
Identification of Information Needs of Diabetic Patients
G Padmini Devi* and M Bhavya Manjari
Department of Homescience, Government College for Women (A), Andhra Pradesh, India

Corresponding author:  G Padmini Devi, Department of Homescience, Government College for Women (A), Andhra Pradesh, India, E-mail:
padmini.gopireddy@gmail.com

Received date: February 03, 2020; Manuscript No. IPJCND-20-3300; Editor assigned date: February 08, 2020; PreQC No. IPJCND-20-3300 (PQ); 
Reviewed date: February 20, 2020; QC No. IPJCND-20-3300;  Revised date:    August  22, 2022; QI  No. IPJCND-20-3300; Manuscript   No. IPJCND-20-

;

 Published date: 20 3300 (R);                               September 19, 2022; DOI: 10.36648/2472-1921.8.9.185

Citation: Devi GP, Manjari MB (2022) Identification of Information Needs of Diabetic Patients. J Clin Nutr Die V

Abstract
Providing right information based on needs of the individual 
paramount in effective self-management of diabetes. To 
accomplish this identification of information needs from 
patient’s perspective would be beneficial in bringing 
desirable changes among them. With this intention the 
present study was conducted to identify the information 
needs of type-2 diabetes patients in Guntur district of 
Andhra Pradesh. Data on profile characteristics and 
information needs were presented in the study. Majority of 
the respondents were females, the mean age of the 
respondents was 54.3, more than three fourth of the 
respondents were literates, with average income and 
diabetic mean age of 8.02 years. The information needs 
were categorized into clinical, nutrition and management. 
Among the three, nutritional needs found to be high 
received priority with a mean score of (1.8) followed by 
clinical (1.6) and management (1.5). High priority to 
nutrition related needs may be that there exist individual 
variations in food choices, habits and practices which 
underline the significance of more personalized information. 
Along with this overall health status of the respondents i.e., 
associated disorders of diabetes also influences individual 
need to know about the nutritional aspects of various foods.

Keywords: Diabetes; Information needs; Clinical; 
Nutritional; Management needs

Introduction
The prevalence of diabetes milletus has risen dramatically all

over the world from the past two decades. Among all the
countries, India becomes the world diabetic capital with its
highest number. Nearly 62 million persons are with diabetes in
the country and this number is predicted to cross the 100 million
mark by 2030 (International Diabetes Federation). Thus India at
present faces a dubious future according to the potential weight
that diabetes may force upon the nation.

Information is a prerequisite for individuals and communities
for prevention, treatment and control of the chronic disease like
diabetes especially in a country like India where the prevalence
is high and the awareness levels of people is low. This indicates

there still exists a gap in accessing information. So providing
information is the corner stone for effective self-management of
the disease there by reducing the complexity of the disease [1].
People with diabetes need to be informed about their condition
to prevent them from stressing superfluously and to allow them
to effectively control their condition. They will need a variety of
skills and knowledge to enable them to control their condition
on a day-to-day basis. The successful management of diabetes
care relies mainly on patients’ daily self-care activities and
providers’ continuous support. Diabetes, therefore, is a disease
in which information and knowledge from the patients’
perspective has an important role to its management, diabetes
self-management education and on-going support are significant
contributors to metabolic and psychological outcomes. With this
perspective the present study was conducted to identify the
information needs of diabetic patients [2].

Materials and Methods
The present study was conducted as a part of minor research

project entitled information kiosk for of diabetes-interactive
multimedia storage and dissemination sponsored by University
Grants Commission-South Eastern Regional Office, India. The
study constituted 200 respondents suffering with type-2
diabetes hailing from rural and urban areas of Guntur district of
Andhra Pradesh. Selection of sample was based on simple
random sampling method and the data collected from the
hospitals of Guntur. The present objective of this paper is
identification of information needs of the patients. For this a pre
structured interview schedule was developed to elicit the
information on profile and information needs of respondents.
Profile was divided into socio-demographic, dietary and clinical
characteristics. After thorough literature survey, information
needs of the respondents were collected in terms of clinical,
nutrition and management domains. In case of clinical-42 items
nutrition 26 items and management 33 items were framed in
the interview schedule [3].

Statistical analysis
Frequency, percentages were calculated. Based on

percentages mean score was calculated for profile
characteristics. For information needs a schedule was prepared
on a two point continuum with yes and no options, assigning 2
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and 1 scores respectively. Based on total scores the mean scores
of each item on all three areas of needs were computed. Ranks
were assigned to first three top most needs.

Results
Table 1 represents the socio demographic characteristics of

the respondents. Majority (55.5%) of the respondents were
women and rest of 44.5% of them were men. 66.5% of the
respondents belongs to nuclear family and remaining 33.50%
belongs to joint family. It can be observed that 69% of the
respondents fall under middle age, 28% were old age and only
2.5% were young age of below 35 years. Out of 200 respondents
155 (78%) were literates and 45 percentage of them were
illiterates. Regarding educational qualification of the
respondents 37% were graduated and above level, 26% studied
up to high school, 17% had upper primary school and 15% had
primary school. A meager 6% of the respondents completed
intermediate [4]. A significant (34%) proportion of the
respondents were homemakers, 28% were self-employed and
24.5% were employees. Only 9% of the respondents were
occupied with agriculture and very few i.e., 4.5% were retired.
About income level of respondents 47% of them were lower
income class followed by 34% middle income and 19.00%
belongs to upper income (Table 1).

N (%)

Male 89 (44.5)

Female 111 (55.5)

Nuclear 133 (66.5)

Joint 67 (33.5)

Middle age (36-60) 138 (69)

Old age (above 60) 57 (28.5)

Young age below 35 5 (2.5)

Mean 54.3

Education

Literates 155 (78)

Illiterates 45 (23)

Primary 26 (17)

Upper primary 23 (15)

High school 40 (26)

Intermediate 9 (6)

Graduate and above 57 (37)

Occupation

Home making 68 (34)

Self-employment 56 (28)

Employee 49 (24.5)

Agriculture 18 (9)

Retired 9 (4.5)

Monthly income

Below 10000 94 (47)

10000-50000 68 (34)

Above 50000 38 (19)

Dietary characteristics N (%)

Diet category

Non- vegetarian 155 (77.5)

Vegetarian 43 (21.5)

ova vegetarian 2 (1)

Other habits

Junk foods 85 (42.5)

Desserts and confectionary         64 (32)

Cold beverages 28 (14)

Alcohol 12 (6)

Smoking 11 (5.5)

It was revealed from Table 2 that majority (77.50%) of the 
respondents was non-vegetarians followed by vegetarians 
(21.50%) and negligible percent (1%) were ova vegetarians [5]. 
42.5% of the respondents had a habit of having junk foods and 
32% of the respondents consumed desserts and confectionary. 
Cold beverages like cool drinks and sweetened fruit juices were 
taken by 14% of the respondents. 6% of the respondents stated 
occasional consumption of alcohol and smoking by 5.5% of the 
respondents (Table 2).

Table 2: Dietary characteristics N=200.

In case of Table 3 it can be inferred that majority (57%) of the
respondents  had  diabetes  age of 2-10 years, (26.5%)  had 11-20
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years and above 20 years of diabetes age and (16.5%) have up to
1 year of diabetes age [6]. 81.50% of the respondents had
genetic link in the onset of diabetes ie., they inherited the
disease from parents or grandparents. Out of these 28.5% of the
respondents inherited from maternal grandparent closely
followed by maternal parent (24.00%), paternal parent (16.00%)
and paternal grandparent (13.00%). Only 18.50% of the
respondents have no inheritance. With regard to pre detective
symptoms of diabetes mostly (31.50%) of the respondents
detected the disease through doctor’s advice followed by
Polyuria (20.50%), routine health checkup (15.50%), weight loss
(14.00%), polydipsia (7.50%), polyphagia (6.5%), weakness
(4.5%) and delayed wound healing (1.5%). Based on body mass
index nearly fifty per cent of the respondents were overweight
followed by normal weight (31.50%), obesity (21.00%) and very
few (2.50%) were underweight [7]. In case of diagnostic tests
majority (83.5%) of the respondents found to undergo fasting
and non-fasting glucose test followed by urine analysis (19.00%),
cholesterol test (16.00%) HbA1c (14.50%) creatinine (8.00%),
eye examination (6.00%) and blood pressure (5.00%). Half of the
respondents had cataract and vision problems followed by high
sugar levels (44.00%), gastric problems (38.5%) heart diseases
(31.00%), low sugar levels (22.50%), delayed wound healing
(9.00%), any other (8.00%) and kidney problems (7.00%) (Table
3).

Diabetes age N%

Up to 1 year 33 (16.5)

2-10 years 114 (57)

11-20 years and above 20 53 (26.5)

Mean 8.02

Inheritance

Paternal grandparent 26 (13)

Paternal parent 32 (16)

Maternal grandparent 57 (28.5)

Maternal parent 48 (24)

No inheritance 37 (18.5)

Pre detective symptoms

Doctors’ advice 63 (31.5)

Polyuria 41 (205)

Routine health check up 31 (15.5)

Weight loss 28 (14)

Polydipsia 15 (7.5)

Polyphagia 13 (6.5)

Weakness 9 (4.5)

Delayed wound healing 3 (1.5)

18.50 (Underweight) 5 (2.5)

18.5-24.9 (Normal weight) 63 (31.5)

25.0-29.9 (Over weight) 90 (45)

>30.00 (Obesity) 42 (21)

Mean 26.54

Diagnostic tests

Fasting and Non 
Fasting glucose test

167 (83.5)

Urine analysis 38 (19)

Cholesterol test 32 (16)

HbA1c test 29 (14.5)

Creatinine test 16 (8)

Eye examination 12 (6)

Blood pressure (BP) 10 (5)

Cataract and vision problems 100 (50)

Sugar level too high 88 (44)

Gastric problems 77 (38.5)

Heart diseases 62 (31)

Sugar levels too low (insulin 
shock)

45 (22.5)

Delayed healing of injury 18 (9)

Any other (please specify) 16 (8)

Kidney problems 14 (7 )

Table 3: Clinical characteristics N=200.

From Table 4 it can be indicated that the identified
information needs of the diabetic respondents fall less than
three main areas i.e. clinical, nutrition and management [8]. The
nutrition information need was found to be higher with a mean
score of 1.80 and compared to other domains. The mean score
for clinical information need was (1.6) and for management
need (1.5) (Table 4).
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of needs
Yes No Total

score
Mean
score

F % F %

157 78.5 43 21.5 357 1.8

119 59 81 41 319 1.6

ment
98 49 102 51 298 1.5

Table 4: Prioritization of information needs of diabetic
patients N=200.

The results presented in the Table 5 revealed that among the
clinical information needs of diabetic patients first rank was
assigned to diabetic complications with a mean score of 1.80
followed by symptoms (second rank-1.73), reference levels (third
rank-1.70),     BMI (fourth rank-1.62),      test       procedure (fifth
rank-1.55) types of tests (sixth rank-1.58) reasons and risk
factors (seventh rank-1.47) and last rank was assigned to types
of diabetes with a mean score of 1.32 (Table 5).

S. No. Needs Mean score Rank

1. Complications 1.8 I

2. Symptoms of
diabetes

1.73 II

3. Reference
levels

1.7 III

4. BMI 1.62

5. Procedures of
tests

1.55

6. Types of tests 1.58

7. Reasons and
risk factors

1.47

8. Types of
diabetes

1.32

Average 1.6

Table 5: Clinical information needs of diabetic patients 
N=200.

It can be inferred from Table 6 that among the nutritional 
information needs of the diabetic patient’s dietary modifications 
received first rank with a mean score of 1.92. Glycemic index 
received second rank (mean score-1.78) with a minute 
difference of mean score (1.74) dietary considerations received 
third rank and meal pattern received (fourth rank-1.73) 
(Table 6).

S. No. Needs Mean score Rank

1. Dietary
modifications

1.92 I

2. Glycemic
index

1.78 II

3. Dietary
considerations

1.74 III

4. Meal pattern 1.73

Average 1.8

Table 6: Nutrition information needs of diabetic patients
N=200.

With regard to management information from the Table 7 the
areas for information need among diabetic respondents was
high on food management with a mean score of 1.7 and
assigned first rank followed by life style management obtained
second rank (1.62). A considerable portion of respondents also
indicated referral management (third rank-1.6) along with that
drug management (fourth rank-1.31) and critical management
(fifth rank-1.3) was information need for few sections of the
respondents (Table 7).

S. No Needs Mean score Rank

1. Food
management

1.7 I

2. Life style
management

1.62 II

3. Referral
management

1.6 III

4. Drug
management

1.31

5. Critical
management

1.3

Average 1.5

Table 7: Management needs of diabetic patients N=200.

Discussion
Maximum percent of the respondents were women the

probable reason could be women have more obesity and hence
more BMI than men as most of them were homemaker’s which
comes under sedentary lifestyle category [9]. Sedentary lifestyle
indicates less of physical activity. Among Zuni Indians, the
prevalence of diabetes was 57% higher among female than
male. Culture, tradition and lifestyle differences may contribute
to the higher prevalence of diabetes and obesity. Due to
urbanization and occupational related reasons most of the
respondents following nuclear family system. Mean age of the

Journal of Clinical Nutrition and Dietetics 2022

4 This article is available from: https://clinical-nutrition.imedpub.com/

ISSN 2472-1921

CategoryS.
No.

1. Nutritional

2. Clinical

3. Manage-

9Vol.8 No. :185

https://clinical-nutrition.imedpub.com/


respondents was 54.3 years and it clearly indicates as age
progresses the predisposition of disease onset also increases.
More than three fourth of the respondents were literates.
Except agriculture occupation rest of the categories of
respondents could be sedentary workers. Nearly fifty percent of
the respondents were earning below Rs. 10,000 this may be due
to that most of the families have single earning member.

Considerable percent of the respondents were eating junk
food in the diet along with desserts and confectionary that may
be the risk factors for diabetes among the respondents. Further
the respondents also had a habit of consuming of cool drinks
which are loaded with high amount of sugar and empty calories.
All these habits are contributing risk factors of diabetes.

The mean diabetic age was 8.02 years and these results are in
relation with chronological age of the respondents as most of
them belonged to middle age and old age that fell under risk
category of diabetes. Who indicated that diabetes prevalence
increases with increasing family history of diabetes? He further
pointed that positive family history of diabetes was significant in
61%  of  type 2  and  54%  of  type 1 diabetic patients. Significant
percent of the respondents detected the disease through
doctor’s advice as they might have felt one of the symptoms of
diabetes and undergone for health checkup. Based on body
mass index nearly fifty per cent of the respondents were
overweight due to sedentary life style. Regarding nutritional
status nearly half (44%) of the participants were found to be
obese followed by (20%) were overweight, (35%) had normal
body weight and only 1 percent was malnourished.

Large proportion of the respondents confined to fasting and
postprandial blood glucose tests ignoring the other associated
tests related to diabetes. This may be dye to as most of the
respondents were unaware of the complications of diabetes like
heart, kidney, eye and nerve problems is one reason and the
other reason might be that even to undergo periodic testing the
test costs are very high. Hence they ignored the tests such as
eye exam, creatinine test, HbA1c, Cholesterol etc.

Large portion of the respondents were interested to know
about the nutritional information needs when compared to
other two needs. The plausible explanation may be that there
exist individual variations in food choices, habits and practices
underline the significance of more personalized information.
Along with this overall health status of the respondents i.e.,
associated disorders of diabetes also influences individual need
to know about the nutritional aspects of various foods. Next to
nutrition needs clinical information needs got priority as
knowledge about symptoms, reference levels, BMI, types of
tests will be useful in effective management of the disease.
Whereas management information needs are considered less
important by the respondents in managing diabetes when
compared to other two areas. The study showed that 61.4%
expressed the need for information on diet, 41.96% of patients
seek information on diabetic complications and a great majority
of the patients (94.6%) interested in information on physician as
most important for their information need.

Among clinical information needs diabetic complications had
highest mean score. The probable reason might be that most of

the respondents wanted more information about the long term
and acute complications of diabetes. As these complications
have an impact on functioning of the vital organs which
ultimately results in diabetic retinopathy, neuropathy,
nephropathy and vascular diseases. Who assessed the
characteristics, information and decision support need of type 2
patients? A need assessment was done among the respondents
to analyze the information and support need in type 2 diabetes
patients. The most important information needs among the
respondent is diabetes complication, blood glucose control and
basic diabetes knowledge. The respondents were also interested
to find about the symptoms of diabetes like Polyuria,
polypahgia, polydipsia, nocturia as they might be suffering with
any one of them and knowledge about the symptoms helps to
manage the disease effectively. The respondents wish to learn
about the reference values of various test results like fasting
glucose, postprandial glucose levels for self-management of the
disease. As obesity is one of the root causes for developing
diabetes the respondents was enthusiastic towards the
information about body mass index. As almost all the
respondents were adult type-2 diabetic patients they were not
much interest to acquaint with other types of diabetes like
type-1, gestational and malnutrition related diabetes.

The areas associated with nutritional information are (dietary
modifications, Glycemic index, dietary considerations and meal
pattern). Among these needs maximum percentage of
respondents wish to obtain information on various aspects
related to dietary modifications like recommended nutrients
with special reference to carbohydrates, protein, fats and dietary
fiber. There is a great need of producing awareness among
diabetic patients regarding the importance of both diet and
exercise and to improve their compliance and changes their
attitude. Glycemic index is another area where the respondents
felt the knowledge deficit and need to know the Glycemic index
of the foods normally expended. Appropriate dietary
considerations about diabetic friendly foods, foods that should
be avoided, dietary myths associated with diabetes and tip to
forestall eating sugar items all these aspects had an impact over
the control of blood glucose levels henceforth the respondents
intrigued to think about these contemplations. When compared
to all other areas of nutritional needs meal pattern area got
lesser priority because of the misconception about eating fruits
and vegetables. Another explanation might be absence of
information about different sorts of fats like saturated and tans
fats and their role in progression of diabetes.

Lion’s share of the respondents believes that food plays a key
role in diabetes managements consequently they gave priority
to find more about the food management aspects like portion
sizes, dietary guidelines and methods of cooking. Life style
management is one of the important area need to be
concentrated in the management of diabetes hence significant
proportion of the respondents were interested to explore
information about various types of exercises, strategies to
reduce weight, blood pressure, stress and indigenous techniques
to manage diabetes [10]. Considerable percentage of the
respondents were keen to find out different referral
management areas like various types of tests that should be
undergone periodically by the diabetic patients such as tests
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related to eye, kidney, heart along with frequency of these tests
and duration to visit the physician. Most of the respondents
were only on oral medication that does not need much guidance
and were relaying on diet and exercise to control the disease
hence, information regarding drug management got less priority.
Because of health consciousness and regular checkups by
majority of the respondents they were not confronting any
critical problems related to diabetes. Thus least priority was
attributed to critical management. Majority (69.4%) of the type
-2 diabetes patients managed their diabetes with lifestyle plus
oral hypoglycemic agents.

Conclusion
Ultimate objective of diabetes management is to prevent and

control the incidence and progression of the disease. This can be
accomplished by creating awareness about the disease through
education there by bringing desirable changes in the behavior.
This can be possible only when we provide need based
information i.e., information highly desired by patients
perspective. Further creation and dissemination of information
knowledge pool based on patients’ needs helps to achieve
incredible chances of success.
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