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ABSTRACT

This study adopts Ex-post-facto research design to find out those factors in
diabetes mellitus that contribute to feelings of unwellness among the sufferers.
Four hypotheses are formulated to guide the study. Self structured questionnaire
isused for data collection. Eighty diabetes mellitus sufferers formed the sample
size of the study. Smple random sampling with balloting is used to pick the
eighty respondents. The surface and content validity of the instrument was
ascertained. A reliability co-efficient of 0.86 was obtained through test-retest
process. Smple percentage was used to analyze the data collected for the study
while Chi-squar e statistics was used to test the hypotheses. The results show that
fear of risein blood sugar level, dietary placement, feeling of | ethargy and diabetes
coma are factors associated with constant feeling of unwellness in diabetes
mellitus sufferers. Based on these findings the resear cher recommends programs
which enhance wellness, health moves, with emphases on low-impact aerobic
activity, minimal strength training and stretching and should not allow emotion
to becloud their reasoning to the level of living in fear through one's life.
Keywords: Unwelliness, Diabetes Mellitus and Health Education

INTRODUCTION

A good number of individual sassumed that eating quality and large quantity of any diet as
a whenduewith sedentary lifestyleishedlthy living. Otherswhoareinvolvedin consderable
hardwork are seen as suffering and not enjoying life. However, inanutshell, peopleinthe
officesor stationed in aplace are proneto diabetes mellitus, obesity and hypertension
(Gordon, 2007). Thequantity of caoriesingested isnot fully utilized because oxidationis
low and excess of glucoseis stored in the musclesand theliver asglycogen (Gordon,
2007). Peoplewho attempt to do moretediouswork, involvein constant exercise have
every avenueto exhaust more cal oriesingested food and glucose, and clear glucoseinthe
blood stresm for energy. Accumulated glucosein the blood stream asaresult of failure of
insulinto performitsfunctionsto high blood sugar level known asdiabetesmdllitus.

Diabetesmdlituslivewithindividua for good number of yearsunknowingly unless
diagnosed through clinical investigations. Accordingto Mbah, Salami, Akeredolu and
Busari (2012), alot of peoplewalking onthe streets may be diabetic and not even aware
of it. Some hear theword diabetesand they only assumeitscomplicationsand itsdanger.
Someremember afriend or afamily member who lost sight, limb or died of diabetesand
just lament but forget within ashort whileand will never bother to check for sugar blood
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level or control therisks. Diabetesmellitusisacondition wherethe body cannot produce
enoughinsulin (hormone). Insulinisan endocrine hormone secreted in the body to control
thelevel of sugar. Starch and other carbohydrate are converted into glucose stored inthe
muscles, liver asglycogen and serve asenergy for daily need. Pancreasisthegland which
secretsand rel easestheinsulin; which maintain normal blood sugar level inthebody. The
rangeof blood sugar level isasfollows60-120 normal, 125-250 moderate, 250 to 500mg/
ml and above severe (hyper) while 60 below islow (hypo). Test to detect high blood sugar
level isFBS, RBSand generd urinalysiswith clinitest (Drew, 2011). Diabetic conditionis
termed hyperglycemiawhen the blood sugar level is250mg/ml and above, whichmay lead
to hyperglycemic shock while bel ow 50 can lead to hypoglycemiashock (Davis, 2009).
Common investigationscarried on diabetesisFBS, RBS and urinadysisthe blood sugar
level isnorma whenit rangesfrom 70mg/ml of blood to 120mg/ml it isconsidered low
rangesfrom 60mg/ml of blood bel ow it ishigh from therange of 30mg/ml of blood to 350
and above (Robert, 2013). Hefurther statesthat individuals can easily enter comaas
from 500mg/ml of blood. Low valuesarefound 30-45mg of 100ml of blood after large
dosesof insulin have been given or in therare condition of hyperinsulinism resultingin
hypoglycemiashock (Davis, 2009).

According to Gordon (2007), therearetwo types of diabetes. Type 1 and type 2.
Type 1. insulin dependent diabetesmellitus. thebody stopsproducing insulin or produces
insufficient insulinthat the body cannot regulateitsblood sugar level onitsown. Mbah,
Salami, Akeredolu and Busari (2012) statethat about 10% of total casesintheworld are
type 1 diabetes. Thistypeismost commonly identified during childhood, oftenreferred to
asjuvenile—onset diabetesmellitus. Type 1 diabetes can also occur in adult and ol der
individualsaswell. Individualswith type 1 diabetesrequire daily insulinto be healthy
(Mbah, 2003, 2008). Type 2: isnon insulin dependent diabetes mellitus. The pancreas
secretesinsulin as expected and at the proper levels but the body cannot processthe
insulin completely (Mbah, Salami, Akeredolu and Busari, 2012). Type 2 digbetestendsto
runinthefamily with adult onset; inmost caseswith family having history of overweight. A
good number of people having diabetesbelong to thisgroup (Brennian, 2013).

Facts Sheet on Diabetes (2013) states other typesof diabetesasfollowsbut less
common formaregestationd diabetesoccurring in pregnancy, genetic syndromessurgery,
drugs, malnutrition and other ilIness. Saddath (2009), Mbah, Salami Akeredolu and Busari
(2012) satethat diabetesiscaused by geneticfactors, infectionsto the pancreas, individua
lifestylessuch asedating late and lack of exercisesand drinking of acohoal. It appearsthat
diabetes mellitusisdangerous because of itscomplicationssuch as cataractswith blurry
vision, retinopathy diabetic ulcer (unhealed ul cer). Diabetes affect the kidney, and the
nerves, both motor and sensory nerves. Other Signsand symjptom associated with diabetes
arefrequent urination (polyuria) thirsty polyphegia, drinking of excessvewater, hunger,
weight loss, muscleswaist tingling sensation and numbnessin theextremities, weak and
tired hypoglycemic shock and hyperglycemic shock are notable conditionsin diabetes
people (Brennian and Kruger, 2013). Sufferersof diabetes havefeeling of unwellness
(Mbah, Salami Akeredolu and Busari (2012). They havefear of riseinblood sugar levd;
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and asaresult they loseinterest on most of the drugs given to them (Okudaye, 2012).
According to Brennian and Kruger (2013), high blood sugar eminent even when the
prescribed drugs aretaken according to the prescription, diabetic patient abuse because
of non-permanent control of blood sugar level, dietary regulation has a psychological
dampening of the sufferer; thediet isregulated. Asaresult, sufferersdo not get satisfied
withthequantity, thequality and thetypesof med giventothem, smply becauseof change
infeeding pattern. They awayshaveitin mind that they are eating assick persons. And
when you introduce the diabetes sufferersto new diet freefrom carbohydrate, it gives
them sense of unwelIness, fear of hypoglycemiashock. A good number of sufferersdo not
engagein seriousphysicd activity likeexerciseand sports. Even domesticwork isaffected.

Meanwhileknownfarmersabandon their work because of hypo and hyperglycemia
shock. Feding of lost of interest envel oped many suffererspartakingin socid activities
become a permanent problem. Mbah (2005) statesthat diabetes are chronic metabolic
errorsand lifestylediseaseswhich, fully established, after several yearsconferssevere
consequences. Diabetesmellitusis dangerous becauseit isassociated with physical and
psychological trauma. It affectsgenerdly dl part of thebody. Individua physical activities
ared so affected. Saddath (2009) statesthat diabetesreborn individuas, normal activities
arereadjusted such asfeeding pattern, drinking, energy and caloriesspent ishighly minimized
which automatically affect physical fitnessand wellness. Individualsinput and output is
comparatively reduced. High blood sugar level exigtswithintheindividua unnoticed unless
clinica investigationiscarried out.

Robert (2013) highlightsmore problems associ ated with type 2 digbetesto include
numbnesswhich startsasatingling inthe hands, fingers, legsand feet asearly symptoms
caused by increased blood sugar leve restricting blood vessel extremitiesand damageto
nervefibres. Diabetesislifethreatening because of itscomplicationssuch asdow heding
of ulcer, neurosisand muscleswaist. It affectstheretinaof the eyeleading to blindness
(Mabeze, 2000). According to Mbah, Salami Akeredolu and Busari (2012), thereisgang
raneof thefoot, thelower extremitiesblood vessal sare occluded | eading to deprivation of
oxygen and nutrient, resulting to diabetic ulcer (Robert, 2013). Amputation iseminent,
physica, psychological and socid lifeof individud isaffected, and financeisnot ruled out.
Withthesemany other problems, theresearcher investigatesfactorsassociated withfedings
of unwellnessin diabetesmellitus sufferers. Specifically, tofind out if fear of risein blood
sugar levd, dietary placement, fedling of |ethargy, and fear of diabetic Comacontributesto
fedling of unwellness. The purpose of thisstudy isto determinethefactorsassociated with
feding of unwellnessin diabetes mellitus sufferersin Ukwuani Local Government Area,
DdtaState. Thefindingsof thestudy will bevery important to diabetessufferersundergoing
trestment; it will helpthedietician, cateriansin planning menufor diabetessufferers. [t will
aso helpthe hedlth educators, nurses, public health educatorstoform basisof their teaching
curriculum; and policies plannerswill beguided in planning and designing hedlth strategies
to curb diabetesproblems. Thefollowing hypotheseswereformul ated to guidethe study:
H,1. Fear of risein blood sugar level doesnot significantly contributeto feeling of

unwelInessin diabetesmel litussufferers.
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H 2. Dietary placement doesnot significantly contributeto feeling of unwellnessin
diabetesmdlitussufferersin Ukwuani Local Government Area.

H 3. Fedlingof lethargy doesnot significantly contributeto feeling of unwellnessin
diabetesmdlitussufferersin Ukwuani Local Government Area.

H 4. Fear of diabetic comadoesnot significantly contributeto fegling of unwellnessin

diabetesmdlitussufferersin Ukwuani Local Government Area.

METHOD

The descriptive research design with expo factor was used for the study. The population
of the study comprisesall the diabetes sufferers undergoing treatment in hospitalsand
clinicsin Ukwuani Local Government Areaof DeltaState, Nigeria. It waspretty difficult
to get all diabetes sufferersassemblein the hospitalsand clinicsin aday becausethe
hospitalsand clinicsin Ukwuani do not operate aday for diabetes sufferers, therefore,
random sampling technique was used to select 80 diabetes suffererswho were at the
hospita sat thetime questionnairewasbeing distributed. Thequestionnairehastwo sections,
A and B. Section A contains demographic variablesand Section B containsitemsof the
variablesusing modified likert format: strongly agree=4, agree=3, strongly disagree=2,
disagree=1.

Theinstrument wasdistributed with the assi stance of nurses. Theretrieval rate of
theinstrument was 100%. Validity of theinstrument was ascertained by lecturersinthe
field of Physical and Health Educationin DeltaState University, Abraka Thereliability of
theinstrument was ascertained using test-retest method, datagenerated were analyzed
using Pearson Product Moment Correlation Co-efficient and wasrdiableat 0.82. Smple
percentage was al so used in analysing the data while chi-square was used to test the
hypothesesformulated for the study at 0.05 level of significance.

RESULTSAND DISCUSSION

Table 1 showsthat 40% of the mal e respondents agreed, while 12.5% disagreed. Onthe
other hand, 37.5% of thefemal e agreed while 10% disagreed to thefact that risein blood
sugar level can affect thewelIness of diabetes sufferers. In other words, atotal of 77.5%
of both malesand femal esrespondents agreed that fear of risein blood sugar level resulted
to fedling of unwellnessin diabetesmellitus suffererswhile 22.5% disagreed. Conclusion
can bedrawn that fear of risein blood sugar level contributesto feeling of unwellnessin
diabetesmellitussufferers. Table 2 indicatesthat 43.75% of therespondentsagreed 18.75%
disagreed, while 25% of the femal e respondents agreed, 12.5% disagreed to thefact that
dietary placement contributesto fedling of unwellnessin diabetesmellitussufferers. Onthe
whole, 68.75% agreed that dietary placement had resulted tofilling of unwellnessin diabetes
suffererswhile 31.25% disagreed. Hence, it can be concluded that dietary placement
contributesto feelings of unwellnessin diabetes mellitus sufferers. Table 3 showsthat a
total of 40 (50%) of malerespondentsagreed that feding of lethargy resulted to fedingsof
unwellnessin diabetes suffererswhile 20 (25%) disagreed. Still onthe point, 15 (18.75) of
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thefemal e respondents agreed while 5 (6.25) disagreed. Thisshowsthat atotal of 60
(75%) mal erespondents agreed while 20 (25%) of thefemal erespondentsdisagreed. In
conclusionthereforethefear of diabetic comacontributesto fedling of unwelInessindiabetic
sufferers. Table 4 shows that 35 (43.75%) of the male respondents agreed while 15
(18.75) disagreed. Also 20 (25%) of the femal e respondents agreed, while 10 (12.5%)
disagreed to thefact that fear of diabetic comaresult tofeding of unwellnessin diabetes
sufferers. In other wordsatotal of 55 (68.75%) of both male and femal e respondents
agreed that fear of diabetic comacontributesto feding of unwellnessin diabetessufferers.

Fromtable5, it isobserved that the cal culated chi-square value of 103.630is
greater than critical valueof 8.211. Thisindicatesthat thereisasignificance association
with fear of riseinblood sugar level contributing to feelings of unwellnessin diabetes
sufferers. Thismeansthat fear of risein blood sugar level contributeto thefeelings of
unwellnessin diabetes mel litus sufferers. Thefinding from theanalysisof table 6 above
showsacal culated value of 105.201 against thecritical value of 5.776 at 0.05 alphachi-
square significance with the degree of freedom of 2. Sincethe cal culated valuewas|esser
thanthecritical value, the above hypothesisishereby accepted. Thismeansthat dietary
placement contributesto fedlingsof unwellnessin diabetes sufferer. Since 152.200>7.200
a 0.05leve of sgnificance(table7), thenull hypothes swhich statesthat fedling of |ethargy
doesnot significantly contributeto fegingsof unwellnessin diabetesmellituswasre ected.
Therefore, feeling of lethargy contributesto feelings of unwellnessin diabetesmellitus
ufferers.

Table8 showed that the cal cul ated chi-squarevalue of 170.480 isgreater thanthe
critical chi-squarevaueof 6.75, established at 0.05 level of significance. Thismeansthat
fear of diabetic comacontributesto feelingsof unwellnessin diabetesmed litus sufferers.
Thefindingsinthisstudy fromtable5 hasshown that fear of what theresult of blood sugar
level test will be makes diabetes sufferersto be having fedling of being sick continualy,
immediately they arediagnosed. Thisisinlinewith Drew (2011) who Statesthat fear of the
unknown affectsthe physical performance, lower urge and interest of carrying out daily
activity. Thisbelief was al so supported by Mabeze (2000) that fear of blood sugar test
result affect sufferersin goingtoregular Blood Sugur Level (BSL) test.

Table 6indicatesthat dietary placement had affected diabetes sufferers. Simply
becauseanindividua hasbeenremoved from hisnormal feeding paitern. Hefdt disorganized
and represent thefeeding pattern of sicknessand term thedietary placement assick food.
Asthey remain onthedietary plans, itisassumed they aresick. ThisisinlinewithMark,
Debinu and Gilbert (2001) who assert that dietary control in diabetesismajor treatment,
hencediabetes patientsfed psychologicaly traumatized. Thefinding ontable 7 hasshown
that diabetes patients has partia interest in most of the activitiesaround them, even at
socid gatherings, feeding and drinking € udethem becausethey areout of their menu. This
isinlinewith Okudaye (2012) who opinesthat |ethargy feeling affect productivity and
interpersond relationshipin replace of work and immediate environment. Ontable8 result
showsthat diabetes suffererslivein fear of diabetic coma. A good number of diabetes
sufferersinvest interest on how to protect diabetic coma. Theworry ishighly associated
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with starvation andincrease blood sugar level. Thisisinlinewith Ross(2002) who asserts
that diabetic comaleadsto psychiatric disorder becausethe part of brain cellsisaffected.
Asaresult, digbetessuffererstrain cautioudy inorder to abatethiscriss. Thestudy observes
that fear of risein blood sugar level wasasignificant factor contributing to feelings of
unwellnessin diabetes mellitus sufferers. Dietary placement was asignificant factor
contributing to feeling of unwellnessin diabetesmellitus sufferers. Feelings of |ethargy
wereadgnificant factor associated with feding of unwellnessin digbetesmdllitussufferers.
Fear of diabetic comawasasgnificant factor associated with thefedlingsof unwellnessin
digbeticmdlitussufferers.

Table 1. Percentageandysisof risein blood sugar level

Variable Gender Agreed % Disagreed % Total %
Riseinblood Sugar level Mde 32 40 10 125 vivJ 525

Femde 0 3 8 10 3 475
Total 62 775 18 25 a0 100

Source: Survey, 2013

Table 2: Percentageanalysisof dietary placement

Variables Gender Agreed % Disagreed % Totd %

Dietary Placement Made b K375 15 1875 20 625
Femde 20 5 10 125 K0 375

Total % 6875 5 3125 8 100

Source: Survey, 2013

Table 3: Percentageanalysisonfeding of lethargy

Varidble Gender Agreed % Disagreed % Totd %

Feeling of lethargy Mae 40 50 20 5 60 s
Femde 15 1875 5 6.25 2 5

Total % 6875 5 3125 8 100

Source: Survey, 2013

Table4: Percentageanaysisof fear of diabetic comaresultingtofeding of unwellnessin
diabetessufferers

Varidble Gender Agreed % Disagreed % Totd %

Fear of diabetescoma Made H 4375 15 1875 20 675
Femde 20 5 10 125 0 375

Total % 6875 5 3% & 100

Source: Survey, 2013

Table5: Chi-squareanaysisonfear of risein blood sugar level contributing to feeling of
unwelInessin diabetesmdllitussufferers

Variable A D N X2Ca. DF Crit. value p Remarks
Fear inrise in
blood sugar 60(75%) 20(25%) 80 103.630 2 8.211 0.05 Significant

Source: Survey, 2013 S=sdignificant result
X2=103.630 DF =2, critical value=8.211 at 0.05 significance.
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Table6: Chi-square analysison dietary placement asacontributing factor to feeling of
unwellnessin digbetessufferers

Variables A D N X2Cal. DF Criti-value p
Remark

Dietary placement

as contributor 55(68.75%) 25(31.25%) 80 105.201 2 5.776 0.05

Significant

Source: Survey, 2013

Table7: Chi-squareandysisonfeding of lethargy contributing tofedling of unwellnessin
diabetesmdllitussufferers

Variable

A D N X2Cd. DF critical p Remark

Feeling of lethargy 50 30 80 152.200 2 7.200 0.05 Significant

(62.5%) (37.5%)

Source: Survey, 2013

Table8: Chi-sguare analysison diabetic coma.

Variables A D N X2Cd. DF Crit. value F Remark
Fear of diabetic coma 6480% 1620% 80 170.480 2 6.75 0.05
Significant

Source: Survey, 2013
Calculate X?2value= 170.450> critical X?value=6.75, DF 2, P>0.05.

CONCLUSIONAND RECOMMENDATIONS

Based onthefindingsof thisstudy, diabetes suffererscontinualy liveinfear of what will
possibly bethe outcome of their condition, especially from medical record, whereagood
number of sufferershad registered terrible complications such asblindness, difficulty in
hearing and amputation of lower limbs. Individua lifestyleisa so amgjor sourceof worry
in diabetes condition, conclusively, feeding in absence of pathologica disorder of thebody
organsisamajor concern and an area of interest in diabetes mellitus which must be
controlled.

Based on thefindingsof thisstudy, thefollowing recommendationsare made;

Diabetessufferersshould not alow emotionto governthem, totheleve of livingin
fear throughout their life.

Diabetes sufferers should bemindful of their diet; especialy eating lateisone of
themajor causes of diabetesand much sugar source of diet.

Onefull medl should betakeninsmal quantitiesat reasonabletimeinterval sother
thantaking thefull meal al at atime.

Physical exerciseishighly encouraged to ensurecompleteutility of ingested calories.
Nibbling in between meal sshould be avoided.

Conditions proneto obesity and cardiovascul ar disorder should be avoided.
Health education dealing with nutrition education should be highlighted such as
diet richinvitamins, roughage and other diet containing CHO, proteinsand fat
should betaken insmall quantity. Ensureyou are hungry beforetaking food.
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8. Doctorsshould beableto handle patient psychologically sinceit isnot curable but
controllable. Patients’ literacy isvery eminent in thissituation on areaof choiceof
meal, exercise, drugsand constant blood sugar level test.

0. Constant seminar on nutrition education, on pattern of feeding, kindsof diet, high
residuediet should beavoided.
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