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ABSTRACT 
 
 

Back ground 
 
 

 
A study was undertaken to assess the Effectiveness of   Structured   Teaching  Programme  on knowledge of 

clients with diabetes mellitus Regarding management of modifiable risk Factors of  coronary artery disease  

at Lala Lajpat Rai Hospital, Kanpur, Uttar Pradesh.”  The study was conducted by Rooby Pal, M.sc(N) 

second year student of Saaii College Of Medical Science and Technology,  Kanpur,  for partial  fulfillment  

of degree of M.Sc.(N) from Atal Bihari Vajpayee Medical University Lucknow, Uttar Pradesh. 

 

Objectives of the study: 
 
 

1.To  assess  the  knowledge  of  clients  with  diabetes  mellitus  regarding  the management of  

Modifiable risk factors of coronary artery disease before administering structure teaching programme. 

2.To evaluate the effectiveness of structured  teaching programme on knowledge of clients with diabetes 

mellitus regarding management of  Modifiable risk factors of coronary artery disease in terms gain in 

knowledge. 
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3.To find out an association  between Post test knowledge scores of clients with diabetes mellitus 

regarding management of Modifiable risk factors of coronary artery disease with their selected demographic 

variables such as Age, Gender, Educational status, Occupation. 

The  conceptual  framework  adopted  for  the  study  was  King’s  Goal  Attainment Theory.  The  research  

approach  was  quantitative  approach  and  the  research  design adopted was pre-experimental “one group 

pre-test post-test design”. The population for the study was all clients with diabetes mellitus. The total 

sample of sixty clients was selected by convenient sampling technique or accidental sampling technique.  

The criteria for sample selection were the clients who were admitted to endocrinology and medical wards 

at Lala Lajpat Rai Hospital, Kanpur, Uttar Pradesh. The total sample was 60 clients from Lala Lajpat Rai 

Hospital, Kanpur, Uttar Pradesh. This study was delimited to clients with diabetes mellitus admitted at 

endocrinology and medical wards in Lala Lajpat Rai Hospital, Kanpur, Uttar Pradesh. The present study was 

aimed to assess the knowledge of clients and structured questionnaire was administered to  the clients. 

Reliability of the instrument was estimated by test and retest method. The correlation coefficient (r) was 

calculated by using Karl Pearson coefficient of correlation formula. The ‘r’ value obtained was 0.828. It 

showed that the tool was reliable and practicable. 

Pilot study was conducted on six clients in Lala Lajpat Rai Hospital,  Kanpur, Uttar Pradesh  and found that 

study was feasible and tools were appropriate. 

The main study was conducted in endocrinology and medical wards at Lala Lajpat Rai Hospital, Kanpur, 

Uttar Pradesh. The data collection was done in june 2022 for a period of one month. The data was analyzed 

with the help of descriptive and inferential statistics. Assessment of knowledge regarding Management of 

Modifiable Risk Factors of Coronary Artery Disease in clients with diabetes mellitus was done by pre-test 

then provided structured teaching programme on 7
th 

day post- test done 

 

Result: 
 
 
The findings revealed that after the structured teaching programme there was a significant difference in pre 

and post-test scores of knowledge in clients with diabetes mellitus regarding Management of Modifiable 

Risk Factors of Coronary Artery Disease. The obtained pre-test mean was 9.13, S.D=2.071 and post-test 

mean was 22.233, S.D=2.41722,there was a significant difference between the pre-test and post-test scores 
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of clients at the level of 0.05 significance with 59df.The computed   t value   37.353 is more than table 

value 2.021, hence the null hypothesis was rejected and as the post test score is more than pre test score so it 

shows that structured teaching programme on knowledge of clients with diabetes mellitus Management of  

Modifiable  Risk Factors of Coronary Artery Disease was effective and can be recommended to clients  with  

diabetes mellitus. 

 CHAPTER –I 

       INTRODUCTION 

Background of the study: 

 

“To keep the body in good health is a duty, otherwise we shall not be able to keep our mind strong and 

clear.” 

   -Buddha

 Health is ever changing has the potential for ranging from high level wellness to extremely poor health. 

Wellness is indicated by the capacity of the Pearson to the best or her ability, a reported feeling of wellbeing 

and a feeling that, “everything is together” and harmonious. Health is seen as resulting from health 

promotion strategy, including multiphase screening, genetic testing, life style monitoring programme, risk 

reduction nutrition and health Education. The term illness refers to deviation from normal health. Illness is an 

abnormal process in which Preston level of functioning is deviated from normal health. 

           Chronic illness encompasses many physical, mental, negative alternations in health. One of the major 

illness are Diabetes Mellitus. According to American Diabetes Association (ADA), diabetes characterised by 

elevated level of glucose in the blood (Hyperglycaemia) resulting from defects in insulin secretion, insulin 

action or both.  A hormone produced by the pancreases control the level of glucose in the blood by regulating 

the production and storage of glucose. 

 

Diabetes is now emerging as the king of all disease for the reason i.e., multisystem involvement complex 

metabolic abnormalities and varied clinical presentations. Diabetes causes substantial morbidity and 

mortality primarily through cardiovascular eye, kidney, disease and amputation. Coronary Heart Disease is a 
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leading factor causing morbidity and mortality both in the developing and developed countries around the 

world. Angina Pectoris (chest pain caused by insufficient blood supply to the heart) and Acute Myocardial 

Infarction (heart attack) are the two most common features of coronary heart disease, also known as coronary 

artery disease. 

 

Coronary artery disease has probably affected human beings throughout history but it is only in the last 

century that it has emerged as a leading cause of death. Coronary Artery Disease has been often considered 

as an affluent person disease. It is caused by easy and sedentary lifestyle, high calorie and high fat diet.  

History of diabetes reveals that physician have observed the effect of diabetes little was known about the 

diabetes that it is fatal disease that caused wasting away body, extreme thirst and frequent urination. It was 

not until 1992 that the first patient was successfully treated with insulin.
 

 

Diabetes Mellitus is the 4th leading cause of death in most developed countries. It is now thought to be in 

excess of 156 million.  WHO estimates that every Diabetic is an Indian. This global epidemic will affect 

every one, everywhere. As the World Diabetes Day (WDD) is observed on November 14, the World Health 

Organisation (WHO) cautions people that about 366 million people worldwide would be diabetic patients by 

2030. The WDD campaign is led by the International Diabetic Federation (IDF) and its members association. 

It engages millions of people worldwide in diabetes advocacy and awareness the world need to invest 

integrated health systems that can diagnose, treat, manage and prevent. 

 

Diabetes is an “ICEBERG” disease although it increases in both the prevalence and incidence of non  insulin 

dependent diabetes in societies, in newly industrialised countries and in developing countries currently the 

number of cases of diabetes mellitus worldwide is estimated to be around 156 million. This number is 

predicted to be double by the year 2025 with the greatest number of cases being expected in China and India 

more than 80% of person with diabetes will be found in the developing countries by the year 2025.India, 

China and United states of America are the “TOP THREE” countries having the highest number of diabetes 

in the year 2005 and also 2025. 
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India has a dubious distinction of being the country with highest population of diabetes. Exercise is good for 

everyone, especially for diabetes people in order to control their blood glucose levels. The successful 

performance of exercise requires a drastic increase of energy and oxygen supply to the working muscle 

while, at the same time, energy and oxygen supply to the brain and other vital organs, must be maintained . 

 

The Kaiser study showed that hospitalisation rate for heart disease among Indian patients was four times 

higher than the rest of its in America. High rates of Coronary Artery Disease have been observed among 

Indians living in other countries. Indians living in the subcontinent have caught up with high rates observed 

among Indians living abroad. Recent studies have found that prevalence of heart diseases in north India and 

Chennai to be 10% and 11% respectively. Slightly higher than the 10% rate among India participants in the 

American based coronary artery disease study.  

 

It is estimated that 60 million Americans have cardiovascular disease, approximately 1/5 of the population. 

According to WHO (World Health Organisation) bulletins, 1.2 million Indians died from heart disease in 

1990 and it predicts that by 2010, 100 million Indian will have heart disease (25% of all cardiac patient 

globally)and by 2020, Indian will super side all other nation in terms of Coronary Artery Disease prevalence. 

Second trait of Coronary Artery Disease amongst Indians is its severity. Serious forms of Coronary Artery 

Disease, especially left main coronary artery disease and three vessels are twice as common among Indians 

as in white and more common among Indian men. 

 

Diabetes Mellitus is a disorder characterised by abnormalities and production or utilization of insulin and 

constant high levels of blood glucose level (sugar).There are 3 main types-Type -1 Diabetes Mellitus [Insulin 

Dependent], Type-2 Diabetes Mellitus [Noninsulin Dependent], Type-3 Gestational Diabetes Mellitus. 

Diabetes mellitus is the most common disorder seen in men and women. It is characterised by 

hyperglycaemia with disturbance of carbohydrates, fats and protein metabolism resulting from defect in 

insulin secretion, insulin act or both. Manifestation include hyperglycaemia, thirst, polyuria, blurred vision, 

weight loss and polyphonic and its most sever forms with ketoacidosis or non-cerotic hyper –morality. 
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According to World Health Organization (WHO-2009) approximately 220 million people world wide have 

type-2 Diabetes Mellitus. Type-2 diabetes is the most common form of diabetes. Most patient with type-2 

diabetes are obese, which they develop diabetes and obesity aggravates the insulin resistance. It may be 

improved with weight reducing or pharmacological treatment and results in normalization of their glycaemia.  

 

Adult should be carefully evaluated to determine their knowledge and apply new self-care skills, such as 

home blood glucose monitoring, meal planning and recognizing how and when to administer insulin or take 

real diabetic medications helps to prevent or control many Coronary Artery Disease risk factors for example,  

lowers  risk of Coronary Artery Disease if one  maintains a healthy weight, follow a healthy diet, c/o physical 

activity regularly, and don’t smoke on average, people at low risk of  Coronary Heart Disease live nearly 10 

years longer than people at high risk of Coronary Heart Disease this may prevent  coronary heart disease 

from worsening. Even if you are in your seventies or eighties, a healthy life style can lower your risk of 

dying from coronary heart disease. 

 

NEED FOR THE STUDY: 

 

Coronary Artery Disease has a high prevalence in Asian India. The Acute Myocardial Infarction or Ischemic 

Heart Disease is rapidly increasing in India and in developing countries. Cardiovascular Disease will take 

epidemic proportion by 2015. Half of the Death in India is likely to be caused by Coronary Artery Disease. 

Diabetes Mellitus is a lifelong disorder and people are not aware of home care management and its 

effectiveness. The prevalence of diabetes is estimated to increased from 2.8% 5.4% by 2025. India leads in 

the world with 31.7 million diabetic subjects which is expected to increase to 57 million by the year 2025. 

 

According to the World Health Organization (WHO) estimates, in 2004, 17.1 million people around the 

world died cardiovascular disease and number is estimated to grow to 23.4 million in 2030. Chest pain was 

the fourth most common cause of emergency visits, which accounted for 1.6 million visits in 23 selected 

states in US. Diabetes mellitus constitutes a growing global public health problem. Population of developing 

countries, minority groups and disadvantaged communities in industrialized countries now face the greatest 
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risk. This situation has been called as “New World Syndrome,” a symptom of globalisation and its social, 

cultural, economic and political significance. 

 

About one –fifth of the cases who approached the emergency department with the complaints of chest pain in 

the US, just 5-15% found to be heart attack and other cardiac disease. In countries like India, a sizable 

number of people seek emergency service with “chest pain” as the chief complaint. Therefore it would be 

important to study the risk factors affecting the survival rate for that patient who sought the emergency 

services with chest pain as chief complaints. 

  

According to Somannaver Suresh. et.,al. (2005) Conducted a study on  “Experimental based cohort study to 

find the risk of Coronary Artery Disease in elevated glycemic levels about the awareness and prevention of 

diabetes in South India”. n=120 The study shows that 15.5% of adult participants above the age of 20 years 

had diabetic. Hence the researcher concluded that furthermore, 40% of the people with self-reported diabetes 

were not aware that diabetes could affect various organs in the body, only 222% of these people were aware 

that diabetes is preventable. 

 

  Prevalence of Diabetes Mellitus in the World Statistics are in millions according to countries India-31.7, 

China-20.8, United states-17.7, Indonesia-8.4, Japan-6.8, Pakistan-5.2, Russia-4.6, Brazil-4.6, Italy-4.3, 

Bangladesh-3.2 according to Prevalence of Coronary Artery Disease according to incidence of gender ratio 

male comprises more than female. Prevalence of Diabetes Mellitus in India is rural areas more prevelant 

areas. 

 

              Prevalence of Diabetes Mellitus in Utter Pradesh Statistics. According to an estimate by the 

American Diabetes Association (ADA), there are at least 31.7 million diabetic patients in India and the 

number is expected to grow to 79.4 million by 2030. In Andhra Pradesh alone about 30 lakh people suffer 

from diabetes and 16.6% in Hyderabad with its fast food joints and the Newbie lifestyle is fast emerging on 

the world map of diabetes with many people joining the list of patients. Every sixth person is a diabetic in 

Hyderabad and other metropolitan cities. 
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Major role of the nurse is delivering preventive primitive and curative care for the patients in the hospital and 

individual in the community as a part of prevention. The investigator mind to assess the knowledge regarding 

risk factor and prevention of Coronary Artery Disease among urban men and also to improve their 

knowledge by utilizing the information booklet on risk factors and prevention of Coronary Artery Disease to 

change their sedentary lifestyles in the urban community which helps to reduce the risk factors and also 

prevent the Coronary Artery Disease. 

 

                During clinical posting, investigator observed that clients with Diabetes Mellitus do not have a clear 

idea about management of modifiable risk factors of Coronary Artery Disease in clients with Diabetes 

Mellitus and many of the clients are under the impression that taking medicines regularly alone will be able 

to treat the disease. This all factors motivated the investigator to undertake the study to assess the knowledge 

and provide Structured teaching regarding  the management of modifiable risk factors of Coronary Artery 

Disease in clients with  Diabetes Mellitus  and to  educate  the  diabetic  client  on  regular check-up, diet, 

timely  intake  of medications, and exercise and which turn in expected to increase the awareness of diabetic 

clients to prevent  from Coronary artery Diseases. 

 

STATEMENT OF THE PROBLEM:  

 

          Effectiveness  of  Structured  Teaching  Programme  on Knowledge  of  Clients  with Diabetes 

Mellitus regarding Management of Modifiable risk factors of Coronary 

Artery Disease at Lala Lajpat Rai Hospital, Kanpur, Uttar Pradesh. 

 

OBJECTIVES OF THE STUDY: 

 

1.To assess the knowledge of clients with Diabetes Mellitus regarding the management of Modifiable risk 

factors of Coronary Artery Disease before administering structure teaching programme. 
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2.To evaluate the effectiveness of structured teaching programme on knowledge of clients with Diabetes 

Mellitus regarding management of Modifiable risk factors of Coronary Artery Disease in terms of gain in 

knowledge. 

3.To find out an association between Post test knowledge scores of clients with diabetes mellitus regarding 

management of  Modifiable risk factors of Coronary Artery Disease with selected demographic variable such 

as  Age,  Gender,  Educational status, Occupation etc. 

 

  OPERATIONAL DEFINITION: 

  EFFECTIVENESS: 

 It refers to the extent to which the structured teaching programme is helpful to achieve the desired effect in 

improving the knowledge levels of clients with Diabetes Mellitus   regarding management of modifiable risk 

factors of Coronary Artery Disease. 

STRUCTURED TEACHING PROGRAMME: 

It refers to well-prepared teaching programme with systematically developed method teaching aids to 

improve the knowledge of clients with diabetes mellitus regarding on management of modifiable risk factors 

of Coronary Artery Disease. 

KNOWLEDGE: 

It is the level of understanding of clients with regards of management of modifiable risk factors of coronary 

artery disease. 

CLIENT: 

Refers to the person who is suffering from Diabetes Mellitus. 

DIABETES MELLITUS: 

It is the improper functioning of pancreatic gland followed by the frequent urination, excessive thirst, 

excessive hunger. 

 

 

MANAGEMENT: 
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It includes modifying the risk factors like Hypertension, Dietary factors, Diabetes mellitus, Smoking and 

alcoholism, Physical inactivity, Obesity and Stress. 

MODIFIABLE RISK FACTOR: 

It can be treated or controlled through regular physical activity, dietary restrictions, and medications 

CORONARY ARTERY DISEASE: 

Coronary Artery Disease means the person who develops the symptoms such as chest pain radiating to left 

arm, profuse sweating, shortness of breath etc. 

ASSUMPTIONS: 

 The clients with diabetes mellitus admitted in Lala Lajpat Rai Hospital, Kanpur will have some  

knowledge regarding Management of Modifiable Risk Factors of Coronary Artery Disease. 

 Diabetic clients will cooperate and respond honestly. 

 The selected variables will have some influence on knowledge of clients with diabetes Mellitus about 

management of modifiable risk factors of Coronary Artery Disease. 

 The tool prepared by the study will gather reliable valid data for the study. 

 The structured teaching programme will improve the knowledge levels of clients with diabetes mellitus 

regarding management of modifiable risk factors of Coronary Artery Disease .  

HYPOTHESIS: 

H1- The post test knowledge scores of the diabetic clients will be significantly higher than the pre test 

knowledge score after administration of structured teaching programme on  management of modifiable risk 

factors of Coronary Artery Disease of clients with Diabetes Mellitus as measured by structured questionnaire 

at 0.05 level of significance. 

DELIMITATION: 

The study is delimited to: 

 Diabetic clients who are willing to participate .  

 Diabetic  clients who are admitted  in Lala Lajpat Rai Hospital, Kanpur, Utter Pradesh. 

 Diabetic clients present at the time of data collection. 
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CONCEPTUAL FRAMEWORK: 

Conceptual framework is a theoretical approach to the study of the problem which is scientifically based on 

the emphasis, the section arrangement and clarification of the concepts, dealing with the study.  According to 

the Fawcet (1980) a conceptual framework can be defined as a set of concepts and those, assumptions that 

integrate into a meaningful configuration. 

 

A conceptual frame work is comprised of interrelated concepts that explain a natural phenomenon. 

Conceptual Frame Work is global idea about a concept in relation to a specific discipline. It gives the idea to 

the researcher’s main view and core theme of research. It is a visual diagram by which the researchers 

explain the specific area of interest. Conceptual frame work, conceptual models / conceptual schemes 

represent a less form and less well developed attempt at organizing phenomena and the theories. It deals with 

abstractions / concepts that are assembled by virtue of relevance to a common theme.  

 

The study is designed to elicit the effectiveness of structured teaching on knowledge regarding Management 

of Modifiable Risk Factors of Coronary Artery Disease in endocrinology and medical Units at Lala Lajpat 

Rai, Hospital, Kanpur. This study is based on the concept of helping the clients with Diabetes Mellitus to 

gain adequate knowledge on management of modifiable risk factors of Coronary Artery Disease in clients 

with Diabetes Mellitus. The investigator adopted Kings Goal Attainment Theory. 

 

Nursing is defined as a process of human interaction between nurse and client, where by each perceives the 

other end and the situation and through communication, they set goals, explore means, agree on means to 

achieve goal. The process perception and judgement cannot be observed though they can be inferred 

interaction can be directly observed and transaction is dependent on the achievement of the goal. 

 

The investigator adopted this theory, has a basis for conceptual frame work, which is aimed to find out the 

effectiveness of structured teaching on management of modifiable risk factors of Coronary Artery Disease in 

clients with Diabetes Mellitus. This involves interaction between nurse and clients with Diabetes Mellitus. 

PERCEPTION: 
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Refers to person’s representation of reality. It is not observable but it is inferred here, the investigators 

perception is needed for clients Management of Modifiable Risk Factors of Coronary Artery Disease  with 

Diabetes mellitus. 

 

JUDGEMENT: 

The investigator decided to provide education to clients with Diabetes Mellitus to promote and reinforce their 

knowledge 

 

ACTION: 

Refers to mental or physical activity to be achieved by the nurse educators action to plan for educational 

programme for clients with diabetes mellitus to learn and update their knowledge on Management of 

Modifiable Risk Factors of Coronary Artery Disease in clients with Diabetes Mellitus. 

 

INTERACTION: 

Refers to verbal and nonverbal behaviour between an individual and the environment or between two or 

more individuals. It involves goal directed perception a communication, here the investigator interacts with 

clients by giving pre-test and structured teaching. 

 

TRANSACTION: 

Is dependent upon the achievement of the goal in this stage, the investigator reassess the knowledge of 

clients with diabetes mellitus regarding Management of Modifiable Risk Factors of Coronary Artery Disease 

in clients with Diabetes Mellitus  by giving post- test and analysing the effectiveness of structured teaching 

programme. 

SUMMARY: 

This Chapter deals with introduction, need for Study, statement of Problem, Objectives, Operational 

definitions, Conceptual frame work, Hypothesis, Assumptions and Delimitation of the study 
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Fig 1: MODIFIED CONCEPTUAL FRAMEWORK BASED ON KING’S GOAL ATTAINMENT THEORY 
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CHAPTER –II 

 REVIEW OF LITERATURE  

      

This chapter reviews literature to the present study. Review of literature provides basis for future 

investigation, justifies the need for replication, throws light on the feasibility of the study, indicates constants 

of data collection, helps to relate the finding from the one study to another, with a view to establishing a 

comprehensive body of scientific knowledge in a professional discipline, from which valid and pertinent 

theories may be developed. The literature reviewed for the present study helped to gain a deeper insight into 

the research problem; while providing information on the research don earlier in areas related to the topic for 

the study which has been done before. 

For the present study review of literature are gathered under the following headings: 

1.Reviews  related to Coronary Artery Disease and Diabetes Mellitus. 

 

2.Reviews  related to Management of Modifiable Risk Factors of Coronary Artery Disease. 

 

1.Reviews  related to Coronary Artery Disease and Diabetes Mellitus: 

Moriris.J. et.,al. (2010) Conducted a study on “ Evaluational study of Clinical episodes of Coronary Heart 

Disease (CHD) in middle – aged male office worker in the civil service at Gujarat.” Meta-analytic study was 

implemented among man who engaged in vigorous sports, evaluated in 500 samples in Gujarat for one year 

period of time. The coronary heart disease rate of the men who took such vigorous exercise were lower in 

both fatal and non-fatal clinical manifestation, though more so in fatal, throughout the age range studied, 

though more striking in later middle age and early old age, and in all such groups examined. Hence the 

researcher concluded that exercise is a natural defence of the body, with a protective effect on the ageing 

heart against ischemic and its consequence. 

Johan Arnlov, et.,al. (2011) Conducted a study on the “Impact of Body Mass Index (BMI) and the 

Metabolic syndrome on the risk of Diabetes in Middle aged men in Los Angeles.” Probability sampling 

Research design and methods; at age 50, cardiovascular risk factors were assessed in 1675 participants 

without diabetes in community based study, they were n=60.  The Results are After 20 years, 160 
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participants had developed diabetes. In logistic regression models adjusting for age, smoking, and physical 

activity, increased risk for diabetes were observed in normal weight with Metabolic syndromes 1.38-7.81, 

p=0.007, Over weight without Metabolic syndromes. Hence the researcher concluded that Obese without 

Metabolic syndrome were at increased risk for diabetes. 

Janme Marrugat, et.,al. (2012) Conducted a study on “Long term cardiovascular risk in Diabetes Mellitus 

compared with Non-Diabetic first Acute Myocardial Infraction patient.” A population based cohort study & 

methods are a prospective population based cohort study with 10 years follow up was performed in 4,410 

patients aged 30-74 years, 2,260 with diabetes mellitus with coronary heart disease. Recreated in 53 primary 

health centre & 2,150 with first acute Myocardial Infarction without Diabetes recreated in 20 hospitals in 

Gawhati. The result are 10 years, covering heart disease incidence and for cardiovascular mortality were 

significantly lower in men and women with diabetes than myocardial infarction patients. Hence the 

researcher concluded that their was significant decrease rates of risk factors of Coronary Artery Disease. 

 

Badmanaban B, Sachithanandan. et.,al. (2013) Conducted a study in Malaysia “To determine the 

prevalence of Coronary Disease and related risk factors in individuals with history of primitive Coronary 

Artery Disease in their first degree relatives.” The study included 700 healthy individuals with a history of 

premature coronary artery disease in their parents or siblings in Tehran heart centre in 2003-2004 with the 

age group of 15-65 years. The results shows that diabetes was found in 5.3, hypertension in 20.6%, 

cholesterol above 200mg/dl is 39.9%.Hence the researcher concluded that in addition 6.4% had ECG 

changes and 3% echocardiography abnormalities and conducted that risk factors determine in these 

individuals may prove to be more. 

 

Tamashiro KL, Sakai RR. et.,al. (2014) Conducted a study on “Experimental meta analytical study 

prevalence of metabolic syndrome.” N=15 was the subjects, environmental influence such as chronic stress, 

behavioural and metabolic disturbance, dietary deficiency and metabolic disease. Further, circadian 

disruption and metabolic condition such as diabetes mellitus could increase susceptibility to other stressors or 
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serve as a stressor itself. Here, the researcher concluded that from leading investigation discussing chronic 

stress and development of metabolic disorders. 

Sano nukshara. et.,al. (2015) Conducted a study on “Effective study on lifestyle modifications of Diabetes 

mellitus among Western populations.”  However, the incidence of this disease worldwide will be doubled in 

the forthcoming 15 years mainly due to an increase in energy intake, leading to obesity, a lack of exercise 

and a rapid change from a traditional to a ‘Western’ lifestyle in developing countries. Because over 80% of 

all diabetic subjects have type 2 diabetes, which is usually diagnosed after the age of 40 years, the increase in 

the number of diabetic individuals implies an epidemic of type 2 diabetes. Hence the researcher concluded 

that there is rapid increase in the incidence of  diabetes in the near future will also lead to a rapid increase in 

the incidence of diabetes-related cardiovascular disease, particularly amongst elderly subjects. 

2.  Reviews related to management of modifiable risk factors of Coronary artery disease: 

Hawkins nm. et.,al. (2010) Study was conducted in London to “Demonstrate whether increase physical 

activity can safely reduce the increased cardiovascular mortality due to physical inactivity.” In this cohort 

study the effects of physical activity on direct and indirect cardiovascular parameter and clinical end points 

were analysed in 500 clients. The result shows that physical inactivity is important risk factor for 

cardiovascular and overall mortality. Hence the researcher concluded that regular physical activity can 

contribute to an enormous health benefit in general population. 

 

RC Turner, H. Millins. et.,al. (2010) Conducted a study on “Risk factors for coronary artery disease in non- 

insulin dependent diabetes mellitus.” Prospective  study to evaluate, a step wise selection procedure, 

adjusting for age and sex, used in 2693 subjects with complete data to determine which risk factors for 

coronary artery disease 335 patient developed coronary artery disease within 10 years. Result coronary artery 

disease was significantly associated with increased concentration of low density lipoprotein cholesterol, 

decrease concentration of high density lipoprotein cholesterol & increase triglycerides concentration, a 

systolic blood pressure fasting plasma glucose concentration of a history of smoking .Hence the researcher 
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Concluded that, a quintet of potentially modifiable risk factor for coronary artery disease exist in patient with 

diabetes mellitus. 

 

Nightingale Nursing Times. (2011)  Conducted a study “To examine the relationship between coronary heart 

disease risk attributable to modifiable risk factors among patients with   diabetes.” Approximately 30 patients 

in each of 20 primary care clinics. Coronary Heart Disease risk factors were assessed by patient survey and 

chart abstraction. Absolute 10-year coronary heart disease risk was calculated using the United kingdom 

Prospective Diabetes Study risk engine. Attributable risk was calculated by setting all 4 modifiable risk 

factors to guideline indicated values, recalculating the risk, and subtracting it from the absolute risk. After 

controlling for patient and clinic characteristics, the score was inversely associated with attributable risk a 1 

point increase in the score was associated with a 16% (95% CI, 5–26%) relative decrease in attributable risk. 

Hence the researcher concluded that there is significant relationship between coronary heart disease and 

diabetes mellitus. 

 

Somannaver Suresh. et.,al. (2012) Conducted a study in India about the “Awareness and prevention of 

diabetes in South India.” Cohort based analytical study where 1200 samples were taken. The  result shows 

that 15.5% of adult participants above the age of 20 years had diabetic. Furthermore, 40% of the people with 

self-reported diabetes were not aware that diabetes could affect various organs in the body, only 222% of 

these people were aware that diabetes is preventable. Hence researcher concluded that good awareness 

programme gave fine results. 

 

Sheta ARA. et.,al. (2012) Conducted a study of “Cardiovascular disease management programmes in 

managed care populations.” Methods used an electronic literature research was conducted among 250clients 

through December 2002 by using the medicine (beginning in 1966), Health star (beginning in 1975), 

Cochrane data base of systematic reviews (fourth quarter 2002), and international pharmaceutical Abstracts 

(beginning in 1970). Results shown that a majority of the citations were excluded primarily due to 

intervention not implemented and evaluation conducted in non-managed care population. Hence the 
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researcher concluded that a number of coronary artery disease management strategies in the literature 

reported promising results. 

Surendran Sinha. et.,al. (2012).A hospital based cross sectional study was conducted at AIMS in New 

Delhi “To Assess the knowledge of modifiable risk factors of CAD among patients.” Participants (n=217) 

recruited from patient waiting areas in emergency room. 41% of the sample surveyed has a good level of 

knowledge. Result shows 65%, 72%, 85% of the population identified Smoking, Obesity, Hypertension and 

High Cholesterol respectively. Hence the researcher concluded that good knowledge level was associated 

with higher levels of education. 

John glacier marolin. et.,al. (2012) Conducted a study on “Great variations exist in the prevalence of 

coronary artery disease major risk factors at different age groups both in men and women in various 

population.” This survey was carried out among 2,200 men and women aged between 19 and 70 years 

randomly selected from 40 random dusters in the urban area of Isfahan city. The main results showed that 

two or more risk factors (hypertension and/or current smoking and/or hyper cholesterol and/or diabetes 

and/or obesity) were seen in 32% of men and 41% of women. The results observed in this study will be used 

when the prevalence and incidence data from other ongoing studies. Hence the researcher concluded that 

more prevalence rate found among women’s compared to men.  

Hongwencai  Yangmin Hu. et.,al. (2013) Conducted a study to determine the “Effectiveness of a 

comprehensive life style intervention programme among patients with Coronary Heart Disease in Chalo city 

of Manipur.” A total 19% patients with proven Coronary Heart Disease were included and randomized. 

Patients in the lifestyle intervention group reduced the intake of saturated fat, sugar and cholesterol (p<0.001) 

increased their exercise level (p<0.01) and stopped smoking (p<0.05) when compared with the usual care 

group.  Hence the researcher concluded that secondary cardiovascular disease prevention is possible through 

a favorable Diet, Exercise and Smoking cessation. 

Naren singh. et.,al. (2013) A qualitative study was conducted “To examine patient’s reaction to suggested 

life style changes, to identify the barriers and facilitators to risk reduction.” Forty five patients who had 

undergone Percutaneous Trans luminal Coronary Angioplasty were recruited for the study in Gorakhpur. 
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Using a constant comparative method for data analysis specific barriers and facilitators for risk reduction 

were readily identified.  Patients were making at least some of their necessary lifestyle changes up to 68%. 

Hence the researcher concluded that to expand their focus and provide guidance and support to patients as 

they adopt a healthy lifestyle.  

Nightingale Nursing Times, (May 2013) A study was conducted “To assess effectiveness of patient education 

about the risk factor of coronary artery diseases.” Fifty six patients who were discharged from the cardiology 

unit constituted the population in European countries. The result showed that less patients were not informed 

by physicians about smoking (p<0.03) and diet (p=0.0001), less patients claimed unaware of their blood 

pressure (p=0.01), cholesterol level (p=0.00001) and the necessity to correct them (p=0.00001). Hence the 

researcher concluded that implementation of the patient education about cardiovascular risk factor by 

physicians into the daily routine of the cardiology unit was successful.  

Mulkamal .K et.,al. (2013) Conducted a study on the “Association of alcohol ingestion with the risk of 

Coronary Artery Disease” among more than 38,000 males in Jaipur. The total number of Coronary Artery 

Disease was 1418 compared with men who consumed alcohol less than once a week had a 32% and 7% 

reduction of Coronary Artery Disease. Hence the researcher concluded that moderate reduction of disease 

had been traced. 

Rohith Arora. et.,al. (2014) Conducted a study on  “Cardiovascular cohort study showed that people of 

Indian descent were at three times risk for developing  Coronary Artery Disease as compared to people of 

Chinese origin.” When South Asians migrate to more affluent Western World they are exposed to a new 

“environment of plenty” which promotes a sedentary life style. The need for dietary and life style 

modifications need to be emphasized with the involvement of mainstream media. South Asians to be 

educated about life style modifications of Coronary Artery Disease. Avoid smoking, regularly exercising, 

eating fruits and vegetables have been shown to reduce the relative risk of Coronary Artery Disease by 80%. 

Hence the researcher concluded that there was drastic decline of coronary artery disease by managing risk 

factors. 
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 Tanasescu.M. et.,al. (2016) Conducted a study on  for  a cohort of 44,  452 “Men enrolled in the health 

professional follow up study.” Men who trained with weights for 30 minutes or more per week had a 23% 

risk reduction in Coronary Artery Disease compared with men who did not train with weights in Malaysia. In 

summary researchers found that total Physical Activity Running, Weight training and Walking were each 

associated with a reduced risk of Coronary Artery Disease. 

 

Shivaramakrishna H R, WantamutteB A S. et.,al. (2017) Conducted a study   “To evaluate the 

prevalence of risk factors of Coronary heart  disease among bank employees of Belgaum city.” The 

prevalence of risk factors 13 of coronary heart disease was as follows: hypertension 31%, diabetes 21%, 

high serum total cholesterol 29%, high triglycerides 39%, high LDL (Low Density Lipids) cholesterol 

19.3%, low HDL (H igh Density Lipids) cholesterol 17.7%, smoking 26%, sedentary habits 44%, positive 

family history 12%, overweight / obesity (BMI >25 kg/m2) 33% and 26% of the study subjects had truncal 

obesity. Among these, 55% of the study subjects had at least two of these risk factors. Hence researchers 

concluded that increased risk of Coronary Artery Diseases was addressed.
 

 

The New England Journal of medicine, (2018) Conducted a study on “Observational cohort studies and a 

secondary prevention trial have shown an inverse association between adherence to the Mediterranean diet 

and cardiovascular risk.” A randomized trial of this diet pattern for the primary prevention of cardiovascular 

events in Spain.  A total of  7447  persons  were enrolled (age range, 45 to 60 years); 57% were women .The 

multivariable- adjusted hazard ratios were 0.70 (95% confidence interval [CI], 0.54 to 0.92) and 0.72 (95% 

CI, 0.54 to 0.96).On the basis of the results of an interim analysis, the trial was stopped after a median 

follow-up of 4.8 years. Hence the researcher concluded that a Mediterranean diet supplemented with extra-

virgin olive oil or nuts reduced the incidence of major cardiovascular events. 

Summary: 

This chapter deals with review of literature. In  the present study review of literature was divided into two 

parts. Reviews related to Coronary Artery Disease and Diabetes Mellitus and Reviews related to modifiable 
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risk factors of Coronary Artery Disease. And also related to  management of modifiable risk factor among 

Diabetes Mellirus.  

       CHAPTER- III 

METHODOLOGY 

 

Methodology is a systemic approach to techniques or procedures related to steps and strategies for gathering 

and analyzing the data in a research investigation. It is also said to be a blue print of the study.
 

 

The present study aimed at assessing the effectiveness of structured teaching  programme on knowledge of 

clients with diabetes mellitus regarding management of modifiable risk factors of Coronary Artery Disease 

at Lala Lajpat Rai Hospital, Kanpur, Uttar Pradesh.  

 

This  chapter  deals  with  different  steps  which  were  under  taken  by investigator  for gathering  and  

organizing  the  data.  It describes the Research Approach, Research Design, Variables under the study, 

Setting of the study, Population, Sample and Sampling technique, Selection and Development of the tool, 

Pilot study, Data collection procedure and Plan for data analysis. 

RESEARCH  APPROACH: 
 
 
 
Research approach helps the researcher to determine which data to collect and how to analyze it. It also 

suggests possible conclusion to be drawn from the data. 

 

The selection of research approach is the most significant area of research design. In view of purpose of 

problem selection and objectives, evaluative research approach was considered as an appropriate research 

approach for the present study. 
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RESEARCH  DESIGN: 

 

Research design is an important step in research. It gives clear information about a plan, structure and 

strategy of investigation. It is concerned with the framework and  provides  a  layout  of  the  design.  The 

selection of the  design depends on purpose approach and variable to the study. 

 

One group pre test post test research design was selected from the pre –experimental design for the present 

study to evaluate the effectiveness of effectiveness of structured teaching programme on knowledge of 

clients with Diabetes Mellitus regarding management of modifiable risk factors of Coronary Artery 

Disease at Lala Lajpat Rai Hospital, Kanpur, Uttar Pradesh. The pre-experimental design is a research design 

in which pre test & post test observation is made on different time with only one selected group & without 

control group. The symbolic representation of design is applied to the present study is given below. 

   

 

          Table: 1 Research design 
 
 
 

 

 

 

O1 Pre test- Admnistration  of  structured  teaching  programme  on  knowledge of clients with Diabetes 

Mellitus regarding management of modifiable risk factors of Coronary Artery Disease. 

 

X Intervention  - Admnistration  of  structured  teaching  programme  on  knowledge of clients  with 

Diabetes Mellitus regarding management of modifiable risk factors of Coronary Crtery Disease. 

 

O2 Post test - Admnistration  of   structured   teaching  programme  on  knowledge of clients with Diabetes 

Mellitus regarding management of modifiable risk factors of Coronary Artery Disease. 

 

 

 

Group Pre-test Intervention Post-test 

Experimental group O1 X O2 
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VARIABLES  UNDER  THE  STUDY: 

 

In the present study, the independent variables was structured teaching programme on management of 

modifiable risk factors of coronary artery disease with diabetes mellitus, the dependent variables was the 

knowledge of clients with diabetes mellitus and the attribute variables included were Age, Gender,  

Educational staus, and Occupation. 

 

SETTING  OF  THE  STUDY: 

 

 By considering the availability of sample, the present study was conducted among Diabetic Clients 

admitted in Lala Lajpat Rai Hospital, Kanpur, Uttar Pradesh. 

 

POPULATION: 

 

  The target population selected for the study were diabetic clients in Lala Lajpat Rai Hospital, Kanpur, 

Uttar Pradesh. 

 

SAMPLE  AND  SAMPLING  TECHNIQUE: 

 

          In  the  present  study  the  sample  were  60  diabetic  client  who were  admitted in endocrinology 

and medical ward at La l a  La j p a t  R a i  H o s p i t a l ,  K a n p u r .  Non-probability convenient sampling 

technique which is based on sample selection criteria. The inclusive criteria included were the diabetic clients 

who are in endocrinology and medical wards at Lala Lajpat Rai Hospital, Kanpur. who were willing to 

participate in the study, who were able to read, write or understand Hindi or English language, who were 

present at the time of data collection, clients of age group 36-60 years. The exclusive criteria included were the 

clients who were not willing to participate in the study, who were with cognitive impairment. 
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DEVELOPMENT  AND  DESCRIPTION  OF  THE  TOOL: 

 

A thorough review of literature and experts suggestions helped in selection of content for developing 

structured teaching programme and tool . The structured teaching programme was developed based on the 

objectives, review of related research and opinion of experts to enhance the knowledge of the diabetic clients 

regarding  management of modifiable risk factors of coronary artery disease. It consists of Introduction, 

Meaning, Causes, Signs and Symptoms, Risk factors, Diagnosis and Management. 

 

A structured knowledge questionnaire was prepared to assess the knowledge of diabetic clients regarding 

management of modifiable risk factors of Coronary Artery Disease. The content validity was done by 7 

experts. After considering the experts suggestions modifications was done and the tool was finalized and 

consists of 30 items, 12 items in demographic data i.e., section A and 30 items in section B. 

 

Tool was organized under two sections. Section A consists of 12 items of demographic data of the subjects 

which includes  Age, Sex, Religion, Educational status, Occupation, Economic status, Marital status, Type 

of family, Type of diet, Family history, Duration of disease. Section B consists of  30 items and it has two 

parts part I consists of  12 items regarding general information related to Diabetes Mellitus and Coronary 

Artery Disease and part II consists of 18 items where it includes management  

 

of modifiable risk factors of Coronary Artery Disease. Finally the total item was 30 and all items carried 

equal marks. Score “1” for the correct answer and score “0” for the wrong answer. The knowledge score 

were classified into three categories. 

 

                                        Categories                                              Range of score 
 

 

Below average (<=50%)                                         1-18 
 

 

Average (51% - 74%)                                             19-26 
 

 

Above average (>75%)                                             >27 
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CONTENT  VALIDITY  OF  THE  TOOL: 

 

Content validity of the tool was obtained after extensive library search and consultation with 4 Experts out 

of these 1 Professor of Medical surgical Nursing, 2 Associate professors of medical surgical nursing, 1 

general physician. The experts were requested to give their opinion and suggestion regarding the relevance of 

the tool modification. The experts suggestions were incorporated and 100% acceptance was declared by 

the experts and ensured the clarity and validity of the tool. 

 

RELIABILITY: 
  

In order to establish reliabity, test re test method Karl Pearson co-efficient correlation computed ‘r’ value 

was 0.9, was obtained indicating the tool to be highly reliable, so the tool found reliable for conducting the 

main study. 

 

PILOT  STUDY: 

 

The purpose of the pilot study is to assess the feasibility, applicability and practicability of the tool and 

to plan for statistically analysis of data. Pilot study was conducted in Lala Lajpat Rai Hospital, Kanpur, 

Uttar Pradesh, 5 june to 12 june 2022.  Pilot study was conducted on one tenth of sample of the main study 

i.e. on six clients by using structured questionnaire and structure teaching programme was administered on 

the same day and post test was conducted after 7 days. The results of the study showed that structured 

teaching programme was effective and tool was feasible and applicable. 

 

 DATA  COLLECTION  PROCEDURE: 

 

The investigator obtained  the  written  permission  from  Medical superintendent of Lala Lajpat Rai Hospital  

to collect data. The honorable Nursing Superintendent and in charge of study obtained permission. The data 

collection has done in 25 june to 2 july  2022 in male and female endocrinology and medical ward at Lala 

Lajpat Rai Hospital, Kanpur, Uattar Pradesh. The investigator has informed to samples about the purpose of 

the study and necessary instruction has given to help them to respond to the questionnaires. The 
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confidentiality assured in order to obtain their free and frank answers. Sixty clients with diabetes mellitus 

on modifiable risk factors of coronary artery disease evaluated with the help of structured questionnaire. The 

time taken for each client for pre and post tested about 45 minutes data was collected from approximately 

ten to twenty clients per day. Pre-test is conducted, diabetes clients in endocrinology and medical ward at 

Lata Lajpat Rai Hospital, Kanpur, Uttar Pradesh. These scores were taken as pre test scores. After the pre 

test, structured teaching programme given by investigator to a sample of 60.  Management of modifiable risk 

factors of coronary artery disease was assessed by structured questionnaire & these soon when taken as post 

test score. 

PLAN FOR DATA ANALYSIS 

 

The data was analyzed by using both descriptive and inferential statistics. The data was organized in master 

sheet. Demographic data were descried by frequency and percentage distribution and the knowledge score 

were calculated by using Mean, Standard deviation, and Paired ‘t’ test was used to find the difference 

between pre test and post test knowledge scores on management of modifiable risk  factors  of  Coronary  

Artery  Disease  and  represented  in  tables,  graphical diagrams, bars and columns. The level of 

significance is tested at 0.05 level of significance. Chi-square test was used to determine the association 

between post test knowledge scores and selected demographic variable. 

Summary: 

 

         This chapter deals with Research Approach, Research Design, Setting and Sampling technique, 

Population and sampling criteria for sample selection, it also includes, Data collection procedure, 

Development and description of the tool,  Content validity of the tool, Reliability, Pilot study and Plan of 

data analysis. 
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Fig2: SCHEMATIC REPRESENTATION OF RESEARCH DESIGN 
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CHAPTER -IV 

ANALYSIS AND INTERPRETATION 

 

Analysis is a research technique used for systemic, objective and quantitative description of content of 

research procedures through various means of research investigation. 

This chapter deals with the analysis and interpretation of data collected from 60 diabetic clients to assess the 

effectiveness of structure teaching programme of Diabetes Mellitus on management of modifiable risk 

factors of Coronary Artery Disease. The collected data was tabulated analyzes and interpreted by the use of 

descriptive and inferential statistics. 

OBJECTIVES OF THE STUDY WERE: 

1.To assess the knowledge of clients with diabetes mellitus regarding the management of Modifiable risk 

factors of Coronary Artery Disease before administering structured teaching programme.  

2.To evaluate the effectiveness of structured  teaching  programme on knowledge of clients with diabetes 

mellitus regarding management of  modifiable risk factors of Coronary Artery Disease in terms gain in 

knowledge. 

3.To find out the association between the post test  knowledge scores of clients with diabetes mellitus 

regarding management of  modifiable risk factors of coronary artery disease with  selected demographic 

variables such as Age, Gender, Educational status and Occupation. 

The data analysis was based on the following hypothesis: 

H1- The post test knowledge scores of the diabetic clients will be significantly higher than the pre test 

knowledge score after administration of structured teaching programme on the management of modifiable 

risk factors of coronary artery disease of clients with diabetes mellitus as measured by structured 

questionnaire at 0.05 level of significance. 
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The findings of the study were organized and presented as follows: 

Part 1:  

 Frequency and percentage wise distribution of diabetic clients according to their    selected demographic 

variables. 

Part 2: 

Analysis of knowledge scores obtained by the clients with diabetes mellitus before and after structured 

teaching programme on management of modifiable risk factors on Coronary Artery Disease and diabetes 

mellitus by percentage wise mean, standard deviation,  paired ‘t’ test . 

Part 3: 

 Chi square test is used to know association between post test knowledge scores of diabetic clients with their 

selected demographic variables such as Age, Gender, Educational status and Occupation. 

PART-I 

Table 2: Frequency and percentage distribution of diabetic clients according to their  

   demographic variables.                                     

 n=60 

S.no Demographic variables Frequency Percentage 

1. Age in Years 

a) 36-40 years 

b) 41-45 years 

c) 46-50 years 

d) above 51 years 

 

12 

26 

16 

06 

 

20.0% 

43.3% 

26.7% 

10.0% 

2. Sex 

a) Male 

b) Female 

 

42 

18 

 

70.0% 

30.% 

3. Religion 

a) Muslim 

b) Christian 

 

09 

08 

 

15.0% 

13.3% 
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c) Hindu 

d) Other 

39 

04 

65.0% 

6.7% 

4. Educational status 

a) Illiterate 

b) Up to 10th class 

c) Intermediate 

d) Graduation & above 

 

22 

15 

17 

06 

 

36.7% 

25.0% 

28.3% 

10.0% 

5. 
Occupation 

a) Employed 

b) Unemployed 

c) Dependent 

d) Business 

 

24 

09 

11 

16 

 

40.0% 

15.0% 

18.3% 

26.7% 

 

 

6. Economic status 

a) Below Rs.5000 

b) Rs.5001-Rs.10,000 

c) Rs.10,001-Rs.15,000 

d) Rs.15,000 and above  

 

10 

38 

08 

04 

 

16.7% 

63.3% 

13.3% 

6.7% 

7. Marital status 

a) Married 

b) Unmarried 

c) Widow/widower 

d) Divorced 

 

32 

16 

12 

0 

 

53.3% 

26.7% 

20.0% 

0% 

8. Type of family 

a) Joint family 

b) Nuclear family 

 

16 

44 

 

26.7% 

73.3% 

9. Type of diet 

a) Vegetarian 

b) Non vegetarian 

 

09 

51 

 

51.0% 

85.0% 

10. Family history of diabetes 

mellitus 

a) Yes 

b) No 

 

 

38 

22 

 

 

63.3% 

36.7% 

11. Family history of coronary 

artery disease 
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a) Yes 

b) No 

18 

42 

30.0% 

70.0% 

12. Duration of diabetes 

mellitus 

a) Less than 1 year 

b) 1-2 years  

c) 3-4 years 

d) 5 years and above 

 

 

07 

14 

28 

11 

 

 

11.7% 

23.3% 

46.7% 

18.3% 

 

The table 2 shows  that out of 60 clients: 

On the basis of age (20%) 12 of them in age group of 36-40 years, 26 were (43.3%) in the age group of 41-

45, 16 were (26.7%) in the age group of 46-50 years and 06 (10%) were in 51-55 years. 

On the basis of gender 42 (700%) were males & 18(30%) were females. 

On the basis of religion 39(65%) were Hindu, 08 (13.3%) were Christian, 09(15.0%) were Muslims and  4 

(6.7%) were others. 

On the basis of educational status 22(36.7%d) were illiterate, 15(25%) were upto 10 th class, 17(28.3%) were 

intermediate, and 06 (10%) were graduation and above. 

On the basis of occupation 24 (40%) were employed, 09 (15%) were  unemployed, 11(18.3%) were 

dependent, and 16(26.7%)were business. 

On the basis of economic status 10(16.7%) were below Rs.5000, 38(63.3%) were between Rs.5001-10000, 

08(13.3%) were between Rs.10001-Rs.15000, and 04(6.7%) were between Rs.15000 and above. 

On the basis of marital status 32(53.3%)were married, 16(26.7%) were unmarried, 12(20%) were 

widow/widower and 0 were lying in divorce. 

On the basis of type of diet 09(15%) were vegetarian, 51(85%) were non-vegetarian. 

On the basis of family history of diabetes mellitus 38(63.3%) has the history and 22(36.7%) were don’t have 

any history of diabetes mellitus. 

On the basis of family history of coronary artery disease 18(30%) were has the history and 42(70%) were 

don’t have history of coronary artery disease. 

On the basis of duration of diabetes mellitus 07(11.7%) were less than 1 year, 14(23.3%) were between 1-2 

years, 28(46.7%) were 3-4 years, 11(18.3%) were 5years and above. 
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n=60 

 

                 Fig :2.1 Percentage distribution of diabetic clients according to their Age. 
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 n=60 

 

 Fig:2.2 Percentage distribution of diabetic clients according to their Gender 
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n=60 

 

 

Fig:2.3 Percentage distribution of diabetic clients according to their Educational status. 
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n=60 

 

 

Fig:2.4 Percentage  distribution of diabetic clients according to their Occupation. 

PART-II 

Table 3: Frequency and percentage distribution of pre test and post test knowledge levels of diabetic 

clients on management of modifiable risk factors of Coronary Artery Disease. 

      n=60 

CATEGORY PRE TEST POST TEST 

Frequency Percentage Frequency Percentage 

Below average 41 68.3% 0 0% 

Average 19 31.7% 21 35.0% 

40%

15%

18%

27%

Occupation 

Employed

Unemployed

Dependent

Business
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Above average 0 0% 39 65.0% 

Total 60 100% 60 100% 

 

Table 3 clearly indicates that the knowledge of the clients with diabetes mellitus increased after structured 

teaching programme. It is observed that the pre-test score was below average for 68.3%, average 19% above 

average 0% of the clients, where as in the post-test 0% of the clients obtained below average, average 35% 

and above average 65% of scores. 

n=60 

 

Fig: 3  Frequency and percentage distribution of pre test and post test knowledge levels of diabetic 

clients on management of modifiable risk factors of Coronary Artery Disease. 
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Table-4: Comparision of mean knowledge scores of diabetic clients before administration of structured 

teaching programme regarding management of modifiable risk factors of Coronary Artery Disease. 

 

n=60 

SPECIFIC 

AREA 

AREA PAIRED ‘t’ VALUE 

 

OVER ALL 

KNOWLEDGE 

PRE TEST POST TEST  

-28.052 

and 

df 59 
MEAN SD MEAN  SD 

9.55 2.789 21.85 2.88 

Note: df- degree of freedom 

Table 4: Represents the over all knowledge of Diabetic clients in pre test was increased from 9.55 mean with 

standard deviation 2.789 to 21.85 mean with standard deviation 2.88 in post test and paired t value was -

28.052at 59 degree of freedom. Hence the H1 research hypothesis is accepted.   

           n=60 
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Fig:   Pre test knowledge and post test knowledge scores of Diabetic clients 

Part III:  Deals with the relationship between knowledge of diabetic clients with the selected 

demographic variables. 

Table-4 

Table-4:  Association between Age of the diabetic clients with their post test  knowledg 

   n=60 

 

 

Age 

Knowledge levels  

 

Total 

 

 

X2 

Below Average Average Above Average 

F % F % F % 

36-40 yrs 0 0% 5 8.33% 7 11.66% 12  

3.449 

NS 

3 df 

41-45 yrs 0 0% 6 10% 20 33.33% 26 

46-50 yrs 0 0% 8 13.33% 8 13.33% 16 

Above 51 yrs 0 0% 2 3.3% 4 6.6% 6 

Grand total 0 0% 21 34.96% 39 64.92% 60 
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Note:   1. NS-Not significant at 0.05 level of significance 

2.df- degree of freedom 

Table:4 represents that the table value of chi square at 0.05 level of significance is 7.81 as the calculated 

value is 3.449 which was lesser than the table value so there was no significant between the Age of diabetic 

clients and their knowledge levels on management of modifiable risk factors of Coronary Artery Disease. 

Hence the research hypothesis was rejected. 

Table-5: Association between Gender of the diabetic clients with their post test  knowledge 

n=60 

 

Gender 

Knowledge levels  

Total 

 

X2 Below Average Average Above Average 

F % F % F % 

Male 0 0% 16 26.6% 26 43.3% 42  

0.590 

NS 

df 1 

Female 0 0% 5 8.3% 13 21.6% 18 

Grand Total 0 0% 21 34.93% 39 65% 60 

 

Note: 

1.NS-Not significant at 0.05 level of significance. 

2.df- degree of freedom 

 

Table:5 represents that the table value of chi square at 0.05 level of significance is 3.84  as the calculated 

value is 0.590 which was lesser than the table value so there was no significant between the Gender of 

diabetic clients and their knowledge levels on management of modifiable risk factors of Coronary Artery 

Disease. Hence the research hypothesis was rejected. 
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Table:6  Association between Educational status of the  diabetic clients with their post test  knowledge 

n=60 

 

Educational 

status 

Knowledge levels  

Total 

 

X2 Below Average Average Above Average 

F % F % F % 

Illiterate 0 0% 13 21.66% 9 15% 22  

11.93* 

S 

3 df 

Upto 10th 

class 

0 0% 2 3.33% 13 21.3% 15 

Intermediate 0 0% 6 10% 11 18.3% 17 

Graduation 

& above 

0 0% 0 0% 6 10% 6 

Grand Total 0 0% 21 34.99% 39 64.6% 60 

Note: 

1.S-Significant at 0.05 level of significance. 

2.df- degree of freedom 

 

Table:6 represents that the table value of chi square at 0.05 level of significance is 7.81  as the calculated 

value is 11.939 which was more than the table value so there was significant between the Educational status 

of diabetic clients and their knowledge levels on management of modifiable risk factors of Coronary Artery 

Disease. Hence the research hypothesis was accepted. 

Table:7  Association between Occupation of the  diabetic clients with their post test  knowledge 

n=60 

 

Occupation 

Knowledge levels  

Total 

 

X2 Below average Average Above average 

F % F % F % 

Employed 0 0% 7 11.6% 17 28.3% 24  

5.038 

NS 

3 df 

Unemployed 0 0% 6 10% 3 5% 9 

Dependent 0 0% 4 6.6% 7 11.6% 11 

http://www.ijrti.org/


© 2022 IJNRD | Volume 7, Issue 12 December 2022 | ISSN: 2456-4184 | IJNRD.ORG 
 

IJNRDTH00006 International Journal of Novel Research and Development (www.ijnrd.org)  

 

530 

Business 0 0% 4 6.6% 12 20% 16 

Grand Total 0 0% 21 35% 39 65% 60 

 

Note: 

1.NS-Not significant at 0.05 level of significance. 

2.df- degree of freedom 

Table:7 represents that the table value of chi square at 0.05 level of significance is 7.81  as the calculated 

value is 5.038 which was lesser than the table value so there was no significant between the Occupation of 

diabetic clients and their knowledge levels on management of modifiable risk factors of Coronary Artery 

Disease. Hence the research hypothesis was rejected. 

SUMMARY: 

 This chapter deals with analysis and interpretation of the results of  the present study by using descriptive 

and inferential statistics. This chapter divided into various sections explaining the frequency and percentage 

distribution of diabetic clients based on demographic variables, percentage distribution of overall knowledge 

in specific areas related to coronary artery disease with selected demographic variables such as Age, Gender, 

Educational status and Occupation. 

CHAPTER –V 

 DISCUSSION,  IMPLICATIONS, RECOMMENDATIONS, LIMITATIONS,  

SUMMARY, AND CONCLUSION 

This chapter presents a discussion on the study , implication for the field of nursing, recommedations for the 

future, limitations of the study, brief summary of  research study, and conclusion for the field of nursing.  

DISCUSSION: 

 

The findings of the study have been discussed in terms of objectives sated and other research findings. 
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1.To assess the knowledge of clients with Diabetes Mellitus regarding the management of  Modifiable 

risk factors of Coronary Artery Disease. 

In the pre test 68.3% had below average knowledge, 31.7% had average knowledge, no one had above 

average knowledge on management of modifiable risk factors of coronary artery disease. Whereas in post 

test no one had below average, 35% had average knowledge and 65% had above average knowledge on 

management of modifiable risk factors of coronary artery disease. 

Surendran sinha. et.,al. (2012) A hospital based cross sectional study was conducted at AIMS in New Delhi 

“To assess the knowledge of modifiable risk factors of Coronary Artery Disease patients”. Participants 

(n=217) recruited from patient waiting areas in emergency room. 41% of the sample surveyed has a good 

level of knowledge. 65%, 72%, 85% of the population identified smoking, obesity, hypertension and high 

cholesterol  respectively. A trend towards a good knowledge level was associated with higher levels of 

education. Hence study revealed that their necessity of education in gaining knowledge. 

2.To evaluate the effectiveness of structured teaching programme on knowledge of clients with 

diabetes mellitus regarding management of Modifiable risk factors of Coronary Artery Disease in 

terms of gain in knowledge. 

 In pre test, the Mean score was increased from 9.55 (SD:2078) and post test was 21.85 (SD:2.88). This 

shows that there is very high significance between the knowledge levels of pre test and post test. By means 

of that researcher concluded that the administered structured teaching programme on management of 

modifiable risk factors of Coronary Artery Disease is very effective. 

Hongwencai, Haibin. et.,al. (2013) Conducted a study to determine the “Effectiveness of structured teaching 

comprehensive life style intervention programme among patients with Coronary Heart Disease.”  A total 19%  patients 

with proven coronary heart disease were included and randomized.  Patients in the lifestyle intervention group reduced 

the intake of saturated fat, sugar and cholesterol (p<0.001) increased their exercise level (p<0.01) and stopped smoking 

(p<0.05) when compared with the usual care group. The study result suggests that secondary cardiovascular disease 

prevention is possible through education. Hence researchers concluded that educative programme was effective in 

improving the knowledge level of the coronary artery disease clients. 
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3.To determine the association between selected demographic variables and post test knowledge score 

of the sample. 

Chi square was computed to determine the association between post test knowledge scores with selected demographic 

variables of the sample. Association was found between post test knowledge scores of the respondents with educational 

status (X2=11.939) at 5% level of significance.  No significant association was found between post test knowledge 

scores of the respondant with  Age, Gender, Educational status and Occupation. 

IMPLICATION: 

The findings of the study have implemented in four areas like nursing education, nursing Practice, nursing 

management and nursing research. 

NURSING EDUCATION: 

Nursing Education aims the harmonious development of the physical, intellectual, emotional, social, 

spiritual, and aesthetic power or abilities of the student. It helps to updating nurse’s knowledge regarding 

improvised techniques of nursing services and thus they will be able to plan, and provide comprehensive care 

to individuals and families after the completion of an educational programme. The nurse educator can 

involve the new staff nurse in educational programme along with the nursing students which will help in gain 

of in depth knowledge on management of modifiable risk factors of Coronary Artery Disease.  

This study also has implication for nursing to give knowledge about risk factors, and prevention of coronary 

artery disease and management in clients with diabetes mellitus. Nursing education must also focus on 

strategies for maintaining health, coping with the actual and potential management of coronary artery disease 

and complications with diabetes mellitus. Nursing students can be trained to impart health education to the 

clients. So the nursing students develop interest and initial skills and continue to health education about 

management of Coronary Artery Disease and Diabetes Mellitus. 

NURSING PRACTICE: 

 The nurse must possess highly specialized skills and necessary knowledge essential for professional 

nursing practice. A nurse can be a good caregiver only when she possesses specialized skills and ability to 

rationalize thing while performing nursing care activities. It is one of the major responsibilities of the nurse 
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to bring her knowledge into practice, remembering all the instruction which can benefit the patients through 

her services. A nurse has to meet all the demands and priorities the needs of the patients, giving each area 

equal importance. 

The nurse administrator or in charge of wards should keep available protocols about introduction, causes of 

diabetes mellitus and coronary artery disease, management, complications and its prevention of coronary 

artery disease and diabetes mellitus to ensure that all clients will follow and take the safety measures. 

URSING ADMINISTRATION: 

Professional nurses assume leadership and management responsibilities regardless of the activity which they 

are involved. Nurse administrator has to formulate policies, protocols, guidelines and system of care in 

collaboration with the multidisciplinary team. Similarly she ensures professional practice and research based 

practice, which is clinically effective among the staff nurse working under her. A nurse administrator must 

organize special sessions on management of modifiable risk factors of Coronary Artery Disease for the staff 

nurses who are incompetent in their practice. 

 

Nursing administrator shall plan teaching programme for all clients with coronary artery disease and diabetes 

mellitus on right from the day of admission till discharge and necessary literature must be provided for future 

reference. And also in the medical wards, management of the hospital should see that appropriate 

information provided related to management of coronary artery disease and diabetes mellitus to the clients. 

So that the clients and family members will be benefited and educate others. 

NURSING RESEARCH: 

Nursing research is important in nursing to expand the body of knowledge to maintain specific accountability 

to public, to document nursing contribution to health care delivery and to provide the base for sound 

evidenced based contribution to health. Nursing research can be done in many aspects of management of 

modifiable risk factors of coronary artery disease. 
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Research can be conducted on Diabetic clients and regarding management, self monitoring, self care skills. 

The clinical nurse must know the process and language of research. Dissemination of the findings through 

conference and professional journal will make application of research findings to be effective. 

RECOMMENDATION: 

Based on the findings the following recommendations are proposed for future researches. 

 A similar study may be conducted to assess the knowledge of clients admitted in other hospitals. 

 A study may be conducted to assess the knowledge and practices of client with Diabetes Mellitus . 

 An evaluation study may be conducted to identify utilization and effectiveness of self informational 

modules available in Lala Lajpat Rai Hospital, Kanpur, Uttar Pradesh. 

 Similar study can be replicated on large sample 

 A comparative study can be conducted among Diabetic clients and Hypertensive clients. 

 A descriptive study can be conducted among Diabetic clients on management of modifiable risk factors 

of Coronary Artery Disease. 

LIMITATIONS: 

 Restriction identified by the researcher that may affect the outcome of a study but over which the results 

show has little or no control. 

1. The sample size for the study was small; therefore generalization of the findings is limited to the 

population under the study. 

2.Study was limited to diabetic clients; therefore generalization may not be possible. 

3.Study was limited to only urban community setting, so the findings are limited to urban setting only. 

SUMMARY: 

Diabetes is now emerging as the king of all disease for the reason i.e., multisystem involvement complex 

metabolic abnormalities and varied clinical presentations. Diabetes causes substantial morbidity and 

mortality primarily through cardiovascular, eye, kidney, disease and amputation.  Diabetes mellitus is a 

serious health problem throughout the world. It is caused due to dysfunction of the pancreatic gland .It is 
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the leading cause of heart disease. The main causes are genetic influence, autoimmune response, and stress 

etc. The   most common cause is obesity.  Frequent urination, excessive thirst, excessive hunger are the main 

symptoms and the normal range of blood sugars to be maintained between 70-120mg/dl. Diabetes mellitus is 

one of the modifiable risk factors of Coronary Artery Disease. 

Diabetes Mellitus is the 4th leading cause of death in most developed countries. It is now thought to be in 

excess of 156 million.  WHO estimates that every Diabetics is an Indian. America is the “TOP THREE” 

countries having the highest number of diabetes in the year 2005 and also 2025. Diabetes mellitus is a 

lifelong disorder and people are not aware of home care management and its effectiveness. The prevalence of 

diabetes is estimated to increase from 2.8% 5.4% by 2025.India leads in the world with 31.7 million diabetic 

subjects who are expected to increase to 57 million by the year 2025. 

 

Coronary Artery Disease is the most prevalent type of heart disease in adults and cause of heart attacks. 

Coronary artery disease has probably affected human beings throughout history but it is only in the last 

century that it has emerged as a leading cause of death. Non-Modifiable risk factors are age more than 

36years, Family history, Race. Modifiable risk factors are Obesity, Hypertension, Smoking and Alcoholism, 

Dietary factors, Physical inactivity, Diabetes mellitus and Stress. Chest pain, Breathing   difficulty, 

Palpitations and Weakness are the Symptoms. 

 

It is estimated that 60 million Americans have cardiovascular disease, approximately 1/5 of the population. 

According to WHO (World Health Organization) bulletins, 1.2 million Indians died from heart disease in 

1990 and it predicts that by 2010,100 million Indian will have heart disease. Indian will have heart 

disease (25% of all cardiac patient globally) and by 2020. Indian will super side all other nation in terms of 

coronary artery disease prevalence. Coronary Artery Disease has a high prevalence in Asian India. The acute 

myocardial infarction or ischemic heart disease is rapidly increasing in India and in developing countries.   

 

  The present study was aimed assess the effectiveness of structured teaching programme on knowledge of 

clients regarding management of modifiable risk factors of Coronary Artery Disease in clients with Diabetes 

Mellitus at Lala Lajpat Rai Hospital. 
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The present study was conducted with the following objectives: 

 

1.To assess the knowledge of clients with Diabetes Mellitus regarding management of  Modifiable risk 

factors of Coronary Artery Disease before administering structured teaching programmme.  

2.To evaluate the effectiveness of structured teaching programme on knowledge of clients with Diabetes 

Mellitus regarding management of Modifiable risk factors of Coronary Artery Disease in terms gain in 

knowledge. 

3.To find out an association between Post test knowledge scores of clients with Diabetes Mellitus regarding 

management of Modifiable risk factors of Coronary Artery Disease with selected demographic variables such 

as Age, Gender, Educational status, Occupation. 

HYPOTHESIS: 

H1- The post test knowledge scores of the diabetic clients will be significantly higher than the pre test 

knowledge score after administration of structured teaching programme on the management of modifiable 

risk factors of coronary artery disease of clients with diabetes mellitus as measured by structured 

questionnaire at 0.05 level of significance. 

This study is based on the concept of helping the clients with Diabetes Mellitus to gain adequate knowledge 

on management of modifiable risk factors of Coronary Artery Disease. The investigator adopted “Kings Goal 

Attainment Theory.” The investigator adopted this theory, has a basis for conceptual frame work, which is 

aimed to find out the effectiveness of structured teaching on management of modifiable risk factors of 

coronary artery disease in clients with diabetes mellitus. This involves interaction between nurse and clients 

with diabetes mellitus. The six major concepts describe these phenomena Perception, Judgement, Interaction, 

Transaction. 

 

In the present study the research design was one group pre test and post test design from the pre experimental 

designs. The design helped the investigator to  assess the effectiveness of structured teaching programme on 

knowledge of clients regarding management of modifiable risk factors of Coronary Artery Disease in clients 

with Diabetes Mellitus at Lala Lajpat Rai Hospital, Kanpur, Uttar Pradesh. 
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A self-administered structured knowledge questionnaire was used for data collection which consists of 

Section A consists of 12 items of demographic data of the subjects which includes Age, Sex, Religion, 

Educational status, Occupation, Economic status, Marital status, Type of family, Type of diet, Family history 

and Duration of Diabetes Mellitus. Section B consists of  30 items and it has two parts part I consists of  12 

items regarding general information of diabetes mellitus and coronary artery disease and part II consists of 18 

items where it includes management of modifiable risk factors of coronary artery disease. Finally the total 

item was 30 and all items carried equal marks. Score “1” for the correct answer and score “0” for the wrong 

answer. Content validity of the tool was obtained after extensive library search and consultation with seven 

experts out of these five are Associate Professors of Medical surgical Nursing, one Cardiologist and a 

statistician. The experts were requested to give their opinions and suggestions regarding the relevance of the 

tool modifications.  The expert’s suggestions were incorporated and 100% acceptance was declared by the 

experts and ensured the clarity and validity of the tool. 

The reliability of the tool was established by using test re test method. The subject first score was compared 

with the second with the help of Karl Pearson co-efficient correlation. A value of r= 0.9 was obtained 

indicating the tool to be highly reliable, so the tool found reliable for conducting the main study. Pilot study 

was conducted in Lala Lajpat Rai Hospital, Kanpur, Uttar Pradesh, from 5th  june to 12th  june 2022. 

 

The main study was conducted at Lala Lajpat Rai Hospital, Kanpur, Uttar Pradesh, from June 25th to 29th 

june 2022. The collected data was analysed by using both descriptive and inferential statistics such as 

frequency and percentage distribution , Mean, standard deviation, paired ‘t’ test and Chi square test at 0.05 

level of significance. 

MAJOR FINDING OF THE STUDY: 

 

The majority of them 43.3% fall in the Age group of 41-45 years, clients with Diabetes mellitus 70% were 

Males. Distribution of clients according Religion 65% were Muslims. Distribution of clients according to 

Occupation 40% were employed, Economic status majority were 63.3%. Marital status majority of them 65% 

were married. Distribution of clients according to Type of family 65% are in nuclear family, 66.7% having 

family history of diabetes mellitus, 46.7% were Non-Vegetarian, history of Diabetes Mellitus 63.3%, history 

of  Coronary Artery Disease 70%, Duration of diabetes mellitus more in 3-4 years. 
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The overall knowledge levels of diabetic clients regarding management of modifiable risk factors of coronary 

artery disease, in the pre test 68.3% had below average knowledge, 31.7% had average knowledge, no one 

had above average knowledge on management of modifiable risk factors of coronary artery disease. Whereas 

in post test no one had below average, 35% had average knowledge and 65% had above average knowledge 

on management of modifiable risk factors of coronary artery disease. 

 Chi square value was computed to determine the association between selected demographic variables and 

post test knowledge score of the sample. Significant association was found between post test knowledge 

scores of the respondents with selected demographic variables. Hence research hypothesis was accepted that 

their will be significant association between post test knowledge scores and their selected demographic 

variables. 

CONCLUSION: 

The following conclusions were drawn from the findings of the present study. 

In the pre test 68.3% had below average knowledge, 31.7% had average knowledge, no one had above 

average knowledge on management of modifiable risk factors of coronary artery disease. Whereas in post 

test no one had below average, 35% had average knowledge and 65% had above average knowledge on 

management of modifiable risk factors of Coronary Artery Disease. 

Chi square was computed to determine the association between post test knowledge scores with  selected demographic 

variables of the sample. Association was found between post test  knowledge scores of the respondents with  

educational status (X2=11.939) at 5% level of significance.  No significant association was found between post test 

knowledge scores of the respondent with  Age, Gender, Educational status and Occupation. 

SUMMARY: 

The chapter deals with the Discussion, Implication,  Recommendations, Limitation, for future studies and 

Summary and Conclussion for present study. 
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