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Background : Diabetic foot care is a part of basic self-care for people with
diabetes. The Foot Care Confidence Scale (FCCS), as a
subjective measure, designed to measure foot care self-beliefs
of people with diabetes, was previously introduced and used
for assessing people with diabetes’s confidence in carrying out
foot care activities. However, there is a lack of such instrument
for use in people with diabetes. It will be useful for assessing
the confidence of foot care self-efficacy in people with diabetes.

Objective : To cross-culturally adapt the Foot Care Confidence Scale into
Thai and to test the reliability of Thai-FCCS and Thai foot care
behavior with questionnaires. Additionally, the relationship
between foot care self-efficacy and foot care behavior in Thai
people with diabetes was investigated.

Design : A cross — sectional descriptive study.
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Setting ¢ Bangjak Community, Samutprakarn province

Materials and Methods : The English FCCS questionnaire was translated with forward/
backward translation process into Thai language. Meanwhile,
a foot care behavior questionnaire was adapted from the
recommendation of the National Diabetes Education Program
(NDEP) combined with some items obtained from the Perrin’s
foot care behavior questionnaire. Thirty people with diabetes were
interviewed with the Thai-FCCS and the foot care behavior
questionnaire on two occasions separated by a time interval of
two weeks for test-retest reliability. Internal consistency of the
two questionnaires and the relationship between foot care self-
efficacy and foot care behavior were tested in 373 people with
diabetes.

Results ¢ The test-retest reliability and the internal consistency of
the Thai-FCCS were acceptable with an intraclass correlation
coefficient (ICC) of 0.733 (p <0.0001) and a Cronbach’s alpha
coefficient (CA) of 0.877. The foot care behavior questionnaire
showed good test-retest reliability with an ICC of 0.808
(p <0.0001), while its internal consistency was moderate with a
CA of 0.667. A weak relationship between foot care self-efficacy
and foot care behavior among 373 people with diabetes was
found with Pearson product-moment correlation coefficient of
0.155 (p = 0.003).

Conclusion : The Thai version of the FCCS and the Thai foot care behavior
questionnaires were reliable. Therefore, both questionnaires
can be used for assessing confidence and practice of foot care
in Thai people with diabetes. However, there was a weak

relationship between foot care self-efficacy and foot care behavior.
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The prevalences of diabetes and impaired
fasting glucose (IFG) in Thailand have been reported
as 6.7% and 12.5%, respectively. This equates to an
estimated 3.0 million for diabetes and 5.6 million for
IFG. " Diabetic peripheral neuropathy is very common
complication affecting up to 50% of patients” and
leading to development of foot ulcer. ¥ Diabetic
peripheral neuropathy is associated with the high risk
of amputation of the lower extremity.”’ Guidelines on
the management of diabetic foot have recommended
that all people with diabetes should receive
enhanced foot care knowledge for preventing foot
complications.® ® However, people with diabetes
adherence to specific behaviors which require lifestyle

)

changestend to be difficult.”  Self-efficacy has been

shown to be an important and an effective predictor

812 such

of adherence in the self-care management'
as on diet,'"” physical activity'"”and foot care."

Self-efficacy belief is concerned with
judgment of one’s ability to organize and execute
given types of performances which points toward
the goals that people set for themselves and their
performance achievement. Self-efficacy is as part
of personal factors of triadic reciprocal causation
determining the relationship between personal factor,
external environment and behavior."®

Specific to foot care self-efficacy
measurement, Sloan (2002) has developed a
subjective instrument to measure foot care self-
efficacy called Foot Care Confidence Scale (FCCS)
guided by Bandura’s self-efficacy theory. The original
version of FCCS had a Cronbach’s alpha coefficient
(CA) of 0.92 and total of 100% content validity using
content validity index. FCCS is used to measure foot

care self-efficacy beliefs of people with diabetes, to
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evaluate and improve outcomes of confidence self-
care of the feet. """ The FCCS consists of 12 items
related to the confidence of diabetes foot-care. For
each item, a Likert scale with 5 statements (strongly
not confident, moderately not confident, confident,
moderately confident, and strongly confident) is
used to response the foot care confidence level. "
The FCCS has been used in previous research in
America,"® Australia,"” and Iran.""®

Previously, Perrin (2009) applied the FCCS
to investigate the relationships between foot care self-
efficacy beliefs and foot care behavior in diabetes
with peripheral neuropathy. In Iran, FCCS was used
by Hamedan (2011) to determine the relationships
between foot care self-efficacy beliefs and foot care
behaviorin Iranian people with diabetes. Both of them,
Perrin and Hamedan, found a weak relationship
between foot care confidence and foot care behavior.
There is no published Thai version of foot care
confidence questionnaire. A cross-cultural adaptation
of such instrument must be performed before it can
be accepted for clinical use and for cross-culturally
comparison in various countries. Therefore, the
objectives of this study were to translate and adapt
a Thai version of FCCS, to develop a Thai foot care
behavior questionnaire, to investigate the test-retest
reliability and internal consistency of both
questionnaires, and to investigate a relationship

between foot care self-efficacy and foot care behavior.

Method

The current study was carried out from June
2011 to June 2012 in two phases: instrument
development and evaluation of instrument reliability.

Subject samples were Thai people with diabetes living
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in community located in Bangkok and suburban
areas. Inclusion criteria for all subject recruitment
were: 1) age > 18 years, and 2) having type 2
diabetes. People who cannot understand Thai
language were excluded. Before recruitment, the
potential subjects were given an informed consent

form at the beginning of the study.

Phases I: Instrument development
Translation and adaptation of Thai-FCCS
questionnaire

The original FCCS in English contained of
twelve items that were designed to combine the three
dimensions of self-efficacy: magnitude, strength and

generality."®

In each item, a five-point Likert scale
was used to response to a statement concerning foot
care confidence including the following responses:

“strongly not confident”, “moderately not confident”,
“confident”, “moderately confident”, and “strongly
confident”. Asinstructed by Sloan (2002), the highest
possible score could be sixty, and higher score
indicated a higher level of self-efficacy beliefs.

A Thai version of FCCS was developed
using the most frequently recommended systematic
approach called a cross-cultural adaptation."®"? The
translation and cross-cultural adaptation of FCCS was

carried out from June 2011 to December 2011.

Stage I: Initial translation

Initially, three bilingual translators whose
mother tongue was Thai produced the independent
translations. The three translators included the main
researcher who was informed of the concepts
being covered by the questionnaire, a Thai physical

therapist who considered the words used in the

Chula Med J

questionnaire from the therapist’s attitude, and a naive
translator who produced a translation that reflected
the language used. The three translations were then
directly compared to determine the differences
regarding the word usage. Subsequently, the
consensual version obtained from the three
translations was produced as the first draft of Thai-

FCCS.

Stage II: Back translation

The first draft of Thai-FCCS was translated
back into English language by 2 independent naive
English speakers who understood Thai language and
did not have previous knowledge of FCCS. This stage
was a process that reflects the same content as an
original version regarding the content and instruct of

each question and each response continuum.

Stage IlI: Expert Committee review

The expert committee consisted of one senior
academic physiotherapist, one senior clinical
physiotherapist and one physician of rehabilitation
medicine. The committee developed the pre-final Thai
FCCS by comparing between the original and
the two independent back-translation versions. The
equivalence, idiomatic, experiential and conceptual
issues were goal of this stage. Once any discrepancy
was detected between the original and the back
translated versions, the committee would evaluate
the significance of the discrepancies and resolved to

establish the pre-final Thai FCCS.

Stage IV: Test of the pre-final version
The pre-final Thai version of FCCS was tested

in 68 people with diabetes regarding the accuracy of
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wording and the ease of understanding. Each subject noted any problems that happened during the
completed the questionnaire using the interview interview. From this test, incombination with the
method. They were asked to comment on the committee’s instruction, the final version of FCCS in
questionnaire and identify any words that might be Thailanguage was developed. Figure 1 demonstrates

difficult for them to understand. The interviewer also Thai-FCCS cross-cultural adaptation procedure.

FCCS English version (I)

Translator 1

Stage [
Translator 2,

&

Translator 3
W

[ First draft Thai version (II)

Transzlator 4

Stage [I

LA

Transzlator

W

Back translated English
version (IIT)

. Comparison Back translated English
FCCS English version (I) | > version (IIT)

Stage 111

Expert comimittee review

L
[ Pre-final Thai FCCS version

Stage I‘f Test
W
Final Thai-FCCS version ]

Figure 1. Flow diagram of Thai-FCCS cross-culturally adapt procedure
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Development of Thai foot care behavior questionnaire

TheThai foot care behavior questionnaire was
derived from the recommendations documented in
“Feet Can Last a Lifetime”; a guideline for foot care
practice which was produced by the National
Institutes of Health, the Centers for Disease Control
and Prevention Guideline combined with some
items obtained from the Perrin’s foot care behavior
questionnaire.‘”) In the Perrin’s questionnaire, various
common foot care behaviors were grouped into two
domains: preventative and potentially damaging
behavior domains. However, Perrin found no
relationship between FCCS and the potentially

damaging behavior domain."”

Therefore, only the
preventative behavior domain of foot care was
included to produce the Thai foot care behavior
questionnaire. To ensure content validity, the
questionnaire was reviewed by the expert committee.
The committee was required to determine if the
questionnaire appeared to measure levels of foot care
behavior. Additionally, they were asked if the
questionnaire could cover all foot care behaviors
that the diabetic patients should regularly perform.
All the comments obtained from the committee were
considered by the researcher team for the revision of
the questionnaire. Afterwards, the revised version
was tested in ten subjects with diabetes regarding
wording, clarity, and the simplicity of application.
Based on the subject comments and suggestions,
the final version of the questionnaire was then
accomplished.

The questionnaire consisted of 15 items
concerning foot care behavior performed by people

with diabetes. Thirteen items, from Item 1 to Iltem 13,

Chula Med J

were designed to ask people with diabetes either
those who had never had foot ulcer or those with past
or present history of foot ulcer. The other two items,
Iltems 14 and 15, were designed to ask only for
diabetes patients who were currently having foot ulcer
or those who had previous history of foot ulcer. All
the 15 items required respondents to indicate the
frequency of their performance in foot care behavior.
In order to give response to each behavior, two
different types of four-point scales were used. Certain
foot care behaviors such as washing, or investigating
the foot required the respondents to rate their
frequency as every day, every other day, once to twice
a week, or never. Meanwhile, other behaviors such
as using lotion after washing, cutting nail, or removing
callus required the respondents to rate their frequency
in doing as: always, most of the time, occasionally, or
never. Because of differences in the type of scale
and its associated scoring methods, a response of
each item was converted to be a scale that ranged
from 0-1 before summating scores. After re-coding,
higher scores indicated more preventative foot

behaviors.

Phase II: Evaluation of instrument reliability
Test-retest reliability study

The second phase examined the reliability of
the Thai version of FCCS and Thai foot care behavior
questionnaire. Regarding the study of the test-retest
reliability, thirty consecutive people with diabetes were
interviewed by the main researcher twice with a
2-week period interval. Data collection of the test-
retest reliability study was conducted between

December 2011 and January 2012.
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Internal consistency study

To examine the internal consistency of the
Thai-FCCS and Thai foot care behavior questionnaire,
373 people with diabetes in the community which had
the same criteria as reliability study were interviewed
by the main researcher. Apart from this, the correlation
between Thai-FCCS and Thai foot care behavior
questionnaire was determined. Data collection of the
internal consistency study was conducted between

May and June 2012.

Statistical analysis

Subject characteristics were calculated and
presented with percentage, as well as mean and
standard deviation (SD). In the present study, each
subject was interviewed by the same researcher to
prevent any error of bias from observer variation.
Intraclass correlation coefficient (ICC) was calculated
to determine test-retest reliability. Regarding the data
analysis, the ICC values <0.5 indicate poor reliability:
0.5 - 0.75 indicate moderate reliability: and, >0.75
indicate good reliability.”” The internal consistency
reliability presents the correlation of the items in the
scale to certify that they measure the same variable.””
CA was assessed for internal consistency. CA can
vary from 0 - 1, with the higher the CA values, the
higher the reliability.”” The CA values = 0.6 and <0.9
are considered acceptable internal consistency.(25) To
determine the relationship between FCCS scores and
foot care behavior scores, Pearson product-moment
correlation coefficient (r) of correlation was estimated
to measure the linear correlation between two
variables. Where 1 is total positive correlation; 0 is no
correlation; and -1 is total negative correlation.®® The

significant level was setat 0.05. All statistical analyses
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were performed using the Statistical Package for the
Social Sciences software, version 17.0 (SPSS Inc,

Chicago, IL, USA).

Results

Of the 30 subjects who participated in the
test-retest reliability study, all of them had diabetes
type 2 with mean body mass indexes (BMI) of 26.36
+3.93 kg/m’ (range, 19.10 - 35.46 kg/m?). There were
9 male and 21 female patients. The mean age of the
subjects was 60.20 £ 10.27 years (range, 35 - 76
years). The mean duration of having diabetes was
5.60 £ 4.95 years (range, 1 - 20 years).

The demographic and clinical data of 373
patients with diabetes participated in the internal
consistency study are shown in Table 1. Seventy-nine
percent of the subjects were female. The mean age
of the subjects was 62.34 £ 9.70 years (range, 16 -
92 years) with the mean BMI of 26.40 £ 4.28 kg/m2
(range, 16.00 - 40.79 kg/m?). The mean duration of
having diabetes was 7.36 £ 6.17 years (range, 1 - 39
years). Most subjects completed their primary school
(80.43%) and were non-smokers (89.01%). As for the
frequency of exercise participation, almost 50% were
rarely engaged in any type of exercise, whereas
approximately 30% reported of doing exercise at least
once a week. Having classified the subjects into
two groups, according to the occurrence of foot
complication, the result showed that 217 subjects
(58.18%) had foot complications. Foot complications
were considered as having at least one of the following
foot and toe skin conditions candida: dryness, callus,
crack, ulcers, redness, swelling, or Charcot foot. This
subject group had a moderate level of self-efficacy

beliefs with the mean of FCCS of 38.72 + 6.88 scores.
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Table 1. Demographic and clinical characteristics of 373 subjects in the internal consistency

study.

Characteristics

Patients (n = 373)

Age (years), +sp
Duration of diabetes (years), +sD
Gender (male/female)
BMI (kg/m?), £ SD
Education level (%)

None

Primary school

Secondary school

Bachelor and above
Smoking (%)

Non-smoker

Ex-smoker

Current smoker
Exercise frequency (%)

None

Rarely

1-2 times per week

3-4 times per week

5 times per week and more
Having foot complications (yes/no)
Average score of FCCS, +sb

Average score of foot care behavior questionnaire, tsD

62.34 £ 9.70

7.36 £6.17

78/295 (20.91/79.09)
26.40 T 4.28

25 (6.70)
300 (80.43)
33 (8.85)
15 (4.02)

332 (89.01)
27 (7.24)
14 (3.75)

74 (19.84)

186 (49.87)

18 (4.83)

45 (12.06)

50 (13.40)

217/156 (58.18/41.82)
38.72 £ 6.88

0.70 £ 0.15

Also, they had moderate level of preventative foot
behaviors with the mean of foot care behavior score
of 0.70 £ 0.15.

As for each subject, face-to-face interview
was carried out and completed in 15 - 20 minutes.
Table 2 presents the reliability and internal
consistency of the Thai questionnaires. The Thai-
FCCS demonstrated moderate 2-week test-retest
reliability with an ICC of 0.733 (p <0.0001), and high
internal consistency with a CA of 0.877 (p <0.0001).

The Thai foot care behavior questionnaire showed

good test-retest reliability with an ICC of 0.808
(p <0.0001), while its internal consistency was
moderate with a CA of 0.667. A weak relationship
between Thai-FCCS scores and foot care behavior
scores of all participants was found with of 0.155
(p = 0.003). However, the results showed that the
relationship between foot care self-efficacy and foot
care behavior in subjects with foot complications was
more significant than that in subjects without foot

complications, as seen in Table 3.
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Table 2. Reliability study of the Thai-FCCS and Thai foot care behavior questionnaire.

Questionnaire

Test-retest reliability

Internal consistency

(icc) (CA)
Thai-FCCS 0.733* 0.877
Thai Foot Care Behavior 0.808* 0.667

Questionnaire

*p-value < 0.0001

Table 3. Relationships between FCCS scores and foot care behavior scores.

All subjects Subjects with foot Subjects without foot
(n=373) complications complications
(n = 217) (n = 156)
Pearson’s correlation (r) 0.155* 0.198* 0.790
p-value 0.003 0.003 0.329

*p-value < 0.05

Discussion

Foot care self-efficacy belief represents the
“confidence” that people with diabetes have in
performing preventative foot care behavior."” Itis thus
necessary to evaluate the individual's belief, as the
low self-efficacy belief has been shown to be one of
the risk factors of foot ulcer."™® The original FCCS is a
foot care confidence scale designed to be completed
by patients with diabetes to assess their belief in
their own foot care behavior. To best of the authors’
knowledge, a low number of studies assessing this
aspect in Thai people with diabetes. Therefore, the
authors cross-culturally adapted a Thai version of
this scale and examine its psychometric properties.
In general, there are three different ways to translate
the questionnaire, translating forward from original

version to target language version; translating by the

committee without back-translation method, and
forward and backward translation. Forward and
backward translation technique was selected for
the current study because this methodology called
“cross-cultural adaptation” was recommended in
the literature.”” Prior to the commencement of the
cross-cultural adaptation process, the original authors
provided their consent for adaptation and use of the
scale in Thailand.

The current study applied the interview
method for collecting data from people with diabetes.
During the cross-cultural adaptation method, some
modifications were made to the wording of scale items
in order to facilitate participant’'s understanding of
scale items and to ensure their subsequent accurate
response to each item. In item responses, for example,

some participants did not truly understand the
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meaning of various responses in the five-point Likert
scale, thus a ranking scale from 1 to 5 was replaced
by the interviewer with “scale 1” indicating to “strongly
not confidence” and “scale 5” indicating to “strongly
confidence”. Moreover, some changes were made
to the wording of questions that were ambiguous or
technical jargon. For instance, most participants were
not familiar with a professional called “podiatrist”, the
wording “a foot care expert” was then used instead
of “a podiatrist” in question 4 and 10. Apart from the
difficulty in understanding of the wording in some
scale items, it was found that some foot care items
listed in the FCCS such as “trimming toenails straight
across” and “using a pumice stone to smooth corns
and/or calluses” were novel knowledge to the
participants. According to the fact that most Thai
people with diabetes often have their curved nails cut
and calluses removed with clipper or blade, they are
more unlikely to provide responses to the different
foot care behaviors.

To determine the reliability of the Thai-FCCS,
the internal consistency of the scale was analyzed
from the data of 373 people with diabetes. Generally,
the acceptable level of CAis 0.6-0.9.*” The CA values
of the Thai-FCCS ranged between 0.858 and 0.895,
demonstrating that the translated version had good
internal consistency. The overall CA of the Thai-FCCS
was 0.877, which was with in the acceptable level
and was in line with the internal consistency of the
original English version, with the overall CA of 0.92."%
This result revealed that the structure of the Thai-FCCS
was homogeneity of similar content items and
particular expression of foot care self-efficacy beliefs

in people with diabetes.

Chula Med J

The test-retest reliability of the Thai-FCCS was
0.733. The acceptable level of test-retest reliability is
0.7.%¥ The current result indicated that the Thai-FCCS
was reliable. The duration of repeated measurement
was 2 weeks apart; however, the test-retest reliability
was shown to be moderately high, this might be related
to the fact that a long period of time is needed for
individual to change his/her confidence or behavior.

With regard to the Thai foot care behavior
questionnaire, it was developed by the current
authors. Its content items were mainly based on the
recommendations documented in “Feet Can Last a
Lifetime”; a guideline on foot care practice produced
by the National Institutes of Health. During the face-
to-face interview method, some minor changes in
the wording use of the content items were made. The
item responses were shown to be appropriate as no
modification was performed. The CA was calculated
from 373 people with diabetes to reflect the correlation
among the items within questionnaire, showing
that the Thai foot care behavior questionnaire had
acceptable internal consistency with the CA of 0.667.
The 2-week test-retest reliability of Thai foot care
behavior questionnaire was satisfactory with the ICC
of 0.808, indicating that the Thai foot care preventative
behavior questionnaire was a reliable tool and could
be used to assess individual's foot care behavior.

Self-efficacy beliefs has been used to judge
the “confidence” that people with diabetes have
in performing foot care behavior.""” Sarkar and
colleagues (2006) measured self-efficacy beliefs,
health literacy and self-management behaviors and
found that self-efficacy beliefs were associated with
self-management behaviors which meant that the

patients were confident in their capacity to undertake



Vol. 58 No. 4
July - August 2014

appropriate self-foot care behaviors. However, the
current study showed the conflicting results with
the previous study mentioned. It showed poor
relationship between foot care self-efficacy beliefs
and preventative foot care behaviors of people with
diabetes. The current result is consistent with other
two previous studies conducted by Perrin and
Hamedan. Both studies also found a weak relationship
between foot care self-efficacy and preventative
foot care behavior. They demonstrated that people
with diabetes might feel confident for carrying out
appropriate foot care and yet presented low levels
of actual preventive foot care behavior."” The current
study obtained some results relevant to this notion.
For example, approximately 40 percent of the
participants indicated their strong confidence in
selecting suitable shoes for their diabetic feet,
contrasting to the fact that they actually wore
unsuitable footwear. Perrin (2009) stated that
psychosocial and environmental issues were
needed to be accounted for when considering the
self-management of people with diabetes; the authors
therefore concluded that self-efficacy was not a
useful predictive factor for the evaluation of foot care
behavior.

Self-efficacy is a major basis of action.®
However, behavior change depends on many factors;
psychological variables and environment support,
thus only self-efficacy is not enough to predict
human behavior. Knowledge and literacy are also

29 - 31

necessary.” *" This study found female had better
foot care behavior than male. Perrin cited that “males
generally are less likely to rest or seek medical
advice during an illness and engage in fewer health

promoting activities”, and female are more sensitive
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than male to take care their feet. Moreover, Perrin
reported that older people had problems in foot care
behavior which is consistent with the recent study.
Older people might have difficulty in doing some basic
activities such as feet inspection and nail cutting.
Although a weak relationship between foot
care self-efficacy and foot care behavior was found
when considered as a whole group of participants,
the current study showed that diabetic patients with
foot complications were more likely to have foot care
behavior relating to self-efficacy than those without
foot complications. From the definitions of foot
complications in this study, participants with peripheral
neuropathy were included into the group. This current
finding might indicate that, apart from self-efficacy,
foot complications could affect to foot care practice
of diabetes patients. Further research is needed to
determine the association among foot complication,

self-efficacy and foot care behavior.

Conclusion

Reliability and internal consistency of the Thai-
FCCS and foot care behavior questionnaires were
acceptable. The study supported that utilization of
Thai-FCCS and foot care behavior questionnaire
among people with diabetes in Thailand. Even though,
the association between self-efficacy beliefs and foot
care practice was weak, it seemed that diabetic
patients with foot complication had better relationship
between confidence and behavior than those without

foot complication.

Acknowledgements
The authors would like to thank the staffs in

Bangjak Health Promoting Hospital and Health



408 93138 mcu_,smaa;ms LLasAs

Services, Samutprakarn province for their support and
special thanks to all people with diabetes who
participated in this study.

This work was funded by the 90" Anniversary
of Chulalongkorn University Fund (Ratchadaphisek-
somphot Endowment Fund) and The Allied Health
Sciences Endowment Fund of Chulalongkorn

University.

Conflict of Interest
The authors, hereby, declare no conflicts of

interest in the research.

References

1. Aekplakorn W, Abbott-Klafter J, Premgamone A,
Dhanamun B, Chaikittiporn C,
Chongsuvuvatwong V, Suwanprapisa T,
Chaipornsupaisan W, Tiptaradol S, Lim SS.
Prevalence and management of diabetes and
associated risk factors by regions of Thailand:
Third national health examination survey
2004. Diabetes Care 2007 Aug; 30(8):
2007-12

2. Ward JD. The cost of diabetic foot problems.
Pharmacoeconomics 1995; 8 Suppl 1: 55-7

3. Young MJ, Breddy JL, Veves A, Boulton AJ.
The prediction of diabetic neuropathic foot
ulceration using vibration perception
thresholds. A prospective study. Diabetes
Care 1994 Jun; 17(6): 557 - 60

4. Adler Al, Boyko EJ, Ahroni JH, Smith DG. Lower-
extremity amputation in diabetes. The
independent effects of peripheral vascular
disease, sensory neuropathy, and foot ulcers.

Diabetes Care 1999 Jul; 22(7): 1029 - 35

Chula Med J

5. American Diabetes Association. Foot care in
patients with diabetes mellitus. Diabetes
Care 1998 Jan; 21(Suppl 1): S54-5

6. Apelqvist J, Bakker K, van Houtum WH, Schaper
NC. Practical guidelines on the manage-
ment and prevention of the diabetic foot:
based upon the International Consensus on
the Diabetic Foot (2007) Prepared by the
International Working Group on the Diabetic
Foot. Diabetes Metab Res Rev 2008 May;
24 Suppl 1: $181-7

7. Kavookjan J. The Relationship between stages of
change and glycemic control in patients with
diabetes [dissertation]. Auburn, AL: Auburn
University, 2001

8. Bandura A. Self-efficacy.In: Bandura A, ed. Social
foundations of thought and action:a social
cognitive theory. New Jersey: Prentice Hall,
1986: 391-453

9. Kavanagh DJ, Gooley S, Wilson PH. Prediction of
adherence and control in diabetes. J Behav
Med1993 Oct; 16(5): 509-22

10. Johnson JA. Self-efficacy theory as a framework
for community pharmacy-based diabetes
education programs. Diabetes Educ 1996
May; 22(3): 237-41

11. Schechter CB, Walker EA. Improving adherence
to diabetes self-management recommen-
dations. Diabetes Spectr 2002 Jul; 15(3):
170-5

12. Kavookjian J, Berger BA, Grimley DM, Villaume
WA, Anderson HM, Barker KN. Patient
decision making: strategies for diabetes diet
adherence intervention. Res Social Adm

Pharm 2005 Sep; 1(3): 389407



Vol. 58 No. 4
July - August 2014

13. Johnston-Brooks CH, Lewis MA, Garg S. Self-
efficacy impacts self-care and HbA1c
in young adults with Types | diabetes.
Psychosom Med 2002 Jan; 64(1): 43-51

14. Martin MY, Person SD, Kratt P, Prayor-Patterson
H, Kim Y, Salas M, Pisu M. Relationship of
health behavior theories with self-efficacy
among insufficiently active hypertensive
African-American women. Patient Educ
Couns 2008 Jul; 72(1): 137 - 45

15. Perrin B, Snow P. Foot-care confidence in people
with diabetes. Australas J Podiatr Med 2006;
40(1): 3-8

16. Sloan HL. Developing and testing of the Foot
Care Confidence Scale. J Nurs Meas 2002;
10(3): 207-18

17. Perrin BM, Swerissen H, Payne C. The associa-
tion between foot-care self efficacy beliefs
and actual foot-care behaviour in people
with peripheral neuropathy: a cross-sectional
study. J Foot Ankle Res 2009; 2: 3

18. Hamedan MS, Hamedan MS, Torki Zs.
Relationship between foot-care self-efficacy
beliefs and self-care behaviors in diabetic
patients in Iran. J Diabetes Metab 2012; 3(9):
1-5

19. Guillemin F, Bombardier C, Beaton D. Cross-
cultural adaptation of health-related quality
of life measures: literature review and
proposed guidelines. J Clin Epidemiol 1993
Dec; 46(12): 1417-32

20. Bullinger M, Alonso J, Apolone G, Leplege A,
Sullivan M, Wood-Dauphinee SGandek B,
Wagner A, Aaronson N, Bech P, et al.

Translating health status questionnaires and

21.

22.

23.

24.

25.

26.

27.

28.

nsudanuudsuznainusssazasuuusaumnanadulalunsauamdunvlne 409
wazAINENRUSIERIANNAUTauasngAnssalumsauam lugUrsiuinau

evaluating their quality: the IQOLA Project
approach. International Quality of Life
Assessment. J Clin Epidemiol 1998 Nov;
51(11): 913 - 23

Hilton A, Skrutkowski M. Translating instruments
into other languages: development and
testing processes. Cancer Nurs 2002 Feb;
25(1): 1-7

Skevington SM, Sartorius N, Amir M. Developing
methods for assessing quality of life in
different cultural settings. The history of the
WHOQOL instruments. Soc Psychiatry
Psychchitar Epidemol 2004 Jan; 39(1): 1-8

Portney LG, Watkins MP. Foundations of clinical
research: Applications to Practice. 3“ed.
New Jersey: Prentce-Hall; 2008: 77-96

Jirarattanaphochi K, Jung S, Sumananont C,
Saengnipanthkul S. Reliability of the Roland-
Morris Disability Questionnaire (Thai version)
for the evaluation of low back pain patients.
J Med Assoc Thai 2005 Mar; 88(3): 407-11

Morgan PJ, Cleave-Hogg D, DeSousa S,Tarshis
J. High-fidelity patient simulation: validation
of performance checklists. Br J Anaesth
2004 Mar; 92(3): 388-92

Bryman A, Cramer D. Quantitative Data Analysis
with IBM SPSS 17, 18 & 19: A Guide for
Social Scientists. New York: TJ International
Ltd, 2011

Sperber AD. Translation and validation of study
instruments for cross-cultural research.
Gastroenterology 2004 Jan; 126(1 Suppl 1):
S124-8

Streiner DL, Norman GR. Health Measurement

Guide to Their

scales: A Practical



410 93138 m:uuﬁmaa,‘ms LLasAs

Development and Use. 2™ ed. Oxford:Oxford
University press, 1995

29. Sarkar U, Fisher L, Schillinger D. Is self-efficacy
associated with diabetes self-management
across race/ethnicity and health literacy?
Diabetes Care 2006 Apr; 29(4): 823-9

30. Rajan M, Pogach L, Tseng CL, Reiber G,
Johnston M. Facility-level variations in

patient-reported foot care knowledge

Chula Med J

sufficiency: Implications for diabetes
performance measurement. Prim Care
Diabetes 2007 Sep; 1(3): 147-53

31. Vatankhah N, Khamseh ME, Noudeh YJ, Aghili R,
Baradaran HR, Haeri NS. The effectiveness
of foot care education on people with type 2
diabetes in Tehran, Iran. Prim Care Diabetes

2009 May; 3(2): 73-7



