
CHAPTER III

M E T H O D O L O G Y

R esearch  D esign
The research design of this study was a cross-sectional descriptive study 

concerning knowledge, attitude, modifying factors, preventive health action and 
prevalence of Diabetes Mellitus among the population aged 30 years or older living in 
Wangkeeree Sub-District, Huai yot District, Trang Province.

T a rg e t P o p u la tio n
The population of this study consisted of 1,748 participants 30 years old or 

older living at Wangkeeree Sub-District, Huai yot District, Trang Province.

S am ple  Size
The sample size was calculated using the following พ . G. Cochran, 1983

formula.
ท = NZ2pq

d2 (N-l) + z 2pq
When:

ท = Sample size
N = Total population
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S ta n d a r d  s t a t is t ic a l  v a lu e ,  u n d e r  n o r m a l  d is t r ib u t io n

c u r v e ,  w i t h  s ig n i f ic a n t  l e v e l  at 5 %  (Z a /2 =  1 .9 6 )

P r o p o r t io n s  o f  D M  at W a n g k e e r e e  =  0 .0 1 1 2

1 - p  =  0 .9 8 8 8

S ta n d a r d  err o r  r a te  =  0 .0 1

1 7 4 8  ( 1 . 9 6 1 2 ( 0 .0 1 1 2 )  ( 0 ,9 8 8 8 1  
( 0 . 0 1 ) 2( 1 , 7 4 8 - 1 )  +  ( 1 . 9 6 ) 2( 0 . 0 1 1 2 )  ( 0 .9 8 8 8 )

3 4 2 .3 3

A c c o r d in g  to  th e  r e s u lt s  o f  s a m p le  s i z e  c a lc u la t io n s ,  th e  m a x im u m  s i z e  o f  th e  

s a m p le  g r o u p  w a s  3 4 3 :  th e r e fo r e ,  th e  s a m p le  s i z e  fo r  th is  s t u d y  w a s  a t le a s t  3 5 0  

p e r s o n s .

Sampling Techniques
T h e  s a m p le  s e l e c t i o n  w a s  c o n d u c t e d  b y  u s in g  th e  s y s t e m a t ic  s t r a t i f ie d  s a m p l in g  

t e c h n iq u e s .

Step 1 Sub-Districts level
T h e r e  a re  6  v i l l a g e s  in  W a n g k e e r e e  S u b - D is t r ic t .  I c h o s e  th r e e  o f  t h e m  fo r  m y  

s t u d y  b y  u s i n g  S t r a t if ie d  s im p le  p r o c e s s .  T h e s e  th r e e  v i l l a g e s  I s e l e c t e d  w e r e  B a n  

W a n g la m t i ,  B a n  W a n g la m n e r ,  a n d  B a n  K o v n n o k v a .  T h e r e  w e r e  a  to ta l  o f  8 7 2  p e r s o n s .

Step 2 Village level
D u e  to  th e  d i f f e r e n c e  in  n u m b e r  o f  th e  ta r g e t  p o p u la t io n  in  e a c h  v i l l a g e ,  th e  

c a lc u la t io n  o f  th e  s a m p le  s i z e  in  e a c h  v i l l a g e ,  th e r e fo r e ,  v a r ie d  u p o n  th e  p r o p o r t io n  o f
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The number of the sample size in each village i s  th e  to ta l  s a m p le  s iz e  

m u lt ip l ie d  b y  th e  ta r g e t  p o p u la t io n  in  e a c h  v i l l a g e  d iv id e d  b y  th e  to ta l  p o p u la t io n  o f  th e  

th r e e  v i l l a g e s .

In  c o n c lu s io n ,  th e  n u m b e r  o f  ta r g e t  p o p u la t io n  fr o m  e a c h  v i l l a g e  i s  s h o w n  in  

T a b le  3 .1

such population living in each village itself. The calculation using the same formula as
done in the sub-district level was as follows:

Table 3.1: Number of the sample size.

N a m e  o f  v i l l a g e T o t a l  P o p u la t io n T a r g e t  p o p u la t io n  

( > 3 0  y e a r s  o ld )

N u m b e r  s a m p le d

B a n w a n g lu m t i 5 3 4 2 1 6 8 7
B a n w a n g lu n n e r 1 3 3 3 5 2 6 2 1 1
B a n k o v n n o k v a 2 9 6 1 3 0 5 2

T o ta l 1 7 4 8 8 7 2 3 5 0

Step 3 F ir s t ,  b r in g in g  th e  n a m e  l i s t  o f  th e  p o p u la t io n  in  th e  > 3 0  y e a r s  o ld  g r o u p ,  

a s  r e g is t e r e d  in  h o u s e  r e g is t r a t io n s .  T h e n , c o n d u c t in g  a  s y s t e m a t ic  r a n d o m  s a m p l in g  o f  

t h e  ta r g e t  p o p u la t io n  ( > 3 0  y e a r s  o ld )  in  e a c h  v i l l a g e  b y  r a n d o m ly  s e l e c t i n g  th e  ta r g e t  

n u m b e r  u n t i l  r e a c h in g  th e  n u m b e r  c a lc u la t e d  fr o m  th e  fo r m u la . H o w e v e r ,  w h e n  a  

p e r s o n  s e l e c t e d  d id  n o t  m e e t  th e  s e l e c t i o n  c r ite r ia  a t th a t  t im e ,  a n o th e r  s u b j e c t  w a s  

s e l e c t e d  f r o m  th e  s a m e  v i l l a g e  ( F ig u r e  3 .1 )
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W a n g k e e r e e  S u b - D is t r ic t  
( 6  v i l l a g e s ;  1 ,7 4 8  in h a b ita n t s )

S tr a t if ie d  ra n d  Dm s a m p l in g

S a m p le  g r o u p S a m p le  g r o u p S a m p le  g r o u p
8 6  p e r s o n s 2 1 0  p e r s o n s 5 4  p e r s o n s

Figure 3.1 ะ Systematic stratified random sampling of the target population.

Exclusion Criteria
P o p u la t io n  w a s  u n r e s p o n s iv e .

P o p u la t io n  w a s  n o  lo n g e r  a  r e s id e n t  o f  th is  v i l l a g e .  

P o p u la t io n  w a s  m e n t a l ly  o r  p h y s ic a l l y  u n a b le  to  r e s p o n d .

Instrumentation
T h e  in s tr u m e n ts  u s e d  to  c o l l e c t  d a ta  w e r e  a s  f o l lo w s :

Section 1 Questionnaire
1. D e m o g r a p h ic  D a ta
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2 . K n o w le d g e  o f  D ia b e t e s  M e l l i t u s

3 . A t t i t u d e  t o w a r d s  p r e v e n t iv e  h e a lth  a c t io n

4 . M o d i f y i n g  fa c to r s  o f  p r e v e n t iv e  a c t io n

5 . P r e v e n t iv e  h e a lth  a c t io n

Section 2 Blood sugar level 
Section /

1. The Demographic Data Questionnaire in c lu d e d  a g e ,  g e n d e r , m a r ita l  

s ta tu s ,  o c c u p a t io n ,  e d u c a t io n ,  f a m i ly  h i s t o r y  o f  D M , a i lm e n t s ,  B .M .I . ,  

a n d  d a te  o f  la s t  p h y s ic a l  e x a m in a t io n .

2. The Questionnaire on Knowledge About Diabetes Mellitus in c lu d e d  

th r e e  a s p e c t s  o f  s u s c e p t ib i l i t y ,  s e v e r i t y ,  a n d  c o m p l i c a t i o n s  o f  p r e v e n t iv e  

h e a lth  a c t io n .  T h e  i n v e s t ig a t o r  d e r iv e d  q u e s t io n s  o n  th e  q u e s t io n n a ir e  b y  

u s in g  c h e c k l i s t  q u e s t io n s  a n d  th e  m u l t ip le  d i c h o t o m y  m e t h o d .  It w a s  

c o d e d  o n  a  0  to  1 s c a le  a s  f o l lo w s :

Score Criteria
C o r r e c t  r e s p o n s e  1

I n c o r r e c t  r e s p o n s e  0

The explanation of the scores is as follows:
-  A  c o r r e c t  r e s p o n s e  m e a n  th e  r e s p o n d e n t  c o n s id e r e d  th e  i t e m  w a s  tru e .

-  A n  in c o r r e c t  r e s p o n s e  m e a n s  th e  r e s p o n d e n t  c o n s id e r e d  th e  i t e m  w a s

f a ls e .
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Interpretation of scores
T h e r e  w e r e  15 q u e s t io n s  in  th is  s e c t io n  o f  th e  q u e s t io n n a ir e ,  a n d  th e  

to ta l  s c o r e s  r a n g e d  fr o m  0  to  15 p o in t s .  T h e  c l a s s i f i c a t io n s  w e r e  a p p lie d  

fr o m  th e  c r ite r ia  o f  e d u c a t io n a l  e v a lu a t io n  in  S u k o th a ita m m a t ir a t  

U n iv e r s i t y ,  a n d  th e  s c o r e s  w e r e  c l a s s i f i e d  in to  3 l e v e l s .  T h e  h a l f  o f  s c o r e s ,  

i f  th e  s c o r e s  w a s  o n  lo w e r  h a lf ,  it is  l o w  l e v e l  a n d  i f  th e  s c o r e s  w a s  o n  o v e r  

h a l f  s c o r e ,  it i s  f i l l  o n  m o d e r a t e  a n d  h ig h  l e v e l  b y  h a l f  a s  f o l lo w s :

- L o w  l e v e l  : a  s c o r e  o f  0  - 7

- M o d e r a te  l e v e l  : a  s c o r e  o f  8  -1 1

- H ig h  l e v e l  : a  s c o r e  o f  1 2 - 1 5

3. Questionnaire on Attitude towards Preventive Health Action
in c lu d e d  b e l i e f s ,  f a i l in g s ,  a n d  t h o u g h ts  a b o u t  p r e v e n t iv e  h e a l th  a c t io n s .  

T h is  s e c t io n  c o v e r e d  e a c h  a s p e c t  o f  th e  a t t i tu d e  a b o u t  p r e v e n t iv e  h e a lth  

a c t io n . T h e r e  w a s  a  to ta l  o f  1 0  q u e s t io n s  th a t  w e r e  c o m p o s e d  o f  b o th  

p o s i t i v e  a n d  n e g a t iv e  s t a t e m e n t s .  T h e  s c o r e  c r ite r ia  fo r  th is  s e c t io n  i s  a s

f o l lo w s :

Positive Negative
A b s o lu t e ly  a g r e e 4 1

A g r e e 3 2

D is a g r e e 2 3

A b s o l u t e l y  d i s a g r e e 1 4
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Meanings of the corresponding scale are as follows:
A b s o l u t e l y  a g r e e m e a n s  a l l  o f  th e  r e le v a n t  s t a t e m e n t s  c o r r e s p o n d  

to  th e  r e s p o n d e n t ’s  id e a s  o r  f e e l in g s .

A g r e e m e a n s  m o s t  o f  th e  r e le v a n t  s ta te m e n ts  

c o r r e s p o n d  to  th e  r e s p o n d e n t ’s  id e a s  o r  f e e l in g s .

D i s a g r e e m e a n s  m o s t  o f  th e  r e le v a n t  s t a t e m e n t s  d o  n o t  

c o r r e s p o n d  to  th e  r e s p o n d e n t ’s id e a s  o r  f e e l in g s .

A b s o l u t e l y  d i s a g r e e m e a n s  a ll  o f  th e  r e le v a n t  s t a t e m e n t s  d o  n o t  

c o r r e s p o n d  to  th e  r e s p o n d e n t ’s  id e a s  o r  f e e l in g s .

Interpretation of scores
T h e  to ta l  s c o r e  o f  th e  a t t i tu d e  a b o u t  p r e v e n t iv e  h e a l th  a c t io n  in  th is  

s t u d y  r a n g e d  f r o m  1 0  to  4 0  p o in t s .  T h e  a v e r a g e s  s c o r e s  w e r e  c a t e g o r iz e d  

in to  3  l e v e l s .  T h e  h a l f  o f  s c o r e s ,  i f  th e  s c o r e s  w a s  o n  l o w e r  h a l f ,  it  i s  l o w  

l e v e l  a n d  i f  th e  s c o r e s  w a s  o n  o v e r  h a l f  s c o r e ,  it i s  f i l l  o n  m o d e r a t e  a n d  h ig h

l e v e l  b y  h a l f  a s  f o l lo w s :

- L o w  l e v e l ะ a  s c o r e  o f  1 0 - 2 5

- M o d e r a t e  l e v e l  ะ a  s c o r e  o f  2 6 - 3 2

- H ig h  l e v e l  ะ a  s c o r e  o f  3 3 - 4 0

4. The questionnaire on modifying factors to preventive action w a s

d e r iv e d  b y  th e  in v e s t ig a t o r  b a s e d  o n  th e  c o n c e p t u a l  f r a m e w o r k  o f  th e  

H e a lth  B e l i e f  M o d e l  a n d  fr o m  th e  l ite r a tu r e  r e v i e w  o f  r e la te d  r e s e a r c h .

T h e r e  w e r e  a  to ta l  o f  7  q u e s t io n s  c o n c e r n in g  c u e s  t o  a c t io n  in c lu d in g
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m a s s  m e d ia  c a m p a ig n s ,  a d v ic e  fr o m  o t h e r s ,  r e m in d e r  p o s tc a r d s  fr o m  

p h y s ic ia n s ,  i l l n e s s  o f  a f a m i ly  m e m b e r  o r  f r ie n d , a n d  n e w s p a p e r s  o r  

m a g a z in e s .  T h e r e  w e r e  a  to ta l o f  3 q u e s t io n s  c o n c e r n in g  s o c ia l  s u p p o r t  

fr o m  a f a m i ly  m e m b e r  o r  fr ie n d  a b o u t  th e ir  e a t in g  b e h a v io r ,  e x e r c i s e  

b e h a v io r  a n d  r e la x a t io n  b e h a v io r .  E a c h  i t e m  w a s  c o m p o s e d  o f  4  p o s s i b l e  

c h o i c e s  th a t th e  r e s p o n d e n t  c o u ld  c h o o s e  fr o m  th a t a c c u r a te ly  

c o r r e s p o n d e d  to  th e ir  rea l s it u a t io n  a s  f o l lo w s :

R e g u la r ly  r e c e iv e d  4

O f te n  r e c e iv e d  3

S o m e t im e s  r e c e iv e d  2

N e v e r  r e c e iv e d  1

The meaning of each score was as follows:
Regular m e a n s  th e  r e s p o n d e n t  r e c e iv e d  d a ta  m o r e  th a n  2  t im e s  

w it h in  3 m o n th s .

Often m e a n s  th e  r e s p o n d e n t  r e c e iv e d  d a ta  2  t i m e s  w i t h in  a  3 -

m o n th  p e r io d .

Sometimes m e a n s  th e  r e s p o n d e n t  r e c e iv e d  d a ta  o n c e  w i t h in  a  3 -  

m o n th  p e r io d .

Never m e a n s  th e  r e s p o n d e n t  n e v e r  r e c e iv e d  th e  d a ta

Interpretation of scores on the questionnaire of modifying factors to
preventive health action
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T h e  to ta l  s c o r e s  o f  m o d i f y i n g  fa c to r s  a f f e c t s  c u e s  to  a c t io n  a n d  s o c ia l  

s u p p o r t  in  th is  s tu d y  r a n g e d  fr o m  1 0  to  4 0  p o in t s .  T h e  a v e r a g e  s c o r e s  w e r e  

c a t e g o r iz e d  in to  3 l e v e l s .  T h e  h a l f  o f  s c o r e s ,  i f  th e  s c o r e s  w a s  o n  lo w e r  h a lf ,  

it  i s  l o w  l e v e l  a n d  i f  th e  s c o r e s  w a s  o n  o v e r  h a l f  s c o r e ,  it  i s  f i l l  o n  m o d e r a t e  

a n d  h ig h  l e v e l  b y  h a l f  a s  f o l lo w s :

- L o w  l e v e l  : a  s c o r e  o f  1 0 -2 5

- M o d e r a t e  l e v e l  : a  s c o r e  o f  2 6 - 3 2

- H ig h  l e v e l  : a  s c o r e  o f  3 3 - 4 0

5 .  The questionnaire on preventive health action w a s  c o m p o s e d  o f  3 

a s p e c t s  c o n c e r n in g  n u tr it io n , p h y s ic a l  a c t iv i t i e s ,  s t r e s s  c o n t r o l  a n d  

m a n a g e m e n t .  E a c h  i t e m  w a s  c o m p o s e d  o f  4  p o s s i b l e  r e s p o n s e s  th a t  th e  

r e s p o n d e n t  c o u ld  c h o o s e  fr o m  th a t  a c c u r a t e ly  c o r r e s p o n d e d  to  th e  re a l  

s i t u a t io n .  T h e r e  w a s  to ta l  o f  15  i t e m s  th a t  w e r e  c o m p o s e d  o f  b o th  

p o s i t i v e  a n d  n e g a t i v e  s t a t e m e n t s .  T h e  s c o r e  fo r  th e  s e c t i o n  i s  a s  f o l lo w s :

Positive Negative
R e g u la r ly  p r a c t ic e d 4 1

O f t e n  p r a c t ic e d 3 2

S o m e t im e s  p r a c t ic e d 2 3

N e v e r  p r a c t ic e d 1 4

The meaning of each score is as follows:
Regularly m e a n s  t h e  r e s p o n d e n t  p e r f o r m e d  it  o n  a  d a i ly  b a s i s  o r

at e v e r y  o p p o r tu n it y
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Often means the respondent performed it 3-5 times per week.
Sometimes means the respondent performed it 1-2 times per week.
Never means the respondent never performed the relevant

behavior or activity.

Interpretation on scores questionnaire of preventive health action
The total scores of preventive health action in this study ranged from 

15 to 60 points. The averages scores were categorized into 3 levels. The 
half of scores, if the scores was on lower half, it is low level and if the 
scores was on over half score, it is fill on moderate and high level by half as 
follows:

- Slightly appropriate : a score of 15-37
- Appropriate : a score of 38-49
- Highly appropriate : a score of 50-60

5.1 Nutritional behavior: This questionnaire consisted of 7 questions. 
There were 3 positive questions and 4 negative questions. The total 
score could range from 7 to 28 points. The interpretation of the 
average score was as follows:
- Slightly appropriate : a score of 7-18
- Appropriate : a score of 19-23
- Highly appropriate : a score of 24-28
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5.2 Physical activity behavior: This questionnaire consisted of 4 
questions. There were 4 possible responses. The total score could 
range from 4 to 16 points. The interpretation of the average score 
was as follows:
- Slightly appropriate : a score of 4-10
- Appropriate : a score of 11-13
- Highly appropriate : a score of 14-16

5.3 Stress management behavior: This questionnaire consisted of 4 
questions. There were 4 possible responses. The total score could 
range from 4 to 16 points. The interpretation of the average score 
was as follows:
- Slightly appropriate a score of 4-10
- Appropriate : a score of 11-13
- Highly appropriate : a score of 14-16

Section 2
Self-monitoring of Blood Glucose (SMBG) by Accu-Chek Advantage. A 

random plasma glucose test measures the amount of glucose in the blood at any given 
time. The test does not require fasting (abstaining from eating for a specified length of 
time) and therefore can be done at any time. A random glucose value of greater than or 
equal to 200 mg/dl (milligrams per deciliter) indicates a diagnosis of diabetes.
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The quality of Instruments
The quality of the instrument was tested and the validity and 

reliability is as follows:

V a lid ity

In order to clarify the content, and appropriateness of the language of 
the questionnaires, five experts participated in editing, and clarifying the 
understanding. The experts included three health professionals, one nurse, 
and one physician. The questionnaire was modified with their comments 
and recommendations.

R e lia b il ity

After the revision and improvements in the questionnaire, instrument 
pilot testing determined the reliability. Knowledge reliability was calculated 
by the Kuder-Richardson formula (KR-21). Attitude and practice reliability 
was calculated by the coefficient alpha formula and the results of the 
calculated reliability for each instrument.

The detail are shown in Table 3.2.
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Table 3.2 ะ The instruments were tested twice
Questionnaire Reliability

First Time Second Time
Knowledge

- Susceptibility 0.2661 0.9347
- Complication 0.5875 0.8484
- Preventive action 0.7850 0.9145

Attitude 0.4209 0.7702
Modifying factor action 0.8473 0.8516
Preventive action

- Nutrition 0.2564 0.6146
- Physical activity 0.7757 0.9065
- Stress management 0.3753 0.5996

Remark: The second test was administered to insure reliability.

Data Collection
The investigator collected the data by herself. The steps are described as 

follows:
1. The letter of permission obtained from the Faculty of Graduate Studies, 

The College of Public Health, Chulalongkom University was presented 
to the Director of the Huaiyod Health District and the.Director of 
Wangkeeree Health Center.

2. After receiving permission, the investigator introduced myself and 
explained the research objectives and procedures to the Village Chief.
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3 . T h e  in v e s t ig a t o r  s e l e c t e d  th e  s a m p le s  b y  th e  s y s t e m a t ic  s t r a t i fy  s a m p l in g  

t e c h n iq u e  a c c o r d in g  to  th e  in c lu s io n  c r ite r ia  a n d  th e n  th e  d a ta  w a s  

c o l l e c t e d  b y  h o m e  v is i t .

4 .  T h e  in v e s t ig a t o r  m e t  w i t h  th e  p o p u la t io n s  a n d  a s k e d  fo r  th e ir  

p a r t ic ip a t io n  in  th is  s tu d y . W h e n  th e y  a g r e e d , th e  i n v e s t ig a t o r  s ta r te d  to  

i n t e r v ie w  th e m  u s in g  a p p r o x im a t e ly  2 0  m in u t e s  p e r  p e r s o n  w i t h  th e  

f o l l o w i n g  s t e p s .

- T h e  in v e s t ig a t o r  in tr o d u c e d  h e r s e l f ,  e d u c a t e d  th e  p e r s o n  o n  th e  

o b j e c t i v e s  a n d  p r o c e d u r e s  o f  th is  s tu d y , th e  t im e  it w o u l d  ta k e  fo r  

th e  in t e r v ie w ,  a n d  th e ir  r ig h ts  in  m a k in g  th e ir  d e c i s i o n  to  w it h d r a w  

o r  p a r t ic ip a t e  in  th is  s tu d y  w i t h o u t  a n y  e f f e c t  o n  th e ir  c a r e  o r  

tr e a tm e n t .

-  A f t e r  in f o r m e d  c o n s e n t  w a s  g iv e n ,  th e  i n v e s t ig a t o r  e x p la in e d  to  th e  

p o p u la t io n  h o w  to  c le a r ly  a n s w e r  th e  q u e s t io n n a ir e .  A f t e r  

f in i s h in g ,  th e  in v e s t ig a t o r  c h e c k e d  th e  d a ta  fo r  c o m p l e t e n e s s .

-  F in a l ly  a  c h e c k  o f  th e ir  b lo o d  s u g a r  l e v e l  u s in g  A c c u - C h e k  

A d v a n t a g e  w a s  m a d e .

5 . T h e  i n v e s t ig a t o r  a n s w e r e d  q u e s t io n s  a n d  g a v e  a d v i c e  o n  i s s u e s  t h e y  d id  

n o t  u n d e r s ta n d  a n d  th e n  th a n k e d  th e m  fo r  th e ir  c o o p e r a t io n .

P r o t e c t i o n  o f  H u m a n  S u b j e c t s

T h e  d a ta  c o l l e c t i o n  p r o c e d u r e  in  th is  s tu d y  e n c o m p a s s e d  th e  p r o t e c t io n  o f  

h u m a n  s u b j e c t s .  T h e  i n v e s t ig a t o r  e x p la in e d  th e  p u r p o s e s  o f  t h is  s t u d y  t o  th e  s u b j e c t s  

a n d  a s k e d  fo r  th e ir  p e r m is s io n  to  c o l l e c t  d a ta  a n d  u s e d  t h e  in f o r m e d  c o n s e n t  fr o m  th e m
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to  c o n f ir m  th a t th e  s u b j e c t s  h a d  v o lu n t e e r e d .  T h e  s u b j e c t s  w e r e  a s s u r e d  th a t a ll  o f  th e ir  

in f o r m a t io n  w o u l d  r e m a in  c o n f id e n t ia l  a n d  th e ir  id e n t i t y  w o u l d  n o t  b e  r e v e a le d .  T h e r e  

w e r e  n o  k n o w n  r is k s  in  p a r t ic ip a t io n  a n d  th e  s u b j e c t s  h a d  th e  r ig h t  to  p a r t ic ip a t e  o r  n o t  

to  p a r t ic ip a t e  a n d  th e  r ig h t  to  w it h d r a w  fr o m  th is  s t u d y  a t a n y t im e ,  e v e n  a f te r  t h e y  

s ta r te d  to  a n s w e r  th e  q u e s t io n s .  T h e  w it h d r a w a l  w o u l d  n o t  a f f e c t  th e m  in  a n y  w a y .

D a t a  A n a l y s i s  a n d  S t a t i s t i c

T h e  in t e r v ie w  q u e s t io n n a ir e  w a s  c o d e d  b y  u s i n g  th e  S P S S  s t a t i s t i c a l  s o f t w a r e  

p a c k a g e .  T h e  c r i t ic a l  s ig n i f ic a n t  l e v e l  w a s  s e t  a t 0 .0 5 .  T h e  s t a t i s t i c s  u s e d  fo r  d a ta  

a n a ly s i s  w e r e  a s  f o l lo w s :

1. Descriptive statistics: F r e q u e n c ie s ,  p e r c e n t a g e ,  m e a n  a n d  s ta n d a r d  

d e v ia t io n  w e r e  u s e d  to  a n a ly z e  th e  d e m o g r a p h ic  d a ta , th e  s c o r e  o f  b lo o d  

s u g a r  l e v e l ,  k n o w le d g e  l e v e l ,  a t t i tu d e  l e v e l ,  m o d i f y i n g  fa c to r  l e v e l ,  a n d  

p r e v e n t iv e  h e a l th  a c t io n  in  e a c h  i t e m  a n d  o v e r a l l .

2 .  Inferential statistics: C h i- s q u a r e  t e s t  w a s  u s e d  to  e x a m in e  th e  

a s s o c i a t i o n  a m o n g  k n o w le d g e  l e v e l ,  a t t i tu d e  l e v e l ,  m o d i f y i n g  fa c to r s  

l e v e l ,  a n d  p r e v e n t iv e  h e a l th  a c t io n  b y  C h i- s q u a r e .
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