
    

 

Journal of Nursing Management Innovations 
Volume 2, Issue 1, 50-56. 

e-ISSN: 3109-8002 
    https://journal.gomit.id/index.php/jnmi/index  
 

 

 
The Association Between Knowledge and Foot Wound Prevention 

Behavior Among Patients with Type 2 Diabetes Mellitus at the Pasar 
Minggu Community Health Center 

 
Tommy J.F. Wowor*  Retno Widowati Firohmatin Dea Aprilia 

Universitas Nasional,    
INDONESIA 

Universitas Nasional,    
INDONESIA 

Universitas Indonesia,    
INDONESIA 

Universitas Nasional,    
INDONESIA 

 
* Corresponding author:  

Tommy J.F. Wowor, Universitas Nasional, INDONESIA. ✉ tommywowor@civitas.unas.ac.id 

 
Article Info   Abstract  
 
Article history: 

Received: June 14, 2026 
Revised: July 15, 2026 
Accepted: July 29, 2026 
 

  

Background of study: Diabetes Mellitus is a chronic disease associated with 
various long-term complications, including diabetic foot wounds, which may 
lead to infection, lower-extremity amputation, disability, and increased 
mortality if not properly prevented. Effective prevention relies on patients' 
adherence to appropriate foot care practices, which may be influenced by their 
level of knowledge regarding diabetes and foot care. 
Aims and scope of paper: This study examined the association between 
knowledge level and foot wound prevention behavior among patients with Type 
2 Diabetes Mellitus at the Pasar Minggu Community Health Center. 
Methods: A quantitative study with a cross-sectional design was conducted 
among 56 patients with Type 2 Diabetes Mellitus selected through total 
sampling. Data were collected using the Diabetes Knowledge Questionnaire 
(DKQ-24) and a foot wound prevention behavior questionnaire. Univariate 
analysis was performed to describe respondent characteristics, while the 
Pearson chi-square test was used to determine the association between 
knowledge level and foot wound prevention behavior. 
Result: Most respondents demonstrated a moderate level of knowledge 
(75.0%), while 64.3% exhibited a high level of foot wound prevention behavior. 
Statistical analysis revealed a significant association between the level of 
knowledge and foot wound prevention behavior (p = 0.016), indicating that 
respondents with higher knowledge levels were more likely to demonstrate 
appropriate preventive practices. 
Conclusion: Knowledge level was significantly associated with foot wound 
prevention behavior among patients with Type 2 Diabetes Mellitus. These 
findings highlight the importance of strengthening patient education on diabetic 
foot care to support preventive practices and reduce the risk of diabetes-related 
foot complications. 
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INTRODUCTION 

Diabetes Mellitus (DM) is one of the fastest-growing chronic non-communicable diseases 
and remains a major global public health concern because of its continuously increasing prevalence 
and associated complications (Hossain et al., 2024; Lin et al., 2020). Type 2 Diabetes Mellitus 
accounts for more than 95% of all diabetes cases worldwide and represents the most common form 
of the disease (World Health Organization [WHO], 2024). Persistent hyperglycemia can lead to 
various microvascular and macrovascular complications, including diabetic foot wounds, which 
may result in infection, lower-limb amputation, reduced quality of life, and even death if not 
appropriately prevented and managed (Armstrong et al., 2017). 
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Preventing diabetic foot wounds is an essential component of diabetes management 
because most cases can be minimized through appropriate self-care practices (Bus et al., 2023). 
Effective prevention depends largely on patients' adherence to daily preventive behaviors, 
including routine foot inspection, maintaining foot hygiene, wearing appropriate footwear, and 
maintaining optimal blood glucose control (Bus et al., 2023; PERKENI, 2021). Knowledge plays an 
important role in shaping these preventive behaviors, as patients who understand diabetes and its 
potential complications are more likely to adopt appropriate self-care practices and reduce the risk 
of diabetic foot wounds (American Diabetes Association [ADA], 2024). 

Previous studies have consistently reported that higher levels of diabetes-related 
knowledge are associated with better foot wound prevention behavior among patients with Type 2 
Diabetes Mellitus. Patients with greater knowledge of diabetes and foot care are more likely to 
perform appropriate preventive practices, including routine foot inspection, proper foot hygiene, 
and early recognition of foot abnormalities (Bus et al., 2023; ADA, 2024). In addition, a previous 
study conducted at the Pasar Minggu Community Health Center found a significant association 
between patients' knowledge and diabetic foot ulcer prevention behavior (p < .05), indicating that 
improved knowledge may contribute to better preventive practices. However, further investigation 
remains important to strengthen the evidence in different patient populations and healthcare 
settings. 

At the Pasar Minggu Community Health Center, patients with Type 2 Diabetes Mellitus 
routinely receive education regarding diabetes management, including diabetic foot care. However, 
differences in patients' knowledge and adherence to recommended preventive practices are still 
observed in clinical settings. Understanding the relationship between knowledge and foot wound 
prevention behavior is therefore important to provide evidence that can support the development 
of more effective educational interventions and improve preventive care for patients with Type 2 
Diabetes Mellitus. Therefore, this study aimed to analyze the relationship between knowledge and 
foot wound prevention behavior among patients with Type 2 Diabetes Mellitus at the Pasar Minggu 
Community Health Center. 

METHODS 

This study employed a quantitative analytical design with a cross-sectional approach to 
examine the relationship between knowledge level and foot wound prevention behavior among 
patients with Type 2 Diabetes Mellitus. The study was conducted at the Pasar Minggu Community 
Health Center, South Jakarta. The study population consisted of all patients with Type 2 Diabetes 
Mellitus registered within the community health center's service area. A total sampling technique 
was used, in which all eligible patients who met the inclusion criteria were recruited. Eligible 
participants were active members of the Integrated Chronic Disease Management Program 
(Prolanis) during January and February 2026, resulting in a final sample of 56 respondents. 

Data were collected using two research instruments: the Diabetes Knowledge 
Questionnaire (DKQ-24) and a foot wound prevention behavior questionnaire. The DKQ-24 consists 
of 24 items that assess respondents' knowledge of Diabetes Mellitus and diabetic foot care. Each 
correct answer received one point, whereas incorrect and "do not know" responses received zero 
points. The total knowledge score was converted into a percentage and classified into three 
categories: poor (<55%), moderate (56–75%), and good (76–100%), according to the 
questionnaire scoring guideline. Foot wound prevention behavior was measured using a 15-item 
Likert-scale questionnaire that assessed respondents' daily preventive practices. Both instruments 
had previously demonstrated acceptable reliability, with Cronbach's Alpha coefficients of 0.719 for 
the knowledge questionnaire and 0.749 for the foot wound prevention behavior questionnaire. 

Data collection was conducted in February 2026 after obtaining administrative approval 
from the Faculty of Health Sciences, Universitas Nasional, the South Jakarta Health Office, and the 
Head of the Pasar Minggu Community Health Center. Ethical approval was obtained from the Health 
Research Ethics Committee of Universitas Nasional (Ethical Clearance No. 038/e-
KEPK/FIKES/I/2026). Data collection was assisted by trained nurses working at the community 
health center. Before participation, respondents received an explanation of the study objectives, 
procedures, potential benefits, confidentiality of the collected information, and their rights as 
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participants. Written informed consent was obtained from all respondents prior to completing the 
questionnaires. 

The collected data were checked for completeness before being analyzed using statistical 
software. Univariate analysis was performed to describe respondents' demographic characteristics, 
knowledge level, and foot wound prevention behavior using frequencies and percentages. Bivariate 
analysis was conducted using the Pearson Chi-Square test to examine the association between 
knowledge level and foot wound prevention behavior. Statistical significance was established at p < 
0.05. 

 
RESULTS AND DISCUSSION 

Results 
Respondent Characteristics 

Table 1. Respondent Characteristics 

Characteristics Frequency (N) Percentage(%) 
Gender 
Male 

 
28 

 
50 

Female 
Age 
Matur  (20-59 Years Old) 
Elderly (>60 Years) 

28 
 

36 
20 

50 
 

64,3 
35,7 

Total 56 100 

 
Table 1 presents the demographic characteristics of the respondents. Of the 56 

respondents, 28 (50.0%) were male and 28 (50.0%) were female. Most respondents were adults 
aged 20–59 years (64.3%), whereas 35.7% were older than 60 years. 

 
a. Foot Wound Prevention Behaviors 

Table 2. Distribution of Foot Wound Prevention Behaviors 

Preventive Behavior Frequency (N) Percentage (%) 

High 36 64,3 

Moderate 20 35,7 

Total 56 100 

 
Table 2 shows that most respondents demonstrated a high level of foot wound prevention 

behavior (64.3%), whereas 35.7% exhibited a moderate level of preventive behavior. 
 

b. Knowledge Level 

Table 3. Distribution of Knowledge Levels Regarding Diabetes and Foot Care 

Knowledge Level Frequency (N) Percentage (%) 
Good 14 25 
Moderate 42 75 

Total 56 100 

 
Table 3 shows that the majority of respondents demonstrated a moderate level of 

knowledge (75.0%), whereas the remaining respondents demonstrated a good level of 
knowledge (25.0%). 

 
c. Relationship Between Knowledge Level and Foot Wound Prevention Behavior 

Table 4. Relationship Between Knowledge Level and Foot Wound Prevention Behavior 

Level of Knowledge Preventive Behavior 
 Low Moderate High Total P-value 



Wowor et al.  Knowledge and Prevention of…. 
 

 

 Journal of Nursing Management Innovation | 53 

n % n % n % n %  
 

0,016* 
Poor 0 0,0 5 38,5 8 61,5 13 100 

Moderate 1 4,0 13 52,0 11 44,0 25 100 
Good 0 0,0 1 5,6 17 94,4 18 100 
Total 1 1,8 19 33,9 36 64,3 56 100 

 
The Pearson Chi-Square test revealed a significant association between knowledge level and 

foot wound prevention behavior among patients with Type 2 Diabetes Mellitus (p = 0.016). 
Respondents with good knowledge were more likely to demonstrate high preventive behavior 
(94.4%), whereas respondents with sufficient knowledge predominantly exhibited moderate 
preventive behavior (52.0%). 
 
Discussion 

The present study found an equal distribution of male and female respondents, with each 
group accounting for 50.0% of the study population. In addition, most respondents were adults 
aged 20–59 years (64.3%), while the remaining participants were older than 60 years. These 
findings indicate that Type 2 Diabetes Mellitus affects both men and women and is commonly 
observed among adults and older individuals. The increasing prevalence of Type 2 Diabetes 
Mellitus with advancing age has been attributed to age-related physiological changes, including 
decreased pancreatic β-cell function, increased insulin resistance, and reduced glucose metabolism. 
Furthermore, the International Diabetes Federation reported that the burden of Type 2 Diabetes 
Mellitus continues to increase worldwide, particularly among middle-aged and older adults 
(International Diabetes Federation [IDF], 2025). 

The present study found that most respondents had a moderate level of knowledge 
regarding diabetes and foot wound prevention. This finding suggests that although respondents 
had acquired basic knowledge about diabetes management, there is still room to improve their 
understanding of diabetic foot care and preventive practices. Adequate knowledge is considered a 
fundamental component of diabetes self-management because it enables patients to recognize risk 
factors, understand the importance of preventive measures, and make informed decisions 
regarding their daily self-care. The American Diabetes Association (ADA) emphasizes that Diabetes 
Self-Management Education and Support (DSMES) plays a crucial role in improving patients' 
knowledge, self-care skills, and long-term diabetes outcomes (American Diabetes Association 
[ADA], 2024). Similarly, the Indonesian Society of Endocrinology (PERKENI) recommends 
continuous patient education as an essential strategy to prevent diabetes-related complications, 
including diabetic foot wounds (PERKENI, 2021). Therefore, strengthening educational 
interventions may help improve patients' knowledge and encourage more effective foot wound 
prevention practices. 

The findings also showed that most respondents demonstrated good foot wound 
prevention behavior. This result indicates that many participants had adopted recommended 
preventive practices, such as routine foot care and other self-management behaviors aimed at 
reducing the risk of diabetic foot wounds. One possible explanation is that respondents were 
actively enrolled in the Integrated Chronic Disease Management Program (Prolanis), which 
routinely provides health education, regular health monitoring, and ongoing interactions with 
healthcare professionals. Through these activities, Prolanis may reinforce patients' understanding 
of diabetes management and encourage the consistent adoption of recommended foot care 
practices. Current international guidelines emphasize that consistent preventive behaviors, 
including regular foot inspection, proper foot hygiene, appropriate footwear use, and timely 
recognition of foot problems, are essential for reducing the risk of diabetic foot ulcers (Bus et al., 
2023). Likewise, PERKENI recommends continuous patient education and regular foot care as key 
strategies to prevent diabetes-related foot complications (PERKENI, 2021). These findings suggest 
that ongoing education and structured diabetes management programs may contribute to better 
foot wound prevention behavior among patients with Type 2 Diabetes Mellitus. 

The present study demonstrated a statistically significant association between knowledge 
level and foot wound prevention behavior among patients with Type 2 Diabetes Mellitus (p = 
0.016). Greater patient knowledge was associated with better foot wound prevention behavior. 
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These findings suggest that adequate knowledge may encourage patients to adopt appropriate self-
care practices, including routine foot inspection, proper foot hygiene, and the use of appropriate 
footwear. Consistent with these findings, the American Diabetes Association (ADA) emphasizes that 
Diabetes Self-Management Education and Support (DSMES) enhances patients' knowledge and self-
management skills, thereby promoting healthier behaviors and improving long-term diabetes 
outcomes (American Diabetes Association [ADA], 2024). Likewise, the International Working Group 
on the Diabetic Foot (IWGDF) recommends structured patient education as an essential component 
of diabetic foot ulcer prevention because informed patients are more likely to perform appropriate 
preventive foot care (ElSayed et al., 2023; McDermott et al., 2022; Nather et al., 2018). 

These findings are consistent with those reported by Aryani et al. (2022), who also found a 
significant association between knowledge and diabetic foot ulcer prevention among patients with 
Type 2 Diabetes Mellitus. Although knowledge plays an important role in supporting preventive 
behavior, it is unlikely to be the only influencing factor. Other factors, such as previous experience, 
family support, health education provided by healthcare professionals, and access to healthcare 
services, may also contribute to patients' adherence to recommended preventive practices. 
Therefore, continuous patient education combined with comprehensive support from healthcare 
providers is essential to strengthen foot wound prevention behavior among patients with Type 2 
Diabetes Mellitus. 

CONCLUSION 

This study found a statistically significant association between knowledge level and foot 
wound prevention behavior among patients with Type 2 Diabetes Mellitus at the Pasar Minggu 
Community Health Center. Respondents with higher levels of knowledge tended to demonstrate 
better foot wound prevention behavior, highlighting the importance of patient knowledge in 
supporting appropriate self-care practices. These findings emphasize the need for continuous 
diabetes education and structured foot care programs to improve preventive behaviors and reduce 
the risk of diabetic foot complications. Future studies are recommended to include larger sample 
sizes, multiple healthcare settings, and additional factors that may influence foot wound prevention 
behavior, such as family support, duration of diabetes, educational level, and treatment adherence. 
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