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Abstract: A cross-sectional study assessed diabetes knowledge and practices among 150 residents of Gwagwalada, FCT,
Nigeria. A random and convenient sampling was used to select the participants that were readily available from the general
population resident in Gwagwalada. Collected data was analyzed using SPSS for frequencies, means and percentages of
responses. Descriptive and inferential statistical analyses were determined using chi square test. Findings revealed significant
gaps in awareness, with 66.7% unaware of target glucose levels and 27.3% uninformed about diabetes complications. Self-
management was poor, with 63.3% failing to adhere to medications. Enhancing education and healthcare access is critical for
better outcomes. Improving public education, promoting adherence, and addressing healthcare barriers are necessary to enhance
diabetes management
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1. Introduction

Diabetes is a prevalent chronic disease that affects
millions worldwide, with rising cases due to lifestyle
changes, poor dietary habits, and genetic factors
(Muktar et al., 2020). Effective management of diabetes
requires individuals to have adequate knowledge of the
disease and proper practices in areas such as diet,
medication adherence, and monitoring blood glucose
levels (Butt, 2022).

Despite the availability of information and medical
support, many individuals struggle to manage diabetes
effectively. Lack of awareness and poor practices often
lead to complications such as cardiovascular disease,
neuropathy, and other comorbidities (Jahan, 2023).

Although there are existing published studies on
diabetes self-management in Nigeria, few have explored
the specific challenges faced by residents in
Gwagwalada, Nigeria.

This study seeks to assess the level of knowledge and
the effectiveness of practices related to diabetes
management among diabetes and non-diabetic patients
and to identify gaps that may exist. The findings
informed targeted interventions to improve diabetes self-
management.

2. Objectives

To assess the level of knowledge and practices regarding
diabetes management among patients with diabetes and
patients without diabetes.

Specific Objectives:

1. To assess the knowledge of diabetes, including
causes and complications, among diabetic and
non-diabetic residents.

2. To -evaluate current diabetes management
practices (e.g., diet, medication adherence,
glucose monitoring).

3. To identify barriers to adherence in diabetes
management.

4. To recommend strategies for improving diabetes
education and healthcare support.

3. Research Questions

1. What is the current level of knowledge
individuals have about diabetes and its
complications?

2. What are the common practices in diabetes
management among these patients?

3. What barriers prevent patients from adhering to
effective diabetes management practices?

4. How can diabetes education and support be
improved for better management outcomes?

4. Literature Review

Diabetes is a chronic metabolic disorder characterized
by hyperglycemia due to defects in insulin secretion,
insulin action, or both (Rahman et al., 2021). Managing
diabetes requires a comprehensive approach that
integrates medical treatment with lifestyle modifications,
patient education, and behavioral interventions.
Understanding the levels of knowledge and practices
among patients with diabetes is crucial to addressing
gaps in management and improving health outcomes.

Diabetes affects over 500 million people worldwide, with
numbers expected to rise due to aging populations,
urbanization, and increasing prevalence of obesity
(Bliher & Stumvoll, 2020). Poor diabetes management
contributes significantly to the global disease burden,
leading to complications such as cardiovascular
diseases, kidney failure, blindness, and amputations
(Vaduganathan et al., 2022). Addressing these
challenges requires focusing on patient-centered
education and adherence to management protocols.

Research highlights that adequate knowledge of diabetes
is a critical determinant of effective self-management.
Studies have shown a positive correlation between
patients' knowledge and their ability to manage the
disease, including dietary control, physical activity, and
medication adherence (Collado-Mateo et al., 2021). A
systematic review by Azmiardi et al, (2021) indicated
that diabetes self-management education significantly
improves glycemic control and reduces the risk of
complications.

However, knowledge gaps persist in areas such as
understanding the causes of diabetes, recognizing
symptoms of hypo/hyperglycemia, and knowing the
target blood glucose levels. Factors contributing to these
gaps include low literacy levels, inadequate access to
health information, and cultural beliefs (Housni et al.,
2024).

4.1 Effective diabetes management involves:

i. Dietary Modifications: Adherence to healthy
eating patterns such as a low glycemic index
diet is essential. However, studies reveal poor
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dietary compliance among patients, often due to
a lack of awareness or financial constraints
(Quarta et al., 2023).

ii. Physical Activity: Regular exercise improves
insulin sensitivity and glycemic control, yet
many patients fail to engage in recommended
levels of physical activity (Kanaley et al., 2022).

iii. Medication Adherence: Taking prescribed
medications consistently is vital for managing
blood glucose levels. Non-adherence rates,
estimated at 40-50%, are influenced by factors
such as forgetfulness, side effects, and financial
barriers (Holt et al., 2021).

iv. Blood Glucose Monitoring: Self-monitoring of
blood glucose helps patients track their levels
and adjust their behavior accordingly. Studies
report low adherence to this practice, especially
in low- and middle-income countries (LMICs),
due to high costs and limited access to testing
supplies (Karachaliou et al., 2020).

4.2 Barriers to effective management of
Diabetes

Numerous barriers hinder patients from effectively
managing diabetes, amongst which include:

i. Economic Barriers: In LMICs, the cost of
medications, testing supplies, and healthcare
consultations remain a significant obstacle.

ii. Psychosocial Barriers: Stress, depression, and
lack of social support negatively impact self-
management practices.

iii. Health System Barriers: Limited access to
specialized care and inadequate patient
education are common challenges, especially in
rural settings.

Diabetes education plays a pivotal role in bridging
knowledge and practice gaps. Structured education
programs tailored to the needs of individuals and
communities have proven to enhance self-care behaviors
and glycemic outcomes (Guiteau, 2023). Peer support
groups and culturally adapted interventions also show
promise in improving diabetes knowledge and practices,
particularly in diverse populations (Shaw, 2021).

Several studies have identified a disconnect between
knowledge and actual practices in  diabetes
management. While patients may be aware of the
recommended behaviors, implementing them
consistently is often challenging. This gap underscores
the need for interventions that not only educate but also
empower patients to overcome barriers to effective
management.

The literature underscores the critical role of knowledge
and practices in diabetes management. Despite

advances in medical treatments and educational
initiatives, significant gaps remain in patients’
understanding and implementation of effective self-care
behaviors. Addressing these gaps requires a multifaceted
approach that includes patient education, improved
healthcare access, and culturally sensitive interventions.
Future research should focus on evaluating the long-
term impact of tailored educational programs on
diabetes management outcomes.

5. Methodology

A Cross-sectional descriptive study was conducted in the
premises of the University of Abuja Teaching Hospital
Gwagwalada FCT Abuja (N8° 57' 1.4976", E 7° 3
45.4212"), Nigeria amongst adult residents that
voluntarily participated in the Health Awareness Talk,
and granted verbal informed consent,

A random and convenient sampling was used to select
150 participants that were readily available from the
general population resident in Gwagwalada. The
demographic data and views and responses of volunteers
were collected via pretested structured questionnaire
designed to assess respondents' knowledge of diabetes,
self-management practices, and perceived barriers. The
questionnaire included multiple-choice and open-ended
questions. Data analysis was then carried out using
Statistical Package for Social Sciences SPSS version 29
(2022) for frequencies, means and percentages of
responses. Descriptive and inferential statistical
analyses were determined using chi square test. A p
value of 0.05 or less represented the threshold for
statistical significance and correlations between
knowledge and practices levels. The inclusion criteria for
the study were all adults from 18 years of age and above
that agreed and gave informed consent to participate in
the study.

Ethical approval UATH/HREC/PR/2025/01/216
FWA00011836 was obtained from the Institutional
Review Board of the University of Abuja Teaching
Hospital (UATH) Gwagwalada FCT Abuja. The
confidentiality and anonymity of the data were
maintained and strictly guarded in compliance with the
Ethical Approval.

6. Results
6.1 Demography

A total of 150 respondents were recruited for this study,
with majority of the respondents being females (59.3%),
the dominant age group was 41 to 50 (34.6%), and
59.3% of the respondents had tertiary level of education.
Also, the majority (58.0%) of the participants were non-
diabetic, whilst 42.0% of the respondents were diabetic.
Further details on the socio-demographic characteristics
are shown in table 1 below.
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Table 1: Socio-Demographic Data

Variables Frequency (%)
Age
18 to 30 31 (20.7)
31 to 40 36 (24.0)
41 to 50 52 (34.6)
51 and above 31 (30.7)
Sex
Male 61 (40.7)
Female 89 (59.3)
Educational Level
No formal education 6 (4.0)
Primary school 12 (8.0)
Secondary school 43 (28.7)
Tertiary 89 (59.3)
Duration of Diabetes
Less than 1 year 24 (16.0)
1-5 years 13 (8.7)
6-10 years 14 (9.3)
More than 10 years 12 (8.0)
None 87 (58.0)
Type of Diabetes
Type 1 31 (20.7)
Type 2 20 (13.3)
Gestational 12 (8.0)
Not Diabetic 87 (58.0)

6.2 Knowledge of Diabetes

Result from this study showed that majority of the
respondents think genetics (29.3%) is the major cause of
diabetes, whilst unmanaged diabetes can lead to various

complications but some of the study participants
(27.3%) are not aware of these complications. Also,
above half (66.7%) of the respondents don’t know the
target range for normal blood glucose, whilst 22.0% of
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the participants were indifferent whether regular
exercise, healthy eating, monitoring blood glucose and
medication adherence is/are important for diabetes
management. Further details are presented in the figure
below.

What do you think is the cause of diabetes?

Don't know

Unknown

Obesity

Lack of physical activities

Poor diet

Genetic

|
0 5 10 15 20 25 30 35

Figure 1: Distribution of Respondents’ opinion on the
cause of diabetes

‘Which of the following Complications do you

know can result from Unmanaged Diabetes?

Not Aware
Foot ulcer
Kidney failure
Vision problem
Nerve damage

Heart disease

0 5 10 15 20 25 30

Figure 2: Distribution of Respondents’ opinion on
Complications resulting from Unmanaged Diabetes

‘What is the Target Range for Normal Blood Glucose
Levels?
Don't know 66.7
140-180 mg/dL
70-130 mg/dL 253
0 10 20 30 40 50 60 70 80

Figure 3: Distribution of Respondents’ opinion on the
Target Range for Normal Blood Glucose Levels

Which of the Following is Important for Diabetes
Management?

Not sure

Medication adherence

Monitoring blood glucose

Healthy eating

Regular exercise

Figure 4: Distribution of Respondents’ opinion on what
is Important for Diabetes Management

6.3 Diabetes Management Practices

In this study, 48.0% of the respondents rarely/never
check their blood glucose level, whilst 35.3% showed
that diabetes patient rarely/never follow a healthy eating
plan for diabetes management. Also close to half (42.0%)
of the study participants indicated that diabetic patients
should engage in daily physical activities as part of
diabetes management. While 63.3% of the respondents
indicated that diabetic patients rarely/never take
diabetes medication, 53.3% of the participants showed
that most diabetic patients do not attend medical check-
ups or follow-ups for diabetes management practices.
Further details are presented in the figure below.

How Often do you Check your Blood Glucose Level?

Rarely/Never
Monthly
Weekly

Daily

0 10 20 30 40 50 60

Figure 5: Distribution of Respondents’ opinion on
frequency of checking Blood Glucose Level

How often Should a Diabetic Patient follow a Healthy
Eating Plan for Diabetes Management?

Rarely/Never 35.3
Sometimes 253
Often 213
Always 1
6 E; 16 1I5 26 25 30 35 40

Figure 6: Distribution of Respondents’ opinion on
frequency of a Diabetic Patient’s Healthy Eating Plan for
Diabetes Management

How Regularly should a Diabetic Patient Engage in
Physical Activities as part of Diabetes Management?

Rarely/Never

Weekly

Daily

0 10 20 30 40 50

Figure 7: Distribution of Respondents’ opinion on
frequency of a Diabetic Patient’s Engagement in Physical
Activities as part of Diabetes Management
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How often should a Diabetic Patient take Diabetes
Medication asPrescribed by their Healthcare
Provider?

Rarely/Never

Sometimes 11.3
Often 12.7
Always 47

|
0 10 20 30 40 50 60 70

Figure 8: Distribution of Respondents’ opinion on
frequency of a Diabetic Patient’s compliance to Diabetes
Medication as Prescribed by their Healthcare Provider

How often should a Diabetic Patient Attend Medical
Check-ups or Follow-ups for Diabetes?

Rarely/Never

Occasionally

Regularly

0 10 20 30 40 50 60

Figure 9: Distribution of Respondents’ opinion on
frequency of a Diabetic Patient’s Medical Check-ups or
Follow-ups for Diabetes

6.4 Barriers to Effective Diabetes Management

Findings from this study showed that 43.3% of the
respondents didn’t know the challenges diabetes
patients face in managing diabetes, while slightly above
half (56.7%) of the participants where not sure diabetes
patients got enough support from health care providers
in managing their diabetes. Further details are
presented in the figure below.

What Challenges does a Diabetic Patient face
in Managing Diabetes?

Don't know |

Lack of support from family or friends

Difficulty following a diet

Lack of information or knowledge

Cost of medication or supplies 13.3

0 10 20 30 40 50

Figure 10: Distribution of Respondents’ opinion on the
Challenges in Managing Diabetes

Do you feel Diabetes Patient get enough Support from
Healthcare Providers in Managing Diabetes?

| \ l \ \

!
10 20 3

0 0 40 50 60

Not Sure

SR

Figure 11: Distribution of Respondents’ opinion on
Diabetes Patient’s access to Support from Healthcare
Providers in Managing Diabetes

The result of test of association between variables and
demographic data showed that majority of both genders
indicated that genetics is the main cause of diabetes,
although the level of association was not statistically
significant (p = 0.192). However, majority of the
participants with no formal, primary and secondary
education indicated that the cause of diabetes is
unknown whilst those with tertiary education indicated
that genetics is the cause of diabetes (p = 0.008).
Respondents with type 1, 2, gestational and non-
diabetics indicated that genetics is the cause of diabetes
(p = 0.003). Further details are presented in table 2
below.

Also, the result of test association showed that majority
of the female respondents were not aware of the
complications of unmanaged diabetes whilst the male
respondents were indifferent in their response as some
indicated that heart diseases is a complication of
unmanaged diabetes and some were unaware. These
results were statistically insignificant (p=0.216). Also,
respondents in all age groups are indifferent in their
response to complication of unmanaged diabetes. These
results were statistically insignificant (p=0.478).
Respondents in all educational groups were also
indifferent in their response to complication of
unmanaged diabetes. These results were statistically
insignificant (p=0.053). Similarly, respondents with type
1, 2 and gestational diabetes were indifferent in their
response to complication of unmanaged diabetes. These
results were statistically insignificant (p=0.412). Further
details are presented in table 3 below.

Lastly, the result of test association showed that both
male and female participants in this study didn’t know
the target range for normal blood glucose levels. These
results were statistically insignificant (p=0.214). Also, all
respondents in all age groups didn’t know the target
range for normal blood glucose levels. These results were
statistically insignificant (p=0.607). Similarly,
respondents in all educational levels didn’t know the
target range for normal blood glucose levels. These
results were statistically insignificant (p=0.067). Majority
of the participants with diabetes and non-diabetes also
didn’t know the target range for normal blood glucose
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levels. This result was statistically significant (p=0.036). Further details are presented in table 4 below.

Table 2: Cross Tabulation of Age, Gender, Education level and Type of Diabetes to Cause Diabetes

Demographic data What do you think is the cause of diabetes?
Genetics Poor Lack of Obesity Unknown Don’t X2 P-
(%) diet (%) physical (%) (%) know value
activity (%) (%)
Gender Male 21 (34.4) 8 (13.1) 7 (11.5) 8 (13.1) 13 (21.3) 4 (6.6) 7.405 0.192
Female 23 (25.8) 18 15 (16.9) 12 9 (10.1) 12
(20.2) (13.5) (13.5)
Age 18-30 8 (25.8) 3 (9.7) 5(16.1) 7 (22.6) 5(16.1) 3 (9.7) 14.457 0.491
31-40 8 (22.2) 10 4 (11.1) 4 (11.1) 6 (16.7) 4 (11.1)
(27.8)
41-50 15 (28.8) 10 11 (21.2) 5(9.6) 5(9.6) 6 (11.5)
(19.2)
51 and 13 (41.9) 3 (9.7) 2 (6.5) 4(12.9) 6 (19.94) 3 (9.7)
Above
Educational No formal O (0.0) 1(16.7) 0 (0.0) 1(16.7) 3 (50.0) 1(16.7) 31.419 0.008
level education
Primary 1(8.3) 2 (16.7) 3 (25.0) 0 (0.0) 4 (33.3) 2 (16.7)
education
Secondary 11 (25.6) 7 (16.3) 6 (14.0) 2 (4.7) 9 (20.9) 8 (18.6)
education
Tertiary 32 (36.0) 16 13 (14.6) 17 6 (6.7) 5 (5.6)
education (18.0) (19.1)
Type of Typel 17 (54.8) 2 (6.5) 4 (12.9) 2 (6.5) 6 (19.4) 0 (0.0) 34.221 0.003
Diabetes
Type 2 9 (45.0) 2 (10.0) 2(10.0) 3 (15.0) 3 (15.0) 1 (5.0)
Gestational 4 (33.3) 541.7 2 (16.7) 1(8.3) 0 (0.0) 0 (0.0)
Not Diabetic 14 (16.1) 17 14 (16.1) 14 13 (14.9 15(17.2)
(19.5) (16.1)

Table 3: Cross Tabulation of Age, Gender, Education level and Complications of Unmanaged Diabetes

Demographic data Which of the following Complications do you know can result from Unmanaged

Diabetes?
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Heart Nerve Vision Kidney Foot Not X2 P-
disease damage problem (%) failure ulcer (%) aware value
(%) (%) (%) (%)
Gender Male 13 (21.3) 11 (18.0) 12 (19.7) 6 (9.8) 5(8.2) 14 7.066 0.216
(23.0)
Female 9 (10.1) 12 (13.5) 14 (15.7) 12 15 (16.9) 27
(13.5) (30.3)
Age 18-30 3 (9.7) 8 (25.8) 6 (19.4) 3 (9.7) 3 (9.7) 8 14.636 0.478
(25.8)
31-40 3 (8.3) 7 (19.4) 7 (19.7) 5(13.9) 3 (8.3) 11
(30.6)
41-50 9 (17.3) 3 (5.8) 8 (15.4) 8 (15.4) 11 (21.2) 13
(25.0)
51 and 7 (22.6) 5(16.1) 5(16.1) 2 (6.5) 3 (9.7) 9
Above (29.0)
Educational No formal O (0.0) 1(16.7) 1(16.7) 0 (0.0) 0 (0.0) 4 24.796 0.053
level education (66.7)
Primary 1(8.3) 2 (16.7) 3 (25.0) 0 (0.0) 0 (0.0) 6
education (50.0)
Secondary 4 (9.3) 7 (16.3) 6 (14.0) 6 (14.0) 3 (7.0) 17
education (39.5)
Tertiary 17 (19.1) 13 (14.6) 16 (18.0) 12 17 (19.1) 14
education (13.5) (15.7)
Type of Typel 5(16.1) 4 (12.9) 9 (29.0) 2 (6.5) 4 (12.9) 7 15.555 0.412
Diabetes (22.6)
Type 2 4 (20.0) 3 (15.0) 5 (25.0) 2 (10.0) 2 (10.0) 4
(20.0)
Gestational 1 (8.3) 3 (25.0) 1(8.3) 4 (33.3) 2(16.7) 1(8.3)
Not 12 (13.8) 13 (14.9) 11 (12.6) 10 12 (13.8) 29
Diabetic (11.5) (33.3)

Table 4: Cross Tabulation of Age, Gender, Education level and Target Range for Normal Blood Glucose Level

Demographic data

What is the Target Range for Normal Blood Glucose Levels?

70-130mg/dL

(%)

140-180mg/dL Don’t know (%)
(%)

X2

P-value
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Gender Male 20 (32.8) 4 (6.6) 37 (60.7) 3.079 0.214
Female 18 (20.2) 8 (9.0) 63 (70.8)
Age 18-30 6 (19.4) 2 (6.5) 23 (74.2) 4.514 0.607
31-40 9 (25.0) 2 (5.6) 25 (69.4)
41-50 12 (23.1) 4 (7.7) 36 (69.2)
51 and 11 (35.5) 4 (12.9) 16 (51.6)
Above
Educational No formal 0 (0.0) 1(16.7) 5 (83.3) 11.792 0.067
level education
Primary 1(8.3) 1(8.3) 10 (83.3)
education
Secondary 6 (14.0) 3 (7.0) 34 (79.1)
education
Tertiary 31 (34.8) 7 (7.9) 51 (57.3)
education
Type of Typel 8 (25.8) 6 (19.4) 17 (54.8) 13.511 0.036
Diabetes
Type 2 9 (45.0) 1(5.0) 10 (50.0)
Gestational 1(8.3) 1(8.3) 10 (83.3)
Not Diabetic 20 (23.0) 4 (4.6) 63 (72.4)

7. Discussion
7.1 Knowledge of Diabetes

A significant finding in this study was a lack of
understanding about diabetic complications; the
majority of participants were uninformed of the potential
repercussions of untreated diabetes. This is congruent
with research undertaken by Adu et al. (2019), who
discovered that a lack of understanding regarding
diabetes complications is a significant obstacle to
optimal diabetes care.

Furthermore, the majority of respondents (66.7%) did
not know the target blood glucose range, which is
consistent with the findings of Kassahun et al. (2019),
who showed that many diabetes patients lack adequate
understanding of glucose monitoring, resulting in poor
glycemic management? This lack of understanding
highlights the importance of increased public health
education initiatives on diabetes self-management.

7.2 Diabetes Management Practices

Findings from this study revealed that 48 percent of
respondents rarely or never tested their blood glucose

levels or followed a healthy diet. Similarly, Levine et al.
(2010) found that poor adherence to blood glucose
monitoring was associated with lower socioeconomic
level and limited access to healthcare resources.

Furthermore, more than half of the diabetic patients in
this study rarely took their prescribed medication, which
is consistent with the findings of Mostafavi et al. (2021),
who emphasized that medication non-adherence is a
major barrier to effective diabetes control, often due to
cost, a lack of awareness, or concern about side effects.
Sapkota et al. (2015) reported that non-adherence to
medication was associated with increased incidence of
diabetes-related  complications, emphasizing the
necessity of patient education and support programs.

7.3 Barriers to Effective Diabetes Care

Findings from this study showed a lack of perceived
support from healthcare providers, which is consistent
with Nam et al. (2011), who concluded that limited
patient-provider communication is a major obstacle to
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diabetes treatment. Furthermore, nearly half of the
respondents were uninformed of the difficulties faced by
diabetic patients, which is consistent with Mogre et al.'s
(2019) findings which found that social stigma and a
lack of family support frequently hinder diabetics from
seeking care.

The results from this study revealed a substantial link
between education level and understanding of diabetes
etiology, with individuals with tertiary education being
more inclined to attribute diabetes to heredity. Alkhatib
et al. (2017) found that education is important in raising
diabetes awareness and promoting preventative
behaviors.

Furthermore, a lack of understanding of normal blood
glucose levels was substantially associated with diabetes
status, indicating that even those who have been
diagnosed may not fully grasp glucose regulation. This
observation is confirmed by Onwudiwe et al. (2014), who
noted that many diabetic patients do not comprehend
their goal glucose levels, which contributes to poor self-
management.

The outcomes of this study are consistent with global
research findings, emphasizing the urgent need for
focused diabetes education and intervention initiatives.
Low levels of diabetes knowledge, poor self-management
behaviors, and a perceived lack of healthcare support
are similar to issues identified in prior studies.
Addressing these gaps through community-based
education, increased healthcare access, and behavioral
treatments will be critical to lowering diabetic
complications and improving patient outcomes.

8. Conclusion

The findings in this study suggested that Policymakers
should prioritize diabetes education in primary
healthcare and interventions should focus on improving
glucose monitoring access and ensuring affordable
medication to diabetic patients for improved outcomes.
Also, there should be more community participation,
legislative measures, and behavioural support programs
all geared towards reducing long-term diabetic
complications and improving diabetics quality of life.
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