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ABSTRACT

Objective: This study's objective was to evaluate feelings of powerlessness
and hope in patients with venous ulcers and identify sociodemographic
characteristics in the studied population. Methods: A clinical, descriptive,
analyfical and prospective study. 40 patients with venous ulcers partici-
pated. We used 3 instruments: a questionnaire that assessed demograph-
ic and clinical data, an Instrument for Measuring feelings of impotence
and Herth Hope Index. Results: At Feelings of Impotence Scale patients
scored a mean of 34.3 and at Herth Hope Index 27.50, revealing that the-
se individuals feel powerless and hopeless that the wound can heal. Indi-
viduals aged between 50 and 59 years had an average of 39.00 at Feel-
ings of Powerlessness Scale (P 0.120). At Herth Hope Index the average
was 14.20 (P=0.508). Male, in both scales, had mean changes, with aver-
age of 36.00 atf Feelings of Powerlessness Scale (P=0.068) and 26.70 as me-
dian at Herth Hope Index (P=0.332). Regarding the time of the injury, the
average score was 39.00 at Feelings of Impotence Scale (p = 0.251) and
27.10 in Herth Hope Index, showing changes in patients over 1 to 2 years
with injury. Patients who presented odor scored a high mean (36.10 /
P=0.155) at Feelings of Impotence Scale and low mean at Herth Hope
Scale (26.80). Conclusion: Results have revealed that the subjects with ve-
nous ulcers in this study feel helpless and hopeless about the possibility of
wound healing.

Keywords: Varicose Ulcers. Emotions. Quality of life.
RESUMO

Objetivo: Este estudo teve como objetivo avaliar o sentimento de impo-
téncia e esperanca em pacientes com Ulcera venosa e identificar carac-
teristicas sociodemogrdficas nesta populacdo. Método: Estudo clinico,
descritivo, analitico, prospectivo. Participaram 40 pacientes com Ulcera
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venosa. Foram utilizados trés instrumentos: um questiondrio que avaliou
dados demogrdficos e clinicos, o Instrumento de Medida dos Sentimentos
de Impoténcia e a Escala de Esperanca de Herth. Resultados: Na Escala
de Sentimentos de Impoténcia, os pacientes pontuaram escore médio de
34,3 e na Escala de Esperanca de Herth 27,50, revelando sentimentos de
impoténcia e pouca esperanca de cicatrizacdo. Os individuos entre 50 e
59 anos apresentaram a média total de 39,00, na Escala de Sentimentos
de Impoténcia (p=0,120). J& na Escala de Esperanca de Herth, a média
foi de 14,20 (p=0,508). O género masculino, em ambas as escalas, apre-
sentou média alterada, sendo 36,00 a média da Escala de Sentimentos
de Impoténcia (p=0,068) e 26,70 a mediana na Escala de Esperanca de
Herth (p=0,332). Quanto ao tempo da lesdo, o escore médio foi de 39,00
na Escala de Sentimentos de Impoténcia (p=0,251) e de 27,10 na Escala
de Esperanca de Herth, mostrando alteracdo em pacientes com mais de
1 até 2 anos com a lesdo. Os pacientes que apresentaram odor pontua-
ram o escore médio alto (36,10/p=0,155) na Escala de Sentimentos de
Impoténcia e escore médio baixo na Escala de Esperanca de Herth
(26,80). Conclusdo: Os resultados permitem afirmar que os individuos com
Ulcera venosa avaliados sentem-se impotentes e sem esperanca quanto

INTRODUCTION

Venous ulcers are the most common skin
lesions of the lower limbs. They constitute the most
severe manifestations of chronic venous insufficien-
cy. As such, chronic wounds are a serious public
health problem, with the associated clinical and
surgical procedures costing more than one billion
dollars per year in the United States of America
(USA) 12, In industrialized countries, it is estimated
that approximately 1% of the population will devel-
op ulcers in the lower limbs at a certain stage in
their lives, with the main cause being disturbances
in the vascular-venous systems3. Studies have shown
that in the USA, the incidence of venous ulcer rang-
es from 500,000 to 800,000 cases. It is believed that
this high prevalence is due to the aging of the pop-
ulation. In Europe and Australia, the incidences
vary between 0% and 1% of the entire population.
When considering open and healed wounds, the
incidences vary between 1% and 1.3%4.

In Brazil, the data concerning ulcer inci-
dence is limited. One study focused on the epide-
miological aspects and determined the incidence
of chronic venous insufficiency and varicose veins
in a sample of 1,755 patients in the municipality of
Botucatu-SP; the results showed that varicose veins
were present in 47.6% of the cases, with severity as-
sociated with 21.2% of cases. In the sample, 3.6% of
patients had venous insufficiency with either open
or healed woundss. The treatment of leg ulcers re-
quires a long, complex, and varying course of ap-
proaches, with adequate, continuous, holistic care

a cico’rrizc:gd,o da lesdo.
Descritores: Ulcera Varicosa. Emocodes. Qualidade de Vida.

needed?. Alterations in health, with both chronic
and acute homeostatic implications, raise contra-
dictory feelings, which can perturb and discourage
the patients; the pathological manifestations and
the proposed therapies can have similar effectss.

Feelings can be reflections of mental cao-
pacity in the manifestation of traits and behaviors
towards a specific life context, along with joy and
sadness’8. Psychoemotional responses are con-
nected to diverse factors that determine and/or
restrict the behavior of the individuals in relation to
a particular problem, such as culture, personality
traits, life experiences, frustrated expectations,
among otherss.

Powerlessness can be defined as: “the per-
ception that one action from the self will not have
a significant impact on the result obtained; lack of
control as perceived over a present situation or an
immediate event,” and was identified and recog-
nized in 1982 by the North American Nursing Diag-
nosis Association-International (NANDA)?. This Asso-
ciation describes the powerless patient as the one
that shows weakness and incapacity that leads to
inability at the level of decision-makingé?10. These
studies highlight the need to present this type of
diagnosis in a delicate way, as expressions such as
powerlessness, helplessness, abandonment, and
inadequacy can be misunderstood in daily nursing
practices 10,

Hope is a subtle way to declare therapeutic
power in relation to a severe case, the mechanisms
of action, the positive reaction concerning some-
thing that is believed by the self, and the direct in-
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terference of holistic aspects (physical, mental
and spiritual) in the quality of life!.The feeling of
hope can be a tool for dealing with disease or
with any other problem, for its capacity to trans-
late a bad prognosis, associated with suffering,
info a context characterized by the constant
search for improvement and resolution of the spe-
cific problem11.12,

Lack of skin infegrity can compromise qual-
ity of life directly due to a variety of reasons, as this
condition leads to significant changes for the indi-
vidual and family; these can be limiting, often diffi-
cult to understand, and incompatible3.This work is
based on daily empirical observation of signs of
fatigue, dismay, and hopelessness in individuals
with wounds who give up instead of concentrating
their efforts on cicatrization. These signs may lead
fo permanent restrictions and fo limited improve-
ment of the quality of life at various levels, which
can go from compromising a simple walk to pre-
venting the demonstration of appreciation. Thus,
the patients were followed at the clinical-
assistance level in a holistic context, with the ob-
jective of evaluating feelings of powerlessness and
hope in patients with venous ulcers and to identify
the sociodemographic data of the studied popu-
lation.

OBJECTIVES

The objective of this study was to evaluate
feelings of powerlessness and hope in patients with
venous ulcers and to identify the sociodemo-
graphic characteristics of this population.

METHODS

This was a descriptive, analytical, prospec-
five, and non-randomized primary clinical study.
This study was performed atf the Center of Nursing
Assistance and Teaching.

The sample was composed of 40 patients
with venous ulcers. Data collection was per-
formed after the approval of the project by the
Research Ethics Committee of the Faculty of
Health Sciences “Dr. José Anténio Garcia
Coutinho” with project number 23,240 from
March to December of 2012. Consecutive pa-
tients were included in the study. The inclusion
criteria were older than 18 years old and index
ankle/arm ulcers between 0.8 and 1.0. The exclu-
sion criteria were patients with mixed ulcers, arte-
rial ulcers, and/or diabetic ulcers. Three instru-
ments were used for data collection: first, the
questionnaire concerning demographic and clin-

ical data; second, the Powerlessness Assessment
Scale; and finally, the Herth Hope Index.

The Powerlessness Assessment Scale was
validated and its confidence was evaluated a
posteriori. With 210 patients, a five-point Likert-type
frequency scale format was used, ranging from
never to always. The scoring of powerlessness was
as follows: 1 = never; 2 = rarely; 3 = sometimes; 4 =
frequently; and 5 = always. For the items scoring
the absence of powerlessness, the scale was in-
verted: 5 = never; 4 = rarely; 3 = sometimes; 2 = fre-
quently; 1 = always. The total possible score was
120 points. There are three components to the
scale measurements: behavioral performance ca-
pacity (Cronbach’s a = 0.845); perception of deci-
sion-making capacities (Cronbach’s a = 0.834);
and emotional response to situational control
(Cronbach’s a = 0.578). This instrument’s scores
can be summed in each domain; overall, the high-
er the score, the more intense was the powerless-
ness feeling'0.14,

The Herth Hope Index used in this study, an
adaptation from the original Herth Hope Index, is
an instrument that comprises 12 items with a total
score ranging from 12 to 48 points; the answers are
Likert-type with four levels, and the higher the
score, the higher the hope was. Items three and six
have inverted scores!s16, For statistical analysis, the
following tests were used: Mann-Whitney and chi-
square test of independence. In all statistical tests,
the significance level was 5% (p < 0.05).

RESULTS

From Table 1, it can be observed that the

average score of the Powerlessness Assessment
Scale was 34.3 and that of the Herth Hope Index
was 27.50. Both results show that individuals with
venous ulcers feel powerless toward their lesion
and have low hope concerning wound healing.
The difference between groups was statistically
significant.
Table 2 shows that the average for the domain
“Behavioral performance capacity” was 50.78. For
“Emotional response to situational control,” the
average was 51.02, and for “Perception of deci-
sion-making capacities,” it was 52.09. These results
highlighted the fact that the participants in this
study felt powerless.

Table 3 shows that patients between 50 and 59
years old had a total average of 39.00 in the Pow-
erlessness Assessment Scale (p = 0.120). Concern-
ing the Herth Hope Index, the average was 14.20
(p = 0.508), which demonstrated that these po-
tients feel powerless with low hope in a cure. The
difference was not statistically significant. In both
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scales, men had altered scores, with an average of
36.00 in the Powerlessness Assessment Scale (p =
0.068) and an average of 26.70, a low score, in the
Herth Hope Index (p = 0.332), thus showing that de-
spite feeling powerless, men hope for the cure. The
differences were not statistically significant. Con-
cerning smoking patients, the average score was

Table 1 - Average scores in the Powerlessness Assessment Scale and Herth Hope Index in patients with venous ulcers.

37.00 on the Powerlessness Assessment Scale,
which can be considered a high score (p = 0.535);
however, the average score for smoking patients
on the Herth Hope Index was 27.10 (p = 0.090). This
result indicated that these individuals feel signifi-
cant powerlessness, but hope for the cure. There

was no statistical significance.

Total score of the Powerlessness Assess-

Total score of the Herth Hope Index

Patient with ment Scale
venous ul- Standard Standard devi P value
cers Average Median ar.1 ?r Average Median an a.r evr
deviation ation
0.001
Score 34.3 32 7.665 27.50 27 5.339

Mann-Whitney test, (p < 0.05).

Table 2 - Average and standard deviation of the domains of the Powerlessness Assessment Scale in diabetic patients
with foot ulcers.

Standard
Domain of the Powerlessness Assessment Scale Average deviation Minimum Maximum P
Behavioral performance capacity >0.78 6.980 34 39
Emotional response to situational control 51.02 7.301 35 59
. — . — 0.002
Perception of decision-making capacities
52.09 7.578 36 60

Mann-Whitney test, (p < 0.05).
Table 3 - Comparison between groups based on sociodemographic data to powerlessness and hope in patients with

Age (years)

Total score of the Powerlessness Assessment Scale

Total score of the Herth Hope Index

Average Median Standard deviation Average Median Standard deviation
21 to 29 28.00 31 5.196 32.00 30 7.211
30 to 39 30.50 31 0.707 28.00 28 2.828
40 to 49 34.50 34 4.359 27.80 26 3.500
50 to 59 39.00 33 10.392 18.30 13 10.116
More than 60 34.80 33 8.034 27.90 27 4.043
Total score of the Powerlessness Assessment Scale Total score of the Herth Hope Index
Gender
Average Median Standard deviation Average Median Standard deviation
Female 33.90 32 7.650 27.70 27 4.922
Male 36.00 33 7.937 26.70 26 6.874
Total score of the Powerlessness Assessment Scale Total score of the Herth Hope Index
Smoker Average Median Standard deviation Average Median Standard deviation
Yes 37.00 33 11.529 27.10 26 5.253
No 34.00 32 7.253 31.00 29 5.477

Kruskal-Wallis test, (p < 0.05).
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Table 4 shows that, regarding the duration
of the ulcer, individuals with more than one and
up to two years of lesions had an average score of
39.00 on the Powerlessness Assessment Scale (p =
0.251) and an average of 27.10 on the Herth Hope
Index. Such findings indicate that individuals who
have had wounds for more than one year and up
fo two years have higher powerlessness feelings,
but maintain hope in the cure. Individuals with
malodorous wounds had high average scores on
the Powerlessness Assessment Scale (36.10, p =
0.155) and low average scores on the Herth Hope
Index (26.80). These results show that these po-
tients feel strongly about their powerlessness but
hope for the cure. There were no statistically signifi-
cant differences for these variables.

DISCUSSION

Venous ulcer is a chronic disease, charac-
terized by periods of exacerbatfion and remission.
The long cicatrization process leads to physical,
emotional, and psychological discomfort. Treat-
ment restricts the life style of the patients and inter-
feres with the daily activities of the individuals. For
these reasons, there is a need for emotional sup-
port and specific mechanisms to deal with this situ-

ation, as this population feels powerless and hope-
less concerning the possibility of wound healing.

In this study, participants had an average
score of 343 on the Powerlessness Assessment
Scale and of 27.50 on the Herth Hope Index. Both
results indicated that the individuals with venous
ulcers feel powerless toward their lesions and have
diminished hope that the wounds will heal7-2!, Feel-
ings such as fear, regret, and powerlessness are
common in patients with wounds that are difficult
to heal, and these feelings tend to worsen when
the lesion is malodorous or with exudate. Because
of these symptoms, the patient may lose hope that
the wound will ever heal. To depend on others can
generate fear and frustration in a society where
independence is highly valued. Fear is part of the
lives of human beings and can worsen when a per-
son is sick. It leads to emotional instability, with con-
flicts, doubts, and unexpected reactions.

For Carpenito-Moyet22, feelings of power-
lessness reflect a state where the individual or
group faces a lack of control or interpersonal au-
thority concerning events or situations that interfere
with their way of living, as well as with their aims
and plans for the future. In a study describing the
powerlessness of patients during cardiac post-
surgery that compared patients with heart valve

Table 4 - Comparison between groups according to ulcer data and feelings of powerlessness and hope in patients

with venous ulcers.

Total score of the Powerlessness Assessment Scale

Total score of the Herth Hope Index

Ulcer duration

Average Median Standard deviation Average Median Standard deviation
Up to 1 year 30.50 31 12.021 17.70 12 5.239
Between 1 and 2 39.00 33 10.392 14.10 12 5.242
years
Between 2 and 3 31.70 31 2.160 17.10 12 10.399
years

34.70 32 7.942 15.80 12 4.438

More than 3 years

Total score of the Powerlessness Assessment Scale

Total score of the Herth Hope Scale

Od

or Average Median Standard deviation Average Median Standard deviation
Yes 36.10 33 9.479 26.80 26 7.222
No 33.00 31 5.881 27.90 27 3.476

Kruskal-Wallis test, (p < 0.05).
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surgery with patients with coronary surgery, 44
(58.7%) patients felt powerless. These patients had
doubts concerning plans for the future and the es-
tablishment of objectives (75.0%), expressed doubts
about role fulfillment (63.6%), and displeasure and
frustration due to the inability to perform tasks and/
or personal activities (56.8%)23.

A study was designed to evaluate hope in
three different groups and their sociodemographic
and clinical variables, which correlated hope with
those variables, with a sample of 131 individuals—
47 cancer patients, 40 diabetic patients, and 44
care-takers/family—who answered the Herth Hope
Index, the Rosenberg Self-esteem Scale, the Beck
Depression Inventory, and a personal data form.
There was no difference between groups in the
hope scores. Hope positively correlated with self-
esteem and negatively with depression. For cancer
patients, the hope score did not correlate with any
of the clinical variables. For diabetic patients, the
different freatments, as well as other co-morbidities,
did not influence hope. The study concluded that
patients with chronic diseases and their families
had high hope scores. The measurement of hope
can improve nursing care’s,

In addition, lack of hope can be described
as “a subjective state in which an individual cannot
envision alternatives or available personal choices,
or envisions the alternatives but is incapable of mo-
bilize energy in his direction” 9. Carpenito-Moyet
agreed with the NANDA definition and highlights
that this describes an individual that is at the stage
of not being able to understand or influenced by
signs of life improvement 22, Hope for a cure re-
mains in the individual, in the belief that, at a given
time, the disease will disappear and a miracle will
happen. In some situations, that is the source of
strength that leads the individual to continue with
freatment24,

From the analysis of the results concerning
the sociodemographic data, there was a preva-
lence of powerlessness (39%) in the group aged 50
and 59; however, the average hope was 18% in the
same group. In this study, male participants felt
powerless but with hope in a cure. Studies have
revealed that the women are more affected by
lesions; nonetheless, most men develop emotional
or psychological changes following the appear-
ance of a wound, which can affect the quality of
life, self-esteem, self-image, or sleep, from 50 to 60
years of age?1.25.26,

In studies to evaluate depression in patients with
wounds who had any kind of depressive condition
from moderate to severe, symptoms were self-
depreciation, sadness, distortion of the body im-
age, and diminished libido. Authors concluded that
when an individual develops a wound, he/she

shows emotional changes that can indicate several
levels of depressive symptoms!?.2!. In other studies,
authors concluded that for a person with a wound,
the exterior signs that characterize the skin lesion,
such as the exudate, the malodor, and the edema,
are sufficient to impact the quality of life of these
patients, their functional capacities, and their sleep.
These characteristics are also directly affected by
sociodemographic aspects, such as gender, civil
status, and occupation20.26.27,

Mental health can be affected by function-
al capacity, such as difficulty or incapacity in per-
forming daily activities; moreover, the odor and the
exudate can have a negative impact over the psy-
chological health, hope, and faith of the individu-
als. Therefore, these patients undergo changes of
humor, suffer from reduced motivation, loss of self-
conftrol, helplessness, and feel pessimistic about the
future. These emotions correlate with mental health,
such as the worsening of the overall status of the
pafient, and can lead to mental perturbations like
depression!?.21.28.29. However, when the patient real-
izes that the lesion is improving, he/she feels useful,
productive, and misses daily activities.

In some cultures, people consider wound
cicatrization and the healing of other diseases to
be due to beliefs and not to resources and scien-
tific discoveries. Hope makes the patient stronger to
deal with the challenges associated with the dis-
ease and makes him/her feel alive, human and ac-
five in the search for survival30-32.Remarkably, pa-
tients with wounds, in general, are constantly mel-
ancholic, a form of psychic suffering that is a con-
sequence of the deterioration of their quality of life.
These individuals are victims of imposed values that
are not in agreement with human solidarityss.

Research has shown that venous ulcers can
lead to severe psychological problems in affected
individuals that can be franslated into several de-
grees of depression. It is known that, in pathological
conditions, there is no clear separatfion between
the physical and emotional contexts, which dis-
courages a prosperous and positive attitude to-
wards the future. In addition, such issues impose
functional limitations related fo the bad condition
of the wounds3435, In the nomenclature associated
with diagnosis, the related factors are in agreement
with the factors imposed by the society, which
leads to conditioning of certain alterations:
“helpless life style, disease, incapacity, fear of dis-
approval, constant feedback, abandon, pro-
longed restriction of activities with consequent iso-
lation™?.22,

In this study, the average result concerning
powerlessness was significant for men (36.00%). On
the contrary, men were more hopeful in the possi-
bility of wound cicatrization. In studies testing pow-
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erlessness and hope in patients with leg ulcers, the
average score in the Powerlessness Assessment
Scale was higher for diabetic individuals with ulcer-
ated feet (53.3), whereas for venous ulcer patients,
the average was 34.3. Concerning hope on the
Herth Index, the average was lower in diabetic po-
tients with ulcerated feet, 16.50, than in patients
with venous ulcers, 27.50. Authors concluded that
diabetic patients with ulcerated feet feel powerless
and hopeless toward wound healing. In contrast,
patients with venous ulcers feel powerless but with
hope for wound cicatrizationso,

In this context, a study has established that

patients with lesions oscillate between hope and
despair due to the delayed cicatrization process,
which showed that having an ulcer places the pao-
tient among esthetic and visual alterations, socializ-
es and faces pain episodes, is confronted with the
body’s functional limitations, and the hope of free-
dom from a “diseased body.” The same study has
concluded that image is of high importance in the
elderly, and it is the role of professional therapists to
show perceptual sensibility towards the individuals
by inferring the extent to which interference in their
lives would be appropriatess,
The realization that incapacity feelings predomi-
nate in patients with venous ulcers, following the
thorough analysis of the results presented here and
taking into consideration empirical and scientific
data, as well as information from the professional
experience concerning the difficulties in maintain-
ing adherence to therapy, leads to the question:
how much does the behavior of the health profes-
sional, decisive, participant, immutable, inflexible,
isolated and selfish, contribute to the diagnosis
here identified? Studies showed that when the
health professional involves the patient in the treat-
ment, allowing bodily autonomy, responsibility, and
frue knowledge of the problem, it leads to adapta-
tion to the problem, thus producing better respons-
es to the proposed therapy and avoiding negative
feelings'833, Social isolation denotes a strong risk
factor contributing to diagnoses that diminish the
capacities of the individualss37.38,

Feelings associated with the doubt of a de-
finitive cure and that force the individual to consid-
er the possibility of either yes or no, lead to instabil-
ity towards life, and to decision making in the con-
text of uncertainty about the future. Because a fi-
nal prognosis may take considerable fime, studies
have highlighted the benefits of increasing physical
activity and mobility exercises for the lower limbs as
a preventive action to deal with recurrent ulcers.
Previous work has also shown the efficacy of the
use of elastic socks in preventing relapse?’.

This work emphasizes the need to redirect
the attention given to patients with venous ulcers

toward the alterations of the functional capacity of
those who live with these wounds, the establish-
ment of main health care needs, and the capaci-
tation of the caregiver to deal with the described
incapacities; this new approach should be prac-
ficed both in hospitals and ambulatory health ser-
vices, Family Health Programs, amongst others.

Another study has suggested that patients
with venous ulcers are directly responsible for the
decrease in their quality of life, as the psychosocial
adaptation is low due to the difficulties associated
with adherence to therapy, which can only in-
crease the chronic nature of this conditions?-
41.Considering the increase in chronic diseases and
in patients with wounds registered during the last
decades, it is unavoidable to redirect the academ-
ic training and quadalifications of the health profes-
sionals to achieve the valorization not only of con-
fents learned, but also of practice focused on pa-
fient assistance.

Future studies should be performed aiming at
increasing sample size and at improving the under-
standing of the extent of such problems. A limitation
of this study was the limited number of participants,
and more research is required to identify the emo-
fional alterations affecting these patients and to
propose preventive and therapeutic approaches.

CONCLUSION

The results obtained led to the conclusion
that the individuals with venous ulcers studied here
feel powerless and hopeless about the possibility of
wound cicatrization.

Suellen Garcia Alves
Av. Francisco de Paula Quintaninha Ribeiro, 280/134 -
Jabaquara CEP: 04330-020. Sdo Paulo, SP, Brasil
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