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Abstract
Background: Diabetes mellitus (DM) is a multifaceted problem. There is a need to
coordinate the diet with pharmacological interventions, because of the possible interaction
between the two. The present study aimed to identify the factors related to the dietary habits
of people suffering with diabetes that may increase the risk of adverse reactions to anti-
diabetic medication.
Methods: Between 2019 and 2020, patients with DM (N=203), aged 18-65, were enrolled
for analysis. A quantitative and cross-sectional survey was applied. The study employed a
Dietary Habits and Nutrition Beliefs Questionnaire devised in Poland for people aged 15–65
years (KomPAN) and a self-designed questionnaire as research tools.
Results: The majority of the patients with DM studied confirmed the use of a low
carbohydrate diet in relation to their disease (87.7%). The mean pHDI-10 score for the study
group was 22.55±8.67 points and the mean nHDI-14 score was 15.00±9.88 points. The place
of residence, education and general financial situation of the subjects had a statistically
significant effect on the results (p<0.05). The majority of subjects reported regular use of anti-
diabetic medication (77.8%). Of those treated with oral medication, 61.1% had experienced
adverse effects and 49.3% had been hospitalized as a result. Of those treated with insulin,
40.9% reported adverse effects.
Conclusions: Health professionals should be proactive in giving people with DM, particularly
those who are less educated, financially disadvantaged, aged 41-55 and are working, adequate
counseling about dietary recommendations from the very onset of their illness.
Key points:

 Treatment and prevention of DM severity is a system of individual, complementary
components, which unfortunately are sometimes seen as disconnected - particularly in relation
to diet.

 The study revealed quite poor adherence of people with DM to dietary patterns.
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 Food intake can, in some situations, affect the efficacy of diabetes medication, either by
making its effects stronger, weaker or causing a variety of adverse effects.

 Adherence to therapeutic recommendations, including regular use of medication and
adherence to dietary recommendations, helps to avoid the occurrence of adverse and often
dangerous drug-food interactions
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1| INTRODUCTION

Diseases of civilisation, including diabetes, are the most significant health challenges facing
the world today. Diabetes is the only non-communicable disease recognized by the United
Nations (UN) as a 21st century epidemic and one of the top 10 causes of disability worldwide.
According to the latest data from the International Diabetes Federation (IDF), approximately
415 million people worldwide are already living with diabetes and it is estimated that this
number could rise to 642 million by 2040. 1,2,3 Diabetes should be seen as a multifaceted
problem. It is not only a tragedy for those affected, but also a problem for their families and
society as a whole, which is burdened by the enormous costs of treating the disease and its
consequences. Therefore, experts point to the need for an interdisciplinary view of the disease
that goes beyond narrowly defined medical problems. 3,4,5 Treatment and prevention of
disease severity is a system of individual, complementary components. Adequate nutrition,
physical activity, the use of hypoglycaemic agents and a lifestyle focused on avoiding harmful
factors are important in improving the overall health of patients and in preventing and treating
the chronic complications of diabetes. 6,7 However, the components of this system are
sometimes seen as disconnected - particularly in relation to diet. Although most people with
diabetes agree that diet is crucial to managing the condition, there is also a view that blood
sugar levels are controlled by medication and that diet alone is ineffective. Research data
confirms that the need for dietary self-discipline is a major concern for many patients. 8,9,10

Literature also emphasizes the need for professional counselling to coordinate the diet with
pharmacological interventions, including hypoglycaemic treatment, because of the possible
interaction between the two. 6,11,12 Dietary habits have a significant impact on
pharmacological treatment. The bioavailability of medication or level of potency may be
altered in a variety of ways such as by the consumption of alcohol or caffeine, by taking
medication either when malnourished or immediately before a meal or even by chewing the
drugs. Such actions may, consequently, lead to conditions that are dangerous for the
patient.13,14 Therefore, this study aimed to determine which factors related to the dietary habits
of people with diabetes increase the risk of adverse effects of the anti-diabetic medication
prescribed.
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2 | MATERIAL AND METHODS
2.1 | Data Collection
This quantitative descriptive cross-sectional survey design was conducted between March
2019 and February 2020 in inpatient and outpatient diabetes facilities in southern Poland. The
study included patients aged between 18 and 65 years on the day of the survey. The initial
total number of people meeting the age criterion was 231 (100%), consisting of 114 (49.4%)
inpatients and 117 (50.6%) outpatients. The following exclusion criteria were used: lack of
patient consent to participate in the study, diagnosis of gestational diabetes, not taking anti-
diabetic medication or insulin and use of therapy for less than six months. In addition, at the
data coding stage, respondents' answers were verified using the screening questions included
in the KomPAN questionnaire. On this basis, 28 participants were rejected. Finally, 203
participants (100%) were qualified for the study, consisting of 101 participants (49.7%) being
treated in hospital (H) and 102 participants (50.3%) being treated as outpatients in a diabetes
clinic (A). Prior to enrolment, all participants were informed of the purpose of the study, how
the study would be conducted, that anonymity would be maintained, and that they could
withdraw from the study at any time. After reviewing the preliminary information, each
interviewee was asked to give written consent to participate in the study and was given a copy.
The interview was always conducted by the author of the study, in a secluded room, with
privacy and protection of personal data. The study design received approval from the
Bioethics Committee in Bielsko-Biala (Poland) (No. 2018/11/15/3 of 15.11.2018).
2.2 | Research Tool
The study used a standardised research tool in the form of the Dietary Habits and Nutrition
Beliefs Questionnaire developed in Poland for people aged 15–65 years old (KomPAN)
(version v.1.1.) and a self-designed questionnaire. The KomPAN questionnaire is an
improved and extended version of its prototype - the QEB questionnaire. It is divided into
four sections: (A) eating habits; (B) frequency of food intake; (C) views on food and nutrition;
(D) lifestyle and personal information. This article considers sections A and B. According to
the authors' guidelines for the questionnaire, each subject is assessed on the basis of the
frequency of consumption of the food in question - Pro-healthy Diet Index 10 (pHDI10) and
Non-Healthy Diet Index 14 (nHDI 14). The pHDI-10 index determines the sum of the
frequency of consumption of 10 groups of so-called healthy foods (wholemeal bread;
buckwheat groats, oatmeal, wholemeal pasta or other coarse-grained cereals; milk; fermented
dairy drinks, e.g. yoghurt, kefir; cottage cheese; foods from so-called white meat, e.g. chicken,
turkey, rabbit; fish; foods from pulses, e.g. beans, peas, soya, lentils; fruit and vegetables).
The nHDI-14 index determines the sum of the frequency of consumption of 14 groups of so-
called unhealthy foods (white bread; white rice, pasta or small grains; fast food; butter as an
ingredient in baking or other dishes; lard as an ingredient in baking or other dishes; yellow
cheese; cold cuts, sausages or frankfurters;. red meat dishes, e.g. pork, beef, veal, mutton,
lamb, game; confectionery; tinned meat products; sweetened carbonated or non-carbonated
drinks ; energy drinks and alcoholic beverages). 15,16 The KomPAN validation conducted on
the Polish population revealed that its repeatability was from moderate to very good. The
internal reliability of the pHDI-10 ranged from 0.66 to 0.71 and for the nHDI-14 it ranged
from 0.37 to 0.60. Kappa statistics were above 0.40 for all analysed variables. 17 The author's
questionnaire included a brief introduction for the research candidate and a metric in which
the respondent was asked to provide their socio-demographic data, such as gender, age,
education, marital status, place of residence, occupational situation and an indication of their
health and financial situation.
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2.3 | Data Analysis
All data was analysed and verified statistically using the R program (R Project for Statistical
Computing, www.r-project.org, version 3.5.5), the PSPP program
(https://www.gnu.org/software/pspp/) and MS Office 2019. Quantitative features were
presented with the arithmetic mean (M) and standard deviation (SD). Correlation coefficients
and statistical modelling techniques were used to analyse the strength, form and direction of
the interdependence of the phenomena. P-values below 0.05 were considered significant.
3 | RESULTS
3.1 | Patient characteristics
A total of 203 people with diabetes participated in the study: 102 outpatients (A) and 103 who
were hospitalised at the time of the study (H). The average age of the participants was 46.6 ±
13.6 years old (18-65 years old). The analysis showed no statistically significant differences
in socio-demographic data nor in disease situation between the groups. Table 1 provides an
overview of the socio-demographic characteristics of the participants and Table 2 provides
information on the clinical characteristics of the participants.
3.2 | Characteristics and comparison of selected dietary habits and assessment of the
quality of diet amongst the study population.
The majority of the people with diabetes in the study confirmed the use of a low carbohydrate
diet in relation to their disease (87.7%). Only 34.5% of respondents reported eating the
recommended number of meals (5 or more per day), with women significantly more likely to
report this (χ2=11.25; p=0.024). In contrast, those aged 41-55 years (χ2=17.27; p=0.027) and
those who were working (χ2=19.53; p=0.001) were statistically less likely to report eating this
number of meals. Eating all meals at regular times was reported by 30.5% of respondents and
eating only some meals was reported by half of respondents (50.7%). Irregular meal
consumption was declared by 18.7% of the subjects. Statistically significantly more regular
consumption of all meals was reported by subjects in group A (χ2=7.34; p=0.025) and
subjects over 55 years of age (χ2=13.37; p=0.010). It was statistically less likely, however,
to be reported by those in a relationship (χ2=9.88; p=0.007) and those who were working
(χ2=14.42; p=0.001). Analysis of the frequency of snacking between meals showed that
34.5% of respondents snacked several times a day, 25.6% several times a week, 11.8% once a
day, 6.9% once a week and 4.9% 1-3 times a month. Analysis of the types of snacks
consumed showed that these were: vegetables (97.1%), fruit (75.9%), sweetened drinks and
dairy desserts (85.3%), sweet snacks (78.2%), unsweetened dairy drinks and desserts (64.7%),
salty snacks (58.2%) and nuts, almonds and seeds (48.8%). The analysis also showed that
Group A respondents were less likely to consume fruit between meals on weekdays and more
often chose unsweetened drinks and dairy desserts as well as salty snacks (χ2=19.24;
p=0.007). This was similar to the female respondents (χ2=15.03; p=0.036). Furthermore, the
higher the education level of the respondents, the less likely they were to report consuming
nuts, almonds or seeds and the more likely they were to report consuming sweetened
beverages and dairy desserts (χ2=26.51; p=0.022). The results of the pHDI-10 and nHDI-14
indices with regard to the respondent’s location at the time of the study are shown in Table 3.
In addition to the respondent’s location, the results of both indices were statistically
significantly influenced by the respondents’ level of education. Those with a higher level of
education had a significantly higher healthy diet index (p=0.011) and a significantly lower
unhealthy diet index (p=0.044) than those educated to a vocational level or below. It also
appeared that the overall financial situation of the subjects influenced the pHDI-10 score
(p=0.018). It was shown that those with an above-average financial situation had a higher
healthy eating index. The variable that correlated significantly with the nHDI-14 score was
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the number of minors in the household. Those living with two or more minors had a
significantly higher unhealthy diet index (p=0.013) than those living with one minor.
3.3 | Prevalence of adverse reactions to medication and the relationship to the dietary
habits of the subjects
The majority of respondents reported taking their anti-diabetic medication regularly (77.8%).
10.8% of respondents did not know how to answer this question and 11.4% admitted to taking
their medication irregularly. Further details of anti-diabetic medication use are shown in Table
4. Analysis of the incidence of potential adverse drug reactions among the respondents
showed that the majority of those treated with oral anti-diabetic medication had experienced
adverse reactions (61.1%). These were statistically significantly more frequent in those aged
41-55 years than in the other age groups (p=0.048). The most common symptoms reported
were taste disorders, abdominal pain, loss of appetite, nausea and diarrhoea. Less than half of
oral medication users were unable to give a clear answer when asked if they thought their side
effects were meal-related t (43.3%), around one in three thought they were not meal-related
(37.8%), and 14.2% said that certain foods made their side effects worse. Half of the
respondents had never been hospitalized because of an adverse reaction to oral medication
(49.3%), and this was significantly more likely to be reported by those who said they always
took their anti-diabetic medication regularly (χ2=18.39; p=0.018). Meanwhile, 32.5% of the
respondents confirmed having been hospitalized due to adverse drug reactions, while the
remaining respondents could not remember whether such a situation had occurred (18.2%).
Of the insulin-treated respondents, 40.9% said they had experienced adverse effects from
taking insulin. Most often, they reported symptoms of hypoglycaemia, such as sweating,
difficulty concentrating and anxiety, but local changes in the subcutaneous tissue at the
injection sites, in the form of atrophy or hypertrophy were also described. Almost half (48.3%)
did not associate the occurrence of the adverse reaction with meals, 33.3% could not say
whether it was related to a meal they had eaten, and 9.2% of respondents said that too long a
time between taking insulin and eating was associated with the adverse reaction. The
relationship between the method of taking oral anti-diabetic medication and the occurrence of
adverse events was also analysed in detail. The results showed that adverse events were
statistically significantly more frequent in those who took their medication less often with
still water, more often with coffee or with no liquids at all (χ2=16.21; p=0. 023). These people
were also less likely to deny an association between these adverse events and ingested foods
(χ2=55.89; p=0.001) and were less likely to report ‘never’ and more likely to report ‘rarely’
(χ2=11.85; p=0.018) with order to the consumption of alcoholic beverages less than 2 hours
before or after taking their medication. A statistically significant association between the
severity of healthy or unhealthy dietary characteristics and the occurrence of adverse oral
medication reactions was not confirmed. In the case of people taking insulin, it was shown
that there was a statistically significant higher incidence of adverse effects in those who
reported too long a time between eating and taking their medication and who chose the
response ‘hard to say’ (χ2=38.94; p=0.001). The study also confirmed that those who
experienced adverse effects with the use of insulin were statistically significantly more likely
to have a moderate intensity of unhealthy dietary characteristics (nHDI-14) and less likely to
have a low intensity (χ2=4.49; p=0.034) of unhealthy dietary characteristics.
4 | DISCUSSION
As recommended in diabetes guidelines, adopting a healthy diet is an important part of
clinical management, especially in type 2 diabetes mellitus (T2D). A diet for sufferers of
diabetes aims to balance carbohydrate and lipid metabolism, normalize blood pressure and
achieve a healthy body weight. In addition, it should also focus attention on the individual’s
dietary and cultural preferences, age, gender, level of physical activity, economic status and,
importantly, maintain their pleasure in eating. 18 There is no one-size-fits-all diet for all
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people with diabetes. Different dietary strategies can be used in the management of diabetes,
such as a low carbohydrate diet, the Mediterranean diet, the DASH approach or the low GI
diet. 17,19,20,21 In our study, as in the study by Kołpa, et al. 22, the vast majority of subjects
confirmed the use of a low carbohydrate diet, but it should be remembered that carbohydrate
intake is one of the primary drivers of optimal glycaemic control. However, closer
examination of the information provided by the study participants revealed quite poor
adherence to dietary patterns. One of the main principles of a healthy diet to help maintain
glycemic control is to eat an adequate number of meals per day, preferably 4-5 (for those
patients treated with oral anti-diabetic medication) or 5 or more (for those treated with
insulin). In addition, the timing of these meals is important. 22. Our own study found that the
majority of respondents (62%) eat 3-4 meals per day, and only 34.5% eat 5 or more meals per
day. Only 30.5% reported eating all their meals regularly. Other respondents admit that they
only occasionally follow these recommendations or even admit that their meals are
completely irregular, especially those aged 41-55, who are working and in relationships. The
results of the study by Górska-Ciebiada, et al. 23 are also partly consistent in this respect.
When analysing the diet quality of the subjects in the present study, it was found to be
characterised by a low pHDI-10, especially for patients in group H. A better financial
situation and a higher level of education level were also found to be important factors for the
more frequent use of a diet with health-promoting characteristics. These study findings are
consistent with literature. 23,24,25 The poor financial situation of people with diabetes, which
may be a result of high expenditure on medication, is an important barrier to adherence to a
healthy diet, as it forces them to buy cheaper and, therefore, often less healthy products.
Moreover, a higher education may contribute to better health literacy skills, meaning a better
decision‑making ability for adhering to dietary rules and other self‑care behaviours.
Adherence to a healthy dietary pattern, is a strong predictor for sustained future metabolic
control, hence it is important to educate people with diabetes in this area. 17,25,26
Food intake can, in some situations, affect the efficacy of diabetes medication, either by
making its effects stronger, weaker or causing a variety of adverse effects. In this study, the
majority of people confirmed the occurrence of a variety of adverse symptoms that they
thought were related to the use of oral medications (61.1%), while 40.9% were related to the
use of insulin. Almost half of respondents had been hospitalised because of these symptoms
(49.3%). The literature reports that among the many elements of self-care in diabetes,
adherence to medication is relatively high. 25,26,27 However, the effectiveness of therapy can be
affected by various dietary behaviours, and people with diabetes may not even be aware of
these potential negative effects. About 40% of respondents said that the side effects were
definitely not related to food, or that it was difficult for them to say. It is now known, for
example, that the liquids used to take medication can have a variety of effects on its efficacy.
Water is the safest liquid to take with any preparation, whereas taking medication with tea,
coffee or juices, especially grapefruit juice, will interfere with drug absorption and
metabolism. It has been reported in the literature that an interaction between medication and
grapefruit juice occurs when 250 ml of the liquid has been drunk. 11,15 Based on the results of
the present study, it can be concluded that people who experienced adverse effects were
significantly more likely to report drinking coffee with their medication or drinking nothing at
all, and were more likely to be unaware of the relationship between adverse events and food
intake. 5,6,8 Another factor that may interfere with the proper action of anti-diabetic medication
is the timing of their use or their combination with stimulants. In particular, a number of
medical publications have drawn attention to the worrying phenomenon of not taking a break
between alcohol consumption and medication. The present study showed that people with
adverse effects reported that they may well have consumed alcoholic beverages less than 2
hours before or after taking their medication. Patients do not know or forget that alcohol is
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metabolised in the body simultaneously with medication. A single dose of alcohol has a
significant effect on inhibiting the metabolism of drugs, whereas alcohol abuse stimulates the
enzyme system, accelerates metabolism and, as a result, eliminates the drug. In the case of
diabetes, it has been confirmed that alcohol consumed with anti-diabetic medication,
especially oral sulfonylureas, negatively affects glycaemic control and can even lead to its
loss. Alcohol also has the potential to cause hypoglycaemia, and, moreover, where
hypoglycaemia already exists, alcohol may be aggravate it. Flushing, sensations of warmth,
dizziness, nausea and tachycardia may be experienced. 12,28 Other factors that can affect the
efficacy of anti-diabetic medication are the timing and regularity of its use. Experts state that
oral anti-diabetic medication should be taken before a meal (about 30 minutes before), during
a meal, or shortly after a meal, however medication of this type should also be taken with
regularity. 13,25 Analysis of the results of this study showed that, among patients taking oral
anti-diabetic medication, regular use was associated with a lower incidence of side effects and
the need for hospitalisation, whereas, in patients treated with insulin, the occurrence of
adverse events and hospitalisation for these reasons correlated significantly with too long a
time elapsing between taking the medication and eating a meal.
4.1 | Limitations of the study
The obtained retrospective data may be biased since the information regarding self-care
strategies might be misremembered, possibly resulting in an over- or underestimation of
dietary patterns. Although recall biases cannot be avoided we followed the recommendations
of the KomPAN authors regarding the verification of the compliance in the answers given by
the respondents. Lack of compliance resulted in the respondent being removed from the data
set. Thus we minimised recall bias. Another limitation lies in the way the study sample was
collected and in the relatively small sample size, what could hinder the generalization of the
results. Notwithstanding the above, we believe that this study offers a valuable insight into the
analysed research problem. The third limitation of the study is related to the fact that other
parts of the questionnaire (C and D), which could provide a comprehensive view of the
research problem have not been discussed in this article. However, it was decided that for a
clear overview it would be better to present a fragment of the data, as the extensiveness of the
survey could obscure clarity. The remainder of the data will be presented in subsequent
articles.
5 | CONCLUSIONS
Adherence to therapeutic recommendations, including regular use of medication and
adherence to dietary recommendations, helps to avoid the occurrence of adverse and often
dangerous drug-food interactions. In order to adhere to self-care attributes in this area people
with diabetes, especially those who are less well-educated, financially disadvantaged, aged
41-55 years and working should be educated and motivated from the very onset of their
illness. Health professionals should be proactive in giving adequate counselling about dietary
recommendations.
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TABLE 1. Socio-demographic characteristics of the study population (N=203)

Characteristic Total n (%)

Sex
Women
Men

104 (51.2)
99 (48.8)

Education
Basic level
Vocational level
Higher basic level
University level

9 (4.4)
38 (18.7)
101 (49.8)
55 (27.1)

Marital status
Married/with a partner
Single

145 (71.4)
58 (28.6)

Place of residence
Country
Town

103 (50.7)
100 (49.3)

Professional activity
Currently working
Not currently working

127 (62.6)
76 (37.4)

Overall financial situation
< Average income
Average income
> Average income

10(4.9)
148(72.9)
45(22.2)

Household financial position
Very poor
Modest
Average
Good
Very good

0(-)
15(7.4)
74(36.5)
100(49.3)
14(6.8)

No. of people in household
One - two
Three - four
Five or more

68(33.5)
83(40.8)
52(25.7)

No. of minors in the household
None
One
Two or more

106(52.2)
44(21.7)
53(26.1)

Notes: N: Number of respondents; n: group size
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TABLE 2. Clinical characteristic of the study population (N=203)

Variables Total

n (%) or M ±SD Range

Type of diabetes
T1D
T2D
Don’t know

60 (29.6)
130 (64.0)
13 (6.4)

Diabetes duration [Years] 10.1 ±9.5 0.6-58

Taking oral hypoglycaemic drugs [Yes] 123 (61.2)

Taking insulin [Yes] 91 (45.3)

Self-assessment of health status
Worse than peers
Same as peers
Better than peers

45 (22.2)
133 (65.5)
25 (12.3)

Notes: T1D: Type 1 diabetes mellitus; T2D: Type 2 diabetes mellitus

TABLE 3. Analysis of pHDI-10 i nHDI-14 results by the place of the study

Ressondents

Dietary Index

pHDI-10 nHDI-14

M±SD Min-Max p* M±SD Min-Max p*

Group A
(N=102)

23.70±8.22 5-46

0.047

11.10±8.56 0-45

< 0,001
Group H
(N=101)

21.39±9.00 4-41 18.93±9.60 1-44

Total
(N=203)

22.55±8.67 4-46 15.00±9.88 0-45

Notes: N: number of respondents; M: arithmetic mean; SD: standard deviation; Min: minimum; Max: maximum;
Me: median; p*: significant statistical level; * U Mann’s-Whitney test
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TABLE 4. The way of taking anti-diabetic medication

Variables Total n (%)

How do you take your anti-diabetic medication? (N=123)
Swallow it whole
Bite it
Chew it
Crumble it
Difficult to say

105(85.4)
10(8.1)
0(-)
6(4.9)
2(1.6)

When do you take your oral anti-diabetic medication in relation to meals? (N=123)
More than one hour before a meal
Less than one hour before a meal
During a meal
Less than one hour after a meal
More than one hour after a meal
Not connected to a meal
Difficult to say

6(4.9)
27(22.0)
54(43.9)
29(23.6)
1(0.8)
5(4.1)
4(3.3)

With what drink do you usually take your anti-diabetic medication? (N=123)
Still water
Sparkling water
Coffee
Tea
Milk or a dairy product
Fruit juice
Grapefruit juice
Carbonated drink
Alcohol
Something else
I don’t take the medication with a drink

58(47.2)
19(15.4)
5(4.1)
25(20.3)
1(0.8)
0(-)
1(0.8)
2(1.6)
0(-)
0(-)
15(12.2)

When do you take insulin in relation to meals? (N=91)
More than one hour before a meal
Less than one hour before a meal
During a meal
Less than one hour after a meal
More than one hour after a meal
Not connected to a meal
Difficult to say

4(4.4)
30(33.0)
28(30.8)
11(12.1)
1(1.1)
11(12.1)
8(8.8)

How often do you drink alcohol less than 2 hours before or after taking medication?(N=126)
Never
Rarely
Difficult to say
Often
Always

80
25
18
2
1



11

REFERENCES
1. Kotwas A, Karakiewicz B, Zabielska P, Wieder-Huszla S, Jurczak A. Epidemiological factors

for type 2 diabetes mellitus: evidence from the Global Burden of Disease. Arch Public Health.
2021;79:110. https://doi: 10.1186/s13690-021-00632-1

2. WHO. Global Report on Diabetes; 2016.
https://iris.who.int/bitstream/handle/10665/204871/9789241565257_eng.pdf?sequence=1
(accessed December 2024).

3. Magliano DJ, Boyko EJ (eds.) IDF Diabetes Atlas. 10th ed. Brussels, Belgium: IDF; 2021.
https://www.ncbi.nlm.nih.gov/books/NBK581934/ (accessed December 2024).

4. Kalra S, Jena BN, Yeravdekar R. (2018) Emotional and psychological needs of people with
diabetes. Indian J Endocrinol Metab. 2018;22:696-704. https://doi:
10.4103/ijem.IJEM_579_17.

5. Prell T, Stegmann S, Schönenberg A. (2023) Social exclusion in people with diabetes: cross-
sectional and longitudinal results from the German Ageing Survey (DEAS). Sci Rep.
2023,13:7113 https://doi.org/10.1038/s41598-023-33884-8

6. Araszkiewicz A, Bandurska-Stankiewicz E, Borys S, Budzyński A, Cyganek K, Cypryk K et
al. 2023 Guidelines on the management of patients with diabetes - a position of Diabetes
Poland. Curr Top Diabetes. 2023,3:1-133. doi:10.5114/ctd/160061.

7. Prylińska M, Husejko J, Wąsicki M, Modrzejewski M, Szewczak D, Lamtych M et al. A
person with diabetes as a patient - basic rules of conduct. J Edu Health Sport. 2019,9:112-20.
http://dx.doi.org/10.5281/zenodo.3386702

8. Jaworski M, Panczyk M, Cedro M, Kucharska A. Adherence to dietary recommendations in
diabetes mellitus: disease acceptance as a potential mediator. Patient Prefer Adherence.
2018,12:163-74. https://doi.org/10.2147/PPA.S147233.

9. Saleh AM. People with diabetes adherence to drug, dietary, and lifestyle changes in Erbil city,
Iraq. BMC Endocr Disord.2022,22:305. https://doi.org/10.1186/s12902-022-01230-0

10. Smith-Miller ChA, Berry DC, Miller CT. Diabetes affects everything: Type 2 diabetes self-
management among Spanish-speaking hispanic immigrants. Res Nurs Health. 2017,40:541–
554. https://doi.org/10.1002/nur.21817

11. Wojtczak D, Kasznicki J, Drzewoski J. Pros and cons of polypharmacy in elderly patients with
diabetes. Clin Diabetol.2017,6: 34-8. https://doi.org/10.5603/DK.2017.0006

12. Sheneni VD, Shaibu IE. Drug interactions and drug-food interactions in patients receiving
diabetes mellitus treatment. Endocrinol Metab Int J. 2023, 11:23-8.
https://doi.org/10.15406/emij.2023.11.00327

13. Sonu, Sharma G, Harikumar SL, Navis S. A review on drug-drug and drug-food interactions
in patients during the treatment of diabetes mellitus. Int J Pharmacol Clin Sci. 2015,4:98-105.
https://doi.org/10.5530/ijpcs.4.4.6

14. Daibes MA, Qedan RI, Al-Jabi SW, Koni AA, Zyoud SH. Nurses’ knowledge and practice
regarding mixing medications with food: a multicenter cross-sectional study from a
developing country. J Health Popul Nutr.2023,42:52-63. https://doi.org/10.1186/s41043-023-
00396-0

15. Jeżewska- Zychowicz M, Gawęcki J, Wądołowska L, Czarnocińska J, Galiński G, Kołłajtis-
Dolowy A et al. Dietary habits and nutrition beliefs questionnaire. In J. Gawęcki (Ed.),
Dietary Habits and Nutrition Beliefs Questionnaire and the Manual for Developing of
Nutritional Data (pp. 21–33). The Committee of Human Nutrition, Polish Academy of
Sciences, Warszawa, Poland; 2014 Retrieved from: https://knozc.pan.pl/pl/kompan-1 [in
Polish]



12

16. Wądołowska L, Krusińska B. Procedure for developing nutritional data from the KomPAN
questionnaire. In J. Gawęcki (Ed.), Dietary Habits and Nutrition Beliefs Questionnaire and
the Manual for Developing of Nutritional Data, (pp. 34‐51). The Committee of Human
Nutrition, Polish Academy of Sciences, Warszawa, Poland; 2014. Retrieved from:
https://knozc.pan.pl/pl/kompan-1 [in Polish]

17. Kowalkowska J, Wądołowska L, Czarnocińska J, Czlapka-Matyasik M, Galiński G, Jeżewska-
Zychowicz M. et al. Reproducibility of a questionnaire for dietary habits, lifestyle and
nutrition knowledge assessment (KomPAN) in Polish adolescents and adults. Nutrients.
2018,10:1845. https://doi.org/10.3390/nu10121845

18. Khazrai YM, Defeudis G, Pozzilli P. Effect of diet on type 2 diabetes mellitus: a review.
Diabetes Metab Res Rev 2014;30(Suppl. 1):24-33. https://doi.org/ 0.1002/dmrr.2515

19. Bonekamp NE, van Damme I, Geleijnse JM, Winkels RM, Visseren FLJ, Morris PB, Koopal
C. Effect of dietary patterns on cardiovascular risk factors in people with type 2 diabetes. A
systematic review and network meta-analysis. Diabetes Res Clin Pract. 2023,195:110207.
https://doi.org/10.1016/j.diabres.2022.110207

20. Burch E, Williams LT, Thalib L, Ball L. What happens to diet quality in people newly
diagnosed with type 2 diabetes? The 3D case‐series study. Hum Nutr Diet. 2022;35:191-201.
https://doi.org/10.1111/jhn.12953

21. Moutou KE, England C, Gutteridge C, Toumpakari Z, McArdle PD, Papadaki A. Exploring
dietitians' practice and views of giving advice on dietary patterns to patients with type 2
diabetes mellitus: a qualitative study. J Hum Nutr Diet. 2022;35:179-190.
https://doi.org/10.1111/jhn.12939

22. Kołpa M, Grochowska A, Kubik B, Stradomska K. Lifestyle, metabolic compensation in
patients with type 2 diabetes mellitus and the risk of chronic disease complications. Clin
Diabetol. 2018,7:151-58. https://doi.org/10.5603/DK.2018.0011.

23. Górska-Ciebiada M, Saryusz-Wolska M, Ciebiada M, Barylski M, Loba J. Dietary habits in
elderly people with diabetes. Geriatria. 2015,9:7-14. [in Polish]

24. Ayele AA, Emiru YK, Tiruneh SA, Tiruneh SA, Ayele BA, Gebremariam AD, Henok GT.
Level of adherence to dietary recommendations and barriers among type 2 diabetic patients: a
cross-sectional study in an Ethiopian hospital. Clin Diabetes Endocrinol. 2018, 4:21.
https://doi.org/10.1186/s40842-018-0070-7

25. Yoshimura E, Hamada Y, Hatanaka M, Nanri H, Nakagata T, Matsumoto N. et al.
Relationship between intra-individual variability in nutrition-related lifestyle behaviors and
blood glucose outcomes under free-living conditions in adults without type 2 diabetes.
Diabetes Res Clin Pract. 2023,196:110231. https://doi.org/10.1016/j.diabres.2022.110231

26. Joshi J, Patel P, Gandhi S, Patel N, Chaudhari A. Factors influencing adherence to self‑care
practices among patients of type 2 diabetes mellitus from Saurashtra region of Gujarat: a
conclusive research. J Fam Med Primary Care. 2022,11:6395-401.
https://doi.org/10.4103/jfmpc.jfmpc_473_22

27. Alhaiti AH, Senitan M, Dator WLT, Sankarapandian Ch, Baghdadi NA, Jones LK et al.
Adherence of type 2 diabetic patients to self-care activity: tertiary care setting in Saudi Arabia.
J Diabetes Res. 2020,Article ID 4817637. https://doi.org/10.1155/2020/4817637

28. Kalaria T, Ko YL, Issuree KKJ. Literature review: drug and alcohol-induced hypoglycaemia. J
Lab Precis Med. 2021,6:21-36. https://dx.doi.org/10.21037/jlpm-21-16

https://dx.doi.org/10.21037/jlpm-21-16


13

AUTHOR BIOGRAPHIES:
dr Kornelia Skoczylas is a research and teaching Assistant Professor at the Faculty of Health
Sciences in University of Bielsko-Biala, Poland. She has Master of Science in Nursing degree
and she is Dietitian. Since 2023 she is a Doctor in Health Science. In her work she focuses on
the role of diet in the treatment of diseases as well as on the impact of drug-food interactions
on therapeutic success.

Orcid: https://orcid.org/0000-0002-6835-3246

dr Beata Babiarczyk is a research and teaching Assistant Professor at the Faculty of Health
Sciences in University of Bielsko-Biala, Poland. She has over 30 years of nursing experience
and has Master of Science in Nursing degree. Since 2012 she is a Doctor in Health Science.
Her research interests focus primarily on the assessment of the nutritional status of various
populations and the impact of self-care strategies, including self-medication, on this status.

Orcid: https://orcid.org/0000-0002-9878-1954

dr Anna Michalik is a research and teaching Assistant Professor at the Faculty of Health
Sciences in University of Bielsko-Biala, Poland. She works as a registered nurse in the ICU,
has a specialization in epidemiological nursing. Since 2017 she is a Doctor in Health Science.
Her research focuses on quality of life of patients with chronic diseases and risk factors
associated with infusion therapy.
Orcid: https://orcid.org/0000-0001-5914-3362

CONFLICT OF INTEREST: The authors declare no conflicts of interest.
AUTHORS CONTRIBUTION: All the authors listed have contributed to the manuscript
based on International Committee of Medical Journal Editors criteria (conception and design,
analysis and interpretation of data; drafting the article; revising it critically for important
intellectual content; final approval of the version to be published).
TRANSPARENCY DECLARATION: The lead author affirms that this manuscript is an
honest, accurate, and transparent account of the study being reported. The reporting of this
work is compliant with STROBE guidelines. The lead author affirms that no important
aspects of the study have been omitted and that any discrepancies from the study as planned
have been explained.


