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Diabetic ulcers are a complication in patients with uncontrolled
diabetes mellitus. Patients with diabetic ulcers feel anxious and
burdened economically, socially, and medically. There is an increasing
number of diabetic ulcer cases in hospitals globally and nationally.
Seeing this fact, it is necessary to know factors that can accelerate
wound healing such as diet, medication, and physical activity. The
purpose of this study was to analyze the relationship between dietary
compliance and wound conditions in diabetic ulcer patients. This study
was a quantitative study, correlation analysis with a cross-sectional
approach. The independent variable was dietary compliance. The
dependent variable was the wound condition of diabetic ulcer patients.
The study was conducted at Dr. Rehatta Regional General Hospital in
June-July 2025. A total of 66 samples were selected through a
purposive sampling technique. 66 samples were obtained using the
Slovin formula. The inclusion criteria were patients diagnosed with
diabetes mellitus, diabetic ulcer wounds, composmentis, surgical poly
patients, able to read or hear and answer questions on the questionnaire.
The exclusion criteria were patients with other disease complications.
The research instrument used a dietary compliance questionnaire and a
Bates Jensen wound assessment tool observation sheet. Data analysis
used the Spearman Rho correlation test. The Spearman Rho test results
showed a value (p = 0.000; p> 0.05). It was concluded that there was a
significant relationship between dietary compliance and wound
conditions in diabetic ulcer patients. The correlation coefficient value
showed a positive correlation direction with a strong category. It is
expected that patients with diabetic ulcers can improve compliance in
implementing the recommended dietary pattern.Hospitals are expected
to always provide motivation and education to diabetes sufferers
regarding diabetes, through service activities inside and outside the
building such as posbindu, posyandu and home visits.

This is an open access article under the CC BY-SA license.

I. INTRODUCTION

One of the chronic complications of

diabetic ulcers in the world. Especially in
countries with a middle- or low-income

diabetes mellitus is a diabetic ulcer caused
by neuropathy and vascular disorders in the
feet (PERKENI, 2021). Patients who have
had diabetes mellitus for more than 5 years
are twice as likely to develop diabetic ulcers
(Sari et al., 2020). (WHO, 2020) states that
there has been an increase in sufferers of
diabetic ulcers in the adult population,
namely, 122 million people suffer from
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status. It is estimated that in people under 70
years of age, there are 2.2 million deaths
caused by diabetic ulcers. In fact, the number
is expected to continue increasing by 600
million by 2035.

A diabetic ulcer is a wound that occurs in
people with diabetes mellitus due to
complications of microangiopathy and
macroangiopathy. This leads to vascular
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insufficiency and neuropathy. Wounds in
patients, which are often not visible, can
develop into infections caused by both
aerobic and anaerobic bacteria (Marissa &
Ramadhan, 2017). Maintaining a diabetic
ulcer requires long-term treatment and is not
cheap, due to the size of the ulcer and the
length of the wound healing process. People
often feel anxious and feel like a burden,
whether economically, socially, or medically.
Risk factors for diabetic ulcers include
unhealthy lifestyles such as smoking, non-
compliance with a diabetes mellitus diet,
irregular medication, lack of physical activity,
inadequate foot care, and inappropriate
footwear. This unhealthy lifestyle can lead to
obesity, hypertension, neuropathy, and
hemoglobin glycolysis.

The prevalence of diabetic ulcers
worldwide is 6.3% (McDermott et al., 2023).
The prevalence of diabetic ulcers in
Indonesia is 15% of all diabetes mellitus
patients, with amputations occurring in 30%
of cases and mortality in 32%. Diabetic
ulcers are the leading cause of hospitalization,
accounting for 80% of cases of diabetes
mellitus (Aryani et al., 2022). At Dr. Rehatta
Regional Hospital from January to December
2024, the total number of visits made by
patients to the surgical polyclinic was 1,472,
and the number of visits by patients
diagnosed with diabetic ulcers was 330.
Visits by patients diagnosed with diabetic
ulcers recorded the largest number of patients
diagnosed in the surgical polyclinic of Dr.
Rehatta Regional Hospital.

Research by Silalahi et al., (2022) shows
that factors that influence the duration of
wound healing consist of age, the majority of
which is 40-44 years old, nutrition, the
majority of which is good, infection, the
majority of which is mild infection, necrotic,
the majority of which is normal, and foreign
body factors, the majority of which is normal.
Diabetic ulcers in patients are inseparable
from continuous and long-term
hyperglycemia, which then has the potential
to cause basic changes and the formation of
complications such as neuropathy and blood
vessel disorders that cause problems in the
diabetic foot (Roza et al., 2015). Neuropathy
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is the cause of more than 60% of diabetic
foot problems. Diabetic ulcer peripheral
neuropathy causes loss of sensation in the
distal areas of the feet, which can lead to
diabetic ulcers and even amputation
(Alzamani et al., 2022).

Complications that occur in diabetic
ulcers, among other things, include cellulitis,
a soft tissue infection found in diabetic feet
with or without ulcers. Cellulitis is primarily
treated with antibiotics. Immediate action is
required if an abscess forms, including
incision and drainage of the abscess.
Anaerobic bacteria and MRSA can cause the
spread of soft tissue infections along the
muscle fascia (necrotic fasciitis), so that
extensive debridement is necessary to
remove all the infected muscle fascia. The
impact of diabetic ulcer. If not handled
properly, it will cause extensive damage to
the leg tissue and threaten life, which is when
amputation is performed (PERKENI, 2021).

To reduce the risk of diabetic ulcers and
prevent further complications such as
cellulitis, amputation, and sepsis, an
assessment is necessary for diabetic patients
with a history of wounds and those
experiencing them. Diabetic ulcers are
defined as full-thickness skin lesions
extending from the subcutaneous tissue to the
tendon, muscle, or bone. The diagnosis of
infection is based on clinical signs (redness,
warmth, swelling, induration, tenderness,
pain, and purulent discharge) (Meloni et al.,
2020). Characteristics assessment of diabetic
ulcer. It is crucial to accurately predict the
duration of healing and provide information
about the wound condition, which serves as
the basis for determining the appropriate
intervention for clinicians.

Diabetic ulcer treatment can be performed
using wound care techniques such as
debridement, antibiotic administration, and
blood sugar control (Silalahi et al., 2022).
Proper management of diabetic ulcers can
reduce the incidence of amputations. To
reduce the incidence of amputations, nurses
play a crucial role in providing appropriate
nursing care, including providing accurate
dietary education, administering medication
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according to the doctor's recommended
dosage, and encouraging physical activity.
Research conducted by Febrianti et al.,
(2023), showed that 87.5% of respondents
who followed a nutritionally adequate diet
experienced improved wound conditions.
According to Faridah et al., (2020), a
relationship exists between the nutritional
status of elderly individuals with diabetes
mellitus and their cognitive function. In line
with research conducted by Rassi & Efendy,
(2023), on diet patterns and the Diabetic
Wound Healing Process, it was found that
dietary patterns in patients with diabetes
mellitus significantly influence diabetic
wound healing. When the diet pattern is
implemented properly, blood sugar in
diabetes patients can be controlled, and vice
versa. When blood sugar is controlled,
sufficient nutrients reach the diabetic ulcer
tissue, thereby accelerating the healing
process.

Research conducted by Febrianti et al.,
(2023), showed that age and gender factors
were not related to the wound healing
process of diabetic ulcer patients, and there
was a significant relationship between
nutrition, blood sugar levels, circulation, and
wound stage with the wound healing process
of diabetic ulcer patients at Dr. Suyoto
Hospital, South Jakarta. Research conducted
by Trisnawati et al., (2023), demonstrated a
significant relationship between the level of
knowledge, duration of suffering, and obesity,
and the occurrence of diabetic ulcers in
patients with diabetes mellitus.

Nutrition is a major factor influencing the
growth and maintenance of healthy body
tissues. When someone experiences an injury
or wound, the continuity and structure of
body tissues are disrupted. However, to date,
specific studies examining the relationship
between dietary adherence and wound
condition in diabetic ulcer patients are
limited.

This research is a novelty compared to
previous studies because it discusses issues
related to wound conditions in diabetic ulcer
patients, namely dietary compliance. The
study's results will have implications for the
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accuracy of nurses in providing education to
patients, aiming to accelerate the recovery of
diabetic ulcer patients. The results of the
study will also provide insights into the latest
developments in healthcare, such as whether
diabetic ulcer patients can be cured. The
research conducted demonstrates the role of
nurses as researchers. The role of nurses
helps identify nursing problems, and nurses
play a role in implementing research findings
in nursing practice. Research activities and
education for patients align with the
hospital's mission to consistently deliver
excellent service to patients, prioritizing
Patient Experience based on Patient-
Centered Care. The aim of this study was to
investigate the relationship between dietary
compliance and wound conditions in patients
with diabetic ulcers.

II. METHOD

The type of research used is observational
correlation analysis with a cross-sectional
approach, where independent variables and
dependent variables are collected or
measured, eliminating the need for further
follow-up with respondents. The independent
variable in this study is Diet Compliance.
The dependent variable in this study is
Wound Condition in Diabetic Ulcer Patients.
This study was conducted at the outpatient
clinic of Dr. Rehatta Hospital, Central Java
Province, in June and July 2025. The
population of this study consisted of all
patients with Diabetes Mellitus and Diabetic
Ulcers at Dr. Rehatta Hospital, Central Java
Province, from October to December 2024,
totaling 78 patients. The determination of the
number of samples used the Slovin formula,
namely 66 respondents. Sampling was
carried out purposively. Purposive sampling,
with inclusion criteria of patients diagnosed
with Diabetes Mellitus, with Diabetic Ulcer
wounds,patients with level of consciousness,
Outpatient Surgery Polyclinic patients, and
patients able to read or hear and answer the
questionnaire questions. Exclusion criteria
included patients who withdrew unilaterally
during data collection, patients who did not
follow the procedure to the end, patients with
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other medical complications, and patients
with diabetic ulcers who had never received
treatment. The data collection technique in
this study was carried out in several stages.
The preparation stage included submitting an
application for initial data survey permission
and research permits. The implementation
stage involved identifying respondents who
met the inclusion criteria, obtaining consent,
and administering a questionnaire regarding
dietary compliance and assessing wound
conditions.

The research instrument used a dietary
compliance questionnaire, which consists of
16 statements with answer options of
"never,” "sometimes,” "often,” and "routine."
The score range is 16-64, with the
interpretation results divided into three
categories: high compliance (total score 49-
64), moderate compliance (total score 32-48),
and low compliance (total score <32). The
reliability value, as reported by previous
researchers, is 0.968, based on Cronbach's

II1. RESULTS AND DISCUSSION

A. Characteristics of Diabetic Ulcer Patients

Table 1. Characteristics of diabetic ulcer patients (n=66)
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alpha results, indicating that the questions in
the questionnaire are highly reliable (Sundari,
2018). The Bates-Jensen Wound Assessment
Tool (BWAT) observation sheet for
assessing diabetic ulcers consists of 13
statements with answer choices ranging from
1 to 5. The final score ranges from good
wound condition (1-13), moderate wound
regeneration (14-30), degenerative wound
condition (31-60), and very poor wound
condition (61-65). The reliability value of the
BWAT is 0.84 (Bates-Jensen et al., 2019;
Temu et al., 2020). The analysis employed
was univariate and bivariate analysis, with
the Spearman correlation test (Rho) using the
IBM SPSS Statistics 25 application. This
research has been declared to have passed the
ethical review by the Research Ethics
Committee (KEPK) of Muhammadiyah
University of Kudus, with number 398/Z-
7/KEPK/UMKU/V111/2025.

Characteristic Category f %

Age < 45 years 8 121
45-59 Years 48 2.7

> 60 years 10 15.2

Gender Male 20 30.3
Female 46 69.7

Level of education Elementary School/Equivalent 22 33.3
Junior School/Equivalent 8 121

High School/Equivalent 31 47.0

College 5 7.6

Work Doesn’t work 15 22.7
Housewife 21 318

Self-Employed/Other 18 27.3

Private sector employee 10 15.2

Civil Servants/TNI/POLRI 2 3.0

Income No Income 21 31.8
< Rp. 2.640.248* 27 40.9

>= Rp. 2.640.248* 18 27.3

Long-term DM Suffering >5 Years 38 57.6
<5 Years 28 424

Long-term Ulcer Suffering > 2 Years 4 6.1
<2 Years 62 93.9

Total 66 100

*)Jepara Regency Minimum Wage in 2025
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Based on table 1 shows that of the 66
respondents, the majority of respondents
were aged 45-59 years as many as 48
respondents (72.7%), most of the respondents
were female as many as 46 respondents
(69.7%), the majority of respondents'
education level was high school/equivalent as
many as 31 respondents (47.0%), most of the
respondents’ jobs were as housewives 21
respondents (31.8%), the majority of
respondents’ income was <Rp. 2,640,248 as
many as 27 respondents (40.9%), most of the
respondents had suffered from DM for > 5
years, as many as 38 respondents (57.6%),
and the majority of respondents had suffered
from ulcers for <2 years, as many as 62
respondents (93.9%).

The study's results showed that the
majority of respondents were pre-elderly,
aged 45-59 years. Gender data showed that
the majority of respondents were female.
Mamurani et al (2023) in their study stated
that age is a risk factor for diabetic ulcers,
because respondents aged > 45 years are
more likely to be at high risk of developing
diabetic ulcers. Therefore, it can be
concluded that the older the person, the
higher the risk of developing diabetic ulcers.
Ginting (2025) in his study showed that the
majority of respondents who experienced
diabetic ulcers were female. In line with
research conducted by Silalahi et al., (2022)
which found that the majority of respondents
experiencing diabetic ulcers were female.
Age affects delayed wound healing in
patients with diabetic ulcers (Hidayat et al.,
2022).

The study results showed that the majority
of respondents had a high school education
or equivalent. According to Zantour et al.,
(2020) education level influences the
occurrence of diabetic ulcers in patients with
diabetes mellitus. This finding aligns with
research conducted by Azizah et al., (2022)
who stated that individuals with higher levels
of education are more likely to obtain
information, both from others and through
mass media. The more information they
receive, the better their knowledge, including
information related to health, especially
regarding risk factors for diabetic ulcers.
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The study results showed that the majority
of clients earned less than the minimum wage.
Based on occupational data, the majority of
respondents  worked as  housewives.
According to Arania et al, (2021)
occupational factors can influence the risk of
developing diabetes mellitus. Jobs involving
minimal or low physical activity cause the
body to burn less energy, resulting in excess
energy being stored as fat, which can lead to
obesity. Yimam et al., (2021) also reported a
relationship between occupation and the
incidence of diabetic ulcers. Patients who
work as day laborers and farmers are more
likely to develop diabetic ulcers.

Mayawati (2020) stated in their research
that socioeconomic status, including income,
influences a person's self-care management
in preventing complications of diabetes
mellitus, specifically diabetic ulcers. This
finding aligns with research conducted by
Banik et al.,, (2020), which identified a
correlation  between income and the
incidence of diabetic ulcers. Patients with
low incomes showed a higher chance of
developing diabetic ulcers.

The study results showed that the majority
of respondents had suffered from diabetes for
more than 5 years, and the majority had a
history of diabetic ulcers for less than 2 years.
According to PERKENI (2021) DM patients
also often experience serious acute and
chronic complications, which can lead to
death. Diabetic ulcers, which are chronic
wounds in the ankle area that increase
morbidity and mortality and reduce the
patient's quality of life, are a common
complication.  Eltrikanawati (2021) stated
that DM sufferers with a duration of more
than 5 years will increase the risk of diabetic
neuropathy by 4-5 times compared to those
with a duration of less than 5 years. The
duration of DM is directly proportional to the
risk of complications, meaning that the
longer the sufferer suffers from DM, the
higher the risk of complications.

Rahmi et al., (2022) in their study stated
that suffering from diabetes mellitus for more
than 5 years will increase the risk of
peripheral neuropathy. This finding aligns
with research conducted by Billa et al.,
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(2023), which demonstrated a significant
relationship between glycemic control and
the duration of diabetes for more than 5 years,
as well as the occurrence of diabetic
peripheral neuropathy (diabetic ulcers).

Research conducted by Hidayat et al.,
(2022) found that the duration of diabetes
affects the delay in wound healing in patients
with diabetic foot ulcers. In line with
research by Dasong et al.,(2020), ), which
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stated that the duration of diabetes is a risk
factor for diabetic ulcers, where patients who
have had diabetes for a long time have an 8
times greater risk of developing diabetic
ulcers than those who have just suffered from
it. Research by Astuti et al., (2020) also
suggested a significant relationship between
the duration of diabetes mellitus and
suffering from diabetic foot ulcers.

B. Overview of Diet Compliance and Wound Conditions in Diabetic Ulcer Patients
Table 2. Description of dietary compliance and wound condition of diabetic ulcer patients (n=66)

Characteristic Category f %
Diet Compliance High 42 63.6
Currently 16 24.2
Low 8 12.1
Wound Condition Good 30 455
Regeneration 22 33.3
Degeneration 12 18.2
Bad 2 3.0
Total 66 100

Table 2 shows that, of the 66 respondents,
the majority had high dietary compliance,
with 42 respondents (63.6%), and the
majority were in good wound condition, with
30 respondents (45.5%). The high dietary
compliance rate (63.6%) in this data indicates
that most respondents followed dietary
recommendations effectively, and a relatively
optimal wound healing process was
experienced by most patients (45.5%), with a
small number experiencing complications or
a worsening of the wound. Dietary
compliance refers to the extent to which
patients adhere to the recommended dietary
guidelines to manage blood glucose levels
and promote wound healing.

Diet and weight control are the basis of
managing Diabetes Mellitus patients with
diabetic ulcers. Regulating the content,
quantity, and timing of food intake allows
patients with diabetes mellitus and diabetic
ulcers to achieve an ideal body weight and
maintain well-controlled blood sugar levels.
The principle of nutritional management for
patients with Diabetes Mellitus is a balanced
diet tailored to each individual's calorie needs
(Ministry of Health of the Republic of
Indonesia, 2020); Sabita et al., 2024). A

balanced diet containing a carbohydrate
intake of at least 45% of total energy, as well
as calorie restrictions, especially restrictions
on total fat and saturated fat to achieve
normal blood glucose and lipid levels to
reduce the risk of complications such as
diabetic ulcers (Decree of the Minister of
Health of the Republic of Indonesia
Concerning National Guidelines for Medical
Services for the Management of Type 2
Diabetes Mellitus in Adults, 2020). Diabetes
Mellitus diet management includes the 3
elements (right schedule, right type, and right
amount) (Sabita et al., 2024).

Assessment of wound condition includes
wound size, wound depth, wound edges,
GOA or holes in the wound, type of necrotic
tissue, amount of necrotic tissue, type of
exudate, amount of exudate, color of skin
around the wound, tissue edema, hardening
of the edge tissue, granulation tissue, and
epithelialization (Bates-Jensen et al., 2019;
Temu et al., 2020). Wound conditions can be
classified based on the healing process and
the degree of tissue damage. A wound in
good condition is usually characterized by
the presence of healthy granulation tissue,
optimal moisture, and no signs of infection or
necrosis. The regeneration process indicates
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that damaged skin and tissue are undergoing
healing, with the formation of new tissue.
Conversely,  degeneration and  poor
conditions indicate more severe tissue
damage, possible infection, necrosis, or
vascular disorders that hinder healing
(Herman et al., 2023); Patel et al., 2024).

Previous research confirms that good
wound health and regeneration are influenced
by several factors, such as nutritional status,
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optimal blood sugar control, and adherence
to medication and wound care (Seth et al.,
2024; Donnelly et al., 2024). Studies show
that patients with diabetic ulcers who receive
adequate nutrition and good diabetes
management have a greater chance of
experiencing effective wound healing
(Donnelly et al., 2024).

C. The Relationship Between Diet Compliance and Wound Condition in Diabetic Ulcer

Patients
Table 3. Analysis of the relationship between dietary compliance and wound conditions in diabetic ulcer patients
(n=66)
Wound Condition

Good Regeneration Degeneration Bad Total
Diet Compliance f % f % f % f % f %
High 30 45.5 7 10.64 4 6.1 1 15 42 63.6
Currently 0 0 10 15.2 6 9.1 0 0 16 24.2
Low 0 0 5 7.6 2 3 1 15 8 12.1

Total 30 455 22 333 12 18.2 2 3 66 100
Spearman’s rho test results (p = 0,000) (r = 0,615) Direction +
Based on table 3, it shows that wound condition in patients with diabetic

respondents with good wound conditions and
high dietary compliance were 30 people
(45.5%), respondents with regenerating
wound conditions and high dietary
compliance were 7 people (10.6%),
respondents  with  degenerating  wound
conditions and high dietary compliance were
4 people (6.1%), respondents with poor
wound conditions and high dietary
compliance were 1 person (1.5%).

Respondents with regenerating wound
conditions and moderate dietary compliance
comprised 10 people (15.2%), while those
with poor wound conditions and low dietary
compliance numbered 1 person (1.5%).
Based on the Spearman test results, the p-
value is 0.000. This value is significant
because it is <0.05, which means the
hypothesis is accepted. This indicates a
significant relationship  between dietary
adherence and wound conditions. The
Spearman's Rho correlation coefficient value
of 0.615 indicates a positive (unidirectional)
correlation with a strong correlation
coefficient value.

The study's results revealed a significant
correlation between dietary adherence and

ulcers. This correlation was positive, and the
correlation coefficient was strong. This
means that the higher the level of dietary
adherence, the better the condition of the
diabetic ulcer. These results align with
research conducted by Ade Maharani et al.,
(2025), which stated a relationship between
dietary adherence and the duration of
diabetic ulcer healing. Isnandari (2022) also
stated in his study that dietary adherence is
associated with the incidence of diabetic
ulcers.

Patients who adhere to a diet by
consuming recommended foods tend to heal
faster than those who do not, because good
blood sugar control will prevent disruptions
in  tissue  regeneration caused by
hyperglycemia. Research by Astutisari et al.,
(2022) indicates that disturbances in blood
sugar levels, resulting from an uncontrolled
diet, can hinder the distribution of essential
nutrients and impede wound healing. Overall,
adherence to a diabetes mellitus diet
significantly affects the wound healing
process, particularly due to its impact on
blood sugar control and the balance of
nutrients required for body tissue repair.
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Nutritional needs in diabetic ulcer patients
are fundamental physiological needs. Poor
nutritional patterns lead to unstable blood
sugar control (Ikbal, 2020). Abnormal blood
glucose levels result from impaired
carbohydrate metabolism. Therefore, several
important factors in controlling blood sugar
levels are dietary fiber content, digestion,
cooking methods, meal timing, the influence
of glucose intolerance, and the concentration
of food (Levia Ds., 2020). Excess body fat,
particularly in the abdominal area, can impair
insulin action, elevate blood glucose levels,
and hinder wound healing. Overall, poor
nutritional status, including deficiencies in
vitamins, minerals, and protein, can slow
wound healing. Adherence to a proper diet,
which includes high protein, vitamins A, C,
and B12, as well as iron and calcium, as well
as good blood sugar control, is crucial for
supporting the healing process of diabetic
ulcers (Ginting, 2025).

Efforts to lower blood sugar levels
through a diet program include consuming
nutritious and balanced foods, including
vegetables and fruits, reducing sugar
consumption to a maximum of 50 grams per
day, and avoiding foods and drinks that
contain a high amount of sugar. Furthermore,
lifestyle changes such as regulating sleep and
eating habits, avoiding smoking, alcohol, and
carbonated beverages, and engaging in
regular exercise are crucial. These can
become risk factors for diabetes if left
untreated (Murtiningsih et al., 2021).

Nutrition is a key factor influencing
growth and maintaining healthy body tissues.
Injury means disruption of the continuity and
structure of body tissues. Repair is necessary
to restore balance and prevent further
complications from occurring (Febrianti et al.,
2023).

Dietary adherence will affect the
nutritional status of patients with diabetes
mellitus. Adequate nutrition and adequate
intake will accelerate wound healing, but
excessive nutrition and sugar levels will slow
the healing process (Gangren et al., 2023).
For individuals with diabetes mellitus, it is
essential to consistently regulate the type,
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frequency, and quantity of food consumed to
maintain an ideal body weight and achieve
well-controlled blood sugar levels (Ministry
of Health of the Republic of Indonesia, 2020).

Research conducted by Silalahi et al.,
(Silalahi et al.,, 2022) states that mild
infections, necrotic lesions, and abnormal
foreign bodies can affect the duration of
wound healing. In addition to adherence to
diet, other factors that influence wound
condition/the wound healing process are foot
care management, wound control, and the
use of extensive dressings that cover the
entire surface of the wulcer. This will
accelerate the success of ulcer healing if the
patient has good compliance. Several factors
that influence the wound healing process,
such as blood sugar levels, wound care
techniques, obesity levels, and knowledge
levels, cannot be discussed or studied in this
study. This is due to methodological and
procedural constraints so that these factors
are beyond the scope and control of the
researcher.

IV. CONCLUSION

A significant relationship exists between
dietary compliance and wound condition in
diabetic ulcer patients. The correlation
coefficient indicates a positive correlation
with a strong category. It is hoped that
patients with diabetic ulcers can improve
their adherence to the recommended dietary
pattern.  Hospitals are expected to
consistently  provide  motivation  and
education to diabetic patients about diabetes
through service activities inside and outside
the building, such as integrated health service
posts (Posbindu), integrated health service
posts (Posyandu), and home visits. Further
research is needed to determine the
development of wound conditions over time,
after patients have followed a proper diet.

V. ACKNOWLEDGMENTS

The researcher would like to thank Dr.
Rehatta Regional Hospital in Central Java
Province for facilitating data collection. The
researcher would also like to thank


https://issn.lipi.go.id/terbit/detail/1473128401
https://issn.lipi.go.id/terbit/detail/1473128536

pISSN 2540-7511, elSSN 2540-7546

Muhammadiyah  Kudus University for
facilitating research permits and ethical
research submissions.

REFERENCE

Ade Maharani, T., Grace Sicilia, A., llmi, I.,
Gumilar, D., llmu Kesehatan dan Sains,
F., Studi Ilmu Keperawatan, P., &
Bhakti Asih Tangerang, U. (2025).
Factors Affecting the Length of Healing
of Diabetes Mellitus Wounds at the
Hanifah Primary Clinic, Tangerang City,
2024. Journal of General Health
Sciences, 3(1).

Alzamani, L. M. H. I, Marbun, M. R. Y.,
Purwanti, M. E., Salsabilla, R., &
Rahmah, S. (2022). Chronic Ulcers:
Recognizing Decubitus Ulcers and
Diabetic Ulcers. Syntax Fusion Journal,
2(02), 180-194.
https://doi.org/https://doi.org/10.54543/f
usion.v2i02.153

Arania, R., Triwahyuni, T., Prasetya, T., &
Cahyani, S. D. (2021). The Relationship
Between Work and Physical Activity
with the Incidence of Diabetes Mellitus
at the Mardi Waluyo Clinic, Central
Lampung Regency. Malahayati Medical
Journal, 5(3), 163-169.
https://doi.org/10.33024/jmm.v5i3.4110

Aryani, M., Hisni, D., & Lubis, R. (2022).
The Relationship Between Knowledge
Level and Attitudes Towards Diabetic
Foot Ulcer Prevention in Type 2
Diabetes Patients at the Pasar Minggu
District Health Center. Main Scholar
Journal of Nursing and Public Health,
11(3), 184-192.
https://doi.org/10.31596/jcu.v11i3.1205

Astuti, A., Merdekawati, D., & Aminah, S.
(2020). Risk factors for diabetic foot in
type 2 diabetes mellitus. Health
Information ~ Research, 9(1), 72.
https://doi.org/10.30644/rik.v9i1.391

Astutisari, I. D. A. E. C., Darmini, A. Y., &
Wulandari, 1. A. P. (2022). The
Relationship Between Dietary Patterns

Indonesia Jurnal Perawat Volume 10 Nomor 2 (2025) 83-94 | 91

and Physical Activity with Blood Sugar
Levels in Type 2 Diabetes Mellitus
Patients at the Manggis | Community
Health Center. National Health Research
Journal, 6(2), 79-87.
https://doi.org/10.37294/jrkn.v6i2.350

Azizah, F., Agung, D., Puji, R., & Boy, S.
(2022). Knowledge of Diabetes Mellitus
Patients regarding Risk Factors for
Diabetes Mellitus Foot Ulcers in the
Dander Community Health Center Work
Area, Bojonegoro Regency. Journal of
Health Care, 13(1), 1-8.

Banik, P. C., Barua, L., Moniruzzaman, M.,
Mondal, R., Zaman, F., & Ali, L. (2020).
Risk of diabetic foot ulcer and its
associated factors among Bangladeshi
subjects: A multicentric cross-sectional
study. BMJ Open, 10(2), 1-10.
https://doi.org/10.1136/bmjopen-2019-
034058

Bates-Jensen, B. M., McCreath, H. E.,
Harputlu, D., & Patlan, A. (2019).
Reliability of the Bates-Jensen wound
assessment tool for pressure injury
assessment: The pressure ulcer detection
study. Wound Repair and Regeneration,
27(4), 386-395.
https://doi.org/10.1111/wrr.12714

Billa, M. S., Sulistiawan, A., & Subandi, A.
(2023). The Relationship  between
Glycemic Control and Length of
Diabetes with the Incidence of Diabetic
Peripheral Neuropathy at Dr. Bratanata
Hospital, Jambi City. MAHESA:
Malahayati Health Student Journal, 3(6),
1558-1569.
https://doi.org/10.33024/mahesa.v3i6.10
443

Dasong, S., Afrianti, A., & Kesehatan
Makassar, P. (2020). Risk Factors
Associated with the Occurrence of
Diabetes Ulcers in Type 2 Diabetes
Mellitus” Patients in Syekh Yusuf
Hospital. Politeknik Kesehatan
Makassar, 11(01), 2087-2122.

Decree of the Minister of Health of the
Republic of Indonesia Concerning


https://issn.lipi.go.id/terbit/detail/1473128401
https://issn.lipi.go.id/terbit/detail/1473128536

pISSN 2540-7511, elSSN 2540-7546

National ~ Guidelines for  Medical
Services for the Management of Type 2
Diabetes Mellitus in Adults, Pub. L. No.
NOMOR HK.01.07/MENKES/603/2020,
1 (2020).
https://kemkes.go.id/app_asset/file_cont
ent_download/17001182206555becc967
274.44607200.pdf

Donnelly, H. R., Clarke, E. D., Collins, C. E.,
& Tehan, P. E. (2024). ‘Nutrition has
everything to do with wound healing’—
health professionals’ perceptions of
assessment and management of nutrition
in individuals with diabetes-related foot
ulceration. International Wound Journal,
21(5), 1-19.
https://doi.org/10.1111/iw;j.14898

Eltrikanawati, T. (2021). The relationship of
the duration of type 2 diabetes mellitus
with peripheral neuropathy. Science
Midwifery, 10(1), 145-150.

Faridah, U., Indanah, & Sulistyani. (2020).
The Relationship Between Nutritional
Status and Blood Sugar Level Toward
Cognitive Function of Elderly with
Diabetes Mellitus.  Atlantis  Press,
24(Uphec 2019), 148-151.
https://doi.org/10.2991/ahsr.k.200311.02
8

Febrianti, R., Saputri, M. E., & Rifiana, A. J.
(2023). Analysis of Factors Influencing
the Wound Healing Process of Diabetic
Ulcer Patients at Dr. Suyoto Hospital,
South Jakarta. Malahayati Nursing
Journal, 5(8), 2417-2436.
https://doi.org/10.33024/mnj.v5i8.9071

Gangren, L., Di, D. M., Nadilla, M., Nurman,
M., & Syahda, S. (2023). The
Relationship between Long Suffering
from DM and Adherence to a DM Diet
with the Incidence of Gangrene Wounds
in DM Sufferers at Bangkinang Regional
Hospital. 2(November 2022), 10-18.

Ginting, L. B. (2025). Factors Affecting the
Healing Time of Diabetes Mellitus
Wounds. Journal of Professional
Nursing Research, 7(2), 669-676.

Indonesia Jurnal Perawat Volume 10 Nomor 2 (2025) 83-94 | 92

Herman, T. F., Popowicz, P., & Bordoni, B.
(2023). Wound Classification. National
Library If Medicine.
https://www.ncbi.nlm.nih.gov/books/NB
K554456/

Hidayat, R., Hisni, D., & Farikha, 1. (2022).
Factors Associated with Delayed Wound
Healing in Diabetic Foot Wound Patients
at Wocare Center. Malahayati Nursing
Journal, 4(6), 1451-1460.
https://doi.org/10.33024/mnj.v4i6.6279

Ikbal, M. (2020). Family Behavior in
Meeting Nutritional Needs in Diabetes
Mellitus Patients in Bima Regency.
Bima Nursing Journal, 1(1), 132.
https://doi.org/10.32807/bnj.v1i2.522

Isnandari, I. (2022). The incidence of diabetic
ulcers in patients with type 2 diabetes
mellitus at PKU Hospital. The incidence
of diabetic ulcers in patients with type 2
diabetes mellitus at PKU Hospital.

Levia Ds., D. (2020). Developing an
Android-Based Measurement Tool of
Nutritional Needs in Diabetes Mellitus
Patients. 7.

Mamurani, D. A. P., Jamaluddin, M., &
Mutmainna, A. (2023). Analysis of Risk
Factors for Diabetic Foot Wounds in
Type 1l Diabetes Mellitus Patients at the
ETN Center Wound Care Clinic and
Makassar City Hospital. JIMPK: Student
Scientific Journal & Nursing Research,
3,19-28.

Marissa, N., & Ramadhan, N. (2017). The
incidence of recurrent ulcers in patients
with diabetes mellitus. Journal of Health
Research Cell, 4(2), 91-99.
https://doi.org/10.22435/sel.v4i2.1471

Mayawati, D. (2020). The Relationship
Between Socioeconomic Status and
Wound Incidence in Diabetes Mellitus
Patients in  Magelang  Regency.
Muhammadiyah University of Magelang.

McDermott, K., Fang, M., Boulton, A. J. M.,
Selvin, E., & Hicks, C. W. (2023).
Etiology, Epidemiology, and Disparities
in the Burden of Diabetic Foot Ulcers.


https://issn.lipi.go.id/terbit/detail/1473128401
https://issn.lipi.go.id/terbit/detail/1473128536

pISSN 2540-7511, elSSN 2540-7546

Diabetes Care, 46(1), 209-211.
https://doi.org/10.2337/dci22-0043

Meloni, M., I1zzo, V., Da Ros, V., Morosetti,
D., Stefanini, M., Brocco, E., Giurato, L.,
Gandini, R., & Uccioli, L. (2020).
Characteristics and outcome for persons
with diabetic foot ulcer and no-option
critical limb ischemia. Journal of
Clinical Medicine, 9(11), 1-9.
https://doi.org/10.3390/jcm9113745

Ministry of Health of the Republic of
Indonesia. (2020). Indonesia Health
Profile 2020.

Murtiningsih, M. K., Pandelaki, K., & Sedli,
B. P. (2021). Lifestyle as a Risk Factor
for Type 2 Diabetes Mellitus. E-CliniC,
9(2), 328.
https://doi.org/10.35790/ecl.v9i2.32852

Patel, Y., Shah, T., Dhar, M. K., Zhang, T.,
Niezgoda, J., Gopalakrishnan, S., & Yu,
Z. (2024). Integrated image and location
analysis for wound classification : a deep
learning approach. Scientific Reports, 1—
20. https://doi.org/10.1038/s41598-024-
56626-w

PERKENI. (2021). Guidelines for the
Management and Prevention of Type 2
Diabetes Mellitus in Adults in Indonesia
(1st ed.). PB. PERKENI.
https://pbperkeni.or.id/unduhan.

Rahmi, A. S., Syafrita, Y., & Susanti, R.
(2022). The Relationship Between the
Length of Time Suffering from Type 2
DM and the Incidence of Diabetic
Neuropathy. Jambi Medical Journal:
Journal of Medicine and Health, 10(1),
20-25.

Rassi, Y. E. T., & Efendy, M. A. (2023). Diet
Patterns and Diabetic Wound Healing
Process. Journal Of Health Science
Community, 3(3), 113-117.

Roza, R. L., Afriant, R., & Edward, Z. (2015).

Risk Factors for Diabetic Ulcers in
Outpatients and Inpatients with Diabetes
Mellitus at Dr. M. Djamil General
Hospital and Ibnu Sina Hospital, Padang.
Andalas Health Journal, 4(1), 243-248.
https://doi.org/10.25077/jka.v4i1.229

Indonesia Jurnal Perawat Volume 10 Nomor 2 (2025) 83-94 | 93

Sabita, N. D., Soesanti, I., Pengge, N. M.,
Mujayanto, & Rosli, S. Z. (2024).
Relationship  Between  Diet and
Nutritional Status with Blood Sugar
Levels in Type 2 Diabetes Mellitus
Outpatients at RSUD Ibnu Sina Gresik.
Journal of Nutrition Explorations, 2(4),
450-458.
https://doi.org/10.36568/jone.v2i4.489

Sari, Y., Upoyo, A. S., Isworo, A., Taufik, A.,
Sumeru, A., Anandari, D., & Sutrisna, E.
(2020). Foot self-care behavior and its
predictors in diabetic patients in
Indonesia. BMC Research Notes, 13(1),
4-9. https://doi.org/10.1186/s13104-020-
4903-y

Seth, 1., Lim, B., Cevik, J., Gracias, D., Chua,
M., Kenney, P. S., Rozen, W. M., &
Cuomo, R. (2024). Impact of nutrition
on skin wound healing and aesthetic
outcomes: A comprehensive narrative
review. JPRAS Open, 39, 291-302.
https://doi.org/10.1016/j.jpra.2024.01.00
6

Silalahi, K. L., Munthe, D. S., Saragih, N. P.,
& Sucahyo, D. S. (2022). Factors
Affecting the Duration of DM Wound
Healing. Journal of Psychiatric Nursing,
10(3), 519.
https://doi.org/10.26714/jkj.10.3.2022.51
9-526

Sundari, P. (2018). The relationship
between the level of knowledge and self-
management of diabetes and the level of
stress in following a diet for individuals
with  diabetes mellitus [Airlangga
University].
http://repository.unair.ac.id/id/eprint/852
90

Temu, S., Sujianto, U., & Nur, M. (2020).
Healing Process of Diabetic Foot Ulcers
through Ozone Bagging Therapy.
Permas Scientific Journal: Kendal
Health College Scientific Journal, 10(2).

Trisnawati, Anggraini, R. B., & Nurvinanda,
R. (2023). Factors Associated with the
Occurrence of Diabetic Ulcers in
Patients with  Diabetes  Mellitus.


https://issn.lipi.go.id/terbit/detail/1473128401
https://issn.lipi.go.id/terbit/detail/1473128536

pISSN 2540-7511, elSSN 2540-7546

Indonesian Journal of Nursing and
Health Sciences, 4(2), 85-94.
http://jurnal.globalhealthsciencegroup.co
m/index.php/IJINHS

WHO. (2020). Global Report On Diabetes.
https://www.who.int/health-
topics/diabetes#tab=tab_1

Yimam, A., Hailu, A., Murugan, R., &
Gebretensaye, T. (2021). Prevalence of
diabetic foot ulcer and associated factors
among diabetic patient in Tikur Anbessa
Specialized Hospital, Addis Ababa,
Ethiopia. International Journal of Africa
Nursing  Sciences, 14,  100285.
https://doi.org/10.1016/j.ijans.2021.1002
85

Zantour, B., Bouchareb, S., ElI Ati, Z.,
Boubaker, F., Alaya, W., Kossomtini,
W., & Sfar, M. H. (2020). Risk
assessment for foot ulcers among
Tunisian subjects with diabetes: A cross
sectional  outpatient  study. BMC
Endocrine  Disorders, 20(1), 1-8.
https://doi.org/10.1186/s12902-020-
00608-2

Indonesia Jurnal Perawat Volume 10 Nomor 2 (2025) 83-94 | 94


https://issn.lipi.go.id/terbit/detail/1473128401
https://issn.lipi.go.id/terbit/detail/1473128536

