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ABSTRACT

Article History:

We provided the randomized study within 50 patients with non healing wounds hospitalized in Hope,
Grace, Green home hospices of Mongolia during January 2015-January
2015 January 2016
2016. 47 (94%) patients had
wound pain, 27 (54 %) patient’s wounds were contaminated with stool and urine within patients, 42
(84%) patients had smell from wounds, 43 (86%) patients had severe secretions from the wounds, 17
(34%) patients had bleeding from the wounds. 32 (64%)
%) patients had anxiety, 45 (90%) had
depression, 34 (68 %) had insomnia, 32 (64%) patients felt shame, 32 (64%) patients faced social
isolation because
bec
of wounds smell, 29 (58%) patients isolated because of wound location, 41 (82%)
patients suffer from luck of dressing material, 21 (42 %) patients had no wound caring person, 42
(84%)
%) patients had financial problems to buy the dressing materials. Anxi
Anxiety had statistically
significant correlation with pain (r=-0.405;
(r= 0.405; p=0.004), insomnia (r=0.557; p=0.0001), isolation because
of smell of wounds (r=-302;
(r= 302; p= 0.033) and with contamination wounds with stool and urine (r=0.450;
p=0.001). Depression had statistically
ically significant, direct and moderate correlation with pain (r=
(r=-0.299;
p=0.035), insomnia (r=0.486; p=0.0001), and isolation because of feeling shame (r=0.444; p=0.001)
p=0.001).
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INTRODUCTION
Chronic wounds are defined as wounds, which have failed to
proceed through an orderly and timely reparative process to
produce anatomic and functional integrity over a period of 3
months (Werdin et al., 2009; Klaus et al., 2011; Trøstrup et al.,
2013). A practical definition of a chronic wound is one that has
failed to heal within 3 months. Although there are a variety of
underlying causes, most can be categorized as pressure sores,
diabetic foot ulcers or leg ulcers (Mustoe,
Mustoe, 2005).
2005 A nonhealing or chronic wound is defined as a wound that does not
improve after four weeks or does not heal in eight weeks.
These including diabetic foot ulcers, venous--related ulcerations
(Werdin et al., 2009), non-healing
healing surgical wounds, pressure
ulcers, wounds related to metabolic disease, wounds that
repeatedly break down (Dorothea, 2017),, (Scott R. Helson,
2010). Chronic leg and foot ulcers occur in many adults with
vascular disease or diabetes and are attributed to chronic
venous insufficiency, arterial disease, prolonged pressure,
pressure or
neuropathy (Richmond et al., 2013). Non-healing,
Non
chronic
wounds cause tremendous suffering and debilitation. There's a
lot more that we can do for patients who struggle with
this problem if we understand that chronic wounds are very
*Corresponding author: Odontuya, D.
Department of Family Medicine, SoM., MNUMS, Mongolia.
Mongolia

different from acute wounds, and require an entirely different
treatment approach (Scott
Scott R. Helson, 2010
2010). These ulcers last
on average 12 to 13 months, recur in up to 60% to 70% of
patients, can lead to loss of function and decreased quality of
life, and are a significant cause of morbidity (Mustoe, 2005),
(Robert and Jaminelli, 2015). Predominantly a condition of the
elderly, chronic wounds are becoming more prevalent and
more difficult to treat and are associated with high treatment
costs (Robert
Robert and Jaminelli, 2015
2015), (Bradford Rice et al.,
2014). In the United States, chronic wounds aaffect around 6.5
million patients. It is claimed that an excess of US$25 billion is
spent annually on treatment of chronic wounds and the burden
is growing rapidly due to increasing health care costs, an aging
population and a sharp rise in the incidence oof diabetes and
obesity worldwide. The annual wound care products market is
projected to reach $15.3 billion by 2010 (Gottrup, 2004).
Socioeconomically, management of chronic wounds reaches a
total cost of 2–4%
4% of the health budget in western countries
(Jaminelli, 2015). In the UK Pressure ulcer care alone is
estimated to cost around £1.2 billion a year, while surgical site
infections are estimated to cost between £814 and £6626 per
patient (Sheila and Helen, 2015
2015). The aim of this study is to
understand the incidence of tthe physical and psychosocial
problems faced palliative care patients with non healing
wounds and the correlation between psychological problems
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and physical, social problems in the Mongolian palliative care
patients.

Physical symptoms of suffering within patients with non
healing wounds: 18 patients (36%) with chronic non healing
wounds had severe \P 7-10\ pain (95% CI: 24.5 - 51.4), 21 (42%)
had moderate \P4-6\ pain (95% CI: 28.3 - 55.6), 8 (16%) of
patients had mild \P1-3\ pain (95% CI: 5.83 - 26.1), 3 (6%) had
no pain (95% CI: -1.43 - 9.43). Wounds were contaminated
with stool and urine within 27 (54 %) patients (95% CI: 40.1 –
67.8), wounds were contaminated with stool in 1 ( 2%) patient
(95% CI: -1.8 - 5.88), wounds were contaminated with urine in
5 ( 10%) patients (95% CI: 1.6 – 18.3), totally 66% of wounds
were contaminated with secretions and increased the physical
suffering of patients. 39 (78%) patients had more than 2
wounds in the body (95% CI: 2.9 - 42.7), 42 (84%) patients had
smelled wounds (95% CI: 73.8-94.1), 43 (86%) patients had
severe secretions from the wounds (95%CI: 76.3-95.6), 17
(34%) patients had bleeding from the wounds (95% CI: 52.879.1). See Table 1

MATERIALS AND METHODS
We provided the randomized study within 50 patients with non
healing wounds (the wound which did not have tendency to
heal during 3 months of treatment) hospitalized in Hope,
Grace, Green home hospices of Mongolia during January 2015January 2016. We used subjective and objective methods of
study to define the symptoms of suffering and physical,
psychological, and social problems caused by non healing
wounds. We used questions with general information about the
patient; we assessed symptoms of suffering caused by wound
like pain, secretion, smell, bleeding, and infection. Pain
assessed by Wong Baker method. Psychological problems, like
depression we assessed by San Diego hospice depression
screening method, anxiety assessed by Spielberg Hanin
questionnaire, insomnia by Insomnia Assessment Tool
(Institute of living). Social problems caused by non healing
wound we assessed with questionnaire about feeling shame,
isolation, existing wound care person, existing of wound
dressing materials, financial problems to buy wound dressing
materials. Statistic analysis and descriptive analysis we
provided by “SPSS 23.0” program. We used Spearmen
correlation coefficient to assess the variables within the
symptoms. The statistical significance was P≤ 0.05.

Psychological and social problems caused by non healing
wound within palliative care patients: 32 (64%) patients had
anxiety (95% CI: 50.6-77.3), 45 (90%) patients had depression
(95%CI: 31.2-58.7), 34 (68 %) patients had insomnia (95% CI:
55.0-80.9), 32 (64%) had shame (95%CI: 50.6-77.3). 32 (64%)
patients faced social isolation because of wounds smell (95 %
CI: 50.6-77.3), 29 (58%) patients isolated because of wound
location (95%CI: 64.1-87.8). 41 (82%) patients suffer from
luck of dressing material (95%CI: 73.8-94.1), 21 (42 %)
patients had no wound caring person (95%CI: 28.3-55.6), 42

Table 1. Symptoms of suffering and problems caused by non healing wounds within palliative care patients
Symptoms of suffering and physical problems

Number of patients with non healing wounds \n=50\
n
%

Pain
No pain P0
Mild pain P 1-3
Moderate pain P 4-6
Severe pain P 7-10
Contaminated wounds
Wound contaminated with stool
Wound contaminated with urine
Wound contaminated with stool and urine
Wound not contaminated
Number of wounds in the body
1wound
2 wounds
3 wounds
4 wounds
≥ 5 wounds
Smell
Yes
No
Secretion
Yes
No
Bleeding
Yes
No

RESULTS
We provided study within 50 palliative care patients with non
healing wounds. Mean age of patients was 60.5±17.4. Mean
square of wounds was 61.35 ±56.6 cm2, the biggest wound had
square 380 cm2, the smallest wound had square 4 cm 2. Totally
50 patients had 127 wounds, there were not exist 1st stage
wound, 13 (10.2%) patients had 2nd stage wounds, 32 (25.2%)
patients had 3rd stage wounds and 82 (64.6%) had 4th stage
wounds. 89.8 % of non healing wound were 3-4 stages.

Confidence interval 95%

3
8
21
18

6
16
42
36

-1.43-9.43
5.83-26.1
28.3-55.6
24.5-51.4

1
5
27
17

2
10
54
34

-1.8-5.88
1.6-18.3
40.1-67.8
20.8-47.1

11
16
13
5
5

22
32
26
10
10

10.5-33.4
19.0-44.9
13.8-38.1
1.6-18.3
1.6 – 18.3

42
8

84
16

73.8-94.1
5.83-26.1

43
7

86
14

76.3-95.6
4.3-23.6

17
33

34
66

52.8-79.1
20.8-47.1

(84%) patients had financial problems to buy the dressing
materials (95% CI: 73.8-94.1) We conducted study on
correlation within psychological suffering and physical
symptoms of palliative care patients with chronic, non healing
wounds. Anxiety had statistically significant inverse and
moderate correlation with pain (r=-0.405; p=0.004), moderate
correlation with infected wounds by stool and urine (r=0.450;
p=0.001), moderate correlation with insomnia (r=0.557;
p=0.0001). This suggests that pain and wounds contaminated
with stool and urine cause anxiety. But number of wounds
(r=0.246; p= 0.082), smell from wounds (r=0.1000; p=0.490),
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secretion from wounds (r=-0.062; p=0.667), bleeding from
wounds (r=0.099; 0.496) not correlated with anxiety.
Depression had statistically significant inverse and mild
correlation with pain (r=-0.299; p=0.035), moderate correlation
with insomnia (r=0.486; p=0.0001).

We conducted study on correlation within psychological
suffering (anxiety and depression) and social problems
(isolation because of shame, isolation because of location of
wounds, isolation because of smell of wounds, luck of dressing
materials, financial problems to buy dressing materials, not

Table 2. Psychological and social problems caused by non healing wounds

.
Psychological and social problems
Anxiety
Depression
Insomnia
Shame
Isolation because of smell
Isolation because of wound location
Lack of wound material
Existing wound caring person
Financial problems

Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No

Number of patients with non healing wounds \n=50\
N
%
32
64
18
36
45
90
5
10
34
68
16
32
32
64
18
36
32
64
18
36
29
58
21
42
41
82
9
18
21
42
29
58
42
84
8
16

Confidence interval 95%
50.6-77.3
22.6-49.3
31.2-58.7
1.68-18.3
55.0-80.9
19.0-44.9
50.6-77.3
22.6-49.3
50.6-77.3
22.6-49.3
44.3-71.6
28.3-55.6
73.8-94.1
5.83-26.1
28.3-55.6
44.3-71.6
73.8-94.1
5.83-26.1

Table 3. Correlation within physical symptoms of suffering and psychological problems
Symptoms of suffering

%

Pain
No pain P0
Mild pain P 1-3
Moderate pain P 4-6
Severe pain P 7-10
Wound contaminated with
Wound contaminated with stool
Wound contaminated with urine
Wound contaminated with stool and urine
Wound not contaminated
Number of wounds
1 wound
2 wounds
3 wounds
4 wounds
≥ 5 wounds
Smell
Yes
No
Secretion
Yes
No
Bleeding
Yes
No
Insomnia
Yes
No

Anxiety \n=37\
r
-0.405

P
0.004

0
2 (6.25)
17 (53.1)
13 (40.6)
0.450

0.001

0.249

0.082

0.1000

0.490

-0.062

0.667

0.099

0.496

0.557

0.0001

1 (3.1)
2 (6.2)
13 (40.7)
16 (50)
10 (31.2)
10 (31.2)
7 (21.8)
2 (6.2)
3 (9.3)
35((94.5%)
2(5.4%)
36 (97.5%)
1 (2.7%)
17 (45.9%)
20 (54.1%)
28 (87.5)
4 (12.5)

Depression \n=47\
R
-0.299
2 (4.4)
4 (9)
21 (46.6)
18 (40)
0.232
1 (2.2)
4 (8.9)
23 (51.1)
17 (37.8)
0.016
9 (20)
16 (35.5)
12 (26.7)
3 (7.6)
5 (11.1)
-0.036
45 (95.7%)
2 (4.3%)
0.058
46 (97.9%)
1 (2.1%)
-0.239
20 (42.5%)
27(57.4%)
0.486
34 (75.5)
11 (24.5)
%

P
0.035

0.104

0.910

0.802

0.691

0.094

0.0001

Table 4. Correlation within psychological and social problems caused by chronic non healing wounds within palliative care patients
Social problems
Isolation because of shame
Isolation because of smell
Isolation because of location of wounds
Luck of dressing materials
Luck of wound care person
Financial problems

Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No

%
22 (68.7)
10 (31.3)
17 (53.1)
15 (46.9)
18 (56.2)
14 (43.7)
27 (84.4)
5 (15.6)
13 (40.6)
19 (59.4)
28 (87.5)
4 (12.5)

Anxiety
R
0.132

P
0.361

-0.302

0.033

-0.047

0.744

0.082

0.569

0.037

0.798

0.127

0.378

%
32 (71.1)
13 (28.9)
27 (60)
18 (40)
27 (60)
18 (40)
36 (80)
9 (20)
20 (44.4)
25 (55.6)
37 (82.2)
8 (17.8)

Depression
r
0.444

P
0.001

-0.250

0.080

0.122

0.400

-0.156

0.279

0.149

0.303

-0.145

0.313
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existing wound care person) of palliative care patients with
chronic, non healing wounds. Depression had statistically
significant, direct and moderate correlation with isolation
because of shame of wounds (r=0.444; p=0.001), But anxiety
had statistically significant inverse correlation with isolation
because of smell of wounds (r=-0.302; p=0.033).

DISCUSSION
By Scott R. Helson study non-healing, chronic wounds cause
tremendous suffering and debilitation (Scott R. Helson, 2010).
We provide study of physical suffering, psychological and
social problems caused by chronic non healing wounds.
According to our study pain, smell, secretion, contamination
with stool and urine, number of wounds caused severe physical
suffering. In the study of Ronda G. Hughes, Alexis D.
Bakos, Ann O'Mara, Christine T. Kovner., wounds affect
hospice and palliative care patients on a physical level, with
mobility-limiting pain, odor, and exudate, so too do wounds
have a negative psychosocial impact on patients. According to
our study 32 (64%) palliative care patients with chronic, non
healing wounds had anxiety, 45 (90%) had depression, 34
(68%) had insomnia. 94 % of patients with wounds had pain
and 68% of them had anxiety. In study of Ronda G. Hughes,
Alexis D. Bakos, Ann O'Mara, Christine T. Kovner, wounds,
especially those with exudates and malodor, cause patients to
feel ashamed of their body, and feel cut off from friends and
family. This feeling of shame typically results in patients
isolating themselves from others out of fear of rejection and
potentially sensing disgust from others. The presence of
wounds, being potentially malodorous or leaky, erodes
positivity that a patient may have regarding their body image.
Over time, patients can begin to feel and believe that their body
is unacceptable to others. Often as a result of the negative body
image and social isolation, patients with wounds can begin
sinking into depression. No longer feeling acceptable in the
presence of friends or family, feelings of shame,
embarrassment, and self-disgust take root, leading to
potentially severe depression (Understanding Wound Care in
the Hospice and Palliative Setting, 2016; Ronda et al., 2005).
According to our study 64% of patients with chronic wounds
had anxiety, 90% had depression, 64% felt of shame of wound,
64% of patients isolated because of wound smell and 58% of
patients isolated because of wound location. According to
study of Krister et al. chronic wounds have a significant impact
on the health and quality of life of patients and their families,
financial burden and chronic morbidity or even death (Krister
et al., 2016). In our study 58% of patients had no wound care
person, 82% had luck of dressing materials at home, 84% had
financial problem to buy dressing materials. 84% of patients
with chronic wound had financial problems to buy dressing
materials at home, because dressing materials not covered by
health insurance and health budget, but sometimes hospices
could not have good dressing materials too. Mostly dressing
materials covered by donations. In the study of Anna RenomGuiteras, José Planas et al., 47.5% of palliative care cancer
patients with wounds had insomnia, 42% had pain, 38% had
depression, 33% had anxiety (Anna et al., 2014). In our study
68% of patients with chronic wounds had insomnia, 64% had
anxiety, 90% had depression. Insomnia significantly correlated
with anxiety (r=0.557; p=0.0001) and depression (r=0.486;
p=0.0001). According to the study of Keith G Wilson, Harvey
Max Chochinov, 70.3% of palliative care cancer patients with
wounds had moderate to severe pain. In our study 78% of
palliative care cancer patients with wounds had moderate to

severe pain, which is similar to the study of Keith G
Wilson, Harvey Max Chochinov.
Limitation
The study has several limitations. We had just 50 patients with
chronic, non healing wounds in three hospices of Mongolia
during one year observation. For us was difficult to separate
physical suffering caused by cancer from symptoms caused by
wounds. We tried as possible to separate symptoms of suffering
caused by wounds. Questionnaire about psychosocial problems
was limited. We need to provide study with wider
questionnaire in future, including care givers burden inventory,
quality of life index, calculation of financial burden.
Conclusion
1. Palliative care patients with non healing wounds have
many physical, psychological and social problem.
2. Anxiety had statistically significant correlation with
pain (r=-0.405; p=0.004), insomnia (r=0.557;
p=0.0001), isolation because of smell of wounds (r=302; p= 0.033) and with contamination wounds with
stool and urine (r=0.450; p=0.001).
3. Depression had statistically significant, direct and
moderate correlation with pain (r=-0.299; p=0.035),
insomnia (r=0.486; p=0.0001), and isolation because of
shame of wounds (r=0.444; p=0.001)
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