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INTRODUCTION
Diabetes Mellitus (DM) is becoming 
increasingly prevalent in the US.1 It often 
leads to serious health complications such 
as cardiovascular disease, peripheral 
neuropathy, foot ulcers, and 
amputations.2,3 Annual foot examinations 
by a medical professional are strongly 
recommended;4 however, many 
individuals do not get their feet checked.5

DM often causes poor mental health6 and 
poor physical health. As poor mental 
health is associated with a two-fold 
increase in foot ulcer incidence7 and 
individuals with diabetes often have many 
physical complications, we hypothesized 
that these factors would decrease 
motivation to utilize preventive services. 
Thus, we sought to identify how frequent 
poor mental health days, a depressive 
disorder diagnosis, frequent poor physical 
health days, and physical inactivity affect 
the  likelihood of obtaining annual foot 
examinations by a healthcare professional.

METHODS
We performed a cross-sectional analysis of 
the 2021 Behavioral Risk Factor 
Surveillance System (BRFSS) datasets to 
determine the relationship between 
obtaining an annual foot examination by a 
healthcare professional and having 
frequent poor mental health days, a 
depressive disorder diagnosis, frequent 
poor physical health days, or physical 
inactivity. Using a bivariate regression 
model, we determined these associations 
using odds ratios (OR). We also controlled 
the model for age, sex, race/ethnicity, 
health insurance, level of education, 
current smoking status, and BMI.

Our results showed that individuals who 
reported frequent poor mental health days 
or a sedentary lifestyle were statistically 
less likely to get an annual foot 
examination by a healthcare professional. 
This is likely due to decreased motivation 
for self-care in individuals with poor 
mental health or a sedentary lifestyle. It is 
important to highlight groups of individuals 
with diabetes who are at a greater risk for 
development of foot ulceration to prevent 
serious complications such as amputations. 
Interventions such as counseling, support 
groups, increased mental health screenings, 
exercise classes, and educational materials 
may improve utilization of preventive 
services among individuals with diabetes. 
Thus, annual foot examinations will be 
increased, and foot ulcer development and 
subsequent amputations may be prevented.

Table 1. Annual foot examinations among various demographics (n = 21372; N = 12757834).

Table 2. Reception of annual foot examination among individuals with diabetes based on mental and physical health 
variables with the likelihood of not having feet checked.
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As shown in Table 1, individuals who were less than 35 
years of age were significantly less likely to obtain a foot 
examination, and less than half of those who were less 
than 25 got their feet checked. Additionally, females were 
less likely than males to get an annual exam. Individuals 
who were Hispanic, lacked insurance, were currently 
smoking cigarettes, did not complete high school, or had a 
BMI < 25 were also less likely to obtain an annual foot 
examination by a healthcare professional.

Individuals with diabetes who reported frequent poor 
mental health days got less annual foot examinations 
(72.06%) compared to those without frequent poor mental 
health days (76.38%) – a statistically significant association. 
Of those who reported a sedentary lifestyle with no 
physical activity, 73.15% had their feet checked. This is 
compared with those who led an active lifestyle where 
77.07% had a foot exam. This was also statistically 
significant.

Although our results show fewer foot checks for individuals 
with a depressive disorder diagnosis and those reporting 
frequent poor physical health days, these results were not 
statistically significant.

Due to these results and the clinical risks 
associated with the development of a foot 
ulcer, we recommend implementation of 
further preventative health services for 
individuals with diabetes who report frequent 
poor mental health and a sedentary lifestyle. 
These may include increased mental health 
screenings, the option for counseling or 
support groups, or an integration of 
mental/behavioral health services in diabetes 
care. Additionally, we recommend education 
on exercise methods and implementation of 
exercise groups or programs that are 
specifically designed for individuals with 
diabetes.

CLINICAL IMPLICATIONS


