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ABSTRACT
Objective: Understand the social consequences experienced by elderly affected by venous ulcers.
Methodology: descriptive and exploratory study with a qualitative approach carried out in 2012 with eight participants at a phys-
iotherapy clinic in the state of Bahia. Data was collected through semi-structured interviews and analyzed through Bardin’s thematic 
content analysis. 
Results: They showed that elderly patients with venous leg ulcers have become victims of prejudice, discrimination and have expe-
rienced embarrassment and shame in their daily routines because of the chronic wounds in their bodies, which makes than different 
from other people. 
Final considerations: the presence of chronic wounds has social implications and is associated to a human suffering process. Thus, 
dealing with older people with venous leg ulcers requires technical and scientific skills, as well as whole and humanized care by the 
nursing staff.
Keywords: Varicose ulcer. Elderly. Social stigma. Nursing.

RESUMO
Objetivo: conhecer as repercussões sociais vivenciadas pela pessoa idosa acometida por úlceras venosas.  
Metodologia: estudo descritivo-exploratório, de abordagem qualitativa, realizado no ano de 2012 com oito idosos em uma Clínica 
de Fisioterapia no interior da Bahia. As informações foram coletadas por meio de uma entrevista semiestruturada e analisadas através 
da técnica de análise de conteúdo temática de Bardin. 
Resultados: apontaram que os idosos acometidos por úlcera venosa se tornaram vítimas de preconceito, discriminação e vivenciaram 
em seu cotidiano o constrangimento e a vergonha social, por apresentar em seu corpo algo que os tornam diferentes das outras pessoas.
Considerações finais: a presença da ferida crônica repercute em questões sociais, bem como se relaciona a um processo de sofri-
mento humano. Assim, lidar com pessoas idosas com úlceras venosas requer dos enfermeiros, além de competência técnica-científica, 
um cuidado sensível e pautado na integralidade.
Palavras chave: Úlcera varicosa. Idoso. Estigma social. Enfermagem.

RESUMEN 
Objetivo: conocer las consecuencias sociales experimentados por personas mayores afectadas por úlceras venosas. 
Metodología: estudio descriptivo y exploratorio con enfoque cualitativo llevado a cabo en 2012 con ocho participantes en una clíni-
ca de la ciudad de Fisioterapiano, en Bahía. La información se recogió a través de una entrevista semiestructurada y analizó mediante 
la técnica de análisis de contenido temático de Bardin. 
Resultados: mostraron que los pacientes ancianos con úlceras venosas se convierten en  víctimas de los prejuicios, la discriminación 
y vivieron en su cotidiano el constreñimiento y la vergüenza  social, pot presentar algo en su cuerpo que los hacen diferentes a las 
otras personas. 
Consideraciones finales: la presencia de heridas crónicas repercute en las cuestiones sociales y se relaciona a un proceso de sufri-
miento humano. Por lo tanto, lidiar con personas mayores con úlceras venosas, requiere de los enfermeros, además de   competencia 
técnica y científica, un cuidado  sensible y guiado en su totalidad.
Palabras clave: Úlcera varicosa. Anciano. Estigma social. Enfermería.
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 INTRODUCTION

Historically, individuals with chronic wounds were 
shunned from the rest of society and stigmatized for the 
rest of their lives. According to the Bible, these individ-
uals symbolized sin, pain, grief, isolation and death, and 
were deemed to pose risks to others. So, wounds have 
always been associated to a process of human suffering 
and imbalance(1). 

Even today, our society values physical beauty, which is 
supposed to meet pre-established standards. Having smooth 
and healthy skin facilitates social relations. In contrast, the 
presence of chronic wounds has negative consequences for 
those affected(2). Therefore, body image is directly associated 
to beauty, vigor, integrity, health and acceptance; those who 
do not meet this beauty standard experience a significant 
feeling of rejection(3), known as stigma.

Social stigma is defined as a situation in which an indi-
vidual is not fully accepted by society due to a physical or 
mental disability. The stigmatized individual is considered 
different from the others, and of a less desirable kind, – in 
the extreme, a person who is quite thoroughly bad, or dan-
gerous, or weak(3). Therefore, elderly individuals with chron-
ic ulcers do not go unnoticed: they are seen differently be-
cause of their physical impairment. 

The presence of chronic venous ulcer limits the social 
life of individuals, with negative repercussions on their 
life quality(4), and they begin to experience feelings of low 
self-esteem, depression, anxiety, and many times, social 
isolation(5). Thus, these individuals need to adapt  to a new 
life condition, which, besides affecting their physical and 
mental well-being, impacts their social life. Then, coping 
with social rejection is necessary(6).

It should be stressed that these injuries are usually 
caused by vascular problems, and are mostly characterized 
by delayed wound healing, recurrent relapses and under-
lying diseases. Chronic venous leg ulcer is the major ther-
apeutic problem of lower limb wounds(7). Studies showed 
that venous leg ulcers affect 1% to 2% of the world popula-
tion, particularly individuals over 65 years(8).

The justification for this study is the need to obtain 
deeper knowledge on issues related to interpersonal and 
social repercussions experienced by elderly individuals 
with chronic venous leg ulcer. The literature is also based 
on the biomedical model, that is, on the wound itself, with-
out considering the context where the elderly individual, 
subjective issues and daily social implications related to the 
complexity of living with chronic wounds(10).

Therefore, the following questions are posed: what are 
the social repercussions experienced by elderly individuals 

affected by venous ulcers? The study aimed to understand 
the social repercussions experienced by elderly individuals 
affected by venous ulcers.

It is believed that such understanding will involve the 
recognition of intersubjective aspects of the social life of 
elderly people with chronic venous ulcer, favoring the ex-
pansion of scientific production and, hence, new insights 
on this field. Besides, the findings indicate relevant aspects 
that may contribute to the planning and execution of 
healthcare actions targeted to this population by the nurs-
ing staff. The greater involvement of nurses on the thera-
peutic process will make it possible for these professionals 
to provide a more comprehensive care to the patients.

 METHODOLOGY

Descriptive exploratory study with qualitative ap-
proach. This article is included in the results of a masters 
dissertation titled: “Elderly perception about living with ve-
nous ulcers”(9) carried out at the extension project Physio-
therapy Care in Lower Extremity Ulcers, attached to Clínica 
Escola de Fisioterapia of Universidade Estadual do Sudoeste 
da Bahia, city of Jequié/BA. 

The subjects were eight elderly individuals: 6 women 
and 2 men who met the following inclusion criteria: par-
ticipating in the abovementioned extension project, be 
capable of answering the questions and be affected by ve-
nous ulcer. Elderly individuals with other types of chronic 
wounds and not emotionally stable to participate in the 
study were excluded.. 

The subjects were interviewed in a private room, at 
Clínica Escola, after being assisted by the project staff. 
Three subjects were interviewed at home, after previous 
contact and formal consent, because they were unable to 
report to the clinic.

Data collection occurred from September to November 
2012. Semi-structured interviews with sociodemograph-
ic data were used for the characterization of the subjects, 
based on the following guiding questions: What is it like 
to live with a chronic wound? How does a chronic wound 
affect your daily life? How do you perceive yourself as an 
individual who lives with a chronic wound?

The interviews were discontinued after data satura-
tion to avoid redundancy or little relevant data(11). The in-
terviews were recorded with a voice recorder. Also, all the 
impressions obtained were recorded by the researcher in 
a field diary. 

Data systematization and analysis was performed with 
thematic content analysis of Bardin(12). The interviews were 
carefully transcribed according to an analysis plan, in three 
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stages: pre-analysis, exploration of material, processing and 
interpretation of the results.

The pre-analysis stage is aimed to the operationaliza-
tion and systematization of the initial ideas, with docu-
ment selection allowing for systematic exploration and 
formulation of hypotheses, objectives and elaboration of 
indicators. The second stage (exploration of material) is 
essentially a coding operation based on previously estab-
lished rules. In the third stage, the results are processed and 
interpreted so as to best represent the data(12).

The ethical principles of research with humans were 
observed, according to resolution 196/96 of the National 
Health Council. The study was approved by the Research 
Ethics Committee of Universidade Federal da Bahia, in Sep-
tember 2012, under Protocol no 01552412.1.0000.5531. 
All the subjects who agreed to participate in the study re-
ceived information on the study and signed the Free In-
formed Consent form. In order to ensure the anonymity of 
the subjects, they were identified with letter E.

 RESULTS AND DISCUSSION

Most subjects were white women aged 60-84 years, 
self-declared white, married, catholic, who completed 
1 to 8 years of schooling and lived in the urban zone of 
Jequié-Bahia. The monthly family income was up to two 
minimum wages. Most respondents were retired, but en-
gaged in the informal sector. 

Regarding the amount of time living with chronic ulcers 
it ranged from 05 to 44 years and regarding comorbidities, 
most subjects had hypertension sometimes associated to 
diabetes mellitus.

Based on content analyzes of the statements and con-
sidering the social repercussions experienced by elderly 
people affected by venous ulcers, two categories were 
outlined, as follows: “Facing prejudice” and “Experiencing 
embarrassment and shame”. Thus, the results showed that 
the elderly are socially stigmatized and victims of prejudice, 
embarrassment and social isolation.

Facing prejudice

Prejudice derives from Latin word prejudicium, and can 
be defined as an opinion formed beforehand or without 
knowledge, thought or reason, preconceived idea, intoler-
ance(13). In this study, prejudice was mentioned as some-
thing remarkable in the life of elderly individuals affected 
by chronic venous ulcer, once people perceive the wound 
as something contagious and evil that may harm people 
nearby, as shown in the statements below:

When I walk down the streets, many people go back and forth 
looking at me, but when they look at my feet, they turn their 
faces away [...]. I perceive that most of them have prejudiced 
views about me and look at me in a weird way[...]. Sometimes 
it seems that having a foot ulcer means that you are contam-
inated and contaminates everything around (E1).

When I arrived at the clinic to change my dressing, people 
kept staring at me and moved away, talking about me. 
I felt very sad because I know it is not my fault [...]. Some 
people do not even want to be around me [...] sometimes 
they come and ask: – this wound will never heal? I perceive 
this as prejudice (E2).

[...] people notice it, but don’t talk about it. Some people 
are disgusted by the sight of my wound, and will move 
away from me without saying anything. They are probably 
afraid of na accidental touch. This is prejudice (E3).

People from outside who are not used to it, are always 
talking about my condition and moving away. I perceive 
this as prejudice, and it is sad [...] (E7).

The above statements showed that in addition to caus-
ing physical, emotional and psychological suffering, ve-
nous ulcer also imposes social inconveniences, e.g. rejec-
tion and isolation. The attitudes, looks of disapproval and 
derogatory comments of others show to what extent so-
ciety marginalizes individuals with chronic venous ulcers, 
leading to feelings of  low self-esteem and social isolation.

Therefore, the suffering reported by these individuals is 
often more associated to prejudice that leads to their social 
isolation than to the wound itself(9). 

Records in field diaries showed that the elderly attempt-
ed at first to hide their wounds and maintained physical 
distance from the interviewers, but felt more comfortable 
to make their statements later.

These individuals with chronic venous wounds could 
have been socially accepted but faced social stigma in-
stead(3). Thus, in addition to suffering from this chronic 
condition, these individuals face the impact of the disease 
on their body image, which leads to low self-esteem, and 
discrimination from others(14).

Discrimination leads to social depreciation of the indi-
vidual, who feels insecure, incapable, isolated and victim of 
prejudice(5). They experience embarrassment, sadness, feel-
ings of incapacity and shame on a daily basis, which may 
culminate in social isolation(2).

Moreover, the presence of chronic venous ulcer affects 
the physical appearance of the individual, which has social 
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impact, as shown above(5). Thus, in social interactions be-
tween normal and stigmatized individuals, there are mo-
ments where both sides directly face the cause and effects 
of stigma. So, stigmatized individuals may feel insecure and 
perceive social interaction as a potential source of uneasi-
ness, These stigmatized individuals also know that normal 
individuals are aware of it and have the same perceptions 
regarding these social interactions(3). 

Lack of knowledge about the causes of these chronic 
wounds and a tendency to associate chronic skin lesions 
to leprosy results in social discrimination of these suffer-
ers, who are compelled to adopt strategies to hide their 
wounds and preserve their body image(1). 

Society stigmatizes these individuals in various ways, 
which has a negative impact on their quality of life. Thus, 
we formulated a theory about stigma to explain the soci-
ety’s inability to accept differences(3).

Reflections about this prejudice experienced by elderly 
people with venous leg ulcers indicate the need for health 
professionals to provide special care to this population, in 
order to develop strategies aimed to include these individ-
uals in mutual aid support groups, to help them manage 
these chronic condition and encourage them to face the 
social repercussions of the disease.

Experiencing embarrassment and shame 

Embarrassment is defined as the act of embarrassing, 
limiting the freedom, intimidating(13). The elderly individ-
uals who participated in this study felt constantly embar-
rassed, once they believed they were bothering the people 
around them, as shown below.

In my house I have a separate couch for me. I don’t let any 
of the boys sit on my couch because it is only for me. It is 
awful. I don’t want them to sit on my couch and I don’t sit 
on their couch [...] (E4).

I feel embarrassed […]. Because of my chronic wound, I 
don’t feel comfortable anywhere but at home. So this em-
barrasses me a little [...] (E5).

I don’t feel comfortable changing my wound dressing 
or bandage in other people’s houses [...]. You don’t know 
whether the others will accept it well or not [...] So we feel 
intimidated and stay at home (E6).

As expressed in the above statements, the subjects feel 
embarrassed because they think they may bother the oth-
ers. So, they only feel comfortable at home. This feeling of 

segregation makes social interaction difficult and leads to 
social isolation.

Embarrassed individuals become suspicious, depressed, 
hostile, confused because social interactions cause distress-
ing reactions(9). Sometimes, patients with chronic venous 
ulcer are shy, sometimes aggressive. In both cases, they 
misread other people’s intentions and reactions towards 
them(3). In addition to embarrassment, these patients also 
realized that living with chronic venous ulcers involves 
shame of themselves and their physical appearance.

Stigmatized because of their physical appearance, 
these individuals experience feelings that range from re-
jection, shame, exclusion, isolation, and passivity when 
stigmatized(2). 

The subjects also reported that the changes in their 
body image had several consequences(5,15). 

I only wear pants at home. I wear nothing but pants be-
cause I am ashamed of my wounds. Very ashamed of the 
stains caused by discharges [...] I am so sad. This is terrible, 
and I feel so weak and hopeless. [...]I feel as if I were some-
one else [...] (E4).

I feel so ashamed of my legs, of myself. So I only wear long 
trousers to hide the wounds (E8).

The presence of chronic wounds embarrassed these 
elderly individuals, who felt low self-esteem. Changes in 
body image associated to the use of bandage, smell from 
the wound and secretions lead to social isolation and af-
fects the self-esteem of these patients, who fear rejection.  

Some studies demonstrated that individuals affected 
by venous leg ulcers wear clothes that hide the lower limbs 
because they feel embarrassed and discriminated because 
of the changes in their body image(15-16). 

Therefore, poor self-image and low self-esteem make 
social interaction difficult for these patients who seek strat-
egies to cope with the situation ranging from social isola-
tion, denial of disease and attempts to hide the wounds in 
their bodies(2).

According to some authors, shame plays a key role in 
the lives of these patients who face discrimination from 
healthy individuals. Such discrimination may result in 
self-hatred or self-deprecation(3). 

When respondent 4 reported “I feel as if I were someone 
else”, she expresses her wish to preserve her previous iden-
tity, to be again the person who had no wounds and was 
satisfied with her body. 

The individual seeks ways to recover the previous iden-
tity, denying the new identity that is deteriorated(3).
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Therefore, individuals with chronic venous ulcers need 
assistance to regain confidence and be able to cope with 
disease(17). 

Some studies indicate that emotional disorders, espe-
cially non acceptance of chronic wounds are the main diffi-
culties faced by nurses in the promotion of the self-esteem, 
autonomy and self-care of these patients. Thus, nursing 
care must be able to meet psychosocial needs based on 
the valuation and encouragement of people with chronic 
venous ulcers(18). 

Since nurses are the health professionals who spend 
more time with these patients and deliver the care they 
need, they must be prepared to deal with all the dimen-
sions involved in caring for the elderly (encouraging self-
care, addressing biopsychosocial aspects and helping the 
patients improve self-esteem and self-image.

The statement of respondent 1 contrasts with the feel-
ing of shame and embarrassment reported by the other 
subjects, indicating a more positive way to cope with the 
situation, as follows:

I don’t feel ashamed, I don’t feel diminished because I have 
these foot ulcers. Many people wear long trousers to hide 
their wounds, not me [...] (E1).

This elderly patient was not worried about what other 
people might think or say about her wounds; could this 
be a reaction to the disapproving looks of others? Or is she 
indifferent to these attitudes?

In fact, this patient perceived that she could cope with 
social stigma and re-signify her life to prevent deterioration 
of her identity.

Goffman(3) reports that some patients, based on their 
beliefs and identities, despite facing social stigma, perceive 
themselves as healthy human beings and claim that the 
others are not compassionate as humans should be. 

So, the presence of chronic venous ulcers not always 
leads to social exclusion of these patients. They are possibly 
surrounded by people who do not feel disgusted by the 
sight of the wounds and show sympathy for them(19).

In this regard, nursing actions targeted to elderly individ-
uals affected by chronic ulcers should be improved to help 
these patients re-signify their lives, overcoming barriers and 
coping with social repercussions. It is essential that nurses 
stimulate resilience and coping skills in these patients. 

Nurses should bear in mind that these individuals are 
particularly vulnerable because or their physical and psy-
chological suffering. They need family, professional and so-
cial support to be able to cope with all the implications of 
living with chronic venours ulcers(20).

 FINAL CONSIDERATIONS

It is concluded that the social repercussions expe-
rienced by elderly individuals affected by venous ul-
cers are prejudice, discrimination, embarrassment and 
shame, which were reported as a representation of the 
social rejection and exclusion faced by individuals with 
chronic wounds.

Chronic wounds are associated to a process of human 
suffering, and, in addition to appropriate technical and sci-
entific knowledge, nurses must be sensitive and perceive 
the elderly patient as an individual with feelings, sensations 
and biopsychosocial needs. Or else, they must be prepared 
to provide care to elderly patients according to a compre-
hensive and holistic view of the human being.

The present study attenpted to shed light on the main 
social repercussions experienced by elderly patients af-
fected by chronic wounds, indicating that the ways these 
patients cope with the disease are not always perceived 
by health professionals. It is suggested that these profes-
sionals create aid support groups and stimulate the ability 
of resilience in these patients.

However, one limitation of this study concerns the small 
size of the sample. Further studies with larger samples sizes 
are recommended to obtain more comprehensive results..

The care of elderly people with chronic wounds is a 
daily challenge faced by health professionals, particularly 
nurses. It is believed that awareness of the social repercus-
sions experienced by elderly patients will provide health 
professionals with better conditions to plan a comprehen-
sive and interdisciplinary care and reduce the adversities 
and social stigma faced by patients with chronic wounds.

Therefore, caring for these patients involves more than 
merely changing wound dressings. Subjective aspects 
such as anxiety, perceptions, fears, sadness, acceptance, 
expectations and coping with social rejection experienced 
by patients affected by chronic wounds should also be 
considered by the health professionals who assist them.
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