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Increase in patients
living with long term
conditions and their
complications.

Recent evidence
suggests patients often
rely on clinicians for
psychological support

What is the problem?

Significant strain on the
NHS and those involved
in their care.

Clinicians not
adequately equippedto
provide this type of
support
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Relationships can last
foryears and can create
many challenges

Can lead to
psychological distress,
burnout and workforce
challenges.



The Aim

* To understand the experiences of
psychological distress among
Podiatrists and other Healthcare
Professionals (HCP’s) who treat
and manage patients with long
term chronic health conditions,
including diabetes, and their
complications including ulcers
and non healing wounds.
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Results

Searches
resulted in 3592
articles

46 full texts
reviewed

7 eligible for
Inclusion

Mainly nurses,
one included
Podiatrists

Community and
hospital based

Patients had
diabetes and
chronic wounds




4 Themes

2) Emotional

involvement

with patient
and their
families

1) Feeling like
a failure

3) Feeling
relied upon
for
psychological
support

4) Barriers
and
facilitators to
coping




Theme 1 - Feeling like a failure

| really feel that |
was failing people,
you keep giving and

then you
sometimes don’t
see the results

It's like a failure, sort
of... | mean, they're
helped and their
wounds were supposed
to heal ...but | couldn’t
save this one




Theme 2 — Emotional involvement with
patient and their families

although you are told I've cried so much for

not to get emotionally patients who died, | try
evieliiea vt hese not to let those emotions

) .. out in the room or
patlentts, I think it is during my shift, | wait
impossible until I get home




Theme 3 - Feeling relied upon for

psychological support

We’re not psychologists,
its not what we’re here for,

we’re here to treat the leg
ulcer

You can't take it ... they
rely on you so much
when you get there and

then, it's like they want an
own nurse who's
everything to them




Theme 4 — Barriers and facilitators to coping

We had to sort of share the
misery among the team; | feel mentally tired at not

otherwise you end up getting being able to help the
depressed yourself. It was an

atient, | don’t have
ordeal. You spend an hour P

with the patient and it is such enough U eF i
. T capacity to help




Implications
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Managing patients
with long term
conditions can lead
to emotional
distress of HCP’s

Long term
relationships builtup
with patients can be
beneficial but also
detrimental

We should be
equipped to assist
our patients

Continued exposure to
patients pain and
suffering can result in
HCP’s feeling like a
failure and subsequent
compassion fatigue

We should be
supported to cope
with this burden

Further researchis
needed to
understand how we
can best be
supported.
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