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Introduction
Diabetes can be associated with major health hazards and long term 

complications. The problem of diabetics has reached a pandemic. The society 
of India has a long record of the stage of the diabetes epidemic. The large 
public health problem of diabetics is growing quickly every year. Treatment 
of diabetes and awareness can be generated through a health education 
process. Myths of diabetics is shared by a large group of people to be part 
of cultural identity. Strong influence can effected during the treatment by 
the individuals in real life. The correct understanding of misconceptions and 
myths about the diabetic disease is important in providing health education 
for healthy individuals. 

Indian society includes various cultural backgrounds which have a 
very strong influence on health seeking behaviour. Indian people believe 
that spirituality can be a better treatment process and alternative forms of 
medicine. There has included effective research to understand and generate 
awareness about those myths. A few studies have been done related to this 
subject. The research process tried to identify common myths regarding 
diabetes and treatment to understand the characteristics.

Objective
There little study performed to examine the myths associated with diabetes. 

The past research has associated to discover the treatment process [1]. 

● To identify the different myths regarding diabetes and its treatment in
India.

● To change the mindset about the myths and misconceptions.

Abstract
During the pandemic situation, most of the diabetic patients are found across 
the state of India due to the vaccination as well as the awareness procedure 
held through the health organization of the state. Low availability of 
private organisations created a major problem during the pandemic for the 
diabetic patients and many patients fully dependent on the government's 
awareness program. This paper provides the information related to the 
cross-sectional research that is developed in the teaching hospitals. This 
research has selected 230 diabetic patients who are visiting the clinics 
regularly and 212 non-diabetic patients who have been participating in this 
interview. This data has been analysed through the SPSS software so that 
it can gather information related to correlation among different variables 
and statistical analysis of regression which is performed through model 
summary. Therefore, the study provides the detail information about the 
myths regarding the treatment of diabetes in common public through 
statistical analysis. 
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Methods
Design of the study: 
Cross-sectional

The cross-sectional research developed in teaching 
hospitals in India. In the research process, 230 diabetic patients 
attended regular diabetic clinics and 212 non-diabetic people 
participated in the research. In the pre-tested interview, 10 
questions were used to identify myths about diabetes [2]. 

Sample size: 442 participants

       The Data of patients was analyzed by SPSS software. 
In the hospital, 122 diabetic patients attend the clinic weekly. 
The non-diabetic population is also included in the diabetic 
clinic. The interview process was prepared in the local 
language with the help of medical experts. The scheduled 
interview was administered in a normal outpatient clinic. The 
interview of diabetic took 10 minutes for every participant. 
The data collection method enrolled to avoid repetition. Every 
interview was rechecked to identify any missing information. 
The information of diabetics was collected within a period of 
1 month and analyzed in SPSS software. The general myth in 
the society of India is that eating more sugar and sweets can 
causes diabetes [3]. In the other process, diabetes could only 
happen in old age. The feet soaking process in water could 
help control diabetes, blood sugar and can be cured by trusted 
spiritual treatment. Myths of diabetes are effectively more 
general in non-diabetics, females and less educated groups. 

Implications
The spread of myths about diabetes is widespread in the 

North Indian population.  poor compliance and  poor health 
seeking behaviour with treatment can be associated in the 
process. The study research explains the protocol and aims of 
the study. Total of 470 persons approached for the study, 442 
persons agreed to participate in the process. The structured 
interview questions contain knowledge, gender and myths 
regarding diabetes from the study group. Herbal medicines 
are taken by 13% of diabetics. 25% of non-diabetics did not 
know that complexity can occur if effective actions are not 
taken. 29% of non-diabetics did not know about the role 
lifestyle measurement procedure and control of diabetes [5]. 
Muslim population has high prevalence of myths about diabetes.

Myths can be prevented within the population due to a 
variety of reasons like social misconception, cultural belief 
and poor education. The misconception and myths were 
passed on from one generation to the next generation. The 
chain is very difficult to break down due to being deep 
seated in the environment. The mindset needs to change 
by the behaviour of the population to separate the myths 
and generate education about Diabetes. The restriction of 
myths and misconceptions can provide good care and health 
education within society [6].

The widely believed misconception is that eating more 
sugar can cause diabetes. It can be affected by the diet 
of an individual in general. A few people believe that feet 
soaking in water can control blood sugar level. That is totally 
incorrect. A group of people are associated with the presence 
of diabetes to think that spiritual treatment process can help to 
cure the diabetics. Few people believe that herbal medicines 
can be effective in treatment for diabetes. Those people visited 
Doctors with complexity due to herbal treatment. The study 
occurred in Patna and reported that patients used traditional 
medicine regularly. The faith healers and Puja’s used for 
treatment in mental illness, diabetes and cancer. Many people 
had the wrong misconception that diabetes can happen 
only in old age. This concept is totally wrong and needs to 
generate awareness regarding diabetes. The higher chance 
of developing type two diabetes can occur when people get 
older. The other myth surrounding diabetes is contagious.  
Few people aware about the normal blood sugar and effective 
role of lifestyle changes can help to control diabetes and 
less treatment of diabetes can generate complexity. Myths 
about the diabetics were identified highly in females. The 
significantly higher spread of myths in females can increase 
the fact that female education is very low in India. The belief 
can be generated through the educational status of people 
about the diseases. This research study reflects the prevalence 
of misconception and myths about diabetes and that can be 
a critical hindrance in preventing and controlling diabetes 
that can be a disease of national importance. misconception 
and myths regarding diabetes can be effective for seeking 
treatment by people. In this research study has been shown 
which is associated with effective belief in myths and more 
data about the disease. This study helps to educate people 
regarding disease and the treatment process. Prevention and 
control can play an effective role to decrease diabetes in the 
country.

Type 1 diabetes affects 4.9 million people and type two 
diabetes affects 6 million people in India. The both types of 
diabetics need to separate effectively. Having type 1 or type 2 
diabetes means that the body has too much glucose in blood. 
Having type 1 can make you feel more tired than usual. 
This type of diabetes can take longer time to heal wounds. 
Diabetic’s patients need to go to the toilet more than usual and 
feel much thirsty. Diabetic patients can have blurred vision 
and weight gain.  The diabetic patient's body has attacked 
and decreased the insulin level. The insulin helps to circulate 
blood into body cells. The glucose helps to maintain the energy 
level in the body.  Insulin resistance can be generated through 
lack of insulin in the body. The treatment can help manage 
the symptoms through taking insulin levels. The several risk 
factors can be increased through development of type two 
diabetes. The diet-treated process helps with diabetes. Weight 
control and physical activity can cure insulin deficiency. 
The medications can help to control blood glucose levels 
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in bodies. The impact of diabetics is very crucial to control 
diabetes. Lifestyle factors include diet, weight and exercise 
routine. The healthy diet and plenty of exercise can play an 
important role in curing diabetes. Effective lifestyle changes 
and regular treatment can reduce the risk of complexities [8]. 
Excessive sugar consumption increases the blood glucose 
level. Type 1 diabetes can be affected by lifestyle factors. 
Risk factors for type 2 diabetes are limited with weight gain 
and inactivity. High consumption of calories can be generated 
through sugar. The risk development process can be reduced 
through the activities. The World Health Organization has 
estimated that being overweight generates 60% of new cases 
of type 2 diabetes. The study has shown that type 2 diabetes 
only affects those people who are overweight. During the 
early stages of diabetes can be much less noticeable in type 
1. The possibility of type 2 diabetes can be increased without 
knowing it [9].  Diabetes means you can be physically inactive. 
It is totally a misconception. Diabetes can be evaluated 
through additional health complexity before establishing an 
effective exercise routine. The effective health benefits of 
exercise are significantly important for people with both type 
1 and type 2 diabetes. Risk of complications and association 
can increase heart disease. The process can help the body 
circulate blood to use insulin better. The process can help to 
decrease cholesterol and blood fats to protect against heart 
problems. The flexibility of joints can be enhanced through 
the circulation. The process helps to improve sleep. Being 
overweight can enhance the risk of developing type one 
diabetes which is hard to control. Diabetes can't make you 

blind evenly and it is a misconception. Bad eye conditions 
can lead to blindness. It has not occurred to anyone. The risk 
development process is high in type two people.

Result
The misconception and myths were passed on from one 

generation to the next generation. The chain is very difficult to 
break down due to being deep seated in the environment. The 
mindset needs to change by the behavior of the population 
to separate the myths and generate education about Diabetes 
[10].

The SPSS software has been used to perform the statistics. 
In the statistics, mean value is 2.04 within pandemic period. 
The medium value is 2.00 in the knowledge about ayurvedic. 
The mode value is 1 in the pandemic knowledge. The kurtosis 
value is -1.194 in diabetic cure process. The maximum 
improvement value for ayurvedic medicine is 0.656. 

  The descriptive statistics has been used to analyse the 
process. The standard deviation is 1.442 for the knowledge 
about diabetics. The total valid number is 51. The maximum 
valid number is 4 for the allopathic medicine. The mean value 
is 2.02 for the serious health problem. 

 The correlations have been performed by the SPSS 
software. The correlation value for ayurvedic medicine is 
0.945. The correlation value for diabetic cure value is 51. The 
Pearson correction value is 0.966 in pandemic knowledge. 
The large public health problem of diabetics is growing 

 
Figure 1: Frequency statistics.
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Figure 2: Descriptive statistics

 
Figure 3: Correlations
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Figure 4: Regression.

quickly every year. Treatment of diabetes and awareness can 
be generated through a health education process. Myths of 
diabetics are shared by a large group of people to be part of 
cultural identity. 

The statistic of regression performed through the model 
summary. The R square value is 0.955 and adjusted R square 
value is 0.948. The mean square value is 14.183 for the 
regression. The sum of square for residual value is 4.640. 

Conclusion
Myths can be prevented within the population due to a 

variety of reasons like social misconception, cultural belief 
and poor education. The misconception and myths were 
passed on from one generation to the next generation. A 
group of people are associated with the presence of diabetes 
to think that spiritual treatment process can help to cure the 
diabetics. Total of 470 persons approached for the study, 
442 persons agreed to participate in the process. Few people 
believe that herbal medicines can be effective in treatment for 
diabetes. Those people visited doctors with complexity due 
to herbal treatment. The study occurred in Patna and reported 
that patients used traditional medicine regularly.

 Many people had the wrong misconception that diabetes 

can happen only in old age. This concept is totally wrong 
and needs to generate awareness regarding diabetes. The 
significantly higher spread of myths in females can increase 
the fact that female education is very low in India. The belief 
can be generated through the educational status of people 
about the diseases. This research study reflects the prevalence 
of misconception and myths about diabetes and that can be 
a critical hindrance in preventing and controlling diabetes 
that can be a disease of national importance. misconception 
and myths regarding diabetes can be effective for seeking 
treatment by people.
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