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A study on the relationship between cognition,
attitude and dietary habits in diabetes education

ZHOU Siping' , MAI Yongyi’, LIANG Yunfang’, ZHOU Xiaozhou’

(1. Outpatient Clinic; 2. Department of Endocrinology; 3. Department of Nursing, The First Affiliated
Hospital of Guangdong Pharmaceutical University, Guangzhou, Guangdong, 510080 )

ABSTRACT : Objective To study the relationship between cognition, attitudes and dietary hab-
its of patients in diabetes mellitus education. Methods Totally 61 patients with type 2 diabetes
were enrolled in this study. All patients and their family members received health education on di-
abetes. The changes of cognition and attitudes, dietary habits, as well as levels of blood glucose,
blood pressure and blood lipid, were analyzed and compared before and after intervention. Results

Patients achieved a higher assessment outcome after implementation of health education on dia-
betes, and those with family members’ participation(n =30) achieved a higher score than those
without family members’ participation (n =31), with a significant difference (P <0.05). Patients
with higher score of diabetic knowledge (n =46) achieved a better outcome on participation attitude
and dietary habits compared with those with lower score of diabetic knowledge (7 =15), and had a
better level of indexes related to plasma glucose, with significant differences (P <0.05). Family
members with diabetes had a higher outcome of assessment on diabetic knowledge compared with
those without diabetes( P <0.05). Conclusion There is a positive relationship between cognition,
attitude and dietary habits in diabetes education. It is effective to improve the disease cognition and
participation of family members, in order to improve the blood sugar control.
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