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Abstract

Chronic leg ulcers are a public health problem that can have a significant impact on
the patient’s physical, socioeconomic and psychological status. The aim of this study
is to evaluate the quality of life, anxiety and depression, self-esteem and loneliness
in patients suffering from leg ulcers. A total of 102 patients were enrolled in the
study. The quality of life, anxiety and depression, self-esteem and loneliness of the
patient were assessed using the Dermatology Life Quality Index (DLQI), Hospital
Anxiety and Depression Scale (HADS), Rosenberg‘s Self-esteem Scale (RSES) and the
UCLA Loneliness Scale (UCLA-Version 3), respectively. The mean DLQI score was
13⋅38± 2⋅59, suggesting a serious effect on the quality of life of patients. Those with
leg ulcers had statistically significant higher scores according to the HADS-total scale
(P= 0⋅031) and HADS-anxiety subscale (P= 0⋅015) compared with healthy volunteers.
Moreover, a statistically significant difference was found between the two groups
concerning the UCLA-scale (P= 0⋅029). Female patients presented with a higher
score of anxiety (P= 0⋅027) and social isolation (P= 0⋅048), and worse quality of life
(P= 0⋅018) than male patients. A severe quality of life impairment was documented,
reflecting a significant psychosocial impact on patients with leg ulcers.

Introduction

Chronic leg ulcers (1), defined as ulcers that do not heal
within 6 weeks, constitute an underestimated public health
problem. Their severe clinical manifestation is associated
with chronic venous insufficiency, arterial insufficiency,
diabetes mellitus, rheumatoid arthritis, trauma, chronic
osteomyelitis, haematologic disease, vasculitis and skin
tumor. Ulcers are accompanied by numerous symptoms
including pain, discharge, pruritus, lower limb swelling and
odour (2).

Gender, age, family history, race, body weight, occupation
and number of pregnancies rank among the risk factors for
ulcer development (1). The recurrence rate of healed leg ulcers
is 30% in the first year and 78% in 2 years (3) with diabetes,
peripheral vascular disease and chronic venous insufficiency
being aggravating factors (4).

The chronicity of leg ulcers has a significant impact on
the patient’s physical, socioeconomic and psychological sta-
tus. Ulcer symptoms, such as pain, pruritus, swelling, discharge
and malodour, can restrict physical activities, influence mobil-
ity, lead to sleeplessness, and constitute a major source of
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exhaustion and anxiety. Social isolation is a common problem
for patients with leg ulcers. The condition restricts the ability
of patients to work and excludes them from social activities.
In consequence, it leads to psychological problems including
feelings of depression (5), reduced willpower, helplessness
and decreased self-confidence. The majority of patients take a
pessimistic view in regard to the healing of the ulcer over which
they feel they have no control (6–8).

In view of the high prevalence of leg ulcers and the distress
they cause, this study aims to evaluate the quality of life, anxiety
and depression, self-esteem and loneliness in patients suffering
from this condition.

Material and methods

Patients who were referred to the Leg Ulcer Unit of Andreas
Sygros Hospital for treatment of leg ulcers between January
and December 2012 were enrolled in the study. The study
protocol was approved by the Ethics Committee of the ‘Andreas
Sygros’ Hospital, and it was carried out in accordance with
the Declaration of Helsinki. All patients gave their informed
consent after receiving detailed information regarding their
condition and treatment options and after reading standardised
written material. Patients were considered eligible for inclusion
in the study if they were older than 18 years, had not been
treated for this condition in the past 3 months and were able
to understand the Greek language. Patients with psychiatric
history or a history of psychotropic drug use were excluded
from the study.

The quality of life, anxiety and depression, self-esteem and
loneliness of the patient were assessed using the Dermatology
Life Quality Index (DLQI) (9), Hospital Anxiety and Depres-
sion Scale (HADS) (10,11), Rosenberg‘s Self-esteem Scale
(RSES) (12) and the UCLA Loneliness Scale (UCLA-Version
3) (13,14), respectively.

The DLQI is a validated 10-item questionnaire related to per-
sonal relationships, daily activities, leisure and treatment. The
maximum score is 30, with 0 indicating the least impairment
and 30 the greatest impairment in the patient’s quality of life.

The HADS is a self-report rating scale of 14 items, designed
to measure anxiety and depression which are most likely to
cause psychological distress in patients (seven items for each
subscale). Responses to items are indicated on a 4-point Lik-
ert Scale from 0 to 3 (score range 0–21, for each subscale),
with a high score indicating more symptoms. HADS has been
validated in the Greek population (11). In the general popu-
lation, HADS values were estimated to be HADS: 9⋅1± 6⋅1,
HADS-A: 5⋅1± 3⋅7 and HADS-D: 3⋅9± 3⋅1 (11). The RSES is
a 10-item questionnaire answered on a 4-point scale. The scores
range from 0 to 30; scores of 15–25 are considered to be within
the normal range while scores below 15 suggest feelings of low
self-esteem.

The UCLA (Version 3) is a 20-item questionnaire which
measures the personal perception of loneliness and social isola-
tion; the stronger these feelings are, the higher the UCLA score.
The UCLA scale has also been validated in the Greek popu-
lation (14). In the general population, UCLA-loneliness scale
values were estimated to be 40⋅08± 9⋅50 for young individuals
and 31⋅51± 6⋅92 for the elderly (13).

Patients were evaluated at their first visit to the Leg Ulcer
Unit by two independent investigators who had no participation
or conflict of interest. Before being examined, patients were
assessed while in bed; they answered all questionnaires on their
own and went through all the evaluations.

The control group was recruited during the same period of
time and included 102 healthy, age- and sex-matched volunteers
from the general population, with no personal history of leg
ulcer, psychiatric history or history of psychotropic drug use.
Participation in the control group was voluntary and without
any financial compensation.

Statistical analysis

All data were analysed using the statistical package for social
science (SPSS 17⋅0) for Windows. The t-test was used for quan-
titative analyses and comparison of means, and Pearson’s coef-
ficient correlation was also applied. The use of parametric tests
with specific psychometric tools in this study has been previ-
ously established in numerous studies (15,16). The statistical
significance was determined as a P value of 0⋅05.

Results

A total of 102 patients were included in the study, among whom
49 were female, and 53 were male, aged 34–88 years (mean
62⋅29± 13⋅41); 49 patients suffered from venous leg ulcers, 31
from arterial leg ulcers and 22 from mixed arterial and venous
leg ulcers.

The DLQI score among patients with leg ulcers was
13⋅38± 2⋅59. The results of the three questionnaires for both
groups and the P-values of the quantitative comparisons
between the two groups are shown in Table 1. As concerns
the HADS-total scale and HADS-A subscale, patients with
leg ulcers had statistically significant higher scores compared
with healthy volunteers (P= 0⋅031 and P= 0⋅015, respec-
tively). Moreover, a statistically significant difference was
found between the two groups concerning the UCLA-scale
(P= 0⋅029, Table 1). No statistically significant difference was
documented for the total HADS-D subscale and RSES-scale.

The total score of DLQI, total HADS, HADS-A, HADS-D,
RSES and UCLA in patients with leg ulcers by gender is
presented in Table 2. A statistically significant difference
was observed in the DLQI (P= 0⋅018), UCLA (P= 0⋅048)
and HADS-A (P= 0⋅027). In contrast, no statistically sig-
nificant difference was found between the two groups
concerning the HADS-total scale, HADS-D and RSES
scale (Table 2).

A positive correlation was noted between the total score
of HADS-A (r = 0⋅882, P< 0⋅0001) and HADS-D (r = 0⋅601,
P< 0⋅0001), and between depression and anxiety (r = 0⋅455,
P< 0⋅0001). No correlation was documented between DLQI
and UCLA, RSES, HADS-A, HADS-D and the total score
of HADS scores. In addition, no correlation was observed
between UCLA-scale scores and RSES, HADS-A, HADS-D
and total score of HADS scores. Similarly, no correlation was
noted between RSES scale scores and the UCLA-scale, DLQI,
HADS-D, HADS-A and total score of HADS scores
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Table 1 Comparison of anxiety, depression, loneliness and social isolation between patients with leg ulcers and controls

Patients with leg ulcers (n= 102) Controls (n=102) P-value

Total score HADS-total, mean±SD 16⋅92±6⋅13 15⋅08±5⋅9 0⋅031
Total score HADS-anxiety, mean±SD 8⋅99±3⋅33 7⋅77±3⋅74 0⋅015
Total score HADS-depression, mean±SD 8⋅22±2⋅86 7⋅82±5⋅36 0⋅50
Total score UCLA, mean±SD 45⋅72±6⋅67 43⋅92±4⋅91 0⋅029
Total score Rosenberg, mean±SD 15⋅82±2⋅95 16⋅73±4⋅54 0⋅089

HADS, Hospital Anxiety and Depression Scale; SD, standard deviation.

Table 2 Comparison of quality of life, anxiety, depression, loneliness and social isolation across gender in patients with leg ulcers

Male patients with leg ulcers (n= 53) Female patients with leg ulcers (n=49) P-value

Total score DLQI, mean±SD 12⋅71±2⋅22 13⋅90±2⋅70 0⋅018
Total score HADS-total, mean±SD 16⋅24±6⋅27 17⋅67±5⋅98 0⋅245
Total score HADS-anxiety, mean±SD 8⋅26±3⋅25 9⋅73±3⋅27 0⋅027
Total score HADS-depression, mean±SD 8⋅04±3⋅10 8⋅46±2⋅62 0⋅463
Total score UCLA, mean±SD 44⋅32±6⋅59 46⋅96±6⋅60 0⋅048
Total score Rosenberg, mean±SD 15⋅46±2⋅70 16⋅13± 3⋅09 0⋅254

DLQI, Dermatology Life Quality Index; HADS, Hospital Anxiety and Depression Scale; SD, standard deviation.

Discussion

Ulcers have a marked impact on patients’ activities in their daily
life, physical function, social life, emotional and mental health
status. The impairment of ulcers on the quality of life has been
extensively studied (5–8), but only few studies have examined
anxiety, depression, loneliness and social isolation in patients
suffering from ulcers (4–8,15,16).

As the disease becomes more complex, the patient’s psycho-
logical status changes, giving rise to a variety of symptoms
such as fear, social isolation, anger, depression and negative
self-image. It is difficult to determine whether leg ulceration
leads to the development of depression or whether people with
established depression are at a higher risk of ulcer development
(17). Patients with high levels of depression have been found
to display passive behavior, low levels of information and poor
psychological support (17). In this study, a positive correlation
was documented between depression and anxiety in patients
with leg ulcers. This could be explained by the restriction of
work and daily activities and the patients’ concern regarding
the progress of ulcer healing and its probable recurrence.

It is not clear whether the reduced social support of these
patients is a consequence of their disease or whether patients
are voluntarily withdrawing from social life because they fear
the reaction of other people to their problem. The symptoms
of an ulcer, such as pain, odour, wound drainage and mobility
problems, may influence their desire and ability for social
interaction (15). Moffatt et al. revealed that the majority of
patients were single; only a few lived with a spouse, relative
or friend, or in an assisted living facility (15).

Patients with chronic illness may have undergone consid-
erable adaptation to their problem and used different coping
strategies in order to deal with the relentless demand of their
ulceration (18). Edwards et al. revealed that socialisation and
the peer support of patients with leg ulcers significantly helped
to improve their quality of life, morale, self-esteem, pain, heal-
ing and functional status. In terms of the outcome of treatment,

this study highlights the value of a supportive environment com-
bined with leg ulcer management by trained professionals (19).

The findings of this study confirm those of previous studies
in as much as our patients showed a significant impairment in
quality of life, self-esteem, anxiety and social isolation. Female
patients in the Greek population presented with a higher score
of anxiety and social isolation and a worse quality of life than
male patients, which could be explained by the fact that leg
ulcers are often visible, making women feel unattractive and
leading to a perceived loss of their femininity. Moreover, female
patients whose mobility and activity has been compromised by
their condition seem to experience a feeling of inadequacy more
often than male patients, possibly because they feel unable to
undertake their traditional role in the home and family as pri-
mary caregivers. Greek people face economic difficulties, with
reductions in salaries and pensions and high unemployment
rates, especially among women. In consequence, women have
generally assumed more responsibilities. They cannot afford a
household assistant, and all domestic tasks must be carried out
by the patients themselves. It would also be reasonable to pre-
sume that the social environment is more supportive toward a
man than a woman, and that men appear to receive more appro-
priate management and treatment of their ulcers as they need to
be more socially and economically productive.

The management of leg ulcers in Greece follows a traditional
medical model, focusing on the healing process rather than on
the patient’s emotional status. We can recommend services that
allow an integrated approach, which include psychological and
social support, offering the patient relief from isolation and an
opportunity to share common experiences.
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