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Abstract

Background: Patients with diabetes are at higher risk of morbidity,
mortality, and other chronic non-communicable or infectious diseases.
Diabetes can lead to life-threatening complications, The diabetes self-care
behaviors include adherence to a dietary regime, medication adherence,
regular physical activity, proper medication follow-up, blood glucose

self-monitoring, monitoring disease progression, and foot care practices.
Objectives. To assess patients’ knowledge regarding nutritional status.

Methodology: A quantitative study descriptive cross sectional design
selected to carry out the study directed to assess of Diabetic Adult
patients Nutritional Knowledge (T2DM) .

Results: A total of 100 participant, 47 Female, and 53male. And the
overall assessment recorded faire level With regard to the knowledge of
diabetics about healthy nutrition and its impact on physica heath and
what foods should be eaten

Conclusions: The result of demographical date regarding age most of
the samples were belonging to the middle adulthood, males education
level had more change of gaining knowledge that less educated
respondents.

Recommendations:

1- Secondary school curriculum should include al topics related to
health nutrition for diabetics

2- Advertisements and some health Educational programs regarding
diabetes should be encouraged through the media to eat healthy
foods and exercise.



Chapter One

| ntroduction




Chapter One Introduction
1.1. Introduction:

Patients with diabetes are at higher risk of morbidity, mortality,
and other chronic no communicable or infectious diseases. Diabetes
can lead to life-threatening complications, including cardiovascular
disease, retinopathy, nephropathy, neuropathy, and diabetic foot ulcer
(Bagji R, et a: 2019).

The diabetes self-care behaviors include adherence to a dietary
regime, medication adherence, regular physical activity, proper
medication follow-up, blood glucose self-monitoring, monitoring
disease progression, and foot care practices. Commitment to these
behaviors can reduce the risk of complications and improve quality of
life (Lael-Monfared E, et al :2020).

Dietary Knowledge (DK) is the knowledge that deals with the
process and concepts related to health and diet, disease and diet, the
nutritional value of the foods the foods that explain the nutrients within
them and the recommendations that should be followed, The Centers
for Disease Control and Prevention have identified self-dietary

Mmanagement as a major step in assessing a patient’s knowledge related

to the nutritional aspects, treatment, and complications of diabetes,
(Sami, W., et a : 2020).
Diabetes patients frequently face difficulty in identifying the

recommended diet, including its quality and quantity. Food selection
and dietary pattern are influenced by a patient’s knowledge related to a

recommended diet, the role standing of diet in controlling of diabetesis




considered imperative; still, diabetes patients are unaware of how they

should approach this issue to ensure good glycemic control (Shikur, A.
, €t a :2016).
1.2. Important of study:

In 2021, 537 million adults (20-79 years) were living with
diabetes. This number is projected to rise to 643 million by 2030 and
783 millionby 2045. Over 3 in 4 adults with diabetes live in low-and
middle-income countries. According to World Health Organization
(WHO),1.5 million deaths are directly attributed to diabetes yearly.
Accordingto the latest figures from the International Diabetes
Federation (IDF) in2022, the prevaence of diabetes and total cases of
diabetes in adults in Iran is estimated to be 9.5% and 5,450,300,
respectively. It is projectedthat in Iran, 9.2 million will have diabetes
by 2030 (Organization WH. Diabetes. 2022)

Dietary management is considered as a major step in assessing a
patient’s knowledge related to nutritional aspects, treatment, and
complications of diabetes. Diabetes patients frequently face difficulty
in identifying the recommended diet, including its quality and quantity,
in the Kingdom of Saudi Arabia (KSA), sedentary lifestyle, along with
food choices and portion sizes, have increased considerably and this
has resulted in the soaring risk of diabetes. In addition, there is paucity
of literature focusing on the Dietary Knowledge (DK) of type 2
diabeticsin KSA (Sami, W., et a : 2020).

1.3. Statement of the study:
- Diabetic Adult Patients Nutritional Knowledge at Al-Hila Teaching
Hospitals




Objective of the study:

1. To findout demographical characteristics of patients with type 2
diabetes mellitus.

2. To assess patients’ knowledge regarding nutritional status.
Theoretical definition:

Diabetes mellitus is a heterogeneous group of disorders
characterized by hyperglycemia due to an absolute or relative deficit

ininsulin production or action (Alam, U., et a : 2014).

Operational definition:

Diabetes: is a chronic (long-lasting) health condition that affects

how the body turns food into energy.
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Chapter Two M ethodoloqgy

M ethodology

This chapter includes, design of the study, administrative and
ethical arrangement, Sample & setting of the study, study instrument and
stetistical analysis.

2.1. Study design: quantitative study descriptive cross sectional

design selected to carry out the study directed to dietary knowledge
of diabetic adult patients which conducted from (16™ October to
30" April )

2.2 Administrative permission: for starting the study project formal

from declared from community health nursing department
assigned the group of research and the supervisor. The second step
meeting assigned by the supervisor to crystalized the title and the

objective of the study. (Appendix (A) )

2.3 Setting: Al-Hila Teaching Hospitals selected as at+ rich field to
collect the data to obtain the objectives of the study.

2.4 Sample of the study: Adult diabetic patients were selected as
specific sample to find out how much they know about hedthy
nutrition The knowledge of diabetics about heathy nutrition for
diabeticsis apriority that a diabetic patient must take into account to
maintain blood sugar levels and avoid complications. For this

purpose (100) patient




2.5 The questionnaire: In order to reach the objective of his study
special questionnaire prepared after reviewing related literature,
divided to two parts as the:
Part 1. this part content the demographical characteristics of the
study sample.
Part 2. this part include Knowledge of diabetic patients about
healthy nutrition

2.6 Validity: The content validity obtained by presenting the prepared

guestionnaire among faculty by (5) band of expert who specialized
in the nursing Field. (Appendix (B) ) .

2.7 Data Collection: The questionnaire was used to gather data
through (interview and self-report). Researchers were collected data
individually from each participant. Each interview lasts 15-20

minutes maximum, with agreement to participate in the study

2.8 Statistical analysis

- Descriptive statistical method: were used to analyze the result of

the study as frequency and percentage. Data were analyzed using the
Statistical Package for Social Sciences (SPSS) version




Chapter Three

Results




Chapter Three Results

Results

Table 3: 1. Distribution of study sample

demographical characteristics

\Variables

Frequency

Age

18-39 years

40

40-65 years

51

>65 years

9

Total

Female

Male

Total

Marital status

Single

Married

Divorced

Widower

Total

living arrangements

living alone

living with

someone

Total

Education leve

[lliterate

Primary

Secondary

Tertiary

related




Total

Occupation status Formal
employment

Casua |aborer 33.0

Unemployment 43.0
Total 100.0

|s there any other family No 64 64.0

member with diabetes? Yes 36 36.0

Total 100| 100.0

This table demonstrated the demographical characteristics of the study
sample, the results recorded that the most of sample (53% ) were males ,aso
recorded (51%) were between age group (40-65 )years old, related to
Marital status most of study sample (50%) were Married, considering living
arrangements (82%) were living with someone, related to educational level

Secondary and primary levels have the same percentage both have (29%) of

study sample, also this table show the high percentage (43%) were

unoccupied , also show the percentage (64%) with no other family member
with diabetes.
Table 3:2 :. Nutritional Knowledge of patient with diabetes

mellitus

Freque

ncy

1-what does effect unsweetened fruit juice |incorrec

{have on your blood sugar? t

correct




Tota

2-Which of these should not be used if you |incorrec

sense that your blood sugar islow? t

correct

Tota

3-Which of the following is free food? incorrec
t

correct

Tota

4-Which of the following is highest in fat? |incorrec
t

correct

Tota

5- Which of the following is highest in Incorrec
|carbohydrates? t

correct

Tota

6- Thediet followed for diabeticsis: incorrec
t

correct

Totdl

7- Eating food low in fat reduces the incorrec
|diabetic Patients for t

correct

Totdl




General mean

Thistable results Indicated that most of the Diabetic Adult patients

recorded poor knowledge of nutritional status only items number (6,7)
recorded good Knowledge .

Table 3:3: Distribution of study sample related to nutritional
knowledge.

Frequen
cy

1-Eating too much sugar and other
sweet foods is a cause of Diabetes
[mellitus

2-The way | prepare my food isas
limportant as the foods | eat

3-Maintaining a healthy weight isn t

limportant in the management of diabetes

4-Medication is more important than

diet and exercise to control my




|5-Diabetic diet consists of mainly
specially prepared foods

no

YEes

Tota

General mean

Poor knowledge =1-1.6, Fair knowledge =1.7-2.3, Good knowledge

=2.4-3.
Thistable results of Indicated that most of the Diabetic Adult patients

Nutritional Knowledge recorded poor leve .
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Chapter Four Discussion

Part I:

Through the data analysis distribution of demographic variable
Table (2:1) report that the most age group that appeared in this study are
middle adulthood stage , ages range from (40-65) years old and this high
percent of the study group .

Thisresult was agreement with those of (Rgjaa lbrahim Abed ,
Dr.Haleema Y .kadhim,2012)(8)(9)(10)(12)(37)(38)(39). Diabetes occurs
most often after the age of (40) ( Although the American Diabetes
Association says there is an darming potentialy lifestyle related increase
in the number of people under age 40 now developing this kind of
diabetes) .

Regarding to gender , result reported high rate of type II
diabetes among males than among females, as the percentage in male .
which agreed with a study conducted by ( Ibrahim Suliman AL-boudi et
a,2012) . while the marital status , percentage reached the majority of
patients were married , as the fifty percent , and this corresponds to study
conducted by ( Younis Khider Baez and Yassen M.Mussa,2013) .

As for living arrangements, the highest percentage of patients who live
with their families appeared more percent ,as it corresponded to a study
conducted by ( wafaa Abdul Aziz Mustafa , Mohammed Yousif
,2012)(13)(15)(17). Where the study confirmed that family support has a
major role in influencing the patient’s psyche and his adaptation to the
disease.

According to level of education of the sample were primary and

secondary school graduate are more percent of . This finding is a similar




to the result obtained from study conducted by ( Rgaa Ibrahim Abed and
Haleema Y. Kadhim,2012) the finding indicates that the diabetes mellitus
type II patients low level of education , needs lessons to increase their

knowledge and manage the disease to avoid complications.

The results result related to the occupational status that the highest

percentage of the studied sample is unoccupied , and the percentage

reached (43%) this study is consistent with a study conducted by ( Rgaa
Ibrahim Abed and Haleema Y .Kadhim , 2012)(8)(15) .

Part II : Nutritional knowledge for patient with diabetes mellitus

Table 2:2: the study shows that the Nutritional knowledge (T2DM)
record poor level with general mean (1.51) .

As well as table 2:3 the study shows that Distribution of study sample
related to nutritional knowledge (T2DM) record poor level.
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Chapter Five Conclusions and Recommendations

Conclusions

1- The result of demographical date regarding age most of the
samples were belonging to the middle adulthood, males
education level had more change of gaining knowledge that less
educated respondents.

2-Regarding patient knowledge result show is poor therefore
Type 2 diabetics need guidance and health education to improve

their nutritional knowledge to maintain their health and prevent

complications due to unhealthy food.

Recommendations

Based on the concluson of the present study, the researchers

recommended the following:

eAll diabetic centers in Irag should include instructional about
management of long-term complications for diabetes mellitus type Il
patients and instruction intervention program should be implemented in

all diabetic centersin Irag.

o An education program should be designed  to increase people's

education about self - care regimen.

o Secondary school curriculum should include al topics related to
healthy nutrition for diabetics .




o Advertisements and some health Educational programs regarding

diabetes should be encouraged through media to eat healthy foods and

exercise.
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Appendix C

Questionnaire
Dear Patient

This questionnaire is directed to you individually. Your name is not
required. Your participation in this study is voluntary. This data is used
for scientific research purposes only.

This questionnaire consists of two parts:
¢ Part One: participant’s demographical data. (7 items)
¢ Part Two: Knowledge of adult diabetics about nutrition. (12 items)

(Thank you and appreciate your participation in this study)

Research Title:

Diabetic Adult Patients Nutritional Knowledge at Al-Hila
Teaching Hospitals

Names of researchers:
Zahraa Sabah Rasool
Zahraa Saleh Sahib
Zahraa Fadel Hamdi

Zainab Diaa Jald




Section A: - Demographics Data

Age

Male

Female

Single

Married

Maternal status
Divorced

Widower

living alone

living arrangements

living with
someone

doesn't write
and doesn't
read

primary
Education level

Secondary

institute or
college

Formal
employment

Employment status Casual laborer

unemployment

Is there any other family Yes

member with diabetes? No

00000 00000000000




Section B: - Knowledge

B- A first domain

1. What does effect unsweetened fruit juice have on your blood
sugar?

O lowers it

O Raises it

O Has no effect

O normal

2. Which of these should not be used if you sense that your blood
sugar is low?

O 3 pieces of chocolate

O Half a cup of Orange juice

O 1cup of soft drink (soda)

O 1cup of full cream cow's milk

3. Which of the following is free food?

O Any unsweetened food

O Any diabetic food

O Any food labeled sugar free

O Any food with less than 20 calories / serving

4. Which of the following is highest in fat?
O Low-fat milk

O Orangejuice

O corn

O Honey

5. Which of the following is highest in carbohydrates?
O Roasted chicken

O chocolate

O Baked potato

O Peanut butter (ground nut paste)




6. The diet followed for diabetics is:

O The way most adult eat.

O A healthy diet for most people.

O Too high in carbohydrates for most people.
O Too high in proteins for most people

7. Eating food low in fat reduces the diabetic Patients for
O Nerve disease

O kidney disease

O Heart disease

O Eye disease

O all of the above

B-b second domain

1. Eating too much sugar and other sweet
foods is a cause of Diabetes mellitus

2. The way | prepare my food is as important
as the foods | eat

3. Maintaining a healthy weight isnt
important in the management of diabetes

4. - Medication is more important than diet
and exercise to control my diabetes

5 - Diabetic diet consists of mainly specially
prepared foods
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