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Optimising Wellbeing
in Patients with Diabetic
Foot Ulcers
Living with diabetic foot ulceration can have a significant impact on
a person’s physical and psychological health. All members of the multidisciplinary team have a responsibility to consider the importance of
wellbeing assessment and to be mindful of a number of suggested
approaches.

ABSTRACT
Background
Living with diabetic foot ulceration (DFU) can
have a significant impact on a person’s physical
and psychological health. Clinicians involved in the
treatment of DFU patients should possess sufficient
knowledge and understanding of the total impact
of living with a DFU, including an awareness of an
individual’s wellbeing.

Aim
To provide an overview of the current literature with
regard to wellbeing in patients affected by DFU by
considering current outcome measures used to assess domains of wellbeing in this population.

Findings
The psychological, physical, spiritual, and cultural
domains of wellbeing all impact an individual’s
overall wellbeing. There is no one standardised tool
available that assesses all four domains of wellbeing specific to those with DFU. It is important for
clinicians to be aware that all members of the multidisciplinary team have a responsibility to consider
the importance of wellbeing assessment and to be
mindful of suggested approaches.

Conclusions
There is a need for a reliable and valid measurement tool to assess overall wellbeing in people living
with DFU.

Implications for clinical practice
This review highlights the importance of the inclusion of wellbeing assessment in optimising wound
care for individuals with DFU.
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INTRODUCTION
In recent decades, the prevalence of diabetes has
increased in virtually all regions across the globe.1
The increased prevalence of diabetes and the fact
that diabetic patients are living longer with the
disease will undoubtedly give rise to a higher
incidence of diabetes-specific complications, including cardiovascular disease, renal failure, and
diabetic foot disease.1
The impact of living with diabetes and diabetic
foot disease is complex and multifactorial. Diabetic foot disease can be defined as the presence of
several characteristic diabetic foot complications
that may be comprised of neuropathies, ischaemia, infection, and Charcot’s neuroarthropathy.2
Diabetic foot disease is associated with devastating
outcomes such as diabetic foot ulceration (DFU),
amputation, and premature death. A DFU is a
pivotal event in the life of a person with diabetes
and is a marker of serious disease.3 Patients with
DFU are likely to have a reduced health-related
quality of life (HRQoL) and are likely to experience symptoms of neuropathic pain, reduced mobility, sleep disturbances, leakage, and malodour
from the wound.4
The psychological impact of living with DFU
must be addressed within patient-centred management plans. Patients living with DFU are at
greater risk of depression, anxiety, mood disorders, embarrassment, stigma, and issues associated
with low self-esteem.4 Psychosocial factors, such
as anxiety and depression, are associated with de
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layed healing, while poor symptom management can cause
patients to become non-concordant.5
Evidence shows that when individual patients are actively involved in their care, outcomes improve.5 Treatment
goals should, therefore, aim to optimise wellbeing and
fully engage patients in their treatment. However, while
the physical aspects of diabetes and DFU can be easily
measured, the concept of ‘wellbeing’ for those living with
DFU is more difficult to capture.5 For example, in those
with DFU, wellbeing may be adversely affected by nonhealing wounds, while patients with healed ulcers may
have a poorer HRQoL due to fear of recurrence, amputation, and/or the need for lifelong treatment.5,6
HRQOL AND WELLBEING
HRQoL is a health concept that represents the ultimate
goal of health promotion interventions.7 The Center for
Disease Control and Prevention (2011) defines HRQoL
as an “individual’s cognitive appraisal of their standard of
living in relation to their health”, and wellbeing specifically
relates to “the existence of positive emotions and contentment, alongside the absence of persistent negative emotions”8. Chadwick and Rastogi (2016) argue that patient
wellbeing should be considered as a separate, but linked,
concept to HRQoL.4
DFU management should aim to achieve rapid wound closure and minimise complications and adverse outcomes,
while restoring a patient’s HRQoL to “pre-ulcer” status.9
However, a dearth of literature exists with regard to DFU
and wellbeing and there is a distinct lack of tools to measure wellbeing in this population. Yet, failure to address
patient wellbeing can adversely affect clinical and patient
outcomes and have negative impacts on health behaviours.
DEFINING WELLBEING
Wellbeing has been defined as: “a dynamic matrix of factors, including physical, social, psychological and spiritual.
The concept of wellbeing is inherently individual, will
vary over time, is influenced by culture and context, and
is independent of wound type, duration or care setting”.5
DOMAINS OF WELLBEING
An individual’s wellbeing encompasses physical, social,
psychological, and spiritual domains that can all vary over
time.5 The physical, social, and psychological factors associated with wellbeing are considered interrelated.
Physical Wellbeing
Physical wellbeing relates to an individual’s ability to partake in normal activities of daily living, such as self-hygiene
and dressing and feeding oneself. Specific physical parameters of a wound that impact wellbeing can include size,
24

location, depth, and duration of the wound.10 Pain is considered one of the most distressing symptoms associated
with living with a wound.11 Other commonly reported
physical symptoms include wound exudate, malodour,
and reduced mobility that, in isolation or collectively, may
result in reduced social contact and sleep disturbances.12
Psychological Wellbeing
The psychological impact of living with a chronic wound
can be difficult to measure and less tangible than the
physical challenges that are associated with the wound.
Despite this, the psychological impact of living with a
chronic wound is suggested to be of equal importance
to and interrelated with the physical symptoms.13 The
aforementioned physical parameters can result in negative
emotional states, such as anxiety and depression, impacting an individual’s body image and self-esteem, ultimately
affecting their overall psychological wellbeing.14 This negative emotional state may perpetuate further negative health
behaviours such as poor nutritional choices, excessive alcohol consumption, and cigarette smoking.15 There is also
evidence to suggest that in turn, this psychological stress
can impair wound healing and, although further research
is warranted, current evidence suggests that psychological
interventions may play a role in the wound healing arena.16
Social Wellbeing
Living with a chronic wound can significantly affect social
wellbeing. Limited mobility associated with a wound may
prevent social interactions with some individuals rendered
bed/house bound. Physical and psychological parameters
can impact social interactions. For example, pain, malodour, excess exudate production, anxiety, and depression
can all impact social wellbeing.13 Remaining in the work
force may also be a significant challenge for individuals
due to altered mobility and frequent hospital/clinical appointments associated with a wound management regime.
This can result in a loss of independence and reduced
quality of life.17
Spiritual/Cultural Wellbeing
An individual’s perception of their wound and their expectations for healing can be largely impacted by their
spiritual and cultural influences.5 Clinicians should be
mindful of religious/cultural implications and involve the
patient in the management plan to ensure a holistic approach. An individual’s cultural and spiritual beliefs can
have a powerful influence on a patient’s involvement and
their interaction with the care provider.5 It is important
that the clinician recognises this and works with the patient accordingly.
To achieve optimal patient care, the clinician must be
aware of the complex interactions between the physical,
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psychological, social, and spiritual/cultural domains of
wellbeing.
BARRIERS TO ASSESSING
PATIENT WELLBEING
Improving health and wellbeing is associated with economic and social benefits.5 Yet there is a lack of research
that specifically focuses on the assessment of wellbeing for

patients living with DFU. Therefore, assessment of patient
wellbeing in this population is frequently overlooked in
clinical practice. Indeed, there may be many barriers that
prevent clinicians from assessing wellbeing in this cohort
that may include: a lack of time in busy clinical services,
lack of privacy, lack of standardised documentation, no
standardised tool to capture or measure wellbeing, different professionals involved in the care of the DFU patient,

Table 1.
Summary of outcome measures associated with aspects of wellbeing in diabetic foot ulceration (DFU) patients.

OUTCOME MEASURE

PUBLICATION

DOMAIN OF WELLBEING

KEY FINDINGS

Herth Hope Index (HHI)

Salomé et al 201719
Salomé et al 201320		

Spiritual

DFU patients presented
low senses of hope and
spirituality.
DFU patients presented
less hope of recovery than
those with VLUs.

Spirituality Self-rating
Scale (SSRS),

Salomé et al 201719
Salomé et al 201321

Spiritual

DFU patients presented
low senses of hope and
spirituality.
DFU patients presented
poorer spirituality.

Beck Depression
Inventory (BDI)			

Salomé et al 201122

Psychological (Depression)

DFU patients presented
varying degrees of
depressive symptoms.

Powerlessness Assessment
Tool (PAT)		

De Almeida et al 201424

Psychological
(Powerlessness)

Stronger feelings of
powerlessness in patients
with DFUs than with VLUs.
DFU patients presented
stronger feelings of
powerlessness and less
hope of recovery than
those with VLUs.

Salomé et al 201320		

The Pittsburgh Sleep
Quality Index (PSQI)			

Salomé et al 201325

Physical (Sleep)

DFU patients have
poor sleep quality.

Rosenberg SelfEsteem Scale			

Salomé et al 201123

Psychological (Self-Esteem)

Foot ulcers have a
negative impact on the
self-esteem of patients
with diabetes.

Cardiff Wound
Ogrin et al 201527
Overall wellbeing
Impact Schedule (CWIS)			
				

A statistically significant
improvement in wellbeing followed closure of
DFUs compared to base				line.
DFU - Diabetic foot ulcers
VLU - venous leg ulcers
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or individuals may not want to discuss such issues for fear
of “bothering” the clinician or worrying that the clinician
may judge them.5

For clinicians: “Knowing who their patients are and developing a partnership that facilitates a transparency of
information for both parties”.28

OUTCOME MEASURES
Published research in this area, specifically with regard to
DFU, has primarily focused on HRQoL rather than on
the specific domains of wellbeing. A recent position paper
highlighted the importance of and the need for wellbeing
to be included in future wound care research.18 HRQoL
tools typically focus on limitations caused by physical
functioning, rather than assessing positive emotions associated with wellbeing, such as optimism, life satisfaction,
possession of coping skills, and hope for the future.18

NOVEL STRATEGIES TO ADDRESS DFU
PATIENT WELLBEING

Several studies have investigated individual aspects of
wellbeing in patients with DFUs (Table 1). The spiritual
domain can be measured by considering an individual’s
sense of hope.19, 20 Often the idea of ‘loss of independence’
emerges during the assessment of this domain.21
The psychological domain is associated with symptoms
such as anxiety, depression22, grief, body image distortion,
and self-esteem issues23 that can all contribute to an overall feeling of ‘powerlessness’.24 Most frequently reported
in the literature are elements of the physical domain as
various outcome measures can be used to report physical
symptoms such as lack of sleep25, pain, exudate, and mobility issues. The aforementioned domains can influence
the social domain, where individuals may be less likely
to integrate into society due to the implication of living
with a wound.
Several domains of wellbeing have been previously assessed
with regard to DFU (Table 1). However, there is no one
standardised tool that takes a holistic approach to assess
the overall wellbeing of patients with DFUs. The Wellbeing in Wounds Inventory is considered among the first to
holistically assess wellbeing and has been demonstrated to
be a valid and reliable measure of wellbeing for patients
living with chronic wounds.26,27 However, this is a generic
outcome measure for use in patients with chronic wounds.
The lack of a diabetes-specific wellbeing assessment tool
should be an area for further research.
CURRENT STRATEGIES TO OPTIMISE
PATIENT WELLBEING
Involving patients in their own care is an increasingly
recognised concept. Patient involvement can be defined
as follows:
For patients: “Being active in the management of their
own health and health care, and in any decisions made
about available treatment options”.28
26

Build a Therapeutic Relationship
Effective communication is central to optimum patientcentred care. Developing an environment that is caring,
competent, and compassionate is paramount to establishing an equitable relationship between patient and clinician. Clinicians can begin to establish effective therapeutic
relationships by establishing their patients’ trust, recognising the patient ‘as a person,’ and being a true advocate for
optimum patient-centred care.5
Ask Trigger Questions
The following trigger questions have been suggested to
assess wellbeing in those living with chronic wounds:5
1. Has your wound improved or worsened? Please
describe. If new, how did it happen?
2. Has your wound stopped you from doing things in the
last week? If so, what?
3. What causes you the most disturbance/distress and
when does this occur?
4. Do you have anyone to help you cope with your wound?
5. What would help to ease/improve your daily experience
of living with a wound?
Patient Empowerment and Choice
There is evidence to suggest that the more control one has
over a situation the less likely one is to suffer from stress
and pain. Thus, if patients have control of or influence over
their condition, they will more likely engage in self-care
of their DFU.29 Thus, healthcare practitioners must empower patients to take control of their condition, wounds,
and treatment.30 Patients should be encouraged to openly
discuss treatment options or concerns as this can improve
self-management strategies and increase concordance with
treatment regimes.
It is important to consider that the effect of an individuals’ wound on wellbeing can be time dependant; thus,
on-going, frequent assessment is key to accurately capture
the domains of wellbeing. The clinician should ensure that
when asking questions, the questions are individualised
with a specific focus on the patients’ specific concerns in
relation to the impact of living with their wound.5 It may
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be that generic approaches used to capture wellbeing are
appropriate for other types of chronic wounds, but do not
sufficiently address the diabetes-specific challenges faced
by those living with DFU.
Team Approach
All members of the multi-disciplinary team should actively
be involved in assessing patient wellbeing. There is a need
for a standardised approach to allow for an effective evaluation of patient wellbeing, while ensuring that the clinician creates an appropriate environment to encourage this
dialogue. Suitable occasions for this may be during home
visits or routine clinical appointments to provide an opportunity for these more relaxed, informal conversations.5

address patient wellbeing adversely affects clinical and patient outcomes and has the potential to negatively impact
health behaviours. Future research should further explore
the concept of wellbeing in patients living with DFUs.
There is a need through novel methodological approaches,
including patient and public involvement in research, to
develop a meaningful, specific, patient-centred wellbeing
assessment tool to effectively measure wellbeing in those
living with DFU. m


IMPLICATIONS FOR CLINICAL PRACTICE
n DFUs can impact all domains of patient wellbeing
(physical, psychological, social, and spiritual/cultural).
n

People living with DFUs are at greater risk of
depression, anxiety, mood disorders, embarrassment,
stigma, and low self-esteem.

n

Negative emotional states may perpetuate negative
health behaviours in this population, resulting in poor
clinical and patient outcomes.

n

Patient wellbeing should be assessed and measured as
part of a patient-centred, holistic, wound management
plan.

n

Current assessment tools are mainly generic for chronic
wounds and only address certain parameters of wellbeing. There are currently no assessment tools specific
for measuring wellbeing in DFU patients.

FUTURE RESEARCH
n There is a need to develop a valid and reliable assessment tool to measure the various domains of wellbeing
in patients with DFU.
n

Public and patient involvement in research would be
an ideal methodological approach to explore wellbeing
in patients with DFU.

n

A valid and reliable measure of wellbeing in patients
with DFU would aid clinicians in optimising health
care and improving patient outcomes in those affected
with DFU.

CONCLUSIONS
A dearth of literature exists with regard to wellbeing in
patients with DFU, and there is a distinct lack of tools to
measure overall wellbeing in this population. Failure to
journal of the european wound management association
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