additional expenses, which may  be a destabilizing factor in terms of household finance.


  In this study, the dominion and  dimensional averages of SF-36 were  higher in Portugal, as were  the maximum values for physical and mental health dimensions, pointing to the  better overall QOL in that country compared with Brazil in terms of the aspects under  consideration. 


  For patients suffering from  chronic disease, especially those with venous ulcers, a low QOL makes carrying  out simple everyday activities considerably more difficult(15). Some  of the most serious consequences of venous ulcers for patients are work  absenteeism, decreased productivity, early retirement, unemployment and even  social isolation(3,16). 


  One particular study done with VU patients showed that, in terms of  employment status, 62.5% (n=25) of the participants were retired (with an income),  25% (n=10) were actively employed, and 12.5% (n=5) were unemployed with no  means of income(17).


  In Brazil,  this study found that most of the participants had few positive treatment  characteristics (up to 3), and a minority had a larger amount of positive  treatment characteristics. From this point of view, one can assume that the treatment  offered in Brazil  has few positive characteristics, and this may have influenced the low scores  in the SF-36 dominions and dimensions. In Portugal, the available treatment  had more characteristics that are positive for most of the participants, even  though the difference between the averages was not statistically significant.


  This comparative study between Brazil  and Portugal  found that the latter had a larger variety and quantity of material resources  available for treating clients’ lesions(18). 


  In both countries, lesion characteristics affected the dominions and  dimensions for QOL. The results referring to functional capacity show that  people with venous ulcers face significant obstacles when performing everyday  activities, and these limitations are linked to low QOL. It is clear  in this study that this dominion received positive, direct and significant influence  from Provided Treatment (p=0.001) in Brazil  and lesion characteristics (p=0.001) in Brazil  and p=0.002 in Portugal. 


  These results regarding functional capacity are similar to the findings  of another piece of research done in Portugal. It showed how simple and  routine activities such as going up or down stairs, moving about the house, or  simply standing without support for a short period of time, become difficult  tasks on a daily basis for a person affected by venous ulcers. Likewise,  activities like showering or getting dressed, walking short distances and  getting out of bed turn out to be complicated(15). 


  The data mentioned above is  corroborated by findings from a descriptive study done in Brazil which  aimed to understand what lesions mean for people with chronic ulcers. The study  participants reported a range of physical limitations, varying in intensity,  which go from reliance on external help for simple daily tasks, to inability to  move around(19).


  Consequently, this inability to move  about freely has multiple implications, “forcing” patients to reorganize their  daily activities and, in some cases, causing them to feel dependent on others  to move about, and to be able to socialize with others(15).


  In Brazil, the overall  health condition was statistically significant when linked to treatment  characteristics (p=.001) and lesion characteristics (p=0.001). The stamina  dominion was also statistically significant when linked to lesion  characteristics (p=0.001).


  The physical  health dimension stood out in Brazil  and Portugal  when cross-examined with the lesion characteristics. Some studies demonstrate  how sleeping disorders are a reality for people with venous ulcers, which are  usually linked to pain. Fatigue and tiredness, resulting from these disorders,  are conditions that are constantly present in the lives of patients who live  with a chronic wound, and may have obvious consequences in terms of stamina, energy,  and the patients’ ability to carry out their personal and professional  activities(15).

 

CONCLUSION

The averages for  the dominions analyzed using SF-36 were low in Brazil, especially in terms of  physical aspects and functional capability. On the other hand, in Portugal, all  the averages for dominions and dimensions were higher, especially social  aspects. Likewise, there were also more people with a higher number of positive  treatment characteristics. As for lesion characteristics, they affected all dominions  and dimensions of QOL; in Brazil,  the dominions for functional capability, pain, overall health conditions,  stamina, and social aspects were all statistically significantly higher, as  were the physical health and mental health dimensions. In comparison, in Portugal,  functional capability, physical aspects, emotional aspects, and the physical  health dimension were statistically significant.


  These findings  show how the quality of treatment and lesion aspects is important to the QOL of  a person suffering from venous ulcers. Thus, nurses and any professionals  providing direct treatment must be capable of monitoring the impact of their  interventions through continual evaluation, since there are dynamic changes in  the signs and symptoms each patient demonstrates.


  Thus, it is  clear that, in order to improve the QOL of patients with venous ulcers, there  must be holistic and adequate treatment, with multi-professional and continuous  assistance planning, in addition to the use of instruments that provide global  evaluations, based on real contexts, to truly improve the QOL of these  patients.
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Flowchart 1: Study development flowchart. Natal-RN/Brazil 2012.
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