
poor communication with the healthcare provider 
(79 .5%) ,  dura t ion  o f  the  d i sease  (90 .4%) , 
overweight/obesity (90.3%), smoking (79.6%), physical 
inactivity (88%), and patients' perception of the required 
meal modications (91.4%). Findings show the outcome 
of negligence to meal regimen adherence are treatment 
failure (95.2%), the side effects of the disease increases 
(97.7%), prolongs treatment time (97.7%), leads to 
higher healthcare costs (97.7%) and economic burdens 
(94%). In conclusion, it is recommendation that in order 
to effectively promote diet self-management, healthcare 
practitioners should customize their therapy for diabetes 
patients by prioritizing patient-centred dietary 
education sessions, especially diet awareness programs. 
To avoid treatment failure and problems, community 
health nurses should create programs to improve 
behavioural change using behavioural change 
communication materials to encourage adherence to 
their meal.

Keywords: Indicators; Outcome; Negligence; 
Meal Regimen; Diabetes Mellitus Patients

INTRODUCTION

The prevalence of diabetes mellitus, a common 
non-communicable metabolic disease with 
chronic consequences, is rising worldwide 
(Shareinia et al., 2022). There are still reports of 
people with diabetes mellitus not following 
dietary and nutritional standards, despite the fact 
that there are many suggestions and scientic 
proof conrming the benecial effects of diet on 
diabetes treatment (Udogadi et al., 2019). 

According to an Indian study, only 37% of 
patients regularly followed their dietary 
recommendations. Furthermore, research done 

ABSTRACT

Among patients with chronic illnesses, non-adherence is 
very prevalent. This study assesses the indicators and 
outcomes of negligence of meal regimen adherence 
among diabetes mellitus patients at the University of 
Ilorin Teaching Hospital, Ilorin, Kwara State. A 
quantitative study design that employs a descriptive 
methodology. Using the Taro Yamane Formula, the 
sample size of 83 respondents was selected from the 
target population of 92. Instrument used for this study is 
self-structured questionnaire, and SPSS version 25 was 
utilized for analysis. The socio-demographic 
characteristics of this study reveal that majority of the 
respondents are female (69.9%), within the ages of 21-
25years (50.6%), are into Islam (48.2%), from Yoruba 
tribe (65%). Findings show that majority of the 
respondents are single (48.2%), have tertiary education 
(65.8%), students (39.8%) with 5years duration of 
diagnosis (66.3%). The result of this study shows that the 
level of knowledge of meal regimen among diabetes 
mellitus patients is high (67%) and their source of 
knowledge is through health workers (36.1%). Result 
shows that the indicators of negligence of meal regimen 
adherence among diabetes mellitus patients are; Socio-
economic issues (69%), Lack of communication with the 
healthcare provider (79.5%), Alcohol consumption 
(61.5%), Smoking (65.1%), Duration of the disease 
( 6 6 . 3 % ) ,  P h y s i c a l  i n a c t i v i t y  ( 6 3 . 9 % ) , 
Overweight/obesity (62.2%) and Patient's perception 
regarding the necessary meal modications (65.8%). 
Lastly, this study observes that the outcome of 
negligence of meal regimen adherence among diabetes 
mellitus patients are Treatment failure (81.9%), Increase 
in side effects of the Disease (82%), Prolongs in 
treatment time (82%), Higher healthcare costs (80.8%) 
Long duration of hospital stays (71.1%) and Economic 
burden (98.3%). Indicators of the neglect of meal 
regimen adherence among individuals with diabetes 
mellitus included socioeconomic difculties (95.2%), 
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regimen adherence among diabetes mellitus 
patients in University of Ilorin Teaching 
Hospital. The specic objectives of this study 
are to:

1.  Assess the level of knowledge of meal 
regimen among diabetes mellitus patients 
in University of Ilorin Teaching Hospital.

2.  Identify the indicators of negligence meal 
regimen adherence among diabetes 
mellitus patients in University of Ilorin 
Teaching Hospital.

3.  Determine the outcome of negligence of 
meal regimen adherence among diabetes 
mellitus patients in University of Ilorin 
Teaching Hospital.

METHODOLOGY

Research Design: The research design that 
was adopted for this study is descriptive design 
(quantitative).

Study setting: The study was conducted at 
University of Ilorin Teaching Hospital (UITH), 
located at Old Jebba Road, Oke-Ose, Ilorin 
East Local Government Area, Ilorin, Kwara 
state, Nigeria. 

Target population: The target population for 
this study consists of 92 patients with diabetes 
mellitus in consultant clinics and the male and 
female medical wards of University of Ilorin 
Teaching Hospital, Ilorin, Kwara state.

Sample Size Determination: The sample size 
of 83 respondent was calculated from 92 patients 
using the Taro Yamane (1967) simplied 
formula. 

Sampling technique:  Simple random 
sampling technique was used to select the 
required  number 83 respondents from the 
target population.

Instrument for data collections: A self-
structured questionnaire was employed as the 
data collection tool. 

Validity: The face validity of the instrument 
was also determined by the expert after 

in Jimma and Addis Ababa, Ethiopia, showed 
that participants' diabetic self-care routines 
were  insufcient .  Ethiopia ' s  lack of 
standardized dietary standards and health 
information has made it difcult for diabetic 
patients to maintain long-term glycaemic 
control (Mohammed & Sharew, 2019).

Diabetes mellitus is becoming more common 
in Nigeria and other sub-Saharan African 
countries. Approximately 5.8% of adult 
Nigerians, or almost 6 million people, have 
diabetes mellitus, per a recent meta-analysis 
(Uloko et al., 2018). This gure has been 
compared to the tip of an iceberg because it is 
estimated that two-thirds of diabetes cases in 
Nigeria go undiagnosed. According to reports, 
diabetes mellitus is quite common worldwide, 
especially in developing countries like Nigeria.
A major issue among people with diabetes 
mellitus is difculty following the appropriate 
diet, which can result in complications and 
even death (Tiea et al., 2020). Likewise, there 
searcher observed during a clinical posting to 
one of the medical wards in University of Ilorin 
Teaching Hospital that most of the patients 
diagnosed with diabetes mellitus are not 
adhering to the meal or dietary regimen 
recommended to them by their physicians and 
the negligence was indicated by a number of 
compl ica t ions  such as  foot  damage, 
cardiovascular disease, diabetic neuropathy, 
nephropathy and retinopathy.

However, this is in contrast with the experience 
of the researcher's close relative who has been 
able to manage diabetes mellitus for several 
years by keenly complying with the prescribed 
meal regimen. Both synopses have produced 
different results, thereby pushing the 
researcher to further nd out the indications 
and outcome of negligence of meal regimen 
adherence among diabetes mellitus patients in 
University of Ilorin Teaching Hospital

OBJECTIVES OF THE STUDY

The broad objective of this study is to assess the 
indicators and outcome of negligence of meal 
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RESULTS

T h e  S o c i o  D e m o g r a p h i c  D a t a  o f 
respondents:

According to the study's ndings, the majority 
of respondents (69.9%) are female, while the 
remaining (30.1%) are male. Half of the 
respondents (50.6%) are between the ages of 
21 and 25. A little less than half (48.2%) 
identify as Muslims, and the percentage of 
Christians who respond is also below average 
(43.4%). Meanwhile, most of the respondents 
(65.1%) are Yoruba and majority of the 
respondents are single (48.2%) while (27.7%) 
of the respondents are married. The result also 
shows that the duration of diagnosis for most of 
the respondents (66.3%) is between 1-5 years, 
while less than half (32.5%) of the respondents 
have 6-10 years duration of diagnosis and only 
1 (1.2%) of the respondents was diagnosed 
with diabetes mellitus 16 years ago or more. 
The socio-demographic characteristics of this 
study reveal that majority of the respondents 
are female (69.9%), within the ages of 21-
25years (50.6%), are into Islam (48.2%), from 
Yoruba tribe (65%). Findings show that 
majority of the respondents are single (48.2%), 
have tertiary education (65.8%), students 
(39.8%) with 5years duration of diagnosis 
(66.3%).

construction to make sure it measures what it is 
supposed to measure. Modications were 
made based on the validator's comments. 

Reliability: A pilot test using a test-retest 
method was used to ascertain the reliability of 
the instrument. Hence twenty (20) copies of the 
questionnaire was administered to twenty 
respondents from Ilorin General Hospital  with 
similar characteristics. After one week, the 
same twenty copies of the questionnaire were 
given to the same respondents to complete. The 
result obtained was compared with the rst 
one. Cronbach's alpha test was used to 
ascertain the reliability of the instrument which 
was 0.70 to 0.9.

Data Collection: The questionnaires were 
administered to the respondents. Data 
collection done within one (1) week. All 
questionnaires were administered and same 
were collected on the spot.

Data Analysis: Data collected was marked, 
tallied, collated with SPSS version 21, data was 
analysed using descriptive statistics presented 
in frequencies, percentages and tables.

Ethical consideration: The Ethics and 
Research Committee of the University of Ilorin 
Teaching Hospital in Ilorin granted ethical 
approval in order to move on with the study.
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90Level of knowledge of meal regimen among diabetes mellitus patients in university of llorin 
Teaching Hospital.
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Table 1: The Socio Demographic Data (n=83)  
The Socio Demographic Data Frequency Percentage 

(%) 
Gender   
Male 25 30.1 
Female

 
58

 
69.9

 Age in years
  21-25

 
42

 
50.6

 26-30
 

16
 

19.3
 31-35

 
12

 
14.5

 36-40

 
8

 
9.6

 41 and above

 
5

 
6

 Religion

   Christianity

 

36

 

43.4

 Islam

 

40

 

48.2

 
Traditional

 

7

 

8.4

 
Others

 

0

 

0

 
Tribe

   
Yoruba

 

54

 

65.1

 
Hausa

 

17

 

20.5

 
Igbo

 

10

 

12

 
Others

 

2

 

2.4

 

Currents Marital status

 

Married

 

23

 

27.7

 

Single

 

40

 

48.2

 

Divorced/Separated

 

9

 

10.8

 

Widowed

 

11

 

13.3

 

Educational qualication

 

No formal education

 

4

 

4.8

 

Primary

 

7

 

8.4

 

Secondary

 

18

 

21.7

 

Tertiary

 

54

 

65.1

 

Occupation

  

Unemployed

 

7

 

8.4

 

Student

 

33

 

39.8

 

Trading

 

14

 

16.9

 

Farming

 

7

 

8.4

 

Self-employed

 

16

 

19.3

 

Civil servant

 

6

 

7.2

 

Duration of Diagnosis

 

5years

 

55

 

66.3

 

6-10Years

 

27

 

32.5

 

11-15years

 

0

 

0

 

16 and above

 

1

 

1.2
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average knowledge the meal regimen 
recommended for diabetes patients which are: 
Consuming less calories from fat (42.2%), 
Consuming more bre (41%), Consuming less 
sodium (44.6%) and consuming more foods 
that are benecial to health, such as sh, soy 
products, fruits, and vegetables (38.6%). This 
study shows that the level of knowledge of 
meal regimen among diabetes mellitus patients 
is high (67%)

Data obtained from table 2, revealed that 
majority of the respondents (48.2%) have 
average knowledge on diabetes meal regimen 
while only 21.7% of the respondents have high 
knowledge on diabetes meal regimen. Majority 
of the respondents (44.6%) also have average 
knowledge on Diabetes meal regimen being a 
special diet/food recommendation prescribed 
to patients with diabetes mellitus. Result also 
shows that majority of the respondents have 
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Table 2: Level Of Knowledge of Meal Regimen Among Diabetes Mellitus Patients (N=83)

Item On Knowledge Level

 

No Little Average Very High Total

 

Do you know about diabetes meal regimen?

 

0(0%) 25(30.1%) 40(48.2%) 18(21.7%) 83(100)
Diabetes meal regimen is a special diet/food recommendation prescribed to patients with 
diabetes mellitus

 

3(3.6%) 19(22.9%) 37(44.6%) 24(28.9%) 83(100%)

Failure to follow the recommended diet for diabetes patients can lead to life-threatening 
complications 

 

6(7.2%) 23(27.7%) 33(39.8%) 21(25.3%) 83(100%)

SUB-TOTAL

 

4% 26.9% 44.2% 25.3%
Are the following meal regimen recommended for diabetes patient

 

i. Consuming less calories from fat 4(4.8%) 28(33.7%) 35(42.2%) 16(19.3%) 83(100%)

ii. Consuming more ber   3(3.6%) 29(34.9%) 34(41.0%) 17(20.5%) 83(100%)
i. Consuming less sodium   7(8.4%) 22(26.5%) 37(44.6%) 17(20.5%) 83(100%)
ii. Consuming more foods that are benecial to health, such as sh, soy products, fruits, 

and vegetables
4(4.8%) 24(28.9%) 32(38.6%) 23(27.7%) 83(100%)

SUB-TOTAL 5.4% 31% 41.6% 22%
TOTAL 5% 29% 43% 24%
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Fig 1 shows that their source of knowledge is through healthworkers (36.1%) 

 

 
gure 1: Source of information about diabetes meal regimen

 

friends, neighbours and colleagues 22 (26.5%). 
This study revealed that the respondents source 
of knowledge is through healthworkers 
(36.1%).

Fig. 1 shows that the respondents source of 
knowledge are newspaper 10 (19.3%), 
television/radio 6 (7.2%), posters/handbills 9 
(10.8%), health workers 30 (36.1%), family, 
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Table 4: Indicators of Negligence of Meal Regimen Adherence Among Diabetes Mellitus 
Patients(n=83)  

ITEM   
Socio-economic issues   
Lack of communication with the healthcare provider

  Alcohol consumption
  Smoking

   Duration of the disease
  Physical inactivity

  Overweight/obesity

  Patient's perception regarding the necessary meal 
modications  

TRUE
58(69%)
66(79.5%)
51(61.5%)
54(65.1%)
55(66.3%)
53(63.9%)
50(62.2%)
54(65.8%)

 

FALSE  
25(30.1%)
17(20.5%)
32(38.6%)
29(35%)
28(33.7%)
30(36.1%)
33(39.7%)
29(34.9%)

 

REMARK

 Signicant

 
Signicant

 
Signicant
Signicant

 
Signicant

 
Signicant

 
Signicant
Signicant

 

adherence among diabetes mellitus patients. 
This study shows that the indicators of 
negligence of meal regimen adherence among 
diabetes mellitus patients are; Socio-economic 
issues (69%), Lack of communication with the 
healthcare provider (79.5%), Alcohol 
consumption (61.5%), Smoking (65.1%), 
Duration of the disease (66.3%), Physical 
inactivity (63.9%), Overweight/obesity 
(62.2%) and Patient's perception regarding the 
necessary meal modications (65.8%).

Indicators Of Negligence of Meal Regimen 
Adherence Among Diabetes Mellitus 
Patients In University Of Ilorin Teaching 
Hospital.

From table 4, the study revealed that majority 
of the respondents indicated that Lack of 
communication with the healthcare provider 
(60.2%), Duration of the disease (50.6%), 
Overweight/obesity (48.2%), Smoking (47%) 
and Physical inactivity (47%) are sometimes 
the indicators of negligence of meal regimen 

diabetes mellitus patients in university of Ilorin 
teaching hospital are: Treatment failure 
(81.9%), Increase in side effects of the Disease 
(82%), Prolongs in treatment time (82%), 
Higher healthcare costs (80.8%) Long duration 
of hospital stay 59(71.1%) and Economic 
burden (98.3%).

Outcome Of Negligence of Meal Regimen 
Adherence Among Diabetes Mellitus 
Patients in University of Ilorin Teaching 
Hospital,

This study observes that the outcome of 
negligence of meal regimen adherence among 

     

Table 5: Outcome of Negligence of Meal Regimen Adherence Among Diabetes Mellitus Patients(N=83) 
 Statement

 
True

 
False

 
Remark

 
Treatment failure
 

66(81.9%)
 

(18.1%)
 

Signicant
 Increase in side effects of the Disease

 
68(82%) 15(18.1%) Signicant 

Prolong in treatment time
 

68(82%)
 

15(18.1%)
 

Signicant
  Higher healthcare costs 67(80.8%) 16(19.3%) Signicant 

 Long duration of hospital stay
 

59(71.1%) 24(28.9%) Signicant 
Economic burden 65(98.3%) 18(21.7%) Signicant
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delivered through healthcare systems 
signicantly improves dietary adherence and 
healthy lifestyle behaviors among diabetes 
mellitus patients. 

Indicators of Negligence of Meal Regimen 
Adherence among Diabetes Mellitus Patients

This study revealed that the indicators of 
negligence of meal regimen adherence among 
diabetes mellitus patients include socio-economic 
issues, lack of communication with healthcare 
providers, alcohol consumption, smoking, 
duration of the disease, physical inactivity, 
overweight/obesity, and patients' perceptions 
regarding necessary meal modications. The 
writers penned that the factors listed above 
negatively affect adherence to dietary 
recommendations and diabetes self-management 
practices. The ndings of this study agree with 
Nyirongo et al. (2021), who noted that smoking, 
alcohol intake, obesity, and physical inactivity are 
major contributors to poor diabetes management 
and increased disease burden. Furthermore, Adu 
et al., (2019) reported that nancial constraints, 
work- re la ted  cha l lenges ,  inadequate 
communication with healthcare professionals, 
and difculties with lifestyle changes are major 
barriers to effective diabetes self-management and 
adherence to recommended meal regimens. Also, 
Forouhi et al. (2018) stated that overweight, 
obesity, unhealthy dietary patterns, and sedentary 
lifestyles contribute signicantly to poor glycemic 
control and poor adherence to nutritional 
recommendations among diabetic patients. 

Moreover, the writers observed that the  
patients' perceptions regarding dietary 
restrictions and meal modications may 
inuence adherence behaviors .  Poor 
understanding of the benets of dietary 
compliance may result in neglect of prescribed 
meal regimens and poor diabetes outcomes.

Outcome of Negligence of Meal Regimen 
Adherence Among Diabetes Mellitus 
Patients: This study observes that the outcome 
of negligence of meal regimen adherence among 
diabetes mellitus patients in university of Ilorin 
teaching hospital are: Treatment failure, increase 

DISCUSSION OF FINDINGS

This study assesses the indicators and 
outcomes of negligence of meal regimen 
adherence among diabetes mellitus patients at 
the University of Ilorin Teaching Hospital, 
Ilorin, Kwara State. The socio-demographic 
characteristics of this study reveal that majority 
of the respondents are female, within the ages 
of 21-25years, are into Islam, from Yoruba 
tribe. Findings show that majority of the 
respondents are single, have tertiary education, 
students with 5years duration of diagnosis.

Level of knowledge of meal regimen among 
diabetes mellitus patients:

This study revealed that the level of knowledge 
of meal regimen among diabetes mellitus 
patients was high. This nding is inconsistent 
with the report of Sami et al. (2020), who 
indicated that 71.43% of diabetic patients had 
inadequate nutritional knowledge. However, 
the nding of the present study corroborates the 
study of Mohammadi et al. (2021), who found 
that diabetic patients in Iran possessed 
moderate knowledge regarding dietary 
regulation. The writers thundered that adequate 
nutritional knowledge among diabetic patients 
i s  impor tant  because  proper  d ie tary 
management contributes signicantly to 
glyceamic control and prevention of diabetes-
related complications.

Furthermore, this study showed that healthcare 
workers were the major source of knowledge 
regarding meal regimen among diabetes 
mellitus patients. This nding is supported by 
Powers et al., (2020) who reported that 
healthcare professionals play a central role in 
diabetes self-management education by 
providing dietary counselling, nutritional 
guidance, and lifestyle modication support to 
diabetic patients.  Similarly, Adu et al., (2019) 
identied healthcare education and continuous 
counselling by healthcare providers as 
important facilitators of diabetes self-
management and adherence to recommended 
dietary practices. In addition, Forouhi et al., 
(2018) emphasized that nutrition education 
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effects, prolonged treatment duration, higher 
healthcare costs, long hospital stays, and 
increased economic burden. Therefore, 
adherence to recommended dietary regimens 
remains a critical component of effective 
diabetes management and prevention of 
complications.

Recommendations

Based on the ndings of this study, the 
following recommendations were made: 
Healthcare professionals, especially nurses 
and dietitians, should intensify patient-
centered nutritional education and counseling 
programs to improve adherence to prescribed 
meal regimens among diabetes mellitus 
patients. Diabetes patients should be regularly 
r e f e r r e d  t o  q u a l i  e d  d i e t i t i a n s  f o r 
individualized dietary planning and follow-up 
care tailored to their health conditions and 
socioeconomic realities. Also, community 
health nurses should develop and implement 
behavioral change communication programs 
aimed at improving patients' attitudes toward 
dietary adherence and healthy lifestyle 
practices. Similarly, public health campaigns 
and diabetes awareness programs should 
emphasize the importance of meal regimen 
adherence, physical activity, smoking 
cessa t ion,  and avoidance of  a lcohol 
consumption in diabetes management.

 Healthcare providers should maintain 
effective communication with patients to 
i m p r o v e  u n d e r s t a n d i n g  o f  d i e t a r y 
recommendations and encourage long-term 
compliance with meal regimens.

Government and healthcare institutions should 
provide support mechanisms, such as 
subsidized diabetic diets and accessible 
nutrition education programs, to reduce the 
socioeconomic barriers affecting adherence to 
meal regimens. Further studies should be 
conducted using larger sample sizes and 
different healthcare settings to provide broader 
evidence on factors inuencing meal regimen 
adherence among diabetes mellitus patients.

in side effects of the Disease, prolong in 
treatment time, Higher healthcare costs, long 
duration of hospital stay and Economic burden. 
This study is similar to Mousavizadeh et al. 
(2018), who penned that failure to follow the 
recommended diabetes meal plan leads to long 
treatment duration, worsened side effects, and 
increased medical costs. This study corroborates 
with Mao et al. (2019) who observed that dietary 
non-adherence among diabetics has serious 
repercussions, including more hospital 
admissions, longer hospital stays, nancial 
burdens, decreased productivity, and strain on 
healthcare systems. Cite literature to support 
your work. In addition, Chrvala et al. (2016) 
emphasized that poor adherence to diabetes self-
management practices, including meal planning, 
contributes to poor clinical outcomes and 
increased risk of diabetes-related complications. 
Furthermore, American Diabetes Association 
(2022) noted that effective nutritional therapy 
and adherence to meal plans are essential in 
p r even t ing  compl i ca t i ons ,  r educ ing 
hospitalization, and improving quality of life 
among diabetic patients.

Conclusion

The study concluded that diabetes mellitus 
patients at the University of Ilorin Teaching 
Hospital possessed a relatively high level of 
knowledge regarding meal regimen, with 
healthcare workers serving as the major source 
of information. Despite this level of 
knowledge, negligence in adherence to meal 
regimen was still prevalent among the patients. 
Major indicators of negligence identied in 
this study included socioeconomic challenges, 
poor communicat ion with heal thcare 
providers, alcohol consumption, smoking, 
long duration of illness, physical inactivity, 
overweight/obesity, and patients' perceptions 
regarding dietary modications.

The study further established that poor 
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