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This essay is a critique of a quantitative research article, “Do patients value nutritional therapy? A quantitative study in Type 2 diabetes patients.” The article was co-authored by Pinto, Braz, Nascimento and Gomes (2017) and published in the International Journal of Diabetes and Clinical Research.
The objectives of the study as stated by Pinto et al. (2017) involved the analysis of the value of nutritional therapy to Type 2 Diabetes Mellitus (T2DM) patients and identification of perceived barriers to adherence to nutritional therapy. The significance of the study is founded on poor management of diabetes and poor adherence to treatment approaches. Non-adherence is considered as a compliance rate that is below 80% of the prescribed intervention, an aspect that has been reported as substantial in T2DM management cases (Pinto et al., 2017). Non-adherence to treatment for chronic conditions is reported at average of 50% while that of T2DM cases ranges between 23% and 77%. Patients with diabetes adhere more to pharmacotherapy than nutritional therapy or other interventions related to lifestyle adjustment. According to Franz, Boucher and Evert (2014) non-adherence to nutritional therapy is founded on a lack of evidence-based arguments where patients rely on medical care providers who offer confusing informations. Some professionals will recommend food that is rich in carbohydrates while others recommend the otherwise. This leaves the patient with an attitude that no one knows the appropriate nutritional content to control T2DM. For this reason, this critique uses a quantitative study conducted in the Portuguese context to provide evidence for the efficacy of nutritional therapy.
The methodology used for this study included participants who met the criteria of 85 years and below, 12 complete weeks and above with T2DM medical diagnosis, and involvement in at least one consultation with a registered dietitian in the previous year (Pinto et al., 2017). 66 participants were picked but four of them declined the invitation yielding a sample of 62 participants (Pinto et al., 2017).
A semi-structured face-to-face interview was used in data collection with the interviewer being a trained dietitian. Data collected include demographics, dietary engagements, lifestyle, and physical activity (Pinto et al., 2017). There were three questions that were to be rated by the participants using a five-point Likert Scale with 1 representing “not important at all” (p.2) and 5 for “absolutely essential” (p.2) to depict the important of food, drug therapy, and physical activity in disease control. Two questions required the participants to rate the quality of their eating habits and those of other T2DM patients on five-point Likert Scale from “very poor” to “very good” (p.2). The third interview section required the participants to talk about the importance of compliance with diet adequacy and nutrition recommendations. Data to enable the computation of body mass index was collected through standardized measures after the interview. Data was classified in alignment with obese, overweight, and normal weight patients comprising of 22, 33, and 7 patients respectively. BMI was directly connected to carbohydrate and total energy intake. This aligns with the findings of Sakurai et al. (2016) in a study of Japanese men. Participants considered diet quality of their diet as better than that of other T2DM patients. Food was perceived as particularly important in disease control. However, there are difficulties reported by participants in relation to the advice offered by healthcare professionals. This aligns with the argument of Franz et al. (2014) and Forouhi et al. (2018) it is difficult to change a patient’s way of life in alignment with dietary recommendations since most physicians are not adequately trained about such interventions. It, therefore, emerges that nutritional recommendations are challenging and there is need for further research to expose ways through which to intervene appropriately without confusing the patients.  
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