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ABSTRACT 
 

OBJECTIVE: To assess the level of knowledge among female nurses regarding dietary management of type II diabetes patients.  
STUDY DESIGN: A Descriptive Cross Sectional Study.  
PLACE AND DURATION: Six months, from 1st December 2014 to 30th May 2015 at three tertiary care public sectors hospitals of 
Lahore, Punjab and University of Health Sciences, Lahore.  
METHODOLGY: By using non-probability purposive sampling technique, 234nurses who were providing care to diabetes patients 
were studied by a self-structured and self-administered questionnaire was used to assess knowledge about diabetes diet. 
RESULTS: Among total of 234 participants, all were female. 81.1% nurses were only having General nursing diploma (RN), majority of 
them did not know the importance of nutrition in the management of Diabetes. The study revealed that majority of the participants’ 
nurses had unsatisfactory level of knowledge (85.9%) about diabetes and diabetes meal planning indicated by total knowledge 
scores less than 60% and only 0.4% was found with excellent knowledge according to arbitrary scale 
CONCLUSION: Most of the nurses had poor knowledge about diabetes and dietary management of diabetes patients. 
KEYWORDS: Diabetes, Knowledge, Nurses, Diabetic Diet, Meal Planning, Nutrition Knowledge. 
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INTRODUCTION 

 
Diabetes is a rapidly emerging health problem that threatens 
the health and economy of all nations1. It is a group of chronic, 
progressive metabolic disorders in which metabolism of 
carbohydrate is specially impaired2. Diabetes is an endocrine 
disorder characterized by high blood glucose level due to 
deficiency of insulin production or inability of body to use 
available insulin to lower glucose level of blood3. Type II is more 
common as compared to type i; its incidence has increased 
over the past 20 years due to changes in lifestyle, food patterns 

and increasing rate of obesity4.  
Diabetes is usually triggered by lifestyle changes5, majority of 
type II diabetes r elated complication can be prevented 
through modification in lifestyle2. Modest lifestyle can help in 
reducing diabetes related complication6, 7. Management of 
diabetes has recently drawn substantial attention due to its 
associated complications and socio-economic impact. Lack of 
nutritional knowledge among nurses has been found to be one 
of the major concerns in the management of hyperglycemia. 
The suboptimal nutritional knowledge among nurses leads to 
poor nutritional management of diabetes and increasing in the 
rate complication8. 

Nurses are required to have strong knowledge based practices 
and skills about nutrition so that they can provide a holistic 
care and better management of the disease. Over all nutritional 
knowledge among nurses is poor and this inadequate level of 
knowledge was the main reason of poor nutritional practices. 
Nurses spent more time with patients and are often available 
as a source of information, so they are in an ideal position to 
motivate and provide nutritional advice to type II diabetes 
patients9. Important task for nurses is to evaluate the patient’s 
and family’s understanding of the basic principles of nutrition 
and then providing sufficient information to help them to 
implement the individualized meal plan, communicate 
nutritional recommendations in a practical way, so that patient 
can enjoy the wide variety of foods10. 
Literature supported that general nutrition and diabetes 
related knowledge among nurses is poor11, 12. In-service 
training, workshops and seminars can improve nurse’s 
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nutritional knowledge; it tends to make nurses more 
competent, this enhances the clinical outcome of diabetes 
patients. Continued educational programmes are compulsory 
to promote their competences and quality of care13. 
Insufficient nutritional knowledge among nurses could lead to 
inaccurate information received by patients resulting in poor 
diabetes management and also an increase in the rate of 
diabetes related complications and healthcare costs. A study 
revealed that nutritional knowledge among health care 
providers is not good and this is the main reason of poor 
management of hyperglycemia and increase the rate of 
diabetes associated complication9.To date there has been no 
research in Pakistan, which explains the knowledge of nurses 
regarding dietary advice to type II diabetes patients. There was 
a great need to explore nurses’ knowledge on diabetes dietary 
management; therefore, current study was conducted with an 
objective to assess the level of knowledge among female 
nurses regarding dietary management of type II diabetes 
patients. 

METHODOLOGY 
 
This descriptive cross sectional study was conducted of 03 
Public Sector Hospitals of Lahore, Punjab region including 
Jinnah Hospital, Sheikh Zayed Hospital and Lahore General 
Hospital during six month period between December 1st, 2014 
to May 30th, 2015, by using non-probability purposive sampling. 
All nurses who were working in medical, cardiology, general 
surgery, nephrology, ophthalmology and their outdoor 
department were included in this study. Nurses working in 
these departments for at least six months before the start of 
data collection were considered eligible. Those who were not 
involved in direct patient care e.g. Head nurses; Clinical 
Instructors and Nurse Managers were excluded. Ethical 
approval was taken from Ethical Review Committee and 
written permission was obtained from 
deans/principals/medical superintendents of respective study 
hospitals.  
A structured questionnaire were developed and utilized to 
collect data pertinent to the current study the questionnaire is 
used to assess nurses’ knowledge on type II Diabetes and their 
knowledge about diabetes Meal Planning. Part I of 
questionnaire consist of demographic characteristics such as 
gender, age, education, years of experience. The Part II of 
questionnaire primarily contained 17 multiple choice 
knowledge based questions under 02 main domains including 
knowledge on type II Diabetes and knowledge about diabetes 
Meal Planning.  
Questionnaire’s content validity was assessed by a panel of 
field experts who checked the appropriateness and relevance 
of the questions in relation to study objectives whereas 
internal consistency reliability was tested through pilot study 
by applying Cronbach’s Alpha through SPSS IBM version 20. 
After detailed information regarding purpose and benefits of 
the study, a written consent was taken from participant nurses. 
It took 20-30 minutes in average for each nurse to fill in the 
questionnaire. One score was allocated to each right answer 
and zero to the wrong answer. Scores of less than 60% were 

considered poor, however scores of more than 70% considered 
good and if scored 80% or above considered as an Excellent 
knowledge scored. 
Data Analysis: Overall response rate was 100%. SPSS software 
version IBM 20 was used to analyze data. Descriptive statistics 
(frequencies and percentages) were used to describe the 
demographic and knowledge related characteristics of study 
participants. Inferential statistics, such as analysis of variance 
test (ANOVA) was used to identify the relationships between 
specified variables such as level of education and experience 
with knowledge (P value <0.05). 
 

RESULT 
 

Among total of 234 participants, all were females. With regards 
to analysis of participants’ educational status, according to 
qualification 81.1% nurses were having General Nursing 
Diploma. Mostly (64.1%) nurses were having 3-5 years of 
clinical experience. Majority (60%) of the participants did not 
have knowledge regarding dietary management of diabetes. 

Figure-I: Frequency of Distribution of studied sample 
according to total knowledge scores. (N-234) 

 
Fig. 1 shows the percentage distribution of participant nurses 
about their total knowledge scores on Questionnaire. 
According to this .4% (n=1) nurses had Excellent level of 
knowledge whereas, 85.9% nurses’ knowledge was found poor. 
Table-I illustrates the frequency distribution of participant 
nurses as regards to their knowledge on each item of 
Questionnaire about the knowledge on type II diabetes and 
their Meal Planning. 
With regard to the knowledge on type II diabetes and their 
Meal Planning, study revealed that mostly nurses (70.1%) 
(n=164), were aware about the main types of diabetes. With 
frequencies ranging from 20.5% to 25.6 % (n=48, 59 
respectively), were not knew about the fasting and random 
blood sugar level (Question 2 and 3). 
Diabetes is a condition that could be managed with diet and 
medicine but cannot be cured. The significant population that 
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constituted 74.4% (n=174), was unable to give right response. 
The 61.1% nurses on questioning about the risks of diabetes 
come with positive response and 38.9% answered incorrectly. 
Only a few nurses, 20.9% (n=48), correctly answered questions 
regarding the food from carbohydrate source. Free foods 
which clients take as much as they like, majority of the 
participants 58.1% (n=135), were choose the right answer. 
Current study showed 85.9% (n=201) nurses had un-
satisfactory knowledge as indicated by total knowledge scores 
less than 60%. 
  
Table – I: Frequency Distribution of Studied Sample as regards 
to Knowledge Scores (N=234) 

I. Knowledge on type II diabetes 

Items on Questionnaire Correct (f) Correct % 

Main types of diabetes 164 70.1% 

Normal fasting blood sugar level for 
type II diabetes 

48 20.5% 

Post prandial sugar range for people 
with type II diabetes 

59 25.6% 

Role of diet and exercise to control 
diabetes 

119 50.9% 

level of HbA1c result indicates a lowest 
risk of developing long-term diabetes 
complications 

157 67.5% 

Diabetes is a condition 59 25.6% 

Well-managed diabetes decreases risk 
of kidney and heart diseases 

143 61.5% 

Need a medical check-up 83 35.5% 

Diabetic diet low in fat, high in fiber, 
low in added sugar is recommended 
for diabetes pts 

165 70.9% 

II. Knowledge about Type II diabetes Meal Planning 

How many servings would you 
recommend from cereal or whole 
grain group per day for diabetic 
patients? 

30 12.8% 

How many servings should come from 
vegetable groups? 

58 24.8% 

How many servings should come from 
fruit group? 

154 65.8% 

Which fruit raises blood sugar the 
most? 

190 81.2% 

Which of the following foods are rich 
source of carbohydrate?  

179 76.9% 

What is the average range of 
carbohydrate to be included at each 
meal? 

48 20.9 

High fibre content in the diet of 
diabetic is helpful in 

43 18.4% 

Which of the following foods are “free 
foods”? 

135 58.1% 

DISCUSSION 
 
Nurses can play a significant role in empowering type II 
diabetes patients to understand the disease, its management 
and related complications. The diabetes patients need 
continuous care and support from health professionals 
especially nurses. Being a member of the healthcare team, 
nurses are available round the clock and patients usually see 
nurses more frequently than any other health professional. 
Almost 90% of nurses received regular requests from their 
patients for nutritional advice to manage their meal and snacks 
time. Nurses should have basic nutritional knowledge about 
diabetes management to answer the questions of their patients 
correctly. 
The findings of the current study showed low-level of 
knowledge among nurses as indicated by the low percentage of 
right responses. The findings showed that 85.9% had below 
average level of knowledge indicated by total knowledge 
scored less than <60%, however only 0.4% had excellent level 
of knowledge indicated by total knowledge score 60% -100%. 
Similar results were shown by Ahmed et al8 who conducted 
their study in Karachi Pakistan on resident doctors and nurses 
to assess their knowledge about diabetes. The finding is also 
similar to that reported by Rubin et al14, Derr et al15 and Uding 
et al16, that nurse’s knowledge were deficient with scores 
range.  
Fruits which can raise the blood sugar abruptly like mango and 
grapes, most of the participants (81.2%) were aware about the 
correct answer, the knowledge about carbohydrates sources, 
concept about diabetic’s diet and main types of diabetes 
Fortunately, majority of nurses (76.9, 70.9-% and 70.1 
respectively) in the present study have knowledge in 
agreement with Mogre et al17, demonstrated average level of 
knowledge among nurses. 
Food serving or number of serving and portion size are 
important techniques in the meal planning of diabetics, but 
majority of nurses (87.2%) did not have knowledge regarding 
how many servings should come from cereals or whole grains 
group. The value of fibers in the diet is continually increasing in 
managing of many metabolic diseases like heart disease and 
diabetes. The knowledge about fiber content in the diet of 
diabetic is helpful in controlling the blood sugar level 81.6% 
nurses did not have satisfactory knowledge level. American 
Diabetic association have average recommended average range 
of daily carbohydrate for type II diabetes between 55–60% of 
total energy intake but most of the nurses (79.1%) did not 
knew. The result of current study is also consistent with finding 
of Mogre et al17, revealing low level knowledge of average 
carbohydrate intake by diabetes patients.  
Literatures provide a controversial debate about the effect of 
demographic variables on nurses’ nutritional knowledge. The 
results current study represent that qualification with p-value 
0.865 has no significant effect on knowledge level of nurses. 
Similar finding were also reported by Al-Shwaiyat et al18, that 
the only nursing education had no effect on nutritional 
knowledge of nurses. Contrary to this Park et al19 and Crogan et 
al20, had documented in their studies that significant direct 
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correlation was recognized between qualification and level of 
knowledge. Studies conducted by Crogan et al20 and Özcelik et 
al21, also demonstrated that nurses with higher level of 
education scored better than with low level of education. 
As for clinical experience, the finding of present study revealed 
that length of experience did not significantly affect the 
knowledge level of nurses regarding nutritional management of 
type II diabetes patients. The current study findings are 
consistent with results of Al-Shwaiyat et al18 who recognized in 
their study that there is no significant correlation between 
years of experience and nutritional knowledge of nurses. The 
findings of present study are also in line with Crogan and 
Evans22 who revealed similar finding that clinical experience 
and demographic variables like qualification and experience did 
not significantly affect nutrition knowledge of nurses. 
 

CONCLUSION 
 
Most of the nurses had poor knowledge about diabetes and 
dietary management of diabetes patients. 
 

RECOMMENDATIONS 
 

Based on the study findings, current study recommends 
following:- 

 Continued education and in-service training help the 
nurses to stay with current updates in the subject of 
nutrition to manage type II diabetes. 

 There is need to revise the content of nutrition in the 
curriculum and give emphasis on clinical nutrition. 

 Importance should be given to latest evidence based 
practices in the management of metabolic diseases. 

 Employ the nurse educators/ nurse specialist or certified 
nutrition nurses in hospital to educate the patients with 
diabetes as well as staff nurses to develop the deep 
understanding of disease and its associated complication.  

 Identification of knowledge gaps may help us in 
highlighting these areas especially for future educational 
programs with an ultimate goal of improving diabetes care 
delivery system in Pakistan 
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