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ABSTRACT 


A  study  to  evaluate  the  effectiveness  of  structured  video  teaching 
 programme  regarding  home  care  management  of  diabetes  among  diabetics  in 
 selected  villages  at  Coimbatore  was  conducted  by  300833232    as  a  partial 
 fulfillment  of  requirement  for  the  Degree  of  Master  of  Science  in  Nursing  at 
 Cherrans  College  of  Nursing,  Coimbatore  under  the  Tamilnadu,  DrMGR 
 Medical University, Chennai in the year march  2009-2010.  


OBJECTIVES 


1.  To assess the level of knowledge of home care management of diabetes 
 mellitus among diabetics. 


2.  To  assess  the  level  of  practice  of  home  care  management  of  diabetes 
 mellitus among diabetics. 


3.  To  evaluate  the  effectiveness  of  structured  video  teaching  programme 
 on  knowledge  and  practice  of  home  care  management  of  diabetes 
 mellitus among diabetics. 


4.  To  find  out  the  relationship  between  pre  test  and  post  test  knowledge 
 and practice score of home care management of diabetes mellitus among 
 diabetics 


5.  To find out the association between post test knowledge score of home 
 care  management  of  diabetes  mellitus  among  diabetics  and  their 
 demographic  variables such as age, sex, educational status, occupation, 
 income,  family  history,  personal  habits,  previous  knowledge  and 
 marriage. 


6.  To  find  out  the  post  test  practice  score  of  home  care  management  of 
diabetes mellitus among diabetics and  their demographic variables such 
as  age,  sex,  educational  status,  occupation,  income,  family  history, 
personal habits, previous knowledge and marriage. 



(8)HYPOTHESIS 


H1:   Mean  post  test  level  of  knowledge  score  of  diabetics  regarding 
 knowledge  will  be  significantly  higher  than  their  mean  pre  test 
 knowledge score who had structured video teaching programme. 


H2:   Mean post test level of practice score of diabetics regarding practice will 
 be  significantly  higher  than  their  mean  pre  test  practice  who  had 
 structured video teaching programme. 


H3:   There  will  be  significant  relation  ship  between  pre  test  and  post  test 
 knowledge  score  and  practice  score  of  home  care  management  of 
 diabetes mellitus among diabetics. 


H4:   There will be an association between post test knowledge score of home 
 care  management  of  diabetes  mellitus  and  their  demographic  variables 
 such as age, sex, educational status, occupation, income, family history, 
 personal habits, previous knowledge and marriage. 


H5:   There  will  be  an  association  between  post  test  practice  score  of  home 
 care  management  of  diabetes  and  their  selected  demographic  variables 
 such as age, sex, educational status, occupation, income, family history, 
 personal habits, previous knowledge and marriage. 


Conceptual  frame  work  for  the  study  was  based  on  General  system 
 theory (modified  Ludwigvon Bertalanffy, 1968). Research design used for the 
 study  was  a  pre  experimental,  one  group  pre  test  and  post  test  design.  This 
 study  was  conducted  in  Sundakkamuthur  and  Ramachettipalayam  villages  at 
 Coimbatore. The population for this study consisted of diabetics above 30 years 
 of age group. Purposive   sampling technique was used to select the sample.     


Data  collection  tool  consisted  of  self  administered  structured 
questionnaire  to  assess  knowledge  and  check  list  to  assess  the  practice  which 



(9)includes  positive  and  negative  statements  on  home  care  management  of 
 diabetes mellitus. 


The  structured  video  teaching  program  includes  the  home  care 
 management about diabetes Mellitus. 


Reliability  of  structured  questionnaire  on  home  care  management  of 
 diabetes was obtained by the split half  method (‘r’ = 0.85), which was  highly 
 reliable,  Pilot  study  was  conducted  in  KulathuPalayam  at  Coimbatore  to  find 
 out the feasibility of conducting the study. Establishment of content validity of 
 data  collection  tool  and  structured  teaching  program  was  done  by  subject 
 experts  


The  collected  data  were  tabulated,  analyzed  and  interpreted  by  using 
 descriptive  (frequency,  percentage  distribution,  mean,  standard  deviation)  and 
 inferential (paired ‘t’ test, correlation and chi square test) statistical methods.  


The study brought out the following findings. 


1.  The  post  test  score  of  knowledge  was  significantly  higher  than  the  pre 
 test score regarding home care management of diabetics. 


2.  The post test score  of practice was significantly higher than the pre test 
 score regarding home care management of diabetics.  


3.  The  structured  video  teaching  programme  was  found  to  be  effective  in 
 imparting  knowledge  and  practice  on  home  care  management  of 
 diabetes. 


4.  There  was  significant  positive  correlation  between  pre  test  knowledge 
 and pre test practice score on home care management of diabetics.  


5.  There was significant association between post test knowledge score and 
 selected  demographic  variables  like  age,  education,    family  history  of 
 diabetes mellitus and marital status. 


6.  There was no significant association between post test knowledge score 
and  selected  demographic  variables  like  sex,  occupation,  income, 
personal habits and previous knowledge on diabetes mellitus.   



(10)7.  There  was  significant  association  between  post  test  practice  score  and 
 selected demographic variables like sex, education and marital status. 


8.  There  was  no  association  between  post  test  practice  score  and  selected 
 demographic  variables  like  age,  occupation,  income,  family  history  of 
 diabetes  mellitus,  personal  habits  and  previous  knowledge  on  diabetes 
 mellitus. 


RECOMMENDATIONS  


On  the  basis  of  the  findings  of  the  study  following  recommendations  were 
 suggested  


  A similar study can be undertaken by utilizing other domain attitude.  


  A similar study can be undertaken on larger scale. 


  A similar study can be undertaken with control group. 


  Studies  are  needed  to  develop  standardized  tool  on  knowledge  on 
 diabetes mellitus. 


  A  similar  study  can  be  undertaken  by  using  different  teaching 
methods. 
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CHAPTER – I 


INTRODUCTION 


“Every new discovery of science is a feature revelation of the order that God 
 has built in to his universe” 


BACKGROUND OF THE STUDY 


Diabetes  mellitus  commonly  referred  to  as  diabetes  was  first  identified 
 as  a  disease  associated  with  “sweet  urine”  and  excessive  muscle  loss  in  the 
 ancient  world.  Elevated  levels  of  blood  glucose  lead  to  spillage  of  glucose  to 
 the urine, hence the term “sweet urine”. 


Diabetes  mellitus  is  a  metabolic-cum-vascular  syndrome  of  multiple 
 etiologies  characterized  by  chronic  hyperglycemia  with  disturbances  of 
 carbohydrate,  fat  and  protein  metabolism  resulting  from  defects  in  insulin 
 secretion,  insulin  action  or  both.    This  disorder  is  frequently  associated  with 
 long  term  damage,  which  can  lead  to  failure  of  organs  like  eyes,  kidneys, 
 nerves, heart and blood vessels. There are two main forms of diabetes. Type 1 
 diabetes  (insulin  dependent)  is  primarily  due  to  auto  immune  mediated 
 destruction  of  pancreas  beta  cells,  resulting  in  absolute  insulin  deficiency.    


Type 2 diabetes (non – insulin dependent) on the other hand is characterized by 
 insulin  resistance  and  or  abnormal  insulin  secretion,  either  of  which  may 
 predominate. Several factors are thought to contribute towards the acceleration 
 of  the  epidemic  of  diabetes.  They  are  obesity,  sedentary  life  style,  unhealthy 
 eating  habits,  family  history,  increased  age,  high  blood  pressure  and  high 
 cholesterol. 


Identifying  the  individual  at  risk  is  essential  in  planning  preventive 
measures.  Primary  prevention  aimed  to  early  diagnosis  through  screening 
programmes before the onset of disease. All people at risk should be regularly 
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screened and encouraged to pursue a healthy life style, including a healthy diet, 
 adequate  exercise  and  weight  control.  Secondary  prevention  can  be  achieved 
 by meticulous control of diabetes with the help of diet, physical activity, drugs 
 and  life  style  modification  process.  Tertiary  prevention  of  diabetes  should  be 
 aimed  at  limiting  physical  disability  and  rehabilitation  measures  to  prevent 
 from going into end stage complication of diabetes. So home care management 
 of  diabetes  has  an  important  role  in  prevention  of  diabetes  mellitus.  The 
 complete  treatment  of  people  with  diabetes  mellitus  requires  advocating  a 
 healthy  life  style  which  focus  on  increased  physical  activity  and  proper 
 balanced  diet  to  attain  and  maintain  desirable  body  weight.  Life  style 
 modifications are the corner stone of  management of diabetes  mellitus. Home 
 care  management  includes  healthy  dietary  measures,  regular  exercise,  and 
 management of stress and avoidance of tobacco. 


Diabetes  education  means  empowering  people  with  diabetes  with 
 knowledge  and  providing  tools  crucial  for  making  them  active  partners  in  the 
 diabetes management team. These include in depth information about diabetes, 
 its  complications  and  treatment,  appropriate  self  care  skills,  appropriate 
 resources  for  self  care,  positive  attitude  and  Self  monitoring  skills.  The 
 compliance  of  people  with  diabetes  is  essential  for  effective  management  of 
 diabetes. Education programmes are intended to help people to understand why 
 these  actions  are  so  important  and  thereby  increase  their  motivation  for  self 
 management. 


The  aim  of  dietary  management  is  to  achieve  and  maintain  ideal  body 
weight, euglycemia and desirable lipid  profile, prevent  or delay occurrence of 
complications  related  to  diabetes  and  to  provide  optimal  nutrition  of  diabetic 
patients during pregnancy and old age. 
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Regular  physical  activity  is  an  essential  component  of  management  in 
 persons with type 2 diabetes.  A careful assessment of an individual should be 
 made  by  physician  while  incorporating  an  exercise  program  in  the 
 management.  Exercise  programme  should  be  individualized  according  to 
 individual  capacity  and  disabilities.    The  person  with  diabetes  must  wear 
 appropriate foot wear.  


Diagnosis  of  diabetes  mellitus  is  stressful  situation  in  life  of  an 
 individual  and  appropriate  management  requires  a  holistic  approach  that 
 includes  behavioral  modification  to  develop  positive  attitude  and  healthy  life 
 style.  A  satisfactory  treatment  plan  should  include  special  attention  to  person 
 with  diabetes,  quality  of  life,  coping  skills,  optimal  family  support  and  a 
 healthy  work  place  environment.  Appropriate  support  and  counseling  is  an 
 essential  component  of  the  management  at  the  time  of  diagnosis  and 
 throughout life. 


Type  2  diabetes  mellitus  is  a  systemic  disorder,  potentially  known  to 
 cause  serious  organ  damage  involving  eyes,  heart,  kidney  and  limbs 
 amputation. 


The theme of the world diabetes day 2009-2013 campaign is  “Diabetes 
 Education and Prevention”, the specific 2009 campaign slogan is “Understand 
 Diabetes and Take Control”.     


Type 2 diabetes usually appears in people over the age of 40, though can 
appear  earlier  than  this.  The  disease  is  occurring  at  an  increasingly  younger 
age, mainly due to over weight caused by changes in people’s life style such as 
unhealthy  eating  habits  and  lack  of  exercise.    Investigator  has  observed  the 
impact  of  diabetes  during  her  clinical  experience  and  personal  life.    So  the 
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researcher had an innate interest to study about diabetes and its management in 
 home  settings.  Diabetes  is  an  under  recognized  and  under  recorded  cause  of 
 death. With modern treatment, a person with diabetes can lead a normal and an 
 active life.  For the researcher, it is a call to prove knowledge so that evidence 
 based recommendation is put into practice. For the general public, it is a call to 
 understand  the  serious  impact  of  diabetes  and  know,  where  possible,  how  to 
 avoid or delay diabetes and its complications. 


NEED FOR THE STUDY 


In 2007, more than 246 million people suffer from diabetes world wide, 
 WHO is warning of a diabetes epidemic, with this number expected to rise to 
 380 million in 2025 due to a combination of population ageing, unhealthy diets, 
 obesity and a sedentary life style.  WHO predicts that developing countries will 
 bear the brunt of the diabetes epidemic in the 21st century. 


In India around 7 crore people are living with diabetes but many of them 
 do not have any idea about their status.  Frequently referred to as the life style 
 disease, diabetes demands a nation wide awareness, which unfortunately is not 
 adequate in our country. Patient with diabetes have 3 to 5 times higher risk for 
 a heart problem than a non diabetic. 


Without  diabetes  education,  people  with  diabetes  are  less  prepared  to 
 take  informed  decisions,  make  behavioral  changes,  address  the  psychosocial 
 issues  presented  by  diabetes  and  ultimately,  may  be  ill  equipped  to  manage 
 their  diabetes  effectively.  Poor  management  will  result  in  reduced  health  out 
 comes and an increased likelihood of developing complications. 


 India had 32 million diabetic subjects in the year 2000 and this number 
would  increase  to  80  million  by  the  year  2030.  The  international  Diabetes 
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Federation  (IDF)  also  reported  that  the  total  number  of  diabetes  subjects  in 
 India is 41 million in 2006 and this would rise to 70 million by the year 2025  
 (WHO 2006). 


 The overall crude prevalence of diabetes using WHO criteria in CURES 
 was  15.5  percentage  (age  standardized  14.3%).  From  1989  –  1995,  the 
 prevalence  of  diabetes  in  Chennai  increase  by  39.8%  (8.3  to  11.6%).  From 
 1995 to 2000, by 16.3% (11.6 to 13.5%) and from 2000 to 2004 by 6 percent 
 (13.5  to  14.3%).    Thus  within  a  span  of  14  years,  the  prevalence  of  diabetes 
 increased significantly by 72.3 percent.(Cures 2000). 


 The  prevalence  of  diabetes  in  two  socio  economic  classes  in  Chennai, 
 type  2  diabetes  was  12%  in  the  population  aged  above  20  years.    The  middle 
 income group had significantly higher prevalence of type 2 diabetes compared 
 to the low income group (age standardized prevalence rates of 12.4% and 6.4% 


respectively) (Chennai Urban Population Study 2001). 


Mercedes Carnethon (2009) Conducted a study regarding unfit young 
 adults  may  develop  diabetes  in  middle  age.  Men  and  women  between  18  and 
 30 years with low aerobic fitness levels are more likely to develop diabetes in 
 20  years.  They  reported  that  Body  Mass  Index,  a  measure  of  the  body’s  fat 
 content was the most important predictor of who would develop diabetes. They 
 suggest that combining regular physical activity with a carefully balanced diet 
 can  help  most  people  to  maintain  a  healthy  body  weight  and  lower  the  likely 
 hood of developing diabetes. 


Melba Sheila D Souza et . al (2008) Conducted an experimental study 
regarding  measures for health promoting behaviours and Quality of life index 
among  60  diabetics.  The  nurse  directed  intervention  was  given  to  the 
experimental  group.  The  control  group  had  some  exposure  to  the  routine 
diabetic  advice  given  in  the  hospital  which  was  not  controlled  for  ethical 
reasons.  The  HPB  score  of  the  experimental  group  were  significantly  higher 
than  the  control  group.  QOL  score  of  the  experimental  group  (24.54)  was 
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higher than control group (14.99). They reported that increases in the post test 
 QOL  as  well  as  HPB  scores  show  the  effectiveness  of  nurse  directed 
 intervention  in  the  experimental  group  of  diabetics.  She  implies  that  nursing 
 interventions like teaching and educating about diabetes care helps the patients 
 with diabetes to comply with their treatment regimen. 


 Xu  Y  et  .  al  (2008) Conducted  a  study  regarding  factors  influencing 
 diabetes  self  management  in  Chinese  adults  with  type  2  diabetes  during  out 
 patient  visits.  Data  were  analyzed  using  structured  equation  modeling.  Model 
 fit indices indicated a good fit to the data. In the final model, belief in treatment 
 effectiveness and diabetes self efficacy were proximate factors affecting DSM. 


These  findings  provide  a  theoretical  basis  to  direct  the  development  of 
 interventions for improving DSM in Chinese individuals with diabetes. 


Song  M  S  et  .  al  (2007)  Conducted  a  study  regarding  intensive 
 management programme and 12 week follow up given to improve glycosylated 
 hemoglobin  levels  and  adherence  to  diet  in  patients  with  type  2  diabetes.  The 
 DOIMP  was  composed  of  multi  disciplinary  diabetes  education,  complication 
 monitoring  and  telephone  counseling.  25  patients  in  the  intervention  group 
 participated  in  the  DOIMP  patients  in  the  intervention  group  decreased  their 
 mean  HbA(1)C  levels  by  2.3%,  as  compared  with  0.4%  in  the  control  group. 


They reported that there was a significant increase in adherence to diet for the 
 intervention  group  as  compared  with  the  control  group.  They  suggest  that  the 
 DOIMP can improve HbA(c) levels and adherence to diet in patients with type 
 2 diabetes.  


Shalini  G  S  et  .  al  (2006)  conducted  a  study  regarding  structured 
teaching programme on home care management of diabetes mellitus. They use 
purposive  sampling  to  select  50  samples.  Structured  questionnaire  was 
administered  for  pre  test.  The  same  day  STP  was  implemented.  Post  test 
conducted  on  fifth  day  with  the  same  questionnaire.  In  post  test  30%  of 
participants  had  moderately  adequate  knowledge  and  70%  with  adequate 
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knowledge.In  pre  test  it  was  60%  had  inadequate  knowledge  and  36%  had 
 moderately  adequate  knowledge.  They  suggested  that  every  individual 
 understands that his health is in his hands. The health personnel at hospitals and 
 at  the  community  level  should  take  part  in  educating  diabetic  clients 
 irrespective of their demographic characteristics and chronicity of illness. 


Wierenga  ME  et  .  al  (2004) Conducted  a  study  regarding  facilitating 
 diabetes self management. The purpose of this study was to enhance sensitivity 
 to and understanding of the perceptions of persons with diabetes by analyzing 
 these individuals’ comments on structured questionnaire. 20 of 66 adults  with 
 non insulin dependent diabetes  mellitus who  participated in a study to  modify 
 their eating habits wrote a total of 122 unsolicited comments on three different 
 questionnaires a systematic analysis of the content of these comments resulted 
 in  seven  coding  categories.  Further  analysis  resulted  in  a  trilevel  scheme 
 depicting  how  individuals  learn  to  manage  their  diabetes  the  problem 
 identification  and  seeking  help  behaviors  identified  in  the  survival  level 
 gradually  changed  to  learn  to  live  with  the  regimen  in  the  regulation  level. 


Respondents  whose  activities  were  in  the  success  level  demonstrated  more 
 autonomy  than  persons  in  the  other  two  levels.  They  reported  that  teaching 
 strategies should be tailored to the clients level of self care, with an emphasis 
 on assisting them toward the success level. 


Diabetes  is  one  of  the  deadliest  and  costliest  chronic  diseases  in  the 
world.  Researcher  felt  that  treatment  incorporating  nutrition,  exercise, 
pharmacologic  therapy  and  insulin  can  effectively  control  blood  glucose, 
hypertension  and  lipids.  It  is  very  important  that  the  nurses  must  teach  the 
patients  about  the  importance  of  self  care  management  of  diabetes  in  both 
inpatient  and  out  patient  settings  that  encompasses  the  nurses’  role  as  care 
giver,  educator,  role  model,  patient  advocate  and  health  promoter.  So  the 
researcher  chooses  this  topic  for  her  research  work.  She  can  apply  her 
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knowledge  and  practice  to  diabetics  for  the  self  care  management  of  diabetes 
 mellitus. 


STATEMENT OF THE PROBLEM 


“A  study  to  asses  the  effectiveness  of  structured  video  teaching 
 programme  on  knowledge  and  practice  regarding  home  care  management  of 
 diabetes mellitus among diabetics in selected villages at Coimbatore”. 


OBJECTIVES 


1.  To assess the level of knowledge of home care management of diabetes 
 mellitus among diabetics. 


2.  To  assess  the  level  of  practice  of  home  care  management  of  diabetes 
 mellitus among diabetics. 


3.  To  assess  the  effectiveness  of  structured  video  teaching  programme  on 
 knowledge and practice of home care  management of diabetes  mellitus 
 among diabetics. 


4.  To  find  out  the  relationship  between  pre  test  and  post  test  knowledge 
 and practice score of home care management of diabetes mellitus among 
 diabetics 


5.  To find out the association between post test knowledge score of home 
 care  management  of  diabetes  mellitus  among  diabetics  and  their 
 demographic variables such as age, sex, education, occupation, income, 
 family history, personal habits, previous knowledge and marital status. 


6.  To  find  out  the  post  test  practice  score  of  home  care  management  of 
diabetes mellitus among diabetics and  their demographic variables such 
as  age,  sex,  education,  occupation,  income,  family  history,  personal 
habits, previous knowledge and marital status. 
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 HYPOTHESIS 


H1:   Mean  post  test  level  of  knowledge  score  of  diabetics  regarding 
 knowledge  will  be  significantly  higher  than  their  mean  pre  test 
 knowledge score who had structured video teaching programme. 


H2:   Mean post test level of practice score of diabetics regarding practice will 
 be  significantly  higher  than  their  mean  pre  test  practice  score  who  had 
 structured video teaching programme. 


H3:   There  will  be  significant  relationship  between  pre  test  and  post  test 
 knowledge  and  practice  score  of  home  care  management  of  diabetes 
 mellitus among diabetics. 


H4:   There will be an association between post test knowledge score of home 
 care  management  of  diabetes  mellitus  and  their  demographic  variables 
 such  as  age,  sex,  education,  occupation,  income,  family  history  of 
 diabetes  mellitus,  personal  habits,  previous  knowledge  on  diabetes 
 mellitus and marital status. 


H5:   There  will  be  an  association  between  post  test  practice  score  of  home 
care  management  of  diabetes  and  their  selected  demographic  variables 
such  as  age,  sex,  education,  occupation,  income,  family  history  of 
diabetes  mellitus,  personal  habits,  previous  knowledge  on  diabetes 
mellitus and marital status. 



(25)10 
 OPERATIONAL DEFINITIONS 


Effectiveness 


It refers to the extend to which the structured video programme on home 
 care  management  of  diabetes  mellitus  has  achieved  the  desired  effect  on 
 control diabetes among diabetics.  


Structured Video Teaching Programme 


It  refers  the  health  education  programme  based  on  visual  effect  and 
 audio  explanation,  which  explains  the  home  care  management  of  diabetes 
 mellitus. 


  


Knowledge 


It  refers  the  awareness  about  the  home  care  management  of  diabetes 
 mellitus as measured by the structured questionnaire. 


Practice 


It refers the application of knowledge about the home care management 
 of diabetes mellitus in day to day life, which will be measured by the check list 
 schedule. 


Home care management 


It refers the management of individuals with diabetes mellitus based on 
diet, exercise, medication, eye care, foot care and general measures in order to 
promote  and  restore  the  health  and  maintain  the  normal  blood  sugar  in  the 
home set up. 
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 Diabetes mellitus 


It refers a disorder characterized by high blood glucose in the context of 
 insulin resistance and relative insulin deficiency. 


Diabetics 


It  refers  the  person  with  type  2  diabetes  mellitus,  above  the  age  of  30 
 years. 


Home care management 


Management  of  individuals  with  diabetes  mellitus  based  on  diet, 
 exercise,  medication,  eye  care,  foot  care  and  general  measures  in  order  to 
 promote  and  restore  the  health  and  maintains  the  normal  blood  sugar  in  the 
 home set up. 


ASSUMPTIONS 


1.  Home  care  management  of  diabetes  may  control  the  blood  sugar  in  its 
 normal level among diabetics. 


2.  Home care  management of diabetes  may prevent the  complications among 
 diabetics. 


3.  Structured Video Teaching Programme provides an opportunity for learning 
 and better understanding about home care management of diabetes mellitus. 


  


DELIMITATIONS 


  Study  will  be  delimited  to  the  individuals  with  diabetes  mellitus  above 
 30 years of age. 


  Study will be delimited to the individuals who are willing to participate 
 in the structured video programme based on home care  management of 
 diabetes mellitus. 


  The data collection period is delimited to 4 weeks. 
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 PROJECTED OUT COME 


The  study  is  proposed  to  determine  pre  experimental  group  of  diabetes 
 patients above the age  group of 30 years regarding home care  management of 
 diabetes  before  and  after  structured  video  teaching  programme  in  selected 
 villages at Coimbatore. 


The findings on demographic variables will help to identify the factors, 
which  affect  the  level  of  home  care  management  of  diabetes  mellitus  among 
diabetics. The findings of various aspects of home care management will help 
to  assess  the  nurses  in  providing  needed  health  information  about  home  care 
management of diabetes to the diabetes patients.  
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CONCEPTUAL FRAME WORK 


Conceptual frame work for this study was derived from 'General system 
 theory' (Ludvigvon Bertalanffy, 1968).  According to general system theory, a 
 system  is  set  of  components  or  units  interacting  with  each  other  within  a 
 boundary that filters the kind and rate of flow of inputs and outputs to and from 
 the system. 


The  general  system  has  open  and  close  system.    The  open  system 
 consists  of  input,  throughput  (process)  and  output.    According  to  theorist's 
 view,  the  input  was  considered  as  the  information  matter  and  energy  that  the 
 system receives from the environment. 


Throughput 


The system uses, organizes, transforms the input in a process and in the 
 form  of  releasing  through  information  matter  and  energy  as  output  into  the 
 environment. 


Output 


That  returns  to  the  system  as  input  is  called  feedback.    In  this  present 
study  the  investigator  adopted  open  system  of  general  system  theory 
(Ludvigvon  Bertalanffy,  1968).    According  to  the  open  system,  the  input  is 
considered  as  sources  of  information  receiving  from  the  individual  with 
diabetes  mellitus  regarding  the  demographic  variables  such  as  age,  sex, 
educational status, income, occupation, duration  of diabetes mellitus, previous 
exposure to health education in order to identify the level of knowledge and the 
practice  of  foot  care  conducted  pre  test  among  the  individual  with  diabetes 
mellitus.    In  regards  with  throughput  (Nursing  act)  the  investigator 
implemented  the  structured  video  teaching  programme  to  the  individuals  with 
diabetes  by  using  laptop,  video  devise.    The  following  areas  of  nursing  care 
was  considered  on  structured  video  programme  about  the  nature  of  disease, 
diet, exercise, medication, foot care, and eye care in order to achieve the goals 
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or objective.  The output of the study considered the end result of the structured 
 video  programme  and  it  is  evaluated  by  the  method  of  conducting  post  test.  


Majority  of  the  individuals  with  diabetes  mellitus  score  the  highest  levels  of 
knowledge and practice, it helps the individual free from complication thereby 
improved the quality of life who had inadequate knowledge and practice of life 
style likely hood to have the complication and poor quality of life.  Thereby it 
is necessary to modify. 
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(Feed back) 


___ Under study         ---- Not under study      


INPUT  THROUGH PUT  OUT PUT 


Process of transformation 
 of knowledge and 


practice  regarding home 
 care management of 
 diabetes mellitus among 
 diabetics by 


administering of 


structured video teaching 
 programme to enhance 
 it’s  effectiveness . 
 Planning and 


administering  
 structured video 
 teaching programme 
 on diet, exercise, 
 medication, eye care 
 and foot care. 


Assessment of existing 
 knowledge and 


practice on home care 
 management of 
 diabetes mellitus 
 through pre test using 
 questionnaire and 
 check list for analysis 
 of an in put. 


Socio 
 demographic 
 factors of 


diabetic clients       
 Age, 


 sex, 
 educational 
 status, 
 occupation, 
 income, family 
 history, 
 personal 
 habits, 
 previous 
 knowledge, 
 and marital 
 status 


Change in knowledge and 
 practice analyzed in the 
 post test  after structured 
 video teaching programme  
 regarding home care 
 management of diabetes 
 mellitus using 


questionnaire and check list  


Gain in knowledge 
 and practice 
 regarding home 
 care management 
 of diabetes 
 mellitus. 


No gain in 
 knowledge and 
 practice regarding 
 home care 


management of 
 diabetes mellitus. 


Fig – 1 : CONCEPTUAL FRAMEWORK BASED ON MODIFIED LUDWIGVON BERTALANFFY 
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CHAPTER II 


REVIEW OF LITERATURE 


“Each time we read, a seed is sown for the future” 


Jales Renard 


Every time we read about existing knowledge on a subject ‘the seed’ is 
 sown  for  future  research.  There  fore,  review  of  existing  literature  is  a  pre-
 requisite  for  research  it  inspires  us  with  the  desires  to  know  more.  Good 
 research  generally  builds  on  existing  knowledge.  The  accumulation  of 
 scientific  knowledge  without  supportive  literature  should  be  very  much 
 analogous  to  a  block  of  paper  with  very  little  applicability  unless  it  is 
 thoroughly  reviewed  and  developed  to  form  a  theoretical  frame  work  for 
 further studies. 


According to BT Basavanthappa (1998) review of literature is a key step 
 in research process. The review of literature refers to an extensive, exhaustive 
 and systemic examination of publication relevant to the research process. This 
 chapter deals with the selected studies which are related to the objectives of the 
 proposed  study.  The  review  works  of  literature  are  presented  under  the 
 following areas. 


1.  Studies related to prevalence of diabetes mellitus. 


2.  Studies related to management of diabetes mellitus. 


3.  Studies related to quality of life of diabetic clients. 


4.  Studies related to complication of diabetes mellitus. 


5.  Studies related to significance of home care of diabetes mellitus. 



(32)17 


1.  Studies related to prevalence of Diabetes Mellitus   


Rejeev Kumar et . al (2009). Conducted an experimental study regarding 
 an association between cognition and type 2 diabetes among diabetic subjects. 


There  is  evidence  that  verbal  memory  and  processing  speed  are  the  cognitive 
 domains usually impaired.  In elderly diabetic subjects other cognitive domains 
 also  be  involved,  due  to  ageing.  They  reported  that  glycemic  control  is 
 implicated in the development of cognitive dysfunction.  In such dysregulation 
 and  hyper  glycemia  play  an  important  role  in  neuro  degeneration.    Using 
 structural neuro imaging, it has been shown that brain atrophy is an important 
 feature in those with type 2 diabetes. 


Dr  Ramachandran  A  (2005) conducted  a  study  to  identify  number  of 
 people  affected  with  diabetes  in  India.  It    is  found  that  more  than  35  million 
 Indians  suffer  diabetes  alarmingly  as  much  as  13  million  cases  (50%  in  rural 
 area  and  30%  in  urban  area)  remain  undiagnosed  leading  to  long  term 
 complications.  Various  factors  such  as  wide  spread  urbanization  and  reduced 
 physical  activity;  obesity  and  stress  are  accounted  for  the  high  incidence  of 
 diabetes in India   


Eber  hart  MS  et  .  al  (2004)  conducted  a  comparative  study  on 
 prevalence of over weight and obesity among adults > 20 years with diagnosed 
 diabetes by using data from 2 surveys. The over weight was defined as a BMI 
 of 25- 29 and  obesity as  BMI if  > 30.Both the prevalence of over weight and 
 obesity  were  similar  among  mend  aged  20  –  64  years  &  >  65  years  women 
 aged  2—64 years had a significantly higher prevalence of obesity (64.7% Vs 
 47% ). The study  summarizes the results of that analysis which indicated that 
 most  adults  with  diagnosed  diabetes  were  over  weight  being  99  –  2002.    The 
 prevalence  of  over  weight  was  85.2%  and  prevalence  of  obesity  was  54.8% 


encouraging  patients  to  achieve  and  maintain  as  healthy  weight  should  be  a 
priority for all diabetes care programs. 
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2. Studies related to management of type 2 Diabetes Mellitus 


Song  M  S  et  .  al  (2007)  Conducted  a  study  regarding  intensive 
 management programme and 12 week follow up given to improve glycosylated 
 hemoglobin  levels  and  adherence  to  diet  in  patients  with  type  2  diabetes.  The 
 DOIMP  was  composed  of  multi  disciplinary  diabetes  education,  complication 
 monitoring  and  telephone  counseling.  25  patients  in  the  intervention  group 
 participated  in  the  DOIMP  patients  in  the  intervention  group  decreased  their 
 mean  HbA(1)C  levels  by  2.3%,  as  compared  with  0.4%  in  the  control  group. 


They reported that there was a significant increase in adherence to diet for the 
 intervention  group  as  compared  with  the  control  group.  They  suggest  that  the 
 DOIMP can improve HbA(c) levels and adherence to diet in patients with type 
 2 diabetes.  


Worrall  et  .  al  (2003)  conducted  a  study  of  family  physicians 
 compliance  with  clinical  practice  guidelines  on  care  of  patients  with  type  e 
 diabetes.  A retrospective medical chart review was conducted of 118 patients, 
 in 10 family practice clinics. The study population consisted of 55 male and 63 
 female  patients  with  mean  age  of  64  years.    87%  of  patients  had  optimal 
 plasma  glucose  levels.    They  reported  that  data  from  the  study  suggest  that 
 family physicians are doing a good job for providing care for their patients with 
 type II diabetes.   


Brown SA et . al (2002) conducted a study regarding promoting weight 
loss  in  type  2  diabetes  among  1800  participants  at  various  settings  for  6 
months. Participants were obese adults with type 2 diabetes age range of 29 to 
71years.  They  reported  that  diet  .  alone  had  the  significant  impact  on  weight 
loss  and  metabolic  control  (-20  lbs,  -2.7%  glycosylated  hemoglobin).  They 
suggested that exercise alone produced smallest changes in mean body weight 
and metabolic control. Hence it indicates a multifaceted intervention is needed 
to control diabetes.  
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Renders CM et . al (2001).conducted a study regarding interventions to 
 improve the  management  of diabetes  mellitus in primary care, out patient and 
 community  settings.    41  studies  were  included,  more  than  200  practices  and 
 48,000  patients  participated  in  the  study.  The  study  consists  of  heterogeneous 
 interventions, participants, settings and out comes.  Arrangements for follow up 
 also  showed  a  favorable  effect  on  process  out  comes.  They  reported  that 
 multifaceted professional interventions can enhance the performance of health 
 professionals in managing patients with diabetes. Patient oriented interventions 
 can lead to improved patient health outcomes.   


3. Studies related to quality of life of diabetic clients 


Yogesh Gautam et . al (2008) conducted a hospital-based cross-sectional 
 study  using  a  generic  instrument,  Short-Form  36  (SF-36  of  the  Medical 
 Outcome  Study  Group)  to  measure  QOL  of  diabetic  subjects  aged ≥20  years. 


Two  hundred  and  sixty  diabetics,  including  91  males  and  169  females,  were 
 selected from the clinics of SSK Hospital and Dr RML Hospital of New Delhi. 


Data  was  analyzed  using  SPSS  for  Windows,  version  12.  They  reported  that 
 diabetes had an adverse effect on the QOL of these study subjects. Females had 
 a  significantly  poorer  QOL  than  males.  The  domains  most  affected  were 
 'General  Health'  and  'Vitality.'  Poor  scores  in  the  QOL  domains  were 
 significantly associated with lower socioeconomic status, lesser education, and 
 lesser habitual physical activity. 


Melba  Sheila  De  Souza  et  at  2008  conducted  a  study  on  health 
 promoting behaviours and quality of life among  adults with diabetes  mellitus. 


On  experimental  and  control  groups,  found  that  quality  of  life  improved  after 
 nurse  directed  intervention.    The  results  showed  that  the  QOL  score  of  the 
 experimental  group  (24.54)  was  higher  than  the  control  group  (14.99).  The‘t’ 


value was found to be significant at 0.005 level. 
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Elbert  S. et . al (2007) conducted interviews  with a  multiethnic sample 
 of  701  adult  patients  living  with  diabetes  who  were  attending  Chicago  area 
 clinics.  This  is  to  understand  how  individuals  weigh  the  quality  of  life 
 associated  with  complications  and  treatments  is  important  in  assessing  the 
 economic  value  of  diabetes  care  and  may  provide  insight  into  treatment 
 adherence    They    elicited  utilities  (ratings  on  a  0-1  scale,  where  0  represents 
 death  and  1  represents  perfect  health)  for  hypothetical  health  states  by  using 
 time-tradeoff  questions.  They  evaluated  9  complication  states  (e.g.,  diabetic 
 retinopathy  and  blindness)  and  10  treatment  states  (e.g.,  intensive  glucose 
 control vs. conventional glucose control and comprehensive diabetes care [i.e., 
 intensive  control  of  multiple  risk  factors]).  They  reported  that  end-stage 
 complications  have  the  greatest  perceived  burden  on  quality  of  life;  however, 
 comprehensive  diabetes  treatments  also  have  significant  negative  quality-of-
 life effects. Acknowledging these effects of diabetes care will be important for 
 future  economic  evaluations  of  novel  drug  combination  therapies  and 
 innovations in drug delivery. 


  Hu  FB  et  .  al  (2006)  conducted  a  cohort  study  regarding  walking 
 compared  with  vigorous  physical  activity  and  risk  of  type  2  diabetics  among 
 70,102 women aged 42 –  65 years of age  group. During 8 years of follow up 
 (1419 cases of type 2 Diabetes reported). The relative risk of developing type 
 2diabetes  were  1.0,  0.84,  0.87,  0.77  and  0.74  for  women  of  median  score 
 respectively.  For  women  reporting  no  physical  activity  other  than  walking 
 relative risk of diabetes were 1.0, 0.95, 0.80, 0.74 (median) respectively. They 
 suggested  that  greater  physical  activity  level  is  associated  with  substantial 
 reduction  in  risk  of  type  2  diabetes  including  physical  activity  of  moderate 
 intensity. 


Tnomile Lts J et . al (2004) conducted an experimental study regarding 
prevention of type 2 Diabetes mellitus by changes in life style among subjects 
with impaired  glucose tolerance. There were  522 adults of  middle aged  group 
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with  over  weight.  Counseling  for  diet,  weight  loss  given  in  different  sessions 
 for  1  year  to  experimental  group.  Exercise  training  (30  mts/day)  given  for 
 1year  to  intervention  group.  They  reported  that  cumulative  incidents  of 
 diabetes  at  4  years  was  11%  in  the  intervention  group,  23%    in  the  control 
 group, overall incidence of diabetes was 58% lower in the intervention group.  


Secondary  outcome  was  weight,  waist  circumference,  glucose,  insulin  level 
 triglyceride levels all lower in the intervention group. 


Wing  EE  et  .  al  (2003)  conducted  a  study  regarding  on  life  style 
 intervention  in  over  weight  individuals  with  a  family  history  of  diabetes.  For 
 intervention  group treatment was  given for 2  years on diet and exercise. They 
 reported  that  significant  difference  in  weight  loss  for  the  diet  and  diet  plus 
 exercise group. They suggested that in all treatment groups, modest weight loss 
 of 4.5 kg reduced the risk of type 2 diabetes. 


Swinburn BA et . al (2002) conducted an experimental study regarding 
 the effects of  reduced fat diet intervention in individual with diabetes mellitus.  


There were 136 samples, with glucose intolerance. Intervention was reduced fat 
 with small group education session on reduced fat eating for1 year, completion 
 of  food  diaries.  They  reported  that  Body  weight  and  glucose  tolerance 
 measured  at  baseline,  6  month,  1  year,  2  yr,  3  years.  Diet  compared  with 
 control group. Weight decreased and glucose tolerance improved in reduced fat 
 diet group (P< 0.0001). They suggested that the 50% of the intervention group 
 maintained  lower  fasting  and  2  hr  glucose  at  5  years  compared  with  control 
 group subjects. 


Eriksson  KF  et  .  al  (1999)  conducted  an  experimental  study  regarding 
prevention of Type 2 diabetes mellitus by diet and physical exercise. 161 men 
treated  with  diet  and  exercise,  56  men  not  enrolled  advised  to  reduce  fat  and 
sugar intake, advised to increase complex carbohydrate and fibre in diet, and to 
reduce body weight in the case of obesity. All took part in a physical training 
program. They reported that in intervention group glucose tolerance normalized 
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(in  >  50%  of  subjects  with  impaired  glucose  tolerance)  the  accumulated 
 incidence  of  diabetes  was  10.6%.  Compared  to  control  group  intervention 
 group produced significant weight loss. 


 Mark Peyrot et . al (1998) reported on the results of a 5-day outpatient 
 education  program  that  incorporated  coping  skills  training  interventions 
 designed  to  improve  some  aspects  of  quality  of  life.  This  intervention 
 significantly  improved  diabetes  self-efficacy  and  emotional  well-being 
 (depression  and  anxiety)  at  follow-up,  6  months  after  the  intervention  was 
 completed. Interventions such as this hold promise for improving a broad range 
 of outcomes for people with diabetes.  


4. Studies related to the complication of type 2 Diabetes Mellitus 


Shav  VN  et  .  al  (2007) Conducted  a  study  in  Saurashtra  region  out  of 
 300 patients who were given questionnaire, 238 patients were included for the 
 analysis,  52%  were  male,  46  patients  knew  the  pathophysiology    of  diabetes.  


Nearly  50%  knew  the  complication  of  diabetes.    They  reported  that  dietary 
 modification was relied more than exercise among the subjects. 


  Kulkarni et . al (2006) Conducted a study regarding on hemorheological  and 
 micro  circulatory  aspects  of  NIDDM.  These  NIDDM  cases  were  grouped  in 
 three different categories according to the levels of blood glucose, severity and 
 disease duration. They observed that all the hemorhological parameters change 
 according to status, severity and duration. They reported that micro circulatory 
 parameters show that impairment of skin blood flow in diabetics, and it extends 
 mainly  to  most  of  the  sites  on  extremities.    They  reported  that  circulation  in 
 diabetic  cases  has  been  affected  highly  and  it  reduced  the  blood  flow  at  the 
 levels of micro vessels.   


Dr Mohan et . al (2005).Conducted as study to assess whether telomere 
 shortening  occurs at the stage of pre diabetes (ie impaired glucose tolerance). 


Whether  telomere  shortening  was  greater  in  Type  2  diabetic  subjects  with 
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atherosclerotic  plaques.  Subjects  with  impaired  glucose  tolerance  (n-30),  non 
 diabetic control group, Type 2 diabetic patient without and with atherosclerotic 
 plaques  were  selected.  Southern  blot  analysis  was  used  to  determine  mean 
 terminal  restriction  fragment  length,  a  measure  of  average  telomere  size  in 
 length  of  DNA.  They  reported  that  the  TRF  length  lowest  in  type  2  diabetic 
 subjects with atherosclerotic plaques when compare to controlled subjects. 


CP  Mathews  et  .  al  (2004)  conducted  a  quasi  experimental  study 
 regarding  cardiac  complication  among  diabetic  patients.  50  cases  of  diabetes 
 mellitus with no clinical evidence of cardiac disease were subjected to a battery 
 of 5 tests to find out the incidence of cardiac  autonomic neuropathy. 19 cases 
 (38%) were found to have definite evidence of cardiac autonomic neuropathy. 


Among  these  QTc  prolongation  was  observed  in  15  cases.  QTc  prolongation 
 correlated  positively  with  the  degree  of  cardiac  autonomic  neuropathy  with 
 sensitivity  of  82.6%  and  no  false  positivity.  The  study  suggested  that  QTc 
 prolongation  may  be  taken  as  a  direct  evidence  of  cardiac  autonomic 
 neuropathy in diabetics. 


Premalatha  G  et  .  al  (2003) Conducted  a  study  regarding  the  risk  of 
 peripheral  vascular  disease  in  South  Indian  population.  There  were  1,262 
 subjects  from  2  residential  areas.    Peripheral  Doppler  studies  were  performed 
 on 50% of the study subjects. They reported that prevalence rate of PVD were 
 3.2%,  known  diabetic  subjects  had  a  higher  prevalence  of  PVD  (7.8%) 
 compared  with  newly  diagnosed    diabetic  subjects  (3.5%)  and  they  suggested 
 that the prevalence of PVD is considerably lower than the US studies and is in 
 marked contrast to the high prevalence rate of CAD reported in this population. 


Unnikrishnan  et  .  al  (2002)  Conducted  a  study  to  determine  the 
prevalence  of  diabetic  nephropathy  on  type  2  diabetics.  There  were  1,716 
known  diabetic  subjects  and  newly  diagnosed  diabetes  subjects  (NDD) 
selected.    They  reported  that  known  diabetics  had  greater  prevalence  rates  of 
both  microalbuminia  with  retinopathy  and  overt  nephropathy  than  newly 
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diagnosed diabetics. They reported that  in urban asian  Indians, the prevalence 
 of  overt  nephropathy  and      microalbuminia  was  2.2  and  26.9%  respectively. 


They  suggested  that  duration  of  diabetes,  AIc  and  systolic  presence  were  the 
 common risk factors for overt nephropathy and microalbuminia.  


Koskimen  P  et  .  al  (2000)  Conducted  a  study  regarding  coronary  heart 
 disease  incidence  in  NIDDM  patients.    Of  the  4081  men  participating  in  the 
 Helsinki  heart  study,  The  incidents  of  myocardial  infarction  were  determined 
 during  the  5  year  trial  with  NIDDM  patients  compared  with  non  diabetic 
 participants.  The incidence of MI was significantly higher among diabetic than 
 non  diabetic  participants  (7.4  Vs  3.3%  respectively).    They  reported  that 
 compared  with  dys  lipidemic  non  diabetic  subjects,  patients  with  NIDDM  are 
 at markedly increased risk of CHD. 


5.  Studies  related  to  significance  of  home  care  management  of  diabetes 
 mellitus. 


Mercedes  Carnethon  (2009) Conducted  a  study  regarding  unfit  young 
 adults  may  develop  diabetes  in  middle  age.  Men  and  women  between  18  and 
 30 years with low aerobic fitness levels are more likely to develop diabetes in 
 20  years.  They  reported  that  Body  Mass  Index,  a  measure  of  the  body’s  fat 
 content was the most important predictor of who would develop diabetes. They 
 suggest that combining regular physical activity with a carefully balanced diet 
 can  help  most  people  to  maintain  a  healthy  body  weight  and  lower  the  likely 
 hood of developing diabetes 


Wing RR et . al (2005) conducted an experimental study regarding diet 
 therapy in type II diabetic patients. There were 3,044 patients seen monthly for 
 3 months for dietary counseling, follow diet of 50% carbohydrate, 30% fat and 
 20% protein.  Mean prescribed diet was 1,361 k.cal/d.  Those able to maintain 
 7BS < 6mmol/L at 3 months remained on diet therapy. They reported that 15% 


were  diet  failures  during  the  first  three  months.  Remaining  participants  who 
dieted for 3 months, percent over weight decreased with an associated decrease 
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in  fasting  glucose.  They  suggested  that  those  centers  with  above  average 
 availability  of  dietary  advice  achieved  the  best  weight  losses  and  glycemic 
 response. 


Wierenga  ME  et  .  al  (2004) Conducted  a  study  regarding  facilitating 
 diabetes self management. The purpose of this study was to enhance sensitivity 
 to and understanding of the perceptions of persons with diabetes by analyzing 
 these individuals’ comments on structured questionnaire. 20 of 66 adults  with 
 non insulin dependent diabetes  mellitus who  participated in a study to  modify 
 their eating habits wrote a total of 122 unsolicited comments on three different 
 questionnaires a systematic analysis of the content of these comments resulted 
 in  seven  coding  categories.  Further  analysis  resulted  in  a  trilevel  scheme 
 depicting  how  individuals  learn  to  manage  their  diabetes  the  problem 
 identification  and  seeking  help  behaviors  identified  in  the  survival  level 
 gradually  changed  to  learn  to  live  with  the  regimen  in  the  regulation  level. 


Respondents  whose  activities  were  in  the  success  level  demonstrated  more 
 autonomy  than  persons  in  the  other  two  levels.  They  reported  that  teaching 
 strategies should be tailored to the clients level of self care, with an emphasis 
 on assisting them toward the success level. 


Boul  J  et  .  al  (2004) conducted  a  study  regarding  on  glycemic  control 
 and Body mass in type 2 diabetes mellitus among type 2 diabetics. There were 
 504 participants of mean age of 55 years duration of diabetes was 4 – 3 years. 


Exercise intervention  given 7 to 8 weeks. They reported that Hb  Alc lower in 
exercise groups (7.65%) than control groups (8.31%) by an amount that should 
decrease  the  risk  of  diabetic  complications.  They  reported  that  exercise  does 
not  need  to  reduce  body  weight  to  have  a  beneficial  impact  on  glycemic 
control. 
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CHAPTER III 


RESEARCH METHODOLOGY 


Methodology  of  research  indicates  the  general  pattern  of  organizing 
 procedures  to  gather  valid  and  reliable  data  for  investigation.    The  present 
 study  has  been  conducted  to  find  out  the  effectiveness  of  structured  video 
 programme  on  knowledge  and  practice  of  home  care  management  of 
 individuals with diabetes mellitus. 


This  chapter  deals  with  the  methodology  adopted  for  the  study.    It 
 presents in detail the research approach, design, setting of the study, population 
 sample  and  sample  technique,  techniques  for  data  collection,  description  of 
 tool, content  validity of tool, reliability  of the tool, pilot study, and procedure 
 for data collection and plan for data analysis. 


RESEARCH APPROACH 


According  to  JW  Best,  “Research  may  be  defined  as  the 
 systematic  and  objective  analysis  and  recording  of  controlled  observation  that 
 may  lead  to  the  development  of  generalizations,  principles,  theories,  resulting 
 in  prediction  and  possible  ultimate  control  of  events”.  The  research  approach 
 used in the study is evaluative research approach. 


RESEARCH DESIGN 


The  research  design  is  the  blueprint  for  conducting  the  study  that 
 maximizes  control  over  factor  that  could  interfere  with  the  validity  of  the 
 findings.  It guides the researcher in planning and implementing the study in a 
 way that is most likely to achieve the intended goal (Basavanthappa 2000). 


The research design used in this study is pre experimental design, i.e one 
group  pre  test-post  test  design,  which  is  used  to  assess  the  effectiveness  of 
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video teaching program on home care management of diabetes mellitus among 
 diabetics above 30 years of age group. Here only one group is observed before 
 and after the independent variable is introduced.     


One group pre-test – post-test design   


Diagrammatic representation of the research design is given below. 


K1 Assessment of pre test knowledge score. 


P1 Assessment of pre test practice score. 


X Structured Video Teaching Programme. 


K2 Assessment of post test knowledge score  
 P2 Assessment of post test practice score 


Pre test  Intervention  Post test  


K1P1   X     K2P2 
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Figure 2 Diagrammatic Representation of Research Design 


Target population 


Individuals with diabetes mellitus above the age of 30 years 


Assessable population 


Individuals with diabetes mellitus who are residing at Sundakamuthur, 
 Ramachettipalayam in Coimbatore. 


Sample technique and Sampling Size 
 Purposive sampling technique (60 sample) 


Report /Thesis 
 Pre test 


Assessment  of knowledge 
 and practice on home care 
 management of diabetes 
 mellitus by structured 
 questionnaire and check list 


Post test 


Assessment  of knowledge 
 and practice on home care 
 management of diabetes 
 mellitus by structured 
 questionnaire and check 


Data collection procedure 


Structured
 Video 
 Teaching 
 Programme 


Data Analysis and Interpretation 
 Descriptive and inferential statistics 


Criterion Measures 


Knowledge and Practice regarding home care management of diabetes mellitus 


Findings 
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 VARIABLES 


Variables used in the study were  


  Independent  variable:    -  Structured  video  teaching  program  on  home  care      
 management of diabetes mellitus 


  Dependent variable:    - Knowledge and practice on home care management 
 of diabetes mellitus 


  Demographic variable:  - Age, sex, educational status, occupation, income, 
 family history of diabetes mellitus, personal habits, previous knowledge on 
 diabetes mellitus and marital status. 


SETTING 


   According  to  Polit  (1999)  setting  refers  to  the  physical  location  and 
 condition  in  which  data  collection  takes  place.  For  the  purpose  of  the  study, 
 Sundakkamuthur,  Ramachettipalayam  villages  at  Coimbatore  is  selected.  The 
 population  of  the  two  villages  is  approximately  16000.  Among  which  2%  of 
 population  have  taking  treatment  on  diabetes  mellitus.  Considering  the 
 proximity, availability of samples, acquaintance of the researcher with the area, 
 and  the  cooperation  of  the  people,  this  specific  place  is  selected  by  the 
 researcher.   


POPULATION 


According  to  Talbot,  a  population  is  a  group  whose  members  possess 
 specific, attributer that a researcher is interested in studying.  


Target  Population:  Refers  to  the  elements,  people,  objects  to  which  the 
 investigator wants to generalize the research findings. The target population of 
 this  study  is  diabetics  above  30  years  of  age,  who  is  residing  in  selected 
 villages at Coimbatore. 


Accessible population: The part of the target population that is available to the 
investigator. The accessible population in this study is diabetics above 30 years 
of age, who is residing in selected villages at Coimbatore. 
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 SAMPLE 


Sample consists of the subset of the population selected to participate in 
 the research study. The sample selected for the present study is decided to be 
 60  diabetic  patients,  above  30  years  of  age  group  who  is  residing  in 
 Sundakkamuthur, Ramachettipalayam at Coimbatore. 


SAMPLE SIZE 


   The  sample  size  is  determined  based  on  the  type  of  precision  required, 
 levels of significant, types of variable, type of study, purpose of the study and 
 type of data collection procedure and feasibility of men, money, and material. 


Here the sample size is 60. 


SAMPLING TECHNIQUE 


The purpose of using a sampling technique is to increase representiveness 
 and to decrease bias and sampling error. 


Purposive sampling 


A  purposive  sampling  is  based  on  the  belief  that  a  researcher’s 
 knowledge  about  the  population  can  be  used  to  hand  pick  the  cases  to  be 
 included in the sample. The researcher decided purposively to select the widest 
 possible  variety  of  respondents  or  chosen  subjects  who  are  judged  to  be  a 
 typical of the population in question or particularly under knowledgeable about 
 the issues under study. In this study, the researcher handpick the diabetics who 
 are coming under inclusive criteria.   


CRITERIA FOR SELECTION OF SAMPLE 


The  study  will  be  conducted  based  on  following  criteria  regarding  the 
 selection of samples.  


Inclusion criteria 


The  criteria  that  specified  the  characteristics  that  people  in  population 
must  possess  are  referred  as  inclusion  criteria.  The  inclusion  criteria  of  the 
present study are: 
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