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Wellbeing 

Wellbeing in practice: 
Clinicians do have 
a role to play

Wounds International's clinical innovations section presents recent developments in 
wound care. This issue, we focus on innovations in wellbeing.

“Wellbeing“ – an individual's sense 
of how they feel about their 
life – is influenced by complex, 

multifaceted interactions of our physical, 
psychological, social, and spiritual/cultural 
beliefs; the elements that make us unique and 
human. 

Clinicians will be aware of just how interlinked 
these aspects are within their own personal 
and professional lives, and how they are then 

able to cope with what life puts in their path. These shared 
experiences connect us as human beings, yet also define our 
individuality and sense of “being”. 

Wellbeing in general terms can be thought of as: “A 
dynamic process that gives people a sense of how their lives 
are going through the interaction of their circumstances 
activities and psychological resources.”[1] It is suggested that 
the greater one’s sense of wellbeing, the greater the capacity 
to deal with and respond to difficult circumstances.

For those involved in the management and care of patients 
living with wounds, it should come as no surprise that all 
aspects of a person's sense of self can be affected by a wound, 
often changing from day to day – and within a 24-hour period. 
The physical components of self – general health, mobility, 
and ability to function – can be negatively influenced by the 
type of wound, local wound factors (including bioburden, 
cellular burden, moisture imbalance, pain, and malodour), and 
treatment regimens. In a social context, there are people who 
may feel isolated or disconnected from family, friends, and 
even their clinicians. Negative psychological responses and 
emotions, including sadness, anxiety, frustration, distress,  
or repulsion, may be experienced. Their faith or beliefs 
may also be tested, with the patient questioning why their 
condition is “being allowed” to happen to them. The impact 
of this range of physical, emotional, and social changes on 
the wellbeing of a person living with a wound have been 
described in the literature.[2–6]

In an attempt to explore the relevance of wellbeing for 
those living with wounds, and to initiate discussion and 
reflection on current clinical practices and behaviours, an 
expert working group convened in 2012 and developed 
the document Optimising Wellbeing in People Living with a 
Wound.[7] For the first time, a definition specific to wound 
management was established. The definition highlights 
the complex and multifactorial nature of this subject, 
identifying that wellbeing can only be described from 
the individual's perspective, can change over time, and 
can be influenced by culture, wound type, duration, and 
care setting. Optimising wellbeing in those living with 
a wound requires collaboration and engagement by a 
range of people, but the clinician plays a pivotal role.[8]

Recognition and understanding of the negative 
impact of living with a wound is not new. It has been 
20 years since Lindholm et al[9] published their attempts 
to measure quality of life among patients living with 
chronic leg ulcers. Since then, a steadily growing body 
of evidence – using qualitative or mixed methods – has 
described the negative impact on all aspects of life and, 
more recently, has suggested that wound healing itself 
maybe delayed or inhibited in the presence of stress or 
depression.[10–11]

Wound management is a complex process and 
knowledge specific to achieving positive outcomes 
has increased exponentially over the past few decades. 
A systematic and structured approach to wound 
care – from diagnosis to addressing local barriers to 
healing, developing care pathways, detailed product 
knowledge, and to the personalisation of care – is now 
stressed.[12] Such rapid changes with positive results 
beg the question: “Could clinicians do this even better?” 
And, might the incorporate on a systematic approach 
to patient wellbeing with a wound further enhance 
outcomes?

For those who are able to self report, the incorporation 
of patient-reported outcome measures (PROMs) in 
everyday practice enables individuals to share their 
perspective on their experiences. Generic or condition-
specific, health-related quality-of-life tools are useful,[13] 
along with screening tools specific to depression, anxiety, 
and stress. Wound diaries (developed to discuss and 
report the impact of the wound symptoms since the last 
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consultation) should also be considered for inclusion as 
part of everyday practice. 

Worley[14] suggests that only by knowing the patient can 
the clinician initiate effective care. If the only outcomes the 
clinician is measuring routinely are clinical ones, they may 
be failing to recognise or appropriately manage the patient 
holistically. Clinicians need to reflect on how to understand 
the patient’s full experience of living with a wound to 
develop a truly patient-centred approach. It is much easier 
said than done, but now is the time for wellbeing to become 
the focus of wound care. To achieve this, clinicians must ask 
themselves – as they interact with patients – are they striving 
to develop “healing relationships”?[15] Barrier et al[16] provide 
a useful reminder for developing positive clinician–patient 
relations using the PEARLS acronym:
n	 Partnership: In this together.
n	 Empathy: Express our understanding to the person.
n	 Apology: Acknowledge delays or repeated tests.
n	 Respect: Acknowledge suffering.
n	 Legitimisation: Negative feelings (sadness/anger).
n	 Support: Will not abandon.

In wound management today, clinicians must appreciate 
the “woundedness” of each individual,[17] and create 
environments where people can heal not only their bodies, 
but also their mind and spirit.[18] Through the development 
of our therapeutic relationships, our deliberate intent 
to better understanding the experience of patients, and 
interdisciplinary respect and collaboration, clinicians can 
individually and collectively continue to work towards 
achieving these goals.[19–20]

The first Australian–New Zealand Forum on Wellbeing 
for those living with wounds took place earlier this year in 
Melbourne, Victoria, Australia. This initiative was undertaken 
and supported by Smith & Nephew. At the completion of the 
2-day event, participants were asked if they felt they would 
be able to continue to raise the profile of wellbeing and work 
towards promoting person-centred care and wellbeing for 
those living with wounds in their workplace. More than 93% 
said “yes”, acknowledging that we may not get it right all the 
time, but that it is possible to incorporate person-centred 
concepts that emphasise wellbeing into everyday practice. 

It all starts with clinicians; their understanding, beliefs, 
and actions. The greater the advances made in optimising 
wellbeing, the more patients living with wounds will benefit.�n

AUTHOR DETAILS
Wendy White is a Nurse Consultant, Educator, and 
Director of Wendy White WoundCare. Her private 
practice is based on the Central Coast of New South 
Wales, Australia. Wendy is a Fellow of the Australian 
Wound Management Association (AWMA) and current 
Vice President of AWMA (NSW). Wendy was a member of 
the international working group which developed the 
consensus document Optimising Wellbeing in People 
Living with a Wound published in 2012.

References

1. New Economics Foundation (2009) National Accounts of Wellbeing. 
Available at: http://bit.ly/hFUv3T (accessed 20.06.2013)

2. Franks PJ, Moffatt CJ (2006) Do clinical and social factors predict quality 
of life in leg ulceration? Int J Low Extrem Wounds 5(4): 236–43

3. Briggs M, Flemming K (2007) Living with leg ulceration: a synthesis of 
qualitative research. J Adv Nurs 59(4): 319–28

4. Jaul E (2009) Non-healing wounds: the geriatric approach. Arch 
Gerontol Geriatr 49(2): 224–6

5. Green J, Jester R (2009) Health-related quality of life and chronic 
venous leg ulceration: part 1. Br J Community Nurs 14(12): S12, S14, 
S16–7

6. Green J, Jester R (2010) Health related quality of life and chronic 
venous leg ulceration: Part 2. Br J Community Nurs 15(3): S4–6, S8, S10, 
passim

7. Wounds International (2012) Optimising Wellbeing in People Living with 
a Wound. Wounds International, London

8. Gray D, Boyd J, Carville K et al (2011) Effective wound management 
and wellbeing for clinicians, organisations and industry. Wounds 
International 2(2): 1–5

9. Lindholm C, Bjellerup M, Christensen OB, Zederfeldt B (1993) Quality 
of life in chronic leg ulcer patients. An assessment according to the 
Nottingham Health Profile. Acta Derm Venereol 73(6): 440–3

10. Soon K, Acton C (2006) Pain-induced stress: a barrier to healing. 
Wounds UK 2(4): 92–101

11. Upton D, Solowiej K (2010) Pain and stress as contributors to delayed 
wound. Wound Practice & Research 18(3): 114–22

12. European Wound Management Association (2008) Position Document: 
Hard to Heal Wounds: A Holistic Approach. MEP, London

13. Price P (2007) Leg ulceration: impact on everyday living and health 
related quality of life. J Wound Care (3M Suppl): 4–5 

14. Worley CA (2004) Quality of life--part I: Using the holistic caring praxis 
in skin and wound care. Dermatol Nurs 16(6): 527–8

15. Pipe TB, Kelly A, LeBrun G et al (2008) A prospective descriptive study 
exploring hope, spiritual well-being, and quality of life in hospitalized 
patients. Medsurg Nurs 17(4): 247–57

16. Barrier PA, Li JT, Jenson NM (2003) Two words to improve physician 
patient communication: What else? Mayo Clin Proc 78: 211–4

17. Orsted HL, Campbell KE, Keast DH et al (2001) Chronic wound caring ... 
a long journey toward healing. Ostomy Wound Manage 47(10): 26–36

18. Douglas K (2010) When caring stops, staffing really doesn’t matter. 
Nursing Economics 28(6): 415–9

19. Morgan PA, Moffatt CJ (2008) Non healing leg ulcers and the nurse-
patient relationship. Part 1: the patient’s perspective. Int Wound J 5(2): 
340–8

20. Morgan PA, Moffatt CJ (2008) Non healing leg ulcers and the nurse-
patient relationship. Part 2: the nurse’s perspective. Int Wound J 5(2): 
332–9

8 Wounds International Vol 4 | Issue 2 | ©Wounds International 2013 | www.woundsinternational.com

Clinical Update Wellbeing


