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Abstract: Background of the study: Type II diabetes mellitus is called as life style disease as it is more 

common in people who don’t do enough exercise, have an unhealthy diet and obese so it is very important to 

have a knowledge about prevention and management of type II diabetes mellitus through life style 

modification like exercise, diet. It also helps in prevention of complications of diabetes mellitus.  

Objectives:  
1. To assess the knowledge and attitude of diabetes management.  

2. To associate between the level of knowledge and attitude of diabetes management among adults with type 

II diabetes mellitus with their bio socio demographical variables.  

Method: A study was conducted by using the descriptive design. The setting of the study was in a selected 

community area, Harohalli. Sample size of 30 adults with type II diabetes mellitus were selected by probability 

simple random sampling technique. A proforma for collection of baseline data and structured questionnaire 

was used to assess the level of knowledge and attitude of diabetes management among adults with type II 

diabetes mellitus.  

Results: The findings of the study shows that majority of the samples that is 16(53.3%) had moderate level 

of knowledge, 14(46.7%) had inadequate level of knowledge of diabetes management. The majority of the 

samples that is 15(50%) had moderate attitude level 15(50%) had unfavorable attitude level. There was 

significant association between level of knowledge and attitude of diabetes management with bio socio 

demographic variables. 

Index Terms - Type II diabetes mellitus, knowledge, attitude, management. 

INTRODUCTION 

Diabetes mellitus is a group of metabolic disease in which a person has high blood sugar either because the 

pancreas does not produce enough insulin or because pancreatic β cells do not respond to the insulin that is 

produced. This high blood sugar produces the classical symptoms of polyuria, polydipsia and polyphagia. 

Diabetes mellitus type II (NIDDM) is characterized by high blood glucose in the context of insulin resistance 

and relative insulin deficiency. This is in contrast to diabetes mellitus type 1, in which there is an absolute 
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insulin deficiency due to destruction of islets cells in the pancreas type II diabetes mellitus makes up about 

90% of cases of diabetes with the other 10% due to diabetes mellitus type 1 and gestational diabetes. 

Prevalence of type 2 diabetes is increasing globally, more so in developing countries like India due to rapid 

urbanization. It is estimated that prevalence of diabetes will rise to 5.5% in 2025 as compared to 4% in year 

1995. The total direct cost for diabetes management has doubled from 1998 to 2005. Therefore, prevention is 

important both on monetary and human matters. There is an increasing amount of evidence that the patient 

education is the most effective way to lessen the complications of diabetes and its management. Education is 

likely to be effective if we know the characteristic of the patients in terms of knowledge, their attitude and 

practices about diabetes 1. 

As per the report of International Diabetics Federation, India is looming epidemic of diabetes and known as 

the diabetes capital of the world. According to IDF India has the highest no. of 537 million people have diabetes 

in the world and 90 million people in the South East Asia region; by 2045 this will rise to 151.5 million people 

21. 

There is no cure for diabetes so far, but it can be treated and controlled. Pharmacological therapy and/or 

insulin may be required in order to maintain the blood glucose level as near as possible to normal and to delay 

or possibly to prevent the development of diabetes-related health problems. However, disease management can 

be helped also by healthy eating and physical exercise. 

Diabetes is a chronic disease, requiring a multipronged approach for its management, wherein the patient 

has an important role to play. They are required to follow certain self-care practices to achieve an optimal 

glycemic control and prevent complications. These practices include regular physical activity, appropriate 

dietary practices, daily foot care practice, compliance with treatment regimen, and tackling complications such 

as hypoglycemic episodes. Thus, the objective of this study was to assess the knowledge and attitude of diabetes 

management among adults with type II diabetes mellitus of selected community area, Harohalli. 

 

MATERIALS & METHODS  

A. Study Design: The research design used in this study was descriptive design. 

B.  Variables:  

Independent Variables-Type II diabetes mellitus.  

Dependent Variables- Level of knowledge and attitude of diabetes management.  

Bio socio demographical Variables-Age, gender, working status, taking of anti-diabetes medication, family 

history of diabetes, level of education, duration of diabetes, height, weight, body mass index 

 

Settings of the study:  

The study was conducted in a selected community area, Harohalli. 

 

Sample size: In this study, the sample comprised of 30 adults with Type II diabetes mellitus of a selected 

community area, Harohalli. 

Sample technique: Sampling technique is the process of selecting a portion of the population. Probability 

simple random sampling technique was used to select the sample. 

 

Inclusion criteria:  
1. Both male and female with type II diabetes mellitus who are present at the time of data collection. 

 2. Adults with type II diabetes mellitus of a selected community of Harohalli.  

Exclusion criteria:  
1. The adults with type II diabetes mellitus who are not present at the time of data collection.  

2. The adults with type II diabetes mellitus who are not from the selected community area, Harohalli.  

3. The adults who are not diagnosed with Type II diabetes management. 

 

Instruments used in the study:  

Tools consist of 

1. Bio socio demographical variables  

2. Structured Questionnaire  

3. Five-point Likert to assess the level of attitude  

 

Analysis:  
• Descriptive and  

• Inferential statistical analysis 
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Method of data collection:  
• Oral consent was taken from the participants of a selected community Harohalli.  

• Investigators introduce themselves to the samples about the objectives and purpose of the study.  

• Selection of the sample using simple random sampling technique.  

• Structured questionnaire was administered to assess the level of knowledge and Likert scale to assess the 

attitude of diabetes management among adults with type II diabetes mellitus.  

 

Data analysis plan:  

Steps taken to analyse data  

• Organize the data in a master sheet. 

 • Calculate the frequencies and percentage to show the distribution of subjects according to baseline variables.  

• To find out the association between level of knowledge, attitude and the selected bio socio demographical 

variables using chi-square. 

 

 

RESULTS   

 

SECTION1: BIO SOCIO DEMOGRAPHIC AND DISTRIBUTION OF SAMPLES 

TABLE – 1.a 

Classification of Respondents by Bio socio demographic variables 

                                                                                                                       N=30 

Characteristics Category Respondents 

Number Percentage (%) 

 

Age group (years) 

46-55 15 50 

56-65 11 36.7 

66-75 4 13.3 

Gender Male 17 56.7 

Female 13 43.3 

 

 

Level of Education 

Illiterate 9 30 

Up to 10th Std 3 10 

PUC 12 40 

Graduate 6 20 

 

Working status 

Retired 5 16.6 

Private 11 36.7 

Others 14 46.7 

 

 

Duration of Diabetes 

< 1 year 4 13.3 

1-3 years 8 26.7 

3-5 years 5 16.7 

>5 year 13 43.3 

 

Taking antidiabetic 

medication 

Yes 26 86.7 

 

No 

 

4 

 

13.3 

Family history of 

Diabetes 

Yes 16 53.3 

No 14 46.7 

 

 

Relationship 

Parents 9 30 

Grand parents 2 6.6 

Both 5 16.7 
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None 14 46.7 

Total  30 100 

 In this study, with regard to age, majority of the sample 15(50%) belongs to age group of 46-55 years, 

11(37.7%) belongs to the age group of 56-65 and 4(13.3%) belongs to the age group of 66-75.  

 With regards to gender, majority of the samples 17(56.7%) were male and 13(43.3%) were female. 

 With regard to the education level, majority 12(40%) are PUC passed, 9(30%) are illiterate, 6(20%) 

are graduated and 3(10%) are studied till 10th standard.  

 With regard to working status of the samples, majority 14(46.7%) belongs to others, 11(36.7%) 

belongs to private and 5(16.6%) belongs to retired.  

 With regard to duration of the Diabetes of the samples, majority 13(43.3%) are suffering from more 

than 5 years,8(26.7%) are suffering from 1-3 years, 5(16.7%) are suffering from 3-5 years, 4(13.3%) 

are suffering from less than 1 year.  

 With regard to samples of taking antidiabetic medication, majority 26(86.7%) are taking medication 

and 4(13.3%) are not taking medication.  

 With regard to samples having family history of diabetes, majority 16(53.3%) has family history of 

diabetes and 14(46.7%) do not have any family history.  

 With regard to samples having family history, None 14(46.7%), Parents 9(30%), Grandparents 

2(6.6%) and Both 5(16.7%). 

TABLE – 1.b 

Classification of Respondents by Age group and Weight 

                                                                                                                                                             N=30 

Age group 

(years) 

Weight (kg) of Respondents ‘t’ Test 

Male Female Combined 

N Mean ± SD n Mean ± SD n Mean ± SD 

46-55 10 71.4 ± 8.7 5 59.2 ± 6.6 15 67.3 ± 9.8 2.65* 

56-65 7 71.7 ± 12.6 4 68.8 ± 10.9 11 70.6 ± 11.6 0.44 NS 

66-75 0 - 4 59.3 ± 8.8 4 59.3 ± 8.8 0.00 NS 

Overall 17 71.5 ± 10.1 13 62.2 ± 9.2 30 675 ± 10.7 2.69* 

*Significant at 5% level, NS: Non-significant, 

The above table shows classification of respondents by Age group and Weight, it shows that there is a 

significant association in 46-55 years of age group. 

TABLE –1.c 

Classification of Respondents by Age group and Height 

                                                                                                                                                                N=30 

Age group 

(years) 

Height (cm) of Respondents ‘t’ Test 

Male Female Combined 

N Mean ± SD n Mean ± SD n Mean ± SD 

46-55 10 162.4 ± 11.2 5 147.3 ± 11.4 15 157.4 ± 13.1 2.43* 

56-65 7 154.1 ± 18.0 4 160.0 ± 3.9 11 156.2 ± 14.4 0.83 NS 

66-75 0 - 4 154.7 ± 8.0 4 154.7 ± 8.0 0.00 NS 

Overall 15 158.9 ± 14.5 13 153.5 ± 9.7 30 156.6 ± 12.7 1.22 NS 

*Significant at 5% level, NS: Non-significant, 

The above table shows classification of respondents by Age group and Height, it shows that there is a 

significant association in 46-55 years of age group. 

 

TABLE – 1.d 

Classification of Respondents by Age group and Body mass index 

                                                                                                                                                         N=30 

Age group 

(years) 

BMI of Respondents ‘t’ Test 

Male Female Combined 

n Mean ± SD N Mean ± SD n Mean± SD 

46-55 10 27.1 ± 2.6 5 27.5 ± 4.3 15 27.3 ± 3.1 0.20 NS 

56-65 7 30.6 ± 6.0 4 27.0 ± 5.3 11 29.3 ± 5.8 1.03 NS 

66-75 0 - 4 25.1 ± 5.8 4 25.1 ± 5.8 0.00 NS 

Overall 15 28.6 ± 4.5 13 26.6 ± 4.8 30 27.7 ± 4.6 1.16NS 

http://www.ijcrt.org/


www.ijcrt.org                                                        © 2024 IJCRT | Volume 12, Issue 1 January 2024 | ISSN: 2320-2882  

IJCRT2401783 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org g647 
 

NS: Non-significant, 

The table shows that there is no significant difference of age group with body mass index. 

 

TABLE – 1.e 

Classification of Respondents by Body mass index 

                                                                                                                                                                 N=30 

Body mass index (BMI) Respondents χ 2 

Test Male Female Combined 

N % N % N % 

Normal (<18.5) 3 17.7 7 53.8 10 33.3 5.07 

NS Over weight (25.0-29.9) 10 58.8 3 23.1 13 43.4 

Obese (>30.0) 4 23.5 3 23.1 7 23.3 

Overall 17 100.0 13 100.0 30 100.0  

NS: Non-significant, χ 2 (0.05,2df) =5.991 

The table shows that there is no significant difference with body mass index. 

 

Section – 2: Overall and Aspect wise Knowledge and Attitude on diabetes mellitus management among 

adults with type II diabetes mellitus 

TABLE – 2.a 

Classification of Respondent Knowledge on diabetes mellitus management among adults with type II diabetes 

mellitus 

Knowledge 

Level 

Category Respondents 

Number Percent 

Inadequate ≤ 50 % Score 14 46.7 

Moderate 51-75 % Score 16 53.3 

Adequate > 75 % Score 0 0.0 

Total  30 100.0 

The above table shows the percentage of knowledge level of samples, adequate 0%, moderate 16(53.3%), 

inadequate 14(46.7%). 

 

TABLE –2.b 

Classification of Respondent Attitude on diabetes mellitus management among adults with type II diabetes 

mellitus 

Attitude Level Category Respondents 

Number Percent 

Unfavorable ≤ 50 % Score 0 0.0 

Moderate 51-75 % Score 15 50.0 

Favorable > 75 % Score 15 50.0 

Total  30 100.0 

The above table shows the percentage of attitude of samples, unfavorable 0%, moderate 15(50%), 

favourable15(50%). 

 

TABLE –2.c 

Relationship between Knowledge and Attitude scores on diabetes mellitus management among adults with 

type II diabetes mellitus 

                                                                                                                                                       N=30 

Aspects Statement Max. 

Score 

Scores Correlation 

coefficient (r) Mean SD Mean 

(%) 

SD (%) 

Knowledge 25 25 12.97 3.53 51.9 14.1  

+0.5160 

Attitude 10 50 38.13 4.82 76.3 9.6 

The table shows the relationship between the knowledge and attitude scores on Diabetes Mellitus 

management. The mean and mean percentage of knowledge and attitude was 12.97(51.9%) and 38.13 (76.3) 
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respectively. The standard deviation and SD percentage was 3.53(14.1%) and 4.82(9.6%) respectively. The 

correlation coefficient was +0.5160. 

 

Section – 3: Association between Bio socio demographic variables and 

Knowledge/Attitude level on diabetes mellitus management among adults with type II diabetes mellitus 

 

TABLE – 3.a 

Association between Bio socio demographic variables and Knowledge level on diabetes mellitus management 

among adults with type II diabetes mellitus 

                                                                                                                                                                         

n=30 

Bio socio 

demographic 

Variables 

Category Sample Knowledge Level χ 2 

Value 

P 

Value Inadequate Moderate 

N % N % 

Age group 

(years) 

46-55 15 3 20.0 12 80.0 8.58* P<0.05 

(5.991) 

df=3 
56-65 11 8 72.7 3 27.3 

66-75 4 3 75.0 1 25.0 

Gender Male 17 5 29.4 12 70.6 4.69* P<0.05 

(3.841) 

df=2 
Female 13 9 69.2 4 30.8 

Level of 

Education 

Illiterate 9 5 55.6 4 44.4 1.32 

NS 

P>0.05 

(7.815) 

df=4 
Up to 10th Std 3 2 66.7 1 33.3 

PUC 12 5 41.7 7 58.3 

Graduate 6 2 33.3 4 66.7 

Working status Retired 5 5 100.0 0 0.0 9.36* P<0.05 

(5.991) 

df=3 
Private 11 2 18.2 9 81.8 

Others 14 7 50.0 7 50.0 

Duration of 

Diabetes 

< 3 year 12 5 41.7 7 58.3 0.20 

NS 

P>0.05 

(3.841) 

df=2 
>3 year 18 9 50.0 9 50.0 

Taking anti- 

diabetic 

medication 

Yes 26 11 42.3 15 57.7 1.49 

NS 

P>0.05 

(3.841) 

df=2 
No 4 3 75.0 1 25.0 

Family history of 

Diabetes 

Yes 16 4 25.0 12 75.0 6.47* P<0.05 

(3.841) 

df=2 
No 14 10 71.4 4 28.6 

Body mass index Normal 10 4 40.0 6 60.0 0.49 

NS 

P>0.05 

(5.991) 

df=3 
Over weight 13 7 53.8 6 46.2 

Obese 7 3 42.9 4 57.1 

Combined  30 14 4.7 16 53.3   

* Significant at 5% Level, NS: Non-significant, Note: Figures in the parenthesis indicate Table value 

The above table shows significant association with the bio socio demographic variables such as age group, 

gender, working status and family history of diabetes mellitus. It is found that there is no significant difference 

with the bio socio demographic variables such as level of education, duration of diabetes, taking anti-diabetic 

medication and body mass index. 
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TABLE – 3.b 

Association between Bio socio demographic variables and Attitude level on diabetes mellitus management 

among adults with type II diabetes mellitus 

                                                                                                                                                                         

n=30 

Bio socio 

demographic 

Variables 

Category Sample Attitude Level   χ 2 

Value 

P 

Value Moderate Favorable 

N % N % 

Age group 46-55 15 4 26.7 11 73.3 8.08* P<0.05 

(years) 56-65 11 7 63.6 4 36.4  (5.991) 

  df= 3 

66-75 4 4 100. 0 0.0 

         

Gender Male 17 8 47.1 9 52.9 0.14 P>0.05 

 Female 13 7 53.8 6 46.2 NS (3.841) 

df=2 

Level of Illiterate 9 7 77.8 2 22.2 5.11 P>0.05 

Education Up to 10th Std 3 2 66.7 1 33.3 NS (7.815) 

  df=4 

PUC 12 4 33.3 8 66.7 

 Graduate 6 2 33.3 4 66.7   

Working Retired 5 5 100 0 0.0 9.74* P<0.05 

status        (5.991) 

 Private 11 2 18.2 9 81.8  df=3 

 Others 14 8 57.1 6 42.9   

Duration of < 3 year 12 3 25.0 9 75.0 5.00* P<0.05 

Diabetes >3 year 18 12 66.7 6 33.3  (3.841) 

        df=2 

Taking Yes 26 13 50.0 13 50.0 0.00 P>0.05 

antibiotic No 4 2 0.0 2 0.0 NS (3.841) 

medication        df=2 

Family Yes 16 3 18.8 13 81.3 13.39 P<0.05 

history of No 14 12 85.7 2 14.3 * (3.841) 

Diabetes        df=2 

Body mass Normal 10 5 50.0 5 50.0 0.22 P>0.05 

index Over weight 13 7 53.8 6 46.2 NS (5.991) 

  df=3 

Obese 7 3 42.9 4 57.1 

Combined  30 15 50.0 15 50.0   

* Significant at 5% Level, NS: Non-significant, Note: Figures in the parenthesis indicate Table value 

 

The above table shows significant association with the bio socio demographic variables such as age group, 

working status, duration of diabetics and family history of diabetes mellitus. It is found that there is no 

significant difference with the bio socio demographic variables such as gender, level of education, taking 

antidiabetic medication and body mass index. 

 

DISCUSSION 

 

Objective 1: To assess the knowledge and attitude of diabetes management. 

The structured knowledge Questionnaire was prepared by researcher for collecting data from the adults with 

type II diabetes mellitus. The present study found out the knowledge level of 30 adults with type II diabetes 

mellitus, in that 53.3%(16) adults were having moderate level of knowledge and Attitude of diabetes 

management and 50% (50) adults were having moderate attitude on diabetes management, 46.7%(14) adults 

were having inadequate level of knowledge on diabetes management and 50%(50) of adults were having 

favorable attitude on diabetes management. 

Similarly, a study was conducted by Meeri Urite Tekanene et.al (2021) in South Tarwar, Kiribati to assess the 
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level of knowledge, Attitude and practice (KAP) among healthy adults regarding diabetes. The results 

revealed that, 405 persons participated in this study. Majority of the participants were in the age range of 18-

24 years (30.4%), were females (66.2%) and had ever married (68.6%). The study showed that the mean 

knowledge score was 20.47 (±3.49) which shows that participants had moderate level of knowledge towards 

Type II diabetes mellitus. The mean score for attitude score was 61.06 (±5.48) which shows that participants 

had high level of attitude towards Type II diabetes mellitus. The mean practice score was 4.57 (±2.01) which 

shows that participants had a low level of practice towards type II diabetes mellitus 11. 

 

Objective 2: To associate between the level of knowledge and attitude of diabetes management among 

adults with type II diabetes mellitus with their bio socio demographical variables. 

Chi square was computed, to find out the association between level of knowledge on diabetes mellitus 

management among adults with type II diabetes mellitus with selected bio socio demographic variables, which 

shows there is a significant association between the selected bio socio demographic variable such as age 

group, with computed X2 = 8.58 at df=3, gender with computed X2 = 4.69 at df=2, working status with 

computed X2 = 9.36 at df=3, family history of Diabetes with computed X2 = 6.47 at df=2with knowledge 

score at P<0.05 level of significance. 

 

Chi square was computed, to find out the association between attitude of diabetes mellitus management among 

adults with type II diabetes mellitus with selected bio socio demographic variables, which shows there is a 

significant association between the selected bio socio demographic variable such as age group, with computed 

X2 = 8.08 at df=3, duration of diabetes with computed X2 = 5.00 at df=2, working status with computed X2 = 

9.74 at df=3, family history of Diabetes with computed X2 = 13.39 at df=2 with attitude score at P<0.05 level 

of significance. 

 

Nursing Implication: 

Nursing practice: 

Several implications can be drawn from the present study of nursing practice. Health education is one of the 

cost-effective interventions, so nurse should take initiative for arranging health talks, seminar, educative 

counselling, awareness program to all the schools, colleges, communities and outpatient department of 

hospitals so that they can manage the type II diabetes mellitus and helps to understand the importance of self-

care. 

Nursing Education: 

 Nursing curriculum should prepare the prospective nursing colleges to organize seminar and assist the 

public in giving information about management diabetes mellitus. 

 The holistic health care approach should be emphasized during the training period and awareness 

should be given about the importance of educating the public regarding diabetes mellitus management 

and self-care. 

 The nursing personal should be given In-service education to update their knowledge and about the 

importance of management of type II diabetes mellitus. 

Nursing administration: 

 The nurse administrator should organize in-service education program for staffs. 

 The nurse to update their knowledge on management and prevention of type II diabetes mellitus. 

 

Nursing Research: 

 The findings of the study add to the research database. 

 The study serves as a guide to conduct similar studies in various settings. 

 This study serves as a valuable reference material for future investigation. 

 The result of the study motivates those who are interested in conducting similar kind of studies of 

other group. 
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