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ABSTRACT

Lifestyle diseases can be defined as diseases linked with one’s lifestyle. These diseases are non communicable
diseases. The risk factors of lifestyle diseases Can be divided into two broad categories such as modifiable risk
factors and non modifiable risk factors. Modifiable risk factors are controlled or modified by the application of
an intervention that includes excessive use of alcohol, bad food habits, smoking tobacco, Physical inactivity,
wrong body posture and disturbed biological clock increase the likelihood of lifestyle diseases . In this paper, we
discuss knowledge regarding modifiable and non modifiable risk factors of lifestyle diseases among silukari
palayam village people and maximize the health outcomes of people. The main study was conducted at silukari
palayam, Puducherry. The period of data collection was 1 week, and the data were collected from the 50 silukari
palayam people by using knowledge questionnaires. Convenient sampling technique was used. Majority of the
people 19(38%) had adequate level of knowledge, 18(36%) had moderate level of knowledge and 13(26%) had
inadequate level of knowledge. The mean and standard deviation of level of knowledge regarding modifiable and
non-modifiable risk factors of lifestyle diseases among people is (13.38+6.09) respectively. The study shows that,
majority of the people having adequate level of knowledge regarding modifiable and non modifiable risk factors
of lifestyle diseases.
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l. INTRODUCTION

Lifestyle is the way of living of individuals, families, and societies which they manifest in coping with
their physical, psychological, social and economic environments on a day to day basis. Lifestyle diseases can be
defined as diseases linked with one’s lifestyle. These diseases are non communicable diseases. Lifestyle diseases
kill around 40 million people each year globally. Studies conducted by the world Health Organization (WHO)
showed that about 60% of quality of life is associated with lifestyle and health behaviors. Also 53% of mortalities
are related to these issues. Studies have identified specific types of behaviors that contribute to the development
of lifestyle diseases.

The risk factors of lifestyle diseases Can be divided into two broad categories such as modifiable risk
factors and non modifiable risk factors. Modifiable risk factors are controlled or modified by the application of an
intervention that includes excessive use of alcohol, bad food habits, smoking tobacco, Physical inactivity, wrong
body posture and disturbed biological clock increase the likelihood of lifestyle diseases . The modern occupational
setting and stress related work is also being seen as potent risk factor for lifestyle disease.

Prevention of these lifestyle disease are remedies or activities that aim to reduce the likelihood of a
disease or disorder affecting people. Lifestyle diseases are preventable for children if parents set them on the
correct path, as early life decisions and influences can impact people later on in life. Lifestyle diseases can be
prevented through reduction in smoking of tobacco. The Australian Government started by introducing plain
packaging for all tobacco products and increasing the prices of tobacco production. Obesity can be prevented
through a well balanced lifestyle through healthy eating and exercise. 30 minutes of moderate exercise daily or
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by doing 150 minutes of moderate intensity exercise a week can be the start to a new lifestyle change. Examples
of moderate exercise includes a brisk walk, swim, bike ride or it can also be everyday life activities like mowing
the lawn or house cleaning.

Lifestyle medicine focuses on educating and motivating patients to improve the quality of their lives by
changing personal habits and behaviors around the use of healthier diets which minimize ultra-processed foods
such as a Mediterranean or whole food, plant-predominant dietary pattern, regular physical activity, restorative
sleep, stress management, avoidance of risky substances, and positive social connection. In the clinic, major
barriers to lifestyle counseling are that physicians feel ill-prepared and are skeptical about their patients'
receptivity.

1. REVIEW OF LITERATURE:

Van Zyl S et al.,(2020) was conducted a study based on a risk factor profile for chronic lifestyle diseases
in three rural free state towns: A prospective and longitudinal epidemiological study aimed at determining how
living in a rural area can either protect or predispose one to develop chronic lifestyle diseases . The study
population consisted of 499 households and 658 individuals participated in the study. Only results of adult
participants between 25 and 64 years will be reported in this article. The study group consisted of 29.4% male and
70.6% female participants, with a mean age of 49 Years. Results: The reported rusk factor profile was ranked.
Increased waist circumference was ranked highest, high blood pressure second, tobacco smoking third, Physical
inactivity fourth, diabetes fifth. The cumulative risk factors tor profile revealed that 35.6 and 21% of this study
population had two and three risk factors, respectively.

STATEMENT OF THE PROBLEM:
A STUDY TO ASSESS THE KNOWLEDGE REGARDING MODIFIABLE AND NON MODIFIABLE
RISK FACTORS OF LIFESTYLE DISEASES AMONG PEOPLE RESIDING AT SELECTED RURAL
AREA, PUDUCHERRY.
OBJECTIVES:

« To assess the level of knowledge regarding modifiable and non modifiable risk factors of lifestyle diseases
among people residing at silukari palayam, puducherry.

e To associate the level of knowledge regarding modifiable and non modifiable risk factors of lifestyle
diseases among rural population with their selected demographic variables.

ASSUMPTION:
% The tool prepared for the study will be sufficient for collecting information on modifiable and non
modifiable risk factors of lifestyle diseases among rural population.
+ There may be decreased knowledge of rural population regarding the modifiable and non modifiable risk
factors of lifestyle diseases.

1. METHODOLOGY
The research approach used for this study was quantitative research approach. A descriptive research
design was used to assess the level of knowledge regarding modifiable and non modifiable risk factors of lifestyle
diseases among people residing at selected rural area, puducherry. By using purposive sampling technique 50
sample was selected for the present study. The tool consists of demographic data and questionnaire.

RESEARCH DESIGN:
A descriptive Research Design was adapted for this study.

RESEARCH SETTING :

The study will be conducted at silukari palayam, Puducherry. The population of the study silukari
palayam village people. sample size is the number of subjects involved in the study. sample size consist of 50
silukari palayam people. Sampling refers to the process of selecting a portion of the population to represent the
entire population. Sampling technique chosen was convenient sampling.

DESCRIPTION OF TOOL.:

Tool consists of 2 sections namely,

Section A: Socio demographic Variables: Age, gender, Religion, educational Status, occupational Status, marital
Status, dietary habits, bad habits.

Section B: Multiple choice questionnaire regarding modifiable and non modifiable risk factors of lifestyle
diseases among people residing at silukari palayam , puducherry.

It consists of 25 items, each correct answer carries one mark.
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SCORING INTERPRETATION:

LEVEL OF KNOWLEDGE SCORING
Fair knowledge 0-8
Good knowledge 9-16
Very Good knowledge 17-25

RESEARCH APPROACH:

A quantitative research approach was adapted for this study.

POPULATION:

The target population for this study comprises of silukari palayam village people, puducherry.
SAMPLE:

The study samples consist of people residing at silukari palayam, puducherry who fulfill the inclusion criteria.
SAMPLE SIZE :

Sample size consists of 50 silukari palayam village people.

SAMPLING TECHNIQUE:

A convenient sampling technique is used for the present study.

SAMPLE SELECTION CRITERIA:

Inclusion criteria:

O People residing at silukari palayam, puducherry.

O Silukari palayam village people who willing to participate in the study.
Exclusion criteria:.

O People who not willing to participate in the study.

DATA COLLECTION PROCEDURE

After the validation of the tool and content from consent authority, the date and time will be fixed for
collecting data. The sample of 50 silukari palayam village people with lifestyle diseases, who was selected by
convenience sampling technique, after introducing and maintained interpersonal relationship with the silukari
palayam village people who are interested to be. The tool consists of demographic variables and knowledge
questions were administered to respondents and data was collected.

V. RESULTS

e Out of the 50 people who were interviewed, Majority of the people 14(28%) of study population were in the
age group are 20-30 years. Majority of the people were female 26(52%). Most of the people were Hindu 37(74%).
Majority of the people were Primary school education 15(30%). Majority of the people were had Government job
19(38%). Majority of the people were married 36(72%). Majority of the people were Both veg and non veg
42(84%). Most of the people were not had Bad habits 37(74%).

e The findings shows that Majority of the people 19(38%) had adequate level of knowledge, 18(36%) had
moderate level of knowledge and 13(26%) had inadequate level of knowledge. The mean and standard deviation
of level of knowledge regarding modifiable and non-modifiable risk factors of lifestyle diseases among people is
(13.38+6.09) respectively

Frequency and percentage wise distribution of demographic variables among people.

(N=50)
SL. DEMOGRAPHIC VARIABLES FREQUENCY PERCENTAGE
NO (N) (%)
1 Age
A) 20-30 years 14 28
B) 30-40 years 12 24
C) 40-50 years 11 22
D) >50 years 13 26
2 Gender
A) Male 24 48
B) Female 26 52
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C) Transgender ‘ 0 ‘ 0
3 Religion
A) Hindu 37 74
B) Muslim 6 12
C) Christian 6 12
D) Others 1 2
4 Education
A) llliterate 8 16
B) Primary school 15 30
C) Secondary school 13 26
D) Graduate 14 28
5 Occupation
A) Private sector 5 10
B) Government job 19 38
C) business 11 22
D) others 15 30
6 Marital status
A) Unmarried 8 16
B) Married 36 72
C) Single 4 8
D) widowed 2 4
7 Dietary habits
A) vegetarian 2 4
B) Non- vegetarian 6 12
C) Both veg and non veg 42 84
8 Bad habits
A) Alcohol 7 14
B) Smoke/tobacco 6 12
C) Drug abuse 0 0
D) None 37 74

Frequency and percentage wise distribution of level of knowledge regarding modifiable and non-modifiable
risk factors of lifestyle diseases among people.

(N =50)
LEVEL OF KNOWLEDGE FREQ('}J]')ENCY PERC';,/T;AGE
INADEQUATE 13 26
MODERATE 18 36
ADEQUATE 19 38
Total 50 100
Meanz+Standard deviation 13.38+6.09
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Frequency and percentage wise distribution of level of
knowledge regarding modifiable and non-modifiable
risk factors of lifestyle diseases among people

m INADEQUATE
u MODERATE
n ADEQUATE

Association between the level of knowledge regarding modifiable and non-modifiable risk
factors of lifestyle diseases among people with their selected demographic variables.

N=50)
LEVEL OF KNOWLEDGE Chi-square
ﬁll(‘)' DE\,“ﬂg?iQ_PE';'C INADEQUATE MODERATE ADEQUATE X*and P-Value
N % N % N %
1 Age
A) 20-30 years 5 385 4 22.2 5 26.3 X,;:fi'g !
B) 30-40 years 3 23.1 3 16.7 6 31.6 p =8§79
C) 40-50 years 2 154 4 22.2 5 26.3
D) >50 years 3 23.1 7 38.9 3 15.8
2 Gender
A) Male 7 538 8 414 9 474 XZI;?:.2272
B) Female 6 46.2 10 55.6 10 52.6 p =£§73
C) Transgender 0 0 0 0 0 0
3 Religion
A) Hindu 10 76.9 15 83.3 12 63.2 x;s;.g7
B) Muslim 2 15.4 1 56 3 15.8 p =ﬁg34
C) Christian 1 7.7 2 111 3 15.8
D) Others 0 0 0 0 1 5.3
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4 Education
2:
A) llliterate 2 154 2 111 4 211 XDfi'(??
B) Primary school 3 23.1 6 333 6 316 p 1%01
C) Secondary 4 30.8 7 389 2 10.5
school
D) Graduate 4 30.8 3 16.7 7 36.8
5 Occupation
X?=7.36
A) Private sector 1 7.7 1 5.6 3 15.8 Df=6
B) Government job 7 53.8 4 222 8 42.1 p ='8-§89
C) business 1 7.7 5 27.8 5 26.3
D) others 4 30.8 8 44.4 3 15.8
6 Marital status
2:
A) Unmarried 3 231 2 111 3 15.8 XDfi.éSS
B) Married 10 76.9 14 77.8 12 63.2 p =£g160
C) Single 0 0 2 111 2 10.5
D) widowed 0 0 0 0 2 10.5
7 Dietary habits
- X?=4.507
A) vegetarian 1 7.7 0 0 1 5.3 Df=4
B) Non- vegetarian 0 0 2 11.1 4 211 p ='8-S342
C) Both veg and 12 92.3 16 88.9 14 73.7
non veg
8 Bad habits
X?=2.67
A) Alcohol 1 1.7 3 16.7 3 15.8 Df=4
B) Smoke/tobacco 3 23.1 2 1.1 1 53 p ='8é314
C) Drug abuse 0 0 0 0 0 0
D) None 9 69.2 13 722 15 78.9

*-p < 0.05 significant, *-p < 0.001highly significant, NS-Non significant

V. RECOMMENDATIONS AND CONCLUSION:
CONCLUSION:

The present study was conducted to a study to assess the knowledge regarding modifiable and non modifiable
risk factors of lifestyle diseases among rural people residing at selected rural area at Puducherry . A descriptive
Research Design was adopted this study.

The findings of the study revealed that Majority of the people 19(38%) had adequate level of knowledge,
18(36%) had moderate level of knowledge and 13(26%0) had inadequate level of knowledge. The mean and
standard deviatio® n of level of knowledge regarding modifiable and non-modifiable risk factors of lifestyle
diseases among people is (13.38+6.09) respectively.

NURSING IMPLICATIONS:

» The study had implications for nursing practice, nursing education, nursing administration and nursing
research.

NURSING PRACTICE:

» The community area nurses must have some knowledge about lifestyle diseases and take a care about high
risk populations.

NURSING EDUCATION:

» The nurse educated the general people about the lifestyle diseases in the community settings and handling
of high risk clients. Provide a necessary health education, provide a activity therapy or routine works etc.,

NURSING RESEARCH:

» Numbers of studies are being conducted to assess the knowledge regarding modifiable and non modifiable
risk factors of lifestyle diseases among people residing at selected rural area at Puducherry. .Nursing studies
are comparatively less in this community field. Different studies have to be conducted further prevalence of
lifestyle diseases.

NURSING ADMINISTRATION:
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» Nurse’s administrators can make necessary steps to spread awareness about lifestyle diseases. Nurse’s

administration can organize awareness program or some participation events about lifestyle diseases.

RECOMMENDATIONS:

A similar study can be conducted by large number of sample in future.
The study was conducted to particular group of people at particular age.
A prospective study can also be conducted

Study based on daily life of clients to do their daily task.
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