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ABSTRACT

TITLE: The Development and Diffusion of Wound Healing Theory and
Practice: A Sociological Case-Study

AUTHOR: Olga Ivetic

The initial aim of this study was to tap the knowledge and experience of
doctors and nurses caring for patients with fungating and ulcerating
malignant lesions, and in recognition of the scant information available
on the nature and treatment of this condition, to make this information
available to the wider medical and nursing communities.

The discovery that experimental studies conducted in the 1960's on the
physiological processes of wound healing contradicted the previously
held dominant view that a 'dry' environment promoted healing, resulted
in the researcher widening the remit of the study. This enabled its
original focus on the management of patients with malignant lesions to
be extended to encompass the extent and sources of clinicians' knowledge
about wound healing matters in general and innovations in the wound care

field in particular.

It became apparent that, in order to understand the factors which
influence clinicians' adoption of innovations, it is not sufficient just
to focus on the ‘'adopters' of new practices; one must also investigate
the role which the 'suppliers' of new kncwledge and technologies play in
affecting the rate of adoption.

Investigation of these issues led to a wide-ranging study based on
in-depth’ interviews with samples of nurses and doctors, research
scientists and commercial personnel. The findings from this study
indicate that various parts of the body can be a potential site for the
development of malignant lesions, which may affect both sexes of all
ages, although lesions in certain areas are particularly common, and sex
and age-specific. Various conventional and unconventional treatments are
used on these lesions, although there was little evidence that doctors
and nurses operated on the basis of some clinical consensus when
assessing wounds and deciding on the management regimes to employ. The
finding that the choice of treatment for malignant and non-malignant
wounds is governed by a whole host of social, institutional,
psychological and economic factors dispels the myth that wound
management is based on objective clinical criteria alone.

The education and socialisation of scientists and the settings in which
they work were found to influence their practice,  in much the same way
as these factors influence clinicians' practice. Moreover, scientists
and people working in the commercial world, like clinicians, often
employ tacit and experientially based knowledge to inform their
practice, frequently informally and often haphazardly acquired, as
opposed to via formal learning.

The findings also indicate that the development, diffusion and adoption
of medical innovations are influenced by various socio-economic,
institutional, individual and political factors. Moreover, that as
radical as an innovation may appear, it more often represents a
continuation of that which 1t supercedes than a totally radical
departure from it.
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INTRODUCTION

The initial aim of this study was to investigate the extent and sources
of nursing knowledge about the nature and management of cancer patients
with fungating (1) and ulcerating (2) lesions. The impetus for this
investigation arose from a preliminary study conducted in the Health
Studies Department at the Sheffield City Polytechnic, of the nursing
care of patients with such lesions. This area had been considered worthy
of stndy because little information seemed to be available regarding the
nature and treatment of this distressing but not uncommon condition. The
care of the physical symptoms and the associated psychological problems
presented by such patients have become mainly a nursing responsibility,
vet nurses have to rely largely on intuitive or experientially acquired
knowledge to deal with them. Even where the experience on which this
knowledge is Dbased is extensive, this situation was seen as
unsatisfactory by many practitioners in the field. This situation

provided the original impetus for the study.

This study developed out of an investigation which was originally
directed towards a practical outcome. fhat of formalising the informal
knowledge that currently exists about this condition and. its management.
It was hoped that by providing carers with a resource on how this
condition is dealt with by 'other' health care professionals effective
and consistent management of such patients may develop. However, as the
study progressed interest was generated in certain theoretical areas
which will be discussed shortly. Thus a process of evolution from the

initial empirical investigation took place.

1. Fungating malignant lesions are those which form a raised nodular

mass, which ultimately becomes necrotic.

2. Ulcerating malignant lesions are those where there is a breakdown

of tissue and the development of a 'crater-like' wound.
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The author became involved with this study as research assistant in
1985. It could be argued that the researcher's social science as opposed
to medical or nursing background, affected not only the course of the
research but also its nature. The direction in which she took the
research, the questions she regarded as important to ask and the
interpretations she gave of the answers, clearly reflected the conceptual
frameworks of her discipline. Had she come from a medical or nursing

background the resulting research may have been of a totally different

order.

It could be claimed that the researcher's background made her
'objective', in terms of the initial research project, because unlike a
researcher from a medical or nursing background she neither possessed,
nor operated within, pre-set assumptions about issues relating to wound
healing theories and wound care practice. However, as far as the
researcher is concerned, claims to ‘objectivity' on such accounts have
been of infinitely less significance in shaping the resultant research

than the points discussed immediately above.

The researcher's first task was to undertake a review of the literature
on malignant lesions. This led her  to an azawareness that although
malignant lesions represent a specific type of wound, they are
nevertheless wounds, and as with any form of wound management, it is
generally considered desirable that nurses should base their treatment on
a sound understanding of the normal physiological processes of wound
healing. This recognition led to the introduction of a second element to
the study, namely an exploration of firstly, the extent and sources of
nurses' knowledge about the general principles of wound healing, and
secondly, how far their management of malignant lesions is based on an

understanding of these processes.

Two factors, then, influenced the direction of the study. Firstly, a

review of the literature on wound healing revealed that experimental
studies conducted in the 1960's on the physiological processes of wound
healing appeared to run counter to previous thinking about how wounds
heal. A senior technician, by the name of George D. Winter, working in

the Institute of Orthopaedics at the Royal Natioral Orthopaedic Hospital
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at Stanmore, discovered that a moist rather than a dry environment
provided the optimum conditions for healing to take place. This
innovation in wound healing has become generally known as the moist

wound healing theory (MWHT).

Secondly, the search for a theoretical framework for the study led the
researcher to trace the development of the nursing profession. In so
doing she became aware of the historical relationship between doctors
and nurses, and particularly the medical profession's involvement in
nurse education. Several writers consider that nursing knowledge in the
19th century was controlled by the medical profession in a bid to
monopolise all aspects of medical knowledge, thereby consolidating their
monopoly over medical practice. It was this apparent monopolisation of
medical knowledge which the researcher thought. worthy of further

investigation - particularly as it related to'nﬁrsing knowledge about

wound management matters.

Additional literature searches were then conducted in the areas of the
historical development of the medical and nursing professions and nurse
education. Many of the arguments proposed in this literature appeared to
relate to the significance of social influences in the development of
medicine and nursing. A review of the literature relating to the
sociology of medicine and nursing then followed. This confirmed the
researcher's growing awareness of the important influences which
socio-political, cultural and economic factors bring to bear on health

care practice and the constitution of medical knowledge.

Tracing the historical antecedents of the MWHT and the synthetic
dressings which laterkbecame associated with it, through the scientific
and medical literature and into nursing literature, revealed a complex
picture. It became apparent that socio-economic and political factors,
such as the experiences of war and the shifting industrial base of
certain European countries, played a significant part in these

developments.

It was at this point that the researcher decided to locate the empirical

data provided by the development of the MWHT and associated dressings in

3



the context of a wider theoretical framework relating to medical
knowledge and practice, provided by medical and nursing sociologists.

This raised the following issues for analysis.

1. How far those involved in wound management, principally nurses
and physicians,
a) are aware of recent changes in wound healing theories and
techniques;

and

b) adopt innovations in the field of wound care.

2. How do those health care professionals routinely involved in
wound management keep abreast of innovations in the wound

care field.

Investigation of the above issues led to a wide-ranging study based on
interviews with samples of nurses drawn from the total population of
those employed in three units of one Health Authority. These areas were
chosen because nurses with appropriaée experience (3) were likely to be

concentrated there.

A further dimension was added to the study in order to reflect its
refined theoretical focus. The researcher decided that selected members
of the medical staff from the above areas should also be included in the
study. It was hoped that this would provide insights into the individual
and collective roles which these doctors and nurses play in treating
patients with malignant lesions, and enable the processes of knowledge

dissemination between medical and nursing domains to be explored.

This is not the first time that a study of the nature and management of
patients with malignant lesions or that of the development, diffusion

and adoption of medical innovations has been undertaken. It must

3. 'Experience' is taken here to mean nurses who are qualified in

oncology and/or have cared for patients with malignant lesions.



however, be said that these two areas have been unequally investigated

and reported upon.

The nature of malignant lesions, the causes of them and of their
associated symptoms, such as bleeding, pain and malodour, and their
prevention, have received scant attention from either the scientific or
the medical world. This may be due to the way in which certain areas of
medical knowledge are considered worthy of scientific enquiry while
others are not. For example, the physiological processes of wound healing
are amenable to controlled experimental studies and, as such, they appear
to be acceptable as an area of interest within the domain of 'scientific’
medicine. The nature and treatment of malignant lesions, in contrast, are
very difficult areas to study. They are not amenable to controlled
scientific investigation given their non-uniformity. Thus they appear to
fall outside the scientific medical domain and have come to be considered
the province of nurses (who may be regarded as a relatively
'non-scientific' group by their medical colleagués, in terms of the

knowledge base which informs their practice).

The reason for the lack of research into the cauées of this condition has
perhaps less to do with its rarity (indeed we do not know the incidence
of this condition precisely because of this lack of research; certain
conditions have attracted to them much research despite the fact that
they may only affect a relatively small proportion of the
population), and more to do with various socio-political and economic

factors, as the following discussion will hopefully demonstrate.

The development of fungating and ulcerating malignant 1lesions are
inextricably linked with the underlying malignant condition, although the
relationship between them is not a simple one. Cancer is now regarded as
a major cause of death in Britain and its total mortality rate is
increasing. The disease kills about one in five of all people dying in
Britain. It is the major cause of death among men and women of all ages

and according to Doyal et al (1983):

" twenty percent of people now alive in Britain can expect to

die from cancer" (p8).



So what do we currently understand to be the causes of cancer more
generally? The causes of cancer are increasingly being seen by those
propounding the 'radical' approach as social in origin, from exposure to
carcinogens in the workplace, in consumer products and the environment
more generally. However, the relationship between the onset of cancer and
exposure to certain carcinogens is usually not a simple one, according to

Doyal et al (op.cit.):

", .most cases are related to several different elements in a

victim's physical, social and economic environment which interact

with his/her own genetic make-up to produce a cancer" (pl-2).
Nevertheless, the fact that the majority of cancers are largely
environmental in origin is evidenced by the marked differences found in
cancer rates between different social groups, particularly different
social classes. In Britain, for example, most of the major cancers are
more common among semi-skilled and unskilled workers than among the
skilled and professional classes (Occupational Mortality: Registrar
General's Decennial Supplement (1982-83). These class differences are
important because they serve to demonstrate that the causes of cancer

cannot be explained simply in natural or genetic terms.

Many forms of cancer are thought to be preventable but that changes in
the way we live are an essential first step towards prevention. However,
there appears to be considerable disagreement about what these changes
should be and how they can be brought about, although there is a general
recognition that they depend in large part on political will and the

allocation of necessary funds with which to institute them.

Thus 1if some cancers are preventable so too, one could argue, are
malignant lesions. Moreover, that the medical and scientific professions'
lack of interest in the causes and prevention of this condition may be
due to various social and political factors. One reason could be related
to the type of patients generally affected by this condition, namely
women, especially older women. One could argue that many of the diseases
which affect women tend not to attract to them as much research interest
or resources as other conditions. Moreover, malignant lesions tend to be

managed by nurses through palliative care. One could cynically argue
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that if this was a condition which fell predominantly within the
doctors' domain and was affected by curative treatments then the picture

presented would be somewhat different.

If the causes and prevention of this condition have been
under-researched, the management of these lesions, as a specific area of
investigation, has fared little better. Indeed, the link between the two
areas seems particularly pertinent to nurses, for after all, how
effective can their management of the symptoms be if they do not know or
understand their causes? Even when studies have been conducted into the
management of these lesions, perhaps not surprisingly, they have emanated
from those with the major responsibility for caring from them, namely the
nurses, and not from those within the scientific or medical community.
However, these studies tend, on the whole, to be anecdotal, deéling with
specific cases and presenting lists of local and topical therapies
employed on these lesions and on occasion, the systemic treatments that
are used to treat the general malignant condition and directly or

indirectly to stem the spread of the lesiqn$ or heal it.

As far as those supporting the quantitative approach to research are
concerned, such single case-studies or those using small samples of
patients, are inadequate as they do not allow for wider generalisations
to be made from the findings and suffer from the additional problems of
reliability and validity. However, this researcher does not share such
views. Bs far as she is concerned, previous studies of this condition
are deficient for many reasons but they are wunrelated to ~ the
methodologies employed, for she holds the view that single-case studies
and small sampled studies can produce extremely rich and valuable data.
The researcher believes that in the first place there are too few
studies dealing with this condition, and in the second place, the scope
of their investigations is often far too limited. For example, by
focusing on those sites of the bcdy where these lesions most frequently
develop, such as the female breast, a distorted picture of their
presentation is offered with little indication that they can develop on
virtually any part of the body. Moreover, by reporting mainly on the

development of these lesions on the female breast, which are thought to



present as the 'classic' type of fungating lesion - a nodular
protruberance - there is little indication of the variability of their

appearance, which may lead to mis-diagnosis.

The task-orientated nature of nursing, which tends to stress what is used
and how it is used, is reflected in the studies conducted on these
lesions. They tend to focus on the management of these lesions, in terms
of what local and topical agents are employed, with little attention
being given to the psychological aspects associated with this condition,
such as the tendency for such patients to conceal the existence of these
lesions. However, even in terms of discussing the practical management of
these lesions many of the studies are deficient, for apart from reporting
the general actions of certain agents used on these lesions, for example,
that they clean, debride or deal with infection, they fail to address the
underlying rationales for their usage. The underlying assumption, of
course, is that patient care represents ,the_ application of clinical
criteria, if not scientific knowledge. This whole idea conforms to the
principles of the dominant bio-medical model of health and illness.
Critics of this model, hoﬁever, claim that the treatments given to
patients in general are not based on the level of scientific knowledge
and doctor expertise (Mishler, 1981) or clinical criteria (Ehrenreich and
English, 1973; Ilza, 1965), but on doctors' values and social attitudes
(Zola, 1972), their integration or isolation from professional and social
networks (Coleman et al, 1966), commercial influences (Kerr, 1980) or
the social worth (Sudnow, 1984) and socio-economic position of the

patient (Myers and Schaffer, 1954).

Many of these studies, however, focus on the various sociological factors
which influence and shape medical practice; little research has been
conducted on what influences and what constitutes nursing practice.
Previous studies of the care of patients with malignant lesions certainly
do not address themselves to these issues. The role of the medical
profession vis-a-vis nursing practice and nursing knowledge is not
investigated, despite the fact that this subject has been (Darbyshire,
1987; Davies, 1980; Prince, 1984) and indeed continues to be (Akinsanva,
1984) at the centre of much debate. Moreover, the cquestion of whether

nurses should be seen primarily in terms of their mastery of practical
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skills (Bendall, 1973; Holford, 1981) or their theoretical knowledge and
understanding (UKCC, 1986; Wilson, 1975) is not addressed. The
management-orientated nature of many of the studies of malignant lesions

by implication gives primacy to practice as opposed to theory.

The implicit view arising from the studies of fungating and ulcerating
malignant lesions is that this is a relatively rare condition. Indeed,
the paucity of information on it does little to dispute this view. In
order for us to be able to judge just how 'rare' it is we need to have
more information on its incidence than is currently available. Moreover,
the studies currently available tell us very 1little about the
epidemiology of this condition, apart from the fact that post-menopausal
women, particularly those over 60 years of age, are the group most
commonly affected. If more large-scale statistically based studies were
conducted they may well show this to be true. However, such studies may
also demonstrate more surprising facts that spch lesions also develop in
younger women. The discovery of such facts.may serve as a warning to
younger women should they be lulled into a false sense of security,
believing this to be an 'old woman's' condition. Such studies would also
hopefully demonstrate that although this condition is apparently more

common in women it is also to be found in men.

Furthermore, there 1is nothing in the current studies about the
occupational and class status of the people affected. Information such
as this has important implications in terms of allowing future
researchers to study the possible links between the development of these
lesions and the occupation or class position of those affected. It could
be that people from certain classes, perhaps because of the type of Jjob
they do or area they live in, makes them more prone to the development
of these lesions than people from other classes. The link between social
factors such as these and illness is a well researched area (Black,
1980; Osmond, Baker and Slattery, 1990; Paffenbarger and Hale, 1975) and
certainly the association between the development of various cancers and
the variables discussed above has received much attention in recent
years (Doyal et al, 1983; Robinson, 1981). Linking social factors with
illness in this way clearly conflicts with the dominant bio-medical

model of health and illness, which assumes both states to be fully
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accounted for by deviations from or conformance to certain biological
norms (Doyal, 1979; Ehrenreich, 1978) without recognising that health
and illness are social as well as biolocgical facts (Wright and Treacher,

1982).

Thus from the above discussion it is obvious that the care of patients
with malignant lesions is an area which has been seriously neglected as a
focus of inquiry, and that as a result, there are major gaps in current
understanding of this condition and its management, and much scope for

future research.

Innovation is one of the major mechanisms of social and technical change
and economic growth. The necessity to keep on investing and innovating in
the form of launching new products is an example of this technological
regeneration and is evident in a number of fields, particularly medicine.
Interest in this subject of change has inéréased over the years. One
aspect in particular which has receiﬁed considerable attention is the
diffusion process, by which a new iaea spreads "from its source of

invention or creation to its ultimate adopters or users" (Rogers, 1962).

The traditional and most completely developed approach to the study of
the diffusion of innovations, and one which has dominated academic
thinking, is the 'adoption' perspective (Rogers and Shoemaker, 1971).
This perspective focuses on the factors which influence the rate of
adoption, particularly emphasising the role of social 'inter-personal'
networks, information flows and psychological variables such' as
innovativeness and resistance to adoption. Innovators, opinion leaders
" and gate keepers of information receive particular attention, as they
are seen to be of prime importance to the functioning of the
inter-personal network and thus are influential in persuading others to
adopt a given innovation. However, it 1is not true to say that the
adoption perspective only focuses on the adopter unit's characteristics
in order to indentify the factors which affect the diffusion and
adoption of innovations. It also looks at the innovation itself, in the
belief that the characteristics of certain innovations can in themselves

affect their adoption.
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Because the above paradigm tends to be concerned with the adoption side
of the diffusion process it tends to be referred to as the 'demahd‘
perspective. There are, however, alternative perspectives which deal with
the 'supply' side of the diffusion process, focussing as they do on the
point of production and distribution of an innovation. They have not,
however, received much attention, nor do they represent a coherent
school of thought (Brown, 1981). According to one of these perspectives,
the 'market-infrastructure’ perspective, supply and access
considerations account for an extremely high percentage of differences
in the rate and patterns of diffusion. This perspective is mainly
concerned with the way innovations are made available to potential
adopters. It argues that the organisation diffusing the innovation
determines in many ways the potential adopters' ability to adopt, thus
shifting the responsibility for adoption away from the adoption unit and
onto the diffusion agency itself. More specifically, the price of the
innovation, promotional and marketing campaigns and the market selection
and segmentation are all thought to influence in very important ways the

speed of adoption.

Another perspective utilising the 'supply side' argument is to be found
in the economic historical school of thought. Whereas the
market-infrastructure perspective looks at the problem of logistics,
distribution and promotion, it says virtually nothing about the
innovation itself. It is precisely this feature which occupies one
school of economic historical thought. It is concerned with the impact
that changes in the innovation itself have on adoption. More
specifically, it examines the way in which the innovation is continually
being perfected and adapted to new uses and new markets, thereby
increasing its adoption rates. Many innovations are relatively crude and
inefficient at the time they are first launched and are not suited to
many of the uses to which they will eventually be put. As such they may
offer relatively little advantage over existing products and so adoption
may be slow. Moreover, the need to learn new skills and adopt different
frames of reference to deal with the new innovation may also take time,
which may account for slow adoption. In order to understand the rate of
adoption of any innovation this school of thought also regards it as

important to look at the complimentaries, that is the other innovations
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which need to be developed before the first innovation can be
successfully adopted, and the products which this innovation is

replacing, in terms of any improvements which are made to them.

Research into the development and diffusion of innovations has been
conducted in numerous fields (see section 4.1). However, research into
what constitutes nursing knowledge and practice has received scant
attention from academics and clinicans alike. Much has been written on
medical knowledge and practice and the influences on the development and
diffusion of drugs, but the whole area of the diffusion and adoption of

innovations by nurses and the sources of their knowledge has hardly been

addressed.

The MWHT and its associated dressings are still regarded by many
clinicians as new even though the theory was developed in the 1960's and
the first dressing associated with it, named OpSite, was developed in
the 13970's by Smith and Nephew Ltd. Apart from studies conducted to
compare the effectiveness of the various synthetic and semi-synthetic
dressings based on the MWHT with traditional wound management practices,
little work has been done to ascertain nurses' and doctors' awareness,
and the extent of their knowledge and understanding of this theory and
its associated dressings. How clinicians learn about innovatory research
findings and practices pertinent to their every-day work and the factors

which influence whether or not they adopt them, have been neglected.

Conversations inkclinical circles and discussions in many studies tend to
raise the point that it is not research per se which nursing is lacking,
but that nurses appear to be particularly bad at applying research
findings, even those which may improve their management of certain types
of patients or conditions. The continued existence of pressure sores is,
for example, constantly bemoaned, yet many clinicians feel that they
could be prevented from developing and indeed a great deal of research
has been focused on precisely this issue. Is the problem therefore one of
availability and accessability, ih that nurses are not aware of the
existence of such studies, or are the reasons for nurses not applying

research recommendations to be found in the nature of nursing itself?
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