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ABSTRACT: This transversal study aimed to analyze factors related to, and defining characteristics of, Impaired Tissue Integrity in 
persons with vascular ulcers, and compare the mean of these factors between the groups presenting different degrees in the severity 
of tissue compromise. The study was undertaken in February–August 2009, in the municipal health network of Goiânia in the state 
of Goiás, using interviews, clinical examinations and photographic records of the wounds. For analysis, simple and percentage 
frequencies and the Student t-test (p<0.05) were used. Five related factors were identified in more than half of the 42 participants: 
impaired circulation, knowledge deficit, chemical irritants, fluid excess and nutritional factors. Three defining characteristics were 
identified in all of the participants. There was no difference in the mean of related factors between groups. Impaired Tissue Integrity 
in persons with vascular ulcers was a phenomenon which demands professional attention extending beyond circulatory impairment. 
The mean of factors did not indicate greater or lesser severity of the compromising of the tissue integrity.
KEYWORDS: Nursing diagnosis. Leg ulcer. Varicose ulcer. Primary health care. Nursing.

INTEGRIDADE TISSULAR PREJUDICADA, FATORES RELACIONADOS 
E CARACTERÍSTICAS DEFINIDORAS EM PESSOAS COM ÚLCERAS 

VASCULARES

RESUMO: Objetivou-se analisar fatores relacionados e características definidoras de Integridade Tissular Prejudicada em pessoas com 
úlceras vasculares e comparar a média desses fatores entre grupos que apresentavam diferentes graus na gravidade do comprometimento 
dos tecidos. Pesquisa transversal, realizada de fevereiro a agosto de 2009, na rede municipal de saúde de Goiânia-GO utilizando-se 
entrevista, exame clínico e registro fotográfico da lesão. Para análise, utilizou-se freqüência simples e percentual e teste t de Student 
(p<0,05). Identificaram-se cinco fatores relacionados em mais da metade dos 42 participantes: circulação prejudicada, déficit de 
conhecimento, irritantes químicos, excesso de líquidos e fatores nutricionais. Três características definidoras foram identificadas em 
todos os participantes. Não houve diferença na média de fatores relacionados entre grupos. Integridade Tissular Prejudicada em pessoas 
com úlceras vasculares configurou-se fenômeno que demanda atenção profissional para além do comprometimento da circulação. A 
média de fatores não indicou maior ou menor gravidade do comprometimento da integridade tissular.
PALAVRAS CHAVE: Diagnóstico de enfermagem. Úlcera da perna. Úlcera varicosa. Atenção primária à saúde. Enfermagem.
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DETERIORO DE LA INTEGRIDAD CUTÁNEA, FACTORES 
RELACIONADOS Y CARACTERÍSTICAS DETERMINANTES EN 

PERSONAS CON ÚLCERAS VASCULARES

RESUMEN: Se objetivó analizar factores relacionados, características determinantes en el deterioro de la integridad tisular en personas 
con úlceras vasculares y comparar los promedios de los factores entre grupos que presentaban diferentes grados de comprometimiento 
tisular. Pesquisa transversal, realizada de febrero – agosto/ 2009, en la red municipal de salud de Goiânia, utilizándose entrevista, examen 
clínico y registro fotográfico de la lesión. Para el análisis se utilizó frecuencia simple y porcentual y prueba t de Student (p<0,05).  Se 
identificaron cinco factores en la mayoría de los 42 participantes: circulación perjudicada, déficit de conocimiento, irritantes químicos, 
exceso de líquidos y factores nutricionales. Tres características fueron identificadas en los participantes. No hubo diferencia en promedio 
de factores entre grupos. La integridad tisular deteriorada en personas con úlceras vasculares se configuró como un fenómeno que 
demanda atención profesional más allá del comprometimiento circulatorio. El promedio de FR no indicó mayor o menor gravedad 
del comprometimiento de la integridad tisular.
PALABRAS CLAVE: Diagnóstico de enfermería. Úlcera de la pierna. Úlcera varicosa. Atención primaria de salud. Enfermería.

INTRODUCTION
The need to describe the phenomena ob-

served in clinical and nursing practice is unques-
tionable, if one is to contribute to the scientific basis 
of knowledge in this area. In assisting persons 
with vascular ulcers, one phenomenon of interest 
to the profession is the nursing diagnosis of Im-
paired Tissue Integrity (ITI). This diagnosis was 
included in the NANDA International taxonomy 
II, in 1978, was revised in 1998, and has not been 
modified since then. It is defined as “damage to 
the mucous membrane, corneal, integumentary, 
or subcutaneous tissue”.1:496

Studies led by nurses have focused on the 
identification of the prevalence of the ulcers,2 the 
approach of the person with an ulcer for treatment 
of the wound,3-7 the socio-demographic and clini-
cal characteristics of the population affected,7-9 the 
quality of life of people with venous ulcers,10 the 
psychosocial impact of the ulcers on the person 
with these lesions,11-12 the care practices in pri-
mary healthcare,5,7-8 predictive factors for healing,13 
and adherence to the treatment,14 differentiation 
between the ulcer with a venous or arterial etiol-
ogy,15 microbiological analysis of the ulcers16 and 
evaluation of the pain before, during and after 
the application of dressings.17 In a review of the 
literature, only two studies were found which 
referred to the identification of nursing diagnoses 
in persons with vascular ulcers, both undertaken 
in the hospital context.14,18 In these studies, the 
authors attributed to the participants the nursing 
diagnosis of Impaired Skin Integrity (ISI). 

Considering that the vascular ulcers can 
compromise the epidermis and dermis or deeper 
tissues;15,19 that, by definition, ulceration is an el-
ementary lesion by solution of continuity, affecting 
the entire dermis and subcutaneous tissue, being 

able to affect muscles or bones, without a tendency 
to repair;20 and that the diagnosis of ITI is under-
stood as the condition in which there is damage to 
the layers of the skin, which can affect the deepest 
tissues,1 it is supposed that the most appropriate 
diagnostic attribution, in cases of vascular ulcer, 
would be that of impaired tissue integrity. It is 
noteworthy that, in the case of superficial ulcers, 
both the diagnoses of impaired skin integrity and 
impaired tissue integrity apply, but that in the case 
of the deeper ulcers, the human response observed 
is impaired tissue integrity. 

Therefore, the hypothesis is defended that 
people with vascular ulcers present impaired tis-
sue integrity, related to impaired circulation, and, 
in the individualized clinical approach, other re-
lated factors can be found, among those stipulated 
for the nursing diagnosis in question, which need 
to be known and understood. 

In this context, the hypothesis that the occur-
rence of more related concomitant factors could be 
found in the cases of greater severity of compro-
mise of the tissues, in persons with vascular ulcers, 
as these could negatively influence the tissues’ 
health and the healing process synergetically, is 
recognized. In the literature, clinical parameters 
of compromise of tissue vitality are based in the 
indicators of the severity of the alteration of the 
venous circulation, which include, among others, 
a history of the recurrence of the wound, a higher 
number of wounds, and longer duration of the 
wound.13,21 The indicators mentioned were not 
studied in relation to the degree of change in the 
arterial circulation. 

For the diagnosis of ITI there are two defin-
ing characteristics stipulated in the NANDA-I tax-
onomy1 which seem difficult to distinguish: injured 
tissue and destroyed tissue, requiring definition, 
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and which do not adequately describe the evidence 
for this human response, demanding the proposal 
of other defining characteristics. 

In the light of the above, the present study 
was undertaken with the objectives of analyzing 
the related factors (RFs) and defining characteris-
tics (DCs) of ITI in persons with vascular ulcers, 
and to compare the mean of RF between groups 
with the clinical conditions denoting differing 
degrees of severity of tissue compromise. 

This study’s results will contribute to the 
refining of nursing scientific knowledge, and, 
more specifically, to the better understanding of 
the diagnosis of ITI in persons with vascular ulcers, 
providing a broader, stronger, more consistent 
basis for clinical practice and for teaching. 

METHODOLOGY
This clinical, transversal study, with a 

quantitative approach, was undertaken between 
February and August 2009 in the dressings rooms 
of 13 outpatient health centers in the municipality 
of Goiânia in the State of Goias (GO), Brazil, repre-
senting the services with the highest flow of users 
with this type of health problem in the municipal-
ity. At the time of the undertaking of the study, 
67 persons were identified with vascular ulcers 
being treated in these centers. This contingent was 
considered the population for this study and the 
researchers sought to approach all of them, so as 
to ascertain their eligibility to participate in the 
study. The following criteria were observed for 
inclusion: to be aged 18 years old or over, and to 
be able to manifest one’s decision regarding vol-
untary participation in the study. The following 
losses occurred: 23 service users did not complete 
all the items for evaluation in the data collection 
instrument (22 stopped having dressings applied 
in the units studied, and one died), one declined to 
participate in the study and one service user was 
unable to express his consent to participate in the 
study. Hence, 42 persons were included, with 63 
vascular ulcers in the lower extremities.

Data collection was undertaken through the 
administration of a protocol developed by the 
team of authors, containing interviews, clinical 
examinations and photographic records of the 
wounds. The interview investigated identification 
data and socio-economic and socio-demographic 
aspects. Through the clinical examination, data 
on the ulcers and the clinical indicators relating 
to the RFs and DCs for ITI were obtained, in ac-

cordance with the NANDA-I taxonomy II, ver-
sion 2007-2009, which remained unchanged in 
the subsequent versions until that of 2012-2014,1 

and with the specialized literature.19-25 For each RF 
and DC found in the NANDA-I,1 a definition was 
elaborated, taking into account the context of the 
vascular ulcers; and, based in the literature, the re-
spective indicators to be evaluated in the protocol 
were established. Additions were made to the RFs 
and DCs of the diagnosis studied, as a result of the 
understanding that some phenomena identified 
among the participants were not covered for this 
diagnosis of the NANDA-I taxonomy,1 which were 
written in italics for appropriate differentiation 
and which will be described below. These changes 
aimed to contribute such that the diagnosis studied 
might better represent the phenomena observed 
in clinical practice. 

It stands out that, in the above-mentioned 
taxonomy,1 the related factors are considered as 
those which precede, contribute to, promote or 
are associated with the diagnosis, rather than 
simply the factors which represent direct causes 
for the diagnosis. The defining characteristics are 
evidence for the diagnoses.

The following related factors and indicators 
were evaluated: 

- Mechanical factors: traumas of any etiology, 
such as blows or scratches, which culminate in 
impairment of the local tissue integrity. Indicators 
evaluated: history of fractures, blows, excoriation, 
scratches, cuts/laceration or insect bite, prior to 
the appearance of the lesion.19-20,22

- Extremes of temperature: extremely cold or 
hot temperatures, capable of provoking burns in 
the body tissues. Indicators evaluated: history of 
the application of heat and/or cold in the lower ex-
tremities or exposure to, or contact with, very hot 
or cold temperatures,20 with consequent burn(s), 
prior to the appearance of the ulcer. 

- Radiation: previous exposure to solar radia-
tion or radiotherapy in the affected lower extrem-
ity. Indicators evaluated: history of exposure to 
solar radiation and radiotherapy,20 prior to the 
appearance of the wound. 

- Chemical irritants: substances which alter 
the intake of nutrients or impair cell function, inter-
fering in the health of the skin. Indicators evaluated: 
history of use of chemical products on the skin on 
the leg, causing irritation; history of skin contact 
with allergenic chemical products; history of smok-
ing, alcoholism and use of contraceptives19-20,22 and 
other medications, such as chemotherapy agents. 
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- Impaired circulation: conditions of venous 
and/or arterial circulatory alteration, as well as 
alteration in the lymphatic circulation in the leg(s). 
Indicators evaluated: history of alteration of the cir-
culatory conditions of the lower extremities, existing 
at the time of the wounds’ appearance; diagnostic 
examinations confirming vascular alterations; al-
teration of the peripheral perfusion, edema, reduced 
or absent peripheral pulse, pallor on elevation of the 
lower extremity, presence of lipodermatosclerosis, 
hemosiderosis, varicose veins, reticular veins and 
the Ankle-Brachial Index (ABI) below 0.9.19-20,22-23,25-26

- Fluid deficit: hydration conditions of the 
organism which are inadequate for maintaining 
homeostasis. In the context of vascular ulcers, 
this condition was considered coadjuvant, not 
being, in isolation, an event which directly causes 
impairment of integrity, with loss of the solution 
of continuity of the skin. Indicators evaluated: 
report of reduced fluid intake at the time of the 
appearance of the wound. 

- Changes in the skin turgor: alterations in the 
skin texture. Increased or reduced turgor are coadju-
vant factors. Indicators evaluated: history of edema 
and lipodermatosclerosis in lower extremities.19-20,22-23

- Nutritional factors: excess or deficit of sub-
stances which contribute to the health of the tissues 
and the healing process. Indicators evaluated: 
report of intake of foods in quantities or quality 
outside the standards recommended for adults, 
loss of appetite; Body Mass Index (BMI)19-20,22-23 be-
low  20 kg/m2 or equal to or greater than 25 kg/m2.

- Knowledge deficit: inadequate/insuf-
ficient knowledge regarding the prevention of 
the wounds and their complications. This is a co-
adjuvant factor, not being a direct cause. Indicators 
evaluated: relevance of the information which the 
individual stated that they had at the time prior 
to the appearance of the wound, and inadequate 
self-care practices related to the wound.

- Impaired physical mobility: reduction of 
the ability to move the legs, which impairs the per-
son’s ability to protect themselves from episodes 
of contact with pressure areas or reduction of the 
articulation of the ankle, capable of contributing 
to the reduction of the appropriate functioning of 
the calf muscle pump. Indicators evaluated: use of 
splints or other devices for physical immobiliza-
tion of the affected limb and a history of reduction 
of capacity for plantar flexion and extension, prior 
to the appearance of the wound.20,23

The adding of the RF ‘impaired metabolic 
state’ is proposed, defined as the alterations of 

the individual’s metabolic conditions, with im-
plications for the maintenance of tissue integrity. 
It is noteworthy that this RF is part of the list of 
factors considered as internal to the diagnosis of 
Impaired skin integrity, being an etiological ele-
ment frequently observed in clinical practice, also, 
among persons with Impaired tissue integrity, as 
well as influencing the maintenance of the human 
response. For this, the following indicators were 
used: a history of diabetes mellitus, hypercholester-
olemia, disorders relating to vasculitis with a rheu-
matological origin, or systemic hypertension.19-20,22-

23As these two diagnoses overlap, it is plausible 
that the RFs for ISI may also be considered for ITI.

All the DCs were evaluated, through inspec-
tion by one of the researchers with a specialization 
in dermatological nursing, and were confirmed 
later, through analysis of the photographic records 
of the wounds by another researcher with experi-
ence in the teaching of semiotics in nursing. For the 
characteristics already present of the NANDA-I1 

the following definitions and respective indicators 
considered in the clinical evaluation were elabo-
rated, based on the understanding of the reversible 
and irreversible cellular injuries:26

- Injured tissue: tissue presenting a reversible 
cellular injury in which can be observed changes 
in the trophism, turgor, elasticity, micro-environ-
ment, and/or coloration, although without the loss 
of the solution of continuity. The cellular injury can 
occur due to: hypoxemia, alteration of the compo-
sition of the micro-environment, metabolic altera-
tions, nutritional alterations, chronic inflammatory 
response, or exposure to chemical agents. The tis-
sue wounds, in the context of vascular ulcers, are 
evidenced by the presence of lipodermatosclerosis, 
hemosiderosis, edema, erythema, hypotrichosis, 
cyanosis, and tissue pallor. The tissue wound can 
progress through to the destruction of the same. 

- Destroyed tissue: tissue in which irrevers-
ible cellular injury has occurred, with exposure of 
the tissues (dermis, subcutaneous tissue, muscle 
fascia, muscle, tendon, bone), evidencing loss of 
the substance or absence of the tissue expected, 
according to the anatomy of the locale or presence 
of tissue necrosis (eschar and/or slough). 

The DC of granulation and/or epithelializa-
tion tissue is proposed as an addition, as it evi-
dences tissues characteristic of the proliferative 
and maturation phases of the healing process, 
which are frequently found in the wounds, not 
essentially meaning “destroyed tissue” or “injured 
tissue”.20 These tissues evidenced the process of 
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the synthesis of the new extracellular matrix. In 
this regard, they are tissues which are expected in 
the situation of resolution of the loss of the tissue 
integrity. The presence of these tissues may be 
perceived through direct inspection of the wound 
bed. It is reiterated that, for this study, there was 
no validation of this DC, representing purely a pro-
posal based on the identification of this condition 
in the participants’ wounds, and the researchers’ 
clinical judgement, based in the specific literature. 

Following the filling out of the data collec-
tion protocol by one of the researchers, which 
evaluated all the participants, the records were 
examined for analysis of the clinical indicators 
observed and judgement of the presence of each 
RF and DC, establishing the evidential support 
for the confirmation of the diagnosis studied. The 
records were examined by another researcher, 
independently, for validation both of the diag-
nostic confirmations and the presence of the RFs 
and DCs. For determining the degree of severity 
of the ulcer, one lesion was selected as principal, 
considering the parameters and the highest total 
score of the Pressure Ulcer Scale Healing (PUSH) 
tool used in another study.7 Its scale evaluates the 
healing conditions of the wound for the area in 
cm2, the quantity of exudate and the type of tissue 
in the wound bed. 

The data were entered in a database in the 
Statistical Package for the Social Sciences for Win-
dows®, version 17.0. The analysis of the data was 
undertaken through procedures of descriptive 
statistics and, for the RFs, measurements of central 
tendency. The distribution of the number of RFs 
identified in each participant was studied, using 
the Kolmogorov-Smirnov test. For analysis of the 
difference of means of the RFs, the participants 
were grouped in relation to the history of recurrent 
principal wound evaluated (categorized as with 

and without history) how long the wound lasted 
(categorized as equal to or less than one year and 
greater than one year) and number of wounds (cat-
egorized as one and more than one wound), these 
being the clinical variables studied. For this, the 
Student t-test was used, and p<0.05 was adopted.

The study is an excerpt of a larger project, ap-
proved by the Goiânia Municipal Health Depart-
ment (GO) and by the Research Ethics Committee 
of the Federal University of Goiás (protocol N. 
032/2008), All the participants signed the Terms 
of Free and Informed Consent.

RESULTS
Forty-two persons participated, with ages 

varying between 29 and 85 years old (mean of 
60 years old ±12 years), 73.8% were male and 
76.2% had not finished junior high school. They 
presented between one and four wounds, making 
a total of 63 wounds. All presented the nursing 
diagnosis of ITI. The following stand out as RFs: 
impaired circulation and knowledge deficit, with 
frequencies of 100%, and chemical irritants, fluid 
excess and nutritional factors, occurring in more 
than half of the participants (Table 1). 

In relation to impaired circulation, ascer-
tained in all the participants, 90.5% presented 
exclusive characteristics of venous alteration, 
such as varicose veins, edema, ochre dermatitis, 
lipodermatosclerosis, white atrophy and ABI≥0.9 
with the absence of signs of impairment of the arte-
rial circulation; 7.1% presented signs of alteration 
of both the venous and arterial circulation and 
ABI<0.9. One participant (2.4%) presented only 
characteristics of alteration of the arterial circula-
tion (intermittent claudication, pallor on elevation 
of the lower extremities in less than 40 seconds, 
reduced pulse and ABI<0.9).19,22-23,25

Table 1 – Related factors identified in the participants with impaired tissue integrity, and defining 
characteristics, identified in the wounds. Dressings rooms in the primary care network of Goiânia 
(GO), February–August, 2009 

Related factors (n=42) n* % Defining characteristics (f=63) f** %
Impaired circulation 42 100.0 Granulation and/or epithelialization tissue 63 100.0
Knowledge deficit 42 100.0 Destroyed tissue 63 100.0
Chemical irritants 40 95.2 Injured tissue 63 100.0
Fluid excess 31 73.8
Nutritional factors 28 66.7
Impaired physical mobility 20 47.6
Mechanical factors 17 40.5
Impaired metabolic state 15 35.7

* n=participants; ** f=wounds



- 439 -

Text Context Nursing, Florianópolis, 2014 Abr-Jun; 23(2): 434-42.

Impaired tissue integrity, related factors and defining...

In relation to the knowledge deficit pre-
sented by all the participants, it was identified that 
40.5% of them were unaware of any of the factors 
involved in the development of vascular ulcers, 
35.7% were able to cite only some of these factors 
and 23.8% mentioned exclusively trauma as being 
responsible for the development of the ulcer, being 
unaware of the role of their circulatory impairment 
in their wound’s etiology.

Regarding the chemical irritants, identified 
in 95% of the participants, the researchers observed 
a history of smoking and regular consumption of 
alcoholic drinks; in the period prior to the develop-
ment of the wound, 71.4% were smokers, and 19% 
were smokers who also drank alcohol regularly, 
in the study period. 64.3% of the participants also 
reported the regular use of medications which can 
have a negative influence on the integumentary 
health and/or circulatory function, such as oral 
contraceptives (female participants) and those 
used for female hormonal replacement.

Excess of fluid volume, expressed by edema 
in lower extremities prior to the development of 
the wound, was reported by 73.8% of the partici-
pants. Nutritional factors linked to below-normal 
weight, overweight or obesity, expressed by 
altered BMI at the time of the appearance of the 
lesion were inferred for 27.6% of the participants. 
Altered metabolic state was attributed to 35.7% of 
the participants, who reported diabetes mellitus 
(21.4%) and dyslipidaemias (16.7%). 

Regarding impaired physical mobility, 47.6% 
of the participants reported some alteration in 
mobility in the articulation of the ankle, prior to 
the wound which was in existence. Mechanical 
factors, represented by episodes of trauma on soft 
tissues, prior to the development of the wound, 
were reported by 40.5% of the participants, among 
whom 30.9% presented a concomitant report of 
large bone fractures in the lower limb affected. 

The RFs of extremes of temperature, radia-
tion and fluid volume deficit were not identified 
among the participants. Although 66.7% of them 
reported an increase in the temperature of the leg 
prior to the start of the wound, this finding was 
interpreted as evidence of the inflammatory state 
of local tissues, not being a factor of extremes of 
temperature capable of causing the loss of tissue 
integrity. In the same way, in spite of 33.3% of 
the participants mentioning frequent exposure of 
lower extremities to solar radiation, particularly 
resulting from rural work without protection of 
the same, the decision was made not to interpret 

this condition as evidence for the RF radiation, 
as this exposure was not sufficient to contribute 
directly to the appearance of the wound, and did 
not provoke burns. None of the participants pre-
sented a situation suggestive of fluid deficit prior 
to the appearance of the ulcer. 

All the DCs were present, simultaneously, in 
100% of the participants. All presented granula-
tion tissue (in its varieties of texture and color), 
or islands of epithelialization tissue, in conjunc-
tion with slough or eschar, and subjacent and 
surrounding tissues presented signs of injury, 
resulting from the alterations of venous and/
or arterial circulation, including hemosiderosis, 
edema, or lipodermatosclerosis accompanied or 
not by evidence of arterial ischemia. 

The number of related factors varied from 
three to eight (mean 5.57 7 ±1) and there was a me-
dian of six. The distribution of the number of RFs 
identified in the participants had a normal distribu-
tion, according to the Kolmogorov-Smirnov test. No 
statistical difference was found of the mean number 
of RFs for those with and without a history of recur-
rence (p = 0.658), for those who had one or more 
wound in activity (p =0.157) and for those with a 
length of duration of the wound equal to or less 
than one year and greater than one year (p=0.702).

DISCUSSION
The socio-economic and demographic 

characteristics are similar to the results obtained 
in other studies,2,26-27 except in relation to the 
predominant sex of the participants, as the most 
common situation of prevalence indicated in the 
literature2,8,19,26 is severe occurrence of vascular 
ulcers in women. However, the finding of the 
predominance of men in the population with 
vascular ulcers, attended in the dressings rooms in 
the setting studied, has been identified since 2007, 
in a study16 undertaken in large centers and where 
there is a greater demand for assistance, and later, 
in 2010,7 implying the need for specific studies for 
understanding this difference, in relation to the 
national and international scenario.

It was ascertained in a review of the litera-
ture that the nursing diagnosis of ITI, observed 
in all the participants in the present study, was 
not identified in other studies which investigated 
persons with vascular ulcers.15,18 In these studies, 
ISI was identified. This may have occurred due 
to the ulcers being superficial in the populations 
studied by these authors. 
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The characteristics which evidenced the type 
of circulation impaired indicated the predomi-
nance of compromise of the venous circulation, 
which has higher prevalence among the vascular 
ulcers.6,16,19-20,22-23

Impaired venous circulation, as a RF of ITI, 
was unknown by the participants, as were the 
measures for improving venous return, prevent-
ing the occurrence of wounds. In this regard, the 
need for nursing interventions focussing on the 
development of a teaching/guidance plan for this 
population, with a focus on prevention both of loss 
of tissue integrity and of complications and worsen-
ing of the wound, may be seen. Among the preven-
tive measures, healthy choices stand out, which 
include stopping smoking and drinking, which 
are harmful for the homeostatic mechanisms and 
nutritional balance and the health of the skin.19,22-23 

Even though the frequency of smoking and drink-
ing reduces during the wound process, the harm to 
the skin, resulting from these substances remains, 
even after use of the same has stopped.28

Although the NANDA-I taxonomy does not 
mention impaired metabolic status as a RF for ITI 
(although it does for ISI), this factor’s influence on 
ITI is well established, which in its turn includes 
impaired skin integrity. Hence, its inclusion for 
the diagnosis studied is reasonable. Overweight 
or obesity stand out among the nutritional fac-
tors involved in the etiology of impaired tissue 
integrity related to impaired venous circula-
tion.19,22-23 Increased body weight overloads the 
lower extremity vessels, requiring greater effort for 
venous return, which contributes to local venous 
hypertension.19,23 Diabetes mellitus and dyslipid-
emias reported by the participants also constitute 
conditions in which metabolic alterations occur, 
which influence skin integrity. These alterations 
can affect not only the more superficial tissues, but 
also those which are deeper,19-20 which characterize 
the nursing diagnosis studied. 

Regarding impaired physical mobility, the 
lack of physical activity reduces the pumping ac-
tion of the calf muscles, impairing venous return, 
already impaired by the chronic venous insuffi-
ciency.19-20,22-23 Trauma or fracture in lower extremi-
ties are important contributing factors in the trig-
gering of the ulcer with a venous etiology, whether 
associated or not with thromboembolism.23 This 
event, in its turn, compromises the individual’s 
mobility, thus creating a vicious circle.23-25

The macroscopic characteristics of the 
wounds, especially those relating to the type of 

tissue found in the wound bed of the venous 
ulcers were similar to those identified in other 
studies.7,26-27 In the NANDA-I taxonomy II,1 the 
DCs, which evidenced the diagnosis of ITI, do not 
mention the type of tissue found in the wound 
beds. In the process of wound healing, the stages 
overlap, it being common for the signs of the pro-
liferative phase to occur concomitantly with the 
inflammatory phase.20,24 As a result, further studies 
are suggested for ascertaining the relevance of the 
including of granulation and/or epithelialization 
tissue as a DC of the diagnosis studied in this 
taxonomy. 

The conditions studied (number of wounds, 
duration of the wounds, history of recurrence), 
which denote greater severity of circulatory im-
pairment3,19,21 were not linked to the number of RFs. 
The implications of this situation of concomitance 
of related factors need to be studied more closely. 
However, one can foresee, a priori, one direct im-
plication: the complexity of the therapeutic plan 
which these people require of nurses, in relation to 
the nursing diagnoses identified and the coverage 
of the interventions necessary for achieving the 
results expected, entailing responsibilities for the 
entire team of nursing professionals. 

CONCLUSION
Studying the human responses includes 

the understanding of the unique aspects of the 
NDs in the different groups. In this study, the 
ITI, in persons with vascular ulcers, was related 
to eight of the 11 related factors stipulated in the 
taxonomy, with emphasis placed on impaired 
circulation, knowledge deficit, and the action of 
chemical irritants, fluid excess and nutritional 
factors, identified in more than half of the partici-
pants. This result denotes that the ITI in the groups 
studied requires a broad approach from nursing, 
not limited to the circulatory alteration, so as to 
ensure an individualized therapeutic plan with 
resolutive capacity.  The lack of difference in the 
means of RFs presented by people with varying 
degrees of compromise of the circulation of the 
lower limbs may indicate that the concomitance 
of these RFs found in the population studied did 
not have direct implications in the severity of the 
tissue compromise; however, further research is 
suggested in this area. 

As all of the participants had reconstruc-
tion tissue in the wounds, further studies are 
suggested for ascertaining the need for inclu-
sion of the defining characteristic of granulation 
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and/or epithelialization tissue, in the NANDA-I 
taxonomy. In the same way, it could be useful to 
include altered metabolic state as a related factor 
for this diagnosis. The definitions for the RFs and 
DCs elaborated based in the literature for use in 
this study could be used and validated in other 
studies, so as to contribute to nursing clinical 
practice, and to the construction of the profession’s 
scientific knowledge.
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