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ABSTRACT

Introduction: A wound is defined as a structural and physiological rupture of the skin or deeper
structures and can impair the quality of life of the population. Objective: To investigate the
experiences of people with wounds treated in Primary Health Care in a municipality in Paraiba.
Method: A descriptive study of a qualitative nature, carried out in Primary Health Care, in a
municipality in Paraiba, with people over 18 years old, treated in these services and who had wounds.
People with cognitive alterations were excluded, due to difficulty in processing information and
communicating for an interview. The data were analyzed using Bardin's content analysis. The work
was approved by the Research Ethics Committee under Certificate of Presentation of Ethical
Appreciation No. 71124023.3.0000.0154. Results: The research included 11 participants, of which
54% were female and 46% were male. Regarding the subjective questions, 5 categories of analysis
emerged; I - Wounds caused by continuous trauma; II - Wounds caused by other etiologies; III -
Living with wounds does not bring limitations or exclusion from society; IV - Living with skin lesions
causes impairments in activities of daily living; and V - Assistance to people living with wounds in the
context of Primary Health Care. Conclusion: It is clear that the experiences of people with wounds in
primary care are unique and multifactorial, configuring a challenge for the patient, family members
and professionals, which ends up requiring a holistic and empathetic approach.

Keywords: Wounds and Injuries; Skin Ulcer; Primary Health Care; Nursing.

RESUMEN

Introduccion: Una herida se define como una ruptura estructural y fisiologica de la piel o de
estructuras mas profundas y puede afectar la calidad de vida de la poblacion. Objetivo: Investigar las
vivencias de personas con heridas atendidas en la Atencién Primaria de Salud en un municipio de
Paraiba. Método: Estudio descriptivo de caracter cualitativo, realizado en la Atencion Primaria de
Salud, en un municipio de Paraiba, con personas mayores de 18 afos, atendidas en esos servicios y que
presentaban heridas. Se excluyeron personas con alteraciones cognitivas debido a dificultades para
procesar la informacion y comunicarse durante una entrevista. Los datos fueron analizados utilizando
el analisis de contenido de Bardin. El trabajo fue aprobado por el Comité de Etica en Investigacion
bajo Certificado de Presentacion de Apreciacién Etica n°. 71124023.3.0000.0154. Resultados: La
investigacion abarco 11 participantes, de los cuales el 54% fueron mujeres y el 46% fueron hombres.
Respecto a las cuestiones subjetivas surgieron 5 categorias de andlisis; I - Heridas causadas por
traumatismo continuo; Il - Heridas causadas por otras etiologias; III - Vivir con heridas no trae
limitaciones ni exclusion de la sociedad; IV - Vivir con lesiones en la piel provoca dificultades en las
actividades de la vida diaria; y V - Asistencia a personas que viven con heridas en el contexto de la
Atencion Primaria de Salud. Conclusion: Es evidente que las vivencias de las personas con heridas en
atencion primaria son unicas y multifactoriales, suponendo un reto para el paciente, familiares y
profesionales, que acaba requiriendo un abordaje holistico y empatico.

Palabras clave: Heridas y Lesiones; Ulcera Cutanea; Atencion Primaria de Salud; Enfermeria.

RESUMO

Introducdo: A ferida é definida como a ruptura estrutural e fisiologica do tegumento cutaneo ou de
estruturas mais profundas e pode prejudicar a qualidade de vida da populagdo. Objetivo: Investigar as
vivéncias de pessoas com feridas atendidas na Atengdo Primaria a Saide em um municipio Paraibano.
Método: Estudo descritivo de natureza qualitativa, realizada na Atenc¢do Primaria a Saude, em um
municipio paraibano, com pessoas acima de 18 anos, atendidas nesses servigos e que apresentassem
feridas. Foram excluidas pessoas com alteragdes cognitivas, pela dificuldade no processamento de
informagdes e comunicagdo para uma entrevista. Os dados foram analisados pela analise de contetido
de Bardin. O trabalho foi aprovado por Comité de Etica em Pesquisa sob Certificado de Apresentagio
de Apreciagio Etica n® 71124023.3.0000.0154. Resultados: A pesquisa abrangeu 11 participantes,
sendo que destes, 54% foram do sexo feminino e 46% do sexo masculino. No que se refere as questdes
subjetivas, emergiram 5 categorias de analise; I - Feridas causadas por trauma continuo; II - Feridas
causadas por outras etiologias; III - Viver com feridas ndo traz limitagdes ¢ nem exclusdo da
sociedade; IV - Viver com lesdes de pele traz prejuizos nas atividades de vida diaria; e V - Assisténcia
4s pessoas que vivem com feridas no contexto da Atengdo Priméria 4 Satude. Conclusio: E evidente
que as vivéncias de pessoas com feridas na atengo primaria sdo unicas e multifatoriais, configurando-
se um desafio para o paciente, familiares e profissionais, 0o que acaba exigindo uma abordagem
holistica e empatica.

Palavras-chave: Ferimentos ¢ Leses; Ulcera Cutinea; Atengdo Primaria 4 Satde; Enfermagem
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INTRODUCTION

The skin wound or lesion can be defined
as the structural and physiological rupture of the
cutaneous integument or deeper structures, being
caused by extrinsic factors such as physical,
chemical or biological agents, or by intrinsic
factors such as neoplasms, metabolic disorders,
vascular diseases, among others‘".

The wounds vary in extent and depth,
being superficial when limited to the epidermis,
dermis and hypodermis, or deep when it affects
fascias, muscles, aponeuroses, joints, cartilage,
tendons, ligaments, bones, vessels and cavitary
organs. They can also be classified according to
the time of evolution in acute and chronic®?,

In general, skin lesions affect the
population by altering the integrity of the skin,
thus constituting a serious public health problem
and worldwide coverage, both for their severity
and the high socioeconomic costs they produce.
The emergence of wounds burdens public
spending and impairs the quality of life of the
population®),

Thus, the increase in the demand for care
to people with wounds became a challenge faced
by the multiprofessional health team, especially
in Primary Health Care (PHC), the user’s
gateway. PHC is an indispensable sector for
care, being promoted in a universal and integral
way in this context because of its proximity to
the community experience. Thus, most of the
therapies related to wound treatment have been
performed in this sector®.

In Brazil, wound treatment -currently

receives special attention from nurses, who have
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contributed to the advancement and success of
wound treatment of various etiologies. Through
the work of these professionals, healing and
improvement of the patient’s clinical and social
condition are sought. In identifying the most
frequent types of injuries, the nurse needs to
plan, organize, implement and evaluate the
actions of care provided”.

The care of the person with wound goes
beyond technical-scientific knowledge, also
requires a sensitive and integral look to the real
need where they are often in the lines of what
was not said, but only perceived. It is necessary a
qualified listening, a therapeutic touch and a look
devoid of prejudices to assist in the healing
process and often this is only possible with the
creation of a bond, something that happens
spontaneously in PHC.

The following justification guided this
research: considering that often these people face
difficulties in the care of their injuries, it is
pertinent to investigate how these needs are
presented, if purely administrative, assistance
and/ or educational, so that the gaps found serve
as guidelines for a problem-solving and
humanized assistance in the context of PHC,
based on the principles of the UHS. The general
objective of the work is to investigate the
experiences of people with wounds treated in

PHC in a municipality of Paraiba.

METHODS
It consists of a descriptive study of
qualitative nature, developed in the Primary

Health Care, in the municipality of Cuité-PB, in
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the Basic Family Health Units (BFHU) of the
urban area. As participation criteria, we included
people over 18 years who agreed to participate in
the research, who were seen in these services and
who had skin lesions. People with cognitive
changes were excluded from the survey because
of the difficulty in processing information and
communicating for an interview.

The sample size was given by the data
saturation technique, which is a conceptual tool
that can be used in qualitative investigations to
establish or close the final size of a sample under
study, interrupting the capture of new data®.

The data were obtained through a semi-
structured interview, containing identification
and questionnaire (interview), which detailed
guiding questions about the main characteristics
of the participants' experiences with skin lesions
and how they were treated in the Primary Health
Care of the municipality under study. The
interviews took place between the months of
September and November 2023, with the aid of
the data collection instrument, elaborated from
the research objective, being recorded on a
cellular device.

The analysis of data occurred by Bardin
content analysis, which is based on a set of
communication analysis techniques that aims to
obtain systematic procedures and objectives for
describing the content and indicators of
messages, which enabled the induction of
information on the categories of production of
these messages .

The patients were not identified. For

this, an alphanumeric code was used as follows:
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the first participant was identified as P1, the
second as P2 and so on. The project was
approved by the Research Ethics Committee
(CEP) under Certificate of Presentation of
Ethical Appreciation (CAAE) in

71124023.3.0000.0154.

RESULTS

The survey included 11 participants, of
which 54% (n=6) were female and 46% (n=5)
male, with age range between 40 and 77 years,
mostly retired.

Regarding the subjective questions, 5
categories of analysis emerged. These classes
were defined to direct the analysis and
interpretation of data, which have semi-
structured and organized composition of
qualitative results, consistent with the proposed
objectives, namely: I - Wounds caused by
continuous trauma; II - Wounds caused by other
etiologies; III - Living with wounds does not
bring limitations or exclusion from society; IV -
Living with wounds brings losses in daily life
activities; and V - Assistance to people living
with wounds in the context of Primary Health

Care.

Category I - Wounds caused by continuous
trauma

With the increase in life expectancy of
the population, the chronic health conditions
developed may contribute to the appearance of
biopsychological changes impacting, such as
wounds. They can be of different etiologies and

classified by time of evolution in acute or
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chronic. Acute wounds, which is the focus of this
category, can be caused by continuous trauma or
abrasion that is caused by friction forces,
bruising and shearing, i.e., skin scraping, being

able to cause separation of tissue

composition'"'?) as mentioned in the speeches of
some participants:

[...] It started with a terrible itch on my
leg, then my foot started to get red, and
there was a lot of itching and I thought
this itch was good, and it was just a little
thing, just through my nail and from
then on it started and I didn't even care,
and then it created a blister. (P1)

[...] It started with a little itch, then I
took medicine and it got better, right?!
Then it started again, but for a long time,
very little, like a little ball, it was the
second time I had it, I think it was a
rubber boot I wore, then it scratched
because [ tightened it too much, it
irritated the corner, then that little itchy
thing started to come out, right, very
little, like popcorn. (P3)

My leg swelled up and turned red, so I
went to Dr. Medeiros for a consultation.
He prescribed two boxes of pills. I took
one and had half of the other left. Then
the redness stopped and it started to itch,
itch, and give me those sharp pains. |
was running my nails over it, scratching,
burning, it was boiling like a black ant.
Then, when I scratched it, a little blister
appeared, like popcorn, and then it burst
and stayed like that. (P6)

Category II - Wounds caused by other
etiologies

In addition to the continuous trauma
mentioned in the previous category, the wound
may have other etiologies such as accident, burn,
neglect, chronic disease, complication or failure
after a surgical procedure, among many others(”.
Related to negligence, we have self-medication,

which is a practice that often happens to try to
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cure the problem evidenced in the participant’s
report, as follows:

[...] That little itchy thing started to
come out, you know, just a little, like
popcorn, so [ started using some
ointments, and then at the pharmacy the
girl said: "Sir, I'm going to give you this
ointment, but if it doesn't work, you
better go to a doctor, and he'll give you
the right medicine." So I didn't care (sad
face), I kept taking the medicine at
home, and it started to grow, and what I
ended up with was some castor oil that I
put on, see?! But that castor oil was
supposed to pop the lump, you know,
but they said: "Put it on and you'll get
better, you'll be fine," and then after that
it just kept growing so much, that's what
ruined it. (P3)

Another wound from negligence or
adverse event are the pressure injuries (PI), that
is, incident that resulted in damage to the patient.
The PI is defined as a region bounded by cell
death developed when a certain area of the body
undergoes pressure between a bone prominence
and a hard surface for long period'¥, as reported
by a participant, who developed the injury due to
remain in the same position for eight days:

I broke my leg, and was admitted to the
Trauma Hospital, where 1 spent eight
days in one position, and then a bedsore
developed. (P9)

A wound can also be caused due to the
presence of chronic diseases, being the most
cited in the literature: vasculogenic ulcers,
oncological lesions and diabetic foot ulcer.
Vascular ulcers can have venous, arterial or
mixed causes. Venous ulcers are the most
frequent in lower limb lesions, which eventually
affects microcirculation!*!> as mentioned in the

report below:
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The thing is, I've had this problem in my
legs since 2001, for a long time, it's a
circulation problem, so when the
varicose ulcer opens it takes a year to
heal. This one here has been open for a
year [...] (P10)

In addition to the aforementioned
injuries, there are others listed by the
participants, caused by various problems such as
burns, excessive sun exposure, infections and
surgeries, as reported below:

It started with a burn, then this little
wound appeared, I went to the hospital
to get a dressing and it would heal,
sometimes [ would itch, if I hit anything
the blood would run down my leg,
because it's very thin, right? So it started
with a little wound, then it progressed,
and Dr. Jaime did a graft that healed,
and left the wound very small, close,
right? Then, it started to grow again, it
started to grow and it got this size [...]
(P2)

The doctor said it was from working in
the sun so much, so I had two surgeries
on my ear, the doctor said it was skin
cancer, with this one I'll have 10 skin
cancer surgeries, so this one on my ear
was to remove the disease. (P4)

It was a puncture wound with a chicken
bone, and then it got infected. That was
on Friday, and then I spent the weekend
drinking. I only went to the hospital on
Wednesday. It was already infected,
painful, and necrotizing. (P5)

It was a fish eye that people say came
out under the foot, mine was under the
toe, then it turned into like purple
popcorn, it popped three times, then it
hurt the toe, it hurt, then it was
necessary to remove the toe. (P8)

It was a motorcycle accident, a truck cut
me off at a roundabout, I was coming
home, then I ruptured some tendons in
the instep of my foot, so I had surgery.

ENFERMAGEM ATUAL
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Category III - Living with wounds does not
bring limitations or exclusion from society

The presence of the wound was not a
limiting factor in daily activities, but rather a
resilient factor in the healing process. The
research participants felt confident for self-care
and daily life activities, as well as did not report
difficulty in living together in society, as
mentioned below:

[...] I didn't need help bathing, I walked
everywhere, to the market. The wound
didn't get in the way at all, oh, I loved
going to the market. (P1)

[...] T any kind of prejudice because of
the wound, not at all. (P1)

They've never said anything, I don't
even think about it. I don't feel excluded
from anything [...] (P2)

No, no one ever said anything, even now
that I have no legs, no one finds fault,
because we didn't choose to be like this.
(P8)

“No, no, because | always live more at
home, today [ went to the clinic to get a
filling, I went on foot, but there is no
prejudice.” (P10)

It's not good, I feel a lot of pain, I went
more than fifteen days without sleeping.
(P5)

The problem is that the wound got too
big and they had to amputate my leg. |
can't walk anymore, but I used to. At
home, I used to do everything with a
cane. I did everything around the house,
and as long as I could stand it, I did it.
(P8)

Horrible, there's nothing kind about it,
honestly. My sister helps me with daily
activities; everything here is her
responsibility: bathing, cleaning the

(P11) house. (P9)
I have trouble walking [...] (P10)
https://doi.org/10.31011/reaid-2025-v.99-n.3-art.2567 Rev Enferm Atual In Derme 2025;99(3): €025119 5

sv  Atribuic¢do CCBY



ORIGINAL ARTICLE S
‘-‘\-' REVISTA

It gets in the way of everything, right?
To take a shower I have to use a bucket
because I have to lift my leg so it doesn't
get wet. To go out I can't put on
sneakers or flip-flops because my foot
keeps swelling up. My wife is the one
who cleans the house, I'm practically
immobilized [...] (P11)

Hail Mary, it's wonderful, the treatment
is working, I'm no longer in pain. I liked
the service, the way they treat the
elderly, right? I really liked the products,
nothing to complain about. Quality care

[..](P1)

I like the professionals, the quality is
great. [...] I like being treated by them,
they're good professionals, because they
come to take care of me, right? (P2)

It was good, I was treated well, I really
liked you guys. What I think is good
there is the people's interest in their care.
We get welcomed, they're polite, they
welcome us, they give us medicine,
clean the wound without any hassle.
(P4)

don't feel afraid or anxious. I wash,
sweep the house, make lunch. In the
morning, [ have the energy to do
anything... (light laughter). (P2)

Thank God no, 1 don't have any
difficulty, just the little things, little
things, I do. I walk slowly everywhere,
with the crutch, you know, to help. (P3)

[...] I bathe alone, I walk alone, but my
daughter does the grocery shopping.”
(P6)

Not that I know of, they only told me
not to notice, but not yet. Only people
asked what was wrong? That's all. I've
never experienced any kind of prejudice
because of the wound, not at all. (P1)

They've never said anything, I don't
even think about it. I don't feel excluded
from anything [...] (P2)

No, no one ever said anything, even now
that 1 have no legs, no one finds fault,
because we didn't choose to be like this.
(P8)

ENFERMAGEM ATUAL
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“No, no, because | always live more at
home, today I went to the clinic to get a
filling, I went on foot, but there is no
prejudice.” (P10)

Category IV - Living with wounds causes
impairment in daily activities

The experiences and human perceptions
that wounds bring to each person are unique and
specific. It is important to highlight that cultural
and social characteristics reflect in the
singularity and its process of coping with injury.
Consequently, the impact and meaning for each
person are distinct and may compromise their
daily life activities!'®, as mentioned in the
reports of PS5, P8, P9, P10 and P11.

It's not good, I feel a lot of pain, I went
more than fifteen days without sleeping.
(P3)

The problem is that the wound got too
big and they had to amputate my leg. I
can't walk anymore, but I used to. At
home, I used to do everything with a
cane. | did everything around the house,
and as long as I could stand it, I did it.
(P8)

Horrible, there's nothing kind about it,
honestly. My sister helps me with daily
activities; everything here is her
responsibility: bathing, cleaning the
house. (P9)

I have trouble walking [...] (P10)

It gets in the way of everything, right?
To take a shower [ have to use a bucket
because I have to lift my leg so it doesn't
get wet. To go out I can't put on
sneakers or flip-flops because my foot
keeps swelling up. My wife is the one
who cleans the house, I'm practically
immobilized [...] (P11)
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Category V - Assistance to people living with
wounds in the context of PHC

The reports below show the gratitude and
recognition of patients with wounds to health
professionals, reaffirming that care goes beyond
technical-scientific knowledge, and that a
humanized and integral assistance makes all the
difference during the healing process. It is
evident that, in addition to verbal communication
and good care, the non-verbal communication of
a humanized and welcoming assistance made the
treatment of the injury a more tangible process.

Hail Mary, it's wonderful, the treatment
is working, I'm no longer in pain. I liked
the service, the way they treat the
elderly, right? I really liked the products,
nothing to complain about. Quality care

[..] (P1)

I like the professionals, the quality is
great. [...] I like being treated by them,
they're good professionals, because they
come to take care of me, right? (P2)

It was good, I was treated well, I really
liked you guys. What I think is good
there is the people's interest in their care.
We get welcomed, they're polite, they
welcome us, they give us medicine,
clean the wound without any hassle.
(P4)

I liked it because they provide good
service and I can talk about things. It
was great, very well served, because I
think the staff are good and have good
manners, good conversations, I thought
everything was great. (P6)

Very good, everyone is nice to me,
everyone treats me well, right? I have no
complaints. For me, it's a hundred
percent. | like everyone who's treated me
here [...] (P7)

I've never had anything to complain
about, I've always liked the staff, they do
everything great. It's good, all the staff

ENFERMAGEM ATUAL
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provide excellent service, they've never
treated me badly. (P9)

It was great, I really like the staff. One
positive thing is that every time I go
there, I'm treated well, with a human
touch [...] (P10)

Oh, the girls are amazing, I can't even
say enough. It's a ten percent. The staff
treated me very well, I have nothing to
say, excellent service, both at my home
and at the clinic, I just have to say thank
you. (P11)

DISCUSSION
Category 1 - Wounds caused by continuous
trauma

The wound caused by continuous trauma
described by participants triggers risk of
infection, pain that causes discomfort and
sensitivity, increased time to healing and
possible  complications.  Therefore, it is
considered that the nursing practice should be
based on the careful assessment of the skin, so
that  through  anamnesis and  physical
examination, nursing diagnoses and subsequent
interventions can be elucidated, able to treat or
prevent complications inherent in the alteration
or loss of skin integrity!"!®,

Given the complexity of care, PHC is an
essential scenario for the foundation of injury
prevention practices, since its inclusion in the
community allows greater recognition of health
demands, which allows the nurse to identify and
program actions aimed at maintaining the
integrity of the skin, which allows infinite
possibilities for dealing with the injuries suffered

by this type of trauma(18), among them, guide

on the importance of not scratching the lesion
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and improve hygiene conditions, encourage a
greater water intake and quality in feeding,
prescribe coverings and ointments of their
competence, among others.

The nurse is  responsible  for
implementing the Systematization of Nursing
Assistance (SNA) in favor of the patient by
proposing individualized interventions that are
possible to put into practice. The nurse is in the
leadership, proposing and planning actions,
executing them and evaluating expected results
that result in healing of the lesion'”.

It is essential to guide people with
vulnerability to skin lesions and to make them
aware of maintaining the integrity of the skin,
investigating the causes of itching such as,
dryness or venous insufficiency, thus avoiding
repeat traumas. In this way, the person avoids
future complications such as the appearance of a
chronic injury and infections, which end up

becoming expenses for public health services.

Category II - Wounds caused by other
etiologies

The injury caused by negligence often
happens as an inappropriate behavior, due to the
lack of knowledge about wounds both by non-
specialized professionals and by the patient,
which results in the use of inappropriate products
and the compromise of a pre-existing lesion?),
as the P5 that used in the lesion castor oil
(Ricinus communis L).

The active ingredient of castor oil has
antioxidant activity, inhibiting lipid peroxidation,

conferring healing properties by decreasing the
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scar area, as well as the time of epithelization,
due to its multifaceted functions that affect the
mediators linked to pain and inflammation.
However, like any type of treatment, the care of
an injury requires monitoring by a professional
nurse to evaluate, perform the dressing and apply
the most appropriate coverage according to the
stage of the scar process®V.

The practice of inappropriate self-
medication can lead to negative consequences
for skin injury, such as delayed healing process
and other more serious consequences, besides
being able to cause iatrogenic diseases and mask
evolutionary diseases. This risk is associated
with the person’s level of education and
information about medicines®?.

Another injury caused by negligence of
professionals and that was mentioned in the
results is the PI. The literature points out that
students and professionals have knowledge of
recommended practices, however, misconducts
and outdated are also cited, evidencing the need
for continuing education and available
technologies and therapies®?.

PI can be prevented with the adoption of
care practices, education directed to both nursing
staff and the family caregiver, with strategies
aimed at continuing home-based care®?.

In relation to the lesions due to the
presence of chronic diseases, there are venous
ulcers. They trigger factors such as unpleasant
odor, high degree of exudation, pain, increased
risk for falls and limited mobility (balance and
gait), which negatively affect the quality of life

of the person, requiring continuous care at home.
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Given this, it is of paramount importance the
action of the multidisciplinary team to assist and
guide the patient for a healthy diet and
therapeutic adherence to chronic disease®> 2.
Having said that, it is observed that skin
lesions can be caused by various etiologies,
understanding  different  experiences and
meanings for each person. Thus, early diagnosis
and appropriate treatment are fundamental parts
in the care of these patients, since both enable
faster ~ healing and  prevent  possible
complications, such as inadequate self-

medication®?,

Category III - Living with wounds does not
bring limitations or exclusion from society

Wounds determine specific experiences
in the lives of people who have them, since they
can interfere with the quality of life globally, in
various sectors of life, from changes in the body
to social, financial and psychological
modifications. Thus, the experiences with the
nuances of life that each person presents in the
context of skin lesions are many and
understanding these particularities involved in
worldview, beliefs, habits and needs is of
fundamental importance for the healing
process(!628),

Therefore, the experience of self-care is
seen as a facilitating process of independence
and maintenance of life, which reflects on the
well-being, self-esteem and adherence of the
patient to the recommended therapy, reducing

health costs and controlling or decreasing factors

that limit daily life activities®. It is worth
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noting that when a wound is acute the
interference in the quality of life is not so great,
because the healing process is daily and
continuous and the closure of the injury occurs
more quickly. Nevertheless, when it comes to a
chronic injury, it is also possible to live properly
in society when you receive support.

The literature points out that, in 2050,
approximately 25% of the Brazilian population
will have chronic wounds. In addition, the
person who presents a wound may be subject to
revulsion and rejection, and because of the
exudate and odors presented, they are often
isolated and excluded from social interaction.
Sometimes, these wounds leave sequelae that
limit the performance of usual activities, causing
even the removal from work, as well as the
production of social, economic and psycho-
emotional impacts®% 3D,

Corroborating this, a study revealed that
the presence of exudate and odor are among the
worst characteristics associated with an injury
because they can cause embarrassment in people
around them, which leads the person to an
exclusion from society in an attempt to avoid
moments of repression, causing feelings of
loneliness and depression. Fortunately, it was not
the experience reported by the participants of

this research®?.

Category IV - Living with wounds causes
impairment in daily activities

Wounds can significantly affect the
person’s life, because pain, itching, burning or

sensitivity may be continuous, affecting the
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ability to perform daily activities. With reduced
mobility, depending on the type and location of
injury, people can still trigger mental distress,
which can lead to social isolation. In short, the
impact on daily activities can be due to the
difficulty that the injuries impose to walk, clean
the house, dress, bathe, which may result in
increased dependency of a caregiver, generating
negative feelings®?.

The person who lives with a wound may
develop some problems in the course of life,
both physical and emotional. Physical, because it
can incapacitate for some daily activities, such as
walking, mentioned in reports P8 and P10; and
emotional because it can psychically affect the
person’s life, influencing their way of being and
being in the world. Patients with injuries become
more vulnerable to situations such as
unemployment, abandonment and social
isolation, which undermine life plans and
generate feelings of sadness, anxiety, anger and
shame®* 39,

Moreover, an injury often causes pain, as
cited by P5. Pain, whether continuous, while
walking or changing dressing, directly influences
the development of daily activities, leisure and
work, which can contribute to decrease
functional capacity, produce poor quality sleep
and develop emotional instabilities such as
disappointment, guilt and fear. All this affects
the person’s balance, self-image and self-

esteem®®).

In this direction, the nurse should take the

integrality paradigm as a support in order to
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broaden the scope of attention and care for
people with skin lesions, presenting itself as a
reference for assistance in all dimensions and
complexity. However, health practices are still
based on the fragmentation of knowledge and
actions developed, arousing discussions about
the effects of these current practices on the

provision of health services and their results®”.

Category V - Assistance to people living with
wounds in the context of PHC

The assistance to the person living with a
wound is a dynamic and individualized process,
and the competence demonstrated by the nurse
through their skills are essential for quality,
guarantee and maintenance of care. Quality care
in PHC promotes spaces of active listening,
respect and trust between patient and
professional. Furthermore, there is an exchange
of experiences that helps to understand the
person’s needs, which can contribute to
improving their quality of life®®.

Studies reveal that the care model
developed by nurses requires knowledge to be
shared through strategies that include the patient,
in order to promote measures of well-being and
quality of life. The nursing consultation
promotes an environment of knowledge sharing,
causing changes in behavior through the
insertion of health practices accepted by the user
and that promote impact on the healing process.
This strategy allows breaking the biomedical
model and respects the biopsychosocial, spiritual
and cultural context of the user, inserting him as
the protagonist of the care process®?.

Therefore, the absence of interventions
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by the nurse, the non-insertion of the patient as a
protagonist in the care process and the lack of
consideration of its cultural, social and financial
variables are factors that lead to the user’s
distance from BHU, non-adherence and/or
abandonment of the proposed therapy. The lack
of a dialogue about the absence in the days of
procedure, understand the reasons and seek
solutions together are expected initiatives from a
professional committed to the health of the
person and the community©®®.

The research presented as limitations the
mentioned small municipality with reality
different from other larger ones, where the
availability for an assistance and adequate
treatment in PHC occurs in easier and more
accessible way, which provides a rapid
improvement of the lesion and that it does not
evolve into a complex lesion or a state of
chronicity. Another limiting factor was the
number of patients with wounds available at
BHU to participate in the interview, as well as

the objectivity of some participants' answers.

FINAL THOUGHTS

The wounds pose a considerable
challenge both for the people who have them and
their families, as well as for health professionals,
especially for the PHC nurse, due to its
proximity to the community. In the course of the
study, it is evident that people’s experiences in
the context of skin lesions are complex and
multifaceted, influenced by several factors.

Therefore, PHC assistance plays a crucial

role, providing not only clinical treatment, but
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also emotional support, health education and
patient empowerment in the process of self-care.
The open dialogue between professional-patient
and the understanding of individual needs are
essential to promote an integral and
multiprofessional assistance, aiming at the
wound healing process.

Thus, despite the technological advance
that has driven the development of new
therapeutic approaches for the treatment of skin
lesions, there are still challenges to the effective
implementation of these innovations in practice,
as the scarcity of resources within the UHS and
the need for continuous improvement of
professionals. It is essential to invest in
continuing education, training nurses with

appropriate technical and scientific skills.
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