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ABSTRACT

This descriptive research aimed to describe the levels of self-care agency and
foot care as well as. Examine the influence of personal factors and self — care agency on the foot
care for elderly with diabetes. The purposively selected sample consisted of 220 elderly people
attending both the medical and surgical out-patient clinics in two general hospitals, which were
representative of the upper and lower southern Thailand. Data were collected using (1) a personal
data form, (2) the self — care agency scale, and (3) the foot care scale. The instruments were
evaluated for their content validity by three experts. The reliability of the self — care agency scale
was tested using Cronbach’s alpha coefficient (& = 0.98). The reliability of the foot care scale
was determined using the test — retest method and yielded a Pearson product moment correlation
coefficient of 0.80. Data were analyzed using frequency, percentage, mean, standard deviation,
range, correlation coefficient, and stepwise multiple regression coefficient.

The results showed:

1. The total mean score of the self-care agency among the elderly with
diabetes was high (X = 4.45, SD = 0.80).

2. The total mean score of foot care among the elderly with diabetes was at a
moderate level (X = 3.53, SD = 0.51). The means subtotal score of foot care were as follows;
daily cleaning and skin care = 4.10 (SD = 0.67), promoting blood circulation = 3.85 (SD = 0.53),
wound care = 3.68 (SD = 0.42), preventing foot ulcer =3.56 (SD = 0.49), and foot screening =
2.90 (SD=0.78).

3. The results of the stepwise multiple regression analysis indicated that self—
care agency, having experience foot ulcer, receiving of foot screening service, and the duration of

having diabetes collectively accounted for 40.3 percent of all foot care among the elderly with

)



diabetes, and that self—care agency was the best predictor (B =0.48, p <.01).
The findings would benefit nurses to help them develop a plan to promote foot
care among the elderly with diabetes by developing their skills from learning experience and

enhancing their general capabilities to care for themselves.
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