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RESUMO  

Objetivo: analisar os fatores associados ao risco de desenvolvimento de Lesões por Pressão nos ido-

sos atendidos pelo Serviço de Atenção Domiciliar. Método: trata-se de um estudo quantitativo, des-

critivo, do tipo transversal, realizado no Serviço de Atenção Domiciliar com pessoas maiores de 60 

anos. Realizou-se a coleta dos dados por meio de questionário sociodemográfico e clínico semies-

truturado e Escala de Braden. Analisaram-se os dados a partir do Teste Exato de Fisher e a Razão de 

Verossimilhança com nível de significância de 5%. Resultados: observaram-se associações entre o 

risco de desenvolvimento de Lesão por Pressão e a escolaridade (p=0,001), renda (p=0,024), idosos 

acamados (p<0,001), portadores de Síndrome de Imobilidade (p<0,001), diagnóstico de úlcera vas-

cular (p<0,001), Acidente Vascular Encefálico (p=0,009) e Demência (p<0,001). Conclusão: eviden-

ciou-se que diferentes fatores interferem no risco de desenvolvimento de Lesão por Pressão nos 

idosos, sobretudo como resultado de fatores individuais e sociais. Descritores: Lesão por Pressão; 

Idoso; Saúde do Idoso; Assistência Domiciliar; Serviços de Assistência Domiciliar; Enfermagem Domi-

ciliar. 

  

ABSTRACT  

Objective: to analyze the factors associated with the risk of developing Pressure Ulcers in the el-

derly assisted by the Home Care Service. Method: This is a quantitative, descriptive, cross-sectio-

nal study, carried out at the Home Care Service with people over 60 years old. Data was collected 

using a semi-structured sociodemographic and clinical questionnaire and the Braden Scale. The 

data was analyzed using the Fisher's Exact Test and the Likelihood Ratio with a significance level of 

5%. Results: associations were observed between the risk of developing Pressure Ulcers and educa-

tion (p=0.001), income (p=0.024), bedridden elderly (p<0.001), patients with immobility syndrome 
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(p<0.001), diagnosis of vascular ulcer (p<0.001), stroke (p=0.009) and dementia (p<0.001). Conclu-

sion: it was evidenced that different factors interfere in the risk of developing Pressure Ulcers in 

the elderly, mainly as a result of individual and social factors. Descriptors: Pressure Ulcer; Aged; 

Health of Elderly; Home Care; Home Care Services; Home Nursing. 

RESUMEN 

Objetivo: analizar los factores asociados al riesgo de desarrollar Lesiones por Presión en los ancia-

nos atendidos por el Servicio de Atención Domiciliaria. Método: se trata de un estudio cuantitativo, 

descriptivo, transversal, realizado en el Servicio de Atención Domiciliaria con personas mayores de 

60 años. Los datos se recogieron mediante un cuestionario sociodemográfico y clínico semiestructu-

rado y la Escala de Braden. Los datos se analizaron mediante la prueba exacta de Fisher y la razón 

de verosimilitud con un nivel de significancia del 5%. Resultados: hubo asociaciones entre el riesgo 

de desarrollar Lesión por Presión y educación (p = 0,001), ingresos (p = 0,024), ancianos postrados 

en cama (p <0,001), pacientes con Síndrome de Inmovilidad (p <0,001), diagnóstico de úlcera vas-

cular (p <0,001), derrame cerebral vascular (p = 0,009) y demencia (p <0,001). Conclusión: se evi-

denció que diferentes factores interfieren en el riesgo de desarrollar Lesión por Presión en el adulto 

mayor, principalmente como resultado de factores individuales y sociales. Descriptores: Úlcera por 

Presión; Anciano; Salud del Anciano; Atención Domiciliaria de Salud; Servicios de Atención de Salud 

a Domicilio; Cuidados de Enfermería em el Hogar. 
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It is evident that population aging is a fact in the current reality and brings the need for a re-

formulation in the health care model to meet the demands of this age group. Thus, Home Care (HC) 

emerges as a type of substitutive or complementary care to other modalities, which ensures the 

continuity of care through actions of health promotion, prevention, treatment and rehabilitation, 

through home visits and consultations with the professional team members.1 

It is explained that home care services emerged from the difficulties observed by patients in 

accessing other health services. Faced with these difficulties, some common clinical situations in 

the daily life of HC are highlighted, among them, the risk of developing Pressure Ulcers (PU).2 

PUs are identified in the skin and/or underlying tissue, arising on bony prominences and/or 

sites with decreased subcutaneous adiposity, resulting from extrinsic pressure. It is discussed that 

advancing age is a factor influencing the development of these lesions, as changes in both skin tex-

ture and properties are seen with aging. It is evident that these ulcers usually occur in frail elderly 

people with impaired mobility, making a multi-professional action indispensable.3 It is noteworthy 

that the onset of PU negatively impacts the functionality of these elderly and their social life.4 

It is discussed that the scales that assess the risk of developing PU are important to identify 

and direct the necessary care. The Braden Scale was developed in 1987 and translated and validat-

ed into Portuguese in 1999, being a widely used instrument in the country, assessing the following 

aspects: sensory perception; humidity; activity; mobility; nutrition and friction and shear.5 

It is noteworthy that there are few studies addressing the issue of PU in patients cared for at 

home,6 denoting the need for further research on this subject, in order to provide subsidies for 

proposals of effective interventions to combat the development of these ulcers by suggesting pre-

vention strategies. It is noteworthy that studies that address the risk of developing PU in the elder-

ly accompanied at home are important for the improvement of nursing care and the multiprofes-

sional team in the HC. 

 

To analyze the factors associated with the risk of developing PUs according to the Braden 

Scale in the elderly assisted by the Home Care Service (HCS). 

INTRODUCTION 

OBJECTIVE 



 

This is a quantitative, descriptive, cross-sectional study conducted in the municipality of Re-

cife (PE), in the HCS of the Professor Fernando Figueira Institute of Integral Medicine (IMIP), from 

April 2017 to May 2018.  

The study population was composed of people over 60 years old accompanied by the HCS at 

IMIP and with a convenience sample after meeting the inclusion and exclusion criteria. Included 

were people over 60 years of age assisted by the HCS at IMIP. Elderly people with severe cognitive 

impairment without the presence of a caregiver able to provide the questionnaire information at 

the time of the interview were excluded. 

Data was collected through home interviews, using a semi-structured questionnaire with ques-

tions about the sociodemographic and clinical characteristics of the elderly, in addition to the ap-

plication of the Braden Scale to assess the risk of developing LPP in the elderly in the sample. The 

questionnaire was applied by the researcher and five other HCS nurses previously oriented and 

trained for the application of the questionnaires. 

The data was validated by double entry in Microsoft Excel spreadsheets, exporting them to the 

Statistical Package for Social Sciences (SPSS), version 20.0. The analysis was performed by generat-

ing statistical reports and the Fisher's Exact Test and the Likelihood Ratio were used with a signifi-

cance level of 5%. A p value of <0.05 was considered.  

It is noteworthy that this study was approved by the Research Ethics Committee (REC) of IMIP 

under CAAE number 71609117.4.0000.5201 in compliance with Resolution No. 466/2012 of the Nati-

onal Health Council (NHC), which deals with the guidelines and regulatory standards for research 

involving human beings. It is noteworthy that all those involved in the research (elderly and/or ca-

regivers) signed the Free and Informed Consent Term (FICT) to confirm their participation in the 

study.  

   

The sample was composed of 97 elderly individuals aged 60 to 99 years, with a mean of 

76.71 years. Table 1 presents the results related to the participants' sociodemographic characteris-

tics.  

RESULTS 

METHOD 



It was evidenced that the most prevalent clinical diagnosis was stroke, with 35.1%, followed 

by dementia (30.9%), vascular ulcer (23.7%) and cancer (14.4%). It was noticed, regarding the risk 

classification of the sample, a prevalence of very high risk, with 39.2%, high (22.7%), moderate 

(12.4%), mild (16.5%), and no risk, with 9.3%. It was found that more than half of the elderly people 

studied were bedridden (54.6%). The presence of immobility syndrome was identified in 20.6% and 

Table 1. Sociodemographic characteristics of the sample (n=97). Recife 

(PE), Brazil. 2018. 

Variables n %

Sex 

Male 

Female

39 

58

40.2 

59.8

Age group (years) 

60 to 69 

70 to 79 

80 to 89

27 

33 

37

27.8 

34.0 

38.1

Marital status 

Single 

Married 

Divorced 

Widow/er

28 

31 

04 

34

28.9 

32.0 

4.0 

35.1

Education 

Without education 

Incomplete elementary school 

Elementary 

Highschool 

Higher education

21 

55 

08 

09 

04

21.6 

56.7 

8.2 

9.3 

4.1

Occupation 

Retired 

Continuous Service Benefit 

Without income

51 

41 

5

52.6 

42.3 

5.2

Family income 

Up to 1 minimum wage 

From 2 to 3 minimum wages 

More than 3 minimum wages

9 

86 

2

9.3 

88.6 

2.1



the presence of PUs in 22.7% of the sample, 18.6% with lesions in the sacral region and 6.2% in the 

trochanteric region. 

Table 2 shows that the percentage of elderly individuals with very high risk was higher among 

those who had incomplete elementary education (52.7%). Regarding family income, we can see that 

of the nine elderly who had an income of up to one minimum wage, four were classified by the 

Braden Scale as very high risk (44.4%), three as mild risk (33.3%) and the other two as no risk 

(22.2%), while the two elderly who reported an income of more than three minimum wages were 

both classified as mild risk. 

Table 2. Braden Scale evaluation according to sociodemographic variables, Recife 

(PE), Brazil. 2018. 

Variables Without 

Risk 

n(%)

Light 

n(%)

Moderate 

n(%)

High 

n(%)

V e r y 

High 

n(%)

P value

Sex 

Male 

Female

2 (5.3) 

7(11.9)

5(13.2) 

11(18.6)

3(7.9) 

9(15.3)

11(28.9) 

11(18.6)

17(44.7) 

21(35.6)

p(1)=0.432

Age group 

60 to 69 

70 to 79 

80 to 89

1(3.7) 

3(9.1) 

5(13.5)

2(7.4) 

4(12.1) 

10(27.0)

4(14.8) 

4(12.1) 

4(10.8)

5(18.5) 

9(27.3) 

8(21.6)

15(55.6) 

13(39.4) 

10(27.0)

p(1)= 0.315

Marital status 

Single 

Married 

Divorced 

Widow/er

2(7.1) 

3(9.7) 

0(0.0) 

4(11.8)

6(21.4) 

3(9.7) 

2(50.0) 

5(14.7)

3(10.7) 

3(9.7) 

1(25.0) 

5(14.7)

4(14.3) 

9(29.0) 

1(25.0) 

8(23.5)

13(46.4) 

13(41.9) 

0(0.0) 

12(35.3)

p(1)= 0.648

Education 

Without education 

I n c o m p l e t e 

elementary school 

Elementary 

Highschool

1(4.8) 

3(5.5) 

2(25.0) 

3(33.3)

2(9.5) 

12(21.8) 

1(12.5) 

1(11.1)

4(19.0) 

6(10.9) 

- 

2(22.2)

7(33.3) 

5(9.1) 

4(50.0) 

2(22.2)

7(33.3) 

29(52.7) 

1(12.5) 

1(11.1)

p(2) = 0.001*



  Legend: (1)Fisher's Exact Test; (2)Likelihood Ratio; (*)Significant association  

  of 5.0%. 

Table 3 evaluates the significant association between Braden Scale classification and the fol-

lowing variables: vascular ulcer; stroke; cancer; dementia; bedridden elderly; immobility syn-

drome; sacral PU and trochanteric PU. It is observed that the Braden Scale risk classification was 

statistically significant in those elderly who were bedridden (p<0.001), had immobility syndrome 

(p<0.001), were diagnosed with vascular ulcers (p<0.001), stroke (p=0.009) and dementia 

(p<0.001). 

Ocupação 

Occupation 

Retired 

C o n t i n u o u s 

Service Benefit 

Without income

5(9.8) 

4(9.8) 

-

9(17.6) 

7(17.1) 

-

6(11.8) 

6(14.6) 

-

16(31.4) 

5(12.2) 

1(20.0)

15(29.4) 

19(46.3) 

4(80.0)

p(1)= 0.336

Family income 

Up to 1 minimum 

wage 

F r o m 2 t o 3 

minimum wages 

M o r e t h a n 3 

minimum wages

2(22.2) 

7(8.1) 

-

3(33.3) 

11(12.8) 

2(100.0)

- 

12 (14.0) 

-

- 

22(25.6) 

-

4 (44.4) 

34(39.5) 

-

p(1) = 0.024*

Table 3. Braden Scale evaluation according to clinical variables. Recife  

(PE) Brazil. 2018.

Variables Without 

risk 

n(%)

Light 

n(%)

Moderate 

n(%)

High 

n(%)

V e r y 

high 

n(%)

P value

Vascular Ulcer 

Yes 

No

- 

9(12.2)

- 

16(21.6)

- 

12(16.2)

1(4.3) 

21(28.4)

22(95.7) 

16(21.6)

p(1) < 0.001*

Stroke 

Yes 

No

4 (11.8) 

5 (7.9)

7 (20.6) 

9 (14.3)

8 (23.5) 

4 (6.3)

9 (26.5) 

13(20.6)

6 (17.6) 

32(50.8)

p(1) = 0.009*



  Legend: (1)Fisher's Exact Test; (*)Significant association of 5.0%. 

 

It is evident the predominance of the female gender in this study. This result has been found 

in studies that evaluated home care patients,4,6,7-8 which emphasizes the occurrence in Brazil, as in 

the world, of the phenomenon of the feminization of aging, related to a higher male mortality, re-

ducing the proportion of elderly men.9-10 

 One notices that the average age of the participants in this study, 76.7 years, is lower than in 

other studies that observe a predominance of elderly people over 80 years.5,8,11 Note, in the cate-

gorization of age groups, the highest prevalence among those over 80 years old, and 72% of the 

sample was over 70 years old. It is believed that this reduction in the average age was due to the 

high prevalence of young elderly people between 60 and 69 years old, who comprised about one 

third of the sample. 

Cancer 

Yes 

No

2 (14.3) 

7 (8.4)

1 (7.1) 

15(18.1)

1 (7.1) 

11 (13.3)

3 (21.4) 

19(22.9)

7 (50.0) 

31(37.3)

p(1) = 0.744

Dementia 

Yes 

No

5 (16.7) 

4 (6.0)

9 (30.0) 

7 (10.4)

5 (16.7) 

7 (10.4)

10(33.3) 

12(17.9)

1 (3.3) 

37(55.2)

p(1) < 0.001* 

Bed ridden 

Yes 

No

9 (17.0) 

-

16(30.2) 

-

11 (20.8) 

1 (2.3)

14(26.4) 

8 (18.2)

3 (5.7) 

35(79.5)

p(1) < 0.001* 

I m m o b i l i t y 

Syndrome 

Yes 

No

6 (30.0) 

3 (3.9)

9 (45.0) 

7 (9.1)

5 (25.0) 

7 (9.1)

- 

22(28.6)

- 

38(49.4)
p(1) = 0.005*

Sacral Pressure 

Ulcer 

Yes 

No

3 (16.7) 

6 (7.6)

7 (38.9) 

9 (11.4)

1 (5.6) 

11 (13.9)

5 (27.8) 

17(21.5)

2 (11.1) 

36(45.6)
p(1) = 0.018*

Tr o c h a n t e r i c 

Pressure  

Ulcer 

Yes 

No

2 (33.3) 

7 (7.7)

3 (50.0) 

13(14.3)

- 

12 (13.2)

- 

22(24.1)

1 (16.7) 

37(40.7)

p(1) = 0.018*

DISCUSSION 



It is found, in the marital status variable, consonance with a research developed in 2016 with 

elderly people in primary care,8 however, differing from the findings of a study conducted in 201412 

with hospitalized elderly, which found a higher prevalence of married people. This divergence is 

possibly explained by the difference in study designs and sample characteristics. It was observed in 

this study that 32.0% were married and 68.0% had no spouses because they were single, widowed or 

divorced, alerting the transference of the responsibility of care to the children, mainly, which gen-

erates economic and social repercussions by impacting the exit of these young caregivers from the 

labor market and the new role of caregiver of their parents.  

The data in relation to education converge with studies that showed a higher predominance of 

seniors with incomplete primary education or low education.6,8,11-12 A significant association was 

found between elderly people who had incomplete elementary school education and very high risk 

of developing PU. In addition, a high prevalence of illiterate people (21.6%) is listed, which, if 

added to those with incomplete primary education (56.7%), makes up 78.3% of the sample with low 

education, reflecting how this generation of elderly Brazilians did not have the opportunity to study 

and, thus, coexist, in the present, with aging without adequate remuneration for their livelihood.  

The data found regarding family income differ from other studies that demonstrated a higher 

prevalence of income between one and two minimum wages.6,8,12 It is inferred that the approach to 

the income question has been inadequate, since, when addressing the family income, one evaluates 

not only the income of the elderly, but also of the household. It was found that 42.0% of the sample 

receives the Continuous Service Benefit (BPC), reflecting the need for government assistance, 

52.0% are retired and 4.0% have no income, which shows that the income of the elderly alone is in 

line with that verified in other studies.6,11-12 This explains why, when evaluating the income per 

household and the costs with the elderly dependent, the range between two and three minimum 

wages still seems insufficient to provide for the general needs of a family. 

Similar results were found regarding the most prevalent diagnoses when compared to other 

Brazilian studies conducted at home, which showed, among them, stroke and dementia.5,6-8,11  

 It is worth mentioning that the diagnosis of stroke was statistically significant for the risk of 

PU (p=0.009), and the association between this and the Braden Scale shows progressive percentages 

of no risk (11.8%) for mild (20.6%), moderate (23.5%) and high (26.5%) risk, which is in accordance 

with researches that have related the presence of stroke as a predisposition to the emergence of 

these lesions. It was observed, however, in this study, a reduction in the percentage of high risk 

compared to very high risk (17.6%).5,8,11 It is inferred that this occurs due to the numerous clinical 

syndromes and motor sequelae associated with non-motor sequelae caused by vascular impairment 

in various brain regions and of different amplitudes, causing a wide clinical variety among patients 



and different degrees of dependence, which are framed in the same stroke diagnosis, and may then 

present different risks for the development of PU.  

There was also a statistical association between those diagnosed with dementia and the risk of 

developing lesions (p<0.001), but these presented proportionally the lowest percentage of very high 

risk. Therefore, it is important to highlight that, despite not having the risk classified as very high; 

most of the elderly were at risk of developing the ulcer. It is known that dementia is a progressive 

neurodegenerative disease, which presents different stages of evolution and, therefore, affects 

functionality and mobility in different ways, generating lower or higher risks of developing PU de-

pending on the time of diagnosis of the disease. 

It is identified that the data regarding the risk of developing PU alert to the impact of vascu-

lar ulcers on the functional capacity and mobility of the elderly, greatly interfering with health 

care.13 The significant presence of the diagnosis of vascular ulcer was associated with the risk of 

developing PU (p<0.001), and this is a phenomenon little discussed in the literature and there is a 

need for further studies on the subject. It is believed that the presence of vascular ulcers results in 

mobility restriction, allowing the elderly to remain in a state of longer rest, increasing the risk of 

developing PU.  

 It is discussed that in addition to immobility itself due to bed rest, the bedridden elderly may 

develop complications such as thrombosis and weight loss,3 increasing the risk of developing ulcers.  

It is mentioned that a serious complication is the emergence of the Immobility Syndrome, which 

encompasses, within its diagnostic criteria, cutaneous distress or PU itself. It is known that Immo-

bility Syndrome is defined by major criteria (cognitive deficit and multiple contractures) and minor 

criteria (dysphagia, aphasia, double incontinence, and cutaneous distress or ulcer), requiring the 

mandatory presence of two major criteria associated with two minor criteria, and therefore the pa-

tient may or may not have a diagnosis of PU.³  

In this study, 54.6% of the elderly were bedridden, and 20.6% had immobility syndrome, and 

both were statistically associated with the risk of developing PU (p<0.001). It is noteworthy that 

both conditions are known risk factors for the development of these ulcers by prolonged immobi-

lization.5,8,14 The Braden Scale scores for the elderly with Immobility Syndrome are justified for two 

reasons: first, the different minor criteria associated with the diagnosis; second, the peculiarities 

in the care received by the elderly with Immobility Syndrome, which directly influence the risk of 

developing PU. 

Of the 97 elderly assessed, 22 were diagnosed with PU, corresponding to a prevalence of 

22.7%. It is necessary to emphasize a particularity of this health service modality, since HC is a 

medium-complexity service, and these lesions are often the reason for the elderly to be admitted 



to the program due to the need for different dressing coverage, analgesia, and multidisciplinary 

guidance for the treatment of these lesions.    

Another data found is discussed: 18.2% of the elderly with PU were not at risk of developing 

lesions. This finding can be explained by extrinsic conditions such as: the development of the ulcer 

during hospitalization (difficulty in walking, mattresses covered with impermeable materials that 

increase sweating and humidity, for example); the family's lack of knowledge regarding the periodic 

change of decubitus or frequent diaper changes, or by intrinsic characteristics of the Braden Scale 

itself, which assesses different domains.6  

It is noteworthy that the most prevalent location of the PU was the sacral (81.8%), 

trochanteric (27.3%), and ischial (18.1%) regions, mentioning that they may be associated with each 

other, corroborating the results found in other studies.6-7 It is discussed that a higher prevalence of 

PU in the sacral region is related to prolonged immobilization time in bed, which suggests a higher 

risk of developing them due to a longer stay in the dorsal decubitus position.15-16 It is discussed 

that, of the 18 elderly with lesions in the sacral region, three were not at risk of developing other 

lesions, which denotes the importance of assessing the risk, by applying a scale, even in those el-

derly who already have a lesion. It was observed that the presence of PU showed a significant asso-

ciation for the risk of developing other lesions (p<0.001) and, when categorized by region, both 

sacral and trochanteric maintained the association with p=0.005 and p=0.018, respectively.  

The limitations of the study are associated with the methodological design of the study, as it 

does not allow the evaluation of the elderly in the HCS with a longer time frame, besides the fact 

that it was conducted in only one home care service, not representing the full magnitude of the 

problem studied. It is necessary that further research with other methodological designs be devel-

oped in order to have a deeper understanding of the issues related to the risk of developing PU in 

the elderly accompanied at home. 

 

The association of sociodemographic and clinical characteristics of the elderly assisted in a 

HCS in Pernambuco with the risk of developing PU was evidenced, evaluating them by the Braden 

Scale. It was found that low education, vascular ulcer, bedridden elderly, patients with immobility 

syndrome, stroke and dementia were significantly associated with the risk of developing PU.  

It is noteworthy that studies that assess the risk of developing PU in the elderly population at 

home are of great contribution and relevance, since this population is growing rapidly and home 

care is configured as an essential substitute and/or complementary component to the hospital-cen-

tric model.   

CONCLUSION 
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