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ABSTRACT

Objective: The objectives of the study were to assess the knowledge and self-care practices among patients with type 2 diabetes mellitus.

Methods: Quantitative approach with descriptive survey design and convenience sampling technique was used. The study was conducted among 
100 patients with type 2 diabetes mellitus, from the Inpatient and Outpatient Department of Amrita Institute of Medical Science, Kochi. A structured 
knowledge questionnaire and structured practice assessment questionnaire were used to assess the knowledge and self-care practices of the subjects.

Result: Result shows that 77% subjects had good knowledge regarding diabetes and majorityof the subjects had good level of self-care practices. 63% 
of subjects regularly monitoring blood glucose level, 72% following proper diet, 88% of subjects taking regular medication, 84% of subjects follow 
proper eye care, 79% of subjects follow proper foot care, 57% of subjects maintaining ideal body weight, and only 46% of subjects doing regular 
exercise. There was a positive relationship (r=0.09) between level of knowledge and self-care practice of the subjects and no significant association 
between knowledge level and selected sociodemographic variables.

Conclusion: It is important that the patient should have adequate knowledge regarding diabetes and they should follow proper self-care practices to 
prevent further complications.
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INTRODUCTION

Diabetes is a group of metabolic disorder characterized by hyperglycemia 
resulting from defects in insulin secretion, insulin action, or both. It is 
associated with damage, dysfunction, and failure of different organs, 
especially the eyes, kidneys, nerves, heart, and blood vessels. The major 
classification of diabetes is types 1 and 2, gestational diabetes and 
diabetes associated with the syndrome. Type 1 diabetes accounts for 
only 5-10% of those with diabetes, previously encompassed by the term 
insulin-dependent diabetes or juvenile-onset diabetes, results from a 
cell-mediated autoimmune destruction of the β-cells of the pancreas. 
Type 2 diabetes accounts for 90-95% of those with diabetes, previously 
referred to as noninsulin-dependent diabetes or adult-onset diabetes 
encompasses individuals who have insulin resistance and usually have 
relative (rather than absolute) insulin deficiency [1].

Globally, an estimated 422 million adults were living with diabetes 
in 2014, compared to 108 million in 1980. The global prevalence 
(age-standardized) of diabetes has nearly doubled since 1980, rising 
from 4.7% to 8.5% of the adult population. Over the past decade, 
diabetes prevalence has risen faster in low- and middle-income 
countries than in high-income countries. Diabetes caused 1.5 million 
deaths in 2012 [2].

India is one of the six countries of the IDF SEA region. 415 million 
people have diabetes in the world and 78 million people in the SEA 
Region; by 2040 this will rise to 140 million. There were 69.1 million 
cases of diabetes in India in 2015. One in three or 33% of Indians over 
30 years of age is suffering from one or more lifestyle diseases such as 
diabetes, high cholesterol, blood pressure, thyroid, and cancer [3].

The foundation of diabetes management is diet, insulin, and oral 
medication. Patient education and self-care practices are also important 
aspects of disease management that help people with diabetes to lead 

a normal life. To survive, people with type 1 diabetes must have insulin 
delivered by injection or a pump. But people with type 2 diabetes can 
control their blood glucose by following a healthy meal plan and exercise 
program, losing excess weight, and taking oral medication. Some people 
with type 2 diabetes may need insulin to control their blood glucose [4].

Oral hypoglycemic agents such as sulfonylureas and biguanides are 
still the major players in the management of the disease, but there is 
growing interest in herbal remedies due to the side effects associated 
with the oral hypoglycemic agents. Herbal medicines have been a highly 
esteemed source of medicine throughout the human history. They are 
widely used today indicating that herbs are a growing part of modern 
high-tech medicine [5].

Conventional drug therapy though effective in the management of 
diabetes mellitus is expensive and has toxic side effects. Herbal medicine 
would thus provide alternative therapy if effective and less toxic [6].

Self-management education or training is a key step in improving 
health outcomes and quality of life. It focuses on self-care behaviors 
such as healthy eating, being active, and monitoring blood sugar. It is a 
collaborative process in which diabetes educators help people with or 
at risk for diabetes gain the knowledge and problem-solving and coping 
skills needed to successfully self-manage the disease and its related 
conditions [4].

An observational prospective study was conducted among 115 patients 
with type 2 diabetes mellitus who are failing with oral antidiabetic 
medication and visits to the diabetes clinic. The diabetes quality of life 
clinical trial questionnaire (DQLCTQ) was used to assess health-related 
quality of life in patients with type 2 diabetes mellitus at baseline and 
3 month follow-up period. For each patient, data were collected on the 
duration of diabetes, treatment regimen, level of glycemic control, and 
presence of complications through medical records. The result revealed 
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that no significant association between disease duration with DQLCTQ 
score. These findings suggest that treatment regimen, level of glycemic 
control, and the presence of complications are associated with quality 
of life [7].

A cross-sectional study was conducted to establish the level of 
knowledge of diabetes among community members in rural and 
urban areas of Kenya and determine the impacts of attitudes and 
practices toward diabetes. Result of the study revealed that the level of 
knowledge, attitude, and practice of the members regarding diabetes 
was poor [8].

A descriptive study was conducted to assess the knowledge, attitudes, 
and practices among 100 patients with type 2 diabetic in Abbottabad. 
They concluded that the knowledge, attitude and practice scores 
were low and in most areas of diabetes care emphasizing the need for 
additional educational efforts [9].

A study was conducted to determine the knowledge level and 
medication adherence level among 147 in-patients aged 60 years 
old and above who had been received treatment for type 2 diabetes 
mellitus. The result revealed that majority of the geriatric participant 
possessed high levels of knowledge of their medication and disease 
(53.7%). Their medication adherence was high (66%). The knowledge 
score was found to be significantly decreased by the increasing age and 
lower educational levels. Medication adherence score was increasing 
significantly with increasing age. It was concluded that an effective 
diabetic education could improve the knowledge and medication 
adherence among geriatric patients [10].

A descriptive cross-sectional study was conducted to assess knowledge 
and self-care practices among 110 type 2 diabetics, Visakhapatnam. 
The study concluded that there is a need to promote self-care practices 
among the diabetic patients and integrate all the components of 
self-care education in clinical practice for a better outcome in the 
management of diabetes [11].

A cross-sectional survey was conducted among 507 patients with 
type 2 diabetes in a tertiary care hospital to assess the relationships 
between personal, disease and treatment-related factors and diabetes 
control. The findings suggest that health-care delivery inputs, 
patients’ personal characteristics, including education and attitude, 
and family support for care are complexly processed to determine 
patients’ ability to manage their disease, which ultimately influences 
disease [12].

A study was conducted to assess the relationship between knowledge, 
attitude, and practice on diabetic foot care between diabetic patients 
with and without diabetic foot ulcer; and the risk factors associated 
with diabetic foot ulcer. It was concluded that an inverse relationship 
between diabetic foot ulcer and foot care knowledge as well as practice 
was observed. Apart from tight glycemic control, diabetic patients must 
be educated and motivated on proper foot care practice and lifestyle 
modifications for preventing diabetic foot ulcer [13].

In current practice, most patients with diabetes mellitus visit the health-
care system when they have any health issue. A few people may come 
for regular follow-up. Assessment is the first step to identify the gap 
between knowledge and self-care practices. Hence, the investigators 
felt that it is important to assess the knowledge and self-care practices 
among patients with type 2 diabetes admitted in AIMS, Kochi.

METHODS

The study was conducted among 100 patients with type 2 diabetes 
mellitus of AIMS, Kochi. Subjects were selected using non-probability 
convenient sampling technique. A descriptive survey design was used 
in this study. The setting was selected because of the easy accessibility 
of the group, familiarity with setting, convenience in terms of adequate 
sample and the cooperation offered by the management. The researcher 

explained the purpose of the study and obtained an informed consent 
from each subject. Structured knowledge questionnaire and structured 
practice assessment questionnaire were used to assess the knowledge 
and self-care practices of subjects, respectively. Data analysis was 
performed using descriptive and inferential statistics.

RESULT

Section I: Description of sociodemographic variables of the 
subjects
The data presented in Table 1 summarizes that 47% subjects were 
60 years and above, 60% were male, 46% have primary education, 
most of the subjects were retired 31%, and unemployed 34%. 53% of 
the subjects have monthly income <Rs.10000/-, 61% subjects from a 
rural area. 54% subjects are having a family history of type 2 diabetes 
mellitus. Most of the subjects (42%) were experiencing diabetes more 
than 10 years, and 94% subjects are under control measures such as 
insulin (35%), OHA (34%) and combination (25%), and only 6% of 
subjects are on diet control.

Section II: Description of knowledge level of subjects on diabetes
The data depicted in Fig. 1 shows that among 100 subjects majority 
(77%) had a good level of knowledge on diabetes.

Table 1: Frequency and percentage distribution of subjects 
based on demographic characteristics n=100

Sample characteristics Frequency (%)
Age (years)

30-39 6 (6.0)
40-49 12 (12.0)
50-59 35 (35.0)
Above 60 47 (47.0)

Gender
Male 60 (60.0)
Female 40 (40.0)

Education
Primary 46 (46.0)
Secondary 33 (33.0)
Graduate 18 (18.0)
Postgraduate 3 (3.0)

Occupation
Government employee 13 (13.0)
Self-employed 33 (22.0)
Retired 31 (31.0)
Unemployed 34 (34.0)

Income
<10000 53 (53.0)
10001-15000 20 (20.0)
15001-20000 10 (10.0)
>20000 17 (17.0)

Area of residence
Urban  38 (38.0)
Rural 61 (61.0)
Others 1 (1.0)

Family history of type 2 diabetes
Father 18 (18.0)
Mother 23 (23.0)
Grandparents 10 (10.0)
Others 3 (3.0)
No 46 (46.0)

Duration of illness (year)
<1 10 (10.0)
1-5 25 (25.0)
6-10 23 (23.0)
>10 42 (42.0)

Control measures
Diet 6 (6.0)
OHA 34 (34.0)
Insulin 35 (35.0)
Combination 25 (25.0)
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Section V: Correlation between knowledge and self-care practices 
of patients with type 2 diabetes mellitus
The data presented in Table 3 summarizres that there exists a positive 
correlation between knowledge and self-care practice of patients with 
type 2 diabetes mellitus. But the obtained r=0.09 is not statistically 
significant at 0.05 level with a corresponding p=0.359.

DISCUSSION

In this study, 60% were male 47% subjects were 60 years and above 
46% have primary education, most of the subjects were retired 31% 
and unemployed 34%. 53% of the subjects have monthly income 
<Rs.10000/-, 0.54% subjects are having a family history of type 2 
diabetes mellitus. Most of the subjects (42%) were experiencing 
diabetes more than 10 years, and 94% subjects are under control 
measures such as insulin (35%), OHA (34%) and combination (25%), 
and only 6% of subjects are on diet control.

Fig. 1: Pie diagram showing percentage distribution of subject 
based on the knowledge level on diabetes

Fig. 2: Bar diagram showing percentage distribution of subject 
based on the self-care practices on diabetes

Section III: Description of self-care practices of subjects on 
diabetes
The data presented in Fig. 2 shows that majority of subjects had a 
good level of practices (63%). Regularly monitoring blood glucose 
level, majority of subjects (72%) following proper diet, 88% of 
subjects taking regular medication, 84% of subjects follows proper 
eye care, 79% of subjects follows proper foot care, 57% of subjects 
maintained ideal body weight and only 46% of subjects doing regular 
exercise.

Section IV: Association between knowledge and selected 
demographic variables
Data presented in Table 2 summarizes that there is no significant 
association between knowledge on diabetes and selected 
sociodemographic variables of subjects at 0.05 level of significance.

Table 2: Association between knowledge on diabetes and selected demographic variables n=100

Demographic variable Knowledge

Below average Above average Df χ2
value

p value

f (%) f (%)
Age

<50 4 (22.2) 14 (77.8) 2 0.231NS 0.891
50-60 9 (25.7) 26 (74.3)
>60 10 (21.3) 37 (78.7)

Gender
Male 15 (25.0) 45 (75.0) 1 0.339NS 0.561
Female 8 (20.0) 32 (80.0)

Education
SSLC 9 (19.6) 37 (18.4) 1 0.567NS 0.451
Above SSLC 14 (25.9) 40 (74.1)

Occupation
Employed 13 (19.7) 53 (80.3) 1 1.196NS 0.274
Unemployed 10 (29.4) 24 (70.6)

Income
<10000 10 (18.9) 43 (81.1) 1 1.087NS 0.297
>10000 13 (27.7) 34 (72.3)

Family history
Yes 14 (25.9) 40 (74.1) 1 0.567NS 0.451
No 9 (19.6) 37 (80.4)

Duration (year)
>1 3 (30.0) 7 (70.0) 3 3.345NS 0.341
1-5 8 (32.0) 17 (68.0)
6-10 6 (26.1) 17 (73.9)
>10 6 (14.3) 36 (85.7)

(p<0.05), NS: No significant
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Similar study was conducted in Ethiopia shows that 57.7% were male, 
69% were in the age group of 40-69 years, 34.3% were unemployed, 
57% had low monthly income, and all subjects are under control 
measures such as OHA (41.3%) and insulin (58.7%) [14].

The findings of the present study showed that majority of the subjects 
(77%) had a good level of knowledge and self-care practices. Similar 
study was conducted in Visakhapatnam shows that knowledge 
regarding various activities such as performing regular physical activity, 
dietary modifications, and blood glucose monitoring are seen in 70.9%, 
72.72%, and 74.54% of study participants, respectively [11].

A similar study was conducted in South Africa to assess the knowledge 
and self-care practices among 225 adults with diabetes shows that 
knowledge and practices related to diabetes among the participants 
were good in certain aspects [15].

CONCLUSION

It is important that the patient should have adequate knowledge 
regarding diabetes and they should follow proper self-care practice to 
prevent further complications.
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