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ABSTRACT

This is a quasi-experimental research. The objective of this research was to study the
social support activities for promoting self-care among patients with diabetic foot ulcers. The
subjects of this study included thirty diabetic patients with foot ulcers purposively selected
from general surgical clinic of the out-patient department in Maharaj Nakorn Chiang Mai
Hospital between July 2007 and August 2007. Fifteen patients were randomly assigned into
experimental group attending social support activities and the other fifteen patients were
assigned into the control group receiving routine nursing care. The research tool and data
collection included 1) The social support activity planning for information support, emotional
support and objectivity support; 2) The demographic data recording form of patients; 3)

The necessary diabetic self-care behavior inventory form; 4) The foot-care behavior inventory
form; 5) The foot-inspection recording form and 6) The wound-healing progression form.

The validity and the sequence of the content were approved by five experts. The reliability of
the inventory forms was tested by using with 10 diabetic patients with foot ulcers similar to
the subjects of this study and analyzed by using Cronbach’s alpha coefficient. The reliability

values were 0.84, 0.80 and 0.82 respectively. The collected data were analyzed by using SPSS



(Static Package of the Social Science) program to calculate for percentage, average scores,
standard deviation and the difference of means by t-test.

The result of this study revealed that:

1. After receiving social support activities, the experimental group had
statistically significant higher average self-care behavioral scores either in total or in each
category than before receiving social support activities at the level of 0.01.

2. After receiving social support activities, the control group had statistically
significant higher average self-care behavioral scores either in total or in each category than
before receiving social support activities at the level of 0.01.

3. After receiving social support activities, the experimental group had
statistically significant higher self-care behavioral scores than control group at the level of
0.01.

4. After receiving social support activities, the experimental group had
statistically significant higher average foot-care behavioral scores and foot-care activity
performance scores either in total or in each category than before receiving social support at
the level of 0.01.

5. After receiving social support activities, the control group had statistically
significant higher average foot-care behavioral scores and foot-care activity performance
scores either in total or in each category than before receiving social support at the level
of 0.01.

6. After receiving social support activities, the experimental group had
statistically significant higher foot-care behavioral scores and foot-care activity performance
scores than control group at the level of 0.01.

7. After receiving social support activities, the experimental group had
statistically significant higher average foot-inspection scores either in total or in each
category than before receiving social support activities. at the level of 0.01.

8. After receiving social support activities, the average foot-inspection scores

either in total or in each category are not different from before receiving social support

activities.



@

9. After receiving social support activities, the experimental group had
statistically significant higher average foot-inspection scores in all categories than control
group at the level of 0.01.

10. After receiving social support activities, twenty percent of the experimental
group revealed completely-healed ulcers and eighty percent revealed incompletely-healed
ulcers. The incompletely-healed ulcers continually progressed into the granulation tissue
without sign of wound infection such as pain, redness, swelling, warmth or pus.

11. After receiving social support activities, All patients in this group who
received routine nursing care had incompletely-healed ulcers which continually progressed
into the granulation tissue. 53.33 percent showed sign of wound infection such as pain,
redness, warmth and swelling. 26.67 percent showed necrotic wound and had probability to
spread to adjacent areas. 20 percent were admitted to the inpatient department due to presence
of sign of wound infection accompanied with fever, bloody discharge or pus per wound.

The result of this study indicates that the social support activities for promoting self-
care among patients with diabetic foot ulcers by information support, emotional support and
objectivity support from medical authority and patient’s relatives are could improve potential
for self-care of the diabetic patients. Social support activities is recommended for using in

self-care promoting activities for patients with diabetic foot ulcers in medical service centers.



