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RESUMO

Introducio: As feridas de dificil cicatrizagdo sdo lesdes que, embora apresentem fatores que
impedem a cura, podem ser manejadas para obter a cicatrizagao. No contexto da pratica clinica,
e especialmente no cuidado a esse tipo de ferida, a dor se manifesta como um desafio constante
para a equipe de enfermagem, tornando imprescindivel que a equipe de enfermagem possua o
conhecimento técnico-cientifico necessario para avaliar e manejar a dor procedural. Objetivo:
Verificar o escopo das evidéncias disponiveis na literatura cientifica sobre as intervencgoes de
enfermagem para o alivio da dor durante a realizacdo de curativos em pacientes com feridas de
dificil cicatrizacdo. Metodologia: Trata-se de uma revisdo de escopo, que seguiu as
recomendagdes do Joanna Briggs Institute (JBI) e do PRISMA-ScR. Para a sele¢ao dos artigos
foram consultadas as bases de dados CINAHL, Scopus, Embase, BVS, PubMed e¢ como
literatura cinzenta o Google Académico. Foram incluidos nesta pesquisa todos os manuscritos
disponiveis que respondessem a questdo de pesquisa e estivessem alinhados ao objetivo do
estudo, publicados até novembro de 2025, nas linguas portugués, inglés ou espanhol, ndo houve
restri¢ao quanto ao delineamento metodoldgico e restricdo quanto ao cenario de assisténcia.
Foram excluidos manuscritos cujas intervengdes eram exclusivamente relacionadas a outras
areas e artigos que tratem de dor de forma genérica, sem foco especifico em feridas.
Resultados: A amostra final foi composta por 29 manuscritos, com predominancia de
publicacdes na ultima década (18) e de origem europeia (16). Identificaram-se 43 intervengdes
categorizadas em farmacologicas, estratégias de enfermagem e terapias complementares. A
administracao de analgésicos antes do procedimento (9) foi a intervengdo mais citada dentre as
intervengdes farmacologicas. Na segunda categoria, destacou-se a utilizagdo de curativos
atraumaticos (9), a manutencdo do ambiente imido da ferida (7), escolhas adequadas de
curativos (5) e utilizacdo de fluidos mornos e ndo téxicos para irrigagdo (4). No ambito das
terapias complementares, destacaram-se a realidade virtual (8) e a musicoterapia (7).
Conclusao: A maioria das intervengdes identificadas possui cardter ndo farmacologico e
voltadas para a qualidade técnica do curativo e no suporte psicossocial ao paciente. Notou-se
que a mais da metade dos artigos focaram seus objetivos em apenas uma intervencao, em
especial as terapias complementares, ademais, as pesquisas se mostraram metodologicamente
fragmentadas e com falhas na transparéncia do relato, visto que uma parcela significativa dos
manuscritos ndo descreveu o delineamento de pesquisa utilizado, dessa forma, futuras
investigacdoes devem priorizar estudos comparativos, com maior rigor metodoloégico, para
consolidar protocolos de interven¢do multimodal em diferentes contextos socioculturais.

Palavras-chave: Enfermagem. Manejo da dor. Feridas. Curativo.



ABSTRACT

Introduction: Difficult-to-heal wounds are lesions that, although presenting factors that
impede healing, can be managed to achieve healing. In the context of clinical practice, and
especially in the care of this type of wound, pain manifests as a constant challenge for the
nursing team, making it essential that the nursing team possesses the necessary technical and
scientific knowledge to assess and manage procedural pain. Objective: To verify the scope of
evidence available in the scientific literature on nursing interventions for pain relief during
wound dressing changes in patients with difficult-to-heal wounds. Methodology: This is a
scoping review that followed the recommendations of the Joanna Briggs Institute (JBI) and
PRISMA-ScR. For article selection, the CINAHL, Scopus, Embase, BVS, and PubMed
databases were consulted, and Google Scholar was used for grey literature. All available
manuscripts that answered the research question and aligned with the study objective, published
up to November 2025, in Portuguese, English, or Spanish, were included in this research. There
were no restrictions regarding methodological design or care setting. Manuscripts whose
interventions were exclusively related to other areas and articles that generically addressed pain
without a specific focus on wounds were excluded. Results: The final sample consisted of 29
manuscripts, predominantly publications from the last decade (18) and of European origin (16).
Forty-three interventions were identified, categorized into pharmacological, nursing strategies,
and complementary therapies. The administration of analgesics before the procedure (9) was
the most cited intervention among the pharmacological interventions. In the second category,
the use of atraumatic dressings (9), maintenance of a moist wound environment (7), appropriate
dressing choices (5), and the use of warm, non-toxic fluids for irrigation (4) stood out. In the
context of complementary therapies, virtual reality (8) and music therapy (7) were highlighted.
Conclusion: Most of the identified interventions are non-pharmacological in nature and
focused on the technical quality of wound care and psychosocial support for the patient. It was
noted that more than half of the articles focused their objectives on only one intervention,
especially complementary therapies. Furthermore, the research showed methodological
fragmentation and shortcomings in the transparency of the reporting, since a significant portion
of the manuscripts did not describe the research design used. Therefore, future investigations
should prioritize comparative studies with greater methodological rigor to consolidate
multimodal intervention protocols in different sociocultural contexts.

Keywords: Nursing. Pain management. Wound. Dressing.
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