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A6921577: MAJOR: ADULT NURSING; M.N.S. (ADULT NURSING)
KEYWORDS: FOOT CARE BEHA\}IOR/ FOOT CONDITION/ PRIOR FOOT CARE
EXPERIENCES/ PERCEIVED FOOT CARE SELF-EFFICACY/ SOCIAL
SUPPORT/ TYPE 1l DIABETES
SUMALEE CHURPAN: FACTORS INFLUENCING FOOT CARE BEHAVIORS IN
PATIENTS WITH TYPE If DIABETES. ADVISORY COMMITTEE: NARUMON PATHUMARAK,
Ph.D., SUPAPORN DUANGPAENG, D.N.S. 104 P, 2007

Regular foot care behaviors can reduce the risk of developing foot ulcer in
patients with diabetes. Unfortunately, few ciabetic patients achere to foot care behaviors.
The purpose of this study was to identify factors influencing foot care behaviors in persons
with type || diabetes who had not developed foot uicer. The 82 samples from out-patient of
diabetes clinic in Banglamung Hospital, Chonburi Province, Thailand; completed the studly.
The research instruments were guestionnaires of foot care behaviors related to prévehtioh
of diabetes foot ulcer (keeping foot clean and soft, checking for foot abnormality,
preventing foot trauma, and foot exercise), perceived self efficacy for foot care, social
support, and prior foot care experiences. In addition, the instrument for assessing
sensation in the foot, inépection of foct structure abnormalities, and foot circulation were -
methods measured foot condition,

The results showed that the majerity of the samples performed their foot care
behaviors 3-4 days per week (? = 3.4, 8D=0.7) which was a frequenéy known to be
moderate. The multiple regression analysis indicated that 71 percent of va’ri’ahce in foot care
behaviors was significantly predicted by prior foot care experiences, perceived self-efficacy
for foot care behaviors, socia! support, and foot care conditions (R2=.T1; F (4, 77) =46.81,
£ <.001). Prior foot care experiences explained most variance in foot care behéviors
(8=.51, p <.001), foliowed by perceived self-efficacy for foot care behaviars, social support,
and foot care conditions (f =.32 p <.001; =22, p <.01; f =.17, p <.01, respectively).
Therefore, interventions to promote foot care behaviors can be most beneficial if foot care

experience, seif efficacy, and social support of diabetic patient are encouraged,
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