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ABSTRACT

This research was the assessment of  self-care management of diabetes mellitus patients under insulin at Kibogora District Hospital, The aims of this study was  to  assess self-care management of diabetes mellitus patients under insulin at Kibogora District Hospital, the specific objectives was two: the first was assess knowledge self- care management of diabetes mellitus  patients under insulin therapy at Kibogora District Hospital, the second objectives was assess the attitude on insulin therapy used  for managing Diabetes mellitus at Kibogora District Hospital. Quantitative approaches was  used as research approaches and descriptive research design was used, the target population was 71 people  and sample size was 60 people The findings of this study were the following: this study 62% do not have idea on signs of hypoglycemia, because they didn`t know the normal range of glycaemia and signs and symptoms, differently to results found in research conducted by Peraje vasu dinesh ,where identified that  more than 50% were aware about fatigue 77%, excessive sweating 67.5%, and blurred vision 55.75% were signs of  hypoglycemia. As conclusion, diabetes mellitus imposes a lifelong threat on the individuals and their families. This study show the level of knowledge on insulin therapy was inadequate and the attitude among the patients regarding self-insulin therapy was unfavorable and the recommended that the people Should do regular physical exercises and Joining other groups with non-communicable diseases and patients Should Respecting medical appointment ,Respecting  diet and Respecting right time of drug self-administration. 
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[bookmark: _Toc98491024][bookmark: _Toc91284104]CHAPTER ONE: GENERAL INTRODUCTION
[bookmark: _Toc23231245][bookmark: _Toc23475421][bookmark: _Toc23219084][bookmark: _Toc23219584][bookmark: _Toc23475104][bookmark: _Toc23751388][bookmark: _Toc98491025][bookmark: _Toc91284105]1.0. Introduction
This chapter presents background of the study, problem description, general objectives, specifics objectives, and research questions, significance of the study and organization of the study.
[bookmark: _Toc98491026][bookmark: _Toc91284106]1.1. Background of the study
Diabetes mellitus is a metabolic disorder characterized by abnormalities in the metabolism of carbohydrate, protein and fat. Globally the number of people with diabetes mellitus rise from 108 million in 1980 to 422 million in 2015. Prevalence has been rising more rapidly in low- and middle-income countries than in high-income countries. Diabetes is a major cause of blindness, kidney failure, heart attacks, stroke and lower limb amputation .Between 2000 and 2016, there was a 5% increase in premature mortality from diabetes. In 2019, diabetes was the ninth leading cause of death with an estimated 1.5 million deaths directly caused by diabetes. In the last two decades, there had been a marked increase in prevalence of diabetes mellitus among urban Indians. According to a recent WHO report, India today leads the world with over 32 million diabetes patients and this number will be projected to 79.4 million in 2030. (Jarošová, D. (2017). 
[bookmark: _Toc1608][bookmark: _Toc23475427][bookmark: _Toc23475706][bookmark: _Toc23475110][bookmark: _Toc23751394][bookmark: _Toc97907127][bookmark: _Toc98491027][bookmark: _Toc91284107]In India, studies show that diabetic patients also had poor level of knowledge about the disease and self-care management. Most of the   patients on self-administration of insulin did not aware the complications and its management. This may help the patients to have better understanding about self-insulin administration and improve their practice skills (Asian J Pharm Clin Res, 2017).
In Africa is one of the principal risk factors for increasing rates of type 2 diabetes mellitus across the continent. It is often regarded as the world's fastest urbanizing region, with the global share of African urban residents projected to grow from 11.3% in 2010 to 20% in 2050 (Saghir and Santoro, 2018). The city of Johannesburg in South Africa has been a part of a world-wide initiative called “Cities Changing Diabetes,” the purpose of which is to improve the management of patients with diabetes in urban areas using the principles of halves, i.e., approximately 50% of people with diabetes are diagnosed, of whom 50% receive care, of whom 50% achieve treatment target (recommended glucose levels), of whom approximately 50% would subsequently lead a life free from diabetes related complications equating to 6% of those with diabetes (Napier et al., 2017).
[bookmark: _Toc23475711][bookmark: _Toc23751399][bookmark: _Toc23475432][bookmark: _Toc23475115]The prevalence of diabetes mellitus in Rwandan population is about 5.1% in 2019.diabetes prevalence refers to percentage of people aged 20-79 years with type 1 or type 2 diabetes and is increasing like in other developing countries. The premature deaths are due to Non Communicable Diseases (NCDs) such as diabetes and hypertension in Rwanda with 30% of all deaths. The management of diabetes mellitus depends on patients' ability to self-care in their daily lives. (Habtu et al., 2019).
[bookmark: _Toc98491028][bookmark: _Toc91284108]1.2. Problem statements
[bookmark: _Toc22069][bookmark: _Toc97907129]Diabetes mellitus is worldwide serial killer diseases this influenced us to conduct study on how is the diabetes mellitus patients are diagnosed, treat but in our study will focused on self-care management of diabetes mellitus patients under insulin therapy at Kibogora district hospital.
[bookmark: _Toc98491029][bookmark: _Toc91284109]In our study we were taught to the diabetes mellitus clients for self-administration of insulin in the proper manner so that they weren’t misused of medications in clients with diabetes mellitus at Kibogora district hospital. Also in our study we were assess the availability of insulin and conservation in diabetes mellitus patients on insulin therapy and emphasize if the clients remember and know how to check   the expiration date of insulin medications.
[bookmark: _Toc23475433][bookmark: _Toc23219090][bookmark: _Toc23219590][bookmark: _Toc23475116][bookmark: _Toc23231251][bookmark: _Toc23751400][bookmark: _Toc98491030][bookmark: _Toc91284110]1.3. Purpose of study
[bookmark: _Toc98491031][bookmark: _Toc91284111]1.3.1. General objective of the study
[bookmark: _Toc14689][bookmark: _Toc97907132][bookmark: _Toc98491032][bookmark: _Toc91284112]The main objective of the study was to assess self-care management of diabetes mellitus patients under insulin at Kibogora District Hospital.
[bookmark: _Toc98491033][bookmark: _Toc91284113]1.3.2. Specific objectives	
1) To assess knowledge self- care management of diabetes mellitus patients under insulin therapy at Kibogora District Hospital.
2) To identify attitude of Diabetes mellitus patients on use of insulin therapy at Kibogora District Hospital.
[bookmark: _Toc98491034][bookmark: _Toc91284114]1.4. Research questions:
1. What is the knowledge of self-care management of diabetes mellitus patients by using insulin therapy   at Kibogora District Hospital?
2. What is the level knowledge regarding to measurement, administration and conservation of insulin medication among diabetes mellitus patient at Kibogora District Hospital?
[bookmark: _Toc23219593][bookmark: _Toc23475436][bookmark: _Toc23219093][bookmark: _Toc23475119][bookmark: _Toc23751404][bookmark: _Toc23231254][bookmark: _Toc98491035][bookmark: _Toc91284115]1.5 Significance of the study
[bookmark: _Toc23231255][bookmark: _Toc23475437][bookmark: _Toc23219594][bookmark: _Toc23219094][bookmark: _Toc23751405][bookmark: _Toc23475120][bookmark: _Toc98491036][bookmark: _Toc91284116]1.5.1 Personal Interest
Our findings from our study was serve resources to improve self-care management of diabetes mellitus patient under insulin therapy at Kibogora District Hospital There search findings could be useful in the planning of diabetes campaign against diabetes mellitus. 
[bookmark: _Toc23751406][bookmark: _Toc98491037][bookmark: _Toc91284117]1.5.2 Social Interest
[bookmark: _Toc23219096][bookmark: _Toc23475122][bookmark: _Toc23219596][bookmark: _Toc23475439][bookmark: _Toc23231257][bookmark: _Toc23751407]The research findings could be useful in the planning of campaign against diabetes mellitus. The study can enhance the community to take apart in diabetes mellitus prevention.
[bookmark: _Toc98491038][bookmark: _Toc91284118]1.5.3 Scientific Interest
Finally this study will encourage other researchers to conduct more research about the cause of increasing numbers of diabetes mellitus patients in aged population and the socio economic impacts of diabetes patients.

[bookmark: _Toc23751408][bookmark: _Toc98491039][bookmark: _Toc91284119]1.7. Limitations of the study 
The study was limited in domain, space and time. The space, this study will carry out in Rwanda, Nyamasheke District, in Kibogora District Hospital.in time, the study cover of 4 months from July to February, at Kibogora District Hospital.
1.7. Scope of the study
[bookmark: _Toc98491040][bookmark: _Toc91284120]1.7.1 Time Scope
[bookmark: _Toc23231259][bookmark: _Toc23219098][bookmark: _Toc23219598][bookmark: _Toc23475441][bookmark: _Toc23475124][bookmark: _Toc23751410]Our research was been conducted from July 2021 to February 2022
1.6.2 Domain Scope
Our research was conducted in public health domain
[bookmark: _Toc23231260][bookmark: _Toc23475125][bookmark: _Toc23219099][bookmark: _Toc23751411][bookmark: _Toc23219599][bookmark: _Toc23475442][bookmark: _Toc98491041][bookmark: _Toc91284121]1.6.3 Space Scope	
Our research was conducted at Kibogora district hospital located western   province, Nyamasheke District, Kanjongo Sector, Kibogora Cell.
[bookmark: _Toc23475444][bookmark: _Toc23475127][bookmark: _Toc23219101][bookmark: _Toc23219601][bookmark: _Toc23231262]

[bookmark: _Toc98491042][bookmark: _Toc91284122]CHAPTER TWO: LITERATURE REVIEW
[bookmark: _Toc23475445][bookmark: _Toc23751413][bookmark: _Toc23219602][bookmark: _Toc23231263][bookmark: _Toc23219102][bookmark: _Toc23475128][bookmark: _Toc98491043][bookmark: _Toc91284123]2.0. Introduction
This chapter was consists in definition of key concepts/ terms, related literature review, research gaps   and conceptual framework.
[bookmark: _Toc98491044][bookmark: _Toc91284124]2.1. DEFINITION OF KEY CONCEPTS/TERMS
Insulin therapy
Insulin therapy is a treatment approach designed to keep blood sugar levels closer to the normal range. This treatment requires close monitoring of blood sugar levels and multiple doses of insulin. Or It refers to administration of insulin like rapid acting/short acting/intermediate acting/long acting/combination through subcutaneous route by using insulin syringe or insulin pen device by the patient with diabetes mellitus or by their care givers. (Mohan V, 2017). 
Diabetes mellitus
Diabetes mellitus, disorder of carbohydrate metabolism characterized by impaired ability of the body to produce or respond to insulin and there by maintain proper levels of sugar (glucose) in the blood (Pradeepa R, 2017).
Self-care management
[bookmark: _Hlk98667567]Self-care management is defined as the response to signs and symptoms when they occur. Self-care management involves the evaluation of physical and emotional changes and deciding if these changes need to be addressed. Changes may occur because of illness, treatment, or the environment (Chawla A, 2016).  
[bookmark: _Toc91284125]2.2. Empirical literature on diabetes
Diabetes is one of the chronic diseases that affect both young and old people worldwide. The World Health Organization (WHO) estimates that 171 million people suffer from diabetes in the world and it is more prevalent in developed countries (WHO, 2006). The American Diabetes Association shows that there were about 20.8 million people living with diabetes in United States alone, while in developing countries; the prevalence is expected to increase especially in Africa (ADA, 2006). 
[bookmark: _Toc23475129][bookmark: _Toc23475446][bookmark: _Toc23231264][bookmark: _Toc23751414][bookmark: _Toc23219603][bookmark: _Toc23219103][bookmark: _Toc98491045][bookmark: _Toc91284126]2.3. Theoretical literature on Diabetes Mellitus
[bookmark: _Toc23231265][bookmark: _Toc23219104][bookmark: _Toc23219604][bookmark: _Toc23475447][bookmark: _Toc23475130][bookmark: _Toc23751415][bookmark: _Toc98491046][bookmark: _Toc91284127]2.3.1. Definition of diabetes mellitus
Diabetes was defined as a metabolic disorder resulting from an inadequate production or impaired use of insulin. The global diabetes prevalence in 2019 was estimated to be 9.3% (463 million of people, rising to 10.2% (578millions of people) by 2030.and 10.9% (700millions of people) by 2025 .the prevalence is higher than in urban (91.8%) than in rural (7.2%) areas and in higher income (10%) than low income (4%).one in two (50.1%) people do not know they have diabetes. (Peleg R, 2019). 
[bookmark: _Toc23475448][bookmark: _Toc23219105][bookmark: _Toc23231266][bookmark: _Toc23475131][bookmark: _Toc28823][bookmark: _Toc23219605][bookmark: _Toc23751416][bookmark: _Toc98491047][bookmark: _Toc91284128][bookmark: _Toc23219606][bookmark: _Toc23219106][bookmark: _Toc23232091][bookmark: _Toc23231267]2.3.2 Etiological classification
[bookmark: _Toc23475132][bookmark: _Toc23475728][bookmark: _Toc611][bookmark: _Toc23475449][bookmark: _Toc23751417][bookmark: _Toc98491048][bookmark: _Toc91284129]Type 1 Diabetes Mellitus
[bookmark: _Toc23231268][bookmark: _Toc23142][bookmark: _Toc23219607][bookmark: _Toc23475133][bookmark: _Toc23751418][bookmark: _Toc23475729][bookmark: _Toc23475450][bookmark: _Toc23232092][bookmark: _Toc23219107]Type 1 diabetes mellitus (T1DM) this type is an autoimmune disease, meaning that body attacks itself. In this case, the insulin-producing cells in pancreas are destroyed. Up to 10% of people who have diabetes mellitus type 1. It is usually diagnosed in children and young adults. Also known as “juvenile” diabetes. People with type 1 diabetes need to take insulin every day. This is the reason why it is called insulin-dependent diabetes. This is usually considered to be the result of an autoimmune destruction of the pancreatic ß cells. Some patients with T1DM with no evidence of ß cell autoimmunity have underlying defects in insulin secretion often from inherited defects in pancreatic ß cell glucose sensing and from other genetic or acquired diseases (Thomassian, 2018)
Type 2 Diabetes Mellitus
Type 2 diabetes mellitus (T2DM) is more common type of diabetes and is characterized by insulin resistance resulting from defects in the action of insulin on its target tissues (muscle, liver, and fat), but complicated by varying and usually progressive failure of beta cells’ insulin secretary capacity. Up to 95% of people with diabetes have Type 2. It usually occurs in middle-aged and older people. Other common names for Type 2 include adult-onset diabetes and insulin-resistant diabetes. Most patients with T2DM in the US and Europe are obese, however in India and China, most T2DM patients have a lean body mass index (BMI), albeit with increased visceral and hepatic fat (Noel Keith Maclaren, M.D, 2017).
[bookmark: _Toc98491049][bookmark: _Toc91284130]2.3.3. Gestational diabetes mellitus
Gestational diabetes mellitus   is a condition in which a hormone made by the placenta prevents the body from using insulin effectively. glucose builds up in the blood instead of being absorbed by the cells. Unlike type 1 diabetes, gestational diabetes is not caused by a lack of insulin, but by other hormones produced during pregnancy that can make insulin less effective, a condition referred to as insulin resistance. Gestational diabetic symptoms disappear following delivery. (Jawad F, Ejaz, K2018)
[bookmark: _Toc23219110][bookmark: _Toc23475137][bookmark: _Toc23231271][bookmark: _Toc23219610][bookmark: _Toc23475454][bookmark: _Toc23751422][bookmark: _Toc98491050][bookmark: _Toc91284131]2.3.4. Pathophysiology of diabetes mellitus (DM)
Normally, insulin binds to special receptors on cell surfaces and initiates a series of reactions involved in glucose metabolism (Hinkle, 2018). In the presence of risk factors of DM, the intracellular reactions are reduced; making insulin less effective at stimulating glucose uptake by the tissues and at regulating glucose release by the liver, to compensate for the insulin resistance and avert accumulation of glucose in the blood, the body produces more insulin to keep the blood glucose levels normal. If the beta cells however fail to keep up with the increased demand for insulin, the glucose levels increase and DM occurs (Davidson, 2018).Despite the impaired insulin secretion that is characteristic of DM, there is enough insulin present to prevent the breakdown of fat and the accompanying production of ketone. This means that diabetes ketoacidosis does not typically occur in DM (Hinkle, 2018).
[bookmark: _Toc23219611][bookmark: _Toc23219111][bookmark: _Toc23231272][bookmark: _Toc23475138][bookmark: _Toc23751423][bookmark: _Toc23475455][bookmark: _Toc98491051][bookmark: _Toc91284132]2.3.5. Signs and symptoms of diabetes mellitus
[bookmark: _Toc23219613][bookmark: _Toc23475457][bookmark: _Toc23751425][bookmark: _Toc23475140][bookmark: _Toc23231274][bookmark: _Toc23219113]The most definitive symptoms of DM are polyuria, which is excessive maturation (urination) and polydipsia (increased thirst). Both arise from increased loss of fluid and are associated with osmotic diuresis (Davidson, 2019). The patient also experiences polyphagia (increased appetite) resulting from the catabolic state induced by insulin deficiency and the breakdown of proteins and fats (Davidson, 2014). Other symptoms that may or may not be experienced by individuals are weight loss, fatigue, tingling sensation of extremities, lack of concentration, frequent infections, blurred vision, slow wound healing, vomiting and stomach aches (Hinkle, 2013).

2.3.6. Management of Diabetes Mellitus
Medical management of Diabetes mellitus
Normalize insulin activity. This is the main goal of Diabetes treatment normalization of blood glucose levels to reduce the development of vascular and neuropathic complications. Intensive treatment is three to four insulin injections per day or continuous subcutaneous insulin infusion, insulin pump therapy plus frequent blood glucose monitoring and weekly contacts with Diabetes educators. Exercise caution with intensive treatment, Intensive therapy must be done with caution and must be accompanied by thorough education of the patient and family and by responsible behavior of patient. Diabetes management has five components and involves constant assessment and modification of the treatment plan by healthcare professionals and daily adjustments in therapy by the patient (John, 2018)
Nursing management of Diabetes mellitus
Nursing assessment
Assess the patient’s history; to determine if there is presence of Diabetes, assessment of history of symptoms related to the diagnosis of Diabetes, results of blood glucose monitoring, adherence to prescribed dietary, pharmacologic, and exercise regimen, the patient’s lifestyle, cultural, psychosocial, and economic factors, and effects of Diabetes on functional status should be performed. Assess physical condition. Assess the patient’s blood pressure while sitting and standing to detect orthostatic changes. Assess the body mass index and visual acuity of the patient. Perform examination of foot, skin, nervous system and mouth. Laboratory examinations, HgbA1C, fasting blood glucose, lipid profile, micro albuminuria test, serum creatinine level, urinalysis, and ECG must be requested and performed (Sharew1, 2016).
[bookmark: _Toc21307500][bookmark: _Toc21468654][bookmark: _Toc21475043][bookmark: _Toc22239559][bookmark: _Toc23219114][bookmark: _Toc23219614][bookmark: _Toc23231275][bookmark: _Toc23232099][bookmark: _Toc23475141][bookmark: _Toc23475458][bookmark: _Toc23475737][bookmark: _Toc23751426]Nursing Diagnosis
Risk for unstable blood glucose level related to insulin resistance, impaired insulin secretion, and destruction of beta cells. Risk for infection related to delayed healing of open wounds. Deficient knowledge related to unfamiliarity with information, lack of recall, or misinterpretation. Risk for disturbed sensory perception related to endogenous chemical alterations.
 Impaired skin integrity related to delayed wound healing. Ineffective peripheral tissue perfusion related to too much glucose in the bloodstream (Jarošová, 2017).
Planning and Goals
Acknowledge factors that lead to unstable blood glucose. Maintain glucose in satisfactory range. Verbalize plan for modifying factors to prevent or minimize shifts in glucose levels. Achieve timely wound healing, Identify interventions to prevent or reduce Risk for Infection, Regain or maintain the usual level of cognition, Homeostasis achieved, Causative/precipitating factors corrected/controlled, Complications prevented/minimized, Disease process/prognosis, self-care needs, and therapeutic regimen understood, Plan in place to meet needs after discharge (Merkouris, 2018).
Nursing Priorities
Restore fluid/electrolyte and acid-base balance, Correct/reverse metabolic abnormalities, Identify/assist with management of underlying cause/disease process, Prevent complications, and Provide information about disease process/prognosis, self-care, and treatment needs (Strasen, 2016).
[bookmark: _Toc21307501][bookmark: _Toc21468655][bookmark: _Toc21475044][bookmark: _Toc22239560][bookmark: _Toc23219115][bookmark: _Toc23219615][bookmark: _Toc23231276][bookmark: _Toc23232100][bookmark: _Toc23475142][bookmark: _Toc23475459][bookmark: _Toc23475738][bookmark: _Toc23751427]Nursing Interventions
Educate about home glucose monitoring; Discuss glucose monitoring at home with the patient according to individual parameters to identify and manage glucose variations, Review factors in glucose instability; Review client’s common situations that contribute to glucose instability because there are multiple factors that can play a role at any time like missing meals, infection, or other illnesses, Encourage client to read labels; The client must choose foods described as having a low glycemic index, higher fiber, and low-fat content, Discuss how client’s antidiabetes medications work; Educate client on the functions of his or her medications because there are combinations of drugs that work in different ways with different blood glucose control and side effects, Check viability of insulin; Emphasize the importance of checking expiration dates of medications, inspecting insulin for cloudiness if it is normally clear, and monitoring proper storage and preparation because these affect insulin absorbability, Review type of insulin used. Note the type of insulin to be administered together with the method of delivery and time of administration. This affects timing of effects and provides clues to potential timing of glucose instability, Check injection sites periodically. Insulin absorption can vary day to day in healthy sites and is less absorbable in lipohypertrophic tissues (Strasen, 2014).
[bookmark: _Toc21307502][bookmark: _Toc21468656][bookmark: _Toc21475045][bookmark: _Toc22239561][bookmark: _Toc23219116][bookmark: _Toc23219616][bookmark: _Toc23231277][bookmark: _Toc23232101][bookmark: _Toc23475143][bookmark: _Toc23475460][bookmark: _Toc23475739][bookmark: _Toc23751428]Evaluation
Evaluate client’s knowledge on factors that lead to an unstable blood glucose level, Evaluate the client’s level of blood glucose, Verbalized achievement of modifying factors that can prevent or minimize shifts in glucose level, Achieved timely wound healing, Identified interventions that can prevent or reduce risk for infection, Evaluate maintenance of the usual level of cognition (Strasen, 2015).

[bookmark: _Toc98491052][bookmark: _Toc91284133]2.3.7. Monitoring of diabetes mellitus
The goals of the management of patients living with DM are aimed at alleviating symptoms and minimizing the risk of long-term complications (Hinkle & Cheever, 2016).Optimal control of glucose and other cardiovascular risk factors, such as smoking, sedentary lifestyle, hypertension, dyslipidemia (abnormal amounts of lipids in the blood) and obesity is crucial; hence, the need to tailor the management to suit the individual (WHO, 2016).People with type 2 Diabetes can often initially manage their condition through lifestyle changes achieved by thorough health education and blood glucose monitoring (Davidson, 2014:805; Hinkle & Cheever, 2016). 

[bookmark: _Toc98491053][bookmark: _Toc91284134]2.3.8. Health education
Diabetes and its attendant complications are devastating diseases. However, there is strong evidence that with glycemic control, lifestyle modifications, the proper use of medications, and control of risk factors like hyperlipidemia and hypertension, prediabetes, type 2 diabetes, and diabetic complications can be prevented, delayed, or their progression slowed10 There is also evidence that by using preventive interventions, remission of type 2 diabetes can be attained (Maula et al., 2020). In a randomized trial, evaluated the advantages of nurse health education for persons with Diabetes living in rural California, and observed that the experimental group had higher self-management scores than the control group and concluded that nurse-oriented education results in improved glycemic control. (Young, 2017).
[bookmark: _Toc98491054][bookmark: _Toc91284135]2.3.9. Diagnosis and Tests
Diabetes is diagnosed and managed by checking glucose level in a blood. There are three tests that can measure blood glucose level: fasting glucose test, random glucose test and A1C test. Fasting This test is best done in the morning after an eight-hour fast (nothing to eat or drink except sips of water), Random plasma glucose test: This test can be done any time without the need to fast, A1C test: This test, also called HbA1C or glycosylated hemoglobin test, provides average blood glucose level over the past two to three months. Disability due to blindness, amputation, heart disease, stroke and nerve damage may occur. (White NH, Sun W, Cleary PA, 2017)
[bookmark: _Toc23751430][bookmark: _Toc23475145][bookmark: _Toc23219118][bookmark: _Toc23219618][bookmark: _Toc23231279][bookmark: _Toc21475046][bookmark: _Toc23475462][bookmark: _Toc98491055][bookmark: _Toc91284136]2.3.10. Complications of Diabetes Mellitus
Elevated plasma glucose and free fatty acids exert a toxic effect on the pancreatic beta cells there by impairing insulin secretion and increasing glucagon secretion leading to short-term complications such as diabetes ketoacidosis(DKA) hypoglycemia and hyperglycemic hyperosmolar non-kenotic syndrome (HHNS) (Davidson, 2016).
 Over time, damage to the heart, blood vessels, eyes, kidneys and nerves results in chronic complications, including macro vascular problems, diabetes nephropathy, neuropathy and retinopathy, pregnancy complications, and sexual dysfunction and eventually death (Hinkle & Cheever, 2013).  
2.3.11. Prognosis
Untreated type 1 diabetes is a fatal condition due to diabetic ketoacidosis. Poorly controlled type 1 diabetes is a risk factor for chronic complications such as blindness, renal failure, foot amputations, and heart attacks. The prognosis in people with type 2 diabetes varies. It depends on how well an individual modifies his or her risk of complications. Heart attack, stroke and kidney disease can result in premature death. Disability due to blindness, amputation, heart disease, stroke and nerve damage may occur. (White NH, Sun W, Cleary PA, 2019)

[bookmark: _Toc23219119][bookmark: _Toc23219619][bookmark: _Toc23231280][bookmark: _Toc23475146][bookmark: _Toc23475463][bookmark: _Toc23751431][bookmark: _Toc98491056][bookmark: _Toc91284137][bookmark: _Toc23751435][bookmark: _Toc23475467][bookmark: _Toc23475150]2.3.12. Prevention
If you are at risk for diabetes, you may be able to prevent or delay getting it. Most of the things that you need to do involve having a healthier lifestyle. So if you make these changes, you will get other health benefits as well. You may lower your risk of other diseases, and you will probably feel better and have more energy. The changes are: Losing weight and keeping it off: Weight control is an important part of diabetes prevention. You may be able to prevent or delay diabetes by losing 5 to 10 percent of your current weight. Once you lose the weight, it is important that you don't gain it back. Following a healthy eating plan: It is important to reduce the amount of calories you eat and drink each day, so you can lose weight and keep it off. To do that, your diet should include smaller portions and less fat and sugar. You should also eat a variety of foods from each food group, including plenty of whole grains, fruits, and vegetables. It's also a good idea to limit red meat, and avoid processed meats. Get regular exercise: Exercise has many health benefits, including helping you to lose weight and lower your blood sugar levels. These both lower the risk of type 2 diabetes. Try to get at least 30 minutes of physical activity 5 days a week. If you have not been active, talk with your health care professional to figure out which types of exercise are best for you. Don't smoke: Smoking can contribute to insulin resistance, which can lead to type 2 diabetes.  Talk to the health care provider: To see whether there is anything else you can do to delay or to prevent type 2 diabetes. If you are at high risk, your provider may suggest that you take one of a few types of diabetes medicines (National Institute of Diabetes and Digestive and Kidney Disease, 2019).
2.4. Conceptual frame work
A conceptual framework is a written or visual representation of an expected relationship between independent variables, dependent variable and mediator  variable the conceptual framework is generally developed based on a literature review of existing studies about the assessment of self-care management of diabetes mellitus patient under insulin therapy.



[bookmark: _Toc91283390][bookmark: _Toc4310]Figure 1: this figure show the Conceptual framework
 (
DIABETES MILLITUS PATIENT UNDER INSILINO THERAPY
)Dependent variable                                                                     Independent variables
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Health education
Self-care management
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Loss of weight,
fatigue,
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lack of concentration,
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blurred vision,
slow wound healing,
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[bookmark: _Toc98491057]
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CHAPTER THREE: RESEARCH DESIGN AND METHODOLOGY
[bookmark: _Toc23219624][bookmark: _Toc23231285][bookmark: _Toc23475468][bookmark: _Toc23219124][bookmark: _Toc23475151][bookmark: _Toc23751436][bookmark: _Toc98491058]
[bookmark: _Toc91284139]3.0 Introduction
This chapter entails the methods that were used in carrying out the study for accomplishment of the study objectives. Included in this chapter are study design, study population, sample size and sampling procedures, data collection instruments, data collection procedures, data analysis, and ethical consideration.
[bookmark: _Toc23231286][bookmark: _Toc23475469][bookmark: _Toc23219125][bookmark: _Toc23475152][bookmark: _Toc23751437][bookmark: _Toc23219625][bookmark: _Toc98491059][bookmark: _Toc91284140]3.1. Research approach and research design
This study was used quantitative approach and descriptive design .The study was involving different people at the same time to get a quick picture of the study variables. 
[bookmark: _Toc23475153][bookmark: _Toc23751438][bookmark: _Toc23475470][bookmark: _Toc23231287][bookmark: _Toc23219626][bookmark: _Toc23219126][bookmark: _Toc98491060][bookmark: _Toc91284141]3.2 Target population
The target population is the collection of all individuals, families, groups’ organizations or events that can be interested in finding out about the study targets 71 patients using insulin therapy attending at Kibogora District Hospital during the period of data collection.	
[bookmark: _Toc98491061][bookmark: _Toc91284142]3.3. Sampling technique
Non-probability sampling technique convenience has been used to select representative study units. Researchers choose this sampling method because of a short period for data collection.
[bookmark: _Toc98491062][bookmark: _Toc91284143]3.4. Sample sizes
Sample size refers to the number of units or people that are chosen from which the researchers wish to gather information or data. Sample sizes of people were selected based on the target population that attended Kibogora district Hospital who was selected for the study.
N=71
Formula n=N/1+N (e) 2N: Target population
n=71/1+71*0.052=60.29=60 n: Sample size 


[bookmark: _Toc23219627][bookmark: _Toc23475471][bookmark: _Toc23219127][bookmark: _Toc23475154][bookmark: _Toc23231288][bookmark: _Toc23751439][bookmark: _Toc98491063][bookmark: _Toc91284144]Inclusion and exclusion criteria
	                                                      

	Inclusion criterion 
· We included studies of adult humans with type 2 diabetes, non-insulin dependent diabetes mellitus, or adult-onset diabetes.

· We included studies that evaluated a diabetes medication of interest or drug combination of interest 

	· 
	· 



	Exclusion Criteria 
· We excluded studies of patients with type 1 diabetes, impaired glucose tolerance, metabolic syndrome, maturity onset diabetes of youth, and gestational diabetes.

· We excluded studies that did not specify the adjunctive medications, such as those stating use of “any oral hypoglycemic,” or if the study listed several possible medications without stratification of the results by treatment



3.5. Research instruments for data correction
During this study, we were developed a data collection sheet and we reviewed the participant’s files for more information about the risk factors of diabetes mellitus and also we identify the knowledge of self-administration of insulin and other related information.   
[bookmark: _Toc23219629][bookmark: _Toc23219129][bookmark: _Toc23231290][bookmark: _Toc23475473][bookmark: _Toc23475156][bookmark: _Toc23751441][bookmark: _Toc98491064][bookmark: _Toc91284145]3.6. Ethical consideration
[bookmark: _Toc20754][bookmark: _Toc97907172][bookmark: _Toc98491065][bookmark: _Toc91284146]This study was approved by the institutional review board committee of KP facility of Health science. The consent was been obtain form study participants prior to enrolment.	
[bookmark: _Toc98491066][bookmark: _Toc91284147]3.7. Data Analysis
Microsoft Excel was used to analyze the quantitative data. Data was been analyzed using descriptive statistics and they was been presented in form of percentage and frequencies using tables.
[bookmark: _Toc98491067][bookmark: _Toc91284148]3.8. Reliability and validity measures
Validity is the degree to which instrument measures what you are intended to measure, while reliability refers to the consistence, accuracy, stability with which an instrument measures an attribute. In this study the pilot was conducted by questionnaires  sheets validity and reliability .the questionnaires sheets was constructed using concepts from literature following the study variables and this was given it content validity 
















[bookmark: _Toc23751442][bookmark: _Toc23475157][bookmark: _Toc23475474][bookmark: _Toc98491068][bookmark: _Toc91284149]CHAPTER   FOUR: DATA PRESENTATION, ANALYSIS, INTERPRENTATION AND SUMMARY
[bookmark: _Toc98491069][bookmark: _Toc91284150]4.0. Introduction
This chapter include the presentation of finding from the  field, finding are presented in tables ,diagrams and charts, it covers also the analysis and interpretation of  findings  In this chapter the data was conducted from the questionnaires to the patients, present at Kibogora District hospital analyzed and interpreted. 
[bookmark: _Toc98491070][bookmark: _Toc91284151]4.1. Presentation of findings and interpretations
[bookmark: _Toc91283402]Table 1:Distribution of participants according to the age
	Group in years
	Frequency
	Percentage

	20-39
	20
	33%

	40- 54
	10
	17%

	above 55
	30
	50%

	Total 
	60
	100%


Table 1 shows distributions in groups of age among the participants .the  table shows that  above   55 years old 30   (50%) were the most use  insulin therapy while  in participant between 40-54 years old 10(17%) were on insulin therapy  and the remaining  20(33%) participants  were in between 20-39.
[bookmark: _Toc91283403]Table 2: Distribution of participants according to the gender
	Gender
	Frequency
	Percentage

	Male
	20
	33%

	Female
	40
	67%

	Total 
	60
	100%


The table above shows the distributions of genders on insulin therapy. The   most participant were female 40 (67%) while men were 20 (33%)
[bookmark: _Toc91283404]Table 3: Repartition of diabetes clients according to their habitation site
	Habitations site 
	Frequency
	Percentage

	Rural 
	41
	68 %

	Urban 
	19
	32 %

	Total 
	60
	100%


[bookmark: _Toc97907180][bookmark: _Toc98491073][bookmark: _Toc91284152][bookmark: _Toc22239575][bookmark: _Toc23231294][bookmark: _Toc23475160][bookmark: _Toc23475477][bookmark: _Toc23475756][bookmark: _Toc23232118][bookmark: _Toc23755501]The above table shows the repartition of diabetes clients according to their habitations site.  41 (68%) participant were coming from Rural while 19(32%) participants were coming from urban.
[bookmark: _Toc91283391][bookmark: _Toc90476340][bookmark: _Toc15144]Figure 2: Distribution of participants according to the level of education

In the above Figure shows the distributions among insulin therapy participants. The most of participant were primary28 (47%), the secondary were 17(28 %) while university 3(5%) and none educated were 12(20%).
[bookmark: _Toc91283405]Table 4: Distribution of diabetes clients   according to their current occupation
	Occupation 	
	Frequency
	Percentage

	Farmer
	14
	23%

	Businessman/Woman
	25
	42%

	Government Agent
	21
	35%

	Total   
	60
	100%


[bookmark: _Toc90476498]
The table above shows distributions according   to their occupation. The most participant were the businessman /businesswomen 25(42%), the government agent was 21(35 %) and farmers were 14 (23%).
[bookmark: _Toc91283392]Figure 3: Distribution of diabetes clients according to their marital status


The above Figure indicates distributions among the participants according to the marital status, the most of participants were married 37(62%), single were 13 (22%) and widowed were15 (25%).
[bookmark: _Toc91283406][bookmark: _Toc23755507][bookmark: _Toc512266103][bookmark: _Toc23475169][bookmark: _Toc23475765][bookmark: _Toc23232126][bookmark: _Toc22239585][bookmark: _Toc23475486][bookmark: _Toc23231302]Table 5: Repartition of participants related to period diagnosed of diabetes.
	Diagnosis date 
	Frequency
	Percentage

	Last 1 week -1 years
	26
	43 %

	1 years – 3years
	34
	57 %

	Total 
	60
	100%


The table above shows the repartition among the participants according to the date of diagnosis for diabetes mellitus. The most of participants were 34(57%) diagnosed diabetes between 1years – 3years and 26 (43%) participants were diagnosed diabetes mellitus  between last weeks and 1 year.
[bookmark: _Toc91283407]Table 6: Repartition of participants related to signs and symptoms of diabetes mellitus.
	signs and symptoms of Diabetes
	Frequency 
	Percentage

	Polydipsia 
	17
	28 %

	Oliguria
	6
	10 %

	Polyphagia 
	22
	37%

	Dizziness
	15
	25%

	Convulsions
	-
	-

	TOTAL
	
	100%



 The table above shows that there partitions of participants who knows the signs and symptoms of diabetes .the most participants were 22 (37%) who know polyphagia, 17 (28%) participants were known polydipsia, 15(25%) participants known dizziness and 6(10%) were the one who knows oliguria while among all participants no one who knows convulsions as among of diabetes mellitus signs.  
[bookmark: _Toc91283393]Figure 4:Repartition of participants knows diabetes mellitus medications.
The Figure above indicates the distributions of participants according to knowledge on diabetes mellitus medications. A high number of participants were known diabetes mellitus medications because 51(85%) of participants knows diabetes medications while 9(15%) didn’t know diabetes medications.
[bookmark: _Toc91283408]Table 7 :Repartition of participants who knows insulin medications.
	insulin medications
	Frequency 
	Percentage

	They know insulin
	51
	85 %

	They didn’t know insulin
	9
	15%

	Total
	60
	100


The above table shows repartition of participants according to knowledge on insulin medications. The high number of participants were those who knows insulin medications as the indicated by 51(85%) of participants knows insulin medications and 9(15%) of participants they take it buts they didn’t know it.
[bookmark: _Toc91283394]Figure 5: Repartition of participants based on time of insulin administration.

The Figure above shows that there partitions of participants based on time of insulin administration. Among the participants 25(42%) were taking insulin medications regularly while 35 (58%) participants were taking insulin medication irregularly. 
[bookmark: _Toc91283409]Table 8: Repartition of participants who have insulin medications at home.
	insulin medications at home
	Frequency 
	Percentage

	They had insulin
	49
	82 %

	They didn’t have insulin
	11
	18%

	Total
	60
	100


The table above shows that the repartitions of participants who had insulin medications at home. The high number of participants had insulin at home as indicated in table above of 49(82%) participants and 11(18%) participants didn’t have at home insulin medications because there are hospitalized patients.
[bookmark: _Toc91283410]Table 9:Repartition of participants related to route of administration of insulin medications
	Types of medication using 
	frequency 
	Percentage

	Insulin  subcutaneous 
	47
	78%

	Insulin Intramuscular 
	13
	22%

	Total 
	60
	100%


In this above table indicate the distributions of participants according to the route use by taking insulin medications. The most participants were the one who take insulin through subcutaneous 47 (78%) participants, the participants who take insulin through intramuscular   medication were13 (22%).
[bookmark: _Toc91283411]Table 10: Repartition of participants related to self-administration of insulin medications
	Self-administrations of insulin 
	frequency 
	Percentage

	Insulin  subcutaneous 
	27
	45%

	Insulin Intramuscular 
	22
	37%

	None 
	11
	18%

	Total 
	60
	100%








[bookmark: _Toc23755508][bookmark: _Toc23231304][bookmark: _Toc23475171][bookmark: _Toc23475767][bookmark: _Toc23232128][bookmark: _Toc23475488]The above table shows the distributions of self-administrations of insulin medications. The most participant were those one who  knows how to do self-administrations of insulin medications by subcutaneous route as showed  by 27(45 us %) participants  while 22(37%) were participants who knows to do self- administrations of insulin medications by intramuscular and 11(18%) were participants didn’t knows to do self-administrations of insulin. 
[bookmark: _Toc91283412]Table 11: Repartition of participants related to knowledge of normal value of blood glucose
	Participants  
	Normal Values
	Frequency 
	Percentage

	Doesn’t knows
	< 70-120 Mg/Dl
	5
	8 %

	Knows
	72-110 Mg/Dl
	49
	82%

	No idea
	-
	6
	10 %

	Total
	-
	60
	100


The above table identified the repartitions among participants about the knowledge of normal value of blood glucose. The most participants were 49(82%) participants known the normal range of blood glucose level while 5(8 %) didn’t knows the normal range of blood glucose. And   6(10 %) participants didn’t have any idea.
[bookmark: _Toc91283395]Figure 6 :Repartition of participants according to their knowledge on insulin dose calculations.

The Figure above shows repartition of participants according to their knowledge on insulin dose calculations. The most participants were  those who knows to calculate the dose of insulin as  indicated by 49 (82%) participants while 8(13%) participants  didn’t know  to calculate the dose and remaining 3 (5%) participants  didn’t have any idea about dose calculations .
[bookmark: _Toc91283413]Table 12: Distribution of participants related to the use of glucometer
	Glucometer
	Frequency
	Percentage

	They use glucometer
	47
	78 %

	They didn’t use glucometer
	13
	22 %

	Total
	60
	100 %


The above table shows distribution of participants according to the use of glucometer. 47(78%) participants used glucometer while 13 (22%) participants didn’t used glucometer.
[bookmark: _Toc91283414]Table 13: Distribution of participants according to feeding before insulin administrations
	Patient feed before insulin administration
	Frequency
	Percentage

	They take a food before insulin administration
	54
	90

	They didn’t take food before insulin administration
	6
	10

	Total
	60
	100



According to this table 54 (90%) of participants they take a food before insulin administration while 6 (10%) of participants they didn’t take food before insulin administration
[bookmark: _Toc91283415]Table 14:Distribution of participants according to regime preparation
	Regime preparation  in diabetic patients
	Frequency
	Percentage

	They  were know how regime is prepared 
	47
	78 %

	They didn’t take know how regime is prepared 
	13
	22 %

	Total
	60
	100


 The table above shows the distribution of participants according to regime preparation .47 (78%) participants they were know how regime is prepared while 13 (22%) participants they didn’t know how regime is prepared.






[bookmark: _Toc91283396]Figure 7: Distribution of participants according to the respect of regime

[bookmark: _Toc23751445]The Figure above the distribution of participants according to the respect of regime. 39(65%) participants they respect regime while 21(35%) participants they didn’t respect regime.
[bookmark: _Toc91284153]4.2. Discussion of Findings

[bookmark: _Toc98491088][bookmark: _Toc91284154]4.2.1. Related to knowledge of self-care management of diabetes mellitus patients under insulin therapy
[bookmark: _Toc21290490]In this study, 62% participants didn’t have idea on signs of hypoglycemia, because they didn’t know the normal range of glycaemia and signs and symptoms, differently to results found in research conducted by Peraje vasu Dinesh ,where identified that  more than 50% were aware about fatigue 77%, excessive sweating 67.5%, and blurred vision 55.75% as signs of hypoglycemia.
[bookmark: _Toc23751447][bookmark: _Toc23219650][bookmark: _Toc23475181][bookmark: _Toc23231313][bookmark: _Toc23219150][bookmark: _Toc23475498]In our study conducted in Kibogora District hospital to assess the level of knowledge on hypoglycemia among the people with Diabetes mellitus who were live in the rural community. The findings showed that out 60 samples, 63% had inadequate knowledge, 20% of them had moderately adequate knowledge, and 17% of them had adequate knowledge. The findings were consistent with the study conducted by Shriraam found that 66.1% of diabetes patients had good knowledge on hypoglycemia; however, educational status of the client is associated with the level of knowledge. 
[bookmark: _Toc98491089][bookmark: _Toc91284155]4.2.2. Related to attitude on use of insulin therapy among diabetes mellitus 
[bookmark: _Toc23475182][bookmark: _Toc23475499][bookmark: _Toc23751448]In our study, 58 % of respondents were irregularly in respecting right time of taking drugs due to overworking and negligence. Centrally to a study carried out to investigate the assessment of self-care management of diabetes mellitus patients under Insulin therapy who attending at Kibogora district hospital as well as to determine the adherence level to treatment regimen and its associated factors. Our study found that only 82 % had good knowledge towards insulin therapy and prevention for risk factors of diabetes mellitus.














[bookmark: _Toc91284156]CHAPTER FIVE: CONCLUSION AND RECOMMANDATIONS
[bookmark: _Toc23231315][bookmark: _Toc23219152][bookmark: _Toc23219652][bookmark: _Toc23475500][bookmark: _Toc23475183][bookmark: _Toc23751449][bookmark: _Toc98491090][bookmark: _Toc91284157]5.1. CONCLUSION
[bookmark: _Toc512270700]Our research known as assessment of self-care management of diabetes mellitus patients under insulin therapy at Kibogora District Hospital. Within the information gathered from clients, showed that above 55 years old clients are most affected with diabetes and were the one treated by insulin therapy as evidenced by 50%. Again this study findings indicate that most participant were female at 67% who had diabetes mellitus treated by insulin therapy. Also study results showed that 69% of participants come from rural area. The results showed also that 85 % of respondents were known the insulin medications and the reasons why they take it. As conclusion Diabetes mellitus imposes a lifelong threat on the individuals and their families. This study showed the levels of knowledge on insulin therapy were inadequate and the attitudes among the patients regarding self-insulin therapy were unfavorable.
[bookmark: _Toc23231317][bookmark: _Toc23475185][bookmark: _Toc23219654][bookmark: _Toc23219154][bookmark: _Toc23475502][bookmark: _Toc23751451][bookmark: _Toc98491091][bookmark: _Toc91284158]5.2   Recommendations
[bookmark: _Toc22239603][bookmark: _Toc23219155][bookmark: _Toc23231318][bookmark: _Toc23219655][bookmark: _Toc20741][bookmark: _Toc23751452][bookmark: _Toc23232142][bookmark: _Toc23475503][bookmark: _Toc23475782][bookmark: _Toc23475186][bookmark: _Toc97907200][bookmark: _Toc98491092][bookmark: _Toc91284159]To community health workers
[bookmark: _Toc22239604]The patient with diabetes mellitus could be educated on prevention of miss use of insulin therapy. The people should increasing education or other channel of teaching which will help the people to acquire more knowledge about self- management of diabetes mellitus.
To Kibogora diabetes mellitus clients
Should respecting medical appointment, respecting diet and respecting right time of drug self-administration.
[bookmark: _Toc84320762][bookmark: _Toc95677863][bookmark: _Toc98491093][bookmark: _Toc91284160]5.3. SUGGESTIONS FOR FUTHER STUDIES
[bookmark: _GoBack]Based on findings of our study which was focused on assessment of self- care managements of diabetes mellitus patients under insulin therapy at Kibogora district hospital. We suggested further study on:
· Assessment of The knowledge and practice of self-care management among patients attending a diabetes clinic.
· Effect of diabetes mellitus diseases on socio economic impacts among diabetes mellitus patients.
[bookmark: _Toc23475187][bookmark: _Toc23475504][bookmark: _Toc23751453][bookmark: _Toc98491094][bookmark: _Toc91284161]REFERENCES
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APPENDICES 1: INTRODUCTORY LETTER
KIBOGORA POLYTECHNIC
FACULTY OF HEALTH SCIENCES
DEPARTMENT OF GENERAL NURSING
Dear sir, madam,
We called NGABOYSE Patrick  and SHUMBUSHO Isaie Our registration number are 2000827 and 2000766  a student of Kibogora Polytechnic, Faculty of Health Sciences, and Department of General Nursing and we write this letter to humbly request you to allow our carry out my research in your institution.
[bookmark: _Toc26348][bookmark: _Toc97907204][bookmark: _Toc98491096][bookmark: _Toc91284163]We currently carrying a research entitled study about assessment of self care management of diabetes mellitus patient under insulin therapy at kibogora district hospital case study: kibogora district hospital period (2015-2022) for the sake of completing our Bachelor’s Degree in Health Sciences at Kibogora Polytechnic
I hereby request you to fill this questionnaire in order to get relevant information for this research. Your responses will be kept confidential and will be used for only the purpose stated above.
Your cooperation is our promotion
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SECTION A: Demographic questionnaire
1. Sex?  Male           female   
2. Age? 20-39 years        40-54 years          Above55 years                                     
3 Habitation site ? Urban         rural           
4. Education level? Primary level       Secondary level         University level          none
5. Marital Status: single        mailed         divorce 
SECTION B: QUESTIONS ABOUT KNOWLEDGE OF SELF CARE MANAGEMENT OF PATIENTS WITH DIABETES MELLITUS UNDER INSULIN THERAPYAT KIBOGORA DISTRICT HOSPITAL?
6. Do you have diabetes disease? 
Not at all           Yes             
  7. Date of diagnosis of Diabetes:
               A. Last 1 week- 1 year Yes           No 
               B. 1year – 3years     Yes            No
8. Do you know signs and symptoms of diabetes? Yes        No
Polydipsia       Orugulia          Polyphagia
  Dizziness               Convolutions
9.  Do you have medication? Yes          No         
10. A) Do you have medication for DM you are taking Yes          No
      b) List them……………………..       
SECTION C: ABOUT ATTITUDE ON USE OF INSULIN THERAPY FOR MANAGING DIABETES MELLITUS AT KIBOGORA DISTRICT HOSPITAL?
11. Do you know insulin? Yes          No         

12. Do you have insulin at home? Yes            No             

13. Do you know types of insulin medication? Yes        No

14. Do you know how to take insulin? Yes         No

15. Do you know the route of administrating insulin? Yes            No 

16. Do you know how to calculate dose for administration? Yes           No 

17. Have you been thought on self-administer? Yes         No

18. Which route are you using to self-administer   IV       IM      SC

19. Do you know how to store insulin? Yes          No

20. Do you know glucometer? Yes         No

21. Do you know self-measurement of glucose? Yes        No
22. Do you take food before insulin administration? Yes        No 
23. Do you respect regime for diabetic patients? Yes        No
24. Do you know signs of hypoglycemia? Yes             no
25. How do you behave signs of hypoglycemia occurs 
…………………………………………………………………………..
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None	Primary	Secondary	University	12	28	17	3	
None	Primary	Secondary	University	0.2	0.47000000000000008	0.28000000000000008	5.0000000000000024E-2	



Frequency	
Single	Married	Widowed	Total 	13	37	10	60	Percentage	
Single	Married	Widowed	Total 	0.22	0.62000000000000199	0.16	1	



Frequency 	
They were know	They didn’t know	Total	51	9	60	Percentage	
They were know	They didn’t know	Total	0.85000000000000064	0.15000000000000024	1	



Frequency 	
Regularly 	Sometimes 	Total 	25	35	60	Percentage	
Regularly 	Sometimes 	Total 	42	58	100	



Respect of regime in diabetic patients	0	0	0	Frequency	
39	21	60	Percentage	
0.65000000000000235	0.35000000000000031	1	




Frequency	
They  were respect regime  	They were not respect regime 	Total	39	21	60	Percentage	
They  were respect regime  	They were not respect regime 	Total	0.65000000000000235	0.35000000000000031	1	
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X To whom it may concern

We write this letter to humbly request you to allow Mr NGABOYASE Patrick anifi 0
SHUMBUSHO  Isaie  (2000827&2000766) to  conduct  research in  your:
organization/institution/territorial entity. The above mentioned are bonafide students of kibogora
polytechnic pursuing bachelor’s degree in general nursing department. These candidates are
currently conducting a research entitled “Assessment of Self Care Managment of Diabets
Mellitus Patients Under Unsulino Therapy at Kibogora District Hospital(in internal
Medicine Department)’’we are convinced that your organization/institution/territorial entity
will constitute a valuable source of information pertaining to their research. The purpose of this
letter is to humbly request you to avail them with the pertinent information they may need. We

pledge to ensure that all provided information will be used in the strict academic purpose.

Any assistance rendered to the candidates will be highly appreciated.

Approved by:

Yours,
Dr Eleazar NDABARORA,Phd\
N,

Dean of Health Sciences

Kibogora Polytechnic
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