ISSN: 2582-693X

Original Article

“ASTUDY TO ASSESS THE EFFECT OF SELF-INSTRUCTIONAL MODULE ON KNOWLEDGE
AND PRACTICE REGARDING FOOT CARE AMONG DIABETIC PATIENTS IN DR. D. Y. PATIL
HOSPITAL, PIMPRI, PUNE”

Mr. Manish Kumar Tripathi

Ph.D. Scholar, Geetanjali University, Udaipur (Rajasthan)
Associate Professor, Ramsnehi College of Nursing, Bhilwara (Rajasthan)

Corresponding Author:

Mr. Manish Kumar Tripathi

Ph.D. Scholar, Geetanjali University, Udaipur (Rajasthan)

email: astitval 991 (@gmail.com

Received 2022 June 01, Accepted 2022 June 06, Published - 2022 June 08

ABSTRACT

A Quasi experimental study to assess the effect of self-instructional module on knowledge and practice regarding
foot care among diabetic patients in Dr. D. Y. Patil Hospital, Pimpri, Pune conducted by Mr. Manish Kumar
Tripathi in at the college of nursing, Dr. D. Y. Patil University Pimpri, Pune (M.H.). The research design used was
one group Pre-test and post-test quasi experimental design. The Non-Probability Purposive sampling technique
was used for selecting 50 diabetic patients in Dr. D. Y. Patil Hospital Pimpri, Pune. Data collection tool included
structured questionnaire observational checklist and SIM. 20 experts determined the content validity of tool and
SIM. The reliability of tool was established by the method of split half test and was found 0.82. The pilot study
was conducted on 10 samples to check the feasibility and practicability of the questionnaire.

The major findings of the study were based on the objective of the study. Majority of 46% of diabetic patients in
pre -test were having poor knowledge score (0-7), whereas in post-test majority 68% of the diabetic patients had
good knowledge score (14-20) and majority of 70% of diabetic patients in pre -test were having poor practice
score (0-4), and not a single patient of the study Group was having good practice score (8-10), whereas in post-
test majority 70% of the diabetic patients had average practice score (5-7), 26% of them had good practice score
(8-10).

In pre-test Mean of total knowledge is 8.34 and standard deviation is 2.95 where as in post-test Mean is 14.44 and
standard deviation is 2.25. Paired t test was used to compare difference between average scoring of before and
after self-instructional module. Since P value is less than 0.05 (P value = 0.000) difference in average scores is
statistically significant. Pre and Post-test correct practices were, Mean is 4.94 and standard deviation is 1.06
where as in post-test Mean is 6.6 and standard deviation is 1.25. Since P value is less than 0.05 (P value = 0.000).
It can be concluded that, the self-instructional module regarding foot care among diabetic patients is proved to be
effective in improving the Knowledge and practices.

In demographic variables Education status was the only demographic variable found to have significant
association with knowledge score.

Keywords : Self-Instructional Module, Knowledge,Practice, Diabeticfoot care
Research Problem : A study to assess the effect of self-instructional module on knowledge and practice
regarding foot care among diabetic patients in Dr. D. Y. Patil Hospital, Pimpri, Pune
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INTRODUCTION::

Diabetes is a chronic disease that occurs either when the pancreas does not produce enough insulin or when the

body cannot effectively use the insulin it produces. Insulin is a hormone that regulates blood sugar. Hyperglycemia,
or raised blood sugar, is a common effect of uncontrolled diabetes and over time leads to serious damage to many of
the body's systems, especially the nerves and blood vessels. (WHO, 2009)

People with diabetes can develop many different foot problems. Even ordinary problems can get worse
and lead to serious complications. Foot problems most often happen when there is nerve damage also called
neuropathy, which results in loss of feeling in feet. Poor blood flow or changes in the shape of feet or toes may also
cause problems. (ADA, 2010)

If a diabetic patient is not conscious to his disease and complication there may be develop life
threatening conditions. And some study show that how self-instructional module is effective in increasing
knowledge. So, investigator needs to do this study so it will help to know the knowledge of diabetic patient and we
can improve patient life style to prevent foot ulcers.

Objectives of the study-

1.To assess the existing knowledge of foot care among diabetic patient.

2.To determine the effect of self-instructional module on knowledge and practice of self-care of foot among
diabetic patient.

3.To find out the correlation between knowledge and demographic variables.

Methodology: -

Research Approach:In this study research approachquantitative approach to evaluate knowledge and practice.
Research Design:In this study research design is One group Pretest and posttest quasi experimental design.
Research Setting: The study was conducted in Dr. D. Y. Patil Hospital, Pimpri, Punel8.

Target Population:The population of the present study comprises the patient who diagnosed with Diabetes
mellitus and do not have Diabetic foot.

Sampling Technique:Non-Probability Purposive sampling technique was used for selecting samples for study.
Sample and Sample Size: 50 patients were selected from Dr. D.Y. Patil Hospital, who met the designated set of
Criteria.

Variables under the Study:

1. Demographic Variables:

In this study demographic variable includes age, Gender, Educational status, occupation, Monthly family income,
years of suffering from diabetes mellitus.

1. Research Variables:

Independent Variable- Effect of Self-instructional module

Dependent Variable- Knowledge regarding Diabetic foot care

Description of the Final tool:The researcher prepared a self-administered structured questionnaire and
observational checklist. The tool consisted of 3 sections —

Section I: This section included items seeking information on Demographic data

Section II: Self-administered structured questionnaire

Section III: Observation checklist. In check list 10 items included to observe the practice of the patient, regarding

foot care.
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Validity of tools: The validity was established by experts from different specialties i.e., Medical surgical nursing,

Community health nursing, Department of medicine & surgery.

Reliability: The reliability (r) was calculated and the value is equal to 0.82. If value of (r) is greater than 0.70 then
the testis reliable. As the value of (r) in this test is 0.82 the test is reliable. Thus, the tool was found reliable.

Plan for data: Analysis: - Data was analyzed by applying descriptive and inferential statistics. The findings were
presented under the following sections

Section I: - Description of samples characteristics:

Sr | Demographic
No. | variable Category Frequency | Percentage
1 Age 20to 30 years 7 14.0%
30to 40 years 0 18.0%
40 to 50 years 15 30.0%
50 to 60 years 19 38.0%
2 Gender Male 29 58.0%
Female 21 42.0%
3 Educational Primary 8 16.0%
status Secondary 16 32.0%
Graduate 17 34.0%
Post-Graduate 9 18.0%
4 Occupation Labor 0 0.0%
Service 15 30.0%
Business 18 36.0%
Others 17 34.0%
5 | MonthlyFamily | Below Rs.5000/- 28 56.0%
Income Rs.5001-Rs. 10000/- 15 30.0%
Rs.10001-Rs. 15000/- 1 2.0%
AboveRs. 15000 6 12.0%
6 Duration of 0- 2 years 32 64.0%
suffering from | 5_4 years 11 22.0%
GLiEasE 4 - 6 years 2 4.0%
6- 8 Years 5 10.0%

Table 1: Description of samples according to Demographic Characteristics.
Section II: - Analysis of data related to knowledge and practice of self-care of foot among diabetic patient

before and after self-instructional module.
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Sr. Pre-test Post-test

No. | Knowledge grade | Frequency | Percentage Frequency Percentage
1 Good (14-20) 6 12.0% 34 68.0%
2 Average (8-13) 21 42.0% 16 32.0%
3 Poor (0-7) 23 46.0% - -
Total 50 100.0% 50 100.0%

Table 2: Distribution of overall knowledge score in frequency and percentage

The table no. 2 shows that majority of 46% of diabetic patients in pre -test were having poor knowledge score (0-7),
42% of diabetic patients in pre-test of study Group were having average knowledge score (8-13)and 12% of the
study Group were having good knowledge score (14-20), whereas in post-test majority 68% of the diabetic patients
had good knowledge score (14-20) and 32% of them in post-test of study Group were having average knowledge
score(8-13).

The knowledge scores of the samples shows a marked increase as seen in the post-test score of the study Group,
which indicates that the self-instructional module is effective in increasing the knowledge of the samples regarding
foot care among diabetic patients.

Sr. Pre-test Post-test

No. | practice grade Frequency Percentage | Frequency | Percentage

1. | Poorpractice (0-4) 15 30.0% 2 4.0%

2. | Satisfactory (5-7) 35 70.0% 35 70.0%

3. | Good practice (8-10) - 0.0% 13 26.0%
Total 50 100.0% 50 100.0%

Table 3: Distribution of overall practice score in frequency and percentage
The table above shows that majority of 70% of diabetic patients in pre -test were having poor practice score (0-4),
30% of diabetic patients in pre-test of study Group were having average practice score (5-7)and not a single patient
ofthe study Group was having good practice score (8-10), whereas in post-test majority 70% of the diabetic patients
had average practice score (5-7), 26% of them had good practice score (8-10) and only 4% of them in post-test of
study Group were having poor practice score(0-4).

The practice scores of the samples shows a marked increase as seen in the post-test score of the study Group,
which indicates that the self-instructional module is effective in improving the practice of the samples regarding
foot care among diabetic patients.

Section I11: - Analysis of data related to the effect of self-instructional module on the knowledge and practice

score.
Sr. No. Test Mean SD T df P
1. = . 2.95
_ Pre-test 8.34 0 18.36 40 0.0000
L. Post-test 14.44 2.25

Table 4:- Presentation of Mean and standard deviation of pre and post—test knowledge score.

Researcher applied paired t test to compare difference between average scoring of before and after self-
instructional module. Since P value is less than 0.05 (P value = 0.000) difference in average scores is statistically
significant. Researcher concluded at 5% level of significance and 49 degrees of freedom that the above data gives
sufficient evidence to conclude that diabetic patients who have received self-instructional module regarding foot
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care among diabetic patients had higher mean knowledge scores in post-test than in pre-test. Hence, we reject null
hypothesis and accept research hypothesis. It can be concluded that, the self-instructional module regarding foot
care among diabetic patients is proved to be effective in delivering the knowledge and awareness.

Sr. No Test Mean SD T af P

1. -

i Pretest 4.94 1.06 13.12 49 0.0000
- Posttest 6.6 1.25

Table 5:- Presentation of Mean and standard deviation of pre and post—test practice score.

Researcher applied paired t test to compare difference between average practice scores of before and after self-
instructional module. Since P value is less than 0.05 (P value = 0.000) difference in average scores is statistically
significant. Researcher concluded at 5% level of significance and 49 degrees of freedom that the above data gives
sufficient evidence to conclude that diabetic patients who have received self-instructional module regarding foot
care among diabetic patients had higher mean practice scores in post-test than in pre-test. Hence, we reject null
hypothesis and accept research hypothesis. It can be concluded that, the self-instructional module regarding foot
care among diabetic patients is proved to be effective in improving the practices and awareness.

Section IV:- An analysis of data to find relationship between knowledge and selected demographic
variables.

Sr. No. Demographic variable F P

L. Age 0.23 0.872
2. Gender 0.62 0.435
3. Educational status 2.5 0.071
4. Occupation 0.18 0.839
5. Monthly family Income 0.14 0.934
6. Suffering from diabetes mellitus 0.47 0.704

Table 6 ANOVA results showing association between knowledge score & demographicdata.

The association between knowledge score and demographic variables was assessed by using ANOVA. Table no 6

gives the summary of ANOVA results. Only demographic variable

Sr. No. Demographic variable F P

1. Age 0.13 0.94
2. Gender 1.34 | 0.253
3. Educational status 1.37 0.263
4. Occupation 1.56 0.222
5. Monthly family Income 2.17 0.104
6. Suffering from diabetes mellitus 2.34 0.086

Education status was found to have significant association with knowledge score.
Table no 7. ANOVA results showing association between practice score and demographic data.
Demographic variables 'Suffering from diabetes mellitus' was the only demographic variable found to have
significant association with practice score.

Recommendations:Following study can be undertaken in relation to present study.

GFNPSS- International Journal of Multidisciplinary Research Volume - 3, Issue - 5, May 2022
https://doi.org/10.46376/ijmr/3.5.2022. 1055-1061 1059



A similar study can be conducted on larger samples.

A similar study can be conducted in rural setting.

A similar study can be conducted to evaluate the effectiveness of self-instructional module versus other
method of health teaching.

A comparative study can be done with urban and rural settings.

The study can be undertaken in different settings and different target population according to their
occupation.

A ssimilar study can be repeated to assess the knowledge and practice with different settings & population.
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