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Commentary

Adult diabetes prevalence grew globally from 4.7 percent in 1980 to
8.4 percent in 2017. Diabetic foot ulceration is a serious consequence
of diabetes (DFU). DFU is a leading cause of disability and death,
as well as a prevalent cause of inpatient hospitalisation. The lifetime
incidence of DFU among diabetics is believed to be between 15% to
25%, with re-ulceration rates of 65 percent after five years. DFU care
might be complicated further by poor wound healing and re-ulceration
due to associated peripheral artery disease, infection, and neuropathy
[1]. Leg amputation can be caused by non-healing or infected ulcers.
Individuals with diabetes without chronic kidney disease have a seven-
year mortality rate of over 50%, and those with chronic kidney disease
have a seven-year mortality rate of over 70%. Individuals with DFU-
related amputations also have a lower quality of life and are more
likely to experience psychological distress. DFUs have been proven in
studies to affect not just the patients, but also their caregivers' quality
of life. The clinical and financial costs of DFU are enormous, with the
National Wealth Service in the United Kingdom estimating a cost of
£580 million ten and In the United States of America, between $9 and
$13 billion is spent [2].

Effective diabetes foot care education should provide patients
with critical, understandable information about their disease, allowing
them to be active participants in their own care and encouraging
understanding of how to attain personal health objectives .Individuals
will engage in healthcare behaviors when they feel able and confident
to do so, according to the self-efficacy theory, and in the context of
diabetes, self-efficacy is important for increasing self-care behavior [3].

Self-efficacy can be measured by determining how confident
people with diabetes are in their ability to perform suggested self-care
behaviors. Previous evaluations focused on clinical outcomes like
ulceration rates or amputation rates, and found insufficient quality
evidence to conclude that patient education alone is an effective way
to reduce the occurrence of diabetic foot ulceration and amputation
[4]. The purpose of this paper is to conduct a systematic review of
the literature to determine the impact of patient foot care education
on foot care knowledge, foot self-care behaviour, and self-efficacy in
diabetics. From 1946 until March 13, 2019, the Medline and EMBASE
databases were carefully searched. There were no time constraints.
Search domains were created by combining basic search queries with
Medical Subject Heading terms.

The condition: diabetic foot; the intervention: patient education;
and the primary outcomes: self-care behaviour, self-care knowledge,
and self-efficacy were all domains. To find any further relevant papers,
we searched the reference lists of major articles by hand. The search was
carried out independently by two writers, who compared the results
at each stage. The title/abstract screen was completed independently
by authors JE and RG, followed by the full text screen. Conflicts were
addressed by discussion or, if necessary, referral to a third author. The
protocol's inclusion criteria were established during its development.
Randomized controlled trials examining the impact of patient foot care
education treatments on self-care and self-efficacy behaviour in people

with type 1 and type 2 diabetes were included; full text, available in
English, and involving 10 or more subjects were required. Individuals
in the included research were not given an age limit. Non-RCT's were
omitted, as were studies focusing solely on people without diabetes,
educational treatments that were not centred on foot care, and studies
in which foot care education measures were not the only intervention

(5].

Foot self-care behaviour, knowledge, and self-efficacy were the
primary outcomes. Effects on quality of life, mood, ulcer incidence,
and amputation incidence were among the secondary outcomes.
Authors of reviews JE and RG independently assessed the risk of bias
in studies for the following domains: sequence generation, allocation
concealment, blinding of outcome assessment, incomplete outcome
data, selective outcome reporting, and additional sources of bias using
the Cochrane Risk of Bias Tool. For each RCT, domains were rated as
high risk, low risk, or unclear risk of bias, and results were reported
along with reasons for the classification. Because the nature of the
intervention made participant blinding impossible, no assessment of
participant blinding was conducted. When necessary, disagreements
were settled through dialogue. The effect of foot-centered education
initiatives on knowledge of foot care Individuals who received a
single customised foot care education session scored higher on the
Foot Care Knowledge Questionnaire at a twelve-week follow-up
than controls. Ronnemaa found that participants receiving a series
of tailored podiatrist-delivered foot care education sessions over the
course of a year had considerably superior improvements in diabetic
foot care knowledge than those receiving merely written instructions.
There were no significant changes between controls and intervention
participants after seven years of follow-up data on 530 patients from
the same cohort were analysed separately for males and females.

References

1. Prevoo ML, Van't Hof MA, Kuper HH et al. Modified disease activity scores that
include twenty-eight-joint counts. Development and validation in a prospective
longitudinal study of patients with rheumatoid arthritis. Arthritis Rheum 38(1)44-
8 (1995).

2. Fransen J, van Riel PLCM. The Disease Activity Score and the EULAR
response criteria. Clin Exp Rheumatol. 23(39)S93-9 (2005).

3. Peters MJ, Symmons DP, McCarey D. EULAR evidence-based
recommendations for cardiovascular risk management in patients with
rheumatoid arthritis and other forms of inflammatory arthritis. Ann Rheum Dis.
69,325-31 (2010).

*Corresponding author: Kara Daniel, Department of Surgery, Case Western
Reserve University, USA, E-mail: kardaniel@edu.us

Received: 03-May-2022, Manuscript No: crfa-22-63462, Editor assigned: 05-
May-2022, PreQC No: crfa-22-63462 (PQ), Reviewed: 19-May-2022, QC No: crfa-
22-63462, Revised: 23-May-2022, Manuscript No: crfa-22-63462 (R), Published:
30-May-2022, DOI: 10.4172/2329-910X.1000347

Citation: Daniel K (2022) A Meta-analysis of Foot Care Education's Impact on
Diabetes Patients' Self-Efficacy and Self-Care. Clin Res Foot Ankle, 10: 347.

Copyright: © 2022 Daniel K. This is an open-access article distributed under the
terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited.

Clin Res Foot Ankle, an open access journal

Volume 10 ¢ Issue 5 « 1000347


https://repository.ubn.ru.nl/bitstream/handle/2066/20651/20651.PDF?sequence=1
https://repository.ubn.ru.nl/bitstream/handle/2066/20651/20651.PDF?sequence=1
https://repository.ubn.ru.nl/bitstream/handle/2066/20651/20651.PDF?sequence=1
https://www.openaccessjournals.com/peer-reviewed-articles/arthritis-8791.html
https://www.rheumatic.theclinics.com/article/S0889-857X(09)00070-2/pdf
https://www.rheumatic.theclinics.com/article/S0889-857X(09)00070-2/pdf
https://ard.bmj.com/content/annrheumdis/69/2/325.full.pdf
https://ard.bmj.com/content/annrheumdis/69/2/325.full.pdf
https://ard.bmj.com/content/annrheumdis/69/2/325.full.pdf

Citation: Daniel K (2022) A Meta-analysis of Foot Care Education's Impact on Diabetes Patients' Self-Efficacy and Self-Care. Clin Res Foot Ankle,
10: 347.

Page 2 of 2

4. Gabriel SE. Cardiovascular morbidity and mortality in rheumatoid arthritis. Am 5. Semb AG, Kvien TK, Aastveit AH et al. Lipids, myocardial infarction and
J Med. 121(1):S9-14 (2008).

ischemic stroke in patients with rheumatoid arthritis in the Apolipoprotein-
related Mortality Risk (AMORIS) Study. Ann Rheum Dis. 69,1996-2001 (2010).

Clin Res Foot Ankle, an open access journal

Volume 10 ¢ Issue 5 « 1000347


https://www.openaccessjournals.com/peer-reviewed-articles/cardiovascular-14501.html
https://ard.bmj.com/content/annrheumdis/69/11/1996.full.pdf
https://ard.bmj.com/content/annrheumdis/69/11/1996.full.pdf
https://ard.bmj.com/content/annrheumdis/69/11/1996.full.pdf

	Title

