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Abstract :- Background: Type-2 Diabetes Mellitus (T2DM) is a major public health problem worldwide and 

its prevalence is rapidly increasing, particularly in developing countries. Effective management of diabetes 

largely depends on patients’ knowledge and self-care practices related to diet, exercise, medication adherence, 

and monitoring of blood glucose levels. Lack of adequate knowledge contributes significantly to poor 

glycaemic control and development of complications. 

Objective :- To evaluate the effectiveness of a planned teaching programme on knowledge regarding control 

of blood sugar level among patients with Type-2 Diabetes Mellitus. 

Methods:-A pre-experimental one-group pre-test post-test design was adopted. The study was conducted 

among 50 Type-2 Diabetes Mellitus patients admitted in a tertiary care hospital of Kashmir. Non-probability 

convenient sampling technique was used. Data were collected using a structured interview schedule consisting 

of 40 items related to diabetes and its control. A planned teaching programme covering causes, symptoms, 

diet, exercise, medication, hypoglycaemia, and hyperglycaemia was administered. Post-test was conducted 

seven days after the intervention. Data were analysed using descriptive and inferential statistics.  

Results :- In the pre-test, majority of participants (60%) had average knowledge, while 14% had below average 

knowledge. The mean pre-test knowledge score was 16.74 ± 6.45. In the post-test, 56% of participants 

achieved excellent knowledge and none had below average knowledge. The mean post-test knowledge score 

was 31.12 ± 5.93. The difference between pre-test and post-test mean scores was statistically significant (p < 

0.05), indicating the effectiveness of the planned teaching programme. 

Conclusion :-The planned teaching programme significantly improved knowledge regarding control of blood 

sugar level among Type-2 Diabetes Mellitus patients. Structured educational interventions should be integrated 

into routine diabetic care to promote better self-management and prevent complications. 

Keywords: Type-2 Diabetes Mellitus, Planned Teaching Programme, Knowledge, Blood Sugar Control, 

Patient Education 

 

 

 

http://www.ijcrt.org/


www.ijcrt.org                                                     © 2026 IJCRT | Volume 14, Issue 1 January 2026 | ISSN: 2320-2882 

IJCRT2601547 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org e407 
 

Introduction :- 

Diabetes Mellitus is one of the most common chronic metabolic disorders characterized by persistent 

hyperglycaemia due to defects in insulin secretion, insulin action, or both. The global burden of diabetes is 

increasing at an alarming rate and has become a major public health concern. According to recent estimates, 

hundreds of millions of people are living with diabetes worldwide, and a significant proportion of them remain 

undiagnosed. Among the different types of diabetes, Type-2 Diabetes Mellitus accounts for nearly 90–95% of 

cases. 

The rise in Type-2 Diabetes Mellitus is strongly associated with urbanization, sedentary lifestyle, unhealthy 

dietary patterns, obesity, and genetic predisposition. In developing countries, rapid socio-economic transition 

has further accelerated the prevalence of diabetes. India is considered one of the leading countries in terms of 

diabetes burden, with millions of adults affected and a large number of new cases being reported each year. 

This growing prevalence imposes a heavy burden on individuals, families, and health care systems.  

Diabetes Mellitus is associated with a wide range of acute and chronic complications. Persistent 

hyperglycaemia can lead to microvascular complications such as retinopathy, nephropathy, and neuropathy, as 

well as macrovascular complications including coronary artery disease and stroke. These complications 

significantly reduce quality of life and increase mortality. Although diabetes cannot be completely cured, it 

can be effectively controlled through proper management strategies. 

Management of Type-2 Diabetes Mellitus involves both pharmacological and non-pharmacological measures. 

These include appropriate use of oral hypoglycaemic agents or insulin, dietary modification, regular physical 

activity, monitoring of blood glucose levels, and prevention of complications. However, successful diabetes 

management largely depends on patients’ ability to understand and practice these measures consistently in 

their daily lives. Therefore, patient education plays a central role in diabetes care. 

Knowledge regarding disease process, symptoms, diet, exercise, medication, and complication prevention 

enables patients to take responsibility for their own care. Studies have consistently shown that inadequate 

knowledge is associated with poor glycaemic control and increased risk of complications. Many patients 

remain unaware of target blood glucose levels, importance of foot care, and warning signs of hypo- and 

hyperglycaemia. This lack of awareness leads to poor adherence to treatment and unhealthy lifestyle practices.  

Planned teaching programmes are structured educational interventions designed to improve patients’ 

understanding and skills related to disease management. Such programmes are usually based on learning needs 

of patients and are delivered using simple language and visual aids. Education not only improves knowledge 

but also motivates patients to adopt healthier behaviours. 

In hospital settings, patients with Type-2 Diabetes Mellitus often present with uncontrolled blood sugar levels 

and related complications. This reflects gaps in knowledge and self-management. Nurses and health 

professionals are in a unique position to provide education to these patients. Therefore, evaluating the 

effectiveness of planned teaching programmes is essential to determine their impact on patient knowledge and 

to strengthen diabetes education strategies. 

The present study was conducted to assess the effectiveness of a planned teaching programme on knowledge 

regarding control of blood sugar level among Type-2 Diabetes Mellitus patients admitted in a tertiary care 

hospital in Kashmir. 

Objectives:- 

To assess the pre-interventional level of knowledge regarding control of blood sugar level among Type-2 

Diabetes Mellitus patients. 

To assess the post-interventional level of knowledge regarding control of blood sugar level among Type-2 

Diabetes Mellitus patients. 

To evaluate the effectiveness of the planned teaching programme by comparing pre-test and post-test 

knowledge scores. 
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To determine the association between pre-test knowledge scores and selected demographic variables. 

Hypotheses:- 

H1: There is a significant difference between pre-test and post-test knowledge scores regarding control of 

blood sugar level among Type-2 Diabetes Mellitus patients. 

H2: There is a significant association between pre-test knowledge scores and selected demographic variables.  

Methodology:- 

Research Design:- 

A pre-experimental one-group pre-test post-test research design was adopted for the study. 

Research Approach 

Quantitative evaluative research approach was used to assess the effectiveness of the planned teaching 

programme. 

Setting:- 

The study was conducted in a tertiary care hospital in Anantnag, Jammu and Kashmir. 

Population:- 

The target population consisted of patients diagnosed with Type-2 Diabetes Mellitus admitted in medical 

wards. 

Sample and Sampling Technique:- 

A sample of 50 Type-2 Diabetes Mellitus patients was selected using non-probability convenient sampling 

technique. 

Inclusion Criteria 

Patients diagnosed with Type-2 Diabetes Mellitus 

Willing to participate in the study 

Available during data collection 

Exclusion Criteria 

Seriously ill patients 

Patients with sensory or cognitive impairment 

Tool for Data Collection:- 

A structured interview schedule consisting of 40 multiple-choice questions was used to assess knowledge 

regarding: 

Concept of diabetes 

Diet and blood sugar control 

Exercise and physical activity 

Role of medication 

Each correct answer was awarded one mark. Maximum score was 40. 
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Intervention 

A planned teaching programme was developed based on literature and expert opinion. It included: 

Meaning and causes of diabetes 

Normal blood sugar values 

Symptoms of hypo- and hyperglycaemia 

Dietary recommendations 

Importance of exercise 

Medication compliance 

Prevention of complications 

The programme was administered individually using charts and verbal explanation and lasted about 30 

minutes. 

Data Collection Procedure:- 

Pre-test knowledge was assessed using the structured interview schedule. After pre-test, the planned teaching 

programme was delivered. Post-test was conducted after seven days using the same tool. 

Data Analysis:- 

Data were analysed using descriptive statistics (frequency, percentage, mean, standard deviation) and 

inferential statistics (paired t-test and chi-square test). Level of significance was set at 0.05. 

Ethical Considerations:- 

Permission was obtained from hospital authorities. Informed consent was taken from all participants. 

Confidentiality was maintained. 

Results:- 

Pre-Test Knowledge Level 

In the pre-test, majority of participants (60%) had average knowledge, 24% had good knowledge, 14% had 

below average knowledge and only 2% had excellent knowledge. The mean pre-test score was 16.74 ± 6.45. 

Post-Test Knowledge Level 

In the post-test, 56% of participants achieved excellent knowledge, 34% had good knowledge and 10% had 

average knowledge. None of the participants had below average knowledge. The mean post-test score was 

31.12 ± 5.93. 

Effectiveness of Planned Teaching Programme:- 

There was a significant increase in mean knowledge score from pre-test to post-test. The calculated t-value 

was statistically significant at 0.05 level, indicating that the planned teaching programme was effective in 

improving knowledge. 

Association with Demographic Variables 

Significant association was found between pre-test knowledge scores and selected demographic variables such 

as education and duration of illness, while no significant association was observed with age and gender. 
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Discussion:- 

The present study demonstrated that patients with Type-2 Diabetes Mellitus had inadequate knowledge 

regarding control of blood sugar level before the educational intervention. Similar findings have been reported 

by various studies conducted in different regions, which showed poor awareness among diabetic patients 

regarding diet, exercise, and medication. 

After administration of the planned teaching programme, there was a marked improvement in knowledge 

levels. The increase in mean knowledge score clearly reflects the positive impact of structured education. 

These findings are consistent with earlier studies which reported that patient education significantly improves 

knowledge and self-care practices. 

Education plays a critical role in empowering patients to manage their illness effectively. Through planned 

teaching, patients gained better understanding of normal blood sugar levels, importance of dietary 

modification, regular exercise, and adherence to medication. Awareness regarding hypoglycaemia and 

hyperglycaemia also improved, which is essential for early recognition and management.  

The association between knowledge and educational status indicates that patients with higher education tend 

to have better understanding of disease management. This suggests the need for more focused educational 

strategies for illiterate and low-educated patients. 

Conclusion:- 

The study concluded that the planned teaching programme was highly effective in improving knowledge 

regarding control of blood sugar level among Type-2 Diabetes Mellitus patients. Structured educational 

interventions should be incorporated into routine hospital care and community-based diabetes programmes. 

Continuous education and reinforcement are necessary to ensure long-term adherence to self-care practices 

and prevention of complications. 
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