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Introduction: Diabetes mellitus, characterized by high blood glucose due to insulin issues, is a major global
health concern, especially in low- and middle-income countries with limited healthcare. India, with one of the
largest diabetic populations, urgently needs better management and education. This study evaluates rural
diabetic patients' knowledge and attitudes toward lifestyle modifications. In 2021, diabetes affected 537 million
adults, causing 6.7 million deaths, with cases expected to reach 783 million by 2045.

Materials & Methods: A pre-experimental one-group pre-test post-test design was conducted with 50 diabetic
patients selected through non-probability convenient sampling. Data were collected via a socio-demographic
questionnaire, a self-structured knowledge tool, and a five-point rating scale. Validity was ensured using the
Delphi technique, and reliability was tested through the test-retest method and Karl Pearson's correlation.
Ethical approval was obtained from Govt. Nursing College and village authorities. Data were analyzed using
descriptive and inferential statistics.

Results: The study assessed the impact of an educational intervention on knowledge and attitude towards
diabetes mellitus among 50 participants. The mean knowledge score significantly improved from 15.10
(43.14%) in the pre-test to 25.52 (72.91%) post-test, marking a 29.77% increase. Similarly, the mean attitude
score rose from 34.02 (56.70%) to 46.28 (77.10%) post-intervention, with a statistically significant difference (p
< 0.001). Strong positive correlations were found between knowledge and attitude both before (r =0.781, p <
0.001) and after (r = 0.738, p < 0.001) the intervention. Significant associations were also identified between
knowledge, attitude, and factors such as educational status, occupation, and marital status.

Conclusions: This study evaluates the knowledge and attitudes of rural diabetic patients toward lifestyle
modifications, highlighting a basic understanding but significant barriers to implementation. Targeted education
and community support are crucial for improving diabetes management and health outcomes in these
populations.
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Introduction

According to World Health Organization in 1948,
Health is a state of complete physical, mental and
social well-being and not merely the absence of
disease or infirmity. Diabetes mellitus, a term that
means “the running through of sugar”. The disease
was described in old books as “the melting down of
flesh into urine.” The disease takes its name from the
Greek for "passing through" because of one of its
main symptoms - excessive urine production. During
the fifteenth century the word Mellitus is derived
from the Latin for "honey" when it was noted that
many patients with diabetes had high levels of sugar
in their blood and urine. The rising incidence of
diabetes mellitus and its complications are going to
pose a grave health care burden on our country.
Simple interventional strategies like “Eat less, Eat on
time and Walk more” can go a long way in preventing
these chronicdisorders among present as well as in
the future generations.1

Diabetes mellitus is a group of metabolic disorders
characterized by elevated blood glucose levels due to
defects in insulin secretion, insulin action, or both.
This condition, known as hyperglycemia, primarily
manifests as type 1 diabetes mellitus (T1DM) and
type 2 diabetes mellitus (T2DM). Continuous
education and support for patients in self-
management are essential to prevent immediate
complications and mitigate the risk of long-term
complications associated with diabetes.2

to the International Diabetes Federation, Indigenous
Peoples make up 6.2% of the global population,
totaling over 476 million individuals across 90
countries and more than 5,000 distinct groups
worldwide. Diabetes disproportionately affects
Indigenous populations. In 2022, only 1.52 million of
the 8.75 million people living with type 1 diabetes
globally were under the age of 20. Without swift
diagnosis and proper treatment, type 1 diabetes can
lead to diabetic ketoacidosis and rapid death,
highlighting the critical need for awareness and
education. Additionally, 72% individuals with
diabetes suffer from peripheral neuropathy. Diabetes
is also a significant risk factor for adverse COVID- 19
outcomes. The 2021 IDF Diabetes Atlas reported that
35-40% of people with diabetes have a much higher
likelihood of hospitalization and death due to
COVID-19 compared tothose without the condition.
Globally, in 2021, approximately 537 million adults

aged 20- 79 were living with diabetes, and this
number is projected to rise to 643 million by 2030 and
783 million by 2045. Notably, three out of four adults
with diabetes reside in low- and middle- income
countries. Diabetes was responsible for 6.7 million
deaths in 2021, equatingto one death every five
seconds.

OBJECTIVES

1. To assess the pretest Knowledge score &
Attitude score regarding life style modifications
among Diabetic patients in selected areas H.P.
To develop & administered the Structured
Teaching Programme on Knowledge & Attitude
regarding life style modifications among
Diabetic patients in selected areas of H.P.
To assess the post test Knowledge score and
Attitude score regarding life style modifications
among Diabetic patients in selected areas of H.P.
To determine the Co-relation between
Knowledge score & Attitude score regarding life
style modifications among Diabetic patients in
selected areas of H.P.
To find out the Association of level of
Knowledge and Attitude regarding life style
modifications among Diabetic patients with their
selected demographic variables in selected areas
of H.P.

Methodology

RESEARCH APPROACH: Quantitative Research
Approach

RESEARCH DESIGN: Pre Experimental one
group pre-test and post-test design

RESEARCH SETTING; Rural area of H.P.
TARGET POPULATION: Diabetic patients

SAMPLING TECHNIQUE: Non probability
convenient sampling technique

SAMPLE SIZE: 50 (Diabetic patients)
DEVELOPMENT OF TOOL

Section-A : Socio Demographic variables (15 items)
Section- B : Self Structured Knowledge
questionnaire (35 Questions)

Section-C: Attitude rating scale(12 items) Structured
Teaching Programme ,Charts

DATA COLLECTION TOOL

Self structured knowlrdge Questionnaire & Five
point Likert scale
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DATAANALYSISAND INTERPRETATION
Descriptive and inferential statistics.

ANALYSISAND INTERPRETATION OF DATA
SECTION-A

Findings related to frequency (f) & percentage (%) distribution of Diabetic patients according to their
socio demographic variables.
Table 4.1(a): frequency & percentage distribution of socio demographic variables.

Demographic variables Options f (%)

Age (in years)

Below 30 years

0(0.0%)

31-40 years

0 (0.0%)

41-50 year

12 (24.0%)

51 & above

38 (76.0%)

Gender

Male

13(26.0%)

Female

37 (74.0%)

Marital status

Unmarried

0 (0.0%)

Married

36 (72.0%)

Separated

1(2.0%)

Widow

13 (26.0%

Residential area

Urban

0 (0.0%)

Semi-urban

0 (0.0%)

Rural

50 (100.0%)

Educational status

[literate

12 (24.0%)

Primary education

22 (44.0%)

Higher secondary education

15 (30.0%)

QGraduate and above

1(2.0%)

Occupation

Govt. Job

2 (4.0%)

Private job

13 (26.0%)

Home maker

33 (66.0%)

Others

2 (4.0%)

30 (60.0%)

Monthly income /month (rupees)

6001-8,000 rs

10 (20.0%)

8001-10,000 rs

5 (10.0%)

5(10.0%)

Type of family

Nuclear family

28(56.0%)

Joint family

22(44.0%)

Extended family

0 (0.0%)

Dietary pattern

Vegetarian

22 (44.0%)

Non vegetarian

28 (56.0%)
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Table 4.1 (b) frequency & percentage distribution of socio demographic variables.

Demographic variables

Options

f (%)

Smoking status

Never smoker

39 (78.0%)

Former smoker

2 (4.0%)

Current smoker

9 (18.%)

Alcohol consumption

Never

38 (76.0%)

Former

1 (2.0%)

Current alcoholic

11(22.0%)

Any family history of diabetes mellitus ?

Yes

12(24.0%)

No

38 (76.0%)

Do you have previous knowledge on diabetes mellitus
if yes, source of information ?

Health personnel

7 (58.3%)

Mass media

0 (0.0%)

Family / friends

5 (41.7%)

Any other sources

0 (0.0%)

How long do you have diabetes mellitus ?

0-1 year

5 (10.0%)

1-2 year

10 (20.0%)

2-3 year

10 (20.0%)

Above 3 year

25 (50.0%)

How long do you have taking treatment for diabetes
mellitus ?

0-1 year

3 (6.0%)

1-2 year

10 (20.0%)

2-3 year

11(22.0%)

Above 3 year

26 (52.0%)

How long do you have taking treatment for diabetes
mellitus ?

0-1 year

3 (6.0%)

1-2 year

10 (20.0%)

2-3 year

11 (22.0%)

Above 3 year

26 (52.0%)

SECTION - B

Findings related to comparison between pre-test and post- test level of knowledge and attitude regarding life
style modifications among diabetic patients to find out the effectiveness of structured teaching programme.

Table 4.2: Comparison of frequency and percentage distribution of pre-test and post - test level of knowledge.

Post test f
(%)

Poor knowledge (0-12) 17(34) 0(0)
(13-25) 32 (64) 28(56)
(26-35) 12) 22(44)

Level of knowledge Score Pre test f (%)

Average knowledge

Good knowledge

Maximum score=35 Minimum score =0
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Fig. 1: Cylindrical diagram showing comparison of percentage distribution of pre-test and post-test
level of knowledge
Table 4.3: Comparison between pre -test and post-test knowledge scores regarding life style modifications.

N=50
Table
value

P value at
0.05

Paired
t test

Paired t

test Meants.d Mean%

Pre-test

15.1+4.739 43.10

knowledge
Post-test

<0.001**

25.52+2.801 72.90

knowledge
Maximum score =35 Minimum score=(0

significant level P<0.05 **

Table 4.4: Comparison between pre-test and post-test knowledge scores regarding life style modifications
showing effectiveness.

N=50

Pre test Post test

Pre test Posttest

Difference

knowledge

Mean

knowledge
Mean

Difference

knowledge
mean %

knowledge
mean %

%

15.10

25.52

10.42

43.14

72.91

29.77
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Table 4.5: Comparison of frequency & percentage distribution of pre-test and post-test level of attitude

regarding life style modifications among Diabetic patients. N=50

Level of Attitude

Score

Pre test f (%)

Post test (%)

Negative Attitude

(12-28)

17(34)

0(0)

Uncertain Attitude

(29-44)

19(38)

22(44)

Positive Attitude

(45-60)

14(28)

28(56)

Maximum score = 60 Minimum score =12

Table 4.6: Comparison between pre-test and post-test Attitude scores regarding life style modifications
among Diabetic patients.

Paired t
test

Y%

Paired t
test

Pre-test
attitude

34.02+10.303

56.70

Post-test
attitude

46.28+6.266

77.10

<0.001**

Maximum score =60 Minimum score=12

significant level P<0.05 **

Table 4.7: Comparison and difference between pre-test and post-test attitude score regarding life style
modifications among Diabetic patients.

Pre test
Attitude
Mean

Post test
Attitude
Mean

Difference

Pre test
Attitude
Mean %

Posttest
Attitude
Mean%

Difference%o

34.02

46.28

12.26

56.70

77.13

20.43

SECTION -C
Findings related to Co-relation between pre-test knowledge score and pre-test attitude score
regarding life style modifications among diabetic patients.
Table 4.8: Correlation between pre-test knowledge score and pre -test attitude score.

Table
Mean = S.D. P value

value

Pre test knowledge
15.10+4.739

Score

<0.001**

Pre test attitude score 34.02+ 10.303

significantlevel ,,p“<0.05 **
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Table 4.9: Co-relation between post-test knowledge score and post -test attitude score.

Mean + S.D. 5l P value Table value

Post test knowledge
score

25.52 £2.801

<0.001%**

Post test attitude score 46.28 + 6.266

significantvalue ,,p“<0.05 **

SECTION- D
Association between level of Knowledge and Attitude with their selected socio demographic variables

regarding life style modifications among diabetic patients
Pre test Post test

Options Chi Chi
Pvalue | df P value

Test test

Variables

Below 30 years
31-40 years
Age 41-50 year

51 & above
Male

Gender
Female

Unmarried
Married
Separated
Widow
Urban

Semi-urban

Marital
status

0.029*%*

Residential
area

Rural
Illiterate

Primary
education

Educational Higher 20.247 0.003%* 0.007%*
status

secondar
y

education

Graduate and
above

Govt. Job

Private job
Occupation Home maker 26.493| 0.000***
Others

Monthl < 6000 ts

y 6001-8,000 rs
mcome 8001-10,000 rs

L mont > 10,001 rs

(rupee

s)
Significant value (p<0.05)** highly significant value (p<0.05)***
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Table 4.10 (b) Association of pre test and post-test level of knowledge with their selected socio
demographic variables.

Variables

Pre
test

Post
test

P

valu
e

df

P

valu
e

df

Type of family

Nuclear Family

Joint Family

Extended Family

Dietary pattern

Vegetarian

Non vegetarian

Smoking status

Never smoker

Former smoker

Current smoker

Alcohol
consumption

Never

Former

Current alcoholig

Family
history of
diabetes
mellitus

Yes

No

previous
knowledge on
diabetes
mellitus

Health personnel

Mass media

Family / friends

Any other

Sources

Duration of
diabetes
mellitus

0-1 year

1-2 year

2-3 year

Above 3 year

Duration of
taking
treatment for
diabetes
mellitus

0-1 year
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Table 4.11 (a) Association of pre-test and post- test level of attitude with their selected socio demographic
variables

Pre test Post test

Variables Options Chi Chi
P value P value

test test

Below 30 years
31-40 years
41-50 year

51 & above
Male

Female

Unmarried

Married
Marital status Separated

Widow
Urban

Semi-urban

Residenti

al area

Rural
Illiterate
Primary
education
Higher 0.002%**
secondar

Educational
status

y

Education

Graduate and

Above
Govt. Job

Private job
Occupation | Home maker
Others

<6000 rs
6001-8,000 rs
Jmonth 8001-10,000 rs
(tupees) >10,001 rs

Monthly
income

Nuclear family
Type of Joint family
family Extended family

Significant value (p<0.05)**
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Conclusions

The study was conducted to determine effectiveness
of Structured Teaching Programme on levels of
knowledge and attitude regarding life style
modifications among diabetes patients at Rural area
village Mandal Nerchowk, Distt. Mandi (H.P). A Pre-
Experimental one group pre test-post test design was
used for this study The conceptual framework for the
study was based on general system theory which was
introduced by Ludwig Von Bertalanffy (1968) with
input, throughput, output and feedback. The
instrument used for data collection was a structured
knowledge questionnaire and Five point likert scale
to assess the levels of knowledge and attitude of the
samples which included a pre test and post-test
measure regarding life style modifications. Fifty
samples were selected by Non probability convenient
sampling technique. Descriptive statistics
(frequency, percentage, mean, standard deviation)
and inferential statistics (paired ,,t' test and chi-
square) were used to analyze the data to test the study
hypotheses.

Recommendations for Further Research

On the basis of the study that had been conducted,
suggestions are given for future studies:

* Asimilar study can  be replicated
on a subjectwith different demographic
characteristics in different settings.

A similar kind of study can be conducted for a
larger group to generate the findings.

A comparative study can be cunducted on
Hospital and urban Diabetic patients.

A similar study can be conducted on Urban
Diabetic patients.

A comparative study can be conducted on Urban
and Rural patients.

A similar study can be conducted to evaluate the
life style intervention program on patient with
diabetes mellitus complication such as diabetic
nephropathy, neuropathy, and retinopathy.

A study can be conducted to evaluate the foot
ulcer prevention on patient with diabetes
mellitus and foot ulcer.
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