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Abstrac 

Patients with Diabetes Mellitus (DM) often experience complications such as diabetic foot 

syndrome, which can lead to foot amputation. Regular diabetic foot care can help prevent these 

complications. Family support plays a crucial role in improving foot care behavior among DM 

patients. The aim of this study was to determine the relationship between family social support 

and foot care behavior in DM patients. The study involved 59 respondents  selected using 

purposive sampling techniques. Data collection included respondent characteristics, supporting 

data, a family social support questionnaire, and a diabetic foot care behavior questionnaire 

based on the Nottingham Assessment of Functional Footcare (NAFF), which was modified by 

the researcher. Data were analyzed using the Wilcoxon Signed Rank Test. The results showed 

that family social support is associated with diabetic foot care behavior in DM patients, with 

an r-value and p-value of (r = -7.170, p < 0.005). Therefore, it is recommended that public 

health promotion officers at community health centers strengthen family health education 

programs so that families can provide optimal support to members with DM, helping to prevent 

various diabetic complications. 
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Introduction 

Diabetes mellitus (DM) is a chronic disease that can cause damage to various body systems, particularly 

the nerves and blood vessels (WHO, 2017; Susanti, 2018). A common neuropathic complication among 

DM patients is Diabetic Peripheral Neuropathy (DPN), which results from metabolic and microvascular 

changes due to chronic hyperglycemia (Monteiro et al., 2020). Epidemiological data show that 

neuropathy contributes to approximately 50% of diabetic foot syndrome (DFS) cases. This condition 

arises due to increased plantar pressure and impaired cellular wound healing, leading to chronic foot 

lesions (Volmer-Thole & Lobmann, 2016; PERKENI, 2021). 

Among DM patients with DFS, approximately 25% are at risk of developing lifelong diabetic foot ulcers 

that may result in amputation. In some cases, 35% of patients with foot ulcers are at risk of infection 

and injury (Volmer-Thole & Lobmann, 2016). These complications can be prevented through early and 

routine diabetic foot care. Such care includes daily foot inspection, proper nail trimming, drying feet 

thoroughly, and applying moisturizer (Yudianti, 2020). Patients with diabetes should always wear 

footwear and avoid tight-fitting shoes (PERKENI, 2021). 

Health behavior is defined as an individual’s actions aimed at improving quality of life. It encompasses 

internal attributes such as beliefs, expectations, motives, values, perceptions, and other cognitive 
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elements (Notoadmodjo, 2012). Diabetic foot care is part of positive health behavior that helps 

prevent foot complications and improves the quality of life for DM patients. However, the willingness 

of patients to engage in regular foot care can be influenced by factors such as knowledge, motivation, 

and social support from family. 

Family social support plays an essential role in helping patients adapt, improve cognitive function, and 

enhance self-confidence in managing DM. Higher quality support—instrumental, emotional, 

affirmational, and informational—can boost patients’ motivation to adhere to treatment and self-care. 

Scarbec (2006) found that family involvement has a strong impact on patients’ health status. Patients 

who receive maximal family support are more motivated to engage in daily health activities 

(Runtuwarow et al., 2020). 

Given the issues described above, the  study aim  to explore  the relationship between family social 

support and self care behaviors related to  diabetic foot care behavior in Diabetes Mellitus  patients in 

the city of Pekanbaru. 

 Methods 

Thi vs research employed a quvanti vtati vve approach uvsi vng a cross-secti vonal stuvdy desi vgn. The objecti vve 

was to i vdentivfy the relativonshi vp between famivly soci val suvpport and di vabeti vc foot care behavi vor among 

DM pati vents i vn Pekanbaruv. A puvrposi vve samplivng techni vquve was uvsed to recruvi vt 59 parti vci vpants. Data 

collectivon i vncluvded respondent characteri vsti vcs, suvpporti vng data, a Famivly Soci val Suvpport Quvesti vonnai vre, 

and a Di vabetivc Foot Care Behavi vor Quvesti vonnai vre based on a modi vfived versivon of the Nottivngham 

Assessment of Fuvncti vonal Footcare (NAFF). Duve to non-normal data di vstri vbuvti von, the Wi vlcoxon Si vgned 

Rank Test was uvsed for analysivs 

Results 
a. Respondents’ Sociodemographic Characteristics 
Table 1. Sociodemographic Characteristics 

Variabel Category f % 

Age Aduvlt 1 1,7 

 Pre-elderly 40 67,8 

 Elderly 18 30,5 

 Total 59 100 

Education Elementary School 9 15,3 

level Juvnivor Hi vgh School 15 25,4 

 Hivgh School 27 45,8 

 Bachelor Degree 8 13,6 

 Total 59 100 

Occupation Houvsewivfe 31 52,5 

 Civvivl Servant 5 8,5 

 Uvnemployed 3 5,1 

 Wivraswasta 2 3,4 

 Laborer 5 8,5 

 Privvate Sector 10 16,9 

 Retivred 3 5,1 

 Total 59 100 

Gender Male 23 39 

 Female 36 61 
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 Total 59 100 

Duration of DM >4 tahuvn 55 93,2 

 <4 tahuvn 4 6,8 

 Total 59 100 

Most respondents were ivn the pre-elderly age grouvp (67.8%), had hi vgh school eduvcativon (45.8%), 

worked as houvsewivves (52.5%), and were female (61%). Most had been di vagnosed wivth DM for over 4 

years (93.2%). Famivly soci val suvpport was generally categorivzed as moderate to good (94.92%). 

 

Table 2. Diabetic Foot Care Behavior 

Variabel Category f % 

Diabetic foot care 
behavior 

Good  51 86,4 

 Poor  8 13,6 

 Total 59 100 

 

Most respondents (86.4%) demonstrated good di vabetivc foot care behavi vor. 

Table 3. Family Social Support 

Variabel Category f % 

Family Social 
Support 

Good  48 81,4 

 Moderate 11 18,6 

 Total 59 100 

Most respondents reported recei vvi vng good famivly socival suvpport (81.4%). 

Table 4. Correlation Between Family Social Support and Foot Care Behavior 

category Family Social 
Supporrt 

Foot Care Behavior 

Correlation Coeffecient 0,446 
0,001 

59 
Significance (2-tailed) 

N 

There was a moderate posi vti vve correlativon (r = 0.446) between famivly soci val suvpport and di vabeti vc foot 

care behavi vor. The p-valuve of 0.001 i vndi vcates a stati vsti vcally sivgnivfivcant relativonshi vp 

Discussion 

The resuvlts ivndi vcate a sivgnivfivcant relativonshivp between famivly socival suvpport and di vabetivc foot care 

behavivor i vn DM pati vents. Health behavivor reflects an i vndivvi vduval's response to ivllness, healthcare, 

nuvtri vti von, and the envi vronment. Di vabetivc foot care i vs a cri vtivcal component of health behavi vor ai vmed at 

preventivng complivcativons (Muvlyani vngruvm et al., 2024; Hartono, 2019). 

Behavivoral change ivs a long-term process ivnfluvenced by knowledge, attivtuvdes, and personal practi vces 

(Mamahivt, 2021). I vndi vvivduvals who recei vve ivnformativon abouvt self-care are more li vkely to adopt suvch 

practi vces i vn dai vly livfe. Thivs process starts wi vth awareness, leads to percepti von, and cuvlmi vnates ivn health 

practi vces (Muvlyani vngruvm et al., 2024). 
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Moti vvativon and soci val suvpport are key factors i vnfluvencivng health behavivors. Livteratuvre shows that famivly 

suvpport si vgnivfivcantly ivmproves self-management ivn DM pati vents (Onyango et al., 2022). Famivly 

i vnvolvement i vs part of pati vent empowerment, whi vch i vncluvdes emoti vonal, eduvcati vonal, and practi vcal 

suvpport. Fami vlives can guvi vde pati vents to attend health servivces and mai vntai vn adherence to treatment 

plans (Sasmivta et al., 2022). 

Accordi vng to I vslamivc pri vnci vples, soci val suvpport i vs alivgned wivth the concept of ta’awu vn (muvtuval help), 

reflecti vng the soci val natuvre of huvman bei vngs and thei vr i vnterdependence (Wardah, 2008; Nuvrhayanti v, 

2024). 

I vntervivews revealed that both i vnterventivon and control grouvps i vni vti vally lacked adequvate i vnstruvmental, 

emotivonal, and i vnformativonal suvpport regardi vng foot care. After eduvcati vonal ivnterventivon, fami vlives 

better uvnderstood thei vr role, hi vghli vghtivng the i vmportance of proacti vve, dai vly foot care—not juvst 

reacti vve care after ivnjuvry. 

Famivly suvpport si vgnivfivcantly i vnfluvences pati vents’ self-care behavi vor and complivance. I vt also posi vti vvely 

affects psychologi vcal well-beivng, leadivng to i vmproved health statuvs (Ambarwati v et al., 2025). Effecti vve 

commuvni vcativon and emoti vonal attentivon from fami vly members foster pativent confivdence and long-

term health maivntenance (Qona’ah et al., 2022). 

Conclusion 

Most respondents reported moderate to good levels of famivly socival suvpport, and most demonstrated 

good di vabetivc foot care behavi vor. There i vs a si vgni vfivcant relativonshi vp between famivly soci val suvpport and 

di vabetivc foot care behavi vor among pati vents wivth Di vabetes Mellivtuvs. 
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