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Abstract: Type 2 Diabetes Mellitus (T2DM) increases globally every year, along with the increase 
in DM, the incidence of diabetic ulcers also increases. Education is an important pillar because it 
can increase health literacy, namely increasing knowledge and ability to manage self-care for DM 
sufferers. This study aims to determine the impact of health education on preventing diabetic ulcers 
in diabetes mellitus patients.  This type of research is quasi-experimental and was designed using 
a pre and post test group design with an intervention group. The research was conducted for 9 
months, the study population was 325 T2DM people in Pringsewu Regency. The total sample was 
107 T2DM people and the sample was determined using a purposive sampling technique.  The 
research results show that the determining factor for the occurrence of diabetic foot ulcers is foot 
care activities, p-value = 0.000 with OR: 42.778. Evaluation at 36 weeks after intervention showed 
a decrease in signs of diabetic foot ulcers (86.0%). Conclusion;  Health education can prevent the 
occurrence of diabetic ulcers in Diabetes mellitus. Suggestion: T2DM sufferers are advised to take 
proper foot care so that diabetic foot ulcers can be prevented. 
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INTRODUCTION 

The IDF Diabetes Atlas (2021) reports that 10.5% of the adult population (20-79 years) 

suffers from diabetes, with almost half unaware that they live with the condition. By 2045, IDF 

projections show that 1 in 8 adults, approximately 783 million, will be living with diabetes, an 

increase of 46%. More than 90% of people with diabetes have type 2 diabetes, which is driven by 

socio-economic, demographic, environmental and genetic factors. (IDF, 2024).   

The results of the RISKESDAS report found that Lampung Province was ranked 25th out 

of 33 provinces in Indonesia with the prevalence of DM in general, experiencing a drastic increase 

over the last 5 years. In 2013 the prevalence rate of DM in adults reached 6.9 and continued to 
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increase to 8.5% in 2018 (Depkes Ri, 2018). Diabetes mellitus in 2021 in Pringsewu district will 

number 3,868 patients / 78.6% and in 2022 the estimate will be DM sufferers. 3,882 patients / 78% 

of estimated DM sufferers (Pemda & Pringsewu, 2022). Based on data obtained at Pringsewu 

Hospital, Lampung in 2023,  138 patients with diabetic foot ulcers, and 36 patients had to be 

amputated due to diabetic foot ulcers (Medical record Pringsewu Hospital, 2023). 

Diabetes mellitus (DM) is a metabolic disorder characterized by hyperglycemia caused by 

disruption of the islets of Langerhan in the pancreas and insulin resistance  (Diabetes, 2013). This 

condition can cause many noticeable symptoms, such as polyuria, polydipsia, hyperphagia, weight 

loss, diabetic ketoacidosis, and hyperosmolar coma; and various long-term complications, 

including diabetic retinopathy, nephropathy, and diabetic neuropathy, diabetic foot, and recurrent 

infections (Z. Tao, A. Shi, 2015).  DM, one of the most common metabolic disorders, affected more 

than 463 million people globally in 2019, and its prevalence is expected to reach 700 million by 

2045 (Jin and Ma 2021(Jin & Ma, 2021). Effective diabetes management is essential to prevent 

complications and reduce clinical and financial burden (Evans et al., 2021). 

Diabetes and its complications are a major public health problem resulting in long-term 

hospitalizations, amputations, and poor quality of life for patients(Cho et al., 2018). According to 

International Diabetes Federation (IDF) estimates, the prevalence of diabetes will increase by 

156% in Africa, 16% in Europe, 35% in North America and the Caribbean and 84% in North America 

and the Caribbean in Southeast Asia by 2045 (Cho et al., 2018). In 2017, the International Diabetes 

Federation estimated that 451 million adults were living with diabetes worldwide. The projected 

increase in 2045 is estimated from 451 to 693 million if no effective prevention methods are 

implemented (Cho et al., 2018).  The global prevalence of diabetes among those aged 20–79 years 

in 2021 is estimated to be 10.5% (536.6 million people), increasing to 12.2% (783.2 million) in 204 

(Sun, H., 2021).. 

The increasing prevalence of this disease is accompanied by an increase in its 

complications, affecting almost every system in the body. Due to the overall complications of 

diabetes, diabetic foot ulcers (DFU) are the main cause of morbidity and mortality as well as other 

adverse complications (Aboobakar & Allingham, 2014). Death after diabetic foot ulcers and 

amputation, the rates are high: up to 70% of people die within 5 years after amputation and about 

50% within 5 years after amputation develop diabetic foot ulcers (Graves, 2021).This is also a one 

of the complications of diabetes that can cause economic, social and public health burdens, 

especially in low-income communities (Al-rubeaan et al., 2017). 
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  It was revealed that the prevalence of diabetic foot ulcers (DFU) globally is 6.3%, 

while the prevalence of DFU in Asia is 5.5% (Zhang et al., 2017). A common complication of DM is 

problems with the lower appendages. Diabetic ulcers (15%-85 % ) is the cause of death in people 

with type 2 diabetes mellitus. In addition, every year more than 1 million diabetes sufferers have to 

have one of their lower body parts removed due to diabetes complications (Primanda et al., 2017). 

  

Educating patients about the complications of foot ulcers and the need for appropriate 

medical care will help reduce the risk of complications and improve patient compliance (Tony I. 

Oliver, 2022). the management of foot diabetics is focused on preventing and overcoming the 

occurrence of amputations in the legs. 90% Ulcers on the feet will heal if a comprehensive 

therapeutic management is carried out multidisciplinary by reducing the burden on the feet, paying 

attention to the wound so that it is always moist (moist), infection management, debridement, 

revascularization as indicated (Siagan, 2019).  

Health education of diabetic patients is crucial for control of diabetes (Makkiawouda et al., 

2014).Lack of knowledge of diabetics can result in a lack of skills to care for themselves and can 

increase the morbidity and mortality of DM and the low quality of life of people with DM. To reduce 

the negative impact, patients must have preventive behavior towards their lifestyle so as not to 

cause long-term diabetic complications (N et al., 2022). Health education methods provide 

additional information so that patients who previously wondered about their disease can directly 

ask health workers (Amir & Munir, 2021). 

Health education has an effect on diabetic foot care by demonstrating the ability to care for 

the feet of DM patients (Setianingsih, 2017), There is an effect of health education on diabetic foot 

care on knowledge of foot care in people with DM (Andriyanto, 2017). Health education of diabetic 

patients is a very important activity for diabetes control. Increasing the capacity of puskesmas, 

strengthening diabetic patient associations, and further research to study the effect of health 

education on diabetic patients (Makki Awouda1, 2014), The application of wellbeing instruction 

strategies can give extra data so that patients who already did not get it their ailment can 

straightforwardly inquire wellbeing specialists. Wellbeing instruction is exceptionally compelling on 

expanding the information of DM patients at the Tidore Islands Clinic (Amir & Munir, 2021). 

Foot care education is education about procedures and the importance of foot care aimed 

at people with type II diabetes mellitus (McKenzie et al., 2017). There is a significant difference 

between scores of knowledge, self-efficacy and diabetes mellitus patients’behavior before and after 
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following foot care education program (Mahdalena & Purwanti Ningsih, 2016). This study aims to 

determine the impact of health education on preventing diabetic ulcers in people with type 2 

diabetes mellitus. 

 

Method 

This type of research is quantitative with a quasi-experimental method and was designed 

using a pre and post test group design with an intervention group. The research was conducted in 

2021 for 9 months starting in February-October 2021 at community health centers throughout 

Pringsewu Lampung district. The population in this study was 325 T2DM throughout Pringsewu 

Regency with the inclusion criteria in this study being: willing to be a respondent, the respondent 

had been diagnosed with type 2 DM for at least 1 year, lived in the Pringsewu Regency Health 

Center, was able to communicate well, had no speech/hearing problems , able to read and write.  

The procedure in this study consisted of several stages: Stage I (pre-intervention): in the 

first week the researcher distributed questionnaires to respondents which contained information 

about; knowledge, self-efficacy, foot care activities and social support in T2DM respondents. Phase 

II (intervention): in the 2nd week the researchers conducted health education about foot care for 

T2DM sufferers. Phase III (post intervention): in the 36th week the researchers evaluated the 

implementation of health education and monitored signs of ulcers on the T2DM feet. Data collection 

techniques in this research were observation and the use of questionnaires. The use of 

questionnaires was carried out at pre-intervention and post-intervention and observations were 

carried out at post-intervention at week 36. 

The number of samples in the study was 107 T2DM people, the sample was determined 

using a purposive sampling technique.   A sample of 107 respondents was obtained from 9 

community health centers in Pringsewu district. The number of samples at each health center was 

12 people at 8 health centers and 11 people at 1 health center. 

The questionnaire used in this research is: the one questionnaire asked about knowledge 

of diabetes mellitus is 23 item DKQ-24 (Diabetes Knowledge Questionaire). The second 

questionnaire asked about the self-efficacy of people with diabetes mellitus is 8 item (Ha, M., et al, 

2014).The third questionnaire asked about foot care activities for patients with diabetes mellitus is 

12 item (PERKENI, 2015). The fourth questionnaire asked about social support for patients with 

diabetes mellitus is 11 item (Mitra J, et al, 2017). Data analysis uses logistic regression test. 

 



Proceedings of International Conference on Health Science, Practice, and Education 
 

650 
 

 

 

 

 

 

 

 

RESULTS 

Sosiodemografi Responden 

The characteristics of the respondents in this study are as follows: 

Table 1 Socio-demographic characteristics of respondents (n = 107)  

Variable Frequency % 

Age   

18 – 65 years 92 86.0 

66 – 79 years 15 14.0 

Gender   

Female 79 79.4 

Male 28 20.6 

Ethnic   

Javanese 95 87.9 

Lampungnese and sundanese 12 12.1 

Religion   

Muslim 96 96.3 

Non Muslim 11 3.7 

The duration of illness   

1-10 years 26 24.3 

More 10 years 81 75.7 

The Education   

primary school, Junior high school 41 38.3 

Senior high school 66 61.7 

The Occupation   

Farmer, Housewife 92 85.9 

Civil Servant/Indonesian 

National Army/Police/Retired, 

the private company 

15 14.1 

 

Table 1 shows people with type II diabetes mellitus with an age range of 18 years to 79 

years. Most were aged 18-65 years (86.0%) and only 14.0% were aged more than 66-79 years. 
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The majority of respondents were female (79.4%), male respondents (20.6%), Javanese 

respondents (87.9%), and Lampung and Sundanese ethnic respondents (12.1%). Muslim (96.3%) 

compared to non-Muslim respondents (3.7%). Respondents whose illness lasted 1-10 years were 

(24.3%), and whose illness lasted more than 10 years (75.7%). Most of the respondents had 

elementary, middle school (38.3%) and high school (61.7%) education. Most respondents work as 

farmers and housewives (85.9%), as TNI/Polri/Retired, and in the private sector (14.1%). 

 

Bivariate Test 

Health education has an impact on knowledge, self-efficacy, foot care activities and social 

support. The bivariate test results in this study are: 

 

 

 

 

Table 2. Significance of knowledge, self-efficacy, foot care activities, social support 

 

No. Variabel Significance 

1. Knowledge 0,003 

2. Self-efficacy 0,000 

3. Foot care activities 0,000 

4. Social support 0,015 

   

 

From table 2, the results show that health education and knowledge are meaningful with a 

p-value level of 0.003. Health education with salf efficaci is significant with a p-value level of 0.000. 

Health education with foot care activities is significant with a p-value level of 0.000. Health 

education with social support is significant with a p-value level of 0.015. 

 

Multivariate Test 

Interaction tests are carried out between variables that are thought to interact or not 

interact. The results of data processing using logistic regression analysis are in table 3. 

 

Table 3. Multivariate Test Results 

No. Variabel OR 

1. Foot care activities                      42.778 



Proceedings of International Conference on Health Science, Practice, and Education 
 

652 
 

 

Multivariate test results show that the most dominant variable in this study is foot 

care activities with a strength of OR 42,778. 

Evaluation of Health Education in Type 2 Diabetes Mellitus 

The health education that was carried out on T2DM respondents was evaluated at 

week 36 or at month 9. The monitoring results of the health education intervention had an 

impact on reducing signs of diabetic ulcers. The results of monitoring diabetic ulcer data are as 

follows: 

Figure 1  Evaluation Diabetic foot Ulcers 

 

 

 

 

 

 

 

 

Based on Figure 1, it can be seen that of the 107 respondents at pre-implementation: there 

were signs of diabetic foot ulcers in 30 people (28.0%) at week 36: after the health education was 

carried out there was a decrease in the number of respondents who had signs of diabetic foot 

ulcers to 15 people (14 .0%). 

 

DISCUSSION 

Demographic Characteristics 

The results of this study are in accordance with IDF data in 2013 which shows that the 

majority of DM sufferers are in the age range 40-59 years, and 80% of DM sufferers in this group 

are in developing countries such as Indonesia (Farmasi, 2018). There is a significant relationship 

between age and type 2 DM. The age factor increases the incidence of type 2 DM in the working 

area of the Putri Ayu Community Health Center (Vadila et al., 2021). 
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There is a relationship between age and the incidence of diabetic ulcers. DM sufferers with 

diabetic ulcers at a young age will have a better quality of life than DM patients at an older age. 

This happens because usually their physical condition is better than their parents. Older patients 

are more at risk of developing diabetes and glucose intolerance due to degenerative factors, 

namely a decrease in the body's function to metabolize glucose (Fonna et al., 2023).   

As we age, a person's body's physiological functions decrease, including decreased insulin 

secretion or resistance, so that the body's ability to control blood glucose becomes less than 

optimal. Ultimately, uncontrolled blood sugar levels will occur and cause long-term chronic 

complications, both macrovascular and microvascular, and one of these complications is diabetic 

foot ulcers (Ferawati, F., & Alfaqih, 2021). 

             The duration of illness in Diabetes Mellitus sufferers has the potential to cause 

wounds to appear. Research finds that complications appear after the disease lasts 10-15 years 

because long suffering from type 2 DM causes a continuous buildup of glucose in the blood, 

resulting in complications (Permana et al., 2017). This research is also in line with research 

conducted by Renny WA which stated that there was a relationship between the duration of 

suffering from DM and independent foot care behavior to prevent diabetic ulcers in DM patients at 

the internal medicine polyclinic at RAA Soewondo Pati Hospital  (Aprilyasari, 2015). Suryati's 

research states that there is a relationship between the level of knowledge and the length of time 

suffering from diabetes and the incidence of diabetic ulcers (Suryati et al., 2019). Suryati's research 

is supported by Mahfud's research which states that there is a relationship between the duration of 

suffering from diabetes mellitus and knowledge of foot care in non-ulcer diabetes mellitus patients. 

People who suffer from diabetes for more than 5 years have twice the risk of developing ulcers 

than people who suffer from diabetes  less than 5 years.(Fitria, N., et al, 2019). 

        The majority of respondents in the study were Muslim. Indonesia is a Muslim 

country/largest Muslim population, where an estimated 229 million Muslims live there. This number 

represents 87.2% of Indonesia's 263 million population. Or around 13% of the world's Muslim 

population (FR, 2020). The research results show that the majority of respondents who suffer from 

diabetes are Muslims. This is because most of the people around the research area are Muslim, 

so the majority of respondents are Muslim. The research conducted was in line with the results of 

research conducted by Pratama DA which showed that respondents were Muslim (75.2%), 

Christian (5.2%), Buddhist (15.5%), and Confucian (3.4%) (Pratama, D. A., et al, 2019).  



Proceedings of International Conference on Health Science, Practice, and Education 
 

654 
 

         The gender in this study was mostly female. The results of this study are in line with 

previous research which stated that the highest gender frequency was female respondents, namely 

56 respondents (62.9%) out of 89 respondents (Firmansyah, 2019). Other research also states that 

the majority of respondents were women (58.3%) and men (41.4%) (Pratama, D. A., et al, 2019). 

This study shows that women experience more diabetic ulcers. Women are more capable and more 

patient in taking care of their feet, including checking shoes before and after wearing them, using 

moisturizer on their feet, and frequently checking the condition of their feet after washing (Hardianti, 

D et al, 2018)  

            The majority of ethnicities in this study are Javanese. The results of this research 

are in line with Arianti's research which states that the majority of respondents are Javanese 

(88.9%), compared to other ethnicities (11.1%) (Arianti, et al , 2015). Each ethnic group has certain 

views and values as well as ways of responding to changes in health status. This will of course 

influence individual choices and practices in treating the disease they suffer from (Astrada, 2014), 

The majority of education in this study was high school. The results of this research are in 

line with previous research where the largest number of respondents with a high school education 

was 21 people (36.84%) (Ngurah, I. G. K. G. and Sukmayanti, 2014) A person's educational 

background influences a person's ability to understand objects and information. This refers to the 

concept (Notoatmodjo, 2012) that the higher a person's education, the easier it is to receive and 

process information. 

  Mustofa et al.'s research found that the majority of diabetes sufferers worked as 

housewives (41.4%) (Mustafa et al, 2016). The risk of developing diabetic ulcers in diabetic patients 

who do not work (housewives) can be caused by a lack of attention to diet and exercise, as well as 

a lack of exposure to information about diabetic foot ulcers and foot care (Kusumaningrum, N. S. 

D. and Asriningrat, 2016). 

Most of the respondents were aged 40-59 years, female, Javanese. Muslim, works as a 

farmer and housewife, has been sick for more than 5 years. This is what causes the large number 

of diabetic ulcer sufferers in Pringsewu Regency. 

 

Effect of Health Education on Foot Knowledge and Care 

Based on the findings of this study, the majority of people have low knowledge regarding 

the prevention of diabetic foot after health education. Knowledge is one element that has an impact 

on behavior. Rias' research results support that 16 respondents (54%) had sufficient knowledge 
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about diabetic ulcers(Andy Rias, 2016). The knowledge factor has a 2.38 times chance of practicing 

foot care. Similar research was also conducted by Srimiyati which showed a significant relationship 

between knowledge and foot care in diabetes patients (Srimiyati, 2018). 

Diabetes patients who have good foot care knowledge are 4.767 times more likely to carry 

out foot care compared to patients who have less knowledge. The level of knowledge of DM 

patients in preventing the occurrence of diabetic foot ulcers after receiving health education has 

largely increased so that there is an influence of providing health education on increasing the 

knowledge of DM patients in preventing the occurrence of diabetic foot ulcers (Chawla et al., 2019).             

According to Chawla, diabetes sufferers who regularly carry out self-care (especially diet 

management) can achieve better glycemic control, so it was found that there was a significant 

difference between knowledge about self-care activities between glycemic control cases and 

uncontrolled cases (Chawla et al., 2019).Meanwhile, Arifin's research results show that there is a 

significant relationship between knowledge of type II diabetes mellitus patients and foot care 

practices in preventing injury (Windani Mambang Sari et al., 2016) 

Most diabetes mellitus sufferers do not know about foot care and are at risk of developing 

foot ulcers, amputation, sepsis and death. Therefore, the importance of foot care must be 

communicated to patients as early as possible (Kishore et al., 2015) . To achieve good foot care 

requires good knowledge about DM foot care (Efriliana, 2018). Patient behavior in foot care is 

important in preventing diabetic foot ulcers(Windani M et al., 2016). Lack of information about 

diabetic foot ulcers causes low knowledge, attitudes and foot care actions in DM patients (Munali 

et al, 2019) . Adding information goes hand in hand with increasing knowledge so that patients 

have the ability to prevent both acute and chronic complications.Health education affects the 

knowledge improvement of Diabetes Mellitus patients in the Regional hospital of Tidore Islands 

(Amir & Munir, 2021). The educational intervention is an effective tool that implicated a significant 

change in patients' knowledge and attitude and effectively improved patient glycemic control 

(Zibaeenezhad et al., 2015). 

Based on the description above, it can be concluded that education has a strong role in 

increasing a person's knowledge to do things that are important for their health, especially foot care 

for T2DM sufferers. And health workers, including nurses, are expected to play a role in providing 

health education to minimize complications. Nurses also act as educators who can help clients 

increase their level of health knowledge so that changes in client behavior occur after health 

education is carried out. 
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The Effect of Health Education on Self-Efficacy and Foot Care 

There is an influence of health education on the 5 pillars of DM management on the self-

efficacy of DM sufferers (Murdiyanti & Putri, 2019). Self-efficacy in self-management of DM patients 

needs to be carried out, considering that increasing self-efficacy is one of the independent nursing 

actions that can prevent diabetes complications (S. T. et Al, 2020). Increasing knowledge through 

education can increase self-efficacy and self-management behavior in type 2 DM patients. 

Knowledge and trust are the most important part of a person's success in carrying out self-

management within their domain, namely in shaping behavior and patterns of client needs (Andy 

R, 2016). 

Good self-efficacy can influence DM patients' actions in maintaining their health and the 

patient's mindset in self-care (Firmansyah, 2019). Patients who have good self-efficacy will always 

stick to their goals because they already understand what their hopes are. Likewise, vice versa, 

someone who has low self-efficacy will have an impact on low commitment to their goals because 

they do not or do not do these things, even understanding what their hopes are. (Rahman & 

Sukmarini, 2017). A person who suffers from DM and has a high self-efficacy score will have the 

potential to carry out the 4 pillars of DM which include diet, exercise, independent blood glucose 

control, taking medication and treating diabetic feet optimally so that their health is of high quality. 

Good. Life can be achieved (Frekuensi et al., 2015). 

High self-efficacy encourages the formation of a person's mindset to achieve the expected 

results and thoughts to achieve the expected results throughout his life, but this must be supported 

by good goals (Andy Rias, 2016).  Fitrika found in himself. research shows the effect of DSME on 

reducing the risk of diabetic ulcers in Type 2 DM outpatients (Fitrika et al., 2018). Foot care behavior 

itself is one part of self-care in DM patients, so someone who has good self-efficacy will motivated 

and have the enthusiasm to maintain their health by obediently carrying out DM foot care 

independently, this is more optimal when compared to DM foot care behavior. in DM patients who 

have less self-efficacy (Sa’adah, 2016). 

             Based on the explanation above, it can be concluded that the people of the 

Pringsewu District Health Center have high self-efficacy in carrying out diabetes mellitus foot care 

to prevent diabetic ulcers. According to researchers, this is because the community has obtained 

adequate knowledge and is willing and able to carry out a diabetes mellitus foot care program. 
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The influence of health education on foot activities and care 

Foot care aims to prevent complications in the feet of diabetes mellitus sufferers. Foot 

care behaviors include checking your feet every day, keeping your feet clean every day, keeping 

your skin soft and smooth every day, cutting your nails properly, choosing and wearing the right 

footwear, and providing first aid if a foot injury occurs. (Sari, N. N., 2018), 

Foot injuries are not only seen from DM patients' compliance with foot care but many other 

factors can cause foot injuries, such as poor control of blood sugar levels, irregular eating patterns, 

smoking history, and history of previous injuries (Ardi, 2015). Factors that influence foot care 

include internal factors, namely age, gender, income, knowledge, and duration of illness, as well 

as external factors, namely family and environmental support (Purwanti, 2017). Education is also 

a factor that can influence foot care behavior (Amelia, 2018), It was also stated that poor foot care 

behavior was influenced by low knowledge about foot care. The research above was followed by 

research from Chin et al., which showed a significant relationship between knowledge and foot care 

behavior (C. et Al, 2019).  

Poor foot care behavior in a person can be at risk of developing foot ulcers (Ardi, 2014). 

Mufidhah's research regarding the description of foot care behavior in DM patients, namely: shows 

the results that foot care behavior is mostly poor, and respondents only carry out general foot care 

including washing feet and drying feet, apart from that there are still many respondents who carry 

out foot care on patients. DM. didn't check his feet. Many respondents do not carry out regular foot 

checks, this is due to a lack of information about the importance of checking their feet and nails 

every week (Mufidhah, 2019). Foot hygiene is important in foot care to prevent foot ulcers 

(Safruddin, & Hidayat2, 2018). Regarding the choice of footwear, most respondents rarely wear 

closed shoes. This research is in line with other research which states that the average number of 

respondents who use footwear is still not correct (Neli, 2015).There is a significant relationship 

between the use of footwear and diabetic foot injuries. The choice of footwear for DM sufferers 

needs to be considered. For example, not too small or inappropriate because it can cause friction 

and injury (Supardi, 2020). 

Achieving good foot care in DM sufferers is influenced by a person's good knowledge 

regarding DM foot care (Efriliana, 2018). Good knowledge can be improved through educational 

programs about foot care for DM patients  (Mahdalena, 2016). Education & foot care influences the 

prevention of diabetic foot ulcers. DM sufferers who are at risk of developing diabetic foot injuries 

experience complex problems that make it difficult to avoid injury. The foot education & treatment 



Proceedings of International Conference on Health Science, Practice, and Education 
 

658 
 

model is very helpful in this condition, especially in preventing diabetic foot injuries. foot care can 

prevent diabetic foot ulcers (Hidayat et al., 2022).  

Foot care is part of health management in reducing the incidence of diabetic foot ulcers. 

Improving the quality of life of diabetes sufferers can be done with good self-care, namely taking 

care of their feet independently to avoid complications that can worsen their condition. There is no 

best educational program without compliance, commitment and family support in carrying out 

treatment (Jannah et al., 2020). Foot care education for diabetics in a primary care setting improves 

their foot care practice and is likely to be effective in reducing the burden of diabetic foot ulcer 

(Saurabh et al., 2014) 

. Regular and regular foot care can also be a good preventive measure to prevent further 

complications in diabetes mellitus sufferers. Therefore, the role of health workers, especially 

nurses, is very necessary in efforts to support the success of carrying out independent foot care for 

families and diabetes mellitus patients. 

 

The Effect of Health Education on Social Support in foot care 

Diabetes education has an impact on diabetes treatment. Benefits of diabetes education 

are mainly observed in terms of patient self-care and metabolic control of diabetes (Świątoniowska, 

N.,et al, 2019). There is a significant influence between knowledge and attitudes before and after 

being given health education to DM sufferers (Pratama, 2016).  

Family support for diabetes mellitus patients is very necessary, especially in providing 

nursing care to individuals directly, physically and psychosocially. Based on the source of family 

support obtained, it can come from the individual's husband or wife and children (Al-Kahfi et al., 

2016). Family support can be provided to all family members, healthy and sick, especially to people 

with diabetes mellitus. Family support is very necessary because it can have a positive impact on 

the psychological health, physical well-being and quality of life of Diabetes Mellitus sufferers  

( rahmandhani, et al, 2016).  

Research conducted by Jamaludin found a relationship between family support and dietary 

compliance in diabetes mellitus sufferers, where diet is one of the management of diabetes mellitus. 

(Choirunisa, 2019). Social support is very beneficial for the health and well-being of family members 

who suffer from Diabetes Mellitus, whatever the stress they experience (Setiawan, 2020). 

Rembang in his research found a significant relationship between family social support and self-

care in type 2 diabetes mellitus patients at the Internal Medicine Polyclinic at Mokopido Toli-Toli 
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Hospital (Rembang, V., P., et al, 2017). while Ismonah found a relationship between family support 

and foot prevention efforts. diabetes in type 2 DM patients at Ungaran Hospital (Ismonah, I. and 

Octaviani, 2019). Similar research conducted by Vini found a significant relationship between family 

social support and self-care in type 2 diabetes mellitus patients (Malara, 22017). 

Another researcher, Muhit, said there was a relationship between family support and 

dietary compliance in diabetes mellitus sufferers with a p-value of 0.001 < 0.05. According to Muhit, 

family support is the attitude, acceptance and actions of the family towards sick family members, 

where the family functions as a support system that always provides help and assistance when 

needed (Muhith, A., & Siyoto, 2016). Based on the researcher's analysis, each individual's support 

from their family is different because it depends on the attitudes and actions of the individual in their 

family (Elina S,et al, 2018). Furthermore, Hardika said, the support that individuals receive will vary 

due to the structure of the family itself, where not all individuals will live with the nuclear family. The 

busyness of each family member can reduce the support provided to family members who need it, 

resulting in low individual motivation to prevent complications that may occur in diabetes mellitus 

sufferers (Hardika, B. D., & Pranata, 2019), 

The importance of participation from various aspects so that social support, family, and 

efficacy have a significant relationship to preventing complications. In preventing diabetes mellitus, 

it is hoped that the family and community in the surrounding environment will be involved to 

maximally prevent complications (Putri, 2021). Family social support with family capabilities. the 

elderly to care for their feet to prevent foot ulcers. diabetes mellitus at the Kendalsari Community 

Health Center, Malang City (Ramuar, D. et al, 2022).. 

Family and social support are important aspects in diabetes management compliance. A 

number of correlational studies show that there is a positive and significant relationship between 

social support and compliance with diabetes mellitus treatment and prevention of diabetic foot 

ulcers. It is necessary to know the working mechanism of social support which has a direct influence 

on the health outcomes of DM patients, the use of health services for families, and changes in 

patient behavior. both DM patients themselves and other family members.  

 

CONCLUSSION 

There was an increase in knowledge about diabetes mellitus, self-efficacy, foot care 

activities and social support after health education interventions were carried out in T2DM patients. 

Healthy foot care practices have been carried out after health education about foot care in T2DM. 
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Health education plays a role in preventing foot ulcers in patients with type 2 diabetes mellitus 

(T2DM). 
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