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ABSTRACT

Diabetic foot ulcer is an important complication and a leading cause of death among
diabetic elderly patients. Foot care behavior enhancement is a strategy to prevent the complication
of diabetic foot. This descriptive research aimed to analyse foot care behavior enhancement of
older persons with diabetes mellitus in Srisangworn Sukhothai hospital. Twenty-four older
persons, twenty caregivers, five nurses, and four physicians were purposively selected for focus
groups and in-depth interviews. Research instruments were question guidelines developed by the
researcher. Data were analysed using descriptive statistics and data grouping.

The results revealed that there were two different ideas of the necessity of foot care
behavior enhancement among older persons with diabetes mellitus and care givers. The first
group thought that it was unnecessary to promote foot care behavior because they had never
experienced diabetic foot ulcer and had never seen people who had leg amputation from diabetic
foot ulcer. The second group believed that it was necessary to enhance foot care behavior to
prevent foot ulcer, infection and amputation of lower extremities. The health care providers
agreed that foot care behavior enhancement among older persons was necessary. Most of

caregivers did not enhance foot care behavior for older persons due to a lack of knowledge and



experiences of caring older diabetic persons with foot ulcer. Nurses enhanced foot care behavior
for older persons with diabetes mellitus by providing information regarding general foot care.
Older persons’ factors that were major barriers to foot care behavior enhancement included
memory loss, blurred vision and poor hearing. Lack of knowledge and skills of health care
providers and caregivers and no responsible persons in diabetic clinic were also mentioned as
major barriers. The older persons and caregivers wanted knowledge and long term inclusive
advice on foot care. The health care providers needed responsible persons who were specificly
assigned, knowledge improvement by experts, symbolic modeling and community network for
assisting in foot care behavior enhancement among older persons with diabetes mellitus.

The results of this study provide understanding regarding the major causes and factors
that obstruct the foot care behavior enhancement of older persons with diabetes mellitus and
factors that make difficultly to health care providers and caregivers in proper enhancement of foot
care behavior. These results can be used as a guideline to set up a master plan to improve service
for foot care behavior enhancement among older persons with diabetes mellitus of diabetic clinic

in Srisangworn Sukhothai hospital.



