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Willingness of medical staff to use diabetic foot apps and
influencing factors thereof*
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Abstract: Objective To investigate the willingness of medical staff to use diabetic foot applications (apps)
and the influencing factors thereof. Methods The convenience sampling method was adopted to conduct a survey
on the willingness to use diabetic foot apps among 193 medical staff from 45 hospitals in 16 provinces with self-
constructed questionnaires in October 2021. Results Of all the medical staff, 159 (82.4%) were willing to use apps
in their clinical work. Logistic regression analysis showed that advanced age [OAR=O.488 (95% CI: 0.275, 0.866)],
female [OAR:2.509 (95% CI: 1.116, 5.645)], and being discouraged from using apps by the department regulations
[OAR:1‘968 (95% CI: 1.214, 3.189) were factors contributing to the reluctance to use the diabetic foot apps (P <
0.05). The top four reasons that medical staff were unwilling to use the apps were interface is not friendly enough,
requirements for connecting to the internet, inconvenience of using apps, and poor trueness of measurement.
Conclusions There is high willingness to use diabetic foot apps among the medical staff, and the apps should be

optimized and perfected to be more user-friendly in the future.
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