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Introduction: The importance of the study lies in redirecting future interventions for the prevention 
of the diabetic foot. 
Objective: To compare the effectiveness of interventions and to improve care habits in the 
prevention of the diabetic foot. 
Experimental section: The panoramic review methodology was used. Terms designed to identify 
quasi-experimental and qualitative studies related to the prevention of diabetic foot were used. The 
articles were analyzed by summarizing them in a systematic matrix, creating axis of analysis, matrix 
analysis and exposure axis to generate a structure for writing the manuscript. 
Results: The analytical synthesis produced five topics: knowledge and practices for the care of the 
feet; interventions as modifiers of knowledge and habits of care in the feet; structure and 
components of interventions for the prevention of diabetic foot; education for health with respect to 
diabetic foot; and, limitations to modify the habits of care in the feet. 
Conclusions: Effective interventions, which proved to be the best for positively modifying the 
habits of foot care, for the prevention of diabetic foot in people with diabetes mellitus, were based in 
an educational theory, including practical workshops and games, for groups from 10 to 20 people 
with the involvement of family or friends. 
 
 

 
 

 
 
 
 
 
 

 
 

 
 

 
 
 
 
 

 
 

 
 
 

 
 

 
 

 

 
 

 
 
  

 
 

 

INTRODUCTION 
 

The objective of the scoping review is to evaluate and to 
compare the effectiveness of the interventions to improve the 
care habits in the prevention of the diabetic foot, identifying the 
research emptiness in the current literature. The transcendence 
of the study lies in redirectioning the structures and the 
components of future interventions that can be done to modify 
the care habits for the prevention of the diabetic foot in people 
with diabetes mellitus (DM).  
 

With this scoping review relevant ideas are added about the 
knowledge and practices for the caring of the diabetic foot, like 
the interventions realized by the people with DM, identifying 
the main factors related to the emergence of the diabetic foot, 
like the interventions done now that modify the knowledge and 
habits of how to take care of people, education for previous 
health that intervenes in the improvement of the care habits on 
the feet, which are the main limits for people to acquire the 
knowledge and habits to prevent the diabetic foot. Besides, 

how to structure an intervention and which component are 
primordial to achieve to modify in a positive manner the 
knowledge of the care habits to prevent the diabetic foot.  
 

Experimental section 
 

A scoping review was made inspired in the methodological 
frame of Arksey et al. (1) and Levac et al. (2).  
 

The research questions were developed by a discussion to focus 
the review in: an objective population (people with DM); a 
concept (care habits); and a health condition (diabetic foot). 
The question was: Which is the effectiveness for the 
interventions to improve the care habits to prevent the diabetic 
foot in people with DM?  
 

To identify relevant studies key words were used in the 
searches. These key words were stablished by an iterative 
process. A wide search strategy was used and the words were: 
diabetic foot, care habits, intervention and qualitative. A table 
was made to identify the possible synonyms of the key words 
in English and in Spanish. Table 1.  
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A posteriori, index searches and data bases were made between 
September and November of 2018 in the following bases 
PubMed, ERIC, SciELO, Redalyc, Google Académico, JAMA 
y Scopus.  The next criteria was used for the references: articles 
written in English, Spanish and Portuguese to an international 
level ignoring the data, interventions about the care habits of 
the feet, interventions for the diabetic foot, quasi-experimental 
studies, educative interventions, and quantitative research.  
 

Studies made twixt 2014 and 2018 were used. Figure 1.  
Relevant articles were analysed summarizing them in a 
systematic matrix, by the author, objective, methodology and 
results.  

 
 

Figure 1 Selection process of the studies in the scoping review of the 
effectiveness of the interventions to improve the caring habits for the 

prevention of the diabetic foot in people with DM, 2014-2018. 
 

Source: Self-elaborated.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
10 analytic axis were created to apply them to the systematic 
matrix, to elaborate each axis in different matrix for a scheme, 
then exposition axis were made to generate a text structure.  
 

Main Headings of Contents 
 

The 5 topics were: knowledge and practices for the care of the 
feet. Interventions as modifiers of knowledge and care habits 
on the feet. Structure and components for the interventions of 
the diabetic foot. Education for health relating the diabetic foot. 
Limits to modify the care habits of the feet. 
 

Figure 2 states the publishing of the 27 articles included, and 
shows the emerging nature of the literature.  
 

 
 

Figure 2 Annual distribution in the included studies of the review of the scoping 
review of the effectivity of the interventions to improve the caring habits for the 

prevention of the diabetic foot in people with DM, 2014-2018. 
 

Source: Self-elaborated.  
 

Table 2 details the study methods, such as the visual 
representation of the 27 articles.  
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(n= 64)

Estudios incluidos en el cribado del resumen  
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Table 1 Keywords in Spanish and English in the scoping review about the effectiveness of the interventions to improve the 
caring habits to prevent the diabetic foot in people with DM 2014-2018. 

 

Diabetes mellitus 
Diabetes mellitus 

Intervention 
Intervención 

Carehabits 
Hábitos de cuidado 

Qualitative 
Cualitativo 

Diabetic foot 
Pie diabético 

Quasi-experimental 
Cuasi-experimental 

Habits 
Hábitos 

Qualitative research 
Investigacióncualitativa 

Diabeticfootulcers 
Úlceras del pie diabético 

Diabetes mellitus, Experimental 
Diabetes mellitus, Experimental 

Attitudes 
Actitudes 

Narratives Narrativa 

Charcot foot 
Pie de Charcot 

Non-randomized Controlled trials as 
topic 

Ensayoscontrolados no aleatorios 

Hygiene habits 
Hábitos de higiene 

Phenomenology Fenomenología 

 
Early medical intervention 

Intervención médica temprana 
Care model 

Modelo de cuidado 
Ethnography Etnografía 

 
Early intervention 

Intervencióntemprana 
Self care Autocuidado Interview Entrevista 

   Observation Observación 
   Focus group Gruposfocales 
   Grounded theory Teoríafundamentada 
   Hermenentics Hermenéutica 
   Field work Trabajo de campo 
   Content analysis Análisis del contenido 
   Discourse analysis Análisis del discurso  
   Ethnology Etnología 
   Ethnomethodology Etnometodología 

 

     Source: Self-elaborated.  
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Table 2 Included studies for the scoping review for the effectiveness in the interventions to improve the caring habits to prevent 
the diabetic foot in people with DM, 2014-2018. 

 

Autor y año País Metodología 

Temas cubiertos en el estudio 

Conocimientos y 
prácticas para el 

cuidado de los pies 

Intervenciones 
como 

modificadoras de 
conocimientos y 

hábitos de cuidado 
en los pies 

Estructura y 
componentes de las 
intervenciones para 
la prevención del pie 

diabético 

Educación para la 
salud con respecto 

al pie diabético 

Limitantes para 
modificar los 

hábitos de 
cuidado en los 

pies 

Couselo-
Fernández-2018 

España 

Cuantitativo 
Transversal, 

observacional, 
descriptivo 

X   X  

Elías-2018 México 
Cuantitativo 

Cuasi experimental 
 X X   

García-2018 Cuba 
Cuantitativo 

Cuasi experimental 
  X   

Godoy-2018 Chile 
Cualitativo 

Estudio de caso 
   X  

Hadi-2018 Indonesia 
Cuantitativo 

Cuasi experimental 
 X X   

Hemmati-2018 Irán 
Cuantitativo 

Cuasi experimental 
 X X   

Kolltveit-2018 Noruega 

Cualitativo 
Metodología de 

Descripción 
Interpretativa 

    X 

Medina-2018 Cuba 
Cuantitativo 

Cuasi experimental 
  X   

Sharoni-2018 Malasia 
Cuantitativo 

Cuasi experimental 
 X X   

Abdelsalam-2017 Egipto 
Cuantitativo 

Cuasi experimental 
 X X   

Adarmouch-2017 Marruecos 
Cuantitativo 

Cuasi experimental 
  X   

Al Hariri-2017 Arabia Saudita 
Cuantitativo 

Estudio transversal 
X     

Bahador-2017 Irán 
Cuantitativo 

Cuasi experimental 
 X X   

Bonner-2017 EstadosUnidos 
Cualitativo 

Fenomenológico 
X    X 

Greenwell-2017 ReinoUnido Cualitativo X     
Sayampanathan-

2017 
Singapur 

Cualitativo 
Fenomenológico 

X     

Sekhar-2017 India 
Cuantitativo 

Cuasi experimental 
  X   

Sharoni-2017 Malasia 
Cuantitativo 

Cuasi experimental 
 X    

Chapman-2016 Cuba 
Cuantitativo 

Cuasi experimental 
X   X  

Santana-2016 Brasil 

Cualitativo / 
Cuantitativo 

Estudio de método 
mixto 

X     

Schoen-2016 Australia 
Cuantitativo 

Cuasi experimental 
 X X   

Delea-2015 Irlanda 
Cualitativo 

Fenomenológico 
   X X 

Guell-2015 Barbados 
Cualitativo 

Fenomenológico 
    X 

Perez-2015 México 
Cuantitativo 

Cuasi experimental 
X X X   

Wendling-2015 EstadosUnidos 

Cualitativo 
Constructos de la teoría 

cognitiva social, la 
teoría cognitiva social 

de Bandura. 

   X  

Chin-2014 Taiwán 
Cuantitativo 

Cohorte longitudinal 
prospectivo analítico 

   X  

MakkiAwouda-
2014 

Sudan 
Cuantitativo 

Cuasi experimental 
  X   

 

Source: Self-elaborated.  
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Knowledge and practice to take care of the feet 
  

Twixt 51 and 80% of people with DM checked their feet daily 
(3) (4) (5). 
 

5 of the articles (18.5%) (4) (5) (6) (7) (8) stated that people 
with DM knew how to check their feet, between 77% and 81% 
of the people used to check their feet (4) (5).  
 

According to Bonner et al. (9) the vast majority of people with 
DM associated the basic care of the foot with hygiene. 
Likewise, Sayampanathan et al. (10) most of the patients have 
some knowledge about it.  
 

Interventions as modifiers of knowledge and care habits of 
the feet.  
 

Interventions as modifiers of knowledge in the care of the feet. 
  

As stablished by Sharoni et al. (11) (12) 21% of the knowledge 
about the care of the feet augmented in the experimental group 
until the beginning of week 4, in addition to an increase of 
16.5% in the 12th week of reference, with a value of 0.77 of the 
sphericity test of Mauchly, being a significate statistic. 
 

According to Pérez et al. (8) the 55.8% of the people who 
answered the pre-test were located at a ‘good’ degree of 
knowledge, with a 88.4% and 89.6% in the post-test 1 and 2 for 
the knowledge level of ‘very good,’ in relation with the care of 
the feet.  
 

As Elías and González (13) mention that just the 0.4 of the 
mean increased in the knowledge of the care of the feet in the 
experimental group. But according to Abdelsalam et al (14) 8 
was the increase of the mean in the pre-test and post-test, a 
43% of increase in the knowledge to take care of the feet. 
  

Interventions used in camps and workshops showed an increase 
of knowledge on taking care of the feet. In camp activities 3 
was the increase of the mean of the experimental group (15). In 
full time workshops 58% was the percentage of augmentation 
of the posterior knowledge in contrast to the previous grade 
(16).  
 

Interventions as modifiers of the habits in the care of the feet  
 

Hemmati et al. (17) stated that 24.3 was the difference between 
means before and after the intervention in the experimental 
group, in comparison to just 3.5 of difference of the means 
from the control group, talking about the activities about the 
self-care of the feet.  
 

As stablished by Sharoni et al. (12) an increase of 14% was 
showed in the self-care of the feet in the experimental group 
since the beginning of week 4, adding an extra value of 0.46 of 
the test Partial Eta Square (η2) to estimate the effect size of 
the test, the behaviour of the self-care of the feet was 
considered as widespread.  
 

In the interventions with a longer duration than 10 sessions, 
100.6 was the mean increase of the auto-efficacy to take care of 
ulcers of the diabetic foot in the experimental group, counting a 
total of 12 sessions (18).  
 
 
 
 
 

Structure and components of the interventions for the 
prevention of the diabetic foot  
 

Structure of the interventions  
 

Three main interventions were identified: educational, 
behavioural, and informative. The educational interventions 
were the most effective ones to the positive modification of the 
habits to take care of the diabetic foot. In discrepancy with the 
informative interventions. (16) (19) (20).  
 

Educational interventions had better results to spread 
knowledge about how to take care of the diabetic foot, as 
Sharoni’s et al. (12) case, it was based in the auto-efficacy 
theory from Albert Bandura with an emphasis in taking actions 
to promote auto-efficacy. Hemmati et al. (17) stablished in 
their intervention with the theory of the deficit of the self-care 
from Dorothea Elizabeth Orem.  
 

No further differences were shown in the educational 
interventions realized with 5 sessions of less (13) (14) (15) (21) 
(22) and the interventions with 10 or more sessions (8) (18) 
(23).  
 

Components of the interventions  
 

The most used components for the interventions were power 
point presentations, brochures, and videos (8) (12) (13) (14) 
(15) (16) (18) (20) (21). 
 

Leaving aside the interventions made by Bahador et al. (18), 
Hemmati et al. (17) and Pérez et al. (8) no further educational 
tools were included to improve the caring habits, like 
workshops or games.  
 
 

Health education for the diabetic foot  
 

Between 7% and 47% of the people with DM received a course 
about how to take care of their feet previous to an intervention 
(3) (24).  
 

Delea et al (25) stated that people with DM explained that they 
knew what they have to do to take care of their feet and 
minimize the consequences of the disease.  
 

Chin et al. (26) and Wendling et al. (27) said that health 
education is a positive predictive factor in the behaviour of the 
auto-care of the foot. Going to lectures helped a lot of the 
people; revealing that education, at least once, is a predictive 
factor of the behaviours of the auto-care of the foot (27).  
 

Limits to modify the habits of how to take care the feet  
 

As Delea et al. (25) mentions that people with DM have 
personal tensions or other mental disorders. According to Guell 
and Unwin (28) people liked the medical attention and were 
content towards the nurses, medics and chiropodists, and had 
the maximum level of trust.  
 

Future prospects 
 

The educational interventions were based in a theory for their 
elaboration with the inclusion of practical workshops and 
fames, being these for groups of smaller size, between 10 to 20 
people with the involvement of family members or friends that 
demonstrated being to positively modify the knowledge and 
practices regarding care habits for the feet, for the prevention 
of the diabetic foot in persons with DM.  
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In contrast with the interventions that did not have a base 
theory for their elaboration, where only power point 
presentations were used and some brochures; the teaching 
method was exclusively based on the pathology of the person, 
and they did not present a significate improvement in the 
modification of knowledge and practices in how to take care of 
the feet.  
 

The most important limits for the elaboration of these 
interventions were:  
 

 The lack of another intervention to the control group, in 
which they only got the same treatment of the 
correspondent clinic, no other kind of intervention was 
being utilized to compare if the intervention was really that 
good. The people who applied the intervention decided to 
keep with the intervention they knew better and thought it 
was the best.  

 The most common components used in the interventions 
were the power point presentations, brochures and videos, 
in which no other educational tools were included like the 
practical workshops and games.  

 

Aside from the complexity of the disease, people with DM had 
personal tensions or psychological, adding to the problems 
already provoked by the diabetes, several were identified such 
as: changing their lifestyle, multiple health issues, family issues 
and the stress on how to handle medical lawsuits in their 
personal lives. A key topic is the importance of social support 
towards these people, in which the vast majority of people 
depended of a family member, couple, friend or neighbour, to 
assist them in their medical necessities and to participate in the 
proper caring habits that they needed to improve their health 
condition.  
 

References 
 

1. Arksey H, O'Malley L. Scoping studies: Towards a 
methodological framework. International Journal of 
Social Research Methodology. 2005 (8); 1: 19-32. 

2. Levac D, Colquhoun H, O'Brien K. Scoping studies: 
Advancing the methodology. ImplementationScience. 
2010 (5); 1: 69. 

3. Couselo-Fernández I, Rumbo-Prietob J. Riesgo de pie 
diabético y déficit de autocuidados en pacientes con 
diabetes mellitus tipo 2. EnfermeríaUniversitaria. 2018 
(15); 1: 17-29. DOI: 
http://dx.doi.org/10.22201/eneo.23958421e.2018.1.6290
2. 

4. Santana L, Souza J, Rossi C, Galvão F, Dos Santos V, 
Ferreira D. Promoção da saúde de pessoas com diabetes 
mellitus no cuidado educativo preventivo do pé-
diabético. Ciencia y EnfermerIa XXII. 2016; 2: 103-116. 

5. Al-Hariri M, Al-Enazi A, Alshammari D, Bahamdan A, 
AL-Khtani S, Al-Abdulwahab A. Descriptive study on 
the knowledge, attitudes and practices regarding the 
diabetic foot. Journal of TaibahUniversity Medical 
Sciences. 2017 (12); 6: 492-496. 

6. Chapman M, García R, Caballero G, Paneque Y, Sablón 
A. Efectividad de intervención educativa en el 
conocimiento del paciente diabético sobre 
autocuidados. Revista Cubana de Enfermería. 2016 (32); 
1: 49-59. 

7. Greenwell K, Sivyer K, Vedhara K, Yardley L, Game F, 
Chalder, T, et al. Intervention planning for the REDUCE 
maintenance intervention: a digital intervention to 
reduce reulceration risk among patients with a history of 
diabetic foot ulcers. BMJ Open. 2018 (8); 5. e019865. 
https://doi.org/10.1136/bmjopen-2017-019865. 

8. Pérez M, Cruz M, Reyes P, Mendoza J, Hernández L. 
Conocimientos y hábitos de cuidado: efecto de una 
intervención educativa para disminuir el riesgo de pie 
diabético. Ciencia y Enfermería XXI. 2018; 3: 23–36. 
https://doi.org/10.4067/S0717-95532015000300003. 

9. Bonner T, Harvey I, Sherman L. A qualitative inquiry of 
lower extremity disease knowledge among African 
Americans living with type 2 diabetes. Health Promotion 
Practice. 2017 (18); 6: 806–813. 

10. Sayampanathan A, Cuttilan A, Pearce C. Barriers and 
enablers to proper diabetic foot care amongst community 
dwellers in an Asian population: a qualitative study. 
Annals of Translational Medicine. 2017 (5); 12: 254–
254. https://doi.org/10.21037/atm.2017.04.31. 

11. Sharoni S, Rahman H, Minhat H, Shariff-Ghazali S, 
Azman M. A self-efficacy education programme on foot 
self-care behaviour among older patients with diabetes 
in a public long-term care institution, Malaysia: a quasi-
experimental pilot study. BMJ Open. 2017 (7); 6: 1–10. 
https://doi.org/10.1136/bmjopen-2016-014393. 

12. Sharoni S, Rahman H, Minhat H, Shariff-Ghazali S, 
Azman M. The effects of self-efficacy enhancing 
program on foot self-care behaviour of older adults with 
diabetes: a randomised controlled trial in elderly care 
facility, peninsular Malaysia. PLoS ONE. 2018 (13); 3. 
https://doi.org/10.1371/journal.pone.0192417. 

13. Elías A, González L. Intervención educativa de 
enfermería para el autocuidado de los pies en personas 
que viven con diabetes tipo 2. Aquichan. 2018 (18); 3: 
343–354. https://doi.org/10.5294/aqui.2018.18.3.8. 

14. Abdelsalam N, Bakry H, Randa M, Hammad M, 
Mohamed A, El Shabrawy A. Effectiveness of health 
education intervention on foot self-care practice among 
diabetics at Zagazig university hospitals. The Egyptian 
Journal of Community Medicine. 2017 (35); 4: 57-69. 

15. Hadi A, Sae Sia W, Maneewat K. The effect of a foot 
care camp on diabetic foot care knowledge and the 
behaviors of individuals with diabetes mellitus. Journal 
of Research in Nursing. 2018 (23); 5: 416–425. 
https://doi.org/10.1177/1744987118765903. 

16. Schoen D, Gausia K, Glance D, Thompson S. Improving 
rural and remote practitioners’ knowledge of the diabetic 
foot: findings from an educational intervention. Journal 
of Foot and Ankle Research. 2016 (9); 1. 
https://doi.org/10.1186/s13047-016-0157-2. 

17. Hemmati M, Shahbaz A, Parizad N, Ghafourifard M. 
Preventing and managing diabetic foot ulcers: 
application of Orem’s self-care model. International 
Journal of Diabetes in Developing Countries. 2018 (38); 
2: 165–172. https://doi.org/10.1007/s13410-017-0570-5. 

18. Bahador R, Afrazandeh S, Ghanbarzehi N, Ebrahimi M. 
The impact of three-month training programme on foot 
care and self-efficacy of patients with diabetic foot 
ulcers. Journal of Clinical and DiagnosticResearch. 2017 
(11); 7: IC01-IC04. 



Víctor Horacio Orozco-Covarrubias et al., Effectiveness of Interventions To Improve Care Habits In The Prevention of Diabetic Foot: Scoping Review 
 

34522 | P a g e  

19. García J, Brito D, Santos B. La educación del paciente 
diabético con pie de riesgo. ActaMédicadel Centro: 2018 
(12); 1: 29–37. 

20. Sekhar M, Vyas N, Rodrigues G. Development and 
evaluation of patient information leaflet for diabetic foot 
ulcer patients. International Journal of Endocrinology 
and Metabolism. 2017 (15); 3: e55454. 
https://doi.org/10.5812/ijem.55454. 

21. Adarmouch L, Elyacoubi A, Dahmash L, El Ansari N, 
Sebbani M, Amine M. Short-term effectiveness of a 
culturally tailored educational intervention on foot self-
care among type 2 diabetes patients in Morocco. Journal 
of Clinical & Translational Endocrinology. 2017 (7): 
54–59. http://dx.doi.org/10.1016/j.jcte.2017.01.002. 

22. Medina A, García J. La educación del paciente diabético 
con pie de riesgo.  ConvenciónInternacional de Salud. 
2018 (12); 1: 29–37. 

23. MakkiAwouda F, Elmukashfi T, Hag S. Effects of 
health education of diabetic patient’s knowledge at 
diabetic health centers, Khartoum state, Sudan: 2007-
2010. Global Journal of Health Science. 2014 (6); 2: 
221–226. https://doi.org/10.5539/gjhs.v6n2p221. 

24. Godoy A, Illesca M, Cabezas M. Foot ulcers : perception 
of patients with type 2 diabetes. Rev. Fac. Med. 2018 
(66); 2: 187–194. https://doi.org/10.15446/ 
revfacmed.v66n2.65045. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

25. Delea S, Buckley C, Hanrahan A, McGreal G, Desmond 
D, McHugh S. Management of diabetic foot disease and 
amputation in the Irish health system: a qualitative study 
of patients’ attitudes and experiences with health 
services. BMC Health Services Research. 2015 (15): 
251. DOI 10.1186/s12913-015-0926-9. 

26. Chin Y, Liang J, Wang W, Hsu B, Huang T. The role of 
foot self-care behavior on developing foot ulcers in 
diabetic patients with peripheral neuropathy: a 
prospective study, International Journal of Nursing 
Studies. 2014 (51); 12: 1568-1574. 
http://dx.doi.org/10.1016/j.ijnurstu.2014.05.001. 

27. Wendling S, Beadle V. The relationship between self-
efficacy and diabetic foot self-care. Journal of Clinical 
and Translational Endocrinology. 2015 (2); 1: 37–41. 
https://doi.org/10.1016/j.jcte.2015.01.001. 

28. Guell C, Unwin N. Barriers to diabetic foot care in a 
developing country with a high incidence of diabetes 
related amputations: An exploratory qualitative 
interview study. BMC Health Services Research. 2015 
(15); 1: 1–7. https://doi.org/10.1186/s12913-015-1043-5. 

 

How to cite this article:  
 

Víctor Horacio Orozco-Covarrubias et al.2019, Effectiveness of Interventions To Improve Care Habits In The Prevention of 
Diabetic Foot: Scoping Review. Int J Recent Sci Res. 10(08), pp. 34517-34522.  
DOI: http://dx.doi.org/10.24327/ijrsr.2019.1008.3912 

******* 


