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Objective: Timely screening and intervention can prevent the development of the diabetic foot. However, delayed visits to the clinic 
are common among diabetic foot patients. The study aimed to develop and validate a questionnaire to assess healthcare-seeking 
behavior among patients with diabetic high-risk foot.
Methods: The questionnaire of healthcare-seeking intention for patients with diabetic high-risk foot was developed in two phases: (1) 
Developing the questionnaire: 1) questionnaire items were formulated after literature review, group discussion and semi-qualitative 
interview; 2) a two-round modified Delphi method was to examine the content validity and the degree of consistency in questionnaire 
items; 3) conducting pre-survey to revise the questionnaire items. (2) Assessing the internal reliability and construct validity.
Results: The final questionnaire consisted of five main themes and 28 items with a five-point rating. Cronbach’s alpha coefficients for 
the five dimensions were respectively 0.937 (relevant knowledge of diabetic foot), 0.669 (attitudes toward seeking care), 0.896 (social 
support for seeking care), 0.621 (efficacy in coping with foot symptoms), 0.871 (intention to seek care). The Scale-level Content 
Validity Index of the five parts was 1.00, 0.80, 1.00, 1.00, and 1.00, respectively. The Kaiser-Meyer-Olkin values for each dimension 
was greater than 0.7, and the p-value for Bartlett’s test of sphericity was less than 0.05.
Conclusion: This questionnaire showed good validity, internal consistency, and reliability. It provided a potentially useful instrument 
to evaluate healthcare-seeking intention among patients with diabetic high-risk foot.
Keywords: healthcare-seeking intention, questionnaire development, high-risk foot, patients

Introduction
Diabetic foot (DF) is a serious complication of diabetes mellitus, with high levels of mortality, amputation, and 
recurrence, as well as high financial costs.1–3 A quarter of all people with diabetes may develop a DF.1 Approximately 
80% of diabetes-related lower extremity amputations are preceded by foot ulcers,4 and these patients have lower survival 
rates.5 Individual factors and the burden of illness put this group at a significantly increased risk of depression or 
anxiety.6 Regular foot inspection can recognize skin damage.7 Managing risk factors of DF, timely foot screening and 
foot care can prevent the development of DF.8 However, timely access to medical care for DF patients is poor. The 
median pre-hospital delay time for patients with DF was 46.49 days.9 Many patients with DF in the early stages of the 
disease tried to initially manage foot problems themselves by cleaning and disinfecting the wound at home.10 Patient will 
to go primary health care if above treatment at home does not work. Unfortunately, they are often seen at a time when the 
best treatment is missed, resulting in a significant chance of amputation or non-healing wounds. Meanwhile, limited 
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knowledge and awareness around DF, a lack of finance have an impact on timely healthcare-seeking.11 High-risk foot is 
the early stage of DF, which means that no foot ulcer has occurred but there are risk factors that predispose to 
ulceration.12 Consequently, it is very critical to assess the intention of patients with diabetic high-risk foot to seek 
medical attention at an early stage.

Currently, few measures that assess early healthcare-seeking intention for patients with diabetic high-risk foot exist. 
Existing assessments of healthcare-seeking intention have focused on cancer patients, parents, cough patients and 
patients with psychological disorders.13–16 Nevertheless, these scales are not universal and cannot be applied to assess 
patients with diabetic high-risk foot. In addition, the development process of some questionnaires was not reported. To 
our knowledge, there is almost no high-quality tool specifically for assessing healthcare-seeking intention for patient with 
diabetic high-risk foot. The aim of this study was to develop and validate a questionnaire to assess the level of healthcare- 
seeking intention for people with diabetes at the onset of early foot symptoms.

The theory of Planned Behavior (TPB) was developed by Ajzen and is often used as an inquiry into certain behavioral 
intentions, which pointed out that human action is guided by three kinds of considerations (including behavioral beliefs, normative 
beliefs and control beliefs).17 It consists of five components, namely, attitude toward the behavior, subjective norm, perceived 
behavioral control, intention and behavior.18 TPB emphasizes that the more favorable the attitudes and subjective norm, the 
greater the perceived control, the stronger the person’s intention to perform the behavior, and if there is a sufficient degree of actual 
control over the behavior, people will perform their intentions when the opportunity arises.17 Yi et al19 investigated perceptions 
and acceptability of HPV vaccination for female adolescents based on TPB. Dadipoor et al20 applied TPB to construct a predictive 
model waterpipe smoking cessation. Meanwhile, behavior is also influenced by the relevant knowledge of the actor.21 Therefore, 
we used TPB to guide the development of the healthcare-seeking intention questionnaire, and in the process of questionnaire 
development, we also integrate the Knowledge-Belief-Behavior (KAP) Theory to explain the healthcare-seeking behavior.

Methods
The development and validation of the questionnaire on healthcare-seeking intention of diabetic high-risk foot patients 
occurred in two phases: (1) developing the questionnaire. (2) an assessment of internal reliability and construct validity. 
The detailed study design flow chart was shown in Figure 1.

Phase 1: Developing the Questionnaire
The questionnaire development process involved the three stages: creating a pool of items, a two-round modified Delphi 
method, and pre-survey.

In the first stage, we constructed 21 items primarily based on the TPB, literature review and group discussion. 
And then we conducted semi-structured interviews. The interview outline included the seven aspects: 1) What do 
you think is DF? 2) What do you think are the symptoms (manifestations) of DF in the early stage? 3) When these 
symptoms occur in your foot, how do you respond to them? 4) What do you think are the advantages and 
disadvantages of going to the hospital for treatment when these foot symptoms occur? 5) Who are the people 
who would influence you to seek treatment in the hospital? 6) What are the other reasons that may influence you to 
seek treatment? 7) Under what circumstances would you choose to go to the hospital for treatment? And 
a convenience sampling method was used to interview patients with diabetic high-risk foot.22 The time of each 
interview was controlled at 30~40 minutes. We interviewed eleven participants, finding that the knowledge had 
a great influence on the behavior. At the same time, more studies proved that knowledge can have a direct or 
indirect impact on the behavioral intentions of individuals.23–25 KAP also proposed that healthy knowledge is 
a crucial basis for developing positive attitudes and further health behavior change.26 Therefore, we combined the 
TPB and KAP, and constructed the theoretical framework of this study (Figure 2).

In the second stage, we used two rounds of Delphi surveys to ask experts to rate each question for content. The 
electronic version of the questionnaire was sent to 16 experts, of whom the inclusion criteria were: ① research or clinical 
medical work in DF-related fields; ② clinical work experience ≥ 10 years or research experience ≥ 5 years; ③ associate 
senior title or above; ④ bachelor degree or above; ⑤ informed consent; and exclusion of those who did not complete 
within the corresponding time frame. Expert rated the items on a scale of 1 to 5 (1=very unimportant, and 5= very 
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important). In addition, the familiarity of the questionnaire and the basis for judgment were assessed. We used the 
response rate to the questionnaire to reflect the extent of experts’ concern about the study, and authority coefficient (Cr) is 
used to indicate authority degree of expert opinion, which reflects the reliability of the findings.27

Figure 1 The study design flow chart.

Figure 2 Theoretical framework of healthcare-seeking intention for patients with diabetic high-risk foot.
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In the final stage, thirty patients with diabetic high-risk foot who met the inclusion and exclusion criteria were selected 
from urban communities for a pre-survey. Inclusion criteria for these patients were as follows: (i) diabetic patients with 
peripheral neuropathy and intact skin on the foot;22 (ii) those who could communicate normally; (iii) those who voluntarily 
participated in this study. We excluded those with serious physical diseases (such as cardiac, cerebral, or pulmonary 
diseases or tumors) or psychiatric diseases, those with neurological symptoms caused by other diseases (such as cervical 
spine and lumbar spine) and those who were being treated in hospital for foot problems. This phase collects the problems of 
patients in the process of filling out the items and make adjustments and changes to the items.

Phase 2: An Assessment of Reliability and Validity
Six experts were selected to evaluate the content validity of the final questionnaire, namely, experts evaluated the relevance of the 
items (1=not relevant, 2=weakly relevant, 3=strongly relevant, 4=very relevant). The experts were selected based on the same criteria 
as the expert correspondence. Furthermore, based on Kendall’s sample size calculation28 (the sample size of the reliability and 
validity test is 5~10 times of the number of evaluation tool items), we used convenience sampling methods to select 200 patients with 
diabetic high-risk foot from urban communities to conduct reliability and validity tests of the questionnaire. Patient selection criteria 
for this stage were consistent with those for patients in the pre-survey. The final questionnaire was distributed on site for the 
participants to fill out voluntarily. Meanwhile, socio-demographic information of the participants was collected, such as gender, age, 
education level, marital status, economic status, and duration of diabetes. The study leader checked the quality of the questionnaires 
while retrieving them, and if there were any omissions, promptly asked the participants to add them and actively answered their 
doubts.

Statistical Analysis
After the questionnaires were returned, they were checked and entered into Microsoft Office Excel by two researchers. All statistical 
analyses were performed using IBM SPSS for version 26.0. Statistical descriptions were expressed as means, standard deviations, 
frequencies and percentages. Then we analyzed the coefficient of expert positivity, the degree of expert opinion concentration, the 
degree of expert opinion coordination, and the degree of expert opinion authority. Meanwhile, items with mean importance score > 
3.5 and coefficient of variation (CV) < 0.25 were retained as guidelines29 in two rounds of Delphi, and items were selected by 
combining literature review and subject panel discussion. The item analysis was conducted using the Critical Ratio (CR) method, 
correlation coefficient method, and reliability analysis method. In this study, six experts specializing in the field of DF used a 4-point 
relevance rating scale to evaluate the questionnaire, calculating the Item-level Content Validity Index (I-CVI) and the Scale-level 
Content Validity Index (S-CVI). An I-CVI of ≥0.78 and S-CVI of ≥0.70 are deemed acceptable.30 An exploratory factor analysis was 
conducted to evaluate the structural validity of the questionnaire. Factor analysis was determined based on the magnitude of the 
Kaiser-Meyer-Olkin (KMO) measure. Internal reliability was tested using Cronbach’s alpha (Cronbach’s α).

Ethics Statement
Prior to the start of the survey, we explained the purpose and content of the study to the participants and obtained their 
verbal consent, which was acceptable and approved by the Ethics Committee of Xiangya Hospital, Central South 
University (Reference number 202306127). And the study entirely complied with the Declaration of Helsinki.

Results
Phase 1: Developing the Questionnaire
We conducted semi-structured interviews with eleven patients with diabetic high-risk foot. The mean age of these 
patients was 70.09±5.68 years. And the average duration of diabetes was 13.27±9.11 years. According to semi-structured 
interviews, there were five dimensions were initially developed as well as 36 items, namely, relevant knowledge of 
diabetic foot (A,7 items), attitudes toward seeking care (B,15 items), social support for seeking care (C,6 items), efficacy 
in coping with foot symptoms (D,4 items), intention to seek care (E,4 items).

Sixteen experts reviewed our questionnaires. Among the experts, 9 were nurses and 7 were doctors. Male and female 
accounted for 25% and 75%, respectively, with an average age of 48.63 ± 8.17, and an average work year of 26.75 ± 
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10.56. Experts with senior professional post titles accounted for 93.70%. The response rates were both 100% in two 
rounds of Delphi method. Meanwhile, the Cr of Delphi round 1 was 0.93 and Delphi round 2 was 0.97. Experts suggested 
adding 10, deleting 9, and revising 6 items in round 1 and deleting 1, merging 2, revising 2 items in round 2. Finally, 
there were five dimensions and 35 items, namely, relevant knowledge of diabetic foot (A,11 items), attitudes toward 
seeking care (B,9 items), social support for seeking care (C,6 items), efficacy in coping with foot symptoms (D,5 items), 
intention to seek care (E,4 items). Table 1 showed Kendall’s W for two rounds.

Phase 2: An Assessment of Reliability and Validity
200 questionnaires were distributed to patients with diabetic high-risk foot in urban communities. We detailed the purpose and 
significance of this study to participants at the beginning of the survey, and conducted face-to -face questionnaire collection, 
but 16 participants opted out during the questionnaire completion process. Therefore, 184 of recovered questionnaires were 
valid, and the response rate was 92.0% in the study. Table 2 showed the demographic characteristic of participants.

Table 1 The Coordination Degree and Significance Test of 
Delphi Method

Rounds Kendall’s W χ2 Range of CV P

First round 0.145 81.423 0–33% 0.000

Second round 0.133 76.632 0–26% 0.000

Table 2 General Characteristics of Survey Participants (N=184)

Variables Category Means±SD (±s)/n(%)

Gender Male 97 (52.7)

Female 87 (47.3)

Height 1.62±0.08
Weight 62.44±10.93

Age 66.43±10.02

Ethnic group Han Chinese (ethnic group) 175 (95.1)
Ethnic minority (eg Chinese people) 9 (4.9)

Educational level Primary and below 53 (28.8)

Junior high school 62 (33.7)
Secondary or high school 31 (16.8)

Three-year college 22 (12.0)

Undergraduate (adjective) 16 (8.7)
Per capita household income <3000 49 (26.6)

3000–5000 13 (7.1)

5100–8000 94 (51.1)
>80,001 28 (15.2)

Current address Towns 152 (82.6)

Rural 32 (17.4)
Live alone or not Yes 17 (9.2)

No 167 (90.8)
Whether or not you smoke Yes 50 (27.2)

No 134 (72.8)

Whether or not alcohol is consumed Yes 47 (25.5)
No 137 (74.5)

Duration of diabetes <5 34 (18.5)

6–10 26 (14.1)
11–20 61 (33.2)

>20 63 (34.2)
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Item Analysis
CR method and correlation coefficient method were used to item analysis (Table 3). Participants were ranked in 
descending order based on their total score, with 27% as the critical rate. Participants with total scores in the top 27% 
were considered as the high group and those with total scores in the bottom 27% were considered as the ground group.31 

Analysis was performed using independent samples t-test. Based on the principle that items with CR values < 3 or 
insignificant p-values should be deleted,32 we deleted D2. Then we calculated the correlation coefficient between score 
per item and the total score by Pearson correlation coefficient method. And according to the principle that items with 
correlation coefficient r <0.4 or insignificant p-values should be deleted,33 we deleted B7, D3.

The questionnaire, after the aforementioned screening, underwent further item screening using reliability analysis. 
The Cronbach’s α coefficient for each dimension of the questionnaire, the corrected item-total correlation (CITC), and the 
Cronbach’s α coefficient if item deleted (CAID) were calculated, as shown in Table 4. Based on the principle of deleting 
items where CITC < 0.4 and CAID is greater than the overall Cronbach’s α coefficient, items B5, B9, B6, and C2 were 
removed.

Table 3 Item Analysis Result of the Questionnaire

Items t (CR) P r P

A1 13.022 0.000 0.814 0.000

A2 12.379 0.000 0.827 0.000
A3 14.057 0.000 0.813 0.000

A4 12.231 0.000 0.804 0.000

A5 14.604 0.000 0.783 0.000
A6 11.883 0.000 0.788 0.000

A7 16.681 0.000 0.792 0.000

A8 11.375 0.000 0.745 0.000
A9 12.877 0.000 0.768 0.000

A10 12.090 0.000 0.782 0.000

A11 9.890 0.000 0.708 0.000
B1 9.549 0.000 0.569 0.000

B2 10.804 0.000 0.637 0.000

B3 13.179 0.000 0.680 0.000
B4 11.993 0.000 0.686 0.000

B5 4.309 0.000 0.434 0.000
B6 4.931 0.000 0.474 0.000

B7 3.205 0.002 0.336 0.000

B8 6.150 0.000 0.509 0.000
B9 5.193 0.000 0.474 0.000

C1 17.899 0.000 0.799 0.000

C2 7.965 0.000 0.535 0.000
C3 13.333 0.000 0.845 0.000

C4 12.493 0.000 0.816 0.000

C5 13.686 0.000 0.818 0.000
C6 14.609 0.000 0.797 0.000

D1 12.483 0.000 0.719 0.000

D2 0.279 0.781 – –
D3 3.896 0.000 0.366 0.000

D4 13.580 0.000 0.628 0.000

D5 11.106 0.000 0.631 0.000
E1 16.695 0.000 0.822 0.000

E2 21.942 0.000 0.918 0.000

E3 17.736 0.000 0.889 0.000
E4 14.079 0.000 0.765 0.000

https://doi.org/10.2147/PPA.S479644                                                                                                                                                                                                                                  

DovePress                                                                                                                                               

Patient Preference and Adherence 2024:18 1878

Wang et al                                                                                                                                                            Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Reliability Analysis
Cronbach’s α coefficients for the five dimensions were respectively 0.937 (relevant knowledge of diabetic foot), 0.669 
(attitudes toward seeking care), 0.896 (social support for seeking care), 0.621 (efficacy in coping with foot symptoms), 
0.871 (intention to seek care).

Validity Analysis
After being evaluated by 6 experts, each I-CVI was above 0.78, and the S-CVI values for the five dimensions: relevant 
knowledge of diabetic foot, attitudes toward seeking care, social support for seeking care, efficacy in coping with foot 
symptoms, intention to seek care, were 1.00, 0.80, 1.00, 1.00, and 1.00, respectively. Table 5 displayed the results.

Due to the inability to aggregate scores across dimensions in the questionnaire devised for this study, exploratory 
factor analysis was precluded. Consequently, each dimension underwent KMO test and sphericity test. The results 
showed that the KMO values for each dimension was greater than 0.7, and the p-value for Bartlett’s test of sphericity was 
less than 0.05, indicating that the dimensions have good construct validity.31

Table 4 Reliability Analysis Results of the 
Questionnaire

Items CITC CAID Cronbach’s α

A1 0.766 0.930 0.937

A2 0.785 0.929

A3 0.767 0.930
A4 0.755 0.930

A5 0.730 0.932

A6 0.736 0.931
A7 0.738 0.931

A8 0.695 0.933
A9 0.719 0.932

A10 0.730 0.932

A11 0.644 0.935
B1 0.387 0.673 0.694

B2 0.505 0.647

B3 0.548 0.635
B4 0.537 0.634

B5 0.239 0.700

B6 0.282 0.695
B8 0.349 0.681

B9 0.273 0.697

C1 0.690 0.816 0.862
C2 0.315 0.894

C3 0.769 0.804

C4 0.723 0.810
C5 0.734 0.810

C6 0.686 0.817

D1 0.370 0.548 0.621
D4 0.493 0.427

D5 0.402 0.530

E1 0.658 0.864 0.871
E2 0.840 0.783

E3 0.796 0.804

E4 0.617 0.872
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Discussions
The prevention and treatment of DF has always been the focus and difficulty in clinical practice. Many studies7,8,34,35 have 
demonstrated that timely and targeted treatment measures in the early stages of DF can effectively improve the clinical 
outcomes of patients. According to the TBP, patients’ healthcare-seeking behavior is directly influenced by their intention to 
seek medical care.18 However, no assessment tool has been reported for evaluating the healthcare-seeking intention of 
diabetic high-risk foot patients. Therefore, it is necessary to develop an effective and scientific assessment tool.

This study was guided by the TBP and the KAP, combining with literature review, group discussion, and semi- 
structured interviews constructed the pool items. And items of the scale were selected and refined through two rounds of 
expert consultations. Since the response rates of the experts were both 100%, the authority coefficients of the experts 
were 0.93 and 0.97, and the Kendall’s W were 0.145 and 0.133 (P<0.001), we concluded that the experts had a good 
representation, a high degree of positivity and authority, and that consensus among the experts was statistically 
significant.

Table 5 Content Validity Analysis Results of the Questionnaire

Items I-CVI S-CVI/UA

Relevant Knowledge of diabetic foot 1.00
A1. Do you know what a diabetic foot is? 1.00

A2. Do you know what are the signs or symptoms of diabetic foot? 1.00

A3. Do you know what might precede a foot ulcer? 1.00
A4. Do you know what causes diabetic foot? 1.00

A5. Do you know how severe diabetic foot is? 1.00

A6. Do you know the dangers of diabetic foot? 1.00
A7. Do you know what treatments are currently available for diabetic foot? 1.00

A8. Do you know how to control your blood sugar? 1.00
A9. Do you know how to take daily care of your foot (eg, choice of shoes and socks, toenail trimming, choice of 

water temperature for foot soaks)?

1.00

A10. Do you know how to check your foot? 1.00
A11. Do you know the frequency of foot examinations? 1.00

Attitudes toward seeking care 0.80

B1. When symptoms occur in my foot, I am reluctant to seek immediate medical attention because I live in an area 
that is far from a medical facility or is not easily accessible by transportation

1.00

B2. Seeking medical care for foot symptoms would interfere with my life plans 0.83

B3. Seeking medical care for foot symptoms would have an impact on my income 1.00
B4. Seeking medical care for foot symptoms would increase the psychological burden on my family 1.00

B8. When symptoms occur in my foot, I am afraid of abnormal test results and avoid seeking medical care. 1.00

Social support for seeking care 1.00
C1. When diabetic patients around them have symptoms in their foot, they choose to seek medical care 1.00

C3. My friends and relatives think I need medical care when I have symptoms in my foot 1.00

C4. My family thinks I need medical care when I have symptoms in my foot 1.00
C5. My neighbors think I need medical care when I have symptoms in my foot 1.00

C6. My neighbor with diabetes thinks I need to see a doctor when I have symptoms in my foot 1.00

Efficacy in coping with foot symptoms 1.00
D1. I usually pay attention to the health of my foot 1.00

D4. I have the resources (eg, time, transportation, etc.) to seek medical care when foot symptoms occur 1.00

D5. I can independently take care of procedures related to medical care 1.00
Intention to seek care 1.00

E1. I ever intend to talk to a doctor or nurse about foot-related problems (prevention, treatments, etc.) 1.00

E2. I am thinking about talking to a doctor or nurse about foot-related problems (prevention, treatments, etc.) 1.00
E3. In the next six months, I plan to see a doctor or nurse about foot-related problems (prevention, treatment 

methods, etc.)

1.00

E4. I would seek medical care whenever I have a foot-related health problem 1.00
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Cronbach’s α was calculated to examine internal consistency of the scale. The results revealed that Cronbach’s α 
coefficients of all dimensions were in the range of 0.62~0.94, indicating that the internal consistency of the scale was 
satisfactory.36 Validity refers to the extent to which the scale a scale accurately captures the constructs under investiga-
tion, including content validity and construct validity. According to our results, each I-CVI was above 0.78 and S-CVI 
was above 0.80, showing that the questionnaire items were accurate and comprehensive.37 Although the KMO values in 
this study were all greater than 0.7, and the sphericity test was significant, the questionnaire developed for this study did 
not allow for the aggregation of scores across dimensions. While traditional exploratory factor analysis typically requires 
the total score of the questionnaire as a latent variable, and confirmatory factor analysis model requires endogenous latent 
variables. Therefore, it was not appropriate to conduct either exploratory or confirmatory factor analyses on this 
questionnaire.

The final questionnaire covered 5 dimensions. “Relevant knowledge of diabetic foot” (dimension A) mainly contained 
the definition, etiology, early symptoms, treatment and nursing of DF. Studies revealed that heightened levels of 
knowledge foster favorable attitudes and perceived behavioral control, consequently leading to elevated levels of 
intentions.38,39 As a result, this dimension identifies patients with inadequate disease knowledge and prompts healthcare 
professionals to enhance health education, thereby improving patients’ intention to seek treatment. “Attitudes toward 
seeking care” (dimension B) estimated the impact that patients perceive healthcare-seeking to have on their lives, 
encompassing daily life plans, work, family, and travel. Attitude is a strong predictor of healthcare-seeking intentions.40 

If patients hold a proactive belief in the potential of early medical intervention to DF, their intention to seek medical care 
is heightened. Thus, approaches could highlight the beneficial results of early medical care such as showcasing successful 
prevention cases. “Social support for seeking care” (dimension C) accessed the people or groups that affected patients’ 
healthcare-seeking decisions, such as family, friends, neighbors, and diabetic patients. Individuals are more inclined to 
engage in a specific behavior when it receives encouragement and support from significant social influences.39 This 
suggests that healthcare providers can promote early healthcare-seeking behaviors by involving patient families in health 
promotion and harnessing peer influence.“Efficacy in coping with foot symptoms” (dimension D) evaluated patients’ 
ability to manage foot problems. Sheeran et al41 pointed out that coping efficacy could promote healthy behavior 
changes. However, Tao et al29 found that patients’ coping efficacy might hinder their intention to seek medical care. 
Therefore, it is crucial to enhance health education about risk screening, foot care, timing of visits, further to cultivate the 
correct attitude and skills for health behavior. “Intention to seek care” (dimension E) measured the patients’ implementa-
tion willingness, as well as their self-management ability. The intention to seek care is correlated with many factors such 
as knowledge, attitude, social support, coping efficacy and so on. For patients with a low level of healthcare-seeking 
intention, medical staff should analyze their obstacles and formulate targeted program.

In a word, the questionnaire developed in this study measured the intention of healthcare-seeking for patients with 
diabetes at the onset of early foot symptoms from multiple perspectives, which had strong clinical practice significance 
and guidance. However, there are some limitations noteworthy to mention. First, since we assessed the intention of 
healthcare-seeking for diabetic patients with high-risk foot at a given point in time using the scale, longitudinal data is 
suggested to collect to investigate its test–retest reliability, responsiveness and interpretability. Second, although we 
developed a new scale to measure the intention of healthcare-seeking among Chinese diabetic patients with high-risk 
foot, further research is required to confirm the usefulness of the scale in other countries. Further research is needed to 
refine the scale to increase the generalization of the current results.

Conclusion
Our study created the first measurement tool to evaluate the intention of healthcare-seeking for patients with diabetes at 
the onset of early foot symptoms. Five dimensions were revealed, namely “relevant knowledge of diabetic foot”, 
“attitudes toward seeking care”, “social support for seeking care”, “efficacy in coping with foot symptoms” and 
“intention to seek care. Among them, knowledge, attitude, social support, and coping efficacy are important predictors 
of healthcare-seeking intention and interact with each other, as well as directly or indirectly influence patients’ 
healthcare-seeking behavior. We confirmed that the tool has good validity, internal consistency and reliability. 
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Therefore, it is recommended that healthcare workers should apply the questionnaire to the evaluation of patients with 
diabetic high-risk foot, so as to further promote the patient’s active search for medical care.
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