
Abstract

Introduction: Diabetes is a chronic non-communicable disease of 
modern times. At the same time, one can almost speak of a pandemic, 
because type 2 diabetes is one of the leading diseases of modern times. 
It affects adults after the age of 40, and the cause of its morbidity is 
mainly inappropriate lifestyle. Therefore, it is extremely important here 
to properly educate both the older and younger generation so that they 
know how to prevent themselves. Method: The research is quantitative 
and based on descriptive and causal non-experimental method of work. 
The data for the analysis of the empirical work was obtained using a 
survey technique, which was processed and graphically displayed on a 
computer. The study included 90 patients treated for diabetes in Celje 
General Hospital. Results: Research has shown that diabetic patients are 
receptive to new information and knowledge as they are aware that this is 
the only way they can maintain their health as optimal as possible. They 
are aware that their health depends on following all the medical advice 
they receive from the medical staff with whom they are very satisfied. 
It was noted that it is the medical personnel who are concerned about 
supporting and motivating the diabetic patients and their relatives. 
Discussion and conclusion: The term training means education and to 
train diabetic patients properly, the medical staff must have a wide range 
of knowledge. Adequate training is extremely important in maintaining 
and preventing the deterioration of health of a patient with diabetes. 
Diabetic patients are usually elderly people who are often unaware of 
how severe the disease is and how important they themselves are in 
preventing the development of chronic complications from the disease. It 
is important that they cooperate and be involved in the treatment process 
itself, which will be even more successful with the right education.
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Introduction
Diabetes mellitus is a chronic metabolic disease characterized by hyperglyce-
mia due to disturbances in the secretion and/or function of insulin, resulting 
in disturbances in the function of carbohydrates, fats, and proteins (Ryden et 
al., 2007). There are different types of diabetes: type 1, type 2, gestational di-
abetes (Khan et al., 2019), secondary type of diabetes, hybrid types of diabe-
tes and unclassified types (World Health Organization, 2019). Diabetes can be 
termed as a non-communicable epidemic. The number of diabetics is increas-
ing rapidly, especially type 2 diabetics. In the treatment of diabetics, medi-
cal education is of great importance. Its aim is to enable the patient to control 
his own disease, to take over self-control and thus prevent the complications 
of inadequately treated diabetes. Type 2 diabetes is primarily a disease of old-
er adults, as it usually occurs after the age of 40. It occurs after the age of 40. 
It accounts for 90-95% of all diabetes cases, although unfortunately it is al-
so more common in young people, especially in developed countries (Weale 
et al., 2019). Sokolov (2012) explains that in this type of diabetes, the pancreas 
produces insulin, but in small amounts, or the body has developed a resistance 
to it. It occurs quite inconspicuously, as patients often do not become ill until 
they already have chronic complications due to the disease or. find out during 
a random examination. Risk factors for a person to develop this type of diabe-
tes are: Age, obesity, physical inactivity, hypertension and dyslipidemia, hered-
itary predisposition, and women with gestational diabetes during pregnancy 
(American diabetes..., 2013; Mrevlje, 2005).

Education is part of general education and a basic task of nurses (Dolinar, 
2016; Janjoš et al., 2012). The patient must actively participate in the treatment 
process, for which he must be properly informed, motivated and educated if he 
is to be able to properly manage his disease (Janjoš et al., 2012; Poljanec Bohnec, 
2016). Education involves a multidisciplinary team whose goal is to achieve the 
highest possible quality of life and prevent exacerbation of the disease (Poljan-
ec Bohnec, 2016). Most patients are overweight, have elevated triglycerides and 
often hypertension (Tomažin Šporar, 2012), so they need to learn to measure 
and control blood glucose and blood pressure and adjust therapy accordingly 
(Pandit et al., 2014). In this way, they increase their autonomy, prevent glycae-
mia and consequent complications (Grégoire and Philis, 2017; Volčanšek and 
Zaletel, 2016). Since many diabetics suffer from depression, it is important to 
prevent this (Kaučič, 2020).

Methods
The aim of the study was to determine the awareness of type 2 diabetics about 
their health status, the adequacy of health education provided by medical 
staff and the motivation of patients to accept new information. The research 
was based on a quantitative working method. For the purpose of the em-
pirical work, primary and secondary sources were collected, analyzed and 
synthesized. Primary data for the analysis was obtained using a survey tech-



th
e 

im
po

rt
an

ce
 o

f e
du

ca
ti

ng
 o

ld
er

 a
du

lt
s 

w
it

h 
di

ab
et

es
16

9

nique. For the theoretical part, technical and scientific literature was used, 
which was obtained from international databases. For the purpose of the 
study, an open and closed-ended questionnaire was prepared based on a re-
view of foreign and domestic literature. The first part of the questionnaire was 
dedicated to demographic data, while the second part was related to the re-
search questions.

The research was conducted in the General Hospital of Celje. It included 
83 patients. The survey was conducted in January and February 2020 in a dia-
betic clinic. Consent was obtained from the General Hospital of Celje. Partic-
ipation in the survey was voluntary and anonymous. The collected data were 
analyzed computerized using Microsoft Office Excel and presented in the re-
sults. Ethical principles of research were followed at all stages of data collection 
and processing.

Results
Majority of the respondents were above 61 years old, 62 (75 %), 11 (13 %) were 
between 51 and 60 years old and 10 (12 %) were between 31and 50 years old and 
participated in the survey.

Most of the respondents do not have normal body weight but are over-
weight. Only 17% of the respondents have normal diet. Regarding diabetes 
management, 50% need tablets, 37% need diet and 13 % already need insulin. 
The majority of respondents say they are aware of their disease, 51 %. The same 
percentage say they have received most of the information about their disease 
from medical staff. Our respondents are highly motivated for health educa-
tion, as many as 79 % of them, the rest are not motivated. 83 % of them answer 
that there is enough health education material about their disease. Majority of 
the respondents (66 %) also answered that medical staff provides adequate sup-
port in managing diabetes. When we determined how many patients perform 
blood glucose self-monitoring, we found a high percentage (86 %). When deter-
mining the normal fasting blood glucose, 82 % responded that this value is less 
than 6.0 mmol / l. When asked what problems occur with diabetes, there were 
several possible answers. That it is visual disturbances, answered 86%, 80% an-
swered that the sensitivity of the feet to touch decreases, 64 % indicated vascu-
lar problems, 45 % decreased concentration, 37 % difficulty urinating, 21 % de-
creased appetite, 18 % memory loss, 2 % reported thirst and fatigue. In terms 
of causes of hypoglycaemia, where multiple responses were possible, 75 % re-
ported that the most common cause was inadequate food intake, 6 5% agreed 
that this was due to overdose of insulin or tablets, 20 % reported alcohol con-
sumption and 14 % could not answer this question. What changes the respond-
ents look out for when observing their feet, 91% answered that it was sore feet, 
66 % swollen feet, 65 % nail changes, 46 % blisters, 43 % dry skin, 7 % answered 
I don‘t know. Majority of the respondents answered that they are satisfied with 
the type of training provided in the diabetic clinic, 74 % of them.
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Discussion
We find that majority of the respondents are well aware about their disease 
and are motivated to participate in the treatment in which they are actively in-
volved. The educational work of the medical staff and their attitude towards pa-
tient education also plays an important role. The majority of participants rate 
this as good, they are satisfied with the work of the medical staff. However, 
there are obstacles in absorbing information, as the majority of respondents do 
not have a university degree, which leads to difficulties in understanding new 
information. Most of the respondents are over 61 years old, which is an addi-
tional barrier to receiving information. Problems can arise when medical pro-
fessionals use terminology that is not understandable to most patients.

According to Starc (2003), the purpose of health education for diabetics 
is to change behavior, which would enable the patient to have the best possi-
ble quality of life despite diabetes. Teaching a patient about his or her illness is 
crucial to the course of a chronic illness and is an important part of treatment. 
The role of providers of health education content is counseling, learning, prac-
tical demonstration, testing of knowledge and motivating patients and relatives 
to achieve the best self-management of the disease (Curhalek, 2013). In mod-
ern times, patients are increasingly educated and informed due to the availa-
bility of information and also the desire for permanent education. Therefore, 
health education is becoming increasingly complex and demanding, which 
means that health professionals must also be properly educated and must up-
grade their knowledge (Sajko and Ertl, 2009). Gjuran (2011) states that motiva-
tion is a key psychological function. The learning itself must be adapted to the 
patient and also to the health professional, his abilities and environment, and 
above all it is important that it is easy for the patient (Žerdoner, 2016). Today‘s 
approach in health education focuses on the patient, in his active role, that they 
know how to take care of their own health and prevention (Koprivnikar, 2008). 
A diagnosis of diabetes can have very negative psychological consequences for 
the patient and his relatives, so the proper health education is of utmost impor-
tance. When a patient gains care for his illness, his self-confidence and life op-
timism also grow (Vrtovec, 1999).

Conclusion
Diabetes is a major health problem in the developed world. The number of 
newly diagnosed patients with diabetes is increasing rapidly, so it is extreme-
ly important to raise public awareness about the risk factors that can lead to 
the onset of diabetes and the appropriate prevention. For patients with diabe-
tes who already have the disease, it is important to provide consistent tertiary 
health education so that patients know how to manage their own disease, live 
with their disease, and prevent it from getting worse. It is very important that 
patients know how to prevent the occurrence of acute and chronic complica-
tions of diabetes.
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