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Background: Timely prevention of type 2 diabetes decrease socio-economic burden of disease in a society.
To measure people’s knowledge, the existence of valid and accurate tool such as questionnaires is very
important. In the study we tried to make a comprehensive questionnaire to measure knowledge of
apparently healthy individuals.

K?J/words: Material and methods: In this study a questionnaire to assess general population awareness about type II
D‘abetFes . diabetes disease and its complications was Design, developing and validation based on 10 experts’ panel
2:;;;32;&’”6 and statistical inferences.

Results: Initially 67 questions designed and according to the experts’ panel 16 questions were removed
and 11 questions were edited. Finally, content validity of 51 questions has been approved by the experts’
panel. According to Lawshe’s score if CVRs were at least 0.8, items will be has content validity. The results
show that both internal consistency and intra-class-correlation were good (>0.75). Cronbach’s alpha and
ICC were 0.84 and 0.82, respectively for all questions. To confirm structure of conceptual model,
confirmatory factor analysis and Amos software was used. Goodness of Fit Index was RMSEA =0.027,
GFI=0.95, AGFI=0.91, CFI=0.97; and showed that the hypothesized model is approved.
Conclusion: In general, we can say that the questionnaire is approximately comprehensive and complete.
It is suggested that to assess awareness of diabetes type 2 in seven dominants (e.g. fundamentals,
common symptoms, early and late complications, diet, control methods, and source of information of
DMT2) this questionnaire should be used in general population.

© 2016 Diabetes India. Published by Elsevier Ltd. All rights reserved.

Timely prevention of type 2 diabetes decrease socio-economic
burden of disease in a society. Rawal has reported quoting
International Diabetes Federation that the number of people with
diabetes from 285 million in 2010 to 438 million in 2030 and more

1. Introduction

Today, all scientists and researchers know that industrialized
countries as well as life-style changes over the years can cause

chronic diseases such as diabetes [1,2], obesity [1], cardiovascular
disease [3], cancers [1] and even depression [4]. Until a few
decades ago, type 2 diabetes was not a major problem in
developing countries. But now many countries are faced with an
increasing incidence of the disease and it is a major problem
communities.
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than 70% of them are in developing countries [5].

A report also show that seven of the top ten countries have the
most diabetes patients, were low or medium-income countries [5].
According to statistics each year about 4 million deaths occur
because of diabetes [2]. A Swedish study showed that 77% of the
total cost of diabetes care related to diabetes complications [6]. It
has been observed that in patients with impaired glucose tolerance
(IGT), mortality and risk of heart disease greatly increases [7,8], and
even seems to be that type 2 diabetes leading to disability and
mortality more than type 1 diabetes [9]. Researchers have
estimated that 50 to 60% of patients’ pancreatic B-cell capacity
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with type 2 diabetes disappears at the time of diagnosis and the
process takes more than 10 years [10]. Therefore, primary
prevention would be effective strategy in reducing the burden
of type 2 diabetes.

Of course everyone know that increasing the awareness and
knowledge of people about type 2 diabetes, pathogenesis and its
complications can be a primary preventive measures. So as a first
step, accurate measurement of the knowledge of type 2 diabetes is
very important.

To measure people’s knowledge, the existence of valid and
accurate tool such as questionnaires is very important. With an
overview of published articles and documentation can be seen that
a lot of questionnaires there exist to measure people’s knowledge
and awareness about the disease is type 2 diabetes diseases.
However, either they were not comprehensive [11-16] or they have
been done on patients not apparently healthy individuals [17-22].

In addition, some questionnaires in previous studies have not
been validated [23-25]. For example, in Mohen’s study just a
question has been measured people’s knowledge about compli-
cations of diabetes type 2 [26]. Such questions have taxonomy
defects and cannot accurately determine people’s knowledge. Al-
Maskari et al. showed that a source of diabetes mellitus knowledge
one-third of people is friends and family [27]. Non-physician
usually had not accurate and complete information about type 2
diabetes and consult with them as a source of information will lead
to confusion. So we can say that the main source of information is
an index used to measure awareness.

For this reason, in the study we tried to make a comprehensive
questionnaire to measure knowledge of apparently healthy
individuals.

2. Methods

The cross-sectional study included people aged 18-65 years
who had inhabitants in Hamadan city (west of Iran). The
conceptual model of dominants of diabetes disease awareness
was considered as follows (Fig. 1). The conceptual model was
determined by experts’ panel and literature review. The literature
review was initially a lot of questions. Then, according to experts
Endocrinology and Metabolism some questions were omitted and
the remaining questions are divided in 7 dominants. A total of 123
participants (aged 18-65) were recruited into the study to confirm
the conceptual model. After data collection from 132 participants,
the conceptual model was tested by confirmatory factor analysis
and goodness of fit index such as RMSEA, GFI, AGFI and CFI were
determined.

Questionnaire Developing:

Primary questionnaire was used in previous study [11], and the
questionnaire was developed in the study. At the stage, a list of
fundamental, signs and symptoms, early and delay complications
of type 2 diabetes diseases was prepared. To prepare a
comprehensive set of questions related to the people’s awareness

of diabetes and its complications, 10 subspecialty of endocrinology
metabolism were consulted as the expert panel. Then the expert
panel was reviewed, justified and approved the questions.

The questionnaire in addition demographic variables consisted
of 51 questions in seven parts (Appendix A). First, fundamentals
diabetes disease with eight questions; Second, common symptoms
of Diabetes disease with 11 questions; Third, early complications of
diabetes disease with seven questions; Fourth, delay complications
of diabetes disease with six questions; Fifth, diet with 12
questions; Sixth, methods to control blood sugar and prevention
of diabetes disease with three questions; Seventh, source of
information with four questions.

The questionnaire was framed in a close ended with three
options (i.e. “Yes/No/I do not know”) for each question. The correct
answer was given score 1, and incorrect or “I do not know” answers
was given score zero. Based on these scores, the minimum and
maximum points related to the questionnaire are 0 and 51,
respectively. Score less than 13.5, 13.5 to 38.5, and >38.5 was
considered poor, moderate and good awareness, respectively.

Validity of Questionnaire:

After ensuring face validity of questions to evaluate content
validity ratio (CVR) 10 matter expert panelists in endocrinology
metabolism were consulted, and they were asked to give their
opinion about relationship between each question with awareness
of diabetes disease on a Likert scale of three options present. To
determine contend validity ratio the expert’s panel should be
judged for each item by the question: “Is diabetes’ awareness
measured by this item?” They were choose one of three answers
i)‘'essential’, ii) 'useful but not essential’, or iii) ‘neither necessary
nor useful’ to the performance of the construct.

After collecting and compiling questions, content validity was
calculated using content validity ratio (CVR) by following equation.

(ne - 8)
CVR =2

2

where, n. is number of subject matter expert panelists indicating
‘essential’ and N is total number of subject matter expert panelists.
All content validity ratios were more than 0.8. So in accordance
with Lawshe’s table [28], we can say that all valid questions are
complete.

Reliability of Questionnaire:

To determine reliability of the questionnaire 123 people aged
18-65 years were recruited in Hamadan city (Iran) in 2015.
Reliability of the questionnaire was determined by internal
consistency (Cronbach’s alpha) and intra-class-correlation (ICC;
Spearman’s’ coefficient) methods. Cronbach’s alpha coefficient
was used to measure internal consistency by following:

_ k(T)
R

where, k is the number of questions (sum of components) and T is

the mean of the "(kz—’” non-redundant correlation coefficient.

Awareness about
fundamentals of

complications of DMT2

Awareness about common DMT2 Awareness about diet
symptoms of DMT2 methods for DMT2
Awareness about early Diabetes type 2 Awareness about DMT2

Awareness

control methods

Awareness about late
complications of DMT2

Source of information about
DMT2

Fig. 1. Conceptual model for awareness of DMT2 and its’ dominants.
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SPSS statistical software (version 16, SPSS Inc., Chicago, IL, USA) male with mean +sd age of 37.11 +£8.54 and 42.05 +7.64 years,

was used to data analysis. respectively. There were more employees 65 (52.85%) than
students 28 (22.76%) and housewives or unemployed 30 (24.39%).
3. Results Initially 67 questions designed and according to the experts’

panel, 16 questions were removed and 11 questions were edited.
Of the 123 participants, 108 (88%) were completed question- Finally, content validity of 51 questions has been approved by the
naires in this study. We studied 74 (68.52%) female and 34 (31.48%) experts’ panel (Table 1). According to Lawshe’s score if CVRs were

Table 1
Measures of content validity ratio (CVR), internal consistency (Cronbachs’ Alpha) and test-re-test (Spearman’s correlation coefficient) from 108 participants.
Sub-scale Questions CVR Internal ICC
consistency
Fundamentals of diabetes disease 1. Do you know normal level of blood sugar in human? 0.8 0.94 0.92
2. Is the rise in blood sugar symptoms of diabetes disease? 1
3. Diabetes is both hereditary and non-hereditary disease 1
4. Is diabetes disease being prevented? 1
5. Is diabetes disease curable? 1
6. Did you know type I diabetes and its properties? 0.8
7. Did you know type II diabetes and its properties? 1
8. Did you know gestational diabetes and its properties? 0.8
Common symptoms of Diabetes 1. Polydipsia is one of symptom of type 2 diabetes disease. 1 0.85 0.82
disease 2. Urinating more often than normal, particular needing to do so during the night is one of symptom of 1

type 2 diabetes disease.

3. Enuresis is one of symptom of type 2 diabetes disease. 1
4. Feeling tired during the day; particularly after meals is one of symptom of type 2 diabetes disease. 1
5. Sudden loss of weight is one of symptom of type 2 diabetes disease. 1
6. Birth weight more than 4kg is one of symptom of type 2 diabetes disease 0.8
7. Feeling abnormally thirsty is one of symptom of type 2 diabetes disease 1
8. Often feeling hungry, particularly if you feel hungry shortly after eating is one of symptom of type 2 1
diabetes disease

9. Itching of the skin, particularly itchiness around the genitals is one of symptom of type 2 diabetes 1
disease

10. Slow Healing is one of symptom of type 2 diabetes disease

—_

Early complications of diabetes
disease

Coma is early complication of diabetes. 0.8 0.81 0.80
. Failing blood pressure is early complication of diabetes. 1
Breathe deep and hard is early complication of diabetes. 1
. Recurrent infections are early complication of diabetes. 0.8
. Dizziness is early complication of diabetes. 1
. Wannes is early complication of diabetes 1

1

. Blurring vision is early complication of diabetes

NOUAWN=

Late complications of diabetes
disease

1. Ocular disorders is late complication of diabetes.

2. Kidney disease and kidney disorders are late complication of diabetes.
3. Ulcers in the legs is late complication of diabetes.

4, Heart failure is late complication of diabetes.

5. Stroke is late complication of diabetes.

6. Impotence is late complication of diabetes.

_om e e

Diet . Excessive consumption of Rice and Grains increase blood sugar. 0.76 0.75
. Excessive consumption of Bean increase blood sugar.

3. Excessive consumption of Green Vegetables increase blood sugar.

4, Excessive consumption of Sweet Fruits (such apple, orange, banana, grapes and etc.) increase blood
sugar.

5. Excessive consumption of Fruit Tart (such lemon, Sour and etc.) increase blood sugar.

6. Excessive consumption of Meat increase blood sugar.

7. Excessive consumption of Poultry increase blood sugar.

8. Excessive consumption of Milk, Yogurt and Buttermilk increase blood sugar.

9. Excessive consumption of Butter, Cream, and Curd increase blood sugar.

10. Excessive consumption of Honey and Ice-Cream increase blood sugar.

11. Excessive consumption of Mayonnaise increase blood sugar.

12. Excessive consumption of Sausage increase blood sugar.

[
O = o=

[ J S Y

Methods for blood sugar control 1. Low calorie diet is a ways to prevention of diabetes 0.91 0.92
. Periodic visit to physician and blood sugar test is a ways to prevention of diabetes

2
3. Regular sport and physical activity is a ways to prevention of diabetes
4
5

=]

. Get more fiber is a ways to prevention of diabetes
. Weight loss is a ways to prevention of diabetes

—_ O o

Source of information about type 2 1. I get diabetes information from Physician.

diabetes 2. get diabetes information from Newspaper and magazines.
3. I get diabetes information from Internet and Social Network such Facebook, Twitter and etc.
4. I get diabetes information from Radio or TV programs.
5
6

0.89 0.87

. I get diabetes information from Friends, Acquaintances and Colleagues.
. I get diabetes information from Friends, Acquaintances and Colleagues.

= e
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at least 0.8, items will be has content validity. The results show that
both internal consistency and intra-class-correlation were good
(>0.75, Table 1). Cronbach’s alpha and ICC were 0.84 and 0.82,
respectively for all questions.

After confirming the content validity of the questionnaire by
experts’ panel, as well as construct validity was evaluated by
confirm factor analysis.

To confirm structure of conceptual model (Fig. 1), confirmatory
factor analysis and Amos software was used. Goodness of Fit Index
were RMSEA =0.027, GFI=0.95, AGFI=0.91, CFI=0.97; and showed
that the hypothesized model is approved. The minimum and
maximum of questionnaire score was zero and 51, respectively. So
score less than 13.5 (first quartile) was considered as the low
awareness, score between 13.5-38.5 (first to third quartile) as
moderate awareness, and 38.5 and more as high awareness.

4. Discussion

This questionnaire was developed to assess awareness of DMT2
in general population. The most important feature of this
questionnaire, its application in education programs and interven-
tion studies to increase the awareness level in type 2 diabetes. This
questionnaire can be determine what dominant of peoples’
awareness about DMT2 has weaknesses, and thereby curriculum
be developed.

The results showed that the designed questionnaire with 51
questions to assess the awareness of type 2 diabetes has good
validity and reliability. The questionnaire was more complete and
comprehensive than other questionnaire [11-16]. A unique feature
of this questionnaire is to assess awareness of diabetes type 2 and
its complications in general population. While most previous
questionnaire often designed to assess awareness of diabetic type 2
about diabetes type 2 complications [17-22]. Another strong point
to be noted is that all questions of the questionnaire have been
examined in terms of taxonomy design questions, while previous
studies have been ignored it [26,27].

The present questionnaire (Appendix A) has been developed
Soltanians’ questionnaire in 2007 [11]. To determine the validity of
the questionnaire a number of ways, such as face validity and
content validity ratio was used. In addition, confirmatory factor
analysis was used to confirming dividing questions in 7 dominant.
Such analysis and standard procedures were not observed in
previous studies.

To determine reliability of the questionnaire two ways, ICC and
internal consistency were used, which minimum value obtained
was 0.76 (p <0.001) and 0.75 (p < 0.001), respectively. Therefore,
the questionnaire has acceptable reliability.

In general, we can say that the questionnaire is approximately
comprehensive and complete. It is suggested that to assess
awareness of diabetes type 2 in seven dominants (e.g. fundamen-
tals, common symptoms, early and late complications, diet, control
methods, and source of information of DMT2) this questionnaire
should be used in general population.

A limitation of this study was determination of cut-off-points.
Because there was no accurate tool (gold standard), and also this
questionnaire (Appendix A) is more complete and comprehensive
than other questionnaires, so cut-off-points were determined
based on quartiles.
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Appendix A

Subscale Question Agree Disagree [do not

know

Fundamentals of 1. Do you know normal level of
diabetes disease blood sugar in human?

2. Is the rise in blood sugar
symptoms of diabetes disease?
3. Diabetes is both hereditary
and non-hereditary disease
4. Is diabetes disease being
prevented?
5. Is diabetes disease curable?
6. Did you know type I diabetes
and its properties?
7. Did you know type Il diabetes
and its properties?
8. Did you know gestational
diabetes and its properties?

Common
symptoms of
Diabetes
disease

1. Polydipsia is one of symptom
of type 2 diabetes disease.

2. Urinating more often than
normal, particular needing to do
so during the night is one of
symptom of type 2 diabetes
disease.

3. Enuresis is one of symptom of
type 2 diabetes disease.

4. Feeling tired during the day;
particularly after meals is one of
symptom of type 2 diabetes
disease.

5.Sudden loss of weight is one of
symptom of type 2 diabetes
disease.

6. Birth weight more than 4 kg is
one of symptom of type 2
diabetes disease

7. Feeling abnormally thirsty is
one of symptom of type 2
diabetes disease

8. Often feeling hungry,
particularly if you feel hungry
shortly after eating is one of
symptom of type 2 diabetes
disease

9. Itching of the skin,
particularly itchiness around the
genitals is one of symptom of
type 2 diabetes disease

10. Slow Healing is one of
symptom of type 2 diabetes
disease

Early 1. Coma is early complication of
complications  diabetes.
of diabetes 2. Failing blood pressure is early
disease complication of diabetes.
3. Breathe deep and hard is early
complication of diabetes.
4. Recurrent infections is early
complication of diabetes.
5. Dizziness is early
complication of diabetes.
6. Blurring vision is early
complication of diabetes.
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6. Excessive consumption of
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8. Excessive consumption of
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blood sugar.
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prevention of diabetes

Source of 1. I get diabetes information
information from Physician.
about type 2 2.1 get diabetes information
diabetes from Newspaper and magazines.

3.1 get diabetes information
from Internet and Social
Network such Facebook, Twitter
and etc.

4. 1 get diabetes information
from Radio or TV programs.
5.1 get diabetes information
from Friends, Acquaintances and
Colleagues.

6. I get diabetes information
from Friends, Acquaintances and
Colleagues.

WHO and American Diabetes Association diagnostic criteria. Lancet
1999;354:617-21.

[8] Tominaga M, Eguchi H, Manaka H, Igarashi K, Kato T, Sekikawa A, et al.
Impaired glucose tolerance is a risk factor for cardiovascular disease, but not
impaired fasting glucose. Diabetes Care 1999;22:920-4.

[9] Wong ], Constantino M, Yue D. Morbidity and mortality in young-onset type 2
diabetes in comparison to type 1 diabetes: where are we now? Curr Diabetes
Rep 2015;15(1):566.

[10] Eriksson J, Lindstrom J, Tuomilehto J. Potential for the prevention of type 2
diabetes. Br Med Bull 2001;60:183-99.

[11] Soltanian AR, Bahreini F, Afkhami-Ardekani M. People awareness about
diabetes disease and its complications among aged 18 years and older in
Bushehr port inhabitants (Iran). Diabetes Metab Syndrome: Clin Res Rev
2007;1(4):245-9.

[12] Mohieldein AH, Alzohairy MA, Hasan M. Awareness of diabetes mellitus
among Saudi nondiabetic population in Al-Qassim region, Saudi Arabia. ]
Diabetes Endocrinol 2011;2(2):14-9.

[13] Ahmad B, Ramadas A, Quek K. The development and validation of diabetes
knowledge questionnaire for the indigenous population in Malaysia. Med ]
Malays 2010;65(4):274-7.

[14] Al-Sarayra L, Khalidi RS. Awareness and knowledge about diabetes mellitus
among students at Al-Balga’ Applied University. Pak ] Nutr 2012;11(11):1023-
8.

[15] Binh T, Phuong P, Nhung B. Knowledge and associated factors towards type 2
diabetes among a rural population in the Red River Delta region, Vietnam.
Rural Remote Health 2015;15:3275-87.

[16] Bieniarz N. Knowledge of Type 2 Diabetes in the New Zealand Population and
Effectiveness of Knowledge-based Interventions. New Zealand: Faculty of
Worcester Polytechnic Institute; 2014.

[17] Rafique G, Azam S, White F. Diabetes knowledge, beliefs and practices among
people with diabetes attending a university hospital in Karachi, Pakistan. East
Mediterr Health ] 2006;12(5):590-8.

[18] Hoque MA, Islam S, Maleque A, Khan L, Ahasan HN. Knowledge of diabetic
complications in A diabetic population. ] Med 2009;10:90-3.

[19] Stetson B, Schlundt D, Rothschild C, Floyd JE, Rogers W, Mokshagundam SP.
Development and validation of The Personal Diabetes Questionnaire (PDQ): a
measure of diabetes self-care behaviors, perceptions and barriers. Diabetes
Res Clin Pract 2011;91:321-32.

[20] Al Bimani ZS, Khan SA, David P. Evaluation of T2DM related knowledge and
practices of Omani patients. Saudi Pharm J 2015;23:22-7.

[21] Mumu SJ, Saleh F, Ara F, Haque R, Ali L. Awareness regarding risk factors of type
2 diabetes among individuals attending a tertiary-care hospital in Bangladesh:
a cross-sectional study. BMC Res Notes 2014;7:599-608.

[22] Dussa K, Akrishnan P, Sahay R. Assessment of diabetes knowledge using
diabetes knowledge questionnaier among people with type 2 diabetes
mellitus. Asian ] Pharm Clin Res 2015;2:254-6.

[23] Wee HL, Ho HK, Li SC. Public awareness of diabetes mellitus in Singapore.
Singap Med ] 2002;43(3):128-34.

[24] Fezeu L, Fointama E, Ngufor G, Mbeh G, Mbanya JC. Diabetes awareness in
general population in Cameroon. Diabetes Res Clin Pract 2010;90:312-8.

[25] C.C. Ruhembe, T.C.E. Mosha, C.N.M. Nyaruhucha. Prevalence and awareness of
type 2 diabetes mellitus among adult population in Mwanza city, Tanzania
(2014).

[26] Mohan D, Raj D, Shanthirani CS, Datta M, Unwim N, Kapur A, Mohan V.
Awareness and knowledge of diabetes in Chennai The Chennai Urban Rural
Epidemiology Study [CURES-9]. ] Assoc Physicians India 2005;53:283-7.

[27] Al-Maskari F, El-Sadig M, Al-Kaabi JM, Afandi B, Nagelkerke N, Yeatts KB.
Knowledge, attitude and practices of diabetic patients in the United Arab
Emirates. PLoS One 2013;8(1):e52857.

[28] Ayre C, Scally AJ. Critical values for Lawsh’s content validity ratio: revisiting the
orginal methods of calculation. Meas Eval Couns Dev 2014;47(1):79-86.

dsx.2016.09.002

Please cite this article in press as: A.R. Soltanian, et al., Design, developing and validation a questionnaire to assess general population
awareness about type II diabetes disease and its complications, Diab Met Syndr: Clin Res Rev (2016), http://dx.doi.org/10.1016/j.



http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0005
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0005
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0010
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0010
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0010
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0015
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0015
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0015
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0020
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0020
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0020
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0025
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0025
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0025
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0030
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0030
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0030
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0035
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0035
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0035
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0040
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0040
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0040
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0045
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0045
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0045
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0050
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0050
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0055
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0055
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0055
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0055
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0060
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0060
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0060
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0065
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0065
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0065
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0070
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0070
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0070
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0075
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0075
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0075
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0080
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0080
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0080
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0085
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0085
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0085
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0090
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0090
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0095
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0095
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0095
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0095
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0100
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0100
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0105
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0105
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0105
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0110
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0110
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0110
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0115
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0115
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0120
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0120
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0130
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0130
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0130
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0135
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0135
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0135
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0140
http://refhub.elsevier.com/S1871-4021(16)30110-2/sbref0140
http://dx.doi.org/10.1016/j.dsx.2016.09.002
http://dx.doi.org/10.1016/j.dsx.2016.09.002

	Design, developing and validation a questionnaire to assess general population awareness about type II diabetes disease an...
	1 Introduction
	2 Methods
	3 Results
	4 Discussion
	Conflict of interest
	Acknowledgments
	Appendix A
	References


