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ABSTRACT

This is a qualitative study of an exploratory nature that aims to identify the strategies used by nurses in primary care, in situations
involving nursing care, to promote self-esteem, autonomy and self-care practices for people with chronic wounds. The study included
eight nurses. Data were collected by means of a focus group in July 2012. The thematic analysis technique was used to identify
the following categories: Nursing care from the perspective of comprehensiveness; Recovering support networks: family and social
movements; Multidisciplinary work; Autonomy and nurses. It was concluded that the presented strategies value, above all, the social
environment of these individuals, the family, religion and the nurse’s approximation to the realities of people with chronic wounds.
Descriptors: Nursing care. Primary health care. Nursing. Wound healing.

RESUMO

Trata-se de um estudo qualitativo de carter exploratdrio, com o objetivo de identificar as estratégias utilizadas por enfermeiros da
atencdo bdsica, nas situacdes que envolvem o cuidado de enfermagem para promover a autoestima, a autonomia e o autocuidado
das pessoas com feridas cronicas. Participaram do estudo oito enfermeiros. A coleta de dados foi realizada por meio de grupo focal,
realizado em julho de 2012. Para andlise dos dados, utilizou-se a técnica de Andlise Temdtica, que permitiu a identificagdo das cate-
gorias: Cuidado de enfermagem na perspectiva da integralidade; Resgate das redes de apoio: familia e movimento sociais; Trabalho
multiprofissional; e Autonomia do Enfermeiro. Concluiu-se que as estratégias apresentadas valorizam, principalmente, o ambiente
social desses individuos, a familia, a religido e a aproximagdo do enfermeiro com a realidade de vida das pessoas com feridas cronicas.
Descritores: Cuidados de enfermagem. Atencdo primdria a satide. Enfermagem. Cicatrizacdo.

RESUMEN

Se trata de un estudio cualitativo de cardcter exploratorio, con el objetivo de identificar las estrategias utilizadas por las enfermeras
de atencion primaria, en las situaciones que implican los cuidados de enfermerfa para promover la autoestima, la autonomfa y el
autocuidado para las personas con heridas cronicas. £l estudio incluyd a ocho enfermeras. La recoleccion de datos se realizd a través del
grupo focal realizado en julio de 2012. Para el andlisis de datos, se utiliz6 la técnica de andlisis temdtico que permiti a identificacion
de las categorfas: Cuidado de enfermeria a la vista de la exhaustividad; Rescate de las redes de apoyo: a familia y el movimiento social;
Trabajo multidisciplinario; La autonomia y la enfermera. Llegamos a la conclusidn de que las estrategias presentadas valor, sobre todo
el entorno social de estas personas, la familia, la religién y el enfoque de la enfermera con la realidad de la vida de las personas con
heridas cronicas.

Descriptores: Atencién de enfermera. Atencion primaria de salud. Enfermerfa. Cicatrizacidn de heridas.
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Bl INTRODUCTION

The main characteristic of chronic wounds is pro-
longed healing, recurrent infections and complications
associated to the base disease. The etiology of these
wounds is chiefly vascular problems, with a greater inci-
dence of arterial and venous ulcers, neuropathic ulcers
and pressure ulcers .

Chronic wounds cause a series of changes in the pa-
tient’s life, such as social isolation, the need to adapt to
daily dressing sessions, changes in physical activity, food
abstinences, continuous use of medication and, above all,
disturbances to self-image. These changes cause discour-
agement and the incapacity for self-care, activities of ev-
eryday life and social conviviality .

Consequently, in addition to nursing interventions
to prevent complications and restore tissue lesions, it is
necessary to identify strategies to confront these chang-
es "V, based on promoting self-esteem, autonomy and
self-care.

Self-esteem is defined as a fundamental human
need in which individuals learn to believe in their own
ideas and in themselves, thus positively acknowledging
their own image®. Autonomy is the individual’s capacity
to make choices in a critical and sensible manner®. Self-
care is the critical awareness of an individual in relation
to health and well-being, which is translated into the
capacity to meet one’s own needs, even in situations of
disease .

Scientific evidence shows that adherence to treatment
and some changes to everyday habits are possible from
the moment individuals develop self-esteem, autonomy
and self-care®®. In this sense, the question is: Which strate-
gies can nurses use to promote self-esteem, autonomy and
self-care practices for people with chronic wounds?

Research is required to identify strategies that can be
added to the nursing care plan and that stimulate the ca-
pacity of people with chronic wounds to manage their
situation and become the protagonists of promoting their
own health ¥. This shortage of research therefore justifies
the relevance of this study, which has the aim of identifying
strategies adopted by nurses of primary care to promote
self-esteem, autonomy and self-care practices for people
with chronic wounds.

B METHOD
This qualitative study of an exploratory nature ©, is

based on data of the study titled 'Percepcdo de Enfermeiros
acerca dos Cuidados de Enfermagem a Individuos Portado-
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res de Feridas: Perspectiva da Atencdo Bdsica do Municipio
de Uruguaian’ (Perception of Nurses on Nursing Care for
Individuals with Wounds: Perceptive of Primary Care in
the Municipality of Uruguaiana), that was conducted
during the course ‘Enhanced Nursing Care for Individuals
with Wounds.

The investigative scenario was Primary Care Units (UBS)
in a municipality of southern Brazil, in neighbourhoods on
the outskirts and in the centre of the city, that offer health-
care service eight hours a day based on the local demand
of age groups and schedules. Study participants were eight
nurses who practiced in these healthcare services. These
units do not observe the family health strategy policy,
which is reflected in the services provided by nurses that
is restricted to dressing lesions, especially for people with
chronic wounds.

Sample composition criteria were: participate in an ex-
tended training course for wound care; and currently prac-
ticing at the UBS. Criteria for exclusion were to be on leave
during data collection; and not participate in at least one
third of the extended training course activities.

Data were collected using the focal group technique,
in July 2012, starting with a debate among nurses on the
following questions: Which strategies are used to pro-
mote self-esteem, autonomy and self-care practices for
people with chronic wounds? What is the basis to define
strategies? What are the difficulties to implement these
strategies?

The focal group attended three meetings, conducted
in a pleasant and comfortable environment, for no longer
than two hours. All meetings were conducted by a me-
diator and a non-participating observer who helped re-
cord the debate in MP3 format. A subject guide was used,
containing the objectives of the focal encounters and the
questions asked to promote debate®.

All the discussions were transcribed and submitted
to thematic analysis, considering the following stages:
pre-analysis, exploration of material and treatment and in-
terpretation of results ©. This study was approved by the
UNIPAMPA Research Ethics Committee, on October 11,
2011, number 034/2011. All ethical perspectives were ob-
served, and nurses formalized their participation by signing
an informed consent statement.

Il RESULTS AND DISCUSSION

Results are based on four thematic categories: Nursing
care from the perspective of comprehensiveness; Recover-
ing support networks: family and social movements; Multi-
disciplinary work; Autonomy and nurses.
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Nursing Care from the perspective
of comprehensiveness

Promoting self-esteem, autonomy and self-care practic-
es for people with chronic wounds depends on care prac-
tices that meet all human needs, without focusing solely
on the wound itself. Nurses emphasize the evaluation of
the clinical situation, social environment and psychological
condition of each individual based on the history of life,
health and disease.

When we provide care, first, we check the signs [..JI'll anal-
yse the wound. But, we have to analyse the whole, his
entire situation [...Jalso, we must know where this person
lives. (E5)

I have one reality here, which is chronic, and it involves ev-
erything. And | have to know everything that goes beyond
the wound so he can have self-esteem, autonomy and en-
gagein self-care. (E1)

The perspectives discussed by the nurses reveal
there is a new paradigm of care for people with chron-
ic wounds that reaches beyond the assistance model
that merely focuses on the tissue lesion, rather than the
context in which the individual is inserted "?. The clin-
ical evaluation of individuals and the lesion, defining
the clinical plan, records and prognosis of the disease,
observe some important aspects of the care method-
ology adopted by nurses to assist people with chronic
wounds 17,

This perspective must be present in the healthcare
work process to produce nursing care that is centred on
users, including, in addition to the disease, the subject in
his or her collective context. According to the comprehen-
siveness of care, the object, means and ends of care, other
than curing and alleviating pain, aim to develop autonomy
in individuals so they can accept their problems and con-
crete living conditions .

It is essential to consider psychological, social and
cultural aspects that are directly connected to the devel-
opment of this chronic condition. People with chronic
wounds must face serious changes in their way of life that
can lead to low self-esteem, reduced autonomy and self-
care deficits 12713,

Emotional changes, especially non-acceptance of the
lesion and chronic situation, are presented as the main
difficulties faced by nurses when promoting self-esteem,
autonomy and self-care. In these cases, nursing care must

meet psychosocial needs based on valuing and stimulat-
ing people with chronic wounds.

Another side is acceptance. He doesn't accept it. He be-
comes dependent, gets depressed, he doesn't accept it. He
doesn't want to help himself. (E2)

It's precisely that emotional side that’s involved [...JWe have
to attend to, not only the wounds, but the other issues that
lead to several possibilities of speaking and conducting sit-
uations. (E3)

A chronic condition results in losses and dysfunctions
that affect the daily lives of sufferers, leading to psycholog-
ical strain and suffering. The chronic wound directly affects
the psychosocial condition of individuals, resulting in loss
of work roles, financial productivity, social competence and
relationships and emotional processes with family mem-
bers and friends".

Promoting self-esteem, autonomy and self-care prac-
tices in people with chronic wounds is not an easy task.
It is necessary to know the individual, the disease, and so-
cioeconomic, emotional and family conditions . Conse-
quently, itisimportant to consider all aspects, visible to the
body. This prevents the professional-patient relationship
from becoming too technical, cold and distant, and leads
to satisfactory results in the process of recovering self-es-
teem, autonomy and self-care!’,

Recovering support networks:
family and social groups

Inclusion of the family and social groups in care prac-
tices is a strategy to promote self-esteem, autonomy and
self-care. The nurses discussed difficulties in promoting
participation and involvement of support networks in the
care processes of these individuals.

Some authors “101219 emphasize the need to strength-
en and establish support networks that include social ac-
tors in the lives of people with chronic wounds. These sup-
port networks are very important to ensure commitment
and inclusion of individuals in the planning of their care,
and provide the necessary support for self-esteem, auton-
omy and self-care.

Involving and preparing family members are essential
strategies to build an emotional support basis. Sufferers
may not be internally motivated to face daily difficulties
that accompany the presence of wounds. However, from
the moment they perceive that family members are also
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willing to face this situation, they tend to show self-esteem
and autonomy, and conditions for self-care.

[...] Family members also have to try to find a solution. Give
support, be present and motivate. That also helps, with
self-esteem and autonomy. (E5)

The higher the number of family members involved and
helping him, the better. But we also need to prepare them
to encourage self-care. (E6)

Family members must also help people with chron-
ic wounds to identify ways to confront their physical and
mental suffering 2. It is also believed that families become
important allies for people with chronic wounds to receive
participative care ©. The family is therefore considered a
realm in which the subject of care resides. Consequently,
it is important to know the health problems and needs
according to the physical, financial and social context of
patients and their families®.

In relation to this aspect, nurses extended the discus-
sion on awareness and preparation of the family to par-
ticipate in providing care and motivating patients; they
mentioned the importance of collective approaches, with
the participation of family members when patients receive
care at the health unit, in order to share difficulties, fears
and doubts. The need for individual approaches, however,
was not discarded, as some family members can try to con-
trol the situation and exhaust any possibility of self-esteem,
autonomy and self-care.

| can work with the family. | listen to the family and the pa-
tient, answer any questions. And that is very positive, as he
is sharing the problems. His self-esteem increases. (E4)

But, in some situations we have to work individually, espe-
cially when families want all the attention. (E3)

We can perfectly have two moments [...Jwe speak sepa-
rately. Sometimes, the family smothers the patient. They
strip the patient of any chance of deciding or doing any-
thing. Thatis bad. (ET)

Chronic conditions create several demands for the
family, which is often not prepared to understand the
situation 2. Clear and elucidating information provided
by nurses is important to obtain an understanding of the
objective and meaning of care, and even of possible re-
strictions. This can help encourage patients to adhere to
treatment. However, preventing complications must be

(V3 Rev Gaticha Enferm. 2014 set;35(3):61-67.

approached by professionals collectively within the fam-
ily in the home, considering that the family plays an im-
portant role in adherence to treatment and encouraging
self-care®,

A study conducted to evaluate the mental health of peo-
ple with chronic wounds revealed that the emotional stabil-
ity of these individuals is related to treatment and daily diffi-
culties. Moreover, suffering of people with chronic wounds
chiefly depends on the level of family commitment 7.

The participation of people with chronic wounds in
social groups, which also constitute a support network, es-
pecially religious movements and community associations,
was also a strategy discussed by nurses. It is important to
encourage participation in this type of movement, con-
sidering that behaviour of these individuals is profoundly
influenced by belief and values learned within the social
context.

Having a social life is very important. Self- esteem also de-
pends on that. (E2)

That’s another alternative for him. When he goes to church,
he finds himself there. And comes back feeling much bet-
ter, it doesn’t matter which church he attends. (E7)

[..] I ask him if he follows any religion, participates in any
community activity. They can't exclude themselves from
social life. (E6)

This same perspective was identified in a study on the
quality of life of people with chronic wounds in their low-
er limbs. These individuals found several difficulties that
mostly emerge from the need to tend to the wound on a
daily basis and recurrent hospitalization, during which pa-
tients must abandon their work and social activities!”.

One of the main problems confronted by people
with chronic wounds is prolonged treatment. This pro-
cess can trigger loss of self-esteem resulting from the in-
capacities the lesion causes, such as pain, sleep deficits,
inaptitude for work, shame and embarrassment when
socializing!”.

The presence of chronic wounds can change people
physically and psychosocially; hence the importance of
social and cultural involvement!’®, Self-esteem, autonomy
and self-care are strongly influenced by beliefs that of-
tentimes interfere with the willingness and confidence of
these individuals to execute a specific action and persist in
that action . Furthermore, faith and interaction with the
community give people hope, create expectations and op-
timism, and provide emotional balance 2.



Strategies to promote self-esteem, autonomy and self-care practices for people with chronic wounds Il

Multidisciplinary work

The nurses also discussed participation of other health-
care professionals in the promotion of self-esteem, autono-
my and self-care practices for people with chronic wounds
based on the implementation of aligned and coherent care
actions. Joint planning is important to reach treatment and
recovery objectives.

The patient needs a multidisciplinary team. We, nutrition-
ists, doctor, psychologist, all of us will help find a way for
the patient to maintain their self-esteem and engage in
self-care practices. (E8)

The professionals have to work together, following the
same lines. Discuss, plan and find the best solutions. (E4)

Healthcare professionals must promote the individual's
capacity to plan, define goals and make choices on his or
her health situation and disease. This perspective should
permeate the planning of care to ensure patient confi-
dence in relation to the provided care, thus establishing a
link between the population and the service.

Patients have a tendency to become more fragile, es-
pecially due to symptoms of the disease that cause pain,
odours and secretion. Emotional support must be a pri-
ority, to favour the capacity to perceive signs and symp-
toms and make decisions to solve problems caused by the
chronic situation 19,

Promoting the quality of life of people with chron-
ic wounds is a huge challenge for healthcare profes-
sionals. Many times, professionals who provide care
for people with wounds do not perceive the extent
to which the wound can interfere with the patient’s
way of life. Consequently, care must be extensive and
help patients find strategies to occupy their time and
thoughts with activities that can create self-confi-
dence, such as arts and leisure or situations that can
add hope to treatment 9.

The chronic condition requires that healthcare profes-
sionals create strategies that promote and value people
with chronic wounds, according to their responsibilities
and functions, when controlling their pathologies. Evi-
dence shows that adherence to treatment, change of hab-
its and the development of self-care skills are the results of
approximation and the effective realization of interperson-
al relationships ©.

Nurses can conduct their care practices in a differen-
tiated way. Approximations between nurses and patients
favour verbalization of symptoms of the base disease and

tissue lesions, other aspects of everyday life, problems, af-
flictions and frustrations related to care and treatment of
chronic wounds. Allowing room for reciprocity between
nurses and individuals encourages the creation of strate-
gies that favour self-esteem, autonomy and self-care. For
this reason, healthcare practices can no longer be based
on a fragmented view. Although nurses are chiefly re-
sponsible for accompanying these patients, other health-
care professionals are also important to ensure the quality
of care(>19,

Autonomy and nurses

Nurses' autonomy in the process of providing care for
people with chronic wounds was also discussed. The great-
er the autonomy of nurses in their work context, the higher
the possibility of positively acting to promote autonomy,
self-esteem and self-care in patients.

I have to have professional autonomy and try to help him
with my knowledge. (E3)

During the nursing consultations, the nurse has to have au-
tonomy to quide, stimulate, try to understand the patient’s
context. This is all part of the nurse’s competency. (E6)

For me to be able to encourage self-esteem and self-care, |
have to show my autonomy. | have to motivate him, show
him the way and not impose anything. (E4)

Although research on wound care and the experience
of people with chronic wounds is abundant in the scien-
tific productions of nursing, in many contexts of care, it is
not clear that the responsibility for treating and prevent-
ing wounds is being attributed to nurses. This perspective
does not actually agree with the activities conducted at
primary care units, in which nurses predominately provide
care for these patients ©?.

It is important for these professionals to develop the
skills they need to provide relief for patients and their
wounds, prescribe the best treatment, and guide and su-
pervise nursing units during topic therapy. Nurses must
perceive that these competencies are part of their daily
routines 19,

Resolvability and quality of nursing care depends on
the autonomy of nurses to define the care methodology.
The participants discussed the possibility of nurses imple-
menting a better way of approaching patients, involving
them and triggering interest in self-care by promoting au-
tonomy and self-esteem.
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Try to make him jointly responsible for treatment, and to
also have autonomy. (E5)

Teach him to practice self-care and depending on what
you say to him, he'll feel valued. All that helps to improve
his self-esteem. (E8)

The autonomy of nurses should not be associated
with an arbitrary position, placing other professionals
of the nursing team, their patients and family mem-
bers in a submissive situation without considering the
possibility of sharing decision-making, and foment-
ing interest and involvement of these subjects in care
practices. This perspective is also revealed in a study
that showed that non-participation of patients and
even non-adherence to treatment usually occurs when
nurses do not actively participate in decisions of the
healthcare unit, and when nurses do not show autono-
my when defining their activities in the context of care.
The difficulties faced by nurses when trying to achieve
or restore autonomy are associated with a lack of stim-
ulus in the exercise of power 9,

This debate clearly shows that nurses are interested in
expanding their knowledge on treatment for people with
wounds. Wound care is a specialization that demands mul-
tiple levels of knowledge and versatility in the practice of
nurses, who must have the autonomy to implement com-
prehensive care for this population .

B FINAL CONSIDERATIONS

The strategies presented by nurses especially value the
social environment of people with chronic wounds; and
the work of multidisciplinary teams for care planning to
be effective. In the scope of primary care, these strategies
to promote self-esteem, autonomy and self-care practices
can be strengthened, considering the possibility of nurses
becoming more familiar with the lives and realities of these
patients and their families.

It should be noted that the main limitation of this study
is associated with the care methodology in the investiga-
tive scenario, which does not observe the family care strat-
egy policy, in which care is mostly restricted to dressing
wounds. This perspective minimizes strategies that can
contribute to the promotion of autonomy, self-esteem and
self-care practices in people with chronic wounds.

In this sense, this study verified the need for maintain-
ing improvement actions for nurses and other members of
the multidisciplinary team. In the scope of teaching, con-
tent or specific curricular components should be included
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to address the role of nurses and nursing when providing
care for people with chronic wounds.

In the scope of universities, to which this study is re-
lated, this perspective has already been implemented,
observing the importance of supporting future nurses to
manage these situations in all contexts of care. Another
aspect that should be emphasized is the importance of
new studies that seek to identify new care possibilities and
innovative technologies for people with chronic wounds.
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