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ABSTRACT

Introduction: Foot complications, a significant concern among diabetic patients, can lead to

severe outcomes, including amputations. Adequate foot care knowledge and practices are
essential to prevent such complications, yet many patients lack them. This study explores the
determinants of satisfactory foot care knowledge and practices among diabetic patients
attending outpatient clinics at Ain Shams University Hospitals, Cairo, Egypt. Methods: A
cross-sectional study was conducted among 207 Type 2 diabetic patients aged 40-80 years.
Participants were systematically sampled and interviewed using a validated questionnaire. Data
collected included socio-demographics, clinical variables, and foot care knowledge and
practices, with scores classified as satisfactory or unsatisfactory. Data collection occurred
between 15/01/2023 and 30/04/2023. Results: Of the participants, 44.9% were aged 40-50, and
55.1% were over 50. Most had above average or high education (73.4%) and were employed
(68.6%). The mean knowledge score was 59.40 + 24.18, with 49.3% demonstrating satisfactory
knowledge. The mean practice score was 53.10 + 14.38, with 38.6% showing satisfactory
practice. A strong correlation (r=0.710) was observed between knowledge and practice scores.
Good foot care knowledge and practices were significant predictors of higher education,
employment, high income, and good treatment compliance. Conclusion: The study highlights
considerable gaps in diabetic patients' foot care knowledge and practices. Educational programs
targeting these gaps are crucial to reduce diabetic foot complications and improve patient
outcomes.
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INTRODUCTION patients with diabetes mellitus (DM). @

Diabetic foot ulcers (DFUs) significantly These ulcers arise from multiple risk factors,

contribute to the morbidity and mortality of Including a diabetes duration of 10 years or
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more, poor glycemic control, advanced age,
peripheral vasculopathy, and inadequate

self-care knowledge: @

Early detection through regular foot
examinations and comprehensive
management, including callus and nail care,
wound management, and patient education,
is an essential preventive measure. However,
integrating such multidisciplinary care into
primary health services remains challenging

in many healthcare settings. ©

The International Diabetes Federation
(IDF) ranks Egypt among the top 10
countries worldwide in terms of diabetes
prevalence. In Egypt, the prevalence of
diabetes is approximately 15.56% among
adults aged 20 to 79, and this is projected to
rise, with the country expected to move from
the 8" to the 6™ rank in diabetes prevalence
by 2045, “-8)

Diabetes-related foot disease is one of the
most serious complications of DM,
representing a significant cause of
morbidity, mortality, and economic burden.
Foot ulcers occur in approximately 15% of
diabetic patients, with a high risk of
complications leading to amputation if not

managed appropriately.®

Preventive strategies, including patient
education and adherence to foot care
practices, have been shown to reduce the

incidence of foot complications

significantly.®®  However,  inadequate
knowledge and poor adherence to foot care
practices remain prevalent, particularly in

resource-limited settings. ¢V

While diabetic foot care has been

extensively  studied in  high-income
countries, research in developing countries,
especially in the Middle East and North

Africa (MENA) region, remains limited.

Studies in similar settings highlight
significant gaps in patient awareness and
self-care behaviors. In Egypt, a cross-
sectional study by Abu-Elenin et al. (2018)®
involving 264 diabetic patients at Tanta
University Hospitals reported that although
most patients demonstrated good knowledge
of foot care, their actual self-care practices

were inadequate.

The study found a strong correlation
between poor knowledge and suboptimal
self-care, with 88% of patients with poor
knowledge also exhibiting inadequate foot
care practices. Similarly, research from other
MENA countries, such as Saudi Arabia and
Sudan, indicates that while awareness of
diabetic foot complications exists, adherence
to preventive foot care behaviors remains
suboptimal due to limited structured
education cultural

factors.(1213)

programs and
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Given the rising diabetes burden in Egypt
and the critical role of foot care in preventing
complications, it is essential to assess
knowledge and self-care practices among

diabetic patients.

This study aims to determine the level of
knowledge and practice regarding foot care
among diabetic patients attending outpatient
clinics at Ain Shams University hospitals
and to identify key determinants influencing
satisfactory foot care knowledge and

practice.

METHODOLOGY:
1. Study Design

This outpatient clinic-based cross-
sectional analytical study included diabetic
patients recruited from the diabetic
outpatient clinic at Ain Shams University
15/01/2023  and

Hospitals  between

30/04/2023.

Ain Shams University Hospitals in Cairo,

Egypt, are renowned for providing

comprehensive healthcare services.
2. Study participants

The study included patients with Type 2
Diabetes Mellitus (T2DM), aged 40-80
years, who attended diabetic outpatient

clinics at Ain Shams University hospitals.

The selected age range was based on
evidence indicating a significant increase in

diabetes-related complications, including

diabetic foot ulcers, after the age of 40.
Patients younger than 40 were excluded as
they generally represent a lower-risk
different

population  with disease

trajectories.

Those older than 80 were excluded to
minimize potential confounding factors such
as frailty, cognitive impairment, and
multimorbidity, which could influence foot

care practices.

Additional eligibility criteria included a
minimum diabetes duration of six months
and willingness to participate in the study.
Patients with Type 1 diabetes, pregnancy, or

lactation were excluded.

Using a systematic random sampling
technique, every 3rd patient attending the
clinic was interviewed on three alternating
days per week. The sample size was
calculated using OpenEpi version 3.0 open-
source calculator and based on a study by
Desalu et al., 2011, ¥

A sample size of 173 patients is sufficient
to achieve the study objectives, based on a
hypothesized percentage frequency of the
outcome factor of 10.2% (i.e., the percentage
of Diabetic patients who had satisfactory
practice of DM foot care), a confidence level
of 97.0%, and a margin of error of +/- 5. By
the end of the study period, the sample size

increased to include 207 diabetic patients.
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3. Study tools:

A validated, pretested, and structured
interview questionnaire was designed based
on established guidelines and previous
studies to assess knowledge and practices
related to diabetic foot care (DFC).

The questionnaire comprised four

sections: 1- Socio-demographic
characteristics: Age, gender, marital status,
educational level, occupation, and monthly
income. 2- Clinical variables: Smoking
status, diabetes duration, medication
adherence, history of diabetic foot ulcers,
weight, height, and BMI [Wt./Ht. (m2)]. 3-
Knowledge of diabetic foot care: Assessed
using 22 dichotomous (Yes/No) questions
covering key foot care practices, such as
daily foot inspection, proper hygiene,
footwear selection, and early detection of
complications. 4- Self-care practices of
diabetic foot care: Assessed using 22 items
on a four-point Likert scale (Never = 0,
Rarely = 1, Often = 2, Always = 3),
evaluating behaviors related to foot hygiene,
protective measures, and adherence to

medical advice.

The questions reflecting participants’
knowledge and practices of Diabetic Foot
care (DFC) were formulated based on CDC
guidelines for people living with diabetes
(15), the American College of Foot and
Ankle

Surgeons  (16), international

consensus recommendation guidelines for
DFC (17-18), and earlier research studies
(19-21). Patients were interviewed in
Arabic, which is the official language of

communication in Egypt.

The scores from both questionnaires are
summed to calculate the total score for
knowledge and practice. A higher total score
indicates better understanding and practice
of diabetic foot care. Knowledge and
practice  scores are classified as:
Satisfactory: If the percentage score is 60%
or more & Unsatisfactory: If the percentage

score is less than 60%. (?2-23)

Before the main data collection, a pilot
study was conducted on 20 diabetic patients
not included in the final study population.
The pilot aimed to assess the questionnaire's
clarity, reliability, and feasibility and ensure
that all items were comprehensible to the

target population.

Necessary modifications were made
based on participant feedback and expert
review before finalizing the questionnaire

for the main study.
4. Ethics approval and consent to
participate.

The ASU

Institutional Review Board (IRB) granted

Faculty of Medicine

the study's ethical approval under the
reference number FMASU R 199/2022,
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dated 17/11/2022.

administrative approval was secured from

Additionally,

the director of Ain Shams University

Hospitals.

All procedures adhered to the ethical
standards outlined in the Declaration of
Helsinki and its subsequent amendments or
comparable ethical guidelines. Before the
interviews, participants were briefed on the
general objectives of the study and informed
that their

participation was entirely

voluntary.

Written informed consent was obtained

from each participant before their
involvement in the study. Participants were
assured they could withdraw from the study
without legal repercussions. The
confidentiality of the collected data was

strictly maintained.
5. Statistical Analysis

The Statistical Package for Social
Sciences (SPSS) version 23.0 was used to
analyze the data. The univariate
relationships between the demographic
characteristics (independent variables) and
Patients’ Knowledge and practice levels
about DFC (dependent variables) were

evaluated using the Chi-square test.

Multiple linear regression analysis was
used to identify the predictors for Patients’

Knowledge and practice levels about DFC.

Statistics were considered statistically

significant at P< 0.05.
Results

The study population comprised a well-
balanced sample in terms of gender
distribution (51.7% male, 48.3% female)
and socioeconomic background, with the
majority being married (65.7%) and
employed (68.6%).

Most participants were between 40 and
50 (44.9%), aligning with the peak
prevalence of Type 2 Diabetes Mellitus
(T2DM) in middle age.

Educational attainment varied, with
41.5% having higher education and 31.9%
above-average education, while 35.7% of
participants had a monthly income between
1000 and 1999 pounds.

Health-related factors revealed that
36.2% were smokers, a known contributor to
diabetes complications. The majority had
been living with diabetes for 5 to 9 years
(46.9%), with 75.4% adhering regularly to
their medication regimen, reflecting a
relatively positive approach to disease

management.

However, 16.4% had a history of diabetic
foot ulcers, underscoring the need for
effective foot care education. Additionally, a
significant proportion of participants were
overweight (46.8%) or obese (34.1%),
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reinforcing the role of obesity in diabetes
progression and
(Table 1).

related complications

Knowledge and practice levels regarding
diabetic foot care showed considerable
variability. The mean knowledge score was
59.40 £ 24.18, ranging from 0 to 100, with
49.3% of participants
satisfactory knowledge (>60%) and 50.7%

demonstrating

having unsatisfactory knowledge (<60%),

indicating a notable gap in awareness.

In contrast, the mean practice score was
lower (53.10 + 14.38), ranging from 13.64 to
86.36, with a larger proportion (61.4%)

falling into the unsatisfactory category.

These findings suggest that adherence to
proper foot care routines remains a challenge
even among those with sufficient
knowledge. The observed gap between
knowledge and practice highlights the need
for stronger educational programs and
behavioral interventions to improve
adherence and ultimately reduce the risk of

diabetic foot complications (Table 2).

A positive linear relationship was
observed between knowledge and practice
scores, as illustrated in the scatter plot. The
coefficient of determination (R2 = 0.504)
suggests a moderate correlation, with
approximately 50.4% of the variance in
practice scores explained by knowledge

Scores.

However,  considerable  variability
remains, as some individuals with high
knowledge scores exhibit poor practice
scores, suggesting potential barriers to

translating knowledge into action.

These findings underscore the importance
of behavioral interventions and structured
education programs that enhance learning
and promote adherence to proper foot care
practices among individuals with diabetes
(Figure 1).

Several factors were significantly
associated with knowledge levels regarding
foot care. Higher education, employment,
and higher income were linked to better
knowledge, suggesting that socioeconomic

factors play a crucial role in awareness.
Married individuals demonstrated higher
knowledge levels than widowed and
divorced participants, possibly due to better
social support.
Additionally,

compliance  to

patients with regular

treatment  exhibited
significantly greater knowledge, indicating
that adherence to medical guidance may

contribute to awareness.

In contrast, age, gender, smoking,
diabetes duration, and history of diabetic
foot ulcers did not show statistically
significant associations, implying that
knowledge gaps may persist irrespective of

these factors.
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These findings underscore the need for
targeted educational interventions tailored to
lower-income, less-educated, unemployed,
and noncompliant patients to improve their
understanding of proper foot care practices
(Table 3).

Similarly, significant associations were
found between foot care practice levels and
factors such as education, employment,
income, and treatment compliance. Patients
income

with  higher education and

demonstrated better foot care practices.

At the same time, those who were
illiterate or had lower incomes exhibited the
poorest practices, emphasizing the need for
targeted education and financial support.

Employed individuals were likelier to
adhere to proper foot care routines than
unemployed or retired participants, likely
due to greater health awareness and
economic stability. Regular treatment
compliance was also strongly linked to
satisfactory foot care, reinforcing the

importance of consistent medical guidance.

In contrast, age, gender, marital status,

smoking, diabetes duration, previous
diabetic foot ulcers, and BMI did not show
significant associations, suggesting that
demographic and disease-related factors
alone do not necessarily influence foot care

behaviors.

These findings underscore the need for

comprehensive interventions, including
educational programs for vulnerable groups,
financial support for low-income patients,
and strategies to enhance treatment
adherence, to improve diabetic foot care

outcomes (Table 4).

Multiple linear regression analysis
identified educational level, employment
status, income, and treatment compliance as
significant independent predictors of foot

care knowledge.

Lower education levels were associated
with poorer knowledge, emphasizing the
critical role of health literacy in foot care
awareness. Similarly, unemployed
individuals demonstrated lower knowledge
scores, suggesting that employment may
facilitate better access to health information

and resources.

Higher income levels correlated with
improved knowledge, likely due to greater
healthcare ~ access and  educational
opportunities. Notably, irregular treatment
compliance was a strong negative predictor,
indicating that noncompliant patients tend to
have poorer foot care knowledge. In
contrast, age, marital

gender, status,

smoking, diabetes duration, previous
diabetic foot ulcers, and BMI did not show
significant associations, suggesting that

demographic and disease-related factors
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alone do not directly impact foot care
knowledge.

These findings highlight the importance
of targeted educational interventions to
enhance care awareness and practices,
particularly for lower-income, unemployed,

and noncompliant patients (Table 5).

Similarly, income and treatment
compliance were identified as significant
independent  predictors of foot care
practices. Higher income was positively
associated with better foot care behaviors,
likely due to greater access to healthcare

resources and self-care materials.

However, Irregular treatment compliance
was a significant negative predictor,
indicating that noncompliant patients were
less likely to adhere to proper foot care

practices.

Other variables, including age, gender,

marital status, educational level,

employment status, smoking, diabetes
duration, previous diabetic foot ulcers, and
BMI, did not show significant associations,
suggesting that demographic and disease-
related factors alone do not directly

influence foot care behaviors.

These findings highlight the importance
of financial stability and adherence to

treatment plans in promoting optimal foot

care practices among diabetic patients
(Table 6).

Discussion

Egypt ranks 8th globally in diabetes
prevalence, with an estimated 8.2 million
patients. By 2045, this number is expected to
double, pushing Egypt to 6™ place in global

diabetes prevalence. ®

These rising numbers highlight the urgent
need for effective diabetes management
strategies, particularly in  preventing
complications such as diabetic foot ulcers,
which significantly impact patients’ quality

of life and healthcare systems.

The present study showed that 49.3% of
participants had a satisfactory level of
diabetic foot knowledge, a finding similar to
that of a survey conducted by Jia et al., 2022
@4 on 1,080 diabetic rural adults in North
China, where 56.1% had moderate diabetic

foot knowledge.

In contrast, a study conducted in the
Madinah Region, Saudi Arabia, by Metwally
et al, 2023 @® found that 79.9% of
participants demonstrated good foot care
knowledge, highlighting significant regional

variations.

These discrepancies may be attributed to
differences in demographic characteristics,
access to

healthcare  infrastructure,

Vol. 9 Issue 1, May 2025

http://efmj.journals.ekb.eqg/

Egyptian Family Medicine Journal (EFMJ)
ﬂ This article is an open access article distributed under the terms and conditions of the Creative Commons
Attribution (CC BY) license (http://creativecommons.org/licenses/by/4.0/)



http://efmj.journals.ekb.eg/
http://creativecommons.org/licenses/by/4.0/

Ali, et al. Determinants of Diabetic Foot Care

30

education, and the implementation of
diabetic foot care training programs.

The presence of structured education

programs in  certain  settings  may
significantly improve patient awareness,
which underscores the importance of
integrating standardized foot care education

into diabetes management programs.

Despite nearly half of the participants
demonstrating adequate knowledge, only
38.6% had satisfactory foot care practices,
reflecting a gap between knowledge and

behavior.

This aligns with findings from Manickum
etal., 2021 ®® who systematically reviewed
58 studies and concluded that while many
diabetic patients possess sound knowledge,
fewer translate this knowledge into effective

self-care behaviors.

A similar trend has been reported in
studies from Nigeria 4, Iran @9, India @7,
and Kuwait ®®, all demonstrating a positive
but incomplete translation of knowledge into

practice.

According to the Knowledge-Attitude-
Practice (KAP) theory, knowledge is the
foundation for developing positive attitudes,
influence  behavioral

which change.

However, knowledge alone is often

insufficient, as multiple external and

psychological factors influence behavioral
change.

This finding emphasizes the need for
behavioral interventions that extend beyond
education,

patient incorporating

motivational strategies, practical
demonstrations, and regular follow-up to

reinforce adherence to foot care practices.

A key finding of the study is that income,
employment status, education level, and
compliance with diabetes treatment were
significant independent predictors of foot

care knowledge and practices.

The association between higher income
and better foot care knowledge and practices
aligns with findings from Alharbi &
(2022)?,  who

significant  correlation

Sulaiman reported a

between family
income and diabetic foot care knowledge
and practices among patients in Saudi

Arabia.

Similar findings were reported by
Rondhianto et al. (2023, %9 in Indonesia,
where low-income patients demonstrated
poor foot care behaviors. Income level is
crucial in accessing healthcare services,
footwear, and

purchasing appropriate

affording regular follow-ups. GV

These findings suggest that foot care
education programs should be tailored to
economic

account  for disparities,
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incorporating subsidized care, free foot
screenings, and community-based
interventions for patients with lower

incomes. ¢?

In addition to income, employment status
was significantly associated with knowledge
and practice levels, with employed
individuals demonstrating better awareness
and adherence to foot care

recommendations.

This is consistent with findings from
Wazgar et al. (2021, **, where employed
individuals exhibited significantly higher
knowledge scores. Employment may
enhance exposure to health information,
financial stability, and better access to
healthcare services, reinforcing the need for
workplace-based diabetes education
initiatives.

Education level also emerged as a key
determinant, with 61.6% of highly educated
participants demonstrating satisfactory foot
care knowledge and 48.8% demonstrating

good practice levels.

This is supported by studies from
Pakistan @9, Saudi Arabia ©4%) and
Ethiopia ©®, all demonstrating a strong
correlation between higher education and

better foot care awareness.

These findings underscore the importance
of tailoring foot care education strategies to

individuals' literacy levels. While highly
educated patients may benefit from
structured educational sessions, lower-
literacy groups may require simplified
messaging, visual aids, and interactive
demonstrations to enhance understanding

and retention of key foot care principles.

Another crucial predictor identified in the
present study was compliance with diabetes
treatment, significantly associated with

knowledge and practice levels.

Similar findings were reported by
Kassahun et al. (2016) ©® in Ethiopia, where
patients adhering to their diabetes treatment
regimens exhibited better foot care

awareness and behaviors.

Studies from Asia and Africa ¢"* have
consistently  demonstrated that  poor
adherence to diabetes treatment is linked to
low levels of self-care, including inadequate

foot care practices.

This finding underscores the need for an
integrated approach that educates patients on
foot care and reinforces overall diabetes self-
management.

Strengthening patient-

provider communication, implementing
reminder systems, and involving family
members in diabetes care may help improve
treatment adherence and foot care behaviors.

4.1. Study limitations:
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The cross-sectional design of this study
provides a snapshot of patients' knowledge
and practices at a single point in time,
limiting the ability to assess changes over
time or establish causal relationships
between the identified determinants and foot

care behaviors.

Additionally, as the study relied on self-

reported data collected through
questionnaires, there is a potential for recall
bias, where participants may not accurately

remember or report their foot care behaviors.

Social desirability bias may have also
influenced responses, with some participants
possibly overestimating their knowledge and
adherence to proper foot care practices to

present themselves in a more favorable light.
5. Conclusion & Recommendation:

This study reveals significant gaps in
diabetic foot care knowledge and practices,
with only 49.3% demonstrating satisfactory
knowledge and 38.6% adhering to proper
foot care practices, despite a relatively
educated population. A positive correlation
between

knowledge  and practice

underscores the need for targeted

interventions.

Key determinants included education,

employment, income, and treatment
compliance, while marital status and body

mass index (BMI) influenced knowledge

levels. Structured educational programs,
community-based initiatives, and tailored
interventions should be implemented to

improve adherence.

Future  longitudinal  studies  are
recommended to assess changes over time
and evaluate the effectiveness of these
interventions in enhancing diabetic foot care

outcomes.
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Table (1): Characteristics of the studied Diabetic Patients (n=207)

Variables No. %
40-50 years 93 44.9%
Age 50-60 years 72 34.8%
More than 60 years 42 20.3%
Male 107 51.7%
Gender
Female 100 48.3%
Single 20 9.7%
) Married 136 65.7%
Marital status i
Widowed 33 15.9%
Divorced 18 8.7%
High Education 86 41.5%
Above Average 66 31.9%
Educational level Average 25 12.1%
Primary/Preparatory 15 7.2%
Illiterate 15 7.2%
Employed 142 68.6%
Employment status i
Non-Employed/Retired 65 31.4%
Less than 1000 pounds 39 18.8%
1000-1999 pounds 74 35.7%
Income
2000 - 3000 pounds 55 26.6%
More than 3000 pounds 39 18.8%
) No 132 63.8%
Smoking
Yes 75 36.2%
Less than 5 years 56 27.1%
] ) 5-9 years 97 46.9%
Duration of diabetes
10-15 years 33 15.9%
More than15 years 21 10.1%
Compliance with diabetes Compliant 156 75.4%
treatment Non-Compliant 51 24.6%
) ) ] No 173 83.6%
Previous diabetic foot
Yes 34 16.4%
Normal 39 19.0%
Body Mass Index i
Overweight 96 46.8%
(BMI)
Obese 70 34.1%
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Table (2): Knowledge and Practice of satisfactory foot care among participating Diabetic
Patients (n=207)

Unsatisfactory Satisfactory
] Mean + SD
Variables <60.0% 60.0% or more
(Range)
No. % No. %%
59.40 + 24.18
Knowledge Level 105 50.7% 102 49.3%
(0.00 —100.0)
) 53.10 + 14.38
Practice Level 127 61.4% 80 38.6%
(13.64 — 86.36)

R2 Linear = 0.504
£0.00—]

50.007

40.007

30.005

Practice Score

20.007

10.007

.00

T I T T T
.00 5.00 10.00 15.00 2000 25.00

Knowledge Score

Figure (1): Correlation between Knowledge and Practice of foot care among participating

Diabetic Patients
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Table (3): Determinants of Diabetic patients’ Knowledge level toward satisfactory foot
care (n=207)

Knowledge Level Chi
Variables Unsatisfactory | Satisfactory squa:;e P-value
No. % No. %
40-50 years 40 43.0% 53 57.0%
Age 50-60 years 41 56.9% 31 43.1% | 4.021 0.134
More than 60 years 24 57.1% | 18 | 42.9%
Male 54 50.5% | 53 | 49.5%
Gender 0.006 0.939
Female 51 51.0% | 49 | 49.0%
Single 10 50.0% 10 | 50.0%
. Married 58 42.6% | 78 | 57.4%
Marital statusr—: 13.274 | 0.004**
Widowed 24 72.7% 9 27.3%
Divorced 13 72.2% 5 27.8%
High Education 33 384% /| 53 | 61.6%
q onal Above Average 34 51.5% | 32 | 48.5%
Evglcat'ona Average 12 | 480%| 13 | 52.0%| 21.379 | 0.000%*
Primary/Preparatory 12 80.0% 3 20.0%
llliterate 14 93.3% 1 6.7%
Employed 61 43.0 81 | 57.0%
Employment | EMPIOY : " 10914 | 0.001**
Status Non-Employed/Retired 44 67.7 21 | 32.3%
Less than 1000 pounds 31 79.5% 8 20.5%
1000-1999 pounds 40 541% | 34 | 45.9%
Income 21.981 | 0.000**
2000 - 3000 pounds 22 40.0%| 33 | 60.0%
More than 3000 pounds 12 30.8% | 27 69.2%
. No 64 485% | 68 | 51.5%
Smoking 0.731 0.392
Yes 41 54.7% | 34 | 45.3%
Less than 5 years 30 53.6% | 26 | 46.4%
. 5-9 years 45 46.4% | 52 | 53.6%
Duration 3.112 0.375
10-15 years 16 485% | 17 | 51.5%
More thanl5 years 14 66.7% 7 33.3%
Compliance | Compliant 67 | 429%| 89 | 57.1% 15317 | 0.000%*
with - diabetes Non-compliant 38 | 745%| 13 | 255%| '
i No 84 48.6% 89 | 51.4%
Previous . "1 1984 | 0.159
diabetic foot |Yes 21 61.8% | 13 | 38.2%
Body  Mass Normal 17 43.6% | 22 | 56.4%
Index Overweight 43 44.8% | 53 | 55.2% | 6.269 0.044*
(BMI) Obese 44 | 62.9%| 26 | 37.1%
(*) Statistically significant at P<0.05, (**) Highly statistically significant at p<0.01.
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Table (4): Determinants of Diabetic patients’ Practice level toward satisfactory foot care

(n=207)
Practice Level _
Variables Unsatisfactory | Satisfactory Chi- P-value
square
No. % No. %
40-50 years 54 58.1% | 39 | 41.9%
Age 50-60 years 43 | 59.7% | 29 |40.3% | 2.303 0.316
More than 60 years 30 | 714% | 12 | 28.6%
Male 71 |66.4% | 36 | 33.6%
Gender 2.338 0.126
Female 56 |56.0% | 44 | 44.0%
Single 14 | 70.0% 6 30.0%
. Married 76 | 55.9% | 60 |44.1%
Marital status , 5.045 0.169
Widowed 24 | 72.7% 9 27.3%
Divorced 13 | 72.2% 5 27.8%
High Education 44 | 512% | 42 | 48.8%
) Above Average 39 59.1% | 27 | 40.9%
Fe(\j/glcat'ona' Average 18 | 720% | 7 |280% | 13.774 | 0.008**
Primary/Preparatory 12 80.0% 3 20.0%
Illiterate 14 | 93.3% 1 6.7%
Employed 78 | 549% | 64 | 45.1%
Employment ploy _ 0 0 7868 | 0.005%*
Status Non-Employed/Retired 49 | 754% | 16 | 24.6%
Less than 1000 pounds 34 | 87.2% 5 12.8%
1000-1999 pounds 44 | 595% | 30 | 40.5%
Income 16.506 | 0.001**
2000 - 3000 pounds 32 | 582% | 23 |41.8%
More than 3000 pounds 17 | 43.6% | 22 |56.4%
. No 78 |59.1% | 54 | 40.9%
Smoking 0.786 0.375
Yes 49 | 653% | 26 |34.7%
Less than 5 years 30 53.6% | 26 | 46.4%
. 5-9 years 58 |59.8% | 39 |40.2%
Duration 6.858 0.077
10-15 years 21 | 63.6% | 12 | 36.4%
More thanl5 years 18 85.7% 3 14.3%
Compliance | Compliant 86 55.1% | 70 |44.9%
with  diabetes . 10.346 | 0.001**
- 0, 0,
treatment Non-Compliant 41 80.4% | 10 | 19.6%
i No 105 |60.7% | 68 | 39.3%
Previous ” > 0193 | 0.660
diabetic foot | vyes 22 | 647% | 12 |35.3%
Body Mass| Normal 20 51.3% 19 48.7%
Index Overweight 58 |60.4% | 38 |39.6% | 3.903 0.142
(BMI) Obese 49 [70.0% | 21 |30.0%
(**) Highly statistically significant at p<0.01.
Eg tian Family Medicine Journal (EFMJ) Vol. 9 Issue 1, May 2025 http://efmj.journals.ekb.eq/
ﬂ This article is an open access article distributed under the terms and conditions of the Creative Commons

Attribution (CC BY) license (http://creativecommons.org/licenses/by/4.0/)



http://efmj.journals.ekb.eg/
http://creativecommons.org/licenses/by/4.0/

Ali, et al. Determinants of Diabetic Foot Care 42

Table (5): Independent Predictors of Diabetic patients’ knowledge toward foot care

(n=207)
Unstandardized Standardized
Model Coefficients Coefficients T Sig.
B Std. Error Beta
(Constant) 19.402 2.928 6.626 .000
Age .596 547 .086 1.089 278
Gender .990 .808 .093 1.224 222
Marital status -.310 493 -.043 -.630 530
Educational level -.831 .388 -.190 -2.140 .034*
Employment Status -2.133 .899 -.186 -2.374 .019*
Income .824 410 155 2.008 .046*
Smoking .189 874 .017 217 .829
Duration -.086 421 -.015 -.204 .838
Compliance with
e -2.430 .880 -.198 -2.763 .006**
Previous diabetic foot -.681 .950 -.047 -.716 AT75
Body Mass Index (BMI) | -.763 A71 -.102 -1.621 107

(*) Statistically significant at P<0.05.
(**) Highly statistically significant at p<0.01.
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Table (6): Independent Predictors of Diabetic Patients’ Practice toward Foot Care

(n=207)
Unstandardized Standardized
Predictors Coefficients Coefficients T Sig.
B Std. Error Beta
(Constant) 45.297 5.352 8.464 .000
Age -.176 1.001 -.014 -.176 .861
Gender 293 1.478 .016 198 .843
Marital status 138 .901 011 153 879
Educational level -1.115 .710 -.144 -1.571 118
Employment Status -1.357 1.642 -.067 -.826 410
Income 1.825 .750 193 2.433 .016*
Smoking -1.992 1.598 -.101 -1.246 214
Duration -.516 .769 -.050 -.671 .503
Compliance with
diabetes treatment -4.357 1.608 -.200 -2.710 .007**
Previous diabetic foot |.159 1.737 .006 .092 927
Body Mass Index (BMI)[-1.249  |.860 -.094 -1.452 148

(*) Statistically significant at P<0.05.
(**) Highly statistically significant at P<0.01.

Egyptian Family Medicine Journal (EFMJ) Vol. 9 Issue 1, May 2025 http://efmj.journals.ekb.eq/
ﬂ

This article is an open access article distributed under the terms and conditions of the Creative Commons
Attribution (CC BY) license (http://creativecommons.org/licenses/by/4.0/)



http://efmj.journals.ekb.eg/
http://creativecommons.org/licenses/by/4.0/

Ali, et al. Determinants of Diabetic Foot Care 44

ol paidlal)

bl e Gpaa jiall g Sl e O adlll Agliall duda el A jlaall g 48 aall Cilddaa
paa b alall c&n\eéﬁ'ﬁmé%@\)&\

Y Ciaal g B8 ¢ A3 daaf Ciypd O e sl e L)

Lm0 2 slall e el ccnlall IS cquainall 55 51 i o )

sl (e Axala bl IS ¢ gl Al 5 aadiaall bl and Y

toadlall

o ) i Lian yiad Al J gl 8 Auals 5 5 dpalle dmaa il il <13 L o Als (g Sall 61 221 s dadial)
S il jlaall 5 A8 prall 25 ) Gl 3 Ly b jadad 5 ) (o055 38 G oo Sl (i ye (B jadadll) K
B Al Al e3a Lo Led) (m pall (e el R (Gl gy clieliadl) 238 (e A Ay 5 i padlly Al
doa A @bl Je paa il g Sl ia e G @28l Aliall dpia pall A jlaall 5 A8 jaal) Cilaaaae caliSE)
oGSl g (e YoV il Agne Al 5 Cynl Aagial) eas A (ued (e daals Sl
AR agre GO o) ya) 5 oagie JSE S Liall a3 Wle Av 5 £ Guas el 2 5l 55 Gl ) g gl
s ALY Ayl @l el g Al e sanall g Ao laia ) Gl il lgman o5 Al U] Clad adind (il
o o8 A e e gl A e gl e sl Caia 28 Cum (8l Alially (lah Lad pgils Jlan s (o yall 48y
Ovofe Ay penl) A5 8 (S 5Ll (e 76,8 OIS @) YOYY/0 £/ DY AYY/0) /00 sl b eyl
(VY5 8) i pa ol Jans siall (368 sl (5 sinna oaim yal) plana (53 OIS (presed) (s g 7700, 5lad Laiy clile
A yedd e apall (30 789,F jedal G (YEVA L 09,80 D8 el da o dan gie iy () shery agia TN, T OIS
e Can Ania ye o jles (dapall e Z¥AT Jledal pe ) ETA £ 0T, ) 0 lSE L jlaa) da o Ja s L
Wppdl o a5 giear b A el gal) pal @ilS (r=0.710). elealls 48 jaall sy o &y @ Ll
0 Al 5N i pall Jially cdaally o dlall adadll (5 sinall A a3l Alally Aalial) il sladll
gl 38 8 ¢ (5 Sl (a8 Aliall il jlan s A a5 S il sad 2 ga s Ayl 5 r L)
sl gl G o A HSl) aadll CilieLian (e aall ) 5 g | el an) ) sl 020 Cangiia 48

Ao laall (A paall cailly lial) (oSl gla 1 dalidal) il

Egyptian Family Medicine Journal (EFMJ) Vol. 9 Issue 1, May 2025 http://efmj.journals.ekb.eq/
ﬂ

This article is an open access article distributed under the terms and conditions of the Creative Commons
Attribution (CC BY) license (http://creativecommons.org/licenses/by/4.0/)



http://efmj.journals.ekb.eg/
http://creativecommons.org/licenses/by/4.0/

