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Abstract :Background: Diabetes is one the global health emergencies of the 21 st
century with a prevalence of 9.1% and accounts for 5 million deaths annually. Selfcare practices in diabetes patients along with medicines are crucial to keep the
illness under control and prevent complications. Effective management of diabetes
will be a difficult task without an adequate understanding of the existing level of
practice related to diabetes self-care. Objective: To assess the level of self care
recommendation and self care practice among the patients of diabetes mellitus.
Methods: This was a cross-sectional, questionnaire-based, single center study
carried out in patients of Diabetes Mellitus type 1 and type 2 who met the inclusion and exclusion criteria.
Patients were evaluated for self-care recommendations and self-care practice comprising of different
components like diet, exercise, blood sugar testing, foot care, medication, and smoking by using SDSCA
(Summary of Diabetes Self Care Activities) questionnaire. The number of patients achieve >50% of SDSCA
score for different components as well as a total SDSCA score were analyzed. Gender wise comparison of
different components and total scores were done by applying unpaired t-test (p<0.05). Results: A total of 88
patients were enrolled including 35 men (39.77%) and 53 women (60.23%) with mean age of 55.87±7.62
years. Self care recommendation was received by all patients. Total score of study population ranges from 33
to 93 with mean score 66.26 ± 0.97.Out of 88 patients, 92% patients obtained > 50% of total score (total
score=113). 55.7% patients achieved >50 % score for diet while 68.2%, 63.6%, 84.1%, and 90.9% patients
achieved >50% of total SDSCA score for exercise, blood sugar testing, foot care practice and medication
respectively. Majority of patients (84.1%) do not smoke. Foot care practice were found significantly higher in
men than women amongst all components (p<0.023).Conclusion: Level of self-care recommendation and
practices were found to be adequate. More efforts should be put to encourage diabetic patient implement
these self care practices to prevent complications and to have better quality of life.
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INTRODUCTION
Diabetes is one of the global health
emergencies of the 21st century with a
prevalence of 9.1% and accounts for 5 million
deaths
annually.
Amongst
the
non
communicable disease diabetes considered to
be the most markedly seen in middle or low
income countries.1As per the International
Diabetes Federation (IDF), South-East Asia
and Western Pacific regions are at the epicenter
of the diabetes crisis: China alone has 121
million people with diabetes and India’s
diabetes population totals 74 million and it is
predicted that this figure will cross 100 million
by 2030.2 Management of diabetes includes
pharmacological and non pharmacological
measures. With the help of pharmacological
management we can control blood sugar level,
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increase insulin secretion and also helps to
prevent the long term damage, dysfunction, and
failure of various organs which otherwise leads
to increased morbidity and mortality3 but the
only problem with medication is that we cannot
cure the whole condition and also there are side
effects of hypoglycemic drugs like, nausea,
vomiting, abdominal pain etc. We can only
prevent the damage so with the help of non
pharmacological management like lifestyle
modification and self care practice, the patient
have a better quality of life. Self care in
diabetes is an evolutionary process of
development of knowledge or awareness by
learning to survive with the complex nature of
diabetes in a social context.4 Self care of
diabetes is essential for control of disease and
improvement in quality of life of patient.
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Diabetes self care activities are behaviors
undertaken by people with or at risk of diabetes
in order to successfully manage the disease on
their own.5However, research indicates that
50% to 80% of persons living with diabetes
worldwide have substantial knowledge deficits
regarding
the
management
of
their
condition.6Diabetes self-management education
is defined as an ongoing process of facilitating
the knowledge, skills, and ability necessary for
diabetes self-care. Diabetes self management
education is a critical element of care for all
people with diabetes and is necessary in order
to improve patient outcomes.7 Because most
patients living with diabetes receive regular
care in primary-care settings, it is imperative
that resources are allocated and diabetes selfmanagement education systems are developed
specifically for primary-care practices.8No
ideal educational program exists however,
several guidelines have been published by the
American Diabetes Association, the American
Association of
Diabetes Educators, the
International Diabetes Federation, and the
National Institute for Clinical Excellence
indicating how diabetes self management
education should be implemented.9There is
growing concern regarding Diabetes mellitus
with reported high prevalence. In the Indian
sociocultural scenario, it has been reported that
adherence to treatment regimens is very poor
due to poor attitude towards the disease and
poor health literacy. As the prevalence
increases,
along
with
medical
and
pharmaceutical development, human factor
advancement educational programs need to
increase their effectiveness. Adequate baseline
information about the prevalence of good self
care activities is not available from India.10Self
care management will improve blood sugar
control and also helps to prevent further
complications. So the present study was
conducted to analyse the extent and pattern of
self care practice as a part of patient education
programme in the diabetic patients.
MATERIALS AND METHODS
This was an observational, cross sectional,
single center study carried out to assess the self
care practice in patients with diabetes mellitus
in tertiary care teaching hospital at outdoor
patient Department of Medicine, Civil hospital,
Ahmedabad located in Gujarat state for 2
months (March 2019 to May 2019). Prior
approval from institutional ethics committee
was taken. Investigator attended the diabetic
OPD twice a week, patients of either gender
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and 18 years to 80 years of age who visited
OPD with diabetes mellitus type 1 or type 2
and given written informed consent were
enrolled in the study whereas patients with less
than 1 year duration of diabetes mellitus were
excluded.
SDSCA (Summary of Diabetes Self Care
Activities),Probably the most widely used selfreport instrument for measuring diabetes selfmanagement in adults was administered to the
enrolled patients.11SDSCA questionnaire (a
revised version of the SDSCA) a standardized,
validated questionnaire was used to assess selfcare activities of diabetic patients. Translation
of questionnaire was done in two languages
Hindi and Gujarati. SDSCA is a brief 6 item
questionnaire consisting of general diet,
specific diet, physical activity, blood glucose
testing, foot care, medication and one item for
smoking measuring the number of days of the
previous 7 days during which the patient has
reported adequate adherence to self-care
activities.
Patient
who
provided
incomplete/inadequate
information
was
excluded.
Data analysis: The collected data were entered
in MS Excel, and analysed in the form of
percentage, mean and standard error of mean
(SEM) and statistical test like unpaired t test
were applied and p<0.05 is considered as
statistically significant difference. Analysis was
done on the following parameters,
a) Number of patients received self care
recommendation
b) SDSCA score of study population
i) Component wise score in study population ii)
Total score of all the components iii) Gender
wise comparison of SDSCA score
RESULTS
Among 88 patients enrolled in this study, 35
patients were men (39.77%) and 53 were
women (60.23%) with mean age of 55.87±7.62
years. Self care recommendation was received
by all patients (n=88). When SDSCA
component wise score was analysed on the
basis >50% or <50 % score achieved by
individual patient, it was found that majority of
the patients achieved >50% of score for each
SDSCA component as shown in figure 1.
Out of total 88 patients, 77% patients for diet,
68.20% patients for exercise, 59.10% patients
for foot care, 63.63 % patients for blood sugar
testing and 90.91 % patients for medication
achieved >50% of SDSCA component wise
score. Smoking was done by 15.9% of patients.
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Figure 1: SDSCA component wise distribution of study population (n=88)
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Figure 2: SDSCA total score wise distribution of study population (n=88)
Total score of the SDSCA questionnaire is 113 (diet: 35, exercise: 14, blood sugar testing: 14,
medication: 14, foot care practice: 35, smoking: 1). SDSCA Total score of study population was found
in the range of 33 to 93 with 66.26±0.97 (mean ± SEM). Out of 88 patients, 46 patients scored
between 57-68 and 30 patients scored between 69-80. While five patients achieved highest score
between 81-93 and only 2 patients achieved lowest score of 33-44,hence it is found that majority of
patients (86.4%, n=88) achieved more than 50% of SDSCA total score. (Figure: 2).
On further analysis of study population, SDSCA total score was found 65.11±0.25 in women and 68 ±
0.30 in men and no significant difference was found between them. When SDSCA specific component
wise score between men and women was compared, no significant difference was found in
components like diet, exercise, blood sugar testing, smoking and medication. However score for foot
care practice was found significantly higher in men than in women (p<0.023) which is shown in table
1.
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Table 1: Gender wise comparison of SDSCA score
Components
Age
General diet (14)
Specific Diet (21)
Diet Total (35)
General Exercise (7)
Specific Exercise (7)
Exercise Total (14)
Foot care (35)
Blood sugar Testing (14)
Medication (14)
Smoking
Total score (113)

Women
[Mean ± SEM]

Men
[Mean ± SEM]

56.41 ± 0.98
11.26 ± 0.39
4.57 ± 0.23
20.75 ± 3.63
6.09 ± 0.18
0.81 ± 0.29
6.90 ± 0.27
18.58 ± 6.68
5.36 ± 0.45
13.32 ± 0.21
0.19 ± 0.05
65.11 ± 0.25

55.05 ± 1.40
10.6 ± 0.51
4.74 ± 0.34
20.05 ± 4.85
6.14 ± 0.30
0.43 ± 0.15
6.57 ± 0.35
20.89 ± 5.04*
6.71 ± 0.78
13.66 ± 0.19
0.11 ± 0.05
68
0.30

*Foot care practices were significantly higher in male patients than infemale patients. (p<0.023)

DISCUSSION
Diabetes education and diabetes self-care
management remain areas of interest and concern
to healthcare professionals and clinical
researchers even though a great deal of research
has been conducted in this area. In present study,
we sought to determine the level of knowledge
and self-care practices in diabetic patients
attending OPD at tertiary care teaching hospital.
Self care practices are important because it helps
to controls blood sugar level, weight gain and
also improve quality of life of patients.
Inadequate self care practices are in contrast to
the recommended diabetes guidelines proposed
by the international diabetes federation and the
national institute for clinical excellence11,
because lack of self care management has been
reported to put patients at increased risk for
developing complications12.It has been widely
documented that knowledge alone is insufficient
to bring about the behavioral changes necessary
for adequate self-management in patients living
with diabetes.13self care recommendation was
given to all the patients in our study which is
differ from other studies like padma et al and
kushwaha AS et al,2016 in which percentage of
self care recommendation was 77%, awareness
regarding self care recommendation were
different before three years back that might be
the reason for contrary findings of study. Self
care practice regarding both general and specific
diet were somewhat higher (55.70%) in our
study, lower results have been described in a
community based study using SDSCA
questionnaire in urban Vellore done by V.
Gopichandran shows 29% of patients.14Even
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lower level of self-care activity regarding
specific diet (2.8%) have been reported in a
community based study in Kushwaha AS et al,
at Pune.15 Much better self-care practices
regarding general diet though, have been noted
from two facility based studies conducted at
Vijayawada study done by Sasi ST et al, (2016)
(41%)13 and in Mangalore study done by
Rajeshkaran D, et al,2015, (45.9%)16most
patients in our study followed only twice a day
meal schedule conventionally in other studies
where the diet practices were low , reasons for
low level of diet practice is that in some families,
“desi ghee” was culturally more preferred instead
of polyunsaturated or mono saturated fats, other
reason was the cost of seasonal fruits and
vegetables may also resulted in a poor score of
specific diet. Diet and exercise are high handed
component in the self care practice to control
weight and blood sugar level so it’s important to
follow this practice. Self care practice regarding
exercise was found higher (68.20%) in our study
than study done by Gopichandran V et al, 2012
(60%)14, even lower physical activity was
reported in a study at pune by Kushwaha AS et
al,16 (47%), Bangalore study done by Suguna A,
et al,2015 (45.5%) and Gujarat (raithatha SJ,et al,
2014) (40%)17majority of the patients belong to
50 to 60 years of age group contrary to other
studies having younger age group this could be
the reason for their self care practices. Another
reason could be women generally felt shy going
for exercise alone or their husband did not permit
them while male diabetic patients had lack of
time as the reason for not doing exercise. In our
study, foot care practices were significantly
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higher in men than in women, less attentive
nature of women regarding foot care might be the
reason for the difference. Foot care practices
were also lacking among the study participants.
In the study done by Rao NS,19it was found that
foot care practices were lacking in 56.5% of the
study participants and only 10.1% of the study
participants practiced optimum foot care
regularly. Raithatha SJ et al, study reported only
9% patients checking their feet on a routine basis
for any damage to the skin. Foot care is
important because of long duration of diabetes
causes neuropathy and diabetic foot damage with
the help of regular self care we can control the
damage. Blood sugar monitoring was seen high
(71%) in D Rajeshkaran et al, 2015 whereas it
was found (63.63%) in our study, Similar results
have been reported in other community based
studies in Maharashtra, (Kushwaha AS,et al),16
Gujarat, and Andhra Pradesh study done by Rao
NS, et al19with self monitoring of blood glucose
level lacking in 70%, 84%, and 93.3% of the
study participants, respectively. Main reason for
lack in blood sugar testing was lower
socioeconomic class as they could not afford a
glucometer and its strips and also it might be due
to fear of needle puncture. Contrasting results
have been shown by other studies from Vellore,
Bengaluru, and Mangalorewith the very high
prevalence of regular monitoring of blood sugar
(70%, 76.6% and 73% respectively) however
their criteria for regular blood sugar monitoring
was different which was once a month or once 3
monthly. Diabetic patients who were put on
insulin were generally more aware of the need to
carry out blood sugar testing because of advice
received from doctors while they were taught self
injections with insulin and their own experience
of hypoglycemic episodes. Similarly, many
younger diabetics had a fear of debilitating long
term complications which caused due to increase
or decrease in glucose level which made them
responsible for carrying out blood sugar testing
to prevent it.About 15.9% patients reported as
having history of smoking. Much higher
prevalence of smoking among diabetic patients
as compared to our study has been observed in
studies conducted by V. Gopicharan , with the
prevalence of 43.4%. There may be a possibility
of patients hiding their smoking status which
may be a reason for the low prevalence of
smoking found in our study compared to other
studies. The absence of family support had a
negative effect on self care activity for diabetic
patients, it is well known that family members
can interfere with or facilitate self care activities
(e.g., by buying groceries) and thereby
contributing to diabetes control among
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patients.20The limitation of our study is that it
was conducted at tertiary care teaching hospital
ahmedabad , India and therefore, the findings of
our study are generalizable only to this area and
may not be applicable to the whole of diabetic
patients. Therefore external validity may be
lacking. Since SDSCA is a self report
questionnaire, and our study is cross sectional
there are issues regarding the temporality and
subjective answers therefore cause and effect
relationship may not be clear in this study.
CONCLUSION
Self-care recommendations is given to all
patients, while overall level of self-care activities
among diabetic patients in our study is adequate,
however there is a need for ongoing self
management education programs in all hospitals,
for patients as well as care givers and also further
study involving the objective measurement of
self care activities is recommended.
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