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Abstract

Background: Diabetes patient education is central to achieving active participation in management of diabetes. This
participation is critical to quality and quantity of life among diabetic patients. However, observations show uncontrolled
and complicated diabetes; noncompliance with the treatment regimen traceable to poor transfer of knowledge. The study
was designed to assess nurses’ knowledge of diabetes patient education in government hospitals in Ondo State.

Method: The survey consisted of Four hundred and one registered randomly selected nurses working in various units of
the selected hospitals. The instrument was a validated, self administered 44 — item questionnaire developed by the
researchers using the professional prompter worksheet for diabetes education and content areas of diabetes education. The
questionnaire focused on four content areas of diabetes education- nutrition, exercise and activity, glucose monitoring, and
foot and skin care.

Result: The result showed that the respondents were majorly females (82.3%). Seventy two percent of the respondents had
between lyear and Syears of work experience. Only 8.2% had 1% degree. Respondents demonstrated poor know-
ledge in the specified content areas of diabetes patients’ education. Good knowledge of nutrition was only 29.2% while
that of exercise/activity was 24.9% of respondents. For glucose monitoring, only 24.9% had good knowledge while that of
hygiene/foot care was 34.4% of the respondents. The mean scores for the content areas were nutrition: 51+ 15;
exercise/activity: 50+14; glucose monitoring: 50+ 14 and foot and skin care: 53116 respectively. Respondents with one to
five years work experience performed better than those with longer years of experience in the selected content areas.

Conclusion: In view of this result, it is recommended that definitive modules for educating diabetes patient be deve-
loped for each health institution and more emphasis placed on continuing education of nurses to update their knowledge
about current Diabetes management.
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1 Introduction

Diabetes Mellitus is a worldwide problem. In Nigeria, the national prevalence of people living with diabetes is estimated at
4.7% while the average in Africa is 3.8% 2. In recent times, the rate of deaths arising from diabetes in developing
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countries is becoming worrisome, and a threat to the health care sector. The growth in diabetes prevalence and incidence
accelerated in the early 1990’s and this acceleration remains unabated . This may not be unrelated to the changing
life-styles of Nigerians !,

It is a common knowledge that the principal aim of management of diabetes is to establish and maintain metabolic control
in order that treatment may save life, alleviate symptoms and prevent long — term complications . As documented in
Brunner and Suddarth '), there are five components of management for diabetes, these components are: nutrition
management, exercise, monitoring, pharmacological therapy and education.

Diabetes management involves constant assessment and modification of the treatment plan by health professionals as well
as daily adjustments in therapy by patient (*/. Although the health care team directs the treatment, it is the patient who is
faced with the daily charge of managing the intricacies of complex therapeutic regimen . For this reason, the patient and
family education is an essential component of diabetes treatment "> ', Self-management skills are probably the major
determinants of how well the health problem is controlled, and the quality of life maintained. This is particularly true for
persons with diabetes. Research evidence shows that patient education has a positive effect on patient outcomes !> %/,
Ulrich et al. "* surmised that the contents of diabetes patient education are Meal, Move, Medication, Meter and More.
These authors portend that this teaching can be done at the bedside !'*. Many reasons were attributed to poor/non
performance of patient teaching, and these are majorly from systemic and personal shortfalls !'*), The American Diabetes
Association suggests that diabetes education take place in three stages and is continuous !"* '"): survival/initial stage,
in-depth stage and continuous stage.

Nurses have a great deal of responsibility in providing essential information to the diabetic to enable the patient live a
quality life ' '®). The nurse, therefore, must possess the expected knowledge to enable the achievement of this goal. A
well structured diabetic patient education has been identified as a potent means of helping diabetic patient achieve quality
life devoid of complications '*). Scholars ****! have identified that content and context of diabetes patient education have
been a major problem confronting nurses. However, it was reported in some studies ''"-?**%! that nurses demonstrated poor
knowledge of diabetes.

Patient education improves life style modification and self management skills that are needed by people living with
Diabetes '*. A major responsibility of the professional nurse is helping patients gain self management skills for any
chronic health problem through teaching and the counseling . The increasing incidence of diabetes complications
among people living with diabetes in Nigeria does not suggest a successful accomplishment of this task; hence the need to
conduct this study.

Aims and objectives

The aim of the study was to assess nurses’ knowledge of contents of diabetes patients’ education.

The specific objectives were:

1) To determine whether or not nurses have adequate knowledge about nutrition and exercise/activity in the
management of diabetes mellitus.

2) To assess whether or not nurses have adequate knowledge about glucose monitoring, foot and skin care in the
management of diabetes mellitus.

2 Method

The study was a descriptive survey with a cross-sectional design. The study was conducted in six government hospitals in
Ondo State. The participating hospitals were randomly selected out of the fifteen government hospitals in the three
senatorial districts in Ondo State.
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There were five hundred and eighty nurses in the six participating hospitals at the time of data collection. Seventy five
percent (75%) of this population were randomly selected for the study because it was adjudged adequate to elicit
information that the total population could have given.

Inclusion criteria were being a nurse employed to work in the hospital and willingness to give consent to participate.

2.1 Instrument

The instrument was a self-developed questionnaire adapted from professional prompter worksheet for diabetes education
and content areas of diabetes education. The questionnaire has two major parts, the demographic information of the
respondents and the second part consisted of 40 questions on the diabetes education content areas.

Each question in section B was assigned 1mark. A good knowledge of each content area was a score of 70% and above (>
70%) of the content while poor knowledge was a score of less than 70%. This was because previous studies indicated that
a 70% pass mark was satisfactory. The instrument was subjected to both face and content validity after which it was pre
tested among twenty (25) Nurses in one of the non-participating hospitals in Ondo State and a Cronsbach’s alpha
coefficient score of r = 0.8.was obtained. The nurses working in the hospital where the pre- test took place share the same
characteristics with the respondents. The pre test allows researchers to reframe some ambiguous words and also to
determine the length of time to complete the questionnaire.

2.2 Procedure for data collection

The selected hospitals were visited and the key officers were informed about the study. Permission was further obtained in
addition to that of the State Hospital Management board. This provided access to the nurses in the hospitals. The rosters
were studied to know the nursing work force and the pattern for each day. The roster constituted the sample frame from
which 75% was selected. Researchers obtained individual consent and distributed questionnaire to every three out of four
nurses in each ward and where any eligible participant declined, researchers moved on. Filled question-naire was collected
before moving to the next ward this accounted for high retrieval rate. Data collection lasted six weeks.

2.3 Ethical issues

The permission to conduct the study was obtained from the Ondo-State Hospital Management Board, the organ that
oversees the administration of the hospitals. The nurses in each setting were informed about the purpose and objectives of
the study. Issues of confidentiality of person and information; voluntariness in participation; withdrawal from the study at
any point if they wish were stressed. After ascertaining that participants had clear understanding of the study, consent was
obtained.

2.4 Method of data analysis

Data analysis was done using a descriptive statistics of the statistical package for social sciences version 16. The
completed questionnaire items were checked, coded and analyzed using frequency counts and percentages.

3 Results

Four hundred and one (97.80%) of the 410 questionnaire copies administered were properly filled and considered fit for
analysis.

Table 1 shows the demographic distribution of respondents. Over 80% were females, and this is a reflection of prepon-
derance of women in nursing. About 63% had dual qualification, i.e. they were registered nurses and midwives. In Nigeria,
promotion and employment policy for nurses favour dual qualifications. Those working in medical wards were about 36%,
and about 73% had between one year and five years of work experience. This is a reflection of the structure of Nurses in
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Ondo State and most States in Nigeria. This also may not be unrelated to long unemployment period, brain drain and

retirement of experienced nurses from the State just like any other State in Nigeria is experiencing. This has resulted in

aggressive recruitment of nurses in the last few years.

Table 1. Respondents’ Socio —Demographic Characteristics

Variables N %
SEX

Male 71 17.7
Female 330 82.3
Total 401 100.0
Educational / Professional qualification background

Registered Nurse (RN) only 99 24.7
Registered Midwife (RM) only 18 4.5
Registered Nurse / Midwife (RN, RM) 251 62.6
RN, RM, /RN, B.Sc. 33 8.2
Total 401 100.0
Y ear s of Experience

1-5 years 291 72.6
6-10 years 69 17.2
Above 10 years 41 10.2
Total 401 100
Work units'wards

Medical Wards 144 359
Surgical Wards 92 22.9
Out Patient Clinics 44 11
Accident and Emergency 27 6.7
Operating Theatre 36 9
Intensive Care Unit 6 1.5
Other Units 52 13
Total 401 100

Table 2 shows that about 29.2% and 24.9% of respondents had good knowledge of nutrition and exercise/ activity in

diabetes patient education.

Table 2. Respondents’ knowledge of Nutrition and Activity in the Management of Diabetes Mellitus

. Knowledge level
Content areas of diabetes Total
. . Good Poor
patient education
N % N N %
Nutrition 117 (29.2) 284 401 100
Exercise / Activity 100 (24.9) 301 401 100

Table 3 shows respondents knowledge of glucose monitoring and foot care. Respondent demonstrated poor knowledge of

both content areas.

Table 3. Respondents’ Knowledge of Glucose Monitoring and Foot/ Skin Care

. Knowledge level
Content areas of diabetes Total
. . Good
patient education
N % % N %
Glucose monitoring 100 (24.9) (75.1) 401 100
Hygiene / Foot Care 138 (34.4) (65.6) 401 100
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Figure 1. Nurses’ knowledge of nutrition content of Diabetes patient education
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Figure 2. Nurses’ knowledge of Exercise/Activity content of Diabetes patient education
Table 4 presents the respondents’ knowledge of content of Diabetes patient education by their years of experience.

Table 4. Respondents’ Knowledge of contents of Diabetes patient education by Years of work Experience

. Nutrition Exer cise/activity Glucose monitoring Skin and foot care
Variable Level of Good Poor Good Poor Good Poor Good Poor
;e:;ﬁmczf Mt % N % N % N % N % N % N % N %
1-5 100 249 191 476 68 17.0 223 556 85 21.2 206 514 99 247 192 479
6-10 7 1.7 62 155 20 5.0 49 122 10 2.5 59 147 29 7.2 40 10.0
>10 10 2.5 31 7.7 12 3.0 29 7.2 5 1.2 36 9.0 10 2.5 31 7.7
Total 117 292 284 708 100 25.0 301 750 100 249 301 751 138 344 263 656
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Table 5 shows that respondents’ knowledge of contents of Diabetes patient education was very poor even within group.

Table 5. Respondents’ knowledge of contents of Diabetes patient education within group performance

1-5 Year of experience 6-10 Year of experience >10 Y ear of experience

Variable (N = 291) (N = 69) (N = 41)

Level of knowledge of Good Poor Good Poor Good Poor
Contents: N % N % N % N % N % N %
Nutrition 100 344 191 656 7 10.1 62 89.9 10 24.4 31 75.6
Exercise/activity 68 234 223 766 20 29.0 49 71.0 12 29.3 29 70.7
Glucose monitoring 85 29.2 206 70.8 10 145 59 85.5 5 12.2 36 87.8
Skin/ foot care 99 340 192 660 29 42.0 40 58.0 10 24.4 31 75.6

4 Discussion

As earlier stated, Diabetes patient education is an important key to achieving self management skills that are much needed
for glycaemic control. Patients are assisted to accept and integrate the diabetes management tasks successfully into their
lifestyle in order to achieve and maintain a balanced lifestyle and optimum diabetic control. Patient teaching is a
recognized independent function of the nurse. The roles of nurses in the management of diabetes include teaching of
patients in acute, elderly and extended care facilities. The study was designed to achieve the following objectives:

1) To determine whether or not nurses have adequate knowledge of nutrition and exercise/activity in the
management of diabetes mellitus.

2) To assess whether or not nurses have adequate knowledge of glucose monitoring, foot and skin care in the
management of diabetes mellitus.

Results show that the respondents demonstrated poor knowledge in the chosen contents areas of diabetes patient education.
About 29.2% of the respondents demonstrated good knowledge of nutrition while 24.9% had good knowledge of exercise/
activity on glucose control. This result is similar to previous studies that nurses had poor knowledge of diabetes '’
contents. These two contents areas require special emphasis in diabetes management in Nigeria being a poor resource
setting. The staple food is mostly carbohydrates and exercise appears to be cheap and common practice except among few.
Physical exercise has a tremendous effect on Diabetes Mellitus 1*°). Studies have shown that diabetic patients adhere most

[ probably because they think they have enough in a setting like Nigeria. Since the nurses

poorly to exercise regimens
demonstrated poor knowledge of these content areas how can they effectively educate patients on the need to prevent
complications of poor glycaemic control? This poor knowledge has translated into practice thus confirming the

observations of the researchers.

The result was poor for glucose monitoring and skin/foot care. This finding portends a negative impact on patients’
adherence to glucose control. Many patients do not adjust positively to lifestyle changes for a variety of reasons and the
only check would have been glucose monitoring. Nurses’ knowledge deficit may interfere with the success of such
interventions that would necessitate frequent adjustments. Foot care is another regimen Diabetic patients adhere to most
poorly. The study by Kim and Oh ¥ showed no significant adherence to foot care even after nurses educational inter-
vention. The reason for this may be related to nurse’s poor knowledge in skin and foot care and consequently inadequate
patient education.

The Previous and present studies indicated that nurses knowledge of Diabetes was poor. This may be a deficiency in the
nursing curricular or the emphasis on this chronic but not communicable disease. One would have expected a very good
performance since majority were relatively new from school. The more experienced nurses should also have acquired
knowledge in the course of their work. This result calls for an urgent intervention especially in a country where the
prevalence of Diabetes is on the increase. Nurses contribute significantly to patient experience and to positive patient
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outcome hence the need for them to be knowledgeable about health promotion, health maintenance of diseases, especially
the chronic diseases that require life style modifications.

5 Conclusion and recommendations

Nurses in this study demonstrated inadequate knowledge of diabetes patient education and same may be true of other
nurses in Nigeria. No standardized professional prompter worksheet for diabetes education was found in all the health
institutions used for the study. This allows variations in the content and volume of information given to patients. The
patients are subjected to the individual nurse level of knowledge about diabetes patient education and a focus on areas that
interest him/ her. Consequently patients are not educationally empowered to handle self care practices.

It is recommended that definitive modules for educating diabetic patients be developed for each health institution and
more emphasis placed on continued education of nurses to update their knowledge about current diabetes management.
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