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INTRODUCTION

One of the chronic metabolic disorders includes
diabetes mellitus (DM).IY Diabetes mellitus is a

ABSTRACT

Background: One of the chronic metabolic disorders includes diabetes mellitus
(DM). Diabetes mellitus is a disease which is associated with long-standing
morbidity. According to stats, approximately more than 300M people are
diagnosed with diabetes. Prevalence of diabetes in Pakistan is reported to be
more than 6%. According to a study from the UAE, around 31% people lacked
the knowledge regarding diabetes and 72% reacted negatively towards having
the disease. According to the study of Rafique G et al., less than 13.6% of people
had knowledge of diabetes. Moreover, more than 50% of people didn’t even
know how to check their sugar levels. The objective is to see how awareness
sessions and education can affect increasing knowledge about diabetes. Study
design is a comparative study. Duration and place of study - this study was
conducted in Muhammad Medical College (Ibn-E-Sina University) Mirpurkhas
from July 2024 to July 2025

Materials and Methods: This research is a comparative study in which
“pretest-posttest” design was used. There were a total of 200 patients involved
in this research. It was performed in the OPD clinic of the hospital. All the
participants of this study were diagnosed with diabetes mellitus type I and Il.
These were all those people who had diabetes for a minimum 2 years and were
following a regular checkup routine. The criteria on which diabetes was defined
was the following: fasting blood sugar > 126 mg/dl. The guides of the American
Diabetes Association were used to develop the education sessions. All the data
related to demographics and other study variables was collected through a self-
administered questionnaire. The questionnaire was reviewed by 5 diabetes
specialists and pre-tested.

Results: There were a total of 200 individuals involved in this research. The
patients who had type | diabetes were only 7%. All the patients were aged from
21 years to more than 61 years. The mean age calculated was 51.09 years. 52%
(n=104) of the total population were in their fifties. The majority of the
population were females, representing 65% of the total patients.

Conclusion: Upper socioeconomic status people, younger people, and males
had more increases in mean scores.

Keywords: chronic metabolic disorders, Diabetes mellitus, lifestyle, diet, self-
care, and medications, diabetes mellitus type | and II.

disease which is associated with long-standing
morbidity.l According to stats, approximately more
than 300M people are diagnosed with diabetes.P!
Prevalence of diabetes in Pakistan is reported to be
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more than 6%.1 As all systems of the body are
involved in diabetes mellitus, it leads to a number of
complications. The complications of DM are
increasing steadily because of less awareness about
the disease and lack of knowledge. !

According to a study from the UAE, around 31%
people lacked the knowledge regarding diabetes and
72% reacted negatively towards having the disease.!
The results showed that 10% of the sample
population did not take their prescribed medicines.
This is similar to our population. According to the
study of Rafique G et al., less than 13.6% of people
had knowledge of diabetes.[”! Moreover, more than
50% of people didn’t even know how to check their
sugar levels. Only a few had good knowledge about
it. Factors such as poor awareness, large numbers of
people in rural areas, less access to health services,
and low literacy rate lead to incorrect treatment
practices, poor self-care, and not following
prescribed medicines.®9 It is all due to lack of proper
knowledge.

When a person is diagnosed with diabetes, it cannot
be cured.™™ However, the long-term complications of
diabetes can be prevented or delayed through regular
follow-ups and guiding the patients about their
lifestyle, diet, self-care, and medications.l*! When
proper knowledge is given to diabetic patients, it
helps them understand how to take care of their feet,
have a healthy diet, exercise regularly, and detect
complications early. The purpose of educating
diabetic patients about diabetes is to help them
manage the disease on their own. It not only helps in
managing and controlling the disease but also
improves the individual’s quality of life.[2

To treat diabetic patients, educating them about the
disease plays an essential role. However, there is very
little research available on this. Therefore, this study
was performed to see how awareness sessions and
education can affect increasing knowledge about
diabetes. Tools were used to compare the knowledge
of patients before and after the sessions.

MATERIALS AND METHODS

This research is a comparative study in which
“pretest-posttest” design was used. There were a total

of 200 patients involved in this research. It was
performed in the OPD clinic of the hospital. All the
participants of this study were diagnosed with
diabetes mellitus type I and Il. These were all those
people who had diabetes for a minimum 2 years and
were following a regular checkup routine. The
Ethical Review Committee approved this research.
Every patient was informed about this study and their
verbal consent was obtained.

The criteria on which diabetes was defined was the
following: fasting blood sugar > 126 mg/dl. The
guides of the American Diabetes Association were
used to develop the education sessions.™*¥ Visual aids
such as figures, posters, printed brochures, slide
projector, and demonstration materials (cotton,
syringes, alcohol, glucose monitor, needles, lances)
were used to conduct the lectures. These lectures
were performed to provide the patients all the
information related to dietary management,
prevention of DM complications, exercise,
medication, and foot care. In order to collect pre-test
knowledge scores, a questionnaire was distributed
before implementing the education program. The
same questionnaire was distributed after the
implementation of the program.

All the data related to demographics and other study
variables was collected through a self-administered
questionnaire. The questionnaire was reviewed by 5
diabetes specialists and pre-tested. There were a total
of 40 questions related to socio-demographics, foot
care, clinical parameters, physical activity, diabetes
as a disease, chronic complications, food and eating,
hypoglycaemia, family support, and special
situations. Total maximum marks were 40.

RESULTS

There were a total of 200 individuals involved in this
research. The patients who had type | diabetes were
only 7%. All the patients were aged from 21 years to
more than 61 years. The mean age calculated was
51.09 years. 52% (n=104) of the total population
were in their fifties. The majority of the population
were females, representing 65% of the total patients.
Table number 1 shows the socio-demographic
variables of the total population.

Table 1
Variables N %
Gender
. Male 70 35
e  Female 130 65
Age (yrs)
o 21t040 46 23
. 41 to 60 104 52
. More than 61 50 25
Locality
e  Urban 126 63
. Rural 74 37
Education
e  Primary 64 32
®  Secondary 50 25
. Bachelors 18 9
. Masters 16 8
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o  Religiously Educated 36 18

o No formal education 16 8
Employment status

e  Employed 170 85

e  Unemployed 30 15
Family history of diabetes

®  Yes 102 51

e No 98 49
Duration of diabetes (yrs)

® Lessthan5 52 26

e 5t09 42 21

e 10tol14 56 28

e  More than 15 50 25

Table 2: compares pre and post test scores of the descriptive variables
Test Variables Max Score Mean SD
Total Score (Pretest) 40 15.80 3.386
Total Score (Postest) 28.03 5.818
Pre-eating 7 2.60 1.278
Post-eating 3.54 1.540
Pre-physical activity 5 2.03 0911
Post-physical activity 3.67 1.178
Pre-diabetes mellitus 8 2.96 1.671
Post-diabetes mellitus 5.95 1.556
Pre-chronic complications 4 1.76 1.256
Post-chronic complications 2.81 1.104
Pre-family support 2 0.84 0.687
Post-family support 1.62 0.618
Pre-foot care 4 1.84 0.681
Post-foot care 3.20 1.115
Pre-special situations 2 0.82 0.699
Post-special situations 1.75 0.436
Pre-self monitoring 3 1.02 0.831
Post-self monitoring 2.09 0.984
Pre-hypoglycemia 5 1.93 1.382
Post-hypoglycemia 3.40 1.220
Table 3: shows the mean values of paired differences.
Test Variables Mean difference Upper CI Lower CI t-static

Total Score (Pretest) 12.2
Total Score (Postest) 13.3 11.1 22.4
Pre-eating 0.9
Post-eating 1.2 0.6 5.8
Pre-physical activity 1.6
Post-physical activity 1.8 1.4 13.7
Pre-diabetes mellitus 29
Post-diabetes mellitus 3.3 2.6 17.5
Pre-chronic complications 1.1
Post-chronic complications 1.3 0.8 8.2
Pre-family support 0.7
Post-family support 0.9 0.6 10.6
Pre-foot care 1.3
Post-foot care 1.5 1.1 13.9
Pre-special situations 0.9
Post-special situations 1.1 0.8 14.5
Pre-self monitoring 1.1
Post-self monitoring 1.2 0.8 10.7
Pre-hypoglycemia 14
Post-hypoglycemia 1.7 1.1 10.3

DISCUSSION

Diabetes mellitus is in almost every 10th citizen. It is
arising to be a very serious public health concern. The
key to a healthy life is to focus on the management of
the disease. It can only be achieved when the patients
are aware about the disease and self-care. Studies
suggest that patients take good care of their diabetes
and prevent complications if they are educated about
it.4] However, a few factors such as limited access

to health care facilities and illiteracy can become
barriers to knowledge of diabetes.[*]

This research included a total of 200 patients who
attended the OPD. These patients were provided with
sessions in order to improve their knowledge about
the diabetes mellitus, its treatment, diet,
complications  handling, and self-care and
monitoring. We noticed a positive response to the
sessions from the participants. There was a statistical
difference seen in all variables before and after the
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knowledge sessions. The pre-session score was 15.8
and the post-session score was 28.03.

The results show that diabetes is more common in
people aged more than 50 years but their ability to
gain knowledge is less in this age group. The mean
age calculated was 51.09 vyears. 52% of the
participants were in their fifties. It was observed that
the improvement score was much higher in the
younger age group. According to KY et al., the
younger population tends to gain more knowledge
rather than the elderly.™® Females have higher
prevalence of diabetes in all the age groups.
However, it was observed that males had good
knowledge about the disease as compared to females.
According to a study by Rafique G et al., only 13.6%
people had good knowledge of diabetes and most of
them were males.[")

It is very important for diabetic patients to regularly
check and record the blood glucose level during self-
care.l'”18 Studies say that less than 1/4rth of the
diabetic patients monitor glucose level at home by
themselves.**?°1 Diabetes is a major global health
problem. It is arising as the leading cause of deaths
and disabilities throughout the world. It is very
important to provide necessary knowledge and
education to the diabetic patients so that they can
work on self-care and self-monitor the disease.

CONCLUSION

Upper socioeconomic status people, younger people,
and males had more increases in mean scores.
Funding source

This study was conducted without receiving financial
support from any external source.

Conflict in the interest

The authors had no conflict related to the interest in
the execution of this study.

Permission

Prior to initiating the study, approval from the ethical
committee was obtained to ensure adherence to
ethical standards and guidelines.

REFERENCES

1. Shah SQ, Maheshwari BK, Lanjwani AH, Bibi A,
Maheshwari M, Khushk IA. Diabetes Mellitus: Assessment of
Knowledge about Disease Before and after Implementing an
Education Program. Pakistan Journal of Public Health. 2023
Mar 30;13(1):7-10.

2. Adil MM, Alam AY, Jaffery T. Knowledge of type 2 diabetic
patients about their illness: pilot project. J’JMA. The Journal
of the Pakistan Medical Association. 2005 May 1;55(5):221-
4.

3. Khandelwal A, Mathur HN, Jain J, Dixit M, Singhal G,
Khandelwal N. A study of knowledge about the diabetes type
I and 11, among diabetic patients in Geetanjali medical college

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

and hospital, Udaipur, Rajasthan, India. Int J Community Med
Public Health. 2016 May;3:1278-81.

Sivapriya T, John S. A Cross Sectional Study on Knowledge,
Attitude and Practice of Type 2 Diabetes Mellitus Subjects
about Diabetes. Journal of Krishna Institute of Medical
Sciences (JKIMSU). 2019 Jan 1;8(1).

Al-Maskari F, El-Sadig M, Al-Kaabi JM, Afandi B,
Nagelkerke N, Yeatts KB. Knowledge, attitude and practices
of diabetic patients in the United Arab Emirates. PLoS ONE
2013;8: €52857.

Gul N. Knowledge, attitudes and practices of type 2 diabetic
patients. Journal of Ayub Medical College Abbottabad. 2010
Sep 1;22(3):128-31.

Rafique G, Azam SI, White F. Diabetes knowledge, beliefs
and practices among people with diabetes attending a
university hospital in Karachi, Pakistan. Eastern Medit Health
J. 2006;12:590-8

Sharma T, Prajapati H. Knowledge and Awareness of
Diabetes in Diabetic Patients: A Cross-Sectional Study. Int J
Sci Healthc Res. 2020;5(4):6-9.

Majid 1, Ahmed S, Adnan TA, Mobin K. Assessment of
Diabetes Knowledge Among Type 2 Diabetic Patients, A
Cross-Sectional Observational Study of Karachi. Annals of
Punjab Medical College. 2024 Dec 31;18(4):314-8.

Haris S, Ali NS. Knowledge Regarding Diabetes Mellitus
among Non-Medical University Students Of Gulshan Town
Karachi. Journal of Pioneering Medical Sciences. 2016 Apr
1,6(2).

Kanwal S, Malik TA, Noman M, Rehman A, Riaz M, Abd-ur-
Rehman H, Bilal Shah SM. A cross-sectional study assessing
knowledge attitude and practice of diabetic patients at tertiary
care hospitals of twin of Pakistan. J App Pharm.
2015;8(210):2.

Syed F, Arif MA, Ramzan A, Niazi R, Musarrat S, Kayani
MM. The ATONE study-assessment of diabetes knowledge in
individuals with type 2 diabetes in the Pakistani population.
JPMA. The Journal of the Pakistan Medical Association. 2019
Mar 1;69(3):383-8.

American Diabetes Association. [Internet] Available with
URL: https://www.diabetes.org/resources/statistics/statistics-
aboutdiabetes Cited on: 2019 Jan 4.

Srinivasan NK, John D, Rebekah G, Kujur ES, Paul P, John
SS. Diabetes and diabetic retinopathy: knowledge, attitude,
practice (KAP) among diabetic patients in a tertiary eye care
center. Journal of clinical and diagnostic research: JCDR.
2017 Jul;11(7):NCO1.

El-Khawaja G, Abdel-Wahab F. Knowledge, attitudes,
practice and compliance of diabetic patients in Dakahlia,
Egypt. Euro J Res Med Sci. 2015;3(1).

Tham KY, Ong JJ, Tan DK, How KY. How much do diabetic
patients know about diabetes mellitus and its complications?
Ann Acad Med Singap. 2004 Jul;33(4):503-9.

Pereira MJ, Palming J, Rizell M, Aureliano M, Carvalho E,
Svensson MK, Eriksson JW. The immunosuppressive agent’s
rapamycin, cyclosporin A and tacrolimus increase lipolysis,
inhibit lipid storage and alter expression of genes involved in
lipid metabolism in human adipose tissue. Mol Cell
Endocrinol. 2013;365:260-9

Hasnain S, Sheikh NH. Knowledge and practices regarding
foot care in diabetic patients visiting diabetic clinic in Jinnah
Hospital, Lahore. J Pak Med Assoc. 2009 Oct;59(10):687-90.
Heisler M, Piette JD, Spencer M, Kieffer E, Vijan S. The
relationship between knowledge of recent HbAlc values and
diabetes care understanding and self-management. Diabetes
Care. 2005 Apr;28(4):816-22.

Centre for disease control and prevention. Diabetes Tests.
Auvailable with URL:
https://www.cdc.gov/diabetes/basics/getting-tested.html.

1133

International Journal of Medicine and Public Health, Vol 15, Issue 4, October-December 2025 (www.ijmedph.org)



