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Abstract: Diabetic foot ulcer (DFU) is a severe complication of diabetes mellitus (DM). Patients
with DFU have increased mortality and morbidity as well as decreased quality of life (QoL). The
present scoping review aims to study the social issues of diabetic foot. Following PRISMA guidelines,
the review was conducted in two databases (Scopus and Pubmed) with the use of the following
keywords: “social aspects and diabetic foot”, “social characteristics and diabetic foot”, “social issues
and diabetic foot”, “demographic profiles and diabetic foot”, “social determinants and diabetic
foot”, “social capital and diabetic foot”, “social characteristics and gender and diabetic foot”, “social
profiles and diabetic foot”, “social relationships and diabetic foot” and “social risk and diabetic
foot”, from July to August 2021. Predetermined exclusion and inclusion criteria were selected.
Forty-five studies (quantitative and qualitative) were eligible for inclusion in this review. Gender
problems, socioeconomic status, social capital, and medical problems were the most important
negative variables for diabetic foot. All the included variables reveal that the social impact of diabetic
foot is the most important factor for management and prevention, in terms of aggravation and more,
of the diabetic foot.

Keywords: diabetic foot; sociology of health; diabetes; social science; medicine

1. Introduction

Diabetic foot ulcer (DFU) is a complication of diabetes mellitus (DM). The prevalence
of diabetic foot in the world is about 6%, and it is estimated that approximately one out of
every six diabetic individuals will experience a foot ulcer in their life. In those individuals,
DFU increases mortality and morbidity as well as the risk of going through amputation.
Patients with DFU, especially if it does not heal or recurs, report poor quality of life (QoL)
(Polikandrioti et al. 2020). DFU is associated with frequent hospitalization and rising
costs of treatment (Polikandrioti et al. 2020; Zhang et al. 2021; Reis et al. 2020). DFU
pathophysiology is due to neuropathy, trauma, and peripheral artery occlusive disease
(PAOD) (Misliza and Ayu 2009; Korzon-Burakowska and Dziemidok 2011). Peripheral
neuropathy, including both sensory and motor fibers as well as autonomic nerve fibers, is
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often an underdiagnosed complication in patients with diabetes. Diabetic patients with
neuropathy have a considerably increased risk of developing ulceration compared to
patients who do not have this complication (Korzon-Burakowska and Dziemidok 2011).
Neuropathies in diabetic patients occur in one out of every two patients. Motor nerve fiber
dysfunction leads to a deformity of the foot that later results in callus formation because of
altered weight-bearing. Furthermore, sensory neuropathy causes a lack of pain sensation in
the foot, making the patient unaware of the trauma (Korzon-Burakowska and Dziemidok
2011; Kuang et al. 2021). The ulcers in diabetic patients usually occur on the forefoot,
and they are usually painless due to the neuropathy. Peripheral artery occlusive disease
worsens the diabetic foot ulcer condition and increases the risk of amputation because of
the impaired healing condition (Korzon-Burakowska and Dziemidok 2011). Banal skin
injuries, such as those caused by footwear or by cutting nails, are often the triggering factors
in developing DFU. Diabetic patients with neuropathy develop a foot deformity that leads
to increased skin pressure while walking, which may be responsible for the first trauma in
developing a DFU (Korzon-Burakowska and Dziemidok 2011). The presence of diabetic
foot ulcers has already been assessed as a factor that negatively impacts the quality of life
in diabetic patients (Goodridge et al. 2006). The DFU condition causes negative effects that
concern social situations as well (Goodridge et al. 2005). There is a study suggesting that
strong social support could improve the patient’s daily life skills, their medical compliance,
reduce depression and anxiety, and enhance the patient’s confidence in overcoming the
disease (Yan et al. 2021). Lower limb amputation, which not infrequently follows the
DFU condition, has a negative impact on these patients’ lives (Pedras et al. 2020) and puts
them at risk of losing their independence, with social, psychological, and economic effects
(Shankar et al. 2020). The degree of depression in these patients decreases as family or
friend support increases (Yildiz and Aşti 2015). There are differences based on gender and
age; specifically, younger age and female gender, on average, are associated with a lower
grade of spirituality, while a lower hope of healing is associated with older age (Salomé et al.
2015). Moreover, the male gender is characterized by worse foot complications, while the
female gender has been found to be in worse general health and has more adverse attitudes
towards therapeutic shoes. Female patients’ concerns should be paid more attention by
clinicians (Jarl et al. 2019). Women are more active in prevention and self-care, and they try
to adapt to the situation, while men more frequently seek help for acute problems, and they
have a more pessimistic view of the future (Hjelm et al. 2002). Socio-economic status has
been found to be a factor in the increased incidence of lower limb amputations (Amin et al.
2014). In more detail, it has been shown that people with lower-limb complications who
live in rural areas and have a greater social disadvantage have a 50% higher likelihood of
lower limb amputation (Perrin et al. 2019).

2. Materials and Methods

Figure 1 presents a flowchart of the scoping review and article selection process used
in this study, which adhered to PRISMA (Preferred Reporting Items for Systematic Reviews
and Meta-Analyses) guidelines.
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3. Eligibility Criteria

We decided to use all articles with specific information, clear social variables, and the
correct definition, epidemiology, pathogenesis, etiology, classification, indicators, and scale
used for diabetic foot. Trials, reviews, and original articles were used in this review. Only
English publications were considered. We included quantitative and qualitative studies.
We excluded studies with these exclusion criteria: Not English language; too specific or
articles not related to social aspects; articles that study specific populations or social aspects;
not responding properly to our research question; and insufficient data.

4. Search Strategy

We searched for all studies published from 2000 to 2021 using two databases, Scopus
and PubMed. These databases were preferred because they contain significant elements
from the biomedical sciences, psychology, and sociology literature. The following keywords
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were applied in the databases during the literature search: “social aspects and diabetic
foot” or “social characteristics and diabetic foot” or “social issues and diabetic foot” or
“demographic profiles and diabetic foot” or “social determinants and diabetic foot” or
“social capital and diabetic foot” or “social characteristics and gender and diabetic foot” or
“social profiles and diabetic foot” or “social relationships and diabetic foot” or “social risk
and diabetic foot”. The research was restricted to human studies published in the English
language.

5. Data Charting Process

Two of the authors (the first and last) jointly developed a data extraction tool to
determine which variables to extract. Following this, two authors (the second and the
second-to-last) independently extracted data from all the studies, discussed the results, and
continuously updated the data extraction tool. However, if there was any doubt regarding
an article, it was discussed by the authors and a consensus was reached. We extracted the
data from the selected studies according to a standardized data extraction form.

6. Data Items

We abstracted data on article characteristics (e.g., author(s), year of publication, coun-
try of origin), the aim of the paper, research design, participants (e.g., sample size), concept
(e.g., assessment method, questionnaires used, and their authors alongside the time of
assessment), context, and key findings, including statistical significance for quantitative
data and themes for qualitative data. This phase was made possible using the Downs and
Black quality checklist (Downs and Black 1998). It is a system used to validate, with a
strong methodology (National Collaborating for Methods and Tools 2010), the studies used
for this review.

7. Synthesis of Results

Synthesis of the information extracted, identifying patterns, and similarities and
differences in the variables examined in this scoping review was performed.

8. Results

The literature search retrieved 1712 results. Of the 1712 articles we identified in our
search, we screened 1379 titles and abstracts of articles. Out of these, we reviewed 163
full-text articles assessed for eligibility and included 45 studies in our analysis.

9. Selection and Characteristics of Sources of Evidence

The selection process is summarized in the PRISMA flow chart. Initially, three authors
were involved in title and abstract screening; after these authors had extracted all the
search results, duplicates were removed. In the second step, we screened all titles and
abstracts for relevance to decide whether the full paper should be obtained. In the end, a
full-text screening of all relevant articles was performed to exclude studies that did not
meet the inclusion criteria. Decisions on the inclusion of studies and the interpretation of
data were resolved by discussion among the reviewers. Specifically, the study selection was
carried out in different phases. Data from all studies meeting the inclusion criteria were
extracted and tabulated. We decided to use 45 articles based on the following variables:
(1) Insufficient data; (2) no clear research strategy; (3) no innovative or important content;
and (4) inconsistent conclusions. Table 1 shows the principal characteristics of the included
studies.



Soc. Sci. 2022, 11, 149 5 of 24

Table 1. Characteristics of included studies.

References/Country Research Type Population/Sample Size Instrument Aim Results

(Reis et al. 2020) Brazil
Descriptive, cross-sectional,
unicentric, and analytical
study

57 patients with diabetic foot Questionnaire Evaluate risk factors for
lower limb amputations

Patients with diabetic foot
follow-up have a low
socioeconomic profile

(Lo et al. 2021) Singapore Longitudinal study 1729 patients treated for
DFUs

Descriptive statistics,
Kaplan–Meier survival
analyses, Cox proportional
hazard models

Analyze the clinical and
economic burden of DFU

There was a significant
clinical and economic burden
of DFUs, with a high
wound-per-patient ratio and
escalating healthcare costs
corresponding to more
proximal amputation levels

(Leese et al. 2013) Cohort study 15,983 patients with diabetes Community and hospital
data

Determine whether
geography and/or social
deprivation influences the
occurrence of foot ulcers or
amputations in patients with
diabetes

Social deprivation is an
important factor, especially
for the development of foot
ulcers

(Sheen et al. 2018) Taiwan Cohort study 9738 patients with diabetes
with amputations

Taiwan National Health
Insurance Research Database

Effects of adopting a
nationalized policy to
decrease amputation risk in
diabetes previously

Diabetes in patients with low
socioeconomic status is
associated with an increased
risk of amputations

(Perrin et al. 2019) Australia Cohort study 899 patients with diabetes Multivariable analysis

Explore the associations
between demographic,
socio-economic, and
diabetes-related variables
with diabetes-related foot
morbidity in people residing
in regional and rural
Australia

Men access health services
less than women because
they think they have less time
for their own health
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Table 1. Cont.

References/Country Research Type Population/Sample Size Instrument Aim Results

(Goodridge et al. 2005) Review of qualitative and
quantitative studies \ Qualitative and quantitative

studies analysis
Social effect of diabetic foot
ulcers

Diabetic foot ulcers have a
huge negative psychological
and social effect

(Iversen et al. 2015) Norway Longitudinal study 36,031 patients Hospital Anxiety and
Depression Scale

Prospectively examine
whether depressive
symptoms increase the risk of
diabetes and a diabetic foot
ulcer

Symptoms of depression at
baseline are associated with
an increased risk of a diabetic
foot ulcer

(Herber et al. 2007) Systematic review 24 articles Analyzed journal articles

Describe or measure the
impact of leg ulceration on
patients’ quality of life (QoL)
in order to improve the
content of an educational
program that aims to enhance
self-care agency in leg ulcer
patients

Woman patients seemed to
have fewer complaints
regarding pain than male
patients

(Jarl et al. 2019) Questionnaire-based study
1230 patients with diabetes
who had been fitted with
therapeutic shoes

Questionnaire

Compare attitudes and
attributes of women and men
using therapeutic shoes for
diabetic foot complications.

Men had worse foot
complications. Women had
worse general health, lower
internal locus of control
regarding ulcer prevention,
and more negative attitudes
toward therapeutic shoes

(Amin et al. 2014) Canada Cohort study 606,494 patients with diabetes Administrative health
databases analysis

Assess the combined impact
of socio-economic status and
gender on the risk of
diabetes-related lower
extremity amputation within
a universal healthcare system

There are marked
socioeconomic status and
gender disparities in the risk
of lower extremity
amputation among patients
with diabetes. Men living in
low-income neighborhoods
were at the greatest risk



Soc. Sci. 2022, 11, 149 7 of 24

Table 1. Cont.

References/Country Research Type Population/Sample Size Instrument Aim Results

(Wu et al. 2018) China Cross-sectional study

Individuals diagnosed with
T2DM in the local diabetes
management system, and
who had 2015 insurance
claims in the social security
system

A cross-sectional study using
data from the region’s
diabetes management system,
social security system, and
death registry system, 2015

Evaluate type 2 diabetes
mellitus (T2DM)-related
direct medical costs by
complication type and
complication number, and
assess the impacts of
complications as well as
socioeconomic factors on
direct medical costs

Complications significantly
aggravated expenditures on
T2DM
Proper management and the
prevention of related
complications are urgently
needed to reduce the growing
economic burden of diabetes

(Al Ayed et al. 2020) Saudi
Arabia Cross-sectional study 81 patients with DFU

Questionnaire.
Short-Form 36-Item Survey
(SF-36)

Estimate the HRQOL and its
related risk factors in patients
with foot ulcers associated
with type 2 diabetes mellitus

The patients with DFU in
Saudi Arabia generally
revealed lower HRQOL

(Goodridge et al. 2006) Cross-sectional study
104 patients.
(57 with unhealed ulcers and
47 with healed ulcers)

Questionnaire.
Short Form 12 (SF-12).
Cardiff Wound Impact Scale
(CWIS)

Evaluate the quality of life in
patients with unhealed and
healed diabetic foot ulcers

Individuals with diabetic foot
ulcers experience a profound
compromise of physical
quality of life, which is worse
in those with unhealed ulcers.

(Salameh et al. 2020) Palestine Case-control study 413 diabetic patients
Interviews; Questionnaires
Diabetes Foot Self-Care
Behavior Scale

Identify certain
sociodemographic, lifestyle,
self-care, and foot
examination factors that
predict the development of
diabetic foot ulcers in
Palestine

Poor self-care behaviors were
associated with DFU

(De Silva et al. 2016) Cross-sectional descriptive
study

202 patients with diabetes
mellitus Questionnaire

Describe the socioeconomic
determinants of management
and complications of diabetes
mellitus in a
lower-middle-income setting.

Diabetes mellitus patients,
irrespective of their
socioeconomic status, are
poorly managed and have
high rates of complications.
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Table 1. Cont.

References/Country Research Type Population/Sample Size Instrument Aim Results

(Yildiz and Aşti 2015) Statistical evaluation 128 patients

Statistical evaluation
(Pearson chi-square,
Fisher Exact and Likelihood
ratio, chi-square, Student
t-test, and one way analysis
of variance, Levene’s test,
One-way ANOVA, Welch and
Games Howell tests)

Take essential precautions to
generate proper solutions
and treatment processes and
make supportive plans for
patients with developing
diabetic foot and depression.

In the treatment and care of
the patients with diabetic
foot, anxiety and depression
status of the patients, as well
as physical status, should
also be evaluated routinely.

(Korzon-Burakowska and
Dziemidok 2011) Literature review \ Literature review

Global problem of diabetic
foot with particular
consideration of those
affected by environmental
factors.

Patients who attend
multidisciplinary diabetic
foot clinics have an increased
limb survival rate

(Elrayah-Eliadarous et al.
2017) Sudan Case-Control study 375 persons with diabetes

375 persons non-diabetic Interviews
Examine the economic and
social effects attributed to
diabetes in Sudan

The high economic burden
and adverse social effects on
people with diabetes and
their families in Sudan call
for the development of
evidence-based policy and
program strategies for the
prevention and management
of diabetes, with an emphasis
on low-resource
communities.

(Lamchahab et al. 2011) Prospective study Diabetic patients hospitalized Medical examination;
Questionnaires

Identify factors influencing
diabetic patients’ awareness
of the risk of foot problems.

In diabetes, there is still a
need for easily assimilated,
locally provided patient
education.
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Table 1. Cont.

References/Country Research Type Population/Sample Size Instrument Aim Results

(Hjelm et al. 2002) Explorative study

10 women and 11 men under
65 years and 6 women and 12
men over 65 years with
present or previous diabetic
foot lesions managed at a
specialized multidisciplinary
diabetic foot clinic.

Interviews

Explore beliefs about health
and illness among patients
with severe diabetic foot
lesions that might affect
self-care practice and
care-seeking behavior.

The present study
emphasizes the need to take
into account the existence of
different beliefs about health
and illness, especially
regarding gender, in the
prevention and management
of the diabetic foot.

(Lael-Monfared et al. 2019) Cross-sectional study 400 patients Questionnaires

Determining the relationship
between health literacy,
knowledge, and self-care
behaviors to take care of the
diabetic foot in low-income
individuals, based on the
extended parallel process
model (EPPM).

Levels of knowledge and
health literacy of patients
were very poor overall, and
the self-care behaviors were
not appropriate.

(Nabuurs-Franssen et al.
2005) Multicenter study 294 patients Questionnaire

The effect of a foot ulcer on
health-related quality of life
(HRQoL) of patients with
diabetes mellitus and their
caregivers is unclear and was
therefore evaluated
prospectively in this
multicenter study.

Diabetic patients with a
healed foot ulcer had a higher
HRQoL than patients with a
persisting ulcer.
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Table 1. Cont.

References/Country Research Type Population/Sample Size Instrument Aim Results

(Polikandrioti et al. 2020) Cross-sectional study 195 patients Data collection

Assess the impact of patients’
characteristics,
anxiety/depression, and
adherence to guidelines on
the QoL of patients with
diabetic ulcer.

DFU is a challenge for DM
individuals, healthcare
professionals, and for the
health system of each country.
Exploring factors affecting
QoL and specifically
anxiety/depression and
adherence to self-care should
be included in designing
treatment strategies to tailor
the needs of these specific
groups of patients.

(Jaksa and Mahoney 2010)
Canada 30 patients Questionnaires

Evaluate and validate the
Cardiff Wound Impact
Schedule (CWIS), a
disease-specific quality-of-life
measure, in a diabetic foot
ulcer (DFU) population.

However, there was no
significant difference in mean
CWIS scores between
categories of wound severity.

(Elkhider et al. 2021) Sudan Cross-sectional health
facility-based study 315 patients with diabetes Direct interviewing

Assess the prevalence and
risk factors associated with
LEA in diabetic foot ulcer
(DFU) patients.

The primary risks factors
associated with amputation
were the presence of
neuropathy and ulcer size >
2.5 cm.

(Lopes et al. 2021) Brazil Qualitative study 100 patients openEVOC software

Identify the structuring
elements guiding the
establishment of the social
representations of diabetic
foot among people with
diabetes mellitus.

The representational
structure is based on
subjective, valuating, and
attitudinal contents.
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Table 1. Cont.

References/Country Research Type Population/Sample Size Instrument Aim Results

(Ahmad Sharoni et al. 2017)
Malaysia Randomized controlled trial 76 patients

Data were analyzed with
Mixed Design Analysis of
Variance using the Statistical
Package for the Social
Sciences version 22.0.

Evaluate the effectiveness of
health education programs
based on the self-efficacy
theory on foot self-care
behavior for older adults
with diabetes.

The self-efficacy enhancing
program improved foot
self-care behavior with
respect to the delivered
program.

(Salomé et al. 2016)
Multicenter, prospective,
descriptive, analytical,
clinical study.

59 patients Questionnaires
Evaluate self-esteem and
body image in patients with
venous leg ulcers (VLUs).

Patients with VLUs had low
self-esteem and negative
feelings about their bodies.

(Matricciani and Jones 2015)
An integrative, systematic
literature review and a
deductive thematic analysis

130 different studies Literature review

Appropriate and timely foot
self-care practices may
prevent diabetes-related foot
complications.

Foot self-care practices
appear underutilized as
primary prevention measures
by older adults and are
instead adopted only once
complications have already
occurred.

(Zhang et al. 2021) Maryland Retrospective analysis of
records

7415 patients with diabetes
underwent minor amputation

Data collection from HSCRC
database

To assess the association of
geographic socioeconomic
disadvantage with short- and
long-term outcomes after
minor amputation in patients
with diabetes.

Geographic socioeconomic
disadvantage is
independently associated
with both short- and
long-term outcomes after
minor diabetic amputations
in Maryland.
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Table 1. Cont.

References/Country Research Type Population/Sample Size Instrument Aim Results

(Hicks et al. 2018) Maryland Retrospective review
277 patients with 621 wounds
were treated during the study
period.

Area deprivation index (ADI)
stratified by quartile (from
ADI-0, least, through ADI-3,
most). Predictors of wound
healing were assessed using
Cox proportional hazards
models

To quantify the effects of
neighborhood socioeconomic
deprivation on wound
healing among a cohort of
patients with diabetic foot
ulceration (DFU) treated in a
multidisciplinary setting.

Wound healing was largely
dependent on wound
characteristics and vascular
status rather than patient
demographics or
neighborhood socioeconomic
disadvantage. Use of a
multidisciplinary approach to
the management of DFU may
overcome the negative effects
of socioeconomic
disadvantage frequently
described in the diabetic
population.

(Fejfarová et al. 2014) Czech
Republic Case-control study 104 patients with and 48

without DF

The World Health
Organization Quality of Life
Assessment
(WHOQOL-BREF), geriatric
depression scale (GDS),
visual analogue scale (VAS)

To compare selected
psychological and social
characteristics between
diabetic patients with and
without the DF (controls).

Compared to controls,
patients with DF had a
significantly worse quality of
life in the area of health and
standard of living as shown
by lower physical health
domain and environment
domain that negatively
correlated with diabetes
duration.

(Rerkasem 2011) Thailand Multicenter, epidemiologic
study 511 patients with diabetes

Data found in a database
with patients involved in
multidisciplinary foot care at
Maharaj Nakorn Chiang Mai
Hospital, Chiang Mai,
Thailand.

To evaluate complications of
diabetes such as foot ulcers or
amputation

The prevalence of foot ulcers
in diabetic patients was 12.5%
and the amputation rate was
1.4%.
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Table 1. Cont.

References/Country Research Type Population/Sample Size Instrument Aim Results

(Pedras et al. 2020) Portugal
A multicenter, longitudinal
study with four-time
assessments

206 individuals hospitalized
with diabetic foot ulcer
indicated for an LLA

Revised Impact of Event
Scale; Barthel Index; Hospital
Anxiety and Depression Scale
and SF-36.

(1) To analyze the relationship
between emotional reactions
(anxiety, depression, and
traumatic stress symptoms)
and functionality level, before
and after an LLA due to
diabetic foot ulcer, and
mental/physical quality of
life. (2) To analyze the
mediator role of social
support between emotional
reactions and
mental/physical quality of
life.

Anxiety symptoms before
surgery and depression
symptoms one month after
surgery contribute to Mental
Component Score (MCS) ten
months after surgery.

(Meijer et al. 2001)
Netherlands

A cross-sectional
patient-control study

14 patients with clinical
stable foot ulcers vs. 24
unknown patients with DFUs

QoL was assessed with the
RAND-36, the Barthel Index,
and the Walking and Walking
Stairs Questionnaire (WSQ).

To compare QoL between
diabetic patients with (former
or present) and without foot
ulcer.

Marked and significant
differences were found in
physical functioning, social
functioning, physical role,
and health experience
between the 2 groups

(Misliza and Ayu 2009)
Malaysia Case-control study 125 cases, 250 controls

Data were collected via
face-to-face
interview using a structured
questionnaire.

To identify specific
socio-demographic and
lifestyle factors associated
with foot ulcer in Type 1 and
Type 2 diabetes patients.

Results showed that diabetic
patients at younger age
group, 44 years old and less
(OR 5.90 95% CI 2.31, 15.10),
Indian (OR 3.24 95% CI 1.66,
6.30), and smoker (OR 3.85
95% CI 1.77, 8.35) were the
independent risk factor for
diabetic foot ulcer.
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Table 1. Cont.

References/Country Research Type Population/Sample Size Instrument Aim Results

(Vedhara et al. 2012) UK Case-control study

10 individuals were
randomized to receive the
intervention and 5
individuals to usual care

These observations were
supported in the descriptive
findings obtained from
questionnaires measuring
mood, cognitions, behavior,
and social support.

To develop a therapeutic
model that informed the
content, structure, and format
of a psychosocial intervention
designed to modify the
psychosocial risk factors
associated with reulceration.

The intervention appears to
offer an acceptable and
effective way of modifying
the psychosocial risk factors
associated with re-ulceration.

(Tatulashvili et al. 2020)
France Systematic review 28 studies included

PubMed and EMBASE were
searched for
English-language
observational studies
evaluating the prevalence or
incidence of micro- and
macrovascular complications
according to individual and
geographical socioeconomic
status (SES).

To collect data on risk of
complications according to
socioeconomic status in
patients with T2D.

Among the 28 included
studies, most described a
clear relationship between
SES and diabetes
complications, especially
retinopathy and cardiopathy.
However, very few studies
adjusted their analyses
according to HbA1c level.

(Shankar et al. 2020) India
Descriptive, tertiary-care
center-based cross-sectional
study

150 patients

The WHOQOL-BREF (field
trial version)
self-administered
questionnaire was used as the
data collection tool.

To study the quality of life
(QoL) among lower limb
amputees (LLAs) at a tertiary
prosthetic rehabilitation
center.

Results of this study reinforce
the fact that amputation
continues to be associated
with lower QoL scores.

(Tan et al. 2019) Qualitative study
8 people with diabetes who
received prescription
footwear

semi-structured interview

To understand some people’s
personal experience of using
off-the-shelf prescription
footwear.

Empowering patients with
choice to select from a range
of therapeutic yet normalized
footwear could increase the
level of security and
acceptance they experience
with its use.
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Table 1. Cont.

References/Country Research Type Population/Sample Size Instrument Aim Results

(Nurhikmah et al. 2019)
Indonesia Cross-sectional study 97 diabetic ulcer patients

Data were collected using the
body image questionnaire to
assess the body image and
Short Form 36 (SF 36)
questionnaire to assess the
quality of life.

To identify the relationship
between body image with the
quality of life of diabetic ulcer
patients.

The result showed that there
was a significant relationship
between body image and
quality of life of diabetic ulcer
patients

(Yan et al. 2021) China Cross-sectional survey 216 patients with chronic
wound

Self-Rating Depression Scale
(SDS). Self -Rating Anxiety
Scale (SAS). Perceived Social
Support Scale (PSSS).
Health-related quality of life
scale (SF-36).

This study aims to investigate
the HRQOL of hospitalized
patients with chronic wound
and achieve the following
objectives: (1) To analyze the
impact of demographic and
disease characteristics,
mental stress (anxiety and
depression) on their HRQOL;
(2) to explore social support
whether impact their HRQOL
by buffering their mental
stress or not.

1. The HRQOL of
hospitalized patients with
chronic wounds was poor,
and sleep status, diagnosis,
pain, retirement status, and
whether the wound has odor
were the main demographic
and disease characteristic
factors that affected their
HRQOL. 2. Perceived social
support improved the
HRQOL of hospitalized
patients with chronic wound
by buffering their mental
stress.
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Table 1. Cont.

References/Country Research Type Population/Sample Size Instrument Aim Results

(Kuang et al. 2021) China Prospective cross-sectional
study 98 DFU patients

Connor-Davidson resilience
scale (CD-RISC); diabetes
management self-efficacy
scale (DMSES); QoL was
assessed by the 36-item
short-form (SF-36)

To analyze the risk factors of
self-efficacy and QoL. Then,
to analyze the predictors of
psychological resilience
among the participants.

Low psychological resilience
and older age were identified
as risk factors of self-efficacy.
On the contrary, low
psychological resilience, older
age, lower perceived social
support, and higher level of
glycated hemoglobin were
identified as risk factors of
QoL. Finally, males had lower
psychological resilience than
females and those receiving
more social support had
higher psychological
resilience than participants
receiving less social support.

(Salomé et al. 2015)
Primary, prospective,
descriptive, analytical, and
clinical study.

Fifty adult patients with
DFUs Questionnaires

Evaluate levels of spirituality
and hope in patients with
diabetic foot ulcers (DFUs)
according to
sociodemographic factors.

Patients with DFUs,
especially women and older
adults, had a low sense of
hope and spirituality.

(Ragnarson Tennvall and
Apelqvist 2000) Quantitative study 457 patients

Questionnaires; the euroQol
quality of life (QoL)
questionnaire including a
visual analogue scale (VAS)

Investigate HRQL in patients
with diabetes and foot
problems and to analyze
whether EQ-5D is an
acceptable instrument for
differentiating patients with
current foot ulcers from
patients with primary healed
ulcers or patients who have
undergone minor or major
amputations.

Patients with current foot
ulcers experience lower
HRQL than those who have
healed primarily without any
amputation.
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10. Results of Individual Sources of Evidence

The analysis identified a variegated series of problems concerning the social, and
therefore relational, aspects of diabetic foot. In particular, after careful analysis of the
selected literature, in the case of diabetic foot, social issues are many because it changes the
quality of life of those who have this complication. Specifically, the macro-social issues in
this diabetic complication concern gender, socioeconomic status, the social capital of the
patients, the mutation of lifestyle, and the quality of life (Lael-Monfared et al. 2019). In
summary, many studies have shown how social factors are associated with diabetic foot
and the medical problems related to this complication.

The Downs and Black Scale used in this review evidenced the appropriate design for
qualitative and quantitative studies included according to the following issues: Reporting,
external validity, internal validity (bias and confounding), and statistical power.

10.1. Gender Variables and Diabetic Foot

Many studies revealed that there is a gender difference in diabetic foot ulcers. In fact,
a study by Reis et al. states that there is a higher prevalence of diabetes mellitus in women.
However, in men, there is a higher risk of developing diabetic foot and its complications
(Reis et al. 2020). A study by Pedras et al. states that diabetic foot ulcers are more prevalent
in male patients (Pedras et al. 2020). Lo et al. report that there is a higher proportion of
male patients around the world with DFU and consider the increased physical work of
males a possible hypothesis for the gender difference (Lo et al. 2021). A study by Leese
et al. analyzed certain risk factors and revealed that the male gender and other factors are
associated with major and minor amputations (Leese et al. 2013). Sheen et al. reported that
the male sex may be associated with a higher risk of lower limb amputations because the
prevalence of peripheral arterial disease was higher in men than in women, and it is known
that peripheral arterial disease is an important risk factor for amputation (Sheen et al. 2018).
Perrin et al. determined that men’s access to health services is less compared to women
because they think they have less time for their own health (Perrin et al. 2019). Goodridge
et al. studied risk factors for ulcer development, and, moreover, the most important risk
factor was the male gender (Goodridge et al. 2006). As stated by Iversen et al., significant
predictors of DFU are male gender and older age (Iversen et al. 2015). Herber et al. reported
a gender analysis in which it was revealed that female patients seemed to have fewer
complaints regarding pain compared to male patients (Herber et al. 2007). A study by
Jarl et al. reports that women had worse general health and a negative attitude towards
therapeutic shoes, but nevertheless, men had worse foot complications (Jarl et al. 2019).
As stated by Amin et al., men have a greater impact on socio-economic status (Amin et al.
2014). A study by Wu et al. analyzed that males might have a higher willingness to pay and
spend much more attention on their healthcare (Wu et al. 2018) and Ahmad Sharoni et al.
stated that, in males, foot self-care behavior was higher than in females (Ahmad Sharoni
et al. 2017). As Al Ayed et al. report, in Saudi Arabia, the prevalent constraints of gender
segregation and the restrictions imposed by the male guardianship system negatively affect
the health-related QoL of females, and for this reason, they have larger ulcer sizes, higher
frequencies of unhealed ulcers, and advanced Wagner grades (Al Ayed et al. 2020). A study
by Zhang et al. reports that there are certain demographic factors associated with increased
odds of 30-day readmission, such as female sex, black race (vs. white), older age, and
others (Zhang et al. 2021). There are some studies that claim there is no difference between
genders, such as the study by Goodridge et al. that reports that between unhealed and
healed ulcer groups, there were no significant differences in gender distribution, age, and
general health self-rating (Goodridge et al. 2005), and a study by Salameh et al. reported
that there are no differences between DFU and non-DFU groups in terms of gender, as
well as other factors (Salameh et al. 2020). Regarding marital status, Pedras et al. analyzed
that almost all patients were married, and the main caregiver reported being the patient’s
spouse or an offspring. It shows the importance of the role of the family, which seems to be
responsible for helping the patient take care of her/his feet (Pedras et al. 2020).
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10.2. Socioeconomic Status and Diabetic Foot

First of all, socioeconomic status (SES) is a complicated and multifactorial index that
allows one to understand the socio-economic position of an individual based on different
sub-categories of indicators (Zhang et al. 2021). In diabetic patients, this index is related
to DFU (Hicks et al. 2018). Many studies, in particular, demonstrated how much worse
healthcare outcomes are in patients with a socioeconomic disadvantage (Hicks et al. 2018;
Tatulashvili et al. 2020). It is clear why this happens. The lower the socio-economic
availability, the lower the access to treatment and therefore the possibility of preventing, or
at least limiting, the aggravation of complications (Tatulashvili et al. 2020); in particular, SES
is important in diabetic patients as a risk factor for different kinds of diabetic complications.
Many of the articles report these data. In this regard, for example, the connection between
socioeconomic positions and the prevalence of diabetes is very strong (De Silva et al. 2016):
Low SES is associated with unhealthy attitudes, low access to treatment, abnormal activity
in care, and a high number of diabetes complications. SES appears to be particularly
associated with a higher proportion of microvascular pathologies analyzed among high-
socioeconomic patients as well as a higher proportion of macrovascular illness, as compared
to lower socioeconomic groups (De Silva et al. 2016). A final result that appears interesting
concerns the relationship between education and SES: Low access to the care system, dietary,
and low hygiene rules (Lamchahab et al. 2011). In this way, SES is very important because
it is linked to other social variables. Therefore, the economic burden of diabetic foot can be
seen at the national level, within healthcare systems, and, perhaps most dramatically, at the
parental and personal level (Tatulashvili et al. 2020; De Silva et al. 2016).

10.3. Quality of Life and Social Capital

Complications in diabetic patients are related to the quality of life (Nabuurs-Franssen
et al. 2005). In particular, the QoL changes because sometimes this disease causes amputa-
tions, and mobility becomes very difficult. The role, in particular, of foot amputations on
health-related QoL in patients with diabetes mellitus is very important (Nabuurs-Franssen
et al. 2005). In particular, qualitative approaches have demonstrated through many ob-
servations that diabetic foot complications have a dangerous negative social and mental
aftermath (De Silva et al. 2016). These dimensions are the main components of the quality
of life. Furthermore, many studies have shown how QoL, as an indicator, is a dependent
variable (Polikandrioti et al. 2020; Al Ayed et al. 2020; Nabuurs-Franssen et al. 2005; Jaksa
and Mahoney 2010). In this case, the most important result concerns an early exit from the
world of work, with an early exit rate that ranges between 50% and 79% of cases (Nabuurs-
Franssen et al. 2005). With this variable, there is another impact on the quality of life in
diabetic people, that is, body image changes. In fact, there are many negative psychological
and sociological effects on patients with diabetes because many complications are perma-
nent, and for this reason, they change the anatomical and functional activity of the body
(Nurhikmah et al. 2019; Salomé et al. 2016). In addition, according to one study, approxi-
mately 56.7% (Nurhikmah et al. 2019) of diabetic patients have a negative body image. This
variable is very important for the social impact of diabetic foot because the body image of
diabetic patients is an important social element for all relations. In fact, all variables about
which we have spoken are related to the ability of someone who has diabetes to maintain
or create social relations. More accurately, we are talking about the concept of social capital,
which was used for the first time in sociology and explains the set of relationships and
networks available to an individual (Lochner et al. 1999). Nowadays, this concept is linked
to the health of all people (Kawachi and Kennedy 1997; Kawachi et al. 1997a, 1997b). In
particular, in diabetic patients, as in all people with chronic diseases, social capital may be
reduced (Coleman 1988, 1990; Putnam 1993a, 1993b, 2020). In this way, a diabetic person is
more likely to be alone; in particular, qualitative studies have demonstrated that individuals
with diabetic foot have more difficulty relating and sharing their illness experiences with
friends or parents (Vedhara et al. 2012). Furthermore, low social capital is associated with
poorer health conditions, which can be related to ulceration risk (Vedhara et al. 2012). This
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is a significant problem for those who live with a diabetic person because it reduces social
support. Social support is an important component of social capital, and it is a personal
prevention factor during a stressful health-related experience and may be necessary for
the patient’s ability to accept and cohabitate. Matricciani et al., for example, showed the
association between social capital and better foot self-care, concerning the positive role of
large social capital and self-care behaviors (Matricciani and Jones 2015). What has been
said so far is strictly related to the cultural sphere of reference. It is important because
knowledge of the sociocultural imagination of diabetic foot is important for understanding
the pathological process and the development of pharmacological and care approaches
(Lopes et al. 2021).

10.4. Medical Consequences and Diabetic Foot

Regarding the medical consequences of DFU, we can consider many disorders. Pain
is associated with a worsening condition both in the psychological and physical spheres,
because in the presence of this symptom, patients are not adherent to foot self-care. There-
fore, preventive multidisciplinary interventions are required when pain is present (Pedras
et al. 2020). Amputations and other surgical procedures may be necessary after aggravation
of the condition and are associated with a lower health-related QoL (Polikandrioti et al.
2020; Reis et al. 2020; Korzon-Burakowska and Dziemidok 2011; Rerkasem 2011; Ragnarson
Tennvall and Apelqvist 2000). Ulcers have both a predictive role and consequences for DFU
and are associated with a low quality of life (Polikandrioti et al. 2020; Korzon-Burakowska
and Dziemidok 2011; Perrin et al. 2019; Rerkasem 2011; Ragnarson Tennvall and Apelqvist
2000; Meijer et al. 2001; Elkhider et al. 2021; Fejfarová et al. 2014). Decreased physical
mobility is an evident consequence of the physical restrictions imposed by DFU or its risk
factors, and it is certainly associated with a low quality of life. Particular attention should
be paid to patient mobility in these patients, recommending activities such as physical train-
ing (Polikandrioti et al. 2020; Ragnarson Tennvall and Apelqvist 2000; Meijer et al. 2001).
Mental disorders play an important role in DFU patients. Depression is considered both a
risk factor and a clinical consequence. Depression is present in DFU patients, particularly
after ulceration, determining poor compliance in the successive healing steps. For these
patients, social support should be considered. As a risk factor, depression is associated,
together with anxiety, with poor compliance with glycemic control, and, consequently, it
has negative effects on future wound healing, determining a worse condition (Polikandrioti
et al. 2020; Iversen et al. 2015; Salomé et al. 2016; Vedhara et al. 2012; Elrayah-Eliadarous
et al. 2017). Sleep disorders are considered consequences of the negative effects of DFU
on the psychological sphere (Salomé et al. 2016). Stress and suicidal tendencies are possi-
ble consequences of the chronicity of this condition (Goodridge et al. 2006; Iversen et al.
2015). Neuropathy, which is associated with poor glycemic control and is considered a
risk factor for DFU, together with angiopathy, is a determinant of a low grade of mobility
(Korzon-Burakowska and Dziemidok 2011; Perrin et al. 2019; Lo et al. 2021; Salameh et al.
2020; Rerkasem 2011; Meijer et al. 2001; Fejfarová et al. 2014). Some conditions determined
by low compliance with glycemic control are considered important risk factors, such as
retinopathy (Lo et al. 2021; Al Ayed et al. 2020; Elkhider et al. 2021), foot sensory loss
(Salameh et al. 2020), and nephropathies (Lo et al. 2021; Salameh et al. 2020; Elkhider et al.
2021). In addition, the presence of foot calluses, together with hypertension (Lo et al. 2021;
Fejfarová et al. 2014), dyslipidemia, heart diseases (Lo et al. 2021), Charcot osteoarthropa-
thy (Korzon-Burakowska and Dziemidok 2011), and infections (Korzon-Burakowska and
Dziemidok 2011; Perrin et al. 2019) are considered independent risk factors.

10.5. Main Indicators

An interesting result achieved in this review consists of the attempt to systematize the
indicators mostly used in the study of the relationship between diabetic foot and social
aspects. For these reasons, they are summarized in Table 2.



Soc. Sci. 2022, 11, 149 20 of 24

Table 2. Main indicators.

Indicators Definition

DFS (Diabetic Foot Ulcer Scale
It is a specific instrument designed to assess the
impact of foot ulcers and their treatment on
quality of life in people with diabetes.

DCP (Diabetes Care Profile)
It is an instrument that assesses the social and
psychological factors related to diabetes and its
treatment (Fitzgerald et al.)

DHP (Diabetes Health Profile)

It is a multidimensional, diabetes-specific,
patient self-report outcome measure of the
psychological and behavioral impact of living
with diabetes.

DQOL (Diabetes Quality of Life Measure)
It is an instrument that has been widely used to
measure quality of life among diabetes
patients.

DIMS (Diabetes Impact Management Scale) It is an easily administered questionnaire with
internal consistency and test–retest reliability.

EQ-5D (EuroQol)
It is an instrument that evaluates the generic
quality of life developed in Europe and is
widely used

DFSBS (Diabetes Foot Self-Care Behavior Scale)
It is used to measure the self-care behavior of
diabetes patients in the study; it contains 7
items.

11. Discussion and Summary of Evidence

The aim of our review was to analyze the social aspects of diabetic foot. This meant
studying complex groups of social variables. In fact, diabetes, and in particular, diabetic
foot, is a disease condition that is particularly long-standing and difficult to manage. First,
by analyzing the literature available on the subject, it was possible to detect a generalized
superficial view of the social factors in question. In part, this is because multidisciplinary
knowledge is not widely adopted, especially the sociological approach. However, the
link between social issues and diabetes complications, in particular a low level of SES, is
linked to diabetic complications (Tatulashvili et al. 2020). Adverse social conditions are
dangerous not only for the patients but also for their parents (Elrayah-Eliadarous et al.
2017). This is a significant problem because the social capital of diabetics is reduced and
the probability of aggravating their disease state increases (Jaksa and Mahoney 2010).
In particular, the increasing incidence of diabetic complications is related to the quality
of life of the population (Jaksa and Mahoney 2010). The correlation between all these
variables has a further impact on the QoL of these subjects: They change their social life,
they do not work, and they do not accept their body image. It is clear that the medical-only
approach is not enough to improve the lives of these people. Another element that we
have observed concerning the type of studies used is analyzing the social problems due
to diabetic foot. As Pedras et al. (2020) asserted, there are many scientific studies that
prove that not only clinical variables but also socio-demographic factors are important
in the process of diabetic foot ulceration. However, while there are many quantitative
studies, they are without deep analyses of the state and subjective experience of the illness;
this condition, in fact, is possible to study from a qualitative approach. In this way, it
is possible to detect what happens in the life and body of a diabetic person, and there
is, indeed, a significant change in the individual’s life, according to Salomé et al. (2016):
Movement, sorrow, sleep problems, exudate, strong smells, pruritus, and work problems.
All this leads to problems with social acceptance (Tan et al. 2019). Another social problem
is the relationship between diabetic foot and gender: There is evidence that shows women
have a higher probability of developing diabetes and its most significant complications.
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Furthermore, gender plays an important role in the beliefs about health and illness (Hjelm
et al. 2002). Jarl et al. showed how men have a greater aptitude for therapeutic approaches,
such as therapeutic footwear, than women (Jarl et al. 2019). Gender, as demonstrated
by the research carried out by Amin et al. (2014), is also related to SES, and is “greater
among men (adjusted Q1:Q5 hazard ratio 1.41, 95% CI 1.30–1.54; P < 0.0001 for all male
gender–socio-economic status interactions) than women (hazard ratio 1.20, 95% CI 1.06–
1.36). Overall, the incidence of lower extremity amputation was higher among men than
women (hazard ratio for men vs women: 1.87, 95% CI 1.79–1.96), with the greatest disparity
between men in the lowest socio-economic status category and women in the highest
(hazard ratio 2.39, 95% CI 2.06–2.77 and hazard ratio 2.30, 95% CI 1.97–2.68, for major and
minor amputation, respectively)”. Besides, medical problems are linked to a high cost for
the health economy (Amin et al. 2014; Al Ayed et al. 2020). In this way, health inequality is
very high. In fact, there is a high link between the economic burden and adverse social and
medical problems in people with diabetic foot (Elrayah-Eliadarous et al. 2017). Moreover,
all these problems are linked to the cost of the healthcare system and parents of people
with diabetic foot. Therefore, because diabetic foot is associated with comorbidities and
complications, it has a substantial effect on the cost of care (Lael-Monfared et al. 2019; Sheen
et al. 2018; Elrayah-Eliadarous et al. 2017). The economic and social burdens are higher for
diabetic patients with an associated comorbid condition than for those with only diabetes
(Elrayah-Eliadarous et al. 2017).

12. Limitations

This review has important limitations. All the articles included were written in English.
Many studies that met the criteria have a low level of evidence. Most studies used a sample
method. It is not possible to generalize the presented outcomes. The different kinds
of sociological and statistical instruments used in the studies vary, and this is another
limitation.

13. Conclusions and Recommendations

This review shows that people’s daily, social, and personal lives, as well as their
participation in several activities, were affected when diabetic patients presented with DFU.
DFU can affect QoL, influencing social, psychological, physical, and economic aspects.

Moreover, this review deeply and systematically analyzed not only social aspects but
also the main sociological indicators, which may be effectively used in research practice
and sociological management of DFU.

Therefore, it is pivotal that healthcare professionals realize that a holistic approach is
required to assess the overall impact of DFU to deliver effective treatment and care.
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