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Abstract: Chronic wounds of the lower limbs present a significant global healthcare challenge, requiring interdisciplinary manage-
ment and patient adherence to treatment protocols. Effective communication plays a pivotal role in ensuring optimal outcomes,
fostering patient engagement, and promoting interdisciplinary collaboration. This review article explores the role of communication in
managing chronic wounds of the lower limbs, highlighting its impact on patient education, adherence, early detection, emotional
support, and healthcare coordination. It synthesizes the most updated literature on the subject, identifying best practices and potential
areas for improvement. The review also examines technological advancements in communication, such as telemedicine and mobile
health applications, that facilitate wound care management. Additionally, challenges and potential solutions related to communication
barriers are discussed. This comprehensive analysis provides insights into communication strategies that can be implemented globally
to enhance wound care outcomes. Further, it explores the role of culture, socioeconomic factors, and health literacy in shaping
effective communication strategies. Finally, ethical and policy implications are addressed, offering a holistic understanding of the
broader impact of communication on chronic wound management. Effective communication is not only essential in clinical settings
but also within public health frameworks, influencing health literacy campaigns, wound prevention strategies, and patient advocacy
efforts. The integration of culturally competent communication practices, consideration of social determinants of health, and the use of
artificial intelligence in patient-provider interactions further shape the effectiveness of communication in chronic wound care. This
review provides a foundation for future research on how evolving communication methodologies can further enhance patient outcomes
and reduce disparities in wound care management worldwide.

Keywords: chronic wounds, communication, lower limbs, wound management, interdisciplinary care, patient adherence, healthcare
technology, sociology

Introduction
Chronic wounds of the lower limbs, including venous leg ulcers, arterial ulcers, diabetic foot ulcers, and pressure
injuries, represent a substantial burden on healthcare systems worldwide. These wounds affect millions of individuals,
leading to significant morbidity, reduced quality of life, and increasing healthcare costs.' > The growing prevalence
of diabetes, obesity, and vascular diseases—major risk factors for chronic wounds—has further exacerbated this issue,
particularly in aging populations.* Despite advances in wound care technologies, the management of chronic wounds
remains a challenge, often requiring months or even years for complete healing. Complications such as infection,
gangrene, and lower limb amputation pose significant risks, resulting in prolonged hospitalizations, increased patient
suffering, and loss of productivity."> The impact is especially pronounced in vulnerable populations, including the
elderly and those with limited access to healthcare services.®

While effective wound care depends on medical interventions such as debridement, advanced dressings, and infection
control, communication plays a fundamental role in determining patient outcomes. Communication is a critical compo-
nent in healthcare that influences clinical decision-making, treatment adherence, and patient engagement.” In chronic
wound management, effective communication ensures that patients understand their treatment protocols, recognize early
signs of complications, and follow medical advice accurately.® Research has consistently shown that poor communication
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is a leading cause of treatment non-compliance, which can lead to prolonged wound healing, preventable infections, and
unnecessary hospitalizations.” Furthermore, communication is vital in fostering trust between patients and healthcare
providers. Many individuals with chronic wounds experience frustration, anxiety, and psychological distress due to the
persistent nature of their condition. Empathetic and patient-centered communication can help alleviate these concerns,
improving morale and increasing adherence to treatment regimens.®

Beyond patient-provider interactions, communication also plays a crucial role in healthcare coordination. The
management of chronic wounds often involves an interdisciplinary team that includes physicians, nurses, podiatrists,
physical therapists, and dietitians.'® Without effective communication among these professionals, delays in treatment,
duplicated efforts, and inconsistent medical advice can occur, ultimately compromising patient outcomes.'' The
implementation of structured communication frameworks, such as the SBAR (Situation, Background, Assessment,
Recommendation) model, has been shown to enhance interdisciplinary collaboration and reduce errors in wound care
settings. Additionally, public health campaigns and patient education initiatives rely on clear communication to raise
awareness about wound prevention strategies and self-care practices.'?

Despite its importance, communication in chronic wound management faces several challenges. One of the most
significant barriers is health literacy. Many patients struggle with complex medical terminology, making it difficult for
them to comprehend wound care instructions and medication guidelines.'® Limited health literacy has been directly
linked to poor treatment adherence, increasing the likelihood of complications and prolonged healing times.'*'’
Additionally, cultural and language differences can further complicate effective communication. In diverse healthcare
settings, patients may hold traditional healing beliefs that conflict with modern medical practices, leading to resistance or
misunderstanding of recommended treatments.'® The use of medical interpreters, culturally tailored educational materi-
als, and multilingual resources is essential in overcoming these barriers.'”'®

Psychological and emotional factors also play a crucial role in communication effectiveness. Patients with chronic
wounds often experience depression, anxiety, and social isolation, which can hinder their ability to engage with
healthcare providers.'” Addressing these emotional challenges through compassionate communication strategies, such
as active listening and motivational interviewing, has been shown to improve treatment adherence and overall well-
being.” Additionally, the rapid advancement of digital health technologies is reshaping communication in wound
care. Telemedicine, mobile health (mHealth) applications, and artificial intelligence-driven chatbots are emerging as
innovative tools to enhance patient-provider interactions. Remote wound monitoring allows for real-time assessments,
reducing the need for frequent hospital visits and enabling early intervention in case of complications.”® Al-driven
chatbots provide instant guidance on wound care practices, helping patients manage their conditions more effectively
while alleviating the burden on healthcare professionals.”!

In low-resource environments, the management of chronic wounds of the lower limbs presents even greater
challenges due to limited healthcare infrastructure, shortage of trained personnel, and restricted access to medical
technologies. In such settings, effective communication becomes not only a clinical necessity but a critical determinant
of care continuity and patient survival. Communication strategies must often compensate for the absence of specialized
wound care services by empowering patients and caregivers with clear, culturally adapted education on wound manage-
ment, hygiene, and warning signs of complications. Moreover, public health policies play a pivotal role in addressing
systemic disparities by promoting community-based care models, task-shifting to trained lay workers, and the use of
mobile communication tools to extend the reach of healthcare services. Policies that support inclusive health literacy
programs, the translation of medical materials into local languages, and the subsidization of basic digital health
technologies can significantly enhance the effectiveness of wound care in under-resourced settings. Thus, bridging the
communication gap through policy-driven interventions is essential to achieving equity in wound care outcomes
globally,5710-12:15

However, the integration of technology in communication also presents challenges. The digital divide remains a
significant concern, as older adults, rural populations, and socioeconomically disadvantaged groups may have limited
access to telehealth services and mobile applications.?' Ensuring that these technologies are accessible and user-friendly is
essential in maximizing their benefits. Furthermore, ethical considerations surrounding patient privacy, data security, and

informed consent must be carefully addressed as digital health solutions become more prevalent.’**'
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Given the complexities of chronic wound care and the pivotal role of communication in optimizing treatment
outcomes, it is essential to examine how communication strategies can be improved to enhance patient adherence,
interdisciplinary collaboration, and healthcare efficiency. This review explores the impact of communication in chronic
wound management, highlighting key barriers and innovative solutions. By synthesizing current research, this study
provides insights for healthcare providers, policymakers, and researchers on how effective communication can improve
patient outcomes and reduce healthcare disparities. Furthermore, it evaluates the role of technological advance-
ments in bridging communication gaps and shaping the future of wound care management. Understanding these factors
is crucial in developing evidence-based strategies that enhance communication effectiveness and ultimately contribute

to better patient care and health outcomes.

Materials and Methods

Data Sources

This review follows a systematic approach to analyzing literature on communication in chronic wound management.
Studies from peer-reviewed journals, clinical guidelines, and meta-analyses were examined to understand the impact of
communication strategies on wound care outcomes. The research focused on the most updated literature with an
emphasis on patient-centered communication, interdisciplinary coordination, and technological advancements. Data
sources included Scopus, Pub-Med, and WOS, tailored to the objectives of a narrative review. As an additional source
Google Scholar was included.

Search Strategy

Boolean operators AND was employed to refine the search. The keywords used in the search were: “communication in
wound care”, “patient adherence in chronic wound*” “telemedicine” AND “wound management”; “interdisciplinary
communication in healthcare”; “chronic wounds” AND “communication”; “chronic wounds” AND “health communica-
tion”. The symbol * reperesents any number of characters, even zero. The specific expression was applied to the title,
abstract, and keyword fields. The articles included in the search were published without time limits. The search was

conducted from 1 December 2024 to 3™ April 2025.

Screening and Selection

Articles were then screened based on the inclusion and exclusion criteria summarized in Table 1. To qualify for inclusion,
sources had to be published in peer-reviewed journals or academic books, written in English, and specifically address the
relationship between communication and the management of chronic wounds of the lower limbs. No temporal restric-
tions were applied, allowing for the integration of both foundational and recent insights. Conversely, records were
excluded if they were published in non-peer-reviewed venues (eg, conference proceedings, newsletters), written in
languages other than English, or focused on unrelated topics such as general wound care without a specific emphasis on
communication. Following the initial title and abstract screening, full texts were reviewed to confirm relevance and
alignment with the research objectives. This iterative process ensured that the final selection represented a balanced and

Table | Inclusion—-Exclusion Criteria

Inclusion Criteria Exclusion Criteria

Articles published in peer-reviewed journals, Books, etc. Articles published in other sources

(eg, conferences)

Articles published without time limits None

Articles focusing on the relation between Chronic Wounds of Lower Limbs and the communication | Other topics

English language Other languages
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thematically coherent body of evidence, suitable for a narrative synthesis aimed at highlighting communication
strategies, challenges, and innovations in chronic wound care.

Results
After articles screening and selection procedure showed in Figure 1, our findings are represented by 42 articles and the
general characteristics of the included studies are summarized in Table 2.

Temporal Extension of the Included Studies

Among the set of articles included in the present review, the earliest publication dates to 2001. After a five-year gap, one
study was published in 2006, followed by another in 2010. A modest increase occurred in 2012 with three studies
published. From 2014 to 2016, publication activity remained relatively stable, with one to two studies per year. A slight
resurgence appeared in 2018 and 2019, the latter marking a small peak with four publications. Between 2020 and 2022,

Records identified from:
databases search Additional records identified
{n = 32,087) through other sources
Scopus: n=7,786 (Google Scholar)
WoS: n = 4,157 (n=5232)
PubMed: n= 20,144

Records after duplicates removed (n=22,124)

Records screened for relevant abstracts Records excluded (n = 21,949)
(n=22,124) (Abstracts were irrelevant to the topics)

v

Full texts of records identified with relevant
abstracts were assessed for eligibility (n = 175)

v

Records excluded after assessing full texts
(n=133):
No specific links between
communication and wounds (n = 66)
Non-peer-reviewed venues (n=9)
No research or review articles (n = 52)
Non-English publications (n = 6)

v

Records included in review
(n=42)

Figure | Flow diagram of included articles.
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Table 2 Characteristics of Included Articles

Authors Article Title Country Publication | Article | Aim of the Study
Year Type
Beitz?? Overcoming barriers to quality wound care: a systems United 2001 Review To analyze contemporary salient barriers to quality chronic wound care
perspective States from individual, group, and societal level systems perspectives.
Katz et al® Use of pictorial aids in medication instructions: A review of the | United 2006 Review To review the effects of pictorial aids in medication instructions on patients’
literature States recall, comprehension, and adherence, and to assess the effectiveness of
combining pictorial, textual, and oral communication.
Cordova Addressing diversity and moving toward equity in hospital care. | United 2010 Review To provide perspectives on the current state of diversity in hospitals,
et al** States highlight examples from pediatric settings, and explore future directions,
empbhasizing the role of healthcare leaders in fostering diversity and equity
through strategic planning and resource allocation.
Woo? Exploring the Effects of Pain and Stress on Wound Healing United 2012 Review To review the relationships among pain, stress, and wound healing.
States
Woo?® Chronic wound-associated pain, psychological stress, and United 2012 Review To review the relationships among pain, stress, and wound healing.
wound healing States
Chittoria?” Telemedicine for wound management India 2012 Review To examine the challenges in chronic wound care and highlight the role of
telemedicine—particularly digital imaging and remote communication—in
improving wound management, streamlining specialist referrals, and
addressing systemic burdens on healthcare providers and patients.
Nunan Clinical challenges of chronic wounds: searching for an optimal | United 2014 Article To evaluate current animal models of chronic wounds, highlight their
et al®® animal model to recapitulate their complexity Kingdom limitations in replicating clinical features, and discuss how these models can
be optimized to better investigate chronic wound pathology and develop
effective therapies.
Green The impact of chronic venous leg ulcers: a systematic review | United 2014 Review To review the literature on factors affecting the quality of life in patients
et al” Kingdom with chronic venous leg ulcers, highlighting physical, psychological, social,
and care-related impacts.
Margolis Health literacy and diabetic foot ulcer healing United 2015 Article To investigate the relationship between patients’ health literacy and their
et al®® States decision-making in diabetic foot ulcer management, including study
participation and wound prognosis.

(Continued)
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Table 2 (Continued).

Authors Article Title Country Publication | Article | Aim of the Study
Year Type

Aldaz et al®' | Hands-Free Image Capture, Data Tagging and Transfer Using United 2015 Article To develop and evaluate the SnapCap System, a hands-free digital
Google Glass: A Pilot Study for Improved Wound Care States photography tool for chronic wound documentation using Google Glass,
Management and to compare its usability and performance to existing smartphone-based

solutions like Epic Haiku in a clinical pilot study.

Ha et al*? The effectiveness of the teach-back method on adherence and | Australia 2016 Review To examine the evidence on using the teach-back method in health
self-management in health education for people with chronic education programs for improving adherence and self-management of
disease: a systematic review people with chronic disease.

Bugeja Barriers and enablers to patient recruitment for randomised Australia 2018 Review To review the barriers to patient recruitment in randomized controlled

et al® controlled trials on treatment of chronic wounds: A systematic trials on chronic wound treatments, and to propose strategies—such as
review better integration of research and clinical practice—to improve recruitment

quality and reporting.

Kirkland- Teaching Wound Care to Family Caregivers United 2018 Article To support nurses in educating family caregivers by providing clear, practical

g Y 8 PP 8 Y 8 Y P 8 P

Kyhn et al** States guidance and resources—such as articles and instructional videos—for

managing wound care and other complex home health tasks.

Durrant Health literacy in pressure injury: Findings from a mixed- United 2019 Article To explore the health literacy of community-based patients with pressure

etal® methods study of community-based patients and carers Kingdom injuries and their carers, and to critically assess the quality and effectiveness

of available patient education resources in supporting understanding and
engagement.

Kuhnke Health professionals’ perspectives on delivering patient- United 2019 Article To explore health professionals’ perspectives on the barriers to and

et al ocused wound management: a qualitative stu ates solutions for delivering patient-focused, evidence-based wound care, witl

I® f d d g qualitative study Staty lut for del g patient-f d, evid based d h
an emphasis on education, teamwork, and systemic support for improved
wound management outcomes.

itner et al tandardized care protocol and modifications to electronic nite rticle o describe the creation of an electronic medical recor: rotocol to

B 1 | Standardized p | and modifi | United 2019 Articl Tod be th f | dical d (EMR) p |

medical records to facilitate venous ulcer healing States track venous ulcer size, to standardize dressings, to address related health
issues, and to improve education of the patient.
uusisto ontents of Informational and Management Continuity of Care inlan eview o provide an overview of the dimensions and descriptions of informational

K C f Inf | and Manag C y of C Finland 2019 R To provid f the d dd p f inf |

etal®’ and management continuity of care.

Gethin Evidence for person-centred care in chronic wound care: A Australia 2020 Review To review the evidence on the application of person-centered care in

etal®® systematic review and recommendations for practice chronic wound management and to provide recommendations for clinical

practice and future research.
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Squitieri Patient-reported experience measures are essential to United 2020 Article To explore patient experiences and healthcare processes that influence
et al®’ improving quality of care for chronic wounds: An international | States quality of care among individuals with chronic wounds, in order to inform
qualitative study the development of patient-reported experience measures (PREMs) that
can enhance patient-centred care and guide quality improvement efforts.
Zoppo Al technology for remote clinical assessment and monitoring Italy 2020 Article To test the reliability and precision of the Al medical device and its ability to
et al* aid health professionals in clinically evaluating wounds as efficiently remotely
as at the bedside.
Callender Patient-Centered Education in Wound Management: Improving | United 2021 Article To highlight the role of patient-centered education and behavioral theories
et al® Outcomes and Adherence States in supporting self-management of chronic wounds, and to propose
strategies—such as motivational interviewing—to improve patient
adherence and healing outcomes.
Klein et al*> | Social participation of people with chronic wounds: A Germany 2021 Review To analyse social participation in patients with chronic wounds and to
systematic review compare results across different wound types.
Gerchow Language barriers between nurses and patients: A scoping United 2021 Review To explore how research has examined the nursing workforce’s
et al®® review States experiences and strategies in managing language barriers in healthcare
settings, and to identify gaps for future investigation.
Hunter Interprofessional Communication—A call for more education | Australia 2021 Review To emphasise the importance of respectful, culturally competent
etal* to Ensure Cultural Competency in the Context of Traditional, interprofessional communication that supports patient care; to critique the
complementary, and Integrative Medicine. political marginalisation of traditional, complementary, and integrative
medicine (TCIM); and to advocate for educational initiatives that foster
inclusive collaboration between conventional and TCIM practitioners.
Lucas et al*® | Wound Size Imaging: Ready for Smart Assessment and France 2021 Article STo introduce and evaluate emerging imaging devices and image processing
Monitoring technologies for wound size assessment and monitoring, highlighting the
potential of multimodal imaging and machine learning to enhance wound
care through improved accuracy, usability, and integration with clinical
workflows.
Huang Efficacy of Telemedicine for Patients with Chronic Wounds: A | China 2021 Article To assess the efficacy of telemedicine in improving wound healing outcomes
et al* Meta-Analysis of Randomized Controlled Trials and reducing adverse events in patients with chronic wounds through a
systematic review and meta-analysis of randomized controlled trials.
Yin et al*’ Role of Artificial Intelligence Applications in Real-Life Clinical | Singapore 2021 Review To systematically review Al applications that have been implemented in real-

Practice: Systematic Review

life clinical practice.

(Continued)
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Table 2 (Continued).

Authors Article Title Country Publication | Article | Aim of the Study
Year Type
Hegde® Overcoming Health Literacy Barriers by Developing United 2022 Article To evaluate and improve the readability, completeness, and language

Standardized Surgical Discharge Instructions States accessibility of arteriovenous fistula/graft discharge instruction templates
using quality improvement methods, and to assess their impact on usage and
inappropriate bouncebacks post-implementation.

Selvakumar Relationship between Treatment Burden, Health Literacy, and | Malaysia 2023 Article To investigate the impact of treatment burden and health literacy on
etal®’ Medication Adherence in Older Adults Coping with Multiple medication adherence among older adults with multiple chronic conditions,

Chronic Conditions and to examine the moderating effects of demographic and clinical factors.

Rayate Current scenario of traditional medicines in management of India 2023 Review To review and analyze existing literature on the use of topical traditional

et al*® diabetic foot ulcers: A review medicines in the management of diabetic foot ulcers (DFU), and to explore
the potential of integrating traditional and modern therapies to improve
healing outcomes, reduce costs, and enhance patient acceptance.

Dabas et al®' | Application of Artificial Intelligence Methodologies to Chronic | Israel 2023 Review To provide a comprehensive overview of artificial intelligence (Al)

Wound Care and Management: A Scoping Review methodologies and assess their potential applications in the diagnosis and
management of hard-to-heal wounds, in response to increasing care
demands driven by aging populations and chronic diseases.

Khawaja Your robot therapist is not your therapist: understanding the | United 2023 Review To explore the various ways in which TM can occur particularly through
etal® role of Al-powered mental health chatbots. States inaccurate marketing of these chatbots, forming a digital therapeutic alliance
with them, receiving harmful advice due to bias in the design and algorithm,
and the chatbots inability to foster autonomy with patients.
anke et al®> | How does a chronic wound change a patient’s social life? A German 2023 Article To investigate quantitatively social support of patients with chronic wounds,
ge a p Y gate q Y PP p
European survey on social support and social participation. its association with health-related quality of life as well as qualitatively
changes in social participation of these patients
Huang Effects of home-based chronic wound care training for patients | China 2023 Review To review and synthesise the evidence of the interventions of patients’ and
et al™ and caregivers: A systematic review. informal caregivers’ engagement in managing chronic wounds at home.
Lee et al*® Remote assessment and monitoring with advanced wound United 2024 Article To evaluate the effectiveness of a shared care model using a remote digital
therapy to optimise clinical outcomes, access and resources States wound care platform combined with continuous topical oxygen therapy

(cTOT) in improving access, engagement, and healing outcomes for rural
patients with hard-to-heal diabetic wounds.
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Kivity et al®® | Optimising wound monitoring: Can digital tools improve Israel 2024 Article To compare the effects of a digital wound tracking application versus
healing outcomes and clinic efficiency traditional manual nursing assessments on wound healing time and nursing
resource use, and to evaluate its impact in patients with comorbid
conditions.
Galmarini The effectiveness of visual-based interventions on health Switzerland | 2024 Review To determine the effectiveness of visual-based interventions—especially
etal’’ literacy in health care: a systematic review and meta-analysis videos—in improving health literacy and comprehension of health-related
materials in adult clinical populations through a systematic review and meta-
analysis.
Bai et al*® Digital Health Interventions for Chronic Wound Management: | China 2024 Review To evaluate the effectiveness of digital health interventions (DHls) on
A Systematic Review and Meta-Analysis. wound healing outcomes in adults with chronic wounds, and to examine
differences in outcomes across various types of DHls.
Pinto et al'? | Using ‘Situation-Background-Assessment-Recommendation’ Italy 2025 Article To evaluate the impact of using ‘Situation-Background-Assessment-
Method in Palliative Care to Enhance Handover Quality and Recommendation’ method (‘SBAR’) in a palliative care setting.
Nursing Practice: A Mix Method Study
Probst Healing beyond the surface: Empathy’s role in chronic wound | Australia 2025 Article To investigate health professionals’ perceptions of the impact of empathy on
et al®’ care a qualitative study healing outcomes, patient satisfaction and delivery of wound care.
Osmancevic | The effectiveness of cultural competence interventions in Austria 2025 Review To assess the effectiveness of cultural competence interventions on nurses’
et al®® nursing: A systematic review and meta-analysis cultural competence levels and on patient-related outcomes through a
systematic review and meta-analysis.
Howell Ethnicity, Skin Tones, and Cultural Considerations in Wound United 2025 Article To emphasize the need for regulations that address ethnic and cultural
et al® Care: Challenges and Solutions States diversity in wound care, highlighting the importance of cultural competence

training, inclusive education, and the equitable application of technological

innovations across diverse skin tones to improve care quality and outcomes.
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the trend showed fluctuation: three studies in 2020, a notable rise to seven in 2021, and a drop to just one in 2022. The
year 2023 witnessed another peak with six studies published. This level of output remained high in 2024 and 2025, with
four studies in each year. Figure 2 presents the full distribution of publication years across the included studies.

Journal Distribution of the Included Studies

The 42 articles included in this review were published across a broad spectrum of scientific journals, highlighting the
interdisciplinary nature of the research. The most frequent outlet was the Journal of Wound Care, which accounted for
five publications. This was followed by the International Wound Journal, with a total of five articles published across
separate entries. Other notable journals included Advances in Wound Care with three articles, and both the Journal of
Clinical Nursing and the Journal of Medical Internet Research, which contributed two publications each. Additional
journals contributed one article each, spanning fields such as digital health, surgery, nursing, pharmacy, plastic surgery,
health services, and patient education. This diversity of sources underscores the wide-ranging interest and relevance of
the topic across disciplines including wound care, nursing, health technology, and clinical medicine. Figure 3 illustrates
the distribution of included studies by journal.

Research Areas of the Included Studies

Among the 42 studies analyzed, the most represented research area was Dermatology, with 15 articles, followed by
Nursing with 13 articles, and Surgery with 8§ articles. These three fields clearly dominate the research focus. The
remaining research areas each contributed between 1 and 2 articles, as illustrated in Figure 4.

4

3

2

| I I I
0 I I I I

2001 2006 2010 2012 2014 2015 2016 2018 2019 2020 2021 2022 2023 2024 2025
Years

Number of articles

Figure 2 Publication year of the included studies.
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Figure 3 Journal distribution of the included studies.

Geospatial Distribution of the Included Studies

A geospatial analysis of the included papers showed that most studies were conducted in the United States (17 articles)
and Australia (5 articles), followed by the United Kingdom (3 articles) and China (3 articles). Further contributions came
from countries such as Germany, India, Israel, and Italy, each with 2 articles. The remaining countries contributed with 1

article each, as illustrated in Figure 5.

The Importance of Effective Communication in Wound Care

Effective communication is a cornerstone of chronic wound management, influencing various aspects of patient care,
treatment adherence, and overall healing outcomes. Chronic wounds, such as venous leg ulcers, diabetic foot ulcers,
arterial ulcers, and pressure injuries, require continuous and coordinated care involving multiple healthcare professionals.
Without structured and patient-centered communication, adherence to treatment plans can be compromised, leading to

delayed healing, increased risk of infection, and higher rates of hospital readmission.?>**

Communication as a Tool for Enhancing Patient Adherence

One of the most significant challenges in chronic wound management is ensuring that patients adhere to prescribed
treatments, including wound dressing changes, medication regimens, and lifestyle modifications.?’ Effective commu-
nication is crucial in this regard, as it allows healthcare providers to educate patients about their condition, clarify
treatment instructions, and emphasize the importance of adherence. Studies indicate that patient education, when
delivered in a structured, engaging, and culturally sensitive manner, improves adherence to wound care protocols and
accelerates healing. Additionally, patients who receive clear verbal and written instructions are more likely to comply
with medical advice, reducing the risk of complications and hospital visits.*' Healthcare professionals must consider
patient literacy levels when communicating wound care instructions. Research shows that individuals with limited health
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literacy struggle to understand medical terminology and complex treatment guidelines, leading to improper wound care
practices.>” Simple language, visual aids, and interactive communication techniques—such as teach-back methods, where
patients repeat instructions in their own words—enhance comprehension and promote adherence.*
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The Role of Emotional Support in Wound Management

Chronic wounds often cause significant emotional distress for patients, leading to frustration, anxiety, and depression.?®
The persistent nature of these wounds, coupled with social stigma and limited mobility, can contribute to feelings of
helplessness and decreased motivation to adhere to treatment plans. In such cases, empathetic communication from
healthcare providers plays a critical role in improving patient morale and engagement in self-care. Studies highlight that
patient-provider interactions characterized by compassion, active listening, and psychological support contribute to better
health outcomes.® Motivational interviewing (MI) techniques, which involve open-ended questions, reflective listening,
and collaborative goal-setting, have been particularly effective in chronic wound management. These strategies empower
patients, fostering a sense of control over their condition and encouraging proactive participation in their care.>

Communication Barriers in Chronic Wound Management

Although communication is a cornerstone of effective chronic wound management, numerous barriers continue to
impede its successful implementation in clinical practice. These obstacles may arise from both patient-related and
systemic factors, ultimately compromising the quality of care and contributing to suboptimal clinical outcomes.’*?
One of the most significant challenges is low health literacy, which affects a patient’s ability to comprehend medical
information, follow treatment instructions, and make informed decisions regarding their care. Individuals with limited
health literacy may struggle to understand wound etiology, recognize signs of infection, or adhere to complex dressing
protocols, thereby increasing the risk of delayed healing or wound deterioration. Compounding this issue are language
differences between patients and healthcare providers, which can lead to misinterpretation of medical instructions or an
inability to communicate symptoms effectively. These language barriers are particularly pronounced in multicultural
settings, where access to professional medical interpreters may be limited or inconsistent.*®**

Cultural beliefs and values also play a critical role in shaping patient perceptions of illness and treatment. In some
cultures, wounds may be viewed as a sign of spiritual imbalance, or traditional remedies may be favored over biomedical
interventions. When healthcare providers fail to acknowledge or respectfully address these beliefs, it can result in
reduced patient engagement, mistrust, and non-adherence to prescribed treatment regimens.*®

Furthermore, disparities in access to digital communication tools—such as telemedicine platforms, patient portals, or
mHealth applications—can exacerbate communication challenges, particularly among older adults, individuals with
limited technological literacy, or those living in resource-constrained settings. The digital divide restricts opportunities
for timely follow-up, remote monitoring, and educational outreach, thereby limiting continuity of care and coordinated
wound management.”’

Addressing these barriers requires a multifaceted approach that includes the use of plain language in patient
education, culturally tailored communication strategies, access to professional interpreters, and initiatives to bridge the
digital divide. By recognizing and mitigating these challenges, healthcare providers can enhance communication
effectiveness, promote patient engagement, and improve outcomes in chronic wound care.*?

Health Literacy Challenges
Health literacy plays a foundational role in the effective management of chronic wounds, yet it remains a pervasive
challenge across diverse patient populations. Defined as the ability to access, understand, and utilize health information to
make appropriate healthcare decisions, health literacy is particularly critical for conditions requiring complex self-
management, such as chronic wounds. Evidence suggests that a substantial proportion of patients with chronic wounds
exhibit limited health literacy, impairing their ability to comprehend clinical instructions, implement wound care
protocols correctly, and recognize the early signs of complications.'*'* This limitation often leads to adverse outcomes,
including delayed wound healing, increased risk of infection, and more frequent hospital admissions.*®

Patients with low health literacy may misinterpret prescription labels, inadequately apply or change dressings, or be
unable to distinguish between normal wound healing and pathological changes such as increased exudate, odor, or tissue
necrosis. Inadequate understanding can also result in non-adherence to follow-up appointments, misuse of prescribed
medications, and a lack of engagement in preventive strategies, further complicating wound care and recovery. These
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challenges are compounded by comorbidities often present in individuals with chronic wounds, such as diabetes mellitus
or peripheral vascular disease, which themselves require nuanced management and patient education.*’

Addressing health literacy barriers necessitates a deliberate, multifaceted approach that emphasizes clarity, repetition,
and patient empowerment. Healthcare providers must tailor their communication methods to accommodate individual
patient needs, taking into account language proficiency, cognitive ability, and cultural context. The use of plain language,
free of medical jargon, is essential for ensuring comprehension. Demonstration-based learning—where caregivers and
patients are shown how to clean, dress, and monitor their wounds—followed by return demonstrations, helps to confirm
understanding and build patient confidence.**

Culturally and linguistically appropriate educational materials also play a critical role in enhancing patient compre-
hension. These resources should reflect the values, beliefs, and language preferences of the target population, thereby
fostering trust and increasing receptiveness to medical advice. Moreover, healthcare systems should avoid relying solely
on written materials, particularly for patients with limited literacy skills, and instead utilize visual aids, pictorial
instructions, and verbal reinforcement.”

Digital health innovations offer additional opportunities to bridge literacy gaps and support patient self-management.
Instructional videos, interactive mobile applications, and user-friendly patient portals can provide real-time wound care
guidance in formats that are more accessible than traditional text-based resources. These tools can incorporate audio
narration, step-by-step visual instructions, and built-in reminders to promote adherence and reinforce learning. When
integrated into clinical workflows, such technologies not only extend education beyond the clinical encounter but also
allow for remote monitoring and individualized feedback. Overcoming health literacy challenges in chronic wound
management requires a proactive, patient-centered approach that combines simplified communication, hands-on educa-
tion, culturally competent materials, and digital support tools. By prioritizing strategies that enhance understanding and
self-efficacy, healthcare professionals can significantly improve adherence to wound care regimens, reduce complication
rates, and ultimately promote better health outcomes for patients with limited health literacy.”®

Cultural and Language Barriers

Cultural beliefs and language differences represent significant barriers to effective communication and adherence in
chronic wound management. In increasingly multicultural healthcare settings, patients may hold traditional or culturally
rooted perceptions of health, illness, and healing that diverge from biomedical models. These beliefs can influence their
acceptance of wound care interventions, adherence to clinical recommendations, and interactions with healthcare
providers. For instance, some patients may favor traditional remedies, such as herbal poultices or spiritual healing
rituals, over evidence-based treatments such as antimicrobial dressings or debridement procedures. Others may avoid
disclosing or exposing wounds due to cultural taboos associated with body image, modesty, or stigma, which can delay
diagnosis and exacerbate wound complications.

Language barriers further compound these challenges by impeding clear, accurate communication between patients
and healthcare professionals. When patients are unable to fully comprehend medical explanations, treatment plans, or
self-care instructions, the risk of misinterpretation, medication errors, and treatment non-adherence increases. Empirical
evidence has demonstrated that limited language concordance between providers and patients is associated with lower
patient satisfaction, reduced trust in the healthcare system, and poorer clinical outcomes.*

Addressing these barriers requires a multifaceted, culturally competent approach. The use of professionally trained
medical interpreters—rather than relying on family members or ad hoc translation—ensures accurate communication and
preserves patient confidentiality. In parallel, the provision of multilingual educational materials tailored to the patient’s
literacy level and cultural background facilitates understanding and reinforces key messages. Visual aids and pictorial
instructions may be particularly beneficial for patients with limited proficiency in the dominant language.’’

Cultural competence among healthcare providers is equally critical. This involves not only recognizing and respecting
cultural diversity but also actively integrating cultural considerations into clinical decision-making and communication.®*¢!
Providers must strive to develop cultural humility—an ongoing process of self-reflection and learning—when engaging with
patients from different backgrounds. For example, a culturally competent provider might explore a patient’s use of traditional
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remedies, seek to understand the rationale behind these practices, and then collaboratively negotiate a care plan that respects
cultural values while ensuring safety and efficacy.**

Organizational strategies can further enhance culturally and linguistically inclusive care. These may include staff
training programs on cultural sensitivity, the recruitment of bilingual healthcare workers, and the implementation of
institutional policies that promote equitable care delivery for linguistically diverse populations. Involving community
leaders and cultural mediators in health promotion activities can also build trust and foster acceptance of modern wound
care practices within traditionally underserved communities.”*

Cultural and language barriers present critical challenges in the communication and management of chronic wounds.
Overcoming these obstacles necessitates a proactive commitment to cultural competence, linguistic accessibility, and
patient-centered engagement. By fostering mutual understanding and respect, healthcare providers can improve adher-

ence, reduce disparities, and enhance the quality of wound care across diverse patient populations.*

Technological Innovations in Wound Care Communication

The rapid evolution of digital health technologies has significantly transformed communication paradigms in chronic
wound management, enabling more efficient, timely, and patient-centered care. Innovations such as telemedicine,
mHealth applications, artificial intelligence (Al)-driven chatbots, and remote wound monitoring platforms are reshaping
how healthcare providers engage with patients, collaborate with interdisciplinary teams, and manage complex wound
care regimens.*’

Telemedicine has emerged as a critical tool in improving access to wound care, particularly for patients in rural or
underserved areas. Through virtual consultations, wound care specialists can assess the wound’s status, provide treatment
recommendations, and adjust care plans without requiring the patient to travel to a clinical facility. This modality not only
reduces geographical and logistical barriers but also facilitates more frequent monitoring, enabling earlier detection of
complications and timely interventions. The use of high-resolution imaging and secure video conferencing allows for
detailed wound assessments, while electronic documentation supports continuity of care across providers.>’

mHealth applications further enhance communication by offering interactive platforms that support wound docu-
mentation, symptom tracking, and real-time feedback. Many of these applications allow patients to upload photographs
of their wounds, complete self-assessment checklists, and receive automated reminders for dressing changes and
medication schedules. For healthcare providers, these apps offer a valuable channel for continuous patient engagement,
adherence monitoring, and remote triage. By encouraging active patient participation and supporting shared decision-
making, mHealth tools contribute to greater treatment adherence and improved outcomes.*"*%*8

Artificial intelligence technologies are also playing a transformative role in wound care communication. Al-driven
chatbots can provide patients with instant responses to common wound care questions, triage advice, and behavioral
nudges to promote adherence. Moreover, machine learning algorithms can analyze wound images to assess healing
progress, detect signs of infection, and predict outcomes based on historical data. These tools not only enhance diagnostic
accuracy but also streamline clinical workflows by prioritizing cases that require urgent attention, thereby improving the
efficiency of care delivery.”!

Remote wound monitoring systems, which integrate wearable sensors and image-based analytics, are another
innovation contributing to more dynamic communication in wound care. These systems enable continuous surveillance
of wound parameters such as moisture levels, temperature, and exudate composition, which are critical indicators of
healing status. Data collected through these technologies can be transmitted to care teams in real time, allowing for
proactive management and reducing the need for frequent in-person visits.** While these technological advancements
offer substantial benefits, their successful implementation requires careful consideration of patient-specific factors,
including digital literacy, access to smart devices, and data privacy concerns. Ensuring that digital tools are user-friendly,
accessible, and secure is essential to maximizing their impact on communication and care outcomes. The integration of
telemedicine, mHealth applications, Al-based tools, and remote monitoring systems has revolutionized communication in
chronic wound care. These innovations facilitate more responsive, personalized, and coordinated care, thereby improving
clinical outcomes and enhancing the overall patient experience.4°
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Telemedicine and Remote Monitoring

Telemedicine has emerged as a valuable tool in chronic wound management, allowing patients to receive virtual
consultations, wound assessments, and real-time treatment guidance without the need for frequent hospital visits.
Remote wound monitoring technologies, such as smartphone-based imaging and wearable sensors, enable healthcare
providers to track wound healing progress and detect early signs of complications.?°

A systematic review found that telemedicine interventions significantly improved patient adherence to wound care
regimens while reducing travel-related burdens and healthcare costs. Additionally, telehealth platforms facilitate inter-
disciplinary communication, ensuring that wound care specialists, primary care physicians, and home care nurses
collaborate effectively in managing complex cases.’®

Al-driven chatbots and virtual assistants are increasingly emerging as integral components of chronic wound care
communication. These technologies offer a scalable, accessible means of enhancing patient engagement and streamlining
provider workflows. Al-powered chatbots are designed to deliver immediate responses to a wide range of patient queries,
including wound care instructions, medication reminders, and symptom assessments. By offering 24/7 availability, they
empower patients to manage their conditions more proactively and independently, especially outside regular clinical
hours. Beyond patient-facing functionalities, Al chatbots also support healthcare professionals by automating the
management of routine administrative tasks and preliminary triage. For example, chatbots can collect patient-reported
data regarding wound symptoms, pain levels, or dressing adherence, and flag potential concerns for clinician follow-up.
This automation enables providers to allocate more time and resources to patients with complex or urgent needs, thus
improving overall efficiency and care prioritization. Furthermore, as natural language processing capabilities continue to
advance, these systems are becoming more adept at personalizing communication, adapting to patient literacy levels, and
recognizing nuanced health concerns.>

In wound care settings, Al-enhanced chatbots can be integrated into broader digital health ecosystems, linking with
electronic health records (EHRs), wound imaging platforms, and teleconsultation services. This integration allows for a
comprehensive, data-driven approach to wound monitoring and decision-making. Some advanced Al tools are capable of
analyzing wound images uploaded by patients to assess healing progress or detect early signs of infection, thereby
reducing delays in clinical response and improving outcomes.>®

Despite these promising applications, several challenges remain regarding the accessibility, equity, and ethical
deployment of Al-based communication tools in wound care. The digital divide continues to pose a significant barrier,
particularly among elderly individuals, rural populations, and those with lower socioeconomic status. Limited internet
connectivity, inadequate access to smart devices, and low levels of digital literacy restrict the reach and effectiveness of
these technologies in vulnerable groups.”’ Moreover, concerns regarding data security, patient privacy, and the transpar-
ency of Al decision-making processes must be addressed to foster trust and regulatory compliance.”'

To bridge these gaps, targeted strategies are needed. These include implementing digital literacy programs tailored to
patients with chronic conditions, subsidizing access to digital devices and internet services, and designing Al interfaces
that are user-friendly and culturally sensitive. Additionally, involving end-users—patients and clinicians alike—in the
development and evaluation of Al tools can ensure that these systems are practical, intuitive, and responsive to real-world
needs.*’

In conclusion, Al-powered chatbots represent a transformative advancement in wound care communication, offering
enhanced patient support, operational efficiency, and data-informed clinical decision-making. However, their widespread
adoption requires deliberate efforts to ensure technological inclusivity, ethical design, and equitable access, particularly
for populations at risk of being digitally marginalized.>!

Interdisciplinary Communication and Healthcare Coordination

Effective communication is fundamental not only for enhancing patient-provider interactions but also for facilitating
interdisciplinary collaboration—an essential component in the management of chronic wounds. These wounds, including
diabetic foot ulcers, pressure injuries, and venous leg ulcers, often present with multifactorial etiologies and require
prolonged, coordinated care. As such, their management involves a diverse team of healthcare professionals, including
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physicians, nurses, wound care specialists, podiatrists, dietitians, and physical therapists. Each discipline brings unique
expertise to the therapeutic process, but without a cohesive communication strategy, the complexity of interdisciplinary
coordination can lead to fragmented care. Poor communication among team members has been associated with delays in
treatment initiation, inconsistent messaging to patients, duplication of clinical efforts, and ultimately, suboptimal
outcomes.*>*®

To mitigate these risks, structured communication frameworks have been developed and adopted across healthcare
settings. One widely endorsed model is the SBAR framework, which standardizes the way clinical information is
communicated. SBAR promotes clarity, conciseness, and logical sequencing, thereby reducing miscommunication during
interprofessional handovers or consultations. Its use in wound care settings has been associated with improved
interdisciplinary coordination, reduced clinical errors, and enhanced patient safety. The implementation of SBAR ensures
that all healthcare professionals, regardless of discipline, operate with a shared understanding of the patient’s condition
and care priorities.'?

In addition to structured verbal communication, standardized documentation tools and integrated EHRs play a crucial
role in promoting continuity of care. EHRs enable real-time access to clinical notes, laboratory results, wound assess-
ments, and care plans, allowing all team members to remain informed and aligned. Digital communication platforms
embedded within EHR systems also facilitate timely consultations and asynchronous updates, particularly valuable in
settings where care is delivered across multiple facilities or providers.*’

Empirical evidence supports the efficacy of enhanced interdisciplinary communication. demonstrating that regular
interdisciplinary case conferences, collaborative decision-making, and consistent information-sharing were associated
with improved wound healing outcomes and decreased rates of hospital readmission. These findings underscore the value
of proactive team engagement in formulating and adapting individualized treatment plans.*'

Furthermore, incorporating patient-centered communication strategies within the interdisciplinary model amplifies its
effectiveness. Actively involving patients and their caregivers in discussions about wound care goals, progress, and
challenges fosters a collaborative atmosphere and encourages adherence. Family engagement and the inclusion of social
support systems have been shown to enhance psychological well-being, reduce caregiver burden, and support better self-
management practices.53

The complexity of chronic wound management necessitates an interdisciplinary approach grounded in structured,
transparent, and consistent communication. Frameworks such as SBAR, coupled with the effective use of EHRs and
routine interdisciplinary engagement, create a cohesive care environment that promotes timely interventions, reduces
errors, and optimizes clinical outcomes. Integrating these communication strategies with patient- and family-centered
care principles further reinforces treatment adherence and fosters holistic recovery.”*

Discussion

The Role of Interdisciplinary Communication

Interdisciplinary communication plays a critical role in the management of chronic wounds, as these conditions require a
coordinated approach among multiple healthcare providers. Chronic wounds, such as diabetic foot ulcers, venous leg
ulcers, and pressure injuries, present complex challenges that necessitate the expertise of various specialists, including
physicians, nurses, wound care specialists, physical therapists, and dietitians. Effective collaboration among these
professionals ensures that patients receive comprehensive care addressing both the wound itself and the underlying
factors contributing to delayed healing.'

A well-integrated healthcare team can optimize patient outcomes by ensuring that each aspect of wound management
is addressed. Physicians may focus on medical interventions, such as prescribing antibiotics or performing debridement
procedures, while wound care nurses play a pivotal role in ensuring proper wound dressing techniques and monitoring
signs of infection. Simultaneously, dietitians contribute by assessing the patient’s nutritional status and recommending
dietary modifications that promote wound healing, and physical therapists work to maintain mobility and prevent
complications associated with immobility, such as pressure ulcers. However, when communication among these profes-
sionals is ineffective or fragmented, critical aspects of care may be overlooked. For instance, if a wound care nurse
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identifies signs of worsening infection but fails to communicate this information effectively to the treating physician,
necessary interventions may be delayed, potentially leading to serious complications such as osteomyelitis or systemic
infections. This highlights the necessity of implementing structured communication frameworks that facilitate clear,
timely, and effective information exchange.’*-¢%%3

Despite the clear benefits of interdisciplinary collaboration, several barriers hinder effective communication in
chronic wound care management. Traditional hierarchical structures in healthcare settings can sometimes create an
environment where nurses or allied health professionals hesitate to voice concerns to physicians, fearing that their input
may not be valued. Time constraints also pose significant challenges, as healthcare providers often manage high patient
volumes and struggle to find the necessary time to engage in comprehensive discussions regarding wound care.
Additionally, the absence of standardized communication protocols can result in fragmented care, particularly when
important clinical details are communicated informally or inconsistently documented. Another challenge arises from the
use of specialized medical terminology, which can create misunderstandings between professionals from different
disciplines.?**’

To address these challenges, structured communication tools have been developed and implemented in healthcare
settings. One widely recognized framework is the SBAR model, which provides a standardized method for conveying
critical patient information. The SBAR model ensures that healthcare providers communicate in a clear, concise, and
systematic manner, reducing the likelihood of miscommunication. Studies have demonstrated that SBAR improves
interdisciplinary collaboration by streamlining the exchange of critical patient information, ultimately leading to a
reduction in medical errors and enhanced patient outcomes.'? In addition to SBAR, the integration of EHRs has
revolutionized interdisciplinary communication by providing a centralized platform where all healthcare professionals
involved in a patient’s care can document and access vital information. EHRs facilitate real-time updates regarding
wound progression, treatment modifications, and laboratory results, ensuring that all team members are informed and
aligned in their approach to care.>®

The advancement of digital health technologies has further expanded opportunities for improving communication in
chronic wound management. Telemedicine and remote monitoring have become increasingly valuable in interdisciplinary
collaboration, allowing wound care specialists to assess wounds and provide recommendations without requiring in-
person consultations. The use of digital wound imaging and artificial intelligence-driven wound assessment tools has also
enhanced clinical decision-making by providing objective measurements of wound healing progression. By integrating
structured communication frameworks and leveraging technological advancements, healthcare teams can improve

coordination, minimize errors, and ultimately optimize the management of chronic wounds.>"**

Patient-Centered Communication Strategies
While interdisciplinary communication is essential for healthcare providers, patient-centered communication plays an
equally crucial role in chronic wound management. Effective communication with patients enhances adherence to
treatment regimens, increases patient satisfaction, and fosters trust in the healthcare system. Chronic wounds often
require long-term management, and patient engagement is a key determinant of successful outcomes. Patients who
understand their condition and treatment plan are more likely to follow wound care instructions, recognize early signs of
complications, and seek timely medical attention when necessary.®

Patients with chronic wounds frequently experience emotional distress, frustration, and anxiety, particularly if they
have been dealing with non-healing wounds for an extended period. Poor communication between healthcare providers
and patients can exacerbate these challenges, leading to misunderstandings, non-adherence to wound care protocols, and
diminished trust in the treatment process. To address these issues, healthcare professionals must adopt clear, empathetic,
and culturally sensitive communication strategies that empower patients to take an active role in their wound care.>°¢

Cultural sensitivity is a crucial component of patient-centered communication, as patients come from diverse back-
grounds with varying health beliefs, literacy levels, and language proficiencies. Some individuals may have deeply
ingrained cultural beliefs regarding wound healing, including the use of traditional remedies or misconceptions about
modern medical treatments. Others may experience language barriers that hinder their ability to understand wound care
instructions. To overcome these challenges, healthcare providers must ensure that communication is adapted to meet the
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needs of each patient. This may involve utilizing trained medical interpreters rather than relying on family members for
translation, as well as providing culturally appropriate educational materials tailored to the patient’s background.
Demonstrating respect for cultural beliefs while providing evidence-based recommendations can foster greater trust
and adherence to treatment.®”

Personalized patient education is one of the most effective strategies for improving adherence to wound care
regimens. Healthcare professionals should prioritize the use of simple, non-technical language when explaining wound
care instructions to patients, ensuring that key concepts are clearly understood. Visual aids, including diagrams, videos,
and hands-on demonstrations, can further enhance comprehension by providing tangible references for proper wound
care techniques. Providing written instructions or digital resources that patients can refer to at home reinforces learning
and helps prevent misunderstandings. Research has shown that patients who receive visual and written wound care
instructions demonstrate higher adherence rates compared to those who receive only verbal instructions.®>*>’

M1 is another valuable technique for promoting patient engagement and adherence in chronic wound management. MI is a
patient-centered communication method designed to help individuals resolve ambivalence and strengthen their intrinsic
motivation to adopt healthier behaviors. In the context of wound care, MI can be particularly beneficial in addressing common
barriers to adherence, such as fear of pain during wound dressing changes, feelings of hopelessness regarding the healing
process, or a lack of understanding of the importance of proper wound management. The approach involves building rapport
with the patient, identifying specific concerns or barriers, encouraging the patient to articulate their motivations for improving
self-care, and collaboratively developing an action plan. By fostering a sense of autonomy and self-efficacy, MI empowers
patients to take ownership of their wound care and make informed decisions that contribute to better health outcomes.”® ">

For many patients, family members and caregivers play an essential role in wound care management. It is therefore
crucial for healthcare providers to extend patient-centered communication strategies to include caregivers, ensuring that
they are well-equipped to assist with wound care. Providing caregivers with hands-on training for wound dressing
changes, educating them on warning signs that indicate complications, and offering access to support groups or
educational resources can enhance their ability to provide effective care. Open communication with caregivers also
allows healthcare providers to address any concerns or challenges they may face in assisting the patient.*®"3

By adopting patient-centered communication strategies that prioritize clarity, cultural sensitivity, personalized education,
and motivational interviewing, healthcare providers can improve adherence to wound care regimens and foster a collaborative
approach to chronic wound management. Engaging both patients and caregivers in the communication process helps create a

supportive environment that promotes healing and enhances overall well-being.*”*

Critical Insight

The findings of this review align with a growing body of evidence emphasizing communication as a cornerstone in the
holistic management of chronic wounds, particularly of the lower limbs. Recent developments in digital health—such as
Al-driven wound assessment, mHealth applications, and integrated telemedicine platforms—underscore a paradigm shift
toward more proactive, patient-centered, and technology-enabled care. These innovations support the observed trends in
the literature, demonstrating that effective communication enhances patient adherence, mitigates emotional distress, and
strengthens interdisciplinary coordination. Simultaneously, persistent barriers such as health literacy deficits, cultural
discordance, and the digital divide highlight the importance of equity-driven strategies. Emerging global health policies
increasingly advocate for inclusive communication frameworks, digital inclusion, and culturally competent education as
essential components of wound care protocols. By synthesizing these dimensions, this review not only reflects current
academic discourse but also provides a roadmap for future research and practice aimed at integrating communication
innovations into scalable, sustainable, and equitable wound care solutions.

Limitations

Despite the comprehensive nature of this narrative review, several limitations must be acknowledged. First, the review
employed a narrative synthesis rather than a systematic methodology, which may introduce selection bias in the inclusion
of studies. Although a structured search strategy was adopted, the lack of formal quality assessment tools for included
studies limits the ability to rigorously evaluate the methodological robustness and risk of bias across sources. Second, the
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review spans a wide thematic range—from patient-centered communication and emotional support to digital health
technologies and interdisciplinary coordination. While this breadth offers a holistic understanding, it also limits the depth
of analysis in any one subdomain. Specific communication strategies or technologies, such as MI or Al-powered wound
assessment tools, might have benefited from more detailed critical appraisal. Third, the heterogeneity of study designs in
the included literature poses challenges in drawing generalizable conclusions. The narrative format does not support
meta-analytic aggregation or statistical comparison, which would otherwise strengthen the evidence base for specific
interventions. Fourth, the inclusion of articles without time limitations increases the comprehensiveness but also the risk
of integrating outdated evidence or practices that may no longer be relevant due to evolving healthcare technologies and
policies. Fifth, the language and cultural context of the reviewed literature was not consistently evaluated. Most included
studies appear to reflect Western healthcare systems, which may limit the transferability of findings to low- and middle-
income countries or culturally diverse healthcare settings. Lastly, while the review discusses emerging technologies such
as telemedicine and artificial intelligence, the rapid pace of digital innovation means that current literature may already be
superseded by newer developments not yet captured in academic databases. Future research would benefit from adopting
systematic review protocols, assessing the quality of evidence more rigorously, and focusing on comparative evaluations
of communication interventions across different settings and patient populations.

Conclusion
The results obtained from the literature analysis show interesting relations between the communication and chronic wounds of
lower limbs and Figure 6 shows the overview at a glance of the main findings. Effective communication, both among healthcare
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providers and between providers and patients, is integral to the successful management of chronic wounds. Interdisciplinary
collaboration ensures that all aspects of wound care are addressed, minimizing the risk of miscommunication and optimizing
patient outcomes. At the same time, patient-centered communication strategies empower individuals to take an active role in their
care, improving adherence and overall satisfaction. In summary, this review underscores the pivotal role that communication
plays in the effective management of chronic wounds of the lower limbs. Through a synthesis of recent literature, it highlights
how patient-centered communication enhances adherence, emotional well-being, and clinical outcomes, while interdisciplinary
communication improves coordination, reduces errors, and streamlines care delivery. It also explores the emerging potential of
digital technologies—such as telemedicine, mHealth applications, and Al tools—to overcome traditional communication barriers
and facilitate timely interventions. Furthermore, the review identifies persistent challenges, including health literacy deficits,
cultural and language mismatches, and the digital divide, all of which significantly impact communication effectiveness.
Addressing these issues is essential to advancing more equitable and efficient wound care practices. To advance communication
in chronic wound management, several practical and actionable improvements should be prioritized. First, healthcare providers
must adopt structured communication frameworks (eg, SBAR) across all interdisciplinary interactions to standardize information
flow and reduce miscommunication. Second, patient education materials should be revised to ensure they are clear, visual, and
available in multiple languages to accommodate varying levels of health literacy and cultural backgrounds. Third, training
programs in cultural competence and MI should be incorporated into professional development curricula to foster empathetic,
inclusive patient interactions. Fourth, digital tools like telehealth platforms and Al-based chatbots should be designed with user-
friendly interfaces and supported by patient training initiatives to reduce technological barriers. Finally, institutions must invest in
systematic feedback mechanisms, such as patient satisfaction surveys and communication audits, to continuously evaluate and
refine communication strategies. These targeted efforts can significantly improve the delivery of wound care, enhance patient
engagement, and reduce health disparities. By implementing structured communication frameworks, leveraging digital technol-
ogies, and prioritizing culturally sensitive and personalized education, healthcare professionals can enhance the quality of chronic
wound management. Future research should continue exploring innovative communication tools and their impact on wound care
outcomes, ensuring that best practices are continually refined to meet the evolving needs of patients and healthcare teams.
Additionally, global perspectives, policy implications, and ethical considerations must be integrated into communication
strategies to ensure equitable access to wound care across diverse populations.
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