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Abstract 

 

The prevalence of diabetes is rapidly rising all over the globe at an alarming rate. It is important to know 

about the awareness level of a condition in a population, as knowledge is a critical component of behavior 

change. Lifestyle modifications and education about the diabetes are the cornerstone management of 

diabetes. This study was conducted to determine the knowledge, practices and lifestyle factors among 

patients with type 2 diabetes. This descriptive study included one hundred type 2 diabetic patients admitted 

to KIMS hospital Bangalore. Patients were interviewed regarding lifestyle factors such as food restricted 

and specially included, exercise behavior and knowledge and practices using a structured questionnaire. 

Rice was the common food restricted by the subjects (72%) followed by fruits in general (36%) and fleshy 

foods (17%). Vegetables, ragi and wheat were included by majority of the subjects for management of 

disorder. Methi seed powder was used by majority of the subjects (26%) as household remedy for diabetes. 

Walking was the main form of exercise found in diabetic subjects (64%). Half of the subjects initiated 

walking since from two-five years. About 34 and 20 per cent of the subjects had poor knowledge and 

diabetes practices. Thus, the diabetics need education to improve the knowledge and practices for the proper 

management of disorder. 
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INTRODUCTION  

Diabetes mellitus is a silent disorder and is now recognized as one of the fastest growing threats to 

public health in almost all countries of the world. It is also called the “disease of prosperity”.  

 The prevalence of diabetes is rapidly rising all over the globe at an alarming rate. It is estimated that 

the prevalence of diabetes in adults worldwide will rise to 5.5 per cent in 2025 (as compared to 4 per cent in 

year 1995), with India contributing the major part [1]. The increase in prevalence of diabetes is attributed 

primarily to the ‘modern’ lifestyle compared to the ‘traditional’ lifestyle. The difference in lifestyle factors 

in urban-rural India includes dietary pattern, physical inactivity and mental stress [2]. 

 People with diabetes mellitus who wish to live normal lives one need to know lot about their illness 

[3]. Thus, awareness on diabetes and its complications has become an integral and essential part of diabetes 

mellitus care for both health professionals and the patients themselves. Consequently, the aim of diabetic 

education is to bring about attitudinal changes through knowledge and care skills and to become self-

sufficient in taking day to day care of themselves. Before conducting any educational programs, it is 

necessary to know the lifestyle factors, knowledge and practices followed by the diabetics. Hence, the 

present study was taken up to assess the knowledge, practices and lifestyle factors of diabetics. 
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MATERIAL AND MEHODS 

The study was taken up at Kempegowda Institute of Medical Sciences (KIMS), Bangalore during 

2013-14. Hundred type 2 diabetics who were admitted to KIMS hospital and willing to participate in the 

study were selected for investigation. To elicit general information and lifestyle factors of diabetics a 

pretested structures questionnaire was used. 

 To assess the knowledge and practices of diabetics, a schedule was developed. Knowledge schedule 

consisted of 25 questions including what is diabetes, its causes, symptoms, complications, foods to be eaten 

and avoided etc. Lifestyle practices such as, monitoring of urine and blood for sugar, visit to the doctor, use 

of oral hypoglycemic drugs, household remedies used and other management practices were recorded. The 

knowledge and practices of diabetics were classified into good, fair and poor based on the formula (Mean ± 

standard deviation) X 0.45.  

 

 

RESULTS AND DISCUSSION 

The general information of diabetics regarding diabetes (Table I) revealed that nearly 75 per cent of 

the subjects had no family history while 20 per cent of them had one diabetic parent, six per cent had their 

blood related members suffering from diabetes and only five per cent had both the parents diabetics. 

Duration of diabetes among the selected subjects varied from less than five years to more than 11 years. 

More than half of the subjects suffered from diabetes since five year duration (Male: 51.72%, Female: 

51%). 

 Several foods were restricted and included specially in the daily diet for number of reasons by the 

diabetics (Table II). Rice was the most common food restricted by the subjects (72%) followed by fruits in 

general (36%). Fleshy foods and sweets were also restricted by the subjects since they contain more fat and 

sugar. Higher percentage of subjects (56%) included vegetables in their daily diet followed by ragi (36%) 

and wheat (34%) since they were rich in fiber and calcium. The observed modification of diet was due to the 

advice given by physician. Similar results have been reported by [4]. Twenty six per cent of the subjects 

were using methi seed powder followed by bittergourd juice (71%) as a home remedies for management of 

diabetes (Table III). The other remedies used by the subjects were jamun fruits, multigrain ganji, multigrain 

mudde, neem leaves powder and jeera drink as hypoglycemic foods. This inclusion was due to the 

suggestion of neighbors, relatives and friends, exposure to newspapers, magazines and suggestion by their 

physician as reported by [4].  

In the present study, it was found that walking was the main form of exercise (64%) (Table IV). The 

results were in conformity with the findings reported by Singh et al. (2014). Half of the subjects were 

exercising for two to five years followed by less than one year of initiation (20.3%). This is due to better 

awareness about the role of exercise in control of diabetes. Majority of the subjects (67.2%) exercised less 

than 30 minutes. 

 Benefits of exercised was observed by [5] who reported that the exercise accelerates the utilization 

of carbohydrates in the tissues and ultimately lead to drastic reduction in muscle and liver glycogen and 

promotes the utilization of blood glucose and lowers bloods glucose levels.  

 The diabetics were classified based on knowledge and lifestyle practices were presented in Table V. 

It was observed that majority of male subjects (46.5%) had good knowledge about the diabetes however 

least percentage was found in female subjects. The findings of the study were in consistent with the results 

reported by Shah et al., 2010. Majority of male and female subjects had fair lifestyle practices (55.2% and 
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50.0% respectively).  Majority of the diabetic subjects had satisfactory practices (66%) as reported by [4]. 

These were in line with the present findings. Higher education of the subjects might be the reason to have 

higher knowledge and better lifestyle practices.  

 

TABLE I GENERAL INFORMATION OF DIABETICS REGARDING DIABETES 

Family history of 

Diabetes 

Male 

(n=58) 

Female 

(n=42) 

Total 

(N=100) 

No % No % No % 

Absent 42 72.41 31 73.81 73 73 

One Parent 10 5.8 10 23.81 20 20 

Both Parents 4 2.32 1 2.38 5 5 

Blood Related Members 5 2.9 1 2.38 6 6 

Duration of Diabetes  

≤5 years 30 51.72 21 50 51 51 

6-10 years 17 29.31 12 28.57 29 29 

≥11 years 11 18.97 9 21.43 20 20 

Mean 7 years 

 

Table II. Dietary management practices followed by subjects 

Name of the foods N % 
Reasons given 

Foods Restricted     

Rice 72 72 
Increases the blood 

sugar level 

Roots and tubers 
7 7 

  ------------do-------------

- 

Sweets 11 11 
----------------do----------

--- 

Fleshy foods 17 17 
Contains fat and raises 

body weight 

Fruits in general 36 36 Contains more sugar 

Banana 9 9         --------do------------ 

Fried Foods 3 3 
Increases the cholesterol 

levels 

Foods Avoided N % Reasons given 
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Roots and tubers 13 13 Elevates sugar level 

Fleshy foods 10 10 
Contains fat and raises 

body weight 

Fruits 17 17 
Increases blood sugar 

level 

Fried Foods 45 45 Increases body weight 

Sweet Drinks 16 16 Increases sugar level 

Sweets 76 76 
---------------do-----------

-------- 

Foods included N % Reasons given 

Ragi 36 36 

Rich in fiber and 

calcium, reduces the 

sugar level 

Wheat 34 34 Good for health 

Fruits 12 12 
Rich in vitamins and 

minerals 

Vegetables 57 57 Good for health 

Green Leafy Vegetables 29 29 Rich in fiber and iron 

                                                                                                                            

Table III. Household remedies followed by diabetic subjects 

Remedy 
Subjects  

Quantity used  Reasons Given  
No.  % 

Methi seed powder 26 26 1 tea spoon 

Normalizes blood 

glucose level 

Bitter gourd juice 7 7 1 glass 

Jamun Fruits 2 2 5-6 numbers 

Multigrain ganji 1 1 1 glass 

Multigrain mudde 1 1 1 Number 

Neem leaves powder 2 2 1 tea spoon 

Zeera Drink 1 1 One glass 

  

Table IV. Exercise behavior of the subjects 

Characteristics 
Male  

(n=58) 

Female  

(n=42) 

Total 

 (N=100) 
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No % No % No % 

A) Type of Exercise  

Walking 37 63.79 27 64.29 64 64 

B) Period of Initiation  

≤1 year 7 18.92 6 22.2 13 20.31 

2-5 year 15 40.54 17 63.0 32 50 

6-10 year 8 21.62 3 11.1 11 17.19 

≥11 year 7 18.92 1 3.7 8 12.5 

C) Time Spent on Initiation  

≤30 minutes 24 64.86 19 70.37 43 67.19 

1 hour 13 35.14 7 25.93 20 31.25 

>1 hour 0 0.00 1 3.70 1 1.56 

 

Table V. Distribution of diabetic subjects based on knowledge and practices 

 

Scores Good (≥65) Fair (56-64) Poor (≤55) 

Knowledge No % No % No % 

Males 27 46.55 17 29.31 14 24.14 

Females 10 23.81 12 28.57 20 47.62 

Combined 37 37 29 29 34 34 

 

Scores Good (>16) Fair (15-16) Poor (<15) 

Practices No. % No. % No. % 

Males 9 15.5 32 55.2 17 29.3 

Females 18 42.9 21 50.0 3 7.1 

Combined 27 27 53 53 20 20 

 

CONCLUSION 

Diabetes is a chronic disease which is difficult to cure. Patient education, understanding and 

participation are vital in the management of diabetes. In the present study, the knowledge and practice 

scores were found to be better with increase in duration of the disorder and when disorder was already 

present in family due to experiences gained with long exposures and discussion with other diabetic subjects. 

Further, the diabetics need education to bring about improvement in knowledge and practices of the 

disorder. 
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