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Living with a chronic wound has a huge impact on a person’s quality of life 1-2. One of the
consistent findings, particularly in the qualitative work that has been completed, is that pain
is one of the symptoms that patients find particularly distressing 3–5. Pain is an individualised
experience and differences in personal, familial and cultural backgrounds can lead to
variations in persons’ experience and expression of pain 6.
Very early pain research emphasised the mechanical nature of acute pain as a protective
mechanism that alerts the individual to a condition or experience that is immediately harmful
to the body as a result of nerve activation 7. However, the Gate Control Theory 8 finally
acknowledged the role of brain processes in the perception of pain. Theorising that pain
intensity is not simply determined by the magnitude of the painful stimulus, but by higher
cognitive activities which can influence perceived intensity and unpleasantness.
Chronic wound pain can be defined as ‘Nociceptive’, arising from damaged tissue and often
labelled as ‘sharp’ or ‘stabbing’ and ‘Neuropathic’ caused by damage to, or dysfunction of, the
nervous system, resulting in ‘burning’ or ‘tingling’ sensations. Pain can be treated not only by
trying to reduce the sensory input by surgery or anaesthetic block, but also by influencing the
motivational-affective and cognitive factors as well.
The integration of the physiological and psychological aspects of pain in a single model
mirrors the broader change in clinical practice away from a purely medical approach towards
holistic patient care.
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