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Abstract 
Background: D�abetes �s a ser�ous, long-term cond�t�on w�th major �mpact on the l�ves and well-be�ng of �nd�v�duals, 

fam�l�es, and soc�et�es worldw�de.  
Object�ve: Th�s study assessed self-care related knowledge and pract�ces among Type 2 D�abet�c pat�ents attend�ng 
selected hosp�tals �n Oyo State, N�ger�a 
Methodology: A Hosp�tal based descr�pt�ve cross-sect�onal des�gn was adopted. A total of 120 d�abet�c pat�ents were 

selected from four general hosp�tals �n Oyo State. An �nterv�ewer-adm�n�stered quest�onna�re measur�ng pat�ents’ self-
care related knowledge, and self-care pract�ces were used to collect data. Data was analysed us�ng IBM SPSS vers�on 

23. Var�ables that are s�gn�f�cant at p-value <0.05 �n b�var�ate analys�s were entered �n mult�var�ate regress�on analys�s. 
Results: The mean age of respondents was 61.00 ±8.242 years. Most 94(78.3%) of the respondents had good self-care 
related knowledge. Major�ty 113(94.2%) of the respondents had poor d�abet�c self-care pract�ces. There was no 

s�gn�f�cant relat�onsh�p between the respondent’s self-care related knowledge and self-care pract�ces (r = 0.001; p = 

0.994). Evaluat�on of the doma�n spec�f�c self-care pract�ces revealed that pat�ent foot care (r = 0.27; p = 0.002), and 

phys�cal act�v�ty (r=0.25; p = 0.005) were s�gn�f�cant w�th pat�ent self-care knowledge. Also, respondents’ self-care 
related knowledge contr�buted 6% to the�r phys�cal act�v�ty (R2 = 0.06; p= 0.005), and 7% to the�r foot care pract�ces 

(R2= 0.07; p= 0.002). 
Conclus�on/ Recommendat�on: Most of the respondents had good knowledge, and poor self-care pract�ces. Health 

workers should as a matter of urgency �ntroduce health classes to d�abet�c pat�ents at least once a week to foster good 

adherence to self-care act�v�t�es. 
Keywords: Knowledge, Self-care pract�ce, D�abet�c, Oyo, N�ger�a

 
  

Background 

People living with type 2 diabetes are predicted to 
increase exponentially in developing countries 
including Nigeria within the next two decades 
(International Diabetes Federation [IDF],2015). 
Worldwide, four hundred and sixty-three million 
people have diabetes out of which 19 million lived 
in the African Region (IDF,2019).  In 2017, in 
Nigeria the estimated prevalence of diabetes among 
persons aged 20-69 was 1.7% (IDF, 2017). A 
prevalence of 3% was reported in 2020(IDF, 2020). 

Studies have revealed a high trend of diabetes 
prevalence in Oyo State, Nigeria (Odeyinka & 
Ajayi, 2017; Rasaki et al, 2017). Odeyinka and 
Ajayi (2017) reported a prevalence of 3.4% in Oyo 
State. Also, Rasaki et al, (2017) reported a 
prevalence of diabetes to be 93.7% in females, and 
6.3% in males, while prevalence of diabetics among 
pre-diabetes was 85.0% in females and 15.0% in 
males. This has been attributed to their dietary 
pattern and genetic predispositions (Rasaki et al, 
2017).  The increase in disease burden of infectious 
disease and malnutrition in Nigeria with the limited 
resource posed a devastating challenge in diabetes 



International  Journal of  Caring Sciences                           May-August 2022 Volume 15 | Issue 2| Page 1259 

 

control (Wolde et al,2020). Also, the surge in 
morbidity and mortality in Africa has been 
attributed to undiagnosed diabetes which is two 
times greater than that of developed countries 
(Ogurtsova et al, 2017). This upsurge has been 
linked with unhealthy dietary pattern, lack of 
physical activities, obesity, and sedentary lifestyle 
(Kolb, Martin, 2017).  

Self-care behaviour in diabetes has been defined as 
self-motivated and cognitive activities embark on 
by individuals with diabetes in order to manage the 
disease on their own (American Diabetes 
Association Standard Medical Care in 
Diabetes,2009). There are 7 vital self-care 
behaviours in people with diabetes; these are 
monitoring blood glucose, healthy eating, 
compliance with medication, physical activity, risk-
reduction behaviour, healthy coping skills and 
problem-solving skills (American Diabetes 
Association Standard Medical Care in 
Diabetes,2009). Efficacious control of diabetes is 
reliant on the self-care behaviour of the diabetic 
patient (Zareban et al, 2014).  

Poor self-care behaviour among diabetes patients 
results to poor glycemic control, increase in 
complications such as retinopathy, nephropathy, 
and is the main cause of mortality (Karimy, 
Koohestani &Araban, 2018). These complications 
will require time and high medical expenses in order 
to be treated (Karimy, Koohestani &Araban, 2018). 
However, appropriate self-care behaviours can 
reduce diabetes complications by half (Zareban et 
al, 2014). 

One of the factors that promote compliance to self-
care practice of diabetes patient is diabetes 
knowledge. Diabetes knowledge has been reported 
to be associated with self-care practice and 
glycemic control (Smalls et al,2012). Patients who 
are knowledgeable about their condition are more 
likely to practice self-care behaviour in order to 
manage their disease condition (Smalls et al,2012). 

Furthermore, diabetes health literacy has been 
shown to improve self-care practices of diabetic 
patients (van der Heide et al,2014). A study revealed 
that poor health literacy is associated with poor 
diabetes knowledge, poor glycemic control, higher 
glycated haemoglobin (HbA1c) level and poor 
physical activity. Also, patient with good diabetes 

knowledge were more likely to control glucose level 
and less likely to smoke (van der Heide et al,2014).  
In spite of this aforementioned evidence signifying 
the relationship between knowledge of diabetes and 
self-care practices of diabetes patient, there are 
paucity of information on self-care practice of 
diabetes patients in Oyo state and how it is been 
influence by knowledge. This study therefore 
assessed the self-care related knowledge and self-
care practices among type 2 diabetic patients 
attending selected hospitals in Oyo State, Nigeria. 

Materials and Methods 
Design and sample: This is a hospital based 
descriptive cross-sectional study. The population 
consists of type 2 diabetes patient receiving 
treatment at Adeoyo teaching hospital, State 
hospital Saki, Moniya general hospital and 
Adegbite cottage health clinic in Oyo state. One 
hundred and twenty (120) respondents were 
conveniently selected for this study. The 
respondents were selected and involved in the study 
if they met this inclusion criteria; (1) aged 20 years 
and greater; (2) living with diabetes for a year or 
over; and were willing to give informed consent. 
Measures 
Self-care practices questions: It is a 23-item self-
report questionnaire that consists of six sub-
domains of diabetes self-care practices. These sub-
domains include healthy eating assessed by 4-items 
(e.g. I include more servings of fruits and vegetables 
in diet), physical activity assessed by 4-items (e.g. I 
skip planned physical activity), monitoring blood 
glucose assessed by 5-items (e.g. I regularly do a 
self-blood test to monitor my blood sugar level), 
foot care assessed by 5-items (e.g. I inspect my foot 
daily), risk reduction behaviour measured by five 
items (e.g. as long as my blood sugar is in check, I 
still drink alcohol/smoke), and the final subscale 
which is compliance with medications was assessed 
by 5-items (e.g I only take my medication when my 
blood sugar level is high). These sub-scales were 
assessed on a 3-point Likert response scale ranging 
between 0 and 3. The mean scores of the items were 
computed to obtain the sub-scale scores for each 
sub-domain. The sum of the sub-scales creates a 
composite score for total self-care. An overall 
internal consistency value (α) of .0.90 was obtained 
for this study. 
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Self-care knowledge question: It is a 13-item 
questionnaire that assessed self-care related 
knowledge of the respondents. Each question has a 
correct response and 2 wrong responses (True, False 
and Don’t Know). One mark was allotted for each 
correct response and the total probable score for 
each respondent ranged between 0 and 13 with 
higher scores reflecting higher self-care related 
knowledge. Some of the items on the questionnaire 
include; “Maintaining a healthy weight is not 
important in management of diabetes”, “Monitoring 
blood pressure is not as important as monitoring 
blood glucose in a person with diabetes”. A 
Cronbach alpha of 0.82 was obtained for this 
section. 
Procedure: Ethical permission was obtained from 
Babcock University Health Research and Ethic 
Committee. The clearance letter and the proposal 
for this study were sent to the chief medical 
directors of the selected hospitals to sought 
permission to include the hospital as one of the 
study locations. Subsequently, the chief medical 
director gave the permission for the data collection, 
the type 2 diabetes patients receiving treatment at 
the outpatient’s diabetes unit were approached. The 
purpose of the study was explained to the patients 
and those who gave their consents were invited to 
participate in the study. The questionnaires were 
giving to those who can read to fill it while those 
who were not educated were assisted in filling the 
questionnaire. The entire process took an average of 
thirty minutes. The completed questionnaires were 
collected from the respondents on the same day for 
coding. Participation in the study was voluntary and 
no incentive was provided. The ethical guidelines 
regarding the use of human participants in research 
(such as informed consent, confidentiality, 
voluntary participation etc.) were strictly followed.  

Data analyses: Data was analysed using the 
Statistical Product and Service Solution version 
21.0 for Window (IBM SPSS). Descriptive statistics 
was to generate frequency tables, mean and standard 
deviation. Secondly, the Pearson correlation was 
conducted to determine the relationship between the 
self-care practice and its domains (healthy diet, 
physical activity, monitoring blood glucose, foot 
care, risk reduction behaviour and compliance with 
medications), and self-care related knowledge. All 
statistical test conducted were two-tailed and at p < 
0.05 level of significant. Variables that are 
significant at p-value <0.05 in bivariate analysis 
were entered in multivariate regression analysis. 

Results 

Respondents’Socio-demographic 
Characteristics: The respondents mean age was 
61.00 ±8.242 years and more than half 
79(65.8%) of the respondents were male. Most 
73(60.8%) of the respondents were Yoruba 
ethnic group. Less than half 58(48.3%) of the 
respondents had primary education with only a 
few 3(2.5%) of the respondents with university 
education.  

Half 60(50.0%) of the respondents are fully 
employed on a full-time basis, as more than half 
66(55.0%) of the respondents are self-
employed. A good proportion 43(35.8%) of the 
respondents reported to had been diagnosed 
between 4- 6 years, while sixty-six had family 
history of diabetes. (See, Table 1). 

 

 

Table 1: Socio-demographic Characteristics of Respondents 
Socio-demographic variables for consideration Respondents in this Study; N=120 

Frequency(n) Percentage (%) 
 Age (in years) x̄61.00 ±8.24 
42-47 
48-53 
54-59 

 
3 
16 
42 

 
2.5 
13.3 
35.0 
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60-65 
66-71 
72-77 
78-83 

20 
23 
15 
1 

16.7 
19.2 
12.5 
0.8 

Gender      
Male 
Female 

 
79 
41 

 
65.8 
34.2 

Educational attainment 
Non-Formal 
Primary School 
Secondary School 
University Education      

 
29 
58 
30 
3 

 
24.2 
48.3 
25.0 
2.5 

Ethnicity  
Igbo 
Yoruba 
Hausa 
Others      

 
13 
73 
29 
5 

 
10.8 
60.8 
24.2 
4.2 

Occupational status 
Employed full Time 
Employed Part Time 
Currently Unemployed 
Retired from Active Employment     

 
60 
9 
31 
20 

 
50.0 
7.5 
25.8 
16.7 

Nature of Occupation 
Civil Servant 
Business Person/Self Employed 
Professional 
House Wife 
Retired      

 
21 
66 
19 
3 
11 

 
17.5 
55.0 
15.8 
2.5 
9.2 

When was condition diagnosed? 
0-3 
4-6 
7-9 
10-12      

 
37 
43 
34 
6 

 
30.8 
35.8 
28.3 
5.0 

Family history of diabetes? 
Yes 
No      

 
66 
54 

 
55.0 
45.0 

Respondents Self-care related Knowledge: 
Respondent’s self-care knowledge showed a mean 
score of 8.05±2.48. Respondents’ knowledge was 
further categorized into low (0-6) and high (7-12). 
Most 94(78.3%) of the respondents had a high level 
of self-care knowledge while only a few 26(21.7%) 
of the respondents had low level of self-care related 
knowledge (See, Table 2). Respondent’s self-care 
knowledge showed a mean score of 8.05±2.48. 
Respondents’ knowledge was further categorized 
into low (0-6) and high (7-12).  

Most 94(78.3%) of the respondents had a high level 
of self-care related knowledge while only a few 
26(21.7%) of the respondents had low level of self-
care related knowledge (See table 2).   

There is a significant relationship between 
respondent’s family history and self-care related 
knowledge. While there was no significant 
relationship between respondents age (X2=8.48; 
p=0.21), gender (X2= 0.77; p=0.37), educational 
attainment (X2= 6.42; p=0.09), ethnicity (X2 = 2.28; 
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p=0.51), occupational status (X2=5.46; p=0.14) 
nature of occupation (X2=3.07; p=0.54) and self-
related knowledge (See, Table 3). 

Respondents Self-Care Practices: Regarding self-
care practice domains of diabetic patient, majority 
of the respondents 114(95%) had low physical 
activities, most of the respondents 102(85%) had 
unhealthy eating habits, majority of the respondents 
116(96.7%) had low monitoring of blood glucose, 
most of the respondents 87(72.5%) had low 
compliance with medication, majority of the 
respondents had low risk reduction behaviour and 
more than half of the respondents 70(58.3%) had 
low foot care behaviour. Overall majority of the 
respondents 113(94.2%) had poor self-care practice 
(See, table 4).  

The result of the correlation analysis showed no 
significant relationship between self-care related 
knowledge and self-care practices (r = 0.001; p 
=0.994).  

The result further showed that patient physical 
activity was significantly negatively correlated with 
knowledge (r =-0.256; p = 0.005), results also 
showed that foot care is positively correlated with 
self-care related knowledge (r = 0.275; p = 0.002). 
the multiple regression analysis showed that 
respondents’ self-care related knowledge 
contributed 6% to their physical activity (R2 = 0.06; 
p= 0.005), and 7% to their foot care practices (R2= 
0.07; p= 0.002) (See, Table 6) 

  

Table 2: Knowledge Category of Respondents’ About Self-Care Behaviour 

Variable  Respondents in this study; N=120 mean score of 8.05 ± 2.48 

Frequency Percentage (%) 

Low (0-6) 26 21.7 

High (7-12)   94 78.3 

Table 3 Relationship between Respondents Socio-demographic Characteristics and Self-care 
Knowledge 

Socio-demographic variables for 
consideration 

Knowledge of Self-care 
n=120 

X2 p-value 

Low (%) High (%)   
 Age (in years)  
42-47 
48-53 
54-59 
60-65 
66-71 
72-77 
78-83 

 
1(33.3) 
1(6.3) 
8(19.0) 
4(20.0) 
5(21.7) 
7(46.7) 
0(0) 

 
2(66.7) 
15(93.8) 
34(81.0) 
16(80.0) 
18(78.3) 
8(53.3) 
1(100) 

8.48 0.21 
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Gender    
Male 
Female 

 
19(24.1) 
7(17.1) 

 
60(75.9) 
34(82.9) 

0.77 0.37 

Educational attainment 
Non-Formal 
Primary School 
Secondary School 
University Education   

 
9(31.0) 
9(15.5) 
6(20.0) 
2(66.7) 

 
20(69.0) 
49(84.5) 
24(80.0) 
1(33.3) 

6.42 

 

0.09 
 
 
 
 

Ethnicity 
Yoruba 
Igbo 
Hausa 
Others     

 
2(15.4) 
16(21.9) 
8(27.6) 
0(0) 

 
11(84.6) 
57(78.1) 
21(72.4) 
5(100) 

2.28 0.51 

Occupational status 
Employed full Time 
Employed Part Time 
Currently Unemployed 
Retired from Active Employment 

 
12(20.0) 
2(22.2) 
4(12.9) 
8(40.0) 

 
48(80.0) 
7(77.8) 
27(87.1) 
12(60.0) 

5.46 0.14 

Nature of Occupation 
Civil Servant 
Business Person/Self Employed 
Professional 
House Wife 
Retired    

 
6(28.6) 
12(18.2) 
6(31.6) 
0(0) 
2(18.2) 

 
15(71.4) 
54(81.8) 
13(68.4) 
3(100) 
9(81.8) 

3.07 0.54 

When was your condition diagnosed? 
0-3 
4-6 
7-9 
10-12     

 
8(24.1) 
5(31.7) 
11(19.1) 
2(40.0) 

 
29(75.8) 
38(68.3) 
23(80.9) 
4(60.0) 

15.47 0.16 

Do you have a family history of diabetes? 
Yes 
No     

 
7(10.6) 
19(35.2) 

 
59(89.4) 
35(64.8) 

10.57 0.001 

 

Table 4: Respondents Self-Care Practices 

Self-care sub-domain Low (%) High (%) Mean 

Physical activities 114(95.0) 6(5.0) 4.13±1.36 

Healthy eating 102(85.0) 18(15.0) 4.96±1.55 

Blood glucose monitoring  116(96.7) 4(3.3) 4.09±1.73 

Compliance with medication 87(72.5) 33(27.5) 5.92±3.31 

Risk reduction behaviour 93(77.5) 27(22.5) 6.31±1.96 
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Foot care behaviour 70(58.3) 50(41.7) 7.21±2.55 

Overall Self-care behaviour 113(94.2) 7(5.8) 32.6±6.24 

Table 6 Multiple Regression showing the association between self-care related knowledge and self-
care sub-domain 

Variables                        Self-care related Knowledge 

R2 Beta t-value F-value p-value 

Physical 
activity 

0.06 0.25 2.88 8.29 0.005 

Foot care 0.07 0.27 6.43 9.68 0.002 

However, self-care related knowledge is not correlated with compliance to medication (r =-0.021; p = 0.82); 
glucose monitoring (r =-0.12; p = 0.176), risk reduction (r = 0.035; p = 0.760), and healthy eating (r =-
0.087; p = 0.347) (See, Table 5). 

Table 5 Relationship between Self-care related knowledge and Practice of Self-care  

Variable Self-care related Knowledge N=120 

r p-value 

Self-care 0.001 0.994 

Physical activities -0.256 0.005 

Healthy eating  -0.087 0.347 

Glucose Monitoring -0.12 0.176 

Compliance to medication -0.021 0.82 

Risk reduction 0.035 0.70 

Foot care 0.275 0.002 
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Discussion 

This study assessed the self-care related knowledge 
and self-care practices among type 2 diabetic 
patients attending selected hospital in Oyo State, 
Nigeria. The findings from this study revealed 
respondents mean age as 61years with a SD of 
8.242. The ages of the respondents were between 
42-82 years, with the majority of respondents 
between the ages 54-59 years. This is similar with 
IDF, (2011) which reported that majority of people 
with diabetics are within the ages 40-59 years. The 
present study showed higher diabetics prevalence in 
men than in women. This report conforms to 
findings of King et al, (1998) who reported that 
higher prevalence of diabetes among men. The 
study showed that male constituted 65.8% of the 
study population while female was 34.2% of the 
study population. This gender distribution was at 
variance to other studies (Adibe, Aguwa, &Ukwe, 
2011; Adisa, Fakeye , & Fasanmade, 2011). The 
current study showed that 35.8% of the respondents 
reported to had been diagnosed with diabetics for a 
period of 4-6 years while only 5.0% of the 
population had it for a period of 10years and above. 
This may be associated with current changes in 
lifestyle and dietary habits (Hassan & Al-
Mousa,1995). The result also showed that more than 
half of the respondents reported family history of 
diabetics, hence their good knowledge of type 2 
diabetics.  

Furthermore, this study showed that respondents 
had a good self-care related knowledge. The good 
knowledge reported by the respondents may be due 
to the fact that 55% of the respondents reported that 
their family has a history of diabetics giving them 
some idea about the illness. This report conforms to 
Saleh et al, (2012) who reported an association 
between family history of diabetes and good self-
care behaviour. However, this finding is at variance 
with the results of studies conducted in Asian( Al-
Maskari et al, 2013; Demaio et al, 2013; Islam et al 
, 2015). This difference reported could be because 
respondents of this present study had a good 
knowledge of diabetics as a result of family history 
of such ailment hence translated to good self-care 
related knowledge.  

The mean knowledge score of the respondents about 
self-care behaviour was 8.05 ± 2.48 of the 

maximum possible score of 12. The high score 
could be attributed to the respondent’s level of 
education and a high report amongst the 
respondents of family history of diabetics. This 
result corroborated the finding of Niroomand et al, 
(2016). However, Upadhyay et al, (2012) reported 
poor self-care related knowledge. There was no 
correlation between respondents’ self-care related 
knowledge and self-care behaviour. This suggests 
that knowledge alone does not necessarily translate 
to good practices, but other variables also account 
for practice. Also, Toobert et al, (2000)26 reported 
similar finding that diabetic patients’ knowledge 
and practice were not significantly related to their 
self-care management. In contrast to our findings, 
Ghannadi et al, (2016) reported a significant 
relationship between patients’ knowledge and self-
care practice.  

Our finding revealed a negative correlation between 
self-care related knowledge and physical activities, 
and also a positive correlation between self-care 
related knowledge and foot care behaviour. This 
supports the findings of Nuworza et al, (2017) that 
diabetes knowledge significantly and positively 
predicted diet, blood sugar testing and foot-care 
practices. Also, van der Heide et al, (2014) finding 
was similar to our finding that domain specific 
diabetes self-care behaviour was associated with 
self-care related knowledge. This study revealed 
that majority of the respondents had poor self-care 
practices which corroborates the studies conducted 
in Ethiopia, and Kenyan (Mamo, & Demissie, 2016; 
Berhe et al, 2017). This implies that despite the high 
level of self-care related practice it does not 
translate to practice. 

Conclusion: Respondents had high level of self-
care related knowledge, while self-care practices of 
the respondents were poor. This high level of 
knowledge did not translate to their self-care 
practice. It is recommended that healthcare 
providers should lay more emphasis on practical 
aspects of self-care practices. Also counselling 
program by the doctors or nurses should focus on 
the need for proper self-care practice by diabetic 
patients. 
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