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Table 1. Content of the foot care education program (Continued)
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&y Aol oA Ael7k flofA I - o' o 272 5208004 5.68- o F 0483 Trkste]l F o Zhel
EPTHTable 3) 2po) 7} A k(r=-4.31, p<.001).
Ak A S R OHE W) W BT ARl
ot EX 05 A 1A 1% T 10480 0387 B
gz 152704 148F- 0% 0.047 A4St 7 o 1He
g 2 5ol AN ks Adol 12078l zto]7F RATK=-0.78, p=439).
A w% F 9oR 98 asw, tare 29eld 2 A 244170 B9k ¥ BF FFAFE ATl K A
gow 11 ket 7 I Zel Zelzb SUATH 27=9.90 379800 W& F 208¥OE 1718 TAdy, dFRTS
p=.002). 3.608A4 400802 0408 718 F + 7] zolr)
Table 2. Characteristics of the Participants at Baseline
. Exp. (n=24) Cont. (n=25) P
Characteristics MeanTSD or n (%) X/t yo,
Age (years) 54.0+8.3 51.5+9.6 0.99 327
Gender
Male 3 (12.5) 1 (4.0) 1.18 .349*
Female 21 (87.5) 24 (96.0)
Spouse
No 2 (8.3) 7 (28.0) 3.16 .138*
Yes 22 (91.7) 18 (72.0)
Education
< Elementary school 2 (8.3) 2 (8.0) 5.35 .062*
Middle - High school 5 (20.8) 13 (52.0)
> College 17 (70.9) 10 (40.0)
Job
No 15 (62.5) 13 (52.0) 0.55 .567
Yes 9 (37.5) 12 (48.0)
Time since diagnosis (years) 9.4+6.9 11.3£8.2 -0.85 402
Duration of foot or ankle pain (years) 7.8+6.7 9.5+7.2 -0.85 401
Pain site”
Hand & wrist 15 (17.8) 23 (25.3) 9.06 .248*
Elbow 8 (9.5) 11 (12.1)
Shoulder 9 (10.7) 10 (11.0)
Foot 21 (25.0) 23 (25.3)
Ankle 12 (14.3) 8 (8.7)
Neck 5 (6.0) 3 (3.3)
Knee 9 (10.7) 13 (14.3)
Other 5 (6.0) 0 (0.0)
Today's pain
No 4 (16.7) 4 (16.0) 0.01 1.000*
Yes 20 (83.3) 21 (84.0)
Analgesics
No 3 (12.5) 2 (8.0) 0.27 .667*
Yes 21 (87.5) 23 (92.0)
Foot care education
No 23 (95.8) 25 (100.0) 1.06 490*
Yes 1 (4.2) 0 (0.0)
* Fisher's exact test;
* multiple response;
Exp.=Experimental group; Cont.=Control group.
12 http://dx.doi.org/10.7739/kafn.2014.21.1.7 JI2ZtEstE|R| 21(1), 2014E 28
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AT} (.=-3.30, p=.002). UG 78 el A3To]l 1S A 59.1384 w&
AT wie & 552 ATl ns A 2678004 S T 4467707 14467 FAEFaL tFTE 59.447 04
T 150802 11748 sl diEzT 3.008 4 3.84 59.56 5102 0127 S7kete] 7 ot 2ke] zpolrh QST
HoF 0844 F7I8l] F o 3] Aol7) ASTh(i=-3.53, (=-3.35, p=.002) (Table 5).
p<.001)(Table 4).
= 9
g2 22| O
FobElA BEde o] WEds 5HoR she ¢l
W] ojale AdTe]l w A 50.50HelM WS & =49 T 9549 FEOF(CRCC, 2006) A BA 5
63.08 0% 12,5871 S7I8IQla, S 48.60 7ol A] 48.68 o S-S A AW Al H-85] Al EYelel =
Aoz 0087 FT7Ktl T o k9] A7 ATH=5.90, HajloF 3K Yang & Park, 2002)
p<.001)(Table 3). 2 AT An A9 o F AYTe] A¥ske # F
& UETET AAaETh ol AywelAl Al I
UAMEE 3 ZOH g W] Aol tigk 7] A4, 5 Al FJE o] ¥

Table 3. Dependent Variables of the Participants at Baseline
Exp. (n=24) Cont. (n=25)

] 2
Variables MeanTSD or n (%) X</t ye,
Foot pain

Today (yes) 20 (83.3) 21 (84.0) 1.000*

Maximum for 24 hours 4.92+1.56 5.204+2.02 -0.55 .586

Minimum for 24 hours 1.42+1.41 1.52+1.69 -0.23 818

Daily average 3.79£1.56 3.60+1.78 0.40 .691

At this moment 2.67£2.10 3.00+£2.24 -0.54 .594
Foot care compliance 50.50+8.71 48.60+10.94 0.67 .506
Disability of daily living 59.13+14.51 59.44+17.33 -0.07 945

* Fisher's exact test;
Exp.=Experimental group; Cont.=Control group.
Table 4. Effect of the Foot Care Education on Foot Pain
Baseline One Month Difference
Variables X2/ 0 (Baseline — X 0
Mean=SD or n (%) One month)
Today (yes)
Exp. 20 (83.3) 11 (45.8) 9.90 002+
Cont. 21 (84.0) 22 (88.0)
Maximum for 24 hours
Exp. 4.92+1.56 2.88+2.71 3.49 .002 -2.04£2.87 431 001
Cont. 5.20+2.02 5.68+1.77 -1.36 .185 0.48+1.76
Minimum for 24 hours
Exp. 1.42+1.41 1.04£2.10 0.82 421 -0.38+2.24 078 439
Cont. 1.52+1.69 1.48+1.83 0.12 .908 -0.04£1.72
Daily average
Exp. 3.79+1.56 2.08+2.41 3.88 .001 -1.71£2.16 130 002
Cont. 3.60+1.78 4.00+1.58 -1.21 240 0.40+1.66
At this moment
Exp. 2.67£2.10 1.50+2.54 2.60 .016 -1.17£2.20 153 001
Cont. 3.00+2.24 3.84+2.10 -1.92 .067 0.84+2.19

* Fisher's exact test;
Exp.=Experimental group; Cont.=Control group.

J|2Zts s3] x| 21(1), 20144 2¢ http://dx.doi.org/10.7739%jkafn.2014.21.1.7 13
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Table 5. Effect of the Foot Care Education on Foot Care Compliance and Disability of Daily Living

Baseline One Month Difference
Variables £ 0 (Baseline — t° 0
Mean=+SD One month)
Foot care compliance
Exp. 50.50+8.71 63.08+6.49 -7.39 .001 12.58+8.34 5.90 .001
Cont. 48.60+10.94 48.68+10.12 -0.06 951 0.08+6.49
Disability of daily living
Exp. 59.13+14.52 44.67+15.60 4.65 .001 -14.46+15.25 -3.35 .002
Cont. 59.44+17.33 59.56£15.49 -0.06 951 0.1249.59

Exp.=Experimental group (n=24); Cont.=Control group (n=25);
t'=Paired t-test; tb:Unpaired t-test.
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Effect of Foot Care Education for Patients with Rheumatoid
Arthritis Involving the Feet*
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Purpose: The purpose of this study was to evaluate effects of foot care education on foot pain, foot care
compliance, and disability of daily living for people with rheumatoid arthritis involving the feet. Methods: This
study was conducted as a randomized controlled trial. The participants were 49 patients, including 24 in the
experimental group and 25 in the control group. The experimental treatment was the provision of foot care
education leaflets and 20-minute 1:1 explanations of the content of the leaflet. After 2 weeks, foot care compliance
was confirmed by phone call. The experimental effects were assessed by measuring changes in foot pain, foot care
compliance, and disability of daily living using a pre test before the foot care education and a post test, | month
after the foot care education. Results: Foot pain and disability of daily living in the experimental group decreased
more than that of the control group. Foot care compliance in experimental group increased more than that of the
control group. Conclusion: Results indicate that this foot care education program is an effective intervention to
decrease foot pain and the disability of daily living, and increase the foot care compliance in patients with
rheumatoid arthritis involving the feet.
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