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The Impact of Motivational Interviewing Guided by Watson’s Theory of
Human Caring on Adherence, Self-Efficacy, and Satisfaction in Patients
with Diabetic Foot Ulcers: A Randomized Controlled Trial Protocol

Abstract

Background: Diabetic foot ulcers (DFUs] are serious complications that diminish quality of life and increase healthcare
costs. Effective management requires holistic, evidence-based approaches. Watson’s Theory of Human Caring (THC)
and motivational interviewing (MI) address both the physical and psychological dimensions of care.

Aim: This study examines the effects of motivational interviewing, guided by Watson’s Theory of Human Caring, on
treatment adherence, self-efficacy, and patient satisfaction among individuals with diabetic foot ulcers.

Methods: This single-blind randomized controlled trial included 76 participants with Wagner grade 1 DFUs. Participants
were randomly assigned to either an experimental group receiving an eight-week motivational interviewing intervention
based on Watson’s THC or a control group receiving standard care. Data was collected at weeks 1, 8, and 12 using
validated instruments: the Diabetic Foot Care Self-Efficacy Scale, the Medication Adherence Reporting Scale, and the
Watson Caritas Patient Score. Data was analyzed using independent-samples t-tests, repeated-measures analyses,
and chi-square tests.

Results: This study is expected to provide preliminary evidence regarding the effectiveness of motivational interviewing
guided by Watson's Theory of Human Caring in individuals with diabetic foot ulcers. It is anticipated that participants in
the intervention group may demonstrate improvements in treatment adherence, diabetic foot care self-efficacy, and pa-
tient satisfaction compared with those receiving standard care. Potential improvements in secondary clinical outcomes,
including wound size and HbAlc levels, are also expected to be explored.

Conclusion: The study is expected to provide evidence supporting the integration of motivational interviewing and Wat-
son’s THC in DFU management. The findings may inform future research and clinical practice, supporting the delivery of
more holistic care and improved outcomes for patients with DFUs.
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Introduction

According to the International Diabetes Federation (IDF), approximately 537 million people worldwide are living
with diabetes, including more than 61 million in Europe. Projections indicate that this number increased to 69
million by 2045. In Tirkiye, where the adult population is estimated at 57 million, the prevalence of diabetes
is 15.9%, with the total number of affected adults exceeding 9 million.! The rising prevalence of diabetes has
led to a corresponding increase in its associated complications.? Diabetic foot ulcers (DFUs), among the most
serious complications, not only compromise patients' overall health and social well-being but also place a
substantial burden on healthcare systems and nursing practice.®

Diabetic foot ulcers, a common complication of diabetes, typically develop due to sensory loss associated with
peripheral neuropathy, ischemia resulting from peripheral artery disease, infection, and inadequate foot care
practices.?* The prognosis for patients with diabetes, peripheral artery disease, and foot ulcers requiring am-
putation is poorer than that of many common cancers, with up to 50% of such patients surviving less than five
years.® These findings highlight the need for interventions that promote positive health behaviors and improve
the management of diabetes-related complications.¢

Nursing thearies have been developed to support professionalization and autonomy in the field, establish stan-
dards and a common language, and contribute to nursing research and education.”® Among widely adopted
nursing models, Jean Watson's Theory of Human Caring (THC), developed between 1975 and 1979, emphasizes
the delivery of high-quality patient care alongside the cultivation of meaningful therapeutic relationships.’
Addressing DFUs within the framework of THC aligns with the objectives of this study and introduces a novel
perspective to nursing practice. This approach facilitates a comprehensive, holistic model of care for individ-
uals with DFUs. Consequently, such care has the potential to prevent disease progression, reduce hospital
admission rates and treatment costs, and promote sustainable healthcare outcomes.

Motivational interviewing (MI], originally introduced by clinical psychologists William R. Miller and Stephen
Rollnick to address alcohol dependence, has evolved into a key strategy for facilitating behavioral change in
chronic disease management. Extensive international literature demonstrates its effectiveness in improving
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clinical outcomes in conditions such as cardiovascular diseases, diabetes mellitus,
and hypertension.® However, despite its established success in general diabetes
care, there remains a notable lack of research examining its specific application to
diabetic foot ulcers, a complication often associated with high levels of non-adher-
ence and significant psychological burden.

Both national and international studies indicate that traditional patient education
methods frequently fail to achieve sustained behavioral change in individuals with
DFUs, resulting in recurrent ulcerations and increased rates of amputation.24¢ While
MI presents a promising alternative, its integration with nursing-specific theoreti-
cal frameworks remains insufficiently explored. This study addresses this gap by
integrating MI with Watson’s Theory of Human Caring, thereby offering a holistic
approach that extends beyond conventional clinical instruction. Through this frame-
work, the study aims to evaluate the impact of a structured, patient-centered inter-
vention on treatment adherence, self-efficacy, and patient satisfaction. The findings
are expected to provide a clinical framework for nurses, contributing to enhanced
patient-centered care and a reduction in the global burden of DFU-related compli-
cations.

Materials and Methods

This study aims to evaluate the effects of motivational interviewing, grounded in
Watson's THC, on treatment adherence, self-efficacy, and patient satisfaction
among individuals with DFUs. The study was registered on April 12, 2023 in the
ClinicalTrials.gov database (Identifier: NCT06023810].

Study Design

This study is designed as a single-blind randomized controlled trial. Participants
were randomly assigned to either an experimental group, which received motiva-
tional interviewing sessions based on Watson’s Theory of Human Caring, or a con-
trol group, which received standard care. The study protocol adheres to CONSORT
(Consolidated Standards of Reporting Trials) guidelines.

Research Hypotheses

H1: Diabetic foot care self-efficacy differed between individuals with diabetic foot
ulcers who receive motivational interviewing-based education grounded in Wat-
son’s Theory of Human Caring and those who receive conventional education.

H2: Individuals with diabetic foot ulcers who receive education through motivation-
al interviewing aligned with Watson’s Theory of Human Caring demonstrated more
positive and consistent diabetic foot care behaviors than those receiving standard
education.

H3: Individuals with diabetic foot ulcers who receive diabetic foot care education
based on Watson’s Theory of Human Caring through motivational interviewing ex-
hibited higher levels of treatment adherence compared to those receiving traditional
education methods.

Hé4: Individuals with diabetic foot ulcers who receive a motivational interviewing
approach grounded in Watson’s Theory of Human Caring reported higher satisfac-
tion levels with diabetic foot care education compared to those receiving standard
education.

Study Population

Participants are recruited from a tertiary healthcare institution and included adults
aged 18 years or older with type 1 or type 2 diabetes who present with Wagner
grade 1 diabetic foot ulcers and provide informed consent. Exclusion criteria include
severe cognitive impairment, advanced musculoskeletal conditions, or other comor-
bidities that may limit participation. Participants are randomly assigned to one of
two groups: the experimental group receives four weekly individual mativational
interviewing sessions [45-60 minutes each) based on Watson’s Theory of Human
Caring, delivered by a trained nurse; the control group receives a single 30-minute
session of conventional foot care education. The primary outcome of this study is
diabetic foot care self-efficacy, measured at baseline and four weeks post-interven-
tion. Secondary outcomes include foot care behaviors, treatment adherence, and
patient satisfaction, all assessed using standardized questionnaires. The study is
designed as a single-blind randomized controlled trial and adheres to the CONSORT
guidelines to ensure reproducibility.
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Randomization and Blinding

Participants were allocated to the experimental or control group using a com-
puter-assisted simple randomization method to ensure equal group sizes. An in-
dependent researcher generated two sets of random numbers (ranging from 1 to
76) using the random.org platform. Group allocation was determined by a lottery
system assigning each set of numbers to either the experimental or control group.
The numbers were then placed on slips of paper, sealed in opaque envelopes, and
prepared for allocation. Following eligibility assessment and informed consent, a
hospital staff member independent of the study selected an envelope to determine
each participant's group assignment.

The study is conducted in accordance with the CONSORT Checklist 2010 and the
CONSORT eHealth Checklist 2011% to enhance clarity, integrity, and transparency.

Randomization procedures were performed by an independent researcher using
random.org. The primary researcher remained blinded to group allocation until the
intervention phase begins (i.e., when participants select the numbered envelopes).
Data analysis was conducted by an independent statistician who was blinded to
both group allocation and intervention conditions to minimize bias.*

Although double blinding is not feasible due to the nature of the intervention, blinding
was implemented wherever possible. The researcher delivering the motivational in-
terviewing did not have access to the randomization list and remained unaware of
participants’ group assignments prior to allocation. Randomization was conducted
by an independent researcher who was not involved in recruitment, intervention
delivery, or data collection. The hospital staff member responsible for distributing
sealed envelopes was blinded to the study protocol and hypotheses. Due to the
behavioral nature of the intervention, participant blinding was not feasible. However,
outcome assessors and the statistician remained blinded to group allocation. This
single-blind design was intended to minimize assessment and analysis bias.

Sample Size and Power Analysis

The sample size was determined using the G*Power statistical power analysis program
(version 3.1; Heinrich-Heine-Universitat Diisseldorf, Diisseldorf, Germany, released
2010). A dependent-samples t-test was planned to assess changes in self-efficacy
within each group. The study followed a single-blind randomized controlled experimen-
tal design with experimental and control groups to examine the effects of motivational
interviewing, grounded in Watson’s Theary of Human Caring, on treatment adherence,
self-efficacy, and satisfaction among individuals with diabetic foot ulcers.

In the absence of directly comparable studies, Cohen's standardized effect size was
used.’® The sample size calculation was based on a medium effect size (0.5),*® an
alpha level of 5%, and a statistical power of 80%, resulting in a minimum required
sample of 34 participants per group.

To account for potential attrition and limit data loss to below 10-15%,-% an additional
10% of participants were included. Accordingly, a total of 76 individuals were random-
ized, with 38 allocated to the experimental group and 38 to the control group (Fig. 1).

Outcome Measures

Primary Outcome Measures

The primary outcomes of this study are treatment adherence and diabetic foot care
self-efficacy.

Diabetic foot care self-efficacy: Assessed using the Turkish version of the Di-
abetic Foot Care Self-Efficacy Scale, which has demonstrated good reliability
(Cronbach’s a=0.86). Higher scores indicate greater self-efficacy.?%

Medication adherence: Measured using the Turkish version of the Medication

Adherence Report Scale (MARS), which has been validated and shown to be
reliable in the target population. Higher scores indicate better adherence.?

Secondary Outcome Measures
Secondary outcomes include patient satisfaction, foot care behaviors, wound size,
and hemoglobin Alc (HbAlc) levels.

Patient satisfaction: Evaluated using an instrument based on Watson's Theory
of Human Caring, consisting of items rated on a 7-point Likert scale and an
open-ended question capturing caring experiences.”?
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Figure 1. Planned participant flow diagram for the randomized controlled trial.

Foot care behaviors: Assessed using the Turkish version of the Foot Care Be-
havior Scale (FCBS]J; higher scores indicate better adherence to American Dia-
betes Association (ADA] foot care recommendations.*®

Wound size: Measured using a standardized ruler, with area calculated as
length x width (mm?).

HbAlc levels: Obtained from participants’ recent clinical laboratory results and
included as descriptive clinical data.

Intervention

Experimental Group

Participants in the experimental group received a motivational interviewing program
grounded in Watson’s Theory of Human Caring, delivered through weekly home vis-
its over eight consecutive weeks. The first session lasted approximately 60 minutes,
followed by seven sessions of approximately 30 minutes each.

Data were collected at three time points: baseline (week 1), post-intervention (week
8), and follow-up (week 12).

At baseline (week 1), data collection included the Patient Information Form, Diabetic
Foot Assessment Form, Wagner Wound Assessment Form, Medication Adherence
Report Scale, Foot Care Behavior Scale, wound size measurement, and the Diabetic
Foot Care Self-Efficacy Scale.

At week 8 [post-intervention), the Diabetic Foot Assessment Form, Wagner Wound
Assessment Form, Medication Adherence Report Scale, Foot Care Behavior Scale,
wound size measurement, Diabetic Foot Care Self-Efficacy Scale, and the Watson
Caritas Patient Score were administered.

At week 12 [follow-up), the Diabetic Foot Assessment Form, Wagner Wound Assessment
Form, Medication Adherence Report Scale, Foot Care Behavior Scale, wound size mea-
surement, HbAlc levels, and the Diabetic Foot Care Self-Efficacy Scale were collected.

A follow-up appointment was scheduled at the end of each visit.

The intervention was structured in accordance with the core principles of motiva-
tional interviewing, including open-ended guestioning, reflective listening, affirmation,
summarization, and elicitation of change talk, and was guided by Watson’s Caritas
Processes. Each session was designed to enhance patients’ awareness, motivation,
and sense of responsibility regarding foot care and treatment adherence.

The initial session focused on establishing a therapeutic relationship, assessing pa-
tients’ beliefs and readiness for change, and introducing diabetic foot care within a
caring-healing framework. Subsequent sessions aimed to strengthen self-efficacy,
resolve ambivalence toward treatment adherence, reinforce positive foot care be-
haviors, and support emotional well-being through caring moments aligned with
Watson’s Theory of Human Caring.

All sessions were delivered by a nurse researcher trained in motivational interview-
ing and Watson's Theory of Human Caring, who had completed formal Ml training
and had prior clinical experience in diabetic foot care.

The detailed content of each session is summarized in Table 1. A comprehensive
semi-structured intervention manual is provided as supplementary material.

Control Group

Participants in the control group receives standard care, defined as routine clini-
cal follow-up, wound assessment, and treatment provided by healthcare profes-
sionals, without any additional structured intervention from the research team. To
ensure ethical transparency and comparability between groups, all control partic-
ipants received an educational booklet at the beginning of the study.

Data collection in the control group followed the same schedule as in the experimen-
tal group, with assessments conducted at baseline (week 1), week 8, and week 12.

At baseline (week 1), data was collected using the Patient Information Form, Diabet-
ic Foot Assessment Form, Wagner Wound Assessment Form, Medication Adherence
Report Scale, Foot Care Behavior Scale, wound size measurement, and the Diabetic
Foot Care Self-Efficacy Scale.

Table 1. Structure of the motivational interviewing program based on Watson's Theory of Human Caring

Motivational interviewing techniques

Watson’s Caritas processes

Open-ended questions, affirmations, reflective
listening, summarizing

Open-ended questions, reflective listening,
Reflective listening, affirmations, summarizing
Open-ended questions, reflective listening
Eliciting change talk, decisional balance,

Change talk, reflective listening, summarizing

Open-ended questions, affirmations,

Session  Core focus of the session
1 Establishing rapport, assessing readiness for change
2 Exploring illness experiences and emotional

responses affirmations
3 Addressing fears related to illness and treatment
4 Discussing experiences and challenges related

to diabetic foot care
5 Enhancing treatment adherence and foot care

behaviors affirmations
6 Problem-solving and strengthening self-efficacy
7 Reinforcing progress and addressing remaining

concerns change talk
8 Closure, future planning, and consolidation of gains

Reflection, summarizing, affirmations
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Humanistic-altruistic values, helping-trusting
relationship, teaching-learning

Sensitivity to self and others, expression of
feelings

Expression of positive and negative feelings,
existential openness

Faith-hope, sensitivity to self and others

Teaching-learning, supportive caring
relationship

Creative problem solving, helping-trusting
relationship

Supportive and protective environment

Existential-phenomenological-spiritual care
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Table 2. Timing and details of data collection
Measure

Week 1 Week 8

+ -

Information Form

+

Diabetic Foot Assessment Form
Wagner Wound Assessment Form
Medication Adherence Report Scale
Foot Care Behavior Scale

Diabetic Foot Care Self-Efficacy Scale
Wound Size Measurement

Watson Caritas Patient Score -
HbAlc

At week 8, the Diabetic Foot Assessment Form, Wagner Wound Assessment Form,
Medication Adherence Report Scale, Foot Care Behavior Scale, wound size mea-
surement, and the Diabetic Foot Care Self-Efficacy Scale were administered.

At week 12, data collection included the Diabetic Foot Assessment Form, Wagner
Wound Assessment Form, Medication Adherence Report Scale, Foot Care Behav-
ior Scale, wound size measurement, HbAlc levels, and the Diabetic Foot Care
Self-Efficacy Scale.

No motivational interviewing techniques or theory-based structured counseling
was provided to the control group during the study period. At the conclusion of the
study, motivational interviewing was offered to participants in the control group,
ensuring equitable access to the intervention after all outcome measurements had
been completed (Table 2).

Statistical Analysis

Data obtained from the study was entered into and analyzed using IBM SPSS
Statistics version 25 (IBM Corp., Armonk, NY, USA; released 2012). The normality of
the variables was assessed using skewness and kurtosis values. If the data were
normally distributed, parametric tests were applied. Differences between groups
were analyzed using the independent-samples t-test, while within-group compar-
isons were conducted using the paired-samples t-test. Repeated measures were
evaluated using analysis of variance [ANOVA] with Bonferroni analysis. If the data
were not normally distributed, nonparametric tests were used. Between-group
comparisons were performed using the Mann-Whitney U test, within-group com-
parisons using the Wilcoxon signed-rank test, and repeated measures using the
Friedman test with Dunn-Bonferroni analysis. Statistical significance was set at
p<0.05.

Ethics Committee Approval

This study was conducted in accordance with the principles of Good Clinical Prac-
tices and the Declaration of Helsinki. Ethical approval was obtained from the Ethics
Committee of istanbul Okan University [Approval Number: 162, Date: 11.01.2023).
The study was registered on April 12,2023, in the ClinicalTrials.gov database (Identi-
fier: NCT06023810). Institutional permission was obtained from the hospital where
the study was conducted. All participants were informed about the study, and both
written and verbal informed consent were obtained.

Discussion

Improving treatment adherence, self-efficacy, and patient satisfaction in individu-
als with diabetic foot ulcers is essential for reducing complications and improving
clinical outcomes. This study evaluated the impact of integrating motivational inter-
viewing with Watson's Theory of Human Caring within a holistic, patient-centered
framework. By addressing both physical and emotional dimensions of care, the in-
tervention aimed to support patients in managing their condition more effectively.

Motivational interviewing is a well-established strategy for enhancing self-care
behaviors and treatment adherence in chronic disease populations. A systematic

Experimental group
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Control group

Week 12 Week 1 Week 8 Week 12

+

review by Miller and Rollnick demonstrated its effectiveness in improving med-
ication adherence and glycemic control in individuals with diabetes." Watson's
Theory of Human Caring emphasizes therapeutic relationships and caring pro-
cesses, which are associated with improved patient satisfaction and engage-
ment in self-care.® By integrating these approaches, this study examined wheth-
er a structured intervention can positively influence adherence, self-efficacy, and
satisfaction in diabetic foot ulcer care.

Diabetic foot ulcers present multifactorial challenges that require coordinated medi-
cal treatment, lifestyle modifications, and psychological support. Evidence suggests
that addressing emotional and psychological factors alongside physical care im-
proves healing outcomes and reduces recurrence.® This protocol incorporates mo-
tivational interviewing and Watson's Caritas Processes to evaluate whether such
an integrated approach can enhance patient self-efficacy and adherence while
supporting wound healing.

Holistic, patient-centered approaches grounded in Watson's Theory highlight the
importance of caring moments and supportive therapeutic relationships. These
principles align closely with mativational interviewing, which encourages patients
to actively participate in their care.® Evaluating the feasibility and effectiveness
of combining these approaches may provide valuable insights into strategies for
improving adherence to foot care regimens and overall clinical outcomes.

Although both mativational interviewing and Watson’s Theory have demonstrated
individual benefits, research on their combined application in diabetic foot ulcer
management is limited. This study aimed to address this gap and contribute to the
growing body of evidence supporting holistic, patient-centered models in chronic
disease care. By integrating physical and emotional care dimensions, the findings
are expected to inform future research and the development of evidence-based
clinical guidelines, particularly for populations with complex care needs.*

Limitations of the Study

This study has some limitations. First, due to the behavioral nature of the motiva-
tional interviewing intervention, blinding of the participants is not feasible, which
may introduce performance bias. Second, the study is conducted in a single tertiary
healthcare institution, which may limit the generalizability of the findings to different
healthcare settings.

Conclusion

Based on the study hypotheses, integrating motivational interviewing within Wat-
son’s Theory of Human Caring is expected to positively influence treatment adher-
ence, self-efficacy, and patient satisfaction among individuals with diabetic foot
ulcers. The findings may provide practical insights into how nurses can incorporate
evidence-based interventions into clinical practice. By adopting roles as educators
and consultants, nurses may enhance holistic care delivery, improve treatment ef-
fectiveness, and contribute to better quality of life for patients managing chronic
conditions such as diabetic foot ulcers.



Efetiirk and Cevirme

Motivational Interviewing for Diabetic Foot Care

Ethics Committee Approval: The study was approved by the istanbul Okan University Ethics
Committee (Approval Number: 162, Date: 11.01.2023).

Informed Consent: Written informed consent was obtained from the patients.
Conflict of Interest: The authors have no conflicts of interest to declare.
Funding: The authors declared that this study received no financial support.

Author Contributions: Concept - N.E,, A.C.; Design - N.E., A.C.; Supervision - N.E., A.C.; Resource
- N.E,,AC.; Materials - N.E., A.C.; Data Collection and/or Processing - N.E., A.C.; Analysis and/or In-
terpretation - N.E.,A.C.; Literature Review - N.E.,A.C.; Writing - N.E.,A.C.; Critical Review - N.E.,A.C.
Peer-review: Externally peer-reviewed.

Clinical Trial Registration: NCT06023810.

References

1. International Diabetes Federation (IDF). Tiirkiye: Member information. IDF Europe. Ac-
cessed April 29, 2026.https: //idf.org/europe/our-network/our-members/turkiye/

2. International Diabetes Federation (IDF). Diabetes Atlas. Accessed April 29, 2026. https:/
diabetesatlas.org/

3. Subrata SA, Phuphaibul R. A nursing metaparadigm perspective of diabetic foot ulcer care.
BrJ Nurs. 2019;28(6):538-S50. [CrossRef]

4. American Diabetes Association. 10. Microvascular Complications and Foot Care: Standards
of Medical Care in Diabetes-2018. Diabetes Care. 2018;41(Suppl 1):5105-S118. [CrossRef]

5. Schaper NC, van Netten JJ, Apelgvist J, Bus SA, Hinchliffe RJ, Lipsky BA; IWGDF Editorial
Board. Practical Guidelines on the prevention and management of diabetic foot disease
(IWGDF 2019 update). Diabetes Metab Res Rev. 2020;36 Suppl 1:3266. [CrossRef]

6. Ekong G, Kavookjian J. Motivational interviewing and outcomes in adults with type 2 dia-
betes: A systematic review. Patient Educ Couns. 2016;99(6):944-952. [CrossRef]

7. Baykara ZG, Caliskan N, Oztiirk D, Karadad A. The use of theory and models in nursing: A
qualitative study. Cukurova Med J. 2019;44(Suppl 1):281-289. Turkish. [CrossRef]

8. Arslan Ozkan i, Okumus H. A model where care and healing intersect: Watson’s Theory of
Human Caring. Turk J Res Dev Nurs. 2012;14(2):61-72. Turkish.
9. Erbay O, Yildinm Y, Fadiloglu C, Aykar FS. Nursing care applied to patients experiencing

hypertensive attacks using Watson’s Theory of Human Caring: A case report. Turk J Car-
diovasc Nurs 2018;9(19):82-88. Turkish.

10. Rollnick S, Miller WR, Butler CC, Aloia MS. Motivational interviewing in health care: Helping
patients change behavior. J Chronic Obstr Pulm Dis. 2008;5(3):203. [CrossRef]

11.  Miller WR, Rollnick S. Mativational Interviewing: Helping People Change. New York: Guilford
Press; 2023.

12. Schulz KF, Altman DG, Moher D; CONSORT Group. CONSORT 2010 Statement: updated
guidelines for reporting parallel group randomised trials. Trials. 2010;11:32. [CrossRef]

13.  Eysenbach G; CONSORT-EHEALTH Group. CONSORT-EHEALTH: improving and standardiz-
ing evaluation reports of Web-based and mobile health interventions. J Med Internet Res.
2011;13(4):€126. [CrossRef]

14, Fuller-Tyszkiewicz M, Richardson B, Little K, et al. Efficacy of a Smartphone App Inter-

vention for Reducing Caregiver Stress: Randomized Controlled Trial. JMIR Ment Health.
2020;7(7):17541. [CrossRef]

127

15.
16.
17.

18.

19.

20.

21

22.
23.

24.

25.

26.

27.

28.

29.

30.

3L

32.

33.

34.

Cohen J. Statistical Power Analysis for the Behavioral Sciences. 2" ed. Erlbaum; 1988.
Cohen J.Things | have learned (so far). Am Psychol. 1990;45(12):1304-1312. [CrossRef]

Lai MHC. Bootstrap Confidence Intervals for Multilevel Standardized Effect Size. Multivari-
ate Behav Res. 2021;56(4):5668-578. [CrossRef]

Brand C, O'Connell BH, Gallagher S. A randomised controlled trial of benefit finding in
caregivers: The Building Resources in Caregivers Study Protocol. Health Psychol Open.
2015;2(2):2055102915595019. [CrossRef]

Montori VM, Guyatt GH. Intention-to-treat principle. CMAJ. 2001;165(10):1339-1341.

Silva Filho CR, Saconato H, Conterno LO, Marques |, Atallah AN. Assessment of clinical trial
quality and its impact on meta-analyses. Rev Saude Publica. 2005;39(6):865-873. Portu-
guese. [CrossRef]

Ron K, Faltin F, Ruggeri F, eds. Statistical Methods in Healthcare. USA: Wiley; 2012. [CrossRef]
Akin B, Kogoglu D. Randomized Controlled Trials. JOHUFON. 2017;4(1):73-92. Turkish.

Quarles BE. Educational methods increasing self-efficacy for the management of foot care
in adults with diabetes and implementation of foot care behaviors. Dissertation. University
of Kentuck; 2005.

Kir Biger E, En¢ N. Evaluation of foot care and self-efficacy in patients with diabetes in
Turkey: an interventional study. Int J Diabetes Dev Ctries. 2016;36(3):334-344. [CrossRef]

Horne R, Weinman J. Self-regulation and self-management in asthma: exploring the role of
iliness perceptions and treatment beliefs in explaining non-adherence to preventer medi-
cation. Psychol Health 2002;17(1):17-32. [CrossRef]

Sandy R, Connor U. Variation in medication adherence across patient behavioral segments:
A multi-country study in hypertension. Patient Prefer Adherence. 2015;9:1539-1548. [Cross-
Ref]

Sen ET, Berk 0S, Sindel D. Validity and reliability study of the Turkish adaptation of the
Medication Adherence Reporting Scale. J Istanbul Fac Med. 2019;82(1):52-62.

Watson J, Woodward TK. Jean Watson’s Theory of Human Caring. In: Parker ME, Smith MC,
eds. Nursing Theories and Nursing Practice. 3 ed. Philadelphia: FA Davis; 2010:351-369.

Watson Caritas Patient Score. Boulder (CO): Watson Caring Science Institute; c2010. Ac-
cessed April 29, 2026. http://www.watsoncaringscience.org/files/PDF/measurement/
WCPS_v_1.1 01_2013.pdf

Borges WJ, Ostwald SK. Improving foot self-care behaviors with Pies Sanos. West J Nurs
Res. 2008;30(3):325-341; discussion 342-349. [CrossRef]

Gunawan J, Aungsuroch Y, Watson J, Marzilli C. Nursing administration: Watson’s theory of
human caring. Nursing Science Quarterly. 2022;35(2):235-243. [CrossRef]

Pombeiro |, Moura J, Pereira MG, Carvalho E. Stress-reducing psychological interven-
tions as adjuvant therapies for diabetic chronic wounds. Current Diabetes Reviews.
2022;18(3):66-76. [CrossRef]

Binning J, Woodburn J, Bus SA, Barn R. Motivational interviewing to improve adher-
ence behaviours for the prevention of diabetic foot ulceration. Diabetes Metab Res Rev.
2019;35:3105. [CrossRef]

International Diabetes Federation (IDF]. Clinical Practice Recommendations for Managing
Diabetic Foot Ulcers. Brussels: IDF; 2023. Accessed April 29, 2026. https://internation-
al-diabetes-federation.s3.eu-west-l.amazonaws.com/media/uploads/2023/05/attach-
ments-61.pdf


https://idf.org/europe/our-network/our-members/turkiye/
https://diabetesatlas.org/
https://diabetesatlas.org/
https://doi.org/10.12968/bjon.2019.28.6.S38
https://doi.org/10.2337/dc18-S010
https://doi.org/10.1002/dmrr.3266
https://doi.org/10.1016/j.pec.2015.11.022
https://doi.org/10.17826/cumj.562393
https://doi.org/10.1080/15412550802093108
https://doi.org/10.1186/1745-6215-11-32
https://doi.org/10.2196/jmir.1923
https://doi.org/10.2196/17541
https://doi.org/10.1037/0003-066X.45.12.1304
https://doi.org/10.1080/00273171.2020.1746902
https://doi.org/10.1177/2055102915595019
https://doi.org/10.1590/S0034-89102005000600001
https://doi.org/10.1002/9781119940012
https://doi.org/10.1007/s13410-016-0464-y
https://doi.org/10.1080/08870440290001502
https://doi.org/10.2147/PPA.S91284
https://doi.org/10.2147/PPA.S91284
http://www.watsoncaringscience.org/files/PDF/measurement/WCPS_v_1.1_01_2013.pdf
http://www.watsoncaringscience.org/files/PDF/measurement/WCPS_v_1.1_01_2013.pdf
https://doi.org/10.1177/0193945907303104
https://doi.org/10.1177/08943184211070582
https://doi.org/10.2174/15733998MTE3FMTMly
https://doi.org/10.1002/dmrr.3105
https://international-diabetes-federation.s3.eu-west-1.amazonaws.com/media/uploads/2023/05/attachments-61.pdf
https://international-diabetes-federation.s3.eu-west-1.amazonaws.com/media/uploads/2023/05/attachments-61.pdf
https://international-diabetes-federation.s3.eu-west-1.amazonaws.com/media/uploads/2023/05/attachments-61.pdf

