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Factors Associated with Feelings of Unwellness in Diabetes
Mellitus Sufferers in Ulwuani Local Government Area,
Delta State: Implications for Health Education

Okudaye, LN.
Physical and Health Education
Dapartment of College of Edttcation, Agbor, Delta State, Nigeria
E-nail:okiadeyeismaila@yahoo.com

ABSTRACT
This study adopis Ex-pos-facto research design to Jind ot these factors in
diabetes mellius that contribute to feelings of wellness auiong the sufferers.
Four hypotheses are formulated to guide the studj. Self structured questionnaire
it used for data collection. Eighty diabetes neflitus sufferers - formed the sample
size of the study. Simple randoi: sanipling with balloting i wsed to pick the
sighty respondents. The surface and conlent validily of ihe insirument was
ascerlained, A reliability co-eficient of 0.8 wes obtained through tesi-reiest
process. Siple percentage was used fo wialyze the data collected for the study
while Chi-square statistics s vised 10 e the hypotheses. The results show that
fear ofrissin blood suger level dictary placement, Jecling of lethargy and diabetes
coma are faciors associated with constan feeling of uinseilness in diabefes
mellitus sufferers. Based on these findings the researcher reconmends programs
which enhance weliness, health moves, vith emphases on low-impoct aerobic
activity, minimal strength training and streiching and showld nat allow emotion
o becloud their veasaring to the level of living in fear through ane’s life
Keywords; Unvelliness, Diabetes Mellitus and Health Education

INTRODUCTION
Agmdmmbuoﬁndividmlsasmnedﬁntmﬁngqualityandkgeqmﬁtyofmydims
atwhendue vith sedentary o styleisbeeltny living, Others whoare involved inconsiderable
hmdmkareseeuassu&ingmdwergoying]ife.ﬂominamhdl,pmplehﬁw
oﬁmamﬁmedinap]ama;epmmdiabetesmdﬁus,obesityandhypmnsion
(Gordon,ZOO7)ﬂem1ﬁzyofmlod&hgwMismtfuﬂyMiﬁndbemumxidaﬁmis
Iowandexmsofgluonseiss!omdinthsmmclaandﬂmﬁvuasglngm(mdon,
ZOOT)Peoplewhoaﬂanpnodomoretediouswoﬂc,involveineonstantewc'salnve
avuydvmmuhmtmcaloﬁzsingmdfoodmdglmse,aﬁdwglumsemﬂn
bloodsummforene:gy.Awmmlatedgluminﬂnbloodstemasareaﬂtoffailmof
imdhwper[umitsﬁmﬁwmolﬁghbbodmlevclhownasdhbemmeﬂiha
dingnosed throuh clinical investigations. According to Mbak, Salami, Akeredoluand
Busmi(2012),alolofpeop{ewalldngondlestmtsmzybediaheﬁcmdnotmam
ofit, Some honrthe word dicbetes and they only assume ts complications and its danger.
Somoremenbera find ora fnily member who lostsight, limb gy died of iabetes and
< .--“..e\.......J«Mn.n.dmrl.wik:undwlllnewrbnllm;t(ohcdtrorsugnrblood

levet orcontrol the risks, Dinbeles mellitus is o condi
moughimu!in(lxonnom)EBMMMMmhc:nTg;:myew;m
ﬂnlwdqfsuguSmhandoﬂxeruerbohydmtemmnMedimglmmmmlﬂe
mch,lmasglmggmﬂmasmgyfordaﬂymi?misﬂnglmdwlﬁch
mmdmlmmﬂwm&ﬂm;whichmainminnmmlblmdmgmbvelh&ebodym
;ng:mdmgvdls) ts&llows 60-120 nomal, 125-250 m&hﬁe,?SOtvSOdmg/
daboyesevere (hyper '. 60 below s low (kypo). Testto detect high blood
znd:mamgdmmmwmmﬁmmmmmm&gmﬁﬁ;
: hypugl}?emmwhenlheldwdaxga:lcvdismmgndmabovqwlﬂdmaylead
ohypugl?cem?ﬂpckwhﬂfbe!W{SOcanladm'hypoglywnhdmk(Davigm
l@mmﬂﬂ_ investigeionsciedon diabetes is FBS, RBS and winalysisthe bloo sugar
wxal%xtmngmﬁomﬁ]pgl;nlofhbodto120mg/m!itisconsidaedlow
o Bt 3 et e 50
. Hef uals can easily enter
i):‘ i[;{}mg!ml ofblood. Ix.!wvalu.es are found 30-45mg of lOOml:);'lgood aftc:;ﬁ;:
msghnhavebem.gwmwmthemomﬂitionofhypuinw!inismmsn]ﬁn i
hypoglyeemia shock (Devis, 2009). .
_f\wo.ldingtoGoxﬂon(Z(}UD,thmaretwo of dial
MI:%mmﬁmMIMhho@mpmiﬁm::m
msnﬁi'men y cannot regulatets biood suger level oni
Salaxm,.Akcredoh{mdBusari (2012)state that about lD%s:fg:tzl cas:sn il: &M:i
typel@bewﬂhst.ypeismstwmmonlyidenﬁﬁeddmmgdiuhmieﬁmmfmdw
s Jyv{umie-mtdmbets mellitus. Type 1 diabetes can also occur in adult and old
individualsas well. Individuals with type 1 diabetes require daily insulinto be !nalrhe r
M@],?W@).Typﬂ:ismhmﬁndepmdentdiabcbsmdlﬁmﬂepm«uz
mtes insulin as expected and. at the proper levels but the body cannot process the
: mmﬁddx(hﬂnh,Sd&m,AkuedohaﬂBmﬁ, 2012). Type2 diabetes tendsto
mm&e&mﬂymﬁaﬂn&mhmmv&ﬁﬁnﬂyhﬁzhﬁWfMﬁA
goodnumberofpeupkbavingﬁabmhe}ongtoﬂxismup(&mim,?om
Facs Sheeton Disbets (2013)staes ot types of iabtes e ollows butless
wmnfmmfegemﬁomldiabﬁesmnﬁngmmmcy,pwﬁcsyndmmmay
dgs melotion e, Sl (2008, M, Selemi Aberedohnd B
@12)sﬁtedﬁdwbdesascamedbygneﬁcfaﬂo:;h&cﬁommﬂnmm,hdividm
h.festylessuq:maﬁnghteaxilmkomudsesanddﬁm(mgufﬂcohol It that
d{m@mismgemmmusofiswmplhﬁmmmwwﬁmhmy
vision, retinopathy diabetic ulcer (unhealed uler), Diabetesaffect the kidney, and the
m;boﬂmp@mdsamxym%sigsmﬂsympwmmdmw’diabm
avefequeaturination (polyure) thirsty polyphegia, drinking o excessive wate, bunger,
weightlos, musles waisfigling senstion and mbress i heextreifes wealcan

tired hypoglycemic shock and hyperslycemic shock are notable conditions indiabetes

peaple (Brennian and Kruger, 2013). Sufferers of diabetes haye feeling of unwellness

(Mbah, Salami Akeredoluand Busari (2012). They have fear ofise inblood sugar level;
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HZ Dietaryplacementdmnotsigniﬁcanﬂyoomributetofeeﬁugofunwellnwsin
dinbetes mellitus sufferers in Ukwuani Local Government Ares,

- HJ. Feelingoflethargydoesnotsigniﬁcmﬂyoontributetofneﬁngofunwellnmin

3 diabetes mellitus sufferers in Ulkwateni Local Government Arez,

“HA Fwofdiabeﬁccomadoesnotsigniﬁcanﬂymmﬂbumm&elingofmeﬂmsm

diabetes mellitus sufferers in Ukwuent Local Govemment Area,

and asa result they 1oscinlerestonmostofﬂ1edmgsgivcntothe{n (Okudaye, 2012),
According fo Brennian and Kruger (2013), high blood sx.xgar_mmn?nt even when the
presedbed drugs ar taken zocording tothe presceiption, diabefic panmtabzmbm
of non-permanent control of biood sugar level, dietary regulationhasa psycholqgmal
(Imnpcningofﬂ]esuﬁ'erer,ﬂ;edietisxeg:lataiAsaresult,suﬁ'e.rersdonotgetsausﬁm
wilhlhqumﬁtxﬁeqﬂhymdtb@dpeﬂMmleymofm
infcediugpaﬂm.lheyalwayshaveitinnﬁnddmtﬂleymealmgassmkpersor_xsz_xnd
when you introduce the diabetes sufferers to new diet free from carbohydrate, it gives
them sease of anwellness, fearof hypoglycemia shock. A good mumber ofsufferersdonat ofthe study comprises ll the diabetes sufferers undergoing teeatment in hospitals znd
cnmpinaiomphyﬁaluﬁMﬁkeemﬁseandspor&Evmdomhcwoﬂmm B dlinies i Ukuani Local Govemment AwaofDel S i Ivos ot il

Mean vileknown frmersabandon thei work besansef ypoandhyperglyoeria. 482" to ot all dsbetes sufferers assemble i the hospitals and clinicsina day besause the
shock. Feeﬁngoflos!ofintemtmvdopedmmywﬁm;paﬁdmgmsogmiwﬂv@s S8 bospialsand olinies in Ukwuari ook pcne i el b T
becomeapennmentpmhlmMbah(ZOOS)stntmhatdlabetwaredn'omcmetabohc

o random sampling technique was used to seleet 80 diabetes sufferers who were at the
crrrsand festyl discases which, fllycstablished, aﬁérsevetglyeaxs_con@ severe gty hospialsat the time questionnaire was being distribuied. The questionneire s two sections,
consequences.Diabetes meliuss cangerous because s associatedwith physicel nd 3" A and B, Section A contins demographic variablestnd Secton B contins s o the
psychologicaltraumRaﬁwlﬂwmmdmmywdwmmw{w i variab!&smingmodiﬁedlikertﬁmal:sﬂonglyag'ee=4,ag:ee=3,mnglydisagme=2,
arealsoalfected. Saddats (2009) sats that diabetes rebom individuals normel acivites 3 disagrea=1.

- mchmfw&ngpﬂmdﬁﬂdn&ewmdd@?mhwm o The instrument was distrbuted with the assistance of murses. The refrieval rate of
whinhmomﬁmnyaﬁ'ectphysicalﬁmmandwelmss.lndmd}lflsmmanﬁmﬁp\m 5, theinstrument was 100%, Velidity of the instrument was ascertained by leoturers in he
coparveyedoe. Hihoodsugrevel it viin et moreduness 18 feidof Pyl nd il Betionin Do St UsiversityAbrk, The el of
clial investgaioniscaiedut . . {i the insteument was ascerteined usiig tostretest method, data generated were analyzed
Robert(2013)hightights more problems associted with ype 2 disbetestornclude 132 using Pearson Product Moment Correlation Co-efficentand wes reliablet0.82, Simple
numbness which starts s tingling inthe hands, fingers,logs and feetas carly symptoms ¥ percentage was also used in analysing the data while chi-square was used to test the
el 1bb0dmmmmb1mdmmnﬁﬁesaﬁdam58§w 18 hypotheses formulated for thestadly at 005 level of significance.
nerve fbtes. Disbetes s Efe threatening because of ts complications suchasslow healing e
of leer neurosis and muscles vaist. Haffects theretion of heeye leading to blindness 3
(Viabez, 2000).Acceding o Mbeb,Salami Akerdols and Buser Q012 teres g 15 :
rone ofthe foot, the lower extremities blood vessels are cecluded leadiugw' dﬂpﬂva@ﬂd : Table [ showsthat 40% of themale respondents agreed, whils 12.5% disagreed. On the
Oxygmndmmmt,resulﬁngtodiabeﬁcu]éer(Roberl,ZOB)Amptﬂa@msemment, b otherband, 37.5% of the femaleagreed wiile 10% disagreedito the factthatrise i blood
physicaLpsychologimlmdsodalﬁfeofmdividmlisaEfMandﬁnm?exsmfnﬂedwt e - sugarlevel can affeot the wellness of diabetes sufferes, I other words, atotal of 77.5%
Withthese many oerproblms, he eseacher investgaes torsasocited withfeelings B ofbothmelesand females respondents agreed that fearofvisein blood sugzr level resufed
ofunwelinesindiabetesnnﬂitussmSpeciﬁcaﬂy,toﬁl:doutii'fmofnse}nblood % tofeclingofunwellness in diabetes mellts sufferers while 2.5% dissgreed. Conclusion
5‘13%ktvel,d'letﬂt)!plmmeut,faelingoﬂethaxg.y,andfeta'ofdiabeticComalconyrlbllﬁ'&i_to <2 canbedrawn that foar of ise in blood suger level contributes to feeling of umwelluess i
fdingfunvellness. Thepuupos of sy stodlermine tefitrssociatedvilh 1% bl suffeers. Tl inciaeshet4375% oferespondensagred 1975%
mmofmmmdmummmmmm@mmm !:: disagreed, while 25% of the female respondents agreed, 12,5% disagreed to the fact that
deSmm.TheﬁrdhgsofﬁesmdywmbevayimpommmdxdﬂFsmﬁcmmdﬁgolﬁs 3% dietary placement contributes to feling ofunwellness n diabetes mellitos sufferers Onthe
lreaunent;itwillhelpthedie(idm,ca@eriansinplanningmmgordlabet?ssuﬁ’es‘mlt\fﬂll M&.??Aagedﬂm&&wplmlwdmuhedmﬁﬂhgofmweﬂn&mdhbﬁs
nlmmmwlmmledm{o,s,umptuichealﬂledumtomcfom.lbf_asofﬂmmhlflg . sufferers while 31.25% disagreed. Henes, it can be concluded that diefary placement
cunicuu; and policies planmess will be guided n planning and designing health stralegies

; # - confeibutes o eeingsof unwelness n disbetes el fus suferrs. eble 3 shows thata.
lowubdiubelwpmbm'nwrollowinghypmhweswemfonn,u!alcdtogmdclhcsmdy: 5 oll o140 (50%) el esponcdentsagred et e ——
A Fcurol‘riwinhloodmgnrlovoldocanol9i|;niﬁmmllycm\lrlbululo-ruollnuof

L1, el i etes forons ke 20 (25%) dissgreed, Stll on theoin, 15(18.75) ol "

' METHOD
The descriptive research design with expo factor was used for the study. The population

RESULTS AND DISCUSSION



the female esponcents sgreed while 5 (6.25) isagred. Thisshows tatatollof ) mmmm wﬁmbwmmmmmmmmmmm
{75%) male respondents agreed while 20 (25%) of the female respondents disegreed. Asaresil PSY?hiaﬂT§dlsorfierbe(xme the partof brain cells s affocteq.
conchsion therefore the fearof diabetiocomacontributesto feling ofumwellness in dizbese Ms‘mmmwmﬁygnqdewmmmmmdmm

sufferers. Table 4 shows that 35 (43.75%) of the male respondents agreed while 15
(18.75) disagreed. Also 20 (25%) of the female respondents agreed, while 10 (12.5%)
disagreed fo the fact that fear of diahetic comaresult o feeling of unwellness in diabetes
sufferers. In other words a total of 55 (68.75%) of both male and female respondents
agreed that feer of diabetic coma contributes to feefing ofunwellness in diabetes sufferers,

From table 5, it is observed that the calculated chi-square value of 1036305
greaer than critical value of .21 1. This indicates that there isa significance associztion

with fear of ise ir blood sugarfevel contributing o feelings of unwellness in diabetes  f3:

sufferers. This means that fear of rise in blood sugar level contribute to the feelings of Risein blood Sogaclevel Mle 1 gisagreed % Tol %

unellness n diabetes mellitus sufferers, The finding from the analysis of tzble 6 above Rude 3 75 g S5 e g5

- showsacalelsted vaue of 10501 aganst e il vlueof 776 005 alphachie 5, Tl & ™ o8 s g B oas

squaresignificance with the degreeof eedomof2, Sive trecaloulted vahve wskesser 8. Source:Survey, 2013 -

then the criical value, the above hypothesisis hereby accepted, This means that dietary

placement corributes o eefingsof umwellnss indiabees sofferer.Sivee 152.2007.200 Teble2:Perontags nalysisof ity placement

005 level of sgnificance tble 7), themal ypothesiswhichsteesthat feelngofleargy | -g?"ﬂ"";m Odr Agreed % Diggreed 3y o

doesnolsignificanycontribue o frelngsof nwellnessindbetesmellos wasrected, e e ::!:!e 585 g B 9 s

Tlmfom,feelingoflelha:gyconmbutestofedingsofmvmﬂmindiabd&mellim % ol 2 5 g 25 » 35

siffs. B Soures:Survey, 2013 " wa u
Table8 showed tht he calouleted chi-square valueof 170480 is gedterbantle. {5

critcal chi-square value of 6,75, established 2t .05 level of significence, Thismemnsthat [ Table3: Percentane analosis o foct

fearofdiab:guomaconh'ibumwfeeﬁngsoﬁmweunessindiabetesmlﬁtussuffem i Variable gm(l;ﬁ,mﬁimf?emw -

T fningsntis sty fom bl Shsshown it erofhatberesitofbioodsnges (& Peligoflebay 1o @ g o X M

lveetvill e e bt sufesto b ving feling o bengsickconnuly, ¢ o Pk 5 1475 s B » -

irmedietly they are diagmosed, This s infne with Drew (2011 who stwesthat earofthe. £ 5 an 3 .

unknown affects the physical performance, lower uge and interest of carrying out daily
activity. This belief was also supported by Mabeze (2000) that fear of blocd sugar test
result affect sufferers in going to regular Blood Sugnr Level (BSL) test.

Tale 6 indicates that dietary placement had affected digbetes sufferers, Simply

5 Sonrce: Survey, 2013

Tubled: Pereenizpe

analysisoffearof dibetcoamarei -
dighetes sufferers — comaresulting o feeling ofunwellnessin
Varizble

becavseanindividual bas been removed from his normel feeding pattem. He feltdisorganized Fear of diebetes coms ;G:;f’ ;W":E gingreed % Tl %
and reptesentthe feeding pattem of sicknessand term the dietary placementassick food. Pk 3 %5 8% 9 g5
Asthey remainon the dietary plans, it isassumed they aresick. Thisisinlnewith Mark, J&, Totel &5 ;i-; : fg

Debiim nd Gilbert (2007) who assert that ietary ontrolindiabetes s mor treatmen,
henoe diabetes petienis feel pyehalogieally tranmaized, The finding on table 7 has shovwn
{hat digbetes patients has partia] interest inmost of the activities around them, even at
social gatherings, feeding and drinking elude them becanss they are out of their merus. This

is nline with Okudaye (2012) who opinesthat lethargy feeling affect productivity and i

Source: Survey, 2013

- TableS: Chibsqareandysison

fearofrise - ;
welnesindaots el P atbgt g
iadle A Dy

|58 Ferin ety XODF vy g
interpersonal relationship inteplace of work and immediate environment, Ontable 8 rosult e Vot womnom e g, 8211 "
shows that diabetes sufferers live in fear of dinbetic coma. A good numberof dinbotes 5 Sonrce: Survey, 2013 S=significant resu Al 0 Sl

i X2= 103,630 DF =2, ertieal vakie=8,2f1 0,05 signifieanee,

N e lnal basiai ot 4t 4
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Table 6: Chi-square analysis on dietary placement as a contributing factor o feeling of
unwelinessin diabetes sufferers

Vistilles A D Ne XCol DF  Critivalue  p
Reanark 9. Constant seminar on i ‘00d sugar eve! tegt,
) nutrition ednegij i
Diet | : 0n, on pattern B
S SS(ERISH) 25(LI) 80 105200 2 5776 0.5 residue diet should be avoideq. n, thdmg'hndmfdwt,fugh
Significant
Source: Survey, 2013 REFERENCES
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Table 8: Chi-square analysis on diabetic coma.
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