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Results: Forty-nine studies were included: 28 cross sectional, 13 qualitative, 5
prospective, 2 randomized controlled trials and 1 case study. Individuals with
DFUs experienced heightened emotional distress and substantially reduced
health-related quality of life (HRQOL), largely due to physical limitations,
challenges in diabetes self management and fear of future complications. Key
psychosocial influences included low self-efficacy, feelings of powerlessness, loss
of independence and perceived burdensomeness. Disparities related to gender,
socio-economic status and cultural background further shaped emotional
outcomes and self care behaviours.

Conclusions: Psychosocial factors substantially influence emotional well-being,
treatment adherence and wound healing in people living with DFUs. Integrating
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1 | INTRODUCTION

Diabetes-related foot ulcers (DFUs) are among the most
prevalent and serious complications of diabetes mellitus
(DM) impacting approximately 18.6 million people
worldwide each year and leading to considerable morbidity
and mortality."™ The pathogenesis of DFUs is complex
and multifactorial, involving numerous diabetes-related
factors such as uncontrolled hyperglycaemia, increased
risk of infection, neuropathy, chronic inflammation and
peripheral vascular disease.>® Additionally, factors such
as abnormal biomechanics and inadequate foot care
can exacerbate skin breakdown and hinder healing,
influencing various stages of ulcer development.” Other
risk factors associated with the development of DFUs
include a diabetes duration of over 10years, male gender,
older age, the presence of comorbidities and a history
of foot ulceration.® At present, the primary objective in
managing DFUs is to prevent unnecessary amputations,
with most interventions focusing on restoring tissue
perfusion and controlling infection.” Current clinical
guidelines provide extensive information on preventive
and therapeutic strategies designed to reduce the
progression of events leading to amputation, including
the identification of at-risk feet, the development of non-
healing wounds and subsequent arnputation.10 However,
the influence of psychosocial factors on the progression
and recurrence of ulcers is not yet fully understood, and
treatment guidelines for addressing the psychological
issues associated with the condition are still in their early
stages. Understanding the psychosocial and educational
needs of individuals living with DFUs is essential to
developing effective person-centred counselling strategies
that promote sustained self care and wound healing.

A number of studies’*™* have shown that individuals
living with DFUs frequently experience a range of psy-
chological issues, including stress, anxiety, fear and de-
pression. These psychological factors can exacerbate the
physical challenges associated with DFUs, leading to a de-
cline in overall quality of life. Several studies'"'>"** have

psychosocial assessment, tailored education and emotional support into standard
care may improve outcomes.

Practice Implications: Routine psychological screening, health literacy-
sensitive education and multidisciplinary counselling should be incorporated
into DFU management to enhance self care and quality of life.

behaviour change, diabetes-related foot ulcer, health literacy, person-centred education,
psychosocial factors, self care

What's new?

» Diabetes-related foot ulcers are associated with
substantial psychological and social burden,
including high levels of emotional distress,
reduced health-related quality of life and fear of
future complications such as amputation.

« Psychosocial factors—including low self-
efficacy, feelings of powerlessness, social
isolation and health literacy challenges—
significantly influence self-care behaviours,
treatment adherence and wound outcomes.

« Integrating routine psychological screening,
tailored education and multidisciplinary
psychosocial support into standard DFU care
may improve both healing outcomes and
patient quality of life.

also shown that psychological distress is linked to a decline
in self care behaviours and a lower adherence to treatment
regimens, which in turn negatively impacts wound heal-
ing and increases the risk of complications and recur-
rence. However, more extensive research is required to
better understand the mechanisms by which psychosocial
and behavioural factors may influence foot outcomes so
that we can develop more appropriate interventions.'**°
This scoping review was thus conducted to examine how
emotional and psychosocial factors may influence the
management and progression of DFUs, in order to inform
the development of a psychological intervention designed
to enhance psychosocial functioning and mitigate the pro-
gression and recurrence of foot ulcerations.

2 | MATERIALS AND METHODS

The present scoping review was performed in line
with Arksey and O'Malley's six-stage methodological
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framework?®® and the Joanna Briggs Institute guidelines.*!
It is reported according to the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses extension
for Scoping Reviews (PRISMA-ScR). A protocol for this
scoping review was published on HRB Open Research
Platform.*

2.1 | Identifying the research question

In accordance with recommendations from the Joanna
Briggs Institute,”’ the PCC (Population, Concept and
Context) framework was utilized to formulate the research
questions for this scoping review. This framework serves
as a guide to facilitate the construction of a clear and
meaningful title and the development of subsequent
question(s) for a scoping review. For the current review,
the authors were interested in individuals with diabetes-
related foot ulcers (P) and exploring how living with this
condition impacts their emotional and social well-being
(C) in order to investigate the influence of psychosocial
factors may have on DFU healing/ reoccurrence (C).

2.2 | Participant and public involvement
In line with GRIPP (Guidance for Reporting Involvement
of Patients and the Public) recommendations, participant
and public involvement was integrated throughout the
scoping review process. Input from individuals with
relevant experiences was sought to ensure that the research
questions and methodology addressed the concerns and
perspectives pertinent to this population effectively. This
involvement is reported according to the GRIPP checklist
(see Table 1 below), which enhances the transparency and
relevance of the findings.

2.3 | Research questions

1. What are the psychological and emotional conse-
quences of living with diabetes-related foot ulcers?

2. Do psychosocial factors influence progression or
reoccurrence of ulceration in individuals with diabetes-
related foot ulcers?

2.4 | Eligibility criteria

Studies were included if they focused on adults living
with diabetes, specifically addressing diabetes-related foot
ulcers. The eligibility criteria stipulated that these studies
must report on the emotional responses and psychosocial
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impacts experienced by individuals with DFUs.
Furthermore, studies that examined the relationship
between emotional and psychosocial factors and their
influence on self management and wound healing within
the context of DFUs were also included.

Studies were excluded if they did not specify the study
population, were not published in English or focused
on diabetes without addressing the foot. Publications
on other diabetes-related complications, other chronic
conditions or emotional and psychosocial impacts unre-
lated to diabetes-related foot issues were also excluded.
Additionally, studies on self management and wound
healing that did not specifically examine diabetes-related
foot ulcers were excluded. Finally, general literature re-
views were excluded to ensure that conclusions are based
on original research rather than interpretations or sum-
maries of previous work, and studies were combined if
they utilized the same group of participants.

2.5 | Justification for inclusion and
exclusion criteria

This inclusion and exclusion criterion ensured a targeted
exploration of the unique emotional challenges and
psychosocial impacts faced by individuals living with
DFUs, maintaining the specificity of the research. By
excluding broader diabetes-related emotional and
psychosocial issues, the study avoids potential dilution
of findings, recognizing that emotional and psychosocial
experiences can vary significantly across different diabetes
complications. Focusing solely on DFUs allows relevant
and actionable insights, which are crucial for developing
targeted interventions that address both the emotional
and social dimensions of living with these ulcers.

Table 2 below presents the inclusion and exclusion cri-
teria for the scoping review, structured according to the
PCC framework.

2.6 | Search strategy and study selection
process

A three-step search strategy was employed for this study.
First, an initial search of two databases, PubMed and
PsycINFO, was undertaken, followed by an analysis
of the text words contained in the title and abstract of
retrieved papers. Utilizing the PCC framework, ideas were
then expanded on, using search terms and appropriate
thesaurus terms and synonyms. Subsequently, a
comprehensive search was undertaken across OVID
(Medline), EMBASE, CINAHL, PsycINFO, SCOPUS, the
Cochrane Library and Web of Science Core Collection,
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TABLE 1 GRIPP2 PPI reporting checklist.

Section and topic Item

1: Aim Report the aim of PPI in the study

2: Methods

3: Study results

negative outcomes

4: Discussion and conclusions

5: Reflections/critical perspective

Provide a clear description of the
methods used for PPI in the study

Outcomes—Report the results of PPI in
the study, including both positive and

Outcomes—Comment on the extent to
which PPI influenced the study overall.
Describe positive and negative effects

Comment critically on the study,
reflecting on the things that went well
and those that did not, so others can
learn from this experience

Report

The aim of involving a PPI partner was to
enhance the relevance, clarity and practical
value of the scoping review by ensuring it
addressed issues that mattered to individuals
with lived experience of diabetic foot ulcers
(DFUs).

PPI involvement began with a meeting where
I presented the rationale for the review and
discussed the proposed research questions.
The PPI partner provided feedback on these
questions and suggested areas of focus. Upon
completion of the review, I invited the partner
to review the manuscript and provide input on
terminology, the relevance of findings and the
accessibility of the language used.

The PPI partner contributed to refining the
research questions, highlighting relevant
psychological aspects and improving the clarity
of the final write-up. Her feedback helped
ensure that the findings were presented in a
more accessible and participant-centred way. A
key challenge was the extended time required to
recruit a suitable PPI member, which resulted in
delays to the project timeline.

PPI involvement had a meaningful influence on
the design, interpretation and presentation of
the review. It improved the participant relevance
of the research questions and the clarity of
dissemination materials. However, recruitment
delays highlighted the need for earlier
engagement strategies in future studies.

The collaborative engagement with the PPI
partner enriched the study by bringing a
lived-experience perspective to both the design
and dissemination. Early discussions were
particularly helpful in shaping the scope of the
review. However, the delay in identifying a
suitable PPI partner suggests that integrating
PPI at an earlier planning stage is essential to
avoid disruption to timelines.

Note: Reference: Staniszewska S, Brett J, Simera I, et al. GRIPP2 reporting checklists: Tools to improve reporting of participant and public involvement in

research. BMJ. 2017;358:j3453. https://doi.org/10.1136/bmj j3453.

incorporating all identified keywords and index terms.
Finally, grey literature was sought through the ProQuest
E-Thesis Portal and Lenus, along with a review of the
reference lists of all included articles for additional
sources. Support was enlisted from an academic librarian
at the University of Galway to access a number of texts
that were found via the ProQuest E-Thesis Portal and
Lenus, and inter-library loans were secured. Figure 1
below provides a visual representation of the search terms
utilized in this study. Additionally, a table is included in
File S1 for further reference.

2.7 | Data extraction

2.7.1 | Study selection

All identified citations were imported to the Covidence
software, where duplicates were removed. All citations
were double screened independently by two authors, MH
and EK, first by title and abstract and then by full text. The
citations were assessed based on eligibility and exclusion
criteria. Any disagreements between the authors were
discussed and consensus was reached.

5US0 17 SUOWILIOD) SAIIER.ID 3ol |dde ayy Ag pautenob afe Sapo1e WO ‘SN JO Sa|NJ oy AreiqiT auluQ AS|IAA UO (SUORIPUCD-PUR-SLLLBYWIOD" | 1M ARG 1 U1 UO//SANY) SUORIPUOD pue SWB | 83U} 89S *[9202/€0/ET] UO ARiqiTaulluO A3|IM ‘(Pepiues ap OLBISIUI) UOSIAOL [UOTN SURIYI0D USILedS AQ €720/ SWP/TTTT OT/I0p/W00 A3 1M ARiq 1 Ul juo//Sdny Wwoly papeojumod ‘v ‘9202 ‘T6vSrorT


https://doi.org/10.1136/bmj.j3453

HANLON ET AL.

TABLE 2

PCC framework

Population (Individuals

with DFU)

Concept (Emotional
implications and
Psychosocial impact)

Context (Management,
wound healing and
recurrence)

Inclusion and exclusion criteria with justifications.

Inclusion criteria

« Publications that report on studies
related to DFUs.

« Publications that report on
emotional responses experienced
as a result of living with DFU.

« Publications that report on
psychosocial impacts experienced
as a result of living with DFU.

« Publications that report on
emotional and psychosocial
factors and their impact on self
management and wound healing
in DFU.

Abbreviation: DFU, diabetes-related foot ulcer.

2.7.2 |

Data extraction and synthesis

Exclusion criteria

« Any publication about
diabetes that does not
relate to the foot.

+ Any publication relating
to other diabetes-
related lower extremity
complications (diabetes-
related foot infections) or
ulcers.

« Any publication that
explores the emotional
implications of living
with diabetes but does
not explore diabetes-
related foot specifically.

« Any publication relating
to emotional implications
of other chronic
conditions.

« Any publication that
explores the psychosocial
impacts of living with
diabetes as a condition
but does not look at the
diabetic foot.

« Any publication relating
to the psychosocial
impact of living with
other chronic conditions.

« Any publication
that looks at the role
that emotional and
psychosocial factors have
on self management
and wound healing but
does not explore this in
relation to the diabetic
foot specifically.

+ Any publications relating
to self management and
wound healing in other
chronic conditions.

DIABETIC B

Justification

« The objective of the study is to

investigate DFUs specifically.
Including publications that address
general diabetes management or
unrelated diabetic complications
could dilute the focus and
relevance of the findings, making
it challenging to draw specific
conclusions about DFUs.

This inclusion criteria ensures

a targeted exploration of the
specific emotional challenges

and psychosocial impact faced by
individuals living with DFUs.

This exclusion criteria maintains
the specificity of the research,
preventing dilution of findings with
broader diabetes-related emotional
and psychosocial issues that may
not apply to DFUs. Emotional

and psychosocial experiences

can vary widely among different
complications of diabetes, and
focusing solely on DFUs ensures
relevant and actionable insights.
Understanding these impacts is
essential for developing targeted
interventions that address both the
emotional and social dimensions of
living with DFUs.

This inclusion criteria focuses on
understanding how emotional and
psychosocial factors specifically
influence self management and
wound healing in those with DFUs.
By examining these factors, the
research can uncover insights

that inform holistic treatment
approaches, addressing both physical
healing and the emotional well-
being of people living with DFUs.

and verified by a second member of the research team

(EK).

A data-charting form was developed in Microsoft
Excel by the lead author (MH) and approved by the
research team. The form was piloted on three full-text
articles for each category by two reviewers (MH and
EK). The data was then extracted from all included
articles by one reviewer (MH), and it was then reviewed

3 | RESULTS

Results are presented in line with the PRISMA-ScR. The
characteristics of all included studies are summarized
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Concept 1:
The Condition
(DFU)

Related Terms & Controlled vocabulary /
Synonyms: Subject terms:

Diabetic foot ulcer Diabetic foot

Diabetic foot disease diabetic
Diabetic foot feet, diabetic
Diabetic foot syndrome  foot ulcer, diabetic
diabetes-kw
Concept 2 *Diabetes Mellitus Concept 4
Emotional implications *Diabetes Complications Wound Healing

(Living with DFU) Foot ulcer* (Effect of emotional and psychosocial

plantar ulcer*

factors on DFU)

Related Terms & Controlled vocabulary / Subject venous ulcer.tw.
SymcnyEes IS ERICT U e Related Terms & Controlled vocabulary /

Emotions *Emotional adjustment
Feelings em adaptation*
Emotional Reactions psychological adjustment

Synonyms: Subject terms:

Wound healing/

Ulcer healin
g Wound infection/

Emotional Responses emotional intelligence* Wound: BEbrickEmeEi)
Emotional Status  social intelligence* Injury exp "Wounds and Injuries"/
Emotional Factors emotional regulation . f &
. i Healing: neuropathic ulcer*.tw.
emotion self-regulation Concept 3: .
emotiondis € .p . Recovery neuropathic wound.tw.
A Psychosocial impact Rehabilitation Pt i
(Managing/living with DFU) B L LLC KT
ang-stt' - ging g chronic wound.tw.
anxieties, socia :

) heal* adj3 ulcer*).tw.
nervousness mood, Related Terms & Controlled vocabulary / (E‘r:::diz h:aﬂ” uicaRlS
depression Synonyms: Subject terms: adj3 wound*).tw
distress, stress Psychological ~factors *psychology

Psychol.oglcal psychological factor
behaviours psych- side effect
Psychosocial psych*
stressors psychosocial factor*

Social aspects
Social Behaviours
Psychosocial

*Clinical psych
Positive psych
*Quality of life
HRQL

Health related...
life quality
sleep quality

FIGURE 1 Visual representation of search terms used in the scoping review.

below in Figures 3 and 4 and in detail in the table provided
in File S2.

3.1 | Study selection and characteristics
3.1.1 | Study selection

This scoping literature review initially identified 614 ar-
ticles through electronic database searches (see Figure 1
for search strategy). After removing duplicates, 544 arti-
cles were assessed for relevance. Following the screen-
ing of titles and abstracts, 381 studies deemed irrelevant
were excluded. The remaining full-text articles were
then evaluated for eligibility, leading to the exclusion of
111 articles that did not meet the inclusion criteria. The
reasons for exclusion included: incorrect population,

inappropriate outcomes or indications, inappropriate
study design/review article, duplicate publications of
study and insufficient information. Ultimately, 49 stud-
ies met the inclusion criteria and were included in the
final review (see PRISMA flow chart in Figure 2 below).

3.1.2 | Study characteristics

Out of the 49 studies included in this review, 28 were cross
sectional, 13 were qualitative, 5 were prospective, 2 were
randomized controlled trials and 1 was a case study report.
A significant number of these studies were conducted in
European countries (19), primarily in clinical settings such
as diabetes centres and wound care clinics. A detailed
breakdown of study types, the countries they were con-
ducted in and the study settings is provided in the table
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Optimising well-being to promote wound healing in individuals with diabetic foot ulcers

References from databases/registers (n = 614)
(as n =607 studies)

Scopus (n=178)

Web of Science (n =132)

PsycINFO (n =127)

MEDLINE (n = 100)

ProQuest (n=9)

Citation searching (n = 7)

Unspecified (n = 61)

=
S
=
@©
(%]
&
=
(=
(V]
°

References removed (n = 66)
Duplicates identified manually (n = 2)
Duplicates identified by Covidence (n = 64)
Marked as ineligible by automation tools (n = 0)
Other reasons (n =)

\ 4
Studies screened (n = 541) >| Studies excluded (n = 381)
Studies sought for retrieval (n = 160) >| Studies not retrieved (n = 0)
0o
IS v
c
o Studi luded (n =111)
bt . _ = udies excluded (n =
o Studies assessed for eligibility (n = 160) > Review Article (n = 1)
Wrong outcomes (n = 67)
Wrong indication (n = 6)
Wrong intervention (n = 3)
Wrong study design (n = 4)
Wrong patient population (n = 26)
Review Article (Secondary Analysis) (n = 3)
Insufficient information provided on methodology
\ 4
Studies included in review (n = 49)
LT i
1 Included studies ongoing (n = 0) i
| Studies awaiting classification (n = 0) :
O |
FIGURE 2 Prisma flow diagram.
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Study Design
Characteristics

Cross-Sectional Studies
28 (56.8%)

Qualitative Studies
13 (27.3%)

Prospective Studies
5(9.1%)

Randomized Controlled Trials
2 (4.5%)

Case Studies
1(2.3%)

FIGURE 3 Overview of study design characteristics.

Study Frequency Count By
Continent and Region:

1.NORTH AMERICA: gl .o
WASHINGTON (1)

TEXAS (1)

CALIFORNIA (1)

PHILADELPHIA (1)

CANADA (2)

BERMUDA/NORTH ATLANTIC (1)

VIRGINIA (1) @
NEBRASKA(1)
NORTH CAROLINA(1) A\

2.SOUTH AMERICA:
BRAZIL (4)

DENMARK (1)
ATHENS (2)

ITALY (2)

TURKEY (2)

PORTUGAL (2)

NORWAY (3)

UNITED KINGDOM (4)

MULTIPLE SITES IN UK & USA (1)

4.AFRICA:
SUDAN (1)

NIGERIA (1)
UGANDA (1)

3.EUROPE: . 4 n\‘

SPAIN (1)
NETHERLANDS (1) \

= . /w!‘*ﬂé - v

V\ ,.
f g “@5

o t® ovmeven

5.ASIA:
CHINA (1)

KOREA (1)
MALAYSIA (1) @ @
SAUDI ARABIA (1)

SAUDI ARABIA & ADJACENT GULF COUNTRIES
(1)

VISEGRAD COUNTRIES (1)

TAIWAN (2)
INDONESIA (3)

North
America

South
America
6.AUSTRALIA:

NEW SOUTH WALES (1)
TASMANIA (1)

® ® ® ©O)

Africa Asia Australia | Antarctica

7.ANTARCTICA:
ANTARCTICA (0)

FIGURE 4 Study frequency count by continent and region.
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in File S2 and an overview is provided in Figures 3 and 4.
In total, there were 71, 632 participants across all studies.
However, it should be noted that one large study’ included
65,126 persons, of whom 63,632 were participants without
DFUs. One study” noted an 18-year-old participant, while
another study®* reported a participant who was 98years
old. However, the average age of participants across all
studies was approximately 64.36 years. Two studies did not
provide a breakdown by gender but in the 49 studies that
were included 56.8% of participants were men and 43.2%
were women. The earliest included study was from 2000;
however, 75% of the articles were published after 2010.
table 1 in File S2 presents all studies that met the inclusion
criteria discussed in this scoping review.

3.2 | Keyfindings

A summary of key findings is illustrated in Figure 5, with
a detailed analysis presented in the following section.
3.2.1 | Psychological and emotional

consequences of DFUs

Across studies, individuals with DFUs consistently re-
ported significantly lower HRQOL compared to those with

DIABETES-
RELATED
FOOT
ULCERS

PSYCHOLOGICAL
IMPACT

BEHAVIOURS

FIGURE 5 Summary of key findings.
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diabetes without ulcers and the general population.**

Emotional distress was commonly expressed as height-
ened anxiety, depression and feelings of powerlessness.
These emotions were often rooted in deteriorating health,
the ongoing burden of managing diabetes and DFUs, fear
of future complications (particularly amputation), physi-
cal limitations, loss of independence and the perception
of being a burden on family members,>?3354345.626465
Additionally, a lack of understanding about foot care and
diabetes management was reported to amplify fear and
guilt, further exacerbating emotional distress. Individuals
also described challenges in maintaining daily foot inspec-
tions, consistently using prescribed footwear and follow-
ing clinical advice, with emotional distress commonly
contributing to disengagement. The duration of diabetes,
the presence of complications and a history of amputation
or fear of amputation were also strongly linked to worsen-
ing mental health outcomes over time,>> 27304143

3.2.2 | Psychosocial impact and behaviours:
Ulcer progression and recurrence

This review also highlighted the significant psychosocial
challenges associated with DFUs, underscoring
their profound impact on relationships, social en-
gagement and overall quality of life. Many studies

Individuals with DFUs have significantly lower health-
related quality of life than those without ulcers and the
general population.

People with DFU experience notable declines in physical
functioning and emotional well-being.

Aging, multiple chronic conditions, and emotional distress
are associated with reduced HRQOL.

stigma, negatively affecting relationships and
community engagement.

Individuals with DFU often experience feelings of
helplessness and worry about being burdens to their
families.

Strong social support networks can mitigate negative
emotional impacts and enhance engagement in care,,

( DFUs contribute to social withdrawal, isolation, and

High levels of anxiety, depression, and feelings of
powerlessness are common among individuals with DFUs.
Emotional distress is exacerbated by health deterioration,
fear of complications (e.g., amputation), and lack of
understanding regarding foot care.

Supportive social structures and positive relationships with
healthcare providers can alleviate some emotional
burdens.

Maladaptive behaviors, such as not adhering to treatment
regimens and ignoring signs of infection, are common.
Psychological factors, including feelings of hopelessness
and anxiety, impede self-care and treatment adherence.
Improved self-efficacy and social support are associated
with better self-care practices and coping strategies.
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reported that participants frequently experienced feel-
ings of helplessness, fear, worry and low mood and
that this often led to social withdrawal and isola-
tion.15’16’24‘29‘30‘37’39_41‘48’49’51’59‘60‘62’64’66 Social stigma and
the perception of being a burden to family members fur-
ther contributed to reduced social interactions and disen-
gagement from community activities. Gender disparities
were notable, with several studies reporting that women
tend to experience poorer mental health outcomes.**3¢>’
Other factors shown to negatively affect HRQOL and self
care compliance included lower educational attainment,
lower socio-economic status, pain, older age, multimor-
bidity and perceived physical limitations and decreased
self-efficacy,122331-33.3536404243.49.50.52.53.556267 Iy relation
to health behaviours, several studies identified maladap-
tive patterns that adversely impacted healing and out-
comes.****** These included not reducing activities to give
the ulcer time to heal, failure to wear prescribed footwear
and ignoring pain or early signs of infection. Additionally,
a number of studies reported that many individuals did
not consistently engage in daily examinations or adhere to
treatment regimens as a result of feelings of hopelessness,
powerlessness, anxiety and depression,'>2>:27:3439:48:49,62.64

4 | DISCUSSION

This review examined the emotional and psychosocial
consequences of diabetes-related foot ulcers (DFUs) and
the potential influence of these factors on ulcer progres-
sion and recurrence. Across the included studies, anxi-
ety, depression and emotional distress were frequently
reported among individuals living with DFUs.**** While
such responses may be anticipated in the context of a
chronic and potentially debilitating complication, the
reviewed literature emphasizes the extent to which psy-
chological well-being influences self care engagement,
health behaviours and diabetes management more broa
dly.1>16:25:27:34.39.48:496264 11y parallel, DFUs were repeat-
edly associated with declines in health-related qual-
ity of life (HRQOL), particularly in domains related to
physical function and emotional well-being. The mag-
nitude of these impacts appeared to vary across sociode-
mographic groups; women were more likely to report
poorer psychological outcomes than men, and addi-
tional risk factors for reduced HRQOL included older
age, lower educational attainment, socio-economic
disadvantage and the presence of multiple comorbidi-
tieS.12’23’31_33’35’36’40’42’43’49’50’52’53’55_57’62’67 In addition, sev-
eral studies identified practical and psychological barriers
to effective self management. Limited foot care knowledge,
low health literacy and negative illness perceptions were
commonly linked to reduced engagement in preventive

behaviours and poorer treatment adherence.?3%33268

Collectively, these findings highlight the need for person-
centred care approaches that address not only the psycho-
social burden of DFUs but also the broader social contexts
in which individuals manage their condition.

Importantly, several psychosocial constructs emerged
as moderators of individuals' experiences with DFUs.
Psychological resilience and self-efficacy were associated
with better emotional adjustment and stronger adherence
to recommended care routines.***>® Several studies also
indicated that supportive social structures—such as strong
family and community ties and positive relationships with
healthcare providers—helped mitigate negative emotional
effects and led to improved HRQOL and more consistent
engagement in foot care,'®?>4344%3363 Thege patterns are
consistent with established psychosocial and behavioural
health models, which emphasize the interplay between
personal coping resources and social environments in
shaping health outcomes. Taken together, the findings re-
inforce that the burden of DFUs extends well beyond their
physical manifestations, underscoring the importance of
management strategies that incorporate psychosocial di-
mensions. Interventions that foster emotional well-being,
strengthen support networks and preserve functional in-
dependence are thus very important to enhancing quality
of life for this population.

However, although awareness of the psychosocial di-
mensions of DFUs is increasing, the current evidence base
remains limited. Most studies included in this review em-
ployed cross sectional or observational designs, restricting
the ability to infer causality. Few investigations have di-
rectly explored the mechanisms through which psycho-
social variables influence ulcer healing or recurrence or
evaluated the effectiveness of targeted psychosocial in-
terventions. Future research employing longitudinal and
interventional methodologies is essential to clarify these
relationships.

4.1 | Education perspective

The findings of this review emphasize that psychoso-
cial distress, low self-efficacy and limited health literacy
can substantially hinder effective self care among indi-
viduals with diabetes-related foot ulcers. These insights
highlight the critical role of education and counseling in
DFU management. Educational strategies should move
beyond information provision to actively foster coping
skills, confidence and emotional resilience. Tailored ed-
ucation—sensitive to literacy level, cultural background
and individual readiness for behavior change—can help
people living with DFUs to better understand the relation-
ship between emotional well-being and wound healing.
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Incorporating structured counselling and peer or family
support within multidisciplinary care may strengthen en-
gagement, reduce recurrence and improve overall quality
of life.

5 | CONCLUSION

Diabetes-related foot ulcers are a serious and globally
prevalent complication of diabetes mellitus, associated
with substantial physical, psychological and social bur-
dens. This review highlights the multifaceted impact of
DFUs on health-related quality of life and reinforces the
need for more integrated, person-centred approaches to
care. Effective management must extend beyond wound
treatment to include holistic strategies that address psy-
chological well-being, enhance education and strengthen
social support systems. Key priorities include routine psy-
chological screening, accessible and comprehensive foot
care education, regular foot assessments and multidiscipli-
nary care tailored to individual risk profiles. Interventions
that support emotional resilience and self-efficacy, while
fostering consistent self care and treatment adherence,
may lead to improved clinical and psychosocial outcomes.
Addressing disparities related to gender, socio-economic
status and cultural context is also essential to deliver-
ing equitable and inclusive care. While current evidence
suggests psychosocial factors may influence the progres-
sion and recurrence of DFUs, causal mechanisms remain
poorly understood. Further longitudinal and interven-
tional research is needed to clarify these relationships
and inform the development of targeted, evidence-based
interventions. Advancing this area of inquiry is critical to
improving both clinical outcomes and quality of life for
individuals living with DFUs.

6 | STRENGTHS AND
LIMITATIONS

This review, part of a PhD project aimed at developing a
psychological intervention for DFUs, employed a scoping
review methodology due to several advantages. First, the
exploratory nature of this approach is beneficial, as the
relationship between psychological factors and DFUs
remains underexplored. A scoping review facilitates a
broad examination of relevant aspects such as depres-
sion, anxiety, stigma and coping strategies, helping to map
existing evidence and identify research gaps. Additionally,
this methodology systematically highlights gaps in the
literature, guiding future research directions and focusing
on impactful psychological factors. Finally, the flexibility
of scoping reviews, which do not impose strict inclusion/

DIABETIC ki

exclusion criteria, allows for a more adaptable approach in
a field characterized by varied methodologies.

The review employed a thorough three-step litera-
ture search across multiple databases and grey literature
sources, ensuring a wide exploration of studies related to
the emotional and psychosocial impacts of DFUs. This
comprehensive approach included diverse study designs—
cross sectional, qualitative and randomized controlled
trials—enhancing the richness of the findings. Using
the PCC framework, clear research questions targeted
the psychological and emotional consequences of living
with DFUs, revealing interconnected themes regarding
health-related quality of life. The findings underscore the
complex interplay between physical health, emotional
well-being and social support, offering insights for de-
veloping targeted psychological interventions to improve
psychosocial functioning and reduce DFU progression.

However, several limitations must be acknowledged.
Many studies did not adjust for confounding variables
such as income, healthcare access and comorbid condi-
tions like obesity and renal disease, potentially affecting
the interpretation of associations between psychosocial
factors and DFU outcomes. The predominance of cross
sectional designs introduces risks of response bias and
limits causal inferences, restricting generalizability.
Furthermore, the exclusion of publications not published
in English may have resulted in the omission of relevant
evidence and introduced language bias. Despite these lim-
itations, this review offers a comprehensive synthesis of
the emotional and psychosocial dimensions of living with
DFUs and identifies crucial areas for future intervention
and research.

In conclusion, this review demonstrates that emotional
distress, psychosocial strain and diminished self-efficacy
play a central role in shaping how people living with DFUs
manage their condition and engage in self care. These fac-
tors influence not only daily foot care practices but also
broader health behaviours that affect healing and the
risk of recurrence. Collectively, the findings reinforce the
need for DFU care to extend beyond physical wound man-
agement and to systematically incorporate psychosocial
assessment, emotional support and person-centred edu-
cation. Embedding these components into routine clinical
practice may strengthen self management, improve treat-
ment adherence and ultimately enhance both healing out-
comes and quality of life for those living with DFUs.

AUTHOR CONTRIBUTIONS

Michelle Hanlon: Conceptualization, Formal Analysis,
Investigation, Methodology, Project Administration,
Validation, Visualization, ~Writing—Original  Draft

5US0 17 SUOWILIOD) SAIIER.ID 3ol |dde ayy Ag pautenob afe Sapo1e WO ‘SN JO Sa|NJ oy AreiqiT auluQ AS|IAA UO (SUORIPUCD-PUR-SLLLBYWIOD" | 1M ARG 1 U1 UO//SANY) SUORIPUOD pue SWB | 83U} 89S *[9202/€0/ET] UO ARiqiTaulluO A3|IM ‘(Pepiues ap OLBISIUI) UOSIAOL [UOTN SURIYI0D USILedS AQ €720/ SWP/TTTT OT/I0p/W00 A3 1M ARiq 1 Ul juo//Sdny Wwoly papeojumod ‘v ‘9202 ‘T6vSrorT



HANLON ET AL.

L2of14 | KYIN:I|le

Preparation, Writing—Review & Editing. Brian E.
McGuire: Conceptualization, Funding Acquisition,
Investigation, Methodology, Supervision, Validation,
Visualization, Writing—Review & Editing. Claire
MacGilchrist: Conceptualization, Investigation,
Methodology, Supervision, Validation, Visualization,
Writing—Review & Editing. Ellen Kirwan: Methodology,
Investigation, Validation, Writing—Review. Deirdre Ni
Neachtain: Validation, Visualization, Writing—Review.
Ketan Dhatariya: Methodology, Validation, Visualization,
Writing—Review. Virginie Blanchette: Methodology,
Validation, Visualization, Writing—Review. Hannah
Durand: Methodology, Validation, Writing—Review.
Anda Dragomir: Methodology, Validation, Writing—
Review. Caroline McIntosh: Conceptualization, Funding
Acquisition, Investigation, Methodology, Supervision,
Validation, Visualization, Writing—Review & Editing.

ACKNOWLEDGEMENTS

Personal Thanks: We thank all stakeholders that were in-
volved in the design and development stage of the scop-
ing review protocol and that took the time to provide
feedback and insights on the scoping review findings and
manuscript.

FUNDING INFORMATION

This work was supported by a grant from the Health
Research Board (HRB) Ireland (CDA-PA-2019-011). The
funders had no role in study design, data collection and
analysis, interpretation, decision to publish or preparation
of the manuscript.

CONFLICT OF INTEREST STATEMENT

The authors declare that they have no known competing
financial interests or personal relationships that could
have appeared to influence the work reported in this

paper.

ORCID
Ellen Kirwan © https://orcid.org/0000-0003-1169-8232
Ketan Dhatariya © https://orcid.

org/0000-0003-3619-9579

REFERENCES

1. Armstrong DG, Tan T-W, Boulton AJ, Bus SA. Diabetic foot ul-
cers. JAMA. 2023;330(1):62. d0i:10.1001/jama.2023.10578

2. Edmonds M, Manu C, Vas P. The current burden of diabetic
foot disease. J Clin Orthopaedics Trauma. 2021;17:88-93.
doi:10.1016/j.jcot.2021.01.017

3. Everett E, Mathioudakis N. Update on management of diabetic
foot ulcers. Ann N'Y Acad Sci. 2018;1411:153-165. doi:10.1111/
nyas.13569

4. Zhang, Lazzarini PA, McPhail SM, van Netten JJ, Armstrong
DG, Pacella RE. Global disability burdens of diabetes-related

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

lower-extremity complications in 1990 and 2016. Diabetes Care.
2020;43(5):964-974. d0i:10.2337/dc19-1614

Deng H, Li B, Shen Q, et al. Mechanisms of diabetic foot ulcer-
ation: a review. J Diabetes. 2023;15(4):299-312. doi:10.1111/175
3-0407.13372

Jeffcoate W, Boyko EJ, Game F, Cowled P, Senneville E, Fitridge
R. Causes, prevention, and management of diabetes-related
foot ulcers. Lancet Diabetes Endocrinol. 2024;12(7):472-482.
doi:10.1016/s2213-8587(24)00110-4

Wang X, Yuan C-X, Xu B, Yu Z. Diabetic foot ulcers: clas-
sification, risk factors and management. World J Diabetes.
2022;13(12):1049-1065. doi:10.4239/wjd.v13.i112.1049

Akkus G, Sert M. Diabetic foot ulcers: a devastating complication
of diabetes mellitus continues non-stop in spite of new medical
treatment modalities. World J Diabetes. 2022;13(12):1106-1121.
doi:10.4239/wjd.v13.i112.1106

Rubio JA, Jiménez S, Lazaro-Martinez JL. Mortality in pa-
tients with diabetic foot ulcers: causes, risk factors, and their
association with evolution and severity of ulcer. J Clin Med.
2020;9(9):3009. doi:10.3390/jcm9093009

Bus SA, Sacco IC, Monteiro-Soares M, et al. Guidelines on the
prevention of foot ulcers in persons with diabetes TWGDF 2023
update). Diabetes Metab Res Rev. 2023;40(3):€3651. doi:10.1002/
dmrr.3651

Hurst JE, Barn R, Gibson L, et al. Geospatial mapping and data
linkage uncovers variability in outcomes of foot disease accord-
ing to multiple deprivation: a population cohort study of people
with diabetes. Diabetologia. 2019;63(3):659-667. d0i:10.1007/
s00125-019-05056-9

Iversen MM, Midthjell K, Tell GS, et al. The association be-
tween history of diabetic foot ulcer, perceived health and psy-
chological distress: the Nord-Trendelag health study. BMC
Endocr Disord. 2009;9(1):18. doi:10.1186/1472-6823-9-18
Vileikyte L, Pouwer F, Gonzalez JS. Psychosocial research in
the diabetic foot: are we making progress? Diabetes Metab Res
Rev. 2019;36(S1):€3257. d0i:10.1002/dmrr.3257

Winkley K, Sallis H, Kariyawasam D, et al. Five-year fol-
low-up of a cohort of people with their first diabetic foot ulcer:
the persistent effect of depression on mortality. Diabetologia.
2011;55(2):303-310. d0i:10.1007/s00125-011-2359-2

Pereira MG, Pedras S, Ferreira G. Self-reported adherence to
foot care in type 2 diabetes patients: do illness representations
and distress matter? Prim Health Care Res Dev. 2018;20:e40.
doi:10.1017/51463423618000531

Polikandrioti M, Vasilopoulos G, Koutelekos I, et al. Quality of
life in diabetic foot ulcer: associated factors and the impact of
anxiety/depression and adherence to self-care. Int J Low Extrem
Wounds. 2020;19(2):165-179. doi:10.1177/1534734619900415
Jiang F-H, Liu X-M, Yu H-R, Qian Y, Chen H-L. The inci-
dence of depression in patients with diabetic foot ulcers: a sys-
tematic review and meta-analysis. Int J Low Extrem Wounds.
2020;21(2):161-173. doi:10.1177/1534734620929892

Zhu X, Lee ES, Chan FH, Lim PX, Chen YC, Griva K. Foot self-
care behaviour in primary care patients with diabetic foot ul-
cers: structural equation modelling of psychological predictors.
Int Wound J. 2024;21(5):e14897. doi:10.1111/iw;j.14897

Westby M, Norman G, Vedhara K, Game F, Cullum N.
Psychosocial and behavioural prognostic factors for diabetic
foot ulcer development and healing: a systematic review. Diabet
Med. 2020;37(8):1244-1255. d0i:10.1111/dme.14310

85U80|7 SUOWIWOD 3AITER.D) 8ot dde 8y Aq pausench afe ss[o1re YO 8SN JO Sa|nJ Joj AreJq 1T 8U1UQ AB]IM UO (SUONIPUOD-PUR-SLLBIALIOD A3 | 1M Aelq 1 puljuoy/:Sdny) SuonipuoD pue swie | 8y ses *[920z/c0/ET] Uo Areiqiauliuo 481 ‘(PepiUes ap OLBISIUIIA) UOSINOIG [eUOTRN 8URIo0D UsIUedS AQ €120, 8WP/TTTT OT/I0p/W0d A8 |im Akeiq!puljuo//:sdny wouy pepeojumod ‘v ‘9202 ‘T6vSYIrT


https://orcid.org/0000-0003-1169-8232
https://orcid.org/0000-0003-1169-8232
https://orcid.org/0000-0003-3619-9579
https://orcid.org/0000-0003-3619-9579
https://orcid.org/0000-0003-3619-9579
https://doi.org//10.1001/jama.2023.10578
https://doi.org//10.1016/j.jcot.2021.01.017
https://doi.org//10.1111/nyas.13569
https://doi.org//10.1111/nyas.13569
https://doi.org//10.2337/dc19-1614
https://doi.org//10.1111/1753-0407.13372
https://doi.org//10.1111/1753-0407.13372
https://doi.org//10.1016/s2213-8587(24)00110-4
https://doi.org//10.4239/wjd.v13.i12.1049
https://doi.org//10.4239/wjd.v13.i12.1106
https://doi.org//10.3390/jcm9093009
https://doi.org//10.1002/dmrr.3651
https://doi.org//10.1002/dmrr.3651
https://doi.org//10.1007/s00125-019-05056-9
https://doi.org//10.1007/s00125-019-05056-9
https://doi.org//10.1186/1472-6823-9-18
https://doi.org//10.1002/dmrr.3257
https://doi.org//10.1007/s00125-011-2359-2
https://doi.org//10.1017/s1463423618000531
https://doi.org//10.1177/1534734619900415
https://doi.org//10.1177/1534734620929892
https://doi.org//10.1111/iwj.14897
https://doi.org//10.1111/dme.14310

HANLON ET AL.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Arksey H, O'Malley L. Scoping studies: towards a method-
ological framework. Int J Soc Res Methodol. 2005;8(1):19-32.
doi:10.1080/1364557032000119616

The Joanna Briggs Institute. Chapter 1: Methodology for JBI
Scoping Reviews. In: Aromataris E, ed. The Joanna Briggs Institute
Reviewers' Manual 2015 Edition. The Joanna Briggs Institute; 2015.
Hanlon M, McGuire BE, MacGilchrist C, et al. Psychological
factors and diabetic foot ulceration: a scoping review of the bi-
directional relationship between diabetic foot ulcer healing and
mental health factors. HRB Open Res. 2024;7:18. d0i:10.12688/
hrbopenres.13755.2

Bonner T, Harvey IS, Sherman L. A qualitative inquiry of lower
extremity disease knowledge among African Americans living
with type 2 diabetes. Health Promot Pract. 2017;18(6):806-813.
doi:10.1177/1524839916688867

Ratliff CR, Rovnyak V. Impact of complex wounds on health-
related quality of life. J Wound Ostomy Continence Nurs.
2021;48(6):504-509. doi:10.1097/won.0000000000000824
Abdelgadir M, Shebeika W, Eltom M, Berne C, Wikblad K.
Health related quality of life and sense of coherence in Sudanese
diabetic subjects with lower limb amputation. Tohoku J Exp
Med. 2009;217(1):45-50. doi:10.1620/tjem.217.45

Ahroni JH, Boyko EJ. Responsiveness of the SF-36 among
veterans with diabetes mellitus. J Diabetes Complications.
2000;14(1):31-39. d0i:10.1016/51056-8727(00)00066-0

Al Ayed M, Ababneh M, Alwin Robert A, et al. Factors associ-
ated with health-related quality of life in patients with diabetic
foot ulcer: a cross-sectional study from Saudi Arabia. Cureus.
2020;12:e8658. doi:10.7759/cureus.8658

Alzahrani HA, Sehlo MG. The impact of religious connected-
ness on health-related quality of life in patients with diabetic
foot ulcers. J Relig Health. 2011;52(3):840-850. doi:10.1007/
$10943-011-9529-x

Arisandi D, Jais S, Oe M, et al. Effects of understanding well-
being on psychological aspects and wound healing in patients
with diabetic foot ulcer recurrence: a pilot randomised con-
trolled trial. DiabetesontheNet. 2022;21(2):119.

Brod M, Pohlman B, Blum SI, Ramasamy A, Carson R. Burden
of illness of diabetic peripheral neuropathic pain: a qualitative
study. Patient Patient-Centered Outcomes Res. 2014;8(4):339-
348. doi:10.1007/s40271-014-0093-9

Chin Y, Huang T, Hsu BR. Impact of action cues, self-efficacy
and perceived barriers on daily foot exam practice in type 2 dia-
betes mellitus patients with peripheral neuropathy. J Clin Nurs.
2012;22(1-2):61-68. d0i:10.1111/j.1365-2702.2012.04291.x
Chin Y, Huang T, Hsu BR, Weng L, Wang C. Factors associated
with foot ulcer self-management behaviours among hospital-
ised patients with diabetes. J Clin Nurs. 2019;28(11-12):2253-
2264. doi:10.1111/jocn.14822

Coelho MS, Silva DM, Padilha MI. Representacdes Sociais
do PE Diabético para pessoas com diabetes mellitus Tipo
2. Rev Esc Enferm USP. 2009;43(1):65-71. doi:10.1590/
$0080-62342009000100008

Costa L. Patients’ Perceptions of Living with a Diabetic Foot Ulcer
[PhD thesis]. College of Saint Mary 2011.

Costa IG, Tregunno D, Camargo-Plazas P. I cannot afford off-
loading boots. Adv Nurs Sci. 2020;43(4):322-337. doi:10.1097/
ans.0000000000000328

de Almeida SA, Salomé GM, Dutra RAA, Ferreira LM. Feelings
of powerlessness in individuals with either venous or diabetic

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

DIABETIC HIEERE

foot ulcers. J Tissue Viability. 2014;23(3):109-114. doi:10.1016/j.
jtv.2014.04.005

Goodridge DM. A comparison of health-related quality of life in
adults with current and healed diabetic foot ulcers [PhD thesis].
The University of Manitoba; 2003.

Habibu RA, Uloko AE, Gezawa ID, et al. Health-related quality
of life of persons with diabetic foot ulcers in a cosmopolitan
city in northwestern Nigeria. Ann Afr Med. 2022;21(3):250-254.
doi:10.4103/aam.aam_2_21

Ismail K, Winkley K, Stahl D, Chalder T, Edmonds M. A cohort
study of people with diabetes and their first foot ulcer. Diabetes
Care. 2007;30(6):1473-1479. doi:10.2337/dc06-2313
Jelsness-Jorgensen L, Ribu L, Bernklev T, Moum BA. Measuring
health-related quality of life in non-complicated diabetes pa-
tients may be an effective parameter to assess patients at risk of
a more serious disease course: a cross-sectional study of two di-
abetes outpatient groups. J Clin Nurs. 2011;20(9-10):1255-1263.
doi:10.1111/§.1365-2702.2010.03554.x

Kizilkurt OK, Gulec M, Giynas F, et al. Quality of life after
lower extremity amputation due to diabetic foot ulcer: the
role of prosthesis-related factors, body image, self-esteem,
and coping styles. J Psychiatry Neurol Sci. 2020;32(2):109-119.
doi:10.14744/dajpns.2020.00070

Khunkaew S, Fernandez R, Sim J. Demographic and clinical
predictors of health-related quality of life among people with
type 2 diabetes mellitus living in northern Thailand: a cross-
sectional study. Health Qual Life Outcomes. 2019;17(1):177.
doi:10.1186/s12955-019-1246-2

Kim EJ, Han K. Factors related to self-care behaviours among
patients with diabetic foot ulcers. J Clin Nurs. 2020;29(9-
10):1712-1722. doi:10.1111/jocn.15215

Kuang D, Gu D-F, Cao H, et al. Impacts of psychological resil-
ience on self-efficacy and quality of life in patients with diabetic
foot ulcers: a prospective cross-sectional study. Ann Palliat
Med. 2021;10(13):56. doi:10.21037/apm-21-967

Livingstone W, Van De Mortel TF, Taylor B. A path of perpetual
resilience: exploring the experience of a diabetes-related ampu-
tation through grounded theory. Contemp Nurse. 2011;39(1):20-
30. d0i:10.5172/conu.2011.39.1.20

Makhtar A. A study exploring the relationships between dia-
betic foot ulcer pain and health-related quality of life and func-
tional status of people aged sixty years and over in Malaysia
[PhD thesis]. Cardiff University 2016.

Mendonga L, Antunes B, Rigor J, Martins-Mendes D, Monteiro-
Soares M. Characterizing palliative care needs in people with or
at risk of developing diabetic foot ulcers. Ther Adv Endocrinol
Metab. 2022;13:1-15. d0i:10.1177/20420188221136770

Monami M, Longo R, Desideri CM, Masotti G, Marchionni N,
Mannucci E. The diabetic person beyond a foot ulcer. J Am
Podiatr Med Assoc. 2008;98(2):130-136. d0i:10.7547/0980130
Nemcova J, Hlinkova E, Farsky I, et al. Quality of life in pa-
tients with diabetic foot ulcer in visegrad countries. J Clin Nurs.
2017;26(9-10):1245-1256. d0i:10.1111/jocn.13508

Nyanzi R, Wamala R, Atuhaire LK. Diabetes and quality of
life: a Ugandan perspective. J Diabetes Res. 2014;2014:1-9.
doi:10.1155/2014/402012

Palaya J, Pearson S, Nash T. Perception of social support in
individuals living with a diabetic foot: a qualitative study.
Diabetes Res Clin Pract. 2018;146:267-277. doi:10.1016/j.
diabres.2018.10.016

85U80|7 SUOWIWOD 3AITER.D) 8ot dde 8y Aq pausench afe ss[o1re YO 8SN JO Sa|nJ Joj AreJq 1T 8U1UQ AB]IM UO (SUONIPUOD-PUR-SLLBIALIOD A3 | 1M Aelq 1 puljuoy/:Sdny) SuonipuoD pue swie | 8y ses *[920z/c0/ET] Uo Areiqiauliuo 481 ‘(PepiUes ap OLBISIUIIA) UOSINOIG [eUOTRN 8URIo0D UsIUedS AQ €120, 8WP/TTTT OT/I0p/W0d A8 |im Akeiq!puljuo//:sdny wouy pepeojumod ‘v ‘9202 ‘T6vSYIrT


https://doi.org//10.1080/1364557032000119616
https://doi.org//10.12688/hrbopenres.13755.2
https://doi.org//10.12688/hrbopenres.13755.2
https://doi.org//10.1177/1524839916688867
https://doi.org//10.1097/won.0000000000000824
https://doi.org//10.1620/tjem.217.45
https://doi.org//10.1016/s1056-8727(00)00066-0
https://doi.org//10.7759/cureus.8658
https://doi.org//10.1007/s10943-011-9529-x
https://doi.org//10.1007/s10943-011-9529-x
https://doi.org//10.1007/s40271-014-0093-9
https://doi.org//10.1111/j.1365-2702.2012.04291.x
https://doi.org//10.1111/jocn.14822
https://doi.org//10.1590/s0080-62342009000100008
https://doi.org//10.1590/s0080-62342009000100008
https://doi.org//10.1097/ans.0000000000000328
https://doi.org//10.1097/ans.0000000000000328
https://doi.org//10.1016/j.jtv.2014.04.005
https://doi.org//10.1016/j.jtv.2014.04.005
https://doi.org//10.4103/aam.aam_2_21
https://doi.org//10.2337/dc06-2313
https://doi.org//10.1111/j.1365-2702.2010.03554.x
https://doi.org//10.14744/dajpns.2020.00070
https://doi.org//10.1186/s12955-019-1246-2
https://doi.org//10.1111/jocn.15215
https://doi.org//10.21037/apm-21-967
https://doi.org//10.5172/conu.2011.39.1.20
https://doi.org//10.1177/20420188221136770
https://doi.org//10.7547/0980130
https://doi.org//10.1111/jocn.13508
https://doi.org//10.1155/2014/402012
https://doi.org//10.1016/j.diabres.2018.10.016
https://doi.org//10.1016/j.diabres.2018.10.016

Lofl4 | KYIN:I|e

52.
53.
54.
55.
56.

57.
58.

59.

60.

61.

62.

HANLON ET AL.

Pedras S, Carvalho R, Pereira MG. Predictors of quality of life in
patients with diabetic foot ulcer: the role of anxiety, depression,
and functionality. J Health Psychol. 2016;23(11):1488-1498.
doi:10.1177/1359105316656769

de Jesus Pereira MT, Magela Salomé G, Guimaraes Openheimer
D, Cunha Espésito VH, de Aguinaldo Almeida S, Masako
Ferreira L. Feelings of powerlessness in patients with diabetic
foot ulcers. Wounds. 2014;26(6):172-177.

Perrin BM, van Netten JJ, de aan Stegge WB, Busch-Westbroek
TE, Bus SA. Health-related quality of life and associated factors
in people with diabetes at high risk of foot ulceration. J Foot
Ankle Res. 2022;15(1):1-9. doi:10.1186/s13047-022-00586-9
Polikandrioti M, Vasilopoulos G, Koutelekos I, et al. Depression
in diabetic foot ulcer: associated factors and the impact of per-
ceived social support and anxiety on depression. Int Wound J.
2020;17(4):900-909. doi:10.1111/iwj.13348

Putri NM, Yasmara D, Yen M-F, Pan S-C, Fang S-Y. Body image
as a mediator between gender and quality of life among pa-
tients with diabetic foot ulcers in Indonesia. J Transcult Nurs.
2021;32(6):655-663. d0i:10.1177/1043659621992850
Reina-Bueno M, Palomo-Toucedo IC, Medina-Nuiiez MA,
Munuera-Martinez PV, Castro-Méndez A, del Vazquez-Bautista
M. Impact on the quality of life and physiological parameters
in patients with diabetes mellitus. Appl Sci. 2021;11(15):6829.
doi:10.3390/app11156829

Ribu L, Hanestad BR, Moum T, Birkeland K, Rustoen T. A com-
parison of the health-related quality of life in patients with dia-
betic foot ulcers, with a diabetes group and a nondiabetes group
from the general population. Qual Life Res. 2006;16(2):179-189.
doi:10.1007/s11136-006-0031-y

Salomé GM, Alves SG, Costa VF, Pereira VR, Ferreira LM.
Feelings of powerlessness and hope for cure in patients with
chronic lower-limb ulcers. J Wound Care. 2013;22(6):300-304.
doi:10.12968/jowc.2013.22.6.300

Searle A, Wetherell MA, Campbell R, Dayan C, Weinman J,
Vedhara K. Do patients' beliefs about type 2 diabetes differ in ac-
cordance with complications: an investigation into diabetic foot
ulceration and retinopathy. Int J Behav Med. 2008;15(3):173-
179. d0i:10.1080/10705500802212940

Sigmon LB. The Relationship Between Self-Management
Behaviors and Associated Factors in Patients with Diabetic
Foot Ulceration [PhD thesis]. East Carolina University 2021.
Selcuk Tosun A, Akgiil Glindogdu N, Tas F, Ates S. Experiences,
thoughts, and feelings of patients with a diabetic foot ulcer

63.

64.

66.

67.

68.

in Turkey: a qualitative descriptive study. J Vasc Nurs.
2022;40(3):140-147. doi:10.1016/j.jvn.2022.08.001
Watson-Miller S. Living with a diabetic foot ulcer: a phe-
nomenological study. J Clin Nurs. 2006;15(10):1336-1337.
doi:10.1111/§.1365-2702.2006.01521.x

Beattie AM, Campbell R, Vedhara K. ‘What ever I do it's a lost
cause.” The emotional and behavioural experiences of individu-
alswho are ulcer free living with the threat of developing further
diabetic foot ulcers: a qualitative interview study. Health Expect.
2012;17(3):429-439. doi:10.1111/j.1369-7625.2012.00768.x
Kragh Nielsen M, Bergenholtz H, Madsen UR. Thoughts and
experiences on leg amputation among patients with diabetic
foot ulcers. Int J Qual Stud Health Well-Being. 2021;17(1):1-9.
doi:10.1080/17482631.2021.2009202

Setyawati A, Sagita RW. Managing diabetic foot ulcer: psy-
chological impact on a 53-year-old woman. J Nurse Pract.
2024;20(7):105081. doi:10.1016/j.nurpra.2024.105081

Cornell RS, Meyr AlJ. Perceived concerns of patients at risk for
lower extremity amputation. 2018. https://www.hmpgloball
earningnetwork.com/site/wounds/article/perceived-concerns-
patients-risk-lower-extremity-amputation

Searle A, Campbell R, Tallon D, Fitzgerald A, Vedhara K. A
qualitative approach to understanding the experience of ul-
ceration and healing in the diabetic foot: Patient and podiatrist
perspectives. 2005. https://www.researchgate.net/publication/
289140892_A_qualitative_approach_to_understanding the_
experience_of_ulceration_and_healing_in_the_diabetic_foot_
Patient_and_podiatrist_perspectives

SUPPORTING INFORMATION

Additional supporting information can be found online
in the Supporting Information section at the end of this
article.

How to cite this article: Hanlon M, McGuire BE,
MacGilchrist C, et al. Beyond the wound: A scoping
review of the psychosocial impact of diabetes-related
foot ulcers. Diabet Med. 2026;43:€70243. doi:10.1111/
dme.70243

85U80|7 SUOWIWOD 3AITER.D) 8ot dde 8y Aq pausench afe ss[o1re YO 8SN JO Sa|nJ Joj AreJq 1T 8U1UQ AB]IM UO (SUONIPUOD-PUR-SLLBIALIOD A3 | 1M Aelq 1 puljuoy/:Sdny) SuonipuoD pue swie | 8y ses *[920z/c0/ET] Uo Areiqiauliuo 481 ‘(PepiUes ap OLBISIUIIA) UOSINOIG [eUOTRN 8URIo0D UsIUedS AQ €120, 8WP/TTTT OT/I0p/W0d A8 |im Akeiq!puljuo//:sdny wouy pepeojumod ‘v ‘9202 ‘T6vSYIrT


https://doi.org//10.1177/1359105316656769
https://doi.org//10.1186/s13047-022-00586-9
https://doi.org//10.1111/iwj.13348
https://doi.org//10.1177/1043659621992850
https://doi.org//10.3390/app11156829
https://doi.org//10.1007/s11136-006-0031-y
https://doi.org//10.12968/jowc.2013.22.6.300
https://doi.org//10.1080/10705500802212940
https://doi.org//10.1016/j.jvn.2022.08.001
https://doi.org//10.1111/j.1365-2702.2006.01521.x
https://doi.org//10.1111/j.1369-7625.2012.00768.x
https://doi.org//10.1080/17482631.2021.2009202
https://doi.org//10.1016/j.nurpra.2024.105081
https://www.hmpgloballearningnetwork.com/site/wounds/article/perceived-concerns-patients-risk-lower-extremity-amputation
https://www.hmpgloballearningnetwork.com/site/wounds/article/perceived-concerns-patients-risk-lower-extremity-amputation
https://www.hmpgloballearningnetwork.com/site/wounds/article/perceived-concerns-patients-risk-lower-extremity-amputation
https://www.researchgate.net/publication/289140892_A_qualitative_approach_to_understanding_the_experience_of_ulceration_and_healing_in_the_diabetic_foot_Patient_and_podiatrist_perspectives
https://www.researchgate.net/publication/289140892_A_qualitative_approach_to_understanding_the_experience_of_ulceration_and_healing_in_the_diabetic_foot_Patient_and_podiatrist_perspectives
https://www.researchgate.net/publication/289140892_A_qualitative_approach_to_understanding_the_experience_of_ulceration_and_healing_in_the_diabetic_foot_Patient_and_podiatrist_perspectives
https://www.researchgate.net/publication/289140892_A_qualitative_approach_to_understanding_the_experience_of_ulceration_and_healing_in_the_diabetic_foot_Patient_and_podiatrist_perspectives
https://doi.org/10.1111/dme.70243
https://doi.org/10.1111/dme.70243

	Beyond the wound: A scoping review of the psychosocial impact of diabetes-related foot ulcers
	Abstract
	1  |  INTRODUCTION
	2  |  MATERIALS AND METHODS
	2.1  |  Identifying the research question
	2.2  |  Participant and public involvement
	2.3  |  Research questions
	2.4  |  Eligibility criteria
	2.5  |  Justification for inclusion and exclusion criteria
	2.6  |  Search strategy and study selection process
	2.7  |  Data extraction
	2.7.1  |  Study selection
	2.7.2  |  Data extraction and synthesis


	3  |  RESULTS
	3.1  |  Study selection and characteristics
	3.1.1  |  Study selection
	3.1.2  |  Study characteristics

	3.2  |  Key findings
	3.2.1  |  Psychological and emotional consequences of DFUs
	3.2.2  |  Psychosocial impact and behaviours: Ulcer progression and recurrence


	4  |  DISCUSSION
	4.1  |  Education perspective

	5  |  CONCLUSION
	6  |  STRENGTHS AND LIMITATIONS
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGEMENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	ORCID
	REFERENCES


