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Abstract  

Objective: One of the most prevalent and rapidly 

expanding non-communicable diseases (NCDs), diabetes 

mellitus (DM) poses risks to the general public health of 

the world. Diabetes patients should have their present 

level of knowledge (K), attitude (A), and practice (P) 

assessed before beginning any educational programs or 

therapies. So, the objective of this research was to 

ascertain adults with diabetes Mellitus’ current 

knowledge, attitude, and behaviors (KAP) in relation to 

diabetes. 

Method: The current study was a cross-sectional study 

conducted in the Jannayak Karpoori Thakur Medical 

College, Madhepura from July 2021 to August 2022. 

Data were gathered using a four-part, semi-structured 

questionnaire that was administered by an interviewer. 

Results: There were 155 people signed up for the study 

in total. Of those, 57% of the diabetic patients were men 

and 43% were diabetic women. 34.5 percent of 

participants have inadequate knowledge, 49.4 percent 

have intermediate knowledge, and 15% have strong 

knowledge. Only 33% of patients reported favorable 

practice, compared to the overall participant's 43.2% 

positive attitude. 

Conclusion: Most of the patients in our study had 

moderate or poor knowledge scores, as well as 

unfavorable behaviors and attitudes, which highlights 

the requirement for more diabetes awareness campaigns. 

Patients who are younger, have no family history of 

diabetes, and are female should receive additional 

attention. 

Keywords: Diabetes, knowledge, attitude, and practice 

Introduction 

One of the most prevalent and quickly spreading non-

communicable diseases (NCDs), diabetes mellitus (DM) 

poses risks to the general public's health worldwide. 

Most often, diabetes progression results in chronic 

complications, which reduce patients' quality of life, 

raise their risk of morbidity and mortality and place a 

significant financial burden on our health systems 
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[Figure 1; 1]. Self-care has been demonstrated to be the 

cornerstone of diabetes control in numerous research and 

groups [2]. Diabetes patients should have their present 

level of knowledge (K), attitude (A), and practice P) 

assessed before beginning an educational program or 

intervention [3]. 

 

Figure 1: Complications associated with Diabetes 

Mellitus 

Type 2 diabetes currently affects 415 million people 

worldwide and 69.2 million people in India, according to 

the seventh edition of the International Federation (IDF) 

Atlas from 2015 [4]. By the year 2040, these numbers 

are expected to rise to 642 million and 123.5 101 

million, respectively. 

The trend of urbanization and alterations in lifestyle is 

most likely to blame for the rise in diabetes morbidity 

rates in developing nations. Patients are more likely to 

participate in their own care if they are more 

knowledgeable about diabetes mellitus [3-6]. 

The quality of life of diabetic patients is significantly 

impacted by chronic comorbidities and other 

consequences of diabetes, which can be prevented with 

adequate knowledge of the disease.The necessity of 

knowledge about illness management, risk factor 

identification, and prevention has been validated by 

earlier research [7–11]. In order to design control 

programs and strategies for efficient patient counseling 

and health education, it is necessary to evaluate the 

participants who have diabetes' current knowledge, 

attitude, and practice levels. 

Diabetes patients have a wide disparity in their 

knowledge, attitudes, and practices, which can be 

reduced by evaluating their current knowledge, attitudes, 

and practices as well as their determinants, which can be 

useful in future planning for the creation of better 

educational interventional programs for diabetic patients 

[12,13]. 

So, the aim of this study was to assess the present 

knowledge, attitude, and practices (KAP) of adults with 

diabetes mellitus in relation to diabetes. 

Method 

Study Design: The current investigation was carried out 

in Department of Community Medicine, Jannayak 

Karpoori Thakur Medical College, Madhepura from July 

2021 to August 2022 as a hospital-based cross-sectional 

study. 

Methodology: The first four months of the study period 

were designated for gathering data. Data were gathered 

using a semi-structured pretested questionnaire with four 

sections, one of which was devoted to socio-

demographic characteristics and the other three of which 

contained questions about knowledge, attitude, and 

practises. Each section was assigned a specific scoring 

based on participant responses. The questionnaire's 

questions were based on relevant research that has been 

utilised in other situations [14–16] to ensure its validity. 

To make sure that participants could understand all of 

the questions, a pilot research was conducted. 



 Kashif  Shahnawaz, et al. International Journal of Medical Sciences and Advanced Clinical Research (IJMACR) 

 

 
©2023, IJMACR 

 
 

P
ag

e1
9

8
 

P
ag

e1
9

8
 

P
ag

e1
9

8
 

P
ag

e1
9

8
 

P
ag

e1
9

8
 

P
ag

e1
9

8
 

P
ag

e1
9

8
 

P
ag

e1
9

8
 

P
ag

e1
9

8
 

P
ag

e1
9

8
 

P
ag

e1
9

8
 

P
ag

e1
9

8
 

P
ag

e1
9

8
 

P
ag

e1
9

8
 

P
ag

e1
9

8
 

P
ag

e1
9

8
 

P
ag

e1
9

8
 

P
ag

e1
9

8
 

P
ag

e1
9

8
 

  

13 questions covering definitions, symptoms, etiology, 

and complications of diabetes were used to gauge 

patients' knowledge of the disease. Some of the 

questions had multiple choice answers, and each 

accurate response was worth one point. A series of 

questions on positive and/or negative attitudes towards 

having the various aspects of the condition were used to 

gauge attitudes. Questions about self-care, eating habits, 

treatment compliance, weight control, exercise, blood 

sugar monitoring, and regular follow-up were used to 

evaluate patients' behaviours. 

Then, for each response that was accurate, DM 

knowledge was rated, earning one point. For our 

purposes, "Excellent Knowledge" was defined as a score 

between 14 and 25, "Moderate Knowledge" as a score 

between 11 and 15, and "Low Knowledge" as a score 

between 1 and 8. On a Likert scale of 0 for disagree, 1 

for neutral, and 2 for agree, attitudes were elicited. A 

score of 0–5 was deemed "Negative Attitude," and a 

score of 6–14 was deemed "Positive Attitude" based on 

the patients' responses. If you answer a practise question 

correctly, you receive 2 points; if you answer it 

incorrectly, you receive 1. Whereas a score of 6–8 was 

deemed "Bad Practice" and a score of 9–15 was deemed 

"Positive Practice" 

Sample size: 155 diabetic patients agreed to participate 

in the study. 

Exclusion Criteria: Those with type 1 diabetes, severe 

illness, and pregnancy were excluded from the study. 

Statistical Analysis: Epi Info TM language en-US 

version 7.2.1.0 was used to examine the data, which 

were entered into Microsoft Excel 2007 for analysis. The 

frequency was determined using descriptive statistics, 

the association was determined using the chi square test, 

and p<0.04 was considered statistically significant. 

Ethical Committee: The study was approved 

Department of Community Medicine, JannayakKarpoori 

Thakur Medical College, Madhepuraand written consent 

was given by the patients, participating in the study. 

Results 

There were 155 people signed up for the study in total. 

Of those, 57% of the diabetic patients were men and 

43% were diabetic women. The majority of the patients 

(71%) were above the age of 51. 64% of the subject's 

residences were in metropolitan areas. The majority of 

them (28.5%) just had a high school diploma, while 

21.2% held graduate or postgraduate degrees. Following 

them came those with only primary education (19.2%), 

those with a middle school education (20.5%), and those 

with no formal education (11%). The majority of the 

study subjects (32.5%) did not have a job. 18.5% of 

patients smoked, while only 25% of individuals had a 

family history. Table 1 contains details of other socio 

demographic variables.  

Table 1: Variables of the studied population's socio-

demography 

Variable  Percentage 

Age  

≤51 years 29% 

≥51 years 71% 

Gender 

Female 43% 

Male 57% 

Diabetes Mellitus History of patients  

Yes 22.5% 

No 77.5% 

Smoking Status 

Yes 16.8% 

No 83.2% 
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Duration of Diabetes 

≤ 4 years 46.8% 

≥ 4 years 53.2% 

Using a pretested questionnaire, the study participants' 

knowledge, attitudes, and practices were assessed, and 

the participants' responses were then graded. 

Knowledge evaluation 

7 key questions covering fundamentals, diagnosis, risk 

factors, prevention, and consequences of DM were used 

to gauge knowledge. Around 15% of the participants 

scored 14 or higher out of a possible 25, were classified 

as having a high level of knowledge, compared to 34.5% 

who scored less than 9, 49.2% who scored between 9 

and 13, and 34.5% who were classified as having low 

knowledge (Table 2). Patients' awareness that elevated 

blood sugar levels are a sign of diabetes was 66%. 

Table 2: combined knowledge, attitude, and practice 

score. 

Grading based on practices, 

knowledge, and attitude 

Percentage of 

participants 

Knowledge Score 

Good Knowledge 15% 

Moderate Knowledge 49.8% 

Poor Knowledge 34.5% 

Altitude 

Positive Altitude 43.2% 

Negative Altitude 56.5% 

Practice 

Positive 33% 

Negative 66% 

Only 25% of patients were aware that diabetes is 

characterised by blood glucose levels that are higher 

than usual, whereas 31% believed that frequent urination 

was the only symptom. Only 28% (n=87) of the 155 

patients knew the normal range for blood glucose levels. 

The majority of patients named the eye and kidney as the 

most frequent sites for complications, and about two-

thirds (61%) of the participants were aware that diabetes 

can result in complications or organ damage. 13% of the 

population was unaware of any diabetes issues at all. 

Only 28% of diabetics were aware that blood pressure 

control is required, while 40% of the general population 

believes that diabetes may be prevented by a good diet 

and frequent exercise. 

The relationship between the knowledge score and other 

variables was further examined. Fewer than half of 

patients (45.1%) under the age of 51 had a 

good/moderate knowledge score compared to patients 

aged 51 and older, when around three-quarters (73.0%) 

of them had a similar score. Age of the patient and 

knowledge score were found to be statistically 

significantly correlated. The majority of the male 

patients had a moderate/good knowledge score, and 

those with middle school or higher education had a 

higher knowledge score overall. This link was shown to 

be statistically significant. In comparison to those 

without family history of diabetes, around 81% of the 

patients exhibited statistically significant good/moderate 

knowledge scores. 

Assessment of behaviors and attitudes 

Those who received six or more marks on the seven 

questions used to gauge attitude were deemed to have a 

positive attitude. 43.2% of participants overall had an 

optimistic attitude, whereas 56.5% had a negative 

attitude (1-5 score). Overall, people's attitudes towards 

diabetes were unsatisfactory. About one-third of the 

patients thought that diabetes could be controlled by 

diet, and only 8.5% of them thought that it could be 

controlled by consistent exercise. Nonetheless, around 

half of the patients believed that diabetes was 
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manageable. Twenty-five percent of the patients 

believed that diabetes shortens life expectancy, and 

around one-third said that if it is not managed, organ 

damage can result. 

Using questions about participants' intentions to seek 

treatment, as well as preventative measures such as DM 

screening, diet, and exercise, practices were evaluated. 

33% of the individuals reported positive patient 

practices, while 65% had bad practices. Less than half of 

patients receive a frequent blood sugar check, despite 

about three-quarters of patients visiting a health facility 

on a regular basis. Also, half of the patients adhere to a 

strict diet and exercise frequently. Nonetheless, more 

than two-thirds of the population as a whole forgets to 

take their diabetes medication. Also, it was shown that 

more than half of the patients frequently examined their 

feet. 

Most patients had moderate knowledge, an unacceptable 

attitude, and unfavorable practices regarding diabetes, 

according to the overall assessment based on the score of 

knowledge, attitude, and practices. 

Discussion 

Using a set of questionnaires, the current study evaluated 

the participants' knowledge, attitudes, and behaviours. 

Only 15% of the participants overall scored well in 

terms of knowledge, compared to 49.2% who scored 

moderately and 34.5% who scored poorly. And only 

43.2% of patients have a satisfactory attitude, compared 

to nearly two thirds (65%) who have a favourable 

practise. In our study, the majority of patients scored 

between mediocre and bad on knowledge tests, and they 

also had negative attitudes and practises. Similar low 

scores, negative attitudes, and negative behaviours have 

been observed in other research [16–20]. Lack of 

competent patient counselling practise by healthcare 

professionals is indicated by inadequate awareness of the 

causes, symptoms, and complications of diseases, among 

other things. 

Male diabetes patients had higher overall knowledge 

scores than female ones. Many research [8,15–19] have 

shown results that are similar to this one. Another factor 

contributing to the poor knowledge score is the lower 

literacy rate among Indian female patients than male 

patients. 

Older age groups (>51 years) significantly outperformed 

younger age groups in terms of knowledge scores, 

positive attitudes, and excellent habits, which is 

corroborated by additional research [21]. 

Because patient education status significantly influences 

their knowledge, attitude, and practise regarding disease 

management, higher education groups (higher than 

middle education level) also scored higher on 

knowledge, positive attitude, and practise than lower 

education groups (lower than middle age group). Highly 

educated people had high knowledge of the condition of 

diabetes, a positive outlook on disease management, 

good adherence to diabetes therapy, and improved habits 

for following a planned diet and engaging in regular 

exercise. It emphasised the value of education in the 

prevention and treatment of disease. According to past 

research by Paulose [16,22], education level was 

associated with better disease knowledge. In the current 

study, patients with a history of diabetes had 

significantly higher knowledge scores, positive attitudes, 

and practices than patients without a history. Similar 

results were found in another study, which demonstrated 

that those with a positive family history were more 

cognizant of the contribution of genetics, the therapeutic 

value of nutrition, and the long-term implications of 

diabetes mellitus [22]. 
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It is well known that patient involvement in diabetes 

management is necessary for better disease control, as 

managing diabetes necessitates not only a doctor's 

prescription of a pharmaceutical regimen but also 

intensive patient education and counseling. Patients may 

receive individual or group counseling regarding various 

aspects of diabetes, such as lifestyle changes, medication 

compliance, complication screening, etc. [15,22–23]. 

Conclusion 

The majority of the patients in the study had only a 

moderate understanding of diabetes, an unfavorable 

attitude toward the disease, and poor behaviors related to 

it, which highlights the need for more diabetes 

awareness initiatives. Since low understanding, a bad 

attitude, and bad behavior were all significantly 

correlated with education level, stronger informational, 

educational, and communication initiatives focused on 

diabetes are urgently needed. Patients who are younger, 

have no family history of diabetes, and are female 

should receive additional attention. Also, healthcare 

professionals need to be well-trained to counsel diabetic 

patients. 
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