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CHAPTER -1

Introduction

“Prevent diabetes: protect our future”

-WHO

Health this is a dynamic condition resulting from a body’s constant adjustment
and adaptation in response to stress and changes in the environment for maintaining
an inner equilibrium. Wellness is first and foremost a choice to assume responsibility
for the quality of our life .It begins with a conscious decision to shape a healthy life
style .wellness is a mind set, a pre-disposition to adopt a series of key principles in
varied life areas that lead to high levels of well being and life satisfactions

(Anson, 2012).

Diabetes mellitus is a group of metabolic diseases in which a person has high
blood sugar, either because the pancreas does not produce enough insulin or because
cell do not respond to the insulin that is produced. The high blood sugar produces the

classical symptoms of polyuria, polydipsia and polyphagia (Metcalfe, 2011).

India has a population of 61.3 million diabetic in adult and the WHO estimates
that this figure will raise to 101 million by 2025. The prevalence of diabetes mellitus
is increasing throughout the globe at an alarming rate with India being the diabetes
capital of the world. Diabetes is now not a disease of the elderly as it was 30 years

ago, more and more of diabetes mellitus at a very young age (Harjat Salo, 2011).

Diabetes cannot be cured but can be controlled. Client with diabetes must

incorporate a complicated regimen of self management in to their lives that is, taking



medication, adherence to diet, excerise and also recognition of symptoms associated
with glycosuria and hypoglycaemia .Management of all diabetes in patient should
include regular assessment, careful monitoring of glycaemia control and the presence
of hypoglycaemia and educational training on disease management . Hypoglycaemic
episodes, especially nocturnal events are frequent in diabetic patient. A continuous
glucose monitoring system can provide important insight into 24 hour glycemic
control and yield positive treatment outcome in patient with diabetes (Weinaimer

S. A, 2012).

Diabetes is managed by insulin replacement, balancing of diet and exercise to
maintain the glycemic control and prevent the occurrence of the complication. It is
important that in order to effectively manage diabetes ,education about the
components of management such as blood glucose monitoring ,insulin replacement,
diet, exercise, and problem solving strategies must be delivered to the patient,
education is necessary both at diagnosis, and also throughout the patients lifetime to

develop self management skills and prevention of complication (Edmonton, 2010).

Diabetes self-management education is considered an integral component of
care and is recommended at diagnosis and thereafter .diabetes self-management.
Education helps people with diabetes initiate effective self care when first diagnosed
and also help people maintain effective self management as diabetes. The aim of
educational intervention is to manage hypoglycaemia and hypoglycaemia, maintain
normal blood glucose level reduce the complications, gain skill in self management or

improve quality of life (Robert Couch. M. S, 2013).



American Diabetes Association 2012 has projected that 300 million
individuals would be affected with diabetes world wide. By the year 2025 the number
of people with diabetes will increase by 42% in the industrialized countries and by

170% in the industrializing countries.

According to WHO, 2009 reports, in India it was estimated that 31.7 million
individuals were affected with diabetes in 2000 and it us likely to grow up to 57.2
million by the year 2025.Rate of diabetes have increased markedly over the last
S50years, as of 2010 there are approximately 285 million people with the disease
compared to around 30 million in 1985. Diabetes is a typically a chronic disease
associated with a ten year shorter life expectancy this is due to a number of
complications with which it is associated, including two to four times the risk of
cardio vascular disease including ischemic heart disease and stroke. A 20-fold
increase in lower limb amputations, and increase rate of hospitalization. In the
developed world and increasingly elsewhere, diabetes is the largest cause of

nontraumatic blindness and kidney failure (Pradeepa, 2012).

Any organ of the body can be affected by diabetes and among the micro
vascular complications of diabetes, neuropathy result in significant disability and
morbidity. Around 60-70% of people with diabetes have some form of neuropathy
and 75% develop peripheral neuropathy. The highest rate of neuropathy is among
people who had diabetes for the past 25 years. peripheral vascular disease affects
large portion of the population. It is the major cause of morbidity and mortality

(Zhaolan liu, 2013).



Need for the Study

Diabetes mellitus is a silent disease and now recognized as one of the fastest
growing threat to public health in almost all countries of the world. Diabetes is a
autoimmune disease in which pancreases no longer produces the insulin. Insulin is a
hormone that enables people to get energy from food. It occurs when the body’s

immune system attacks and destroys the insulin producing cells in the pancreas called

beta cells (Richard A, 2012).

Self care is the key to the development of the patient is independence and self
esteem. Patients with diabetes must perform a complex set of self-care activities, to
keep the blood glucose level in a normal range ,including insulin administration,
monitoring blood glucose and following a healthy diet ,however diabetes self
management is demanding and requires much effort, skill and knowledge , the
diabetes skill training helps to develop skill, and ability necessary for diabetes self-

care (Stephanie Austin, 2011).

The exercise should be a part of diabetic management it should be planned
according to the patient interest and capabilities. Regular exercises aid the body to use
the food and often reduces the insulin requirement, the exercise may lead to

hypoglycaemia during or following the activities (Bernardini, et.al,, 2013).

The goal of diabetes education includes encouraging the patient to do
exercises and also to acquire knowledge and skill to manage the hypoglycaemia and
hyperglycemia. The main goal of the National Diabetes Prevention And Control
Programme (NDPCP) is to reduce the burden of disease and to increase the awareness

and knowledge on diabetes (Rivellese 2011).



In the prospective cohort study, a group of 61 diabetes patient attended a
Diabetes Day Care programme (DDCP). At which they received “survival skill”
diabetes education, after detailed education program the group demonstrated
improvement in the knowledge on diabetes,proper education and awareness program
can improve the knowledge of patient and change their attitude on diabetes (Srinivasa,

et.al., 2011).

Lammichael (2002) stated that this year alone more than 187,000 people will
die of diabetes, it is the sixth leading cause of death, every day over 2200 are
diagnosed with diabetic. educational need only can help the diabetic clients to take

care of themselves effectively (Nightingale Nursing Times, 2013).

Diabetic self care management education is the process of providing
knowledge and skill to perform self care on a day to day basis of the person with
diabetic mellitus, self-management education, teaches the relationship among
medical, nutrition therapy, activity level, emotional, physical status on medications,
then respond appropriately continually to those factors to achieve and ,maintain

optimum glucose control (Jayalakshmi, 2011).

During clinical experience the investigator found that diabetic mellitus
patients were not given more importance to self care management and lack of
knowledge in self care management. Many patients developed complications which
motivated the researcher to do a study on effectiveness of diabetic education on self

care management of patients with diabetes mellitus.



Statement of the Problem

A study to assess the effectiveness of diabetic education on knowledge and

knowledge on practice of self-care management of patients with diabetes mellitus at

Ashwin Hospital, Coimbatore.

Objectives

>

To assess the knowledge and knowledge on practice of self care management

of patients with diabetes mellitus.

» To deliver diabetic education regarding self care management of patients with
diabetes mellitus.

» To evaluate the effectiveness of diabetic education on knowledge and
knowledge on practice regarding self care management of patients with
diabetes mellitus.

» To associate the findings with selected demographic variables with knowledge
on self-care management of patients with diabetes mellitus.

» To associate the findings with selected demographic variables with knowledge
on practice on self-care management of patients with diabetes mellitus.

Hypothesis

There is a significant improvement in the knowledge and knowledge on

practice after delivering the diabetic education regarding self care management of

patient with diabetes mellitus.

Operational Definitions

Assess

It refers to examine the knowledge and knowledge on practice of lifestyle

modification on diabetes mellitus



Effectiveness
It refers to the improvement of knowledge and knowledge on practice
regarding lifestyle modification of diabetes mellitus. It is explored by the score of

the knowledge and knowledge on practice questionnaire

Diabetic Education
It is the process of facilitating the knowledge, skill, ability necessary for
self care to the patient regarding insulin injection administration, blood glucose

monitoring, diet, exercise and prevention of complication .

Knowledge
It refers to the amount information the person with diabetes mellitus
possess on self care management, which is explored by the knowledge

questionnaire

Knowledge on Practice
It refers to the knowledge on day today action of patient with diabetes
mellitus on self care management, which is explored by the scores of the

knowledge on practice questionnaire.

Self Care Management
It refers to ability of the patient to perform self administration of injection,
self care management of blood glucose, diet, exercise and ability to identify

hypoglycaemia and hyperglycemia.



Diabetic Patients
The male and female individuals who are diagnosed to have diabetes
mellitus within a year and attending medical outpatient department of Ashwin

Hospital.

Assumptions
» The knowledge of the patient influences practice.
» Self management technique can be administered at any time as early as

possible to prevent complications of diabetes mellitus.



CHAPTER - 11

Review of literature

The review of literature is an important step in the development of a research
project. It involves systematic identification of location scrutiny and survey of written

material that contain information on research problem (Polit and Hungler, 2004).

A review of literature is an evaluated report of information found in the
literature related to selected area of study. An extensive review of literature was done

to gain insight problem to have a logical sequence and easy understanding.

Review of Literature are Under the Following Headings
» Literature related to over all view of diabetes mellitus
» Literature related to diabetic education on self-care management of patients

with diabetes mellitus

Literature Related to Overall View of Diabetes Mellitus

According to several studies the prevalence data of diabetes is 2-8%in 2000
and 4.4%in 2030.the total number of people with diabetes is projected to rise from
171 million in 2000 to 366 million in 2030. The prevalence of diabetes is higher in
men than in women, but there are more women with diabetes than men. The urban
population in developing countries is projected to double between 2000 and 2030.
The demographic changes to diabetic prevalence across to the world appears to be

increase in the proportion of people with 65 years of age (Sarahwild, 2010).
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Prevalence of diabetes is increasing globally. India has the maximum
increasing during the last few years. Diabetes mellitus is the commonest form of
diabetes. It was very clear that the prevalence of diabetes mellitus is 2.4%in rural
population and 11.6% in urban population. Prevalence of impaired glucose tolerance
is also high in urban population. Subjects under 40 years of age have a high
prevalence of impaired glucose tolerance than diabetes. The very important risk factor
for high prevalence of diabetes includes: High familial aggregation, obesity especially
central one, and insulin resistance and life style changes due to rapid urbanization.
Diabetes research centre, Chennai carried out many studies regarding the risk factors
involve in causing diabetes mellitus. The results of these studies are mentioned here in
this article to have a glimpse of overall risk factors involved in causation of diabetes

mellitus (Ramachanderan, 2012).

A longitudinal study was conducted in Finland, to investigate and monitor the
pattern in incidence of diabetes worldwide. The incidence of diabetes was determined
in patients from 100 centers in 50 countries. The study shows that a very high
incidence was found in Sardinia, Finland, Sweden, Norway Portugal UK Canada and
Newzeland. The lowest incidence was found in populations from china and South
America. The study found the diabetes occurs at any age the peak incidence of

between 45-60years (Karoven. M et.al., 2013).

A descriptive survey was conducted in Philadelphia, to estimate the incidence
of diabetes from2000 to 20 in diabetes mellitus outpatient departments. The study
found that 935 patients diagnosed diabetes mellitus, the overall incident rate in 2009

to 2012 was 17.0/100,000 and incidence in white patients aged 45-60 years is
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19.2/100,000 per year which is higher than the black patients. The incidence rate was

increased by 29%in 2009 to 2012 than the previous year (Terry Lipmann,et.al., 2013).

A descriptive study was conducted in Karnal district of Haryana, to assess the
prevalence of diabetes over a period of three months. Among 121 diabetes patients
there were 70 males and 51 female patients and the prevalence rate is 10.20/100,000
in karnal district. The findings revealed that male have high prevalence than female
patients and the urban population has more prevalence as compared to rural

population (Sanjay Karla, 2010).

Usually diabetes is silent killer; it also shows some signs and symptoms. The
following are the signs and symptoms of diabetes are increased thirst, increased
hunger, hyperglycemia, increased urination, blurred vision, weight loss, sudden vision
changes, tingling or numbness in the hands or feet, feeling very tired much of the
time, very dry skin, sores that are slow to heal and more infections than usual (UCSF

Medical Centre, 2012).

The diagnosis of diabetes can be done by three means namely fasting plasma
glucose, measures blood glucose in a person who has not eaten anything for at least 8
hours oral glucose tolerance test measures blood glucose after a person fasts at least 8
hours and 2 hours after the person drinks a glucose — containing beverage, random
plasma glucose test also called casual plasma glucose test, measures blood glucose
without regard to when the person being tested last ate. An Alc of 6.5% or greater

(National Diabetes Information Clearing House, 2010).
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Management of diabetes includes diabetic self management education,
lifestyle intervention, and goal setting glycemic management, pharmacologic
management of hyper tension and  hyperlipidemia. In  metformin,
thiasoldinlidinedione, Thiazide diuretic, ACE Inhibitor and a-glucosidse inhibitors.
The patient should continue the following for every three months along with
laboratory values for fasting blood sugar, post prandial blood sugar, and HbAlc
Value. The drug and the dose will change according to laboratory investigation

(International Diabetes Association, 2013).

Diabetes Mellitus is Silent disease and it will cause severe complication
sometimes it maybe life threatening, causes financial loss and also affect the quality
of the life in several means. They are the following cerebro Vascular condition such
as Stroke Transient ischemic attack (TIA) Neuropathy, Nephropathy Conditions like
microalbuminuria, Macroalbuminuria, renal hypo function renal failure ocular
conditions are cataract retinopathy blindness foot diseases such as foot ulcer and

amputation (Zhaolan Liu, 2010).

Similarly food ulcer is also a preventable complication, it mainly occurs in the
diabetic population because of the negligence of control of glucose along with the
poor wound care. Eight hundred and eleven subjects with the mean age of 65.4 years
for the duration of 7.4 years. In that forty three patients (5.3 % ( 3.8-6.8%) had current
or past foot ulcer; 20 of these were pure neuropathic ulcer, 13 neuroischaemic, 5 pure
vascular, and 5 were unclassified . It shows the prevalence foot ulcer is common and
emphasis the need for the studies related to assessment of PAD and foot care practice

of diabetic patient to maintain a high quality of life (Kumar, et.al., 2014).
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Epidemiological studies in India and in migrant Indians abroad have
consistently shows high prevalence of type 2 diabetes mellitus. At present here are
19.4 crore diabetic patients worldwide, out of which 3.5 crore are India. By 2025 it
may increase to 30crores. India is the capital city of the diabetes mellitus (World

Health Organization, 2012).

Gloyn (2013) says that, type 2 diabetes mellitus is, the most prevalent type of
diabetes usually occurs in people over 40years of age and obesity persons. Its
symptoms are increase thirst, increased urination, increased appetite, fatigue, blurred

vision, frequent or slow-healing infections and erectile dysfunction (Nikheel, 2013).

Studies have shown that India has the largest diabetic population in the world,
which is about one fourth of the world's diabetic population. Approximately 93 to
95% of Indian diabetes suffers from type 2 diabetes due to factors such as sedentary
lifestyle, highly refined caloric intake, stressful urban life, smoking, hypertension and

obesity (King, 2012).

Sahay (2013) conducted a study he says that the main contributing factors to
the situation in Asia are rapid population growth, urbanization, changes in lifestyle
and aging of the population. The factors are the development of diabetes when they
are subjected to unfavorable lifestyle. The symptoms of diabetes mellitus includes
frequent urination, excessive thirst, excessive hunger, weakness, fatigue, recurrent

infections, and prolonged wound healing and visual changes.
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Literature Related to Diabetic Education on Self-care Management of Patients
with Diabetes Mellitus

Michael (2013) in his study among the Americans found that dietary
counseling produced modest changes in self- reported consumption of saturated fats,
fruits, vegetables and possibly dietary fiber. He also found that the amount dictary

fiber was inversely proportional to the risk of developing diabetes.

Lasorella .et.al (2012) conducted a study to evaluate the long term feasibility
of a high fiber diet composed exclusively of natural food stuffs and the efficacy of
this diet in controlling blood glucose and incidence of hypoglycemic episodes in
diabetic clients. The study concluded that a high fiber diet is feasible in the long term
when compared with fiber diet, improves glycemic control and reduces the number of

hypoglycemic events in diabetic patients.

Nield (2014) in his article said that a well balanced meal plan must be
determined for each individual where the individual has type 1 or type 2 diabetes. The
basic diabetic meal planning include determining the persons activity, age , pattern,
findings out what is eaten and when meals should be taken and composed of 55% to
60% carbohydrate, 15% to 20% protein, 30% or less fat and vitamin and mineral
content in accordance with the recommended dietary allowance. Exercise lower the
blood glucose by increasing the uptake of glucose by body muscle and by improving

insulin utilization (Susan, 2011).

Manson and Spelsberg (2013) emphasized that the reduction in the risk of
diabetes is associated with regular moderate or vigorous exercise composed to

sedentary lifestyle which is between 30-50% studies that examined the role of
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physical activity in diabetes mellitus consistently found a positive association between

inactivity and increased risk of diabetes.

Running Jogging, vigorous games are good for the young. Gradual increase in
physical activity is therapeutic plan for type 2 diabetic patients. He instructed the
people for weight reduction and to prevent complications like neuropathy and micro

vascular complication (Hattrsley, 2012).

Barm (2013) revealed that vibration exercise may be an effective and time
consuming tool to enhance glycemic control in diabetic patients. An article explained
that adoption of regular dietary habit and exercise was a good way to promote better

glycemic control in type 2 diabetic patients(Diabetics education 2013).

Thomas (2012) suggested that the exercise significantly includes glycemic
controls and reduces visceral adipose tissue and plasma triglycerides, but not plasma

cholesterol in people with type 2 diabetics even without weight loss.

Vanninen (2013) conducted study among newly diagnosed diabetics mellitus
patient regarding intensified diet education and continuous encouragement to exercise
. The results showed that the proportion of patients with regular recreational exercise
increased from 53% to 70 % in the intervention woman 31 to 50 % in conventionally

treated women.

Jackson (2011) revealed in his study that, education and ongoing self
management support are needed for informed decision making and the initiation and

maintenance of insulin therapy. In diabetes mellitus, insulin is inactivated by gastric.
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Nohara (2012) emphasized that medication knowledge and self management
were inadequate and could lead to adverse events among the people with diabetes
mellitus. It is a complex disorder that requires the patients to pay constant attention to

diet, physical activity, glucose monitoring and medication (Hanko, et.al., 2013).

Dasta (2014) conducted a study regarding Intensive insulin therapy for
critically ill patients. Use of insulin protocols in diabetic patients improves blood
glucose and reduces morbidity in diabetes populations. Frequent monitoring is

imperative to avoid hypoglycemic.

A interventional study was conducted in Riyadh, to evaluate the effectiveness
of diabetic education of 160 diabetic patients. The knowledge questionnaires was
administrated to all diabetes mellitus patients of the studied group. The study found
the majority of diabetic mellitus patients attitude of urine glucose screening has
increased up to 99%(p<0.001) and similarly majority of patients (96%)started to
regulate the food intake , and most of the patients (99%) started to regulate sweet
intake and the health education has a significant influence on the most of the patients
(90%) daily practice of the blood glucose and to a lower extent on the practice of
daily screening of urine glucose (44%),the study supports that the educational
intervention was observed to have improved diabetic patients knowledge of the

disease and long term control of the disease ( Majid, 2012)

A randomized prospective study was done in Washington to determine the
effectiveness of self management training on glycemic control among 36 diabetic

patient aged 40-70 years diagnosed within one year. The domains during the
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education session was self monitoring blood glucose technique ,and thought self
injection ,learn the food changes and other baseline assessment include HbAlc. The
study showed that self management training tend to demonstrate a positive effect
(p<0.001) on glycemic control. A reduction of 0.7% immediately after the
intervention and 0.26% reduced after 4 month of self management training. The study
recommends the self management training may prevent expected worsening the
metabolic control in young patients with diabetes and they suggest the education and
self-care management training to be conducted in outpatient follow up (Alan

Delmater. A, 2012).

A descriptive study was conducted in Australia, to assess the patient
satisfaction of insulin pen versus insulin administered via pen device among patients.
The study found that significantly more subject in the insulin pen group have
increased satisfactions (p<0.016) and they wanted to continue the delivery via insulin
syringe among 94 diabetic patients hospitalized. Majority of diabetic patients (n=49)
received insulin pen after their discharge compared with vial and syringe group. The
study recommended that insulin injection delivery via insulin pen can increase the
satisfaction, safety and efficacy outcomes compared to insulin syringes (Susan

Moore, 2012)

A longitudinal study was conducted in Brazil, to assess the relationship
between physical activity and glycemic control in diabetes among patients with
diabetes mellitus years. The study found that HbAlc is inversely correlated with
physical exercises for both sexes (p<0.001), while only male patients had significantly

lower dose of insulin (p<0.01). The systematic review implies that there are positive
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influence on exercise and long term glycemic control in diabetes (Lopes Souto. D,

2011).

A randomized study was conducted in USA, to evaluate the effectiveness of
educational training on the glucose monitoring and glycemic control among children
with diabetes. The study found that hypoglycemic episodes, especially nocturnal
events, are decreased in the young diabetic patients by regular monitoring of blood
glucose level and continuous glucose-monitoring system provided important insight
to 24-hour glycemic control. The study implies that careful management, monitoring,
and education can improve the glycemic control and yield positive treatment outcome

in the patients with diabetes (Weinzimer, S.A, 2013).

Carrill (2014) studied the benefits of diabetic education on self care
management of patients with diabetes mellitus. The programme was performed
among 60 patients with diabetes mellitus. The patient’s knowledge level was
determined by using knowledge and practice questionnaire. The study results showed
that the patient’s knowledge and practice regarding management of side effect of
diabetes was improved significantly. Researcher concluded that the IEC programme
was effective in increasing the knowledge and practice of self care management of

patients with diabetes mellitus.
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Conceptual Framework

Conceptual framework for this was derived from Pender’s Health promotion
model (1996). It was designed to be a “complementary counterpart to models of
health protection”. It defines health as a positive, dynamic state, not merely the
absence of wellbeing, use of the model is based on the multidimensional nature of the

person as they interact with in their environment to pursue health.

The health promotion model helps to understand factors influencing individual
characteristics and experiences to plan care that will most effectively assist diabetic

clients in maintaining or restoring health preventing complications.

The model focuses on the three areas (i) individual characteristics and

experiences (ii) behavior specific knowledge and affect and (iii) behavior outcome.

The first component in the model notes that each person has unique personal
characteristics and experiences that affect subsequent actions. In this study first
component includes demographic variables of person with diabetes mellitus, physical
and psychological changes in lifestyle of the person with diabetes mellitus and the

personal factors, biological, psychological, socio-cultural factors.

The second component deals with behavior-specific cognitions of affect. It
includes perceived benefits of action, perceived barriers to action, perceived self-
efficacy, activity related affect, interpersonal influences and situational influences. In
this present study the second component (i) perceived benefits of lifestyle

modification aspects like dietary restrictions, excercises,self insulin administration
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and foot care and relaxation technique,(ii)perceived prevention of micro and macro
vascular complications of diabetes mellitus,(iii) perceived abilities to adopt self care
management,(iv) activities related to practice the self care management. It is also

influenced by interpersonal and situational influences.

In this study, the set of variables for behavior-specific knowledge and affect
have important motivational significance. These variables can be modified through
video assisted teaching on self care management among persons with diabetes

mellitus.

The third component is desired behavioral outcome and it is the end point of
the health promotion model. In this study it includes preferences to self care
management and commitments to plan of action helps to promote the health of the
diabetic clients. Health promoting behavior should result in improve health, enhanced
functional ability and better quality of life. If the feedback is negative, the process is
again reassessed and redirected, process is continued for these clients in the second
component of behavior specific cognitions and affect. These three factors interacts

each other and promote the behavior to improve the health.
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CHAPTER - 111

Methodology

Research methodology involves systemic procedure in which researcher starts
from initial identification of the problem to its final conclusion. The role of the
methodology consist of procedures and techniques for conducting a study (Polit and

Beck, 2011).

This chapter consist of research design setting of the study, population, sample size,
sampling technique, criteria for selection of sample, description of the tool, content

validity, reliability, pilot study, procedure of data collection and plan for data analysis

Research Approach
Pre-experimental approach a subject type of quantitative approach was used

for the present study.

Research Design
The research design adopted for this study was one group pre-test and post-test
design.
Q - Pre-test
X - Diabetic education on self-care management of patients
with diabetes mellitus

Q - Post test
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Settings of the Study
The study was conducted in Ashwin hospital, Coimbatore. It is a 150-bedded
hospital and it provides comprehensive care to all on an average of 40 patients attend

diabetic OPD every day.

Variables

Independent variables were diabetic education on self care management of
diabetes mellitus, the dependent variables were knowledge and knowledge on practice
towards self care management of patient with diabetes mellitus. The influencing
variables were demographic variables which include age, sex, family, education,

occupation etc.

Influencing Dependent Independent
Variables Variable Variable

e N N ~

Demographic

Knowledge
variables such as age On self-care Diabetes
in years, sex, type of ‘ management of h Education
family, education, patients with
occupation diabetes mellitus

8 N J N 4

Figure. 2 The Schematic Representation of the Variables

Population
The population of the study includes all the patients who were coming for
check up and diagnosed as diabetes mellitus at Ashwin hospital during the data

collection period of four weeks.
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Sample Size

The sample size of the study is 30.

Sampling Technique
Non probability convenient-sampling technique was used for selecting the
samples. The investigator got information from sample and the samples met the

inclusion criteria, were included in the study.

Criteria for Selection of Samples
Inclusive Criteria
» Patient age group between 30-70 years
» Male and female patients diagnosed as diabetes mellitus
» Individuals diagnosed as diabetes mellitus patients with in a year
» Patients who can able to understand Tamil or English
>

Patients who are willing to participate in the study

Exclusive Criteria
» Patients who are under treatment for more than a year
» Patient with severe complication of diabetes mellitus

» Disturbance in the sensory perception.

Description of the Tool

The researcher has developed an interview schedule to measure the knowledge
and knowledge on practice regarding selected aspects of management of diabetic
mellitus. The interview schedule was constructed in the regional language tamil. It

consist of 50 questions.
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Selection - 1 Demographic Performa
It includes sample number, age, sex, type of family, educational status,

occupation, income, information obtained, food habits, type of diabetes mellitus

Section - 2 Knowledge Questionnaire

It consists of 25 multiple choice questions to assess the knowledge
regarding self-care management among diabetes mellitus patients. It includes diet,
exercise, self insulin administration, and foot care and relaxation technique. Each
correct answer carries one mark, wrong answer carries zero mark. Total score

allotted for this section is 25 marks.

Section - 3 Knowledge on Practice Questionnaire

It consist of 25 statements to assess the knowledge on practice regarding
self-care management which includes diet, exercise, insulin administration, foot
care and relaxation technique among diabetes mellitus patients, each questions is
accompanied by two options as “yes” or “no”. The correct answer carries one
mark, wrong answers carries zero mark. Total score allotted for this section is 25

marks.

Testing of the Tool
Content Validity
The tool was given to five experts in the field of nursing and medicine for
content validity. All comments and suggestion given by the experts were duly

considered and corrections were made accordingly.
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Reliability
The reliability of the tool was found by spearman brown split half
technique. The r value was 0.95 for knowledge questionnaire and 0.92 for

knowledge on practice questionnaire. Hence the tool is highly reliable.

Pilot Study

The pilot study was conducted to make sure that the tool was capable of
eliciting response from the respondents. It was conducted among five diabetic patients
in Ashwin hospital for period of one week. The results of the pilot study revealed that

the present study was feasible to conduct.

Data Collection Procedure

Formal permission was obtained from the managing director of the Ashwin
hospital, to conduct the study, the study was carried out for a period from 02/01/2015
to 31/01/2015. The purpose and duration of the study was explained to the samples to
get co-operation and informed consent was obtained from them. The sample was
selected on the basis of selection criteria. First demographic data collected, in the pre-
test the knowledge and knowledge on practice regarding the self-care management
among patients with diabetes mellitus was assessed by structured questionnaire. After
pre-test, diabetic education was given with the help of power point presentation. At
the end of the session pamphlet was distributed for the patient those who have
participated and non-participated in this group. The patients were encouraged to
clarify their doubts. Post test was conducted on 7™ day by using the same
questionnaire to find out the effectiveness of diabetic education regarding self-care

management of patients with diabetes mellitus.
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Plan for Data Analysis

Data was analyzed by using descriptive and inferential statistics. Descriptive
statistic was used to analysis the frequency, percentage, mean and standard deviation.
Inferential statistics were used to determine the relationship and comparison to
identify the difference. Paired ‘t’ test was used to test hypothesis and to find out the

association X2 text was applied.
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Research Design
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Data Interpretation and Conclusion

Figure. 3 The Overall View of Research Methodology
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CHAPTER -1V

Data Analysis and Interpretation

This chapter deals with analysis and interpretation of data collection from

patients with diabetes mellitus at Ashwin hospital Coimbatore.

The findings based on the descriptive and inferential statistical analysis are

presented as follows,

Section I : Description of demographic variables of patients with diabetes
mellitus
Section II : Distribution of statistical value of pretest and post test knowledge

score of patients with diabetes mellitus

Section III :  Distribution of statistical value of pretest and post test knowledge on

practice score of patients with diabetes mellitus

Section IV :  Association of selected demographic variables with pretest score

regarding self care management of patients with diabetes mellitus.



SECTION - I

30

Table. 1 Description of Demographic Variables of Patients with Diabetes Mellitus

(n=30)
S. No. Demographic Variables Frequency Percentage
® (%)
1. Age in years
a) 30-40 2 7
b) 41-50 10 33
c) 51-60 12 40
d) 61 and above 6 20
2. Sex
a) Male 17 57
b) Female 13 43
3. Types of family
a) Joint family 17 57
b) Nuclear family 13 43
4. Education
a) llliterate 2 7
b) Primary and Secondary 11 37
¢) Higher secondary 9 30
d) Graduate / diploma 8 26

(Table 1 continues)
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(Table 1 continued)

S. No. Demographic Variables Frequency Percentage
® (%)
5. Occupation
a) Agriculture 4 13
b) Business 7 23
c) Self employment 5 17
d) Teacher 5 17
¢) Others 9 30
6. Income
a) <.2000 - 4000 13 43
b) <. 4000 — 6000 14 47
c) <.6001 —8000 2 7
d) Above . 8000 1 3
7. Source of information
a) Family members 3 10
b) Neighbour 19 63
¢) Telecommunication 8 27
d) Health education 0 0
8. Types of food habits
a) Vegetarian 0 0
b) Non Vegetarian 30 100
9. Types of diabetes mellitus
a) Insulin dependent 12 40
b) Non insulin dependent 18 60
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Table 1 show the distribution of demographic variables
» Regarding age group 30 — 40 (7%) were between 41 — 50 (33%) were between 51

— 60 years (40%) were between above 61(20%)

» Regarding type of family 17 (57%) were males and 13 (43%) were females.

» Regarding the gender 17 (57%) were joint family and remaining 13 (43%) nuclear

family.

» Regarding education 2 (7%) were with illiterate, 11 (37%) were primary and
secondary education, 9 (30%) were of higher secondary and 8 (26%) were

graduate / diploma.

» Regarding occupation 4 (13%) were agriculture, 7(24%) were business, 5 (17%)

were self employment, 5 (17%) were teacher, 9(30%) were others.

» Regarding income 13 (43%) were earning Z. 2001 — 4000, 14 (47%) were earning
Z. 4001 — 6000, 2 (7%) were earning . 6000 — 8000 and 1 (3%) were earning

above <. 8000.

» With regard to information obtained, 3 (10%) from family members, 19 (63%)

from neighbors, 8 (26.6%) from telecommunication.

» Regarding type of food habits 30 (100%) were non vegetarian

» With regarding to the type of diabetes mellitus 18(60%) were non insulin

dependent and 12 (40%) were non insulin dependent diabetes mellitus.
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SECTION - 11

Table. 2 Distribution of Statistical Value of Pretest and Post Test Knowledge Score of

Patients with Diabetes Mellitus

(n = 30)

S. No. Knowledge Mean S.D ‘t’ Value | Level of Significance

1. Pretest 13 1.94
33.55%* 0.05
2. Post-test 21 1.41
*significant

Table 2 shows that the mean score of knowledge in pretest was 13 and in
posttest was 21 and the calculated ‘t’ value was 33.55 at df ( 29) was significant at
0.05 levels. It reveals that there was significant difference between the pre and post
knowledge. So the diabetic education has a significant effect in improving the

knowledge of the patients with diabetes mellitus.
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Table. 3 Distribution of Statistical Value of Pretest and Post Test Knowledge on

Practice Score of Patients with Diabetes Mellitus

(n=30)
Knowledge on
S. No. Mean S.D ‘t’ Value | Level of Significance
Practice
1. Pretest 12 1.32
36.49* 0.05
2. Post-test 21 1.42
*significant

Table 3 shows that the mean score of knowledge on practice in pretest was 12

and in post test was 21 and the calculated ‘t’ value was 36.49 at df (29) was

significant at 0.05 levels. It reveals that there was significant difference between the

pretest and post knowledge. So the diabetic education has a significant effect in

improving the knowledge on practice of the patients with diabetes mellitus.
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Table. 4 Association of Selected Demographic Variables with Pretest Knowledge

Score of Patient with Diabetes Mellitus

(n=30)
Below | Above | Degree of )
S. No. Demographic Variables X
Mean Mean | Freedom
1. Age in years
a) 30-40 1 1
b) 41-50 1 9 3 4.78
c) 51-60 6 6
d) 61 and above 3 3
2. Sex
a) Male 5 12 1 2.79
b) Female 6 7
3. Types of family
a) Joint family 6 11 1 1
b) Nuclear family 5 8
4. Education
a) llliterate 2 0
b) Primary and Secondary 8 3 3 13.5%
¢) Higher secondary 1 8
d) Graduate / diploma 1 7

(Table 4 continues)
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(Table 4 continued)
S. No. Demographic Variables Below | Above | Degree of x?
Mean Mean | Freedom

5. Occupation
a) Agriculture 2 2
b) Business 2 5
c) Self employment 2 2 4 4.811
d) Teacher 1 5
e) Others 5 4

6. Income
a) <.2000 - 4000 7 6
b) .4001 — 6000 2 12 3 7.75
c) <.6001 —8000 0 2
d) Above . 8000 1 0

7. Source of information
a) Family members 0 3
b) Neighbours 11 8 3 7.65
¢) Telecommunication 1 7
d) Health education 0 0

*Significant

Table 4 indicates the association of pre-test knowledge of diabetes mellitus
with the selected demographic variables. The obtained x” value of educational status
is 13.5 at 0.05 levels. It revealed that the educational status of diabetic patient had
significant association with pretest knowledge score of subjects. Other demographic

variables showed no significant association.
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Table. 5 Association of Selected Demographic Variables with Pretest Level of

Knowledge on Practice Score of Diabetes Mellitus patients

(n =30)
S. No. Demographic Variables Below Above | Degree of xz
Mean Mean | Freedom
1. Age in years
a) 30-40 1 1
b) 41-50 1 9 3 6.87
c) 51-60 6 6
d) 61 and above 0 6
2. Sex
a) Male 5 12 1 1.1
b) Female 4 9
3. Types of family
a) Joint family 5 12 1 0.143
b) Nuclear family 3 10
4. Education
a) Illiterate 0 2
b) Primary and Secondary 5 6 3 3.01
¢) Higher secondary 1 8
d) Graduate / diploma 3 5

(Table 5 continues)
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(Table 5 continued)

S. No. Demographic Variables Below Above | Degree of x?
Mean Mean | Freedom

5. Occupation
a) Agriculture 2 2
b) Business 3 4
¢) Self employment 2 3 4 3.38
d) Teacher 0 5
e) Others 3 6

6. Income
a) <.2000 - 4000 7 6
b) . 4001 — 6000 2 12 3 52
c) <.6001 —8000 0 1
d) Above . 8000 1 1

7. Source of information
a) Family members 0 3
b) Neighbours 8 11 3 2.4
¢) Telecommunication 2 6
d) Health education 0 0

Table 5 indicates the association of pretest knowledge on practice of diabetes

mellitus with the selected demographic variables. It reveals that the age, sex,

education, type of family, occupation, income and information obtained had no

significant association with pretest knowledge on practice scores of patients. So there

is no association between knowledge on practice and selected demographic variables.
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CHAPTER -V

Results and Discussion

This is a quasi-experimental study intended to assess the effectiveness of the
teaching on knowledge and knowledge on practice of patients with diabetes mellitus.

The result of major study were discussed according to objectives.

The First Objective of the Study was to Assess the Knowledge and Knowledge on
Practice of Self-care Management of Patients with Diabetes Mellitus

The pretest mean score of knowledge is 13 and mean post test 21. The
knowledge on practice score in pretest is 12 and posttest 21. It shows significant
difference in pretest and post test values. It implies that there is inadequate knowledge
and knowledge on practice of self-care management among persons with diabetes

mellitus before diabetic education.

Study findings consistent with the study of Kishor Kumar (2010) result shown
that persons with diabetes 58.6% had inadequate knowledge and knowledge on

practice regarding self care management.

The Second Objective of to Deliver Diabetic Education Regarding Self-care
Management of Patients with Diabetes Mellitus

The diabetic education for diabetes mellitus was delivered to the patients with
the help of power point presentation and pamphlet distribution. The diabetic education
consist of the areas of causes, medications, diet, exercises follow up and alternative

therapy. The subjects communicated their ideas actively and clarified their doubts.
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A similar type of study was conducted by Studar. S. P (2011) on education
program for diabetic patients regarding the risk factors, healthy diet, exercise in
diabetes, management and common source of diabetic health education program. The
results showed that 76% have improve their knowledge after the health teaching

section.

The Third Objective was to Evaluate the Effectiveness of Diabetic Education on
Knowledge and Knowledge on Practice Regarding Self-care Management of
Patients with Diabetes Mellitus

The obtained ‘t” value for knowledge 33.55 and knowledge on practice 36.39
at df (29) significant at 0.05 level. It revels that there is a improvement in the
knowledge and knowledge on practice on self-care management among patients with

diabetes mellitus.

Manik .V (2013) conducted a similar study to assess the impact of IEC
intervention on diabetes mellitus management. The subjects were provided with
repeated health education sessions and information about diabetes mellitus. After the
intervention, it was found that the knowledge and practice of the patient on diabetes

was improved significantly.

The Fourth Objective of the Study was to Associate the Findings with Selected
Demographic Variables with Knowledge on Self-care Management of Patients
with Diabetes Mellitus

The demographic character namely the age, sex, occupation, monthly income,

type of family and source of information were associated with knowledge by using X?
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test. It shows that their educational status has a significant relationship between the

pretest knowledge score among patients with diabetes mellitus.

Khan Amar (2102) conducted a study to develop a scale to measure
knowledge about diabetes. The questionnaire was generated based on content, face
and construct validity procedure. Significant relationships were found between
knowledge on diabetes mellitus and age, gender, educational status. No significant

relation between income and dietary pattern.

The Fifth Objective of the Study was to Associate the Findings with Selected
Demographic Variables with Knowledge and Knowledge on Practice on Self-care
Management of Patients with Diabetes Mellitus

The demographic character namely the age, sex, education, occupation,
monthly income, type of family and source of information were associated with
knowledge by using X test. It shows that there is no significant relationship between

the pretest knowledge among patients with diabetes mellitus.

A similar type of study conducted by Shalini (2012) to find the effectiveness
of structured teaching program on home care management of diabetes mellitus it
reveals that there was no significant association between the selected demographic
variables and level of knowledge on home care management in pretest as well as in

posttest.
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CHAPTER - VI

Summary, Conclusion, Nursing Implications,

Recommendations and Limitations

Summary
The study was conducted to determine the effectiveness of diabetic education
on knowledge and knowledge on practice regarding self care management among

patient with diabetes mellitus.

The Following Objectives were Set for the Study

» To assess the knowledge and knowledge on practice of self care management
of patients with diabetes mellitus.

» To deliver diabetic education regarding self care management of patients with
diabetes mellitus.

» To evaluate the effectiveness of diabetic education on knowledge and
knowledge on practice regarding self care management of patients with
diabetes mellitus.

» To associate the findings with selected demographic variables with knowledge
on self-care management of patients with diabetes mellitus.

» To associate the findings with selected demographic variables with knowledge

on practice on self-care management of patients with diabetes mellitus.

Hypothesis
There is a significant improvement in the knowledge and knowledge on
practice after delivering the diabetic education regarding self care management of

patient with diabetes mellitus.



54

Major Findings of the Study were as Follows

» The pre-test mean score of the patient was 13. The post test score of the
patient with diabetes mellitus was 21.

» The pre-test score of knowledge on practice among patient with diabetes
mellitus was 12, the post test score of knowledge on practice of patients with
diabetes mellitus was 21.

» The obtained ’t’ value for comparison of knowledge score was 33.55 at 29 (df)
at p (<0.05) level

» The obtained ’t’ value for comparison of knowledge on practice score was
36.49 at 29 (df) at P (<0.05) level

» There was association between pre-test knowledge score and educational
status .But there was no association between pre-test knowledge score and
other demographic variables

» There was no association between pre-test knowledge on practice score and

demographic variables.

Conclusion

» The knowledge and knowledge on practice has significant effect in
management of diabetes mellitus after the diabetic education programme.

» The post test score of knowledge and practice was higher than the pre-test
score. The diabetic education on knowledge on practice has significant effect
among patients with diabetes mellitus so the formulated hypothesis was
accepted. The demographic variables such as age, gender , type of family,
occupation, income and source of information has no significant association
with knowledge and knowledge on practice. Education has influence on

knowledge among patients with diabetes mellitus.



55

Nursing Implications

Diabetes is a chronic illness which can be controlled by knowledge and
knowledge on practice following various aspects. One method of keeping the clients
informed of self-care is helping them to know about their disease so as to help them to
look after themselves. In this context nurses have a major role to play in helping the
diabetes clients to prevent complication. The findings of the study have implication

for nursing practice, nursing education, nursing administration and nursing research.

Nursing Practice
» The effective use of resource for the control of diabetes and prevention of
complication will provide enormous saving in both money and suffering.
» Health education is one of the tool one of the cost effective role in this
nurse can play a important role in these aspects
» Since the most people are suffering from diabetes, the diabetic education is
effective method can improve the knowledge and knowledge on practice

among patients with diabetes mellitus.

Nursing Education

» Providing diabetic education programme must be emphasized in the
nursing curriculum. So that nursing students will be aware of the
importance of providing diabetic education programme for diabetes
patients

» The curriculum of nursing education should enable student nurses to equip
themselves with the knowledge of clients regarding their disease

» The education system should emphasize the application of theory in

practice
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Nursing Administration

> The health administration should be able to motivate and initiate the health

personal in organizing, conducting and participating in various educational
programmes that would improve the health care delivery system

The administrator serves as a resource person for other nurses’ students,
clients and relatives

So the nurse administrator can also arrange in-service education
programme and counselling programmes as well teaching programme for

diabetic clients in a weekly basis in a out patient department.

Nursing Research

» There is a good scope for nurses to conduct research in this area to find the

effectiveness of various teaching strategies to educate patients and care
providers

There is scope in the area of psycho-social factors which affects the
compliance of diabetic clients of treatment regimen which include diabetic
diet, prescribed medications and foot care

Nurse researcher can do a research on home care practices of diabetic

clients.

Limitations

>

>

The size of the sample was small to draw generalization.
The study did not use a control group.
The sampling technique used was convenience sampling; it limits the

generalization to larger population with similar characteristics
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» Long term compliance like home care practice could not be assessed due to

limited time

Recommendations
» A similar study can be conducted for a large group on a long term basis.
» Comparative study can be between two groups like experimental and control
group
» Comparative study can be done in self instructional module.
» Family members should be included in health care teaching
» Demonstration teaching method can be used while teaching about the

administration of self-insulin injection.
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ABSTRACT

Statement of the Problem : A study to assess the effectiveness of diabetic education
on knowledge and knowledge on practice of self-care management of patients with
diabetes mellitus patients at Ashwin Hospital, Coimbatore. Objectives : (a) To assess
the knowledge and knowledge on practice of self care management of patients with
diabetes mellitus. (b) To deliver diabetic education regarding self care management of
patients with diabetes mellitus. (¢) To evaluate the effectiveness of diabetic education
on knowledge and knowledge on practice regarding self care management of patients
with diabetes mellitus. (d) To associate the findings with selected demographic
variables with knowledge on self-care management of patients with diabetes mellitus.
(e) To associate the findings with selected demographic variables with knowledge on
practice on self-care management of patients with diabetes mellitus. Methodology :
One group pretest post test experimental design. The sample for this study consists of
30 samples of patients with diabetes mellitus selected as convenient sampling method.
A questionnaire was used to assess the knowledge and knowledge on practice.
Results : The mean post test score after the diabetic teaching was higher than the
mean pretest score, the post test knowledge and practice score was 21. The obtained
‘t> value for the comparison of knowledge score was 33.55 at 29 (df) significant at
(p<0.05) level. The calculated ‘t’ value for the comparison of knowledge on practice
score was 36.49 at 29 (df) significant at (p<0.05)level. The educational status has
influenced on the post test knowledge on person with diabetes mellitus. Conclusion :
The knowledge and practice has significant effect in management of diabetes mellitus
after the diabetic education programme which improves the knowledge and

knowledge on practice among patients with diabetes mellitus.
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SECTION -1

Demographic Data

Instructions
Kindly go through each item of the questionnaire carefully and Indicate your

response by placing a [v'] tick mark in the box given.

1. Sample number :

2. Agein year

a) 31-40 O

b) 41-50 O

) 51-60 )

d) 61-70 O
3. Sex

a) Male (@)

b) Female ()
4. Types of family

a) Nuclear @)

b) Joint (@)
5. Educational status

a) llliterate (@)

b) Primary ()

¢) Secondary (@)



6. Occupation
a) Agriculture
b) Business
c) Self employment
d) Teacher

e) Others

7. Income
a) <.2000 - 4000
b) %.4001 — 6000
c) <.6001 —8000

d) . 8001 and above

8. Information obtained about diabetes mellitus
a) Family members
b) Neighbours
c) Mass media

d) Health education

9. Types of food habits
a) Vegetarian

b) Non vegetarian

10. Types of diabetes mellitus
a) Insulin dependent

b) Non Insulin dependent

O 0 0 0 0

O 0 00 o 0 00

0O O

O



SECTION - 11

Knowledge Questionnaire

Instructions
Kindly go through each item of the questionnaire carefully and Indicate your

response by placing a [v'] tick mark in the box given.

1. Diabetes mellitus is a condition characterized by increased blood level of
a) Sugar
b) Protein

c) Fat

O 0 Q00

d) Salt

2. The factor which can leads to diabetes is
a) Doing exercise
b) Prolonged stress

¢) Less intake of water

O 0 00

d) Less intake of food

3. The symptoms which is not present in patient with diabetes is
a) Excessive hunger
b) Large amount of urine

¢) Fever

O 0 00

d) Excessive thirst



4. The normal fasting blood glucose level is in mgs/dl

a) 50— 100 O
b) 70— 120 O
¢) 70— 80 O
d) 100 - 160 O

5. Method of testing urine in diabetes mellitus
a) Sml of Benedict solution heating and adding 8 drops of urine and heating ()
b) 2ml of Benedict solution heating and adding 6 drops of urine and heating ()
¢) 3ml of Benedict solution heating and adding 2 drops of urine and heating ()

d) 5ml of Benedict solution heating and adding 4 drops of urine and heating ()

6. The diet should be taken more by diabetic patient is
a) Green leafy vegetable
b) Carbohydrates

c) Pulses

O 0 00

d) Fats

7. Which of the following group are cereals
a) Rice ,wheat, rogi, jowar.
b) Root, beans, cabbage, black gram.

¢) Meat, fish, egg, milk.

o 0 00

d) Milk, egg.



8. The mount of cereals can be taken by diabetic patient is
a) More than the normal person needs
b) Less than the normal person needs
¢) Similar to normal

d) Should not take cereals

9. The protein requirement for a diabetes client is
a) 30% of total calories
b) 20% of total calories
¢) 40% of total calories

d) 10% of total calories

10. The food should be avoid by the diabetic client is
a) Sugar, honey, roots, alcohol, fried foods.
b) Fruits, vegetables.
¢) Bread, rice, dhal, chapatti.

d) Spinach

11. The best exercise for the diabetic patient is
a) Walking
b) Running
c) Weight lifting

d) Swimming

O 0 00 O 0 0 O O 0 00

o 0 00



12. The ideal pattern of exercise for diabetic patient is
a) Same times daily with slow increase in duration
b) Any time daily for any duration as practicable
¢) Same time daily but with same duration regularly

d) Any time daily with same duration

13. Diabetic patient should walk at least
a) In 20 minutes 1 kilometre
b) In 20 minutes 2 kilometre
¢) In 20 minutes half kilometre

d) In 15 minutes 1 kilometre

14. The most suitable time for exercise is
a) Early morning
b) Afternoon
c) Evening

d) Night

15. The precaution which is taken by the patient before planning exercise is
a) Consulting a good gymnasium
b) Consulting a doctor or health worker
¢) Doing by own

d) According to weight

O 0 00 O 0 0 O O 0 00

o 0 00



16. The correct method (or) route for administration of insulin injection is
a) Below the skin
b) Below the muscle

¢) Keep in muscle

O 0 00

d) Superficial

17. The suitable site for insulin injection is
a) Arms, abdomen, thighs, hips.
b) Abdomen and arms

¢) Hip and arms

O 0 0 O

d) Around the umbilicus

18. The reason not to skip meals for a diabetic person who is on insulin and oral
tablets is

a) Avoid rapid lowering of blood sugar

b) Improve the absorption of medicine

¢) Prevent weight loss

O 0 a0

d) To increase the weight

19. The ideal pattern for selection of insulin injection site is
a) Rotating pattern
b) Abdomen only

¢) Only in the hip

O 0 00

d) Same site daily



20. The insulin should be preserved in
a) Refrigerator
b) Normal temperature in room

¢) The hot air

O 0 00

d) Warm water

21. The following care can be taken during foot care expect
a) Daily cleaning and drying
b) Lubrication and wear correct fitting choose

¢) No need of any precaution, if not going outside

O 0 0 O

d) Daily inspecting the pressure area

22. A diabetic patient is asked to clean the feet with
a) Cold water
b) Hot water

¢) Warm water

O 0 00

d) Tape water

23. The diabetic patient is advised to check temperature of water before washing the
feet by
a) Dipping the feet in water
b) Checking with elbow

c) Pouring water on feet

O 0 00

d) Inner aspect of fore arm



24. The main sign and symptoms of low blood sugar are:
a) Increased blood pressure, decreased pulse and chest pain
b) Increased frequency and amount of urine, dryness of tongue
and muscle pain
c) Sweating, fatigue and giddiness

d) Increases cholesterol

25. Self monitoring of blood glucose should be done by
a) Urometer
b) Glucometer
¢) Thermometer

d) Sphygmomanometer

O

O 0 0 O



SECTION - 111

Knowledge on Practice
Instructions
Kindly go through each item of the questionnaire carefully and Indicate your

response by placing a [v'] tick mark in the box given.

S. No. Questions Yes | No
1. Fiber rich content will reduce insulin requirements.
2. Diabetic patient needs lifelong dietary restrictions

3. Fruits with high sugar like Banana, Chiku and Mango should be

avoided

4. % Pork and beef can be taken

5. Patient should taken 8 to 10 tumbler of water per day

6. * | Do the exercise during extreme heat and cold

7. Sugar or glucose tablets has to be carried during exercise

8. Physical activity reduces requirements and increase the utilization

of sugar which leads to lowering the blood sugar level

9. Self monitoring blood glucose level needed before, during, and

after exercise

10. | Relaxation technique improves the metabolism, blood level of fat

and sugar are reduced

11. | Relaxation technique will activate the immune system that enables
the body to with stand greater stress, grain including that due to

diseases




12. | The expiry data should be checked before administering the insulin
injection
13. | Air bubbles should be removed from the syringe before injection.
14. | Injection site should wiped with sprit before injection.
15. | Insulin injection should be given at 90 degree angles.
16. * | After injecting insulin injection should massage that area.
17. | Jogging should be avoided after injecting the insulin into thigh.
18. The client should apply pressure 5-8 seconds if bleeding occurs,
after insulin injection.
19. Soreness or redness at the injection site should reported to
physician.
20. | Any colour changes or blisters in the foot should be checked every
day
21. | Wear socks to keep feet warm during cold days.
22. | Walking with bare foot should be avoided.
23. | Regular blood sugar test should be done once in 2 months.
24. | Always wear a medical identification tag.
25. | When the person in hypoglycaemia, immediately glucose should be

taken orally.

Key : *Negative state




Answers Key

SECTION - 11

Question No.

Answer

Score

1.

2.

3.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.




Answers Key

SECTION - 111

Question No. Answer Score
1. Yes 1
2. Yes 1
3. Yes 1
4. No 1
5. Yes 1
6. No 1
7. Yes 1
8. Yes 1
9. Yes 1
10. Yes 1
11. Yes 1
12. Yes 1
13. Yes 1
14. Yes 1
15. Yes 1
16. No 1
17. Yes 1
18. Yes 1
19. Yes 1

20. Yes 1
21. Yes 1
22. Yes 1
23. Yes 1
24. Yes 1
25. Yes 1
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A STUDY TO ASSESS THE EFFECTIVENESS OF DIABETIC
EDUCATION ON KNOWLEDGE AND KNOWLEDGE
ON PRACTICE OF SELF-CARE MANAGEMENT
OF PATIENTS WITH DIABETES MELLITUS
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