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ABSTRACT 

The disease burden related to diabetes is high and rising in every country, fuelled by the global 

rise in the prevalence of obesity and unhealthy lifestyles. Diabetes mellitus occurs throughout the 

world, but is more common (especially type 2) in the more developed countries. The greatest 

increase in prevalence is, however, occurring in low- and middle-income countries including in 

Asia and Africa, where most patients will probably be found by 2030. The increase in incidence 

in developing countries follows the trend of urbanization and lifestyle changes, including 

increasingly sedentary lifestyles, less physically demanding work and the global nutrition 

transition, marked by increased intake of foods that are high energy-dense but nutrient-poor 

(often high in sugar and saturated fats, sometimes referred to as the Western pattern diet). 

Materials And Methods: In the present study research approach used was Quantitative 

Approach. A non-experimental design was used to assess the knowledge regarding diabetes self 

care activities in adults. Sample size was 100.Urban-50, Rural-50. Convenient sampling was 

used to collect data in present study. 

 Results: Urban Area: The study shows that about 52% (26) of adults had moderate knowledge, 

whereas 32% (16) of adults had adequate Knowledge and 16% (08) had Inadequate Knowledge 

regarding diabetes self-care activities. It was found that about 60% (30) of adults had moderate 

practice, whereas 30% (15) of adults had adequate practice and 10% (5) of adults had inadequate 

practice regarding diabetes self-care activities. 
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Rural Area: The study shows that about 48%(24) of adults had moderate knowledge, whereas 

28% (14) of adults had adequate Knowledge and 24% (12) had Inadequate Knowledge regarding 

diabetes self-care activities.. It was found that about 50% (25) of adults had moderate practice, 

whereas 30% (15) of adults had inadequate practice and 20% (10) of adults had adequate 

practice regarding diabetes self-care activities. 

Conclusion: This study reveals that the adults in rural area have need of teaching and awareness 

regarding diabetes self-care activities. 
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INTRODUCTION 

Globally diabetes is the top priority chronic 

disease. Globally diabetes is the top priority 

chronic disease. 1 Globally diabetes has 

established as a proto typical chronic disease 

that has affected 347 million people diabetes 

with a global prevalence of 8.3%, around the 

world leading to approximately 9.8 million 

death every year.2 

The prevalence of diabetes is varying the 

population region in the WHO stated that 

the incidence of DM appears to increasing 

about 6% per year and it is predicted that the 

greatest no. of diabetic individual in the 

world by the year 2030 would be 9.40 

million and death have increased by 35%.3 

India has 32 million diabetic patients in the 

year 2000 and this would increase to 80 

million by the year 2030. In 

2040international diabetic federation 

estimated that diabetes result in 4.9 million 

deaths annually.4 

Diabetes is a disease which an individual 

can manage by himself or herself at home by 

self-care and by having some modification 

in their lifestyle. A self-care is very 

important for the diabetic person. 

Increasing prevalence of diabetes in India is 

resulting in an epidemiological transition. 

The care of the people with diabetes is 

traditionally seen as doctor centered, but the 

concept of self care of people with diabetes  
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Diabetes is growing at an alarming rate all 

over the world particularly in India. It is 

estimated that these are currently 25 million 

diabetic patients in India.6 

The rural diabetics have less knowledge 

about DM, its management complication & 

self care. thus, there is an urgent need to 

improve the awareness level of diabetes 

mellitus in rural areas is a domain and is 

proven beneficial.5 

MATERIALS AND METHODS 
Research Approach: In the present study 

research approach used was Quantitative 

Approach. 

Research Design: A non-experimental 

design was used to assess the knowledge 

regarding diabetes self care activities in 

adults among rural and urban area in 

Faridabad, Haryana. 

Variable: Study variable: knowledge and 

practice regarding the self-care activities of 

diabetic patient 

Demographic variable: age, gender, 

education, qualification, living area, marital 

status, food. 

Population: All the adults living in the 

village of Nimka  and Ballabhgarh- during 

the period of data collection was the 

population of the study. 

Sample: The adults under 18-55 years of 

age of village Nimka and Ballabhgarh are 

the sample of this study. 

Sample size: Sample size is 100 
Urban-50, Rural-50 
Sample technique: Convenient sampling. 

RESULTS: Table 1 – To compare the 
level of knowledge regarding diabetes self 
care activities among adults in Urban and 
Rural areas. 
N = 100 

S.N
O 

LEVEL  
OF 

KNOWLEDGE 

RURAL URBAN  
f % f % 

1. Inadequate 12 24 8 16 

2. Moderate 24 48 26 52 

3. Adequate 14 28 16 32 

 

Table no.1 shows that the urban adults have 
more moderate and adequate knowledge 
regarding diabetes self care management as 
compared to rural adults. 

 

Table2 – To compare the level of practice  
regarding diabetes self care activities 
among adults in Rural and Urban areas.                                                                                      
N = 100 
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S.
N. 

LEVEL  
OF  

PRACTIC
E 

RURAL URBAN  

f % f % 

1. Inadequate 15 30 05 10 
 

2. Moderate 25 50 30 60 
 

3. Adequate 10 20 15 30 
 

 table no.2 shows that the urban adults have 
more moderate and adequate practice 
regarding diabetes self-care activities as 
compared to rural adults. 

Table 3 – comparison of Association of 
knowledge of adults of urban and rural areas 
regarding diabetes self-care activities 
according to selected demographic 
variables. N = 100                                                                                                                                                 

S
N 

Demograph
ic variables 

Urban 
 

 Re
sul
t 

  Rural 
 

 Re
sul
t Chi-

square 
value 

‘p’ 
valu

e 

Chi-
square 
value 

‘p’ 
valu

e 

1. Age 
 

1.853 9.49 NS 1.437 9.49 NS 

2. Gender 
 

0.073 9.49 NS 0.564 9.49 NS 

3. Living area 
 

0 5.99 NS 0 5.99 NS 

4. Education 
 

6.188 12.5
9 

NS 2.369 12.5
9 

NS 

5. Occupation 
 

6.120 5.99 S* 0.91 5.99 NS 

6. Marital 
Status 

 

1.941 5.99 NS 3.013 5.99 NS 

7. Food 
 

3.377 5.9
9 

NS 0.378 5.9
9 

NS 

Note: S* denotes significant at demographic 
variable 5 (i,e. P > 0.05) & NS denotes Not 
Significant  

From the above table the only demographic 
variable which is significant to knowledge is 
occupation (urban) in the knowledge score 
of adults regarding diabetes self care 
activities in urban area.  

The p level for occupation is 5.99, hence the 
result showing the significance as shown in 
table . The adults having occupation in 
urban area having more knowledge score as 
compared to others. 

Table 4 – Comparison of Association of 
practice of adults of urban and rural 
areas regarding diabetes self-care 
activities according to selected 

demographical variables. 

From the above table the only demographic 

variable which is significant to practice is 

marital status (urban) in the practice score of 

 
SN 

Demograp
hic 

variables 

    Urban  Res
ult 

  Rural  Res
ult 

Chi-
square 
value 

‘p’ 
valu

e 

Chi-
square 
value 

‘p’ 
val
ue 

1. Age 3.742 9.49 NS 3.03 9.4
9 

NS 

2. Gender 1.922 9.49 NS 0.206 9.4
9 

NS 
 

3. Living 
area 

0 5.99 NS 0 5.9
9 

NS 
 

4. Education 1.556 12.5
9 

NS 0.137 12.
59 

NS 
 

5. Occupatio
n 

1.547 5.99 NS 0.321 5.9
9 

NS 
 

6. Marital 
Status 

7.327 5.99 S* 0.321 5.9
9 

NS 
 

7. Food 0.615 5.99 NS 3.344 5.9
9 

NS 
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adults regarding diabetes self-care activities 

in urban area.  

The p level for marital status is 5.99, hence 

the result showing the significance as shown 

in table 4. 

DISCUSSION 
Urban Area: 
The study shows that about 52% (26) of 

adults had moderate knowledge, whereas 

32%(16) of adults had adequate Knowledge 

and 16% (08) had Inadequate Knowledge 

regarding diabetes self-care activities..  

The mean score was 13.47, with standard 

deviation 2.108 and range from 20-6=14. 

The mean score percentage was computed 

and it was found to be 68.7%. From the 

above results it was found that the sampled 

subjects were having moderate Knowledge 

regarding diabetes self-care activities. 

Rural Area: 

The study shows that about 48% (24) of 

adults had moderate knowledge, whereas 

28% (14) of adults had adequate Knowledge 

and 24% (12) had Inadequate Knowledge 

regarding diabetes self-care activities..  

The mean score was 12.96, with standard 

deviation 2.093 and range from 20-6=14. 

The mean score percentage was computed 

and it was found to be 64.08%. From the 

above results it was found that the sampled 

subjects were having moderate Knowledge 

regarding diabetes self-care activities. 

Shah A, Parthasarathi D, et-al (2004) 

conducted a comparative study of Body 

Mass Index (BMI) in Diabetic and Non-

Diabetic individuals in Nepalese Population 

selected 200 diabetic patients.  Out of which 

114 were male and 86 were female.  In 

addition 100 non-diabetic subjects were also 

taken for comparison and found that BMI of 

non-diabetic males and females were found 

to be around 22 kg/m2 which is within 

normal range.  On the other hand, diabetic 

subjects BMI were found to be around 25 

kg/m2 which denotes borderline obesity.  It 

is clear from the present study that 51.5% of 

diabetic subjects were within normal range 

(BMI 18.5 – 24.9 kg/m2) It is also evident 

that when BMI in the range of 25.0 – 29.9 

kg/m2 is considered as overweight, only 

33% were found to be overweight in 

diabetic subjects.  But when BMI ≥ 23 

kg/m2 (as recommended for Asians) is taken 

as the determining factor for overweight, 
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64% of overweight male subjects and 

72.09% of overweight female subjects were 

found to be diabetic and they concluded that 

the observations of present study is that BMI 

cutoff points for determining overweight 

and obesity should be lowered to 23 kg/m2 

or less which can provide an adequate basis 

of taking action on risks related to 

overweight and obesity 

To assess the practice level of adults 

Urban Area: It was found that about 60% 

(30) of adults had moderate practice, 

whereas 30% (15) of adults had adequate 

practice and 10% (5) of adults had 

inadequate practice regarding diabetes self-

care activities. 

  The mean score was 6.84, with standard 

deviation 1.35 and range from 10-4=06. The 

mean score percentage was computed and it 

was found to be 68.4%. 

From the above results it was found that the 

sampled subjects were having moderate 

practice regarding diabetes self-care 

activities. 

Rural Area: 

It was found that about 50% (25) of adults 

had moderate practice, whereas 30% (15) of 

adults had inadequate practice and 20% (10) 

of adults had adequate practice regarding 

diabetes self-care activities. 

 The mean score was 5.84, with standard 

deviation 1.91 and range from 10-2=08. The 

mean score percentage was computed and it 

was found to be 58.4%. 

From the above results it was found that the 

sampled subjects were having moderate 

practice regarding diabetes self-care 

activities. 

To assess the association of the knowledge 

and practice level of adults regarding 

diabetes self-care activities. 

The result shows that the all characteristics 

are not significant with the knowledge & 

practice scores of adults regarding diabetes 

self-care activities, except Occupation in 

Urban Area and Marital Status in Rural 

Area. 

The chi square value of occupation is, for 

knowledge 6. 102.The association result of 

occupation and adults in urban area is 

significant. 

The chi square value of Marital Status for 

practice is 7.327. The association result of 
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Marital Status and adults in urban area are 

significant. 

The stated hypothesis H2 indicates that, 

“there is significant association of 

knowledge & practice score of adults 

regarding diabetes self-care activities for 

occupation and marital status of adults, 

hence H2 is accepted”. 

CONCLUSION: 

The following conclusions were drawn from 

the following findings of the study. While 

the samples were taken for the study the 

samples had moderate knowledge and 

practice regarding diabetes self-care 

activities. So it was assesses that, the adults 

in Urban Area have moderate knowledge 

and practice regarding diabetes self-care 

activities and there is a need to improve 

knowledge and practice among Rural Area 
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