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ABSTRACT 
This study was aimed to assess the risk for diabetes mellitus and efficacy of diabetes prevention program 

on level of risk for diabetes mellitus among adults working in selected companies. Methodology: Descriptive 
survey approach was used to assess the level of risk for type II diabetes among adults and Quasi experimental 
design was used to evaluate the effectiveness of diabetic prevention program. Convenient sampling method was 
used to assess the risk of type II diabetes mellitus. Disproportionate stratified random sampling method was used 
to select the high and moderate risk subjects to administer diabetic prevention program. For survey the sample 
size was 350 adults and from which102 adults who were at high and moderate risk for diabetes mellitus were 
administered diabetic prevention program. The tool used in this study was Indian Diabetic Risk Scale and 
demographic performa .Data was analysed using both descriptive and inferential statistics. Results: The findings of 
the study revealed that out of 350 adults, majority 156 (44.6%) of them had medium risk, 132 (37.7%) had high risk 
and least 62 (17.7%) had low risk for type II diabetes mellitus. Equal number of high 51(50%) and moderate 
51(50%) risk adults were selected and diabetes prevention program was administered to them. Posttest was 
conducted after 3 months showed reduction in level of risk for diabetes to 18 (17.6%) in high risk, 52 (51%) in 
medium risk and 32 (31.4%) in low risk for type II diabetes mellitus. The calculated ‘t’ value 26.608 was significant 
at 0.05 level of significance (p<0.001).Therefore diabetes prevention programme was effective in reducing the 
IDRS score among adults. There was no significant association between level of risk for type II diabetes mellitus 
and demographic performa. Conclusion: Diabetes prevention program was effective in reducing the level of risk 
for type II diabetes mellitus among adults who were at risk for diabetes mellitus. 
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INTRODUCTION 
Diabetes mellitus is a disease that prevents your body from properly using the energy from the food you 

eat. Diabetes occurs in one of the following situations: The pancreas (an organ behind your stomach) produces 
little insulin or no insulin at all. Insulin is a naturally occurring hormone, produced by the beta cells of the pancreas, 
which helps the body use sugar for energy or the pancreas makes insulin, but the insulin made does not work as it 
should. This condition is called insulin resistance. 

According to International Diabetes Federation estimates, around 415 million people had DM in 2015 and 
this number is expected to rise to 642 million by 2040.Around 75% of subjects with DM live in low- and middle-
income countries. (Tripathy et al., 2017). The world prevalence of diabetes among adults (aged 20–79 years) will 
be 6.4%, affecting 285 million adults, in 2010, and will increase to 7.7% and 439 million adults by 2030. Between 
2010 and 2030, there will be a 69% increase in numbers of adults with diabetes in developing countries and a 20% 
increase in developed countries. (Shaw, Sicree, & Zimmet, 2010) 

India has earned the dubious distinction of being the diabetic capital of the world and there are an 
estimated 40 million people with diabetes in India today. Unfortunately over half of these people remain 
undiagnosed as diabetes is a silent disease. The need for a simple screening tool for prediction of undiagnosed 
diabetes in community is therefore obvious. (Adhikari, Pathak, & Kotian, 2010). The study was conducted at Achrol 
locality near NIMS in Jaipur on adults aged 20 years or more to validate the Indian Diabetes Risk Score (IDRS) as a 
screening tool for detecting undiagnosed Diabetes. This study confirms and validates the IDRS as being a valid, 
simple and reliable screening tool to identify undiagnosed diabetes in the community. The IDRS score > 60 had the 
highest sensitivity and specificity to identify undiagnosed diabetes (Ahmed, 2015). 

DM and its complications or co morbid conditions figure high in the list of risk factors, and causes of 
death. Mere knowledge of these figures however, is not enough. Need to minimize the negative impact of diabetes 
in human health through early recognition, diagnosis and management of risk factors as well as of disease and to 
realize that sustained intervention, at both an individual and public health level, will be necessary to achieve this.  
(Bhutani & Bhutani, 2014) 

Researcher felt that early identification at risk individuals using simple screening tools like the Indian 
Diabetes Risk Score (IRDS) and appropriate diabetic prevention program would greatly help in preventing or 
postponing the onset of diabetes mellitus and thus reducing the burden on the community and nation as a whole. 
Statement of the problem 
“Assess The Risk For Diabetes Mellitus And Efficacy Of Diabetes Prevention Program On Level Of Risk For Diabetes 
Mellitus Among Adults Working In Selected Companies, Mangaluru”. 
Objectives of the study: 

1. To assess the level of risk for diabetes mellitus among adults working in selected companies. 
2. To evaluate the efficacy of diabetes prevention program to prevent type II diabetes mellitus among 

adults who are at risk for diabetes mellitus. 
3. To find the association between the levels of risk for diabetes mellitus among adults working in selected 

companies and their selected demographic variables. 
Hypothesis: 
All Hypotheses will be tested at 0.05 level of significance. 

H1: There will be significant difference in the pre-test and post-test level of risk scores for type II diabetes 
mellitus among adults who are at risk for diabetes mellitus. 

H2: There will be a significant association between levels of risk for diabetes mellitus among adults working in 
selected companies and their selected demographic variables 

METHODOLOGY 
Descriptive survey approach was used to assess the level of risk for type II diabetes among adults and 

Quasi experimental design was used to evaluate the effectiveness of diabetic prevention program. Convenient 
sampling method was used to assess the risk of type II diabetes mellitus. Disproportionate stratified random 
sampling method was used to select the high and moderate risk subjects to administer diabetic prevention 
program. For survey the sample size was 350 adults and from which102 adults who were at high and moderate risk 
for diabetes mellitus were administered diabetic prevention program. The tools used in this study were Indian 
Diabetic Risk Scale and demographic Performa .Data was analysed using both descriptive and inferential statistics. 

The reliability of the tool obtained was 0.89 and hence the tool was found to be valid and reliable. The 
Pilot study was conducted and results concluded that there was significant difference in the level of knowledge 
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among adults who are at risk for type II diabetes mellitus and diabetic prevention program was effective in 
increasing the knowledge. The research tools were found to be feasible and practicable. No further changes were 
done in the tool after the pilot study. Ethical clearance was obtained from ethical committee.  

Using convenient sampling technique 350 adults were taken to assess the risk for type II Diabetes 
Mellitus. Using disproportionate random sampling technique equal numbers of samples were selected who were 
in high and moderate risk for type II diabetes mellitus. Lecturer cum discussion method with distribution of booklet 
was done to administer diabetes prevention program. Posttest risk assessment was assessed after three months. 
Follow up was done once in 15 days using log book. The samples cooperated well with the researcher. 
 
RESULTS  
The results revealed the following findings 
 
Table 1: Frequency and percentage distribution of samples according to their level of risk for type II diabetes 
mellitus. 
          n=350 

Sl.No Level of risk for diabetes mellitus Frequency (f) Percentage (%) 

1. Low risk 62 17.7 
2. Medium risk 156 44.6 
3. High risk 132 37.7 

Data in table 1 reveals that majority 156 (44.6%) of them had medium risk, 132 (37.7%) had high risk and least 62 
(17.7%) had low risk for type II diabetes mellitus among adults working in selected companies. 
 
Table 2: Frequency and percentage distribution of samples according to the level of risk for diabetes mellitus 
         n= 102 

Level of risk Scoring 
Pre-test Post-test 

Frequency Percentage Frequency Percentage 

Low risk < 30 - - 32 31.4 
Medium risk 30- 50 51 50.0 52 51.0 
High risk ≥ 60 51 50.0 18 17.6 

 
Data in table 2 equal number of adults were at high and moderate risk  during pretest which during posttest after 3 
months reduced to 18 (17.6%) in high risk, 52 (51%) in medium risk and 32 (31.4%) in low risk for type II diabetes 
mellitus. 
 
Table 3: Mean, Standard deviation, Mean difference, t value and p value of pre-test and post-test IDRS score 
          n= 102 

 
Mean 

Standard 
deviation 

Mean 
difference 

t value p value Inference 

Pre-test 53.33 16.31 
15.88 26.608 <0.001 Significant 

Post-test  37.45 15.52 

          t101= 1.660 at 0.05 level of significance 
 
The above table 4.13 revealed that the calculated ‘t’ value 26.608 was significant at 0.05 level of significance 
(p<0.001). Mean and SD of post-test was 37.45± 15.52 which was lesser than the pre-test knowledge score 
53.33±16.31. Hence research hypothesis was accepted indicating that there was change in IDRS score. 
Therefore diabetes prevention programme was effective in reducing the IDRS score among adults who 
are at risk for diabetes mellitus. 

  



C S 

  

 
 

 

Table 4: Association between levels of risk for diabetes mellitus and their selected demographic variables 

Sl.No Demographic variables χ
2
value df Table 

value 
p value Inference 

1 Age in years  6.432 3 7.815 0.092 Not significant 
2 Gender  2.662 1 3.841 0.066 Not significant 
3 Marital status 5.837 3 7.815 0.120 Not significant 
4 Religion 7.216 3 7.815 0.065 Not significant 
5 Education qualification 5.202 5 11.070 0.392 Not significant 
6 Food habit 8.755 4 9.488 0.068 Not significant 
7 Type of work 2.592 3 7.815 0.459 Not significant 
8 Usage of leisure time  0.761 2 5.991 0.683 Not significant 
9 Information regarding 

prevention of type II 
diabetes mellitus 

1.419 1 3.841 0.140 Not significant 

χ
2
at 0.05 level of significance 

The data presented in 4. Shows there was no significant association level of risk for type II diabetes mellitus with 
demographic variables like age, gender, marital status educational status, religion, food habit, type of work, 
usage of leisure time and information on prevention of type II diabetes mellitus.  

 
DISCUSSION 
In the present study investigator found that out of 350 samples, majority 156 (44.6%) of them had medium risk, 
132 (37.7%) had high risk and least 62 (17.7%)  had low risk for type II diabetes mellitus among adults working in 
selected companies, Mangaluru. The finding of the present study is contradicted by a cross-sectional study 
conducted in 216 subjects in the age group of 20-40 yrs in Sri Siddhartha Medical College, Tumkur. In this study, 
risk assessment of Type 2 DM (T2DM) among general population was done using the Indian. Diabetes Risk Score 
Results of the study showed that the prevalence of participants at high risk was 24%, moderate risk 56% and low 
risk was 16% .(Shobha M.V  & Deepali. A. 2016). The finding of the present study is contradicted by a 
cross‑sectional study conducted among 290 first grade medical students from July 2017 to December 2017 to 
assess the Risk Assessment of Diabetes Using the Indian Diabetes Risk Score on Young Medical Students from 
Northern India.  A semi‑structured interview schedule was developed for data collection. A total of 290 medical 
students were included in the study. IDRS categorization revealed 77%, 22% and 1% students in low‑, 
moderate‑ and high‑risk category, respectively. (Singh, Mangla, Pangtey, Garg, 2019). 

In the present study investigator selected equal number of adults who were at high 51 (50%) and 
moderate risk 51 (50%) during pretest which during posttest after 3 months reduced to 18 (17.6%) in high risk, 52 
(51%) in medium risk and 32 (31.4%) in low risk for type II diabetes mellitus. The findings of the study is supported 
by a study to assess the effect of community-based programs on diabetes prevention in low- and middle income 
countries: a systematic review and meta-analysis. The risk of developing diabetes in the intervention groups 
reduced more than 40%, RR (0.57 [0.30, 1.06]), for 1921 participants (moderate quality evidence), though it was 
not statistically significant. Significant differences were observed in weight, body mass index, and waist 
circumference change in favor of community-based programs from baseline, (MD *95% CI+; − 2.30 *− 3.40, − 1.19+, 
p < 0.01, I2 = 87%), (MD *95% CI+; − 1.27 *− 2.10, − 0.44+, p < 0.01, I2 = 96%), and (MD *95% CI+; − 1.66 *− 3.17, − 
0.15], p = 0.03, I2 = 95%), respectively.( Shirinzadeh, Afshin-Pour, Angeles, Gaber, & Agarwal, 2019). 
 
CONCLUSION 
Several implications can be drawn from the present study as this study clearly shows that the many adults were at 
risk for type II diabetes mellitus. Educational programs prepared with effective teaching strategy to improve the 
lifestyle practices and awareness was effective. Nurses can integrate the current research findings and use diabetic 
prevention program as an effective intervention in the care settings. Nursing students should be aware regarding 
evaluation of the risk for type II diabetes mellitus, causes of diabetes mellitus and about various nursing 
interventions. The student nurses while planning care to the adults should focus on lifestyle changes. 
Administrator can make use of the facilities or educate the adults regarding prevention of diabetes mellitus with 
the existing hospital setting and in community together with the nurse. 
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