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Abstract

Background: Some studies claim that the presence of venous ulcers 
(VU) negatively impacts the quality of life (QOL) of people affected 
and it is a major public health problem. Healthcare of these people 
are complex and requires planning and involvement of the multidisci-
plinary team that knows the profile and demands of this population.

Objective: To identify associations between socioeconomic, clinical 
and health aspects and quality of life (QOL) of people with venous 
ulcers (VU), through the Charing Cross Venous Ulcer (CCVUQ).

Methods: This is a cross-sectional study, conducted in mix and family 
health units in Natal (42 units), Rio Grande do Norte, Brazil (N=101). 
Were applied two instruments: a structured form on sociodemogra-
phic, clinical, and health, and the translated and validated CCVUQ in 
Brazil. A descriptive statistics and Mann-Whitney test, p-value <0.05 
was used for analysis.

Results: There was statistically significant association and indicative 
of worse QOL between total score with the place of origin of the 
north zone and pain presence; an emotional state with age until 59 
years old and venous ulcer time less or equal to one year; aesthetics 
with age until 59 years old.

Conclusion: These results demonstrate that age, origin, presence of 
pain, injury time and sleep interfere with the person´s QOL with VU. 
The research of sociodemographic, clinical and health factors is impor-
tant to planning multidisciplinary actions because they can influence 
the person's QOL with VU.
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Introduction
Due to changes in the epidemiological profile of 
morbidity and mortality of the population, the con-
cept of health has also undergone transformations 
and consequently has to be measured by the quality 
of life (QOL), a more complex construct than indivi-
dual health status [1].

The QOL is a widely researched topic and inter-
est of different sectors of society, and in health, 
it influences the desirable therapeutic decisions to 
achieve the well-being of the patient [2]. It is a mul-
tidimensional and abstract construct that involves 
personal, cultural, social, economic and religious as-
pects [2, 3], which corresponds to the conception of 
the person on the positioning achieved before their 
goals, expectations, standards and concerns within 
a nexus of culture and values [4].

In this dynamic, studies claim that the presence 
of venous ulcers (VU) negatively impacts the QOL of 
people affected [5, 6, 7, 8] and it is a major public 
health problem [3, 9] because, having such injury, 
every aspect of life are affected, bringing general 
limitations [6].

Being a multidimensional concept, the measure-
ment of QOL is through some variables, which aim 
to achieve reliable measurements and therefore, the 
instruments for this purpose can be generic or spe-
cific [5, 10]. Generic instruments that measure QOL 
related to health do not assess the specific cha-
racteristics of chronic diseases and therefore, those 
more specific can help the recognition of individual 
demands contributing to the treatment [7].

There is the Charing Cross Venous Ulcer Ques-
tionnaire (CCVUQ) among the instruments to mea-
sure the QOL as a specific questionnaire and, ac-
cording to the authors, it is more suitable for use in 
people with VU [1, 5]. This is a questionnaire adap-
ted culturally to Brazil, which allows obtaining re-
liable measurements and providing an assessment 
of interventions and the impact of chronic VU on 
aspects of QOL [10]. It has good psychometric pro-
perties, it is sensitive and requires the short time 

of application [1, 5, 10], and it is useful to identify 
areas negatively impacted on the QOL of people 
with VU and contribute to the planning of a more 
appropriate and targeted assistance.

An integrative literature review [5] studied the 
impact of chronic injury in health-related QOL, 
measured by various instruments, and highlighted 
the pain, reflecting the social aspects and the daily 
activities of the individual.

Another integrative review [6], which explored 
the factors impacting the QOL of these people, 
reaffirmed the negative implications of injury, and 
concluded that it is necessary to consider them in 
care, to be managed effectively, with constant re-
evaluation, so care is not focused just on wound 
healing.

However, both the above studies do not denote 
how this kind of injury and the social, medical and 
health characteristics are associated with the QOL 
of Brazilian people assisted and monitored under 
the Primary Health Care (APS) and inserted in the 
Family Health Strategy. Because it is a chronic situa-
tion, this medical condition is mostly treated in APS, 
except in cases of complications. Thus, it is neces-
sary to know the profile and clinical characteristics 
and health of people with VU and its influence in 
the fields of health-related QOL.

Healthcare of a person with VU is complex [3,8] 
and requires planning and involvement of the mul-
tidisciplinary team that knows the profile and de-
mands of this population [11], to intervene in QOL 
[5, 6]. However, it is up to the professional nurse 
recognize the importance of this construct in the 
research and systematization of individualized and 
holistic care within the multidisciplinary team [3, 
12].

Given this context, this study aimed to identify 
associations between socioeconomic, clinical and 
health aspects and the quality of life of people with 
venous ulcers, as measured by CCVUQ.

http://www.intarchmed.com
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Method
Descriptive and quantitative study carried out in 
primary health care (APS) of the city of Natal, Rio 
Grande do Norte (RN), Brazil. Data collection took 
place from February to April and from August to 
September 2014. It was conducted in 42 health 
units, of which 37 were from the Family Health 
Strategy (ESF) and five were mixed units.

The population consisted of all people with UV 
registered in these health services and who met the 
following inclusion criteria: be 18 years old, to have 
VU active at the time of collection, to be registe-
red to the unit and to have verbal communication 
skills. Due to having different etiological factors and 
symptomatology of venous lesions, the people of 
ulcers with mixed origins were excluded. At the 
end of the data collection process, 101 individuals 
agreed to participate.

Nurses and nursing students previously trained, 
perform data collection, with the application of two 
instruments: a structured form on sociodemogra-
phic, clinical, and health, and the translated and 
validated CCVUQ in Brazil [10]. Interviews were con-
ducted in health facilities or at home, with duration 
of about 20 minutes.

This instrument generates a total score and is di-
vided into four areas: social interaction, domestic 
activities, aesthetic and emotional state. Both the 
total score and the concerning areas range from 
zero to 100, of which the higher the score, the 
worse the QOL [10].

The social interaction domain consists of ques-
tions related to how the ulcer stop meeting friends, 
traveling, practicing hobbies, use public transporta-
tion, walking difficulties and if the person judges 
carrying out his activities more slowly. The domain 
domestic activities consist of questions on activities 
like cooking, cleaning the house, shopping and ta-
king care of the yard, and if he performs activities 
more slowly.

The aesthetic domain includes questions about 
concerns with the secretion of the wound and the 

fear not healing and about the sadness on the ap-
pearance of the injury and sees it as a problem. 
The emotional state domain concerns about fati-
gue with treatment, feeling depressed and concerns 
with the ulcer, personal relationships and the fear 
of not healing.

The CCVUQ was elaborated to measure the QOL 
of people with VU from the SF-36 domains. The ini-
tial version showed good reliability, good sensitivity 
and high correlation with all eight domains of the 
SF-36 (r = 0:55; p <0.001) [13].

The social interaction domain of CCVUQ had the 
strongest correlation to the physical aspect domains 
(r=-0698), general health (r=-0633) and social as-
pects (r=-0677) of the SF-36. The domain domes-
tic activities correlated with the domains functional 
capacity (r=-0567), general health (r=-0577) and 
social aspects (r=-0593). The aesthetic domain co-
rrelated strongly with emotional aspects (r=-0425), 
social aspects (r = -0493) and physical aspects (r=-
0405). The emotional state domain had a strong 
correlation with social aspects (r=-0646), emotional 
aspects (r=-0523) and mental health aspects (r=-
0561). Correlations were negative because the sca-
les receive reverse score [13].

Items related to sociodemographic, clinical and 
health characteristics were obtained through the 
application of a form prepared and previously 
applied in another study for people with VU [14].

The sociodemographic, clinical and health charac-
teristics had dichotomous variables. Regarding the 
sociodemographic data, there were included-: age, 
gender, marital status, education, origin, profession/
occupation and per capita income. The origin varia-
ble was dichotomized among residents of the North 
zones 1 and 2 and East, West and South areas, 
by geographical proximity and socio-demographic 
similarities of the population [15]. Only the City Hall 
of Natal divides the north into two districts because 
of its great extent.

For health conditions, diabetes mellitus, hyper-
tension, sleep, alcohol consumption and smoking 
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were studied. Among the clinical conditions, there 
are VU time, recurrence, pain presence (yes or no) 
and pain intensity (mild, moderate or severe).

Data were tabulated in Microsoft Excel® and 
exported to SPSS statistical software, version 20.0 
for descriptive and inferential analysis. The Mann-
Whitney test was performed to identify possible 
associations between the total score and each do-
main variables of sociodemographic characteristics, 
health clinics and people with VU. In all crosses, 
α=00:05 was adopted as statistical significance le-
vel. The associated variables were described as the 
mean, standard deviation and minimum and maxi-
mum values.

This study followed the ethical and legal princi-
ples governing research on human beings in the 
resolution 466/12 the Ethics Committee in Re-
search of the Federal University of Rio Grande do 
Norte (CAAE No 07556312.0.0000.5537) appro-
ved it [16].

Results 
Concerning the sociodemographic variables, pre-
sented in Table 1 about age, 62 (61.4%) had grea-
ter or equal age to 60 years old; 67 (66.3%) were 
female; 64 (63.4%) had a partner (a); 86 (85.1%) 
had completed primary education; 60 (59.4%) pro-
ceeded from North zones 1 and 2; 76 (75.2%) had 
no profession/occupation; 73 (72.3%) received up 
to one minimum wage per capita, R$ 724.00 or 
USD 241.10 in 2014.

About health, 24.8% and 44.6% of the popu-
lation, respectively, had diabetes or hypertension, 
12.9% had consumed alcohol, 14.9% of smokers 
and 57.4% slept six hours or more per day.

More than half of the surveyed (51.5%) had a 
lower or equal VU time to one year, the presence 
of relapses (68.3%) and pain (87.1%) rated as mo-
derate to severe (76.2%).

The 101 participants had average QOL total score 
of 52.1 with a standard deviation of 16.6 (minimum 

= 19.8; maximum = 90.1). Before the association 
analyzes of socioeconomic, clinical and health va-
riables of the person with VU with each domain 
of CCVUQ, statistically significant association was 
identified between emotional and aesthetics state 
with age (p=0.012 and p=0.015, respectively); social 
interaction and the origin (p=0.013); social interac-
tion and presence of pain (p=0.003); emotional state 

Table 1. �Description of the socioeconomic and 
health characteristics of people with ve-
nous ulcers. (N=101).

Variables n %

H
ea

lth
 c

ha
ra

ct
er

is
tic

s

Diabetes mellitus

Absent 76 75.2

Present 25 24.8

Hypertension

Absent 56 55.4

Present 45 44.6

Sleep

≤ 6 hours 43 42.6

> 6 hours 58 57.4

Alcohol consumption

Absent 88 87.1

Present 13 12.9

Smoking

Absent 86 85.1

Present 15 14.9

C
lin

ic
al

 c
ha

ra
ct

er
is

tic
s

VU* time

≤ 1 year 52 51.5

> 1 year 49 48.5

Recurrence

Absent 32 31.7

Present 69 68.3

Pain

Absent 13 12.9

Present 88 87.1

Intensity of pain

Absent or mild 24 23.8

Moderate or severe 77 76.2

Total 101 100.0

*: Venous Ulcer (VU)

http://www.intarchmed.com
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and VU (p=0.008); total score and sleep (p=0.016); 
and total score and intensity of pain (p=0.008), as 
shown in Table 2.

Table 3 shows descriptively variables that showed 
statistical significance, given in Table 1.

When considering that the higher the score, the 
worse the QOL of the person with VU, it was ob-

served that the social interaction domain was worse 
among people coming from the north areas 1 and 
2 and those with present pain.

Concerning the emotional state, QOL was worse 
among people aged up to 59 years old and with VU 
time equal or greater than one year. The aesthetic 
domain was worse also for people up to 59 years 

Table 2. �Association between the CCVUQ domains and total score with sociodemographic, health and 
clinical aspects of people with venous ulcer.

Characterization
CCVUQ* domains

Total
Domestic Activities Social Interaction Emotional state Aesthetic

Socioeconomic

Age group 0.287 0.167 0.012 0.015 0.295

Gender 0.461 0.829 0.622 0.928 0.779

Marital Status 0.675 0.709 0.544 0.544 0.617

Education 0.425 0.640 0.242 0.332 0.311

Origin 0.582 0.013 0.967 0.566 0.226

Profission/occupation 0.529 0.931 0.361 0.838 0.813

Income per capita 0.212 0.149 0.776 0.567 0.108

Health

Diabetes mellitus 0.337 0.609 0.537 0.335 0.950

Hypertension 0.248 0.463 0.748 0.592 0.753

Sleep 0.217 0.080 0.116 0.194 0.016

Alcohol consumption 0.206 0.100 0.210 0.605 0.769

Smoking 0.300 0.061 0.103 0.958 0.745

Clinical

VU** time 0.175 0.836 0.008 0.122 0.115

Recurrence 0.209 0.354 0.607 0.942 0.564

Presençe of pain 0.085 0.003 0.269 0.078 0.008

Intensity of pain 0.465 0.079 0.664 0.369 0.111

*: Charing Cross Venous Ulcer Questionnaire (CCVUQ)/ **Venous Ulcer (VU)/ Mann-Whitney test

Table3. �Descriptive statistics of socioeconomic, health and clinics variables associated with the total score 
and each domain of people with venous ulcer.

CCVUQ* domains Variables Minimum Maximum Average (SD) p-value***

Social interaction 

Origin

North 1 and 2 18.0 86.3 52.5 (21.1)
0.013

South, West and East 18.7 86.3 42.4 (20.6)

Pain

Absent 18.0 61.0 40.2 (11.9)
0.003

Present 18.7 86.3 55.3 (21.6)
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old. The total score was worse among people who 
sleep six hours a day and experience pain as a symp-
tom.

Discussion 
The socio-demographic characteristics of the parti-
cipants were similar to the found in other studies 
[18, 19]. It is known that the age is a factor that 
increases the incidence and prevalence of VU due 
to changes caused by aging [5, 9]. Thus, the nurse 
should be careful monitoring their elderly patients, 
especially for vascular and skin disorders.

The low level of education and the absence of an 
occupation also are part of the profile of the sample 
and is common among people with VU [10]. The 
low level of education may be related to the igno-
rance of their medical condition, which makes self-
care and evolution of injury [19]. In this situation, 
the nurse should use health education to provide 
the necessary knowledge to individuals appropria-
tely to the level of understanding, so that they can 
contribute to their treatment.

The low level of education associated with the 
lack of occupation, income below of a minimum 
wage and origin of parts of the city socioecono-
mically weak (North 1 and 2), point to a related 
sociodemographic profile related to the worst living 
conditions that can negatively impact on QOL of this 
population, as noted in the significant association 
between the social interaction and origin domain 
(p=0.013), with a mean score of 52.5 (SD 21.1) for 
residents of the North zones 1 and 2. This sociode-
mographic disadvantage profile is also common in 
other studies of this injury [17, 18].

The interest in the origin of the sample was due 
precisely to the socio-demographic differences and 
living conditions between the North zones 1 and 
2, and East, West and South, being the North the 
most disadvantaged one. [15]

The VU presence causes impairment and physical 
limitations that lead to restrictions on mobility and 
daily life [6], which can make people less produc-
tive economically. Although 75.2% of the subjects 
do not have profession/occupation, there was no 
significant difference in the statistical point of view 

CCVUQ* domains Variables Minimum Maximum Average (SD) p-value***

Emocional state 

Age group

< 59 years old 20.7 100.0 74.0 (26.9)
0.012

≥ 60 years old 20.7 100.0 57.9 (23.7)

VU** time

< 1 year 20.7 100.0 57.3 (24.9)
0.008

≥ 1 year 20.7 100.0 71.3 (24.8)

Aesthetic

Age group

< 59 years old 20.7 100.0 73.5 (25.8)
0.015

≥ 60 years 20.7 96.7 58.4 (21.6)

Total score

< 6 hours 20.3 90.1 62.8 (18.2)
0.016

> 6 hours 19.8 79.1 52.1 (14.2)

Total score

Pain

Absent 19.8 70.4 48.6 (14.0)
0.008

Present 20.3 90.1 57.3 (16.2)

*: Charing Cross Venous Ulcer Questionnaire (CCVUQ)/ **: Venous Ulcer (VU)/ ***: Mann-Whitney test.

http://www.intarchmed.com
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between the domain domestic activities with any 
variable evaluated.

It is noteworthy that the retired people or peo-
ple who receive sickness salary and did not exerci-
se were considered without profession/occupation. 
The presence of the lesion was, in many cases, lea-
ding to absence from work for medical expertise. 
Moreover, the high number of retirees was related 
to the large quantity of elderly in the population 
studied.

For the study population, the sociodemographic 
variables of gender, marital status, education, pro-
fession/occupation and income per capita were not 
significantly associated with any of the QOL do-
mains studied. On the other hand, there are studies 
that found a significant association between QOL 
and marital status, measured by the Cardiff Wound 
Impact Schedule (CWIS). The domains associated 
were well-being, physical symptoms and daily life, 
social life and general QOL [3].

Despite not having statistical significant in this 
study, for such sociodemographic variables, specific 
interventions become necessary to consider the cha-
racteristics of this population and overall assessment 
of the person with venous ulcers, to improve the 
quality of life and health promotion.

Regarding the pain, this was significantly asso-
ciated with social interaction domain and the total 
score, with the lowest scores among the subjects 
with this pain. This is the main symptom that affects 
the QOL of people with VU [5, 17], with a negative 
impact on mobility, social and emotional aspects 
and mental health [5]. Nevertheless, the variable in-
tensity of pain was not significantly associated with 
QOL and their domains.

On the other hand, the perception of QOL is 
influenced emotionally by the subjective experien-
ce of the individual with everyday events. Among 
people with VU, self-image changes occur that in-
fluence social and emotional life, causing a feeling 
of worthlessness, and hence, a worse evaluation 
[17].

In a study evaluating the influence of the clinical 
classification of chronic venous disease and QOL 
[17], it was observed that the same classification 
may not have the same meaning for different peo-
ple because, as discussed above, the perception of 
this construct depends on emotional factors. Howe-
ver, the diagnosis disease time negatively influences 
this notion [17].

Regarding the health variables, sleep was signi-
ficantly associated with the total score of CCVUQ 
(p=0.016), with the worst average (62.8) among 
those who sleep less than six hours a day, de-
monstrating the importance of good sleep quality 
in the QOL of these individuals. The sleep pattern is 
another aspect that commonly influences the QOL 
of people with VU, and it is usually associated with 
chronic pain [5]. The investigation of the sleep pat-
tern should be investigated in nursing consultation 
to improving QOL.

The variables diabetes mellitus, hypertension, al-
cohol consumption and smoking were not signifi-
cantly associated with QOL domains studied. The 
concentration of non-alcoholic and non-smokers in 
the population may have influenced the results of 
the associations. It is emphasized that these four 
factors above, although not significant to QOL of 
respondents, they reverberate negatively on the 
health status of individuals.

Recurrences and injury time are important cha-
racteristics for the individual´s well-being. Despite 
the high incidence of recurrence found in the re-
search [18] and present in almost 70.0% of the stu-
dy population, there was no significant association 
with this CCVUQ.

However, VU time showed a statistically signi-
ficant difference in the emotional state, with the 
worst score among subjects with higher VU time or 
equal to one year. Thus, living for many years with 
the injury without significant improvements can 
lead to damage to the emotional health of indivi-
duals, and it is important to join efforts for effective 
and decisive treatment.
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It is important to remember that the quality of 
life instrument (CCVUQ) contains no item corres-
ponding to this relationship with recurrent lesions, 
focusing on nuisance or change that the current 
active VU brings to the subject. This factor cannot 
be related to the significance of variable recurren-
ce associated with QOL, for those who had worse 
scores on the instrument, they did not consider the 
history of previous ulcers.

The time of lesion greater than one year is often 
found in other studies [12, 18] with an impact on 
healing, which, in turn, is influenced by local and 
systemic factors and changes together with the 
aging process exacerbating these factors [18].

There are still few studies published in the lite-
rature using CCVUQ. However, a study found that 
the responsiveness of QOL assessment tool identi-
fied that the difference between participants with 
healed ulcer not healed ulcer in 12 weeks was sig-
nificantly different for all areas of CCVUQ. However, 
for the Short Form Health Survey, it was significant 
in only three of the eight domains and the Euro 
Quality of life was no significant different [20].

A comparative study of types of compression, 
held in Hong Kong, CCVUQ was used [21]. After 
12 weeks of follow-up, significant improvement in 
QOL among people who used a short bandage, 
multilayer, and also in the control group without 
compression therapy. After 24 weeks, the improve-
ment in QOL was significant only for the interven-
tion groups [21].

Thus, it is clear that this study contributes to brin-
ging different aspects of association with the quality 
of life assessed by the instrument. Thus, it is seen 
that it is important to consider the many aspects 
that can influence the health of the person with 
VU in decision-making to nurse interventions [11], 
enabling better research, ranging from expected 
results and valuing the comprehensive care of the 
individual and promotion of their QOL.

This study has limitations of its design and, being 
a cross-sectional study; the authors were limited 

to describe observations made in just a moment 
of data collection, making it impossible to analyze 
trends and eliminate confounding variables related 
to the time of collection data. Also, the discussion 
of the results presented limitations due to the di-
versity of tools used in other studies to assess the 
quality of life.

Associations and correlations identified may be a 
result of compliance effect or Hawthorne, which oc-
curs when the participant responds differently that 
when held, just because they are participating in a 
survey. Also, the subjectivity that permeates issues 
related to the QOL with people with VU could not 
be unveiled because it is a quantitative study with 
validated instrument usage data collection.

People with VU were mostly women, elderly, 
with a partner, unemployed, low income and edu-
cation, and coming from the Northern zones 1 and 
2. They had QOL average higher than the median 
range (50), they did not have diabetes and hyper-
tension, were not drinkers or smokers and used to 
sleep more than six hours daily. Regarding VU, they 
reported to live with the wound for a year or less 
and in pain.

By applying the CCVUQ to evaluate the QOL of 
people with VU, there was a significant difference in 
the statistical point of view between the fields and 
the variables emotional state with age and VU time, 
social interaction with origin and pain, aesthetics 
with age and total score with sleep and pain.

These results demonstrate that age, origin, pre-
sence of pain, injury time and sleep interfere with 
the person´s QOL with VU. In this perspective, the 
multidisciplinary teams and especially nursing can 
direct the actions of health promotion and preven-
tion of disease and/or its complications through the 
management of these sociodemographic, clinical 
and health aspects, considering characteristics and 
specificities of this population.

Given these results, nurses and other health pro-
fessionals can direct their actions to the health of 
the elderly, pain control activities, sleep manage-

http://www.intarchmed.com
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ment and acceleration of the healing process, to 
promote the quality of life of people with VU and 
to reduce the VU time. Also, they can fight with the 
social entities for better living conditions for those 
living in marginalized areas of the cities.

It is necessary to conduct further studies with lon-
gitudinal design and use of qualitative approaches 
because in this way, the limitations highlighted in 
this research could be circumvented and results more 
robust and full conclusions could be obtained con-
tributing to the production of scientific knowledge 
in the area.
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