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Abstract
Elevated level of blood glucose hyper glycemia leads to spillage 
of glucose in t urine, hence that terms sweet urine. Minority 
populations are disproportionately affected by diabetes. Self 
care for diabetes is of an utmost importance for prevention. 
Diabetes mellitus is a group of metabolic diabetes character-
ized by the elevated levels of glucose in the blood (hypergly-
cemia) resulting from defects in insulin secretion, insulin action 
or both. Insulin a hormone produced by the pancreas controls 
the level 0f glucose in the blood by regulating the production 
and storage of glucose. HbA1c levels improved more with com-
bined exercise compared with either supervised aerobic or su-
pervised resistance exercise alone. Diabetes self-management 
is the cornerstone of diabetes control and averting complica-
tions. If not treated properly, it can lead to a variety of chronic 
problems, including irreparable disability and death. Majority 13 
(43.3%) of them were secondary, 9 (30%) of them were moder-
ate, 8(26.6%) of them were heavy working pattern. 
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INTRODUCTION
Type 2 diabetes is notoriously under diagnosed, 

however, and the notation of per operative hyper glyce-
mia may be the first indication of its presence. Diabetes 
is at increased risk for cardiac vascular disease. Appro-
priate risk stratification for cardiac complication of sur-
gery is vital to the perioperative evaluation of patients. 

[1] Diabetes mellitus commonly referred to as diabetes 
was first identified as a disease with” sweet urine”. [2] 

Long-term consequences from diabetes can impair the 
kidneys, eyes, heart, blood vessels, and nerves. Diabet-
ic ketoacidosis a life-threatening condition that occurs 
due to decreased or missed insulin dose leading to hy-
per glycemia. Hyper glycemia a serious condition that 
can be fatal if not treated immediately. [3] the age adjust-
ed prevalence of diabetes is increasing among all gender 
and race groups, but compared to Caucasians, Africans, 
Americans and members of other racial ethnic groups 
are more likely to develop diabetes are at greater risk for 
many of the complications and have higher death rates. 

[4] Genetic pre disposition and environmental factors 
are implicated in the pathogenesis of diabetes mellitus. 
The pattern of inheritance and interaction between ge-
netic and environmental factors differ in both type I 
&TYPE II. [5] DM is considered as a heterogeneous a set 
of illnesses, a characteristic of chronic hyper glycemia, 
polyuria, polyphagia, polydipsia caused by absolute or 
relative deficiency of hormone insulin either by action 
or production or both, which controls carbohydrate fat 
and protein metabolism. [6] self care for diabetes is of an 
utmost importance for prevention. The client should be 
given health education on various aspect of health care. 

[7] Diabetes mellitus a chronic disease which is charac-
terized by a state of chronic hyperglycemia. A number 
of factors are responsible for causing diabetes mellitus. 

[8] Diabetes is an increasing problem in India, with an 
estimated 8.7% of the population between the ages of 
20 and 70 suffering from the disease. Self care for di-
abetes is of an utmost importance for prevention. [11] 

HbA1c levels improved more with combined exercise 
compared with either supervised aerobic or supervised 
resistance exercise alone. [12] [13]. Rapid urbanization, 
sedentary lifestyles, bad diets, cigarette use, and in-
creased life expectancy are all contributing to the ris-
ing prevalence of diabetes and other non communica-
ble diseases. [14] Regular screening programs should be 
done in such areas, and it should be formulated in such 
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a way that all the major risk factors like, advancing age, 
positive family history, increased BMI, smoking and al-
cohol consumption should be rigorously screened. [15] 

REVIEW OF LITERATURE
H. M. M Herath, N. P. Weerasinghe, H. Dias & T. 

P. Weerarathna (2017) In the Galle district of southern 
Sri Lanka, a study was undertaken on diabetes mellitus 
The general public’s understanding, attitude, and prac-
tice. As a community-based cross-sectional study, this 
research was conducted in Galle district. The study’s 
participants were previously healthy, educated individ-
uals who had not previously attended a diabetes teach-
ing programme in the preceding 2 years. A total of 277 
people took part in the research. Greater part (77%) 
had either moderate (39%) or above moderate (38%) 
understanding of diabetes mellitus. The gender and 
age connections with knowledge were not important, 
despite the fact that education level was strongly and 
absolutely associated with knowledge (p = 0.001).Noth-
ing like knowledge, the majority of people (90 percent) 
had a negative attitude regarding diabetes, and educa-
tion had no bearing on this. In terms of habits, more 
than half of the study participants never had their blood 
sugar checked, over 65 percent ate a lot of refined sugar, 
and the majority (80 percent) did not engage in regu-
lar exercise. The survey found that, despite the fact that 
the majority of people (77 percent) had intermediate or 
above-moderate knowledge of diabetes, their attitudes 
toward the disease were negative (88 percent).The in-
creased understanding about diabetes does not appear 
to have translated into better habits, as more than half 
of the research participants did not participate in any 
preventative activities. As a result, more focus should be 
placed on addressing the issue of the general public’s bad 
approach and behavior concerning DM in Sri Lanka.

Over the course of three months, a descriptive 
research was undertaken in the Karnal region of 
Haryana to examine the prevalence of diabetes. In 
the Karnal district, there were 70 males and 51 fe-
males among 121 diabetic patients, with a prevalence 
rate of 10.20 per 100,000. Male patients have a higher 
prevalence than female patients, and the urban pop-
ulation has a higher incidence than the rural popula-
tion, according to the research (Sanjay Karla, 2010).

MATERIALS AND METHOD
Descriptive research was done among 30 diabet-

ic patients in a selected urban community to test the 

study’s relevance and feasibility. The data was analyzed 
to see if the statistics were appropriate. [9] 

OBJECTIVES: 
1. To assess the knowledge of the self care manage-

ment of diabetic mellitus.

RESEARCH DESIGN
Non experimental research design

RESEARCH APPROACH
Descriptive study was adopted

SELECTION OF AREA:
The area selected for the study was anagaputhur 

(urban). 

SELECTION OF SAMPLES:
30 samples were taken the research study was 

Anagaputhur (urban).

SAMPLING TECHNIQUE 
Convenient sampling techniques was adapted for 

this study . [10] 

The knowledge was assessed as follows:
LEVEL OF KNOWLEDGE SCORE 

Adequate knowledge >75%
Moderate knowledge 50-74%
Inadequate knowledge <50%

PERCENTAGE DISTRIBUTION 
OF WORKING PATERN 

26,6%

43,3%

30%

0,0%
5,0%

10,0%
15,0%
20,0%
25,0%
30,0%
35,0%
40,0%
45,0%
50,0%

heavy sedentary moderate

WORKING PATTERN

The above figure represents the percentage distri-
bution of working pattern.

Majority 13 (43.3%) of them were secondary, 9 
(30%) of them were moderate, 8(26.6%) of them were 
heavy working pattern. 
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PERCENTAGE DISTRIBUTION 
OF KNOWLEDGE
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LEVEL OF KNOWLEDGE

The above figure represents the percentage distri-
bution of knowledge.

Majority 20 (66.6%) of them had inadequate 
knowledge, 7 (23.3%) of them had moderate knowl-
edge 3(10%) of them had adequate knowledge. 

CONCLUSION
Self-care, such as food, exercise, medication, 

self-monitoring of blood glucose levels, and foot and 
skin care, can effectively control diabetes and prevent 
complications. Genetic pre disposition and environ-
mental factors are implicated in the pathogenesis of 
diabetes mellitus. If the client is aware of his or her 

FREQUENCY AND PERCENTAGE DISTRIBUTION OF DEMOGRAPHIC DATA
Demographic variables Number of Diabetic patients %

Age 20-30 yrs 10 33.3%
31-40 yrs 12 40%
41-50 yrs 5 16.6%
>50 yrs 3 10%

Sex Male 13 49.3
Female 17 56.6

Religion Hindu 13 43.3%
Christian 12 40%
Muslim 5 16.6%
Others 0 0

Education Illiterate 12 40%
Primary school 8 26.6%
 High &Higher school 5 16.6%
Graduate 5 16.6%

Occupation Government employee 1 3.3%
Private employee 12 40%
Self employed 7 23.3%
Daily wages 6 20%
Unemployed/housewife 4 13.3%

Marital status Married 23 76.6
Single 6 20%
Widow/widower 1 3.3%

Socio Economic Status 10000 7 23.3%
10001-20000 12 40%
21000-300000 8 26.6%
Above 30,000 3 10%

Family type  small family 10 33.3%
combined family 12 40%
Large extended family  8  26.6%

Duration of illness 1 yrs- 5 yrs 7  23.3%
6 yrs – 10 yrs 8 26.6%
10 yrs -15 yrs 5 16.6%
More than 15 yrs 10 33.3%

Working pattern Sedentary worker 13 43.3%
moderate worker 9 30%
Heavy 8 26.6%
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problem and treatment options, he or she can put 
the instructions into practice to avoid further issues. 
Clients must be properly trained in self-care manage-
ment in order to perform these responsibilities, and 
their knowledge and practice should be verified on a 
regular basis. Self care for diabetes is of an utmost im-
portance for prevention. Diabetes mellitus a chronic 
disease which is characterized by a state of chronic hy-
perglycemia. A number of factors are responsible for 
causing diabetes mellitus. The client should be given 
health education on various aspect of health care. Ma-
jority 20 (66.6%) of them had inadequate knowledge, 
7 (23.3%) of them had moderate knowledge 3(10%) of 
them had adequate knowledge. 
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