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Abstract

Aim: Diabetes mellitus is a chronic disease and causes a major complication such as diabetic foot infection.
Accordingly, we think that the mobilization of patients will decrease and self-care will decrease. The aim of this
study was to evaluate the self-care agency of patients with diabetic foot infection.

Methods: This is a questionnaire-based cross-sectional study to identify the self-care agency of 97 patients with
diabetic foot infection. Data were collected by face to face interview technique, using a questionnaire the Self-
care Agency Scale which is consists of a total of 35 questions.

Results: When the self-care agency of the participants was evaluated, it was observed that 30.9% (n = 30) of the
cases were low, 58.8% (n = 57) were moderate, and 10.3% (n = 10) were high. There was a statistically
significant positive correlation between amputation time and self-care agency total score (r = 0.514, p = 0.002).
Conclusion: As a result, diabetes and its complications are an important group of diseases that we frequently
encounter. We think that self-care will be better with education to be given to patients and their relatives.
Keywords: Diabetes, Diabetic foot infection, Self-care agency

Oz

Amag: Diabetes mellitus kronik bir hastaliktir ve diyabetik ayak enfeksiyonu gibi 6nemli bir komplikasyona
neden olur. Buna bagli olarak hastalarin mobilizasyonu azalacak ve 6z bakimimnin diigecegini diisiinmekteyiz. Bu
¢alismanin amaci diyabetik ayak enfeksiyonu olan hastalarin 6z bakim giicliniin degerlendirmektir.

Yontemler: Bu ¢aligma diyabetik ayak enfeksiyonu olan 97 hastanin 6z bakim giiclinii tanimlamak i¢in yapilan
anket temelli kesitsel tanimlayici bir arastirmadir. Veriler 35 sorudan olusan 6z bakim giicii dl¢egi kullanilarak
yiiz ylize gorlisme yontemi ile toplanmustir.

Bulgular: Katilimcilarin 6z bakim giicii degerlendirildiginde olgularin %30.9’u (n=30) diisiik seviyede,
%58.8’inin (n=57) orta seviyede, %10.3’linlin (n=10) ise yiiksek seviyede oldugu gozlendi. Amputasyon siiresi
ile 6z bakim giicii toplam skoru arasinda pozitif yonde istatistiksel olarak anlamli iliski oldugu saptanmigtir
(r=0.514, p=0.002).

Sonug: Sonug olarak diyabet ve diyabete bagli komplikasyonlar sikg¢a karsilastigimiz 6nemli bir hastalik
grubudur. Hastalara ve hasta yakinlarina verilecek egitim ile 6z bakimin daha iyi olacag diisiincesindeyiz.
Anahtar kelimeler: Diyabet, Diyabetik ayak enfeksiyonu, Oz bakim giicii
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Introduction

Diabetes mellitus is a chronic disease caused by the
hereditary and / or acquired deficiency in the production of
insulin by the pancreas or by the ineffectiveness of the produced
insulin. This causes a high level of glucose in the blood. As a
result, different complications occur. These include diabetic
retinopathy, diabetic nephropathy, cardiovascular disease,
diabetic neuropathy, and diabetic foot infections [1,2].

Diabetic foot disease often leads to ulcers and limb
amputation due to changes in blood vessels and nerves. It is one
of the most costly complications of diabetes especially in
societies with insufficient footwear. Diabetic foot infections are
caused by both vascular and neurological disease processes.
Diabetes is the most common cause of non-traumatic amputation
of the lower extremity. To prevent this, foot examination of
diabetic patients should also be performed [1].

It is estimated that approximately 150 million people
worldwide have diabetes and this number can be doubled by
2025. The majority of this increase will occur in developing
countries and will be due to population growth, ageing,
unhealthy diets, obesity and sedentary lifestyles [1,2,5].

Diabetes; it is a chronic disease that is lifelong, directly
related to individuals and their relatives of all ages, has a high
economic burden due to irreversible and chronic damage, affects
self-care activities and shortens the life span [2-5].

Self-care is that individuals do their part to protect their
lives, health and well-being individually. The goal in self-care is
to ensure that the individual has all responsibilities related to his
/ her health [6]. It is important to meet self-care needs in patients
with chronic diseases such as diabetes. Most individuals who are
diagnosed with diabetes have to monitor and implement self-care
regulations at some stages of their lives [7,8]. 98% of diabetes
care is self-care. In order to control the diseases of diabetes
patients; adopt self-care activities such as appropriate diet,
regular exercise, control of blood glucose, appropriate use of oral
antidiabetics, recognition of the effects and side effects of insulin
therapy, not to be used smoking and alcohol, prevention of
complications of diabetes, adaptation to lifelong drug treatment
[9-11].

The aim of this study was to evaluate the self-care
agency scores of patients with diabetic foot infection.

Materials and methods

This is a questionnaire-based cross-sectional study to
identify the self-care agency of patients with diabetic foot
infection. Ethics committee approval was obtained for the study
(14.02.2018; session 2018/04; decision no. 06). Informed
consent was filled in the patients included in the study. A total of
97 patients with diabetic foot infection were included in the
study.

Age, gender, educational status of the cases (not literate,
primary school, secondary school and high school, university),
marital status (married, single, widowed, divorced), income
status (low, medium, high divided into three groups), working
status (working, not working), number of individuals in the
family, status and duration of amputation ( No, <1, 1-6, 6-12,
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<12 months), mobilization status (Alone, device-supported,
person- supported), additional disease status was recorded.

The data related to self-care agency scale were obtained
by mutual interview method. The scale of self-care agency
created by Kearney and Fleischer is a scale that aims to
determine the self-care and strength of people. Scale validity and
reliability study in healthy subjects in Turkey in 2004 by
Nahcivan, in chronic diseases was made by Pinar 1995. Self-care
agency scale can be found in appendix 1 as English and appendix
2 as Turkish [12-14].

In this scale, which consists of thirty-five items, the
person prefers the expression of being engaged in the situation of
self-care. The scale is a Likert type that measures attitudes and
behaviors by using the changing response options. Each question
of the scale is scored from zero to four points (does not define
me at all = 0 points, does not define me very much = 1 point, |
have no idea = 2 points, defines me a little = 3 points, defines me
exactly = 4 points). The scale consists of a total of 35 statements
and questions of 3, 6, 9, 13, 19, 22, 25, 26 and 31 are read in
reverse and evaluated as negative. If the scale score is less than
82, it is low, 82-120 means moderate self, and higher than 120,
which means high self-care power [15].

Statistical analysis

The data obtained from the study were statistically
analyzed with SPSS v.17.0 package program (SPSS Inc.,
Chicago, Illinois, USA). Continuous data as mean, standard
deviation; categorical data were expressed as number and
percentage. For comparisons between groups; Chi-square (X?)
test was used for the evaluation of two independent groups,
Student-t test was used for the evaluation of two non-categorical
independent groups and Pearson correlation analysis was used
for the evaluation of the correlation between the groups.
Statistical significance was taken as p <0.05.

Results

Ninety-seven patients were included in the study. 70.1%
(n = 68) of the cases were male and 29.9% (n = 29) were female.
The mean age of the patients was 57.3 + 12.8 years (minimum-
maximum: 26-84 years).

The self-care agency total score was 92.02 + 22.5
(minimum-maximum: 37-130). When the self-care agency of the
participants was evaluated, it was observed that 30.9% (n = 30)
of the cases were low, 58.8% (n = 57) were moderate, and 10.3%
(n = 10) were high. The relationship between the data of the
participants and the self-care agency is presented in Table 1.

When the relationship between gender and self-care
agency was evaluated, it was observed that 26.5% of the male
patients were at low level, 61.8% at mid-level and 11.8% at high
level. 41.4% of the female patients were at low level, 51.7% at
middle level and 6.9% at high level. There was no statistically
significant difference in male and female patients compared to
males (p = 0.149).

When the education levels of the patients were
evaluated, 13.4% (n = 13) were not literate, 56.7% (n = 55) were
primary school, 18.6% (n = 18) were secondary school, 10.3% (n
= 10) high school and 1% (n = 1) university. While 17.5% (n =
17) of the cases were able to work, 82.5% (n = 80) could not
work. When the number of individuals in the family was
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examined, all patients had at least one person. The number of
individuals in the family was found to be 58.8% in 2-4, 37.1% in
5-7, and 4.1% in 8-10.

In 44% (n = 33) of the cases with diabetic foot infection,
amputation occurred. 24.2% (n = 8) <1 month, 24.2% (n = 8) 1-6
months, 6.1% (n = 2) 6-12 months after amputation 45.5% was>
12 months.

The correlation between the data of the participants and
the self-care agency score is presented in Table 2.

Table 1: The relationship between the data of the participants and the self-care agency

Self Care Agency Score n(%)
Features of the cases (n=97) Low Moderate High
30 (30.9) 57 (58.8) 10 (10.3) p

Gender
Male 18 (26.5) 42 (61.8) 8(11.8) 0.149
Female 12 (41.4) 15(1L7)  2(6.9)
Education Status
Not literate 4 (30.8) 9 (69.2) 0 (0)
Primary school 16 (29.1) 33(60.0) 6 (10.9)
Secondary school 6 (33.3) 8 (44.5) 4(22.2) 0.556
High school 4 (40.0) 6 (60.0) 0 (0)
University 0 (0) 1 (100) 0 (0)
Income status
Low 10 (34.5) 19 (65.5) 0(0)
Moderate 20 (32.3) 32 (51.6) 10 (16.1) 0.038
High 0(0) 6 (100) 0(0)
Marital status
Single 0(0) 2 (100) 0(0)
Maried 26 (32.1) 45 (55.6) 10 (12.3)
Widowed 2(33.3) 4(66.7) 0(0) 0.694
Divorced 2 (25.0) 6 (75.0) 0 (0)
Mobilization Status
Alone 16 (28.1) 31 (54.4) 10 (17.5)
Device supported 4 (50.0) 4 (50.0) 0 (0) 0.063
Person supported 10 (31.3) 22 (68.8) 0 (0)
Number of individuals in the family

2-4 18 (31.6) 33(57.9) 6 (10.5)

5-7 8(22.2) 24(66.7)  4(11.1) 0.022

8-10 4 (100) 0(0) 0(0)
Table 2: The correlation between the data of the participants and the self-care agency score.

| p* r

Age 0.487 -0.071
Education level 0.753 0.032
The number of individuals in the family 0.108 -0.046
Amputation time 0.002 0.514

* Pearson correlation test was used. Statistical significance level was accepted as p <0.05.

Discussion

Diabetic foot infections are an important problem that is
common and involves many departments at the same time. This
disease leads to complicated skin soft tissue infection and
osteomyelitis, leading to limb amputation [16]. This situation
affects the lives of people in the long term and a decrease in self-
care agency is observed.

The high self-care agency refers to the self-sufficiency
of individuals to meet their needs without being dependent on
anyone [17]. Only 10.3% of the cases in our study had high self-
care agency.

When the studies performed due to diabetic foot
infection, it was observed that there were similar data about the
average age. The mean age of the study was 58.1 + 12 years [18].
In another study, the average age of women was 62.3 years, the
mean age of men was 56.4 years, and the average age of all
patients was 59 years [19]. The age distribution in our study was
consistent with the literature.

In the literature, there are different results in the studies
evaluating the relationship between self-care agency and gender.
In a study conducted by nursing homes by Altay and Avci [20],
it was determined that the self-care agency of men is higher than
women (p = 0.246). In a study by Nazik et al. [21], it was
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evaluated the relationship between sex and self-care agency
scores in a study of patients with Leprosy. The mean score was
83.5 + 14.0 in males and 76.4 + 17.7 in females. There was no
statistically significant difference between self-care agency total
score and gender (p = 0.278). In another study by Karakurt et al.
[22], in patients with diabetes, self-care agency scores were
higher in women (83.8 = 21) than men (81.6 £ 18.3) (p = 0.589).
In our study, although self-care agency score was higher in
males, there was no statistically significant difference.

When the educational status and self-care agency scores
were evaluated together, it was found that self-care agency score
increased when the education level increased. In a study by Altay
et al., there was a positive correlation between education level
and self-care agency scores (p = 0.022) [20]. In the study by
Karakurt et al. [22], it was observed that as the level of education
increased, self-care agency scores increased but there was no
significant difference between the groups (p = 0.552). However,
In another study on diabetic patients conducted by Ozcakar et al.
[23], there was no significant relationship between education
level and self-care agency scores (p = 0.865). In our study, no
significant relationship was found between the educational level
and the self-care agency score.

In the study by Muz and Eglence [24], it was performed
by patients with hemodialysis, it was found that the self-care
agency score decreased as the duration of HD increased and it
was statistically significant (p = 0.023). In another study
conducted with type 1 diabetes mellitus patients, it was found
that self-care agency decreased as the disease duration increased
[22]. In contrast to the literature in our study, it was observed
that the self-care agency score increased as the amputation
duration increased. This condition was thought to be related to
the acceptance of the disease.

Family support is an important factor in improving self-
care. It is known that the number of individuals in the family also
affects this situation. In a study, it was found that there was a
positive relationship between the number of individuals in the
family and the self-care agency scores (r = 0.302, p = 0.134)
[21]. In our study, a negative correlation was found.

In a study evaluating the self-care agency score and
economic status in diabetic patients, it was found that the
economic status was not related to self-care agency score (p =
0.993) [23]. In another study, self-care agency score was found
to be the highest in economic income in moderate (p <0.001)
[22]. In another study conducted in patients with leprosy, there
was no correlation between economic status and self-care agency
scores (p = 0.340) [21]. Data obtained in our study were reported
by Karakurt et al. [22] similar results were obtained.

Low number of samples of our study and the use of
revised self-care agency scale were the limitations of our study.

In conclusion, diabetes and its complications are an
important group of diseases that we frequently encounter. The
self-care of the patients is reduced because of the mabilization of
these patients, especially with the loss of limbs and with device
support and / or person support. We think that self-care will be
better with education to be given to patients and their relatives.
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