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Abstract

Chronic wounds can severely limit patient's social life. This cross-sectional

study investigated quantitatively social support of patients with chronic

wounds, its association with health-related quality of life as well as qualita-

tively changes in social participation of these patients. Overall, 263 patients

from seven countries participated. The most frequent wound class was leg

ulcer (49.2%). Results revealed generally high levels of social support (mean

global score: 5.5) as measured with the Multidimensional Scale of Perceived

Social Support. However, individuals differed considerably (range 1.0–7.0). All
dimensions of social support differed by patients' family and living situations

(p < 0.001 to p = 0.040) and were positively correlated with generic health-

related quality of life (r = 0.136–0.172). Having children, living with others

and being in a relationship were significant predictors of having higher global

social support. Patients reported great support from family members. Many

participants reported no changes in relationships with friends. Wound care

managers took an important role and provided additional emotional support.
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Patients reported a range of discontinued activities. Despite the high overall

level of social support, inter-individual differences should be acknowledged.

The importance of family carers should be acknowledged to be able to reduce

caregiver burden and to ensure high-qualitative wound care.
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Key Message
• Chronic wounds with longer duration do not only show impaired healing

and impact on patients' physical and mental health but pose more severe
restrictions on patients' social lives, including social participation and social
support.

• This study aimed to investigate social support and its associations with
health-related quality of life as well as to explore changes in social participa-
tion of patients with chronic wounds in a European sample of patients with
chronic wounds.

• Results reveal generally high levels of social support, though, large interindi-
vidual differences were detectable; all dimensions of social support differed
by patients' family and living situations and were positively correlated with
generic health-related quality of life.

• Patients reported great support from family members, also in wound care,
and highlighted the significance of professional wound care managers for
both wound care and emotional support.

1 | INTRODUCTION

Wounds that fail to heal in a timely manner or are caused
by an underlying condition (e.g., venous insufficiency,
arterial disease, diabetes, constant pressure) are referred
to as chronic wounds.1 A systematic review showed a
worldwide prevalence of 1.67 per 1,000 people.2 Preva-
lence rates are generally higher in older people.3 Consid-
ering the demographic change and the societal economic
burden of chronic wounds,3 they are a rising issue in
societies like the European Union.

The individual patient may be burdened by wound-
specific symptoms, such as exudate, odour and wound
pain4 but also by less wound-specific consequences, such
as restricted mobility5 and long-lasting comorbidity.3

Chronic wounds can cause mental and psychosocial
strain. Patients report sleep disturbances, anxiety and
depression4 as well as impacts on their financial status
and their everyday life activities.6

These aspects are covered by the subjective and multi-
dimensional construct of health-related quality of life
(HRQoL),7 which is well-established in clinical care and
research. In routine care, HRQoL assessments support
incorporating the patient into the care plan, especially in
decision-making, priority-setting and monitoring.8 In
clinical research, measuring HRQoL has been established

by regulatory authorities as an important endpoint in
treatment benefit assessments.9

Chronic wounds with longer duration do not only
show impaired healing10 but impact also more severely
on patients' social lives, including social participation
and social support.11,12 According to the model of Doug-
las et al.,13 social participation comprises social connec-
tions with other people, and informal and formal
participation (i.e., activities pursued for own enjoyment
or for others' benefit). Social participation has an effect
on the individual's health, which is mediated by social
support. Social support is the assistance or protection pro-
vided for a person and is based on reciprocity.14 In
patients with chronic wounds, reports on social participa-
tion vary considerably.15 While some patients experience
strong relationships, a great share of people with chronic
wounds is socially isolated or is impaired in their social
functioning. Many patients are not able to maintain their
former social roles (e.g., as carer, as employee, or by pur-
suing leisure time activities) and become care depen-
dents.16,17 When insufficient support is received from
friends and family, patients might draw social support
mostly from professional care providers. To remain this
social support, patients might hinder their wound from
healing.18 Though this is rather a rather anecdotal phe-
nomenon, secondary illness benefits might be evident.19
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There are indications that social support is lower in
patients with chronic wounds than in controls.20 In con-
ditions other than chronic wounds, studies showed that
increased social support is beneficial not only for patients'
mental and psychosocial HRQoL but also for their physi-
cal HRQoL and health condition.21 In patients with
chronic wounds, this has not been examined sufficiently.

Therefore, this study aimed to investigate social sup-
port and its associations with HRQoL as well as to
explore changes in social participation of patients with
chronic wounds.

2 | METHODS

This study draws on data from a project validating the
Wound-QoL questionnaire in a European sample. The pro-
ject was approved in June 2019 by the ethics committee of
the Medical Association of Hamburg (PV7029); secondary
ethical votes were obtained in all participating countries.

2.1 | Patients

Partners in seven European countries (Austria,
Lithuania, Netherlands, Poland, Slovakia, Spain and
Switzerland) recruited patients in their dermatological
outpatient clinics. Inclusion criteria were having a
chronic wound, age of at least 18 years, ability to under-
stand and complete the questionnaire, and written
informed consent.

2.2 | Data collection

Between October 2020 and November 2021, patients were
asked to participate in the study during their clinic visits.
Both patient and healthcare professional (doctor or
nurse) completed a paper-based questionnaire. Social sup-
port was assessed using the Multidimensional Scale of Per-
ceived Social Support (MSPSS).22 This patient-reported
questionnaire contains 12 items with a 7-point Likert scale
(from 1 ‘very strongly disagree’ to 7 ‘very strongly agree’).
Mean scores are calculated for the global scale and three
subscales (family, friends and significant other; four items
each). Patients also answered questions on sociodemo-
graphic and wound characteristics as well as the following
patient-reported outcome measures (PROMs):

1. Wound Quality of Life questionnaire 17 item version
(Wound-QoL-17); wound-specific HRQoL; scale ranges
from 0 to 4; higher values indicate higher impairments
in HRQoL6

2. Dermatology Life Quality Index (DLQI); 10 items;
dermatology-specific HRQoL; scale ranges from 0 to
30; higher values indicate higher impairments in
HRQoL23

3. EQ-5D-5L (five items); generic HRQoL encompass-
ing mobility, self-care, usual activities, pain/discom-
fort, anxiety/depression; higher values indicate
higher HRQoL24

For analysing the EQ-5D-5L, the index was calculated
using the Spanish value set ranging from �0.501 to
1.00025 as value sets are available for only a minority of
countries participating in this study. Health care profes-
sionals provided information about wound
characteristics.

In addition, patients in German-speaking countries
(Austria, Switzerland) completed a short free-text survey
asking for discontinued activities due to the wound,
newly started activities since the occurrence of the
wound, changes in relationships with family members,
changes in relationships with friends, changes in rela-
tionships with other people, the importance of the person
treating the wound.

2.3 | Data analysis

Descriptive characteristics were determined (mean, stan-
dard deviation, median, range for each item and scale,
number and percentage of participants agreeing to each
item). To analyse social support in more detail, we con-
ducted bivariate subgroup comparisons using Chi-square
tests for dichotomous group characteristics and analyses
of variance (ANOVAs) for group variables with more
than two groups. For multivariate analyses, we con-
ducted logistic regressions with the MSPSS subscales as
the dependent variable and the group variables from the
bivariate analyses as independent variables. We applied
the forward imputation method with an input threshold
of p = 0.10 and an output threshold of p = 0.20.

Written answers to the free-text survey questions
were analysed using qualitative content analysis accord-
ing to Mayring.26 For this, data were categorized and
grouped into sub- and main categories.

To integrate quantitative and qualitative data, we
grouped patients who completed the qualitative question-
naire into three groups: (1) patients reporting good social
support (in at least one of the three questions asking for
changed relationships with family, friends and others),
(2) patients reporting little to no social support and
(3) patients reporting unchanged relationships or whose
responses were not sufficient for group assignment. For
these groups, we analysed descriptive statistics of the
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MSPSS scales. Additionally, we compared data on scale
level between those being grouped as having good social
support and those reporting little to no social support
using Mann–Whitney U tests.

Statistical analyses were conducted using IBM SPSS
Statistics for Windows (Version 27.0; Armonk, NY: IBM
Corp); the significance level was set at p = 0.05. Qualita-
tive analyses were conducted using MAXQDA 2022
(Berlin: VERBI Software).

3 | RESULTS

In the seven countries, 263 patients participated (sample
characteristics, see Tables 1 and 2). Of these, 54.0%
(n = 142) were male and the mean age was 69.3
(SD 13.8) years. Leg ulcers (i.e., ulcus cruris venosum,
ulcus cruris arteriosum and ulcus cruris mixtum) were
the most frequent wound class (n = 150, 49.2%) and, on
average, the wound had been persisting for 26.1 months
(SD 68.0, median 9.0).

Results of the MSPSS indicated on average a high
level of social support with item and scale mean values
between 4.9 and 5.9 (median: 5.0–7.0). Nevertheless,
patients' responses differed considerably (range: 1.0–7.0;
Table 3). Items on the friends subscale showed the lowest
values with 63.8% to 65.5% agreeing to each statement,
whereas agreement rates for the other items were
between 78.8% and 85.0%. Subgroup analyses (see
Table 4) showed significantly higher social support in
patients being in a relationship (p < 0.001 to p = 0.016)
and living with others (p < 0.001 to p = 0.040) for all
scales. Additionally, having children was associated with
higher global and family support (p = 0.004–0.033). Hav-
ing a school-leaving certificate with university entrance
(p = 0.026) and being employed (p = 0.044) were associ-
ated with higher support from friends. Age, sex and
wound characteristics showed no differences in any of
the scales. The MSPSS scales showed no significant corre-
lation with any of the Wound-QoL-17 scales (Table 5).
Higher reported support from the family correlated sig-
nificantly with reduced dermatology-specific burden
regarding the symptoms and treatment subscales (each
p = 0.011) and higher support from a significant other
correlated significantly with reduced dermatology-
specific burden regarding symptoms (p = 0.025) in the
DLQI. All MSPSS scales showed significant correlations
with the EQ-5D-5L (p = 0.008–0.032) with higher sup-
port being associated with higher generic HRQoL.

Regression analyses (Table 6) showed that having
children (p = 0.002), living with others (p = 0.008) and
being in a relationship (p = 0.043) were significant pre-
dictors of having higher social support (MSPSS global

scale). Higher social support by the family was associated
with living with others (p < 0.001) and having children
(p = 0.001); EQ-5D-5L was included in the model but
was not significant (p = 0.082). Better HRQoL according
to EQ-5D-5L (p = 0.035) and being female (p = 0.041)
were significant predictors for higher social support from
friends. Living with others (p = 0.006), being in a rela-
tionship (p = 0.010) and having children (p = 0.024)
were significantly associated with higher support from a
significant other.

The qualitative free-text survey was completed by
47 patients from German-speaking countries. These
patients were 67.6 (SD 13.6) years old and 70.2% (n = 33)
were male. The most frequent wound class was diabetic
foot ulcer (DFU; n = 20, 42.6%), followed by leg ulcer
(n = 11, 23.4%). Most patients were not working (n = 38,
80.9%), lived in a relationship (n = 24, 51.1%), had children
(n = 34, 72.3%) and lived with others (n = 26, 55.3%).

Patients' answers were categorized into five main cate-
gories: support from family; contact with friends and other
people; the importance of nursing specialists; discontin-
ued/restricted and new activities; limiting circumstances.

In the main category support from family, a great
share of participants stated that family members provided
wound care as well as emotional and everyday life sup-
port: ‘My son takes care of me every day, looks after my
wound. I appreciate his help and support’ (male, 89 years,
leg ulcer). One patient stated: ‘My wife assists me; without
her I couldn't stay at home’ (male, 76 years, DFU). The
majority of patients reported no changes due to
the occurrence of the wound. In some cases, patients
reported only few family contacts or not receiving suffi-
cient support: ‘The compassion in the family (consisting of
husband and 2 sisters) is there, but no one can help’
(female, 84 years, other wound).

In the category contact with friends and other people,
many participants reported no changes in these relation-
ships: ‘There have been no changes’ (male, 85 years,
DFU); ‘There have been no changes. I could not participate
in the sporting activities’ (male, 67 years, DFU). Some
expressed that they received emotional and everyday life
support from friends: ‘Friends also want to help me and
encourage me being more active again once the prosthetic
leg fits’ (male, 79 years, DFU). In contrast, others stated
to have only few social contacts, partly due to the
patient's high age, and others reported worsening rela-
tionships with friends: ‘No social contacts possible as the
quality of life is too limited!’ (female, 84 years, other
wound); ‘Contact with my group of friends has been
reduced to the absolute minimum (Skype/phone/letters)’
(male, 59 years, other wound).

In the main category importance of nursing special-
ists, participants expressed how much they value the
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TABLE 1 Patient sociodemographic and clinical characteristics (categorical variables).

Variable Response options N %

Country Austria 51 19.4

Lithuania 50 19.0

Netherlands 37 14.1

Poland 50 19.0

Slovakia 41 15.6

Spain 21 8.0

Switzerland 13 4.9

Gender Male 142 54.0

Female 120 45.6

Missing values 1 0.4

Highest educational level No certificate 7 2.7

Certificate without university entrance 158 60.1

Certificate with university entrance 70 26.6

Other 22 8.4

Missing values 6 2.3

Occupational status Not working 224 85.2

Working/in training 36 13.7

Missing values 3 1.1

Family status Single/separated/divorced/widowed 121 46.0

In relationship/married 141 53.6

Missing values 1 0.4

Having children Yes 213 81.0

No 48 18.3

Living situation Alone 85 32.3

With others (partner, children, other) 176 66.9

Missing values 2 0.8

Living in a nursing home Yes 24 9.1

No 238 90.5

Missing values 1 0.4

Wound class Leg ulcer 111 42.2

Diabetic foot ulcer 71 27.0

Other 59 22.4

Missing values 22 8.4

Wound slough None 65 24.7

Present (necrosis/fibrin) 190 72.2

Missing values 8 3.0

Wound edge Irritated 219 83.3

Not irritated 39 14.8

Missing values 5 1.9

Wound environment Irritated 218 12.9

Not irritated 39 14.8

Missing values 6 2.3

(Continues)
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TABLE 1 (Continued)

Variable Response options N %

Odour None 167 63.5

Present 91 34.6

Missing values 5 1.9

Amount of exudate None 33 12.5

A little 104 39.5

Medium 89 33.8

Strong 29 11.0

Missing values 8 3.0

Abbreviation: N, number of participants.

TABLE 2 Patient sociodemographic and clinical characteristics (continuous variables).

Variable N Mean SD Median Range

Age (years) 261 69.3 13.8 71.0 28–96

Working hours/week 32 35.3 11.8 40.0 8.0–60.0

Number of children 255 1.9 1.5 2.0 0–11

Wound size (cm2) 245 40.6 96.1 9.0 0.1–900.0

Wound duration (patient-reported; months) 258 26.1 68.0 6.0 0.0–600.0

Wound duration (clinician-reported; months) 249 20.7 57.1 6.0 0.0–600.0

Abbreviations: N, number of participants; SD, standard deviation.

TABLE 3 Social support according to Multidimensional Scale of Perceived Social Support (MSPSS).

MSPSS items and scales N n (%) agree Mean SD Median Range

1 There is a special person who is around when I am in
need.

260 79.6 5.7 1.8 6.0 1.0–7.0

2 There is a special person with whom I can share joys
and sorrows.

259 83.0 5.8 1.7 7.0 1.0–7.0

3 My family really tries to help me. 259 82.6 5.8 1.8 7.0 1.0–7.0

4 I get the emotional help and support I need from my
family.

259 81.5 5.7 1.8 7.0 1.0–7.0

5 I have a special person who is a real source of comfort to
me.

260 85.0 5.9 1.6 7.0 1.0–7.0

6 My friends really try to help me. 259 64.5 5.0 1.9 5.0 1.0–7.0

7 I can count on my friends when things go wrong. 258 65.5 5.0 1.9 5.0 1.0–7.0

8 I can talk about my problems with my family. 256 80.1 5.7 1.8 7.0 1.0–7.0

9 I have friends with whom I can share my joys and
sorrows.

257 63.4 5.0 2.0 5.0 1.0–7.0

10 There is a special person in my life who cares about my
feelings.

261 81.2 5.8 1.7 7.0 1.0–7.0

11 My family is willing to help me make decision. 260 78.8 5.7 1.9 7.0 1.0–7.0

12 I can talk about my problems with my friends. 260 63.8 4.9 2.0 5.0 1.0–7.0

Global scale 243 – 5.5 1.4 6.0 1.0–7.0

Family subscale 251 – 5.7 1.7 6.5 1.0–7.0

Friends subscale 254 – 4.9 1.8 5.2 1.0–7.0

Significant other subscale 255 – 5.8 1.4 6.3 1.0–7.0

6 JANKE ET AL.
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emotional support from wound care managers; they
expressed thankfulness, confidence, trust and good con-
versations: ‘I have a qualified nurse specialised in mobile
wound care. She means a lot to me, she gives courage and
confidence’ (male, 85 years, DFU). Many acknowledged
the professional experience of the wound care manager:
‘My wound expert. She is very experienced, knowledgeable
and trustworthy. I feel very well taken care of’ (female,
84 years, other wound); ‘Wound manager - Great confi-
dence built - She still tells me a lot about prosthesis and
phantom pain. I feel better after the consultation’ (male,
79 years, DFU). Participants emphasized reliability and
continuity in the care of the wound care manager:
‘Wound manager is reliable - comes almost always at the
same time’ (male, 60 years, DFU). One participant even
stated that the wound care manager was the only person
he allows to care for the wound: ‘I only let my wound
manager see my wound, no one else’ (female, 55 years,
other wound). However, two participants mentioned no

relationship with the wound care manager or expressed
dissatisfaction with the home nursing specialist and one
participant lacked confidence in competencies of the
wound care manager: ‘I just need to be sure that wound
care is done professionally. That the dressings don't fall
apart after a few steps or cause pain after a while. That's
why I've lost my trust in [Name of wound care service] a bit
lately’ (male, 59 years, other wound). One participant
expressed dissatisfaction with being cared for by con-
stantly changing staff. Besides the wound care manager,
sometimes also the home nursing specialist or the gen-
eral practitioner was involved in wound care. Some
patients received wound care during dialysis and were
thankful that this reduced the need for additional doc-
tor's visits.

Considering discontinued/restricted activities, partici-
pants named sporting activities (e.g., swimming, going
for a walk, hiking, cycling), household activities, mobil-
ity, personal hygiene, working, social activities, travelling

TABLE 4 Subgroup differences in Multidimensional Scale of Perceived Social Support (MSPSS).

MSPSS
MSPSS subscales

Global scale Family Friends Significant other

N M SD N M SD N M SD N M SD

Age 0.412 0.189 0.350 0.878

≤70 years 119 5.4 1.4 122 5.6 1.8 124 4.8 1.8 125 5.8 1.4

>70 years 122 5.5 1.4 127 5.9 1.7 128 5.0 1.8 128 5.8 1.4

Sex 0.821 0.941 0.452 0.966

Male 134 5.5 1.4 137 5.7 1.7 139 4.9 1.7 137 5.8 1.4

Female 108 5.5 1.3 113 5.8 1.8 114 5.0 1.8 117 5.8 1.4

Educational level 0.245 0.785 0.026 0.834

No university entrance 146 5.4 1.4 151 5.7 1.8 154 4.9 1.9 153 5.8 1.4

University entrance 66 5.7 1.2 68 5.8 1.7 68 5.4 1.4 69 5.9 1.3

Job 0.442 0.761 0.044 0.608

Not working 207 5.4 1.4 214 5.7 1.7 217 4.9 1.9 216 5.8 1.4

Working 34 5.6 1.3 35 5.6 1.8 34 5.4 1.3 36 5.9 1.2

Family situation <0.001 <0.001 0.016 <0.001

Not in relationship 111 4.8 1.6 115 5.1 2.1 117 4.6 1.9 117 5.2 1.6

In relationship 131 5.9 1.0 135 6.3 1.0 136 5.2 1.6 137 6.3 0.9

Living situation <0.001 <0.001 0.040 <0.001

Alone 77 4.7 1.7 79 4.7 2.2 81 4.6 1.9 82 5.0 1.7

With others 165 5.8 1.1 171 6.2 1.1 172 5.1 1.7 171 6.2 1.0

Having children 0.033 0.004 0.720 0.069

No 44 5.0 1.7 45 4.8 2.4 46 4.8 1.8 46 5.4 1.8

Yes 198 5.6 1.3 205 5.9 1.5 207 5.0 1.8 207 5.9 1.6

Note: Bold print figures: significant differences. No uni. entr.: Highest educational level is degree without university entrance; Univ. entr.: Highest educational
level is degree with university entrance; N: number of patients; M: mean score; SD: standard deviation.
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as well as sexual activities: ‘I can't work’ (male, 56 years,
other wound); ‘We can't go on holiday together with
friends anymore’ (male, 60 years, DFU); ‘Swimming and
sauna, as you cannot go into the water with the wounds’
(male, 79 years, leg ulcer); ‘Leisure activities impossible
because of constant lying down and “sparing” of the foot
and lower leg wounds on both sides for weeks’ (female,
84 years, other wound); ‘Can't go to the toilet on my
own, that's my main problem – that concerns me’ (male,
76 years, DFU); ‘I can't go shopping anymore’
(male, 60 years, DFU); ‘Impairment with partner in sex-
ual area’ (male, 65 years, DFU). When asked for newly
started activities, participants mostly mentioned seden-
tary activities in the domestic setting (e.g., reading,
playing games, eating, painting, TV and radio) but also
moderate sporting activities (e.g., short walks, home
exercise and physiotherapy). Some mentioned wound
care as new activity. Ten participants did not report
any newly started activity.

Throughout the free-text survey, participants reported
limiting circumstances, which impact on their social
life. These included mental burden (e.g., fear of pain,
fear of COVID-19, need for peace and quiet, quality of
wound care affecting their mood), physical restrictions
due to the wound or other diseases, disturbing medical
products and impairing side-effects, stigmatization,
and changes in life circumstances (i.e., imminent move

to nursing home): ‘I can't undress in public, my legs
look unsightly because of the split skin’ (male, 56 years,
other wound); ‘24 hours dependent on assistance, sitting
possible with difficulty’ (male, 78 years, other wound);
‘Due to the fear of pain when walking or that the ban-
dage will slip, I only go out of the house for what is neces-
sary (doctor's appointments, pharmacy, etc.)’ (male,
59 years, other wound).

According to their free-text statements, 15 patients
were grouped as having good social support, 10 were
grouped as having little or no social support and 21 were
grouped as unchanged support or missing information
(Table 7). Patients grouped as having good social support
also reported higher social support across all MSPSS
scales. This difference was significant for the global scale
(6.03 vs. 4.33, p = 0.039) and the family subscale (6.50
vs. 4.45, p = 0.042), but not for the friends (5.13 vs. 3.64,
p = 0.082) and significant other subscales (6.45 vs. 5.38,
p = 0.232).

4 | DISCUSSION

This study investigated the social support of European
patients with chronic wounds, its association with
HRQoL as well as changes in the social participation of
these patients.

TABLE 5 Correlations between Multidimensional Scale of Perceived Social Support (MSPSS) and wound-specific, dermatology-specific

and generic health-related quality of life.

MSPSS subscales

MSPSS global scale Family Friends Significant other

r p N r p N r p N r p N

Wound-QoL-17

Global �0.030 0.639 241 �0.070 0.273 249 0.009 0.886 252 �0.072 0.254 252

Body �0.065 0.313 242 �0.122 0.054 249 �0.004 0.947 252 �0.100 0.114 252

Psyche �0.021 0.741 241 �0.040 0.527 248 �0.008 0.895 251 �0.033 0.604 252

Everyday life 0.027 0.674 240 �0.020 0.755 247 0.049 0.437 251 �0.030 0.641 250

DLQI

Total score �0.015 0.821 237 �0.114 0.074 245 0.071 0.264 248 �0.059 0.358 249

Symptoms �0.114 0.078 239 �0.162 0.011 247 �0.028 0.664 250 �0.141 0.025 251

Daily activities �0.011 0.870 233 �0.050 0.440 241 0.053 0.411 244 �0.061 0.339 245

Leisure 0.042 0.528 233 �0.046 0.480 241 0.092 0.152 243 0.008 0.901 245

Work/school 0.062 0.345 235 �0.091 0.156 243 0.145 0.023 246 0.028 0.659 247

Personal relationships 0.047 0.472 239 �0.007 0.915 247 0.061 0.336 250 �0.001 0.987 251

Treatment �0.120 0.063 242 �0.160 0.011 250 �0.036 0.574 253 �0.122 0.052 254

EQ-5D-5L 0.172 0.008 237 0.162 0.011 244 0.153 0.016 247 0.136 0.032 248

Note: Bold print figures: significant correlations; N, number of patients; r, Spearman correlation coefficient; p, significance level.
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Results revealed, on average, high social support
according to the MSPSS questionnaire. It was slightly
higher from family and a significant other than from
friends. However, scores ranged across the whole span
of the scale, implying that some patients did not
receive sufficient support. Other international studies
applying the MSPSS showed similarly high item and (sub-)
scale scores in populations other than people with chronic
wounds.27–29 A previous study using the MSPSS question-
naire in patients with diabetic foot ulcers11 revealed con-
siderably lower average scores than the present study or
studies in other populations. Nevertheless, in that study,
social support values also ranged across the whole span.

Some of our findings are in line with previous studies
examining patients with chronic wounds. Similar to our
study, they found associations of social support with the
living situation27,30 but did not find significant associa-
tions with age or gender.31 In contrast to our study, asso-
ciations of social support with marital status and formal
education were not found in patients with diabetic foot
ulcers.31 No previous study investigated the association
between social support and having children in ulcer
patients, which in our study was significant regarding
global and family support.

This is, to our knowledge, the first study investigating
the association of social support and wound-specific

TABLE 6 Multiple logistic regression for global scale and subscales of Multidimensional Scale of Perceived Social Support (MSPSS).

Model fit

MSPSS subscales

MSPSS global scale (n = 200) Family (n = 206) Friends (n = 208) Sig. other (n = 208)

R2 = 0.175 p < 0.001 R2 = 0.256 p < 0.001 R2 = 0.044 P = 0.007 R2 = 0.170 p < 0.001
RegB Sig RegB Sig RegB Sig RegB Sig

Age – – – – – – – –

Sexa – – – – 0.501 0.041 – –

Educationb – – – – – – – –

Working situationc – – – – – – – –

Family situationd 0.462 0.043 – – 0.470 0.061 0.576 0.010

Living situatione 0.645 0.008 1.476 <0.001 – – 0.650 0.006

Having childrenf 0.724 0.002 0.997 0.001 – – 0.530 0.024

EQ-5D-5L – – 0.634 0.082 0.880 0.035 – –

constant 4.244 <0.001 2.239 0.001 3.590 <0.001 4.638 <0.001

Note: – independent variable not included in final model; bold print figures: significant variables.

Abbreviations: MSPSS, Multidimensional Scale of Perceived Social Support; RegB, regression coefficient; Sig, level of significance.
aReference: male.
bReference: degree without university entrance.
cReference: not working.
dReference: not in a relationship.
eReference: living alone.
fReference: not having children.

TABLE 7 Patients' results on Multidimensional Scale of Perceived Social Support (MSPSS) grouped by qualitative responses.

MSPSS subscales

MSPSS global scale Family Friends Significant other

N M SD N M SD N M SD N M SD

Support

Good 14 6.0* 0.6 15 6.5* 0.6 15 5.1 1.2 15 6.5 0.5

Little to none 9 4.3* 1.9 10 4.5* 2.3 9 3.6 1.8 10 5.4 1.8

Unchanged/n.a. 18 5.3 1.4 20 5.4 1.9 20 5.1 1.5 20 5.4 1.8

Note: Mean differences between good support and few to no support were calculated using Mann–Whitney U-test; *p < 0.05; n.a. not available.
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HRQoL. Contrary to our research hypothesis, we did not
find these two constructs to be associated. A possible
explanation could be that the wording of the MSPSS is
neither wound-specific nor disease-related and, hence,
assesses generic social support. Therefore, respondents
might not consider the disease- or wound-specific sup-
port they receive when completing the questionnaire.
However, we did find associations between social support
and other HRQoL perspectives. First, two dimensions of
skin-specific HRQoL were related to social support: the
more support from the family and a significant other,
the less the symptom-related burden; the more support
from a significant other, the less the treatment-related
burden. Second, generic HRQoL was significantly,
though weakly, correlated with social support from any
source. This is comparable to previous studies in different
chronic conditions, such as diabetes mellitus, Parkinson's
disease, heart failure, chronic obstructive pulmonary dis-
ease and HIV.27,32 In contrast, one study on elderly peo-
ple living alone found negative correlations between
social support and physical HRQoL.21

As correlations do not allow for statements about cau-
sality, we can only make assumptions about the direction
of causality between social support and HRQoL. Both
directions are plausible: On the one hand, social support
can, directly and indirectly, improve the patient's health33

and, hence, HRQoL. Receiving social support can foster a
sense of belonging in individuals, which in turn improves
their health status.34 Additionally, it can buffer stressful
episodes.33 This buffering effect has also been shown in a
study in patients with chronic wounds, where social sup-
port mediated the relationship between ulcer pain and
HRQoL.35 Beyond its effect on the health status, higher
perceived social support is associated with being better
informed about the individual health status and self-care
behaviours.36 The association between social support and
recurrence of wounds is still unknown; while one study
found lower social support to be associated with
recurrence,37 another study did not find any difference in
social support between patients with and without recur-
rent wounds.38

On the other hand, the health status might affect
social support of patients with chronic wounds.19,39

Experiencing pain and restricted mobility can cause
impairments in everyday life activities, which is why
patients with chronic wounds require increased tangible
support. Additionally, feeling shame due to wound odour
and exudate can lead to rejection or inability to socially
participate,40–42 which increases the demand for emo-
tional support. Resulting from this increased need for
social support, being around a person with a chronic
wound could stimulate to increase in the amount of sup-
port family and friends are willing to provide. Thereby,

the simultaneous increase of demand and supply might
possibly result in a levelling of these effects, which could
explain low levels of correlation between HRQoL and
social support in our study.

The qualitative results in our study display a range of
restricted activities, including activities of daily living.
Restrictions in doing housekeeping, going shopping or
personal hygiene imply the higher need for support from
family members. Our participants also reported that fam-
ily members provide daily wound care which was also
found in previous studies.43–51 Even though support from
family members is most highly valued by patients and
even enables them to live their lives,45,52 it can also them
into the role of a care-dependent and make them feel like
a child.47 In addition, this can impose a high burden and
restrictions in the care provider's life.53 Providing wound
care requires knowledge and education. However, find-
ings that almost no self-treating patients receive appro-
priate training,54 it may be assumed that the same is true
for informal caregivers. Appropriate education would be
required to support family caregivers and ensure good
wound care.

Despite the large number of patients with good social
support, reports differed widely with some people
reporting having only few contacts. In previous studies,
some patients also reported to not receive the support
they wished for either because they had no one to ask
for it or because they did not want to bother their
relatives.43,48,55,56

Patients in our study highly valued the wound care
received from professional caregivers as well as the emo-
tional support they provided. Wound care managers and
other nursing specialists have an important role beyond
the mere provision of wound care. Patients in a previous
study reported that receiving care from a professional
could evade uncomfortable situations with close family
members, for example when the carer is a sibling of simi-
lar age.43 Professional wound carers were a source for
trust and good conversations if continuous care by the
same person(s) allowed this relationship to be developed.
The contact with professional carers has previously been
identified as an important source of social support,47,51

especially in long-lasting patient-carer relationships.57

The major strength of this study is that to our knowl-
edge, this is the first investigation of associations between
patients' perceived social support and different types and
dimensions of HRQoL. Recruiting of patients from cen-
tres in different countries prevented centre effects and
enabled the inclusion of a broad range of patients. The
use of both quantitative and qualitative methods allowed
the comparison and integration of results from different
approaches. Both quantitative and qualitative results dis-
play high levels of social support in the overall sample,

10 JANKE ET AL.
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while showing large inter-individual differences. Addi-
tionally, the mixed-methods integration confirms that
qualitatively identified levels of social support are
reflected in the quantitative results, which supports the
trustworthiness of both methods.

The international character of the study posed some
methodological limitations. Value sets of the EQ-5D-5L
were not available for all participating countries, which is
why we used a single national value set for all countries.
Regarding the MSPSS, a systematic review found limited
evidence of generalizability across language versions.58

Finally, for capacity reasons, the free-text survey could
only be conducted in German-speaking countries.
Another limitation is that we only included patients who
are being treated in ambulatory clinics and, therefore,
cannot make any statements about people with chronic
in other settings.

This study revealed a relatively high level of perceived
social support in patients with chronic wounds but with
large variation between individual patients. This was sup-
ported by both quantitative and qualitative findings. To
date, only few studies about family carers in patients with
chronic wounds are available. Gaining further insights
into their importance for the patient and their own
impairments would allow to develop strategies to relieve
burden. Additionally, increased consideration of this
important stakeholder group in routine care could lead to
better-educated non-professional carers and, hence,
ensure high-quality wound care.
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