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ABSTRACT

Background: Diabetes Mellitus, the commonest endocrine disolaféects developed as well as developing
country. Prevalence of diabetes in Iraq was estth&d be 10.2 per cent in 2010. This estimate aebasbéotal prevalence
in the Middle East and North Africa region (9.3%yds (nearly) equivalent to that of the USA (10)3%

Objectives: The aim of the study is assess attitudes and ipeactrelated to insulin therapy and to

self-administration of insulin among diabetic patgein Basra City.

Methodology: The study was descriptive cross-sectional one,aonpte of 100 patients with diabetes mellitus
attending outpatient clinic in Basra general Hadpaind AL. Mawani Hospital. Structured questioneairas used for the
purpose of data collection, by direct interviewitite patients including information about the sodemographic
characteristics, attitudes and practices regarihisglin therapy and self-administration if insujithe data collection was

carried out from November 2013 to February 2014.

Results: Regarding sex (58%) of the sample were females, (@P4he sample was younger than 25 years,
Majority were married (90%), (12%) were illiterai{®8%) complete primary school, (46%) complete adaoy school
(14%) had higher educational level, (50%) were ypleyred, and (53%) of them had positive family higtof diabetes.
Most of them (71%) diagnose after developmentalyofiptoms.

All patients in study consult regularly for theiordition, (50%) of them prefer private clinic a<ifay for
consultation. (43%) of them check their blood geeonly when them fell ill. Hospitals consideredsaarce of insulin for
(41%) of patients, (66%) prefer the arm as adfit@jecting insulin. Only (20%) of them use theitin syringe for single
injection, (4%) of them dispose the used insuliedies in a special container at home, (97%) of teamnsome food
shortly after insulin. Only (54%) had good practieeel of correctly practicing self-administratiofiinsulin. The rate of
correct practices among males was higher tharaties among females for the majority of the items, @mong those who

were recently diagnosed

Conclusions: The patients in this study showed variations tituates regarding their illness, insulin therapy an
self-administration of insulin. The level of cortigcpracticing self-administration of insulin waew. Except for the
disposal of used insulin needles in a special ¢oatat home, the rate of correct practices regardelf —administration

of insulin among males was higher than the ratesngnfiemales for the majority of the items.
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Recommendations: Teaching program can be conducted in diabetes ccligigarding insulin and its
administration. And hospital and other health tsttins should apply responsible steps to facditphssage for better

educational level for patient with insulin self-aidimstration.
KEYWORDS: Attitude, Practice, Diabetic Patient, Insulin, SelAdministration
INTRODUCTION

Diabetes Mellitus, the commonest endocrine disoaffercts developed as well as developing country2011,
336 million population have diabetes and estimdtedeach 552 million by 2030 globally. Low and mliglihcome
countries have 80% diabetes burden. Diabetes withb seventh leading cause of death in 2030
Prevalence of diabetes in Iraq was estimated tb(b2 per cent in 2010. This estimate exceeded po¢xalence in the
Middle East and North Africa region (9.3%) andrie4rly) equivalent to that of the USA (10.3%)

Persons with type 1 diabetes account for 5%-10%hade with diabetes, and with life style modifioas, blood

sugar control, and insulin injections, they cae lisng productive livé&".

Insulin therapy is a cornerstone of treatment pety diabetes and, in many cases, also critidhletananagement
of type 2 diabete¥!. Insufficient knowledge of insulin contributes éorors in its use that may cause adverse patient

outcomes

Diabetes is a complex and chronic condition thajuires effective self-management by the individiral
partnership with healthcare professionals to prevmth acute and chronic complicatiofis Patient education and
self-care practices are also important aspectisefide management that help people with diabetesdirmal live&" It is
now accepted that the correct place for routineagament of the person with diabetes is in primang evith supporting
services from specialists This study is important because it will help heatdre providers to recognize the feelings,
attitudes, and practices of the patients and peogitlicational support that patients need whenahewn insulin. There is
a need for patients to gain awareness, becauseofaalwvareness among many diabetic patients coad te serious
complications. The aim of the study is assessud#s and practices related to insulin therapy arslf-administration of

insulin among diabetic patients in Basra City.
METHODOLOGY
» Design of the Study:Descriptive, Cross Sectional Study.
e Setting of the Study:AL- Basra General Hospital and AL_Mawani HospltaBasra City.

e The Sample of the Study:Convenient sample of 100 diabetic patients attepdiutpatient clinic, of both male
and female were selected. The sample was selectaiding to special criteria as patients being msulin
therapy. Structured questionnaire was used fopthpose of data collection; the data collection wasied out
from November 2013 to February 2014.

The questionnaire that used for direct interviewting patients by 2 senior nursing students aimonigetiuce the
anxiety of the patients during the interview. Theestionnaire consisted of three parts. First pansisted of questions
regarding the socio demographic characteristichefpatients including sex, age, marital statusication, occupation,

and family history of diabetes. Second part coaedistf questions regarding duration of the diselasw, it was diagnosed,
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consultation facilities, and information about kdoglucose testing. The third part of the questimenaimed to gather
information regarding insulin administration, feand problems related to insulin self-administratend the correct
practices related to self-administration of insuloor practice level was considered if the pgréiot practice less than
(50% of correct practices), from (50% to 69% ofreot practices) was considered as fair practicelleand if the

participant practice (70% and more of correct peas) then the score considered good.

e Statistical Analysis Analysis was made by using SPSS version 16, datss expressed in
(frequency and percentage). Chi-squared test wed ts examine the association between the grougsaan

probability of less than 0.05 was considered tsthéstically significant.
RESULTS

Table (1): showed that (58%) of the sample wereafemand (42%) were males. Regarding age (4%)eof th
sample was younger than 25 years, (54%) of themdmet (25-49) years of age and (42%) were aboveeafsyof age.
Majority were married (90%), regarding the eduaadiolevel of the respondents (12%) of them weiieitite, (28%)
complete primary school, (46%) complete secondahpal and only (14%) had higher educational lev&@%), (50%)
were unemployed, and (53%) of them had positivalfahistory of diabetes.

Table 1: Socio- Demographic Characteristics of tharticipants

Variable No. | %
Sex Male 42 | 42
Female 58| 58

<25 4 4
Age 25-49 54| 54
50+ 42| 42
. Single 10| 10
Marital status Married 950 90
llliterate 12| 12
. Primary 28| 28
Education Secondary 46| 46
Higher education 14| 14
Unemployed 50| 50
Occupation Self employed 28| 28
Governmental employed 16| 16

Retired 6 6
I . Positive 53| 583
Family history of diabetes Negative 271 a7
Total 100 | 100

Table (2): showed that (35%) of the patients weagbsed as diabetic for more ten years and oved. (B8%)
start taking insulin for less than 5 years. Mosth®#m (71%) diagnose after developmental of symptamd (29%) of

them diagnosed accidently.

All patients in study consult regularly for theiordition, (50%) of them prefer private clinic a<ifay for
consultation. Majority (98%) of them give advicew hewly diagnosed patients with diabetes in tifi@mily. All the

participants received nutritional advices regardirabetes and (75%) of them follow these advices.
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Table 2: Participant's Attitudes toward their lllne ss

Question Answer No. | %
<5 years 35 | 35
When you diagnosed with diabetes ? 5-9 years 30 | 30
10+years 35 | 35
<5 years 58 | 58
When you start to take insulin therapy? 5-9 years 28 | 28
10+years 14 | 14
) ) Accidentally | 29 | 29
How your disease was diagnosed ? After development of
symptoms Ll
Do you consult regularly for your condition ? Yes | 100 | 100
No 0 0
Private clinic 50 | 50
. General hospital 25 | 25
What health facility do you prefer ? Diabetic clinic 0 10
Health center 15 | 15
Do you give advices for newly diagnosed patientsYes 98 | 98
with diabetes in your family No 2 2
Have you received any nutritional advice¥es 100 | 100
regarding diabetes ? No 0 0
. Yes 75 | 75
Do you follow these advices ? No 55 | 25
Total 100 | 100

Table(3): showed that (44%) of studied patientsndbhave glucometer, and (43%) of them check thieiod
glucose only when them fell ill, the majority ofetin (71.4%) were trained by pharmacist, (10.4%)hefrt trained by a

nurse, other diabetic patients act as source iniitigafor (3.6%) of the participants.

Table 3: Practice of Blood Sugar Measurement

Question Answer No. %

No, | have no gluco meter| 44 44

Yes, Only when | fell ill 43 43

oY €S,

Do you check your blood glucose at you hom “Yes, Regularly 13 13
Total 100 100

Doctor 3 5.4
Nurse 6 10.7
. . Pharmacists 40 71.4

2

Who trained you on measuring blood sugar* Other diabetic patients > 36
More than one source 5 8.9

Total 56 100

Table (4): showed that (59%) of diabetes patiestswther hypoglycemic medication with insulin, %#)3got
their insulin from private pharmacy hospitals cdesed as source of insulin for (41%) of patier@)%) use insulin on

regular basis, (98%) of them keep their insulingftigerator, (66%) prefer the arm as a site adétipg insulin.

Regarding problems facing the participants (38%thefm faced no problem, (25%) faced redness ahthgaat
site of insulin injection, (40%) of them have naifavhen they know need insulin therapy, (25%) ehthfear of insulin

itself, while (18%) of them fear of pain and (178&&r of hypoglycemia.
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Table 4: Respondent's Practices and Attitudes towar Insulin Therapy

Question Answer No. | %
Do you use other hypoglycemic medications with im§u Yes 59 | 59
No 41 | 41
From where you get your insulin? Hospital 41 | 41
Health center 14 | 14
Private Pharmacy 43 | 43
Other sources 2 2
More than one source| 5 8.9
When do you use your insulin therapy ? On regular basis 90 | 90
When | fell unwell 10 | 10
Where do you keep your insulin ? In refrigerator 98 | 98
On the shelf 2 2
At what site you prefer to inject yourself ? Arm 66 | 66
Thigh 25 | 25
Abdomen 9 9
What are the main problems you faced at the sit@saflin | No problem 38 | 38
injection? Redness and itching 25 | 25
Scar 23 | 23
More than one problem14 | 14
What type of fears you faced when you knew you nebBid fear 40 | 40
insulin therapy? Fear of insulin itself 25 | 25
Fear of pain 18 | 18
Fear of hypoglycemia | 17 | 17
Total 100 | 100

Only (50%) of participants check the expire dateirsfulin, all participants do change the site gkdtion
frequently, (97%) of them do not inject insulin @ scar or nevi, (55%) kept the insulin vial atmotemperature at least
15 minute before been injected, (78%) wash theidbavith soap and water before handling injectiemices, (53%) of
them sterilized the site of injection, (92%) rem@ebubbles from insulin syringe before injectingulin. Only (20%) of
them use the insulin syringe for single injecti(4%) of them dispose the used insulin needles $pexial container at

home, (97%) of them eat some food shortly afteulingnjection as shown in table 5.

Table 5: Participant's Correct Practices Related tdSelf-Administration of Insulin (n=100)

Practices No. | %

Checking the expire date of insulin 50 50
Changing the site of injections frequently 100 | 100
The site of injection should not be on scar or nevi 97 97
The insulin vial kept at room temperature at Iéasfl5 minutes before injection 55 5b
Washing hands with soap and water before handfijggtion devices 78 78
Sterilization of the site of injection 53 53
Removing air bubbles from the insulin syringe befmjecting 92 92
Syringe should be used for one time only 20 20
Disposal of used insulin needles in a special ¢goatat home 4 4
Eating some food shortly after insulin injection 79 97

Comparing the rates of correct practices betweelesmand females, it was found that except for jpracof
Disposal of used insulin needles in a special éoetaat home, the rate of correct practices amoatpsnwas higher than

the rates among females for the majority of thegte

And the differences was statistically higher amongles regarding the followings, keeping the inswiial at

room temperature at least for 15 minutes beforectign (66.7%), Washing hands with soap and watéorb handling
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injection devices (88.1%), Sterilization of theesitf injection (66.7%), and Syringe been used fa time only (31%), as

shown in table 6.

Table 6: Participant's Correct Practices Related tdSelf-Administration of Insulin According to sex (r=100)

. Male Female Chi-

Correct Practices No.| % | No.l % Square P Value
Checking the expire date of insulin 21 50 9 b0 00.0 1.000
Changing the site of injections 42 | 100! 58! 100 i )
frequently
The site of injection should not be on 42 | 100! 55| 946 2240 0.135
scar or nevi
The insulin vial kept at room
temperature at least for 15 minutes | 28 | 66.7| 27 | 46.6 3.982 0.046

before injection
Washing hands with soap and water | 4 | gg 4| 41 | 707| 4301 | 0.038
before handling injection devices

Sterilization of the site of injection 28 66|725 | 43.1 5.430 0.020
Re_movmg air b.ut_)ble.s from the insulin 20 | 952| 52 | 897 1.032 0.310
syringe before injecting
Sr):lr;/nge should be used for one time 13| 31 7| 121 5 425 0.020
D|sppsal of u_sed insulin needles in a 1 24 3 59 0.949 0.482
special container at home

Eating some food shortly after insulin
injection

41 | 97.6| 56 | 96.6 0.095 0.757

Table 7 showed that (19%)of the participants haak pevel of correct practices regarding self-adstiaition of
insulin, (27%) had fair level and (54%) had goodqice level.

Table7: Score Level of Participant's Correct Practces Related to Self-Administration of Insulin

Score Level No. | %
Poor (<50%) 19 19
Fair (50-69%) 27 27
Good (70% and over ) 54 54
Total 100 | 100

The level of correct practices related to self-adstiation of insulin was statistically lower fdtnose who were receiving
insulin for more than 10 years than the other gragyshown in table 8.
Table 8: Score Level of Participant's Correct Pracices Related to
Self-Administration of Insulin by the Duration of I nsulin Therapy
Poor Fair Good Chi-

Duration No. | % | No.| % | No. | % Square = Vel
<5 years 11 19 1§ 2509 32 552
5-9 years 1 3.6 8| 286 19 619 14416 0.006
10+years 7 50| 4| 286 3| 214

Total 19 | 19| 27 | 27 | 54 | 54

DISCUSSIONS

Living with diabetes is not easy, and achievemdnglgcaemic control requires from the patient taleriake
self-care behaviours with persistent ability to main attention and alertness over prolonged peraddime. The majority

of patients do not achieve glycaemic goals becatibarriers related to insulin dose adjustment;:s@nitoring of blood
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glucose and fear of hypoglycaertila

The prevalence of diabetes is higher in men thamewg but there are more women with diabetes than'the
Results in this study showed that the majority atignts who self-insulin administration were fensa{68%), this study
was slightly similar to Bahrain's study were thmée are (60.6%)". Regarding age the majority (54%) of them between
(25-49) years, this results was different from #&slistudy were those aged less than 50 years esprez6%4? the
majority of participant of our study (90%) were mied, this study was similar to Jordan study(91%eye married™
In our study the majority (47%) had secondary stlkdacation, while in Kesihatan (46%) were alscoselary schodi*

In this study (53%) had positive family historydifibetes, this was lower than what was found isss®ctional study on
403 diabetic patients, 202 Malaysian and 201 from WAE, where more than three quarter of Malaysespondents
(77.2%) were had a family history of diabetes coregdo the UAE counterpart (64.79%).

In this study (35%) of the participants had histofydiabetic for less than 5 years, similar to tbsult of study
involving 59 diabetic patient in Kasturba Hospitaindid®!, and lower than what was reported in a study & didbetic

patient attending the outpatient clinics of Aga Kténiversity Hospital, Karachi, PakistéA.

The difference rate of those who receive insuleraipy for the group of less than 5 years was hitiean those
who had history of diabetes this could be explaibgdhat some of the patient were previously oktgpdiabetes mellitus
and after period of time they became in need diflinghis agree with statement of American DiabeAssociation the
injection of insulin may be needed by patients withe 2 diabetes for intermittent or continuouscgiyic controf*2.
In this study most of patient (71%) diagnose aftevelopmental of symptoms, while in United Arab Eatés 69% were
diagnosed after developmental of symptBths

In our study (44%) of patients do not have glucanethis was higher than (31%) that was found amto@

diabetic patients visiting Diabetes Care Unit ikiBn™"

In present study (59%) of patients were on botlilinsand oral hypoglycemic drugs, this results wiferent
from Jordan study just (18%) of them were on batuiin and oral hypoglycemic drud§" The majority (66%) of
participant preferred arm as injection site folloWay upper thighs, then the abdomen. Absorptidastest with injection
in the abdomen, followed by the arms, thighs, amtbieks™®" Redness and itching at site of insulin injecticasweported
by (25%) by the patients, while in Finland (46%jihmredness at site of injecti6fl ! in our study (40%) of participant
faced no fear when they knew their need insulimaie while the least fear was of hypoglycemia goreed by (17%) of
the patients while in Spain (53.3%) of the samph from hypoglycem{&*

Regarding the percentage of procedures relatetidoking the expire dates of insulin, washing haneisioving
air bubbles from the syringe before injection whigher than what was found for the pre test ancetativan that for the
post test after implementation individual plannedching on self-administration of insulin for patg with diabetes

mellitus in Bangalor&?

In the present study all participant changing the ef injections frequently, helping in reducingitation,
bruising, and risk of infection, it is also critidar lipohypertrophy prevention, a complicatiorpogted in nearly 50% of

individuals using insulin who fail to rotate injemt sites’?.

Manufacturers of disposable syringes and pen needleommend that they only be used once. One jaitent

issue, which arises with reuse of syringes or reedk the inability to guarantee sterffity We identified a large
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percentage of the participants reuse the disposafriege, this unhealthy behavior need to be charmeeducation to
prevent complications. Proper disposal of usedhggs and needles is important to the preventiosmcoidently injuries
from discarded needles, We identified a large peeage of patients who inappropriately disposedsefduinsulin needles
as only (4%) of the participants dispose the ussdlin needles in a special container at home, nawhr than the result
for convenience sample of 50 patients from two llacdependent pharmacies, a private endocrinolaggtice, and a
pharmacy services clinic in an ambulatory intemmaldicine clinic at an academic medical center ichRiond, Virginia

(44%) dispose the used insulin needles in a specighiner at hom§é®'.

In present study (54%) of participant had good fizacabout insulin self-administration, (27%) faind (19%)
poor level. These results were better than thdtresstudy for the purpose of assessment of tlaetpre regarding insulin
self-administration on sample of 60 diabetic paten India revealed that (72%) of the subjects padr practice; (28%)
of them had fair practice, and none of them haddgpractic€® In our study the level of correct practices related
self-administration of insulin was statisticallyver for those who were receiving insulin for mdrant 10 years than the other group

this could be explained by that they consideriiméiubrapy as part of their routine activity thettmeed so much consideration.
CONCLUSIONS

* The patients in this study show variations in @atlés regarding their illness, insulin therapy and

self-administration of insulin.
e The level of correctly practicing self-administaatiof insulin was low

 The main defect in correctly practicing self-adrefration of insulin were in the aspect of reusing $yringe and

the disposal of used insulin needles in a speocialainer at home.

* Except for the disposal of used insulin needles ispecial container at home, the rate of correattjmes
regarding self —administration of insulin among @salvas higher than the rates among females fan#jerity of

the items

» The level of correct practices related to self-adstiation of insulin was statistically lower fdtnose who were receiving

insulin for more than 10 years than the other group
RECOMMENDATIONS

e Educating program can be conducted in the outgatleric and primary health care centers regardasglin and
its administration. A booklet could be used withistrations given to the patients including infotima covering

aspects of diabetes, insulin therapy and it's aiditnation.

* There is need for future study on larger sampleatients to be able to generalize the results ¢oldhger

population.
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