
IJBPAS, August, Special Issue, 2021, 10(8): 1020-1032 
ISSN: 2277–4998 

  
 

 
1020 

IJBPAS, August, Special Issue, 2021, 10(8) 

AWARENESS ON DIABETES MELLITUS AMONG ADULTS - A 

QUESTIONNAIRE SURVEY 

RANJETH RAJAN KV1, V.VISHNU PRIYA2*, LAVANYA PRATHAP3 AND 

R.GAYATHRI4 

1: Saveetha Dental College and Hospital, Saveetha Institute of Medical and Technical Sciences, 

Saveetha University, Chennai- 600077. 

2: Department of Biochemistry, Saveetha Dental College and Hospitals, Saveetha Institute of 

Medical and Technical Sciences, Saveetha University, Chennai- 600077 

3: Assistant Professor, Department of Anatomy, Saveetha Dental College and Hospitals, 

Saveetha Institute of Medical and Technical Sciences, Saveetha University, Chennai- 600077 

4: Department of Biochemistry, Saveetha Dental College and Hospitals, Saveetha Institute of 

Medical and Technical Sciences Saveetha University, Chennai- 600077 

*Corresponding Author: E Mail: Dr. V.Vishnu Priya: vishnupriya@saveetha.com  

 

https://doi.org/10.31032/IJBPAS/2021/10.8.1068  

ABSTRACT 

Diabetes Mellitus (DM) is a disorder in which blood sugar levels are abnormally high because the 

body doesn't produce enough insulin. Polyuria, Polyphagia and Polydipsia are seen in DM.  The aim 

of the study is to assess awareness on DM among the older generation. The population taken for this 

study is 100 participants from Tamil Nadu. The survey is conducted among the participants using a 

standardised questionnaire administered to the participants through online google forms link. Method 

of representation of data is Pie chart, Bar Diagram. The sampling method used here is a convenient 

sampling method. Standardized questionnaires are based on knowledge, time management, interest 

and understanding. The data collection software used is SPSS Software. 52% of the participants were 

female and 48% of the participants were male. 14% of the participants agreed that insulin lowers 

blood glucose level. 34% of participants experienced polyphagia in diabetes. The participants were 

aware of the symptoms associated with diabetes mellitus. Both male and female population were 

equally aware about diabetes mellitus. More awareness camps, workshops, may be conducted to 

Received 19th March 2021; Revised 25th April. 2021; Accepted 20th May 2021; Available online 1st Aug. 2021 



Ranjeth Rajan KV et al                                                                                                                       Research Article 

 

 
1021 

IJBPAS, August, Special Issue, 2021, 10(8) 

create awareness on risk factors, complications of diabetes and its associated disorders. Awareness on 

lifestyle modifications is the need of the hour for both young and older generations.   

Keywords: Diabetes Mellitus; lifestyle modifications; risk factors; diabetic foot; diabetic 

cataract; online survey 

1. INTRODUCTION 

Diabetes Mellitus (DM) a chronic disease 

associated with abnormalities and high 

levels of glucose in blood [1]. Problems of 

Diabetes Mellitus are not homogenous. 

Salient features can be polyuria, polyphagia 

and Diabetes cataract [2]. Older people 

worldwide are disproportionately affected 

by diabetes and are more likely to have 

co‐morbidities and disabilities [3]. 

Guidelines for management, developed by 

the American Diabetes Association, are not 

targeted for this population [4]. DM may 

increase risk for the developing cognitive 

impairment, including Alzheimer disease 

and also vascular dementia, has prompted 

interest in whether diabetes treatment can 

prevent cognitive decline [5]. Glycemic 

control has been proposed as a potential 

mechanism to improve cognitive outcomes 

among those with DM.A plethora of 

quantitative research has investigated 

self‐management issues, with little change 

to outcomes [6]. This pleads for 

consideration of a new diabetes education 

model, which includes consideration of 

experiences within clients worldviews. 

Recently, numerous algorithms are used to 

predict diabetes, including the traditional 

machine learning method,such as support 

vector machine decision trees, logistic 

regression and so on [7]. With the 

development of living standards, diabetes 

mellitus is increasing commonly in 

people’s day to day life [8]. Therefore, how 

to quickly and accurately diagnose and 

analyze diabetes is a topic worthy studying 

[9]. In medicine, the diagnosis of diabetes 

is according to fasting blood glucose, 

glucose tolerance, and random blood 

glucose levels [10, 11]. 

In the article “lived experience of Diabetes 

among older people” by Sharon .R the 

background of this literature is the older 

people worldwide are disproportionately 

affected by Diabetes and more likely to 

have disabilities. Overweight and obesity 

are driving the global diabetes epidemic 

[12, 13]. Older people consume an 

increasing amount of medication. They 

affect the majority of adults in most 

developed countries and are increasing 

rapidly in developing countries. In addition, 

even a modest amount of weight gain 

during adulthood substantially increases the 

risk of diabetes in Asians [14]. According 

to the IDF report, countries like China, 

India and the United States have top the list 

for the most cases of diabetes; around 24.4 
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million Americans had the disease in 2013 

[15]. Diabetes prevalence has been rising 

more rapidly in middle- and low-income 

countries [16]. Diabetes is a major cause of 

blindness, kidney failure, heart attacks, 

stroke and lower limb amputation [17]. 

Diabetes is widely recognized as a 

significant risk factor for the development 

of heart failure and is an independent risk 

factor for increased mortality among 

individuals with heart failure. It is also 

established that the incidence of heart 

failure rises sharply with age [18]. 

Previous advanced studies on nanoparticles 

[19–22], research on natural compounds 

[23–29] enriched my Knowledge to take up 

research on Diabetes Mellitus [30]. 

Necessity of the research is to create 

awareness on risk factors in Diabetes 

Mellitus and also insulin deficiency. Our 

analysis is based on a comprehensive health 

check for older people affected by 

Diabetes. Hence, we aimed to look at a 

large variety of patient- and doctor-related 

factors that predict the simultaneous and 

regular use of five and more chronically 

prescribed medications [31]. We also 

wanted to determine the amount of self-

reported medications taken by older 

primary care patients having diabetes. The 

aim of the study is to assess the awareness 

of Diabetes Mellitus among the older 

generation. 

2.  MATERIALS AND METHOD: 

The Study setting used here is an online 

setting. The population taken for this study 

is 100 participants from Tamil Nadu. The 

survey is conducted using a standardised 

questionnaire. Data was collected and 

tabulated. The data collection software used 

is SPSS software. The results of this study 

in terms of individual behavior and 

awareness of Diabetes Mellitus among the 

older generation are comparable with 

similar studies conducted in other 

countries. The MCQ type questions are 

prepared with choices with the help of 

google forms, and all the questions were 

shared. For this research 12 self structured 

questionnaires were created. Output 

variables can be risk factors, food habits, 

aged people. The sampling method used 

here is a convenient sampling method. 

Method of representation of data is Pie 

chart, Bar Diagram. Statistical tests used 

are Descriptive statistics. Independent 

variables can be Age, Weight, Gender, Risk 

factors, dietary habits, lifestyle 

modifications. dependent variables can be 

awareness, interaction, knowledge, attitude, 

perceptions. This study is approved by the 

Institutional Review Board, Saveetha 

Dental College, Chennai. 

3. RESULTS AND DISCUSSION 

In the current study the questionnaire was 

circulated on the basis of knowledge, 
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attitude and practice. The data is collected 

and statistically analysed. 34.00% are in 

age groups between 25-40; 19% are in age 

groups above 40; about 23.00% are in age 

groups between 15-25; 24% are in age 

groups above 60 Years (Figure 1). 52% of 

the participants were female and 48% of 

the participants were male (Figure 2). 

Majority of participants (34%) perceived 

always feeling hungry.14% of the 

participants agreed that insulin lowers 

blood glucose level (Figure 3). 45% 

believed   diabetes is called a silent killer. 

34% of participants experienced polyphagia 

in diabetes (Figure 4). Majority of 

participants (31%) were aware that diabetes 

causes damage to the brain. 45% of 

participants were agreed that diabetes is a 

silent killer (Figure 5). 18% of participants 

are aware of diabetic cataract (Figure 6). 

18% of participants felt that cardiovascular 

disease associated with Diabetic mellitus 

(Figure 7). 34% of participants were 

agreed that wound healing is delayed in 

diabetes (Figure 8). 25%- agreed 60mg/dl ; 

20%- agreed 70-80 mg/dl; 16%-agreed all 

90 mg/dl, 38%- agreed 90mg/dl(Figure 

9).Carbohydrates rich food causes diabetes. 

38% of females reported that easy to miss 

symptoms  and 27% of male reported that 

easy to miss symptoms (Figure 10). 

Participants were aware of medication used 

in Diabetes. 39% of females reported nerve 

damage and 22% of male reported nerve 

damage (Figure 11). 70% agreed that 

coffee with sugar is bad for diabetes.29% 

of females reported metformin; and 17% of 

male reported metformin (Figure 12). 

Diabetes Mellitus affects the older 

generation. Harmful effects of diabetes can 

be muscle atrophy, limiting physical 

activity, increasing the risk of falls, risk of 

postural instability and Lifestyle 

modifications. Regularly Exercising, 

Avoiding all Forms of Sugar, Adding 

Cinnamon to Foods and Beverages, fasting 

blood sugar (FBS) test. Diabetes prevalence 

has been increasing among the elderly, and 

it is estimated that the 3.5 million 

individuals aged ≥ 65 years with diabetes in 

2000 will increase to 5 million individuals. 

The limitations for this study can be Survey 

fatigue, Online survey, Increase in sample 

size, and Inclusion of more criteria. We are 

confident that our cohort had diabetes, as 

our criteria for defining diabetes has been 

reported to have a specificity of 98%. 

Although still in the very early stages of 

development, cell therapy is one of the 

biggest hopes towards developing a cure 

for diabetes, especially for type 1 diabetes. 

Replacing the missing insulin-producing 

cells could potentially recover normal 

insulin production and cure patients.
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Figure 1: Pie chart representing percentage distribution of age group.  34% are in age group between 25
19% are in age group above 40 (grey); about 23% are in age group between 15

60 Years. Majority of the 25

Figure 2: Pie chart showing percentage distribution of male and female participants, 52% of participant’s are female 
(blue); 48% of participant’s are male (green). Majority of females (52%) had participated in the survey (blue).

Figure-3: Pie chart showing percentage distribution of responses for symptoms in 
diabetes (grey); 19%- Polyuria (blue); 34%

symptoms in diabetes were ‘always feeling hungry’ (green).
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Figure 1: Pie chart representing percentage distribution of age group.  34% are in age group between 25
19% are in age group above 40 (grey); about 23% are in age group between 15-25(blue); 24% are in age group above

60 Years. Majority of the 25-40 years old age (34%) group had participated in the survey (green).
 

 
Figure 2: Pie chart showing percentage distribution of male and female participants, 52% of participant’s are female 

ticipant’s are male (green). Majority of females (52%) had participated in the survey (blue).
 

 
3: Pie chart showing percentage distribution of responses for symptoms in diabetes.  30%

Polyuria (blue); 34%- Polyphagia (green). Majority of participants (34%) perceived that 
symptoms in diabetes were ‘always feeling hungry’ (green). 
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Figure 1: Pie chart representing percentage distribution of age group.  34% are in age group between 25-40 (green); 
25(blue); 24% are in age group above 

40 years old age (34%) group had participated in the survey (green). 

 
Figure 2: Pie chart showing percentage distribution of male and female participants, 52% of participant’s are female 

ticipant’s are male (green). Majority of females (52%) had participated in the survey (blue). 

 

diabetes.  30%- blurry vision in 
Polyphagia (green). Majority of participants (34%) perceived that 
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Figure-4: Pie chart showing percentage distribution 
B (grey); 22%- kill suddenly (green); 13%

killer  (grey). However the difference in response is less.

Figure-5: Pie chart showing percentage distribution of responses on harmful effects of diabetes. 21%
kidney (grey); 31%- damage to brain (green); 15%
of the above (yellow). Majority of participants (31%) were aware that diabetes causes damage to the brain (green) .

Figure-6: Pie chart showing percentage distribution of responses on common complication of diabetes.  35%
damage (green); 27%- agreed kidney damage (grey); 

(violet). Majority of participants  (35%) were aware that diabetes leads to neuropathy (green).
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4: Pie chart showing percentage distribution of responses on diabetes called the silent killer, 45%
kill suddenly (green); 13%- easy to miss symptoms (blue). 45% believed   diabetes is called a silent 

killer  (grey). However the difference in response is less. 
 

5: Pie chart showing percentage distribution of responses on harmful effects of diabetes. 21%
damage to brain (green); 15%- damage to large and small blood vessels (blue). 15%

of participants (31%) were aware that diabetes causes damage to the brain (green) .
 

 
6: Pie chart showing percentage distribution of responses on common complication of diabetes.  35%

agreed kidney damage (grey); 18%- cardiovascular damage (blue). 20%
(violet). Majority of participants  (35%) were aware that diabetes leads to neuropathy (green).
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of responses on diabetes called the silent killer, 45%- both A and 

easy to miss symptoms (blue). 45% believed   diabetes is called a silent 

 
5: Pie chart showing percentage distribution of responses on harmful effects of diabetes. 21%- problems with 

damage to large and small blood vessels (blue). 15%- agreed All 
of participants (31%) were aware that diabetes causes damage to the brain (green) . 

6: Pie chart showing percentage distribution of responses on common complication of diabetes.  35%- nerve 
cardiovascular damage (blue). 20%- bone damage  

(violet). Majority of participants  (35%) were aware that diabetes leads to neuropathy (green). 
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Figure-7: Pie chart showing percentage distribution of responses on  common symptoms of undiagnosed diabetes. 
33%-  blurred vision (grey); 32%-   weight loss (green); 12%-  all of the above (blue). 20%- agreed delayed wound 

healing  (violet). 33% of participants were aware that increased blood sugar leads to blurred vision (grey). 
 
 
 
 
 

 
Figure-8: Pie chart showing percentage distribution of responses on medication for insulin resistance, 25%- 

rosiglitazone (green); 35%- metformin (grey); 18%- none of the above (yellow). 22%- both A and B (violet). 35% of 
participants acknowledged metformin as the drug for insulin resistance (grey). However the difference in response is 

less. 
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Figure-9: Bar graph showing the association between gender (X axis) and responses on role of insulin in diabetes (Y 
axis- No. of participants). 36% of females reported the role of insulin is to regulate blood glucose (blue) whereas only 

27% of male reported the role of insulin is to regulate blood glucose (blue). Majority of females (36%) and males 
(27%) knew that the role of insulin was “regulation of blood glucose”. The analysis showed that the level of 

awareness among males and females was similar. Chi square value= 1.643; P value= 0.650 ( p>0.05, hence statistically 
not significant). 

 

 
 

Figure-10: Bar graph showing the association between gender (X axis) and responses on diabetes as the silent killer 
(Y axis- No. of participants). Majority of females(27%) and male(37%) believed that diabetes is a silent killer because 

it is ‘easy to miss symptoms and kill suddenly’ (blue). Gender did not influence the level of awareness. Chi square 
value= 3.318; P value= 0.345 (p>0.05 statistically not significant). 
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Figure-11: Bar graph showing the association between gender (X axis) and responses on common complication of 
diabetes (Y axis- No. of participants). 26% of females reported bone damage and 27% of male reported bone damage. 
Chi square value= 2.146; P value= 0.114 ( p>0.05 statistically not significant). Males are more aware of complications 
in diabetes. Majority of males and female participants considered the common complication associated with diabetes 

mellitus was bone damage (blue) and kidney damage (grey). Gender did not influence the level of awareness. 
 
 
 

 
 

Figure-12: Bar graph showing the association between gender (X axis) and responses on medication for insulin 
resistance (Y axis- No. of participants). Majority of females (27%) consider metformin as a medication for insulin 

resistance (green). Majority of male (27%) consider metformin and rosiglitazone as a medication for insulin 
resistance (green). Chi square value= 1.321; P value= 0.858 ( p>0.05 statistically not significant). The association 

between gender and responses on medication for insulin resistance is not statistically significant. 
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4. CONCLUSION  

The participants were aware of the 

symptoms associated with diabetes 

mellitus. Both male and female population 

were equally aware about diabetes mellitus. 

More awareness camps, workshops, may be 

conducted to create awareness on risk 

factors, complications of diabetes and its 

associated disorders. Awareness on 

lifestyle modifications is the need of the 

hour for both young and older generations.   

The current study was done to analyze the 

knowledge and awareness of diabetes 

mellitus among the older generation and 

from the results we infer that the 

knowledge of diabetes mellitus can prevent 

the impending chronic comorbidities of 

diabetes mellitus. More awareness camps, 

workshops, may be conducted to create 

awareness on risk factors, complications of 

diabetes and its associated disorders. 

Awareness on lifestyle modifications is the 

need of the hour for both young and older 

generations.  
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