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ABSTRACT

Objectives: The purpose of this study is to identify the relationship between wound severity, discomfort, and psychological problems in 
patients with a diabetic foot ulcer in Indonesia. Methods: A cross-sectional study is conducted in three general hospitals and one clinic 
in Indonesia. The Bates-Jensen wound assessment tool (BWAT), the discomfort evaluation of wound instrument (DEWI), and the depres-
sion, anxiety, and stress scale (DASS) are used to measure the variables of interest. Path analysis is performed to evaluate the association 
between wound severity, discomfort, and psychological problems. Results: Of 140 patients with diabetic foot ulcers who joined this study, 
the majority experienced immobilization (74.3 %), pain (69.3 %), and sleep disturbance (63.6 %). The means were as follows: discomfort 
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Theme: Chronic care.

Contribution to the discipline: This study provides essential data to understand the factors that may affect wound severity. 
Thus, nurses can use it to consider the psychological aspect of wound care.
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(2.35 ± 0.33), depression (1.34 ± 0.41), stress (1.49 ± 0.48), anxiety (1.43 ± 0.40), and wound severity (31.35 ± 9.96). Discomfort 
partially mediated the relationship between wound severity and psychological problems, which indirect effect was 0.11. Conclusion: 
High prevalence of discomfort, both physical and psychological, was found in patients with a diabetic foot ulcer. Discomfort mediates the 
relationship between wound severity and psychological problems. Integrating comfort into wound care management may help to reduce 
the psychological burden.

KEYWORDS (Source: DeCS)

Chronic wound; diabetic foot ulcer; discomfort; psychological problems; wound severity.
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Relación entre la gravedad de la 
herida, la molestia y los problemas 

psicológicos en pacientes con úlcera 
del pie diabético en Indonesia: 

estudio transversal*

RESUMEN

Objetivos: el presente estudio tiene como objetivo identificar la relación entre la gravedad de la herida, la molestia y los problemas 
psicológicos en pacientes con úlcera del pie diabético en Indonesia. Métodos: se realizó un estudio transversal en tres hospitales gene-
rales y una clínica de Indonesia. La herramienta de evaluación de heridas Bates-Jensen (BWAT, por sus siglas en inglés), el instrumento 
de evaluación de molestia de la herida (DEWI, por sus siglas en inglés) y la escala de depresión, ansiedad y estrés (DASS, por sus siglas 
en inglés) se utilizaron para medir las variables de interés. Se realizó un análisis de ruta para evaluar la asociación entre la gravedad de 
la herida, la molestia y los problemas psicológicos. Resultados: de 140 pacientes con úlcera del pie diabético que participaron en este 
estudio, la mayoría experimentó inmovilización (74,3 %), dolor (69,3 %) y trastornos del sueño (63,6 %). Las medias fueron las siguientes: 
molestia (2,35 ± 0,33), depresión (1,34 ± 0,41), estrés (1,49 ± 0,48), ansiedad (1,43 ± 0,40) y gravedad de la herida (31,35 ± 9,96). 
La molestia medió en parte la relación entre la gravedad de la herida y los problemas psicológicos, cuyo efecto indirecto fue de 0,11. 
Conclusión: se encontró una alta prevalencia de molestias, tanto físicas como psicológicas, en pacientes con úlcera del pie diabético. 
Además, la molestia media la relación entre la gravedad de la herida y los problemas psicológicos. La integración de la comodidad en el 
manejo del cuidado de las heridas puede ayudar a reducir la carga psicológica.

PALABRAS CLAVE (Fuente: DeCS)

Herida crónica; úlcera de pie diabético; molestia; problemas psicológicos; gravedad de la herida.
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*	 Este artículo es derivado de una tesis doctoral.
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Relação entre gravidade da ferida, 
desconforto e problemas

psicológicos em pacientes com
úlcera diabética do pé na Indonésia: 

um estudo transversal*

RESUMO

Objetivos: o objetivo deste estudo é identificar a relação entre a gravidade da ferida, o desconforto e os problemas psicológicos 
en pacientes com úlcera do pé diabético na Indonésia. Métodos: foi realizado um estudo transversal em três hospitais gerais e uma 
clínica da Indonésia. A ferramenta da avaliação de feridas Bates-Jensen (BWAT, por sua sigla em inglês), o instrumento de avaliação 
do desconforto da ferida (DEWI, por sua sigla em inglês) e a escala de depressão, ansiedade e estresse (DASS, por sua sigla em inglês) 
foram utilizados para medir as variáveis de interesse. Uma análise de rota foi realizada para avaliar a associação entre a gravidade da 
ferida, o desconforto e os problemas psicológicos. Resultados: de 140 pacientes com úlcera diabética do pé que participaram deste 
estudo, a maioria experimentou imobilização (74,3 %), dor (69,3 %) e transtornos do sono (63,6 %). As médias foram: desconforto (2,35 ± 
0,33), depressão (1,34 ± 0,41), estresse (1,49 ± 0,48), ansiedade (1,43 ± 0,40) e gravidade da ferida (31,35 ± 9,96). O desconforto foi 
o mediador em parte da relação entre a gravidade da ferida e os problemas psicológicos, cujo efeito indireto foi de 0,11. Conclusões: 
verificou-se alta prevalência de desconforto, tanto físico quanto psicológico, em pacientes com úlcera diabética do pé. Além disso, o 
desconforto intermedeia a relação entre a gravidade da ferida e os problemas psicológicos. A integração do conforto na gestão do cuidado 
das feridas pode ajudar a reduzir a carga psicológica.

PALAVRAS-CHAVE (Fonte: DeCS)

Ferida crônica; úlcera diabética do pé; desconforto; problemas psicológicos; gravidade da ferida.

*	 Este artigo é derivado de uma tese de doutorado.
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Introduction 	

Diabetes mellitus (DM) is a significant public health issue and 
a socioeconomic burden in Indonesia. In 2019, approximately 463 
million adults around the world had diabetes; it is estimated to in-
crease to 700 million by 2045 (1). About 79 % of adults with diabetes 
lived in low- and middle-income countries (1). Indonesia is ranked 
as having the seventh-largest number of DM patients in the world, 
and the number of people with diabetes was 10.7 million (6.2 %) of 
the total population in 2019 (1). DM caused 4.2 million deaths and 
at least USD 760 billion in health expenditure in 2019—10 % of 
total spending on adults (1). Diabetic foot complications constitute 
a major health burden, amounting to the single most substantial 
reason for hospitalization among diabetic patients. Up to 2–3 % 
of DM patients are thought to have an active foot ulcer with a 
lifetime risk of developing complications (2, 3). The International 
Diabetes Federation states that 9.1 to 26.1 million people with di-
abetes will suffer from a diabetic foot ulcer (DFU) each year (4, 5).

DFU is described as a full-thickness lesion appearing on the 
skin on the feet of people with diabetes, along with infection, and 
destruction of tissues due to neuropathy or peripheral artery dis-
ease (PAD) (6). Concerning long-term conditions, a DFU may ulti-
mately prompt lower extremity amputation (LEA), thus reducing 
patients’ quality of life (7). DM had increased 11 times the incidence 
of foot ulcers, accounted for more than 80 % of all amputations, 
and risen hospital costs more than 10-fold (8–10). Most DFUs are 
asymptomatic at the beginning, and patients start to recognize it 
until non-healing ulcers become evident (11). Therefore, wound 
healing becomes longer and cause high medical costs. The im-
provement, innovation, and prevention agenda further highlights 
the need for better efforts on active chronic disease management 
to optimizing the utilization of healthcare resources.

The previous study reported that discomfort due to a DFU is 
the most common complaint among patients and significantly im-
pacts the wound healing process (12). Discomfort refers to the at-
tributes of communication, family and relationship, functionality, 
self-identity, physical and psychosocial symptom relief, spiritual 
activities and states, safety and security (13). Discomfort means 
unfulfilled human basic needs individually and holistically (14). 
Pain, stress, bad smell, sleep disorder, and daily activities distur-
bances were the most common complaints by patients with a DFU 
(11, 12). Previous studies reported that feeling discomfort could 
affect the wound healing process (14, 15). However, discomfort 

receives less attention from health care providers. Therefore, 
achieving a good quality of wound care requires that the nurse 
care for patients physically and psychologically. The purpose of 
this study is to explore wound severity, discomfort, and psycho-
logical problems (stress, anxiety, and depression) and its interac-
tion in patients with a DFU. 

Methods	

Study design

The cross-sectional study design was employed to explore 
wound severity, discomfort, and psychological problems of patients 
with a DFU. This study was conducted at the inpatient of three 
public hospitals in Jakarta and one wound care clinic in Indonesia 
from January 2018 to September 2018. The hospitals in Jakarta 
take care of 300–350 DM patients (with or without DFUs) daily. 

Participants

The study sample consisted of 140 patients with a DFU. The 
sample size was calculated using a rule of thumb, namely, 5 to 50 
respondents for each variable being researched (16). The inclu-
sion criteria were patients with a DFU, having a stable hemody-
namic status, able to communicate in Bahasa, and willing to be 
respondents. A convenience sampling technique was used to se-
lect the participants.

Measures

Demographic characteristics and clinical information were 
collected, including age, gender, education level, marital status, 
working status, monthly income, body mass index, duration of the 
DFU, type of wound dressing, and smoking status.

The Bates-Jensen wound assessment tool (BWAT) was used 
to measure a chronic wound. This instrument consists of 13 in-
dicators: wound size, depth, edges, undermining, necrotic tissue 
type and amount, exudate type and amount, skin color surround-
ing wound, peripheral tissue edema and induration, granulation 
tissue, and epithelialization. This instrument uses a Likert scale 
from 1 to 5 (1 being the healthiest and 5 the unhealthiest attribute 
for each characteristic). A score ranging from 1 to 12 indicates 
a good condition of the wound, 13 to 56 regeneration stage, and 
more than 60 wound degeneration (17). The reliability in the cur-
rent study was 0.763.
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The discomfort evaluation of wound instrument (DEWI) 
was used to evaluate the discomfort of patients with a DFU. 
The authors and colleagues developed this instrument in 2015. 
It consists of 11 items including the general perception of dis-
comfort, physical discomfort (wound severity, pain, itching, fluid, 
odor), the physical impact of discomfort (immobility, frequency 
of changing dressing), the psychological impact of discomfort 
(frustration, anxiety due to injury), and worship disruption. In the 
current study, the content validity index was 0.83, and the factor 
loading ranged from 0.257 to 0.658. 

The depression, anxiety, and stress scale (DASS) is a ques-
tionnaire that contains 21 items to measure negative emotional 
states: depression, anxiety, and stress. The total score was cate-
gorized as follows; normal (0-19), mild (30-59), moderate (60-89), 
severe (90-119), and very severe (> 120) (18). The reliability in 
the current study was 0.815.

Data collection procedure

Ethical approval was obtained from the ethical committee of 
the faculty of nursing, Universitas Indonesia, before data col-
lection (E234O20). One research assistant was mutually trained 
for data collection. Participants were invited to join the study 
during their clinical visits and while hospitalized in the studied 
hospitals. Written informed consent was obtained from the par-
ticipants involved. The researcher personally provided a ques-
tionnaire to the respondents and filled it out according to their 
answers. The time needed to fill out all questions was 10 to 20 
minutes. All data were collected anonymously, and no personal 
identifiers were recorded.

Data analysis

Descriptive statistics were used to explore the discomfort of 
patients with a DFU. Categorical data were represented as count 
and proportion, while continuous data were indicated as mean and 
standard deviation or as median and interquartile range. A bivari-
ate analysis was performed before path analysis to evaluate the 
correlation among variables. A path analysis was carried out to 
examine the interaction between wound severity, discomfort, and 
psychological problems. The Statistical Package for Social Sci-
ences (SPSS 22.0, IBM, Chicago, Illinois) software was used for 
statistical analysis.

Results	

Of 140 participants included in this study, 53.6 % were fe-
male and 91 % were married. More than half (52.2 %) were 55 
and older, the mean age being 50.23 (SD: 7.82). Of the patients, 
60 % had an educational level above senior high school and 51.1 % 
were government officers, with more than 60 % earning less than 
USD 341 or 5 million Rupiahs a month. For the clinical indicators, 
more than half were overweight to obese, non-smokers, and hav-
ing a DFU of less than four weeks (Table 1). The means were as 
follows: discomfort 2.35 (SD = 0.33), depression (1.34 ± 0.41), 
stress (1.49 ± 0.48), and anxiety (1.43 ± 0.40) (Table 2). The 
average score of wound severity was 31.35 ± 9.96. 

Table 1. Demographic and clinical information of 
patients with a DFU (n = 140) 

Variables N (%)

Age (year, mean ± SD) 50.23 ± 7.82

< 55 years 67 (47.8)

> 55 years 73 (52.2)

Gender

  Male 65 (46.4)

  Female 75 (53.6)

Education level

  Not at all 7 (5)

  Under senior high school 49 (35)

  Above senior high school 84 (60)

Marital status

  Single 13 (9.3)

  Married 127 (90.7)

Working status

  Unemployed 78 (55.7)

  Government officer 52 (44.3)

Monthly income (Rupiah)

  Rp 0 - 3 million 88 (62.8)

  Rp 3 - 5 million 38 (27.1)

  > Rp 5 million 14 (10.1)
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Variables N (%)

Age (year, mean ± SD) 50.23 ± 7.82

< 55 years 67 (47.8)

> 55 years 73 (52.2)

Body mass index

 Underweight-normal 66 (47.8)

 Overweight-obesity 72 (52.2)

Duration to date

 < 4 weeks 82 (59.4)

 > 4 weeks 56 (41.6)

Type of wound dressing

 Conventional 65 (46.4)

 Modern 75 (53.6)

Smoking status

 Yes 49 (35)

 No 91 (65)

Source: Own elaboration.

Table 2. Score of discomfort, depression, stress anxiety, 
and wound severity among patients with a DFU (n = 140)

Variables Mean SD 95 % CI

Discomfort 2.35 0.33 2.29–2.41

Depression 1.34 0.41 1.28–1.41

Stress 1.49 0.48 1.41–1.57

Anxiety 1.43 0.40 1.37–1.50

Wound severity 31.4 9.96 29.7–33.0

Source: Own elaboration.

Figure 1 depicts the top three prevalence of discomfort expe-
rienced by patients with a DFU. Mobility problems were identified 
as the most frequent discomfort, followed by sleep disturbance 
and pain. More specifically, patients have reported difficulty in 
walking (52.6 %), difficulty in doing daily activities (48.6 %), waking 
up easily (32.9 %), and throbbing pain (50 %). 

Figure 1. Top three prevalence of physical discomfort 
characteristics of patients with diabetic foot ulcer (n=140)   

Source: Own elaboration.

The analysis showed a significant correlation between wound 
severity, discomfort, and psychological problems (p < 0.005). The 
discomfort was significantly associated with psychological prob-
lems, including stress, depression, and anxiety (p < 0.005). Table 3 
shows that discomfort partially mediated the relationship between 
wound severity and psychological problems. In step 1, wound se-
verity was significantly associated with discomfort, whose total 
effect was 0.41. In step 2, the impact of wound severity on psycho-
logical problems reduced but continue to be significant when the 
discomfort was entered in the model. The indirect effect of wound 
severity and psychological problems, as mediated by discomfort, 
was 0.11. In step 3, psychological problems were significantly as-
sociated with discomfort, whose direct effect was 0.72.

Table 3. Interaction between wound severity, DASS, and 
discomfort in patients with a DFU (n = 140)

  Coeff. 95 % CI p-value

Wound-Discomfort 0.41 0.24–0.55 < 0.001

Wound-Discomfort-DASS 0.11 -0.05–0.26 0.05

DASS-Discomfort 0.72 0.54–0.87 < 0.001

Note: DASS=depression, anxiety, and stress scale 

Source: Own elaboration.
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Discussion	

Most subjects in this study were at a moderate level of wound 
severity. This study was supported by a previous study that re-
ported a high prevalence of moderate level of wound severity in 
patients with a DFU (19). A DFU is a chronic wound that occurs 
due to vascular disorders, neuropathy, and immunosuppression 
and entails a high medical cost (20, 21). DFUs could quickly de-
velop into infections because high blood glucose becomes the 
right place for microorganism growth (22). Over 85 % of major 
amputations in patients with diabetes are preceded by foot ul-
ceration (23). A moderate level of wound severity could affect the 
individual’s daily activity and may need some help from caregivers 
or family. Health care professionals need to provide an education 
to them regarding how to do their daily activities and increase 
social support to help patients with DFU. Also, preventative strat-
egies, including annual diabetic foot screening and diabetic foot 
care interventions facilitated by a multidisciplinary team, should 
be implemented to enable early identification of diabetic patients 
at high risk of diabetic foot complications.

Patients with DFU experienced discomfort, specifically im-
mobilization, sleep disturbance, and pain. The previous study 
reported that chronic wounds caused discomfort, including pain 
and difficulty in doing daily activities (24). The previous study sug-
gested that providing physical comfort was necessary, and the 
main factors disrupting physical comfort were pain, noise, sleep 
disturbance, and immobilization (25). Although comfort may have 
a different meaning to different people, the previous study high-
lighted comfort significantly affected wound healing, reduced 
symptom burden, and improved daily activities and quality of life 
(26). However, the feeling of discomfort may be affected by cul-
tural differences and gender issues; e.g., in Indonesia, men are 
expected to be strong, thus if they complain about something like 
discomfort, they may be considered weak. The interventions to 
manage a wound in patients with DFUs should enhance comfort 
level and consider the discomfort in male patients.

This study found that psychological problems, including anxi-
ety and stress, were also reported by the patients with a DFU. 
Several studies have reported that patients with chronic wounds 
feel fear and anxiety about a long process of wound healing or 
even getting an amputation (15, 25). However, previous studies 
did not include stress as an independent factor. The previous 
study also found that stress and depression are independent risk 
factors for the development of diabetic ulcers and increase the 
risk of death in patients with diabetic ulcers despite controlling 

glucose levels, diabetic ulcer severity, smoking, socioeconomic 
conditions, and other factors (15). Patients can feel stressed be-
cause of the pressure and situations they experience. Therefore, 
support from family is critical to helping patients to adjust and be 
more confident to take care of themselves.

The relationship between wound severity and psychological 
problems was mediated by discomfort. No previous study has been 
conducted to explore the mediating effect of discomfort on stress 
and psychological problems. Respondents experienced stress from 
moderate to severe, associated with higher degeneration of dia-
betic ulcers (19). There is a difference between discomfort and 
psychological problems. Discomfort is a direct and immediate 
feeling or general perception about the environment, while psy-
chological problems are a feeling or perception that takes long to 
be perceived or experienced (11). According to Nurachmah et al. 
(26), someone who is injured will feel an imperfection, which ulti-
mately results in emotional disturbances such as stress, anxiety, 
and depression. Wound care for patients with diabetic foot also 
needs to focus not only on the wound healing but also on the psy-
chological problems and discomfort of patients. A comprehensive 
assessment of the psychological aspect should be integrated into 
wound care intervention.

Limitation

The limitation of this study is that the findings may not be gen-
eralized to the various patients in Indonesia because this study 
only collected data from three referral hospitals in Indonesia, and 
the country has 34 provinces distributed in more than seven big 
islands. Nonetheless, although selection bias in this research can-
not be ruled out, our study recruited participants from two tertiary 
hospitals, which have similar demographic characteristics as to 
patients with a DFU across Indonesia. 

Conclusion	

In conclusion, this study indicated that patients with DFU expe-
rienced physical discomfort and psychological problems. The rela-
tionship between wound severity and psychological problems was 
mediated by discomfort. Future studies should explore more inter-
action models of discomfort in patients with DFUs using a longitudi-
nal follow-up. Early identification of DFU severity and psychological 
problems should be integrated into wound care management.

Conflict of interest: None declared.



9

Relationship between Wound Severity, Discomfort, and Psychological Problems in Patients with a Diabetic Foot Ulcer in Indonesia...  l  Dewi Gayatri and others

References	

1.	 International Diabetes Federation. IDF Diabetes Atlas Ninth Edition 2019. Available from: http://www.diabetesatlas.org

2.	 HSCIC. Clinical Audit and Registries Management Service. National Diabetes Foot Care Audit Report 2014-2015. England 
and Wales; 2016 Mar. Available from: http://diabetestimes.co.uk/wp-content/uploads/2016/03/National_Diabetes_
Foot_Care_Audit_NDFA_-_2014-2015_Report.pdf

3.	 Bowling FL, Rashid ST, Boulton AJ. Preventing and treating foot complications associated with diabetes mellitus. Nat 
Rev Endocrinol. 2015 Oct;11(10):606–16. DOI: https://doi.org/10.1038/nrendo.2015.130

4.	 Everett E, Mathioudakis N. Update on management of diabetic foot ulcers. Ann N Y Acad Sci. 2018 Jan;1411(1):153–65. 
DOI: https://doi.org/10.1111/nyas.13569

5.	 Armstrong DG, Boulton AJM, Bus SA. Diabetic foot ulcers and their recurrence. N Engl J Med. 2017 Jun 15;376(24):2367–
75. DOI: https://doi.org/10.1056/NEJMra1615439

6.	 International Working Group of Diabetic Foot. Definitions and criteria of diabetic foot Belgium: International Working 
Group on the Diabetic Foot; 2015. 

7.	 Bajaj S, Mahajan A, Grover S, Mahajan V, Goyal P, Gupta VK. Peripheral Vascular Disease in Patients with Diabetic Foot 
Ulcers—An Emerging Trend: A Prospective Study from North India. J Assoc Physicians India. 2017 May 1;65(5):14–7. 
Available from: https://pubmed.ncbi.nlm.nih.gov/28598042/

8.	 Hicks CW, Selvarajah S, Mathioudakis N, Sherman RE, Hines KF, Black III JH, et al. Burden of Infected Diabetic Foot 
Ulcers on Hospital Admissions and Costs. Ann Vasc Surg. 2016 May 1; 33:149–58. DOI: https://doi.org/10.1016/j.
avsg.2015.11.025

9.	 Lim JZ, Ng NS, Thomas C. Prevention and treatment of diabetic foot ulcers. J R Soc Med. 2017 Mar;110(3):104–9. DOI: 
http://doi.org/10.1177/0141076816688346

10.	 Kolcaba K. Comfort theory and practice: a vision for holistic health care and research. New York: Springer; 2003.

11.	 Egede LE, Ellis C. Diabetes & depression: Global perspectives. Diabetes Res Clin Pract. 2010 Mar 1;87(3):302–12. DOI: 
https://doi.org/10.1016/j.diabres.2010.01.024

12.	 Wachid N, Gayatri D, Pujasari H. Correlation between sleep quality with diabetes self-care management on diabetes 
mellitus type 2 patients. In AIP Conference Proceedings 2019 Apr 9 (Vol. 2092, No. 1, p. 040018). DOI: https://doi.
org/10.1063/1.5096751

13.	 Siefert ML. Concept Analysis of Comfort. In Nursing Forum 2002 Oct 1 (Vol. 37, No. 4, p. 16–23). DOI: https://doi.
org/10.1111/j.1744-6198.2002.tb01288.x 

14.	 Vedhara K, Milles JN, Wetherell MA, Dawe K, Searle A, Tallon D, et al. Coping style and depression influence the healing 
of diabetic foot ulcers: Observational and mechanistic evidence. Diabetologia. 2010 Aug 1;53(8):1590–8. DOI: https://
doi.org/10.1007/s00125-010-1743-7

15.	 Gonzalez JS, Vileikyte L, Ulbrecht JS, Rubin RR, Garrow AP, Delgado C, et al. Depression predicts first but not recurrent 
diabetic foot ulcers. Diabetologia. 2010 Oct 1;53(10):2241–8. DOI: https://doi.org/10.1007/s00125-010-1821-x

16.	 Sastroasmoro S, Ismael S.. Dasar-dasar Metodologi Penelitian Klinis. Jakarta: Binarupa Aksara; 2011.

17.	 Harris C, Bates-Jensen B, Parslow N, Raizman R, Singh M, Ketchen R. Bates-Jensen wound assessment tool: picto-
rial guide validation project. J Wound Ostomy Continence Nurs. 2010;37(3):253–9. DOI: https://doi.org/10.1097/
WON.0b013e3181d73aab

18.	 Lovibond. Depression Anxiety Stress Scales; 1995. Available from: http://www2.psy.unsw.edu.au/dass/

19.	 Sinulingga E. Hubungan Tingkat Stres Psikologis dengan Penyembuhan Ulkus diabetikum pada Pasien Diabetes Melitus 
di Siloam Hospitals [dissertation]. Indonesia: Fakultas Ilmu Keperawatan Universitas Indonesia; 2013. 

20.	 Maibach HI, Shai A. Wound healing and ulcers of the skin: Diagnosis and therapy—The practical approach. Berlin: 
Springer; 2005.

http://www.diabetesatlas.org
http://diabetestimes.co.uk/wp-content/uploads/2016/03/National_Diabetes_Foot_Care_Audit_NDFA_-_2014-2015_Report.pdf
http://diabetestimes.co.uk/wp-content/uploads/2016/03/National_Diabetes_Foot_Care_Audit_NDFA_-_2014-2015_Report.pdf
https://doi.org/10.1038/nrendo.2015.130
https://doi.org/10.1111/nyas.13569
https://doi.org/10.1056/NEJMra1615439
https://pubmed.ncbi.nlm.nih.gov/28598042/
file:///C:\Users\linlinlindayani\Library\Containers\com.microsoft.Word\Data\Downloads\10.1016\j.avsg.2015.11.025
file:///C:\Users\linlinlindayani\Library\Containers\com.microsoft.Word\Data\Downloads\10.1016\j.avsg.2015.11.025
http://doi.org/10.1177/0141076816688346
https://doi.org/10.1016/j.diabres.2010.01.024
https://doi.org/10.1063/1.5096751
https://doi.org/10.1063/1.5096751
https://doi.org/10.1007/s00125-010-1743-7
https://doi.org/10.1007/s00125-010-1743-7
https://doi.org/10.1007/s00125-010-1821-x
https://doi.org/10.1097/WON.0b013e3181d73aab
https://doi.org/10.1097/WON.0b013e3181d73aab
http://www2.psy.unsw.edu.au/dass/


10 AÑO 20 - VOL. 20 Nº 3 - CHÍA, COLOMBIA - JULIO-SEPTIEMBRE 2020  l  e2033

AQUICHAN - ISSN 1657-5997 - eISSN 2027-5374

21.	 O’Loughlin A, McIntosh C, Dinneen SF. Review paper: basic concepts to novel therapies: a review of the diabetic foot. 
Int J Low Extrem Wounds. 2010;9:90–102. DOI: https://doi.org/10.1177/1534734610371600

22.	 Solowiej K, Mason V, Upton D. Psychological stress and pain in wound care, part 2: A review of pain and stress as-
sessment tools. J Wound Care. 2010 Mar;19(3):110–5. DOI: https://doi.org/10.12968/jowc.2010.19.3.47280

23.	 Aro I, Pietil¨a AM, Vehvil¨ainen-Julkunen K. Needs of adult patients in intensive care units of Estonian hospitals: a ques-
tionnaire survey. J Clin Nurs. 2012 Jul;21(13–14):1847–58. DOI: https://doi.org/10.1111/j.1365-2702.2012.04092.x

24.	 Woo K, Sibbald G, Fogh K, Glynn C, Krasner D, Leaper D, et al. Assessment and management of persistent (chronic) and 
total wound pain. Int Wound J. 2008 May;5(2):205–15. DOI: https://doi.org/10.1111/j.1742-481X.2008.00483.x

25.	 Salehi S, Ghodousi A, Ojaghlo K. The spiritual experiences of patients with diabetes related limb amputation. Iran J Nurs 
Midwifery Res. 2012 Mar;17(3):225–228. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3696216/

26.	 Nurachmah E, Kristianto H, Gayatri D. Aspek kenyamanan pasien luka kronik ditinjau dari transforming growth factor 
β1 dan kadar kortisol. Makara J Res. 2011;15:73–80. Available from: http://journal.ui.ac.id/index.php/health/article/
view/939 

https://doi.org/10.1177/1534734610371600
https://doi.org/10.12968/jowc.2010.19.3.47280
https://doi.org/10.1111/j.1365-2702.2012.04092.x
https://doi.org/10.1111/j.1742-481X.2008.00483.x
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3696216/
http://journal.ui.ac.id/index.php/health/article/view/939
http://journal.ui.ac.id/index.php/health/article/view/939

