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Abstract
Diabetes claims the lives of about one million Indians each 
year. According to the Indian Heart Association, the number 
of people diagnosed with diabetes in India would rise the most 
by 2030. The in creasing frequency is linked to a combination 
of genetic vulnerability and the growing middle class in India’s 
adoption of a high-calorie, low-activity lifestyle. Pretest, patients 
had 7.88behaviour score and in posttest they had 12.00be-
haviour score, like a result, the average score difference is4.12, 
difference is huge and it is statistically significant behaviour gain 
score, The student’s paired ‘t’ test was used to determine statis-
tical significance. The relationship between post-test behaviour 
and patient demographic characteristics. Above primary level 
educated patients and>10 years duration of illness patients are 
having more favorable behavior score than others. It was con-
firmed using chi square test and Yates corrected chi square test. 
This study concludes by proving the effectiveness of health ed-
ucation on behaviour on diabetic care among diabetic patients
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INTRODUCTION: 
Diabetes is currently recognized as a diverse set 

of diseases. The link between hyperglycemia, hy-
perinsulinemia, dyslipidemia, and hypertension in 
obese patients with type 2 diabetes, which leads to 
coronary heart disease and stroke, can be traced back 
to a genetic flaw that causes insulin resistance, which 
is exacerbated by obesity. [1] World over the preva-
lence of adult diabetes was around 4.2% in the year 
2000 and is likely to rise to 5.4% by the year 2025.in 
India the prevalence is estimated to be 4.0% in 2000 
and projected figure for 2025 is 6% adults, indicating 
that diabetes mellitus is a a foremost public health 
issue and epidemic of non-communicable diseas-
es. [2] Chronic disease has a rapid epidemiological 
transition with increased burden in India. Because 
of changes in behaviour, lifestyle, and environmen-
tal variables, noncommunicable illnesses, such as 
diabetes mellitus, heart vascular diseases, stroke, 
and chronic pulmonary diseases, are becoming se-
rious health concerns. [3] Individuals, families, health 
systems, and countries all suffer economically from 
diabetes and its complications. 4] In developed coun-
tries, diabetes is one of the main reasons for death. 
The important cause of death is hypoglycemia and 
ketoacidosis. Malnutrition related diabetes melli-
tus occurs primarily in young adults with histories 
of nutritional deficiency who live I tropical area[5] 

The difference in glycemic response to sucrose and 
starch also means that the person with mild diabetes 
may manifest diabetes on a high sucrose diet but not 
on a high starch diet[6] Diabetes mellitus is group of 
disease characterized by high levels of blood glucose 
resulting from defects in insulin production, insu-
lin action or both [7] Diabetes mellitus is suspected 
when a person complains of thirst, polyuria, dryness 
of skin, vaginal dryness, impaired vision, slurred 
speech and weakness[8] Diabetes is a growing chal-
lenge in India with estimated 8.7% diabetic popula-
tion in the age group of 20 and 70 years. [9] The rising 
prevalence of diabetes and other non communicable 
diseases is driven by a combination of factors – rap-
id urbanization, sedentary lifestyles, unhealthy diets, 
tobacco use, and increasing life expectancy[10] Fiber 
attenuates that glycemic response to an oral carbo-
hydrate load. Hence fiber also possibly plays a role in 
prevention of diabetes. [11] 
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LITERATURE REVIEW
Eskandar Rahimi (2018) Type 2 diabetes Melli-

tus and physical activity were the subjects of a study. 
One of the options has been suggested: physical activ-
ity. The connection between physical activity [aerobic 
training (AT), resistance training (RT), and concurrent 
training (CT)] and metabolic syndrome is the topic of 
this review. The outcome of a clinical trial including 
251 patients over the course of 26 weeks revealed that 
CT reduced HbA1c more effectively than AT and RT 
alone (46-48). Furthermore, in CT, LDL and total cho-
lesterol levels fell dramatically, while HDL levels rose 
(4, 50, and 51). However, the research findings contra-
dict the effects of CT on A1C, despite the fact that its 
effect is bigger than that of AT or RT. According to the 
publications chosen for this review, the entire three 
categories of bodily activity (AT, RT, and CT) have an 
impact on the metabolic syndrome. The CT, on the 
other hand, appears to be more effective. Unfortunate-
ly, research on the influence of various CT intensities 
and durations on metabolic syndrome is scarce. Itcan 
also be inferred that constant activity, defined as three 
to four 30-45 minute sessions per week each one, with 
60 to 75 percent VO2max in the aerobic section and 
60-80 percent 1RM in the resistance section, and each 
exercise with 10-12 repetitions has the greatest influ-
ence on metabolic syndrome. [14] 

Bei Pan, Long Ge, Yang-qin Xun, Ya-jing Chen et 
al (2018) Exercise training techniques in individuals 
with type 2 diabetes mellitus: a systematic review and 
network meta-analysis was the subject of a study. The 
researchers searched five microelectronic databases 
for RCTs that looked at the impact of different exercise 
training regimens on T2DM patients. The risk of bias 
in the included RCTs was assessed using the Cochrane 
technique. The data was analysed with R-3.4.0.Our 
investigation includes 37 trials with 2208 people with 
T2DM, according to the results. When compared to 
no activity, as well as supervised aerobic and weight 
exercises demonstrated substantial lessening in HbA1c 
(0.30% lesser, respectively), but There had been a When 
compared to collective exercise, there is a lesser reduc-
tion. (0.17 % higher, 0.23 % high). With supervised aer-
obic activity, fasting glucose was lowered by 9.38 mg/
dl, cholesterol was reduced by 20.24 mg/dl, triacylglyc-
erol was reduced by 19.34 mg/dl, and LDL cholesterol 
was reduced by 11.88 mg/dl. Guided confrontation was 
additional helpful than not at all exercise in terms of 
decreasing systolic blood pressure (3.90 mmHg lower) 

and total cholesterol (22.08 mg/dl lower). Furthermore, 
unconfirmed resistance (HbA1c: 0.53 percent lower) 
and supervised aerobic (HbA1c: 0.60 percent lower) 
activities were more successful in lowering HbA1c and 
weight reduction than unsupervised aerobic (HbA1c: 
0.60 percent lower) (HbA1c: 0.60 percent lower; weight 
loss: 5.02 kg lower). When compared to either super-
vised aerobic or supervised resistance exercise alone, 
combined exercise improved HbA1c levels more. [15] 

MATERIALS AND METHOD: 
A pilot research was done among 40 diabetic patients 

in the same rural area of Chennai as the original study to 
test the study’s relevance and feasibility. Data was exam-
ined to discovery out the suitability of the statistics. [12] 

AIM OF THE STUDY
To determine behaviour on diabetic care among 

diabetic patient. 

OBJECTIVES
1. To assess the existing behaviour score among dia-

betic patients. 
2. To assess the behaviour score after the influence of 

the health education regarding diabetic care
3. To assess association between the behaviour and 

selected demographic data 

RESEARCH APPROACH
Quantitative evaluative research approach was 

considered as an appropriate research approach for 
this study. [13] 

VARIABLES: 

Independent Variable 
In the present study, the independent variables re-

fer to the Intervention strategies which include health 
education ondiabetic care. 

Dependent Variable 
In this study behaviour was the dependent vari-

ables. 

METHODOLOGY

DESIGN STUDY
This study used a one group pretest and posttest 

design. 
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STUDY AREA
Rural community, padappai. 

STUDY POPULATION: 
Diabetic patients

SAMPLING METHODS ADOPTED: 
Purposive sampling method

DATA COLLECTION INSTRUMENTS: 
PartI. – Demographic Performa
Part II – Structured Interview Schedule on be-

haviour of Diabetic Care

DEMOGRAPHIC VARIABLES
Demographic variables Number 

of Diabetic 
patients

%

Age 21-30 yrs 3 7.50%
31 -40 yrs 10 25.00%
41 -50 yrs 14 35.00%
>50 yrs 13 32.50%

Sex Male 22 55.00%
Female 18 45.00%

Education Illiterate 6 15.00%
Primary education 7 17.50%
Secondary education 9 22.50%
Higher education 10 25.00%
graduate 8 20.00%

Occupation Government employee 2 5.00%
Private employee 7 17.50%
Self employed 7 17.50%
Daily wages 10 25.00%
Unemployed/housewife 14 35.00%

Marital 
status

Married 35 87.50%
Single 2 5.00%
Divorced/separated 1 2.50%
Widow/widower 2 5.00%

Socio Eco-
nomic Status

Upper class 6 15.00%
Upper middle class 8 20.00%
Middle class 12 30.00%
Lower Middle class 10 25.00%
Lower class 4 10.00%

Religion Hindu 29 72.50%
Christian 8 20.00%
Muslim 3 7.50%

Family Type Small family 28 70.00%
Combined family 10 25.00%
Extended family 2 5.00%

Duration of 
illness

1 yrs- 5 yrs 4 10.00%
6 yrs – 10 yrs 12 30.00%
10 yrs -15 yrs 15 37.50%
More than 15 yrs 9 22.50%

The following table provides the demographic 
information of diabetic patients who have agreed to 
participate in the study “to identify diabetic care be-
haviour among diabetic patients. ”

PRETEST BEHAVIOUR
Score Patients %

Unfavorable 26 65.00%
Neutral 14 35.00%
Favorable 0 0.00%
Total 40 100.00%

The percentage level of pre-test behaviour score 
among patients is shown in the table. In general, 65.00 
percent of patients have a negative level of behaviour, 
35.00 percent have a neutral level of behaviour, and 
none have a positive level of behaviour. 

Interpretation: 
Minimum=0 Maximum=1 

Serial Num-
ber

Behaviour Score %

1. Unfavorable 0-7 0 – 50%
2. Neutral 8-12 51 – 75%
3. Favorable 13-15 76 – 100 %

POSTTEST BEHAVIOUR 
Score Patients %

Unfavorable 0 0%
Neutral 11 27.50%
Favorable 29 72.50%
Total 40 100.00%

The percentage level of post-test behaviour score 
among patients is shown in the table. No one had 
a low behaviour, with 27.50 percent of them had a 
moderate behaviour and 72.50 percent had a good 
behaviour. 

PRETEST AND POSTTEST BEHAVIOR 
SCORE COMPARISON

score Before test Aftertest Extended 
McNemar’s 

test
num-
ber

% num-
ber

%

Unfavorable 26 65.00% 0 0.00% χ2=31.92 
P=0.001***(S) Neutral 14 35.00% 11 27.50%

Favorable 0 0.00% 29 72.50%
Total 40 100.00% 40 100.00%
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Beforehealth education, 65% of the patients are had 
Unfavorable behaviour, 35% of them had Neutralbe-
haviour and no one of them had Favorable behaviour 
score. After health education, in post test, no one had 
poor behaviour, 27.50% of them had moderate be-
haviour and 72.50% of them had good behaviour. 

EVALUATION OF BEFORE TEST AND 
AFTER TEST MEAN BEHAVIOUR 

No. 
of Pa-
tients

Before test After test Mean
Differ-
ence

 Student’s 
paired t-testMean Stan-

dard
Devia-

tion

Mean Stan-
dard

devia-
tion

40 7.88 2.81 12.00 1.36 4.12 t=7.66
P=0.001 ***

DF= 39, 
Significant

Patients had a 7.88behaviour score in the pretest 
and a 12.00behaviour score in the posttest, therefore 
the mean difference score is 4.12behaviour score, 
which is a a significant number of people behaviour 
gain score. The student’s paired ‘t’test was used to de-
termine statistical significance. 

ASSOCIATION OF DEMOGRAPHIC 
DATA WITH THE POSTTEST BEHAVIOR 

Demographic data

Posttest behaviour

n

Chi square 
test/yates 
corrected 
chi square 

test

Neutral Favorable

no % no %

Age
20-50 
years 6 22.22% 21 77.78% 27 χ2=1.16

P=0.25(NS) 
>50 years 5 45.45% 8 27.59% 13

Sex
Male 8 72.73% 14 48.28% 22 χ2=0.58 

P=0.44(NS) Female 3 27.27% 15 51.72% 18

Educa-
tional 
status

Up to 
Primary 7 53.85% 6 46.15% 13

χ2=6.70 
P=0.01**(S) Above 

Primary 4 14.81% 23 85.19% 27

Occu-
pational 
status

Employed 6 23.08% 20 76.92% 26
χ2=0.72 

P=0.39(NS) 
Unem-
ployed/
housewife

5 45.45% 9 31.03% 14

Marital 
status

Married 10 90.91% 25 86.21% 35
χ2=0.16 

P=0.68(NS) 
Widow/
widower/
single

1 20.00% 4 80.00% 5

Socio 
eco-
nomic 
status

Upper & 
Upper 
middle

4 36.36% 10 63.64% 14
χ2=0.01 

P=0.98(NS) 
Middle & 
lower 7 26.92% 19 73.08% 26

Demographic data

Posttest behaviour

n

Chi square 
test/yates 
corrected 
chi square 

test

Neutral Favorable

no % no %

Religion
Hindu 10 90.91% 19 65.52% 29

χ2=2.57 
P=0.10(NS) Christian/

muslim 1 9.09% 10 90.9% 11

Family 
type

Nuclear 
family 7 25.00% 21 75.00% 28

χ2=0.29 
P=0.58(NS) Joint /

extended 
family

4 33.33% 8 66.67% 12

Dura-
tion of 
illness

1-10 years 8 50.00% 8 50.00% 16 χ2=6.77 
P=0.01**(S) >10 years 3 12.50% 21 87.50% 24

The relationship among the before-test behaviour 
and patient demographic characteristics is shown the 
table above. Patients with a higher level of education 
and a longer period of sickness have a better behaviour 
score than others. The chi square test and Yates cor-
rected chi square test were used to corroborate it. 

EFFECTIVENESS OF HEALTH 
EDUCATION AND GENERALIZATION 
OF BEHAVIOUR 

Max Mean % Of 
Behaviour 

score

Mean 
Difference of 

Behaviour 

 % Behaviour 
score 

Before 
test

15 7.88 52.53% 4.12 
(3.03 – 5.21) 

27.46 % 
(20.20% – 34.73%) 

Posttest 15 12.00 80.00%

The effectiveness of health education on behaviour 
is shown in the table. 

Patients gained 27.46 percent more behaviour 
score in the posttest after receiving health education 
than in the pretest. 

ASSOCIATION OF DEMOGRAPHIC 
DATA WITH THE POSTTEST BEHAVIOR
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Major findings of the study: 
• In pretest 65.00% of the patients hadun favorable 

level of behaviour, 35% of them had Neutral be-
haviour score and no one of them had Favorable 
level of behaviour score. 

• Post test general, no one of the had poor level of 
behaviour score, 27.50% of them had moderate be-
haviour and 72.50% of them had good behaviour. 

• Pretest, patients had 7.88behaviour and in posttest 
they had 12.00behaviour score, so the mean differ-
ence was 4.12behaviour score, this is a huge and 
statistically significant difference in behaviour gain 
score. The student’s paired ‘t’test was used to deter-
mine statistical significance. 

• The relationship between the after -testbehaviour 
and patient demographic characteristics. Above 
primary level educated patients and>10 years du-
ration of illness patients are having more favorable 
behaviour score than others. It was confirmed using 
chi square test and Yates corrected chi square test. 

CONCLUSION
According to the Indian Heart Association India will 

see the greatest increase in people diagnosed with diabetes 
by 2030.The high incidence is attributed to a combination 
of genetic susceptibility plus adoption of a high-calorie, 
low-activity lifestyle by India’s growing middle class. The 
rising prevalence of diabetes and other non communica-
ble diseases is driven by a combination of factors – rapid 
urbanization, sedentary lifestyles, unhealthy diets, tobac-
co use, and increasing life expectancy. Obesity and over-
weight are the most important risk factors responsible for 
diabetes. Much of the diabetes burden can be prevented 

or delayed by behavioural changes favouring a healthy 
diet and regular physical activity. In pretest, patients are 
having 7.88behaviour score and in posttest they are hav-
ing 12.00behaviour score, so the mean difference score is 
4.12behaviour score, this difference is large and it is statis-
tically significant behaviour gain score, Statistical signifi-
cance was calculated by using student’s paired ‘t’test. 
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