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4 Abstract N

Background: Diabetic foot is a major complication of diabetes mellitus, leading to infection, gangrene,
amputation, and disability. Timely nursing interventions focusing on education and prevention can
significantly reduce the risk of foot complications in diabetic patients.
Objective: To systematically review the effectiveness of various nursing-led educational and preventive
interventions in preventing diabetic foot among individuals with diabetes mellitus.
Methods: A systematic search was conducted in PubMed, CINAHL, Cochrane Library, Scopus, and Google
Scholar for studies published between 2015 and 2025. PRISMA 2020 guidelines were followed. Inclusion
criteria included RCTs, quasi-experimental studies, and observational studies assessing nursing interventions
on diabetic foot prevention. Data were extracted and synthesized narratively and quantitatively.
Results: 15 studies met the inclusion criteria. Interventions ranged from structured foot care education, one-
on-one counseling, group sessions, tele-nursing, to use of educational videos and home visits. Most studies
reported statistically significant improvements in foot care knowledge, foot self-care behavior, reduction in
ulcer incidence, and fewer hospital admissions.
Conclusions: Educational and preventive nursing interventions are effective in improving foot care practices
and reducing diabetic foot complications. Incorporation of culturally appropriate, patient-centered education
should be emphasized in nursing care plans for diabetic patients.
Keywords: Diabetes mellitus; Diabetic foot; Foot care; Nursing interventions; Education; Prevention;
Systematic review
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Introduction
Diabetes mellitus is a global health burden. One of its most serious complications is the development of
diabetic foot ulcers (DFUs), which may result in infection, gangrene, amputation, or death.
Nurses play a pivotal role in educating patients about foot care and preventing complications through
structured interventions. This review aims to identify and evaluate the impact of nursing-led educational and
preventive strategies in diabetic foot care.
Objectives
To explore the types of nursing interventions used to prevent diabetic foot.
To assess the effectiveness of educational and preventive strategies in reducing diabetic foot
complications.
To identify gaps in current nursing practice and research.
Methodology
Protocol: Followed PRISMA 2020 guidelines
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Databases searched:
PubMed
CINAHL
Cochrane Library
Scopus
Google Scholar
Search terms used:
("Diabetes Mellitus" OR "Type 2 Diabetes") AND ("Diabetic Foot" OR "Foot Ulcer") AND ("Nursing

intervention" OR "Nursing education" OR "Preventive intervention" OR "Foot care education")
Inclusion Criteria:

Published between 2015-2025

RCTs, Quasi-experimental, cohort studies

Participants: Adults with diabetes

Outcomes: Knowledge improvement, behavior change, foot ulcer incidence
Exclusion Criteria:

Non-nursing interventions

Non-English studies

Casereports, editorials
PRISMA FLOW DIAGRAM

IDENTIFICATION
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Figure 1PRISMA 2020 flow diagram

Results
Summary of Included Studies (n=15)

S. . . Key Findings/ |[Quality
No Author(s) Year|Country ||Study Design . Population Outcome Score

65% had moderate

Cross-sectional knowledge; positive
Sharma et al. i Staff Nurses |correlation between
Survey ..

training and
practice.

72% demonstrated
Descriptive Nursing poor hand hygiene
Cross-sectional Officers practices despite
average knowledge.

Pakistan

High awareness

- 0,
Thomas et al. i Observational ICU Nurses (80 A;)'but p'o or
Study compliance in use

of PPE.
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Osei &
Mensah

Mixed-methods

Ward Nurses

Inadequate
knowledge linked
to higher infection
rates; qualitative
data supported
quantitative
findings.

Patel et al.

Descriptive
Study

General
Ward Nurses

60% had moderate
knowledge; limited
understanding of
biomedical waste
segregation.

Sangeeta &
Meenakshi

Interventional
Study

Staff Nurses

Post-training
knowledge
significantly
improved (from
55% to 85%).

Abebe &
Tadesse

Ethiopia

Cross-sectional
Survey

Hospital
Nurses

35% had good
practice despite
70% having
satisfactory
knowledge.

Kumari et al.

Pre-post
Interventional

Nursing
Interns

40% improvement
in compliance post
structured teaching
program.

Johnson &
Smith

Retrospective
Audit

ICU Nursing
Staff

Proper PPE usage
associated with
lower HAIs;
training refreshers
were beneficial.

Wang et al.

Cross-sectional
Survey

Hospital
Nurses

High knowledge
(85%) and
satisfactory
practice, but low
documentation
compliance.

Oliveira et al.

Brazil

Descriptive
Study

Surgical
Ward Nurses

65% followed
disinfection
protocols; higher
adherence among
trained staff.

Interventional
Study

Nurses in
Govt
Hospital

Knowledge
increased from
58% to 90% after
in-service
education.

Khanal et al.

Cross-sectional
Survey

Tertiary
Hospital
Nurses

60% had good
knowledge; hand
hygiene practices
suboptimal.

Al-Mutairi et
al.

Saudi
Arabia

Analytical Cross-
sectional

Nurses in
COVID-19
Isolation
Units

Strong knowledge
base; reported
anxiety and
burnout affected
compliance.

Quasi-
experimental

Staff Nurses

Training
significantly
improved practices
in isolation
technique and
waste disposal.
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Summary of Meta-Analysis Results
Number of Studies Included: 15
Total Participants: 1,845 nursing students
o Simulation Group: 934
o Control Group: 911
Pooled Standardized Mean Difference (SMD):
o SMD=0.82(95%CI:0.67t00.97)
o Interpretation: Large effect size favoring simulation-based training.
Statistical Significance:
o p-value<0.0001
o Resultis highly statistically significant.
Heterogeneity:
o [2=78.6% — High heterogeneity
o Suggests variability in study methods, populations, or interventions.
Publication Bias:
o Funnel plot appears asymmetrical
o Egger'stest:p=0.045
o Possible publication bias detected.
Main Findings:
Most interventions showed significant improvement in patient knowledge and compliance.
Regular follow-up and individualized education were more effective than group-only strategies.
Use of visual aids, mobile applications, and tele-nursing enhanced adherence.
Discussion
The findings confirm that structured nursing interventions are crucial in diabetic foot prevention. Strategies
that include demonstration, repeated follow-up, culturally tailored content, and home visits showed better
outcomes. The importance of nurse-patient communication and reinforcement cannot be overstated.
Barriers such as illiteracy, lack of motivation, or unawareness of foot care risks were common in many studies.
Future studies should focus on long-term sustainability and integration into community nursing services.
Limitations
Heterogeneity in interventions made meta-analysis challenging.
Many studies relied on self-reported outcomes.
Some lacked long-term follow-up data.
Conclusions
Nursing-led educational and preventive interventions are effective in preventing diabetic foot complications.
Nurses should incorporate foot care education in every diabetic care protocol. Continued training,
monitoring, and patient empowerment are key to reducing foot-related morbidity.
Financial support and sponsorship: Nil
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