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Abstract
This systematic review and meta-analysis aimed to synthesize randomized controlled trials on the impact of foot care edu-
cation on knowledge, self-efficacy and behavior in patients with diabetes. A search was made using PubMed, Web of
Science, Science Direct, Google Scholar, YOK National Thesis Center and Google Scholar electronic databases for studies
published between March 2003-January 2022. The search medical subject headings (MeSH) terms were diabetic foot,
knowledge, self-efficacy, and behavior. Studies suitable for the systematic review and the meta-analysis met the following
criteria (PICOS): target participants would be diagnosed with diabetes (population), diabetic foot education (intervention),
comparison of the group receiving diabetic foot care education and routine care education, and the control group receiving
only routine care education (comparison), studies evaluating the levels of knowledge, self-efficacy and behavior (outcome),
randomized controlled trials (study design). Twenty-six studies were included in systematic review. Three studies for
knowledge, 5 studies for behavior, 8 studies for self-efficacy were included in the meta-analysis (total sample: 2534, exper-
iment: 1464, control: 1071). All of the studies had low reporting bias. The mean duration of educations for knowledge was
5.2 months. This duration was 4.8 months for behavior and 4.5 months for self-efficacy. In the random effect (since the
homogeneity test: P< .001, this model was used), there were significantly difference in terms of knowledge (standardized
mean difference (SMD): 1.656, 95% [CI]: 1.014-2.299, P< .001), and behavior (SMD: 1.045, 95% CI: 0.849-1.242, P< .001).
But no difference was observed in terms of self-efficacy (SMD: 0.557, 95%CI: −0.402-1.517, P> .05). The results of a sys-
tematic review of twenty-six studies and a meta-analysis of 9 studies showed that diabetic foot education improved the
level of knowledge and behavior of patients with diabetes, while not affecting their self-efficacy. Educational interventions
with long-term follow-up are needed to address the growing health care needs of patients with diabetes.
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Introduction

Diabetes is one of the biggest global health problems of the
21st century.1 The International Diabetes Federation (IDF)
reported that approximately 463 million people between
the ages of 20 and 79 had diabetes all over the world in
2019.1 Uncontrolled diabetes is an important cause of mor-
tality and morbidity, causing microvascular and macrovas-
cular complications.1–3 Diabetic foot is one of the most
serious and common complications of diabetes.4 Every dia-
betic person has a 12-25% risk of developing a diabetic foot
ulcers during their lifetime,5 40-60% of non-traumatic lower
limb amputations are performed due to diabetic foot
ulcers.6,7 Diabetic foot wounds, besides the risk of amputa-
tion, lead to increased morbidity, impaired glucose control,

decreased quality of life (QOL) of patients, and high treat-
ment costs.7,8 The average annual cost of diabetic foot per
patient is 14 times the annual health expense per person in
our country.9
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The complications of diabetes can be controlled by
increasing the self-care capacity of people with diabetes
and changing their lifestyle.10 It is important to provide
patients with structured and comprehensive diabetic foot
education. Studies where interventions were conducted to
boost the self-sufficiency of patients with type 2 diabetes
reported improvements in the self-care activities of patients
and a decrease in hospitalization and emergency admis-
sions.11,12 Considering the real-world data, it has been deter-
mined that individuals with diabetes lack important
behaviors in terms of foot care,11,13 and even if they have
sufficient knowledge about foot care they have difficulties
in putting it into practice.14 It is important for individuals
with diabetes to take the required responsibility for foot
health, to be active and to make the right decisions about
foot health. Patient trainings planned should be able to
improve the knowledge, self-efficacy, and behaviors of
individuals.15

Right knowledge, self-efficacy and behaviors are crucial
factors in preventing foot wounds.16 It was stated that dia-
betic foot wounds and amputations can be reduced by
85% with a good foot care education and a multidisciplinary
team approach.17 It is emphasized in 2015 guidelines of
International Working Group on the Diabetic Foot
(IWGDF) that it is necessary to provide preventive foot
care education to the group under risk and to design this
education as beneficial, cost-effective and efficient in clini-
cal picture of the patient.10 Society for Vascular Surgery,
American Podiatric Medical Association and the Society
for Vascular Medicine state that new scientific studies, in
which many approaches are combined and which might
lead to change in behaviors and knowledge regarding foot
care, are necessary.18 The significance of providing train-
ings that will support patients in terms of cognitive, affec-
tive, and psychomotor aspects regarding prevention of
diabetic foot is supported by many studies in the literature.
In order to examine the factors that will prevent diabetic foot
formation in a broad framework, effect size analyzes are
needed, which evaluate the effect of the trainings given in
these three domains.

This study aimed to synthesize randomized controlled
trials on the impact of foot care education on knowledge,
self-efficacy and behavior in patients with diabetes in ran-
domized controlled trials.

Methods

In this study, conducted to synthesize randomized con-
trolled trials examining the effect of education provided to
patients with diabetes regarding foot care on their knowl-
edge, self-efficacy and behavior, PRISMA Statement
(checklist items pertaining to the content of a systematic
review and meta-analysis) was followed in creating the pro-
tocol and forming the article.19,20

Before starting the study, all three participating
researchers had an exchange of views regarding all these
stages, and a common road map was determined. The
review was registered in the International Prospective
Register of Systematic Reviews (PROSPERO) Registry
CRD42021225426.

Eligibility Criteria

Publications in English were included in the study. Studies
were conducted by the first and the second researchers inde-
pendently using PICOS elements based on inclusion and
exclusion criteria. Studies suitable for the systematic
review and the meta-analysis met the following criteria
(PICOS):

Population: Target participants would be diagnosed with
diabetes
Intervention: Diabetic foot education
Comparison: Comparison of the group receiving diabetic
foot care education and routine care education, and the
control group receiving only routine care education
Outcomes: Studies evaluating the levels of knowledge,
self-efficacy and behavior
Study Design: Randomized controlled trials

Studies on diabetic foot care, which did not meet the inclu-
sion criteria, were excluded from the study. Also, reviews,
case reports, qualitative studies and congress reports were
not included in the study.

Search Strategy

Publications in English between March 2003 and January
2022 were included in the study. A search was made
between November 2020 and January 2022 using
PubMed, Web of Science, Science Direct, Google Scholar
search engines to access articles published in international
journals, and to access national publications, a search was
made using the YOK National Thesis Center and Google
Scholar search engines. The search medical subject head-
ings (MeSH) terms were diabetic foot knowledge, self-
efficacy, behavior, and combinations of these words. In
order to access additional studies, the reference lists of the
studies were examined.

Study Selection

The identification and selection of studies for this systematic
review and meta-analysis was made independently by the
first and second researchers (BD, EYA), first by title, then
by abstract and full text, based on the inclusion criteria.
When there was a difference of opinion about any study,
the two researchers had a discussion and reached an
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agreement. The PRISMA flow diagram regarding the selec-
tion process of the studies is given in Figure 1.

Data Collection and Risk-of-bias Assessment

As a result of the literature review, the authors reached
66 638 studies and reviewed the titles and abstracts of
these studies. In the first stage, the review articles were elim-
inated. The researches included in the study were deter-
mined by first selecting by the title, then the abstract and
the full text, after the repeated studies were removed from
the search. Finally, full text articles meeting the inclusion
criteria were reviewed and the remaining 26 articles were
included in the systematic review (Figure 1).

The data extraction tool developed by the researchers
was used to acquire the research data. With this data extrac-
tion tool, data on the study design and purpose, year of
study, sample size, participant characteristics, mean age,
duration of study, and country of study were collected.
This process was carried out independently by the first
and the second researchers (EYA, BD) and was checked
by the third researcher (AO). The methodological character-
istics of the included studies are presented in Table 1.

The methodological quality of the articles included in the
study was evaluated by the first and the second researchers
and checked by the third researcher. The authors used risk
migration assessment tool provided by the Cochrane
Collaboration tool for assessing the risk of bias in randomized
trials. This approach used a “high risk”, “uncertain risk” and
“low risk” to judge the following: random method adopted,
allocation hidden, blind method of implementer and partici-
pant, ending blindness, incomplete outcome data, selective
reporting bias and other biases (Figure 2).

Quality Assessment Results of Studies

Grades of Recommendation, Assessment, Development and
Evaluation (GRADE) approach is used to provide an overall
assessmentof evidence relating to our outcomes, evaluating
within-study risk of bias, inconsistency, indirectness,impre-
cision, risk of publication bias and other factors. The
GRADE assessment resulted in one of four levels of
“quality”: high, moderate, low or very low, and these
expressed our confidence in the estimate of effect.21

Data Synthesis

The results of the research included in this systematic
review were synthesized through meta-analysis. In the anal-
ysis in a meta-analysis, studies are examined in terms of
mean, standard deviation and sample size. “Diabetes
Knowledge Scale”, “Self-Care Activities”, “Diabetes
Self-Efficacy Scale” pre-test ve post-test results were used
as main outcomes. Totally, 9 studies were included. Three

studies for knowledge, 5 studies for behavior, 8 studies
for self-efficacy were included in the meta-analysis. The
main purpose of this method is to calculate the differences
between the averages of the control and experimental
groups in randomized controlled studies. I2 defines the
rate of variation in study estimates in consequence of hetero-
geneity instead of the sampling error.22 The heterogeneity
test (I2 < 0.40: fixed effect model, I2 > 0.40: random effect
model) is performed by selecting the appropriate model.
Pooled-overall effect size as standardized mean difference
(SMD) are generated using MedCalc 17.7.7 software. All
tests were performed as two-tailed tests, and a p value of
less than .05 was considered statistically significant.

Results

Description of Included Trials

Results from the databases were: PubMed (15 881),
National Thesis Centre YOK (163), Science Direct
(31 088), Google Scholar (19 506). A total of 66 638 arti-
cles were identified. In the first stage, review articles were
eliminated. The studies included in the research were
selected first by title, then abstract and full text, after the
duplicate studies were removed. After removing duplicate
studies, 336 remained. Three hundred ten articles were
removed based on the study design. Finally 26 articles
were included in the systematic review. The PRISMA
flow diagram regarding the selection process of the studies
is given in Figure 1.

Three studies for knowledge, 5 studies for behavior, 8
studies for self-efficacy were included in the meta-analysis.
The total sample size of the studies included in the analysis
was 2535 (experiment: 1464 and control: 1071). The mean
duration of education for knowledge was 5.2 months, the
mean duration of education for self-efficacy was 4.5
months and the mean duration of education for behavior
was 4.8 months. The baseline characteristics of all studies
were recorded (Table 1).

The Figure 2 summarize the methodological quality
assessment and present the risk of bias. According to the
evaluation of the studies in terms of their methodological
quality; all of the studies provided detailed information
about random sequence generation and allocation conceal-
ment; 55.6% of the studies has include information about
blinding participants and personnel; 66.7% of the studies
have blinding of outcome assessment, all of the studies do
not have incomplete outcome data, and have selecting
reported which refers to low reporting bias.

Results of Meta-analysis and Forest Plot Diagrams

The results of the analysis results according to the control
and experimental groups measured in order to determine
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the effect of the knowledge levels of the studies, SMD are
given in the Table 2. According to the groups; the highest
mean difference between group is 2.399. There are hetero-
geneity between the knowledge levels of the studies.
Accordingly, when the SMD of the studies included in
meta-analysis are examined, there is significant difference
in their knowledge levels. Forest plot diagram for knowl-
edge levels shown in Figure 3.

The results of the analysis results according to the
control and experimental groups measured in order to
determine the effect of the behavior levels of the studies
on the post-test, SMD are given in the Table 3.
According to the groups; the highest mean difference
between group is 2.483. There are heterogeneity
between the behavior levels of the studies. Accordingly,
when the SMD of the studies included in meta-analysis
are examined, there is significant difference in their
behavior levels. Forest plot diagram for behavior levels
shown in Figure 4.

The results of the analysis according to the control and exper-
imental groups measured in order to determine the effect of the
self efficacy levels of the studies, SMD are given in the Table 4.
According to the groups; the highest mean difference between
group is 1.820. There are heterogeneity between self efficacy
levels of the studies. Accordingly, when the SMD of the
studies included in meta-analysis are examined, there is no sig-
nificant difference in their self efficacy levels. Forest plot
diagram for self efficacy levels shown in Figure 5.

Discussion

Twenty-six23–48 studies were included in this systematic
review and 9 studies were included in this meta-analysis
to synthesize randomized controlled trials examining the
effect of foot care education on knowledge, self-efficacy
and behavior in patients with diabetes, and while positive
changes were found in the knowledge levels and behaviors
of patients after the education, no significant changes were

Figure 1. Systematic literature review (PRISMA FLOW DIAGRAM).
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observed in self-efficacy. There are studies in the literature
on diabetic foot management and education but no
evidence-based studies, in which knowledge, self-efficacy,
and behavior regarding diabetic foot care were examined
together, to the best of our knowledge. Considering the
importance of preventing diabetic foot wounds and compli-
cations related to foot wounds through education, the
present study is believed to contribute to the literature
regarding the trainings to be provided.

Meta-analysis revealed that the level of heterogeneity was
high. When heterogeneity is high, it is recommended that for
variables such as population, intervention, results and mea-
surement methods that may affect study results be analyzed
precisely.49 In our study, the population consisted of patients
with diabetes. Training was conducted as an intervention,
and thus, patients’ levels of knowledge, self-efficacy, and
behaviors were evaluated. However, the education materials,
styles, duration and frequencies of studies included, were

Figure 2. Quality of assessment.
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different. While Ahmad Sharoni et al used Power Point pre-
sentation and a pamphlet at least 30 min in their study,50

Cicek and Gokdogan conducted face-to-face trainings that
lasted at least 2 h,41 whereas Kilic and Karadağ provided
training to patients through a mobile application that was
available for a maximum of 6 months,39 Dincer and
Bahçecik provide same method only one month.48 High het-
erogeneity may be due to the fact that a standard educational
intervention was not implemented. In the studies, diabetic
foot training was conducted in different ways, such as
through individual and/or group sessions and face-to-face
training, and telemedicine. Considering that all these
methods can be easily implemented in daily practice, and
the diabetic foot and its complications lead to an increased
risk of amputation,51 deterioration in QOL52 and high
health care costs,53 the significance of diabetic foot educa-
tion will be better understood. In this meta-analysis, in
which studies conducted between March 2003 and January

2022 are included, unlike previous meta-analyzes, current
studies, in which developing health technologies were
used, were also included. Although this led to the heteroge-
neity of the effect sizes of the results, the results that led to
significant positive changes were obtained, and it was
shown that telemedicine-based education, which was easier
to implement, supported the positive results.

Examining the included studies,23,32,37,39,41,42,45,46,48

low risk of bias was found in four32,39,42,45 of the random-
ized controlled trials in which information, self-efficacy
and behavior of patients were examined. In addition to
these, there were studies with a low risk of bias aimed
only at increasing the level of knowledge42 and self-
efficacy.45 In a systematic review by Goodall et al including
13 randomized controlled trials, it was stated that the studies
were of insufficient quality to conclude that the diabetic foot
education provided to patients had a positive effect on
behavior and self-efficacy.54 In evidence-based studies,

Table 2. The Impact of Foot Care Education on Knowledge Levels.

No Study N (Study) N (Control) SMD SE 95% CI

1 Biçer (2016) 45 45 1.240 0.229 0.786 to 1.694
7 Çiçek (2021) 45 45 2.399 0.275 1.852 to 2.946
26 Dincer (2021) 65 65 1.393 0.195 1.008 to 1.778

Total (random effects) 155 155 1.656 0.326 1.014 to 2.299

Heterogeneity: I2= 83.33%, P= .003 < .05, Grade quality of data: moderate.
The GRADE quality of evidence was downgraded one level due to imprecision. There is no explanation about the blinding procedure.

Figure 3. Forest plot diagram for knowledge levels.
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the importance of using valid, reliable and useful scales for
the measurement method is emphasized.55 In our study,
valid and reliable measurement tools (Diabetes
Knowledge Scale, Self-Care Activities, Diabetes
Self-Efficacy Scale) were used to measure information, self-
efficacy, and behavior. The studies included in the analysis
had adequate methodological explanations and adequately
addressed the risk of bias. Our study has strong features
with these aspects. However, the number of double blind
randomized trials in terms of both participants and those
providing education is very few.32,39,42,45 It may be difficult
to implement the double-blind method in randomized con-
trolled trials.56 Furthermore, 4 studies did not use the
CONSORT checklist.23,32,39,41 The results of the meta-
analysis show that future studies should be designed to min-
imize the risk of bias. We are of the opinion that suitable
randomization and reporting using the CONSORT checklist
will help minimize the risk of bias.56

In the present study, it was determined that diabetic foot
education positively affected the knowledge and behavior of
patients. A systematic review evaluating patients with dia-
betes noted that the 5-year mortality rate of patients was
40-90% after amputation, and most of these complications
were preventable by a comprehensive annual foot examina-
tion and routine foot care performed by patient.57 Several
studies reported that foot amputations would be greatly
reduced with good patient education, awareness and educa-
tion of healthcare professionals.16,17 A systematic review
evaluating the implementation of health education programs
for elderly patients with diabetes demonstrated that there
was improvement in diabetic foot self-care of patients and
decrease in foot problems such as neuropathy, ulcer, tinea
pedis, callus grade and foot disability.50 A meta-analysis
by Norris et al found that individuals who received diabetic
foot education had better self-care skills and higher level of
knowledge about diabetes.58 In a meta-analysis involving
randomized controlled trials evaluating the effect of diabetic
foot education on foot ulcers, 5 out of 8 studies reported
improvement in knowledge about diabetic foot, and 7 out
of 9 studies reported improvement in self-care behavior.59

In this meta-analysis, the incidence of foot ulcers was

evaluated in 5 studies, and education reduced the incidence
of foot ulcers in only one study.59 These results show that
diabetic foot education improves the knowledge and behav-
ior of patients in the short term, although it might be insuf-
ficient on clinical outcomes. Many factors affecting diabetes
control such as lifestyle change and drug treatments,
psycho-social evaluations, diabetes self-management edu-
cation (DSME), close follow-up of patients, clinical inertia
are effective in this regard. Diabetes is a disease that requires
a multidisciplinary approach, and diabetic foot education is
one of the most important parts of this teamwork. European
Society for Vascular Surgery guidelines state that diabetic
foot education conducted “in a structured and organized
manner” as part of the multidisciplinary management of
patients with diabetes, plays an important preventive
role.60 Diabetes care programs involving doctors, nurses
for diabetes education, dietitians and medical social
service specialist will improve clinical outcomes.61

It is noteworthy that after the diabetic foot education,
there was improvement in the knowledge and behavior of
the patients, with no significant change in self-efficacy. In
chronic diseases, it is critical for the patient to adopt self-
care behaviors as a lifestyle.62,63 Diabetic foot care and
taking preventive measures are skills that the patients
should maintain throughout their lives. It is promising that
knowledge and behavior improve in the short term after
education, but it is inevitable that this effect will last short
unless the attitude changes. Unfortunately, attitude is the
one that changes last and the most difficult to change.
Some studies in the literature state that increasing or
improving the perception of self-efficacy will not take
place all of a sudden and that it may take time.64,65 In the
study of Gökdeniz and Akgün Şahin, it was shown that
the level of diabetic foot knowledge is higher in those
who have diabetes for 21 years or more, and that their self-
care is better in those who go to the doctor every month.66 In
studies conducted, the results of patients in the short term
were evaluated. We are of the opinion that self-efficacy
will improve when education is provided regularly at
certain intervals. There is a need for longitudinal studies
in which changes in knowledge, self-efficacy and behavior

Table 3. The Impact of Foot Care Education on Behavior Levels.

No Study N (Study) N (Control) SMD SE 95% CI

1 Biçer (2016) 45 45 0.831 0.218 0.398 to 1.265
5 Kılıç (2020) 44 44 0.337 0.213 −0.0866 to 0.760
7 Çiçek (2021) 45 45 2.483 0.279 1.928 to 3.038
8 Sharoni (2018) 38 38 2.009 0.279 1.452 to 2.566
26 Dincer (2021) 65 65 0.702 0.180 0.346 to 1.057

Total (random effects) 237 237 1.045 0.100 0.849 to 1.242

Heterogeneity: I2= 99.61%, P< .001, Grade quality of data: moderate.
The GRADE quality of evidence was downgraded one level due to imprecision. There is no explanation about the blinding procedure.
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are observed after patients are provided with intermittent
educations lasting longer than 1 year.

If a patient has enough knowledge, they can reflect this in
their behavior and adopt it as a lifestyle. Perrin et al found a
positive relationship between the knowledge and attitudes of
patients with diabetes and their diabetic foot care behavior
scores.67 Also, they observed a positive correlation between
self-efficacy beliefs and preventive behaviors of patients.67

Educations provided concerning cognitive, affective and
psyco-motor domains should complement each other.
Knowledge, self-efficacy and behavior are an inseparable
whole and are affected by many external factors. Diabetic
foot education should also be supported by psychosocial

support and motivational work. The IWGDF guidelines rec-
ommend “training aimed at improving foot care knowledge
and behavior, as well as encouraging the patient to follow
the given foot care advice” for the prevention of foot ulcers
in diabetic patients at risk.10 In a meta-analysis, it was
found that motivational interviews for the prevention of dia-
betic foot ulcers were effective in terms of positive behavioral
changes.68 Patients with diabetic foot fear lower extremity
amputation more than death.69,70 It has been shown that the
education given to patients with type 2 diabetes improves
the psychological state of the patients as well as their blood
glucose levels.71 There is a need for comprehensive studies
evaluating the associated factors in this field.

Figure 4. Forest plot diagram for behavior levels.

Table 4. The Impact of Foot Care Education on Self-efficacy Levels.

No Study N (Study) N (Control) SMD SE 95% CI

1 Biçer (2016) 45 45 0.865 0.219 0.431 to 1.300
5 Kılıç (2020) 44 44 0.217 0.212 −0.205 to 0.638
8 Sharoni (2018) 38 38 1.184 0.247 0.693 to 1.675
18 Wichit (2016) 70 70 1.335 0.186 0.967 to 1.703
22 Peimani (2017) 78 64 0.945 0.177 0.595 to 1.295
24 Hermanss (2013) 100 100 −2.541 0.190 −2.915 to −2.167
25 Azami (2018) 71 71 1.820 0.199 1.427 to 2.213
26 Dincer (2021) 65 65 0.644 0.179 0.290 to 0.998

Total (random effects) 511 497 0.557 0.489 −0.402 to 1.517

Heterogeneity: I2= 97.94%, P< .001, Grade quality of data: moderate.
The GRADE quality of evidence was downgraded one level due to imprecision. There is no explanation about the blinding procedure.
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Diabetic foot education is an issue that needs to be con-
tinuously improved through studies and patient feedback. A
patient-centered approach can improve results by identify-
ing issues that should be primarily focused on.72 In a
study, in which diabetic foot education was given in
stages, first, patients’ awareness was evaluated, and their
awareness was raised through education. At the end of the
study, it was found that the learning gain of patients was
76.5%.73 All these results show that the correct implemen-
tation of diabetic foot education leads to strikingly positive
results. According to the results of this systematic review
and meta-analysis, we believe that multidisciplinary dia-
betic foot education concerning cognitive, affective and
psychomotor domains will improve the knowledge, self-
efficacy and behavior of patients.

Limitations

Our study had some limitations. The first is that only studies
published in English are included. Studies published in
other languages are not included due to language restric-
tions. Second, the results of the study cannot be generalized
to people with diabetes around the world. Although data
from different continents and countries were compiled,
data from many countries with significant populations
were not taken. Third, full texts of some studies could not
be accessed during the literature review. In such cases, the
authors were tried to be reached via email, but they
responded late or never responded. Fourth is the lack of

methodological explanations and missing data in some
studies. Fifth, many studies, in which diabetes education
did not focus on foot care or which did not examine knowl-
edge, self-efficacy, and behavior were excluded. This means
that several studies with potentially relevant results (though
significantly confusing) were excluded from the analysis.
This decision was taken so that the results of this systematic
review were directly related to the provision of foot care
education. Sixth, unpublished and ongoing studies were
not included in the study. Furthermore, despite rigorous
adherence with appropriate systematic review methodology,
it is possible that studies were missed by the search and thus
inappropriately excluded from the analysis.

Conclusion

In this study, the effect of education on diabetic foot care for
patients with diabetes was evaluated with a systematic
review and meta-analysis, and solid evidence was obtained.
The results of a systematic review of twenty-six studies and
a meta-analysis of 9 studies showed that diabetic foot edu-
cation improved the level of knowledge and behavior of
patients with diabetes, while not affecting their self-efficacy.
It is expected that patients, healthcare professionals, com-
panions of patients, academics and the whole society will
benefit from the study results. Doctors and nurses playing
an important role in diabetes management are expected to
increase the quality of care with a cost-effective educational
intervention which is easy to conduct. It is thought that

Figure 5. Forest plot diagram for self-efficacy levels.
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patients and their companions will gain knowledge and
awareness about the effect of diabetic foot care education.
It is believed that the study will contribute to academics’
knowledge of the effectiveness of patient education in dia-
betic foot management and the meta-analysis method, and
give some ideas for planning different meta-analyzes.
Additionally, the results of the study will contribute to the
literature. It is recommended that the number of nationwide
and international randomized controlled trials investigating
the impact of diabetic foot education focused on improving
the knowledge, self-efficacy and behavior levels of patients
with diabetes be increased. The results are a guide for future
researchers and will provide appropriate planning for
research designs.
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Değerlendirilmesi. Ankara Med J. 2016;16(3):270‐284.
doi:10.17098/amj.53438.
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