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Abstract
Peer group support plays a crucial role in enhancing diabetic

foot care. However, diabetic patients often exhibit suboptimal foot
care behavior due to a lack of support. This study aimed to explore
the correlation between peer group support and foot care practices
in individuals with diabetes mellitus. Employing a cross-sectional
design, the research focused on diabetes mellitus patients aged 40-

55 years, and those with less than five years of diabetes history. A
purposive sampling technique was utilized to select 64 partici-
pants. The research variables encompassed demographic factors,
peer group dynamics, and diabetic foot care behavior. These were
assessed through a modified questionnaire, verified for validity
and reliability. Data analysis involved descriptive analysis and
chi-square analysis. The findings revealed a prevalence of 79.7%
for inadequate peer group support and 20.3% for robust support.
In terms of diabetic foot care behavior, 56.3% exhibited poor prac-
tices, while only 17.2% demonstrated good foot care behavior. All
variables displayed significance concerning the dependent vari-
able, with a p-value < 0.003. This underscores the positive impact
of peer group support on improving foot care behavior in diabetes
mellitus patients. This study highlights the need for further
research to delve into the effects of educational interventions and
family involvement in enhancing diabetic foot care behavior.

Introduction
Diabetic foot complications represent a significant challenge

in diabetes mellitus.1,2 Peer group support plays a crucial role in
enhancing foot care behavior among individuals with diabetes.
Understanding proper foot care is pivotal in shaping positive atti-
tudes and preventing early diabetic foot complications.3–6 Patients
require not only knowledge but also motivation, and the support
of a peer group to effectively care for their feet and mitigate the
risk of complications.7,8 Unfortunately, the current trend reveals a
diminishing level of peer group support for foot care, possibly
influenced by reduced interactions due to efforts aimed at mini-
mizing disease risks.9–11

The prevalence of diabetes mellitus in Central Java was
recorded at 13.4% in 2019. A preliminary study conducted at the
public health center revealed that, at a minimum, 64 patients were
diagnosed with diabetes mellitus between January and June of
2021.12 In Semarang, the statistics on regular foot care among dia-
betic patients are concerning. Only 58% of these patients adhered
to a consistent foot care routine. Additionally, 55% did not use
proper footwear, 55% applied moisturizer only once a month, and
merely 39% engaged in foot washing on a weekly basis. These
findings underscore the need for increased awareness and inter-
ventions to improve diabetic foot care practices in the region.13

Foot care behavior can be significantly enhanced with the sup-
port of family or peers.14 Peer group assistance in treatment has
been shown to improve treatment adherence, side-effect manage-
ment, and the implementation of foot care practices, fostering a
positive attitude in preventing diabetic foot ulcers.15 The influence
of peer support is also evident in the increased knowledge
observed after peer-led education.16 Empowering individuals with
diabetes mellitus necessitate the active involvement of patients,
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their families, and peers.17 Peers can serve as educational targets,
motivating other members to adopt healthier behaviors. Beyond
mental support and motivation, peers can offer tangible assistance,
providing tools for foot care.18 This research aimed to explore the
correlation of peer group support with diabetic foot care behavior
among individuals with diabetes mellitus.

Materials and Methods

Study design
The research employed an observational study design, specifi-

cally utilizing a cross-sectional approach. This methodology was
chosen to analyze the relationship between peer group support and
foot care behavior in patients with diabetes mellitus.

Study participants
The sample size calculated for a population proportion with a

specified relative precision, indicated that a minimum of 51
respondents was required for a confidence level of 95% and a rel-
ative precision of 6%.19 However, in this study, a total of 64
respondents were included. The sampling technique employed was
nonprobability sampling, specifically using a purposive sampling
method. The study’s sampling criteria were defined based on indi-
viduals diagnosed with diabetes mellitus, aged between 40-55
years, encompassing both male and female genders, and with a
duration of diabetes mellitus less than 5 years.

Variable, instrument and data collection 
The independent variables in this study consist of demographic

factors such as age, gender, education, occupation, religion, eco-
nomic status, and marital status, as well as peer group dynamics.
The dependent variable focuses on diabetic foot care behavior. The
research instruments utilized include the Functions of Diabetes
Peer Support Group Scale (F-DPSG) for assessing peer group sup-
port, which comprises four subscales: enhancing self-care practice,
obtaining knowledge and skills, psychological support, and collec-
tive identification. For evaluating foot care, the study employs the
Nottingham Assessment of Functional Footcare revised 2015
(NAFF), consisting of six indicators: foot assessment, footwear,
foot cleanliness, preventing foot injuries, toenails, and callus/corn
treatment, and wound care/wound management. A 4-point Likert
scale was employed for both instruments, where respondents could
express their agreement or disagreement, with the scale ranging
from strongly agree (4) to strongly disagree (1). The research
instruments underwent rigorous testing for validity and reliability,
including construct validity with an alpha Cronbach value of 0.7,
confirming their validity and reliability. 

Data analysis
The analysis in this study involves descriptive statistics, offer-

ing a detailed summary of the data. Additionally, chi-square anal-
ysis was conducted using SPSS version 23, which is a statistical
software widely utilized for data analysis. This method allows for
examining relationships and associations between categorical vari-
ables. 

Ethical clearance
The research has obtained ethical approval from the Health

Research Ethics Commission at the Faculty of Nursing,
Universitas Islam Sultan Agung, as evidenced by ethical certificate
No. 685/A.1-S1/FIK-SA/X/2021. Prior to data collection,

informed consent was diligently acquired from all participants.
Throughout the research process, the researcher adhered to ethical
principles, including providing clear information for obtaining
consent, respecting human rights, and ensuring beneficence and
non-maleficence in the study.

Results
Table 1 showed that among the observational variables, specif-

ically demographic factors, 68.8% of the participants are female,
29.7% have not pursued formal education beyond elementary
school, and the majority, constituting 32.8%, are employed in the
farming sector.

Based on Table 2, the data revealed that the majority of respon-
dents were 56 years old, while the youngest respondent was 39
years old. The data also indicated that the longest duration of dia-
betes mellitus (DM) among respondents was 10 years.

From the data presented in Table 3, it can be concluded that
there was a significant relationship between peer group support
and foot care in patients with diabetes mellitus, as evidenced by a
p-value of 0.003.

Discussion
The research results show that hypotheses significantly corre-

late the independent and dependent variables. The female gender
will be more at risk for developing diabetes mellitus than males.20

Female gender is also one of the risk factors for diabetes mellitus
because women have higher cholesterol than men, and there are
also differences in daily lifestyles, men will experience a risk of
developing diabetes mellitus 2-3 times while women are at risk 3-
7 times more likely to have diabetes mellitus.21,22 In addition,
women are vulnerable to stress, discrimination, and post-traumatic
stress disorder, causing a more significant negative impact on sleep
health in women than in men. In a meta-analysis of epidemiologi-
cal studies, women of all ages were shown to be at increased risk
for insomnia. Diabetes mellitus can also cause patients to experi-
ence short sleep duration, disturbed sleep quality associated with
obesity, and even more strongly impaired glucose metabolism that
correlates with insulin resistance.23,24 Women have a high life
expectancy, so the risk of suffering from diabetes mellitus is high-
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Table 1. Characteristics of respondents.
Indicator                                            n                                %
Gender                                                                                                 
       Male                                                   20                                  31.2
       Female                                               44                                  68.8
Education                                                                                            
       No formal education                          19                                  29.7
       Elementary school                             19                                  29.7
       Junior high school                              14                                  21.9
       Senior high school                             12                                  17.8
Work                                                                                                    
       Not working                                       11                                  17.2
       Private employees                              16                                   25
       Farmer                                                21                                  32.8
       Businessman                                      16                                   25
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er.25 The age of more than 45 years was associated with fasting
blood glucose levels, there was a risk of an increase in blood sugar
levels.21 Age can also increase the risk of diabetes mellitus because
it is associated with aging, decreasing insulin sensitivity so that
blood sugar levels will be affected. In humans, there will be a dras-
tic physiological decline at the age of 40 years, one of which
impacts the pancreas itself.20 The world health organization also
explains that when a person is 40 years old, blood sugar levels will
increase 1-2 mg% per year while fasting and then will increase to
5.6-13 mg% 2 hours after eating, so it is not surprising that age
becomes risk factors for the increase in the number of diabetes
mellitus.26

The higher level of education of an individual will be able to
influence the absorption of information received about health and
increase the power of early detection of the incidence of diabetes
mellitus.27 The low level of education and knowledge is a factor
that causes the high number of disease cases.28 The level of educa-
tion will relate to the health information received, especially about
health care for diabetes mellitus. The level of education will
increase public knowledge about their health.29 The more health
information obtained, the more comprehensive the knowledge
acquired. Education is the most critical factor in self-care, under-
standing the disease, managing the disease, and overcoming the
symptoms that arise with appropriate treatment to prevent compli-
cations.30

Education is an efficient thing to increase knowledge. Several
studies have shown that education can improve patient knowledge
based on lifestyle, clinical theory, and a positive environment.
Patient compliance while undergoing diabetes treatment, physical
activity, and dietary patterns impact diabetes control.31 It could be
that people can control their blood sugar through counseling.
Leaflets, but because they are tired of undergoing treatment, they
do not want to maintain their blood sugar levels.25

The American Diabetes Association (ADA) says that if some-
one works, it will be of great benefit because their blood sugar lev-
els will be controlled through physical activity and to prevent com-
plications.32 Occupational factors will also affect the risk of dia-
betes mellitus because someone who undergoes a job with light
activities can lack burning energy, so excess energy will be stored
in the body in the form of Fat, leading to obesity. Obesity is a risk
factor for diabetes mellitus.33 When doing exercises, there will be
an increase in the energy used by the body, which will cause a
decrease in blood glucose levels. Work can also be a factor that

affects insight, and work environment factors will make an indi-
vidual gain experience and understanding both directly and indi-
rectly.34

Long duration of suffering from diabetes mellitus is related to
the risk of diabetes complications. If diabetes mellitus is not han-
dled correctly, it will cause various body disorders such as eye and
heart disease. Coronary heart disease, kidney and nerve disorders,
cerebrovascular disease, and the most common is hypertensio.35

Damage to the peripheral blood vessels of the hands or feet can
attack patients with diabetes more quickly than someone who does
not have diabetes.36 If you have had diabetes for more than ten
years, you usually experience this complication. So ulcer control
must be done early to avoid complications in people with dia-
betes.37 The increasing number of complications is directly propor-
tional to the length of suffering from diabetes mellitus. If the
longer a person has diabetes, the risk of complications also increas-
es.38 Peers (peer group support) can meet the personal needs of dia-
betic patients, such as fulfilling the need for respect, increasing
self-esteem, providing information, and providing identity for dia-
betic patients. Patients are more open to expressing their problems
in this peer support group.39 peer group support is a convenient
forum for groups of people with diabetes to give each other,
receive emotional support, and receive information exchange.3,40

When someone has a problem, he will seek support and help from
someone around him to help or grow self-confidence and enthusi-
asm when encountering difficulties so that each individual will feel
cared for, appreciated, loved, or not lonely or alone in dealing with
problems. The main thing about support is that individuals have
friends to talk to, someone to inspire, and someone to give
advice.41This is appropriate if peers (peer group support) can meet
the personal needs of diabetic patients, such as fulfilling the need
for respect, increasing self-esteem, providing information, and
providing identity for diabetic patients. Patients are more open to
expressing their problems in this peer support group.2

Some patients with diabetes do not know about foot care and
the risk of injury.42 So, to achieve good foot care, good knowledge
about foot care is also needed.31 This theory is based on the fact
that diabetic wounds can be prevented through routine foot care.
Suppose you do not routinely perform foot care. In that case, you
are at risk of experiencing foot problems such as numbness,
decreased foot sensation, and cracks, the risk of experiencing dia-
betic foot injuries, and risk of foot amputation.43,44 Patients who
find it difficult to see their feet or reach their fingers and have thick
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Table 2. Distribution and frequency characteristic respondents (age and length of DM).
Variable                       Mean+SD                           Median                 95% CI                                                 Max-Min
                                                                                                                              Upper                     Lower                                       
Age                                   56.39+6.171                                 56.00                                        57.93                           54.85                                         71-39
Length of DM                   4.66+2.515                                   4.00                                          5.28                             4.03                                           10-1

Table 3. Chi-square analysis of peer group support with foot care patients DM.
                                                                                                Foot care behavior                                          Total                            p
                                                                             Not good             Enough            Good                                                                    
Peer group support                  Not good                              33                           14                        4                                         51                               0.003
                                                Good                                     3                             3                         7                                         13                                    
Total                                                                                      36                           17                       11                                        64                                    
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nails should be assisted by health workers or other people such as
family or peers to trim their toenails.31 Diabetes management
requires active participation from family, health workers, the com-
munity, or peers to improve patients’ compliance. Increasing
patient compliance can be done by providing information about
health and support, especially support obtained from peers (peer
group support).40

Good social support from peers or family will support the heal-
ing of disease in diabetic patients. This is very helpful because
when this support is fulfilled, the patient feels comfortable and
safe.45 Social support can change the psychology or physiology of
diabetes mellitus patients by protecting them from negative feel-
ings experienced. So, if the level of social support is reduced, it
will reduce a person’s ability to deal with the problem itself, there-
by reducing the level of the stressor.7 Social support is essential to
support self-care behavior in people with diabetes. Diabetes
Mellitus type 2, if there is a lack of social support, will impact the
low activity of diabetes mellitus patients who experience emotion-
al stress due to long self-care. It can lead to irregular dietary habits
and decreased frequency of performing foot examinations.

Conclusions
Peer support can increase knowledge and behavior of foot care

in patients with diabetes mellitus. Peer support can improve com-
munication between diabetes patients to strengthen awareness of
the importance of foot care knowledge and behavior. Developing
methods to improve foot care behavior for families and health
workers is necessary.
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