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ABSTRACT
This study was a cross-sectional, descriptive investigation 
of seventy-three people with diabetes over fifty years of age 
in a regional Australian city (Greater Bendigo). The aim of the 
study was to determine how confident the participants were 
in undertaking various foot care activities, and whether an 
association could be found between confidence and various 
demographic characteristics of the sample. A modified version 
of the “Foot Care Confidence Scale” was used to measure 
confidence in the sample.
Results indicated a high level of confidence across the sample.  
Those who indicated that they undertook their own care of their 
feet were significantly more confident than those who relied 
on others.  Those who indicated that they had seen a private 
podiatrist were significantly more confident than those who 
indicated they had seen a public podiatrist.
In general, people with diabetes aged over fifty years were very 
confident that they could undertake foot care activities.  What is 
now essential is a predictive study that investigates the ability of 
the Foot Care Confidence Scale to predict actual behaviour with 
respect to foot care.
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INTRODUCTION
In Australia, diabetes affects over one million individuals and is 
associated with many chronic complications.1 These include: 
cardiovascular disease; retinopathy; nephropathy; neuropathy; 
peripheral vascular disease; and chronic foot ulcers (and their 
potential sequelae including amputation) involving both micro 
and macro vessels.2 Foot pathology as a result of diabetes is an 
important and costly problem, both to the affected individual 
and to society as a whole.  Amputation of all or part of a lower 
limb is the most devastating result of diabetic foot disease.  Over 
2,500 amputations are performed each year in Australia and a 
study from the US has suggested that up to 80% of these 
amputations are preceded by a foot ulcer.3,4,5  

The biomedical approach to health provides an understanding 
of the biochemical processes of disease and ageing, however 
these biochemical changes are heavily influenced by behavioural 
and environmental factors.5 People suffering from diabetes and 
more specifically those suffering from complications to their 
feet because of diabetes are a good example of this.  The 
underlying pathology of the diabetic foot is becoming 
increasingly clear; however, the incidence and prevalence of 
problems such as skin ulceration and lower limb amputation are 
not decreasing, despite determined efforts worldwide.  There is 
a need to broaden the understanding of the psychosocial 
determinants of the diabetic foot.  

This paper describes the application of a recently developed 
tool, the Foot Care Confidence Scale (FCCS), to examine how 
confident people with diabetes are in undertaking their own 
preventative foot care activities.6  The scale consists of twelve 
questions enquiring into the confidence people have in 
undertaking various foot care activities using a five-point Likert 
scale response to collect the data.  Sloan undertook a validation 
study of the FCCS in 2002.6  The results showed a mean FCCS 
score of 48 (out of a total of 60) in a negatively skewed 
distribution, leading Sloan to state “(the) sample… viewed 
themselves as highly confident to care for their feet”.6  It was 
also reported that the mean total score of those reporting self-
care of their feet was significantly higher than those who 
reported that others cared for their feet.  

The theoretical construct of self-efficacy underpins the 
FCCS.  Self-efficacy was described by the Canadian psychologist, 
Albert Bandura, as “…beliefs in one’s capabilities to organise 
and execute courses of action required to produce given 
attainments”.5  Bandura suggested that what people are capable 
of doing with whatever skills they possess might not necessarily 
be indicative of what actions they undertake.  How people 
behave for diverse purposes under diverse circumstances may 
be better predicted by the beliefs they have in the potential use 
of the skills they have.7  An essential component of self-efficacy 
theory is confidence.  The aim of this study was to examine the 
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