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ABSTRACT

Introduction

Diabetes mellitus has become a major chronic haadtiblem throughout the world. To achieve good danpe
patients need to participate actively in their seinagement. Indeed lifestyle changes for diabp&dents can be
facilitated by a combination of therapeutic intemtiens such as efforts to enhance awareness, bahavange and create
the environment that supports good health practiddésnce the investigator tailored a cognitive bebheal nursing
intervention to assess its effectiveness on datkef, compliance and glycemic control among pasiewith diabetes

mellitus.
Aim
The pilot study aimed at assessing the reliabdityl feasibility of the data collection and Cogrétibehavioral

nursing intervention tool and its effectiveness.
Material and Methods

A quantitative approach with experimental researctsige was adopted in this study. The samples were 40
patients with diabetes mellitus living in selectedlages and having diabetes for more than 6 manths
The research instruments used were self- efficatigg scale, compliance scale and fasting and pasigial blood sugar

levels assessed at pretest and after two montimsesfention.
Results and Discussion

Comparison of post-test self-efficacy and compkabetween experimental and control group patiehtswed a
statically significant difference at p< 0.000Comparison of post-test fasting and postprandiabbl sugar values between

experimental and control group patients showedatislly significant difference at p<0.001
Conclusion

As conclusively evidenced in the collected data essllts, a cognitive behavioral nursing interventiis

fundamental and necessary to maintain the glyceontrols among patients with diabetes mellitus.
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INTRODUCTION

In recent years, non-communicable diseases (NCBs}h as cardiovascular diseases, diabetes, chronic
obstructive pulmonary diseases (COPD) and can@s become an emerging pandemic globally with dizprtionately
higher rates in developing countrfie§he World Health Organization (WHO) estimates that by 2020, NCDs will
account for 80 percent of the global burden ofaigse causing seven out of every 10 deaths in dengl@ountries, about
half of them premature deaths under the age ofAcbording to WHO, it is estimated that the globalM burden will
increase by 17% in the next ten years. Almost tia#fll deaths in Asia are now attributable to NCBsgounting for 47%
of global burden of diseaseiabetes is increasing in epidemic proportionslawide. Diabetes is a challenging disease to
manage successfully. Although the care regimerompiex patients with good diabetes self-care caamiraexcellent
glycolic control. However many patients do not aelei good glycemic control and continue to suffealtteproblems.
This is especially important as the country isrgcihe challenges of growing number of patienth wiabetes mellitus
and provision of health services to these peopke dieeady become a challenge. Manjula GB, PremkuJiné2015)
concluded that the majority of subjects had aversgjéefficacy and self-care behaviour in domaifidiet, exercise,
blood sugar monitoring, medication and insulin agistration and foot care. Mean HbAlc value was 8i8779.

A positive correlation was noted between self-affic and self-care behavior (p<0.001). Also, incedasself-efficacy and
self-care behavior was associated with a decreastbAlc values (p<0.00£)The study in Puducherry, southern India
found only 49.3% of the diabetics had high medaatdherence. Only 22.7% of the diabetics werelweebin physical
exercise for at least 30 minutes, for at leastysda a week. Only 16.7% of them regularly inspddieeir feet. Around
67.3% of the subjects reported about consumingabetic diet for at least 4 days/weékTherefore, it is necessary to
assess the compliance especially at the rural lelhete the awareness and knowledge of these dsshase been seen to

be particularly low, which can then be acted umpimiprove the compliance rate for a positive outeom
OBJECTIVES

» To study the feasibility of Cognitive Behaviouralifding Intervention on self-efficacy, compliancel ajlycemic

control among patients with diabetes mellitus.

HYPOTHESIS

There is a significant difference in the self-edfiy, compliance and glycemic control among patiewits

diabetes mellitus who receive cognitive behaviataking interventions than who do not at p< 0.@&lle
METHODOLOGY

Quantitative approach with true experimental reseatesign was adopted for this studyre study population
consisted of patients with type-Il diabetes medljtwho are diagnosed to have diabetes mellitugeaalving treatment at
selected Primary Health Centre. The independeiabarfor the study was cognitive behavioral nugsimerventions and
the dependent variable was self-efficacy, compkarand glycemic control. A study was conductedwn willages in
Kanchipuram District, Tamil Nadu. A total of 40 fiaipants (20 in the experimental group and 20hi& ¢tontrol group)

who satisfied the sample selection criteria welecsed to participate in the study.
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Description of the Data Collection Instrument
The tool will be prepared based on the objectifeb@study. The data collection tool consists of

Part I: Demographic proforma for the diabetic patients. This section consista@d, gender, education level,

living area, family monthly income, family type liggon, food pattern, occupation, etc

Part 1l: Diabetes-related variables such as duration of having diabetes mellitus; tgpéreatment receiving,
Exposure to sources of informatiorhealth education receivedbout diabetes mellitus, mmrbid conditions

medication history etc and for women pregnancyrmaedstrual history was obtained.

Part 1ll: Self-efficacy Rating scale to assess the self-efficacy of diabetic patierithias 20 statements about
various aspects of diabetes treatment to meastients confidence in following the treatment regim The maximum

score a sample can receive was 60 and minimum s@Esd.
Part IV: Compliance scalewas used to measure the compliance of the diapatients.

Compliance scale measured patients’ compliance aoows aspects of diabetes self-care management.

Maximum score a sample can obtain was 175 and raimiscore was 0.

Data Collection Procedure

Identification of Subjects

Simple random sampling technique used to select vlilages for control or experimental group.
Based on the random selection of the villages, nbenber of samples available in a particular villaggdected.
They were enrolled in either an experimental artiedl group based on the village they liigne investigator introduced
self to the participants; the purpose of the studg explained to participants. Confidentiality vassured and written
consent was obtainedo allay anxiety, samples will be constantly asduteat there are no right or wrong answers and

their replies will be kept confidential.
Place of Data Collection
Data collection was done at the respective sampkidence.
First Step: The selected diabetic patients interviewed indigljufor baseline variables and consent obtained.

Second Step Fasting blood sugar was checked and the strictcttating scale administered by interviewing

patients to determine self-efficacy and compliaricenok 30-40 minutes.

Third Step: Structured individualized cognitive behavioral nogsintervention was administered to the samples
in the experimental group as per the plan of i@etion. These included face to face individual edion sessions and

counseling for compliance

Fourth Step: The structured rating scale was administered bgrirgwing patients to determine post-test

self- efficacy, compliance and glycemic controleeaf month of interventions.
Fifth Step: Data analysis

Ethical Clearance: Before initiating the study, ethical approval aretrpission for the collection of data were
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obtained. Informed consent was obtained from ttgests prior to the commencement of data colledtiom them.

Results Thecontent validityof the data collection tools was assessed by mhtathe expert opinion to ascertain

Item-Content validity index and a sum of conterlidity index which is as follows:
Baseline Variables- I-CVI= 0.857; S-CVI= 0.977
Self-efficacy scale - I-CVI=1.00; S-CVI=1.00
Compliance scale- I-CVI= 0.94; S-CVI= 0.99

Reliability of the Tool

The Reliability of the tool was assessed throudit lsalf method and test —retest method. Reliab#itores are as

follows
Split Half: Self efficacy -0.96 Compliance scal€30
Test- Retest Method:  Self efficacy -0.965 Compliance scales- 0.90

These correlation coefficient values are very hégid hence these tools are reliable enough for siegethe

effectiveness of cognitive behavioral nursing imégrtion among patients with diabetes mellitus.

Section 1: Description of Background Variables

Section 1.1: Distribution of Demographic Variablesof the Experimental and Control Group

Most of the study participants (70%) age was betvglke 50 years, were females, married, follows ahidtary
pattern, has no family history of diabetes mellitisges in nuclear family, completed primary schémlel of education,

performs unskilled job, monthly income was 1601-9/8@n both experimental and control group.
Section 1.2: Distribution of Diabetes Related Varibles of the Experimental and Control Group

Duration of the diabetes was 2-3 yeamntrols blood sugar with oral hypoglycemic agedid,not receive health
education about diabetes mellitus, has comorbidlitions related to diabetes, has no habit of snmkaicohol and

tobacco chewing. Mean Waist-hip ratio in males w83 and females were 0.88. Majority of patienésenoverweight.

Women only variables revealed that many of the woméh diabetes had permanent method of birth cbntr

measures, attained menopause and has no plandmégregnant.

Section 2: Assessment of Pretest and Posttest Sefficacy, Compliance and Glycemic Control among Pagnts with

Diabetes Mellitus in Both the Groups

Distribution of self-efficacy in control group patits showed that 19 (95%) had poor self-efficadyath pre and
post-test. During pre test 19 (95%) patients hadr self efficacy and 12 (60%) patients had fairf-efficacy during
post-test in the experimental group. Assessmegbofpliance revealed that all patients 20 (100%jantrol group had
low compliance in both pre and post-test. Compkaacore among patients in the experimental groopvet that 18
(90%) of patients had low compliance in pre tesl @i20%) had moderate compliance in post-test. fguthis two
months period, experimental group showed improventernheir self-efficacy and compliance score, this kind of

change was not noted in the control group.
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Section 3: Effectiveness of Cognitive Behavioural INsing Interventions on Self Efficacy, Compliance ad Glycemic

Control among Patients with Diabetes Mellitus

Table 3.1: Comparison of Pretest and Posttest Setfficacy in Experimental and Control Group

Group N Pre Test Mean SD Post Test Mean SD _Mean Paired ‘T’
Differnece
‘t'=1.22
Experimental 20 25.6 5.06 39.0 5.56 5.40 | P=0.238209
P<0.05 (NS)
‘t'=0.019
Control 20 25.9 5.08 26.6 5.15 0.75 P=.98505
P<0.05 (NS)
Independent t test p:t 0_3512%7(1N S) pt< 070?311*2*

Table 3.1 reveals that there is no significanéedince in pretest and post test self-efficacioth experimental
and control group at p=0.05levels. Comparison aftpest self-efficacy between experimental and robrgfroup patients

showed a statically significant differencepat 0.001.

Table 3.2: Comparison of Pretest and Posttest Comphce in Experimental and Control Group

Group N Mean . —_—
Pre Test Mean SD | Post Test Mean SD Difference Paired ‘T
. ‘t'=6.45
Experimental 20 84.2 9.18 99.8 9.47 5.6 P= <0.001P<0.05 (S)
Control 20| 845 010 | 85.3 9.23 0.8 r=0.015
) ) ) ) ) P=0.98819P<0.05 (NS)
t=0.1033 t=4.9037
Independent t test p= 0.9183 p=0.0001***

Table 3.2 reveals that there is a significancéedihce in pretest and post-test compliance inettperimental
group at p=0.05 levels. Comparison of post-testpl@nce between experimental and control groupeptgi showed a

statically significant difference a 0.0001.

The pre-test score of the experimental and cormgroup was similar, whereas the post-test scorehef t
experimental group was significantly improved wioempared to the control group, indicating that ddeninistration of
cognitive behavioral nursing intervention to th@esmental group had a significant effect in impnayself-efficacy and
compliance among patients with diabetes mellitus.

Table 3.3: Comparison of Pre Test and Post Test Férsg Blood Sugar among Patients in
Experimental and Control Group

Group N Pre Test Mean SD | Post Test Mean SD| Mean Difference
Experimental 20 146.8 12.11 1426 11.93 4.3
Control 20 152.6 12.35 156.1 12.49 -3.5

t=1.4996 t=3.5213
Independent t test p= 0.1420 p= 0.0011 %

Table 3.3: Comparison of post-test fasting bloogbsibetween experimental and control group patigmbsved a
statically significant difference at= 0.0011.
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Table 3.4: Comparison of Pre Test and Post Test Po8randial Blood Sugar among Patients in
Experimental and Control Group

Group N Pre Test Mean SD | Post Test Mean SD| Mean Difference
Experimental 20 182.0 13.49 170.2 13.05 12.20
Control 20 180.2 13.04 182.7 13.14 2.50
Independent t test t=0.4290 t=3.0186

p=0.6703 p= 0.0045*

Table 3.4: Comparison of post-test postprandiabthlsugar between experimental and control groujegat

showed a statically significant differencepat0.004.

Results indicated that there was a marked redudatitine glycemic controls in the experimental grdaiowing

the administration of cognitive behavioral nursinggrventions.
DISCUSSIONS

The posttest scores revealed a significant diffegebetween the groups due to the marked improvement
self- efficacy, compliance and glycemic controls the experimental group, following the administaticognitive

behavioral nursing interventions. The control gradighnot show much difference between the preaedtpost-test.

The main focus of this study was to test the rdltgband feasibility of the data collection toadsd cognitive
behavioral nursing intervention and its acceptgb#ind effectiveness in enhancing the self-efficdwreby compliance

and reduction in the glycemic controls.

The results indicated that assessment tools usetkely the self efficacy rating scale, compliancalesare highly
reliable and appropriate for assessing the salfaf{, compliance and glycemic controls along veitignitive behavioral
nursing intervention. Further, the pilot study alsdicated that the sampling technique based oninbkision and
exclusion criteria was appropriate for sample s&lac The method of administering the cognitive dabral nursing
intervention, the teaching methods selected and piaposed analytical measures were suitable for ghaly.
The comparison within and between the groups shdhatdhere was a statistical significance indi@athat the cognitive

behavioral nursing intervention and the overalhplas effective, feasible and practicable to bdiegpn the main study

Strengths and Weakness of Pilot Study
Strengths

Home visits offered privacy and convenience
Home visits benefited both patients and family merab

Volume of contents was manageable for each visits mermitted time for interaction (15-25 min foetmain

topic and later with counseling and review of eartopics)

Difficulties
Difficulty in scheduling visits and maintaining etdard teaching schedule
Exercise and dietary aspect was difficult to impdeitn

Difficult to reach participants at home

NAAS Rating: 3.00- Articles can be sent to editor @ mpactjournals.us




Pilot Study on the Effectiveness of Cognitive Behavioural Nursing I ntervention on 53
Self Efficacy, Compliance and Glycemic Control among Patients with Diabetes Mellitus

CONCLUSIONS

This educational and counseling programme suppfiedessary knowledge, and confidence to bring out
behavioral modification so as to enable the palidior effective self-care management of their diebemellitus.
As conclusively evidenced in the collected data masdilts, a cognitive behavioral nursing intervemtis fundamental and

necessary to maintain the glycemic controls amaiigpts with diabetes mellitus.
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