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Abstract- Study aims: To assess the self- care approach of
patients' with type Il diabetics mellitus at diabetic center in
Babylon Governorate and to determine the relationship between
self-care knowledge and demographic characteristics of age,
gender, occupation, education and socioeconomic status.

Methodology: A descriptive study is conducted throughout
the period of( October 20" 2015 to June 25" 2016) in order to
assess the self-care knowledge of the patients with type Il
diabetics mellitus at diabetic center in Babylon Governorate. A
purposive sample of (120) subjects is selected throughout the
use of non-probability sampling approach, that include patients'
who are diagnosed with type 1l diabetes mellitus. This sample is
visiting diabetic center in Merjan medical city/ Babylon
Governorate. The reliability of the questionnaire which is
determined through a pilot study and the validity are achieved
through a panel of (13) experts. The overall items, which are
included in the questionnaire, are (50) items. These items are
divided into (2) sections which include patient knowledge about
disease and complications and self-care activities. Data are
collected through the use of structured interview technique and
the questionnaire as means for data collection. Data are analyzed
through the application of descriptive statistical data analysis
approach that includes, frequencies, percentages, mean of scores,
standard deviation and inferential statistical data analysis
approach that include Chi-squared test.

Results: The study results indicate that patients are
calculated acceptable level of knowledge regarding the disease
and dealing with actions that keeping the condition stable and
less with some items limited to curability of the disease, some
signs of, some sources of food, supplements, and others like one
proportion of caring the foot.

Conclusion: The study concludes that the patients are
knowledgeable about their chronic state as it needs commitments
to changes in the life style and aware about the future of it as
long life disease. Also, diabetics level of education had affected
their understanding in comparison with other socio-demographic
characteristic.

Recommendations: The study recommends that patients
with chronic diseases like the current one need to be educated in
regard to some misconceptions such as treatment of the illness,
appropriate strategies such as give priorities to those very vital
factors in controlling blood sugar when teaching patients, and
Educational materials or programs designed to assist Patients in
practicing some activities to reduce burden of the condition.

Index Terms- Diabetes mellitus, patient, Assessment, self- Care,
Knowledge

. INTRODUCTION

diabetes is a chronic complex metabolic disorder,

characterized by the high sugar in the blood constant
caused by a defect in insulin secretion, insulin action, or both.
Type Il is one of multiple types. The management of type Il
diabetes disease. Despite this, at least one-third of patients do not
take their insulin as prescribed, 20% of adults deliberately skip
doses”. Diagnosed with diabetes type 11 usually occurs after the
age of 40 years but could occur earlier, especially in populations
with a high prevalence of diabetes rate. There are increasing
reports of children with diabetes type 1. The type of diabetes can
second still undiscovered, non-symptomatic for the many years,
and the diagnosis is most made from association complication or
perchance through blood or sugar in the tests urine is abnormally
@ Diabetes is a health problem, clinical and public key
emerging. According to estimates by the World Health
Organization in 2007, and (190) million suffered people from
diabetes, and about 330 million are expectation to be diabetic by
the years of 2025. It is the major cause of blindness, and
amputation of lower border prosthetics worldwide.With regard to
mortality and adults who suffer from diabetes and many rates of
stroke and death from diseases of the heart, which is about (2) to
(4) times higher than adults without diabetes ®. The
commonness of DM is high among the populations in the
countries of Middle East, and patients who are lack the skills and
knowledge necessary to managed their own that is concerned
with diabetes type 11 diabetes “.Successful self-care with type Il
diabetes patients depends largely on the response of patients to
know they have the disease, and their awareness of their effects,
and health behaviors, especially self-care behaviors such as diet,
exercise, and weight loss ®. If patients have the ability to
produce effective self-care means they are aware about their
condition, this include internal and external conditions of the
individual.Maintenance and development of self-care agency and
depends on the person's age, marital status, educational level,
socio-economic situation. Promote healthy lifestyles (eating a
healthy diet, regular exercise, maintaining a normal body weight)
is adjusted basic lifestyle in the promotion of public health ©.All
patients if having knowledge about self-care has at the same time
must be guidance and education in the field of care, for patients
with proper decision able to make substantial improvements in
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their lifestyle, that would be helpful in maintaining blood sugar
control is good. Lack of patient knowledge about self-care, has
been observed that the guidance and communication
inappropriately can lead to poor response .

Objectives :

1.To assess the self-care knowledge of patients diagnosed
with type Il diabetics mellitus.

2.To find-out the relationship between the
demographic data and the self-care knowledge

socio-

Il. METHODOLOGY

Design of Study: A descriptive study cross-sectional study
design , using assessment approach, is carried out in the present
study. That is conducted on diabetic center in Hilla city for the
period of October 20™ 2015 to June 25" 2016

Setting of the Study: The study is carried out at diabetic
center in Babylon Governorate. On  patients' who were
diagnosed with type Il diabetes mellitus visiting diabetic center
in Merjan medical city/ Babylon Governorate.

Sample of the Study: A purposive sample of (120) subjects
is selected throughout the use of non-probability sampling
approach, that include patients' who are diagnosed with type Il
diabetes mellitus.

Study Instrument: In order to achieve the objectives of the
present study. A constructed questionnaire is prepared by the
researcher which composed of the following:

Part I: This part contains information about Socio-
Demographical Characteristics which consists of (9) sections.

Part Il: This part contains information about clinical data which
is composed (6) sections include.

Part III: This part is composed of (50) items, and divided
into (2) sections: patient's knowledge about disease and its
complications, and self-care knowledge. This section includes
different numbers of variables illustrate patient's knowledge
about diabetes and it's complications which is composed of (20)
items, and section two composed of 4 domains, includes
domain (A) Diet which is composed of (10) items, domain (B)
Exercise which is composed of (7) items, domain (C) Foot Care
which is composed of (8) items, and final domain concerning
with the other information about self-care knowledge for patients
with type Il diabetes mellitus which is composed of (5) items. A
(3) levels likert scale is used to measure the variables, 3= | know,
2= Not sure, 1= Don’t know

I1l.  STATISTICAL ANALYSIS

The statistical data analysis approach by using (SPSS ver.
20) is used in order to analyze and evaluate the data of the study.
A descriptive statistical data analysis approach used to describe
the study variables : Frequencies and Percentages. Inferential
statistical data analysis approach: used by application of the Chi-
square test this test is used for determining the association
between socio-demographic data and the self-care knowledge.
For this study the significant P-value<0.05

IV. RESULTS OF THE STUDY
Table (1): Distribution of the Study Sample by their Demographic Data

Demographic data Rating

Cumulative

Percent
percent

Frequency

<=20

2 1.7 1.7

31-40

7 5.8 7.5

41 -50

Age /years

38 31.7 39.5

51 -60

37 30.8 70

61+

36 30 100

Male

52 43.3 43.3

Gender Fernalo

68 56.7 56.7

Not write and reading 46

38.3 38.3

write and read

9 7.5 45.8

Level of education

Primary school

14 11.7 57.5

Secondary school 26

21.7 79.2

Institute and college 25

20.8 100.0

Single

6 5 5.0

Married

84.2 89.2

Marital status -
Divorced

0.8 90.0

Widowed

10 100.0

<=2

8.3 8.3

Family .size 3 5

35.0
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6-8

9-11

More than 12
Employ
Occupation Un employ
House wife

Enough

Monthly income Enough to some extent
Not enough

Urban

Rural

Total

Residence

Table (1) shows that (31.7%) of the study subjects are  members. In addition, (42.5%) of the study sample are employee,
within (41-50) years old, (56.7%) are females, (38.3%) are not  (34.2%) their levels of monthly income is enough to enough to
able to read and write, (84.2%) are married. Regarding to the  some extent. Moreover, (60.8%) are urban residents.
family size, the study indicate that (37.5%) for (6-8) family

Table (2): Distribution of the Study Sample(n=120) by their Clinical Data

Cumulative
percent
<= 160 8 6.7 6.7
161 — 166 35 29.2 35.8
Height/cm 167 - 172 26 21.7 57.5
173 -178 26 21.7 79.2
179+ 25 20.8 100.0
<=50 7 5.8 5.8
51 - 64 14 11.7 17.5
65— 78 56 46.7 64.2
79-92 36 30 94.2
93 - 106 2 1.7 95.8
107+ 5 4.2 100.0
Under weight 8 6.7 78.3
Normal weight 48 40.0 87.5
Over weight 49 40.8 100.0
Obese 15 12.5 78.3
No smoker 94 78.3 78.3
Smoking Ex- smoker 11 9.2 9.2
Smoker 15 12,5 100
Yes 13 10.8 10.8
No 89.2 100
Yes 53 44.2 44.2

No 67 55.8 100

45 375 375
6-9 20 16.7 54.2
27 22.5 76.7
Disease duration 9 7.5 84.2
10.8 95.0
3.3 98.3
0.8 99.2

Clinical data Scale Frequency Percent

Weight/kg

Body Mass Index

History of food allergy

Family history of diabetes mellitus
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30+ 1 0.8 100.0
Total 120 100

Table (2) shows that (29.2%) of the study subjects’ height  addition, (78.3%) are not smokers, (89.2%) have no history of
is (161-166 cm),regarding the study subjects weight, the study  food allergy, (55.8%) shows negative family history of diabetes
results indicate that (46.7%) of the study subjects’ weight is (65-  mellitus, and (37.5%) of the study subjects are suffering from
78 kg). also, (40.8%) of the study sample are overweight. In  diabetes since (5 years or less).

Table (3): Distribution of the Study Sample by their Knowledge about Diabetes and its Complications

Main domain Frequency Percent . assessment

3.3

Overall Knowledge about Diabetes
and its Complications

Table(3) shows that (96.7%) of the study subjects’ overall responses are pass

Table (4): Distribution of the Study Sample by their Knowledge about Self-Care

Knowledge self-care Frequency | Percent : : ; Assessment

Diet

1-Eat from 175-250 gram
carbohydrate (including
mostly, bread and rice

2-1 take at list one potato
meal daily

3-Unsweetened fruit juice
is appropriate to condition

4-My diet should be less
fatty

5-My diet includes dietary
fiber .vegetables and fruits
like apple
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sure
I know
Don’t
know

Not
sure

I know
Don’t
know

Not
sure

| know
Don’t
know

6-Males must be small and
multiple(5)meal

7-Taking any over counter
medication

8-Taking any over counter
vitamins ,or supplements Not
sure

Don’t
9-1t is important to read and | know
use food labels as a dietary | Not 8
guide sure

I know | 38
Don’t 6
10-Taking diabetes | _know
medications. Diabetes pills | Not
sure

I know | 76

74

38

Exercise

Don’t know
11-Bicycling(including Not sure
stationary exercise bike)10

mint | know

L . Don’t know
12-Engaging in carrying or

lifting heavy loads digging
or constructing work for | Not sure
(20) mint

I know

13-Engaging in other | Don’t know
physical  activities like
travelling and shopping
14-Engaging in other sport | Don’t know
and fitness (leisure) 10 | Not sure
mints

Not sure

I know

15- Performing other | Don’t know
sports and fatness such as | Not sure
walking and swimming

I know

16-Reducing driving Don’t know
Not sure

I know
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Don’t know

17-Reducing lift using

Not sure

I know

286

Foot care

18-Wash the feet every day

Don’t know

Not sure

| know

19-Drying up between toes

Don’t know

Not sure

I know

20-Using moistening cream
on feet

Don’t know

Not sure

I know

21-1 reach and see the
bottoms of my feet

Don’t know

Not sure

I know

22-Always test water
temperature before putting
foot in it

Don’t know

Not sure

I know

23-For Foot care and injury it
is important to clean a cut
with iodine and alcohol

Don’t know

Not sure

| know

24-Diabetic take extra care
when cutting their toenails.

Don’t know

Not sure

| know

25-Tight elastic hose or
socks are bad for diabetics.

Don’t know

Not sure

| know

Others

26-Blood sugar must be
cheeked early morning
before break fast

Don’t know

Not sure

27-A glucose meter must be
available at home

Don’t know

Not sure

| know

28-Medication is  more
important than diet.

Don’t know

Not sure

| know

29-Medication is  more
important than exercise to

Don’t know

Not sure
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control my diabetes.

| know

30-Keep on appointments | Don’t know
and visit the health care
facility for follow-up and | Notsure
exposure to health education

I know
M.S= Mean of Score Pass (mean of score equal or more This table shows that the study subjects responses to
than 1.5), fail (mean of score less than 1.5), CP= cumulative  knowledge about self-care items are pass at all items, except at
percentage, S.D= Standard Deviation the items numbers (2,3, 8,9, 11,13,14,15, 19, &26) their

responses are fail.

Table (5): Distribution of the Study Sample by their Overall Knowledge about disease, complicationsand self-care.

Main domain Frequency Percent . Assessment
21 17.5

Overall patients” knowledge 99 82.5 . Pass
100

Table shows that (82.5%) of the study subjects’ responses are pass.

Table (6):Relationship between Sociodemographic Data and patient Overall Knowledge assessment.

Demographic Data

Age / Years

Gender

Levels of education

Marital Status

Family Size

Occupation

Monthly income

Residency

This table shows that there is a non-significant relationship ~ value more than( 0.05). Except with their level of education, the
between the patients sociodemographic data and the Overall study results indicate that there is a significant relationship at p-
knowledge assessment of disease and complications with at p-  value less than( 0.05).

WWWw.ijsrp.org


http://ijsrp.org/

International Journal of Scientific and Research Publications, VVolume 6, Issue 8, August 2016 288

ISSN 2250-3153

Table (7):Relationship between the Clinical Data and patient Overall assessment Knowledge

Clinical Data

fowledge

History of DM

Duration of DM

Body mass index

This table shows that there is a non-significant relationship between the patient Clinical Data and Overall assessment their

Clinical Data at( p-value )more than( 0.05).

V. DISCUSSION

Part I: Discussion of the Socio Demographic Characteristics
for the diabetic patients

The findings of the present study indicated that the majority
of the study subjects are aging over forty, so many studies
revealed that as chronic disease this is logical as the trend of the
diseases shifted from the communicable to chronic or non-
communicable.®’ Found that mean age was( 59 years). In regard
to gender it is found that most of the sample are females, those
socio-demographic  characteristics have been differently
explained and justified from one study to another the above study
support us, there was a female prevalence. Regarding the level of
education, the study findings indicate that most of the study
subjects are not able to read and write, educational level of is a
vital variable that could correlate to the opportunity of learning
and understanding why to adopt a healthy behaviors, most
studies show that it is must to recognize the educational level
when an investigator study a phenomenon of knowledge and
practices because people will interact and deal with that
positively and/or negatively.® Confirmed that educating patient
is an aim to strengthen his/her ability to cope with the new life-
style strategies. The present result is also agreed with (*°) who
pointed that his population had a high illiteracy rate at (45%.).
The study findings also indicate that most of the study subjects
are married. Most of the families have (6-8) family members. In
addition, there is a good rate of employment. Their levels of
monthly income is enough to some extent. Moreover, the
majority of the study subjects are urban residents. The above
results come in constant with.*?who mentioned that most sample
old patients, married and not able to read and write. Also these
findings come because that diabetes mellitus most common
occurs among patients with an advanced age. And they like to
live in a large families due to  economic and social
circumstances. Concerning personal characteristics the results are
supported by ™ who concluded that sample found to be with
low socio-economic status, but it came same as present study
confirmed urban residents. ®® found nearly the same result as
half of the respondents lived in urban areas, and same percentage
sample counted homemakers. Slightly more than half of the
respondents belonged to the lower-middle-income group.

Part Il: Discussion of the clinical data among Type Il
Diabetes Mellitus Patients at Diabetes Center

The study findings indicate that most of the subjects’ height
were over one-fifty cm, regarding the study subjects weight, the
study results show that most of them were over sixty kg. Body
Mass Index shows sample overweight. Patient weight indicated
one of the risk factors when the chronic diseases are mentioned
as most of the studies confirmed this fact. ™ supported the
current result when they found out that majority of the study
subjects are females old age, and they are overweight. Regarding
the history of patient smoking results indicate that most study
sample have No history of smoking, and most of them are
suffering from diabetes since (5 years or less).and this come in
consistent with ® who illustrated that his sample were female
patients with duration of disease about 1-5 years and they are not
smokers. Same time agree with ™® who found that disease
duration is exactly as the above. Regarding history of food
allergy results majority  indicated negative answers. high
percentage of sample had no family history of the disease. The
researcherfound the same result about this variable (53.1%)
respondents did not have any family members, relatives or
friends with diabetes.

Part I11: Discussion of the knowledge assessment of disease
and complications among Type Il Diabetes Mellitus Patients.
The findings of the study reveal that majority of the
study subjects’ responses for knowledge about Diabetes and its
Complications are pass except few items concerning whether the
disease is curable, patient needs insulin, patient may have some
symptoms like shaking and any problem with circulation of the
blood, this is agree with " who confirmed that more than
seventy percent of sample passed and scored more than five
items out of ten. Also(*®) who studied the type 11 diabetic patients
knowledge of self-care practices their results indicated that the
overall patients' knowledge was good using the same
questionnaire as instrument. This is also agree with ®who found
that more than half of the sample had acceptable knowledge of
diabetes and only few could identify complications. Same results
found by @ only 12.28 % patients believe it a curable disease

Part 1V: Discussion of the knowledge assessment of disease
self- care among Type Il Diabetes Mellitus Patients.
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The study findings indicate that the diabetic patients'
knowledge about the self-care is scoring pass except in activities
related to eating some food that give some energy in a
recommended amount such as one meal a day of potato, and
other type of food that provide vitamins to patient's body and
same time safe to blood glucose for example unsweetened fruit
juice, Taking any over counter vitamins ,or supplements and to
reading and use food labels as a dietary guide. All these are very
essential dietary factors affecting the stability of patient's
conditionthe researcher agree that the positive self-care can affect
the level of glycemia, because respondents are aware about a
controlled diet and practiced this. Also the results of the present
study come in constant with ““who found that the sample who
were old patients diagnosed with type 2 diabetes for long
duration, especially the females present with good levels of self-
care activities..the researcher indicated that majority of patient
population were aware of preferable diabetic food. But only
39.91% were aware of diabetic food products available
commercially.

In regard to activities like exercising sample found to be
lacking the importance of using bike for few minutes, doing
some other actions that are within the capability of the patient
and not cost much like travel and go for shopping, and
performing any sport or fitness exercises especially walking.The
researcherfound different results, sample maintain regular
exercise. The current study is supported also by 2 who found
that exercise was vital priorities among the diabetes mellitus
patients, Those behaviors are very interested as well for the care
providers to include them in their agenda when providing
instructions and health education to their attendances to improve
their skills and therefore improving quality of life and reducing
disease complications. ® indicated that patients have poor
adherence the physical exercise.

The other self-care activities which are curial for keeping
patient less demanding on others is the knowledge about foot
care, to avoid this complication the study sample were asked if
they give attention to this, results were acceptable but only with
that drying up between toesthe researcher reported that over
half of the diabetic patients in the study had never received
information regarding foot carementioned the same concept
when they found that patients have poor adherence to foot care.In
regard to other self-care knowledge concerning checking the
blood sugar early in the morning which is deciding the patient
state, how to manage the level of glucose in the body, what to eat
and or otherwise visit any health care facility this study found
that patients are failed to answer this item. ¥ supported this
result and pointed that more than half of surveyed patients are
not practiced self -measurement of blood glucose due to many
reasons one of them not knowing how.

Part V: Discussion of the relationship between the overall
knowledge assessment of sample and sociodemographic
Data.

Itdemonstrated no significant relationship as shown in
table(6) at p-value more than( 0.05). Except with their level of
education, the study results indicate that there is a significant
relationship at p-value less than( 0.05). The researcherfound the
same result as statistically significant association between
practice levels and educational level (institute and more); (P

value <0.001). while The researcher illustrated this as not
significant especially that between the level of knowledge and
foot care. Also ® demonstrated that There is no significant
difference observed between male and female regarding different
knowledge domain of DM. another study byThe
researchersummarized  the demographic characteristics of
respondents, self-care knowledge was associated with level of
education (p=0.000) which match the current study.

Part VI: The final result is contributed to the relationship
between the Clinical Data and patient Overall assessment
Knowledge.

which illustrated no statistical significance between the
above variables. at p-value more than( 0.05). especially that
regarding the years of diagnosis. This is not consistent with (*®
who showed that the Years since diagnosis of diabetes and
formal education were positively associated with diabetes. One
of the significant matter of the disease is the family history of the
patient, the present study shows no relationship between this
clinical data  and the  assessment  of  overall
knowledge®’supported this study There was no statistically
significant difference in knowledge scores with respect to family
history of the disease, p > 0.05.

VI. CONCLUSIONS

The study concluded that the overall level of knowledge of
clients are acceptable and fine in the case of the arrangements in
the life style taken by them and how to live with it. Also,
diabetics educational level had an effects on the understanding in
comparison with the left over socio-demographic characteristic.

VIlI. RECOMMENDATIONS

The study recommended a wide range of educational
strategies that can be planned to correct some misconceptions
about the self-care of the disease like treatment, giving priorities
to the factors that are crucial and vital in controlling blood sugar,
and educational materials or programs designed to assist patients
in performing the actions that reduce the burden of the condition
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