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Abstract

This controlled nonrandomized nonclinical trial (CNNT) research aimed to examine the effects of
the diabetic foot prevention program applying King’s theory of goal attainment. The samples consist of 52
elderly with type 2 diabetes mellitus who had been identified as low or moderate risk of diabetic foot ulcer
in a public health service center. The participants are equally divided into an experimental and a comparison
group with 26 patients in each group. The duration of the intervention was 7 weeks. Data were collected at
week 1, 5, and 7 by interviewed questionnaire that comprised of personal information, foot care knowledge,
foot care behavior, and foot health assessment. Data were analyzed using descriptive statistic, chi-square test,
Fisher’s exact test, one-way repeated measure, independent t-test, and paired t-test. The research findings
indicate that after receiving a diabetic foot prevention program, the experimental group had statistically
significantly higher scores of knowledge and behaviors related to foot care for preventing diabetic foot at
posttest and follow-up than pretest and those the comparison group (p-value<0.01). Additionally, the
average foot health scores in the experimental group at follow-up were significantly higher than pretest and
the comparison group (p-value<0.01). Therefore, the program applying King's goal attainment theory made
the participants aware of their individual foot health issues. Setting goals and regularly evaluating progress
provided continuous feedback for appropriate behavior. Along with increased knowledge and proper foot care
behaviors, foot health problems can be improved.
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Table 1  General characteristics of the sample group
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aglutnawiund (18.5-22.9 kg/m?) 11

gendunat (>22.9 kg/m®) 12

mean (SD)=7.31 (0.81) 0.32°

33.33 6 26.09 0.59"
66.67 17 73.91
4.17 1 4.35 0.01"
45.83 2 8.70
50.00 20 86.95

mean (SD)=24.41 (3.92) mean (SD)=28.33 (5.55) 0.01°
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M5N7 1 Fa3adIUYAAD LATDNIFUMNYBINGNGIBEN (6D)

Table 1  General characteristics of the sample group (continue)
NANNAADY naulSautiisy
Hayangue I (n=24) (n=23) p-value
AU HLGE U 088z
dszifimslasuanainsguanii Suun 5 e
Tailasu 5 20.83 8 34.78 -
T65u (3o 19 79.17 15 65.22
- UMIYUASNHIANNERIN 15 78.95 11 73.33
- shumsilesfiumsldsunaluuazgifme 11 57.89 8 53.33
- grumsaralszdiudumenuiiaUndfiuh 11 57.89 7 46.67
- grumsdassumsinadsuEaniioh 11 57.89 9 60.00
- é’wumsgu,aLﬁawummﬁﬂﬂnaﬁﬁﬁ 5 26.32 4 26.67
uadszdiusrauaMadasanmstiauuaiinh
seAush 19 79.17 14 60.87 -
seauthunan 20.83 39.13
LU 0.00 0 0.00

‘Chi-square test "Fisher’s exact test ‘Independent t-test

2. WSBUHIBUANNULANANYBINLULUURDEAING
wazngAnssumsguatmiatasiumsiiawuamn
WYY T 3 40 malunq'wmam TEEGH
=l =1
wWssuwau
dl = =1 U
WaUSeUNgUAIINLANAINYDIASLUY
WAYANIN LASNOANTINANTQUANYBINGNGIBEN
] I U Ya
Tu 3 dwnenduseg lagldismsnasauuuy
vauwaslstl wuh ngunesssiinsuuumdsanug
WATWYANITINNITAUALNI FEHEVAINITNAD B

WALSEELAAMINND FINIINBUNITNANDIDE

A AYINEDA (p-value<0.001) LAZIZZAAMN
K@ ganNszEzraIMINaass ualufidedagmesdda
(p-value=0.14, p-value=0.35 GNEAU) dungu
nﬁemLﬁﬂuﬁmuuum?;ﬂmmé' UaTNHHNITNMS
AUALNT TTHEVAINITNADBILALTLHLANMINND
lyuan@19aInnaun1snaass (p-value=0.85,
p-value=1.00 ONEIAU) LLazflﬂ:LLuum?l‘ﬂﬂ’J’mé’
KAEWAANTINAITAUALI TTELUAINITNANBIUAE
SeELAAMUND luanaNnY (p-value=1.00) 64
MR 2
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Frna melungamaass uaznguilieuiiay feadimslansienuuslnumadinuuuion waieu
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Table 2 The comparison of the differences in mean scores of knowledges and foot care behaviors for preventing diabetic
foot ulcers at three time points within the experimental group and the comparison group, pairwise, using the

one-way repeated measure ANOVA with Post Hoc Bonferroni test

Mauis naaMAnad (n=24) nauulauiisy (n=23)
MD SE p-value MD SE p-value
mmimi@u,m’fhLﬁaﬂmﬁ'umﬂﬁmmatﬁﬁmem
ABUMINADBI-NIINTNARDI -21.16 2.72 <0.001 -3.13 2.84 0.85
ABUMINADBN-TEHLAAMNHE -25.33 2.72 <0.001 -5.91 3.69 0.32
HAIMINADDI-TLELHANNK -4.167 2.75 0.14 -2.78 2.97 1.00

wganssumsguaniiiailasiunisiiaunaniniunmu

ADUNTNADAN-UAINMINARD -1.40 0.10 <0.001 0.07 0.10 1.00
ADUMINADDI-TZUZANNINKE -1.32 0.10 <0.001 0.16 0.10 0.46
BAIMINADDI-TLELRANINK 0.07 0.07 0.35 0.09 0.09 1.00

MD=mean difference, SE=standard error

3. WisuiisuanuuandrasnzuLuRABA NN HANISNANBY NGUNAIBNAANINT wag

wazwgdnssumsquasiiitadasiumsiiaunanh  wadnssumsguaniiilatiasfumsifausarinin

v Ty 3 920 serninnguneass wazngn WU luszaznauMsNeass HaINIMaasLazIzes

wWiguiey famuua gannguieuiieuadiiiedanyna
d0@ (p-value<0.001) G197 3

991 3 WIBUHBUANNUANGINYBIALUUUIRAEANNT wazngAnssumsquaiiialasiumsiiaunawiniunninu
Tu 3 a0 ssninngunaasuazngniUSauiisu dreadd Independent t-test
Table 3  The Comparison of the differences in mean scores of knowledges and foot care behaviors for preventing diabetic

foot ulcers at three time points between the experimental group and the comparison group using the independent t-test

NaNNAADY naulSauiisy
s (n=24) (n=23) t df p-value
X SD SD
mmij’m‘;@u,aLﬁ'1Lﬁa"ﬂaaﬁ'umitﬁmmmﬁ'ummm

Wil

NaUMINAAN 63.83 13.16 62.78 15.92 0.25 45 0.81
WA INOADN 85.00 9.87 65.91 15.29 5.10 45 <0.001
JHTAAMNND 89.16 7.78 68.70 13.99 6.23 45 <0.001

wgdnssunIguatinivailasiunsiiaueaauinunmu

NaUMINAAN 2.75 0.56 2.85 0.51 -0.678 45 0.50
WA INOADN 4.15 0.45 2.78 0.56 9.106 45 <0.001
JHTAAMNND 4.07 0.41 2.69 0.50 10.26 45 <0.001

SD=standard deviated
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4. \WSsudisunsuuumdsgunnh lussesnaums
NASDY UALITHLAAMINKNG TENINNGN G8FDG
independent t-test
luns@nwmaseiiidayaguainzeingw
LY ) v LA 3’ = J < ¥
aea lown eianaszanludanargn udaya
NNOLEEY ez artinIane FEWTNNGNNABDY
Ll =~ =1 Aﬂl =1 v L4 i}
wazngulIeutiguniauuanaenuaga
Wlad N6 (p-value=0.04, 0.01 MUAIAU)
P o A ' a v ]
Fauila9eLdean aNISLHALKALNILIKNUY NB1a
1 ' o v v ] < -:4' °
ENwamamuﬂsmqumwmﬂm aghalsnanuiiath
doyagumu laun anhanaazanludan uasmauil
1IN AANDUNAIREY WU AiMadsanly

<~ Ad' 4 J (<t P T W
Laﬂ(ﬂLﬂaﬂﬂﬂﬁﬂﬁuﬂﬂaﬂQLLatﬂQNL“lJ’SEI‘UL'VIEI“U My

7.08 WAz 7.31 MNAIOU waztiaIAsrada
independent t-test WU t=-1.02 (p-value=0.32,
95% CI=0.23-(-0.70)) whnu ethmadzanly
=~ ldl 1 U (= =1 1]
LaamLaawmﬂqmmaamazﬂqmﬂsﬂumﬂﬂmmﬂ
ENNUBENNTEHAYNNEDH druaaniiniane
Tuszazna 7 §Uav annmsaEnsNeEuan 2
\ L | a lﬂ‘ o 0
AmerinIameaziiaaNNdsuulasiiaianaaly
szaznAaaune 12 slmviauly
HANBUNITNANDY NYUNABBIUILNY Y

@

) P = v J QI ' T W o
L“IJSEI“ULV]EIUSJE!“&II]']WL‘VI’]LLGIﬂGl']\?ﬂHE]EI'NINNHEIﬂ’]ﬂiU

o

P

NNFDR luszaziamues NENNADBIHFUMI WG
g ulSeuiisueg Nlved 1Ay NINEDa
(p-value<0.001) GNMTNN 4

MmN 4 Wisuifiguazuuumasgumwen Tussacnaunsnaaes uassezAamura ssuTNngunaaes uasnguilSeudisy

PREaG independent t-test

Table 4 The comparison of the mean foot health scores pretest and posttest between the experimental group and the comparison

group using the independent t-test

UGEITERN aanulSaudisy
Auds (n=24) (n=23) t p-value 95% CI
X SD X SD
AN
AOUMINAADY 15.04 1.63 14.48 1.56  1.21 0.23 -0.37-1.50
S2EERAMUNG 16.38 1.17 14.91 1.28 410  <0.001  0.74-2.18

SD=standard deviated

5. Lﬂ%ﬂ‘uLﬁﬂumuuumﬁ'ﬂqwmwuﬁw Tuszeznaums
NABY wazsEaLAamune Melungy Meada paired
t-test

mavaalasuldsunsualussazinauna

1 = Y o 1 T Yo
ngumaasy Agumuwundnhiasumslasulusunsus
pE NN AYNINEEE (p-value<0.001) §ungy

= I = 1 L ] T W@ o o
Wlsuisudisuuanaenuaseliiitadagne

@

06 95190 5

mand 5 WisuWsuazuuumasgumuan luszezniaumsmasss uasssazdnmuna melungamaass ussndunl3suiisy

BTG paired t-test

Table 5 The comparison of the mean foot health scores pretest and posttest within the experimental group and the comparison

group using the paired t-test

nauAaL X SD t p-value 95% CI
ADUMINNBDI 15.04 1.63 -5.60 <0.001 -1.82-(-0.84)
JEHLAAMNNS 16.38 1.17
ADUMINABDN 14.48 1.56 -1.25 0.23 -1.16-0.29
JEHLAAMNNS 14.91 1.28

SD=standard deviated
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M3 6 Mnuuazsagazzasmsussqihvmnehuunmutymaumwininuzesngamaass

Table 6

experimental group

The number and percentage of goal achievement classified by the health issues related to feet found in the

msnaihwangduunmadaymazmwuininy
2INJNNAFDY NBUNIINAFDY

msussaihnang mavas
whaldsunsy 6 dlens

Jamguanwwinnu U U Sasaz
gty 3 3 100.00
flunausnahuinuasinguhieghe (wudandii 3) 1 1 100.00
fuuvige 15 8 53.33
Intlaudieldehun 8 2 25.00
wh/ihuhen 10 1 10.00
WEunn 8 0 0.00
Fuihu Budadas 1 0 0.00
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