
    
        [image: cover image]
    


  
    Journal of Integrative Nursing, Vol. 4, No. 2, April-June 2022, pp. 91-96
  


  
    

  


  
    REVIEW ARTICLE
  


  
    I must eat what I want: A roadblock to type 2 diabetes management

  


  
     Oluwaseyi Abiodun Akpor1,  Samuel Segun Abegunde1,  Olaolorunpo Olorunfemi2,  Oluwaseun Oluwafunmilayo Abiodun3
  


  
    1Department of Nursing Science, College of Medicine and Health Sciences, Afe Babalola University, Ado Ekiti, Nigeria
2Department of Medical Surgical/Adult Health Nursing, Federal University, Oye-Ekiti, Ekiti State, Nigeria
3Department of Nursing Science, College of Basic Health Science, Achievers University, Owo, Ondo State, Nigeria


     Correspondence Address:
Mr. Olaolorunpo   Olorunfemi
Department of Medical Surgical Nursing, Federal University, Oye Ekiti, Ekiti State 
Nigeria
Source of Support: None, Conflict of Interest: None


DOI:10.4103/jin.jin_58_21


  


  
    

  


  
    Abstract
Globally, type 2 diabetes mellitus (T2DM) is considered as one of the most common diseases, which is associated with irreversible risk factors such as age, gene, race, ethnicity, and reversible factors such as diet, physical activity, and smoking. Noncompliance to dietary regimen is the major factors for rapidly rising incidence of T2DM among developing countries. Recently, elevated HbA1c level has also been considered as one of the leading risk factors for developing microvascular and macrovascular complications. Improvement in the elevated HbA1c level can be achieved through diet management; thus, this study found that improvement in patients' dietary knowledge, attitude toward, and compliance to diet regimen will promote a better control of the disease. In conclusion, the stakeholders (health-care providers, health facilities, agencies involved in T2DM care) should educate the patients on the importance of dietary modification in the disease management. Similarly, there is a need for nurses and other health care professionals to advocate and promote a better holistic management that will encourage patients participation and family involvement in the care.
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    Introduction


    The increase in this endemic disease, type 2 diabetes mellitus (T2DM), is partly due to urbanization, noncompliance to diet prescription, cultural challenges, societal obstacles such as poor education and illiteracy, lower socioeconomic status, and lack of well-equipped health-care facilities. T2DM is a group of metabolic diseases in which a person has high blood sugar because body cells do not respond to the insulin that is produced.[bookmark: ft1][1] Globally, an estimated record of 422 million adults in 2014 was diagnosed with diabetes mellitus and was ranked among the first eight causes of death worldwide among both sexes, and it has been considered as a risk factor of cardiovascular fatalities and chronic kidney diseases.[bookmark: ft2][2] Moreover, 43% of those deaths happened before the individual reaches 70 years of age.[bookmark: ft3][3] In Africa, the occurrence rate of T2DM may almost have been doubled in numbers from 3.1% in 1980 to 7.5% in 2019, which corresponds to the 4 million persons from 1980 to the 27 million persons in year 2019.[bookmark: ft4][4]


    Nigeria is a large densely populated West African country with a population of over 200 million inhabitants, 50% of Nigerians live in the urban area with cultural diversity and a record of 398 ethnic groups. The provision of health care in Nigeria is currently under the responsibility of the government and private health-care providers. Both play a vital role in delivering an excellent health-care service. A study conducted by Iloh and ANk[bookmark: ft5][5] in 2018 showed an increasing rate of diabetes prevalence in Nigeria from 0.8% in 1960 up to 2.8% in 2000. In a similar study carried out in 2018 found T2DM prevalence in Nigeria to be between 2% and 12% across the country.[bookmark: ft6][6] Diabetes mellitus affects almost every system of the body including eyes (diabetic retinopathy), cardiovascular system (increased risk of thromboembolism), renal system (diabetic nephropathy), and extremities (diabetic neuropathy). There is a bigger risk of earlier problems in developing countries, and the use of early interventions and educational strategies can significantly reduce the morbidity and improves the overall healthy life period. Major death or complications arising from diabetes in Nigeria are cerebrovascular accident, diabetic foot ulcer, myocardial infarction, and diabetic nephropathy.[bookmark: ft7][7] The burden of the disease as well as its complications is increasing every day in Nigeria and this is associated with the cultural belief about what they eat and the situation that patients are not ready to comply with dietary management. Self-care and self-management strategies minimize the risk and other morbidities and mortality associated with T2DM. Therefore, this review aims to examine patients' dietary knowledge and attitude toward dietary regimen of T2DM, dietary routines, dietary compliance, and its influencing factors as well as roles of families in enhancing management of the disease.


    Dietary Knowledge on Type 2 Diabetes Mellitus


    Dietary knowledge on T2DM is crucial to facilitate normalization of blood glucose and lipids; adequate nutrition knowledge has been described as having an awareness of practices and concepts related to nutrition including adequate food intake and well-being. American Diabetes Association opined that dietary management is a key step in providing the T2DM patients with the knowledge and skill in relation with treatment, nutritional aspects, medications, and complications.[bookmark: ft8][8] A study on how informed are the general public about T2DM in London found that the dietary knowledge of the targeted group who were at high risk of developing T2DM was poor.[bookmark: ft9][9]


    Attitude of Type 2 Diabetes Patients Toward Dietary Regimen


    Type 2 diabetes mellitus can be controlled through improvement in patient's dietary knowledge, attitudes, and regimen[bookmark: ft10][10] and these factors are considered as an integral part of comprehensive diabetes care. The prevalence of T2DM is higher in most countries where patients are still deficient in understanding the importance of diet habits in the management of diabetes. Studies have shown that assessing patients' dietary attitude may have a considerable benefit toward treatment compliance and decrease of diabetes complications.[bookmark: ft11][11],[bookmark: ft12][12],[bookmark: ft13][13] A study conducted in Saudi Arabia reported negative attitude of the patients toward recommended diet.[bookmark: ft12][12] A similar study presented that one-third of the T2DM patients were aware about the importance of diet planning and limiting cholesterol intake to prevent cardiovascular diseases but low compliance level.[bookmark: ft14][14] Likewise, there are documentation of increased prevalence of eating disorders in T2DM patients.[bookmark: ft15][15],[bookmark: ft16][16] These studies discussed about the binge eating disorder, due to its strong correlation with obesity, a condition that complicates the management of T2DM. In support of this view, a study was carried out and found that the weight gain among diabetes patients was associated with the eating disorder resulting from psychological distress.[bookmark: ft17][17] Moreover, similar study that examined eating disorder-related symptoms in T2DM patients, suggested that the dieting-bingeing sequence is associated with diabetes, which is common in obese diabetes patients.[bookmark: ft18][18] Unhealthy eating habits and physical inactivity are the leading causes of diabetes, and failure to follow a strict diet plan and workout, along with prescribed medication are leading causes of complications among patients of T2DM.[bookmark: ft19][19] Based on the reviewed papers, this study found that most diabetes patients in Nigeria do not regard the advice given by their physicians regularly regarding diet planning, diet modification, and exercise and this is associated with the high incidence of diabetes-related complications in the country.


    Dietary regimen for diabetes has been evolving for more than 100 years as the pathophysiological basis of complications due to the disease becomes more explicit. Nutrition therapy is extremely important for diabetic patients and prediabetic patients so that adequate glycemic control can be achieved. However, this is mainly infiuenced by cultural backgrounds as it concerns the type of prescribed dietary regimen, there were significant positive relationships between knowledge regarding diabetic diet and compliance to dietary regimen. Knowledge and health belief are a salient factor related to dietary behaviors control.[bookmark: ft20][20] In addition to that, patients' knowledge on a recommended diet indicates their understanding of dietary guidelines which infiuenced their food selection and eating patterns. The association between dietary knowledge and dietary regimen among T2DM patients in the previous studies was inconsistent. A study revealed that there was no relationship between dietary knowledge and compliance of dietary regimen.[bookmark: ft21][21] On the other hand, another study found that a high dietary knowledge score was associated with following dietary recommendations and knowledgeable patients performed self-management activities in a better way.[bookmark: ft22][22] In Indonesia, a study was conducted to measure dietary regimen among diabetes patients and found that despite high knowledge among indonesian's, they still preferred to consume high-fat foods which lead to an increased risk of cerebrovascular diseases (CVD).[bookmark: ft23][23] Other major factor in the literature is the trend of skipping breakfast, which has dramatically increased over the past 10 years among children, adolescents, and adults and this is related to overweight and other health issues, at the same time, frequent eating or snacking may also increase the body weight and risk of metabolic diseases.[bookmark: ft24][24] Nigerian dietary pattern is characterized by an increased consumption of processed and red meat, chips, dairy products, refined grains, and sweets and desserts,[bookmark: ft25][25] which is associated with T2DM risk. In support of this, a study conducted in Lebanon demonstrated direct correlation of the refined grains and desserts and fast food patterns with T2DM, however, in the same study also found that there is an inverse correlation between the traditional food pattern and T2DM among Lebanese adults.[bookmark: ft26][26]


    Dietary Routines in Diabetes Management


    People with T2DM have reported being more resistant to dietary change than individuals with other chronic conditions.[bookmark: ft27][27] Following dietary recommendations are the most critical and challenging aspect of type 2 diabetes care because many patients struggle with reframing their eating habits to promote a healthy body and lifestyle. Dietary change requires adoption of new food habits while modifying old eating behaviors. Studies have shown a strong correlation between the ability to stop the progression of diabetes with the patient's ability to lose weight, reduce overall fat intake, reduce saturated fat intake, reduce simple carbohydrate intake, increase complex carbohydrate intake, and increase fiber intake.[bookmark: ft28][28],[bookmark: ft29][29] In many cases, after a family member is diagnosed with diabetes, family dietary routines need to be altered. Dietary routines are daily eating habits and meal-taking behaviors, including all aspects of mealtime and the conversations surrounding eating activities. Dietary routines act as organizers of family life as they impact physical care, connection, and sociability for household members. Daminger worked on the cognitive dimension of household labor and found that feeding is an ongoing task that takes a significant amount of time and consideration and involves the invisible work of planning, shopping, cooking, and serving meals.[bookmark: ft30][30] The gender perspective that caring for other members of the family is women's work conveys the message that women are primarily responsible for providing food for the family. Female participants disclosed feelings of obligation that if they did not feed the family no one else would and ideas that the food provided cannot simply be any food, but must be food that satisfies each family member's taste preferences. Few families now eat two meals together each day, which makes it essential to keep the household supplied with products used by each family member in their day-to-day dietary routines.


    Role of Dietary Regimen in Diabetes Management


    Nutrition is an important part of a healthy lifestyle in patient with T2DM. Along with other benefits, following a healthy meal plan can help the patient keep his or her blood glucose level, also called blood sugar, in target range. A study showed that high carbohydrate and high monounsaturated fat diets improve insulin sensitivity, whereas glucose disposal dietary measures comprise the first-line intervention for the control of dyslipidemia in diabetic patients.[bookmark: ft31][31] Several dietary interventional studies recommended nutrition therapy and lifestyle changes as the initial treatment for dyslipidemia, and metabolic control is considered as the cornerstone in diabetes management and its complications prevention.[bookmark: ft32][32],[bookmark: ft33][33],[bookmark: ft34][34] Acquiring HbA1c target minimizes the risk for developing microvascular complications and may also protect CVD, particularly in newly diagnosed patients. Carbohydrate intake has a direct effect on postprandial glucose levels in people with diabetes and is the principal macronutrient of worry in glycemic management.[bookmark: ft35][35],[bookmark: ft36][36] In addition, an individual's food choices and energy balance have an effect on body weight, blood pressure, and lipid levels directly. Therefore, the mutual efforts of the family, health-care professionals, and the patients can help in achieving health goals by individualizing their nutrition interventions and continuing the support for changes. Studies suggested that intake of virgin olive oil diet in the Mediterranean area has a beneficial effect on the reduction of progression of T2DM retinopathy,[bookmark: ft37][37],[bookmark: ft38][38] and they affirmed that dietary habits are essential elements of individual cardiovascular and metabolic risk. Numerous health benefits have been observed to the Mediterranean diet over the last decades, which contains abundant intake of fruits and vegetables. The beneficial effects of using fish and olive oil have been reported to be associated with improved glucose metabolism and decreased risk of T2DM, obesity, and CVD.[bookmark: ft39][39],[bookmark: ft40][40] This study found that T2DM patients can still take carbohydrate, especially solid food but should comply with standard measurement, which is not bigger than a clutch fist with plenty of vegetables.


    Dietary Compliance and its Influencing Factors among Patients With Type 2 Diabetes Mellitus


    Compliance of recommended dietary regimen


    Difficulty in adhering to the recommended diet is a common problem in individuals with T2DM. Recommended dietary regimen includes consuming more fruits and vegetables, nuts and whole grains, and choosing unsaturated vegetable oil as opposed to saturated animal based fats. It also includes limiting consumption of snacks that are high in fat, sugar, or salt. Examples of foods high in fat are Margarine, potato chips, and white rice. Patients should consume high-fiber foods, observe portion sizes as well as meal timings. Patients with T2DM should therefore follow an individualized meal plan developed by a qualified health worker (a dietician, a diabetes educator, a diabetes nurse, or a physician). A study found that more than 50% of patients with T2DM believed that adherence to dietary recommendations would improve their condition, but most of them found it difficult to initiate and sustain the recommended dietary regimen.[bookmark: ft41][41] In the study conducted in Botswana, it was found that patients had 63% adherence to recommended dietary regimen,[bookmark: ft42][42] and this may be responsible for low incidence of T2DM complications when compared to Nigeria.


    Factors influencing compliance of dietary regimen in diabetes management


    Compliance to recommended lifestyle changes improves glucose levels, decreases blood pressure, and corrects lipid abnormalities which are factors associated with complications of diabetes. Compliance to dietary recommendations is one of the important factors in management of T2DM but this can be hindered or influenced by several factors. A study showed that compliance of dietary regimen is influenced by health beliefs of patients concerning the diseases.[bookmark: ft1][1] Another study conducted by Mugo[bookmark: ft43][43] in 2018 came up with more elaborate determinants of compliance. According to the study, compliance to dietary guidelines was determined by factors such as lifestyle, self-consciousness, family support, good professional advice, family income, and quality of advice given. On the other hand, other study reported that the major factors that influence compliance are psychosocial factors such as burdening high cost of medication, frustration due to the dietary restrictions, limited spousal support and family conflicts, feelings of helplessness, feelings of inconvenience, unavoidable temptations and suggested that the support of family and spouse/partner is beneficial to improve adherence to the lifestyle interventions and pharmacotherapy required to achieve optimum glycemic control and avoid associated complications.[bookmark: ft44][44]


    Role of Family in Dietary Compliance of Diabetes Management


    Families have the potential to help or hinder efforts to eat appropriately. Supportive family members that motivate and maintain the same nutritional habits as the family member with diabetes are beneficial to the self-management process. Females with diabetes report struggle with family member's meal preferences interfering with personal needs.[bookmark: ft45][45] A woman with diabetes, who serves as the primary cook of the household, often prepares meals with less concern for her needs than for those of other family members. Women with diabetes also report making two meals, one meal for themselves and another meal for the rest of the family, to accommodate the families desire to continue eating high-fat meals.[bookmark: ft46][46] Males with diabetes on the other hand report that their wives' efforts ensure that food choices and cooking regimen support healthful eating strategies at home and that their families typically eat the same meals prepared by their wives in adherence to the diabetic diet. A study which assessed family eating patterns effect on self-management of diabetes found barriers to making dietary change to be deep-rooted individual dietary routines, food preferences, and lack of family support, family traditions, economic concerns, and societal influences.[bookmark: ft47][47] Disruption of family routines through travel, holidays, and dining out creates challenges for persons with diabetes to continue to follow the recommended meal plan. The perception that a healthy diet is expensive is another barrier for appropriate diet pursuit with constant advertisements of special diabetes products contributing to misunderstandings and erroneous perceptions. Depending on the type of food emphasis within a given culture and the social context in which food is typically consumed, individuals may differ in their experience and attempts to modify dietary habits after being diagnosed with diabetes. Nigerians expressed more difficulty in adapting their diet to the requirements of the disease in a family context because adapting required them to eat differently than the rest of the family and forfeit consumption of food that is easily affordable, especially now that food is expensive in the country and most families only eat what they see and not what they want to eat. Therefore, Nigeria's agriculture sector needs to be improved, to have food sufficiency in the country and solve the problem of persistent increase in prices of food.


    Conclusion


    Type 2 diabetes mellitus is both national and global burden that requires rigorous management to avert diabetes complications and mortality attributable to the diseases. Correct dietary intake is crucial in the management of T2DM. This present study discovered that majority of studies on diabetes focus on overall knowledge, attitudes, and regimen in the management of diabetes mellitus as well as other aspects of diabetes mellitus; however, there is limited literature on compliance to recommended dietary regimen. Determination of factors that influence compliance to these recommendations is also not well documented. This study, therefore, conducted to determine the compliance level to dietary recommendations among patients with T2DM as well as establish some of the factors that influenced compliance. Based on the findings of this study, the researchers recommend as following: there is need for comprehensive education at the health facility for patients with T2DM, including those aspects that are often neglected for instance the need to observe meal times. There is also need to reduce the food price, especially diabetic recommended diets and also review the educational package for T2DM patients in a way to promote compliance to regimen. Likewise, the Nigeria government is encouraged to come up with a strategies or policies of reducing cost of diabetes care and also establishment of diabetes club and support group to enhance management and reduce compilations among T2DM patients in the country.
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