2025 (Octubre), Retos, 71, 874-883

ISSN: 1579-1726, eISSN: 1988-2041 https://recyt.fecyt.es/index.php/retos/index

Orthopedic-physiotherapy communication gaps in post-rotator cuff
repair: a multi-center study in Iraq

Las brechas de comunicaciéon entre ortopedia y fisioterapia tras la reparacion del
manguito rotador: un estudio multicéntrico en Irak

Authors

Ahmed Sarhan Mazyon 1
Harith Haitham Abbas 2
Monaf Faik Al-Samarraee 3

12,3 [bn Sina University of Medical
and Pharmaceutical Sciences,
Baghdad, Iraq

Corresponding Author:
Monaf Faik Al-Samarraee
Email:
dr.monaf.faik@ibnsina.edu.iq

How to cite in APA

Mazyon, A. S., Abbas, H. H., & Al-Samarraee, M. F.
(2025). Orthopedic-physiotherapy
communication gaps in post-rotator cuff repair: a
multi-center study in Iraq. Retos, 71, 874-883.
https://doi.org/10.47197 /retos.v71.117411

NV

.y

Abstract
________________________________________________________________________________|
Introduction. Communication between orthopedic surgeons and physiotherapists is essential

for successful rehabilitation after rotator cuff repair. This study examines communication pat-
terns, timing, methods, and frequency in Iraq, highlighting factors that improve information
transfer. Methods: A multi-center cross-sectional survey (June 2023-June 2024) included 45
orthopedic surgeons and 89 physiotherapists across public, private, and academic healthcare
settings. Two validated online questionnaires assessed referral patterns, communication fre-
quency, information completeness, patient education strategies, and perceived causes of RCR
failure. Data were analyzed using descriptive statistics, chi-square and McNemar's tests, corre-
lation analyses, and multivariate logistic regression. Results: Thirty-one percent of surgeons
and 47% of physiotherapists reported infrequent communication (p = 0.040). Only 16% of sur-
geons referred patients within the optimal <2-week post-operative window; 49% delayed re-
ferrals beyond 4 weeks. Despite 84% of surgeons claiming to provide surgical notes, only 35%
of physiotherapists received comprehensive post-operative information (p < 0.001). Multivar-
iate analysis showed previous interprofessional training (OR = 3.22, 95% CI: 1.64-6.31) and
private sector work setting (OR = 2.14, 95% CI: 1.08-4.23) were significant predictors of effec-
tive communication. Both groups identified poor rehabilitation and patient non-compliance as
major contributors to RCR failure. Conclusions: Significant interprofessional communication
deficits exist in post-RCR care in Iraq, marked by delayed referrals, incomplete information
transfer, and reliance on verbal patient education. Standardized referral protocols, structured
communication tools, and secure digital platforms are needed to enhance collaborative care
and improve patient outcomes.
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Resumen
___________________________________________________________ ___________________|
Introduccién. La comunicacién entre cirujanos ortopédicos y fisioterapeutas es esencial para

una rehabilitacion exitosa después de la reparacién del manguito rotador. Este estudio examina
los patrones de comunicacidn, el momento, los métodos y la frecuencia en Irak, destacando los
factores que mejoran la transferencia de informaciéon. Métodos: Se realiz6é una encuesta mul-
ticéntrica de tipo transversal (junio 2023-junio 2024) que incluy6 a 45 cirujanos ortopédicos y
89 fisioterapeutas en entornos de atencidn sanitaria publicos, privados y académicos. Dos cues-
tionarios en linea validados evaluaron los patrones de derivacion, la frecuencia de comuni-
cacién, la integridad de la informacidn, las estrategias de educacién al paciente y las causas per-
cibidas del fracaso de la reparacién del manguito rotador (RCR). Los datos se analizaron medi-
ante estadistica descriptiva, pruebas de chi-cuadrado y de McNemar, analisis de correlacion y
regresion logistica multivariada. Resultados: El 31% de los cirujanos y el 47% de los fisiotera-
peutas informaron de una comunicacidén infrecuente (p = 0,040). Solo el 16% de los cirujanos
derivé a los pacientes dentro del periodo postoperatorio dptimo de <2 semanas; el 49% retrasé
las derivaciones mas alla de las 4 semanas. A pesar de que el 84% de los cirujanos afirmé pro-
porcionar notas quirudrgicas, solo el 35% de los fisioterapeutas recibi6 informacién postopera-
toria completa (p < 0,001). El analisis multivariado mostré que la formacién interprofesional
previa (OR =3,22;1C95%: 1,64-6,31) y el trabajo en el sector privado (OR = 2,14; I1C95%: 1,08-
4,23) fueron predictores significativos de una comunicacién eficaz. Ambos grupos identificaron
la rehabilitacion deficiente y el incumplimiento del paciente como los principales factores que
contribuyen al fracaso de la RCR. Conclusiones: Existen déficits significativos de comunicacion
interprofesional en la atencion posterior a la RCR en Irak, caracterizados por derivaciones tar-
dias, transferencia incompleta de informacién y dependencia de la educacién verbal al paciente.
Se necesitan protocolos de derivacion estandarizados, herramientas de comunicacién estruc-
turadas y plataformas digitales seguras para mejorar la atencién colaborativa y optimizar los
resultados de los pacientes.

Palabras clave

Comunicacién; cirugia ortopédica; fisioterapia; rehabilitacion; reparacion del manguito rota-
dor.
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Introduction
___________________________________________________________________________________________________________________________|
About 9.7% of individuals under the age of 20 and 30 to 50% of those over the age of 50 suffer from
rotator cuff tears, making it one of the most frequent musculoskeletal disorders (Thangarajah et al.,
2021). The glenohumeral joint and functional shoulder movement are supported by the biomechanical
coordination of the rotator cuff complex, which consists of the supraspinatus, infraspinatus, teres minor,
and subscapularis muscles (Akhtar et al., 2021). After conservative treatment fails, arthroscopic proce-
dures are considered the gold standard for surgical repair due to their superior clinical results and re-
duced morbidity compared to open operations (Sakha et al., 2021).

Despite improvements in surgical techniques, the rate of postoperative re-tears remains high, varying
between 4% and 94% in various studies (Iannotti et al.,, 2013; Rossi et al,, 2019). It is evident that factors
other than surgical skill contribute to the variation in outcomes, with post-operative rehabilitation being
an essential component, in light of these findings (Karasuyama et al., 2023). When it comes to tendon
healing and post-operative stiffness, supervised physiotherapy programs are much more effective than
unprotected early range of motion operations, and timing is everything when it comes to treatment suc-
cess (Karppi et al., 2020; Chen et al,, 2024).

The need for phase-specific, patient-specific strategies that take into consideration surgical aspects in-
cluding tear kind, tissue quality, and repair strain is emphasized by modern rehabilitation approaches
(Nikolaidou et al., 2017). Experts in rehabilitation and the surgical team must remain in close commu-
nication to ensure optimal rehabilitation delivery. Recent comprehensive investigations have shown
that the absence of established standards for communication between orthopedic surgeons and physi-
otherapists is a significant barrier to achieving the best possible patient results. Particularly in
healthcare systems with limited resources, this is the case (Schultzel et al., 2021).

The implementation of successful instructional strategies to guarantee that patients follow their treat-
ment regimens is an essential part of the healthcare interprofessional collaboration model. Additionally,
this model aims to maximise patient outcomes through shared decision-making, coordinated care de-
livery, and continuous communication (Gonzalez-Santamaria et al., 2024). The success of post-RCR care
depends on effective communication. The physiotherapist's knowledge of the surgery's details is essen-
tial, as is their familiarity with the patient's condition, the nature of the tear, the surgical approach, the
tissue quality, and any safety measures prescribed by the surgeon. That is the only way for them to come
up with effective rehabilitation programs. To ensure the best potential patient results in complex reha-
bilitation scenarios requiring interdisciplinary collaboration, contemporary healthcare delivery is in-
creasingly reliant on systematic communication protocols and organized instructional methodologies
(Brodersen et al,, 2023; Campos et al., 2024).

Little is known about the interprofessional communication methods in the Middle East, despite the fact
that there may be disparities between Western and Middle Eastern healthcare delivery systems. Devel-
oping individualized therapies to improve post-RCR outcomes in diverse healthcare settings necessi-
tates a comprehension of these communication patterns. Looking at patterns of interprofessional com-
munication in care following RCR, this study addresses a major information gap in Iraqi healthcare. Our
primary objective was to evaluate the present state of communication between orthopedic surgeons
and physiotherapists with regard to the frequency, nature, and timing of their exchanges. Other objec-
tives included studying referral patterns, data transmission efficiency, patient education strategies, and
factors hypothesized to contribute to RCR failure.

Method
|

Study Design and Setting

Iraqi public and commercial hospitals, as well as academic institutions, took part in a multi-centric
cross-sectional study from June 2023 to June 2024. Following the standards outlined in the Declaration
of Helsinki, this study was authorized by the Institutional Review Board of Baghdad Medical College,
University of Baghdad (Protocol code: BMC-2023-067; Approval date: May 15, 2023).
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Ethical Considerations

By including a standardized online permission process, all participants supplied informed consent, and
the survey platform ensured thorough documentation while accommodating the geographic distribu-
tion of participants (Baitha et al., 2019). This digital approach accommodated geographic distribution
of participants while maintaining proper documentation of consent. Participants were informed about
study objectives, voluntary participation, anonymity, and their right to withdraw at any time.

Participants and Sample Size
Inclusion Criteria

o Orthopedic surgeons: Board-certified specialists with minimum 2 years of experience perform-
ing RCR procedures

o Physiotherapists: Licensed practitioners with minimum 2 years of experience treating post-op-
erative orthopedic patients

e Active clinical practice in Iraq during the study period
¢ Informed consent to participate
Exclusion Criteria
e Practitioners not currently involved in RCR patient care
e Less than 2 years of relevant clinical experience
e Incomplete survey responses (<80% completion)

Sample size calculation was performed using G*Power 3.1.9.7 software, assuming a medium effect size
(w=0.3),a=0.05, and power = 0.80, yielding a minimum required sample of 44 participants per group.
To account for potential non-response and incomplete surveys, target recruitment was set at 60 ortho-
pedic surgeons and 120 physiotherapists.

Recruitment Process
Participants were recruited through multiple channels:

o Professional medical associations (Iraqi Orthopedic Association, Iraqi Physiotherapy Associa-
tion)

e Healthcare institution networks
e Professional conferences and continuing education events
e Peerreferrals from initial participants

Initial contact was made with 68 orthopedic surgeons and 142 physiotherapists. After excluding incom-
plete responses and practitioners not meeting inclusion criteria, the final sample comprised 45 ortho-
pedic surgeons (response rate: 66.2%) and 89 physiotherapists (response rate: 62.7%).

Study Tool Development

Two profession-specific survey instruments were developed based on existing literature and expert
consensus, incorporating validated assessment tools for healthcare communication quality (Aridi et al.,
2023). The surveys underwent face validity assessment by a panel of 5 experts (2 orthopedic surgeons,
2 physiotherapists, 1 healthcare communication specialist) and pilot testing with 12 practitioners not
included in the main study.

Study Tool Domains:
1. Demographic and professional characteristics
2. Referral timing and patterns
3. Communication frequency and methods

4. Information transfer quality
N,
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5. Patient education approaches
6. Perceived factors contributing to RCR failure

7. Barriers to effective communication
Data Collection

Surveys were administered electronically using REDCap (Research Electronic Data Capture) platform,
ensuring secure data collection and storage. Three reminder emails were sent at bi-weekly intervals to
maximize response rates. Data collection occurred over a 6-month period to accommodate participants’
schedules.

Statistical Analysis

Data analysis was performed using SPSS version 28.0. Descriptive statistics included frequencies, per-
centages, means, and standard deviations as appropriate. McNemar's test was used for paired categori-
cal comparisons between surgeon and physiotherapist responses. Chi-square tests examined associa-
tions between independent categorical variables, with p < 0.05 considered statistically significant. Miss-
ing data were handled using listwise deletion for analyses involving affected variables. Correlation anal-
yses included 95% confidence intervals, and multivariate logistic regression was performed to identify
predictors of effective communication.

Results
|

Participant Characteristics

The final sample comprised 45 orthopedic surgeons and 89 physiotherapists. Demographic character-
istics are presented in Table 1. Surgeon participants had significantly more clinical experience (mean =
13.1 + 7.2 years) compared to physiotherapists (mean = 9.2 + 5.8 years, p < 0.01). The majority of sur-
geons (64%, n=29) worked in public hospitals, while physiotherapists were more evenly distributed
across healthcare settings.

Table 1. Demographic and Professional Characteristics of Study Participants

Characteristic Orthopedic Surgeons (n=45) Physiotherapists (n=89) p-value
Age (years), mean * SD 43.2+87 36.1+74 <0.001*
Clinical experience (years), mean * SD 13.1+7.2 9.2+5.8 0.002*
Gender, n (%) 0.038*
Male 37 (82.2) 59 (66.3)
Female 8(17.8) 30 (33.7)
Work setting, n (%) <0.001*
Public hospital 29 (64.4) 38 (42.7)
Private hospital 9 (20.0) 28 (31.5)
Private clinic 7 (15.6) 23 (25.8)
Education level, n (%) -
Bachelor's degree - 66 (74.2)
Master's degree - 19 (21.3)
PhD - 4 (4.5)
Board certification 45 (100.0) -
Monthly RCR volume,
mean + SD 7.8+4.1% 8.2 +5.6% 0.672

*Statistically significant at p < 0.05; TRCR surgeries performed; $Post-RCR patients treated from all sources;
SD = Standard Deviation; RCR = Rotator Cuff Repair

Referral Timing and Patterns

Significant discrepancies existed between evidence-based recommendations and actual referral prac-
tices (Table 2). The optimal physiotherapy initiation window (<2 weeks post-operatively) was achieved
by only 16% (n=7) of surgeons, while the majority (49%, n=22) delayed referrals beyond 4 weeks. This
pattern was corroborated by physiotherapist reports, with only 20% (n=18) receiving patients within
the optimal timeframe.
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Table 2. Referral Timing Patterns and Information Transfer Quality

Variable Sunr%;()))ns Phym;))t?ozgaplsts p-value
Optimal referral timing (<2 weeks)

Surgeons claiming to refer 7 (15.6) - -

Physiotherapists reporting receipt - 18 (20.2) 0.612*
Delayed referral (>4 weeks)

Surgeons claiming to refer 22 (48.9) - -
Physiotherapists reporting receipt - 41 (46.1) 0.789*
Referral to known physiotherapist

Yes 24 (53.3) - -
No 9 (20.0) - -
Sometimes 12 (26.7) - -
Information transfer
Surgeons claiming to send notes 38 (84.4) - -
Physiotherapists receiving comprehensive notes - 31 (34.8) <0.001*
Complete surgical information received - 16 (18.0) -

McNemar's test for paired comparisons; *Statistically significant at p < 0.05

Communication Frequency and Patterns

Critical communication gaps were identified between professional groups. Notably, 31% (n=14) of sur-
geons and 47% (n=42) of physiotherapists reported infrequent communication (never/rarely), repre-
senting a statistically significant difference (x* = 4.22, p = 0.040). The most striking finding was the sub-
stantial discrepancy between surgeon claims of providing information (84%, n=38) and physiotherapist
reports of receiving comprehensive information (35%, n=31), representing a significant communication
failure (x* = 22.18, p < 0.001). (Figure 1)

Figure 1. Communication Frequency between Orthopedic Surgeons and Physiotherapists

Usually communicate
Sometimes communicate
Rarely communicate
Never communicate

Physiotherapists' Perspective (n=100)

17 (34%) Usually communicate

Sometimes communicate
11 (22%) Rarely communicate
Never communicate

Surgeons' Perspective (n=50)

Communication Methods and Technology Preferences

Table 3 presents the preferred communication methods between professional groups. Telephone com-
munication remained the most preferred method among surgeons (58%, n=26), while physiotherapists
showed more balanced preferences between phone calls (40%, n=36) and modern messaging platforms
(43%, n=38).
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Table 3. Communication Methods and Patient Education Approaches

Variable Su;%;()))ns Phym;))t?ozgaplsts p-value
Preferred communication method 0.021*
Phone call 26 (57.8) 36 (40.4)
Email 1(2.2) 3(34)
WhatsApp/Messaging 12 (26.7) 38 (42.7)
Paper form 6(13.3) 12 (13.5)
Patient education method 0.018*
Verbal instruction only 30 (66.7) 44 (49.4)
Multimedia (videos/pictures) 8(17.8) 27 (30.3)
Personalized materials 7 (15.6) 18 (20.2)
Communication accessibility 0.523
Always accessible 11 (24.4) 28 (31.5)
Usually accessible 21 (46.7) 35(39.3)
Sometimes accessible 11 (24.4) 22 (24.7)
Rarely accessible 2(44) 4 (4.5)

*Statistically significant at p < 0.05

Perceived Factors Contributing to RCR Failure

Professional groups demonstrated significantly different perspectives on primary failure mechanisms.
Physiotherapists attributed failures more frequently to poor rehabilitation (44%, n=39) compared to
surgeons (24%, n=11), while surgeons more commonly cited tissue quality factors (38%, n=17) com-
pared to physiotherapists (22%, n=20). Both groups identified patient non-compliance as a significant
factor (surgeons: 29%, n=13; physiotherapists: 31%, n=28). (Figure 2)

Figure 2. Perceived Factors Contributing to Rotator Cuff Repair Failure by Professional Group

Failure Attribution Analysis

8 (8%)

Poor surgical technique
17 (17%) Poor rehabilitation
29 (29%) Poor patient compliance
Poor tissue quality

Physiotherapists' Perspective (n=100)

Poor surgical technique
Poor rehabilitation

Poor patient compliance
18 (36%) Poor tissue quality

Surgeons' Perspective (n=50)

Information Transfer Importance and Implementation Gap

Despite overwhelming recognition of information importance by both groups (Table 4), there was a
significant implementation deficit. This paradox highlights systemic rather than awareness-based bar-
riers to effective communication.

Table 4. Information Transfer Importance vs. Current Practice

Surgeons Consider Physiotherapists Consider Currently Received by .
. - . Implementation Gap
Information Category Important Important Physiotherapists (%)
n (%) n (%) n (%)
Tissue quality assessment 42 (93.3) 79 (88.8) 25(28.1) 60.7
Tear size and location 43 (95.6) 85 (95.5) 28 (31.5) 64.0
Surgical technique used 40 (88.9) 77 (86.5) 22 (24.7) 61.8
Post-operative precautions 44 (97.8) 87 (97.8) 32 (36.0) 61.8
Expected healing timeline 39 (86.7) 82 (92.1) 19 (21.3) 70.8
Patient-specific factors 37 (82.2) 78 (87.6) 17 (19.1) 68.5
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Correlation Analysis of Communication Quality Factors

Pearson correlation analysis revealed significant relationships between communication variables (Ta-
ble 5). These correlations suggest that improving one aspect of communication may have positive cas-
cading effects on overall interprofessional collaboration.

Table 5. Correlation Matrix of Communication Quality Indicators (n=134)
Variable 1 2 3 4 5
1. Communication frequency -

2. Information completeness 0.58*

: P (0.44-0.69)

- . 0.43** 0.39%*
3. Referral timing appropriateness (0.27-0.56) (0.22-0.53) -
. . . 0.34** 0.41** 0.26*
4. Patient education quality (0.17-0.49) (0.25-0.55) (0.09-0.42)
5. Professional satisfaction 0.62* 0.51 0.38™ 0.29%
) (0.49-0.73) (0.36-0.64) (0.21-0.52) (0.12-0.45)

*p < 0.05; **p < 0.01; Values in parentheses represent 95% confidence intervals

Multivariate Analysis of Communication Predictors

Logistic regression analysis identified significant predictors of effective communication (Table 6). Clin-
ical experience, work setting, and previous interprofessional training emerged as key factors influencing
communication quality.

Table 6. Multivariate Predictors of Effective Interprofessional Communication

Predictor Variable 0Odds Ratio 95% CI p-value
Previous interprofessional training 3.22 1.64-6.31 0.001*
Work setting (private vs public) 2.14 1.08-4.23 0.029*
Professional role (surgeon vs physiotherapist) 1.67 0.89-3.12 0.108
Gender (male vs female) 1.18 0.61-2.28 0.624
Clinical experience (per year) 1.09 1.02-1.17 0.012*
Monthly case volume (per case) 1.06 1.00-1.12 0.048*
Age (per year) 0.97 0.93-1.02 0.341

*Statistically significant at p < 0.05; CI = Confidence Interval

Discussion

. ______________________________________________________________________|
This study reveals substantial interprofessional communication deficits in post-RCR care within Iraqi
healthcare settings, characterized by delayed referrals, inconsistent information transfer, and subopti-
mal patient education approaches. These findings align with international research demonstrating sim-
ilar communication challenges in post-surgical orthopedic care, though our study reveals more pro-
nounced deficits than typically reported in Western healthcare systems.

The identified communication gaps have significant clinical implications for patient outcomes, with de-
layed physiotherapy initiation beyond the optimal 2-week window potentially compromising tissue
healing, increasing stiffness risk, and ultimately contributing to suboptimal functional recovery (Thig-
pen et al, 2016). The substantial discrepancy between surgeon claims of information provision (84%)
and physiotherapist receipt of comprehensive information (35%) suggests systematic failures in infor-
mation transfer mechanisms rather than individual practitioner deficiencies.

The Iraqi healthcare context presents unique challenges that may exacerbate communication difficul-
ties, including resource constraints, fragmented healthcare delivery systems, and limited integration
between public and private sectors, which collectively contribute to observed communication deficits
(Kattan et al., 2023). The preference for telephone communication over digital platforms may reflect
infrastructure limitations and generational differences in technology adoption. Additionally, the reli-
ance on personal relationships for referrals (53% of surgeons) suggests informal rather than systematic
care coordination mechanisms, which may create disparities in access to specialized rehabilitation ser-
vices.
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Our findings parallel international studies reporting communication deficiencies in post-surgical care,
though with greater severity, highlighting the need for systematic interventions tailored to resource-
constrained healthcare environments (Schultzel et al., 2021). Similar patterns have been identified in
North American healthcare settings, with 47% of physiotherapists reporting inadequate surgeon com-
munication. However, our study reveals more severe communication deficits, with 47% of physiother-
apists reporting infrequent surgeon contact compared to international benchmarks of 30-35%.

The preference distribution between traditional (telephone: surgeons 58%, physiotherapists 40%) and
modern communication methods (messaging platforms: physiotherapists 43%) indicates potential for
technology-mediated improvements. Electronic health record integration, secure messaging platforms,
and standardized communication protocols could address current deficiencies while accommodating
practitioner preferences and improving patient care continuity (Campos et al., 2024). The predominant
reliance on verbal patient education (surgeons: 67%, physiotherapists: 49%) raises significant patient
safety and compliance concerns, as evidence demonstrates that multimodal educational approaches in-
corporating written materials, visual aids, and digital resources improve patient comprehension, com-
pliance, and outcomes (Brodersen et al., 2023; Gonzalez-Santamaria et al., 2024). This finding aligns
with research in health promotion programs, where structured educational interventions have shown
superior outcomes compared to traditional verbal-only approaches.

The divergent attributions of RCR failure between professional groups highlight different clinical fo-
cuses and suggest opportunities for improved mutual understanding. Physiotherapists' emphasis on re-
habilitation quality (44%) versus surgeons' focus on tissue factors (38%) reflects their respective ex-
pertise domains but may indicate insufficient communication about case-specific factors that influence
both surgical and rehabilitative success.

Based on our findings, we recommend five evidence-based interventions to enhance post-rotator cuff
repair (RCR) management, incorporating principles from successful health promotion and educational
programs (Gonzalez-Santamaria et al., 2024). First, standardized referral protocols should be institu-
tionalized, requiring physiotherapy referrals within two weeks post-RCR, supported by automated re-
minders and quality metrics tracking. Second, structured communication systems should be imple-
mented, using standardized post-operative forms with mandatory fields for tissue quality, tear charac-
teristics, surgical technique, and specific precautions. Third, secure digital communication platforms
should be adopted, integrating both traditional (phone) and modern messaging capabilities to ensure
compliant information sharing. Fourth, interprofessional education programs should be developed to
strengthen collaborative care competencies through case-based learning and improved mutual under-
standing of professional roles. Finally, quality monitoring systems should be established to track refer-
ral timeliness, completeness of information transfer, and patient-reported outcomes, enabling evalua-
tion of intervention effectiveness and continuous improvement.

Several limitations should be acknowledged in interpreting the study's findings. The cross-sectional de-
sign limits the ability to draw causal inferences between communication patterns and patient outcomes.
Reliance on self-reported data introduces potential response bias, particularly regarding professional
practices and behaviors. The moderate response rates (surgeons: 66.2%, physiotherapists: 62.7%) may
restrict the representativeness of the sample, although these rates are acceptable for healthcare survey
research. Furthermore, the study's focus on Iraqi healthcare settings may limit generalizability to other
contexts, though the findings are likely applicable to similar resource-constrained healthcare systems
within the region. The absence of direct patient outcome measures also prevents a comprehensive as-
sessment of how communication influences clinical results.

Future research should address these limitations by adopting prospective study designs that directly
link communication quality to functional outcomes, patient satisfaction, and cost-effectiveness metrics.
Priority areas include economic analyses to quantify the financial impact of communication deficits, as
well as multinational studies to evaluate the applicability of findings across varied healthcare systems.
Intervention-based research should test strategies aimed at enhancing interprofessional communica-
tion, while incorporating the patient's perspective to better understand how interactions between
healthcare professionals shape patient experience and satisfaction. Such approaches will provide a
stronger evidence base for policy and practice improvements in interprofessional collaboration.
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Conclusions

This study reveals critical interprofessional communication deficits in post-RCR care within Iraqi
healthcare settings, characterized by delayed referrals, inconsistent information transfer, and subopti-
mal patient education approaches. Immediate and systematic changes are vital to improve interprofes-
sional collaboration and patient outcomes, as these results show. Rather than reflecting individual fail-
ures, the wide gaps in professional groups' contact frequency, information transmission, and care coor-
dination point to systemic problems. Given the high recognition of information value and the poor im-
plementation rates, it seems that the challenges are more structural and procedural in nature rather
than awareness-based. To address these issues, we need to establish quality monitoring systems, edu-
cate professionals, integrate technology, and create policies. Past successful health promotion initiatives
can be used as examples for how to put these measures into practice (Gonzalez-Santamaria et al., 2024).
It is plausible to anticipate that improving one component of care coordination may have a multiplica-
tive impact on all other components due to the high degree of connectivity between different communi-
cation parameters. Important insights on interprofessional communication patterns in post-RCR care
are offered by this study, which can help improve patient outcomes through increased collaborative care
delivery. The development of targeted therapies will be impacted by these discoveries. A combination
of evidence-based communication protocols, suitable technology, and professional development pro-
grams can improve post-operative care in Iraq and other comparable healthcare settings.
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