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People with diabetes have a 19%–34% 
lifetime risk of foot ulcer. Ulcers are the 
leading cause of non-traumatic lower limb 

amputations, yet they are largely preventable 
with good foot self-care. Five-year mortality 
rates following amputation are 45%–57% 
(NICE, 2019), much higher than with most 
cancers. Previous studies have identified that, 
unfortunately, people with diabetes often do not 
take care of their feet until foot ulcers develop, 
when amputation may already be inevitable. This 
UK, qualitative study (Hill et al, 2022) aimed 
to identify barriers and facilitators motivating 
foot self-care, to identify areas of consensus 
between the perspectives of people with diabetes 
and healthcare professionals (HCPs), and to 
identify ways to improve foot self-care. In-depth, 
semi-structured patient interviews (9) and HCP 
interviews (7) were undertaken, and interview 
findings discussed by two separate patient groups 
to identify areas of agreement and difference.

Concerns over the consequences of diabetes, 
informed by personal experience, vicarious 
experience watching others with complications, 
and clinician messages about seriousness were 
identified as increasing people with diabetes’ 
motivation to self-care for their feet, while 

absence of these meant that people did not see 
foot care as important. Being well-informed, 
communicating well with their HCPs and having 
the time and physical ability to tend to their feet, 
enabled self-care.

Areas of consensus between the people with 
diabetes and HCPs in the study are summarised 
in Figure 1. They included concerns around 
consequences of diabetes complications, 
importance of patient education and frustrations 
around aspects of NHS care delivery. Important 
tensions included mixed messaging from HCPs 
around who has responsibility for foot health, 
and confusion over who to contact should a foot 
problem develop. HCPs appeared to attribute lack 
of motivation to undertake foot self-care to lack 
of patient knowledge, and non-specialist HCPs 
tended to avoid foot-care discussions owing to 
perceptions of their own lack of knowledge. 

Despite the limitations of the study (conducted 
in an affluent and largely white British 
population, small sample size and limited range 
of HCPs included), this paper helps us identify 
simple steps we can easily take to overcome 
some of the barriers to foot self-care, as well 
as raising important questions for discussion 
within our practice or service. For example, do 
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Misalignment of the perspectives of people with diabetes and healthcare professionals may 

contribute to low adherence to foot self-care. Learning to align these could inform simple 

solutions which would be cost-effective ways to improve self-care and reduce amputations, 

according to a new UK, qualitative exploration of barriers and facilitators of diabetes 

foot self-care. People with diabetes felt they could be motivated by personal or vicarious 

experience of foot problems or fear of consequences of diabetes, and enabled by being 

well-informed, having good communication with healthcare professionals and having time 

and the physical ability to undertake foot self-care. Clinicians’ perspectives were influenced 

by their beliefs about patient self-care, often believing that poor adherence is due to lack 

of motivation, which they try to improve with warnings and stark health messages that, 

in many cases, prove demotivating. Different healthcare professionals perceived different 

barriers to effective self-care, which the authors believe could contribute to mixed 

messages and uncertainty about where to seek assistance with foot problems.
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all our team know when and how to access the 
specialist foot care team? Do people with diabetes 
clearly understand their own foot self-care role 
and to consult immediately if foot problems 
develop? And post pandemic, do our current 
access arrangements ensure people with diabetic 
foot problems can get same-day access to an 
appropriate clinician?

Take-home messages for clinicians include the 
importance of: 
l Improving motivation by helping people 

develop their own, individual reasons to 
undertake foot self-care.

l Consistent messaging across all team members, 
including the roles of HCPs and people with 
diabetes in foot care.

l Clear education on when, where and how to 
ensure rapid clinician access, which will differ 
in different parts of the UK.

l Identifying and filling gaps in our own diabetic 
foot-care knowledge to increase our confidence 
in discussing foot self-care, rather than just 
examining feet. n
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Figure 1. Areas of patient and healthcare professional (HCP) consensus/tension of perspective, and their 
relationships with barriers to and facilitators of good foot self-care behaviours. (Redrawn from Hill et al, 2022.)
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Further reading

How to assess feet to 
prevent foot ulceration 
in people with diabetes

A step-by-step guide to 
improving foot care for 
people with diabetes.

Available at: 
http://bit.ly/3gMSVEp
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How to assess feet to prevent foot ulceration in people with diabetes

What and why
l Between 2015 and 2018, 

there were 7545 major 
amputations in people with 
diabetes in England.1 

l There is a postcode lottery 
for amputation rates, with 
a sevenfold difference 
between geographical 
locations even after 
correcting for age and 
ethnicity.2,3

l 84% of lower extremity 
amputations result from 
complications of a foot 
ulcer.4

l In 2014–15, management of 
ulceration and amputation 
in diabetes cost almost 
£1 bn.5

l Amputations are 
associated with 
prolonged hospitalisation, 
rehabilitation and an 
increased need for home 
care and social services. 
They have a devastating 
impact on quality of life, 
often leading to reduced 
independence, social 
isolation and psychological 
distress.
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1 in 3 people with diabetes develop a foot ulcer1

l People with diabetes are at increased risk of developing 
peripheral arterial disease (PAD), especially when other 
associated risk factors are present (e.g. smoking, hypertension 
and hyperlipidaemia). 

l Poor blood supply damages nerves, resulting in numbness, 
loss of protective sensation and peripheral neuropathy. Losing 
the ability to feel pain results in susceptibility to minor trauma.

l Poor circulation means such wounds, or ulcers, are more 
difficult to heal.

l High blood glucose levels impair the immune response. If a 
wound is invaded by bacteria, infection can spread rapidly, 
causing overwhelming tissue destruction and gangrene.

Time is tissue!

l	A severe infection or 
severe ischaemia can 
lead to limb- or even 
life-threatening conditions 
within days.

l	Many amputations are 
avoidable if ulcers are 
either prevented or healed 
very quickly.6

Foot screening

How? 

StEP 1: Take history
Questions to consider asking:

l How often do you check your feet?

l Have you ever had a foot problem?

l Have you noticed any changes (to colour, 
shape, temperature or pain/discomfort)?

l Any blisters, cuts, cracks or nail problems?

l Do you attend a podiatrist regularly?

The inability for somebody to self-care or have help to self-care can 
increase the risk of them developing a foot problem. The following 
factors may contribute to this situation:

– Visual impairment

– Arthritis

– Inability to maintain personal hygiene

– Inability to check feet for any problems

– Learning difficulties

Take  
history

Provide  
education

Perform  
examination

STEP 2: Perform visual inspection
l Carefully inspect both lower legs and feet, 

including soles, heels and between toes.

l Look for signs of:

– Skin colour/hair growth

– Swelling/inflammation

– Broken skin, including any wounds or fissures 
(cracks in the skin)

– Bruising, signs of rubbing from shoes, etc

– Pressure points

– Blisters

– Deformity

– Hard skin, callus

– Nail dystrophy or paronychia

– Fungal infections

!

The purpose?

l	To identify the presence of risk factors 
for diabetic foot complications that could 
lead to ulceration (e.g. neuropathy, PAD, 
significant structural abnormalities or 
callus, previous ulceration and the inability 
to self-care).

l To determine a person’s risk of foot problems.

l To ensure the individual is made aware of 
their risk status.

l To provide education and support for 
self-management (including when to seek 
advice).

By whom?

Any healthcare professional/worker involved 
in the care of a person with diabetes – 
providing they have the competence and 
training to do so and know how to act 

appropriately on their findings.

In 2015, NICE published Diabetic foot 
problems: prevention and management 
(NG19), providing clinicians with a guide to 
up-to-date and evidence-based practice.7

When?

According to NICE, children and adults with 
diabetes should have their risk of developing a 
diabetic foot problem assessed at the following 
times:

l When diabetes is diagnosed and at least 
annually thereafter.

l If any foot problems arise.
l On any admission to hospital and if there is 

any change in their status while they are in 
hospital.
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ABSTRACT
Introduction Diabetic foot ulcers contribute 
significantly to morbidity and mortality associated 
with diabetes, but are preventable with good foot self- 
care. This study sought to explore the perspectives 
of patients and healthcare professionals (HCPs) on 
barriers and/or facilitators to foot self- care behaviors 
in diabetes and areas of consensus and/or tension 
between patient and HCP perspectives.
Research design and methods This was a 
sequential, qualitative study that used a hermeneutic 
phenomenological approach. Phase I involved nine in- 
depth, semi- structured patient interviews. Phase II involved 
seven in- depth semi- structured interviews with HCPs 
(podiatrists, diabetes nurses, foot health practitioners 
(FHPs) and general practitioners (GPs)). In phase III, 
findings from phases I and II were brought back to two 
patient interview groups (five patients in total) to try and 
identify any areas of consensus and tension between HCP 
and patient perspectives.
Results Patient and HCP perspectives had several areas 
of alignment: concerns over consequences of diabetes 
complications; the importance of patient education and 
frustrations around aspects of health service delivery. 
There were also some notable tensions identified: mixed 
messaging from HCPs around whose responsibility patient 
foot health is; and who patients should initially consult 
following the development of a foot problem. Overall, 
patients expressed that motivation to undertake good 
foot self- care behaviors was generated from their lived 
experiences, and was enhanced when this aligned with the 
information they received from HCPs. HCPs appeared to 
attribute lack of patient motivation to lack of knowledge, 
which was not raised by patients.
Conclusions This study has identified points of 
misalignment between the views of patients and 
practitioners that may help to explain why adherence to 
foot self- care among patients with diabetes is low. Our 
results suggest that better outcomes may stem from 
HCPs focusing on supporting autonomous motivation 
for self- care and enhancing the rationale through 
referencing patients’ own experience rather than focussing 
on increasing patient knowledge. Renewed focus on 
consistency of messaging by HCPs around the roles and 
responsibilities relating to foot health in diabetes, and the 
benefit of foot- specific training being provided to non- foot 
specialist HCPs may also help to improve uptake and 
adherence to foot self- care behaviors in diabetes.

INTRODUCTION
For a person with diabetes, the lifetime inci-
dence rate of a diabetic foot ulcer (DFU) is 

WHAT IS ALREADY KNOWN ON THIS TOPIC
⇒ Diabetic foot ulcers (DFUs) contribute significantly

to morbidity and mortality associated with diabetes
and are extremely costly to health services.

⇒ Effective foot self- care behaviors are an important,
low- cost approach to reducing the likelihood of DFU
development; however, patient adherence to advice
is low, and reasons for this remain unclear.

⇒ Patients typically only adopt good foot self- care be-
haviors once DFUs have developed, which is often
too late to prevent future occurrence of amputation.

WHAT THIS STUDY ADDS
⇒ Patient motivation for foot self- care is generated

through personal or vicarious experience and fear
about the consequences of diabetes.

⇒ Healthcare professionals (HCPs) often focus their
time on factors that patients do not link to motiva-
tion, such as increasing patient knowledge.

⇒ Non- foot specialist HCPs displayed an apparent
insecurity around their own foot health knowledge
which led them to avoid foot self- care discussions.

 ⇒ There was discrepancy between patients and HCPs
about who patients should seek out when a foot prob-
lem arises.

HOW THIS STUDY MIGHT AFFECT RESEARCH, 
PRACTICE OR POLICY

 ⇒ HCPs should support more autonomous motivation for
individuals in pursuit of self- care, including: acknowl-
edging barriers; recognising patients’ lived experiences
and helping them to develop a personally meaningful
rationale for undertaking necessary health behaviors.

⇒ There should be renewed focus on developing con-
sistency of messaging by HCPs.

⇒ This is both in terms of who the most appropriate
HCP is to present developing foot problems to initial-
ly, as well as clarifying the roles and responsibilities
of HCPs and patients around foot care.

⇒ The benefit of foot- specific training being provided
to non- foot specialist HCPs should be explored.
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