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ABSTRACT
Empathy plays an important role in delivering healthcare, influencing both patient outcomes and satisfaction. However, its role, 
impact, and barriers to implementation in wound care remain underexplored. This scoping review aims to synthesise existing 
literature on empathy in wound care, highlighting its contributions to person-centred healing. Following the Joanna Briggs 
Institute methodology, a systematic search was conducted across multiple databases in English, French, German and Italian. 
Eighteen studies published between 1946 and 2024 met the inclusion criteria. The review identified empathy as a fundamen-
tal element in wound care, improving adherence to treatment, reducing psychological distress, and enhancing wound healing 
through physiological and psychological mechanisms. However, systemic challenges including time constraints, lack of train-
ing, and resource limitations hinder its consistent application in clinical practise. This review highlights the need for enhanced 
education, training, and systemic support to integrate empathy into wound care. Future research should focus on developing 
validated strategies to adopt empathetic care, ensuring a holistic approach to patient management.

1   |   Introduction

The care of people with wounds requires a sophisticated, multi-
dimensional approach due to the complexities and variety in 
clinical presentation and patient factors [1]. Of these, chronic 
wounds (CWs) including diabetes-related foot ulcers, pressure 
ulcers, and venous leg ulcers present the greatest challenge, 
owing to their complex pathophysiology and slow healing prog-
ress. These wounds are most often associated with chronic 
comorbidities such as diabetes mellitus, cardiovascular dis-
ease, autoimmune conditions, peripheral artery disease, and 
chronic venous insufficiency, thus requiring more sophisticated 

treatment options [2]. These wounds may be more complex to 
manage and require more healthcare resources due to the mul-
tiple factors contributing to the underlying causes of chronicity. 
It is estimated that the prevalence of approximately 2.2 per 1000 
people has CW [3], with Australian data estimating approxi-
mately 450 000 people at any given time are living with a CW 
[4, 5], demonstrating the burden of disease on the healthcare 
system. The costs of managing CW are also high globally. For 
example, the annual cost of treating acute and CW in the United 
Kingdom is calculated to be £8.3 billion [6], whilst in Australia 
it is approximately A$3 billion [7]. These costs are mainly 
comprised of the direct medical expenses like hospitalisation, 
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specialist consultation, and wound care materials and the indi-
rect costs like loss of productivity and informal carer's burden 
[8]. In addition to this financial burden, CWs have an adverse 
effect on the person's quality of life and lead to pain, limited 
movement and social isolation. This burden and complexity in 
the delivery of wound care calls for the establishment of efficient 
prevention programmes and holistic management to improve 
outcomes, all whilst reducing the financial burden to the health 
system.

Empathy is a critical component in acquiring comprehensive pa-
tient information, essential for accurate wound assessment, the 
development of individualised treatment plans and patient en-
gagement. When patients perceive genuine understanding from 
healthcare providers, they are more likely to share details about 
their symptoms, routines, and challenges, facilitating the iden-
tification of key barriers to wound healing, such as nutrition, 
mobility, psychological health and social support [9–11].

However, to fully understand the role of empathy in healthcare, it 
is important to distinguish it from related concepts like sympathy 
and compassion, which, although often used interchangeably in 
healthcare literature, represent distinct constructs with different 
implications for patient care [12–14]. According to Sinclair et al. 
[15], sympathy is described as an unwanted, pity-based response 
to a distressing situation, characterised by a lack of understand-
ing and self-preservation of the observer. Patients often perceive 
sympathy as superficial and unhelpful, leading to feelings of de-
moralisation and emotional distance [16]. In contrast, empathy is 
experienced as an effective response that acknowledges and at-
tempts to understand an individual's suffering through emotional 
resonance, promoting a deeper connection between healthcare 
providers and patients [15]. Compassion enhances the key facets 
of empathy whilst adding distinct features of being motivated by 
altruism, proactive engagement, and small, supererogatory acts of 
kindness aimed at alleviating suffering [16, 17]. Unlike sympathy, 
empathy and compassion are beneficial in healthcare contexts, 
with compassion being the most preferred and impactful accord-
ing to patient perspectives [15].

Empirical evidence indicates that empathetic wound care im-
proves clinical outcomes through psychological and physiologi-
cal mechanisms [18]. Psychologically, empathy fosters trust and 
emotional security, reducing anxiety and encouraging treatment 
adherence, especially important for CWs requiring prolonged 
care [19]. Physiologically, stress and emotional distress hinder 
immune function and tissue repair, making empathetic engage-
ment vital in addressing both emotional and physical needs 
[11, 20, 21]. There are proposed physiological mechanisms be-
hind empathetic care and the body's healing responses. Several 
studies have shown that reduced levels of stress can result in 
improved circulation, increased oxygenation of tissues, and a 
more adequate immune response, all major components in the 
process of wound repair [22–25].

Empathetic care enhances patient adherence to treatment plans 
and improves pain management by acknowledging patients' sub-
jective experiences, thereby increasing satisfaction and reducing 
distress [9, 10]. Integrating empathy into clinical practise not only 
improves the quality of life for patients with CWs but also opti-
mises healthcare resource use. Combining clinical competence 
with compassionate care effectively addresses the complex chal-
lenges of CW management in modern healthcare systems [9, 11]. 
Moreover, empathetic care is likely to result in increased shared 
decision-making between patients and clinicians. If a person feels 
valued and heard, they are more likely to take an active part in the 
discussion about their treatment options, preferences and goals. 
This collaborative approach not only respects the patient but also 
ensures that care plans are more appropriately designed to meet 
their specific needs and circumstances with better adherence and 
satisfaction with care [26]. Empathy, therefore, is much more than 
an emotional experience; it is a critical clinical skill that greatly 
enhances the effectiveness of wound care. In a broader caregiving 
framework supporting both mental health and physical recovery, 
empathy plays a crucial role in improving the quality of commu-
nication between patients and providers, alleviating stress, and en-
couraging patient engagement [27]. This clearly indicates the need 
to integrate empathetic approaches into the education and profes-
sional development of healthcare providers to bring about optimal 
outcomes in wound management and all other spectrums of care.

Whilst the importance of empathy in the healthcare sector is 
widely recognised, its specific impact on wound care remains 
relatively unexplored. This clearly indicates the need for a 
deeper investigation into the nature of the relationship between 
empathy and clinical outcomes in wound care. To address this 
gap, the aim of this scoping review is to search and synthesise 
the existing literature to answer the following questions:

1.	 What is the role of empathy in wound care?

2.	 What is the impact of healthcare providers' empathy on 
healing outcomes and patient satisfaction in wound care?

3.	 What are the barriers to providing empathic wound care?

2   |   Materials and Methods

This scoping review followed the Joanna Briggs Institute (JBI) 
methodology [28] to systematically map the types of available 
evidence on empathy in wound care. The review was reported in 

Summary

•	 Empathy is a critical clinical skill that enhances 
person-centered care in wound management, address-
ing both the physical and emotional needs of patients, 
especially those with chronic wounds.

•	 Empathetic care improves treatment adherence, re-
duces psychological distress, and promotes trust, lead-
ing to better wound healing outcomes and increased 
patient satisfaction.

•	 Organisational constraints such as time pressures, 
insufficient training, and resource limitations hin-
der the consistent application of empathy in clinical 
practise.

•	 Empathy facilitates the inclusion of psychological, so-
cial, and emotional dimensions into wound care, en-
suring a more holistic approach to managing chronic 
wounds and improving quality of life for patients and 
their families.
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accordance with the PRISMA-ScR (Preferred Reporting Items 
for Systematic reviews and Meta-Analyses extension for Scoping 
Reviews) checklist to ensure transparency and completeness 
[29]. The protocol has previously been published [30]. The scop-
ing review was registered with the Open Science Framework 
(OSF) (https://​doi.​org/​10.​17605/​​OSF.​IO/​QZ3CH​).

2.1   |   Search Methods

2.1.1   |   Eligibility Criteria

To identify the concepts studied and create the eligibility cri-
teria, the PCC (Population, Concept, Context) framework [28] 
was used:

Population: Literature on health professionals, patients, and 
caregivers involved in wound care was included.

Concept: The focus was on the role of empathy in wound care, 
exploring its impact on outcomes such as patient satisfaction, 
wound healing and quality of life. Additionally, barriers to deliv-
ering empathetic care in wound management were investigated.

Context: All settings where wound care is provided were in-
cluded to broaden the scope of the review. These settings en-
compassed healthcare facilities, patient homes, and aged care 
environments, without imposing any geographical restrictions.

We included all full-text publications using quantitative, qualita-
tive and mixed methods. Literature reviews, policies, protocols, 
and grey literature, including information on empathy in wound 
care, that provide commercially unbiased information, were in-
cluded. These included conference abstracts, theses, electronic 
books, government reports, and clinical practise guidelines and 
policies. Commentaries, editorials, opinion papers, and stud-
ies that did not explore empathy in wound care were excluded. 
Publications in English, German, French, or Italian were also 
included in the analysis. Considering the broad interest in the 
role of empathy in healthcare, no time limit was imposed on 
search results.

2.1.2   |   Search Strategy

The search strategy was developed in collaboration with a spe-
cialist reference librarian and was guided by the 2015 guidelines 
for the Peer Review of Electronic Search Strategies (PRESS) [31]. 
We used the PCC method [28] to identify relevant items for our 
search strategy. First, we identified initial keywords based on 
our knowledge of the field. Second, an exploratory search of 
the Medical Literature Analysis and Retrieval System Online 
(MEDLINE via PubMed), Cumulative Index to Nursing and 
Allied Health Literature (CINAHL) (EBSCO platform), Embase, 
Scopus, and APA PsycINFO databases was performed to iden-
tify keywords in the titles, abstracts, thesaurus (MeSH), or sub-
headings. Third, all the identified keywords were combined to 
provide a complete search strategy (see Table 1). The research 
strategy, including all keywords, was adapted for each database 
using Boolean operators ‘AND’ and ‘OR’, truncation, wildcards, 
quotation marks and proximity searches.

The searches were conducted on September 30th, 2024. The pro-
tocols were replaced with a completed study where possible. The 
citation lists of all selected sources of evidence were manually 
searched for additional articles. This also allowed the inclusion 
of newly published eligible literature. No ethics approval was re-
quired as we used data from publicly available platforms with no 
risk of participant identification.

2.1.3   |   Data Charting Process and Data Items

Data included in the selected sources of evidence were in-
dependently extracted by two reviewers in Covidence soft-
ware (Veritas Health Innovation, Melbourne, Australia). 

TABLE 1    |    Full search strategies.

Search MEDLINE Search query

1 empathy.mp. or exp. Empathy/

2 exp Diabetic Foot/or exp. Wound 
Healing/or exp. “Wounds and 

Injuries”/ or exp. Pressure 
Ulcer/or wound care.mp.

3 1 AND 2

Search CINAHL 
Complete (via 
EBSCO) Search query

1 (MM “Empathy”) OR “empathy” 
OR (MH “Caring+”) OR 

(MH “Compassion”)

2 (MH “Wound Care+”) OR “wound 
care” OR (MH “Surgical Wound 
Care+”) OR (MH “Wounds and 
Injuries+”) OR (MH “Fungating 

Wounds”) OR (MH “Wounds, 
Penetrating”) OR (MH “Wounds, 

Nonpenetrating+”) OR (MH 
“Wounds, Chronic”) OR (MH 

“Wounds, Stab”) OR (MH “Wound 
Care (Iowa NIC)+”) OR (MH 
“Wound Care (Saba CCC)+”)

3 1 AND 2

Search APA 
PsycINFO (via OVID) Search query

1 TITLE-ABS-KEY (empathy)

2 TITLE-ABS-KEY 
(wound AND care)

3 (TITLE-ABS-KEY (empathy) 
AND TITLE-ABS-KEY 

(wound AND care))

Note: Full search strategies for MEDLINE, Embase, APA PsycINFO (via OVID) 
database (January 1st 1946 to September 30th 2024). Filters: none. Number 
of articles: Medline: 379; Embase: 713; APA PsychINFO: 2 (ntot = 1094). Full 
search strategies for CINAHL Complete (via EBSCO) database (January 1st 1946 
to September 30th 2024). Filters: none Number of articles: 452. Filters: none. 
Number of articles: 452. Full search strategies for Scopus database (January 1st 
1946 to September 30th 2024). Filters: none. Number of articles: 136.
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Bibliographic records were collated in an EndNote X20 library, 
where duplicates were identified and removed. The remaining 
references were then imported into Covidence to facilitate sys-
tematic screening and data management.

A data extraction form was designed and piloted. Data from the 
included studies were extracted using Elicit [32], an artificial 
intelligence tool, and subsequently verified for accuracy and 
completeness by two reviewers (SP, AS). This process utilised 
an electronic data collection form developed collaboratively by 
SP, TM and PT. The information extracted encompassed study 
details (e.g., study ID, authors, year, journal), study methods 
(e.g., study aims, setting, design, outcome measures, data analy-
sis methods), and results (e.g., descriptions of empathy). In cases 
where data was unclear or incomplete, the authors were con-
tacted for clarification. Any discrepancies between the review-
ers were resolved through discussion, and if necessary, a third 
reviewer (PT) was involved to ensure consensus.

In accordance with the methodology adopted and considering 
the purpose of this scoping review, we did not critically appraise 
the included sources of evidence, nor did we conduct an analyti-
cal synthesis of the results [28, 29].

2.1.4   |   Synthesis of Results

We utilised a systematic approach to collate and summarise the 
findings. Initially, relevant data from each included study were 
extracted using the piloted data extraction form. This included 
key information such as study characteristics (author, year, coun-
try, study design), population details (patient demographics, clin-
ical settings), definitions and measures of empathy, and outcomes 
related to wound care (healing rates, patient satisfaction, quality 
of life). For each source, information was extracted on how health 
care providers utilised or could utilise the applications, their role 
in the development and evaluation processes, and the reported 
outcomes at the patient, nurse and healthcare system levels.

Once the data were extracted, they were categorised into the-
matic areas to facilitate a structured synthesis. These thematic 
areas encompassed the role of empathy in clinical interactions, 
the impact of empathy on patient outcomes, and barriers to 
expressing empathy in wound care. A narrative synthesis was 
then conducted to summarise the findings within each thematic 
area. This synthesis highlighted common themes, patterns, 
and divergences across all the included studies. Special atten-
tion was given to how empathy was conceptualised and mea-
sured, as well as the contextual factors influencing its practise 
in wound care.

Where applicable, quantitative data on outcomes related to 
empathetic care (such as wound healing rates and patient sat-
isfaction scores) were integrated into the narrative synthesis. 
Descriptive statistics were used to summarise these data, and 
comparisons were made to identify trends and gaps. The syn-
thesis also considered the context in which empathy was prac-
tised, including healthcare settings (hospitals, community care), 
cultural factors and healthcare provider roles. This contextual 
analysis aided in understanding the applicability and transfer-
ability of the results. These results were presented using tables 

and diagrams to provide a descriptive and graphic overview, 
supporting the narrative synthesis and describing their relation-
ship to the review questions.

2.1.5   |   Protocol Changes

This scoping review adhered fully to the published protocol [30], 
with no modifications or deviations.

3   |   Results

3.1   |   Selection of Sources of Evidence

The search strategy initially identified 1682 sources of evidence, 
with 1672 remaining after the removal of duplicates. A total of 
1508 sources (90.2%) were excluded based on their titles or ab-
stracts. From the remaining 164 publications, 146 (89.0%) were 
excluded after a full-text screening. Ultimately, 18 sources of 
evidence met the eligibility criteria (see PRIMSA Flowchart: 
Figure 1).

3.2   |   Characteristics of Sources of Evidence

Eighteen studies published between 1946 and 2024 met the in-
clusion criteria (see Table  2). Eleven were qualitative [33–43], 
two quantitative [44, 45], one mixed-methods study [46], one 
commentary [47] and three reviews/overviews [48–50]. Study 
settings varied widely, including trauma-surgical wards, dia-
betes clinics, outpatient departments and counsellor education 
programmes. Participants ranged from patients with CWs to 
nurses, podiatrists and healthcare providers. Most of them are 
based in Europe [35–39, 43–47], whilst the rest span from the 
Middle East, namely Iran [34, 41], to the Americas [33, 42, 48, 49], 
Australia [50] and Ukraine [40] (see Table 2).

3.3   |   Synthesis of Results

All sources of evidence were included in this review to enable a 
comprehensive scoping of the existing literature to understand 
the role of empathy in wound care [33–50].

3.3.1   |   The Role of Empathy in Wound Care

Empathy emerged as a central theme in enhancing patient care 
outcomes across multiple studies. Empathetic care during dress-
ing changes was highly valued by older patients with venous 
leg ulcers, emphasising the importance of emotional support in 
wound management [35]. Wound, ostomy and continence nurses 
demonstrated how empathy is embedded in holistic wound care 
by balancing technical expertise with emotional sensitivity [33]. 
The management of malignant fungating wounds in oncology 
nursing further highlighted the essential role of empathy in ad-
dressing both physical and emotional challenges [42]. Moreover, 
the focus on meeting family support needs, particularly in con-
ditions such as Epidermolysis Bullosa, revealed an additional 
critical dimension of empathetic care [50].
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3.3.2   |   Impact of Empathy on Healing Outcomes 
and Patient Satisfaction

The included studies consistently reveal a strong correlation 
between empathy and improved clinical outcomes, as well 
as higher levels of patient satisfaction. In trauma surgery, one 
study reported that patients who perceived their surgeons as em-
pathetic experienced better subjective treatment outcomes [44]. 
Similarly, amongst intensive care unit (ICU) patients with pres-
sure ulcers, empathy was shown to alleviate psychological dis-
tress and foster trust between patients and healthcare providers 
[41]. Another qualitative study demonstrated that diabetic foot 
ulcer patients experienced improved mental health and greater 

engagement in their care when healthcare providers exhibited 
empathetic behaviour [34]. Furthermore, training podiatrists in 
motivational interviewing, a communication technique rooted 
in empathy, enhanced their ability to promote patient participa-
tion in self-care practises [46].

3.3.3   |   Barriers to Providing Empathic Wound Care

Barriers to delivering empathetic care were a recurring theme 
across several included studies. Organisational constraints, 
such as heavy workloads, time pressures, and unsupportive care 
structures, were reported as significant obstacles to providing 

FIGURE 1    |    PRISAM flow chart.
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empathetic and guideline-adherent care [37]. Fragmented care 
systems and a lack of continuity, where patients were treated 
by multiple providers, led to impersonal and inconsistent treat-
ment experiences, particularly amongst patients with diabetic 
ulcers [36].

Training deficiencies were another prominent barrier. Many 
healthcare providers lacked sufficient education in addressing 
the emotional and psychological dimensions of wound care, 
which hindered their ability to meet the holistic needs of pa-
tients. Even when training was provided, its integration into 
routine clinical practise varied significantly [43]. Emotional 
fatigue and professional frustration further exacerbated these 
challenges, particularly in managing complex wounds, such as 
malignant fungating wounds [38, 42].

Financial and resource limitations also restricted the delivery of 
empathetic care. Limited access to training programmes, stan-
dardised guidelines, and adequate resources impeded providers' 
ability to deliver high-quality care [34, 45]. The emotional toll on 
healthcare providers managing socially and clinically complex 
cases, as highlighted in studies like Wanner [40], emphasised 
the need for enhanced organisational support, better resource 
allocation, and interprofessional collaboration to enable more 
consistent and empathetic wound care.

4   |   Discussion

This scoping review sought to scope the existing literature on 
the role of empathy in wound care, examining its significance, 
impact on patient outcomes, and barriers to its implementation. 
Given the complex and multidimensional nature of wound care 
and management, empathy emerges as a crucial element in en-
suring holistic and person-centred care [1].

The literature search for this review spanned over seven decades 
(1946–2024), demonstrating the intention to capture all relevant 
literature. However, the studies that met the inclusion criteria 
were published only within the last two decades. Most of the 
included sources of evidence come from qualitative research, fo-
cusing on patient experiences and healthcare providers' perspec-
tives, with the majority of healthcare providers being nurses. 
Whilst this provides valuable insight into subjective experi-
ences, there is a gap regarding perspectives from allied health 
professionals, such as physiotherapists, podiatrists and occupa-
tional therapists.

Empathy plays an important role in wound care, address-
ing the multifaceted needs of patients who often experience 
chronic pain, limited mobility and social isolation [1, 51]. This 
scoping review highlights the importance of empathetic care, 
particularly in complex conditions such as venous leg ulcers 
and malignant fungating wounds. Emotional support during 
dressing changes and holistic wound management practises ex-
emplify how empathy bridges the gap between technical clin-
ical expertise and person-centered care [2, 52]. Furthermore, 
empathetic interactions extend beyond addressing physical 
needs to involve family support, as seen in conditions like 
Epidermolysis Bullosa. Such approaches emphasise that wound 
care requires not only clinical proficiency but also emotional 

sensitivity to improve the overall patient experience. The re-
lationship between empathy and positive patient outcomes is 
well-established in the broader healthcare context and is in-
creasingly recognised in wound care. Empathy raises trust and 
emotional security, critical factors in enhancing treatment ad-
herence and reducing psychological distress [9, 11]. Stress and 
emotional distress, which can hinder immune function and 
tissue repair, are mitigated through empathetic engagement, 
thereby promoting better wound healing outcomes [19, 53]. 
Additionally, evidence demonstrates that empathy is linked to 
improved patient satisfaction, as patients feel valued and un-
derstood, encouraging active participation in their care plans 
[26, 54, 55]. Techniques such as motivational interviewing [56], 
which emphasise empathetic communication, further demon-
strate the potential of empathy to enhance patient engagement 
in self-care practises.

This scoping review demonstrates that despite its proven ben-
efits, several systemic and individual barriers hinder the con-
sistent application of empathetic care in wound management. 
Organisational constraints, such as time pressures, staff short-
ages, and inadequate training, frequently prevent healthcare 
providers from delivering high-quality empathetic care [26, 57]. 
The lack of formal education on the psychological and emotional 
aspects of wound care further limits providers' ability to address 
holistic patient needs [11, 58]. Additionally, fragmented care sys-
tems, where patients are treated by multiple providers, contrib-
ute to inconsistent and impersonal care, particularly for chronic 
conditions like diabetic foot ulcers [59].

Financial and resource limitations impair these challenges, as 
healthcare systems often prioritise efficiency over personalised 
care. The emotional charge on providers managing complex 
wounds, such as malignant fungating wounds, underpins the 
need for better organisational support and interprofessional 
collaboration [4]. Addressing these barriers requires systemic 
changes, including enhanced training programmes, improved 
resource allocation, and policies that prioritise empathetic care 
as a cornerstone of clinical practise.

4.1   |   Strengths and Limitations

This scoping review provides a comprehensive synthesis of lit-
erature on empathy in wound care, highlighting its impact on 
patient outcomes and identifying barriers to implementation. 
Although the search strategy covered literature from 1946 to 
2024, all included study designs were published within the last 
two decades. A rigorous search strategy enhances the review's 
credibility [28, 60]. Additionally, it identifies key research gaps, 
particularly regarding the physiological mechanisms linking 
empathy to wound healing and systemic barriers like time con-
straints and training deficiencies, paving the way for future pol-
icy and research initiatives.

A key limitation is the lack of a systematic methodological qual-
ity assessment, a standard constraint in scoping reviews [28, 60]. 
This limits the ability to provide definitive clinical recommenda-
tions. The heterogeneity in study designs and outcomes makes 
direct comparisons challenging, reducing the standardisation 
of findings. Language restrictions (English, Italian, German 
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and French) may have excluded relevant non-Western studies, 
potentially introducing selection bias. Additionally, the predom-
inantly Western sample limits generalisability, necessitating 
broader international research. Inclusion of literature reviews 
also posed risks of study duplication, though efforts were made 
to minimise overlap. Whilst a systematic search was conducted, 
some papers may have been accidentally omitted.

5   |   Conclusions

Empathy is critical in the delivery of quality healthcare, and 
this extends to wound care. Understanding the feelings and 
emotions of the people who have wounds, and how living with 
a wound impacts their daily life, is a basic pre-requisite for em-
pathetic care. Care of people with wounds should be holistic 
and person-centred, extending beyond the wound itself to the 
whole person. This way, empathy helps to alleviate the psycho-
logical stress of patients and facilitate the process of treatment. 
The empathy, to a greater extent, rests on the improved ways 
of communication, such as person-centred communication, 
the hallmarks of which are trust and shared decision-making, 
as well as the fact that empathy is happening between the 
healthcare provider and the patient. Furthermore, the health 
system evolves to a more humanistic health system that makes 
patients' existence reliant on adherence to treatment, recovery 
and quality of life.
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