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Abstract

Background Of The Study:

Diabetic foot problems and foot ulcers are the most serious and costly complications and important cause of
morbidity in diabetic people over the

3.To associate the level of knowledge regarding quality of life among diabetic patients with diabetic foot ulcer
with their selected demographic variables

Hypothesis

HI: There will be a significant difference between knowledge scores among patients regarding quality of life
before and after administration of information booklets.

H2: There will be an association between knowledge scores among diabetic patients with diabetic foot with their
selected socio demographic variables.

Methods

The data will be analyzed byusing the descriptive and inferential Statistics. Frequency, percentage distribution to
assess the demographic data of samples. Mean, standard deviation will be used to assess the knowledge regarding
quality of life among diabetic patients with diabetic foot ulcer.

Paired t’ testto compare knowledge before and after administration of information booklet. Chi square will be
used to find out association between knowledge scores with the selected socio demoraphic variables.

Results

The pretest mean knowledge score obtained, After administering PTP significant improvement in the knowledge
among housewives was observed. Hence the research hypothesis stated that there will be significant difference
between pre and post-test knowledge regarding was accepted. There was no statistically significant association
found between the post test knowledge score with selected demographic variables.
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CHAPTER-I
INTRODUTION

“Every30secondsalowerlimbislostsomewhereintheworldasaconsequence

{InternationaldiabetesFederation)
Diabetes mellitus is a group gfmetabolic diseases characterized by
chronic hyperglycemia resulting from gjtherinadeguate insulin production,
ucedii ivitvtoinsylinothath Chronic ! ialeadst

diabetic complications including peripheralneuropatiy.peripharalyascular
disease,increasedriskofinfectionand pﬂurwuundhealing Thedia beticfoot

ingc AnIcn =1 asmia.an
infection lead t{} tIESUE breakdown reaultlng in mﬂrl:udlty and pos sible

amputation.

Thisrsview oftheliteraty rihe
mmmm%and how -!ILIJJ@JI!QE Prevented and mmggmw an
emphasis on studies from Africa, The review willbe illustrated with local
experienceofestablishingadiabeticfootserviceatQueenklizabethHospitalin
Blantyre.

Healthistheleveloffunctionalormetabolicefficiencyofalivingbeing.In

wmwmmm usuall:uf
fr

itsbroadersensein’ Qdﬁasastatenfc:ﬂmpletephj.rsmal mental, andsnmalwell—

beingandnetmereliheabsenceofdisea endocrinesystem playsavitaliolein

thebody lismadeupofglandsthatproduceandsecretehormones.:
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diabetesmellitus. Footcomplicationsaccountsfor2 5%ofalldiabeticpatients

admitted in United States and GreaiBritain.(American academyoffamily
physician.200741)..

peticioot : | MSang
seriousa ndcnstlycﬂ-mpllcatmnsancllmpc:rtantﬁauseufmnrl:ud rtylncllabetlc:
peopleovertheyears Diabeticfootulcersaresoresthatoccuronthefeetof
peoplewithtypel&type2diabetesmellitus. Thetwomainriskfactorsthat
causesdiabeticfootulcerareperipheralneuropathy microaswellasmacro
ischemia.Peripheralneuropathycauseslossofipainorfeelinginthetoes fest,
legs and arm due to distalperye damage and low blood flow supply,
(atherosclerosis arenosclerosis)very less oxygen and eventually death of
tissuesinfeetoccur. DiabeticFootSocietyofindia(2005)estimatedthat84%of
alllowerlimbamputationsareprecededboyfootulcersindiabeticclientsand
everysingleday,110Indianshaveafootorpartoftheirlegamputateddueto
diabeticfootulcer.-

ftizk factors for Ukcradon

Dusation of dizbates Y
Peripheral vascular d se354

F
1
Garpral or ayshamile carky I'-|:r"-r.f./_('
I L -._.n‘: . "':- \\‘
Uncortrolled hvperglycemia ] /

Rindress ar visual lass -
o,
Caroric retal cisease nenl i et “
Cider age
& \ Petipheral reurcpath
Stwectural bect cetorfiliy
Trauma anc imeropkrly Fited shoes

DOI: 10.9790/1959-1402033587 www.iosrjournals.org 37 | Page



“A Study To Assess The Effectiveness Of Informat On Booklet On Knowledge Regarding........

pathology

TheAmericanDiabetesAssociationB8reportedthatallpatientswithtype
2diabetesshouldbescreenedforpolyneuropathyupondiagnosisandatleast
annuallythereafter ltsrecommendedthatpatientswithdiabetesshouldhavea
comprehensivefootexam,includingassessmentoftheskin bone muscles,
circulation,andsensation. Uponexamination,adecreaseindeeptendonreflexes
isoftenfound. Thismaybetheonlyindicationofneuropathychangesinapatient
whosasymptomatic..

r isk injury. Fig.2MonofilamentTestVedharakl

(2008)82conductedaqualitativestudytoassesspatientperspectivesonfoot

complicationsintype2diabetesmellitus,mostparticipantswereunsurecfwhat
I icati labeti venti

measure. Thisstudyconcludedthatpeoplewithdiabeteshavedifferentbeliefs

ondiabeticfootcomplicationsthathampersfootselfcarebpractices. Sohealth

carepersonnelneedtoexplorethebeliefsunderlyingpatientsfootselfcare

practices.-

andchemlcalpmcessesnﬁhebndy} a ndsexualdevelnpmenta ndfunction. The

andmayaffectoneorseveral

organsthroughoutthebody -
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Theycanbeclassifiedbytheirsecretionasacellsecreteglucagoniincrease
glucoseinblood) Beellsecreteinsulin{decreaseglucoseinblood) Scellssecret
somatization(regulates/stopsaandBcells). TheisletofLangerhansplaysan
imperative role in glucose metabolism and regulation of blood glucose
concentration.s

theliverandmuscle.Insulinstopstheuseoffatasanenergysourcebyinhibiting

the release ofglucagon.insulin is provided within the hodyin a constant

pepertionteremaeyssxcassalucessirom heblood Whenbloadalucosslgvels
fallbelowacertainlevel thebodybeginstousestoredsugarasenergysource

th rﬂughglyrc:&genﬂl].rsm WhIC h hr&aksdnwntheglymgenstnred intheliverand
chea he

LI [1LL) =il 1= L]
EDH‘ITD|GﬁI15LI|Iﬂ|E‘u’E|5fEI|E dlabetesmellltusmllrEEUIt 10

Therearethreemaintypeofdiabetes Typeldiabetes resultfrom the
hcrdj.r’sfalluretnpmduc:emsulm andpresenﬂyreqmresthepersn ntoinject
insulin.(Als :
and juvenile lebE‘tEE ]|T e Q@WQ@ frcrm insulin
cnndmﬂ-n|nwhlchn::eIlsfa|I'tc:u513|n5ullnprnperlj.r sometimescombinedwithan
absolute insulin deficiency.(Formerlyreferrad to as non-insulin-dependent

diabetes mellitus NIDDM forshortand adult-gnsetdiabetes.)Gestational

diabetes:iswhenpregnantwomen,whohaveneverhaddiabetesbefore havea
highbloodglucoselevelduringpregnancy. tmayprecededevelopmentoftype2
diabetesmellitus
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changesproducetissueischemiaandskinchangesthatcancauseulcerations

andinfectionsandpreventhealing.  Theintemelationshipefalltherefactors.as.

theycontributetolesionthatresultsingangreneandultimatelyamputation ..z

SLLE
wmmaaam AboveT5. mmmm &mamﬂmmmm
between1994and1996thenumberofdiabetesrelatedamputationwhohave

hadoneamputationhave28%to51%chanceofneedingacentralizedonewithin
fiveyear.-Theprimarystepsinthetreatmentofdiabetesfootulceriswound

closure elevation gfthe affected footand reliefofpressure are essential
componentoftreatmentandshouldbeinitiatedatfirstpresentationillfitting

pobwearsnouldbereplacediniinapasionerativesnosoraneinerivpss
pressurerelwlngfnmwear 1

RisingprevalenceofDiabetesMellitusespeciallyType-2DM inlrban,
populationisaseriousconcern. Thecountrieswiththelargestnumberofpeople
withdiabetesareandwillalsobeintheyear2025 India,Chinaandthel) 5.1With
the increasing preualence gfglggﬂgﬁ espec:lally' inthe mlddle age gmup

micro & macro WWWM & lnﬁggmgm bnng
enormousburdenonthefamily,society&thehealthcareprovidersinvolvedin
themanagementofdiabetesduetohighmorbidity&mortality.a.

During the Jastdecades, developing countries have experienced an

epidemiclogictransitioncharacterizedbyareductionofinfectiousdiseasesand
anincrease pfchronic degenerative diseases, This situation is generating
tormentingpublichealth, financial andsocialconsequences. Ofrelevanceistype
2diabetesmellitusanditschroniccomplications,particularlycardiovascular
diseaseanddiabeticnephropathy becausemortalityofthepatientwithdiabetes

iz inmnctinetanras ralatardtnthecarmnlicatinng -
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patientsheuld wearcomfortable shoes to be gure.ong can concern with
podiatrist(fgotdocton..»

AL
audjmnthealthuffeetlmumiraﬂ[cmﬂimu Thedlabetlcpatlentshnuldavmdthe
smaking.becayse tobacco damages the blood vessels leads to poor
circulation. e

Forcentrolling the diabetes patientshould take therapeutic diet,
medications.check the blood sugarlevelreaularly.exercising reaularyand

mairtzinthanancd-smmmmnnicstinmeriththanhoeician ..
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“Uncontralleddiabst I il .

- Risbetesmellitusisthemesichallenginghealthproblem inthistwenty
firstcentury Thehavingthehighestnumberofdiabetesinthewholeworld &
waorrisomeaspectisgrowing numberofyoungerand gthercomponentsof
metabolic syndrome. Situation where increase gfsyndrome and formulate

preventivestrategies.zc

Riabstesisonspfthemestcamman f the
population in India. Itis estimated thatihere are 40 million persons with
diabetesinindiaandthisnumberisscheduledtoriseupto70millionbytheyear
2025.20

DIABETICFOOT- ] ' 1 i
potentialriskofpathologicconsequencesincludinginfection,ulceration,and
destructionofdeeptissuesassociatedwithneurologicalabnormalities, various
degreesofperipheralarterialdisease andmetaboliccomplicationsofdiabetes

inthelowerlimb.(BasedonWHOdefinition, ).

Adisablingcomplicationwiththisdiseaseisfootulcerdevelopmentwhich
leadstononhealingchronicwoundsthataredifficulttotreat Varioustreatment

modalities have been reported forthe managementafdiabetic footulcers

ranging from theageold maistgavzedressindpig engineered tigsue,skin
substitutes growthfactorsandnegativepressuretherapy. Thediabeticfootis

consideredoneofthemostsignificantcomplicationsofdiabetesrepresentinga

maierwarldwidemedical social and economicoreblem thatmainlyaffects
patientqualityoflife..
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ondiabeticfoot.-s

=1
thﬂiﬂ[ﬁﬁ:ﬂunlnesstudu narnelft hal..[&’[heu k Flnland Dhlnaandlndla Indla
spendsthehianestshareofGDR ondiabstes Butmarsthantieesenamic
impact,itisthesocialimpactthatisofgreaterconcern. Theageatonsetoftype
lidiabetesisprogressivelydecreasingandthedisordernowaffectasignificant
numberofadolescentsandchildren Theonsetofdiabetes-relatedcomplications
typicallyoccurs10-20yearsafterthedisorderisdiagnosed .z«

mdeprevalenu:enfd iabetesisinyea rEDDBm'}-ﬂfmlllmn TheWHDha sprojected
thatthisnumberwillincrease300millionby2025. Accordingtolndianscenario;
prevalenceofdiabetesmellitusinindiahasbeengrowingbyleapsandbounds.
Inthelast20yearstherehasbeenathreefoldincreaseinprevalenceofdiabetes
andnow itisestimatedthatthereareoverZ0millionofpatientsinindia’s
diabeticponulationnow ranksfirstinthewsarld. 207 0inindiathemostrecent
i Indiacouncilofmedicalresearch)estimated
thattherearef6. 5millioncasesandZ 2émillioncasesreachedwithdiabetes zs

m 2. 1%InNew

' e inairs
Delh|tc:1 2 4‘3-5 mElJ 01 {predeepaatal&w1 999).1n

southernindiastudiesshowed40% increaseinprevalenceoveraperiodofsix
years.Innationalurbandiabetessurveyin2000, itwasfondthatHyderabadis

having16.6%ofdiabetes,Chennail3.5%andcitiesofindiapresently10.15%of
populationishavingdiabetes Percentageofdeathissignificantlyhigheramong
diabetessubjects11.9%comparedionon-diabeticsubjects.z

DOI: 10.9790/1959-1402033587 www.iosrjournals.org 43 | Page



! ande
reduce ﬂﬁlﬂﬂbﬁ prﬂgressmn ﬁi&!lﬂ!lﬁlﬁﬁﬁﬂd WQ&W

reduction. Thus remainamajorneedinthetherapeuticinterventionagainst
diabetes.Onanaverageonlys0%ofpeoplearediagnosedandonly15%receive
treatmentasregularbasis. Theaveragemetaboliccontrolachievedinstabletype
2diabetespatientsregularlyattendingprimary, secondary,andtertiarytreatment
centersarenotevenclosetothestandardrecommendedfordiabetescare.z;

AstudywasconductedatChennai,on3010diabetes theprevalenceof
micro yascularcomplications were retinopathy-23%,nephropathy-5.5%,and
prevalenceofCHD-1.4%«Inastudycomprising720typelidiabetic retinopathy

wasseenin21.2% microalbuminuriad %, peripheralneurcpathyini5.3% CAD
7%,andPVDwasseenin7 4%ofpatient.z

InrecentstudyinChennainearly2 5%ofpopulationstudiedwereunaware

ofaconditioncalleddiabetes, only40% gfparticipantfeltthatprevalenceof
diabeteswasincreasingandonly22%ofpopulationfeltthatdiabetescouldbe

prevented throughtheawarenesslevelincreasedwitheducationonly4.2% of
postgraduate and professionalincluding doctors know thatdiabstes was
lowy only11.9% ofgiudy

reportedobesityandphysicalinactiveasariskfactor Evenamongsttheknown
diabetesonly40 6%wasawarethatdiabetescouldleadstoorgandamageand

complications,manypeople46% withdiabetesfeltthatitwasatemperary

phenomenaon.zs

There is a deep need fgrap increase in the awareness gfdiabetes
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nﬂtsuﬁlclemlyeqmppedwﬂhth&knnwledge’tcn:nm prehensivelymanagetheir
h alf h

disease.
otherd IEIbETICpﬂtIEﬂtSlﬂﬂdeFtDpr‘u‘Eﬂtﬂﬂ-ﬂ]ﬂ[tllﬂﬂlES 'l'u'i'llﬂhﬂlﬂ‘-’C{}rT'lﬂE:!IILI&E
theirlifestylesaswellasincreasetheburdenonpublichealthcare.a

Theresearcherhasobservedthecomplicationsofdiabeticpatientsduring
Iﬂngerpermdunt:ﬂntml Ieddlahetes’[end‘m haveahlghernsknfdlabetesfnﬂt
esefaciorsinstioat i
|m parﬂheknuwledgeregardlngdla I:ne’uc:fﬂntandqu alityoflifecareamong
diabeticpatients.a

CHAPTER-I

OBJECTIVES
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ceratselectednospitals Bangalore.

OBECTIVESOFTHESTUDY

M To assess the effectiveness of information hogkleton knowledge
regardingqualityoflifeamongdiabeticpatientswithdiabeticfootulcer.

[ To associate the |leye|ofknowledage regarding qualityoflife among
diabeticpatientswithdiabeticfootulcerwiththeirselecteddemographic

variables

OPERATIOMALDEFINITIONS:
Assess:

Determinethelevelsofknowledgeregardingqualityoflifeamongdiabetic

patientswithdiabsticfootulcer

Knowledge:

Responses expressed by diabetic patients with diabetic footulcer
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|mprﬂvethequalnyc-ﬂ|feamnngd|al:reUcpanentsu'urnhmabetlcfmtulcer

HYPOTHESIS:

booklet.

dmhenc patlents wnh dmhetn: M mﬂ[gglggggg scn::m demﬂgraphlc
varables.

ASSUMPTIONS:

Thestudyassumesinal
1.Digbeticclientswithdiabeticfootulcermayhavesomeknowledgeabout
qualityorlife

T wislimitedio:

i D abeticClientswithdiabetesdiabeticfootulcerwithintheagegroupbetween
J5tob5Syears.

1 Samp esizedl
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classification gfits concepis.concepts are words thatdescribe cbjects,
prnpertl es gmmmﬁ_and are hsic com p-c-nents Qﬂhﬁgﬂ the conceptual

apmcessnffc:rmlngldeaswhlchlwtlls«edandfnrmscn nceptualframewnrl-:fnr
developmentofresearchdesign. lthelpstheresecherbygivingdirectontogo

heaﬂhpmtectmn Heal‘thpmmu‘[mnlsdlrectedatlncreaslngacllentsoflevel
well-being.

. £ nreefunctions:
1 Ll;u;lﬂm.tﬁafacmrﬁ mmmama Jthatenhanec ordecrease

3.Participationofperipheraldiabeticneurcpathy.

i ¥

FEEDBACK  —
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Thepresentstudyaims™oassesstheettectivenessotseltinstructionalModule
onknowledgeregardingDiabeticfootulcerinamongprimaryteachinginselected
hospitalBangalore” . The conceptualframeweork ofthe study is based on general

systemsthemywrthmput[hmughput andfeedback. Thistheorywasfirstintroducedby
1968).

According tothistheorvsystemscanbeopenarclosed Alllivingsystems can
be open grclosed .In thatthere is continous exchange gfmatiereneravansd
information.Opensystemshavevaryingdegreeofintractionwithenvioronmentfrom
which the system receives the gnviorment in an alterd stageaffecting the
enviermment. Ihe envierment. The feedbavk is the rgponce of the system.The
system.The systems may be positive negative grpeutral.In the preseptstudy
applincationstheconcentsareasiollows:

INPUT:

system. Inputlsthevanabelﬁtha’[c:ﬂntrlbutemwardsthevarlabelsthat-:nntlnbute
towardstheknowledgeofdiabeticfootulcerregardingdiabeticmellitus.

THROUGHTPUT

ltreferstotheactionneededtoaccomplishthedesiredtasktoachivethesame
output. Histheself-instroctionalmodulecnDiabeticfootulcerqualityanditsmanagent.

OUTPUT:

Outputreferstoendresultsproductofthesystem.Inthepresentstudyevalution
rfthooaffoartivancconfoalf_inctr rticn alrmadniloanMi shaticfred leonoithdiahotis

FEEDBACK:

15 £ing 1S
reﬁ%@!ﬂ@l%ﬂﬁ!]!@ﬂ is nm m::luded in the present Mfeedback isthe
envornmentalresponseofthesystem feedbackemphasizesoninputandthroughputto

strengthenit.

\livingsystem | -
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CHPTER-III

REVIEW OFLITERATURE

cmplicationsoitype-landiypelidiabetesmelifug, Theal
toresearchthemicroandmacrovascularcomplicationsintype-landtype-II.
Total 168 hospitalized patients with diabetes mellitus were analyzed.
Microalbuminuriawasdetectedind2%ofpatientswithtype-land47%ofpatients
withtype-ILAmongthat34% oftype-Idiabetesmellifus and78% gftype-Ii
diabetesmellituspatientswerehypertensive TheResultofstudyshownthat
hypertensioncanbepreventedinpatientswithtypellwithweightreductionand
control of blood pressure which is essential for the reduction of
microalbuminuriaaswellasfurthermicro-andmacro-vascularcomplicationsof
diabetesmellitus.z»

Astudywasconductedon?73casesofdiabetesmellituswithaview to
find guithe incidence.pattern ofnsurepathy as wellas to ascertain its
relationshipwiththedegreeandcontrolofhyperglycemia. Theresultshownthat
ahighincidenceofneuropathywasobservedevenamongthosediabeticswith
geodeonirelefhyperalycemiaApariirom theclinicalexamination.sensitive
parameterslikethestudyofnerveconductionvelocityandtestsforautonomic
dysfunctionwereemployed. Peripheralneuropathywas81% andautonomic
neuropathywas48% weremorecommonthanmononeuropathywas5% and
amyotrophicwas2%.Innearly25percentofthecases,subclinicalneuropathy

existed and wasdetected eitherbynerveconduction siudiesoraufonomis

functiontests.z.
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shownthattype-llisassociatedwithmoreriskofdiabeticcomplications. The
objective gfthe studywas to determine the relation between exposure to
glycemia over time and the risk of macro vascular or micro vascular
complications in patients with type-ll diahetes. A Prospective observational
designwasused4585white Asianindian,andAfro-Caribbeanpatientswere

|nc:luded|nanaly'seaﬂf|numdence Dutnfthese 3542 WM@W
relativerisk. he

ALe e LI LRI =il L IIL] T
isoneofthemaj JDFCL‘JI‘I"I plln:atlunanfdmbe‘teamelIrtusrt-u:u:n:ur5|n1 5% afall
patientswithDi, andprecedes84%ofalllowerlegamputation Majorincrease
in mortality among diabetic patients observed gyerthe past20 years is
considered to be dueto thegggg[gmgﬂ;mmand micro vascular

resultwasawarenessofcomplicationsofd IEbE‘tESH"IE“I‘tUSWEEH}W Thestud},.r
included040patientswhowereinterviewedtoknow
andpracticesaboutdiabetesusingastructuredquestionnaire. Theawareness
aboutthediseaseinmajorityofdiabeticpatientswasnotadequateinthisstudy
and routine individual teaching and counseling represents an effective
educationalmodel 2«

A cross gectionalsiudy was conducted on knowledge and practice
regardingfootcareindiabeticpatientsvisitingdiabeticclinicinJinnahHospital,

Lahore, The aim is to assess the knowledge and practice among diabetic
natientaand1 Gsamnleswereselacted Thefindinnsshowedthat?0 3% had
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thesamplesizeis1 Epatints.ThereauI‘tasuggeath attheoverallmean
scoreisdandtheyconcludedthateducationalinterventionsareneededto
improve attitudeofdiabetespatients ==

withdiabeticarepreventablebyneuropathytesting,monofilamenttestissimple,
reproducibleandwidelyavailableandhasahighsensitivityforthediagnosisof
clinical or sub clinical neuropathy. Reported that the seims Weinstein
meonofilamentexaminationisasignificantpredictoroftheriskoffootulceration
andamputationinpatientswithdiabetesmellitus irrespectivecftypecfdiabetes
mellitusallclientsshouldbescreenedforriskofdevelopingdiabeticfootulcer
bymonofilamenttest.

WL
clients. Elderlydlabetlccllentsarepa rtu:ul arlyburdened I:r],'ﬁ:r{}tm sease, themaln
cauaemgimﬁﬁaﬁﬁ are peripheralneuropathywhich could be detected

he Prevention of

diabeticfootu Icennapnm arycaresetting.Briefhistoryandscreeningforloss
ofprotectivesensationviatheSemmesWeinsteinmonofilamenttestmayenable
clinician to stratify patientbased on risk and help determine the type of
interventionlikepatienteducation glycemiccontrol smokingcessation diligent
footcare.=

& sturhwasconducted on assessinn the knowledoe and attitude of
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complicationswereleastsuggestedbydoctor.s

i h'L

SUL LR N foL1Le
diabetic patlents regardlng fcmt::are Abnutz'a' 3% reapnndents had good
knowledge, 40% hadsatisfactoryknowledgeand30.7% hadpoorknowledge
aboutfootcare Whereasonly14%respondentshadgoodpracticesforfootcare,
54% hadsatisfactorypracticesand32% hadpoorpractices Aboutonethirdof
diabeticpatientshadpoorknowledgeaboutfootcareandonlyveryfewpatients
hadgoodpracticesforfootcare Literacyhassignificantassociationwiththe
knowledgeandpracticesrelatediofootcareindiabeticpatients.a:

crngﬂ-lngfcu:rt—ﬁpecmcpatlenteducatmn Onlya pprnxlmatelyﬂﬂ% m@ﬁjﬁg
respondappropriatelytosimplequestionsrelatedtothecareoftheir"at-risk”
feet. Th|55|mple-quallt3r|n|t|a‘[weremﬁ:rn:es’thena‘tmnthatpatentswrthd|ﬂb&t&5

@WME Eﬂutﬂfapﬂsmbleﬂ

Therewasa |:u:-srtwec:ﬂrrelatlDnbetweenthescnreandrecewedadv|-:e+:}nfcmt

fe&t(d? 3%), Wﬂulcer&hﬂnﬁﬁz -i%}and onthe.
circulation{44.5%).24.6% (20.1-29.2)nevervisitedachiropodist, 18.5% (14.2-

22 Diailedtoinspecttheirfeetand83®: (79.1-86.9)d]
measuredwhentheylastpurchasedshoes. Theresultsmghllghtareaﬁwhere
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educationsessio nsimpmvedtheirfnutcareknnwledgeaverthecnursenfthe

14%. Thesepanentsals::rrepurtedlmpmved satisfactionwit hfﬂmcare mean
imprevementwas 33%.Intensive education program improved the footcare
knowledgeandbehaviorofhigh-riskpatients.as

16concludedthattherewas asignif |n:ant|ncreasmntheknﬂwledgelevelaﬂer
educationprogrammeamong59diabeticclientsinSanFranciscotoassessthe
efficacy ofeducation on footcomplication.Analysis ofthe data showed

statistically significantincrease in footcare knowledge afterthe teaching
sessioncomparedwithbefore.(69%t085%p<001)studyconcludedthatclients

knowledgeonfootcarewasimprovedafteraneducationprogram.

The study was conducted to assess the knowledge and practices
regarding fogtcare.Only one-third gfthe patients had received diabetic
education. Theaveragescoreintheeducatedgroupwasd2+/-0. 4versus23+/-
7inthenon-educatedgroup(p=0.0001). r W
educatedandyoungerpatients.Ourfindingsdemonstratethatelderlydiabetics

, . | linsylfici ) :

educationofelderlydiabetics =-

A= AN AR WML LS sER L= AL LS 1l
::-nfnc:t-:areresearchwaﬁtﬂ-evaI|_|atehc:nwmuchthecllentsthaﬂrequentlj.rwent
i Ir i
concinsinnthatcouldbetakenisthattheclisntsknewaboutthecarethatthev
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'y nducte sstheefiectiven
crnthepreven’tm anfEht}tult:‘EfSIﬂpEtIEﬂtSWIthdl&b&t&Sﬂ'lE“llUS Twr;:rewewers
undertookdataextractionandassessmentofstudyqualityindependently. Four
trialscomparedtheeffectofintensivewithbriefeducationalinterventions twoof
thesereportedclinicalendpoints.Onestudyinvolvinghigh-riskpatientsreported
areductioninulcerincidenceandamputationrate. Weakevidencesuggeststhat
patienteducationmayreducefootulcerationandamputations,especiallyinhigh-
riskpatients.as

Icrw r|slmfdevelﬂplngfmtmmpllcatmn sarec:ﬂ-ntmIﬂfblﬂu:u:lglucﬂselevels
attendanceatannualfootscreeningexamination;reportingofanychangesin
foothealthimmediately,andtheengagementinasimpledailyfootcareroutine.
Studyconcludedthatfoothealthmeasuresshouldbefollowedstrictlytoreduce
theoccurrenceofulcer.«

majorcontributorfactorsforfootproblems. Hegulannspectm nﬂﬁhefeetfr::r
signs gfneuropathyand atherrisk factenwould playa majorele in the
preventionoffoctulcer. Patienteducationforfootcareandearlyinstitutionof
prevenmemeasuresbyrthenursemnwewthhehlghprevalenc:enfneurﬂpath].r

Jenfrom diabeticfoot.«

AexperimentalstudyconductedinSaudiwith41diabeticclients(study
group=21,controlgroup=20)to assess the jmpaciofa diabetic footcare
educaticnprogrammecnlimbamputationrate Therateofamputationwas70%

DOI: 10.9790/1959-1402033587 www.iosrjournals.org 55| Page



Ak ol b
hEEﬂI'IgEREFCIEEG ndla heilcfnﬂtulceratﬂa nada. 1UMEE 9%jwere
randomizedtoankleaxercisetreatmentsandnine(50%)continuedroutinecare.
Theresultofthestudyshowedthat60%ofpatientswhowereprojectedtoankle
17exercisehadnoriskoffootulcerwherea sincontro lgroup523%hadhighrisk

o LU
ulceranditcanbeusedi nfuutcarestrateg 85,3

Apreexperimentalstudyconductedamong6é0diabeticclientsinBrazilto
evaluate the impacioffootcare on risk forfootulcer. On routine visit
standardizededucationonfootcaregiven,analysisshowedthats. ?%Qggg
reqularfootwear,65% doneafootinspection,28.3%
inspection,77%didcreaming,83%doneanailcare, 7 7%inspectedshoe, 95%
had avoided barefootwalk riskforfootulcershowsonly30% theresult
suggestedthatregularfootcareisessentialtopreventfootulcer.s.

Anexperimentalstudyconductedwith53diabeticclientstoevaluatethe
effectivenessoffootcareeducation. After1yeartheulcerincidenceratewas

3B.1%comparedto51.1 Sinthecontrolgroup afteftwoyeartheparicipantsin
theinterventiongrouphada75%chancesofbeingulcerfree comparedwith 61

% in the gontrolgroup and these results are more gyidentto show the

importanceoffootcareeducationinpreventionoffootulcer .

l===AR L 1l
-:rnfnntcareamnngaﬂzd | aI:Hat u:c:l ientsinTaiwan. 1 55 patlemﬁrecewedgmu p
educationonfootcare 14?pat|entsdldnn‘[receweanye~d ucatlﬂ-n h-c-ththegmup
had showed ipar o potl
FE'-.I'EEl|E-dth3tglVIHngEEESESpECIfIEI nfc:rmatu:rn sucha s’[mceada}rfnﬂtwash
avoidingbarefootwalkcanpreventdevelopmentoffootulcer .
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Theappliededucationalinterventionhadimprovedtheirknowledgeandpractice
aboutdiabeticfootcare(p<001andp+
studyshowedthatasimplefacetofaceeducationisaneffectiveandapplied
methodtoimprovetheknowledgeaboutfootcare -

The gualitative study conducted in India to assess the patient
perspectivesonfootcomplicationintypeZdiabetesmellitusBzampleswere
selected mostparticipantswereunawareoffootulcer,causesandpreventive
measures,complicationsofdiabeticfoot Findingsofthestudyconcludedthat
peoplewithdiabetichavedifferentbeliefondiabeticfootcomplicationsthat
hampersfootselfcarepractices. Sohealthcarepersonnelneedtoexplorethe
beliefsunderlyingpatientsfootselfcarepracticestopreventfootulcer ...

A studywasconductedamong59diabeticclientsinSanFranciscoto

assesstheefficacyofeducationonfootcomplication. Analysiscfthedata

showed statistically gignificantincrease in footcare knowledge afterthe
teachingsessioncomparedwithbefore. (69%t085%p<.001).studyconcluded

thatclientsknowledgeonfootcarewasimprovedafteraneducationprogram.ss

ACrosssectionalstudywith148diabeticclientstoassesstheknowledge
andpracticeoffootcareiniranianpeople. Nonliteratepatientsweretheleast
knowledgeable(p=.008),56%notawarecftheeffectofsmokingonthefeet, 60%

failedtoinspectthefeetand42% didnotknow totrim theirnail 62% were
followedthehighriskpractices. Theresultsrevealedthatinadequateknowledge

haverelationshipwithpoorselfcareamonglranianpeople.s:

AcrosssectionalsurveyinChandigarhoné0diabeticclientstoassess
theexistingknowledgeandpracticeonfootcareandcomplicationofdiabetes

_mellitus. Thestudyrevealedthatfootcarewasdoneby63.3%clientoriented
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among403diabeticclientsin3A. The

screening fooicareeducationorogram
ulcerincidencewasdecreasedfirom 66.5%to43%amongthestudygroupafter
thefootcareeducationprogram. Sothestudyconcludedthatfootscreeningand

footcareiseffectiveinreductionoffootulcer. s

CHAPTERIV

METHODOLOGY
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hookletprocedure fordata collectiontecldevelopmentand plan fordata

analysis.

RESEARCHAPFPROACH:

Thereserchdesignadeptedforthepresentstudyispre-experimental
testandposttestdesign. Thedesignchosenforthestudy

design.Onegrouppre-
. inthet

GROUP: | Pretest(dayl) | Intervention | Posttest(day8)
patientswith. | O ‘ X ‘ 02
aetict

ulcer.

Key: OnAssessmentoflevelofknowledge(pre-test)

¥ InformaticnalbookletonquaityoflifearnongpatientswithDisbeticfootulcer (Intervention)

0=-Assessmentoflevelofknowledge(posttest)
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Bangalore.
VARIABLES

egarding qualityoflifeameong diabetic
pa’uentsa-mhdlabenl::fc:mulcenﬁthedepenclent'urarlablmmhepresentstudj.r

EXTRANEQUSVARIABLES:

ltconsistsofDemographicvariablesincludeAgeGenderReligionPlaceofliving
Occupaticnalstatus Educationalstatus durationofdiabeticmellitus, sourceof
information.

POPULATION:

0 J Faloasinetan: ]
entlregrﬂu|:u:-raIIelementsI|Ir.emc||1.r|+:|ualsﬂrnbjects‘mmeetcertamcntenafﬂr

SAMPLE:

amRlel selc ' actediopart Intn
5ampIefc:r|:+resentstudj,rlsdlabetlcpatlents'.-.rlthd|abet|-:f-:rutulc:erattend|ng

SAMPLESIZE:

Thesamplesizeconsistsof40diabeticpatientswithdiabeticfootulcer
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convenientsamplingtechniquewasadoptedtoelectthesamplesbasedonthe
: i tari

SAMPLINGCRITERIA

SELECTIONANDDEVELOPMENTOFTOOL:

) LL BRIRLEEY L~
wasprepared lordertoassesst hel-:nﬂwledgeuﬁ heschnalt&achersregardmg
Dyslexiaanditsmanagementinchlidren. Themainstrengthsbehinddeveloping
thetoolwas relatedreviewofliterature basedontheopinionsandsuggestionof
expens,dmcussmnswrthr:crlleaguesandpersnnale:-:penenm nclinicalsettings,

haokjournalsinternetetc Allofthem provided releventdatanecessando
constructthetoolondyslexiaanditsmanagement.

DISCRIFTIONOFTHETOOLUSEDINTHESTUDY:
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DEVELOPMENTOFSELFINSTRUCTIONALMODLULE

Selfi nfc:rrnaImnduleregardlng[:llabet|c:fnn1ulr:emrrthd|abet|cmell|tes
self-mﬂmzllgaalmgﬂum was given IQLE@E%HQ mgmmﬂmmgaa the

definationtypes,causes clinicalfeatures assessment managementand
preventionofDiabeticfootulcer, Attheendofsession clarificationwasdone.

MEditingefinformationbooklet.

& rati i r
TESTINGOFINSTRUMENT:

Reliability:

Reliabilityoftheresearchinstrumentisdefinedastheextenttowhichthe
instrumentyiglds. the result on repeated measuresli is

consistency,accurancyprecisionstabilityaquilineandhomogeneity. Thereabelity
ofthetocolwasestablishedbyusingsplit-halfmethedandthetoolwasfoundto
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fontulcenwithdiabeticmellitespatisntswererandamelyselectedfrom selected

from hospitalandthepre-testisadministeredusingstructuredguestionnariecn
knowledgeregardingdiabeticfootulcerwithdiabeticmellitesisadministred
umngstruc:terdquestmnn alreunhnnwledgeregard|ng[}|at:et|crmtulcen~.rnh

|
ﬂnwaluatemesameday Aﬁer?daysthepnst—tesmascﬂnductedbyuslngthe
samequestionnarietoevaluatetheeffectivenessofself-Instructionalmaodle.
Thesubjectedselectedforthepilotstudywerenotincludeinthemainstudy.

PROCEDUREFORDATAAMALYSIS:

ﬂhjectl'.remﬁhestudwsmgdescn ptweandlnferenta|Istat|5tlst|cs Amaster
datasheetwaspreparedwithresponsesgivenbysubjects Descriptivestastics
suchasmean,meanpercentage Standareddeveiationandinferentalstastics
suchaspariedt'testandChisquaretestwereusedtoanalyseandinterpretthe
data.

SILNO STATISTICALANAYSIS DESCRIPTION
1. DATA
AMNALYSIS METHOD

Descriptivestal frequency Distribution gfDjabeticioot

SASNIES, ulcermpatientsaceording to
‘percentage
distribution, thedemoaraphivarishelesto
mean  and assess the knowledge level
standard ofDiabeticfooicarequality

andiismanagement.

Deyitation
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Chisqure

Association of pot-test

. .
WW' i
their selected demographic
variabeles,

SCORE-INTERPRETATION

knowledgeinpreandpost-test.

FINALSCORING

score

Adwguateknowledoe

ETHICALCONSIDARATION:
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SCORE-INTERPITATION
Eachitem has

SAMPLINGCRITERIA

Inclusivecriteria:Theclients.

1. Whoarediagnosedasdiabeteswithfootulcerbetweentheagegroup35to65
years.

2 Whecanunderstandkannadaandenalish

Exclusivecriteria;

1. Whoarelessthan35andmorethant5years.

2. Whohaveotherco-morbidities.

3. twillingd ticinateinthest
CHAPTER-VI
RESULTS

Analysis is the process of categorizing.grderingmaniulating and
summarisingthedatainanswerstoresearchquestions Thepurposecfanalysis

OR.IFCTIVES
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1 To associate the |leyelofknowledge regarding qualityoflife among
diabeticpatientswithdiabeticfootulcerwiththeirselecteddemographic

variables

Rrasentationofdata
Theanalyseddatahasbeenorganisedandpresentedinthefollowingsections.
SectionLDealtwithsociodemographicvariabelsofdiabeticpatients

Section2:Dealtwithlevelofknowledgeregardinggualityoflifeamongdiabetic
tientswithdiabeticfootulcer,

Sectmﬂﬂ&ﬁliﬂﬁhﬂ&ﬂiﬁﬂﬂﬁ&iﬂmjﬂmamualbm kletregarding qualityef

Sectiond Dealiwithassociationbetweenpost-testknowledgescoresofdiabetic
patientswithdiabeticfootulcerwiththeirselectedsociodemographicvariables.

SECTION-A
SOCIODEMOGRAPHICVARIABELSOFDAIBETICPATIENTSWITHDIABETIC
FOOTULCER
N=40
Sl. | Variable Frequency(F) |Precentage%
No
Ageinyears
1 adordoyears 22 39%
b.45-Syears
Y 14 35%
C.25-6oyears
04 10%
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Figure2:Bardiagram

Distrubutionofsampleaccordingtogender

® age

N=40
SLNO |Variable Frequency(F) Percentage(%)
2 |Gender
aFemale 12 30%
bMale 28 70%
Table2:

1laarmAaiarib MOMTNY Muuraramalaan A1 /200 uarafAaraalaas
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Gender

® Female
m Male

[ religi
N=40
SLNO Variabels Frequency(F) Percentage%
3 | Religion
a)Hindu 10 25%
b)Muslim 17 42%
c)Christian 13 32%
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18
16
14
12
10

=T L R - -

17

Hindu Muslirm Christian

N=40
SLNO Variabels Freguency{F) Percentages
4 pl ivi
a.Urbanaera 20 50%
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DistributionofsampleaccordingioEducationalstatus.
N=40

‘SI.NO ‘ variables ‘ Frequency | Percentage%
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5 Educationalstatus.
‘a.Nonliterate 04 10%
hRrimanveducation 02 5%
| SGraduate 05 12.5%
'd,Postaraduate 15 37%

Tableg:showsthedistrubutionofsampleaccordingtotheirEducationalStatus,
majority15(37%)completed Post-graduationnonlitreat04(10%)12(5%)4(10%)
werenonliteratesand 02(5%)completedprimaryeducation.

'sINO |variable 1Frequency{F} Bercentages(%)
6 | Qccupationalstaius
a.selfemployeed 8 20
b,Private-employee 8 20
c,Goyvt-employee 12 30
d.Bussiness 12 30

Table7: showsthedistrubutionafsampleaccordingtothelr occupational
Status maijority12(30%),12(30%), belengs to ggvernmentand
employees,and8(20%),8(20%)helongstoselfandprivatesmplaoyees.
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Seifemployee Private-employe Govemament Bussiness
Employee

Figure Z.cone diagram showing the distrubution ofsample according to their
eccupationalStatus.

DistrubutionofsampleaccordingtothedurationofDiabeticmellitus

S.NO 'variable rFrequency[F] 'Percentag%
= | e i |
'alessthanSyears 19 |47.5%
b.Morethansyears 21 52.5%

Table&ishowsthedistrubutionofsampleaccordingtodurationofDiabetic mellitus,
majority21{52%)hadhistoryofdiabetesmorethanSyearsand19{47%)had h|stnryﬂf
diabeteslessthan5years.

Less than 5 V0 i LDuration
years ] Diabetic melites

Figure8.cone diagram
Diabeti s,
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DistributionofsampleaccordingtosourceofinformationaboutDiabeticfootulcerand

Hsmanagement.
i 5.N0 variable frequency Percentage(%)
g S finfommali
a Familyandiriends. 06 15%
b Massmedia 13 32.5%
c Healthpersennsl 21 52.5%
L]

i Ba g a. 'I-m],u"ty-
21 {ﬂ%]had recmfed mfurrnatmn from Health perannnel 13{31 E‘F&]had received
information from Massmedia,06(15%)had received jpformationfrom Eamilyand

friends.

25

20

15

10
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CHAPTERVI
DISCUSSION

The discussion section devoted to the thoughtfulinsightfulanalysis gfthe

finding leadingtoadisscussionoftheirclinicalandiheoreticalulility Thepresentstudy
was designed to "assess the effectiveness gfself-introductionalmedule on the

knowledgeandqualityofdiabeticfootulceranditsmanagementinselectedhospital”.

OBJECTIVES!

M Toassessihelevelof knowledasrsgardingdiabsticiootulcerandits
! ! ]Q] ]ggg[ I ]g[ 1 !'I I § [ [ Q[ !QQ’IEQE!’IEEQ !ign Q

M To evaluate the effectiveness gfselfinstructionaliModule regarding
scoresofamongdiabeticfootulcaranditamanagsment.

To flnd ggﬁl;;g assﬂma‘[mn between pust W scores of

Inthissiudvanevaluativeresearchanporchwasused. Iheresearchdesion
selectedforthestudywaspreexperimentalonegrouppre-testdesign. Theindependent
variable was self-igtructiopalmodule and dependentvariable was knowledge of
primarydiabeticfootulcer Thesampleofthisstudycomprisedof40from selected
hospital. Nonprobabilityconvientsamplingtechniguewasusedtodrawthesamplefor
thestudy Theobtaineddatawasanalysedintermsofusingdescriptiveandinferential
statistics.

Thefindinahavebeenoraanisedunderthefollowingsections:
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Section 3:Association between pos -festknowledge score and seleccted
demographicvariablesofdiabeticiootiulcer,

Section].Diabeticfootulcervariablesofsamples:
Thedistrubtionofsamplesaccordingstothediabeticfootulcer

-Theageofdiabeticfootulcermajority26(43. 3)wereinthegroupof35-45years
18(30%)wereinagegroup45-55years10(16%)wereinagegroup55-65years6(10%)

-Regardingthediabeticfootulcermaority48{80%)werefemalesand 12(20%)
weremales.

-Regarding the DIABETIC FOOT MM M(EEM frc:m ﬂg@!g;
family, 24(40%)werefrom thediak

-RegardingtheDiabeticmellitusfootulcermajority34(56.7)belongstoHindu
Religion13(21.7%)belongstoChristianand7{11.7%)belonastohMuslim religicnand
6(10%)belongsteatherreligion.

-Regarding the Educationalstatus of Diabeticmellitusfootulcer24({40%)
completedGraduateandpost-graduate.

-RegardingthesourcecfinformationonDiabeticfootulceranditsmanagement

indiabeticmellitus42(70%)majerityrecivedinformationfrom electronicmediaand
14(23.3%receyviedinformationfrom theprintmediaand4(6.7%)recivedinformation
thehealthpersonnel.

from

-Regarding the Diabetic fgotulcercanducted among the patients 30(50%)
respondedYesand30(50%).respendedyes.
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Iltsrevealsthatthemajority35(58. 3@@1&%@1&1&:@@@%@%
25(41.6%)had inadequateknowledgeandnonenfthem

mﬂﬁaqmﬂgh?ewufself Instructio nﬁlmodulmmﬁm footulcerandits

managementthers isanin \ kne mellity
footcareinpost testmajnr|ty5?|:5'i‘{.]hadadeq uqteknnwledge&{ﬁ%)hadmﬂderate
n

Sectiond:Associationbetweenpost-testlevelofknowledgescoresandselected

demographicvariabelesofDiabeticfootulcercareandqualitymanagement.

Thestudyshowsthatthereisasignifientassociationbetweenpost-testlevelof
knowledgeregardingDiabeticfootulcerwithdiabeticpatientsanditsmanagement
amongtheirselecteddemographicvariabelssuchasage(3.18*)familytype{4.30%),
religion({3.18*) educationalstatu(4.30*) However,itsisfoundthereisnosignificant
assncmtmnbehveen pt}at-testlevelnfkmnwledgeregardmgcllabehcfﬂn‘[ulcemrth

hi

diabsticmelliius ameng
information(4. ED},gender{‘l 2 1?]malepat|ent5{1 2.71 }andfemelaﬂi I-"I ]latl] DDE
leyelofsignificance.

Thereforethepresentstudyissuupportedwithsimilarstudy®Astudytoassess
theeffectivenessofstructuredteachingproaram enlerningdisabilitiesamanaliabetic
footulcerwithdiabeticmellituscareknowledgequalityinselectedhospitalBangalore.

Thesampleselectedforthisstudyareteachingworkinginselectedhospital The

camnlanfthicetidvrancictenf AMads infthaana3B.4dRvaare inthanracant

39.53 respectively with the obtained {'valye of25.779 was found to be highly
significantatthelevelofp<0.001.ltmeansthereissignificantdifferencebetweenpre-
testandpost-testknowledgeofschoolteachersregardinglearningdisability Findings
revealedthattherewasastatisticallysignificantassociationbetweentheknowledge
scoresofwitheducationalstatus, numberofchildrenatthelevelofp<0.05. Andnot
slanificantassociation atthe levelofn<0.05.Hence,as a whole the research
hypothesisstatedthattherewillbesignificantassociationbetweentheknowledge
scoresofDiabeticfootulcerregardinglearningdisabilitieswithselecteddemographic

variableswasaccented.
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CHAFTERVI
DISCUSSION

The discussion section devoted to the thoughtfulinsightfulanalysis ofthe
Thepresentstudy

was designed to "assess the effectiveness gfself-iniroduciionalmedule on the
knowledgeandqualityofdiabeticfootulceranditsmanagementinselectedhospital”.

OBJECTIVES:

Inthisstudvanevaluativeresearchapporchwasused Theresearchdesian
statistics.

Section Zlevelof knowledge of Diabetic foot ulcer regarding and its

Section 3:Association between pos -festknowledge score and geleccied

-Theageofdiabeticfootulcermajority26(43.3)wereinthegroupof3s-45years
18(30%)wereinagegroup45-55years10(16%)wereinagegroup55-65years6{10%)

-Regardingthediabeticfootulcermaorityd8({B03:werefemalesand 12(20%)

-Regarding the DIABETIC FOOT u,ggj;ﬁmm M(EEMfmm nugler
family,24(40%)werefromif

-RegardingtheDiabeticmellitusfoctulcermajority34(56.7)belongstoHindu
Religion13(21.7%)belongstoChristianand7(11.7%)belongstohuslim religionand
6(10%)belongsteatherreligion.

-Regarding the Educationalstatus of Diabeticmellitusfootulcer24(40%)
-graduate.
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-Regarding the Diabetic fogtulcerconducted among the patients 30(50%)
respondedYesand30(50%).respendedyes.

ltsrevealsthatthemajority35(58.3%)had moderatelyadeguateknowledae
25{41 ﬁ%lhad mmmmmmmw@m@m

M!ﬁgﬁmmttbﬁﬁ nin Kne iabeticmellity
footcareinpost testmajnrlt}rﬁ?(ﬁ%]hadade«q uqteknawledges{ﬁ%jhadmﬂderate
n hadinadequateknawledas.

Section3:Associationbetweenpost-testlevelofknowledgescoresandselected
demographicvariabelesofDiabeticfootulcercareandqualitymanagement.

Thestudyshowsthatthereisasignifientassociationbetweenpost-testlevelof
knowledgeregardingDiabeticfootulcerwithdiabeticpatientsanditsmanagement
amongtheirselecteddemographicvariabelssuchasage(3.18*)familytype(4.30%),
religion(3.18%) educationalstatu(4.30%) However,itsisfoundthereisnosignificant
associationbetweenpost- testlevelnfkmuwledgeregardmgdlabetlcfﬂnmlcemrth

hi

diaheticmellitus 2
information(4.30) gender{‘l 2. 1?’_]malepat|ent5{1 2 71 }andfﬂﬂelaﬂz ?‘I jatl] 005

levelofsignificance.
Thesampleselectedforthisstudyareteachingworkinginselectedhospital The
ggm@ggmm 40who - intheage35-45years.inthepresent
ofd0diabeticfootulcerwho teachaged35-45years. Inthepresent
M—pmbabilﬁypurpﬂsiv&samplingtechniqueisused.Findingsrelatedtmhe
Iven pregrammeregarding diabetict
differenceinthemeanofoverallpre-testandpost-testknowledgescorewas19.38and

39.53 respectively with the obtained t'yalye of25.779 was found to be highly
significantatthelevelofp<0.001.ltmeansthereissignificantdifferencebetweenpre-
testandpost-testknowledgeofschoolteachersregardinglearningdisability. Findings
revealedthattherewasastatisticallysignificantassociationbetweentheknowledge
scnremfwitheduca’[innalstatus Jnumberofchildrenatthelevelofp<0.05.Andnot

n atthe leyelofp<0.05.Hence,as a wholethe research
h*,rpmhes|sstatedtha1'therewnlbemgmﬂcantassumatlﬂnbetu.'eentheknuwledge

scoresofDiabeticfootulcerregardinglearningdisabilitieswithselecteddemographic
variableswasaccented.
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CHAPTER-VIII
CONCLUSION

The ghaterdsals with cenclysion.and implicationsand recommendations and
limitationsdrawnforthestudy” AstudytoassesstheeffectivenessofSel-insructional
ModuleonknowledgeregardingDiabeticfootulcerinpatientswithdiabeticmellitus®.

The present study evaluated the effectiveness of self-insiucticnalmedule on
knc:lwledge regarding and

Inpost-test—% ofsameleshadadequaiekoonledge ——— % of samplesmoderately

issignificantimprovementinknowledgeaftertheself-instructionalmodulewith a

mean difference—Thepaired rvalye obtained was --- githelevelofp=0.05

significance.

Thenursingpersonnelshouldbepreparedasstakeholdertotakeleadership l2inall

byprovidingdirectandindirectcarehelpstoachisvethesegoalsofhealthservices ~—-
frifnin : indi f [ i

Telatediopics.

NURSINGADMIMISTRATION

ThEI'I'lE]OITESpOHEIIJI|Il}'DfnlJrEEﬂdl‘l‘IIl1lETraTDr5II'l nursmgsenrlcedeparm-bentlsto
I

NURSINGEDUCATION

equips nurses with esseniialknauedas a&&m nrummmn earlr

Selectinnandmanagsmemaiiness. AlEMRATE

anli : jenls should

resources.

MURSINGRESEARCH

Researcherfound Sothe
investigatorecommendsconductingperiodicresearchonchildhooddisordersandrole
afnurses.

SUGGESTIONSFORFURTHERSTUDY
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CHAPTER-VIII

SUMMARY
mﬁmaummuﬁneatudwastﬂaﬁﬁaﬁsthekﬂ uwl%ﬂﬂﬁ&i&umw

theassﬂma‘[mn between kﬂﬂW|EdgEEﬂﬂ resnfprlmarychﬂuheac hersmthselected
sociodemographicvariables themainstudywasconductedinthreeselectedschools

M
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mstmmentdevelﬂpedandusedfu rthepresentstud},r|sselfadmln|steredquestmnnawe
consistofZactions.

SectionldemographicvariablesconsistofO8items.
SectionZstructuredknowledgequestionnaireconsistof30items.

MNon- prﬂbablI|tyt:ﬂn1.renlentsampl|ngtechnlquewasused‘tndrawthesamplefur
W analogeustoframenfahouse justasthe
foundation supportahouseatheoriticalframeworkprovidesarationalforpredictions
abouttherelationshipamongvariabelesofareserchstudy. Aconceptualframework
usedinthestudyisbasedonmodifiedLudwigVonBertalanffygeneralsystem theory.

The tool developed and used for data collection was self-administred
questionnarie. The toclyvalidated by experts from differentmedicaland nursing

deparmentsanditswasfoundtcbereliableandfeasible. Pilotstudywasconductadas
apart of major study and the tool prove to be comprehensivefeasible and
acceptable. Datacnllectmnpmcedurebeganaﬂerﬂbtammgpermlssmnfmm hospital

Findingrelatedtodemographicvariabeles
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1 Regardingthetypeofreligionmaionty-—Diabsticiontulcerwithdiabstic
mellituspatisnisfrom religion.

" RegardingtheEducationalstalusmaiority.— compleledaraduateand

posi-graduate.

MRegarding theRurationef Riabetesicmellitusaming thelemearaphis.
yarabels-—respondedyesand —-respandedNoRiaheticiootulcarwith
digbeticmellituspatients,

1 Amongd0Diabeticfootulcerwithdiabeticmellituspatientsmajority—___

responded no the exposure to the exposureDiabetic footulcerwith
diabeticmellituspatientsanditsmanagement.

iabeticfoctulcerwithdiabetic

ARRENNRE L= = 1=
mellitus:

Itrevelsthatthemajority— Dia MJQWEemﬂngmgﬂmmm

inpre-testandafterthedeliveryofself-instructionalmodulecnDiabetic

foatulcenwithdiapeticmelltuspatientsanditsmanagemenithersisan
increseinthelevelofknowledgeamonabemeographcyariabelesinpost:
testmalorit-—hadadequateknowledge -—hadmaderateandthem had
inadequateknowledas.
selected demographic variables such as age -—gender—religion-—
educationalstatus —-- astheirebtainedChisqurevalyeisgreaterthan
tabulatedtvalue However itisfoundthereisnosignificantassociation
between post-test knowledge score regarding knowledge scores
regardingDiabeticfootulcerwithdiabeticmellitusqualityknowledgeand
its management ameng patients with their selected demographic

~ ORI - astheirobtainedChi:squievalueislesserthanths
tabulatedtvalue.
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