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Abstract 

 

Introduction: Diabetes is a chronic metabolic disorder characterized by elevated blood 

glucose levels due to insulin deficiency or resistance. Uncontrolled diabetes can cause severe 

damage to the nervous and vascular systems, potentially leading to retinopathy, nephropathy, 

neuropathy, and various musculoskeletal issues such as arthritis and movement disorders, 

which may worsen with age. Physiotherapy is an effective non-pharmacological treatment 

that employs various therapeutic techniques to help manage diabetes, prevent secondary 

complications, and provide therapy for those complications. Methods: A cross-sectional 

study assessed the knowledge, attitudes, and healthcare-seeking behaviour related to 

physiotherapy among diabetic patients in Dhaka City, Bangladesh. A total of 405 diabetic 

patients were interviewed at different healthcare centers. A purposive sampling technique 

was used, and data were collected through face-to-face interviews using a structured, closed-

ended questionnaire. Results: Among the respondents, 93.8% reported they had Type II 

diabetes, while only 6.2% had Type I diabetes. About two-thirds (66.7%) of respondents 

experienced complications related to diabetes, while one-third (33.3%) were free from 

complications. 54.6% of respondents demonstrated good knowledge of physiotherapy. 

However, only 51% showed a positive attitude toward it. Just 29% of respondents had ever 

utilized physiotherapy, typically upon the advice of physicians. Education, family income, 

and occupation influenced knowledge levels. Age, gender, education, family income, and 

occupation affected attitudes; with older, female, educated, higher-income, and currently 

employed individuals showing greater acceptance and utilization. Important barriers included 

cost, accessibility, and lack of referrals. Conclusion: The knowledge of physiotherapy among 

diabetic patients is somewhat positive; however, attitudes toward physiotherapy are not 

favorable, and healthcare- seeking behaviors remain alarmingly low. Recommendations: 

Large- scale initiatives should be implemented to promote physiotherapy utilization, 

including integrating physiotherapy facilities into public, private, and NGO healthcare service 

centers, introducing government incentives for low- income patients, and increasing 

awareness among patients about the benefits of physiotherapy. Further nationwide research is 

recommended to obtain results that are more precise. 

 

Keywords: Physiotherapy, Knowledge, Attitude, Healthcare Seeking Behavior, Diabetes, 

Bangladesh. 
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Chapter 1: Introduction 

1.1: Background 

Diabetes Mellitus (DM), commonly referred to simply as Diabetes, is a chronic 

metabolic disorder characterized by persistently elevated blood glucose levels over an 

extended period. This long-lasting condition arises when the pancreas fails to produce 

sufficient quantities of insulin or when the body cannot efficiently utilize the insulin it 

generates – a condition referred to as insulin resistance. Insulin, a vital hormone, plays a key 

role in regulating blood sugar levels by facilitating the uptake of glucose into cells for energy 

production. When insulin is deficient or ineffective, glucose accumulates in the bloodstream, 

resulting in hyperglycemia, which is characterized by persistently elevated blood sugar 

levels. Symptoms of hyperglycemia include frequent urination (Polyuria), excessive hunger 

(Polyphagia), and increased thirst (Polydipsia). Uncontrolled diabetes can result in severe 

damage to various organ systems, particularly the nervous system and vascular system, 

potentially causing retinopathy, nephropathy, neuropathy, and a range of musculoskeletal 

issues like arthritis. Chronic hyperglycemia also impacts the cardiovascular system, 

contributing to heart attacks, strokes, and tissue necrosis. If left unmanaged, secondary 

infections such as gangrene can arise, leading to amputations, especially in the feet. Diabetes-

related complications significantly contribute to morbidity and mortality, particularly through 

macrovascular diseases affecting larger blood vessels, leading to angina, heart failure, 

intermittent claudication, and other cardiovascular conditions (Penman et al., 2022). 

 
 

In 2021, approximately 537 million individuals worldwide were living with diabetes, 

and this figure is projected to increase to 643 million by 2030 and a staggering 783 million by 

2045. Additionally, an estimated 541 million people in 2021 had impaired glucose tolerance 

(IGT), which predisposes them to developing diabetes in the future. Diabetes-related deaths 

reached over 6.7 million individuals aged 20–79 years in 2021, with this number expected to 

rise in parallel with the increasing prevalence of the disease. The burden of diabetes on 

children and adolescents is also growing, with over 1.2 million under the age of 20 diagnosed 

with type 1 diabetes in 2021. Diabetes-related health spending per person is observed 

globally, with the highest expenditures in countries such as Switzerland, while lower-income 

countries include the Democratic Republic of Democratic Republic of the Congo, Pakistan, 

and Bangladesh (Sun et al., 2022). 

Mahamudul Hasan
Typewritten text
Dhaka University Institutional Repository



2 

 

Bangladesh currently has around 13.1 million people living with diabetes, with a 

prevalence rate of 14.2% among adults aged 20 to 79 years. Most of these cases are type 2 

diabetes mellitus (T2DM). The country ranks eighth globally in terms of the number of 

people with diabetes, and by 2045, it is expected to rise to the seventh position, with an 

estimated 22.3 million cases of T2DM. The prevalence rate of diabetes is increasing, rising 

from 10.95% to 13.75% between 2011 and 2018 among adults aged ≥35 years (Chowdhury et 

al., 2022). Impaired Glucose Tolerance (IGT) and Impaired Fasting Glucose (IFG) are also 

prevalent and alarming. With early interventions, around 40% of IFG cases and 30% of IGT 

cases can return to normal glucose levels, emphasizing the importance of timely diagnosis 

and management. T2DM is associated with various mild to severe complications, both acute 

and chronic, affecting multiple systems, including cardiovascular, renal, and musculoskeletal. 

Addressing these complications early is critical to improving the quality of life for 

individuals with diabetes (Mahtab et al., 2023). 

 

Approximately three-quarters of individuals with diabetes experience musculoskeletal 

complications, particularly affecting the upper limbs. Common issues include shoulder joint 

inflammation, carpal tunnel syndrome, tendon sheath inflammation, limited joint mobility, 

and a hand deformity known as Dupuytren's contracture. These complications are linked to 

diabetic neuropathy and retinopathy, and they tend to occur more frequently in individuals 

with poor glycemic control, as indicated by elevated HbA1c levels. Such musculoskeletal 

problems are observed in both type 1 and type 2 diabetes, and they tend to increase with age, 

posing significant challenges for elderly patients (Ramchurn et al., 2009). 

 

Physiotherapy, a rising non-pharmacological treatment method, employs various 

therapeutic techniques delivered by professionals known as physical therapists or 

physiotherapists. They emphasize the importance of regular physical activity in the treatment 

of chronic conditions such as diabetes, cardiovascular disease, and osteoarthritis. Physical 

therapists are trained to assess and identify risk factors for diabetes-related complications, 

adjusting exercise regimens based on individual patient needs. They advocate for the 

incorporation of musculoskeletal exercises as a key component in managing diabetes to 

improve both physical health and glycemic control. Physical activity is not only a preventive 

measure but also an integral part of the therapeutic approach to chronic diseases (Harris-

Hayes et al., 2020). 
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Awareness, a disciplined lifestyle, regular monitoring, and effective management of 

hyperglycemia, along with regular exercise, can greatly reduce the risk of complications 

associated with diabetes. Improved glycemic control significantly lowers the risk of 

developing microvascular complications such as retinopathy and nephropathy. Additionally, 

maintaining optimal blood pressure levels through regular monitoring helps mitigate both 

microvascular and macrovascular complications. Early diagnosis and prompt, appropriate 

care for individuals with diabetes are crucial for reducing disease burden and improving long-

term outcomes (Penman et al., 2022). 

 

Numerous studies have explored diabetes, focusing on medication adherence, lifestyle 

changes, and complementary treatments. A significant area of study includes secondary 

complications affecting the musculoskeletal and nervous systems, with physiotherapy 

recognized as a beneficial intervention. However, limited research exists on diabetic patients' 

understanding and perception of physiotherapy, particularly in Dhaka city. This gap 

highlights the need to investigate why patients engage or avoid physiotherapy, offering 

insights to enhance patient education and treatment strategies for better diabetes management. 

 

1.2: Some key features of diabetes 

1.2.1. Clinical Features 

Diabetes mellitus presents with a range of symptoms, the most common of which 

include excessive thirst (polydipsia), increased hunger (polyphagia), and frequent urination 

(polyuria). Affected individuals often feel fatigued and may experience unusual or 

unexplained weight loss (Mahtab et al., 2023; Penman et al., 2022; Sun et al., 2022). Over 

time, chronic hyperglycemia associated with diabetes can cause damage to the blood vessels, 

leading to complications in various organs such as the heart, eyes (retinopathy), kidneys 

(nephropathy), and nerves (neuropathy). In particular, individuals with diabetes are at an 

elevated risk for cardiovascular diseases, including heart attacks and strokes. Diabetic 

nephropathy can progress to kidney failure, requiring dialysis or transplantation, while 

diabetic neuropathy can result in nerve damage, often manifesting in the feet, which can lead 

to ulcers, infections, and, in severe cases, amputation. (Penman et al., 2022; Sun et al., 2022; 

WHO, 2023).  
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1.2.2. Classification 

Diabetes is classified into several types, with the most prominent being Type 1 and 

Type 2 diabetes. Type 1 diabetes, also known as insulin-dependent diabetes mellitus (IDDM), 

occurs when the body's immune system mistakenly destroys the insulin-producing beta cells 

in the pancreas. As a result, individuals with this form of diabetes require lifelong external 

insulin administration. Type 2 diabetes, on the other hand, is characterized by insulin 

resistance, where the body’s cells do not respond properly to insulin. Over time, this leads to 

elevated blood sugar levels, or hyperglycemia, if left unmanaged. Gestational diabetes is a 

third significant category, which occurs during pregnancy when blood glucose levels rise 

above the normal range. Women with gestational diabetes are at a higher risk of developing 

Type 2 diabetes later in life. Additionally, pre-diabetic conditions such as Impaired Glucose 

Tolerance (IGT) and Impaired Fasting Glycaemia (IFG) are considered precursors to Type 2 

diabetes. Individuals with IGT or IFG have a high risk of progressing to full-blown Type 2 

diabetes if preventive measures are not taken, although in some cases, these conditions may 

be reversible with appropriate interventions (Penman et al., 2022; Sun et al., 2022; WHO, 

2023).  

 

1.2.3. Causes 

Type 1 diabetes is primarily linked to genetic factors and autoimmune processes, 

where the body's immune system erroneously attacks the insulin-producing beta cells in the 

pancreas, leading to an absolute deficiency in insulin production. This autoimmune reaction 

is often triggered by genetic predispositions combined with environmental factors such as 

viral infections. In contrast, Type 2 diabetes is largely associated with modifiable lifestyle 

factors. A diet rich in refined sugars, processed foods, and unhealthy fats, combined with 

physical inactivity, can lead to obesity, which in turn contributes to insulin resistance. As 

insulin sensitivity decreases, the body struggles to maintain normal blood glucose levels, 

eventually leading to hyperglycemia and Type 2 diabetes. Gestational diabetes, which arises 

during pregnancy, is believed to be caused by hormonal changes that impair the body's ability 

to use insulin effectively. Women who experience gestational diabetes are at a higher risk of 

developing Type 2 diabetes postpartum (Penman et al., 2022; Sun et al., 2022; WHO, 2023).  
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1.2.4. Prevention 

The onset of diabetes, particularly Type 2 diabetes, can often be prevented or delayed 

through proactive lifestyle changes. Preventive measures include achieving and maintaining a 

healthy body weight, especially for individuals who are overweight or obese. Engaging in 

regular physical activity is crucial, as sedentary lifestyles significantly contribute to the 

development of insulin resistance. Recommendations include at least 30 minutes of moderate 

exercise, such as brisk walking or cycling, on most days of the week. Additionally, adopting 

a balanced and nutritious diet that includes whole grains, lean proteins, fruits, and vegetables 

while avoiding excessive consumption of sugary foods and beverages can help prevent the 

onset of diabetes. Reducing the intake of foods high in saturated fats, quitting smoking, and 

limiting alcohol consumption are also important preventive strategies (Mahtab et al., 2023; 

Penman et al., 2022; WHO, 2023).  

1.2.5. Treatment 

For individuals with Type 1 diabetes, insulin therapy is indispensable for survival, as 

their bodies cannot produce insulin. Insulin can be administered through injections or an 

insulin pump. Along with insulin therapy, dietary management and regular monitoring of 

blood glucose levels are essential to prevent hypoglycemia or hyperglycemia. Type 2 

diabetes and gestational diabetes can often be managed with oral hypoglycemic agents or 

other medications that help regulate blood sugar levels. In some cases, individuals with Type 

2 diabetes may also require injectable insulin if oral medications are insufficient to control 

their blood glucose levels. Additionally, individuals with Type 2 diabetes and prediabetes 

benefit significantly from lifestyle modifications, including regular exercise, weight 

management, and a balanced diet, which may reduce or eliminate the need for medication 

(Mahtab et al., 2023; Penman et al., 2022; Sun et al., 2022; WHO, 2023).  

1.3: Research Gap 

Many studies have been done over the years on diabetes, covering different parts of 

this common long-term illness. Earlier research has mainly focused on understanding how 

people generally view diabetes. These studies looked into areas like how well patients follow 

their medicine schedules, changes in lifestyle, and the use of other treatment methods to help 

manage the disease (Lewis and Newell, 2014).   
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Also, a lot of attention has been given to learning about the knowledge, attitudes, and 

healthcare seeking habits of people with diabetes. These studies give us an idea of how 

patients handle the daily challenges of living with diabetes (Khan et al., 2022). 

 

Furthermore, extensive research has been conducted on various health issues that can 

arise from long-term diabetes. These problems include complications with the bones, joints, 

and nervous system, along with methods to prevent or treat them. Managing these issues is a 

crucial aspect of diabetes care (Hofbauer et al., 2007). Numerous researchers have also 

examined the role of physiotherapy in preventing or treating these complications. Their 

findings indicate that physiotherapy can serve as an effective treatment to enhance the quality 

of life for individuals with diabetes (Akbari et al., 2020; Kaur et al., 2022). 

  

Moreover, there is extensive research showing evidence that physiotherapy helps 

manage diabetes-related problems (Shanahan et al., 2014; Kaur et al., 2022; Jahantigh et al., 

2020; and Akbari et al., 2020); unfortunately, only a few studies have examined how well 

diabetic patients understand physiotherapy. There is a clear lack of research on the process of 

understanding among diabetic patients about physiotherapy, their response to it, and the 

reasons why they choose—or decide not—to participate in physiotherapy treatment. As per 

my sincere longing, no research has been conducted in Dhaka city to explore this topic. 

Therefore, this reveals a significant research gap. Addressing this gap could help improve 

patient awareness and treatment outcomes in this area.  

 

1.4: Research questions 

This study was conducted to answer and describe mainly the Physiotherapy-related 

Knowledge, Attitudes and Healthcare- Seeking Behavior among Diabetic Patients in Dhaka 

City. However, there are some specific questions to answer in this study as follows-  

 

1.3.1. What is the extent of knowledge among diabetic patients regarding physiotherapy 

in managing diabetes-related complications? 

1.4.2. What are the current attitudes of diabetic patients towards physiotherapy treatment 

methods? 

1.4.3. What are the practice and perceived barriers of the patients for taking and 

adhering to physiotherapy? 
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1.5: Operational definition 

 

Knowledge 

“Knowledge is an abstract concept without any reference to the tangible world.” 

(Bolisani et al., 2018).  

 

Attitude 

“A general feeling or evaluation–positive or negative–about some person, object, or 

issue.” (Hogg & Vaughan, 2018).  

 

Treatment 

“Treatment is the process or manner of managing someone's or something’s problem” 

(Merriam-Webster, n.d.). 

 

Treatment/Healthcare Seeking Behaviour 

“Treatment or healthcare seeking behaviour is an action undertaken by individuals 

who perceive themselves to have a health problem and are seeking a remedy” (Haileamlak, 

2018). 

 

Diabetes 

Diabetes or diabetes mellitus is a group of metabolic diseases in which a person has 

high blood sugar either because the pancreas does not produce enough insulin or because 

cells do not respond to the insulin that is produced. This high blood sugar produces the 

classic symptoms of polyuria (frequent urination), polydipsia (increased thirst), and 

polyphagia (increased hunger)” (MedlinePlus, 2023). 

 

Type 1 DM results from the body's failure to produce insulin and currently requires 

the person to inject insulin or wear an insulin pump. This form was previously referred to as 

"insulin-dependent diabetes mellitus" (IDDM) or "juvenile diabetes" (Brutsaert, 2023). 

 

Type 2 results from insulin resistance, a condition in which cells fail to use insulin 

properly, sometimes combined with an absolute insulin deficiency. This form was previously 

referred to as non-insulin-dependent diabetes mellitus (NIDDM) or "adult-onset diabetes" 

(Brutsaert, 2023). 
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Diabetic Patient 

“A diabetic patient is an individual diagnosed with diabetes mellitus, a chronic 

condition characterized by elevated blood glucose levels resulting from the body's inability to 

produce sufficient insulin, utilize insulin effectively, or both. This condition encompasses 

various forms, including type 1 diabetes, type 2 diabetes, and gestational diabetes, each with 

distinct pathophysiological mechanisms and management strategies” (National Institute of 

Diabetes and Digestive and Kidney Diseases [NIDDK], 2023). 

 

BMI 

“Body Mass Index (BMI) is a person's weight in kilograms divided by the square of 

height in meters. It is a simple index commonly used to classify underweight, overweight, 

and obesity in adults” (World Health Organization [WHO], 2020). 

 

Complications 

Complications are unintended and often adverse developments that arise during a 

disease, condition, or medical treatment, potentially making the original issue more severe or 

difficult to treat (Taber’s Cyclopedic Medical Dictionary, 2021). 

 

Pain 

 "An unpleasant sensory and emotional experience associated with, or resembling that 

associated with, actual or potential tissue damage." (Raja et al., 2020). 

 

Degeneration 

“Degeneration is the progressive deterioration of cells, tissues, or organs, often 

associated with aging, disease, or lack of use, resulting in impaired structure or function” 

(Kumar et al., 2021). 

 

Physiotherapy 

“The treatment of diseases, injuries, or deformities with physical methods such as 

massage, heat treatment, and exercise rather than with drugs or surgery” (Oxford University 

Press, n.d.). 
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1.6: Justification of the study 

Diabetes is a long-lasting disease that can cause many serious problems in the body over 

time, like damage to bones, joints, nerves, and the brain (Penman et al., 2022). If blood sugar 

stays high for a long time, it can hurt many parts of the body, leading to problems with 

movement and nerve function, which makes daily life harder and less enjoyable. Also, people 

with diabetes often have high blood pressure, which increases the risk of big health problems 

like strokes. Because of this, diabetic people with diabetes are more likely to become 

paralyzed after a stroke or have trouble moving (Fowler, 2008). These problems make life 

harder for the person and put more pressure on their families and the healthcare system. 

Sadly, in Bangladesh, many people do not know enough about diabetes and its possible 

problems, especially diabetic patients (Bhowmik et al., 2013). A lot of people do not 

understand how diabetes can cause damage to the muscles and nerves. This lack of 

knowledge makes the number of disabled diabetic patients go up, as they miss early signs and 

do not get help on time. 

 

Physiotherapy has been shown to help stop or manage problems that come from tissue 

damage (Shanahan et al., 2014). It is beneficial in making people move better, feel less pain, 

and do daily activities on their own again. By using exercises, pain-relief methods, and rehab 

programs, physiotherapy helps diabetic people live better lives with less pain and more 

happiness and health (Kaur et al., 2022). These good effects are very important for diabetic 

patients who often suffer from nerve damage, stiff joints, and weak muscles. But in 

Bangladesh, many people still do not know much about physiotherapy or cannot access it 

easily, even diabetic patients (Khan et al. 2021). Not having enough trained physiotherapists, 

low awareness, social issues, and money problems stop people from using physiotherapy, and 

they miss chances to get early help and long-term care. 

 

There is very little research on body damage in diabetic patients in Bangladesh, which 

makes things worse. Without enough studies, it is hard to make good health plans and clinical 

guidelines. This study wants to find out what diabetic people know, think, and do when it 

comes to physiotherapy. It wants to learn how these patients feel about physiotherapy, what 

makes them choose it or not, and when they think about using it in their treatment.  
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These answers will help us understand how diabetic patients decide what is most 

important for their health, and where physiotherapy fits in their treatment plan. By learning 

what patients believe and prefer, this study will show the problems and supports that affect 

how physiotherapy is used in treating diabetes. This study is important because it can help 

improve patient-cantered care, help people make better choices, and shape physiotherapy in a 

way that suits diabetic patients. By fixing the lack of knowledge and wrong ideas about 

physiotherapy among diabetic people in Dhaka city, this study will give useful ideas to 

doctors, health leaders, and physiotherapists. These results can help create better awareness 

programs, training courses, and health services. In the end, this research will help make better 

programs, public messages, and health plans to make physiotherapy a key part of diabetes 

treatment. 

 

The main goal of this research is to build a better, more complete, and patient-friendly 

way to manage diabetes and its problems. It wants physiotherapy to be a regular part of the 

health system in Bangladesh. This would make diabetes treatment work better and help many 

patients in the country live longer and better lives. 
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Chapter 2: Literature Review 

2.1. Basics of Diabetes Mellitus 

The chapter on Diabetes mellitus in Davidson's Principles and Practice of Medicine 

book mentioned that Diabetes mellitus is a chronic, metabolic disease characterized by 

elevated levels of blood glucose (hyperglycemia), which over time leads to serious damage to 

the heart, blood vessels, eyes, kidneys, and nerves. It is one of the most prevalent non-

communicable diseases globally. According to Penman et al. (2022), diabetes is primarily 

categorized into two major types: Type 1 and Type 2. Type 1 diabetes mellitus (T1DM) 

results from autoimmune destruction of insulin-producing beta cells in the pancreas, leading 

to absolute insulin deficiency. This form often presents in childhood or adolescence, although 

it can occur at any age. In contrast, Type 2 diabetes mellitus (T2DM) is characterized by 

insulin resistance and relative insulin deficiency. It is more prevalent in adults and is strongly 

associated with obesity, physical inactivity, and genetic predisposition. 

 

Symptoms such as excessive thirst (polydipsia), frequent urination (polyuria), fatigue, 

and recurrent infections are common in newly diagnosed individuals. In severe cases, patients 

may develop diabetic ketoacidosis (DKA), a potentially life-threatening condition resulting 

from the accumulation of ketone bodies. Chronic hyperglycemia is the major contributor to 

long-term complications. It affects both microvascular and macrovascular systems. 

Microvascular complications include diabetic retinopathy, which can lead to blindness; 

diabetic nephropathy, a leading cause of end-stage renal disease; and diabetic neuropathy, 

which can result in limb amputation. Macrovascular complications include coronary artery 

disease, cerebrovascular disease (stroke), and peripheral artery disease, all contributing to 

increased mortality in diabetic patients (Penman et al., 2022). 

 

According to the 10th edition of the IDF Diabetes Atlas, an estimated 537 million 

adults were living with diabetes in 2021, with projections indicating an increase to 643 

million by 2030 and 783 million by 2045 (Sun et al., 2022). A particularly worrying trend is 

the increasing incidence of type 1 diabetes in children and adolescents, with more than 1.2 

million children and adolescents diagnosed in 2021. In addition to the diagnosed cases, 541 

million people globally were found to have impaired glucose tolerance, highlighting the vast 

population at risk of developing diabetes.  
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A significant concern is that nearly half of the individuals with type 2 diabetes remain 

undiagnosed, meaning they are not receiving the necessary treatment to prevent 

complications. The burden of diabetes is reflected in its mortality statistics: in 2021, more 

than 6.7 million deaths among individuals aged 20 to 79 were attributed to diabetes-related 

causes, emphasizing the urgency of improving global diabetes screening and management 

programs (Sun et al., 2022). 

 

The World Health Organization (2023) underscores the gravity of this public health 

challenge, reporting that in 2014, 422 million adults had diabetes, equating to 8.5% of the 

global population. Among these, approximately 5% were diagnosed with type 1 diabetes, and 

the vast majority—more than 95%—had type 2 diabetes. The burden is disproportionately 

high in low- and middle-income countries, where the prevalence is rising more rapidly than 

in high-income nations due to urbanization, changing dietary patterns, and sedentary 

lifestyles. From 2000 to 2019, global mortality attributable to diabetes rose by 3%, with 

lower-middle-income countries seeing a 13% increase. Diabetes was responsible for 1.5 

million deaths in 2019, with nearly half of those deaths occurring before age 70. 

Additionally, diabetes and kidney disease caused by diabetes contributed to approximately 2 

million deaths. The disease also significantly contributes to cardiovascular-related deaths, 

with about 20% attributable to elevated blood glucose levels. Preventive strategies such as 

promoting a healthy diet, regular physical activity, maintaining a normal body weight, and 

avoiding tobacco use are crucial. Effective diabetes management relies on a combination of 

lifestyle interventions, medications, and regular monitoring to reduce the risk of 

complications (WHO, 2023). 

 

2.2. Diabetes in Bangladesh 

Bangladesh is experiencing a diabetes epidemic of considerable magnitude, 

exacerbated by rapid urbanization, lifestyle changes, and limited access to healthcare 

services. According to Mahtab et al. (2023), there are approximately 13.1 million people with 

diabetes in Bangladesh, with a national prevalence of 14.2% among adults aged 20 to 79 

years. The overwhelming majority of these cases are type 2 diabetes. Bangladesh ranks 

eighth globally in the number of people living with diabetes and is projected to rise to seventh 

by 2045, with an estimated 22.3 million cases of T2DM. This significant burden poses a 

serious challenge to the healthcare system, which is already under-resourced. 
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An alarming trend is the increasing prevalence of prediabetes, specifically, impaired 

glucose tolerance (IGT) and impaired fasting glucose (IFG). These conditions indicate a high 

risk of progression to full-blown diabetes, with approximately 25% of IFG cases and 30% of 

IGT cases developing into diabetes if not managed appropriately. Early identification and 

intervention in prediabetic individuals through lifestyle changes such as weight loss, physical 

activity, and dietary modification are essential strategies to curb the diabetes epidemic in 

Bangladesh (Mahtab et al., 2023). 

 

A meta-analysis conducted by Akhtar et al. (2020) analyzed 26 population-based 

studies covering 80,775 individuals in Bangladesh to determine the prevalence and risk 

factors of diabetes and prediabetes. The findings revealed an overall diabetes prevalence of 

7.8% and a prediabetes prevalence of 10.1%. The study found that diabetes prevalence varied 

depending on the study year, participant age, and presence of comorbidities such as 

hypertension. The prevalence was higher in urban areas, reflecting the effects of lifestyle 

changes, including sedentary behavior and unhealthy diets. Surprisingly, the study did not 

find a significant gender difference in diabetes prevalence, indicating that the disease affects 

both men and women relatively equally in the Bangladeshi context (Akhtar et al., 2020). 

 

Another study by Baidya et al. (2020) examined healthcare seeking behavior among 

rural type 2 diabetic patients in Chattogram. The study, which involved 250 participants, 

found that the average patient age was 52 years, with most participants being female, 

married, and having received only primary education. A majority of these patients had no 

family history of diabetes and did not follow a calorie-based diet. Most were diagnosed by 

physicians and received care from government health facilities due to lower costs and better 

accessibility. The study concluded that factors such as age and income significantly 

influenced treatment-seeking behavior, highlighting the impact of socioeconomic 

determinants on healthcare access and adherence in rural Bangladesh (Baidya et al., 2020). 
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2.3. Complications of Diabetes Mellitus 

Diabetes mellitus is associated with a broad spectrum of complications that affect 

nearly every organ system. Hofbauer et al. (2007) highlighted that the prevalence of both 

diabetes and osteoporosis is increasing, due in part to sedentary lifestyles and high-calorie 

diets. Type 1 diabetes impairs bone formation due to insulin and amylin deficiencies, while 

long-standing type 2 diabetes can lead to vascular complications that lower bone density and 

increase fracture risk. Paradoxically, individuals with type 2 diabetes often have higher bone 

mineral density but are more susceptible to fractures due to increased fall risk. Heydari et al. 

(2010) conducted a study to assess the frequency of common diabetes-related complications 

in newly diagnosed individuals. Among 200 patients, hyperlipidaemia was the most prevalent 

complication (73.5%), followed by hypertension (58.5%), neuropathy (52%), nephropathy 

(10%), and retinopathy (6%). These findings underscore the importance of early screening 

and comprehensive management of diabetes from the point of diagnosis. 

 

De Araújo et al. (2021) emphasized the role of physiotherapists in identifying and 

managing complications among diabetic patients. Their literature review revealed the 

importance of multidisciplinary care in preventing complications such as neuropathy, foot 

ulcers, and musculoskeletal impairments. Similarly, Attar (2012) found that musculoskeletal 

(MSK) disorders were common among diabetic patients, especially those with type 2 

diabetes. Carpal tunnel syndrome, shoulder adhesive capsulitis, and diabetic amyotrophy 

were among the most frequently observed MSK issues. The study identified strong 

associations between these complications and factors like manual labor, obesity, and vascular 

complications. 

 

2.4. Knowledge, Attitudes, and Healthcare Seeking Behavior 

Knowledge and attitudes about diabetes significantly influence patients’ ability to 

manage their condition effectively. Bukhsh et al. (2019) demonstrated that higher disease 

knowledge among adults with type 2 diabetes in Pakistan was associated with improved 

glycemic control and self-care behaviors. Key predictors of higher knowledge included 

education level, employment, and the use of both oral hypoglycemic agents and insulin.  
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In Ethiopia, Belsti et al. (2020) conducted a study at Addis Zemen District Hospital to 

assess attitudes and practices regarding diabetes complications. Among 402 type 2 diabetic 

patients, 65.2% held positive attitudes toward preventing complications, but only 48.8% 

demonstrated good preventive practices. Education level and urban residence were 

significantly associated with better attitudes and behaviors. 

 

In Bangladesh, Khan et al. (2021) used data from the Bangladesh Demographic and 

Health Survey 2017–18 to assess diabetes awareness, treatment, and control. Of the 1,174 

adult participants, only 31% were aware of their condition, 28% were receiving treatment, 

and a mere 25% of those treated had their diabetes under control. Awareness and treatment 

were higher among older individuals and those with hypertension, while lower among men 

and individuals with less education. Lewis et al. (2014) found that limited knowledge and 

accessibility to care were major barriers to effective diabetes management in Bangladesh. 

Patients often lacked proper understanding of the disease and struggled with the cost and 

availability of diagnosis and treatment services. Alqahtani et al. (2020) reported similar 

findings in Saudi Arabia, where, despite moderate awareness of diabetes, many individuals 

held misconceptions about medications and rarely engaged in regular glucose monitoring.    

Reid et al. (2019) assessed the knowledge, attitudes, and practices (KAP) of adults with type 

2 diabetes in South Africa's Free State province. While many participants understood the 

benefits of physical activity, fewer than half exercised daily. A significant portion lacked 

basic knowledge of normal blood glucose levels. Educational interventions were deemed 

necessary to enhance diabetes-related KAP and reduce complications. 

 

2.5. Role of Physiotherapy in Managing Diabetes Complications   

Physiotherapy has emerged as a critical component in the multidisciplinary 

management of diabetes. Shanahan et al. (2014) highlighted the role of physiotherapists in 

managing complications such as adhesive capsulitis and carpal tunnel syndrome. Techniques 

including exercise therapy, electrotherapy, joint mobilization, and hydrotherapy can alleviate 

pain, restore function, and enhance quality of life. Mulla et al. (1880) assessed awareness of 

physiotherapy among patients with diabetic polyneuropathy (DPN). Their findings revealed 

that a majority of participants lacked adequate knowledge about the causes and management 

of DPN. Furthermore, two-thirds of patients were unaware of physiotherapy’s role in treating 

the condition. 
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Kaur et al. (2022) conducted a systematic review of 34 randomized controlled trials 

on physiotherapy interventions in diabetes. The interventions included exercise therapy, 

electrotherapy, Pilates, and whole-body vibration, all of which demonstrated positive effects 

on managing T2DM and its complications. Jahantigh et al. (2020) and Akbari et al. (2020) 

also confirmed the effectiveness of physiotherapy in improving muscle strength, balance, and 

mobility in patients with DPN. The benefits of exercise-based rehabilitation were further 

supported by Özdırenç et al. (2004), who found that a low-intensity rehabilitation program 

improved resting heart rate, blood pressure, VO2 max, and functional capacity in type 2 

diabetic patients. Fabiola et al. (2021) reinforced the positive impact of exercise on walking 

ability, muscular strength, balance, and overall well-being. 

 

Despite these benefits, public awareness remains limited. Goyal et al. (2022) found 

that Indian diabetic patients had minimal knowledge about how physiotherapy could aid in 

improving mobility, reducing pain, and enhancing quality of life. Similarly, Keakile (2015) 

reported that while diabetic patients in Botswana had a positive attitude toward exercise, 

actual participation in physical activity was low, with most individuals unaware of exercise's 

full benefits. Harris et al. (2020) emphasized that physical therapists, as front-line providers, 

play a key role in prescribing physical activity for diabetes management and identifying 

patients at risk of complications. Early physiotherapy intervention can prevent cardiovascular 

and musculoskeletal complications, improve patient outcomes, and reduce healthcare costs. 
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 Chapter 3: Methodology 

 

3.1. Study Design 

This investigation followed a descriptive cross-sectional study design, which is 

commonly used in epidemiological research to assess the prevalence of health conditions, 

behaviors, or other variables of interest within a specified population at a single point in time. 

This design allowed for the analysis of the socio-demographic characteristics, treatment 

patterns, and health outcomes of diabetic patients in Dhaka, without making any temporal 

assumptions. 

 

3.2. Study Method 

The study was conducted using quantitative approach, emphasizing the collection and 

analysis of numerical data derived from primary data sources. Data collection tools included 

a self-developed structured questionnaires. The use of a quantitative approach ensured that 

the study could statistically assess and interpret the health trends, treatment adherence, and 

other relevant factors affecting the diabetic patients.  

 

3.3. Sample size calculation 

The following formula was used for calculating the sample size. 

                                                    Z2pq 

                                      n = ------------------- 

                                                     d2 

Here, 

n = required sample size 

Z = Standard normal deviate  

p = Prevalence limit 

q = 1- p 

d = Acceptable standard error 

In this study- 

Z = 1.96 

p = 50% or 0.5 (as there is no specific value in previous study literature) 

q = 1- p or (1 - 0.5) = 0.5 

d = 0.05 (5%) 

 So, the sample size was- 

       Z2pq                (1.96)2 X 0.5 X 0.5                0.9604 

n = ------------ = ------------------------------- = -----------------  

          d2                                          (0.05)2                          .0025 

= 384.16 
 

However, the sample size was increased from 384 to 405 to accommodate a 5% non-response 

adjustment to minimize the error. 
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3.4. Sampling Technique 

In this study, a purposive sampling technique was used to ensure the selection of 

participants who met the criteria relevant to the research objectives. Purposive sampling, also 

known as judgmental or selective sampling, is a non-probability sampling method in which 

participants are intentionally chosen based on characteristics that align with the study’s 

purpose. This approach is particularly useful when the research focuses on a specific 

population and aims to collect in-depth, relevant information rather than achieve broad 

generalizability. Given the study’s focus on diabetic patients, it was essential to recruit 

individuals with a confirmed diagnosis of diabetes and other characteristics outlined in the 

inclusion and exclusion criteria. Factors such as accessibility to the research site, willingness 

to participate, and ability to provide reliable information were also considered during the 

selection process.  

 

Data collection was conducted through face-to-face interviews at various healthcare 

centers using a structured questionnaire containing both closed-ended and open-ended items. 

The purposive sampling method allowed for the recruitment of information-rich participants, 

thereby enhancing the depth and quality of the findings. This approach was appropriate in 

light of the constraints related to time, resources, and logistical feasibility. By targeting 

respondents who could provide the most relevant information, the study minimized irrelevant 

data, improved clarity, and supported the achievement of its research objectives. 

 

3.5. Inclusion and Exclusion Criteria 

3.5.1. Inclusion Criteria  

I. Individuals diagnosed with any form of diabetes, irrespective of age. 

II. Diabetic patients of all genders and age groups were considered eligible for 

participation. 

III. Individuals who provided informed consent and expressed a willingness to 

participate in the interview process were included in the study. 
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3.5.2. Exclusion Criteria 

I. Individuals who were found to be psychologically unstable were excluded from the 

study to avoid compromising the validity of the responses and to safeguard their well-

being. 

II. Diabetic patients who were critically ill at the time of data collection were excluded to 

prevent additional strain or discomfort during the interview process. 

III. Patients who declined to provide informed consent or expressed unwillingness to 

participate were also excluded from the study, respecting their autonomy and 

decision-making rights. 

 

3.6. Study Area 

The research was geographically confined to Dhaka city, the administrative and 

commercial capital of Bangladesh. As indicated in the title, the study focused specifically on 

diabetic patients residing within Dhaka. The data collection process involved gathering 

information from diabetic patients who regularly visit various diabetic centers and the 

diabetic care departments of different hospitals throughout Dhaka. These healthcare facilities 

provided a comprehensive representation of the diabetic population in urban areas of the city. 

 

3.7. Study Population 

The target population for this study comprised diabetic patients from diverse 

neighborhoods across Dhaka city. The study included patients diagnosed with any form of 

diabetes mellitus, whether Type 1, Type 2, or gestational diabetes, with no restriction on the 

duration of their illness. The inclusion criteria encompassed all patients actively managing 

their diabetes and engaging with healthcare systems for regular check-ups or treatments. 

 

3.8. Study Period 

The research activities spanned two years, divided into six distinct phases. These 

phases included: (1) Background study, where foundational information was gathered to 

guide the research; (2) Reviewing previous literature to establish context and identify gaps in 

existing knowledge; (3) Preparation, which involved the design of data collection tools and 

protocols; (4) Data collection, where primary data was gathered from participants; (5) Data 

analysis and interpret the findings; and (6) Report writing, comprehensively for 

dissemination. The data was collected over the period from January 2024 to March 2024.  
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3.9. Ethical Considerations 

The research proposal for this study was reviewed and was duly approved by the 

Academic Committee of the Department of Population Sciences at the University of Dhaka. 

Formal permissions were obtained from the relevant authorities of all participating study 

centers and hospitals before the beginning of data collection. Before initiating the interviews, 

the research team provided a clear explanation of the study's purpose to each respondent to 

ensure that they understood the data would solely be utilized for research purposes. 

Additionally, throughout the interview process, the dignity and respect of all participants 

were maintained ensuring strict privacy and adherence to ethical guidelines. The 

confidentiality of all collected data was maintained strictly throughout the entire course of the 

study, in line with the ethical principles of research involving human subjects (Annexure – 3). 

 

3.10. Data Collection Tools 

Primary data were gathered from patients attending various diabetic centers and 

hospitals using a self-administered, structured, closed questionnaire. The questionnaire 

included both closed-ended and open-ended questions, allowing for the collection of more 

detailed qualitative responses (Annexure – 4). 

 

3.11. Data Collection Procedure 

The questionnaire was translated into Bangla, the participants' native language, to 

ensure accessibility and comprehension. Data were collected through face-to-face interviews 

to encourage personal engagement and accurate responses. In addition to the interview data, 

supplementary information was collected from diabetic guidebooks and the personal medical 

records of individual patients (Annexure 6). 

 

3.12. Data Management and Analysis 

Following data collection, the information was rigorously checked for errors or 

missing values to ensure the validity and reliability of the dataset. Once verified, the data 

were coded for analysis and entered into a computer system. The analysis was conducted 

using the Statistical Package for the Social Sciences (SPSS) software, version 25, which 

facilitated both descriptive and inferential statistical analysis. Frequency distributions were 

calculated to summarize the data, and both parametric and non-parametric tests were applied 

as appropriate.  
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One of the key statistical tests used was the chi-square test, which was employed to 

examine relationships between categorical variables and assess the statistical significance of 

the findings. Binary logistic regression was performed to assess the impact of several factors 

on knowledge, attitude, and healthcare seeking behavior regarding diabetes-related 

physiotherapy.  

 

Likert scales were used to rate each knowledge (1= Strongly agree, 2= Agree, 3 = 

Neutral, 4= Disagree, 5= strongly disagree) and attitude (1= always, 2= most of the time, 3= 

sometimes, 4= rarely and 5= never) question. The values were then added together to get a 

composite knowledge and attitude score for each participant. Based on the scores, the 

participants were grouped into 2 categories such as “Poor knowledge,” “Good knowledge,” 

“Poor attitude,” and “Good attitude”. The average scores were considered as the benchmark 

to identify the knowledge and attitude as Poor or good, where below-average scores were 

recognized as “poor” and average and above scores were recognized as “good” knowledge 

and attitude. On the other hand, regarding healthcare seeking behavior, the question, “Have 

you ever taken Physiotherapy? 1= Yes, 2= No” was included in the analysis.  
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3.13. Conceptual framework 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Independent variables 

 

 

 Knowledge 

about 

physiotherapy 

among diabetic 

patients 

 Attitude towards 

physiotherapy 

among diabetic 

patients 

 

 

Demographic characteristics: 

 Gender 

 Age 

 Marital status 

 Family size 

 BMI 

 

Dependent variables 

 

Social characteristics: 

 Educational level 

 Employment status 

 Occupation 

 Living condition 

 Total family income 

 Total family savings 

 

Diabetic related 

characteristics: 

 Type of diabetes 

suffering 

 Duration of illness 

(diabetes) 

 Condition of illness  

 Family history of 

diabetes 

 

Treatment-

seeking 

behaviour 

related to 

physiotherapy 

among diabetic 

patients 
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Chapter 4: Results 

4.1. Background characteristics of the study participants 

Table 1 shows that the highest number of respondents (26.9%) belongs to the 40-54 

age groups, and the second highest (25.9%) are from the 55-64 age group, while 24.7% are in 

the 45-54 age range, and 22.5% of respondents are from the 65 and above age category. 

Among the respondents, 57.5% are male and 42.5% are female. The majority of respondents 

(87.4%) are married, while only 2% are unmarried, and 10.6% are separated, divorced, 

widowed, or widowers. Regarding educational status, 29.6% have primary education or less, 

39.8% have completed higher secondary education or below, and 30.6% have completed 

graduation or higher. 

 

Among all -the respondents, the highest monthly income of the respondents (31.9%) 

ranged from 36000-55999 and the second highest monthly income (24.7%) ranged from 

96000 and above category whereas 23% of the respondents had a monthly income from 

56000-95999 range and 20.5% of the respondent had a monthly income from 15000-35999. 

More than half of the respondents (53.3%) had 1-4 family members, while 46.7% had more 

than 5 members in their families. In terms of living arrangements, most respondents (93.6%) 

lived with their families, whereas only 6.4% lived with others. Among the respondents, 

74.4% were currently employed. Of these, 31.9% were running a business, 20% were 

involved in teaching and services, 30.1% had other jobs, and 18% were housewives. The 

majority of respondents (59.5%) fall within the category of having a BMI of 25 and above. 

On the other hand, 40.5% of the respondents had a BMI less than 25.  
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Table 1: Socio-demographic characteristics of the participants 
 

 Total 

Variable Number % 

Age  

   ≥45 100 24.7 

  46-54 109 26.9 

  55-64 105 25.9 

  65 and above  91 22.5 

Sex  

  Male 233 57.5 

  Female 172 42.5 

Marital status  

  Unmarried 8 2.0 

  Married 354 87.4 

Separated/divorced/widowed/widower 43 10.6 

Educational status  

  Primary and below 120 29.6 

  Higher Secondary 161 39.8 

  Graduation and above 124 30.6 

Monthly family income  

  15000-35999 83 20.5 

  36000-55999 129 31.9 

  56000-95999 93 23.0 

  96000 and Above 100 24.7 

Family members  

  1-4 218 53.3 

  5+ 189 46.7 

Living status  

  Living with family 379 93.6 

  Living with others  26 6.4 

Current employment status  

  Yes  300 74.4 

  No 103 25.6 

Occupation  

  Housewife 73 18.0 

  Teacher and service 81 20.0 

  Business 129 31.9 

  Others 122 30.1 

BMI  

  Less than 25 164 40.5 

  25 and above 241 59.5 
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4.2. Clinical characteristics of the participants  

Table 2 shows the diabetes-related information of the respondents. Among the 

respondents, 35.6% suffered from diabetes for less than 5 years, and 64.4% for 5 years and 

above. The maximum number of respondents (93.8%) reported that they were suffering from 

Type II diabetes, while only 6.2% had Type I. Nearly half of the respondents (42%) reported 

their parents’ history of diabetes. Among the respondents, only 25.4% were taking insulin 

and 73.6% were monitoring their diabetes status regularly. Most of the respondents (66.7%) 

reported that they were having complications related to diabetes; mostly having 

musculoskeletal complications, while 33.3% of them were free from complications. 

Moreover, 28.4% of respondents reported having circulatory complications. 

 

 

Table 2: Clinical Characteristics of the participants regarding diabetes 

 

 

Variable 
                     Total  

Number (%) 
 

Duration of suffering  

  Less than 5 years 144 35.6 

  5 years and above 261 64.4 

Type of Diabetes  

  Type-I 25 6.2 

  Type-II 380 93.8 

Parent’s having diabetes  

  Yes 170 42.0 

  No 235 58.0 

Taking insulin  

  Yes 103 25.4 

  No 302 74.6 

Regular monitoring  

  Yes  298 73.6 

  No 107 26.4 

Having complications  

  Yes 270 66.7 

  No 135 33.3 

Having circulatory complications  

  Yes 115 28.4 

  No 290 71.6 
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Figure 1: Diabetes-related different complications 

 

Figure 1 presents different types of complications related to diabetes faced by the 

respondents over different periods. Among the respondents who suffered foot problems, 

33.6% were suffering presently, 29.3% suffered 3+ years ago, 21.6% suffered 1-3 years ago, 

and 15.5% suffered 1-12 months ago. Regarding neurological problems, many of the 

respondents (35.9%) reported that they were suffering from neurological problems at the time 

of the survey, whereas 26.6%, 22.7%, and 14.8% suffered from 1-3 years ago, 3+ years ago, 

and 1-12 months ago, respectively. According to 36.1% of the respondents, they were 

suffering from joint problems, then, 28.3% suffered 3+ years ago, 22% suffered 1-3 years 

ago, and 13.7% suffered 1-12 months ago. In the case of muscle problems, 42.6% were 

suffering at the time of the survey, 21.6% suffered 3+ years ago, while 18.9% and 16.9% 

suffered 1-3 years ago and 1-12 months ago, respectively. Around 33.6% of respondents were 

suffering from spinal problems at that time; on the other hand, 26.65% suffered 1-3 years 

ago, 21.95% suffered 1-12 months ago, and 18% suffered 3+ years ago.   
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Figure 2: Patient behavior in managing diabetes 
 

 

Figure 2 depicts the respondent’s behavior in managing diabetes. According to 79.9% 

of respondents, their diabetes always remains under control, whereas only 5.9% reported that 

their diabetes never remains under control. Most of the respondents (72.2%) maintained a 

schedule for visiting physicians, while 13.6% never maintained the schedule, and 14.3% 

remained controlled sometimes and uncontrolled sometimes. Almost all the respondents 

(92.1%) were taking prescribed medication, while 4.9% reported that they had never taken 

prescribed medication. Half of the respondents (50.6%) reported that they had never 

performed physical exercise, whereas 30.7% always performed physical exercise. In terms of 

maintaining the proper diet plan, 40.3% reported that they followed a proper diet, while 

42.5% stated that they never maintained a proper diet; on the other hand, 17.2% maintain a 

diet plan sometimes. Nearly half of the respondents (44.4%) reported that they never 

maintained a proper lifestyle, whereas 39% of them always maintained a proper lifestyle. 

Similar to the previous statement, many of the respondents (45.5%) stated that they never 

maintained proper body weight as advised by a doctor/diabetologist/physician, while only 

37.6% maintained proper body weight as advised. Regarding visiting specialist doctors as 

advised, 45.3% followed the advice, whereas 46.7% never followed the advice, and 8.1% 

remained meddling. 
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4.3. Findings about knowledge regarding physiotherapy 
 

Table 3 shows the frequency distribution of information about knowledge regarding 

physiotherapy of the respondents. According to 66.5% of the respondents, qualified 

physiotherapists can assess, diagnose, and prescribe physiotherapy independently, while only 

3.4% of them disagreed with it, and the rest of them remain neutral. Most of the respondents 

(64.9%) stated that physiotherapy is a very effective treatment method; only a small portion 

of them denied it, and 32.2% remained neutral. Similar to the previous statement, 64.9% of 

respondents thought that in some cases physiotherapy is an essential treatment method, while 

only 1.7% disagreed with it. About half of the respondents agreed that physiotherapy needs a 

long duration to cure, whereas 15% did not think so. Among the respondents, 58.5% 

disagreed with the statement that if physiotherapy is taken once, the patient should continue it 

throughout life, whereas only 7.2% agreed with it. About 64.7% of respondents denied that if 

physiotherapy is taken once, no other treatment method would work, while 32.9% remained 

neutral. Regarding physiotherapy being an expensive treatment method, 50% agreed with it, 

but 18.2% did not find it expensive.  

 

Nearly half of the respondents (41.2%) stated that physiotherapy reduces pain but 

does not cure it at all, while another 41.3% remained neutral, and 17.4% denied it. 

Physiotherapy has no adverse/side effects according to 62.4% of respondents, but 21.4% of 

respondents disagreed with it. Most of the respondents (42.5%) remained neutral regarding 

the statement that no pain or discomfort was fell during applying Physiotherapy, while 37% 

of them agreed with it. Thirty-seven percent of respondents stated that physiotherapy could 

not be taken without physicians’ advice or prescription, whereas 26.8% denied it, and others 

remained neutral. 
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Table 3: Information to measure the knowledge regarding physiotherapy 
 

 

 

 

*Note- In the narration part, percentages for the scales “agree” and “strongly agree” 

have been presented together, and the same action has been taken in presenting scales for 

“disagree” and “strongly disagree.” However, all 5 scales have been kept in “tables”. 

 

 

 

 

 

 

 

 

 

Variable 
Strongly 

agree 

n (%) 

Agree 

n (%) 

Neutral 

n (%) 

Disagree 

n (%) 

Strongly 

disagree 

n (%) 
 

Qualified physiotherapists can assess, 

diagnose, and prescribe physiotherapy 

independently. 
 

181 (44.5) 90 (22.1) 122 (30.0) 13 (3.2) 1 (0.2) 

Physiotherapy is a very effective 

treatment method. 
 

137 (33.7) 127 (31.2) 131 (32.2) 10 (2.5) 2 (0.5) 

 

In some cases, physiotherapy is an 

essential treatment method. 
 

137 (33.7) 125 (30.7) 138 (33.9) 7 (1.7) 

 

0 (0.0) 

 

Physiotherapy takes a long time to cure. 
 

69 (17.0) 137 (33.7) 140 (34.4)  54 (13.3) 7 (1.7) 

If physiotherapy taken once, the patient 

should continue it throughout their life. 
 

6 (1.5) 

 

23 (5.7)  

 

140 (34.4) 188 (46.2) 

 

50 (12.3) 

 

If physiotherapy taken once, no other 

treatment method would work. 
 

3 (0.7) 

 

7 (1.7) 

 

134 (32.9) 185 (45.5) 

 

78 (19.2) 

 

It is an expensive treatment method. 58 (14.3) 128 (31.5) 146 (35.9) 60 (14.8) 14 (3.4)  

 

Physiotherapy reduces pain but does not 

cure at all. 
 

18 (4.4)  

 

53 (13.0)  

 

168 (41.3) 132 (32.4)  

 

36 (8.8) 

  

Physiotherapy has no adverse effects. 
 

66 (16.2) 99 (24.3)  155 (38.1) 65 (16.0) 22 (5.4) 

No pain or discomfort felt during 

physiotherapy. 
 

51 (12.5) 

 

100 (24.6) 173 (42.5) 66 (16.2) 

  

17 (4.2) 

 

Physiotherapy cannot be taken without a 

physician's advice or prescription. 
 

51 (12.5) 

 

101 (24.8) 146 (35.9) 66 (16.2) 

 

43 (10.6) 
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Table 4 shows the frequency distribution of knowledge about physiotherapy. Among 

all respondents, 77.4% had heard of physiotherapy, while 22.6% had not. Most respondents 

(27.5%) learned about physiotherapy from a doctor, whereas 23.3% and 22.5% learned about 

it from a friend, neighbor, relative, or colleague, respectively. Conversely, only 9.9% heard 

about it from radio TV/newspapers, 9.7% from social media, and 5.8% from another 

healthcare professional. 42.7% of respondents believe physiotherapy provides treatment, 

while 38.8% think it offers massage, and 12.9% believe it is only for players and athletes. 

When the respondents were asked about the activity of physiotherapy, 32.2% responded that 

it provides massage only, 32.1% said it offers exercise only, while 25.1% stated it provides 

heat only. Only 6.3% answered that it involves treatment with Heat, Light, Sound, Magnet, 

Electricity, Exercise, etc. Most respondents (74.2%) felt they do not need to know more about 

physiotherapy, while only 25.8% said yes.   

 

Table 4: Information about physiotherapy-related knowledge 
 

 Total 

Variable N % 

Hearing about physiotherapy  

  Yes 315 77.4 

   No 92 22.6 

Sources of hearing  

   Doctor 153 27.5 

   Another health professional 32 5.8 

   Radio/TV/Newspaper 55 9.9 

   Social media like YouTube, Facebook,    Google, etc. 54 9.7 

   Family member 125 22.5 

   Friend/Neighbor/Relative/Colleague 129 23.2 

   Cannot remember 6 1.1 

The usual role of physiotherapy  

   Provide treatment 196 42.7 

   Deliver Massage 178 38.8 

   Work for Players/Athletes 59 12.9 

   Not known 19 4.1 

   Others 7 1.5 

Usual activity of physiotherapy  

   Provide heat only 151 25.1 

   Provide Massage only 194 32.2 

   Provide Exercise only 193 32.1 

   Treat with Heat, Light, Electricity, Exercise 38 6.3 

   Not known 22 3.7 

Willing to know more about physiotherapy  

   Yes 82 25.8 

   No 236 74.2 
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Figure 3: Knowledge level regarding physiotherapy 

 

Figure 3 presents the knowledge level among the respondents regarding 

physiotherapy. Among the respondents, 54.6% had good knowledge regarding diabetes-

related physiotherapy, while 45.4% had poor knowledge.  

 

 

 

Knowledge of physiotherapy by socio-demographic and health characteristics 

 

Table 5 shows that only three variables had a significant association with knowledge 

level regarding physiotherapy. With a p-value equal to or less than 0.05, which are the 

educational status of the respondent, monthly family income, and occupation. On the other 

hand, age, sex, number of family members, currently employed, BMI, and duration of 

suffering from diabetes were not significant as they have a p-value greater than 0.05. 

  

Among all the respondents, those with higher education (Graduation and above) 

showed a higher proportion of good knowledge (68.5%) compared to those with lower 

education levels. As family income increased, the proportion of people with good knowledge 

also increased significantly. Those earning 96,000 and above had the highest proportion of 

good knowledge (70.0%), compared to those with lower incomes. Respondents with 

occupations such as teacher and services (74.1%) were more likely to have good knowledge 

regarding diabetes related physiotherapy compared to other occupations. 
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Table 5: Knowledge level regarding physiotherapy by sociodemographic and health 

characteristics 
 

Variable  
Poor 

knowledge 

N (%) 

Good 

knowledge 

N (%) 

P value 

 Age 

.692 

  ≤ 45 41 (41.0) 59 (59.0) 

  46-54 49 (45.0) 60 (55.0) 

  55-64 49 (46.7) 56 (53.3) 

  65 and above 45 (49.5) 46 (50.5) 

Sex 
 

.149 
  Male 113 (48.5) 120 (51.5) 

  Female 71 (41.3) 101 (58.7) 

Educational status 
 

 

.000 

  Primary and below 73 (60.8) 47 (39.2) 

  Higher secondary 72 (44.7) 89 (55.3) 

  Graduation and above 39 (31.5) 85 (68.5) 

Monthly family income 

 

 

.002 

  15000-35999 43 (51.8) 40 (48.2) 

  36000-55999 69 (53.5) 60 (46.5) 

  56000-95999 42 (45.2) 51 (54.8) 

  96000 and above 30 (30.0) 70 (70.0) 

Family member 
.304   1-4 93 (43.1) 123 (56.9) 

  5+ 91 (48.1) 98 (51.9) 

Currently employed 
 

.906 
  No 46 (44.7) 57 (55.3) 

 Yes 136 (45.3) 164 (54.7) 

Occupation   

 

.001 

  Housewife 38 (52.1) 35 (47.9) 

  Teacher and service 21 (25.9) 60 (74.1) 

  Business 68 (52.7) 61 (47.3) 

  Others  57 (46.7) 65 (53.3) 

BMI   
 

.762 
  Less than 25 76 (46.3) 88 (53.7) 

  25 and above 108 (44.8) 133 (55.2) 

Duration of suffering 
.122   Less than 5 years 58 (40.3) 86 (59.7) 

  5 years and above 126 (48.3) 135 (51.7) 
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Factors associated with knowledge regarding physiotherapy with socio-demographic 

characteristics. 

Table 6 shows respondents whose monthly income was 96000 and above 

(AOR=2.270; CI=1.088-4.739) had a higher likelihood of having good knowledge compared 

to those with 15000-35999 income range. Similarly, respondents who were teachers and 

service holders had higher odds (AOR=4.079; CI=1.733-9.599) of having good knowledge.  

 

Compared to those aged less than or equal to 45, individuals in the age groups 46-54 

and 65 and above showed lower odds of having good knowledge regarding physiotherapy. 

Specifically, those aged 46-54 had an adjusted OR of 0.986 (CI=0.541-1.797), and 

individuals aged 65 and above had an OR of 0.832 (CI=0.382-1.815), whereas those aged 55-

64 had higher odds compared to those aged less than or equal to 45 (AOR=1.065, CI=0.561-

2.022). The confidence intervals for these estimates suggest that the results were not 

statistically significant. Women were more likely to have good knowledge (AOR= 1.822; 

CI=0.991-3.349) than men. Regarding education, those with a higher education level 

(graduation and above) were more likely to have good knowledge (AOR= 1.721; CI=0.874-

3.387) compared to those with primary education and below. Those with a BMI of 25 and 

above had 1.1 times higher odds of having good knowledge (OR = 1.068; CI=0.687-1.660) 

compared to those with a BMI less than 25. The odds of having good knowledge were lower 

among those with more than 5 family members (AOR= 0.792; CI=0.509-1.231) as well as 

with a duration of suffering from diabetes for 5 years and above (AOR= 0.751; CI=0.472-

1.195). 

 

Among all these variables, only monthly family income and occupation of the 

respondents were statistically significant. Other variables such as age, sex, and educational 

status, number of family members, being currently employed, BMI, and duration of suffering 

from diabetes were not found as statistically significant. 
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Table 6: Factors associated with knowledge level regarding physiotherapy 
 

Variable Adjusted OR CI (95%) 

Age   

   ≤ 45 1  

  46-54 0.986 0.541-1.797 

  55-64 1.065 0.561-2.022 

  65 and above 0.832 0.382-1.815 

Sex   

  Male 1  

  Female 1.822 0.991-3.349 

Educational status   

  Primary and below 1  

  Higher secondary  1.514 0.899-2.550 

  Graduation and above 1.721 0.874-3.387 

Monthly family income   

  15000-35999 1  

  36000-55999 0.880 0.485-1.598 

  56000-95999 1.238 0.638-2.402 

  96000 and above 2.270*** 1.088-4.739 

Family member   

  1-4 1  

  5+ 0.792 0.509-1.231 

Currently employed   

  No 1  

  Yes 0.884 0.269-2.906 

Occupation   

  Housewife 1  

  Teacher and service 4.079*** 1.733-9.599 

  Business 1.844 0.812-4.187 

  Others 1.578 0.478-5.209 

BMI   

  Less than 25 1  

  25 and above 1.068 0.687-1.660 

Duration of suffering   

  Less than 5 years  1  

  5 years and above 0.751 0.472-1.195 

Model x2(df) with significance level                                                

Overall predicted percentage 

-2log likelihood and (Nagelkerke score) 

44.411(16), p< .000 

61.3 

510.485 (0.140) 
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4.4. Findings about attitudes regarding physiotherapy 

 

Information about attitudes regarding physiotherapy 

 

The frequency distribution of information about attitudes regarding physiotherapy is 

presented in Table 7. Half of the respondents never assumed that pain/weakness would heal 

by itself, but 30% of them always thought that it would heal by itself. The majority of them 

(61.9%) always assumed that the pain/weakness would heal with medication only, while 

19.2% never assumed it. According to 75.4% of the respondents, they never assumed that 

pain/weakness would heal by physiotherapy only, whereas only 7.9% assumed physiotherapy 

could heal pain/weakness. In terms of both physiotherapy and medication to heal 

pain/weakness, only 12.9% always assumed it, but the majority never assumed that both 

physiotherapy and medication are needed to heal. In 87% of cases, the respondent had not 

taken physiotherapy without a physician’s advice, while only 6.9% had taken it even if a 

physician was not consulted. 

 

Table 7: Information about attitude regarding physiotherapy 

 

*Note- In the narration part, percentages for the scales “always” and “most of the 

time” have been presented together, and the same action has been taken in presenting scales 

for “rarely” and “never”; however, all 5 scales have been kept in “tables”. 

 

 

Variable 
Always 

n (%) 

Most of 

the time 

n (%) 

Sometime

s 

n (%) 

Rarely 

n (%) 

Never 

n (%) 

 

When you feel any pain/weakness, you 

assume that it will heal by itself. 
 

29(7.1) 

 

94(23.1) 

 

79(19.4) 

 

86(21.1) 119(29.2)  

When you feel any pain/weakness, you 

assume that it is healed by medication only. 
 

134(32.9)  118(29.0)  77 (18.9) 

 

45(11.1) 33(8.1) 

 

When you feel any pain/weakness, you 

assume that it is healed by physiotherapy only. 
 

9(2.2) 

 

23(5.7) 

 

68(16.7) 

 

99(24.3) 208(51.1)  

 

When you feel any pain/weakness, you 

assume that it needs both physiotherapy and 

medication to heal. 
 

18 (4.4) 

 

42(10.3) 

 

79(19.4) 

 

98 (24.1) 170(41.8)  

You had not taken Physiotherapy, even 

though a physician advised it. 
 

11(2.7) 

 

13(3.2) 

 

20(4.9) 

 

61(15.0) 302(74.2)  

 

You had taken Physiotherapy, even a 

physician was not advised for it. 
 

10(2.5) 

 

18(4.4) 

 

25(6.1) 

 

45 (11.1) 309(75.9)  



36 

 

Table 8 presents the Frequency distribution of willingness to do physiotherapy among 

the respondents. Ninety-seven percent of the respondents stated that they would never be 

unwilling to do anything if they felt any pain/weakness. According to 55.3% of respondents, 

they would always be willing to take medication only if they felt any pain/weakness, whereas 

33% of them would never be willing to take medication. The majority of the respondents 

stated that they would never be willing to use both Medication and Physiotherapy, but 19.9% 

of them would always be willing to take them both. Only 14% of the respondents would 

always be willing to take physiotherapy only if they felt any pain/weakness.  

 

About 36.2% of the respondents would always be willing to take physiotherapy only 

when a physician advises it, while 39.4% would never be willing to take physiotherapy if a 

physician advises it. In the case of taking physiotherapy without a physician’s advice, 77.9% 

would never be willing to do so, whereas only 11.8% would always be willing to take 

physiotherapy without a physician’s advice. Most of the respondents (87.7%) would never be 

willing to take physiotherapy even if a physician advised it, but only 5.9% of them would do 

so. Among the respondents, 21.9% would advise their family member, friend, neighbor, 

relative, or colleague to seek physiotherapy if they feel any problem, whereas 58.5% would 

never advise anyone to seek physiotherapy to anyone. 
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Table 8: Willingness to take physiotherapy 
 

 

*Note- In the narration part, percentages for the scales “always” and “most of the 

time” have been presented together, and the same action has been taken in presenting scales 

for “rarely” and “never”; however, all 5 scales have been kept in “tables”. 

 

 

 

 

 

 

 

 

 

 

 

Variable 
Always 

n (%) 

Most of 

the time 

n (%) 

Sometimes 

n (%) 

Rarely 

n (%) 

Never 

n (%) 

 

If you feel any pain/weakness, you are 

willing to do nothing. 
 

0(0.0) 

 

9(2.2) 

 

3(0.7) 

 

18(4.4)  

 

377(92.6)  

If you feel any pain/weakness, you are 

willing to take medication only. 
 

63 (15.5) 162(39.8)  47 (11.5) 

 

74(18.2)  61 (15.0) 

If you feel any pain/weakness, you are 

willing to take both medication and 

physiotherapy. 
 

27(6.6) 

  

54 (13.3) 78(19.2)  

 

120(29.5)  128(31.4)  

If you feel any pain/weakness, you are 

willing to take physiotherapy only. 
 

19(4.7)  

 

38(9.3) 

 

58(14.3) 

 

104(25.6)  188(46.2)  

You are willing to take physiotherapy only 

when a physician advises it. 
 

91 (22.4) 56 (13.8) 100(24.6) 

 

69(17.0) 91(22.4) 

If you feel any pain/weakness, you are 

willing to take physiotherapy; even 

physicians will not advise it. 
 

23(5.7) 

  

25(6.1)  

 

42(10.3) 

 

57(14.0) 260(63.9)  

You are not willing to take physiotherapy, 

even though a physician will advise it. 
 

10(2.5) 

 

14(3.4)  

 

26(6.4) 

 

84 (20.6) 273(67.1)  

You will advise your family member, 

friend, neighbor, relative, or colleague to 

seek physiotherapy if they feel any 

problems. 
 

48(11.8) 41(10.1) 80(19.7) 

 

94(23.1) 144(35.4)  
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Figure 4: Attitude regarding physiotherapy 

 

Figure 4 shows the attitude level regarding physiotherapy. The good and poor attitude 

levels are almost equal. However, among more than half of the respondents have a good 

attitude. Among the respondents, 51% had a good attitude regarding physiotherapy, whereas 

49% had a poor attitude.  
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Attitude regarding physiotherapy by socio-demographic and health characteristics  

 

Table 9 shows an association between attitudes regarding physiotherapy with different 

background characteristics. There seems to be a significant association in attitudes based on 

age. People aged 65 and above had a higher proportion of good attitudes (64.8%) compared 

to those in younger age groups. Whereas 56% of the respondents aged ≤ 45 had poor attitudes 

regarding diabetes-related physiotherapy, the percentage of good attitudes increases as the 

age increases. Education level appeared to have a significant effect on attitude. People with 

higher education (Graduation and above) showed a higher proportion of good attitudes 

(62.9%) compared to those with lower education levels (37.5%). As family income increases, 

the proportion of people with good attitudes also increases gradually. Those earning 96,000 

and above had the highest proportion of good attitudes (65.0%), compared to those in the 

15,000-35,999 range (43.4%). 

 

 Regarding currently employed respondents, 65.0% who had not been employed at 

that time had a good attitude, while 46.3% of the respondents who were not employed at the 

time of the survey had a good attitude. Other variables such as sex, number of family 

members, BMI, occupation, and duration of suffering from diabetes were not significantly 

related to attitude regarding physiotherapy. 
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Table 9: Attitude regarding physiotherapy by socio-demographic and health characteristics 

 
Variable Poor 

attitude 

N (%) 

Good 

attitude 

N (%) 

P value 

Age 

.015 

  ≤ 45 56 (56.0) 44 (44.0) 

 46-54 60 (55.0) 49 (45.0) 

 55-64 51 (48.6) 54 (51.4) 

 65 and above 32 (35.2) 59 (64.8) 

Sex 
.364   Male 119 (51.1) 114 (48.9) 

  Female 80 (46.5) 92 (53.5) 

Educational status 

.000 
  Primary and below 75 (62.5) 45 (37.5) 

  Higher secondary 78 (48.4) 83 (51.6) 

  Graduation and above 46 (37.1) 78 (62.9) 

Monthly family income 

.005 

  15000-35999 47 (56.6) 36 (43.4) 

  36000-55999 73 (56.6) 56 (43.4) 

  56000-95999 44 (47.3) 49 (52.7) 

  96000 and above 35 (35.0) 65 (65.0) 

Family member 
.568   1-4 109 (50.5) 107 (49.5) 

  5+ 90 (47.6) 99 (52.4) 

Currently employed 

.001   No 36 (35.0) 67 (65.0) 

  Yes 161 (53.7) 139 (46.3) 

Occupation 

.232 

 Housewife 38 (52.1) 35 (47.9) 

 Teacher and service 45 (55.6) 36 (44.4) 

 Business 65 (50.4) 64 (49.6) 

 Others 51 (41.8) 71 (58.2) 

BMI 
.601   Less than 25 78 (47.6) 86 (52.4) 

  25 and above 121 (50.2) 120 (49.8) 

Duration of suffering 
.960   Less than 5 years 71 (49.3) 73 (50.7) 

  5 years and above 128 (49.0) 133 (51.0) 
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Factors associated with attitude level regarding physiotherapy  

 

Table 10, showing only educational status, was found to be a significant contributor to 

a good attitude regarding physiotherapy. Compared to those with primary and below 

education, individuals with higher secondary and below education (AOR = 1.801; CI=1.062-

3.053) and graduation and above (AOR = 2.938; CI=1.470-5.873) had higher odds of having 

a good attitude. 

 

The odds of a good attitude regarding physiotherapy were 1.9 times and 1.4 times 

higher in the age groups of 65 and above (AOR= 1.924; CI= 0.887-4.175) and 55-64 (AOR= 

1.924; CI= 0.887-4.175), respectively, compared to the age group of ≤ 45. Whereas the odds 

were lower in the age group of 46-54 (AOR= 0.969; CI= 0.542-1.734), but they were not 

statistically significant. On the other hand, the female respondent had 1.4 times higher 

(AOR= 1.361; CI= 0.758-2.444) likelihood of good attitude regarding physiotherapy 

compared to the male respondent. Among the respondents, those who had a BMI of 25 or 

above had a higher odds (AOR= 1.042; CI= 0.673-1.613) of having a good attitude regarding 

physiotherapy compared to those who had a BMI less than 25. Those with a monthly income 

of 96000 and above (AOR=1.326; CI=0.643-2.738) had 1.3 times higher odds of having a 

good attitude compared to the 15000-35999 income category, but no statistical significance 

had been found in this regard. Individuals with 5 years or above of suffering from diabetes 

had lower odds (AOR= 0.751; CI=0.472-1.195) of having a good attitude regarding 

physiotherapy. The odds of having a good attitude were 1 times higher among respondents 

with more than 5 family members (AOR= 1.034; CI=0.668-1.600), whereas 1.4 times higher 

for those with business (AOR= 1.399; CI=0.626-3.126), although these results were not 

statistically significant. 
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Table 10: Factors associated with attitude level regarding physiotherapy 
 

Variable Adjusted OR CI (95%) 

 Age    

  ≤ 45  1  

  46-54  0.969 0.542-1.734 

  55-64  1.441 0.769-2.702 

  65 and above  1.924 0.887-4.175 

Sex    

  Male  1  

  Female   1.361 0.758-2.444 

Educational status    

  Primary and below  1  

  Higher secondary   1.801*** 1.062-3.053 

  Graduation and above 2.938*** 1.470-5.873 

Monthly family income   

  15000-35999 1  

  36000-55999 0.892 0.488-1.629 

  56000-95999 0.976 0.504-1.891 

  96000 and above 1.326 0.643-2.738 

Family members   

  1-4 1  

  5+ 1.034 0.668-1.600 

Currently employed   

  No 1  

  Yes 0.279 0.075-1.038 

Occupation   

  Housewife 1  

  Teacher and service 0.698 0.315-1.548 

  Business 1.399 0.626-3.126 

  Others 0.358 0.096-1.341 

BMI   

  Less than 25 1  

  25 and above 1.042 0.673-1.613 

Duration of sufferings   

  Less than 5 years 1  

  5 years and above 0.812 0.513-1.284 

Model x2(df) with significance level 

Overall predicted percentage 

-2log likelihood and (Nagelkerke score) 

                    39.507(16), p< .001 

                    60.5 

        518.969 (0.125) 
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4.5. Findings about healthcare seeking behavior 

Frequency distribution of healthcare seeking behavior regarding physiotherapy 

 

The frequency distribution of information about healthcare seeking behavior 

regarding physiotherapy is presented in Table 11. Among all respondents, 32.7% discussed 

their problem with a physiotherapist; on the other hand, 67.3% had not. Respondents had 

taken physiotherapy from a physiotherapy center, while 11%, 12.4%, 17.9%, and 6.2% of 

them had taken physiotherapy from a doctor, private hospital, their own home, and 

government hospital, respectively. However, most of the respondents (77.3%) had taken a 

full course of physiotherapy, which was suggested by the Physiotherapist, whereas 22.7% 

had not taken it. As for discontinuation, 28.6% of them stated that it was costly, another 

28.6% stated that it took much time, 17.1% said that the center was far away from home, and 

14.3% it was not so effective.  

 

 

Table 11: Information about healthcare seeking behavior regarding physiotherapy 
 

 Total 

Variable Number % 

Discussed with a physiotherapist  

   Yes 133 32.7 

   No 274 67.3 

Taken physiotherapy  

   Yes 119 29.5 

   No 287 70.5 

From where physiotherapy taken  

   Diabetic center 16 11.0 

   Physiotherapy center 76 52.4 

   Private hospital 18 12.4 

   Government hospital 9 6.2 

   Own Home 26 17.9 

Reasons for discontinuation  

   The center was far away from home 6 17.1 

   It was not so effective 5 14.3 

   It was costly 10 28.6 

   It took much time 10 28.6 

   Others 4 11.4 
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Perceived barrier affecting treatment-seeking behavior for physiotherapy  

 

Table 12 shows the frequency distribution of perceived barriers affecting treatment-

seeking behavior for physiotherapy (N=319, Missing=88). According to 56.5% of 

respondents, no physician advised physiotherapy, while 41% of them disagreed with it. The 

majority of the respondents (66.8%) denied the statement that family members opposed them, 

but 29.2% of them stated that family members opposed them. For 28.2% of the respondents, 

friends, neighbors, relatives, and colleagues demotivated them, while a large portion of them 

disagreed with it. About 38% of respondents stated that the center was far away from their 

home/office, whereas 41.5% opposed the statement. Nearly half of the respondents (45.2%) 

said that it took a lot of time.  

 

A significant portion (71%) of the respondents disagreed with the statement that they 

fear misbehaving providers, while 5.3% agreed with it. In the case of fear of wrong 

intervention, the majority (66.4%) had no fear in this regard, whereas 26.6% remained 

neutral. Like the previous one, about 67% of them had no fear of losing confidentiality, but 

5.3% of them agreed with it. As for 66.4% of the respondents, they disagreed with the 

statement of fear of side effects, while 25.7% remained neutral. About 22.9% of the 

respondents didn’t seek physiotherapy for fear of high cost, whereas 50.4% of them opposed 

the statement. In terms of fear of absenteeism from job attendance, 8.4% of respondents 

agreed with it, while many of them disagreed, and 20.7% remained neutral.   

 

Table 12: Perceived barriers affecting healthcare seeking behavior for physiotherapy  

 

Variable 

Strongly 

agree  

n (%) 

Agree 

n (%) 

Neutral 

n (%) 

Disagree 

n (%) 

Strongly 

disagree   

n (%) 

No physician advised 
 

116 (36.4) 64 (20.1) 8 (2.5) 92 (28.8)  39 (12.2) 

Family members opposed me 
 

66 (20.7) 27 (8.5)  13 (4.1) 117 (36.7) 96 (30.1) 

Known people demotivated me 
 

62 (19.4) 28 (8.8)  16 (5.0) 117 (36.7) 96 (30.1) 

The center was far away 
 

38 (11.9) 82 (25.8) 66 (20.8) 74 (23.3) 58 (18.2) 

It took a lot of time 
 

35 (11.0) 109 (34.2) 70 (21.9) 67 (21.0) 38 (11.9) 

Fear of misbehaving by providers 
 

3 (0.9) 14 (4.4) 77 (24.1) 118 (37.0) 107 (33.5) 

Fear of wrong intervention 
 

6 (1.9) 14 (4.4) 85 (26.6) 115 (36.1) 99 (31.0) 

Fear of losing confidentiality 
 

7 (2.2) 10 (3.1) 88 (27.6) 106 (33.2) 108 (33.9) 

Fear of side effects 
 

6 (1.9) 19 (6.0) 82 (25.7) 122 (38.2) 90 (28.2) 

Fear of High cost 
 

21 (6.6) 52 (16.3) 85 (26.6) 92 (28.8) 69 (21.6) 

Fear of absenteeism from job 
 

9 (2.8) 18 (5.6) 66 (20.7) 119 (37.3) 107 (33.5) 
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Figure 5: Healthcare-seeking behavior regarding physiotherapy 

 

 

Figure 5 presents the healthcare seeking behavior regarding physiotherapy of the 

respondent. The respondents were asked if they had ever taken physiotherapy to obtain the 

desired outcome. According to 29% of the respondents, they had taken physiotherapy, while 

the majority of them (71%) had not taken physiotherapy.  
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Figure 6: Taking full course of physiotherapy in percent 

 

 

Figure 6 presents the healthcare seeking behavior regarding physiotherapy of the 

respondent (N= 118). The respondents were asked if they had taken a full course of 

physiotherapy to obtain the desired outcome. According to 23% of the respondents, they had 

not taken a full course of physiotherapy, while the majority of them (77%) had taken a full 

course of physiotherapy.  
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Figure 7: Outcome of the respondent's pain/problem after taking the full course of 

physiotherapy 

 

 

Figure 7 presents the outcome of the respondent's pain/problem after taking the full 

course of physiotherapy of the respondent. The respondents who had taken a full course of 

physiotherapy (N= 118) asked for the result of their pain/problem. Among the entire 

respondents, 29.82% of respondents’ pain/problems were completely gone, 50% of 

respondents’ pain/problems were mostly gone, 16.67% of respondents’ pain/problems were 

mildly gone, and 3.5% respondents’ pain/problems had not changed at all.  
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Healthcare seeking behavior regarding physiotherapy by socio-demographic and health 

characteristics 

 

Table 13 shows several significant factors that influenced individuals who had ever 

taken physiotherapy. Age was a strong determinant, where respondents aged 65 and above 

were more likely to have taken physiotherapy (49.5%) compared to younger groups, such as 

those aged 45 or below (15%), age group 46 to 54 27.5%) and age group 55 to 64 (26.7%). 

Among the respondents, a notably higher proportion of females (39%) had used 

physiotherapy, compared to males (22%). Educational status was another significant factor, 

where respondents with higher education (Graduation and above) were more likely to have 

taken physiotherapy (51.5%) than those with lower education (8.3% for primary and below), 

whereas higher secondary and below (27.3%).  

 

Similarly, monthly family income had a higher association with physiotherapy usage; 

with those in higher income ranges (96,000 and above) showing the highest proportion (56%) 

compared to those in lower income ranges (21.7% for 15,000-35,999), the percentage of 

taking physiotherapy goes higher when monthly family income gradually increases. 

Employment status significantly influences physiotherapy usage as well, with employed 

respondents more likely to have taken physiotherapy (20.4%) than those who were not 

employed (54.4%). Respondents in certain occupations, particularly those categorized as 

other (48.4%), were more likely to use physiotherapy compared to housewives and 

teachers/service workers. While variables like BMI and number of family members were not 

significantly associated with physiotherapy usage, duration of suffering from diabetes was 

notable, with those living with diabetes for over 5 years showing the highest proportion of 

physiotherapy usage (31.8%) compared to those living with diabetes for less than 5 years 

(24.3%). 
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Table 13: Healthcare seeking behavior related to physiotherapy by socio-demographic and 

health characteristics 

 
Variable No 

N (%) 

Yes 

N (%) 

P value 

Age   

.000 

 ≤ 45 85 (85.0) 15 (15.0) 

 46-54 79 (72.5) 30 (27.5) 

 55-64 77 (73.3) 28 (26.7) 

 65 and above 46 (50.5) 45 (49.5) 

Sex 
 

.000 
 Male 182 (78.1) 51 (21.9) 

 Female 105 (61.0) 67 (39.0) 

Educational status  

  Primary and below 110 (91.7) 10 (8.3)  

  Higher secondary  117 (72.7) 44 (27.3) .000 

  Graduation and above 60 (48.4) 64 (51.6)  

Monthly family income 

 

.000 

  15000-35999 65 (78.3) 18 (21.7) 

  36000-55999 112 (86.8) 17 (13.2) 

  56000-95999 66 (71.0) 27 (29.0) 

  96000 and above 44 (44.0) 56 (56.0) 

Family member   
 

.280 
 1-4 158 (73.1) 58 (26.9) 

 5+ 129 (68.3) 60 (31.7) 

Currently Employed 
 

.000 
  No 47 (45.6) 56 (54.4) 

 Yes 239 (79.7) 61 (20.3) 

Occupation 

 

.000 

  Housewife 51 (69.9) 22 (30.1) 

  Teacher and service 61 (75.3) 20 (24.7) 

  Business 112 (86.8) 17 (13.2) 

  Others 63 (51.6) 59 (48.4) 

BMI   
 

.474 
  Less than 25 113 (68.9) 51 (31.1) 

  25 and above 174 (72.2) 67 (27.8) 

Duration of suffering 
 

.112 
  Less than 5 years 109 (75.7) 35 (24.3) 

  5 years and above 178 (68.2) 83 (31.8) 
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4.6. Factors associated with healthcare seeking behavior regarding 

physiotherapy 
 

Table 14 shows that among the respondents, 29.1% had taken physiotherapy. Factors 

such as age, sex, and education were significantly associated with healthcare seeking 

behavior regarding physiotherapy. The odds of taking physiotherapy were 2.3 times higher in 

the age group of 46-54 (AOR=2.335; CI=1.046-5.212) compared to the age group of ≤ 45. 

Similarly, the odds were 2.4 times higher and 4 times higher in the age group of 55-64 

(AOR=2.405; CI=1.011-5.719) and 65 and above (AOR=4.029; CI=1.485-10.933), 

respectively. The odds of the female respondent taking physiotherapy were 2 times higher 

(AOR=2.013; CI=1.023-3.960) compared to the male respondent. Respondents with higher 

secondary and below (AOR=3.326; CI=1.465-7.551) education had 3.3 times higher 

likelihood of taking physiotherapy. Furthermore, respondents who had graduated and above a 

level of education had 9.8 times higher (AOR=9.807; CI=3.839-25.054) odds of taking 

physiotherapy compared to those with primary and below education.  

 

Respondents with BMI 25 and above (AOR=1.172; CI=0.673-2.042) had higher odds 

of taking physiotherapy compared to those with BMI less than 25, but this result was not 

statistically significant. Regarding the duration of suffering from diabetes, those who suffered 

from diabetes for 5 years or above (AOR = 1.035; CI=0.568-1.886) had higher odds of taking 

physiotherapy. The odds of having taken physiotherapy were 2 times higher (AOR = 2.032; 

CI=0.861-4.798) among those with 96000 or above monthly income. Whereas the odds were 

lower among those with more than 5 family members (AOR = 0.917; CI=0.529-1.591), 

currently employed (AOR = 0.192; CI=0.030-1.236). But these results were not statistically 

significant.  
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Table 14: Factors associated with healthcare seeking behavior regarding physiotherapy 
 

 Model 1 Model 2 

Variable AORs CI (95%) AORs CI (95%) 

Age     

   ≤ 45 1  1  

  46-54 2.335*** 1.046-5.212 2.297*** 0.999-5.279 

  55-64 2.405*** 1.011-5.719 2.227 0.901-5.506 

  65 and above 4.029*** 1.485-10.933 3.985*** 1.356-

11.708 

Sex     

  Male 1  1  

  Female 2.013*** 1.023-3.960 1.840 0.902-3.755 

Educational status     

  Primary and below 1  1  

  Higher secondary  3.326*** 1.465-7.551 3.128*** 1.300-7.525 

  Graduation and above 9.807*** 3.839-25.054 9.389*** 3.390-

26.005 

Monthly family income     

  15000-35999 1  1  

  36000-55999 0.484 0.205-1.142 0.472 0.187-1.193 

  56000-95999 0.936 0.403-2.173 0.805 0.324-2.000 

  96000 and above 2.032 0.861-4.798 1.464 0.575-3.727 

Family member     

  1-4 1  1  

  5+ 0.917 0.529-1.591 1.026 0.572-1.838 

Currently employed     

  No 1  1  

  Yes 0.192 0.030-1.236 0.248 0.038-1.629 

Occupation     

  Housewife 1  1  

  Teacher and service 0.532 0.208-1.362 0.347*** 0.126-0.961 

  Business 0.519 0.191-1.409 0.434 0.150-1.255 

  Others 0.295 0.044-1.971   

BMI     

  Less than 25 1  1  

   25 and above 1.172 0.673-2.042 1.257 0.695-2.274 

Duration of suffering     

 Less than 5 years 1  1  

 5 years and above 1.035 0.568-1.886 1.107 0.585-2.098 

Knowledge     

  Poor -  1  

  Good   4.100*** 2.180-7.710 

Attitude     

  Poor   1  

  Good   2.802*** 1.569-5.005 

Model x2(df) with significance level 

Overall predicted percentage 

-2log likelihood and (Nagelkerke score) 

133.202 (16), p< .000 

78.4 

352.365 (0.402) 

169.539 (18), p< .000 

81.1 

316.028 (0.490) 
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 Table 15 shows that, among the respondents, 29.1% had taken physiotherapy. Factors 

such as age, education, occupation, knowledge level, and attitude level were significantly 

associated with healthcare seeking behavior regarding physiotherapy. The odds of taking 

physiotherapy were 2 times higher with borderline significance in the age group of 65 and 

above (AOR=2.297; CI=0.999-5.279) compared to the age group of ≤ 45. On the other hand, 

the odds were 4 times higher in the age group of 65 and above (AOR=3.985; CI=1.356-

11.708). Respondents with higher secondary and below (AOR=3.128; CI=1.300-7.525) 

education had 3 times higher likelihood of taking physiotherapy. Furthermore, respondents 

who had graduated and above an education level had 9 times higher (AOR=9.389; CI=3.390-

26.005) odds of taking physiotherapy compared to those with primary and below education.  

 

Among the respondents, those with occupations as teachers and service had lower 

odds (AOR=0.347; CI=0.126-0.961) of taking physiotherapy compared to those who were 

housewives. Respondents with good knowledge and good attitude level about physiotherapy 

had 4 times higher likelihood (AOR=4.100; CI=2.180-7.710) and 2.8 times higher odds 

(AOR=2.802; CI=1.569-5.005) of taking physiotherapy compared to poor knowledge and 

attitude level, respectively. 

 

The odds of the female respondent taking physiotherapy were 1.8 times higher 

(AOR=1.840; CI=0.902-3.755) compared to the male respondent. Respondents with a BMI of 

25 and above (AOR=1.257; CI=0.695-2.274) had higher odds of taking physiotherapy 

compared to those with a BMI less than 25; however, this result was not statistically 

significant. Regarding the duration of suffering from diabetes, those who suffered from 

diabetes for 5 years or above (AOR = 1.107; 0.585-2.098) had higher odds of taking 

physiotherapy. The odds of having taken physiotherapy were 1.4 times higher (AOR = 1.464; 

0.572-1.838) among those with 96000 or above monthly income whereas the odds were 

lower among respondents belonging to other income categories. Those with more than 5 

family members (AOR = 1.026; 0.572-1.838) had a higher likelihood of taking physiotherapy 

compared to those with 1-4 members. On the other hand, respondents who were currently 

employed (AOR = 0.248; 0.038-1.629) had lower odds of taking physiotherapy. However, 

these results were not statistically significant.  
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Table 15: Healthcare seeking behavior according to demographic, social, diabetic, knowledge 

and attitude related characteristics 
 

Variable Adjusted OR CI (95%) 

Age   

   ≤ 45 1  

  46-54 2.297*** 0.999-5.279 

  55-64 2.227 0.901-5.506 

  65 and above 3.985*** 1.356-11.708 

Sex   

  Male 1  

  Female 1.840 0.902-3.755 

Educational status   

  Primary and below 1  

  Higher secondary  3.128*** 1.300-7.525 

  Graduation and above 9.389*** 3.390-26.005 

Monthly family income   

  15000-35999 1  

  36000-55999 0.472 0.187-1.193 

  56000-95999 0.805 0.324-2.000 

  96000 and above 1.464 0.575-3.727 

Family member   

  1-4 1  

  5+ 1.026 0.572-1.838 

Currently Employed   

  No 1  

  Yes 0.248 0.038-1.629 

Occupation   

  Housewife 1  

  Teacher and Service 0.347*** 0.126-0.961 

  Business 0.434 0.150-1.255 

  Others   

BMI   

  Less than 25 1  

   25 and above 1.257 0.695-2.274 

Duration of suffering   

  Less than 5 years 1  

  5 years and above 1.107 0.585-2.098 

Knowledge Level   

  Poor 1  

  Good 4.100*** 2.180-7.710 

Attitude Level    

  Poor 1  

  Good 2.802*** 1.569-5.005 

Model x2(df) with significance level 

Overall predicted percentage 

-2log likelihood and (Nagelkerke score) 

169.539 (18), p< .000 

81.1 

316.028 (0.490) 
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Chapter 5: Discussion and Limitation 
 

5.1. Discussion 

 

Socio-demographic characteristics 

Background characteristics of the respondents of the current study reveal that the 

majority of respondents were middle-aged (46–64 years), overweight (59.5%), and 

predominantly male (57.5%), with most being employed and married. These findings align 

with existing literature that identifies increasing age, overweight status, and urban 

employment as significant risk factors for developing type 2 diabetes mellitus (T2DM) 

(Akhtar et al., 2020; WHO, 2023). The higher prevalence of overweight individuals in this 

sample resonates with the documented association between elevated BMI and insulin 

resistance, a hallmark of T2DM (Penman et al., 2022). Moreover, the employment pattern, 

especially the high proportion of business-related occupations, may suggest sedentary 

lifestyles and dietary habits contributing to metabolic risks, consistent with urbanization 

trends described in previous studies (Baidya et al., 2020). Additionally, the age and income 

distribution observed supports the assertion that middle-aged individuals with moderate to 

high income are more likely to be affected, potentially due to reduced physical activity.  

 

Clinical characteristics 

Most respondents (64.4%) had been suffering from diabetes for over 5 years, and 

93.8% were diagnosed with type 2 diabetes, aligning with global data, which shows that over 

95% of diabetes cases are type 2 (WHO, 2023). This finding also mirrors the national 

statistics of Bangladesh, where nearly all diagnosed cases fall under type 2 diabetes, and the 

country is projected to rank seventh globally by 2045 with over 22 million cases (Mahtab et 

al., 2023). A family history of diabetes in 42% of participants supports the genetic 

predisposition observed in diabetes pathogenesis, especially type 2 (Davidson’s, Penman et 

al., 2022). Despite 73.6% of patients regularly monitoring their diabetic status, only 25.4% 

were on insulin therapy. Additionally, a high proportion (66.7%) reported diabetes-related 

complications, particularly musculoskeletal and circulatory issues, consistent with literature 

identifying musculoskeletal disorders and vascular complications as common in chronic 

hyperglycemia (Penman et al., 2022). The 28.4% prevalence of circulatory complications is a 

warning sign of the macrovascular damage frequently associated with prolonged uncontrolled 

diabetes, which contributes to morbidity and mortality (WHO, 2023; IDF, Sun et al., 2022).  
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Patient behavior and compliance in managing diabetes 

This study shows that 92.1% of respondents took prescribed medication. However, 

only 30.7% performed physical exercise, 42.5% maintained a proper diet, and only 45.50% 

maintained proper body weight. This pattern reflects the findings (Bukhsh et al., 2019) that 

identified a correlation between disease knowledge and self-care practices. Poor adherence to 

lifestyle modifications remains a significant challenge in diabetes management despite the 

high rate of medication adherence. A study in Riyadh by Alqahtani et al. (2020) also reported 

that while knowledge about diabetes was moderate, lifestyle practices, including exercise and 

dietary control, were lacking. This indicates that medication adherence alone is not sufficient 

to achieve optimal glycemic control, and a holistic approach incorporating lifestyle 

modifications is necessary. 

 

Complications of diabetes mellitus 

This study shows that 66.7% of respondents reported complications related to 

diabetes, including neurological (35.9%), foot problems (33.6%), joint problems (36.1%), 

muscle issues (42.6%), and spine problems (33.6%). These findings align with research by 

Hofbauer et al. (2007), which highlighted the connection between diabetes and 

musculoskeletal disorders, such as osteoporosis. The link between diabetes and these 

complications can be attributed to prolonged hyperglycemia, which affects collagen 

metabolism, tendon stiffness, and bone density, increasing the risk of fractures, joint stiffness, 

and reduced mobility. The high occurrence of muscle and joint problems among respondents 

further supports studies by Attar (2012), who identified an increased risk of musculoskeletal 

issues in diabetic patients. Additionally, this study found that 28.4% of participants 

experienced circulatory complications. A study reported that newly diagnosed diabetic 

patients often develop complications like neuropathy and nephropathy, emphasizing the 

importance of early screening and intervention (Heydari et al. 2010). Neuropathy, in 

particular, can cause significant disability by reducing sensation in the extremities, which 

increases the risk of injuries and ulcers that may lead to severe complications, including 

amputations.  
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Knowledge of physiotherapy 

This study shows a slightly higher level of knowledge about physiotherapy among 

respondents, with 54.6% demonstrating a good understanding on average. The majority 

(77.4%) had heard of physiotherapy, mostly through physicians and social networks like 

friends, family, and neighbors. However, misconceptions still exist, as many respondents 

mostly associate physiotherapy with massage (32%) or exercise (32%), and only 6.3% 

correctly recognized it as a multifaceted treatment involving modalities like heat, light, and 

electricity. These findings are consistent with broader health literacy research, where 

awareness does not always lead to an accurate or complete understanding. For example, a 

study found that while disease knowledge among diabetic patients was significantly linked to 

better self-care and glycemic control, education level was a strong predictor of that 

knowledge (Bukhsh et al. 2019). Similar findings were reported by Belsti et al. (2020) and 

Reid et al. (2019), who observed that increased awareness and positive attitudes were related 

to higher education and living in urban areas. In this study, despite the higher knowledge 

scores, only 25.8% of respondents felt they needed to learn more about physiotherapy, 

indicating possible overestimation of their understanding. This overconfidence echoes 

findings from Alqahtani et al. (2020), where participants expressed willingness to treat 

diabetes but held notable misconceptions about medications.  

 

Attitude towards physiotherapy 

This study indicates a slightly positive attitude toward physiotherapy among diabetic 

patients, with 51% exhibiting good attitudes and only 49% demonstrating poor views. Most 

participants either never or rarely believed in the effectiveness of physiotherapy for managing 

pain or weakness, and a substantial portion (75.9%) were unwilling to take physiotherapy 

when not advised by a physician. Similar trends were reported in previous studies, Bukhsh et 

al. (2019) and Reid et al. (2019). In Bangladesh, Lewis et al. (2014) found that limited 

understanding of diabetes and its management, due to inadequate information, contributes to 

poor healthcare practices. The present study aligns these conclusions, suggesting that 

negative attitudes toward physiotherapy may stem from low levels of awareness and 

education about its benefits. Furthermore, Belsti et al. (2020) found that higher educational 

levels are correlated with more positive attitudes toward diabetes complications, which may 

also influence openness to supportive therapies like physiotherapy.  
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Healthcare seeking behavior for physiotherapy 

In this study, it is revealed that suboptimal healthcare seeking behavior among 

respondents regarding physiotherapy. Only 29% had ever taken physiotherapy treatment, 

although 32.7% of the participants discussed their condition with a physiotherapist, 

highlighting a notable gap between recognition of the need and actual service utilization. This 

pattern is observed in similar health contexts where limited awareness, accessibility, and 

affordability hinder proactive care-seeking behavior (Lewis et al., 2014; Khan et al., 2021). 

Among those who received physiotherapy, the majority (77%) completed the full course as 

prescribed, indicating compliance when treatment is initiated. However, barriers such as cost 

(23%), time (45%), and distance (38%) were key reasons for discontinuation.  These findings 

mirror trends seen in diabetes management studies, where knowledge and accessibility are 

closely linked to health outcomes (Bukhsh et al., 2019; Reid et al., 2019).  

 

Role of physiotherapy in managing diabetes complications 

This study found that 79.82% of respondents who completed a full physiotherapy 

course reported either complete or significant improvement in their pain or problems. This 

aligns with existing literature that consistently supports the effectiveness of physiotherapy 

interventions—particularly exercise therapy, electrotherapy, and mobilization techniques—in 

addressing musculoskeletal, neurological, and vascular complications in diabetic patients 

(Shanahan et al., 2014; Jahantigh et al., 2020; Akbari et al., 2020). For instance, Shanahan et 

al. (2014) emphasized the importance of physiotherapy in treating diabetic musculoskeletal 

conditions like adhesive capsulitis and carpal tunnel syndrome, while studies by Kaur et al. 

(2022) and Özdırenç et al. (2004) highlighted improved cardiovascular and functional 

outcomes through exercise-based rehabilitation. Furthermore, reviews by Harris et al. (2020) 

and Fabiola et al. (2021) affirm that physical therapists serve as frontline agents in chronic 

disease management, improving patients’ quality of life and reducing morbidity.  
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5.2. Limitations 

Like many other research studies, this research has some limitations that the researcher 

faces. The limitations are mentioned below.  

 

One major issue was the lack of studies on similar topics, which made it hard to review 

literature from past research, set up the right methodology, determine the perfect sample size, 

and write the thesis paper properly. Without enough background information, it was tough to 

build a strong base for the research. Another problem was the responses from the participants 

during face-to-face interviews. Since they are human, some did not answer all the questions 

properly, especially about how their family, friends, or coworkers influenced their health 

decisions. Some people even refused to participate or share enough information, which 

affected the quality of the data. It was also difficult to get permission from the authorities at 

the diabetic centers and hospitals, even though official documents were provided.  

 

The study also faced issues like limited time and money. Political problems in the 

country made it hard to collect data and finish background research on time. The diabetic 

centers were far apart across Dhaka, and traveling between them took a lot of time and 

money, especially with the city's traffic congestion. In terms of research design, this study 

used a cross-sectional design, which only provides a snapshot of data and does not help 

establish cause-and-effect relationships. Moreover, the sampling method used was purposive, 

which means that the results may not accurately represent the entire population. Finally, the 

small sample size also limits the extent to which the findings can be applied, making it more 

challenging to generalize the results to the entire country. 
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Chapter 6: Conclusion and Recommendations 

 

6.1: Conclusion 

The study examined the knowledge, attitudes, and healthcare seeking behavior 

regarding physiotherapy among diabetic patients in Dhaka city, along with barriers to 

accessing these services. The findings reveal a notable gap between awareness and practical 

utilization of physiotherapy. Despite of more than half of the respondents exhibited good 

knowledge of physiotherapy, only half of them demonstrated a positive attitude towards its 

use. However, near about one-fourth respondents considered physiotherapy as a treatment 

option for reliving pain or Weakness. Age, gender, education, and BMI were significant 

factors influencing attitudes, with older individuals, females, and those with higher education 

levels displaying views that are more favorable. Among those who received treatment, more 

than three fourth followed the prescribed course, and most of the respondents reported 

significant relief. Barriers to utilization of physiotherapy, the key reasons for not seeking 

physiotherapy, included the absence of physician referrals told more than half of the 

participants, one fourth told financial constraints, about one-third reports accessibility issues, 

and about half of them about time constraints. 

 

Education and socio-economic factors played a crucial role in physiotherapy 

utilization. Those with higher education levels and greater income were more likely to seek 

physiotherapy services. Additionally, older individuals and females had higher utilization 

rates compared to younger and male respondents. To bridge the gap between awareness and 

practice, targeted educational campaigns should implement to remove barriers and promote 

physiotherapy as an essential aspect of diabetes management. Enhancing accessibility 

through cost-effective services, better facility distribution, and increased physician 

recommendations is vital. Future research should focus on personalized strategies to 

overcome barriers and assess the effectiveness of interventions designed to promote 

physiotherapy among diabetic populations. 
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6.2: Recommendations 

The following recommendations are based on the findings of this study, aiming to 

enhance the quality of life for individuals living with diabetes. Moreover, the development 

and implementation of physiotherapy programs could play a vital role in increasing the 

utilization of physiotherapy, which will solve mobility issues and musculoskeletal problems 

of diabetic patients. 

 

1. Comprehensive Care Framework: The government should adopt a holistic, patient-

centered approach to deliver high-quality, integrated healthcare services for all 

individuals diagnosed with diabetes. This would involve not only medical treatment 

but also interventions of physiotherapy and rehabilitation. 

 

2. Awareness and Prevention Programs: Non-governmental organizations (NGOs), 

healthcare providers, and other stakeholders should actively implement programs 

aimed at raising awareness about the role of physiotherapy, so that patients may feel 

more courage to take physiotherapy in managing musculoskeletal complications and 

improving mobility, degeneration, arthritis, and functional activities in diabetic 

patients. 

 

3. Financial Support for Low-Income Patients: The government should strengthen social 

safety net programs to provide financial assistance to low-income diabetic patients. 

This support would help them access necessary medical care, including 

physiotherapy. 

 

4. Public Health Campaigns: A large-scale public health initiative focused on awareness 

about the importance of physiotherapy and about willingness to utilization of 

physiotherapy should be launched.  

 

5. Further Research Initiatives: Future research should be expanded to encompass a 

broader population, across all regions of Bangladesh, utilizing larger sample sizes to 

ensure the reliability, validity, and generalizability of findings. Such studies will 

facilitate the design of targeted interventions, including the integration of 

physiotherapy, to address region-specific challenges in diabetes care. 
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Annexure – 1 

 

List of areas from which data collected 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

No. Name of the area Dhaka City Corporation 

area 

1 Mitford Hospital Dhaka South 

2 Jatrabari Dhaka South 

3 Shantinagar Dhaka South 

4 Basabo Dhaka North 

5 Mogbazar Dhaka North 

6 Gulshan Dhaka North 

7 Uttara Dhaka North 

8 Kalabagan Dhaka North 

9 Mohammadpur Dhaka North 
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Annexure - 2 

 

‡ckv ‡KvW 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

‡ckvi bvg ‡KvW 

M„wnYx  1 

wk¶K 2 

wPwKrmK 3 

cÖ‡KŠkjx 4 

PvKwiRxex 5 

e¨emvqx 6 

‡mweKv/¯^v¯’¨Kgx© 7 

kÖwgK/w`bgRyi 8 

cywjk/‡mbv/‡bŠ/wegvb/Avbmvi m`m¨ 9 

K…lK 10 

wgw¯¿ 11 

WªvBfvi 12 

`wR© 13 

‡`vKvb`vi 14 

‡R‡j 15 

wi·v/f¨vb PvjK 16 

ivRwbZxwe` 17 

‡Kqvi‡UKvi/wmwKDwiwU MvW©/`v‡ivqvb 18 

Awf‡bZv/ Awf‡bÎx 19 

cwiPvjK 20 

MvqK/ MvwqKv 21 

Dc¯’vcK/ Dc¯’vwcKv/g‡Wj 22 

DwKj 23 

‡Kivwb 24 

`ßwi 25 

Rv ỳKi 26 

‡L‡jvqvi 27 

Av¤úvqvi/‡idvwi 28 

‡KvP 29 

gvwS/mv‡is/jÂ PvjK 30 

M„nKgx© 31 

Wegvbevjv 32 

e¨vsKvi 33 

‡jLK/Kwe 34 

mvsevw`K 35 

QvÎ/QvÎx 36 

K…wlwe` 37 

KzK/‡kd/eveywP© 38 

Avqv 39 

weµqKgx© 40 

‡nvg †Wwjfvix Kgx© 41 
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           Annexure – 3 

 

                                     Informed Consent Form 

 

DEPARTMENT OF POPULATION SCIENCES 

UNIVERSITY OF DHAKA 

                         

Assalamu-alikum, I am Mohammad Nasir Uddin. I am a student of MPhil, University of 

Dhaka. At present, I am conducting a research study on “Physiotherapy-related 

Knowledge, Attitude, and Healthcare- Seeking Behavior among Diabetic Patients in 

Dhaka City.” This research will help me get my MPhil's degree, as well as it will also 

contribute to treatment for Diabetic patients.  
 

I would appreciate very much your participation in this study. I would like to ask you some 

questions about your Socio - Economic - Demographic and physical conditions. All of this 

information will be used for research purposes. This interview will take between 15 to 20 

minutes to complete. Whatever information you provide, will be kept strictly confidential and 

will not be shown to other persons. 
 

Participation in this study is voluntary, and you can choose not to answer any individual 

question or the entire questionnaire.  

 

At this time, do you want to ask me anything about the study? 

 

Do you agree to provide an interview? 

 

May I begin the interview now? 
 

Name of the interviewer……………………………………………………………………………………………... 

 

Signature of interviewer ______________________________ Date….…/ 02 / 2024 
 

 

 

I understand that all information will be kept strictly confidential. I am willing to 

participate in the study. 

 
Participant’s Name……………………………………………….. 

 
Participant’s contact no……………….………………………… 

 
Name of Diabetic center............................................................................ 

 
Diabetic Registration no........................................................................ 

 
Participant’s Signature………………………. Date….…/ 02 / 2024 

Code no. 
 

 
 

Code no.   
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    Annexure – 4 

 

QUESTIONNAIRE 
 

       DEPARTMENT OF POPULATION SCIENCES 

UNIVERSITY OF DHAKA 

 

“Physiotherapy-related Knowledge, Attitude, and Healthcare- Seeking Behavior among 

Diabetic Patients in Dhaka City.” 
 

Section—01 
 

Socio-Economic – Demographics- General health characteristics 
 

Please encircle the right answer(s) or response properly- [Question no. 101 to 116] 
 

NO. QUESTION RESPONS SKIP TO 

101 What is your Gender?    1= Male 2= Female 3= Other  

102 How old are you? ...................years  

103 What is your marital status?  1= Unmarried 

2= Married 

3= Widowed/ Widower  

4= Divorced/ Separated 

 

104 How many family members do you 

have? 
.......................persons 

 

105 
What is your highest educational level? 

 

………............................. 
 

 

106 
Are you employed currently? 

1= Yes 

2= No 

If No, skip Q. 

no. 107, if Yes 

skip 108, 109 

107 If the answer to question no. 106 is 

yes. What is your current occupation? 

(write code no. from occupation list) 

 
………............................. 

  

108 If the answer to question no. 106 is no, 

Were you employed previously? 

1= Yes 

2= No 

If No, skip 

Q. no. 109 

109 What was your previous occupation? 

(write code no. from occupation list) 
 

………............................. 

 

110 What is your living status? 1= Living with family 

2= Living alone 

3= Living in a mess 

4= Living with relatives 

5= Living in an old home 

6= Others……………………. 

 

111 What is your monthly family income? 
 

.......................Taka 
 

112 What is your total monthly family 

expenditure? 

 

.......................Taka 
 

113  Total monthly family savings 

(No need to write, will be calculated) 
 

 

114 Height of the respondent   

115 Weight of the respondent   

116 BMI (Will be calculated)   
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Section---2 
 

Diabetes and its complications-related information 

 

Please encircle the right answer(s) [Question no. 201 to 215] 
 

NO. QUESTION RESPONS      SKIP TO 

201 How long have you been suffering from 

diabetes? 

………Months  

202 In what type of diabetes are you suffering? 1= Type I 

2= Type II 

3= Gestational 

4= Pre-Diabetic 

5= Others…………….......... 

 

203 Is/Was your parent(s) have a history of diabetes? 1= Yes 

2= No 
 

204 Do you take Insulin currently? 1= Yes 

2= No 
 

205 Do you monitor your diabetic status (Blood 

glucose level) regularly? 

1= Yes 

2= No 
 

206 Have you ever suffered from any 

circulatory/Foot problems? 

1= Yes 

2= No 

If No, skip 

Q. No. 207 

207 If you ever suffered from any circulatory/Foot 

problem, tell me, when? 

1= Now 

2= 1-12 months ago 

3= 1-3 years ago 

4= 3+ years ago 

 

208 Have you ever suffered from any neurological 

problem? 

1= Yes 

2= No 

If No, skip 

Q. no. 209 

209 If you ever suffered from any neurological 

problem, tell me, when? 

1= Now 

2= 1-12 months ago 

3= 1-3 years ago 

4= 3+ years ago 

 

210 Have you ever suffered from any joint problem? 1= Yes 

2= No 

If No, skip 

Q. no. 211 

211 If you ever suffered from any joint problem, tell 

me, when? 

1= Now 

2= 1-12 months ago 

3= 1-3 years ago 

4= 3+ years ago 

 

212 Have you ever suffered from any muscle 

problem? 

1= Yes 

2= No 

If No, skip 

Q. no. 213 

213 If you ever suffered from any   muscle problem, 

tell me, when? 

1= Now 

2= 1-12 months ago 

3= 1-3 years ago 

4= 3+ years ago 

 

214 Have you ever suffered from any spinal 

problem? 

1= Yes 

2= No 

If No, skip 

Q. no. 215 

215 If you ever suffered from any spinal problem, tell 

me, when? 

1= Now 

2= 1-12 months ago 

3= 1-3 years ago 

4= 3+ years ago 
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How often are you performing the following activities? Please give tic mark at right 

answer(s) [Question no. 216 to 223] 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NO. QUESTION 1= 

Always 

2=  

Most of 

the time 

3= 

middling 

4= 

Rarely 

5= 

Never 

216 You keep your diabetes under control      

217 You maintain a schedule for visiting 

Physicians; advised by a 

Doctor/Diabetologist/ Physician 

  .   

218 You the ke  prescribed medication      

219 You perform physical exercises;  

prescribed  by a 

Doctor/Diabetologist/ Physician 

     

220 You must have a proper diet plan;  

prescribed by a Doctor/Diabetologist/ 

Physician. 

     

221 You maintain a proper lifestyle;  

advised by a Doctor/Diabetologist/ 

Physician 

     

222 You maintain proper body weight t;  

advised by a Doctor/Diabetologist/ 

Physician. 

     

223 You visit specialist doctors as 

advised by a general physician or 

Diabetologist. 
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Section--- 03 
 

Information about Knowledge regarding Physiotherapy 

 

Please encircle over right answer(s) [Question no. 301 to 305] 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NO. QUESTION RESPONS      SKIP TO 

301 Have you ever heard the name 

of Physiotherapy? 

1= Yes 

2= No 

If No, skip 

Q 302-305 

302 From where have you heard the 

name of Physiotherapy? 

(Multiple answers acceptable) 

1= Doctor  

2= Other Health professional 

3= Radio/TV/Newspaper 

4= Social media like YouTube,        

     Facebook, Google, etc. 

5= Family member 

6= Friend/Neighbor/Relative/Colleague 

7= Cannot remember 

8= Others……………. 

 

303 In your knowledge, what does 

Physiotherapy doing usually 

do? 

(Multiple answers acceptable) 

 

1= Provide treatment 

2= Deliver Massage 

3= Work for Players/Athletes 

4= Not known 

5= Others……………. 

 

304 In your knowledge, how does 

Physiotherapy work usually? 

(Multiple answers acceptable) 

 

1= Provide heat only 

2= Provide Massage only 

3= Provide Exercise only 

4= Provide treatment with Heat, Light,    
     Sound, Magnet, Electricity, Exercise etc. 

5= Not known 

6= Others……………. 

 

305 Do you think, you have to 

know more about 

Physiotherapy? 

1= Yes 

2= No 
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How much agree you are with the following statements?  

Please give tic mark at right answer(s) [Question no. 306 to 316] 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NO. QUESTION 1= 
Strongly 

agree 

2=  

Agree 

3= 

Neutral 

4= 
Disagree 

5= 
Strongly 

disagree 

306 Qualified Physiotherapist can Assess, 

Diagnose and prescribe Physiotherapy 

independently. 

     

307 Physiotherapy is a very effective 

treatment method. 

     

308 In some cases, Physiotherapy is an 

essential treatment method. 

     

309 Physiotherapy needs a long duration to 

cure. 

     

310 If physiotherapy taken once, the 

patient should continue it throughout 

their life. 

     

311 If physiotherapy taken once, no other 

treatment method would not work. 

 

 
    

312 Physiotherapy is an expensive 

treatment method. 

  

 

   

313 Physiotherapy reduces pain but does 

not cure at all. 

     

314 Physiotherapy has no adverse/side 

effects. 

     

315 No pain or discomfort felt during 

Physiotherapy. 

     

316 Physiotherapy cannot be taken without 

a physician's advice or prescription. 
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Section--- 4 
 

Information about Attitudes regarding Physiotherapy 
 

In the past, how frequently did you follow these activities?  
 

Please encircle over right answer(s) [Question no. 401 to 406] 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NO. QUESTION 1= 

Always 

2=  

Most 

of the 

time 

3= 

Middling 

4= 

Rarely 

5= 

 Never 

401 When you feel any pain/weakness, 

you assume that it will heal by itself. 

     

402 When you feel any pain/weakness, 

you assume that it is healed by 

medication only. 

 

 
    

403 When you feel any pain/weakness, 

you assume that it is healed by 

physiotherapy only. 

     

404 When you feel any pain/weakness, 

you assume that it needs both 

physiotherapy and medication to 

heal. 

     

405 You had not taken Physiotherapy, 

even a physician advised for it. 

     

406 You had taken Physiotherapy, even a 

physician was not advised for it. 
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In the future, how frequently you are willing to do the following activities?  
 

Please encircle over right answer(s) [Question no. 407 to 414] 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NO. QUESTION 1= 
Always 

2=  

Most of 

the time 

3= 
Middlin

g 

4= 
Rarely 

5= 

 Never 

407 If you will feel any pain/weakness, you 

are willing to do nothing. 

     

408 If you will feel any pain/weakness, you 

are willing to take medication only. 

     

409 If you will feel any pain/weakness, you 

are willing to take both Medication and 

Physiotherapy. 

 

 
    

410 If you will feel any pain/weakness, you 

are willing to take Physiotherapy only. 

     

411 You are willing to take Physiotherapy 

only; when a physician will advise for 

it. 

     

412 If you feel any pain/weakness, you are 

willing to take Physiotherapy; even 

physicians will not advise for it. 

     

413 You are not willing to take 

Physiotherapy; even a physician will 

advise for it. 

     

414 You will advise your Family member, 

Friend, Neighbor, elative, Colleague 

for Physiotherapy if they will feel any 

problem. 
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Section--- 05 

 

Information about Healthcare Seeking Behavior 

 

Please encircle over right answer(s) [Question no. 501 to 506] 

 

 

 

 

 

 

 

 

 

 

 

NO. QUESTION RESPONS      SKIP TO 

501 Have you ever discussed your problem 

with any Physiotherapist? 

1= Yes 

2= No 
 

502 Have you ever taken Physiotherapy? 1= Yes 

2= No 

If No, skip 

Q 503-506 

503 From where do you take Physiotherapy? 

(Multiple answers acceptable) 

 

1= Diabetic center 

2= Physiotherapy center 

3= Private hospital 

4= Government hospital 

5= Own Home  

6= Others……………. 

 

504 Have you taken a full course of 

Physiotherapy, which was suggested by 

the Physiotherapist? 

1= Yes 

2= No 

If yes, skip 

Q no. 505 

505 If not, Why? Or 

What were the reasons for 

discontinuation? 

(Multiple answers acceptable) 

 

1= Center was  far away    

      from home 

2= It was not so effective 

3= It was costly 

4= It took much time 

5= Others…………….. 

 

506 What was the result of your pain/problem 

after taking the full course of 

Physiotherapy? 

1=  Completely gone 

2=  Mostly gone 

3=  Mildly gone 

4= No change at all 

5= Mildly increased 

6= Markedly increased 

7= Cannot remember 
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Perceived barrier affecting treatment seeking behavior for physiotherapy 

 

How much do you agree with the following statements about not taking Physiotherapy? 

 

Please give tic mark at right answer(s) [Question no. 507 to 517] 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

NO. QUESTION 1= 

Strongly 

agree 

2=  

Agree 

3= 

Neutral 

4= 

Disagree 

5= 

 Strongly 

disagree 

507 No Physician advised 

Physiotherapy. 

     

508 Family members opposed me.      

509 Friend, Neighbor, relative, and 

Colleagues demotivated me. 

     

510 The Center was far away from 

home/Office. 

     

511 It took a lot of time.      

512 Fear of misbehaving of the 

provider. 

     

513 Fear of wrong intervention.      

514 Fear of losing confidentiality.      

515 Fear of side effect.      

516 Fear of High cost.      

517 Fear of absenteeism from job 

attendance. 
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Anexure- 5 

 
DËi`vZvi m¤§wZcÎ 

wem&wgjøvn&-wni-ivn&gvwbi ivnxg 

ccy‡jkb mv‡q‡Ým wefvM, XvKv wek¦we`¨vjq 

 

Avm&mvjvgy AÕvjvBKzg, Avwg ‡gvt bvwmi DwÏb, XvKv wek¦we`¨vj‡qi ccy‡jkb mv‡q‡Ým wefv‡Mi Gg. wdj. ‡cÖvMÖv‡gi 

GKRb QvÎ| eZ©gv‡b Avwg XvKv kn‡ii Wvqv‡ewUK ‡ivMx‡`i wb‡q GKwU M‡elYv KiwQ| Avgvi M‡elbvi wk‡ivbvg n‡jv 

"XvKv kn‡ii Wvqv‡ewUK ‡ivMx‡`i g‡a¨ wdwRI‡_ivwc m¤c‡K© Ávb, g‡bvfve Ges ¯̂v¯’¨‡mev ‡bqvi cÖeYZv"| GB 

M‡elYv GKw`‡K †hgb Avgvi Gg. wdj. wWMªx AR©‡b mvnvh¨ Ki‡e ‡Zgwb Ab¨w`‡K evsjv‡`‡ki Wvqv‡ewUK ‡ivMx‡`i 

wPwKrmv ‡ÿ‡ÎI f~wgKv ivL‡e|  

 

Avcwb GB M‡elYvq AskMÖnY Ki‡j Avwg LyeB K…ZÁ _vK‡ev| Avwg/Avgvi cÖwZwbwa Avcbvi mvgvwRK, Avw_©K, 

cvwievwiK, kvixwiK Ae¯’v Ges †ivM m¤ú‡K© wKQz cÖkœ Ki‡Z PvB| Avcbvi mvÿvrKviwU MÖnY Ki‡Z 15 ‡_‡K 20 wgwbU 

mgq jvM‡e| Avcbvi ‡`qv mKj Z_¨ ïaygvÎ M‡elYvi Kv‡R e¨eüZ n‡e Ges m¤ú~Y© ‡Mvcb _vK‡e| 

 

GB M‡elYvq AskMÖnY m¤úyY© Hw”QK| Avcwb B”Qv Ki‡j AskMÖnY Ki‡ZI cv‡ib Avevi bvI cv‡ib| Avevi B”Qv Ki‡j 

‡Kvb cÖ‡kœi DËi bvI w`‡Z cv‡ib| 

 

Avcwb wK GB M‡elYv m¤ú‡K© Avi ‡Kvb wKQz Rvb‡Z Pvb? 

 

Avcwb wK GB M‡elYvq AskMÖnY Ki‡Z B”QyK? Avwg wK GLb ïiæ Ki‡Z cvwi? 

 

mvÿvrKvi MÖnYKvixi bvg........................................................................................ 

 

mvÿvrKvi MÖnYKvixi ¯^vÿi................................................. ZvwiL.........../02/ 2024 

 

 

Avwg eyS‡Z ‡c‡iwQ ‡h, Avgvi ‡`qv mKj Z_¨ M‡elYvi Kv‡R e¨eüZ n‡e Ges m¤ú~Y© ‡Mvcb _vK‡e| Avwg GB 

M‡elYvq AskMÖnY Ki‡Z ivwR AvwQ| 

AskMÖnYKvixi bvg........................................................................................ 

AskMÖnYKvixi ‡dvb b¤^i...................................................................... 

Wvqv‡ewUK ‡m›Uv‡ii bvg........................................................................... 

‡iwR‡÷ªkb b¤^i........................................................ 

AskMÖnYKvixi ¯^vÿi............................................... ZvwiL........../02/ 2024 

‡KvW bs  
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Annexure- 6 
 

                              cÖkœgvjv 

 

                                  ccy‡jkb mv‡q‡Ým wefvM 

XvKv wek¦we`¨vjq 

 

“Physiotherapy-related Knowledge, Attitude, and Healthcare- Seeking Behavior among 

Diabetic Patients in Dhaka City.” 
 

‡mKkb —01 
 

Socio-Economic – Demographics- General health characteristics 
 

mwVK DË‡i wUK wPý w`b A_ev mwVK DËiwU wjLyb [cÖkœ bs 101 †_‡K 116] 

 

bs cÖkœ DËi Gwo‡q hvb 

101 Avcwb ‡Kvb wj&‡½i? 1= cyiæl   2= gwnjv     

3= Ab¨vb¨  
 

102 Avcbvi eqm KZ? ...................eQi  

103 Avcbvi ‰eevwnK Ae¯’v wK?  1=AweevwnZ 

2= weekend 

3= weave/ wecZœxK 

4= ZvjvKcÖvß /Avjv`v  

 

104 Avcbvi cwiev‡ii m`m¨ msL¨v KZ? .......................Rb  

105 Avcbvi m‡ev©”P wkÿvMZ ‡hvM¨Zv wK?   

.......................................... 
 

106 

Avcwb wK eZ©gv‡b ‡Kv_vI Kg©iZ Av‡Qb? 

1= n¨v 

2= bv 

DËi bv n‡j  cÖkœ bs 107 Gwo‡q 

hvb, DËi n¨v n‡j cÖkœ bs 108, 

109 Gwo‡q hvb 

107 DËi n¨v n‡j, Avcwb eZ©gv‡b wK KvR Ki‡Qb? 

(‡ckvi ZvwjKv ‡`‡L ‡KvW wjLyb) 
 
………............................. 

 

108 106 bs cÖ‡kœi DËi bv n‡j, Avcwb c~‡e© wK 

‡Kv_vI Kg©iZ wQ‡jb? 

1= n¨v 

2= bv 
 

109 Avcwb c~‡e© wK KvR Ki‡Zb? 

(‡ckvi ZvwjKv ‡`‡L ‡KvW wjLyb) 
………............................. 

  

110 Avcwb Kvi mv‡_ emevm K‡ib? 1= cwiev‡ii mv‡_ 

2= GKvKx 

3= A‡b‡Ki mv‡_ ‡g‡m 

4= AvZœxqi mv‡_ 

5= e„×vkÖ‡g 

6= Ab¨vb¨ ………… 

 

111 Avcbvi cwiev‡ii gvwmK ‡gvU Avq KZ?  

....................................................UvKv 

 

112 Avcbvi cwiev‡ii gvwmK ‡gvU e¨vq KZ?  

....................................................UvKv 
 

113 Avcbvi cwiev‡ii gvwmK ‡gvU mÂq KZ?   

114 DËi`vZvi D”PZv (DËi`vZvi Wvqv‡ewUK MvBW 

eB †`‡L wjL‡Z n‡e) 

  

115 DËi`vZvi IRb (DËi`vZvi Wvqv‡ewUK MvBW 

eB †`‡L wjL‡Z n‡e) 

 
 

116 BMI  
(wjLvi `iKvi ‡bB, c‡i wnmve Ki‡Z n‡e) 

  

 

Code no. 
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‡mKkb ---02 
 

Diabetes and its complications related information 
 

 

mwVK DË‡i wUK wPý w`b A_ev mwVK DËiwU wjLyb [cÖkœ bs 201 †_‡K 215] 

bs cÖkœ DËi Gwo‡q hvb 

201 Avcwb KZw`b a‡i Wvqv‡ewU‡m fzM‡Qb? ............................... gvm  

202 Avcwb ‡Kvb ai‡bi Wvqv‡ewU‡m fzM‡Qb? 1 = UvBc 1 

2 = UvBc 2 

3 = Mf©Kvjxb 

4 = wcÖ-Wvqv‡ewUK 

5= Ab¨vb¨ 

 

203 Avcbvi evev-gv Kv‡iv Wvqv‡ewUm Av‡Q/wQ‡jv? 1= n¨v            

2= bv 

 

204 Avcwb wK eZ©gv‡b Bbmywjb wb‡”Qb? 1= n¨v           

2= bv 

 

205 Avcwb wK wbqwgZ Avcbvi Wvqv‡ewUm ‡PK/ch©‡e¶Y K‡ib? 1= n¨v           

2= bv 

 

206 Avcwb wK KL‡bv cv‡qi ev i³PjvP‡ji ‡Kvb mgm¨vq f~~‡M‡Qb/ 

f~~M‡Qb? 

1= n¨v 

2= bv 

DËi bv n‡j cÖkœ bs 

207 Gwo‡q hvb 

207 cv‡qi ev  i³PjvP‡ji mgm¨vq f~‡M _vK‡j;  KLb? 1= GLb/eZ©gv‡b 

2= 1 ‡_‡K 12 gvm Av‡M 

3= 13 ‡_‡K 24 gvm Av‡M 

4= 25 ‡_‡K 36 gvm Av‡M 

5= 37 gvm ev Zvi Av‡M 

 

208 Avcwb wK KL‡bv wbD‡iv ev œ̄vqyi ‡Kvb mgm¨vq f~~‡M‡Qb/ f~~M‡Qb? 1= n¨v 

2= bv 

DËi bv n‡j cÖkœ bs 

209 Gwo‡q hvb 

209 wbD‡iv ev œ̄vqyi ‡Kvb mgm¨vq f~‡M _vK‡j; KLb? 1= GLb/eZ©gv‡b 

2= 1 ‡_‡K 12 gvm Av‡M 

3= 13 ‡_‡K 24 gvm Av‡M 

4= 25 ‡_‡K 36 gvm Av‡M 

5= 37 gvm ev Zvi Av‡M 

 

210 Avcwb wK KL‡bv R‡q›U ev Aw ’̄mwÜi ‡Kvb mgm¨vq f~~‡M‡Qb/ 

f~~M‡Qb? 

1= n¨v 

2= bv 

DËi bv n‡j cÖkœ bs 

211 Gwo‡q hvb 

211 R‡q›U ev Aw ’̄mwÜi ‡Kvb mgm¨vq f~‡M _vK‡j; KLb? 1= GLb/eZ©gv‡b 

2= 1 ‡_‡K 12 gvm Av‡M 

3= 13 ‡_‡K 24 gvm Av‡M 

4= 25 ‡_‡K 36 gvm Av‡M 

5= 37 gvm ev Zvi Av‡M 

 

212 Avcwb wK KL‡bv gvmj ev gvsm‡ckxi ‡Kvb mgm¨vq f~~‡M‡Qb/ 

f~~M‡Qb? 

1= n¨v 

2= bv 

DËi bv n‡j cÖkœ bs 

213 Gwo‡q hvb 

213 gvmj ev  gvsm‡ckxi ‡Kvb mgm¨vq f~‡M _vK‡j;  KLb? 1= GLb/eZ©gv‡b 

2= 1 ‡_‡K 12 gvm Av‡M 

3= 13 ‡_‡K 24 gvm Av‡M 

4= 25 ‡_‡K 36 gvm Av‡M 

5= 37 gvm ev Zvi Av‡M 

 

214 Avcwb wK KL‡bv ‡giæ`‡Ûi ‡Kvb mgm¨vq f~~‡M‡Qb/ f~~M‡Qb? 1= n¨v 

2= bv 

DËi bv n‡j cÖkœ bs 

215 Gwo‡q hvb 

215 ‡giæ`‡Ûi ‡Kvb mgm¨vq f~‡M _vK‡j; KLb? 1= GLb/eZ©gv‡b 

2= 1 ‡_‡K 12 gvm Av‡M 

3= 13 ‡_‡K 24 gvm Av‡M 

4= 25 ‡_‡K 36 gvm Av‡M 

5= 37 gvm ev Zvi Av‡M 
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Avcwb wbgœwjwLZ KvR¸‡jv wK cwigv‡Y K‡ib? AbyMÖn K‡i mwVK DË‡i wUK wPý w`b [cÖkœ bs 216 †_‡K 223] 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

bs cÖkœ 1= 

memgq 

2 = 

‡ewkifvM 

mgq 

3= 

gv‡S 

gv‡S 

4= 

Lye Kg 

5= 

KLbB 

bv 

216 Avcbvi Wvqv‡ewUm wbqš¿‡Y iv‡Lb      

217 Avcwb Wvqv‡ewU‡mi Wv³v‡ii ‡`qv 

ZvwiL/mgqm~wP Abyhvqx wPwKrmK‡K ‡`Lv‡Z hvb 

     

218 Avcwb Wv³vi (‡`i) wb‡`©kg‡Zv Jla Lvb      

219 Avcwb Wvqv‡ewU‡mi Wv³v‡ii wb‡`©kg‡Zv kvixwiK 

e¨qvg K‡ib 

     

220 Avcwb  Wvqv‡ewU‡mi Wv³v‡ii/ wbDwUªkwb÷ Gi  

wb‡`©kg‡Zv mwVK Lv`¨vf¨vm eRvq iv‡Lb 

     

221 Avcwb  Wv³vi‡`i civgk©g‡Zv mwVK Rxebaviv 

eRvq iv‡Lb 

     

222 Avcwb  Wv³vi‡`i civgk©g‡Zv mwVK IRb eRvq 

iv‡Lb 

     

223 Avcwb we‡kl ‡ÿ‡Î cÖ‡qvRb n‡j Wvqv‡ewU‡mi 

Wv³v‡ii ‡`qv wb‡`©kg‡Zv we‡klÁ wPwKrmK‡K 

‡`Lv‡Z hvb 
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‡mKkb --- 03 
 

Information about Knowledge regarding Physiotherapy  

 
mwVK DË‡i wUK wPý w`b [cÖkœ bs 301 †_‡K 305] 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

bs cÖkœ DËi Gwo‡q hvb 

301 Avcwb wK KL‡bv wdwRI‡_ivwci bvg ï‡b‡Qb? 1= n¨v 

2= bv  

DËi bv n‡j cieZx© 

cÖkœ¸‡jv Gwo‡q hvb 

302 Avcwb wdwRI‡_ivwc m¤ú‡K© ‡Kv_v †_‡K 

†R‡b‡Qb? 

(GKvwaK DËi n‡Z cv‡i) 

1= wPwKrmK 

2= Ab¨vb¨ ¯^v¯’¨Kgx© 

3= ‡iwWI/‡Uwjwfkb/cwÎKv 

4= mvgvwRK ‡hvMv‡hvM gva¨g ‡hgb   

    ‡dmeyK, BDwUDe BZ¨vw` 

5= cwiev‡ii ‡Kvb m`m¨ 

6= eÜz/cÖwZ‡ekx/AvZœxq/mnKgx© 

7= g‡b †bB 

8= Ab¨vb¨……………………… 

 

303 Avcbvi Rvbvg‡Z, wdwRI‡_ivwc mvaviYZt wK 

K‡i _v‡K?  

(GKvwaK DËi n‡Z cv‡i) 

  

1= wPwKrmv K‡i 

2= g¨vmvR K‡i 

3= †L‡jvqvo‡`i Rb¨ KvR K‡i 

4= Rvbv †bB 

5= Ab¨vb¨……………………… 

 

304 Avcbvi Rvbvg‡Z, wdwRI‡_ivwc wKfv‡e KvR 

K‡i _v‡K?  

(GKvwaK DËi n‡Z cv‡i) 

 

1= wnU ‡`q 

2= g¨vmvR K‡i 

3= e¨qvg Kivq 

4= Zvc,Pvc,Av‡jv,we`¨yr BZ¨vw`i  

    gva¨‡g wPwKrmv K‡i 

5= Rvbv †bB 

6= Ab¨vb¨……………………… 

 

305 wdwRI‡_ivwc m¤ú‡K© Avcbvi Av‡iv Rvbv 

cÖ‡qvRb e‡j Avcwb g‡b K‡ib wK?   

1= n¨v 

2= bv  
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bx‡Pi Dw³¸‡jvi mv‡_ Avcwb KZLvwb GKgZ Zv D‡jøL Kiæb | mwVK DË‡i wUK wPý w`b [cÖkœ bs 306 †_‡K 316] 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

bs cÖkœ 1= 

m¤ú~Y©iæ‡c 

GKgZ 

2=  

GKgZ 

3= 

wbi‡c¶ 

4= 

Am¤§Z 

5=   

m¤ú~Y©iæ‡c 

Am¤§Z 

306 wWwMÖavix wdwRI‡_ivwc÷MY ‡ivMx ‡`Lv, ‡ivM wbY©q, 

wPwKrmvi aiY wba©viY Ki‡Z cv‡ib 

     

307 wdwRI‡_ivwc LyeB Kvh©Ki wPwKrmv c×wZ      

308 wKQz  wKQz ‡iv‡Mi ‡¶‡Î wdwRI‡_ivwc Acwinvh©       

309 wdwRI‡_ivwc   wPwKrmvq ‡ivM wbivg‡qi Rb¨ `xN© 

mg‡qi cÖ‡qvRb 

     

310 GKevi wdwRI‡_ivwc wb‡j †ivMx‡K mviv Rxeb 

Pvwj‡q ‡h‡Z nq 

     

311 GKevi wdwRI‡_ivwc wb‡j Ab¨ †Kv‡bv wPwKrmv 

c×wZ KvR K‡i bv 

 

 
    

312 wdwRI‡_ivwc GKwU e¨qeûj wPwKrmv c×wZ      

313 wdwRI‡_ivwc e¨_v Kgvq wKš‘ ‡ivM wbivgq K‡i bv      

314 wdwRI‡_ivwci ‡Kv‡bv ÿwZKi/cvk¦©cÖwZwµqv ‡bB      

315 wdwRI‡_ivwc cÖ‡qvM Kivi mgq ‡Kvb e¨_v ev A¯^w¯Í 

Abyf‚Z nq bv 

     

316 wPwKrmK/Wv³vi civgk© bv w`‡j/†cÖmµvBe bv 

Ki‡j wdwRI‡_ivwc ‡bIqv hvq bv 
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‡mKkb --- 04 

 

Information about Attitudes regarding Physiotherapy  

 
Avcwb AZx‡Z wbgœwjwLZ KvR¸‡jv wK gvÎvq K‡i‡Qb? AbyMÖn K‡i mwVK DË‡i wUK wPý w`b [cÖkœ bs 401 †_‡K 406] 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Bs cÖkœ 1= 

memgq 

2 = 

‡ewkifvM 

mgq 

3= 

gv‡S 

gv‡S 

4= 

Lye Kg 

5= 

KLbB 

bv 

401 Avcwb hLb e¨_v/`ye©jZv Abyfe K‡ib, ZLb a‡i ‡bb 

‡h GwU Ggwb  Ggwb/wb‡R ‡_‡KB ‡m‡i hv‡e 

     

402 Avcwb hLb e¨_v/`ye©jZv Abyfe K‡ib, ZLb a‡i ‡bb 

‡h GwU ïaygvÎ  Jla gva¨‡gB ‡m‡i hv‡e 

     

403 Avcwb hLb e¨_v/`ye©jZv Abyfe K‡ib, ZLb a‡i ‡bb 

‡h GwU ïaygvÎ wdwRI‡_ivwc gva¨‡gB ‡m‡i hv‡e 

     

404 Avcwb hLb e¨_v/`ye©jZv Abyfe K‡ib, ZLb a‡i ‡bb 

‡h GwU   Jla Ges wdwRI‡_ivwc gva¨‡g ‡m‡i hv‡e 

     

405 GKRb wPwKrmK civgk© ‡`qvi ciI Avcwb 

wdwRI‡_ivwc ‡bbwb 

     

406 GKRb wPwKrmK civgk© bv ‡`qv m‡Z¡I Avcwb wb‡R 

wm×všÍ wb‡q wdwRI‡_ivwc wb‡q‡Qb 
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fwel¨‡Z Avcwb wb¤œwjwLZ KvR¸‡jv wK gvÎvq Ki‡Z B”QzK? mwVK DË‡i wUK wPý w`b [cÖkœ bs 407 †_‡K 414] 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

bs cÖkœ 1= 

memgq 

2 = 

‡ewkifvM 

mgq 

3= 

gv‡S 

gv‡S 

4= 

Lye Kg 

5= 

KLbB 

bv 

407 kix‡i ‡Kvb mgm¨v Abyfe Ki‡j,   Avcwb ‡KvbwKQz  

Ki‡Z B”QzK bb 

     

408 kix‡i ‡Kvb mgm¨v Abyfe Ki‡j,   Avcwb ïaygvÎ  

Jla ‡L‡Z B”QzK 

     

409 kix‡i ‡Kvb mgm¨v Abyfe Ki‡j, Jla Ges 

wdwRI‡_ivwc `y‡UvB wb‡Z  B”QzK 

     

410 kix‡i ‡Kvb mgm¨v Abyfe Ki‡j,  Avcwb  ïaygvÎ 

wdwRI‡_ivwc wb‡Z B”QzK 

     

411 GKRb wPwKrmK civgk© w`‡j Avcwb  ïaygvÎ ZLbB 

wdwRI‡_ivwc wb‡Z B”QzK 

     

412 kix‡i ‡Kvb mgm¨v Abyfe Ki‡j,  ‡Kvb wPwKrmK 

civgk© bv w`‡jI  Avcwb wdwRI‡_ivwc wb‡Z B”QzK 

     

413 GKRb wPwKrmK civgk© w`‡jI Avcwb wdwRI‡_ivwc 

wb‡Z B”QzK bb 

     

414 Avcwb Avcbvi eÜy, cwiev‡ii m`m¨ ev cÖwZ‡ekx‡K 

wdwRI‡_ivwc †bIqvi civgk© †`‡eb 
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‡mKkb ---05 
 

Information about Healthcare Seeking Behavior 

 

AbyMÖn K‡i mwVK DË‡i (¸wj‡Z) wUK wPý w`b [cÖkœ bs 501 †_‡K 506] 

 

 

 

 

 

 

 

 

 

 

 

 
 

bs cÖkœ DËi Gwo‡q hvb 

501 Avcwb wK KL‡bv ‡Kv‡bv wdwRI‡_ivwc ‡ckv`v‡ii 

mv‡_ Avcbvi mgm¨v wb‡q Av‡jvPbv K‡i‡Qb? 

1= n¨v 

2= bv  
 

502 Avcwb wK KL‡bv wdwRI‡_ivwc wPwKrmv wb‡q‡Qb? 1= n¨v 

2= bv  

DËi bv n‡j cÖkœ bs 

503-506 Gwo‡q hvb 

503 Avcwb wdwRI‡_ivwc wPwKrmv wb‡q _vK‡j ‡Kv_v 

‡_‡K wb‡qwQ‡jb? 

(GKvwaK DËi n‡Z cv‡i) 

1= Wvqv‡ewUK ‡m›Uvi ‡_‡K 

2= wdwRI‡_ivwc ‡m›Uvi ‡_‡K 

3= ‡emiKvwi nvmcvZvj ‡_‡K 

4= miKvwi nvmcvZvj ‡_‡K 

5= wbR evwo‡Z/evm¯’v‡b 

6= Ab¨vb¨……………………… 

 

504 Avcwb wK wPwKrm‡Ki wb‡`©kg‡Zv m¤c~Y© †Kvm© 

wdwRI‡_ivwc wb‡qwQ‡jb? 

1= n¨v 

2= bv  

DËi n¨v n‡j cÖkœ bs 

505 Gwo‡q hvb 

505 hw` bv wb‡q _v‡Kb, Zvn‡j KviY (My‡jv) wK 

wQ‡jv? 

(GKvwaK DËi n‡Z cv‡i) 

1= evmv ‡_‡K ‡m›Uvi `~‡i wQ‡jv 

2= GwU Kvh©Ki wQ‡jv bv 

3= GwU e¨qeûj 

4= GwU‡Z A‡bK mgq jvM‡Zv 

5= Ab¨vb¨……………………… 

 

506 m¤c~Y© †Kvm© wdwRI‡_ivwci †bIqvi ci Avcbvi 

e¨_v/mgm¨vi djvdj Kx wQj? 

1= mgm¨v m¤c~Y©fv‡e P‡j †M‡Q 

2= mgm¨v †ewkifvMB P‡j †M‡Q 

3 = mgm¨v Aí P‡j †M‡Q 

4= mgm¨vi †Kvb cwieZ©b nqwb 

5= mgm¨v nvjKv †e‡o‡Q 

6= mgm¨v A‡bK †e‡o‡Q 

7= g‡b ‡bB 
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Perceived barrier affecting Healthcare Seeking Behavior for physiotherapy 

 

AbyMÖn K‡i mwVK DË‡i (¸wj‡Z) wUK wPý w`b [cÖkœ bs 507 †_‡K 517] 

 

Avcbvi wdwRI‡_ivwc wb‡Z Abxnv/AbvMÖ‡ni KviY¸‡jv m¤ú©‡K bx‡Pi Dw³¸‡jvi mv‡_ Avcwb KZLvwb GKgZ Zv D‡jøL Kiæb 

 

bs cÖkœ 1= 

m¤ú~Y©iæ‡c 

GKgZ 

2=  

GKgZ 

3= 

wbi‡c¶ 

4= 

Am¤§Z 

5=   

m¤ú~Y©iæ‡c 

Am¤§Z 

507 ‡Kvb wPwKrmK wdwRI‡_ivwc ‡bIqvi wb‡`©kbv ‡`bwb      

508 cwiev‡ii GK ev GKvwaK m`m¨ evav cÖ`vb K‡i‡Qb      

509 cÖwZ‡ekx/AvZœxq/eÜz/mnKgx© wbiærmvwnZ K‡i‡Qb      

510 wdwRI‡_ivwc ‡m›Uvi evmv/Awdm ‡_‡K `~‡i      

511 wdwRI‡_ivwc wb‡Z `xN© mgq jv‡M      

512 Kgx©‡`i Lvivc AvPi‡Yi fq      

513 fzj wPwKrmvi fq      

514 e¨w³MZ †MvcbxqZv bó nIqvi fq      

515 cvk¦©cÖwZwµqvi fq      

516 D”P Li‡Pi fq      

517 Awd‡m/ Kv‡R Abycw¯’wZi fq      
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