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Abstract:

Background:- Diabetes mellitus called “silent killer disease” and studies have shown that diabetes is
now one of the most serious health threatening diseases worldwide, it is now as one of the most difficult
problems in the public health. It is a serious, chronic disease that occurs either when the pancreas does
not produce enough insulin or when the body cannot effectively use the insulin it produces. This disease
is a disturbance in the metabolism of carbohydrate, fat, and protein that is caused by due to lose of insulin
producing cells in the pancreas or decreased tissues sensitivity to insulin that results in increased level of
glucose in the blood.

Methodology:-Descriptive study is carried out at High Health Institution in Al-Najaf Al-Ashraf, from
November 14th, 2018 to March, 27th, 2019, in order to assess student's knowledge concerning diabetes
mellitus in High Health Institution, and to find out the association between knowledge of students and
their demographic characteristics.

Result:-The findings of the present study indicated that overall assessment of the second stage student's
knowledge about diabetes mellitus at High Health Institution in Al-Najaf Al-Ashraf was moderate.
Conclusion:-The study concluded that there is a strong effect of the student's demographic data and
student's knowledge about diabetes mellitus.

Recommendations:-The study recommended that reinforcement should be an intensive comprehensive
wide population-based (national level) studies could be conducted to assess the factors, which affect the
knowledge about diabetes mellitus, with suitable solutions for these factors to improve the level student's
knowledge. Health education programs should be implemented to increase the student's knowledge about
the importance of chronic disease and the possible solutions for this problem. Health oriented mass media
approach should be employed to increase the health staff awareness about the policies that should be used
to improve the knowledge about diabetes mellitus, establishment of special policies deal with the
monitoring and managing the problems that are associated with the patients' suffering by diabetes
mellitus. Health oriented mass media approach should be employed to increase population knowledge and
awareness of diabetes mellitus and the importance of the patients management.
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INTRODUCTION:

Diabetes mellitus (DM) affects all aspects of life for affected patients, from simple daily
activities to desire to continue living healthily. Patients suffering from diabetes must
changing their lifestyle, including adherence to the medication for illness and diet that
contribute to maintaining low levels of glucose in the body as well as adherence to
exercise. One part of patients adheres to the doctor’s recommendations, medication and
nutritional system and there is another part that does not adhere to diet and therapeutic
regimes, this represents a negative or positive response to the disease (1).
Diabetes mellitus is a one of metabolic diseases whose represent is an increase in the
blood glucose level in the body. It is one of the most common diseases, lead to mortality
and morbidity in the worldwide. Patients with diabetes suffering from some
complications that are not only due to high blood glucose. Research has shown that
there are other factors involved in the development of these complications, these factors
include high blood pressure and lipid control (2).
METHODOLOGY

Descriptive study approach was carried out in order to meet previously mentioned
objectives. The study period was from November, 14th, 2018 to March, 27th, 2019. The
study was conducted in High Health Institution of Al Najaf Al-Ashraf. A Non-
Probability (Purposive Sample) of (75) student of the High Health Institution in Al
Najaf Al-Ashraf, those who second stage students was included in the study sample.
Process of data collection has been administered from January, 7th to 10th 20109.
Everysample takes off approximately (10-20) minute to complete the data collection.

The statistical data analysis approaches was used in order to analyze the data of the
study under application of the statistical package (SPSS) ver. (20), and the Microsoft
excel (2010). Data were presented using descriptive the in from of frequencies and
Percentages. Summary Statistics tables including: Mean, Mean of scores (M.S),
standard deviation (SD). Relative sufficiency (R.S): used to assess student's knowledge
concerning diabetes mellitus by two grades (good, poor).Person's correlation
coefficient: was used to estimate the scale reliability through the application. Chi-
square test: used to find out the association between student's knowledge and their
demographic data.
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RESULTS
Table 1. Demographic Characteristic of the Study Sample:-
Demographic Data Groups Frequency Percent

18-24 61 81.3

25-31 11 14.7

Age Groups/ years 32-38 3 4.0
Total 75 100.0

Mean + SD 21.88 + 3.66

Male 45 60.0

Gender Female 30 40.0
Total 75 100.0

Anesthesia 38 50.7

Nursing 19 25.3

Department First aides 11 14.7

Midwifery 7 9.3
Total 75 100.0

Urban 67 89.3

Residence Rural 8 10.7
Total 75 100.0

Single 66 88.0

Married 8 10.7

Marital status Widowed 1 13
Total 75 100.0

Sufficient 32 42.7

. Barely sufficient 28 37.3

ST 7R Insufficient 15 20.0
Total 75 100.0

This table shows that the majority of the study sample was age group within the (18 -

24) years (81.3%). Concerning gender, the majority of the study sample was male

(60.0%).Concerning Department, the study showed that more half of participants from

anesthesia department (50.7%). Moreover (89.3%) of them were living residential urban

area. Regarding marital status, most of them was single (88.0%). Regarding the monthly

income, the results showed that most of them are sufficient income (42.7%).

Table 2: Overall Assessment of Second Stage Students Knowledge about Diabetes

Mellitus:
Chi-Square
Groups Rating Freq. Perc. % M.S S.D 2 ) Asse.
x d.f | P-value | Sig.
Definition, and Good 45 60.0
Causes Domain Door ) 200 1.60 049 1.000 1 0.000 H.S | Good
Clinical Good 15 20.0
Manifestations p 60 80.0 1.20 0.40 2.270 1 1.270 N.S | Poor
Domain oor
Investigation Good 25 33.3 .
Domain Boor = 567 1.33 0.47 1.040 1 0.040 S Fair
Treatment and Good 43 57.3
nursing care p 32 42.7 1.57 0.97 1.011 1 0.022 H.S Fair
Domain oor
Complications Good 45 60.0
Domain Poor ) 700 1.60 0.93 1.001 1 0.001 H.S | Good
Diabetic foot care Good 38 50.7 _
Domain Poor 3 793 1.50 0.50 1.020 1 0.020 S Fair
Overall Good 25 33.3 _
Assessment i e =07 2.34 0.47 1.030 1 0.030 S Fair
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Domain

Poor | 12

16.0

This table showed that overall assessment of the second stage students knowledge about

diabetes mellitus was fair.
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Figure (1) Distribution of the study samples by their overall assessment of the second stage

students knowledge about diabetes mellitus.

Table 3: Association between the Sample Demographical Data with their Overall
Assessment of the Second Stage Students Knowledge about Diabetes Mellitus:

Demogra_ph_ic Rating Overall patients' Commitment Chi-Square

characteristics Poor Fair Good ¥ d.f | P-value | Sig.
18-24 9 20 31

Age 25-31 2 4 5 63.601 4 0.000 | H.S
32 -38 1 1 2
Male 5 19 21

Gender Fomale 7 5 T 4,702 2 0.095 N.S
Anesthesia 19 13 6
Nursin 9 6 3

Department First aid?es 6 4 2 124.773 6 0.000 | H.S
Midwifery 4 2 1
Urban 10 22 35

Residency 0.806 2 0.683 | N.S
Rural 2 3 3
Single 11 20 35

Marital status Married 1 5 2 4.390 4 0532 | N.S

Widowed 0 0
] Sufficient 4 14 14
Monthly income Barely sufficient 5 7 15 3.259 4 0.036 S
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| |  Insufficient | 2 | 4 | 9 | | | |

This table showed that there was a high significant association between the overall
assessments of the second stage student's knowledge about diabetes mellitus with their
(age and department). moreover no-significant association with their (gender, residency,

and marital status).

DISCUSSION:
According to age groups, the high percent (81.3%) of them within age group (18 - 24) years.

This result is agreement with (ArulKumaran, et al, 2010); (Palanisamy, et al, 2013) who
mentions that (24) years old were dominant age ®*. Regarding to gender, more than half (45)
from them was male. Concerning the marital status, the most of them were single, this result is
agree with (Atalla, 2016); (Alwan, et al, 2014) they indicate that the highest percentage was
single students ® ©- In addition, it is clear that the students in the same age were often single
when compared with those with early age groups. Those students were part of the populations

often age early, as compared with other people from other cultures.

The majority of the residency from the study sample was urban; there were few data with the
knowledge score of students from urban back ground was significantly better than their rural
counter parts. The results of this current study showed that almost all the sample dwelling at
urban housing area, the sample living at urban area. This result comes along with whose results
indicate that the majority of the studies subjects were reside in big cities rather than the
countryside (Panigrahi, et al, 2017) ). Also It is mostly attributed to better access to
information among urban residents. Significant positive relationships between knowledge
level and education, working status and the income were noticed. Similar findings reported in
UAE where knowledge improved with increase in the level of education and socioeconomic
status (El-Khawaga, et al, 2015) ©.

Regarding the study subjects gender, the results indicate, that the high percentages of the
study sample were males. Current study result is in consisting with (Iswarya, et al, 2014); (
Foma, et al, 2013); © @9 all of them mentioned that the male is the dominant gender for that
study showed that subjects’ knowledge was unsatisfactory and that age, gender, years of
education, cognitive function, treatment time and depression level interfere in knowledge about
the disease. Male and female emphasize different aspects of their life when evaluating their
knowledge level of students .

Concerning the department, the higher percentages were for those who are anesthesia
department. This result agreed with (Lopez, et al, 2014); (Santhanakrishnan, et al, 2014) ™ ),

all of them find that the majority of the study subjects were at anesthesia department.
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Regarding monthly income, the high percentages the Sufficient followed by the barely
sufficient. These finding may explain that most of the students were in advanced age prefers to
work in their houses because of the needs and living status, and supported with (Desalu, et al,
2011) indicate that the highest percentages are for sufficient of the monthly income ®*.

In regarding to the definition, and causes, the finding of this study indicated that the higher
percentages of the student's responses were good. This result was supported with the
(Rodrigues, et al, 2012) their studies indicated that the high percentages of their study sample
were causes diabetes mellitus V. Regarding to the clinical manifestations, the finding of this
study indicated that the higher percentages of the student's responses were poor. (Saxena, et al,
2016) mentioned the study was directed towards the assessment of the knowledge, attitude and
practice regarding the clinical manifestations and management of diabetes mellitus *%. As far as
clinical manifestations are considered, polyuria, polydipsia and polyphagia are the three
cardinal features of diabetes.

Relative to the Investigation, the higher percentage is for those who are poor. This study is a
replication of their investigation. The findings of this study indicated the Critical Access
Hospital nurses had a mean score of 74.41 percent. This score was 10 percentage points higher
than the mean score of 64 percent discovered by(Al Wadani, 2013) @,

Concerning the treatment and nursing care, the higher percentage is for those who are good.
(Policarpoa, 2014) *® stated the questionnaire contained items to assess social, economic and
clinical profiles, family history of DM2, years of conviviality with the pathology, drug and non-
drug treatment, and questions related to knowledge of measures to prevent diabetic foot,
attitudes to prevent it and self-care practices of the person with this disease. More over the
complications, the higher percentage is for that the student's responses were good, and diabetic
foot care this means that the student's responses were good. (Flora, et al, 2016) Mentioned most
adolescents showed a good level of knowledge in the following dimensions: acute and chronic
complications of the disease™”.

Relative to the diabetic foot care, the higher percentage is that the student's responses were
good. (Chinnappan, et al, 2017) Mentioned the majority of the respondents that a foot problem
was the most common complications of diabetes ®®. This result was supported with the (Ding,
et al, 2010) sedentary lifestyle changes and proper foot care ™. Such education, if integrated
into the structured diabetic care in the primary care setting, results in improved patient's disease
knowledge and self-care behavior. Also, (Mohammed, et al, 2013); (Surendranath, et al, 2012)
mentioned that medical care staff, in common, along with physicians, specifically, occupy
positions involving enormous influence in assisting sufferers to take positive knowledge actions

(20) (21)

as a way to reduce their possibility involving diabetes mellitus . Furthermore, this
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provides further knowledge for student's to take information and recommended simply by
physicians about diabetic foot care. (Bhushanam, et al, 2013); (Kanwal, et al, 2015) the above
findings are supported by a study conducted to assess the improving Foot Self-Care Behaviors
2223 intervention designed to improve diabetes self-efficacy and foot self-care behaviors in
adult patients with diabetes, performed more-complete foot self -care one month later in their
homes.

The study results show that the final assessment of the second stage student's knowledge
about diabetes mellitus domains, and the overall assessment of the second stage student's
knowledge about diabetes mellitus are fair. These results are supported with the (Kassahun, et
al, 2010) whose study results indicate that the knowledgeable in diabetes mellitus definition '
(54.5%) @Y. Also the WHO reports that student's knowledge to diabetes mellitus is a major and
an important issue worldwide, and the knowledge among student's with chronic diseases is an
important thing that all the health staff must be focused on (Aguiree, et al, 2013) ®. The
(WHO) the top ten causes of death and has published that 50% is the average of knowledge in a
focused health care setting and course Information for knowledge about diabetes mellitus .
Necessary for proper management of diet for diabetic patients and this level was reached by
only 26% of nursing personnel. Another study indicated deficit in senior nursing students
knowledge about diabetes mellitus in which they considered a student to be eligible to teach
diabetic patients if she could answer all the questions correctly and there was no one who
could answer all the questions correctly (Odili, et al, 2011); 7.

The researcher stated; these results may be due to the student's knowledge responses to the
centered factors. They indicate that the student's have a positive attitude toward the knowledge
regarding diabetes mellitus. In addition, their responses indicate that the student's prescriber
have been given to good information, good communication and good relationship between
those student's and the health care providers. They affected positively on the overall assessment
for the student's knowledge regarding diabetes mellitus. The study results show that there are
high significant relations of the patients’ age, and department’ for the student's knowledge
regarding diabetes mellitus, significant effects are at the monthly income, and there are no
significant effects due to their gender, residency, and marital status.

These study results are supported with the (Qurieshi, et al, 2016) the results of their study
indicate that there is a high significant effect of the patients’ age on their student's knowledge
regarding diabetes mellitus provided by the health care provider ®®. (Nathan, et al, 2009) Find
that there is a significant effect of the patients' level of education, monthly income, on their
student's knowledge regarding diabetes mellitus . (Al-asmary, et al, 2013) Find that there is a

non significant effect of the patients’ gender, residency, and marital status on their student's
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knowledge ©?. (George, et al, 2013) find that there is a non significant effect of the patients’
gender and the marital status and monthly income on the patients’ student's knowledge
regarding diabetes mellitus Y. They also find that there is a non significant effected of the
patients’ age and there information about the student's knowledge regarding diabetes mellitus.
(Behra, et al, 2013) stated that the age is major a factor which effect student's knowledge
regarding diabetes mellitus, as well as for the effect of the residency on the student's knowledge
®2) There are many studies to find that the cultural differences between groups will affect their
knowledge, actually that there is an observed cultural differences between the rural and the
urban residents, additionally there is an effect on their knowledge.
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