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ABSTRACT:- 

Foot ulcer is leading cause of death in the world. If this condition is left untreated for a sufficient period 

of time it can cause damage and death. .Therefore, it is necessary for the patients with Diabetes mellitus 

to get acquainted with the knowledge regarding care of diabetic foot. So, the researcher selected 

hospitals of district Patiala, Punjab. 

In this study, a descriptive research design is used. The study sample will be 100 patients with diabetes 

mellitus attending out-patient departments from selected hospitals of district Patiala, Punjab. Purposive 

sampling technique will be used to select sample. Assessment on knowledge of patients regarding care 

of diabetic foot will be assessed by using self-structured knowledge questionnaire. Permission will be 

taken from competent authority and written consent will be taken from the subjects who will participate 

in the study. Anonymity and confidentiality of study participants will be maintained while reporting the 

study.  
 

 

CHAPTER - I 

BACKGROUND OF THE STUDY 

1.1 INTRODUCTION 

“You can live with diabetes. Its not the worst thing to have, but you have to mange yourself and have 

some self control.”1 

Tony Rock 

Diabetes mellitus, commonly known as diabetes, is a group of metabolic disorders characterized 

by high blood sugar levels over a prolonged period. Symptoms of high blood sugar include frequent 

urination, increased thirst, and increased hunger. If left untreated, diabetes can cause many 

complications. Acute complications can include diabetic ketoacidosis, hypermolar hyperglycemic 

state, or death. Serious long-term complications include cardiovascular disease, stroke, chronic 

kidney disease, foot ulcers, and damage to the eyes.2 

There are two principle forms of diabetes: Type 1 diabetes (formerly known as insulin-dependent) in 

which the pancreas fails to produce the insulin which is essential for survival. This form develops 

most frequently in children and adolescents, but is being increasingly noted later in life. Type 

2 diabetes (formerly named non-insulin-dependent) which results from the body's inability to respond 

properly to  

the action of insulin produced by the pancreas. Type 2 diabetes is much more common and accounts 

for around 90% of all diabetes cases worldwide. It occurs most frequently in adults, but is being 

noted increasingly in adolescents as well.3,4 

The symptoms of diabetes may be pronounced, subdued, or even absent. In Type 1 diabetes, the 

classic symptoms are excessive secretion of urine (polyuria), thirst (polydipsia), weight loss and 

tiredness. These symptoms may be less marked in Type 2 diabetes. In this form, it can also happen 
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that no early symptoms appear and the disease is only diagnosed several years after its onset, when 

complications are already present. Recently compiled data show that approximately 150 million 

people have diabetes mellitus worldwide, and that this number may well double by the year 2025. 

Much of this increase will occur in developing countries and will be due to population growth, 

ageing, unhealthy diets, obesity and sedentary lifestyles. By 2025, while most people with diabetes in 

developed countries will be aged 65 years or more, in developing countries most will be in the 45-64 

year age bracket and affected in their most productive years.4 

As WHO 2017, an estimated 425 million people had diabetes worldwide, with type 2. Recently 

compiled data show that approximately 150 million people have diabetes making up about 90% of 

the cases. This represents 8.8% of the adult population, with equal rates in both women and 

men. Trend suggests that rates will continue to rise. Diabetes at least doubles a person's risk of early 

death. In 2017, diabetes resulted in approximately 3.2 to 5.0 million deaths. The global economic 

cost of diabetes related health expenditure in 2017 was estimated at US$727 billion. In the United 

States, diabetes cost nearly US$245 billion in 2012.5 

A diabetic foot is a foot that exhibits any pathology that results directly from diabetes mellitus or any 

long-term (or "chronic") complication of diabetes mellitus. Presence of several characteristic diabetic 

foot pathologies such as infection, diabetic foot ulcer and neuropathic osteoarthropathy is called diabetic 

foot syndrome. Due to the peripheral nerve dysfunction associated with diabetes (diabetic neuropathy), 

patients have a reduced ability to feel pain. This means that minor injuries may remain undiscovered for 

a long while. People with diabetes are also at risk of developing a diabetic foot ulcer. Research estimates 

that the lifetime incidence of foot ulcers within the diabetic community is around 15% and may become 

as high as 25%.6 

In diabetes, peripheral nerve dysfunction can be combined with peripheral artery disease causing poor 

blood circulation to the extremities (diabetic angiopathy). Around half of patients with a diabetic foot 

ulcer have co-existing peripheral artery disease. Where wounds take a long time to heal, infection may 

set in and lower limb amputation may be necessary. Foot infection is the most common cause of non-

traumatic amputation in people with diabetes.6  

Prevention of diabetic foot may include optimising metabolic control via the regulation of 

blood glucose levels, identification and screening of people at high risk for diabetic foot ulceration, and 

patient education in order to promote foot self-examination and foot care knowledge. Patients would be 

taught routinely to inspect their feet for hyperkeratosis, fungal infection, skin lesions and foot 

deformities. Control of footwear is also important as repeated trauma from tight shoes can be a 

triggering factor, especially where peripheral neuropathy is present. There is however only limited 

evidence that patient education has a long-term impact as a preventative measure.6  
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In all methods proposed to prevent diabetic foot ulcers, only foot temperature-guided avoidance 

therapy was found beneficial in RCTs" according to a meta-analysis.6  

Treatment of diabetic foot can be challenging and prolonged; it may include orthopaedic appliances, 

antimicrobial drugs and topical dressings. Most diabetic foot infections require treatment with systemic 

antibiotics. The choice of the initial antibiotic treatment depends on several factors such as the severity 

of the infection, whether the patient has received another antibiotic treatment for it, and whether the 

infection has been caused by a micro-organism that is known to be resistant to usual antibiotics. The 

objective of antibiotic therapy is to stop the infection and ensure it does not spread.6 

Nearly 415 million people globally have diabetes, with 75% living in low and middle income countries. 

In India about 70 million people have diabetes, and the number is projected to rise to 125 million by 

2040.The National Institute for Health and Care Excellence guideline on diabetic foot recommends a 

three tier system for foot care, primary healthcare for preventive services and appropriate referral of 

diabetic foot, foot protection services at community level for podiatric care and management of simple 

foot problems, and multidisciplinary foot care services at tertiary level to handle complex foot problems. 

In low and middle income countries, primary care doctors are not trained in diabetic foot care, podiatry 

as a discipline is emerging, and multidisciplinary foot care services are available at few tertiary care 

centres.7 

The WHO proposed that diabetes will be the seventh leading cause of mortality in 2030. Over 1 million 

lower limbs are lost due to diabetes globally every year. In 2008, an estimated 347 million people in the 

world had diabetes and the prevalence is growing, particularly in low- and middle-income countries. 

India had 69.2 million people living with diabetes as per the 2015 data. India is also called “The 

Diabetes capital of the world”. It has become major health and socioeconomic burden to family and 

healthcare system. Interventions that are both cost-effective and feasible in developing countries include 

lifestyle changes such as exercise low sugar and low saturated fat diet, avoidance of tobacco. In 2015, 

almost 1.6 million mortality was directly related with diabetes. Another 2.2 million deaths were due to 

high blood glucose. Mechanical stresses from poorly fitted shoes attributes to corns and calluses. 

Practice of keeping the foot wet for long time predispose to fungal infection. Less education was related 

with less knowledge about foot care.8 

The training in primary care doctors in diabetic foot care, particularly in countries with a high burden of 

diabetes. Referral hospitals should develop diabetic foot centres under the specialty of general surgery. 

These centres would provide foot protection services such as callus debridement and nail care, and 

surgeries such as wound debridement and minor or major amputations. Multidisciplinary foot care 

services should be provided at all tertiary level hospitals with facilities for vascular intervention and 
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orthoses.7 The main aim of the study is provide the knowledge regarding foot care among diabetic 

patients attending out-patient departments in selected hospital Patiala, Punjab. 

Diabetes is a chronic disease that has a significant number of life-threatening complications, of which 

one of them is a foot ulcer. Diabetic foot is a common scenario in which healthcare workers will come 

across in daily practice.  Besides a lack of blood flow, many patients with diabetes mellitus with a foot 

ulcer also have neuropathy for which there is no cure. The diagnosis and subsequent management of a 

diabetic ulcer are optimally effective when utilizing an interprofessional approach to achieve the best 

outcome. 

Many patients with diabetes mellitus with a foot ulcer end up with amputations and become disabled. 

Thus, today the key is preventing the foot ulcer with education. The pharmacist, nurse practitioner, the 

primary care provider should educate the patient on the harms of smoking and the need for better control 

of blood glucose. In addition, patients with diabetes mellitus need to be taught about appropriate shoe 

wear, podiatric care, and control of hyperlipidemia. The team, including the diabetic nurse educator and 

clinicians, must work together toward educating the patient and family on preventative measures to 

minimize morbidity and improve outcomes.  

 

 

 

 

1.2 NEED OF STUDY 

“We must vote for hope, vote for life, vote for a brighter future for all of our loved ones.1” 

Ed Markey 

The increasing incidence of diabetes mellitus which represents a group of chronic diseases 

characterized by high levels of blood glucose resulting from defects in insulin action, production or both 

has become a major health concern worldwide. One of the most common complications of diabetes in 

the lower extremity is the diabetic foot ulcer. An estimated 15% of patients with diabetes develop a 

lower extremity ulcer during the course of their disease. Diabetic foot is a complex and heterogeneous 

disorder that affects 1 out of 5 patients with diabetes at least once in his or her lifetime with relevant 

consequences both on lower limb survival and general morbidity. 9 

In most developed countries diabetes is now thought to be in excess of 200 million. This figure 

is predicted to reach 333 million by 2025 as a consequence of stress, sedentary life style and 
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changing dietary patterns. Diabetes is the global epidemic of the 21st century and is now the 

fourth leading cause of death. WHO estimates that every fifth diabetic is an Indian. At present 

there is no cure. This global epidemic will affect everyone, everywhere. Diabetes mellitus is a 

non-communicable disease with multi-organ involvement. It was known even in the ancient 

world as a disease that produces honey taste. Diabetes is a serious chronic disease that needs 

attention.10  

According to the international consensus guidelines’ protocols, such a complex pathology necessitates 

the participation of a multidisciplinary team, including the diabetologist, the podiatrist, the vascular 

surgeon and the infectious disease specialist, to manage and address all the various aspects and 

presentations of the pathology. Only about half of patients actually notice the lesion themselves, with the 

majority occurring on the digits. Ill-fitting footwear frequently contributes to foot ulceration. Inadequate 

shoe fitting cannot be felt in those patients with sensory neuropathy. Ulcers can form because of tight-

fitting shoes causing constant pressure. However, loose shoes also cause ulcers, as a result of friction. 

Neuropathy of the A-type nerve fibre results in ataxic gait and intrinsic weakness of the foot muscles. 

Neuropathy of the C-type sensory fibres is the loss of protective sensation, it results in the loss of pain 

threshold with prolonged and increased shear forces and repeated trauma. In addition, loss of protective 

sensation due to peripheral neuropathy is the most common cause of ulceration.9 

Major complications of Type 2 diabetes include diabetic foot and diabetic peripheral neuropathy; that 

constitutes an increasing public health problem with increasing admission rate, cost, amputation risk, 

and mortality in diabetic patients. Approximately, 27% of the direct medical cost of diabetes may be 

attributed to diabetic peripheral neuropathy. Diabetic patients have a15–25% lifetime risk of developing 

a diabetic foot ulcer and one out of 6 patients will have a lower-limb amputation, with an associated 

increase in mortality ranging from 47% to 70%. The symptoms of diabetic peripheral neuropathy show a 

discrepancy; between patients however, initially it begins with sensory loss that makes diabetic patients 

more liable to foot ulcers and increasing risk of leg amputation.11  

The practice of foot care measures such as daily foot washing and drying, daily foot examination, proper 

nail care, and footwear are important in regard to prevention and early detection of the expected 

complications. Patients with poor knowledge and practices about diabetic foot care have a higher 

incidence of diabetic foot complications. Studies suggest that increasing awareness about diabetic foot 

care practices may reduce diabetes related foot ulceration and amputations and facilitate healing of foot 

ulcers. Knowledge about the above mentioned foot care practices varies among studies.11 

(WHO Fact Sheet 2017) According to International Diabetes Federation’s   India is home to over 61 

million diabetic patients — an increase from 50.8 million last year. By 2030, India’s diabetes burden is 

expected to cross the 100 million. The country is also the largest contributor to regional mortality with 
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983,000 deaths caused due to diabetes this year. International Diabetes Federation’s fifth diabetes atlas 

has released the staggering figures. International Diabetes Federation‘s says India‘s prevalence of 

diabetes among 20-79 year olds is 9.2%. India is only second to China, which has 90 million diabetics 

(2011) that will increase to about 130 million by 2030. International Diabetes Federation‘s says, ―New 

figures indicate the number of people living with diabetes is expected to rise from 366 million this year 

to 552 million by 2030, if no action is taken. This equates to approximately three new cases every 10 

seconds or almost 10 million per year. In 2017, South Asia accounted for 71.4 million diabetics. This 

number is expected to increase to 120.9 million by 2030. The Atlas said, ―Four in every five diabetics 

are between 40 and 59 years.12 

Sita Chatterjee et.al.(2017)conducted a cross-sectional study to assess the knowledge and practices of 

foot care among patients attended diabetic clinic in tertiary care hospital of Kolkata among 275 patients. 

About 71.27% & 40% had good knowledge & practice respectively; 62.91% checked their feet daily; 

42.91% inspect their footwear regularly; 90.81% used footwear outdoors; 6.91% used footwear indoor; 

washing & drying of feet was present in 78.91% & 18.90% respectively; healthy nail trimming was 

found in 61.81% of the patients. Gender, residence, education, occupation, income, family history of 

diabetes, duration, regular use of medication was found to be associated with both knowledge & 

practice. Patient education on prevention of foot ulceration should be incorporated into the routine care 

of diabetic patients both in the hospital and in the community.13 

Deepa L.N et. al.(2017)conducted a cross sectional descriptive study to determine the level of awareness 

and practice of foot care among type 2 diabetes patients attending a tertiary care center in Kolar among 

diabetic patients using pretested questionnaire. In the present study the mean of awareness and practice 

of foot care were 5.33 (3.09) and 6.54 (2.94) respectively. Low mean scores were significantly 

associated p 6.54 (2.94) respectively. Low mean scores of awareness and practice suggests that there is a 

need for focused educational intervention on foot care to all diabetic patients in order to prevent foot 

complications in them.14 

The International Diabetes Federation has focused on the micro and macrovascular complications 

associated with Diabetes mellitus. In 2015, the International Diabetes Federation committed to execute 

the management approach for diabetic foot diseases. The risk for developing foot ulcers is 25% high in 

patients with diabetes and it is also reported that every 30 seconds, one lower limb amputation in 

diabetes patients occurred around the world. The International Diabetes Federation has now become 

proactive and declared in its mandate that now is the time to increase awareness about the foot 

complications associated with Diabetes mellitus in scenarios of social, personal, clinical and economic 

costs.15 
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Diabetic foot is a severe complication associated with Diabetes mellitus that shows the presentation of 

deep lesions of tissues intermingled with neurological disorders and peripheral vascular disease of lower 

limbs. A previously published study showed that the average annual expenditure of diabetic foot care is 

US$8659 per patient. The total medical cost for the management of diabetic foot disease in the United 

States ranges from US$9 to US$13 billion in addition to the cost for management of Diabetes mellitus 

alone. It is estimated in diabetic patients that of all amputations, 85% are contributed by foot ulceration 

which further deteriorates to chronic infection and severe forms of gangrene. Ongoing research of 

prevalence of diabetic foot ulcers around the world does not tell the exact figure, thus a contemporary 

and comprehensive evaluation along with upgradation of diabetic foot ulcers epidemiology is needed in 

order to provide up-to-date information about the management of diabetes care and the economic 

burden.16 

Further, during experience the investigator observed that patient with Diabetes Mellitus are develop 

complication and may occur death due to less alertness. Hence the investigator wishes to develop 

informational booklet regarding care of diabetic foot among diabetic patients who are attending out-

patient departments, which will improve the knowledge of diabetic patients. Furthermore, the practice of 

diabetic foot care including daily foot examination and use of appropriate footwear is considered 

important in its early detection and prevention of complications. People with poor knowledge and 

practice regarding diabetic foot care are known to have a higher incidence of diabetic foot ulcers. On the 

other hand, simple health education measures can improve both the knowledge and practice regarding 

diabetic foot care.6 Adoption of foot care practice after education has also been shown to reduce foot 

problems such as corns and callosities and promote healing of foot ulcers. However, there is a dearth of 

studies in India, which assess the effect of health education on diabetic foot care practice of patients, 

especially in primary care setting.  

1.3 RESEARCH  PROBLEM  

A Descriptive study to assess the knowledge regarding care of diabetic foot among patients with 

Diabetes Mellitus, attending out-patient departments in selected hospitals of district Patiala, Punjab with 

a view to develop an informational booklet. 

1.4 AIM OF THE STUDY 

The aim of  study to assess the knowledge regarding care of diabetic foot among patients with Diabetes 

Mellitus, attending out-patient departments in selected hospitals of district Patiala, Punjab. 
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1.5 OBJECTIVES OF THE STUDY 

 To assess the knowledge regarding care of diabetic foot among patients with Diabetes Mellitus, 

attending out-patient departments in selected hospitals of district Patiala, Punjab. 

 To find out the association between knowledge score regarding care of diabetic foot among 

patients with Diabetes Mellitus, attending out-patient departments in selected hospitals of district 

Patiala, Punjab. 

 To distribute an informational booklet regarding care of diabetic foot among patients with 

Diabetes Mellitus, attending out-patient departments in selected hospitals of district Patiala, 

Punjab. 

  

1.6 ASSUMPATION 

 Knowledge regarding care of diabetic foot will be inadequate. 

 

1.7 OPERATIONAL DEFINITIONS 

 Assess:- Evaluate or estimate the nature, ability, or quality. In this study, it refers to     determine 

the knowledge of diabetes mellitus patients regarding care of diabetic foot 

 Knowledge:-Knowledge is familiarity, awareness, or understanding of someone or something. It 

refers, to the awareness or familiarity regarding care of Diabetic foot among patients with Diabetes 

Mellitus.  

 Care:-The provision of what is necessary for the health, welfare, maintenance, and protection of 

someone or something, serious attention. 

 Diabetic Foot:-A diabetic foot is a foot that exhibits any pathology that results directly 

from diabetes mellitus or any long-term (or "chronic") complication of diabetes mellitus. Presence 

of several characteristic diabetic foot pathologies such as infection, diabetic foot 

ulcer and neuropathic osteoarthropathy is called diabetic foot syndrome. 

 Diabetes Mellitus:-Diabetes mellitus, commonly known as diabetes, is a group of metabolic 

disorders characterized by high blood sugar levels over a prolonged period. Symptoms of high 

blood sugar include frequent urination, increased thirst, and increased hunger.  

 Out-patient departments:- Out Patient Department is where one consults a doctor according to 

their issues. Out-patient means patients who are not admitted to the hospitals. 
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1.8 DELIMITATION 

The study is limited to patients with Diabetic Mellitus who are attending out-patient departments in 

selected hospitals of district Patiala, Punjab. 

CHAPTER II 

REVIEW OF LITERTURE 

“A literature review is a comprehensive summary of previous research on a topic. The literature 

review surveys scholarly articles, books, and other sources relevant to a particular area of 

research.”8 

Coffta, Michael 

This chapter deals with the related literature review which aids to generate a picture of what is know 

about a particular situation. 

Review of literature for present study is categorized under the following heading. 

Literature related knowledge regarding care of diabetic foot 

Lakshmi N et.al.(2018) conducted a cross-sectional study to know the magnitude of the foot  ulcer and 

to assess the level of foot care practice in BJ Medical College Ahmadabad city among the 150 diabetes 

patients  A pretest semi-structured questionnaire was used for data collection. The P level of 70%. Age < 

0.05), educational status >5th standard (z = 3.08, P < 0.05) were significantly associated with good foot 

care practice. 11.3% (n = 17) had foot ulcer. Poor glycemic control (z = 3.099, P < 0.05) and loss of 

touch sensation (z = 8.004, P < 0.05) were significantly associated with the development of foot ulcer. 

The prevalence of peripheral neuropathy was 18% (n = 27). There were poor foot care practices among 

diabetic patients. Majority of them were wearing improper foot wear. Poor glycemic control and loss of 

touch sensation were associated with the development of foot ulcer.8 

Hemin Jawad Sabar et.al.(2018) conducted a Cross sectional study to assess peripheral neuropathy and 

association between patients foot care knowledge and practice is central in diabetes management  in 

Rizgary Teaching Hospital and Layla Qasim diabetic center in Erbil, Iraq among 250 patients . 

Statistical Package for Social Sciences version 25 used with a statistical significance level of < 0.05. The 

results presented as rates, frequencies, percentages in tables and analyzed using Chi-square test.  The 

mean age of the sample was 53.75 ± 12.08 years. The mean knowledge and practice scores were 6.1 ± 

SD 2.6 and 5.8 ± SD 2.1, respectively. The majority of participants were of poor knowledge score and 

moderate practice score (38% and 40%, respectively). The percentage of neuropathy was 31.20%. The 

neuropathy was highest among those who had low knowledge score (P < 0.05).  The mean knowledge 
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and practice scores were moderate, knowledge had significant influence on practice. Peripheral 

neuropathy was significantly higher among those with low knowledge score.12 

Rashmi P John(2017) conducted descriptive study to assess the knowledge regarding foot care among 

diabetic patients in the OPD’s of Ram Manohar Lohia Hospital Lucknow among 60 diabetic patients. A 

purposive sampling technique is used to select the samples. The tool for data collection was in the form 

of multiple choice questions. The findings of the questionnaire was according to the knowledge in which 

majority (41) 68.33% were having good knowledge and (18) 3% patients having average knowledge and 

only (1) 1.66% having poor knowledge.10 

Mohammed T. Al Hariri et.al.(2017) conducted cross-sectional study  to assess the knowledge, 

attitudes, practices and risk factors influencing diabetic foot ulcers among diabetes patients attending a 

diabetic clinic in a Saudi hospital among 229 participants  from the diabetic clinic of the outpatient 

department. A pre-tested structured questionnaire was administered to the diabetes patients to obtain 

information regarding the outcome variables. The results showed that diabetic foot ulcers were observed 

among 26% of diabetic patients.16 

 

B.A. Yathikumara Swamy Gowda(2017) conducted a descriptive study to assess the knowledge 

regarding prevention of diabetic foot ulcer among diabetic patients at selected hospitals of Moodbidri 

and Karkala among 60 diabetic patients were selected for the study by purposive sampling technique. 

The result revealed that the 40% had average knowledge, 38.4% of diabetic patients had good 

knowledge, 10% had very good knowledge and 11.6% had poor knowledge regarding prevention of 

diabetic foot ulcer, The mean knowledge scores was 11.7and SD was 4.69. The knowledge score had 

statistical significant relationship with occupation. Calculated ‘p’ value is 0.01 which is less than 0.05 

hence there is association between level of knowledge and occupation.17 

 

Padma K et.al.(2016) conducted descriptive cross sectional study to assess the level of knowledge on 

Foot ulcer among diabetic clients in Narayana medical college and hospital among100 diabetic clients. 

Data was collected using structured questionnaire. Data analysis was done with SPSS. Results showed 

that with regard to foot care among 100 diabetic clients, 32 (32%) diabetic clients had inadequate 

knowledge, 53 (53%) had moderate knowledge and where as 15 (15%) had adequate knowledge. In this 

study most of the diabetic clients had inadequate and moderate knowledge regarding Diabetic foot care 

and adequate knowledge of low level. There was significant association between demographic variables 

and the level of knowledge.18  
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Pinakin K. Sutariya et.al.(2016) conducted a cross- sectional study  to assess the knowledge and 

practice of foot care among the patients in a tertiary care centre of Ahmedabad city among 103 patients 

of diabetic foot. Only 24(23%) patients had good knowledge, 51 (50%) patients had satisfactory 

knowledge and 28(27%) had poor knowledge about diabetic foot care. Majority of the patients, i.e., 53 

(51%) had poor practice, 34 (33%) had satisfactory practice and 16 (15%) had good practice. Duration 

of the diabetes and frequency of diabetic foot had significant statistical association with knowledge and 

practices of foot care. Average Knowledge and poor practice were observed among the diabetic foot 

patients who have attended the OPD of surgery. It indicates need of giving proper knowledge to diabetes 

patients by education.19 

Yahya M. Solan et.al.(2016) conducted Observational cross-sectional study to assess the knowledge 

and practice of foot care among diabetes patients attending the Diabetic Center in Jazan Region, Saudi 

Arabia among 250 patients. Descriptive statistics and inferential statistics based on Chi-square test were 

used for data analysis.The prevalence of diabetic foot among males and females was 58.0% and 52.9%, 

respectively, without significant difference between both sexes. Eighteen percent of study population 

reported history of foot ulcer. Almost 53.6% patients had good foot care knowledge. Gender, duration of 

DM, marital status and age had no significant association with knowledge. Males were more adherent to 

foot drying by 65.2%, while females are applying more attention to softening of skin by 72.3%. There 

were no significant differences between males and females regarding foot inspection, nail care, 

adherence to medication and shoes check. In conclusion, the knowledge and practice of foot care among 

diabetic patients in our study participants were not adequate.20 

Ashok kumar et.al.(2015) conducted a comparative study to assess the knowledge about diabetic foot 

care among diabetic patients (with and without foot ulcer i.e. DFU+VE and DFU-VE) attending tertiary 

care hospitals Lucknow in India among 200 with and without foot ulcer patients. Among with foot ulcer 

patients (200), 47.7% had good knowledge of foot care versus 52.3% had poor knowledge about foot 

care, 66.5% had good knowledge to treat hypoglycemia at home; 48.53% had good knowledge of insulin 

administration. In without foot ulcer patients (200), 52% had good knowledge versus 48% had poor 

knowledge about foot care; 64.5% had good knowledge to treat hypoglycemia at home; 36.93% had 

good knowledge of insulin administration. This study has highlighted the deficiency of the knowledge of 

foot care among the with and without foot ulcer patients, underscores the need for an educational 

programme to reduce the diabetic foot complication.21 

Chamil Visdusha Madushan Jinadasa et.al.(2015) conducted descriptive cross sectional study to 

assess the level of knowledge and practice of foot care among 110 patients with chronic diabetic foot 

ulcers in National Hospital of Sri Lanka. Mean age was 58.4 years (SD ±8.6) and 57.3% were males. 

Non healing ulcers were present among 82.7% and amputations amounted to 38.2%. The control of 
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diabetes was poor in 60%. Regarding foot care knowledge, the mean score was 8.37, 75.5% had scored 

above mean and 52.7% were aware of all principles of foot care. Regarding foot care practices, the mean 

score was 4.55, 47.3% participants had scored below mean and 22.7% did not practice any foot care 

principle and hence scored 0. A Statistically significant difference exists between the foot care 

knowledge and practice scores (p<0.001, z= -8.151). In the study sample 51% were not educated prior to 

occurrence of complications.  Results demonstrate a satisfactory knowledge on diabetic foot disease; 

however their practices of preventive techniques were unsatisfactory.22 

Chavan SK et.al.(2014)conducted cross-sectional study to assess the clinical and bacteriological profile 

of diabetic foot ulcer among rural Indian residents and its association with demographic factors in the 

rural tertiary care centre among 78 diabetic foot ulcer patients.  Maximum, 70.51% cases were above the 

age of 50 years with higher proportion, 76.9% seen in males. The majority of cases, 97.4% were 

belonged to type II DiabetesMellitus with maximum, 48.7% cases had a duration of ulcer less than of 

ten days. Maximum, 67.94% ulcers were seen on Right foot, 53.8% ulcers were of grade III and above. 

Neuropathy, the major associated complication was seen in 68% cases and average 1.8 bacteria were 

identified per sample.  As the grade of diabetic foot ulcer is increased, the bacterial count is also 

increased.23 

Jagroop Kaur(2014) conducted a descriptive and exploratory study to assess the knowledge and 

attitude of diabetics attending the medical outpatient department in hospitals of Sri Muktsar Sahib, 

Punjab among 100 study subjects were selected by purposive sampling technique.The results showed 

that 80 (80%) subjects had average level of knowledge scores and the remaining 20 (20%) possessed 

good level of knowledge scores related to diabetic foot and its prevention. While in attitude related to 

diabetic foot and its prevention, a large number i.e. 87 (87%) subjects had good, 9 (9%) showed 

excellent followed by 4 (4%) who depicted average level of attitude scores. It was concluded that the 

study subjects had deficit knowledge related to diabetic foot and its prevention as compared to the 

corresponding attitude that was found to be favourable.24 

 

P. Tamilselvi et.al.(2013) conducted a descriptive study to assess the knowledge regarding diabetic foot 

ulcer among diabetic clients in a selected hospital, Kancheepuram district, Tamil Nadu among100 

diabetic patients by using Convenient sampling technique.The results mainly found that 56% patients 

had inadequate level of knowledge,38% had average level of knowledge,6%had an adequate level of 

knowledge. The Association between knowledge score and demographic variables was assessed by 

using chi-square. There was significant association between age, sex, marital status and family history of 

diabetes with knowledge score. The findings revealed that there is need planned teaching programme 

regarding diabetic ulcer foot.25 
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Hanu George et.al.(2013) conducted cross-sectional study to assess the knowledge and practices 

regarding foot care and to estimate the proportion of people with peripheral neuropathy among people 

with diabetes out-patient department of a rural secondary care hospital Mumbai among 212 consecutive 

diabetes patients. The Michigan Neuropathy Screening Instrument was used to identify peripheral 

neuropathy. About 75% had good knowledge score and 67% had good foot care practice score. Male 

gender (OR 2.36, 95%), poor education status (OR 2.40, 95%), and lesser duration of diabetes (OR 2.24, 

95%) were significantly associated with poor knowledge on foot care. Poor knowledge was associated 

with poor foot care practices (OR 3.43, 95%). The prevalence of neuropathy was 47% (95%) and it was 

associated with longer duration of the disease (OR 2.18, 95%).There exist deficiencies in knowledge and 

practices regarding foot care. The prevalence of diabetic peripheral neuropathy is high.26 

CHAPTER - III 

METHODOLOGY 

Methodology is the framework for conducting a study. It indicates the general pattern for organizing the 

procedure to gather valid and reliable data for an, investigation. This chapter discusses the methodology 

used for descriptive study. 

3.1 RESEARCH DESIGN 

The design of the study will be Descriptive. 

3.2 RESEARCH SETTING 

The study will be conducted in out-patient departments of selected hospitals of district Patiala, Punjab. 

3.3 TARGET POPULATION 

The target population for study will be patients with diabetes mellitus attending out-patient departments 

in selected hospitals of district Patiala, Punjab. 

3.4 SAMPLE AND SAMPLING TECHNIQUE 

 Sample will be 100 patients with Diabetes mellitus attending out-patient departments in selected 
hospitals of district Patiala, Punjab and Purposive sampling technique will be used for the study. 

 

3.5 SAMPLING CRITERIA 

Inclusion criteria 

The study will includes the diabetes mellitus patients 

 Attending out-patient departments in selected hospitals of district Patiala, Punjab. 

 Available during period of study. 

 Willing to participate in the study. 
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Exclusion criteria 

The study excludes: 

 Patients with diabetes mellitus who are not willing to participate in the study.  

 Patients with diabetes mellitus who are not available during period of study. 

 

3.6 SELECTION AND DEVELOPMENT OF TOOL 

 Self-structured knowledge questionnaire will be used to evaluate the knowledge regarding care 
of diabetic foot among patients with diabetes mellitus attending out-patient departments in 

selected hospitals of district Patiala, Punjab. 

 

3.7 DESCRIPTION OF TOOL 

Self-structured knowledge questionnaire will be used to assess the knowledge regarding care of diabetic 

foot among patients with Diabetes mellitus. Questionnaire will consist of two sections: 

Section A: Socio- demographic variables. 

Section B: Self structured questionnaire regarding care diabetic foot among patients with diabetes 

mellitus attending out-patient departments.  

3.8 VALIDITY OF TOOL(S) 

 The content validity of self-structured knowledge questionnaire will be done by expert opinion 
or relevance of items.  

 The tool will be given to the experts of Medical surgical nursing, as per their suggestions, needed 
amendments will be done. 

. 

3.9 RELIABILITY OF TOOL(S) 

 The reliability of the tool will be established by split -half method (Karl Pearson’s coefficient of co-

relation formula).  

3.10 PILOT STUDY 

It will be carried out on 10% of total sample. Pilot study will be conducted to see the feasibility and 

reliability of study after obtaining the formal permission from selected hospitals of district Patiala, 

Punjab. 

 3.11 DATA COLLECTION PROCEDURE 

 A prior formal permission will be obtained from the concerned from the concerned authority. 

 The purpose of the study will be explained and consent will be obtained from the subjects.  

 The investigator will select samples as per inclusion criteria. Knowledge regarding care of 
diabetic foot among patients will be evaluated by self-structured knowledge questionnaire.  
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3.12ETHICAL CONSIDERATIONS 

 Prior to the study, ethical clearance will be obtained from the concerned authorities to conduct 
the study in selected hospitals of district Patiala, Punjab and also from research committee of 

Adarsh College of Nursing, Patiala. 

 Anonymity and confidentiality of the study participants will be maintained. 

 

3.13 PLAN OF DATA ANALYSIS 

Descriptive and inferential statistics will be used to analyze the data. The data will be presented 

in the form of tables and figures. 

 Descriptive statistics: Frequency and percentage distribution will be used to analyze the 
demographic profile of patients with Diabetes mellitus. 

 Inferential statistics: Chi-square test(X2) will be used to find out association between 
knowledge scores and selected socio-demographic variables. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RESEARCH DESIGN 

NON-EXPERIMENTAL DESCRIPTIVE RESEARCH DESIGN 

RESEARCH SETTING 

OUT-PATIENT DEPARTMENTS IN SELECTED HOSPITALS OF 

DISTRICT PATIALA, PUNJAB 

 
TARGET POPULATION 

PATIENTS WITH DIABETES MELLITUS ATTENDING OUT-

PATIENT DEPARTMENTS IN SELECTED HOSPITAL OF DISTRICT 

PATIALA, PUNJAB 

SAMPLE SIZE 

100 PATIENTS WITH DIABETES MELLITUS WHO WILL ATTEND 

OUT-PATIENT DEPARTMENTS 

 

TOOL 

PART 1 – SOCIODEMOGRAPHIC DATA 

PART 2 – SELF-STRUCTURED  QUESTIONNAIRE 

SAMPLE TECHNIQUE 

PURPOSIVE SAMPLING 
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FIGURE: 1.1 

      SCHEMATIC PRESENTATION OF RESEARCH METHODOLOGY 
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