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Intention of Diabetic Foot Ulcer Prevention Model Based on
Social Support and Personal Agency Perspectives
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Abatract

Comtext: A diabetic foot uloer is one of the complications occumred om diskstes mallitos pationts. The
imcident rate of diabetic oot ulcer improwes e2ch year significanthy. The ressarch was %o amange the
izterizon of dakbstic foot wesr prevuntion model kased ca social suppest and personal agency perspectives.
Thizs stody was incloded im a cross-sectional stody using a questioenars and a smple rAandom samplng
tachniqoe cn 10 health cemters (poskesmes) The resparch instrumant for social support comsisted of family's
wzppart and friend’'s suppart, parsozal agency consisted of perceived contrel and salf-efScacy, and intemtion
consisted of digt infentios, comsumieg medicine intemion, physical activity infsaticn, and foot'blood sugar
controllmg intemtion. The data analyzis applied SEM-PLS soffvars. The dizbetes mellitns patients who did
not hare nlcer weare 328, Thera was corrslation betwesn social sepport and persomal agency of diabatic foot
ulzar prencemtion by kaving Coafficient valuae for 0,68, and T wabes for 16,27, there was corralation betarsen
parsoeal zgexcy and intentio to prevee! the diaketc foot ulcer by having cosfScient value for 0,57 azd T
vabws for 2,54, and there was commalation betwese social sapport 2nd infention to prevest the dizbetic foot
ulcar by having coefSicient vakoe for 0,17 amd T vakoe for 108, The social suppost comtributed highby to the
imtomiion througk a persomal agezcy, azd the socizl soppert contributed directly to mtention in prevemt=g
ties dizhetic foot wloee. It is snggested that diakates pailants should get supports from family and frieeds o
imvprove the perceived coetral and self-sficacy kenca the intantion of diabetic foot ulcar proventtion can ba

imprated.

IM Sacial Supprert, Parsandd dgdazy, Inddndidn, Dighdids

Introduction

A dizbetic foot nloer is ome of the dead cansas I
tha world, am=d it can sttack whossar the mdividual .
Driabetes triggars morkddity soch a5 hlndnass, lodnay
fathure, and mos-travsatic ampusations"MVHD predicts
that the mcrease of Digbedss Mellfus suffemars m
Imdonasta reached B4 millicn in 2000 azd will ba abowt
11,5 millicm im 030", In 1950, Indomesiz wes im tha
16% placa for dishetss, whils it was rasked &% i 2010
aed changed to the 5 place in 2015,

Amputation is done avery day for diakates mallines
petiants in the world ™ Dtz froe ™, Riskesdes ravealad
that Indomesia wes renked 10% for the world's highest

foot empuiation membaer. Besides treatmant and healthy
Iifasnyla, the patimts’ behavior & e of the determining
factors of the soccass W prevezting the dizbetic foot
ulcar so that # can decreass the ampotation incident mata.
The sffuct of anputarion thet is occormed in patiants with
diabatic foot uloar cam causs longer freatmant periods,
the higher meamment costs, ind the mors decrese the
pattaets” | qualbitzes. The effect of & dizbetic foot ulcer
is smomgly percaivad by the patests, thus, the roles and
suppaorts of family are really balpfol The support can be
iestrumaeial such 25 the provision of facilites that can
suppart the patients’ activitie: and the companice daring
trepimant periods in haalth cemder, and also material and
transporietion 1o the resimant placs. Good support from
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tha femily maproves the intantion of diabetic foor wlcar
praventicn. This shudy wims at uresing the memiicos
modal of the dizbstic foot aloer prevention babaviar
‘bassd om the perspeciive of social soppaort and perscmal
agancy in city of Goremiala.

Material and Method

This wes 2 wow-seciicsal srody thar bad beszm
comdocted from Decambar 19, 2008 o Mey 315, 2019
om resposdeat quffaring froan the dishetes mallivos. Tha
sezvples wers 319 respondants oot of 1316 populatios
Thay wers dabeies mellive mfferars who did mot have
food nlcer aged 15 vears end over, and had ben salecied
by simple rendom sampling techeigue. The variable
coesistad of somal soppart (K1) which wes svervthing
around the individuals thar mfluenced the baheviar of
them in prevesting the diabetic foot wloer. The socdal
suppart (K1) ielf comprised of fanily's suppert (X110
aed friend's sappart (1.2} Tha gosstion itams mcloded
nssEment sepport, stromental suppor, informatesel

Other tham social wappormt (1), the pemcmal
agemcy was wmvther mdspendent veriabls (X R
wan the individual's saliakality o prevent dizbetc
foot ulcer comsistmg of a percerved verabls (11
and salf~affizacy (N2.1). Tha lzst wes the dependant
varizhls nesaaly intantion Y, tha srong desirs of the
mdividoaks thamsalvaes to prevent the dizberic foot nloer
nalving the disting intantom (Y10, physizal sctvises
miuefice (Y1), conmuming medicng mesenian (V.3),
and foot a=d blood sugar contolling imtameion (V.4
Tha quastonnzirs bad bese sttically teind ar Arla=gey
University of Surabaya, and it bad oomed =5 velidiey and
rulizbility tasts. Dtz amalyss wes comapleted by SER
PLE (Pearzial Esast Squars) sefraars.

Finding:: Tha resserch resalt at Takls | chows that
the diskbatas patants for alderly camegory egad 31 - 43
vears are 114 (84,1%), famals category comsistad of 240
ravpondants [72,9%) respondants who are Seesor High
Schoal gradustes achiove 111 (47,5%), and thecs whe
do not kave job (Roosenives =d racired amployess) ars

Table |- Esspendenes’ Charscerisgcs, 2018
Characesristics Classificatian Fregecna ] g Mcaa = 50 Min - Az
Lais Aduli {35 45 vean) T [T
Early Eldsaly (46 = 55 yean) [ 158
g Lais Elderly (36 = 83 yeam) 14 Ty
Eldeshyir £5 yean 1 4 Wlszn: 5728
o Mals T 274 i L&
Femals 148 BT Mim 15
Lasmrlomans 113 5,3 Ml 34
Farmaz 41 158
ek Privatz Emplaves T Bl
Civeil Jemvent 1 T

Takls 2 revaals that respondenis who hevs famsily's support = less caimgory are 71 respondenis (21,5%) and
thoss who recaive suppert fom Fiands i less cetegory are 57 (15,4%), and thers ere 174 respondants (31,5%%) whe
raceie sacial sopport B wafSciet catagory,

Table 1: Social Suppert, Persenal Apency snd Inremdon ta Prevent Diabetic Foor Ulcer Variakls

Varishlc Tadicatar [aerm— Tuiad [re— ¥ ——T T -
Leas T 213
Fermily's Seppant SuBicicni 118 [T 455 11,23 20 - 80
Oand 141 a1l
Sveial rmgpent Lems ] T
Frisnd's Jupperi S Ficicni T 1 B L0615 -
Gand 117 T
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Variablc I Iadicatar Cakgesy Totad Ferconiage Alcan = 50 Mim - M=
Lean &3 L
Orvierall Secial Suppert Seare Sufficiemi 172 5149 38,03 & ET 8K 5T - 128
oo 187 115
Lzaz 157 47,7
Perozived i] = EEAD m B04 T - 54
| ——— oo 172 513 i &
agzacy Lean 175 533
Self ey 044 o 1 B0E - 1S
' Bood 152 464 .
Chocrall Bcracnal Leae 1 - 1338 g - i
Agency acore T2l 1238 o B0 -
Lzax 139 1632
Dicing B0 w153 612
Tood id |
Lza 111 3
Flnmicel activi = - BTl abili-3
. i Bood ] §12
Lzax 139 1632
Z I dict TlaDET4-8
= Bood 210 &31.3 . o
Foot azd Elocd auger Lzae 123 =2
s ETE=DD]1-3
sar=siling Bood 230 1.3
Chrerall Tevicatioms S == = : 1027 - 234 38 - 36
ooc Ten e MAT 234303

Takle I shoaw the: almest all parceived contrel  mieetice, 208 respondants (£3,230) are in kigh casegery
in & kigh catagory ame 172 respomdemds (31,3%)L  cofphywical sctivities imtentiom, 210 respondanes (83, 5%)
maspoadsnts who heve 2 low category of salf-sfficacy  are m high category of consumsing medicims =ssation,
are 173 (53,12%), and the total of pemsczal agency s = and 210 respordents (63,8%) ars in high category of
luss category for 16E respomdemts (51,01%). Than, 110 foot'blecd soger contrelling imteniios.
maspendants [63,8%) 2w iz high ceiegory of distieg

Table 3: Crooz Loadings wich Comverpent Validicy and Reliskdlsry Femle

Comtroct sad ndicatar Lasdiag (i) T-wagazic Chranbach’s Alpha | [efermation
il 0363 1£1
Szl aupper . e oY 2,08 Valid i Bokakls
Poraomel agmecy el il i 0,55 Valid g BoEarls
: X33 0.7& TR
.4 0383 62,32
Intzrdae 2 el S o7 Valid i BoEsblz
EE 0382 62,32
w4 nas F3ET]

Takls 5 revuels thet there & mo loadmg factor for kess constnects are raliable end maricad with the Chronback’s
than 0.5 and T-statistical valug is less than 196, kence  Alpha scom which is kigher chas 0,6,
all variaklss are comsidered sigmificant and all latems
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X1 =5ocial Soppart, XI =Perzomal Agency, ¥ = Incension
Picrure 1; Sendstical T Valoe of Sowcnral Medel

Dizcussion

Picrara | rewvaals that there s direct correlxitom
foot wlcor premamticon for 0,68 wmit with T-stistical
valne for 1627 (T ___ is hisher than T__ {1 96), thara
was 2 direct cosrelation betngen parsonal agemcy amd
intanton of diabetic foot ulcer prevestion for 0,57 unz
wrth T-siatistcal valne for 2,96, a=nd thars vas direct
dizbatic foot wlear for -0.I7 unst with T-statisticel valne
fior 2,08

Tha social sopport copuprizes Esessment support,
smsoticzal suppert The misearch rosmbt at pictors
1 roveak that there is correlatiom berasen social
support withk the pemsomal agency of diabetic foot ulcar
pravantzom. I is foond cat that the informaticeal amd
supports e be iz the form of dEcescion emong tho
family membars aboet dizbetic foot ulcer prevention amd
treatmsent to givs when thero = an indication of woemd
to oocur and preparing sppropriate meals for the dizbetex
petiemts. The positive impact falt by the respondents is
to obssrme the sympinms of diakbetic foot wloer, and the
patiomts hecomse more coefidant to do the diabetic foot
nlcer prevestion.

Family supgort is regoirsd in this phass to 2ssist the
paticnt in preventing potsmtzal =jory. Diabetic Soot uloar
sympioms coesisting of liss 1o zmothizms semsation, dry
skin, paralysis i foot arca, and cllos can ke fommd

Dmakatsc foot ulcar 35 ane of the ssmsory narve dafects
ahick cam cansa the decroass of pain sansatice at Ealfo
all part of foot arsa™. Mormmally, peapls who get i=fored
require I to 5 days for the infasematics phess Sl the
wound haaling process’ .

by the respondaets is assesmmont Tha support i W the
form of digh=g support. Thae fzmily, basically, snEeests
the patient do 2 dist Fet thars & mot any Emitation for
focds supnly, for sxampls, ths food comtmint=s eany
calaories. Thamsfors, the respondents ars mot marimal
beary 5L and Lindsyy ., axposas that tho Eahaior of
pabieat treatment program will increasa the obedierca of
the pabissts in taicng treatment’™.

TEe resgarch pesult ac picoore 1 shows that thare is
a ccerelation betesgn persomal aguncy and imtention. of
diakwgtic foot nlcer preveation. Tha guestonnairs resalt
soms that the respondants ars dfSomlt to do physdcal
actizitios 3 tmes a2 weak tased on the programs of
the bealth cemter. It is becauss the respondemds are not
capabls of doing that especihally for thoss wha havs
actiziies as the bousswizes. Bespondents thiek that
axErcime. Despondsntss believe that doizg acirmiss as
EcoosemTres can Gzl the meed for phyrical acti=itias for
diatgtes safferars.

The lack of personal Agemcy, according to the bealth
aoekars, is initiass by patients having many actinities at
Eome Ths respondents’ z5es are m late aldarty category
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for 56 - 63 years. Thedr howsshold acthvites skoald be
adjosted with their akdity, hencs, the patiests should
fzczus caly on diaketic foot aleer prevention and othar
complications. The mersas, in this case, ars baving crocial
reles in improving the parsomal agancy. Acconding fo
Hzich ¥. L., ot al the health officers am responsibls
in improving the patiemts” mieotion to follow the
dizbstes complication Eeetment hecauss 2 kigh parsomal
agancy will mmprove ths intentson of dizketc foot whoar
praantion’™.

Hance, the health officers and the family can do an
orisntation to patients about hew to prevest any impury
whez domg activities and how to do foot extmant. If
it 3 wall-oriemted, # will mprove the diabates patisnts
intentiom, hemca thay will ohediently comdoct the
treatment program. [f is siremgthened by Paicaya wiich
states that orientng the patiants o ralec and trextmants
will mprove the imtemticn and cbedince of patiants
in following the treatmest!™ [t is alsa sopparted by
Pmidiyapathirage 1., et 2l , that pemcmal 2gency m el
wfficacy is ome of the important predictors o mmprove
dizbates pationts” inturtion in doing physical actizities™"

Table I shons that the family™s vapport which is =
a low categuey is 21,3%. The fack of famsily’s support
in terms of mstrumaental sopport, stromgly mfvences
the Eshavior of diskbstic foot uvlcer prevention. The
instrumeatal support is peeformed bny helping the patient
to do physical activities; the faesily can accomspamy
the patient to wisit the health comter. By domg that, the
pationt will ke more sefhmsmstic to follow the freatment
The study conducted by Langerks V., K an L., szt
that supports Som all parties, mcloding family, will
impeowa the intention of patients to pravent the dizbetic
foot ulcer,

The gosstionzaire result shoas that social support
from friseds stromgly belps the ndividnal to vt the
health camtar. The result i supported by Shmhadda N, KL
H. atal, that social suppest kas a sigxificant corralation
with blood sugar contrelling bahavicra. Social support
is a kebarogemic concept in widck it can kslp o mprove
the memtal health iz terms of omemtice and plysical
bealth in preventing he dizbetic foot wleea®. The
intentiom is also mfluenced by attitude, perceived nome
aed parsosal agamoy ™

According to Ajsen and Fiskan, to do an imtention,
thers should ke mutml cooperatiom with ones wke
suppart the intemtion itself wcasss Infemtion i

datarmimed by the senironmant ar sénational®¥ Faries
D. M bas stated that there & offten 2 g2p hetwesa
miemtice of an indnvidual with the expected remlt iz
which the respondents whe bave bention ars diffizult
to realive it m bebawior .
Conclusion

Thks dewaleping eeodil of mismtion to prevent the
dizbebic foot wloar is izfluenced by wapparts from famsily
and fiends in order to mprove the miemtice through
parsanal agency warizble [t weggested that there should
I further ressarch refated %o kmowisdse and motivation
i improving the intention to prevent diabetic foot nlcer.
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