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The experience of wound-related pain is complex and needs to take into consideration the
psychological and social factors that can impact on an individual’s quality of life to ensure

a holistic approach.

Pain is a multidimensional phenomenon that is predisposed by biological, psychological and social factors which

influence how pain is experienced and how it should be managed (Love-Jones 2019, Faculty of Pain Medicine 2021).
Additionally, individuals learn the concept of pain through life experiences (Linton & Shaw 2011, Craig & MacKenzie
2021). Pain, particularly chronic / persistent pain can also have adverse effects on function and on social and psychological
well-being (overall quality of life), therefore understanding pain and its management is essential to providing effective pain
management.

Assessment of wound-related pain is complex and multidimensional. Health care providers must
determine what the most suitable assessment tool is for their patients and in doing so consider an
individual’s ability to assess their own pain. Unidimensional measures of pain intensity are not
appropriate as stand-alone tools for pain assessment. Information from these scales must be
considered in conjunction with a functional and sociopsychological assessment. The assessment of
chronic pain requires the use of multidimensional tools that incorporate quality of life measures.

Management of wound-related pain needs to consider the impact of:
® Anticipatory pain
® Procedural pain (i.e. related to the nursing interventions and care — debridement procedures)

Interventions (as adjuncts to pharmacological approaches) might include:
® Physical activity / exercise — active and Physical activity — passive and repositioning

® Manage moisture to prevent maceration and reduce risk of pain from periwound skin irritation
(dermatitis)

® A combination of non-pharmacological interventions may be needed

® Aromatherapy and music therapy may also be helpful in providing a distraction for anticipatory
and procedural related pain

® Topical impregnated dressings and topical anaesthetics for pain relief

® Honey impregnated dressings appear to have an analgesic action related to its anti-inflammatory
properties

® For individuals with leg ulcers social models of care and motivation enhancement programmes
may be helpful.

Patient Education approaches for wound-related pain should include information on:
e Aectiology of the wound and causes of pain (based on OPQRST framework),

Non-pharmacological and pharmacological methods for pain relief
Ways and means of judging the effectiveness of interventions to manage wound-related pain

ala

Impact of pain on quality of life

Patient education maybe include: the rationale and goals of treatment
(particularly expectation setting)

8 Psychological approaches need to consider the factors associated with pain i.e., attention, cognitions,
/ \ emotions, emotion regulation and overt behaviour. Interventions may include:
8 8 Distraction - Interceptive Exposure - Cognitive Restructuring - Cognitive Behavioural Therapies
. , Activation - Relaxation - Positive Psychology Techniques - Coping Strategies
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Decision-aid to support the holistic management of wound-related pain
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Mnemomic tool for wound-related pain management
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