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ABSTRACT
Objective: to compare the impact of home visits, before and after instructions, on the functional capacity of adult and elderly patients 
with venous ulcers, by means of the KATZ-EIAVD Scale. Method: experimental, clinical, randomized, non-blind and controlled 
study, developed with 32 patients (case and control groups). The research settings were the Wound Care Clinic of the University 
Hospital Antonio Pedro, and the homes of patients assisted in this clinic. Data collection took place from February to June 2014, by 
means of a health unit evaluation tool, the KATZ-EIAVD Scale, and a script of instructions to be given to the research subjects that had 
received a home visit. Results: the studied population present excellent independence for activities of daily living, with no signifi cant 
variation among them. Conclusion: the studied groups have functional capacity with similar progress.
Descriptors: Nursing Care; Varicose Ulcer; Home Visit; Adult; Aged.

RESUMO
Objetivo: comparar a repercussão da visita domiciliar, antes e após orientações, na capacidade funcional de pacientes adultos 
e idosos com úlceras venosas, por meio da Escala de KATZ-EIAVD. Método: estudo clínico experimental, randomizado, não 
cego e controlado, desenvolvido com 32 pacientes (grupos caso e controle). Os campos de investigação foram o Ambulatório 
de Reparo de Feridas do Hospital Universitário Antônio Pedro e os domicílios de pacientes atendidos no referido ambulatório. 
A coleta ocorreu de fevereiro a junho de 2014, por meio de instrumento de avaliação da unidade de saúde, da Escala de KATZ-
EIAVD e de roteiro de orientações a serem prestadas aos sujeitos da pesquisa que receberam visita domiciliar. Resultados: 
as populações estudadas apresentam ótima independência nas atividades de vida diária, sem variação signifi cativa entre si. 
Conclusão: os grupos estudados apresentam a capacidade funcional evoluindo de modo semelhante.
Descritores: Cuidados de Enfermagem; Úlcera Varicosa; Visita Domiciliar; Adulto; Idoso.

RESUMEN
Objetivo: comparar la repercusión de la visita domiciliaria, antes y después de indicaciones, en la capacidad funcional de pacientes 
adultos y ancianos con úlceras venosas, mediante Escala de KATZ-EIAVD. Método: estudio clínico experimental, randomizado, no 
ciego, controlado, desarrollado con 32 pacientes (grupos caso y control). Los campos de investigación fueron el Ambulatorio de 
Curación de Heridas del Hospital Antônio Pedro y los domicilios de pacientes allí atendidos. Datos recolectados de febrero a junio 
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INTRODUCTION

Functional capacity refers to an individual’s conditions of 
living independently, and interacting with their environment(1). 
Thus, functional capacity evaluation allows checking an individ-
ual’s independence in carrying out basic and instrumental activi-
ties, which are represented by the following activities: taking a 
bath, getting dressed, carrying out personal hygiene, moving, eat-
ing, keeping continence, preparing meals, controlling finances, 
taking medicines, cleaning the house, shopping, using public 
transport, using the telephone, and walking a certain distance. 

Because functional capacity declines with age, it becomes 
necessary to create strategies aimed at the promotion, treat-
ment and rehabilitation of people’s functional capacity and 
social integration(2). Hence, and since chronic venous ulcers 
are evidenced as an epidemiological problem of high inci-
dence and prevalence among adults and elderly people(3-4) 
that affects the lower limbs and impacts quality of life and 
productivity, it becomes necessary to evaluate the functional 
capacity of people suffering from it, who experience pain, 
edema, and consequently, locomotion difficulties.

In this context, home care is presented as care activities de-
veloped at home, by healthcare professionals, with the level 
of complexity of an outpatient service(5). These care activities 
have complex performance, thus the professionals who de-
velop them must have consistent technical training.

Home visits are seen as a chance to get further information 
about patients’ life conditions, their family dynamics and life 
style, and are pointed as a factor of improvement in the quality 
of the care provided to patients, as well as a contributing factor 
to the finances of patients who suffer from chronic diseases(6), 
because it allows better integration of the actions that occur in 
the home context and of those occurring in the health services.

Ulcerative lesions cause, in the patients and their family mem-
bers, difficulties related to the need for adaptation to the clini-
cal condition, leading to rethinking of values, comprehension of 
the disease, adherence to procedures, and coping with myths 
and stigma from society(7). Thus, nurses should be attentive to 
patients, and develop educational support to assist them. When 
developing educational support to the patients, nurses aim to 
guide them to find an adaptive means to overcome their clinical 
condition, projecting effective recovery and, consequently, im-
proving their quality of life(7). This educational support is crucial 
for the behaviors targeting recovery to be discussed and slowly 
adopted, so as to make treatment effective and satisfactory to 
patients’ biopsychosocial conditions. 

This is a relevant study because the educational support 
provided by means of healthcare guidance to these patients 

regarding the way care is given, along with the creation, ad-
aptation, and transformation targeted at the emancipation of 
the cared subject(5), allows to change the moment of care into 
an encounter between the caregiver and the cared subject, by 
means of a reflexive practice that contributes to care practice(8). 

According to the above, the objective of the present study 
is to compare the impact of home visits, before and after in-
structions, on the functional capacity of adults and elderly pa-
tients with venous ulcers, by means of the KATZ-EIAVD Scale.

METHOD

Ethical aspects
The development of this study complied with Resolution no. 

466, of December 12, 2012, of the National Health Council/Min-
istry of Health that, by means of its legal competences, establishes 
guidelines and norms that regulate studies involving human sub-
jects. The research was approved by the Human Research Ethics 
Committee of the University Hospital Antonio Pedro (HUAP).

Study design, setting and period
This is an experimental, clinical, randomized, non-blind 

and controlled study. It was developed in two different set-
tings: the Wound Care Clinic of the University Hospital An-
tonio Pedro, and the homes of patients assisted in this clinic. 
Data collection occurred from February to June, 2014, as a 
result of demand for outpatient services. 

Population or sample: inclusion and exclusion criteria
The study had 32 participants. The study inclusion criteria 

were: adult and elderly patients with venous ulcers in one 
or both lower limbs presenting cognitive conditions to follow 
the recommended instructions, during the study period, since 
the department also assists patients with cognitive deficit, and 
who agreed to voluntarily participate in the study. The exclu-
sion criteria were: adult and elderly patients with arterial ul-
cers, diabetic foot, lack of compliance with the proposed care 
standards, and lack of continuous attendance to the appoint-
ments scheduled with the nursing staff. 

After participant selection, a raffle was performed to de-
fine those who would integrate the case group and the control 
group, through Biostat 5.0 Software. The raffle was carried out 
by a statistician, to avoid bias of selection, with 16 people be-
ing allocated in each group. 

Study protocol
For the case group, the protocol adopted was the perfor-

mance of home visits to make dressings, followed by instructions 

de 2014, mediante instrumento de evaluación de la unidad de salud, de la Escala de KATZ-EIAVD y de la rutina de indicaciones a 
brindarse a los sujetos de la investigación que recibieron visita domiciliaria. Resultados: las poblaciones estudiadas presentan óptima 
independencia en sus actividades de la vida diaria, sin cambios significativos entre sí. Conclusión: los grupos estudiados presentan 
capacidades funcionales evolucionando de manera semejante. 
Descriptores: Atención de Enfermería; Úlcera Varicosa; Visita Domiciliaria; Adulto; Anciano.  
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directed to the treatment and prevention of venous ulcers – 
wound cleaning, dressings, food and nutrients that are neces-
sary to healing, elastic and non-elastic compression therapies, 
use of compressive stockings for the prevention of recurrences, 
and elevation of lower limbs to improve venous return. The con-
trol group received home visits for the performance of dressings, 
but with no further instructions besides those received in the 
outpatient service. Participants were reevaluated 15 days after 
the home visit.

For data collection, we chose to use the instrument of the 
health unit for evaluation of patients with venous ulcers, which 
was created based on patients’ sociodemographic data and re-
cords regarding length of treatment and number of recurrences; 
the Katz Index of Independence in Activities of 
Daily Living (KATZ-EIAVD Scale); and a sched-
ule developed for registering the instructions to 
be given to the research subjects who received 
home visits. 

Analysis of the results and statistics
The analysis of the results involved descrip-

tive statistics analysis and inferential analysis, 
with the first one being presented as a table, and 
the information collected expressed as for the 
frequency (n) and percentage (%) for categorical 
data, and based on mean, standard deviation, 
median, and minimum and maximum values, 
for numerical data. 

Inferential analysis consisted of the following 
tests: χ2 test, or Fisher’s exact test, Student’s t 
test, and Mann-Whitney test, to check eventual 
significant differences in the baseline sociode-
mographic variables, and those of the KATZ-EIA-
VD Scale, between the groups (case and con-
trol); McNemar Test, to analyze the evolution 
before and after the intervention in each group, 
being also applied for the individual questions; 
and Wilcoxon signed-rank test, applied to evalu-
ate the scores of the respective scales. 

Mann-Whitney test was also used to check 
the existence of significant differences in the 
delta scores of the scales composing the KATZ-
EIAVD Scale, between the groups. 

The criterion for determining the significance 
adopted in the study was the 5% level (α); a statisti-
cal test power of 80% (1-β), and expected increase 
in score in the group with a “relatively moderate” 
intervention, known as effect size (ES ≈ 1).

RESULTS 

Table 1 provides the sociodemographic and 
clinical descriptive analysis of the case and con-
trol groups through the frequency (n), percentage 
(%), and corresponding descriptive level (p val-
ue) of the chi-square test (χ2) or Fisher’s exact test. 
The age was expressed by the mean ± standard 

deviation (SD), and compared by Student’s t test for indepen-
dent samples.

Tables 2 and 3 provide the frequency (n) and percentage 
(%) of the questions of the KATZ-EIAVD scale, before and after 
the intervention, for the case and control groups, respectively, 
and the corresponding descriptive level (p value) of the McNe-
mar test. The total score was expressed through the median 
(minimum - maximum) and analyzed through the Wilcoxon 
signed-rank test.

The data presented on Table 4 demonstrate that there is no 
significant difference in the delta of the KATZ scale score (p 
= 0.073), between the two groups, indicating that they evolve 
similarly.

Table 1 – Analysis of the sociodemographic and clinical variables ac-
cording to the case and control groups, Niterói, Rio De Ja-
neiro, Brazil, 2014

Características Categorias
Case group 

(n = 16)
Control group

(n = 16) p
valuea

n % n %

Sex Female 10 62.5 8 50.0 0.48
Male 6 37.5 8 50.0

Age (years) * 60.1 ± 9.7 66.9 ± 11.6 0.080

Ethnic group White 5 31.3 5 31.3 0.44
Black 9 56.3 6 37.5
Brown 2 12.5 5 31.3

Level of education Functional illiterate 1 6.3 1 6.3 0.99
Primary education 9 56.3 8 50.0

High school 5 31.3 6 37.5
Undergraduate degree 1 6.3 1 6.3

Marital status Single 3 18.8 2 12.5 0.63
Married 6 37.5 9 56.3

Divorced 3 18.8 1 6.3
Widowed 4 25.0 4 25.0

City Niterói 8 50.0 7 43.8 0.78
São Gonçalo 6 37.5 8 50.0

Itaboraí 2 12.5 1 6.3

Source of income Retired 11 68.8 16 100 0.043
Pension 3 18.8 0 0.0

Job 2 12.5 0 0.0

Family income 1 to 2 MW 16 100 12 75.0 0.10
2 to 4 MW 0 0.0 3 18.8
> 4 MW 0 0.0 1 6.3

Length of treatment 6m to 1 year 4 25.0 6 37.5 0.85
1 to 5 years 1 6.3 1 6.3
> 5 years 11 68.8 9 56.3

No. of recurrences Never 5 31.3 8 50.0 0.45
1 to 4x 7 43.8 4 25.0
5x or + 4 25.0 4 25.0

Note: a χ2 test or Fisher’s exact test; *expressed by the mean ± SD and compared by Student’s t test 
for independent samples; MW = minimum wage (R$724.00).
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DISCUSSION

The characterization of the sociodemographic 
variables of the case and control groups allowed to 
identify that 56.2% of the study participants were 
women, and 43.8% were men. The predominance 
of female subjects for the development of venous 
ulcers is evidenced in several studies that relate this 
predisposition to female hormones and to preg-
nancy(9-10). The authors of the related studies point 
that hormonal disorders lead to a predisposition for 
chronic venous insufficiency and, consequently, to 
the formation of venous ulcers.

The values related to age show that the mean was 
of 63.5 years, with 46.9% being in the age group of 
40 to 59 years, and 53.1%, in the age group of 60 
to 79 years. The incidence of chronic venous insuf-
ficiency shows high indices as of the third decade 
of life, affecting individuals in full maturity, and in-
serted in the labor market(11). This is observed in our 
study, since 46.9% of the participants were adults 
(from 40 to 59 years), and generates concern be-
cause ulcerative lesions are difficult to heal, leading 
people affected by them to quit work or to retire. 

Quitting from work and retiring cause an unbal-
ance in the economically active population, lead-
ing to damages for the labor market and quality of 
life(12), because individuals lose their social identity. 
Although the results of the research demonstrate 
that we should be attentive to the high index of 
adults affected by chronic venous ulcers, the study 
in question evidenced the predominance of elderly 
subjects (53.1%), which corroborates the findings of 
other studies(10,13).

Regarding the participants’ ethnic group, we 
found a predominance (46.9%) of participants 
who are self-declared black, followed by 31.2% 
who self-declare themselves as white, and 21.9% 
who self-declare themselves as brown. The black 
and brown ethnicities are evidenced as predomi-
nant in national and international studies(14-16).

The occurrence of chronic venous insufficiency 
and ulcerations is related to the presence of the eti-
ological factor that is the venous insufficiency trig-
gered by venous hypertension. Thus, venous hyper-
tension can occur in the population that presents one 
or more risk factors, such as: valvular incompetence, 
which hinders the retrograde flow; calf muscle pump 
impairment, resulting in incomplete venous empty-
ing; deep venous thrombosis; multiple pregnancies, 
edema, obesity, ascites, congenital anomaly, severe 
traumas or tumors in the lower limbs; congestive 
heart failure, and sedentary life style or labor(17). 

Regarding education level, a low level of edu-
cation was evidenced in the research participants, 
with 6.3% of functional illiterates, 53.1% having 
primary education, 34.3% having high school, and 

Table 3 – KATZ-EIAVD Scale before and after the intervention in the 
control group, Niterói, Rio de Janeiro, Brazil, 2014

KATZ domains Response
Before After p

valuea
n % n %

Bath Poor 2 12.5 2 12.5 1
Good 14 87.5 14 87.5

Clothes 
Poor 1 6.2 1 6.2

1
Good 15 93.8 15 93.8

Hygiene
Poor 2 12.5 2 12.5

1
Good 14 87.5 14 87.5

Transfer
Poor 1 6.2 1 6.2

1
Good 15 93.8 15 93.8

Continence
Poor 6 37.5 6 37.5

1
Good 10 62.5 10 62.5

Food 
Poor 0 0 0 0

NP
Good 16 100 16 100

Total score of KATZ *  5.5 (2 - 6) 5.5  ( 2 - 6) 1

Note: aMcNemar test; NP = does not process the statistical test; * express for the median 
(minimum - maximum) and compared by Wilcoxon signed-rank test.

Table 4 – Absolute delta of the KATZ scale scores, according to the 
group

Scale Case group Control group p valuea

KATZ* 0 (0 - 1) 0 (0 - 0) 0.073

Note: aMann-Whitney test; *the deltas were expressed by the median (minimum - maximum).

Table 2 – KATZ-EIAVD Scale before and after the intervention of the 
case group, Niterói, Rio De Janeiro, Brazil, 2014

KATZ domains Response
Before After p

valuea
n % n %

Bath
Poor 0 0 0 0

NP
Good 16 100 16 100

Clothes 
Poor 1 6.3 1 6.3

1
Good 15 93.8 15 93.8

Hygiene
Poor 0 0 0 0

NP
Good 16 100 16 100

Transfer
Poor 3 18.8 2 12.5

1
Good 13 81.3 14 87.5

Continence
Poor 6 37.5 4 25.0

0.50
Good 10 62.5 12 75.0

Food 
Poor 0 0 0 0

NP
Good 16 100 16 100

Total score of KATZ *  5 (4 - 6) 6 (4 - 6) 0.25

Note: aMcNemar test; NP = does not process the statistic test; *expressed by the median 
(minimum - maximum) and compared by the Wilcoxon signed-rank test.
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6.3% having graduated. These findings do not differ from other 
studies carried out in an outpatient service(3,13-14,18-19).

It is important to be attentive to the level of education of the 
subject who is assisted, because the low level of education can 
interfere directly with the understanding of the pathology, assimi-
lation of the care process, applicability of the interventions related 
to the treatment of lesions, and change of behavior and attitude 
at home(20). 

Regarding patients’ marital status, there was a predominance 
of married people, corroborating the profile of participants of 
other studies(13-14,18). Most people with venous ulcers do not re-
ceive family support during the treatment, and suffer discrimi-
nation from the family(7); thus, the predominance of married 
people in our study evidences the acceptance and support of 
the friends facing the pathology, because the changes caused by 
the lesion, such as change in life style, and isolation due to pain, 
difficulty of locomotion, and physical appearance, can generate 
family crises, abandonment of the partner, and consequently, 
depression of the subject with venous ulcer.

Regarding the city where the participants of the research live, 
the city of Niterói predominated (46.9%), followed by São Gon-
çalo (43.8%), and Itaboraí (9.3%). Because the Wound Care 
Clinic of the University Hospital Antonio Pedro was the place 
where these participants were monitored, we should be con-
cerned about these subjects’ functional capacity, because they 
need to move from their houses, for hours, to seek care.

A high number of patients from other cities undergo nursing 
consultations at the Wound Care Clinic of the HUAP because the 
department is considered a reference in the treatment of chronic 
lesions in Niterói/RJ; service is provided by a multidisciplinary 
team; and the city of origin of these patients does not have a refer-
ence outpatient service for treating this type of lesion(3).

The study participants’ source of income is an issue that gen-
erates concern. As previously described, chronic venous ulcers 
affect individuals in full maturity and, in many cases, those who 
are inserted in the labor market but, as the ulcerative lesions are 
difficult to heal, many patients have to quit work or even retire. 

The retirement issue is evidenced in this study, where 
84.4% of the participants are retired, 9.4% are pensioners and 
only 6.2% work. The fact that chronic venous ulcers patients 
are, in their great majority, pensioners or do not to have an oc-
cupational activity, is also evidenced in other studies(13-14,18). In 
view of what was mentioned regarding the source of income 
of the research participants, we observed that this is directly 
linked to the family income, that is, with most of them being 
retired, their monthly income is of a minimum wage. 

When questioned about their family income, 87.5% of the par-
ticipants stated that they had an income of 1 to 2 minimum wages, 
9.4% of 2 to 4 minimum wages, and 3.1% said that their family in-
come was of more than 4 monthly minimum wages. When tracing 
the sociodemographic profile of its participants, other studies(3,13-14,18) 
also evidenced a low purchasing power of the population assisted 
in public outpatient services. This is worrisome, because the finan-
cial data reflect directly in care, since a low purchasing power can 
lead patients to choose to pay their monthly bills rather than car-
rying out the lesion care (going to consultations, adhering to treat-
ment with the coverage proposed for the lesion).

Regarding the characterization of the clinical variables 
length of treatment and number of recurrences, these were 
issues that stood out, corroborating the statement that chronic-
ity, and the recurrences of the injuries make patients live with 
this pathology for years(12).

Research data evidenced that 62.5% of the participants had 
been on treatment for more than 5 years, having evidenced that the 
lesion treatment was difficult and long(21). Regarding the number 
of recurrences, 40.6% of the participants had never had the lesion 
healed, 34.4% presented 1 to 4 recurrences, and 25% of the par-
ticipants had 5 or more recurrences within the period of treatment.

Cases of patients with several recurrences of venous ulcers are 
due to the lack of after-healing follow up by angiologists, no per-
formance of surgeries, among others factors, such as the absence 
of contribution from patients regarding preventive measures(22). 

The functional capacity discussed, in this study, by means of 
the effect of instructions provided during home visits to patients 
with venous ulcers, used the KATZ-EIAVD Scale. The percent-
ages obtained, when evaluating the participants before and after 
the intervention, demonstrate that the studied subjects present-
ed excellent independence in basic activities of daily living. 

The results of the case group demonstrated that, in the do-
main Bath, 100% of the participants presented good response 
before and after intervention, whereas in the control group 
these percentages were 87.5% before and after the period de-
termined to reevaluate the intervention (15 days). In the do-
main Clothes, the case group presented, as a percentage of 
positive response, 93.8% before and after the intervention. 
The control group demonstrated, in this domain, 93.8% for 
the same response before and after the period of intervention. 

In the domain hygiene, 100% of the participants of the case 
group showed good response and kept it, whereas in the control 
group, 87.5% had good response before and after the interven-
tion period. Regarding transfer, 81.3% of the case group members 
had good response before the intervention and, after the instruc-
tions, started to present 87.5% of positive response, which dem-
onstrates a 6.2% improvement. In the control group, this percent-
age was 93.8%, remaining unchanged throughout the research.

Regarding continence, 62.5% of the case group members had 
good response before the intervention, and after the intervention 
this percentage was 75.0%, demonstrating a 12.5% benefit in this 
issue after instructions. In the control group, the evaluation of this 
domain demonstrated that 62.5% of the members had a good 
response, with the same after-intervention period percentage. 

In the domain Feeding, the case group and the control 
group had a good response and, in relation to the percentage, 
100% before and after intervention.

The results analyzed above regarding the KATZ-EIAVD 
Scale demonstrated that the studied population presented ex-
cellent independence in activities of daily living, and demon-
strated that the groups did not present significant variations 
between them. The KATZ Scale has also evidenced good per-
centile responses in other studies(14,23), which demonstrates 
good independence of the subjects studied. 

When we characterize the functional state of individuals, 
we should base their real state at the time of the evaluation, 
and not on the ability to carry out the task proposed without 
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the aid of third parties(24). Thus, being independent means be-
ing capable to perform the functions with no supervision. 

Thus, although no significant changes were seen through 
the KATZ-EIAVD Scale, in the studied groups, before and after 
intervention, we evidence that the tool used was substantial 
for the evaluation of the research participants at home, dem-
onstrating good functionality, and solving the doubts that can 
appear during the application of the scale(24), since the identi-
fication of the functional state is carried out by the researcher, 
rather than described by the participant.

Study limitations
The study presented, as limitation for its accomplishment, 

the absence of receptivity on the part of some participants, 
since many were distrustful for not inhabiting in safe places, 
which could put the professional safety at risk when visiting 
them. Another limitation regards the restricted number of 
articles in national and international databases that came to 
contribute for the discussion of the objective proposed, which 
highlights the importance to develop further studies related to 
the functional capacity of subjects with venous ulcers, provid-
ing an increase in the collection for researchers, professionals 
and students in the health area, since the related pathology 
presents high incidence and population prevalence.

Contributions for the fields of nursing, health or public policy
The main contribution of this study for the field of the scien-

tific research on venous ulcers, and for nurses, was to investigate 
the impact of health instructions destined to the treatment and 
prevention of venous ulcers on functional capacity, as well as the 
functionality of the instrument for the evaluation of functional ca-
pacity, in what regards independence in activities of daily living. 
These findings are relevant, since the reduction or absence of this 
capacity can compromise the execution of daily, work and leisure 
activities, influencing significantly quality of life. 

Regarding the advances for the area of knowledge, these 
involve the production and improvement of nursing care 
based on the prevention of worsening due to venous ulcers, 
by means of the development and adoption of new interven-
tion techniques in nursing and health care. These actions aim 
at the recovery and rehabilitation of patients and the family 
involved in the care process.

CONCLUSION

This study enabled the comparison of the impact of home 
visits, before and after instructions, on the functional capacity 
of adult and elderly patients with venous ulcers, by means of 
the KATZ-EIAVD Scale.

The data collected in the groups during the research evi-
denced the need for better percentages within the domains, 
but when a comparative analysis before and after the interven-
tion was performed, we noticed that, although the case group 
shows percentage improvements in the domains Transfer and 
Continence throughout the study, these alterations were not 
significant. Therefore, the comparison of the clinical charac-
terization of the participants of the case group, before and 
after the intervention, through the KATZ-EIAVD scale, indi-
cates that there is no significant variation, around 5% in the 
domains and total score of the group that presents a median of 
5 before the intervention and 6 after the intervention. 

The comparison of the clinical characterization performed 
in the control group also indicates that there is no significant 
variation in the questions and on the total score of the scale, 
which had a median of 5.5 before intervention, and 5.5 after the 
intervention, with this group being in steady clinical conditions. 

The development of this study allowed to evidence that the 
KATZ-EIAVD Scale used to evaluate the level of independence of 
the subjects in activities of daily living, through six domains that 
refer to self-care activities, did not express significant changes in 
their functional capacity after the intervention of instructions, 
mainly in the members of the case group. This question can 
be verified by means of the statistical analysis of the collected 
data that demonstrates the absence of significant difference in 
the score delta of the scale (p = 0.073), between the case and 
control groups, indicating similar evolution between the groups.

When evidencing the need for improvement within the do-
mains approached in the scale, we highlight the need for the de-
velopment of studies and care strategies that value the improve-
ment of the functional capacity of patients with venous ulcers.
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