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The psychological consequences
of wounds — a vicious circle that
should not be overlooked

Dominic Upton, Felicity South

ounds and wound healing
are often considered to be
purely medical phenomena,

but there is growing evidence that the
psychological impact on the patient is
of equal importance.The psychological
consequences of having a wound

may include stress, sleep disturbances,
negative mood and social isolation.
These outcomes may be a result of the
physical effects of the wound, such as
pain or high levels of exudate. Wound
management problems, mobility issues
and malodour will also have an impact
on the patient's psychological well-being.
These consequences may, in turn, have
a profound impact on the healing of a
chronic wound and therefore affect an
individual's quality of life.

There is considerable evidence
that emphasises the importance of
psychological variables in wound care.
Psychological effects can take one of
two forms:
» The impact that psychological factors
may have on wound healing
» The psychological consequences that
wounds and wound care have on
the individual.

Although these can be considered
separately, they are intimately linked and
each has an impact upon the other.
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Psychological factors: impact on

wound healing

There is a wealth of research to support
the link between perceived stress and
wound healing (Cole-King and Harding,
2001; Soon and Acton, 2006; Woo, 2010;
Gouin and Kiecolt-Glaser; 201 1). A recent
systematic review and meta-analysis
(Walburn et al, 2009) explored the
relationship between stress on a variety
of wound types in different contexts

(for example, different types of acute

and chronic wounds and experimentally
created wounds such as punch biopsies).
The findings demonstrated that the
relationship between stress and wound
healing is clinically relevant (Kiecolt-Glaser
et al, 1995; Graham et al, 2006; Cole-King
and Harding, 200 ; Robles, 2007).

A study of 72 patients with burns
who were given questionnaires measuring
the perception of their burn, distress,
trauma symptoms and concerns about
appearance found that the greater the
level of distress a person is under, the
slower the wound healing process can
be (Wilson et al, 201 . It is, therefore,
imperative that clinicians minimise the
stress of both living with a wound and the
wound healing process. However, this is
often easier said than done, as the very
existence of a wound can have negative
psychological consequences.

There is considerable evidence
that wounds can lead to negative
emotional states such as anxiety
and depression (Guo and DiPietro,
2010), which in turn can affect wound
healing. For example, Jones et al (2006)
examined the prevalence of anxiety
and depression in 190 patients with

chronic venous ulceration using the
Hospital Anxiety and Depression
Scale (HADS). Results indicated that
27% of patients were identified as
depressed and 26% were identified as
being anxious. Furthermore, research
conducted by Cole-King and Harding
(2001) suggested that delayed healing
of a wound was associated with higher
HADS scores — patients who scored
in the top 50% were four times more
likely to experience delayed wound
healing than those in the bottom 50%.

In another study demonstrating the
impact of negative emotions on mucosal
wound healing, it was found that those
individuals with high levels of dysphoria
were almost 3.6 times more likely to be
classified as slow healers. Such individuals
also exhibited larger wound sizes (Bosch
et al, 2007). Therefore, negative emotions
such as anxiety and depression, which
may be a consequence of having a
wound, have a negative effect on the time
it takes for a wound to heal. Hence, it is
possible that a negative spiral will occur
in which the wound causes a negative
emotional state that has an impact on
wound healing and which, in turn, leads to
further negative emotions.

It has also been suggested that
individuals who experience anxiety
and depression as a result of high levels
of stress, may also have a propensity
to adopt negative health behaviours
such as abusing alcohol and cigarettes,
making poor diet choices and reducing
the amount of physical exercise they
take (Gouin and Kiecolt-Glaser; 201 1.
Although evidence suggests that such
health behaviours do not completely



account for the negative effects of
stress on wound healing, they may
exacerbate the effects of stress and have
a detrimental impact on the healing
process (Ebrecht et al, 2004).

Stress and anxiety have been
correlated with increased wound-related
pain at dressing changes (Solowiegj et al,
2009;Woo, 2010).This could occur if a
patient is anxious about the level of pain
they are likely to experience at dressing
changes, particularly if this is based on
a past experience (Mudge et al, 2008).
Anxiety because of anticipated pain and
stress levels at dressing changes may lead
patients to fail to adhere to treatment
regimens or to miss appointments.

Psychological consequences of wounds
Wounds may have many psychological
consequences. These may be a result

of the wound itself, the pain associated
with the wound, and the social or
physical consequences of the wound.
For example, malodour and high levels
of exudate are common symptoms of
chronic wounds. These may increase
anxiety and depression, embarrassment,
negative body image and social isolation,
which can all impact negatively on quality
of life (Hareendran et al, 2005; Herber
et al, 2007). Some individuals may

try different methods of coping with
exudate and malodour. Such actions are
often ineffective and, in some cases, can
worsen the condition of the

wound. For example, Lo et al (2008)
reported the experiences of cancer
patients living with a malignant fungating
wound. Findings suggest that some
patients would attempt to cover wounds
to avoid leakage, would drink less fluid
in the hope of reducing the amount of
exudate produced and would remove
bandages to help exudate disperse.
Patients often feel embarrassed about
exudate leakage and malodour and
have difficulty maintaining dignity and
outward appearances (Walshe, 1995;
Hyde et al, 1999).

High levels of exudate and malodour
can also lead to social isolation because
of a negative body image and reduced
self-esteem. This may be a result of
changes in appearance and the fact that
clothes or shoes no longer fit (Persoon

et al, 2004). Some patients feel unable
to go out, adding to the levels of anxiety
and feelings of helplessness experienced
(Woo et al, 2009). Furthermore, social
isolation may be an everyday experience
for patients with wounds as they are
forced to limit their activities to try to
avoid pain (Herber et al, 2007; Woo,
2010).This can also have a detrimental
effect on an individual’s levels of physical
activity and mobility (Solowiej et al,
2010).

It is possible that a negative
spiral will occur in which
the wound causes a negative
emotional state that has an
impact on wound healing
and which, in turn, leads to
further negative emotions.

Social isolation can also affect
social interaction, which may lead to a
tendency for patients to keep problems
to themselves (Mudge et al, 2008). It
has been suggested that social support
and emotional disclosure can help
the healing process (Klyscz et al, 1998;
Goncalves et al, 2004). For instance,
Weinman et al (2008) randomly
assigned 36 participants to either an
emotional disclosure intervention group
or a non-intervention control group with
all participants receiving a punch biopsy.
It was found that participants who
took part in the emotional disclosure
intervention had smaller wounds than
control participants at 14 and 2| days.
These results suggest that reduced levels
of social interaction result in higher levels
of perceived stress, which consequently
leads patients to have a slower wound-
healing time, further affecting their
quality of life.

Social isolation may also occur if an
individual lacks energy because of sleep
deprivation. Sleep plays an important
role in the healing process and lack of
sleep can interfere with the immune
system (Kahan et al, 2010 ). Price and
Harding (1993) suggested that among
80 patients with chronic wounds, 25%
reported that at least three nights'
sleep had been disturbed as a result of
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their wound. Moreover, out of these,
49% had experienced disturbed sleep
on six or more nights as a result of
their wound.

Pain is usually reported as one of
the main reasons why individuals with
chronic wounds have sleep disturbances
(Woo et al, 2008). Hyland et al (1994)
reported that sleep disturbances
were a major source of fatigue and
worry, as patients spent a great deal
of time thinking about their wounds.
Similar results were found in research
conducted by Harlin et al (2009), who
suggested that patients with chronic
wounds most frequently reported
trouble sleeping, frustration, anxiety
and mobility problems. Increased levels
of anxiety and depression, which are
shown to be more predominant in
individuals with wounds, can add to
the effects of sleep deprivation (Cole-
King and Harding, 2001; Fagervik-
Morton and Price, 2009). This can,
therefore, have serious effects on an
individual's quality of life (Mudge et al,
2008; Harlin et al, 2009).

Chronic wounds also affect an
individual's ability to perform activities
of daily living, further contributing to
social isolation. It has been reported
that individuals avoid certain activities
such as shopping, walking or exercising
because they cause or exacerbate pain
(Herber et al, 2007). Persoon et al
(2004) conducted a systematic review
of patients with leg ulcers. They found
that some patients avoided activity
because they believed this would
contribute to the development of
further problems with their wounds.
Studies have reported that between
63% and 81% of patients with leg
ulcers report impaired mobility (Flett
et al, 1994). Reduced mobility can also
restrict an individual's ability to work
(Harlin et al, 2009; Faria et al, 201 1),
perform household tasks (Woo et al,
2009; Leegaard et al, 2010) and attend
to personal hygiene (Fox, 2002). It has
been reported that patients describe
mobility restrictions as one of the worst
things about having a wound (Hamer et
al, 1994), and can consequently affect
independence (Mudge et al, 2008) and
quality of life.
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Summary

Psychological stress, pain, negative
emotions, malodour, high exudate
levels, social isolation, sleep and mobility
problems are all possible consequences
of a wound. The subsequent
psychological effects of a wound can
have a severe impact on an individual's
quality of life. The evidence suggests
that these psychological factors not only
influence the occurrence of further
wounds, but they also exacerbate

the severity of a wound and affect its
ability to heal, resulting in the individual
having to endure further psychological
problems as a consequence — a
vicious circle that clinicians must be
aware of when treating patients

with wounds.  Wuk
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