Chapter One
Background

1.1 Introduction .

Nutrition is a branch of science that studies the process by which living organisms take in
and use food for the maintenance of life, growth, reproduction, the functioning of organ,
and the production of energgandy,2006, P. 4). Adequate nutrition is a basic human
need andolays acritical role inhealth and disease. Nutrition is a fundamental pillar of
human life, health and development across the entire life spamingfrom the earliest
stages of fetal @velopment, at birth, through infancy, childhood, adolescenc@mmato
adulthood and old ageMahanand Escott, 2004) Recognition of the role of nutrition in
health promotion, disease prevention and treatment of chronic disease is well recognized,
and nutrition is cited as the most controllable risk factor affecting f@nmn health
(Wynder,andAndres 1994).

A number of health professionals, including nurses, provide nutritional infarmtithe
community (Schaller and Jam&§05). Health tearnompetencyof nutritional information
and their practies is very importaras they are in direct relationship with thealthyand
diseasedpopulation, furthermore many people in the general populatiap ask these
professionaldor advicein this area beause theyare perceived asole modes$ for the
public (Al- Numair, 2004) Nutritional information and practicess particularly very
important for nurses, as they are working in comprekierand holistic careNursesspend
all of their time with patientsn hospitals, or with healthy population in community
(Schallerand James2009. Nutritional consultation and advide sometimes regarded as

part of nursingluty (Feresin 2007, SchallerandJames2009.

Multidisciplinary primary health care teanfisce arange of nutritional issues omhich
theyare required to provide advi¢&ruswell, 2000). Nurses are part of the health team,
andare involved in all settirggand levels of health care from primatg secondary, and
tertiary (Department of heal{l1994).



Nursing students are taught about clinical nutrition in the context of overall health, public
health nutrition issues such as obesity and diabetes and their prevention, as well as health
promotion Feresinet al,2007). In the clinical context, knowledge and application of basic
nutritional concepts such as assessment o
dietary practices are essential for nurses to be able to set therapeutic goals and give dietary
advice (Feresin et al,2007. The need for nurses to have at least a basic knowledge of
nutrition is also recognized by the professional association that represents dietitians in the
United States American Dietetic Association1998). Till now there are no yblished

studies examinedevel of nutritional knowledge and practice for Palestinian nurses
Although nutrition as a course is taughtmostPalestinian universities that offer nursing
education, some of these universities offer it to nurses as a mgndatwse, while other

universities do not.

The aim of this studyasto assess the nutritional knowledge and practices gmorses
in EastJerusalem hospitalélso it examind the effect ofnurses'sociodemographic and

educational and professional factors on their level of nutritional knowledge and practice.

This studywas done in hospitals located ithe East Jerusalem areaEast Jerusalem
hospitals have nurses from alleasof Palestine, and the job description for nurses in these
hospitals includegjiving nutritiond advice andcare to patients, and meal distributitan

patients.

1.2 Justification.

There areno known studies till nowhat havediscussed nutritional knowledged practice

for Palestinian nurseslhe lack of proper nutritional knowledge and improper nurse's
nutritional practice may affect the quality of care offered to patients ingutigir safety

and weltbeing(Whirtherand Pennington1994) Furthermorehis study is very important

as itis the first study in Palestine which discedshis issuelt is very beneficial for health
institutions, hospitals,educational facilities, and for health personnel asddresed the

level of nutritional knowledge ahpractices among nursdsnally the subject of nutrition

both globally and locally cannot be underestimated as an issue of public health importance
(SchallerandJames2005.



The result of thisurrent studymay be usedby stakeholders in hospitals, and in public
associatioawhich offer nursing servicessanindicatorof their nurseslevel of nutritional
knowledge angbractices, thus helping them ptan the edcational programso bridge the

gap in nutritional knowledge

1.3 Problem Statement.

Nurses are expected to detect and manage the health problems of patients in order to
provide appropriate therapeutic care during hospitalization. Therefore, nurses should be
awar e o fnutqtientlneedsas wedl as other clinical problemBhe involvement of
nurses in patientsodo nutritional <care i1 s cor
t owar ds p a hal statusKsnéandChotie2009).i o

The importance of this study stems from fiaet that, the level oPalestiniannurse's
nutritional knowledge and practices is not known. The lack of proper nutritional
knowledge and improper nurse's nutritional practice may affect the quality of care offered
to patients including their safety andeMbeing. So this current study will be used as
baseline study to help stakeholders in hospitals, and in public association which offer

nursing services.

1.4 Significance of the problem.

The first expected outcome is to add to the body of knowledge in nutritional knowledge
and practice research. It is a subject of public health importance, nurses' nutritional
knowledge and practice level and the factors which may have an effect on grgre v
important to be known to be sure about the safety of nurses on patients regarding this issue
as they are in direct contact with patients.addition for hospitals may also use this
information especially for continuous education department to adstwsa a need for
further training in this area or nothe result of this study may also be used to assess if

there is a need to develop the curriculum in nursing education.



1.5Main objective.

The main objective of this studyasto assess the nuional knowledge andelected
practices regarding healthy food asdlected clinical nutritional itemamong nurses
working atEastJerusalem hospitals.

1.6 Specific objectives.

1- To asses nurses' nutritional knowledgeegarding healthy balanced diet,
macronutrient, micronutrient, argklected clinical nutritional itemsmong nurses

working atEastJerusalem hospitals.

2- To assess nursasitritional practicesoward their patients

3- To assess the effect of factors suchwasking department, nutritionaducation,
continuous education, level of education, yearsxpiedence, place of residency,
gender, and age, on nutritional knowledge and practices among nurses working at
EastJerwsalem hospitals.

1.7 Assumptions

1. The participants are cooperative and informative.

2. The instruments used in the study are valid and reliable.

1.8 Explanation of structure.

The first chapter presenthe backgrounaf the study. This chaptealsoincludes the
justification of the study, the problem statementhe significance of the study and the

expected outcomes.

In the second chapter the background and literature reisgwesentedsimple reviewof
the literature about nutritional knowledge and practices for nurses and health team in

general.



The third chapteintroducel the conceptuaframework ofthe current studyThe fourth
chaper presergdthe methodologysed, the study design, samplingse@&rch tools as well

as timetable, and ethical considerations. The result of the pilot atsmlyddressed.

The fifth chapter presesthe resuls of the study;it gives more detailed information about
the level ofnurses'nutritional knowledge, and more information about their nutritional

practice.

The sixth chapter discusdthe finding of the study, and compdrese finding with the
findings of the previous studigbat haddiscussed this topibased on the resulsiggested

recommendationwerepresented at the end of the chapter.



Chapter Two

Literature Review and conceptual framework

2.1 Introduction.

The following chapter presents the role of nurses' nutritional knowledge and gastice
part d a holisticorientated health cardhe largest section of this revietiscussed the
socicdemographic factors that might affect nutritional knowledge and pradioeng
nursesAlso it presents the conceptual framework whidmework is interwoven in the
study objectives, and expected results. It gives an overall summary to all thetoray

affect the nutritional knowledge and practices for nurses, and the relationships between

these factors. So this will guide us in the analysis.

2.2Non-communicable disease and nutrition

According to the World Economic Forum the global burden of -non
communicable diseases, cardiovascular, cancer, diabetes, chronic respiratory
disease and mental illness could cost 47 trillidollar by the year 2030 WHO,
2011b). All of these diseases have modifiable risk factors associated with them;
nutrition is at the heart combined with insufficient physical activity and tobacco
smoking (WHO, 2011a)

The rapid spread is due to Ilifestyle transitions which acteler non
communicable diseases, high carbohydrates, high fat, and low fiber diet, with a
decrease in physical activity. This is not just applicable to westernized countries
with developing countries following suit (Pa2011).

Non-communicable disease have severe economic, social and health
consequences for society. With this issue at the fore of loecatjonal and
international health agendasesearch which may open avenues of prevention is
of paramount importand®/HO, 2011B, 2011L



Under nutritioncould be considered the main major cause of mortality8{ap and
morbidity (14.3%) all over the world\WHOa, 201). But developing countries suffer more
than developed countries from this problem, 175 million children utigeage of five
yearsare estimated to be underweight, and (54%) which equal 6 million children of all
deaths in this age group (Pelletier, et1#196). For example 2 billion people are at risk
from iodine deficiencies, and 250 million school children suffer from vitamin A
deficiency,while anemia is a problem for 2 billion children and women (Jareesl,

2001). On the other hand, developed countries are perceived to suffer from chronic non
communicable diseases like heart diseases, hypertension, stroke, and diabetes. In United
Statesb5% are overweight and 25% re obese (Flegad), €t998). Also Europe countries
suffer from high rate of obesity. For example from 1980 to 1990 in England obesity
doubled to 16% (Bennet} al,1995).

Stunting among Palestinian children below the @ige years appears to be on the increase
from 7.2%1996 to 9.4%, and underweight is 4802004 (PCBS, 2004 No information
available on malnutrition in adult or elder(l Quds Universityand Johns Hopkins
University, 2002).Limited data about Palestinians dietary intakary high percentages of
children aged 6 to 59 mdrg were taking in less than tiiRecommended Dietary
Allowance for energy, protein, vitamin A and E, ironaf@ and zin€Al Quds University

et al,2004;Al Quds UniversityandJohns Hopkins University 2002).

2.3 Nutritional knowledge and practices forhealth professionali the route to

prevention.

The importance of good nutrition cannot be overestimated, because nutrition contributes to

growth and develpment, and can influence recovery from iliness (Coxall, 2008).

Nutrition is a top priority today in society; the public faces the challenge of understanding
nutritional knowledge. As a key membeafr the health care team, nurses are expected to

discuss sound nutritional issues (JaaidKim, 1994).

Nutrition is very important in nursing care, it is as crucial as medication and other activities
of health care (WhirtheandPenningto,1994). The nursig staff in extended care facilities

has tremendous responsibilities in this area. They have the greatest amount of personal
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contact with thepatientsand they are the persons on the medical team who will most likely
notice such situations as namedical ecies of malnutrition, and neddr diet modification
(Stanekaget al, 1991)Being inthis front line position means they are ideally placed to
deliver key messages. Howevea lack of nutritional education amongst medical

professionals has been demonstrétgdhany studie§SchallerandJames, 2005)

Nurses must take care in ensuring their patients have the right meal at the reght tim
Nurses are one of the main active members in the multidisciplinary team in feeding
patients and identifying high risk patits (Holmes2006). Nurses must view this as an
important part of their daily nursing practice, and as a main part of the patient treatment
(Lennard- Jones1992).

There is little knowledge available about how the health team implement nutritional
protacols for example nutritional screening anslithpact on nursing practice, especially
where nurses are responsible for screening patients as part of their routine duty ( Bailey,
2006). Low compliance in routine patient nutritional screening was mentioned f@sn 20

2006in someAustralian hospital§Rga, et al,2008) suggesting this is a neglected area.

Health workers need to provide dietary and healthy eating advice to patients especially to
some patients with certaimedical needs for examplgatients with hyperlipidemia,

diabetes mellitus or ok#y (Cadmanand Findlay, 1998) but research showed ttizre

were gaps in health professional nutritional knowledge (Cadd O6 Connel | |, 19¢
Health care professionals are unsure, when they want to translate knowledge into practical
dietary advice (Mumay, et al, 1993). Many of the health professional had a nutritional
element in their training, but that was not enough for them to be able to provide with
appropriate knowledge and skills to give patients dietary advices. It was found 61% of the
health pofessional who provided dietary advice to patients caused confusion, or misleads
them (Buttrisset al,1994).

A study conducted in Denmark, Sweden and Norway, included 6000 doctors and 6000
nurses, concluded that, lack of nutritional knowledge was thg&t wmmmon cause for
insufficient nutritional practice. This study foutitht 25% of participantshad difficulty

in identifying patients in need of nutritional therapy, 39% lacked techniques for identifying



malnourished patients, 53% found it difficuttt cal cul ate the patients

and 66% lacked national guidelines for clinical nutrition (Mortrgl2008).

In astudy conducted in Sheraz, Iran to assess general nutritional knowledge forgpisysici
who work in public and prive hospial by selfadministered questionnaire. The study
focused on specific nutritional areas like hypertension, diabetes and obesity. The result of
this study found that, 13.1% of physicians had moderate level of nutritional knowledge,

and 86.9% was poor in tleutritional knowledge level (Ahmad2009)

Also a study conducted tetermine the nutrition kawledge of physicians in Turkey by
means of a questionnaire including multipleice questionsThis study found that, the
average rate of the corremsponsesvas 48.1%+13.1 Also it found that the nutrition
knowledgelevel of 60.0% of the physicians wasoderate while 33.8% was poor and
6.2% was goodOzcelik, et al, 20D)

2.4 Sociodemographic variables influencing knowledge andractices pertaining to

the study.

In investigating benchmark levels of general nutritional practice, variables considered
important are in the main soettemographic; hospital, unit, age, gender, educational
attainment, place of residency, experience, expected levelitafional knowledge, the
extent to which nurses recognize the importance of having basic nutritional knowledge,

source of nutritional information, and continuous education.

Nutritional knowledge and practiaae a difficult construct to measure. Instruments may
probe knowledge about function of nutriemtsd itsrelevance to health. Knowledge is
influenced by beliefs which may not be evidence based but steeped in culture. Conflicting
and evolving nutritional resech, food product advertising, the complexities of behaviors
needed to achieve healthy eating and strong media coverage of nutrition makes it a
challenge for clear messages to translate at the populatieh(Feresin and Sonzogno,

2007)



2.4.1 Hospital.

The hospital in which participants worknay have an effect on nursesutritional
knowledge and practic@.he effect of workig hospital on théevel of nurses' nutritional
practice had beediscussed by a study whiconducted by Karlstad University inmi&den
including 44 nursesshowed significant differences in the level of nutritional practices

among nurses according to their working hosRarsenius2006).

2.4.2 Unit.

The wunit in which nurses' worknay have an effect on nursdsvel of nutritional
knowledge and practice, as every unit reeggiecial care according to its specialty. The
effect of a working unit on the level of nurses' nutritional knowledge and practices was
discussed by many studies, witbndlicting results, for exampla studycondicted in

North Dakota to evaluate rural nurse's preparation for implementing nutrition intervention
and to examine nursing interventions. The researcher found that work setting was

significantly corréated with nutrition knowledge (Lindseth990).

Anothe cross sectional stugyerformedn Shiraz, Iran to assess the nutritional knowledge
for 200 randomly selected péigians. The author did not find significant differences
according to working unitAhmadi, 2009) In addition anotherstudywas conductedo
investigate nutritional attitudes and knowledge of nurses working in the hospital
environment in Seoul, Korea. The result showed no significant differences in nurses' level
of nutritional knowledge according to working ufktim, andChour, 2009).Furthermore

the effect of the working unit on nurses' nutritional practices was examinedcinss
sectional study It was conducted in eight metropolitan and regional hospitals in
Queensland and three maternity hospitals in Canberra, Australia. The stuliyshewed

that, more midwives than other nursing staff reportedly gave nutritional advice at least
weekly (midwives 631%, other nursing staff 43.6%; (Nowak, 2007).

Also in a cross sectional study performed by using a stratified, random sample of 206
registered nurses at a major academaxlical center in New York Citassessed nurse
knowledge, attitudes, and practice patterns concerning cholesterol and heart disease. The

author found that counseling was significantly associated with different hospital
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departments (Wiltet al, 1990). Another studyconducted in order to explore nurses'
nutritional knowledge, attitudes and activities was completed by using two dataicnllec
methods. The first method B survey of nutritional documentation relating to nursing
activities (141 sets of documentation), this was followed by a questionnaire to all qualified
nurses (110 nurses). Analysis showed that the surgical ward nursestteadhieitional
practices than the medical ward, they had documented their patients’ weight more
frequently than the medical ward, this showed as a statistically significant difference in the

incidence of patients' weight by ward and by directorate (P£997).

However inan American survey conducted to determine the degree to which pitiauary
physicians use clinical nutrition in their practice contradicted this result finding no
significant differences in behaviors among the uasimedical speciaéts (Levine, et al,
1993).

2.4.3 Gender.

The effect of gender on nurses' level of nutritional knowledge and practice was examined
by different studies. For example, a stwkamined the effect of gender among phgsis

(who were workingn the general angrivate health sectpin Shiraz, Iranpn their level

of nutritional knowkdge. The result of the study did not shawy differences in
nutritional knowledge between malend femals (Ahmadi, 2009). Another survey
conducted to assess the nutriibrknowledge of physicians in Turkey found no
statistically significant difference in terms of §&zcelik, 2007).

Another study conducted to assdss éffect of gender olevel of nutritional practiceit

also conductedn order to provide data on medicalstd ent s6 percei ved
nutrition counseling, and to report frequency of nutrition counseling. The result of this
study showed significant differences in nutrition counseling regarding clinicatiomtr

according to sexfemales were more likely tmouncil than maleéSpenceret al,2006).

2.4.4 Age.

The age of nurses may have an effect on level of nutritional knowledge and practice for

nurses. Many studies examined the effect of age on level nutritional knowledge and
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practice for nursespse of thes studies found significant differences, whilst otsteidies

did not find significant difference¢Endevelt,2009 Ozcelik, 2007. Lindseth 1990. A
descrptive study conducted in Isratl assess nurses' knowledge and attitudes regarding
nutrition in the elderly included 159 nurses. The study result showed that younger nurses
(40 years old) had nutrition knowledge bettean those aged 50 or older (Endevad09).
Another descriptiverosssectionalstudy conducted to assebe nutritioral knowledge of
nurses in Victoria, Australia included 103 study participants. The researchers found that
older nurses (36 years or greater) had statistically significant higher natrkioowledge
sawresthan younger nurses (Schalkend James2005). Further evidence of age disparity
comes froma survey which aimetb determine the nutriti@d knowledge of physicians in
Turkey; the study involved physicians who worked in Ankara. The study partisipané
randomlyselectedijt included210 physicians working in various hospitals in Ankara. The
author found statistically significant differences in the level of nutritional kewye
according to age (OzceliR007).

Furthermorea studyconductedto evaluate rural nurse's preparation for implementing
nutrition interventions and to examine nutrition education practices, based on nutrition
knowledge used in health promotion. The researcher used a stratified random sample of
rural nurses from hospil& nursing homes, and community health agencies in North
Dakota (n=176). The author did not find a significant relationship between age and nurses

level of nutritional knowledgé.indseth,1990).

The effectof age on levels of nutritioh@ractices ormedical students was examinddhe
result showedthat freshmatyear students were more likely (72%) to find nutrition
counseling highly relevant thatudents who at the time were wrard orientation (61%),

or in their senior yeaiSpencer, et aR006).

The effect of agen the level of nutritionapracticefor physicianshadbeen discussed by

an American surveywhichwasconducted to determine the degree to which prircang
physicians use clinical nutrition in their practice. The result of thisystimbwed that
physicians aged 45 year or more were more
statugLevine, et 3/1993).



2.4.5 Educational level

Educational level for nurses may have an effect of their level of nutritional knowledge and
practice (Spencer, et al2006 Schallerand James, 2005Stanek 1991).The efect of
educational levebn nutritional knowledge and practice has been investig#tectoss
sectional study conducted in Australkhowed significant differences in the level of
nutritional knowledge according to their educational level. Results shavetdltistically
significant difference witmurses with a diploma or general nursenirgy. These nurses

had ahigher knowledge score when compared to nurses with a degmestgraduate

diploma(SchallerandJames, 2005)

A studywas performed amongurses working in long term health care fa@hiito assess

the adequacy of their nition education, nutrition knowledge, and general attitudes about
the diet of the elderly residents. The researcher examinedethgonship between
educationlevel and nurses' level of nutritional knowledge. The result of the study did not
find a signifcant relationship between the nutrition knowledge and the level of nursing
education(Stanek 1991). In addition the relationship between nurses' educational level
and their level of nutritional knowledga another study The researcher found no
statisti@lly significant correlation between educational level and nurses' level of nutritional
knowledge(Lindseth,1990).

Another cross sectional study was conducted to assess the factors affecting graduating
nurses' nutritional knowledge and looking at theliogtions for continuing education. The
author found no significant differences in the nurses' nutritional knowledge scores

according to the level of education (Lindseth, 1994).

On the other hanche effect of educational level on level of nutritionahgifce had been
disaussed by another American studiyshowed thatstudents intending to specialize in
primary care were much more likely to find nutrition counseling highly relevant (79%)
than were thosentending to subspecialize (45%andthey were nore likely to counsel
(Spencer, et ak006).



2.4.6 Place of residency

The effect of place of residency on level of nutritional knowledge for nurses has been
discussed by a cross sectional stutlyvasconducted to assess the nutritiokabwledge

of nursing studestrelating totheir semester class and to selected socioeconomic features.
The study dundthat there is no significant relationship between the nutrition knowledge
ard the place of origirfYfanti, 2011). Furthermore studywas conducted among nurses
who workin long termhealth care facilitiesthe result shoed no differences in the level

of nutritional knowledge according to place of residef®&anek, et al, 1991).

2.4.7 Years of xperience

Different studies tried to examine the effect of years of experience on nurses' nutritional
knowledgelevel. One studyconducted on American hospitals includg@duating nurses
from hospitals, nursing homes, andnemunity health agenciesound significant
differences between nurses' nutritional knowledge scores when comparing their years of
hedth care work experiencélLindseth, 1994) Another studyconductedto investigate
nutritional attitudes and knowledge of nurses working in the hospital environment in
Seoul,Koreadid not find anysignificant differences between nurskevel of nutritional
knowledgeand experience Kim and Chour, 2009. No significant correlation between
experience and level of nutritional knowledgas found in an American studyhile years

since graduation from a nursing education program was significantly dedeldth
nutrition knowledge It was found €l0-years and 1-PO-years since graduation
significantly increased rural nurses' nutrition knowledgadseth,1990. Another study
included nurses working at long term health care facilities found no significant relationship

between the nutrition knowledge and number of years in prg&iaeek, et al, 1991)

The effect of experience on nusseutritional practices had been disceddy an
intervention studywhich conducted to test a new evidence based nutrition education
program for home nurses. The author found thatitional practice for those who worked
longer years was better than those who worked for a shorter g@€todanand Evans
2001)



2.4.8 Educational programs.

The effect of collge curriculuminclusion ofnutrition courses on the level of nutritional
knowledge and practice fowrses towards their patients Heeen discussed by numerous
studies. Some of these studies found significant differences relating to this vanvialde,

other studies did notrfd any differences in level of nutritional knowledge and practice.

The relationship betweetpllege curricuim and level of nutritional knowleddeas been
examined by a cross sectional study. Bh&dyinvestigaté the nutritional attitudes and
knowledge of nursesho wereworking in the hospital environment. This study included
221 nurses, from the universitgspital in Seoul, Korea. Only 30.3% of respondents stated
that they had a chance to take nutritional courses as part of their college ed{iation
andChour, 200%.

Also the effect of mood aftudying nutrition during colge (method of training) haaeen
discussed by different studidd.o st at i stically significant
nutritional knowledgdevel when comparing methods of studying nutrition during basic
nurse training(Schaller and James, 2005). Another cross sectional t@icom two
Midwestern States found no significant differences in the nurses' nutritional knowledge
scores according to formats of nutrition course they studied. Graduating nurses who had a

separate nutrition course scored highest on the nutrition knowteskjeindseth, 1994).

2.4.9 Expected level of nutritional knowledge

Expected level of nutritional knowledge may have an effect on level of nutritional
knowledge and practices for nurses. Ireeent study examined the relationships between
observed anéxpected levels of nutritional knowledge. The study results showed that there
is no significant relationship between the nutrition knowledge and the observed and
expecteddvel of knowledgdYfanti, 2011).

In another studgonducted to assess knowledgel &eliefs in nutritionincludingmedical
practitioners, medical students in the clinical years of their coursenusthgstudens

who had completed their basic course and who were working in thes wa@ran adult



general hospitallt was foundthat 88% of participants thought they had good level of
nutritional knowledge about properties of water and the necessity for meat products in the
diet, but the mean accurate level of knowledge was 79% for physicians, 76% for medical
students but this differenoeas not statistically significant. Among student nurses the
mean level wa$2% Physicians and nurses showed no correlation between the level of
perceived knowledge and accuracy. Among medicallestis there was a significant

positive correlatioletween knowledge and accurgbygdale, et al1979).

The relationship between expected level of nutritional knowledge and nutritional practices
has been discussed in a stu@ihe researcher used a cross sectional design to study doctors
and n u rf-ee@oded knewdedge in nutritional practice, with focus Buaropean
Society of Clinical Nutrition and Metabolisnguidelines for nutritional screening,
assessment and treatment. This study included nurses from Denmark, Sweden and Norway,
and it included 600 doctors and 6000 nurses. The author found that participants who
thought they had good nutritional knowledge, they had better nutritional practice and
participants who describetthemselves as poor in their nutritional knowledge had poor

nutritional praace (Morten, et al,2008).

2.4.10 Importance of having basic nutrition knowledge for nurses

Nurses'perception ofthe importance of having basic nutritional knowledge for their
patientsmay have an effecon their level of nutritional knowledge. The relationship
between nurses believinig the importance of having basic nutritional knowledge and
level of nutritional knowledgevas examined by a study which was condudte&eoul,
Korea. In this study most dhe nurses (82.4%) agreed to the necessity of nutritional
education in their curriculum. Finally this study found that nurses who felt the necessity for
nutritional education in the college curriculum replied with acceptable answeesorften

than thosevho did not (KimandChour, 2009).

2.4.11 Source of nutritional information .

The sourcaused by nurse® get theimutritional informationfor their patients may have
an effect on their level of nutritional knowledge and practide.study examined the
relationship between level of nutritional knowledge and practiceghimhealth team

towards their patientsFor examplea cross sctional studyncluded 200 randomly selected

/-



physicians conductedin Iran. The author found significant difegices in level of
nutritional knowledge according to the source the physicians used to get their patient
nutrition information. The author founstatistically significant differences iphysicians

who areusing internet as a sae for nutritional informadn (Ahmadi, 2009).

The effect of the source used by nurses for nutritional information on their level of
nutritional practicesvas examinedby a cross sectionastudy. The study examineitie

general food and nutritierelated beliefs and knowledge of sung professionals attending
postpartum women (n= 362). This study conducted in eight metropolitan and regional
hospitals in Queensland and three maternity hospitals in Canberra at Australia. 51.4% of
participants used professional training (university dti e s , nursing studie
nutrition information. The result of this study showed no significant differences between
sources of nutrition information between those who frequently gave nutrition advice and
those who did nofNowak, et al2007).

In a surveyconductedto determine the degree to which primaere physicians use

clinical nutrition in their practicesignificant differencesvere found between physicians'
nutritional practices according to the soursedi for nutritional informationThe study

included 376 physicians. The author found that physicians who obtained their information
about clinical nutrition from nutritiospecific sources, such as nutrition journals, nutrition

texts, nutrition seminars or conferences, and nutritionisthetitians significantly tended

to determine their patientsd nutritional st
determine their patientsd history and phys

malnutrition more fequently thardid their peerglLevine, et all993).

2.4.12 Continuous education

The effect of continuous education on level of nurses' nutritional knowledge&xamined

by a Spanish studgonduced in the Basque Country, Spdm= 16 nurses and 28 nursing
assistants) The study was conductetb test if cooperative learning stegieshelp to
increase nutrition knowledge of nurses and nursing assistants caring for the elderly in
different institutional communities. The study result shoasdynificant increase in basic
nutrition knowledge for all participants from a piest mean score of 64.57£11.62 to a
posttest man score of (74.52+5.3{Arroyo, 2008).



While another sidy included 30 general practibner nursefrom United Kingdomto

assess the changes in Practice Nue s 6 ( PNs) nutrition knowl e
giving dietary advice to patients, folling training from a dietitianThe researchers
assessed the baseline nutritional knowledge by a pretest questionnaire. The result of the
pretest showed that 27% pérticipants had good nutritional knowledge before training,

while 88% of them had good nutritional knowledge posniing. The mean differere

(95% confidence interval) pand postraining was 11.6 (7.8, 15.4). This study concluded

that, nutrition traning improvel nurseSknowledge and confidence in providing accurate
andconsistent dietary advice. It alsecommended training for all primary health worker

including nurses to improve their nutrition knodégee (CadmamandFindlay, 1998).

Another study examined the effect of continuous educationtlom level of nurses'
nutritional knowledge. Té result of analysis did notmidl any statistically significant
differences according to attendance at nutrition education sessions in the past two year's
versesno attendance (Schaller, &dJames, E, L, 2005AIso no significant differences

were found by a study which examindte effect of continuous education on level of
nurses' nutritional knowleddéindseth,1990)

Furthermoreno significant diffeences in nurses' nutritional knowledge after nutritional
trainingwere found Analysis showed that the mean of nutritional knowledgeroved to

66% (SD= 15) in postest from 56 %( SD= 14.6) in the prest. In spite of this
improvement in the nutritiom&nowledge there was no significant difference. Although
despite an educational program the deficit in nutritional knowledge for nurses was not

eliminated(CroganandEvans,2001)

Finally the effect of continuous education on nutritional practis@s examined by
qualitative studyconducted n Mel bourne, Vi ctoria, Austral
practices regarding use of the Malnutrition Screening Tool (MST) and the Malnutrition
Universal Screening Tool (MUST) in acute hospital wardss $tudy found that the initial
screening rate was 25% (MST) and 61% for (MUST). After nurse education and support
over four months in wards using the MUST, compliance improved to 46% for (MST) and
70% for (MUST). The study results indicate a need forh&mrtnursing staff education

about the purpose and correct use of nutrition screening(Rajs et al,2008.

/



2.5 Conceptual framework

The conceptual framework presents the relationships between different study variables,
furthermore it summaries all factors that may have an effect on nurses level of nutritional

knowledge and practices.

2.6 The conceptual framework diagram.

The contriluting factos affecting nurse nutritional knowledge and practices can be
divided into two main factors. Sociodemographic tast such asgender, level of
education, place of residency, and years of experience. The other factors which may affect
nurses ntritional knowledgeand practicess hospital environment, which include many
factors such as the presendecontinuouseducation in the hospitahe presence o€lear

job descriptioneducational progranandthetype of working department in the hogpit



Nutritional knowledge
regarding healthy food

and clinical nutrition

=

Nutritional practices

50

Hospial Continuows
environment education

Figure 2.1: Conceptual framework (design based on literature)



2.7 Conclusion.

This literature review summarized the importance of nutrition as a cause ef non
communicable diseases, and the role nurses may play in helping to tackle this most urgent
public health issue. The literature regarding nutritional knowledge and practiceréesn

and health team toward their patients has also been presented. It discussed all expected
factors which may have an effect on nurses' level of nutritional knowledge and practices.
Some of these factomsere found to havea significant effect while otérs did not many

results were conflicting. These factors include experience, educational program,
sociodemographic factors, hospital environment, and the status of their continuous
education. The factors which may affect nurses' nutritional knowledgerantices are

summarized in the conceptual framework diagram.



Chapter three

Methodology

3.1 Introduction.

The objective of the study is to assess the nutritional knowledge and practices regarding
healthy food andelected clinical nutritional itemf®r nurses working aEastJerusalem
hospitals. In this chapter the methodology used to conduct thisistpdgsented. Starting

with the study design, population, inclusion criteria, exclusion criteria, data collection
method, the questiomaire, study limitatiors, expected problesy and ending with data
analysis. Also this chapter incluglethical considerations, ardktails of thepilot study

that has been done

3.2 Study design

This is adescriptivecross sectional study, whidgh conducive to the study aimAas the
study assesslthe situation which already exists so this dessgsuitable. Furthermoret

is relatively inexpensive and takes up little time to ecandOne of the disadvantages of
this design ighe factthatit is only a snapshot: the situation may provide differing results if
another timdrame had been chosen. The study was conducted beBebenary 2011 to
February 2013

3.3 Sudy setting.

The studywas conducted atast Jerusalem Hospitalgcluding Al-Makased Hospital,

Saint Joseph Hospital, BaJohn Ophthalmology Hospitahugusta Victoria Hogfal, and

Red Crescent HospitalThese hospitals are the main Palestinian héwmiipitalsin East
Jerusalem and employinggeificant number of health professionateluding nursesAll

the hospitals share the same conflicting situations and serving the same population
(Palestinians living in West Bank, Gaza and East Jerusalem) who live in the similar
conditions. Also all ofthese hospitals are united under the name of East Jerusalem
hospitals network. This netwonkas organized to cover all specialty and subspecialty in
health careall aforementioned hospitalsry to follow the same job description ftine

health team whicincludesnursedqhttp://www.fhfpal.org see table3.1).


http://www.fhfpal.org/

Table (3.1): Baseline for hospital included in this study

Hospital name | Years location Number of Area of specialty
establishment beds(capacity)
Al-Makassed 1956 Mountainof Olives 220 General hospital
Islamic
Charitable
Hospital
Augusta 1950 Mountainof Olives 100 Oncology, renal
Victoria dialysis
Hospital
Sant John's 1882 Sheikh Jarrah 70 Ophthalmology
Ophthalmic
Hospital
Sant Joseph 1948 Sheikh Jarrah 70 General hospital
Hospital
Palestine Red | 1953 In the Suwaneh 30 Maternity hospital
Crescent neighborhood
Maternity
Hospital
(Progress Repodf the Health Sector in East Jerusal@D00).

3.4 Population.

All nurses working aEastJerusalem hosails (466 nurse)nurses who participated the
pilot study were not included Included are nurses in medical, surgicagrthopedic,
pediatric, obstetrigynecology wardintensive care unit, coronary care unit, pediatric open
heart, adult open heart, pediatric intensive care upibnatalintensivecare unit labor

room, normal nursery, geriatric woraphthalmic unitsand renal dialysisunits.

3.5Inclusion criteria.

1- Nurses ¢taff nurse, practical nurge

2- Experience more than 6 monttecause before this period nurse will under
evaluation by hospital administration.

3- Work at least 3bourweekly, this mean nurse igorking full time, and only in one
of East Jerusalem hospitals.

4- Work in one of th€eastJerusalem hospitébr 6 months before the study

5- To be in direct contact with the patients

3.6 Exclusion criteria.
1- Administration team.
2- Aid nurse: because they jusbrk in simple nursing issue, aftfieir education did

not focus in this issue.


http://www.fhfpal.org/programs/hospital/makassed.htm
http://www.fhfpal.org/programs/hospital/makassed.htm
http://www.fhfpal.org/programs/hospital/makassed.htm
http://www.fhfpal.org/programs/hospital/makassed.htm

3- Hawe experience less than 6 months: this mean nurse is under evaluation to be an
employee in the hospital or not.

4- Work less than 3@ourweekly: this means nurse work as part time, and may work
in other hospital in East Jerusalem.

5- Did not work in oneof EastJerusalem hospitals.

3.7 Data collection methods and procedures.

A Selfadministered questionnaire was used to collect data farses.The researcher
distributedthe questionnairdo the participant and wait in an area around the nurse to fill
it, then the researcher collatfrom nurses at the same d®ata werecollectedfrom the
hospitalswardswhere nurses are working dugithe periodSeptember 2011 to November
2011.

3.8 The Questionnaire

The questionnaire waseltadministeredand wasdivided irnto two maja parts. The first
part includedquestions aboutocicdemographic factarwhich include age, sex, place of
residency, years of experiencand level of education.Information about working
departmentAlso it includel information aboutvhetherthe nursehasreceiveal nutritional
education or not during their education or tragnihe second part includes questions
about nutritional knowledge and practice forrses General nutritional knowledge

regarding healthy foodroupsandselected clinical nutritional itensee table3.2).

Table (3.2): Distribution of instrument questions according to areas of nutrition
practice and knowledge.

Number | Section Questions

1 Nutritional practices 9-21

2 Nutritional compounds 23a,b,c,d,e f,g 24, 30, 32, 33
35, 36, 37.

3 Balanced diet and its conditians 22,23e.

4 Rich sources of calcium and factors affecting | 25, 26.

absorption

5 Rich sources of iron and factors affecting its absorptio| 27, 28.

6 Food pyramid 29

7 Meaningof malnutrition and example of it 38, 40, 45, 51.

8 selected clinicahutritional items 31, 34, 39, 41, 42, 43, 44, 4
47, 48, 49, 50, 52, 53, 54.




The questionnairezasmainly adopted frona questionnairéhatwas adapted and modified

from Al-Numeir, 2004 and fromAgha, 2009 The section which measwwé¢he selected
clinical nutritional itemgpart is that which was adopted fralh-Numeir, 2004 the section

which measurghealthy food groups and micronutriemtss adoptedfrom Agha, 2009

This instrumenis modified to reflect Palestinian terminology, currectentific accuracy

of questions and answers and for relevance of questions to the Palestinian context.
Modification of existing instruments to reflect cultural differences and/or terminology are
acceptable as long as the modifications do not change theimgeof the item(Mueller,

1986) The questionnaire of the final from was in English languagependix A} and

then, thequestionnairevastranslated into Arabi¢Appendix B)

3.9 Study limitations.

1- The study is limited t&astJerusalem area.

2- Some nurses refused participate in the study, 4 nurses fromMékased hospital

refused to participate in the study.

3- Some nurses become anxious because the questionnaire assessed the knowledge, they
dealwith thequestionnairdike an exam.

4-1t was difficult to assess nurses' nutritional practice, because it wasppaited.

5-The design was cross sectional study design.

3.10Validity of the instrument.

Validity refers to the degree to which the instrument measures iwlgtsupposed to
measure (Polit, 2006). Theuestionnaire was reviewed Byspecialists in nutrition, and
research expert@\ppendix C) to determinewhether the items of the questionnaire were
relevant to the study purpose. Items were slightly modified according to the experts'
recommendations. Main modifications were on formatting, rearrangement of the items, and
language editing. No substantial modificaBomere recommended. A pilot study was done

to evaluate the questionnaire used in theactudy. A total number of 1guestionnaires

were distributed to nurses who were frandomly selectetfom East Jerusalem hospitals

to take part in the pilot stugdyso these nurses were not included in the study



guestionnaires were returned. Some questions were modified as seen appropriate, and

some questions were deleted.

4.11Reliability of the instrument.

Cronbach Alpha was used to determine the reltgbdf the instrument. The reliability
Coefficient for all items is 0.81. Tabl&.8) showed that the reliability coefficient values
were high for all sulitems

Table (3.3) Reliability coefficient for nutritional knowledge and practice for nurses

Standard Number of items Reliability Coefficient
Nutritional practices for nurses 13 0.67
Healthy food groups 53 0.74
Selected clinical nutritional items 20 0.73
Overall scores 86 0.81
3.12 Study variables

The study consists of independent and dependeiables, which are:

3.12.1 Independent Variables.

a. The demographic characteristics of the nurses including working hospital,
working department, gender, level of education, place of residency, number of
yearsof experience, and age.

b. Educational program, if it included nutritional courses or not, number of
nutritional coursesthat nurses hadtudied during their nursing education,
method of training nurses had been received during their study, and their

satsfaction with their nutrition education.

c. Professional characteristiceiurses description oftheir level of nutritioml
knowledge, their descriptions ahe importance of having basic nutritional
knowledge for nurses, resources used by nurses taigétam information for
their patients, and number of nutrition training courses given to nurse by the

hosptal which héashe worlsin.



3.12.2 Dependent Variables.

a. Nutritional practices for nurses toward their patients-(Z19.
b. Nutritional knowledge regarding healthy food groups aedected clinical
nutritional itemgQ2274).

3.120perational definitions

1-

Knowledge is thelevel of knowledge aboutealthy food groupsselected clinical
nutritional items macronutrients, and eronutrients.The researcher assess the
nutritional knowledge by selidministered questionnaire, 72 questions were used.
If the nurse know the right answer fdb §uestion or lesshen the nurses will be
poor in his level, if the nurse know the right aes for 36 to 57 question, then the
nurses will be classified as fair level, and if the nurses know the right answer for 58

guestion or more heahe will be classified as good level of nutritional knowledge.

Practices is the level of nutritional practicéor participated nurses, it was
measured through the questionnaifbe researcher assess the nutritional practice
by selfadministered questionnaire, 12 questions were used. Percentage and crude

numbers were used to describe the level of nutritipretice.

Working department: refeis to the department or wé where nurse woek and it
could beanopen depament likea medical or surgical ward, @closed wad like
intensive care unitscoronary care urst renal dialysisunits or it could bean

outpatient department like clinics, treemergency room.

Place of residency is the place wher¢éhe person live and it could bea city,
village, or camp, because the Palestinian communsityainly composed from

these three communities.

Nutritional training : this refers to the nurse's level of nutritional training as part of

their nursing education. It is important to determine this because the nurse may



have studied either no nutritionabrient, only theoretical nutrition, practical

nutrition (in a hospital environment), or a combination of these.

3.13Statistical analysis.

The data were checked for entry errors (data clearance). Characteristics of the data were
obtained through descriptivstatistics (frequencies}he relationship between variables

were analyzed by usinthe chisquare testcf test). The data weranalyzed using the
Statistical Package for SatiSciences (SPSS), version 18.

3.14Ethical considerations.

Formal papers wereent by the university to the hospitals administrations,géd
permissionto start collecting the data from nursé&ppendix D). After that, the
guestionnaires were distributéalthenurses, and the research goals and importance of the
study wasexplained tathem. Participantensured anonymity and confidentiality, and the
result and conclusiowere made through information receivesthich was used for
research purposes only. Participants were informed about their full right to withdraw at any
stage of their participation. Also the participants wejigen a consentform with every

questionnairgiven to them.

3.15Pilot study.

Fifteenquestionnairesvere distributedo nursesto check the feasibility and improve the
design.And the researcher agkl thosewho receival the questionnairdf they had any
suggestion to improve it like spelling or d@nhyg else Minor modifications weranade to

the order of questions improygrthe flow of the questionnaire

3.16Scoring system for level of nutritionalknowledge

There were 72 questions, each of which had three choices or more, in the nutrition
knowledge section. From these choices only one choice is the right aBswRrcorrect

answer was assigned 1 point and the nutrition knowledge level was dsseasee72 total



points. Accordingly, the nutrition knowledge levels wevgtten as scoreas shown in
table(3.4).

The researcher used these levels to be suitable for the educational level of all of the
participants in this study (diploma, bachelondgpost graduate studiedjhe researcher
searched in many studies which assessed the level of nutritional knowledge for health team
(nurses, physicians), but there is no scale founded to be suitable for Palestinian educational
culture. So this scale was adopted from the scale oingcm Palestinian nursing colleges

for nutrition course.

Table (3.4) Scoring system to be usetbr level of nutritional kn owledge

Level Minimum percent Maximum percent
Poor 0% 49%

Fair 50% 79%

Good | 80% 100%

3.17Evaluation system for nurses' nutritional practice

Nurses' nutritioal practice evaluated by usidgscriptive statistics, percentage and crude
numbers were used to describe level of nutritional practice for nurkesrelationship
between nurses' level of nutritional practice, their sociodemographic factors and
educational and professional characteristics were assessed by usithgstheare testc

test)

3.18Conclusions

After completion ofpreparation for thistudy, much evidencproved the importancef
performng this study.In preparationfor this study it was found that was possible to
assesshe level and factors that may have an effectmurses' nutritional knowledge and

practice using cross secti@hdesign.



Chapter four
Results

4.1. Introduction.

In this chapter the results of the study are presented. It incldelesription of the
characteristics of the study participants, nurkas| of nutritional knowledge regarding
healthy foodgroups, clinical nutrition, and nurses' nutritional practidesaddition this
chapter presentthe association between nurses, nutritional knowledge, and nutritional

practices and study variables

4.2. Characteristics of the study participants

All nursedn this studywerefrom EastJerusalem hospitals. 466 nurgesticipated in this

study (274 from AkMakased hospital, 35 from Red Crescent society hospital, 84 from
Augusta Victoriahospital, 35 fromStJohn hospital, 38from Sfloseph hospital). @ of

466 questionnaires distributed 407 were returned back. The overall response rate was
(87.3%). The response rasmd the percentage of participastsatified by hospitakre

shown in table4.1).

Table (4.1): Specific response rate forthe study participants according to the

hospitals
Hospital Total number of participant Response rate
nurses N (%)

Al-Makased hospital 274 247 (90.1)
Red Crescent society hospital | 35 26 (74.3)
Augusta Victoria hospital 84 69 (82.1)
Sant John hospital 35 29 (82.9)
Saint Joseph hospital 38 36 (94.7)
Total number 466 407 (87.3)

The demographic characteristio$ the study participants are presented in tadl@)(
Males and female were almost equally presented in thismgée; about half of the
participantg48.6%9 live in cities while the vast majoty of the study participant60.7%
were from AtMakased hospitaAbout one third37.699 of the participants were working

in openwards, and 30.5%ere waking in intensivecare unitsMore than hal{59.2%) of

/
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the participantshada bachelor degree; also 41.38hthe participants hadn experienceof
5 yearsor less and 61.2%vere less than 35 years old.

Table (4.2): Demographic characteristics of the studyatrticipants.

Demographic variables N* (%)
Hospital AL -Makassed Islamic Charitable hospital 247 60.7
Red Crescent Society hospital 26 6.4
Augusta Victoria hospital 69 17
St John eye hospital 29 7.1
St Joseph hospital 36 8.8
Working unit Intensive care ward 124 30.5
Open ward 153 37.6
Emergency ward 16 3.9
Outpatient clinic 20 4.9
Other** 94 23.1
Gender Male 190 46.7
Female 217 53.3
Educational Diploma 86 21.1
level Bachelor degree 241 59.2
Mastek High diploma 80 19.7
Place of City 198 48.6
residency Village 185 45.5
Camp 24 5.9
Experience 5 years or less 168 41.3
(years) 6 years-10 years 67 16.5
11 years 15 years 54 13.3
16 years 20 years 54 13.3
more than 21 years 64 15.7
X +SD 10.88:9.18
Age (years) 20-24 years old 87 21.4
25-29 years old 110 27
30-34 years old 52 12.8
35-39 years old 35 8.6
40-44 years old 55 13.5
45 years or more 68 16.7
X + SD 33.46£9.95

*. N= 407, **: Operation room, Labor room, Normal nursery care.

Table @.3) shows the educational and professional characterdtibe study participas,
from the 407 participants, 94.1%ad nutrition coursesluring their nursing study
curriculum,while 77.9%took only one nutrition course during their studjhe majority
of participants(66.199 thought that, theitraining in the nutrition courses during their
study wastheoretical. 43.2%of the paticipants were satisfiedwith their nutrition

education and 49.1%eported having fair nutritional knowledge. The vast mgjmf the



study participantg93.6%9 reported it is important for nurses to kabasic nutritional
knowledge; 22.6%used internet as source of dietary infotiora for their patiats, while
23.3% obtained theirinformation from a dietitian. 88.2%f participants had never

attended nutrition traing courses during their work.

Table (4.3) Educational program and professional characteristicof the study
participants.

Professional characteristics of the Answer N= 407 Percent
study participants %
Did your study -curriculum have | Yes 383 94.1
nutrition courses? No 24 59
How many nutrition courses have| 1 317 77.9
you taken during your study? 2 61 15
3 5 1.2
More than 3 0 0.00
Do you think that your training in | Theoretical 269 66.1
the nutrition courses during your | practical 18 4.41
study was Theoreticaland Practical 75 18.4
None of them 45 111
How can you describe vyour| Satisfied 176 43.2
satisfaction with your nutrition | Unsatisfied 137 33.7
education? Unsure 94 23.1
How can you describe your| Good 152 37.3
nutritional knowledge? Fair 200 49.1
Poor 55 13.5
How would you rate the importance| Important 381 93.6
of  having  basic  nutritional "Not important 11 27
knowledge for nurses? | do not know 15 37
From where do you get your | Internet 92 22.6
nutrition  information  for your [Tpietitian 95 233
patient? Nutrition Fact Sheets 27 6.6
Other Nurses 30 7.4
Newspapers 11 2.7
Media (Radio, TV) 25 6.1
Books 17 31.2
How many times the hospital you| Never 359 88.2
work at did provide you with [[gnce 35 56
nutritional training courses? Twice 13 32




5.3 Nutritional knowledge of nurses

The level of nutritional knowledgef the participantss shown in table (4). The vast

majority (86.8%)of the nurses haalfair level of nutritional knowledge

Table (4.4): level of nutritional knowledge of study participants.

Knowledge level | N=407 Qo)
Poor 49 (12
Fair 353 (86.8
Good 5 (1.2

The description of mean and standard deviation for specific nutritiesues were shown
in table @.5). As shown the total mean percentage score for knowledge itemsXvas (
43.96+7.45) Which was more than average for nutritiooampoundsbdanced diet and
its conditions rich sources of calcium anddtors affecting it absorptiomich sources of
iron and factors affecting it absorptiofood pyramig and meaning ofmalnutrition and
example of i® But it was less than average in one issue whiclseigected clinical
nutritional items( X =6.23+2.5).

Table (4.5): Mean and standard deviation for specific nutritional issues.

. Mean Standard percent

Knowledge item "
deviation
1- Nutritional compounds 9.97 2.64 59%
2- Balanced diet and its conditions 8.87 1.77 74%
3- Rich sources of calcium and factors 5.56 1.3 79%
affecting its absorption
4- Rich sources of iron and factors affecting 7.71 1.8 70%
absorption

5- Food pyramid 1.46 0.51 73%
6- Meaningof malnutrition and example of it 5.42 1.45 68%
7- Selected clinical nutritional items 6.23 2.5 42%
Total Knowledge score 43.96 7.45 61%




The level of nutritional knowledgeof the participantgegardingbalanced diet and its
conditions are presemten appendix EAnalysis showedhat, the majority of participants
hada good level of knowledge regardirgalthy foodand its conditioa But only 6.4%

knew that, healthy balanced diet should contain all nutrients not some nutrients according

to thehuman needs.

In addition thelevels of nutritional knowledge regarding food groups are presented in
appendixF. A poor level of nutritional knowledgesgarding food groups was observed.
Few nurses knew the required daily amount of wiatean adult mal€¢33.4%) thetype of

fatty adds in olive 0il (30.2%) the richest source of vitamin B123.2%) the differences
between unprocessed vegetable oil and hydrogenate(d 1ai86) A very high proportion

of the participants did not kmothe richest source of lycoper20.4%), and almosbne

third knew the main fatty acia eggs.

The levels of nutritional knowledge regarding micronutrients are presengggbamndix G

A fair to good level of knowledge about micronutrients like calcium and iron atatgac
affecting their absorption iseen. However, less than two thirds of participgd6is4%)

knew that the traditional bread is a poor source of calcium, while one third of participants
(33.7%)knew that eggs are a rich source of iron and that milk and dairy products decrease

iron absorgbn.

The levels of nutritional knowledgef participantsregardingthe food pyramid are
presented inappendix H.36.4% of them knew thefood groups of food pyramid
Furthermorehe levels of nutritional knowledge for participated nurses regasterted
clinical nutritional itemsare presentk in appendix | Analysis showedhat, most of
participants had a poor level of knowled@2%) regardingselected clinical nutritional
items Only 31.4% of participants knew that,-38% of total body energghould come
from fats, in addition just 25.8% knew iron is not an antioxidatgo only 10.6% knew
which food has the lowest glycemic inddsurthermore 17.9% of participants knew that
short-term diets are usually successful at achieving weight loseugedaeycause the
body to loss water, whil&.4% knew that protein access may increase loss of body
calcium and 40% knew that, potassium protective against hypertension. Furthermore
35.9% of participants knew that, soluble fibertédpful in loweringthe blood cholesterol

level, in contrast 46.2% of participants knew that omega 3 fatty acid can prevent



thrombosis , and 18.9% of participants knew that, alcoholrage the blood HDL
cholesterol level Just 47.7% othe participants knew that, vitamin1Bdeficiency may
develop in alcoholic, while 45.9% knew that, foliate ssongly associated with the
prevention of neural tube defects addition only 10.6% knew that, ice cream is the food
that has the lowest glycemic index, furthermore 43.2%heparticipants knew thatthe
status of the body weight of an adult whose body mass index is rated betwe29.25.0
kg/m2 is overweight, and 29% tfe participants knew that, vitamin A is the vitamin that

has the most toxic effect when consdrexcessivelydr a long time

4.3.1 Level of nurses' nutritional knowledge according to study variables.

Level of nutritional knowledge and its relation with demograpladables is shown in
table @.6). Results shoedthat, there was no statistically significant difference in the level
of nutritional knowledge regaing working hospital, working unit, place of residency,
years of expeence, educational level and agBut results shoed a significant
relationship betwen nutritional knowledge regamd) genderas there was better level of

nutritionalknowledge for female nurséisan male nursg$=0.025)

Table (4.6) L evel of nutritional knowledgeby participants' demographic variables.

Demographic variables The knowledge level | N 407 (%) P value*
Hospital 0.48
AL -Makassed Islamic Charitable hospital Poor 29 (11.8

Fair 215 (8%

Good 3(1.2
Red Crescent Society hospital " Alhelal hospitg Poor 2(7.9

Fair 23 (88.5

Good 1(3.8
AugustaVictoria hospital Poor 10 (14.5

Fair 59(85.5
SaintJohn eye hospital Poor 6 (20.9

Fair 23 (79.3

Good 0 (0.00
SaintJoseph hospital Poor 2(5.5

Fair 33 (91.3

Good 1(2.8
Unit 0.28
Intensive care unit Poor 14 (11.3

Fair 109 (87.9

Good 1(0.8
Open word Poor 16 (10.5)

Fair 135 (88.2




good 213
Emergency word Poor 5(31.3
Fair 11 (68.9
Outpatient clinic Poor 1(5
Fair 18 (90
Good 1(5
Otherg* Poor 13 (13.9
Fair 80(85.1)
Good 1(1.)
Gender 0.02%A
Male Poor 31 (16.3
Fair 158 (83.2
Good 1(0.H5
Female Poor 18 (8.3
Fair 195 (89.9
Good 4(1.8
Educational level 0.055
Diploma Poor 14 (16.3)
Fair 72 (83.7
Bachelor degree Poor 30(12.5
Fair 209 (86.7
Good 2 (0.8
Mastek High diploma Poor 5(6.3
Fair 72 (90
Good 3 (3.7
Place of residency 0.93
City Poor 25 (22.9
Fair 170 (85.9
Good 3(1.H
Village Poor 22 (11.9
Fair 161 (87
Good 2(1.)
Camp Poor 2 (8.3
Fair 22 (91.7
Years of experience 0.66
5 years or less Poor 24 (14.3
Fair 143 (85.]
Good 1(0.9
6- 10 years Poor 6 (9
Fair 59 (88
Good 23
11- 15 years Poor 4(7.9
Fair 50 (92.6
16- 20 years Poor 6 (11.9
Fair 47 (87
Good 1(19
More than 21 years Poor 9 (14.9
Fair 54 (84.9
Good 1(1.9
Age 0.95
20- 24 years Poor 8 (9.2
Fair 78 (89.7
Good 1(1.)
25-29 years Poor 17 (15.9
Fair 92 (83.6
Good 1(0.9




30-34 years Poor 5(9.9
Fair 46 (88.5
Good 1(1.9
35-39 years Poor 3 (8.9
Fair 32(91.9
40- 44 years Poor 6 (10.9
Fair 48 (87.3
Good 1(1.8
45 years or more Poor 10 (14.7
Fair 57 (83.9
Good 119

*: Chi-square test. A significant at level of significancd <0.05

**. Qperation room, Labor room, Normal nursery care.

Level of nutritional knowledge according &mlucational angbrofessional characteristics

for nurses is shown in tabld.7). Theresult indicated a significant relationship between
level of nutritional knowledge and curriculum content to nutritional courses (P= 0.025).
There was better level of knowledge for those whose curriculum contained nutritional
courses. Also there was signdnt relationship according to participanbod oftraining

in the nutrition courses during their study (P= 0.012), better level of knowledge was found
for those who had both theoretically and practically nutrition cour3é®re was
significant relationship according participant rating to the importance of having basic
nutritional knowledge for nurses (P= 0.00bgtter level of knowledge for those who
believe it is important for nurses to have basic nutritional knowledge more than those who

do ot believe in that.

Table (4.7): Level of nutritional knowledge for nursesaccording to their educational
and professional characteristics

Professional characteristics Knowledge level Total P value*
Poor Fair Good Percent

Did your study curriculum have nutrition N (%) N (%) N (%) N (%) 0.026A

courses?

Yes 42 (1) 336(87.3 5(1.3 383(94.7)

No 7(29.2 17(70.9 0 (0.00 24 (5.9

If yes, how many nutrition courses have 0.9

you received during your study

Inutrition course 34(10.9 279(88) 4(1.3 317 (82.9

2 nutrition courses 8(13.) 52(85.9 0 (0.00 61 (15.9

3 nutrition courses 0(0.00 5(100 0 (0.00 5(1.3

Do you think that your training in the 0.012A

nutrition courses during your study was

Theoretical 28(10.9 23(88.5 3(1.) 269(66.3

Practical 5(27.8 13(72.29 0(0.00 18(4.9

Theoretical and practical 7(9.3 66(88 2(2.7 75(18.9

None of them 9(20 36(80 0(0.00 45(11.)

How can you describe your satisfaction 0.55

with your nutrition education?




Satisfied 20(11.9 154(87.5 2(1.) 176(43.2)
Dissatisfied 15(10.9 119(86.9 3(2.2 137(33.7

Unsure 14(14.9 80(85.) 0(0.00 94(23.)

How can you describe yournutritional 0.34
knowledge?

Good 17(11.9 133(87.5 2(1.3 152(37.3

Fair 21(42.9 176(88 3(1.5 200(49.1

Poor 11(20 44(80 0(0.00 55(13.5

How would you rate the importance of 0.001A
having basic nutritional knowledge for

nurses?

Important 39(10.9 337(88.9 2(1.3 381(93.6

Not important 4(36.9 7(63.9 0(0.00) 11(2.7

| do not know 6(40 9(60 0(0.00 15(3.7

From where do you get your nutrition 0.81
information for your patient?

Internet 10(10.9 80(87) 2(2.2 92(22.9

Dietitian 14(14.79 80(84.9 1(1.9 95(23.3

Nutrition fact sheets 6(22.2 21(77.9 0(0.00 27(6.9

Other nurses 4(13.3 26(86.7 0(0.00 30(7.4)
Newspapers 0(0.00 11(100 0(0.00 11(2.7)

Media 2(8) 23(92 0(0.00 25(6.])

Books 13(10.9 112(88.3 2(1.6 127(31.2

How many times the hospital you work at 0.9
did, provide you with nutritional training

courses?

Never 42(11.7 312(86.9 5(1.4) 359(88.2

Once 5(14.3 30(85.9 0(0.00 35(8.9

Twice 2(15.9 11(84.9 0(0.00 13(3.9

* Chi square tesA significant at level of significande <0.05

4.4 Nutritional practice for nurses.

For the purpose of this analysis the responses to the items under y&sraitnes were
groupedtogether Result concerning nurses nutritionabgtices are shown in tablé.§).
63.6%o0f the participants reported giving nutritional advices to their patiartge only
18.4% of the participants did not allow their patents to eat ffrain outside of the
hospital. 46.9%o0f participants asked some of theirtipats what they liked to eat
furthermorel5.25%of the participantslid not discuss their patientaitritional issuswith

their families, an®3.6%reported that they discussed diet options with the patients if they
see their patient eat food other than the hospitabd. 52.3%of participantsdiscussed

with the patients' diet options if they notice their patientsrditl eat the recommended
quantity and quality of foodand 49.4% thought that, they should do assessment closely

with the dietician and doctor tmprove nutritional care of patients



Table (4.8): Percentages and frequencies for nurses' nutritional practices

Nutritional practices Answer Frequency* | Percent
Do you actually give nutritional advices to Yes 259 63.6
patients? No 38 9.3
Sometimes 110 27
Are you actually interested to give Yes 352 86.5
nutritional advices to patients? No 55 13.5
Is it part of your job, as a nurse, to give Yes 345 84.8
nutritional education to patients? No 62 15.2
Do you usually try to choose healthy food for $22 ]:8: 22£2tlpegtints iég iég
your patients? No, for all patients 32 7.9
I . f Yes, for all patients 83 204
' No, for all patients 75 18.4
_ ) Yes, for all patients 56 13.8
eD:t’)?/ou ask your patients what do they like to Yes, for some patients| 191 46.9
] No, for all patients 160 39.3
Do you evaluate the food eaten by your Yes, for all patients 113 27.8
patients? Yes, for some patients| 218 53.6
No, for all patients 76 18.6
Do you discuss your patient's nutritional ves, for al patlent_s 94 23.1
issue with his or her family? Yes, for Some patients| 251 61.7
' No, for all patients 62 15.2
Do you think you have time to provide diet Sometimes 301 4
therapy to patients in need of special care? Busy for that - 48 11.8
" | Always have time 58 14.3
If you see your patient eat food other than Inform the dietetics 38 9.3
the hospital's food you will nutritionist
Inform the doctor 35 8.6
Discuss with the 259 63.6
patients diet options
You do nothing 75 18.4
If you notice that your patientsdid not eat Inform the dietetics 70 17.2
the recommended quantity and quality of nutritionist
food you will Inform the doctor 88 21.6
Discuss with the 213 52.3
patients diet options
You do nothing 36 8.8
What you will do if you notice your patients | Inform the dietetics 67 16.5
eat unhealthy food? nutritionist
Inform the doctor 64 15.7
Discuss with the 250 61.4
patients diet options
You do nothing 26 6.4
In your opinion, how can we improve By feeding patients 26 6.4
nutritional care of patients? well
By doing assessment | 201 49.4
closely with the
dietician and doctor.
By referring the 16 3.9
patients to the doctor.
By giving nurses more | 164 40.3

training on patients
nutrition




4.4.1 Level of nurseshutritional practice according to study variables.

The relationship between study variables and whether participants give nutritional advice
to patients is shown in tabld.9). Results shoed significant differences according gender
(P=0.009, femalenurses give nutritional advices to their patients more than males nurses
the presence of nutritional education within the participant's nursing edu(2t0:946)
participants whose nursing education had nutritional courses give nutritional more than
paticipants whose nursing education did not have nutritional cqutsesparticipant's
perceived level of nutritional knowledg®0.0001) participants who thought they had
good and fair level of nutritional knowledge give nutritional advices to theiermatmore

than participants who thought they had poor level of nutritional knowjedgkthe extent

to which the participants considered basic nutritional knowledge to be important for nurses
(P=0.0001) participants who thought it is important for nurseshave basic nutritional
knowledge give nutritional advices to their patients more than participants who thought it

is not important for nurses to have basic nutritional knowledge

Table (4.9): Relationship between study variables and whetheparticipants give

nutritional advice to patients.

Demographic factors Answer P- value*
Do you actually Hospital Yes No 0.47
give nutritional N (%) N (%)
advice to the Al-Makased Islamic charitable hospit{ 22390.3 24(9.7)
patients? Red crescent society hospital 25(96.9 1(3.9
Augusta victoria hospital 65(94.2 4(5.8
SaintJohn eyes hospital 25(86.9 4(13.8
Saintjoseph hospital 31(86.1) 5(13.9
Unit 0.54
Intensive care unit 115(92.7 9(7.3)
Openward 140091.5 13(8.5)
Emergency ward 13(81.9 3(18.8
Outpatient clinic 18(90) 2(10
Other** 83(88.3 11(11.79
Gender 0.00%A
Male 164(86.3 26(13.7
Female 20594.5 12(5.5
Educational level 0.15
Diploma 76(88.4 10(11.9
Bachelor degree 216(89.6 25(10.9
Mastek high diploma 77(96.3 3(3.9
Place of residency
City 18101.4 17(8.4) 0.17
Village 164(88.9 21(11.9
Camp 24(100) 0(0.00
Experience 0.91
5 years or less 153(91.) 15@8.9




6 years-10 years 62(92.95 5(7.95
11 years 15 years 48(88.9 6(11.7)
16 years 20 years 49(90.7 5(9.3
more than 21 years 57(89.) 7(10.9
Age 0.4
20-24 years old 79(90.8 8(9.2)
25-29 years old 99(90) 11(10
30-34 years old 50(96.2 2(3.9
35-39 years old 30(85.7) 5(14.3
40-44 years old 52(94.9 3(5.5
45 years or more 59(86.9 9(13.9
Did your study curriculum have
Educational and | nutrition courses?
professional Yes 350(91.4 33(8.9 0.046A
characteristics No 19(79.9 5(20.9
How many nutrition courses have 0.2
you taken during your study?
One 286(90.2 31(9.9
Two 59(96.7) 2(3.3
Three 5(100 0(0.00
Do you think your training in the 0.89
nutrition courses during your study
was?
Theoretical 244(90.73 250.3
Practical 15(83.3 3(16.7)
Theoretical and practical 70093.3 5(6.7)
None of them 40(88.9 5(11.7)
How can you describe your 0.085
satisfaction with your nutrition
education?
Satisfied 166(94.3 106.7)
Dissatisfied 120(87.§ 17(12.9
Unsure 83(88.3 11(11.7)
How can you describe your 0.0001A
nutritional knowledge?
Good 14394.1) 9(5.9
Fair 18603 147)
Poor 40(72.7) 1527.3
How would you rate the importance 0.0002A
of having basic nutritional
knowledge?
Important 351(92.) 30(7.9
Not important 7(63.6 4(36.4
I dondét know 11(73.3 4(26.7)
From where do get nutrition your 0.78
nutrition information for your
patients?
Internet 83(90.9 9(9.9
Dietitian 85(89.5 10(10.5
Nutrition Fact Sheets 23(85.9 4(14.8
Other Nurses 28(93.3 2(6.7)
Newspapers 9(81.9 2(18.2
Media (Radio, TV) 23(92 2(8)
Books 11892.9 9(7.1)
How many times the hospital you 0.45

work at did provide you with
nutritional training courses?




Never 325(90.5 34(9.5
Once 31(88.9 4(11.9
Twice 13(109 0(0.00

*: Chi square testA significant at level of significancd <0.05

**: Operation room, Labor room, Normal nursery care.

The relationship between study variables and whether participants are interested to give
nutritional adviceto patients is shown in table4.(0). Results shoed a significant
relationship concerning educational lev@P=0.017) participants who had higher
educational level were more interested to give nutritional advices to their pathents
presence of nutritional courses within the participant's nursing educé®e0.02)
participants whose nursing education had nutritional courses were more intevegtesl
nutritional advices to their patients more than participants whose nursing education did not
have nutritional coursegshe participant's perception of their own level of nutritional
knowledge (P=0.001) participants who thought they had good lewél nutritional
knowledge were more interested to give nutritional advices to their patients more than
participants who thought they had poor level of nutritional knowletigeextent to which

they rate the importance of nutritional knowledge for nu(Be€.001) participants who
thought it is important for nurses to had basic nutritional knowledge for nurses were more
interested to give nutritional advices to their patients more than participhatthought it

is not important for nurses to have basiatritional knowledge and the source of
nutritional information used by participants when giving nutritional advice to patients
(P=0.001) participants who used nutrition fact sheet were more interested to give

nutritional advices to their patients moranhparticipants who used another sources

Table (4.10): The relationship between study variables and whether participants are

interested to give nutritional advice to patients

Demographic factors Answer P- value*
Are you actually Hospital Yes No 0.53
interested to give N (%) N (%)
nutritional advices | Al-Makased Islamic charitable hospitd 209(84.9 38(15.94
to patients? Red crescent society hospital 28(88.5 3(11.5
Augusta victoria hospital 64(92.8) 5(7.2
SaintJohn eyes hospital 25(86.29 4(13.9
Saintjoseph hospital 31(86.]) 5(13.9
Unit 0.11
Intensive care unit 109(87.9 15(12.)
Open word 133(86.9 20(13.9
Emergency word 11(68.7 5(31.3
Outpatient clinic 15(79H 5(2H




Other** 84(89.9 10(10.9

Gender 0.12

Male 159(83.7 31(16.3

Female 193(88.9 24(11.)

Educational level 0.017A

Diploma 67(77.9 19(22.))

Bachelor degree 211(87.9 30(12.94

Mastek high diploma 74(92.5 6(7.5

Place of residency 0.73

City 160(85.9 28(14.)

Village 106(86.9 25(13.5

Camp 22(91.7) 2(8.3

Experience 0.88

5 years or less 145(86.3 23(13.7

6 years-10 years 59(88.) 8(11.9

11 years 15 years 47(87) 7(13

16 years 20 years 48(89.9 6(11.7)

more than 21 years 53(82.9 11(17.9

Age 0.4

20-24 years old 71(81.9 16(18.9

25-29 years old 99(90 11(10)

30-34 years old 45(86.9 7(13.9

35-39 years old 31(88.9 4(11.9

40-44 years old 50(90.9 5(9.0)

45 years or more 56(82.9 12(17.9
Educational and | Did your study curriculum have 0.02A
professional nutrition courses?
characteristics Yes 335(87.5 48(12.5

No 17(70.9 7(29.2

How many nutrition courses have you 0.7

taken during your study?

One 276(87.) 41(12.9

Two 55(90.9 6(9.9

Three 4(80% 1(20

Do you think your training in the 0.29

nutrition courses during your study

was?

Theoretical 235(87.94 34(12.9

Practical 15(83.3 3(16.7)

Theoretical and practical 67(89.3 8(10.7

None of them 35(77.9 10(22.9

How can you describe your 0.3

satisfaction with your nutrition

education?

Satisfied 161(91.5 15(8.5

Dissatisfied 119(83.9 22(16.9

Unsure 76(80.9 18(19.)

How can you describe your 0.001A

nutritional knowledge?

Good 140(92.) 12(7.9

Fair 172(86) 28(14

Poor 40(72.7) 15(27.3

How would you rate the importance 0.001A

of having basic nutritional

knowledge?

Important 336(88.2 45(11.9

Not important 7(63.9 4(36.9

I dondt know 9(60) 6(40)




From where do get nutrition your 78(84.9 14(15.9 0.001A
nutrition information for your

patients?

Internet 14(15.9 78(84.94

Dietitian 84(88.9 11(11.9

Nutrition Fact Sheets 26(92.9 2(7.9

Other Nurses 24(80 6(20
Newspapers 5(455) 6(54.5

Media (Radio, TV) 20(80 5(20)

Books 116(91.3 11(8.9

How many times the hospital you work at 0.3
did provide you with nutritional training

courses?

Never 308(85.9 51(14.9

Once 31(88.9 4(11.9

Twice 13(100 0(0.00

*: Chi square testA significant at level of significancd <0.05

**: Operation room, Labor room, Normal nursery care.

The relationship between study variables and whether participants believe that giving
nutritional advice to patients is part ofrairse's job is shown in tabld.{1). Results
showed a significant relationship concerning the following variabtgnder (P8.026), as
female consided giving nutritional advices to patients is part of their nursing job more
than male participantghe presence of nutritional courses in the participant's nursing
education (P=0.05), participants whose nursing education had itioal courses
considered giving nutritional advices to patients part of their job more than participants
whose nursing education did not have nutritional coutbesparticipant's perceived level

of nutritional knowledge(P=0.04), participants who thought they have good level of
nutritional knowledge thought it is part of their job to give nutritional advices to their
patients more than participants who thought they had poor level of nutritional knowledge
and the sourcaused by the participant for giving nutritional information to patients
(P=0.002), participants who use book or nutrition fact sheet thought it is part of their job to

give nutritional advices for their patients more than participants who use anothessource

Table (4.11): The relationship between study variables and whether participants
believe that giving nutritional advice to patients is part of a nurse's job

Demographic factors Answer P- value*
Is it part of your | Hospital Yes No 0.4
job, as a nurse, N (%) N (%)
to give Al-Makased Islamic charitable hospit{ 208(84.3 39(15.9
nutritional Red crescent society hospital 29(76.9 6(23.0)
education to Augusta victoria hospital 61(88.9 8(11.9
patients? SaintJohn eyes hospital 23(793) 6(20.7)

Saintjoseph hospital 33(91.7 3(8.3

Unit 0.39




Intensive care unit 105(84.7 19(15.3
Open word 133(86.9 20(13.)
Emergency word 13(81.9 3(18.8
Outpatient clinic 19(995 1(5)
Other ** 75(798) 19(20.9
Gender 0.026A
Male 153(80.9 37(19.5
Female 192(88.5 25(11.5
Educational level 0.25
Diploma 68(79.) 18(20.9
Bachelor degree 208(86.3 33(13.7
Mastek high diploma 69(86.9 11(13.9
Place of residency 0.9
City 167(84.3 31(15.%
Village 157(84.9 28(15.)
Camp 21(87.5 3(12.9
Experience 0.28
5 years or less 145(86.3 23(13.7
6 years-10 years 61(90) 6(9)
11 years 15 years 45(83.3 9(16.7
16 years 20 years 42(77.9 12(22.9
more than 21 years 52(81.3 12(18.9
Age 0.51
20-24 years old 74(85.) 13(14.9
25-29 years old 96(87.3 14(12.7
30-34 years old 47(90.9 5(9.9
35-39 years old 30(85.7 5(14.3
40-44 years old 44(80 11(20
45years or more 54(79.9 14(20.9
Educational and | Did your study curriculum have 0.05A
professional nutrition courses?
characteristics Yes 328(85.9 55(14.9
No 17(70.9 7(29.2
How many nutrition courses have 0.6
you taken during your study?
One 274(86.4 43(13.9
Two 50(82 11(18
Three 4(80 1(20
Do you think your training in the 0.3
nutrition courses during your study
was?
Theoretical 227(84.4) 42(15.9
Practical 14(78.9 4(22.29
Theoretical and practical 68(90.7 7(9.3
None of them 36(80 9(20
How can you describe your 0.26
satisfaction with your nutrition
education?
Satisfied 155(88.) 21(11.9
Dissatisfied 112(81.9 25(18.9
Unsure 78(83) 16(19
How can you describe your 0.04A
nutritional knowledge?
Good 135(88.9 17(11.9
Fair 169(84.5 31(15.5
Poor 41(74.9 14(25.5
How would you rate the importance 0.06

of having basic nutritional




knowledge?

Important 327(85.9 54(14.29

Not important 7(63.9 4(36.9

I dondét know 11(73.3 4(26.7

From where do get nutrition your 0.00A
nutrition  information for your

patients?

Internet 82(89.) 10(10.9

Dietitian 82(86.3 13(13.7)

Nutrition Fact Sheets 22(81.5 5(18.9

Other Nurses 20(66.9 10(33.3

Newspapers 9(81.9 2(18.9

Media (Radio, TV) 16(64 9(36)

Books 114(89.9 13(10.9

How many times the hospital you 0.29
work at did provide you with

nutritional training courses?

Never 302(84.3 57(15.9

Once 37(85.9 5(14.3

Twice 13(109 0(0.00

*: Chi square testA significant at level of significancd <0.05

**. Qperation room, Labor room, Normal nursery care.

The relationship between study variables and whether participants try to select healthy
food for thér patients is shown in tablel.(2). Results show a signifant relationship
concerning age (P=0.009), participantsose age is 239 years old triedo select healthy

food for their patients more than nurses from another age groagsigant's level of
satisfaction with their own nutritional educati¢=0.0), participants who were satisfied
with their nutritional education tried to select healthy food for their patients more than
participants who were not satisfied with their rtigrial educationparticipant's perceived

level of nutritional knowledgéP=0.004), participants who thought they had good level of
nutritional knowledgeried to select healthy food for their patients more than participants
who thought they had poor levef nutritional knowledgeand whether the participant
believes basic nutritional knowledge is important for nu(&s0.009), participants who
thought it is important for nurses to have basic nutritional knowledge tried to select healthy
food for their pdents more than participants who thought it is not important for nurses to

have basic nutritional knowledge



Table (4.12): The relationship between study variables and whether participants try
to select healthy food for their patients

Demographic factors Answer P- value*
Do you actually Hospital Yes No 0.85
try to choose N (%) N (%)
healthy food for | Al-Makased Islamic charitable hospit{ 228(92.3 19(7.7)
your patients? Red crescent society hospital 25(96.9 1(3.8

Augusta victoria hospital 64(92.9 5(7.2

SaintJohn eyes hospital 26(89.7 3(10.3

Saintjoseph hospital 32(88.9 4(11.))

Unit 0.055

Intensive care unit 121(97.§ 3(2.9

Open word 138(90.2 15(9.9

Emergency word 15(93.7 1(6.3

Outpatient clinic 19(9H 1(5)

Other** 82(87.9 12(12.9

Gender 0.06

Male 170(89.9 20(10.5

Female 205(94.5 12(5.5

Educational level 0.93

Diploma 79(91.9 7(8.)

Bachelor degree 223(92.5 18(7.5

Mastek high diploma 73(91.9 7(8.9

Place of residency 0.4

City 185(93.4 13(66)

Village 167(90.3 18(9.9

Camp 23(958) 1(4.2

Experience 0.63

5 years or less 162(96.4 6(3.9

6 years-10 years 62(92.5 5(7.95

11 years 15 years 47(89) 7(13

16 years 20 years 48(88.9 6(11.])

more than 21 years 56(87.5 8(12.5

Age 0.00A

20-24 years old 84(96.6 3(3.9

25-29 years old 107(97.3 3(2.7

30-34 years old 47(90.9 5(9.9

35-39 years old 29(82.9 6(17.])

40-44 yearold 50(90.9 5(9.1)

45 years or more 58(85.3 10(14.7

Did your study curriculum have 0.09

nutrition courses?

Yes 355(92.3 28(7.3

No 20(83.3 4(16.7)

How many nutrition courses have 0.8

you taken during your study?

One 294(92.3 23(7.3

Two 56(91.9 5(8.2

Three 5(100 0(0.Q0)

Do you think your training in the 0.21

nutrition courses during your study

was?

Theoretical 249(92.9 20(7.9

Practical 17(94.9 1(5.9

Theoretical and practical 71(94.7) 4(5.3

None of them 38(84.9 7(15.9

How can you describe your 0.01A

satisfaction with your nutrition

s



education?

Satisfied 170(96.§ 6(3.4

Dissatisfied 120(87.9 17(12.9

Unsure 85(90.9 9(9.9

How can you describe your 0.004A
nutritional knowledge?

Good 146(961) 6(3.9

Fair 184(92 16(8

Poor 45(81.9 10(18.9

How would you rate the importance 0.00A
of having basic nutritional

knowledge?

Important 355(93.2 26(6.9

Not important 8(72.7) 3(27.3

I dondét know 12(80 3(20

From where do get nutrition your 0.33
nutrition information for your

patients?

Internet 85(92.9 7(7.9

Dietitian 87(91.9 8(8.9

Nutrition Fact Sheets 26(96.3 1(3.79

Other Nurses 27(90 3(10

Newspapers 10(90.9 1(9.)

Media (Radio, TV) 20(80 5(20

Books 120(94.5 7(5.5

How many times the hospital you 0.27
work at did provide you with

nutritional training courses?

Never 328(91.4 31(8.9

Once 34(97.) 1(2.9

Twice 13(10Q 0(0.00

*: Chi square testA significant at level of significancd <0.05

**.Operation room, Labor room, Normal nursery care.

The relationship between study variables and whether participants allow their patients to
eat food brought from outsiddné hospital is shown in tablel.{3). Results shoed
significant relationslp according taunit in which participants wor=0.0%), participants

who work in outpatients clinic allowed for their patients to eat food from outside the

hospital more than participantso work in other hospital ursit



Table (4.13): The relationship between study variables and whether participants
allow their patients to eat food brought from outside the hospital

Demographic factors Answer P- value*
Do you allow Hospital Yes No 0.98
your patients N (%) N (%)
to eat food Al-Makased Islamic charitable hospiti 154(62.3 93(37.9
brought from Red crescent society hospital 15(57.7 11(42.3
outside the Augusta victoria hospital 42(60.9 27(39.)
hospital? SaintJohn eyes hospital 17(58.9 12(41.9
Saintjoseph hospital 21(58.3 15(41.7
Unit 0.04%A
Intensive care unit 38(30.9 86(69.9
Open word 57(37.3 96(62.7
Emergency word 9(56.3 7(43.9
Outpatient clinic 12(60 8(40
Other** 46(48.9 48(51.9)
Gender 0.6
Male 119(62.6 71(37.9
Female 130(59.9 87(401)
Educational level 0.24
Diploma 46(53.5 40(46.9
Bachelor degree 151(62.7 90(37.3
Mastek high diploma 52(65H 28(3H
Place of residency 0.45
City 115(58.) 83(41.9
Village 119(643) 66(35.7
Camp 15(62.5 9(37.9
Experience 0.8
5 years or less 105(62.5 63(37.9
6 years-10 years 37(55.9 30(44.9
11 years 15 years 35(64.9 19(35.29
16 years 20 years 33(61.) 21(38.9
more than 21 years 39(60.9 25(39.)
Age 0.4
20-24 years old 51(58.6 36(41.9
25-29 years old 68(61.9 42(38.29
30-34 years old 38(73.) 14(26.9
35-39 years old 18(51.9 17(48.9
40-44 years old 35(63.9 20(36.9
45 years or more 39(57.9 29(42.9
Educational
and Did your study curriculum have 0.9
professional nutrition courses?
characteristics | Yes 234(61.) 149(38.9
No 15(62.5 9(37.9
How many nutrition courses have 0.1
you taken during your study?
One 199(62.9 118(37.2
Two 31(50.9 30(49.9
Three 4(80) 1(20
Do you think your training in the 0.4
nutrition courses during your study
was?
Theoretical 164(6) 105(39
Practical 8(44.9 10(55.9
Theoretical and practical 50(66.7 25(33.3
None of them 27(60 18(40




How can vyou describe your 0.1
satisfaction with your nutrition

education?

Satisfied 101(57.4 75(42.9
Dissatisfied 82(59.9 55(40.)

Unsure 66(70.9 28(29.9

How can you describe your 0.06
nutritional knowledge?

Good 84(55.3 68(44.7

Fair 134(67) 66(33

Poor 31(56.9 24(43.9

How would you rate the importance 0.9
of having basic nutritional

knowledge?

Important 234(61.4 147(38.§

Not important 6(54.5 5(45.5

I dondt know 9(60 6(40

From where do get nutrition your 0.1
nutrition information for  your

patients?

Internet 50(54.3 42(45.7)
Dietitian 58(61.) 37(38.9
Nutrition Fact Sheets 17(63 10(37)

Other Nurses 25(83.3 5(16.7)
Newspapers 8(72.7) 3(27.3

Media (Radio, TV) 13(52 12(48

Books 78(61.9 49(38.9

How many times the hospital you 0.9
work at did provide you with

nutritional training courses?

Never 219(69 140(39

Once 22(62.9 13(37.9)

Twice 8(61.5 5(38.5

*: Chi square testA significant at level of significancd <0.05

**.Operation room, Labor room, Normal nursery care.

The relationship between study variables and the action taken by participants when they
observe patients consuming rRbospital food is shown in tablel.(4). Results shoed a
significant relationship concerning the following study variables: hospital in which
participant workqP=0.01), participants who work BaintJoseph hospital take action if

they observe their patients consuming shaspital food morg¢han participants from other
hospitals participant's level of satisfaction with their nutritional educat{®+0.04),
participants who were satisfied with their nutritional education took action more than
participants who were not satisfied with theitnitional educationparticipant's perceived

level of nutritional knowledgéP=0.004), participants who thought they had good level of
nutritional knowledge took action more than participants who thought they had poor level

of nutritional knowledge if thepotice their patients consuming nbaospital food and the



source used by participants for giving nutritional information to pati€Rts0.02),
participants who used newspapers to get their nutritional information for their patients took

action more thaparticipants who used another resources

Table (4.14): The relationship between study variables and the action taken by
participants when they observe patients consuming nehospital food

Demographic factors Answer P-
value*
If you see your | Hospital Take action No action 0.01A
patients eat taken
food other N (%) N (%)
than the Al-Makased Islamic charitable hospit{ 202(81.9 45(18.9
hospital's food, | Red crescent society hospital 23(88.5 3(11.5
you will Augusta victoria hospital 58(84.15) 11(15.9
SaintJohn eyes hospital 17(58.9 12(41.9
Saintjoseph hospital 32(88.9 4(11.9)
Unit 0.06
Intensive care unit 119(89.5 13(10.5
Open word 119(77.9 34(22.9
Emergency word 11(68.7 5(31.3
Outpatient clinic 17(%5) 3(15
Other** 74(78.7) 20(21.3
Gender 0.6
Male 157(82.9 33(17.9
Female 175(80.9 42(19.9
Educational level 0.6
Diploma 67(77.9 19(22.)
Bachelor degree 200(83 41(17)
Mastek high diploma 65(81.9 15(18.9
Place of residency 0.6
City 163(82.35) 35(17.7
Village 148(80Q 37(20
Camp 21(87.5 3(12.5
Experience 0.4
5 years or less 140(83.3 28(16.7)
6 years-10 years 50(74.9 17(25.9
1lyears 15 years 44(81.5 10(18.5
16 years 20 years 47(87) 17(13
more than 21 years 51(79.7 13(20.3
Age 0.8
20-24 years old 70(80.95 17(19.5
25-29 years old 93(84.9 17(15.5
30-34 years old 39(79 13(29H
35-39 years old 29(82.9 6(17.0)
40-44 years old 46(83.9 9(16.9
45 years or more 55(80.9 13(19.)
Did your study curriculum have 0.7
nutrition courses?
Yes 313(81.7 70(18.3
No 19(79.9 5(20.8
How many nutrition courses have 0.9
you taken during your study?
One 258(81.4 59(18.9
Two 51(83.9 10(16.9
Three 4(80 1(20




Do you think your training in the 0.3
nutrition courses during your study was?

Theoretical 219(81.4) 50(18.9

Practical 15(83.3 3(16.7)
Theoretical and practical 65(86.7) 10(13.3

None of them 33(73.3 12(26.%

How can you describe your 0.04A
satisfaction with your nutrition

education?

Satisfied 151(85.9 75(14.9
Dissatisfied 112(81.9 25(18.9

Unsure 69(73.9 25(26.9

How can you describe your 0.004A
nutritional knowledge?

Good 133(87.5 19(12.9

Fair 162(8) 38(19

Poor 37(67.3 18(32.%

How would you rate the importance 0.52
of having basic nutritional

knowledge?

Important 311(81.9 70(18.94

Not important 10(90.9 1(9.9)

I dondét know 11(73.3 4(26.7

From where do get nutrition your 0.02A
nutrition information for your

patients?

Internet 71(77.2 21(22.9

Dietitian 80(84.9 15(15.9

Nutrition Fact Sheets 23(85.9 4(14.8

Other Nurses 24(80 6(20
Newspapers 10(90.9 1(9.)

Media (Radio, TV) 14(56 11(449

Books 110(86.9 17(13.9

How many times the hospital you 0.7
work at did provide you with

nutritional training courses?

Never 287(79.9 72(20.)

Once 33(94.3 2(5.7)

Twice 12(92.3 1(7.7)

*: Chi square test A significant at level of significanced <0.05

**. Qperation room, Labor room, Normal nursery care.

The relationship between study variables and whether participants ask patients about their
food preferences is showed in tabl.15). Results shoed that there is a significant
relationship concerning the following two study variables: participant's perceived level of
nutritional knowledg€P=0.04), participants who thought they had fair level of nutritional
knowledge asked their patients about tHewd preference more than participants who
thought they had poor level of nutritional knowledged the number of nutritional

training courses provided to participants by their hosgRal0.04), the participants who



took twice nutritional training askeitheir patients about their food preference more than

participants who never took nutritional training from the hospital in which they.work

Tale (4.15): Relationship between study variables and whether participants ask
patients about their food preferencs

Demographic factors Answer P-
value*
Do you ask Hospital Yes No 0.6
your patients N (%) N (%)
what they like | Al-Makased Islamic charitable hospital 158(69 89(36
to eat? Red crescent society hospital 15(57.7 11(42.3
Augusta victoria hospital 45(65.9 24(34.9
SaintJohn eyes hospital 12(41.9 17(58.9
Saintjoseph hospital 17(47.9 19(52.9
Unit 0.1
Intensive care unit 85(68.5 39(31.5
Open word 86(56.9 67(43.9
Emergency word 9(56.2 7(43.9
Outpatient clinic 15(7H 5(25
Other** 52(55.3 42(44.7
Gender 0.9
Male 115(60.5 75(39.9
Female 132(60.9 85(39.9
Educational level 0.9
Diploma 53(61.6 33(38.9
Bachelor degree 144(59.9 97(40.9
Mastek high diploma 50(62.5 30(37.5
Place of residency 0.7
City 124(62.6 | 74(37.9
Village 110(59.5 75(40.9
Camp 13(54.9 11(45.9
Experience 0.6
5 years or less 99(58.9 69(41.)
6 years-10 years 42(62.7) 25(37.3
11 years 15 years 34(63 20(37)
16 years 20 years 29(53.9 25(46.3)
more than 21 years 43(67.9 21(32.9
Age 0.051
20-24 years old 43(49.9 44(50.9
25-29 years old 73(66.9 37(33.9
30-34 yearold 33(63.5 19(36.5
35-39 years old 25(71.9 10(28.9
40-44 years old 28(50.9 27(49.)
45 years or more 45(66.9 23(33.9
Educational 0.8
and Did your study curriculum have nutrition
professional courses?
characteristics | Yes 233(60.§ | 150(39.2
No 14(58.3 10(41.79
How many nutrition courses have you 0.96
taken during your study?
One 192(60.§ | 125(39.4
Two 38(62.3 23(37.7




Three 3(60 2(40

Do you think your training in the nutrition 0.44
courses during your study was?

Theoretical 159(59.) | 110(40.9)
Practical 12(66.7 6(333)
Theoretical and practical 51(68 24(32

None of them 25(55.9 20(44.9

How can you describe your satisfaction 0.06
with your nutrition education?

Satisfied 117(66.5 59(33.5
Dissatisfied 81(59.) 56(40.9

Unsure 49(52.) 45(47.9

How can you describe your nutritional 0.04A
knowledge?

Good 94(61.9 58(38.9

Fair 128(69 72(36

Poor 25(45.5 30(54.5

How would you rate the importance of 0.4
having basic nutritional knowledge?

Important 228(59.9 | 153(40.2

Not important 8(72.7 3(27.3

I dondt know 11(73.3 4(26.7)

From where do get nutrition your nutrition 0.96
information for your patients?

Internet 55(59.9 37(40.9
Dietitian 57(60 38(40

Nutrition Fact Sheets 16(59.3 11(40.7

Other Nurses 20(66.7 10(33.3
Newspapers 8(72.7) 3(27.3

Media (Radio, TV) 14(56 11(449

Books 77(60.9 50(39.9

How many times the hospital you work at 0.04A
did provide you with nutritional training

courses?

Never 210(58.5 | 149(41.5

Once 26(743) 9(25.7

Twice 11(84.9 2(15.9

*: Chi square testA significant at level of significancd <0.05

**.Operation room, Labor room, Normal nursery care.

The relationship between study variables and whether participants evaluate the food
consumedy patients is shown in tabld.16). Results shoed that significant differences
were seen only according to the unit in which participants WBr0.004), participants
who work in the intensive care unit evaluated the food consumed by patients more than the

participants who wrk in another hospital units.



Table (4.16) Relationship between study variables and whether participants evaluate

the food consumed by patients

Demographic factors Answer P- value*
Do you evaluate | Hospital Yes No 0.2
the food eaten by N (%) N (%)
your patients? Al-Makased Islamic charitable hospit{ 203(82.2 44(17.9

Red crescent society hospital 20(76.9) 6(23.])

Augusta victoria hospital 55(79.7 14(20.3

SaintJohn eyes hospital 20(69 9(3))

Saintjoseph hospital 33(91.7 3(8.3

Unit 0.00A

Intensive care unit 11189.5 13(10.5

Open word 126(824) 27(17.9

Emergency word 14(79 4(25

Outpatient clinic 17(89 3(15

Other** 65(69.) 29(30.9

Gender 0.4

Male 151(79.9 39(20.5

Female 180(82.9 37(17.)

Educational level 0.9

Diploma 70(81.9 16(18.9

Bachelor degree 197(81.3 44(18.3

Mastek high diploma 64(80 16(20

Place of residency 0.3

City 163(82.3 35(17.%

Village 146(78.9 39(21.)

Camp 22(91.7) 2(8.3

Experience 0.5

5 years or less 137(81.5 31(18.9

6 years-10 years 59(88.) 8(11.9

11 years 15 years 41(75.9 13(24.)

16 years 20 years 43(79.9 11(20.94

more than 21 years 51(79.7 13(20.3

Age 0.6

20-24 years old 69(79.3 18(20.7

25-29 years old 94(85.9 16(14.5

30-34 years old 44(84.5 8(15.9

35-39 years old 28(80 7(20

40-44 years old 41(74.9 14(25.5

45 years or more 55(80.9 13(19.9)

Did your study curriculum have 0.8

nutrition courses?

Yes 311(81.2 72(18.9

No 20(83.3 4(16.7

How many nutrition courses have 0.5

you taken during your study?

One 258(81.4 59(18.9

Two 48(78.7 13(21.3

Three 5(100 0(0.00

Do you think your training in the 0.6

nutrition courses during your study

was?

Theoretical 217(80.7 52(19.3

Practical 14(77.9 4(22.29

Theoretical and practical 65(86.7 10(13.3

None of them 35(77.9 10(22.9

How can you describe your 0.07

satisfaction with your nutrition




education?

Satisfied 152(86.4 24(13.9
Dissatisfied 10576.6 32(23.9

Unsure 74(78.7 20(21.3

How can you describe your 0.1
nutritional knowledge?

Good 127(83.§ 25(16.9

Fair 165(82.5 35(17.5

Poor 39(70.9 16(29.1)

How would you rate the importance 0.8
of having basic nutritional

knowledge?

Important 311(81. 70(18.9

Not important 8(72.7) 3(27.3

I dondt know 12(80 3(20

From where do get nutrition your 0.9
nutrition information for your

patients?

Internet 73(79.3 19(20.7
Dietitian 79(83.9 16(16.9
Nutrition Fact Sheets 21(77.9 6(22.2

Other Nurses 24(80 6(20
Newspapers 9(81.8 2(18.2

Media (Radio, TV) 19(79 6(24)

Books 106(83.9 21(16.5

How many times the hospital you 0.3
work at did provide you with

nutritional training courses?

Never 288(80.2 71(19.9

Once 31(88.9 4(11.9

Twice 12(92.3 1(7.7)

*: Chi square test

A significant at level of significancd <0.05

**.Operation room, Labor room, Normal nursery care.

The relationship between study variables and whether action was taken by participants
upon noticing their patients not eating the recommended quantity and quality of food is
shown in table4.17). Results shoedthat there is a significant relationship concerning the
following study variables: hospital in which participant wo=0.0001), participants

who work inSant joseph hospitatook action more than participants who work on other
hospitalupon noticing leir patients not eating the recommended quantity and quality of
food; whether the participant's nursing education included nutritional co(Ps€s004),
participants whose nursing education had nutritional courses took action more than
participants whos@ursing education did not had nutritional courapsn noticing their
patients not eating the recommended quantity and quality of foethod of training the
participant received during their nutritional courses as part of their nursing education
(P=0.01), as participants who studietltrition theoretically and practically took action

more than participants who trained in different metiipdn noticing their patients not

x



eating the recommended quantity and quality of foparticipant's perceived level of
nutritional knowledgéP=0.001), participants who thought they had far level of nutritional
knowledge took action more than participants who thought they had poor level of
nutritional knowledgeupon noticing their patients not eating the recommended iguant
and quality of foodand whether the participant rates having basic nutritional knowledge
as being important for nurséB=0.02), participants who thought it is important for nurses
to had basic nutritional knowledge took action more than participgraghought it is not
important for nurses to had basic nutritional knowledgen noticing their patients not

eating the recommended quantity and quality of food

Table (4.17): Relationship between study variables and whether action was taken by
participants upon noticing their patients not eating the recommended quantity and
quality of food

Demographic factors Answer P- value*
If you notice Hospital Action No action | 0.0001A
your patients did taken taken
not eat the N (%)
recommended N (%)
quantity and Al-Makased Islamic charitable hospit{ 227(91.9 20(8.0
quality of food Red crescent society hospital 25(96.9 1(3.8
you will? Augusta victoria hospital 65(94.9 4(5.9
SaintJohn eyes hospital 19(65.9 10(34.9
Saintjoseph hospital 35(97.2) 1(2.9
Unit 0.08
Intensive care unit 117(94.3 7(5.9
Open word 142(92.85) 11(7.29
Emergency word 15(93.7 1(6.3
Outpatient clinic 16(80 4(20
Other** 81(86.9 13(13.9
Gender 0.8
Male 174(916) 16(8.9
Female 197(90.9 20(9.2
Educational level 0.2
Diploma 76(88.9 10(11.6
Bachelor degree 218(90.5 23(9.5
Mastek high diploma 97(96.3 3(3.9
Place of residency 0.7
City 181(91.9 17(8.9
Village 16700.3 18(9.7)
Camp 23(95.9 1(4.2
Experience 0.1
5 years or less 160(95.2 8(4.9
6 years-10 years 59(88.) 8(11.9
11 years 15 years 49(90.7 5(9.3
16 years 20 years 48(88.9 6(11.7)
more than 21 years 55(85.9 9(14.])
Age 0.3
20-24 years old 80(92 7(8)
25-29 years old 105(95.5 5(4.95
30-34 years old 46(88.5 6(11.9
35-39 years old 33(94.3 2(5.7




40-44 years old 48(87.3 7(12.7)

45 years or more 59(86.9 9(13.9
Educational and
professional Did your study curriculum have 0.00A
characteristics nutrition courses?

Yes 353(92.2 30(7.9

No 17(79 6(25

How many nutrition courses have 0.3

you taken during your study?

One 289(91.2 28(8.9

Two 59(96.7 2(33)

Three 5(100 0(0.00

Do you think your training in the 0.01A

nutrition courses during your study

was?

Theoretical 246(91.4 23(8.9

Practical 16(88.9 2(11.1)

Theoretical and practical 73(97.3 2(2.7)

None of them 36(80 9(20

How can you describeyour 0.3

satisfaction with your nutrition

education?

Satisfied 163(92.9 13(7.9

Dissatisfied 126(92 11(8

Unsure 82(87.9 12(12.9

How can you describe your 0.001A

nutritional knowledge?

Good 141(92.9 11(7.2

Fair 187(93.9 13(6.5

Poor 43(78.9 12(21.9

How would you rate the importance 0.02A

of having basic nutritional

knowledge?

Important 351(92.) 30(7.9

Not important 9(81.8 2(18.2

I dondét know 11(73.3 4(26.7

From where do get nutrition your 0.1

nutrition information for your

patients?

Internet 82(89.9) 10(10.9

Dietitian 93(97.9 2(2.)

Nutrition Fact Sheets 24(88.9 3(11.7)

Other Nurses 26(86.7 4(13.3

Newspapers 9(81.8 2(18.2

Media (Radio, TV) 21(89 4(16)

Books 116(91.3 11(8.7)

How many times the hospital you 0.8

work at did provide you with

nutritional training courses?

Never 326(90.9 33(9.29

Once 33(94.3 2(5.7

Twice 12(92.3 1(7.7)

*. Chi square test

**: Operation room,

A significant at level of significancd <0.05

Labor room, Normal nursery care.




The relationship between study variables and whether participants discuss nutrition with
the patient or their family is shown in tabld.18). Results shoed that there is a
significant relationship concerning the following variables: the hospital in which
participants work (P=0.0001), participants who work in Augusta Victoria hospital
discussed their patients nutritional issues with their families more thdicipants who

work in other hospitalsand the participant's perceived level of nutritional knowledge
(0.003), participants who thought they had good level of nutritional knowledge discussed
their patients nutritional issues with their families more tparicipants who thought they

had poor level of nutritional knowledge.

Table (4.18): Relationship between study variables and whether participants discuss

nutrition with the patient or their family .

Demographic factors Answer P- value*
Do vyou discusg Hospital Yes No 0.0001A
your patients' N (%) N (%)
nutritional  issue| Al-Makased Islamic charitable| 211(85. 36(14.9
with  his or her| hospital
family? Red crescent society hospital 20(76.9 6(23.9)
Augusta victoria hospital 64(92.9 5(7.2
SaintJohn eyes hospital 17(58.9 12(41.9
Saintjoseph hospital 33(91.7 3(8.3
Unit 0.1
Intensive care unit 111(89.5 12(10.5
Open word 132(86.3 21(13.7
Emergency word 12(7H 4(25
Outpatient clinic 17(85H 3(19
Other** 73(77.% 21(22.3
Gender 0.2
Male 156(82.) 34(17.9
Female 189(87.) 28(12.9
Educational level 0.06
Diploma 74(86 12(14
Bachelor degree 197(81.7 44(18.3
Mastek high diploma 74(92.5 6(7.9
Place of residency 0.09
City 174(87.9 24(12.)
Village 149(80.5 36(19.5
Camp 22(91.7 2(8.3
Experience 0.6
5 years or less 147(87.5 21(12.9
6 years-10 years 55(82.)) 12(17.9
11 years 15 years 43(79.9 11(20.9
16 years20years 45(83.9 9(16.7)
more than 21 years 55(85.9 9(14.0)
Age 0.9
20-24 years old 76(87.9 11(12.9
25-29 years old 92(83.9 18(16.9
30-34 years old 45(86.5 7(13.5
35-39 years old 28(80 7(20)




40-44 years old 46(83.9 9(16.9

45 years or more 58(85.3 10(14.7

Did your study curriculum 0.8
have nutrition courses?

Yes 325(84.9 58(15.)

No 20(83.3 4(16.7)

How many nutrition courses 0.6
have you taken during your

study?

One 267(84.2 50(15.9

Two 53(86.9 8(13.])

Three 5(100 0(0.00

Do you think your training in 0.2
the nutrition courses during

your study was?

Theoretical 222(825) 47(17.9
Practical 18(100 0(0.00
Theoretical and practical 66(89 9(12

None of them 39(86.7 6(13.3

How can you describe your 0.2
satisfaction with your

nutrition education?

Satisfied 156(88.9 20(11.9
Dissatisfied 112(81.9 25(18.9
Unsure 77(81.9 17(18.)

How can you describe your 0.003A
nutritional knowledge?

Good 137(91.) 15(9.9

Fair 169(84.5 31(15.5

Poor 39(70.9 16(29.)

How would you rate the 0.1
importance of having basic

nutritional knowledge?

Important 326(85.9 55(14.9

Not important 7(63.9 4(36.9

I dondét know 12(80 3(20

From where do getnutrition 0.4
your nutrition information for

your patients?

Internet 81(88 11(12
Dietitian 84(88.9 11(11.6
Nutrition Fact Sheets 24(88.9 3(11.)

Other Nurses 25(83.3 5(16.7
Newspapers 9(81.9 2(18.2

Media (Radio, TV) 18(72 7(28

Books 104(81.9 23(18.)

How many times the hospital 0.1
you work at did provide you

with nutritional training

courses?

Never 300(83.9 59(16.9

Once 32(91.9 3(8.9

Twice 13(100Q 0(0.00

*. Chi square test

**. Operation room, Labor room, Normal nursery care.

A significant at level of significancd <0.05




The relationship between study variables and whether participants take action upon
noticing their patients eating unhealthy food is shown in tabl&). Results showethat

there is a significantelationship concerning the following variables: hospital in which
participant workgP=0.007), participants who work in Red Crescent society hospital took
action more than participants who work in another hospitpaén noticing their patients
eating unhelthy food ; the participant's perceived level of nutritional knowledge
(P=0.004), participants who thought they had good level of nutritional knowledge took
action more than participants who thought they had poor level of nutritional knowledge
upon noticng their patients eating unhealthy food; participant's rating of the importance of
having basic nutritional knowledge for nurg€s=0.0001), participants who thought it is
important for nurses to have basic nutritional knowledge took action more thanppaits

who thought it is not important for nurses to have basic nutritional knowlagdga
noticing their patients eating unhealthy food; and the source used by participants when
giving nutritional information to patientd®=0.04), participant who took el nutritional
information formdietitian took action more than participants who took their nutritional

information from another sourcapon noticing their patients eating unhealthy food

Table (4.19): Relationship between study ariables and whether participants take

action upon noticing their patients eating unhealthy food

Demographic factors Answer P- value*
What you will do | Hospital Action taken No action 0.007A
if you notice taken
your patients eat N (%) N (%)
unhealthy food? | Al-Makased Islamic charitable hospit{ 230(93.) 17(6.9

Red crescent society hospital 26(100 0(0.00

Augusta victoria hospital 67(97.)) 2(2.9

SaintJohn eyes hospital 23(79.3 6(20.7)

Saintjoseph hospital 35(97.9 1(2.8

Unit 0.2

Intensive care unit 118(95.2 6(4.9

Open word 146(95.4 7(4.9

Emergency word 15(93.7 1(6.3

Outpatient clinic 19(9H 1(5%)

Other 83(88.3 11(11.79

Gender 0.6

Male 179(94.2 11(5.9

Female 20(93.) 15(6.9

Educational level 0.7

Diploma 79(91.9 7(8.0)

Bachelor degree 227(94.2 14(5.8

Mastek high diploma 75(93.7) 5(6.3

Place of residency 0.3

City 186(93.9 12(6.0)

Village 171(92.4 14(7.9




Camp 24(100 4(0.00

Experience 0.4

5 years or less 161(95.9 7(4.2

6 years-10 years 63(99 4(6)

11 years 15 years 49(90.7 5(9.3

16 years 20 years 51(94.9 3(5.9

more than 21 years 57(89.) 7(10.9

Age 0.4

20-24 years old 83(95.9 4(4.9

25-29 years old 104(94.5 6(5.95

30-34 years old 50(96.9 2(3.9

35-39 years old 32(91.9 3(8.9

40-44 years old 52(94.5 3(5.5

45 years or more 60(88.2 8(11.8
Educational and
professional Did your study -curriculum have 0.2
characteristics nutrition courses?

Yes 360(99 23(6)

No 21(87.5 3(12.5

How many nutrition courses have 0.6

you taken during your study?

One 299(94.3 18(5.9)

Two 56(91.9 7(8.2

Three 5(100 0(0.00

Do you think your training in the 0.9

nutrition courses during your study

was?

Theoretical 252(93.7 17(6.3

Practical 17(94.9 1(5.9

Theoretical and practical 71(94.79) 4(5.3

None of them 41(91.) 4(8.9

How can you describe your 0.08

satisfaction with your nutrition

education?

Satisfied 170(96.9 6(3.9

Dissatisfied 124(90.5 13(9.5

Unsure 87(92.9 7(7.4

How can you describe your 0.004A

nutritional knowledge?

Good 146(96.) 6(3.9

Fair 18904.95 11(5.5)

Poor 46(83.9 9(16.9

How would you rate the importance 0.0001A

of having basic nutritional

knowledge?

Important 362(99 199

Not important 9(81.9 2(18.9

I dondt know 10(66.7) 5(33.3

From where do get nutrition your 0.04A

nutrition  information for your

patients?

Internet 81(88 11(12

Dietitian 93(97.9 2(2.9)

Nutrition Fact Sheets 26(96.3 1(3.7

Other Nurses 28(933) 2(6.7

Newspapers 10(90.9 1(9.9)

Media (Radio, TV) 21(89 4(16)

Books 122(96.) 5(3.9




How many times the hospital you
work at did provide you with
nutritional training courses?

Never 334(93 25(7)
Once 35(100 0(0.00
Twice 12(92.3 1(7.9)

0.3

*. Chi square test

A significant at level of significancd <0.05

**.Qperation room, Labor room, Normal nursery care.

The relationship between study variables and whether participants thought they had time to
provide diet therapy to patients in need of special care is shown in 4abe (Results
showed a significant relationship concerning participants' perceived level of nutritional
knowledge only(P=0001), participants who thought they had good level of nutritional
knowledge thought they had time to provide diet thetagyatients in need of specizdre

Table (4.20): Relationship between study variables and whether participants thought
they had time to provide diet therapy to patients in need of special care

Demographic factors Answer P- value*
Do you think you | Hospital Yes No 0.08
have time to N (%) N (%)
provide diet Al-Makased Islamic charitable 216(87.4 31(12.9
therapy to hospital
patients in need of | Red crescent society hospital 26(100 0(0.00
special care? Augusta victoria hospital 62(89.9 7(10.9)

SaintJohn eyes hospital 22(75.9 7(24.))

Saintjoseph hospital 33(91.7 3(8.3

Unit 0.5

Intensive care unit 112(90.3 12(9.9)

Open word 136(88.9 17(11.)

Emergency word 12(7H 4(25%)

Outpatient clinic 17(85H 3(15

Other ** 82(87.9 12(12.9

Gender 0.09

Male 162(85.3 28(14.%

Female 197(90.9 20(9.2)

Educational level 0.3

Diploma 79(91.9 7(8.7)

Bachelor degree 213(88.4 28(11.9

Mastek high diploma 67(83.7 13(16.3

Place of residency 0.2

City 178(899) 20(10.)

Village 158(83.7 27(14.9

Camp 23(95.9 1(4.2

Experience 0.4

5 years or less 145(86.3 23(13.7

6 years-10 years 62(92.5 5(7.95

11 years 15 years 45(83.3 9(16.7)

16 years 20 years 49(90.7 5(9.3

more than 21 years 58(90.3 6(9.9

Age 0.9

20-24 years old 75(86.9 12(13.9




25-29 years old 96(87.3 14(12.7)

30-34 years old 45(86.5 7(13.9

35-39 years old 32(91.9 3(8.9

40-44 years old 51(92.7 4(7.3

45 years or more 359(882) 8(11.8
Educational and
professional Did your study curriculum have 0.6
characteristics nutrition courses?

Yes 337(88 46(12

No 22(91.7 2(8.3

How many nutrition courses have 0.6

you taken during your study?

One 280(88.3 37(11.%

Two 52(85.9 9(14.8

Three 5(100 0(0.00

Do you think your training in the 0.7

nutrition courses during your study

was?

Theoretical 234(87 35(13

Practical 16(88.9 2(11.])

Theoretical and practical 69(92 6(8)

None of them 40(88.9 5(11.])

How can you describe your 0.2

satisfaction with your nutrition

education?

Satisfied 161(91.5 15(8.5

Dissatisfied 119(86.9 18(13.)

Unsure 79(89 15(19

How can you describe your 0.0002A

nutritional knowledge?

Good 142(93.4 10(6.9

Fair 177(88.5 23(11.5

Poor 40(72.7) 15(27.3

How would you rate the 0.7

importance  of having basic

nutritional knowledge?

Important 336(88.2 45(11.9

Not important 9(81.8 2(18.2)

I donét know 14(93.3 1(6.7)

From where do get nutrition your 0.9

nutrition information for your

patients?

Internet 79(85.9 13(14.)

Dietitian 84(88.9 11(11.9

Nutrition Fact Sheets 23(85.9 4(14.8

Other Nurses 26(86.7 4(13.3

Newspapers 10(90.9 1(9.9)

Media (Radio, TV) 21(89 4(16)

Books 116091.3 11(8.9)

How many times the hospital you 0.1

work at did provide you with

nutritional training courses?

Never 318(88.9 41(11.9

Once 28(80 7(20

Twice 13(100Q 0(0.00

*: Chi square test

**: QOperation room,

A significant at level of significancd <0.05

Labor room, Normal nursery care.

x




4.5 Conclusions

The result of the study showétat most of the study participants (86.6%) Faidlevel of

the nutritionalknowledge and a high percentage of participants had good nutritional
practices toward their patients. There were differences in the level of nutritional knowledge
and practiceaccording to study variabledRarticipants had poor level of nutritional
knowledge in areas dadelected clinical nutritional itemsSignificant relationships were
foundbetween nutritional knowledge regarding gender (female nurses had better level than
male nurses)curriculum content to nutritional coursgsarticipant method of training in

the nutition courses during their study, and participant rating of the importance of having
basic nutritional knowledge for nursedore than 85% of participants had good level of
nutritional practice in this studysignificant relationships wer®und between ntritional
practice regardinghe hospitab were participants work jrthe presence of nutritional
courses in the participant's nursing education, and participant's perceived level of

nutritional knowledge .



Chapter six

Discussion

5.1 Introduction .

Nurses shoulchave basicknowledge in nutrition because they use this knowledge in
several settings, in health promotion as well as in the curative aspect (Famnesin
Sonzogno, 2007)he kevek of nutritional knowledge and practices regarding healthy food
and clinical nutrition among nurses working East Jerusalem hospitalwere assessed

This study investigated the effect of some determ@gsunth as working hospital, working

unit, gender, ag level of education, place of residency, and years of experience. In
addition this study assessed the effect of participants' professional characteristics on the
level of nutritional knowledge and practice for nursékis chapter discusses the study

findings.

5.2 Main finding of the study.

Most participants haa fair level of nutritional knowledgeand most participantsadgood
nutritional practices toward their patienkost of the participants showed good level of
knowledge regarding balanceiet and its condition, food grospand food pyramid, but
showed moderate levef knowledge rgarding micronutrients, arghoweda poor level of

knowledge regardingelected clinical nutritional items

Significant differenceswere found between nursedevel of knowledge and gender,
curriculum, mode of nutritionatraining during study, and participant rating to the

importance of having basic nutritional knowledge for nurses.

5.3 Relation with other studies.

The level of the nutritional knowledge angnurses in this study is in line with similar
studies that measured nutritional knowledge among nufsedudy conducted among
Australian nurses reported a mean general knowledge scd6®€ af 8.4) (Schallerand
James, 2005)Another study conducted in Canadgported a meageneral knowledge
score of (69% =+ 10.1) for Canadian public health nurs€blenderson, et al,1987)

Furthermorean American study founen average score of (65%6} for American rural



nurses working iracue geriatricsand community/public healthwith nurses working in
acute care having the lowest knowledge scores of all grgoqean score 60%, %)
(Lindseth 1990, 1994nd1997)

The results of the studyerethat, most of the nurses belieMfat balaned diet is the food

with the highest energy content. This result might come from the fact that most nurses did

not understand the healthy balanced diet and how it should be. This goes with the result of

a study which discussed nutrition knowledge for Aals&n nurses; it found that most

nurses did not know the number of serving units which was needed for a healthy body
from different food groups (Nowalet al, 2007). Also it goes with another Scandinavian

study whichwasconducted irordert o st udy doct erepsrtedaknodledgeur s e s ¢
i n nutritional practice, wi t h focus on E !
assessment and treatmeithis studyfound that 53% had difficulty calculating the

patientsd ener g, petai2@0§ui r ement ( Mowe

In the area ofelected clinical nutritional itemgarticipants showed a very poor lewl
knowledge as most of them did not knoWhe excess of which nutrients may increase
body calcium loss and"what kind of food has the lowest glyn& indeX', and"what is

the vitamin which has the most toxic effect when consumed excessivelydiog time'.

This result could be considered within range for nurses in many countries like Sweden,
Norway, and Denmark. The result of the Scandinavianysfodnd that 66% lacked
national guidelines for clinical nutritiorMpowe, et al, 2008 The study result goes with
another studyvhich was conducted in llorin, Nigeria to determine knowledge, attitude and
practice of medical nutrition therapy by doctorsl aurses. The Nigerian study found a
very poor level of nutritional knowledge for health professionals. The study found that, the
majority of health professionals taking care of diabetic patients were not adequately
informed about diabetic nution thergy (Olarinye H. andAlade,A. 2007). Also most of

the nurses did not know the food which is protective against hypertension, this goes with
the result of another study which discussed nutrition knowledge for nurses in regard to
blood cholesterol and caavascular disease. Also, this study found that nurses were not
adequately prepared to council about diet treatment for cardiovascular disehs#iag
hypertension (Wiltet al,1990).



Also most of the participantdid not knav the difference betweenylirogenated fat and
unprocessed vegetable oil; in addition few nurses knew what the source for lycopene is.
This might come from the fact that nurses did not stalityical nutritional courses
Furthermore a large percentage of participants dicknow that, eggis a rich source of

iron. This did not go with the result of another Australian study which examined the
nutritional knowledge of Australian nursesd found that they had a moderate level of

knowledge regarding micronutrients (SchaledJames, 2005).

The data of the present study regarding nurses' nutritional practice showenhdbat,
participantshad good nutritional practices toward their patients. This result may be in
disagreement with a study carried out in the United Stateplysicians which showed that

the frequency with which they reported practicing appropriate nutrition related behaviors
were well below the minimal level of core competence (Levine, 1993). These high
percentages of positive nutritional practice might be edlatirectly to characteristics of

the nursing profession. Also, nurses participate in nutrition therapy for patients in many
ways such as: trying to help to prevent malnutrition, and assisting nutritionists and
physicians in the early identification of pigal signs of malnutrition (for instance by
providing information regar di ngandSbhneogmat i ent
2007).

5.4 Level of nutritional knowledge for participant nurses

The hospital in which participants work was sagnificantly correlated with the level of
nutritional knowledge for nurse$his might be due to the typ@fhospitat because albf

thesehospitas obtain theinursing stafallmost from the same educational background.

No significant relationship was found between the unit in which the participant works and
the level of nutritional knowledge for nursédany studiesexamined the effect of unit on

the level of nutritional knowledge for nurses and did not find a signtfiedationship. For
example, a Korean study conducted to investigaiteitional attitudes and kndedge of
nurses workingin internal medicine,surgery and the intensive care umitund no
significant relationship between the unit in which participants work and the level of
nutritional knowledggKim and Chour,2009. Furthermore, an Australian stuthcluded

nurses who work in general hospitals, public and private. This studd foorsignificant



relationship between the unit in which participants worked and their level of nutritional
knowledge $challerand James, 2005).Onestudywas carried out in order to determine
the nutritional knowledge of hospital physicians in Turkeyouind significant differences

in the level of nutritional knowledge accordinguit (Ozcelik, 2007.

Gender was significalyt associatedvith nurseslevel of nutritional knowledge. In this
study female nurses habetter level of nutritional knowtlge than male nurses. This
might be explained by differences in interest between males and female nursgxreve

of them(male or female nurse$jas their own area of concefRarmenter, etAl, 2000)

This resultdid no go with the results of twprevious studies. One was an Iranian cross
sectional study conducted to evaluate the nutritional knowledge of physicians working in
the general and private health sectors. This stodiyd no signiftant difference according

to gender(Ahmadi, 2009. The ®cond was a Turkish study conducted on hospital
physicians, which also found no significant relationship between level of nutritional
knowledge and gende®gcelik, 2007).

Educational level &s found to have no significant associatwith nurses' level o
nutritional knowledgeThis parallelswith the results of many studies. One of these studies
was conducted among nurses who work in long term health care facilities. It agkessed
adequacy of the nursesutrition education, nutrition knowledge, andngeal attitudes
about the diet of the elderly residefi8anekagt al, 199). Also, a Korean study as well
as an American study found no significant associabetween nurses' educational level
and nutritional knowledgéKim and Chour, 2009, and Lindseth, 1990). Anotherstudy
reportedassociations betweeanurseseducational level and level of nutritional knowledge,
nurses with a diploma or general nurse training had a statistically significantly higher
knowledge score when compared to nursesh veit degree or postgraduate diploma
(SchallerandJames, 2005).

Place of residency was found t@aveno significant relationship whit nurses' nutritional
knowledge.This is similar with the result ainother two studies, one conducted amongst
nursing studets in Athens, Greecerfanti, 201), and another conducted in the United

States amongst geriatric nurg8sanekaet al, 1991).



Years of experiencwas also not significantly correlated with nurséssel of nutritional
knowledge.lt should be noted thanost of the participants in this study (41.3%) had less
than five years' experience in the nursing professwany studies found the same result
(Kim andChour, 2009 an®&taneka, et al, 199.1For example, a study conducted in North
Dakota, the United tates, included nurses fronospitals, nursing homes, anonemunity

health agencies. This study found no significant association between nurses' years of
experience and their level of nutritional knowledgendseth,1990) COther studies found
evidence ofa significant relationship betwearurses'years of experiencand level of
nutritional knowledge.One studyconcluded that nurses with more than 10 years'
experience had a statistically significant higher knowledge score than nurses with 10 years
or lessexperiencgSchallerand James 2005. An American studyound the same result
(Lindseth,1994).

In addition age did not hava significant relationship with nurseivel of nutritional
knowledge. It should be noted that a high percentage of participanthis study (61.2%)

is younger than 35 years old. Also otlséwdiesfound no significant relationship between
nurses' age and their level of nutritional knowledgkemadi, 2009, Staneka, et al, 1991,

and Lindseth,1990) On the contrary, ther studiesfound a significant reléionship
between nurses' age atigkir level of nutritional knowledgéOzcelik, 2007, and Schaller

and James,2005. For example, an American study of nurses from two states was
conducted to assess the factors affecting graduatimges’ nutritional knowledgd&his

study found that there was a significant relationship between nurses' age and their level of

nutritional knowledgel(indseth,1994).

This study evaluated whether the participants had taken nutritional courses opaidtcds
their nursing education. Thexistenceof nutritional courses within participants' nursing
education is a variable which wamindto havea significantrelationship with nurses' level
of nutritional knowledgein this. Nurses who study nutrition during their university
education haa better level of nutritional knowledge than nurses wiitbnot This shovs
the importance of nutritioeducatiorduring nursing studiest helps inthe development of

highly educated nursés this area.

Significantdifferences werdound between nursésevel of nutritional knowledge and the

format of their nutrition education and training during their education. Nurses who

s
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theoretically and practically train during nutrition cowbkada higher level of nutritional
knowledge than nurses who studiedtrition in different methods. This shewthe

importance of combined methods in nutrition education to graduate nursesa high

level of nutritional knowledgeNurses who study theoretibaland practicHhy may be
exposed to mre information and experiencegesulting in them being more

knowledgeable. This is contradicted by the results of otkerdies which foundno

significant differences in the nurses' nutritional knowledge scoresdiegdp the formats
of the nutrition coursethey studied (SchalleandJames, 20Q%and Lindseth, 1994).

Furthermorethere is no significant relationship between the le¥elutritional knowledge
for nurses and their satisfactianth their nutrition educationThis might be explained by
the fact that nursedid not dearly understath the importancef nutrition educationand
they did not know exactly what theshouldknow about this issue. This @milar tothe

result ofan Ameicanstudy(Staneka, et al, 1991

Furthermore there is no significant difference between nurdesel of nutritional
knowledgeandtheir perceivedevel of nutritional knowledgeNurses might over or under
estimatetheir reallevel of nutritional knavledge This result does not differ fronesults of
arotherstudywhich discussed this topic (Yfant2011). Another such example is a cross
sectional studyconducted to assess knowledge and belief in nutrdimongst medical
practitioners, medical studinin the clinical years of their course, and nursing students
who had completed their basic courséhis too found no significant difference between
nurseslevel of nutritional knowledgend their perceivedlevel of nutritional knowledge
(Dugdale et al 1979).

A significant relationship was also found between nurse®l| of nutritional knowledge

and their rating to the importance of having basitrinonal knowledge for nurses.
Participants who believe it is important for nurses to have basic nutritional knowledge had
abetter level of nutritional knowledg88.5% of them had fair level and 1.3% hadgood

level of nutritional knowledge.

There is no significant relationship tkeen the level of nutritional knowledge and the
sourcethat the nurseasedto obtain their nutritional informadn for their patientsOnthe

contrary, another study examined the nutritional knowledge of physicians in Iran, and

o



concluded differently finding that there was a significant improvement in the nutritional
knowledge of physicians who used the Internet as a source of nutrition information

compared to those that used other sourdbm@di,2009.

Participation in nutrition training coursémd no significant impacbn nurseslevel d
nutritional knowledgeThere is no information about training they took so the results not
significant so may be the content or time or subjects were not suifdhbke resultis
similar to the result of an Austran study which examined nutrition knowledge for nurses
(Schaller and James, 2005 On the other hand many studies fouadsignificant
relationship between nutrition training courses during work life and rdunséstional
knowledge (Ahmadi, 200%nd Cadmanand Findlay, 1998). For example, a study was
corducted in the Basque Country, Spain, to test if cooperative learning strategies will help
to increase nutrition knowledge of nurses and nursing assistants caring for the elderly in
different institutional communitiesThis study found that nurses who participated in more
nutrition training courses had a better level of nutritional knowledge than those that did

not, or who took fewer (Arroyo, 2008).

5.5 Relationship between study variables and nursesutritional practices.

The hospital in which participants work was correlated significantly with many nutritional
practices which include: action taken when participants observe patients eating non
hospital food; whether participants evaluate the foodrehy their patients; action taken

by participants when they observe patients not eating the recommended quantity or quality

of food. This result goes with the result of a study which was conduct&dristad

University at Sweden which included 44 nurses. It was done toa mi n e nNur s e
perceptions of responsibility, knowledge and documentation focusimngtenal nutrition

and nursing practice regardingemal feeding in the intensive care urfteisenius 2006).

The unit in which participants work correlated significantly with many nutritional practices
for participants which include: whether participants allow patients to eat food from outside
the hospital; and whether participants evaluate dloel eaten by their patients. There are

two other studies which shed the same results. The first study was conducted in
Sweden, and was carried out in order to explore the nurses' nutritional knowledge, attitudes

and activitiesand found significant difirences in level of nutritional practice according to

s



unit (Perry, 1997). The second of these studies evass sectional study carried out on
nurses in a major academic medical center in New York City. This studpevismed

to assess nurse'sidwledge attitudes, and practice patterns concerning cholesterol and
heart diseaseand it also foundsignificant differences in level of nutritional practice
according to unitWilt, 1990).

Gender correlated with the following of nurses' nutritional practabether participants

give nutritional advice to their patients; and whether participants consider it part of their

role as a nurse to give nutritional advice to patients. This finding goes with the result of an
American study which wasonducted to providelat a on medi cal stude
relevance of nutrition counseling. The study found significant differences in nutrition
counseling regarding clinical nutrition according to sex, female were more likely to council

than male (Spencer, et aD06).

Significant differences were found between participants' educational level and whether
participants were interested to give nutritional advice to their patients. This result goes with
the result of another previous study which was conducted on a samplsed marking in

New York City (Wilt, et al,1990).

Place of residency did not correlate significantly with any of nurses' nutritional practices.

Years of @perience did not correlate significantly with any of nurses' nutritional practices.
This result does not go with the result of a previoterventional study conducted to test a
new evidence based nutrition education program for home nutéthin this study,
analysis showed that nutritional practice for nurses who worked longer years was better

than those who worked for a shorter per{@doganandEvans,2001).

Whether participants tried to select healthy foods for their patients was found toteorrela
significantly with age. This goes with the result of an American study which was
conducted to assess physicians' nutritional practice. This study found that physicians who
had an age of 45 years or more were more likelyelect healthy food fatheir patients

than younger physicians (Levine, et #93).



The presence of nutritional courses in participants' nursing education was correlated
significantly with many nutritional practices for participants which include: whether
participants gavautritional advice to patients; whether participants were interested to give
nutritional advice to patients; whether participants considered giving nutritional education
to patients to be part of their job; and the action taken when participants obsatieatsp

not eating the recommended quantity and quality of food. This does not go with the result
of a previous Americasurvey conducted to determine the degree to which priceney
physicians use clinical nutrition in their practice. This study folvad Physicians who

had studied nutrition did not use clinical nutrition skills in their practice to any greater
degre= than those who had not stualytrition during their period of training (Levine, ef al
1993).

The number of nutritional courses takengdayticipants during their nursing education did
not correlate significantly with any nutritional practices for participants.

The method oftraining participants received during nursing education did significantly
correlate with one nutritional practiddre action taken by participants upon observing their
patients not eating the recommended gtyaand quality of food

The participants' level of satisfaction with their nutritional education was found to correlate
significantly with the following nutribnal practices for participants: whether participants
tried to select healthy food for their patients; and the action taken by participants upon

observing their patients eating food other than the hospital food.

whether participants gave nutritionaldvice to patients; whether participants were
interested to give nutritional advice to patiemsiether participants considered it part of

their job to provide nutritional education to patients; and if participants asked their patients

what they like to at; whether participants discussed their patients' nutritional issues with

his or her family; This goes with the result of a previowsss sectional study conducted in
Scandinavian countries i n o rrepertedkhowledgasm a mi n e
nutritional practice, with focus on ESPENO s
and treatment. This study found thggrticipants,who thought they had good nutritional

knowledge, had better nutritional practice. 42% of Danish participahts described



themselves as poor in their nutritional knowledge had patitional practic§Morten, et
al, 2008)

The participants' rating of the importance of having basic nutritional knowledge for nurses
was correlated significantly with many nutritial practices for nurses. These include:
whether participants gave nutritional advice to their patients; also if they were actually
interested to give nutritional advice to their patients. Furthermore, whether participants
usually tried to select healthdd for their patients showed a significant correlation. In
addition, the participants' rating of the importance of basic nutritional knowledge
correlated significantly with the action taken by participants upon noticing their patients
not eating the recomemded quantity and quality of food; and the action taken by

participants after noticing their patients eating unhealthy food.

The source used by participants for giving nutritional information to patients correlated
with four nursing nutritional practise These were: whether participants were interested to
give nutritional advice to patients; whether participants considered it part of their job as
nurses to give nutritional advice to patients; the action taken by participants upon noticing
their patiens eating food other than the hospital's food; and the action taken when
participants noticed their patients eating unhealthy food. This result goes with the result of
an American study which was conducted on nurses working in New York City. This study
found a significant relationship between the source of nutritional information used by
nurses and their nutritional practice towards their patients (Levine, 398). The result

of currentstudy however, does not go with the result of an Australian ceati®sal study

that wasconducted in eight metropolitan and regional hospitals in Queensland and three
matenity hospitals in Canberra. Th&udy was conducted to examine the general food
and nutritionrelated beliefs and knowledge of nursing professsatending pospartum
women. This study concluded that there were no significant differences between sources of
nutrition information between those who frequently gave nutrition advice and those who
did not (Nowak, et ak007).

The number of nutritioml training courses provided to participants by their hospital
correlated significantly with one nutritional practice which is whether participants asked
their patients what they like to eat. This goes with the result of a preyualisative study

conducted in Melbourne, Victori a, Austr al

s
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views and practices regarding use of the Malnutrition Screening Tool (MST) and the
Malnutrition Universal Screening Tool (MUST) in acute hospitalrdsa The study
concluded that there was an improvement in nurses' nutritional practices after they had

received nutritional training (Rajet al,2008).

5.7 Strengths and limitation s.

The current study is the first known study assessing nutritionallkedge among nurses in
Palestine.The overall responseate in this study was 87.3%0he methodology was
implemented rigorously and accurateljhis study was howevelimited to the East
Jerusalem area, furthermore some nurses refugmttioipatelt is also possible that those

who responded may have had a better level of nutritional knowledge than those who did

not, thus resulting in an overestimation of the level of nutritional knowledge.



5.8 Study conclusions.

Nurses' level of nutritional knowledge and practice regarding healthy food groups and
clinical nutrition were assessed in this study. Many factors were found to have an effect on
the level of nurses' nutritional knowledge. The results of this swdlyhelp in the
development ofwutritional training programs by decision makers at hospitals and nursing
colleges. Despite the limitatisnthe present study is the first to assess these issues in
Palestinian hospitalsThis study alsodemonstrategshe need foradditional training to
nurses in issierelated to nutritional knowledge and practicegarding healthy food
groups and clinical nutrition. Furtlraore, more detailed studies into factors affegt
nurses' nutritional knowledge and practice, and moreilelétastudies into specific
nutritional issus will be beneficial. Everyone knaswvthat prevention is better than
treatment, and nutrition is one of the most controllable risk fadtmr chronic diseases.
Thus,more nutrition subjects should be includechursingeducation and reinforcement of

this education with service training.



5.7 Recommendations

Finally there are some recommendatitorsdecision makerat hospitalsnursing collages,

and also for the researchers.

5.7.1Recommendationgor hospitals.

1- More investment on nutritional education and training for nurses especially in area of

clinical nutrition.

2- Development guidelines for certain diseases like renal diseases, cardiovascular
di seaseséetc.

3- Continuous assessment and updatihgutritional knowledge among nurses.

4- Evaluation for the current nutrition training program contents for nurses.
5- Determine the nutrition knowledge needs for nurses working in particular areas of

practice.

6- Nutritional management is a teamsponsibility, which requires a -@vdinated team
approach, therefore collaborative efforts of all members of the health team

development of policies and cliniepfactice guidelines in this area.

7- More emphasis on nurses about the importance of comnagssessment of the

patientdés nutritional status and their res

8- Collaboration in establishing guidelines on nutritional practice to improving standards
and support clinical practice, by placing a strong emphasis enrdtical concepts,

skill development and the use of critical appraisal skills.

9- Everyone know that prevention is better than treatment, and nutrition is one of the most
controllable risk factor for chronic diseases, so more nutrition subjects should be

included in nursing education.



5.7.2Recommendationdor decision maker atnursing colleges

1. Nurses are ideally placed to act as nutrition educators and they therefore need a
sound knowledge of general nutrition relevant to their area of prabdtidetion

education should be emphasized in nursing colleges programs.

2. More emphasis on nutrition knowledge and practice standard for graduates may

help promote the importance of nutrition in health and disease to nursing practice.

3. Since the current nution curriculum in nursing program may be inadequate, the
need for change in thisurriculum must be considered and theiqueness of
nutrition curriculum in each nursing college must be considered before any

changes.

4. Nursing educators should desigappropriate type and method of educational

courses to get better nutritional knowledge and practice levels.

5. Insertion of nutritional subject in other nursing education curriculums

6. A combination of an integrated nutrition curriculum during the basica&tibn,

together with posgraduatestudiesfor nurses.

5.7.3 Recommendationdor future research.

1- Nurses are receiving nutrition requests and they are giving nutrition advice,
however, nurses may be providing inaccurate information to clients; more studies

into this area would be useful.

2- Measurement of other health professionals' nutritional knaeleahd practice,

which may provide nutrition information to patients.

3- More detailed studies into factors affect nurses' nutritional knowledge and practice,

and more detailed studies into specific nutritional issue will be beneficial.



4- Suggestion for fukter research on the effect of nutrition education of nursing staff
on the health of their patients. It would be important to know if this education

program is affecting the health of their patients.

5- More researches about nutrition to include a sampla fother hospitals iWest
Bank and Gaza
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Demographic part

Pl ease put (&) to the right answer
Hospital ] AL-Makassed|[] Red [] Augusta |[]St Johneye |[ISt Joseph
Islamic Crescent Victoria hospital hospital
Charitable Society hospital
hospital hospital
Working unit |[] Intensive care|["] Open [_]JEmergency|[] Outpatient [] Other
ward ward ward clinic eééeee
Gender L1 Male [] Female
Educational |[] Diploma [] Bachelor |[Mastek High | [] Doctoral degree
level degree diploma
Place of ] City []Village |[]Camp
residency
Number of
years of eeeéeée year {Agee é éYear s
experience

Please choose the right answer
1) Did your study curriculum have nutrition courses?
a. Yes
If yes

2) How many nutrition courses have you taken during your study?
d. More than 3

a.l

b.

b. No

2

c.3

3) Do you think that your training in the nutrition courses during your study was:-
a. Theoretical

b

them

b. Practical

c. Both (Theoretical & Practical)

4) How can you describe your satisfaction with your nutrition education?
a. Satisfied

b. Dissatsfi

d. unsure

5) How can you describe your nutritional knowledge?

d. None of

a. Good b. Fair c. Poor

b.

6) How would you rate the importance of having basic nutritional knowledge for
nurses?

a. Important b. Not important c. | do not know

7) From where do you get your nutrition information for your patient?(choose only
one answer)

a. Internet

Sheets

Media (Radio, TV)
g . Books

c. Nutagon F
e. Newspapers f.

b. Dietitian
d. Other Nurses

8) How many times did the hospital you work at provide you with nutritional training
courses?

a. Never b. Once



c. Twice d. Three times or more

Section one: Nuses' nutritional practices:-

9) Do you actually give nutritional advices to patients?
a. Yes b. No c. Sometimes
b.

10) Are you actually interested to give nutritional advices to patients?
a. Yes b. No
b.

11)Is it part of your job, as a nurse, to give nutritional education to patients?
a. Yes b. No

12) Do you usually try to choose healthy food for your patients?

a. Yes, for all patients b. Yes, for some patients  c. No, for all patients

13) Do you allow your patients to eat food brought from outside the hospital?

a. Yes, for all patients b. Yes, for some patients  c. No, for all patients

14)1'f you see your patients eat f oo(chooset her
one answer only).

a. Inform the dietician/nutritionist.

b. Inform to the doctor.

c. Discuss with the patient diet options.
d. You do nothing.

15) Do you ask your patients what do they like to eat?

a. Yes, for all patients b. Yes, for some patients  c. No, for all patients

16) Do you evaluate the food eaten by your patients?

a. Yes, for all patients b. Yes, for some patients No, for all patients

17) If you notice that your patients did not eat the recommended quantity and quality
of food you will:- ( choose one answer only).

a. Inform the dietician/nutritionist. b. Inform the doctor.

c. Discuss with the patient diet options. d. You do nothing.

18) Do you discus your patients nutritional issue with his or her family?

a. Yes, for all patients b. Yes, for some patients  c. No, for all patients

19) What you will do if you notice your patients eat unhealthy food?

a. Consult with the dietician. b. Refer to the doctor.
c. Discuss with the patient diet options. d.You do nothing.

20) Do you think you have time to povide diet therapy to patients in need of special
care?
a. Sometimes. b. Busy for that. c. Always have time.



21) In your opinion, how can we improve nutritional care of patients?

a. By feeding the patients well.

b. Bydoing a nutritional assessment and working closely with the dietician and doctor.
c. By referring the patient to the doctor.

d. By giving nurses more training on patients nutrition

Section two: Healthy food groups:
22) Please answer the following statenms
a. Importance of Healthy Food -

Yes No | do not know

(1) Provides body with power and activity

(2) Regulates digestion, absorption and food
metabolism

(3) Enhances body immunity against diseases

(4) Enhances recovery from diseases

(5) Helps growth and development of body

a. Basic Criteria of Healthy Food

Yes No Do not know

(1) Contains some nutrients according to hum
needs.

(2) Contains varied food, and acceptable in sh
and taste.

(3) Should be in agreemenwith economic
conditions.

(4) Should be in agreement with habits and
religious norms in community

(5)Dondt contain fibe

(6) Free from microbes or harmful substances

23) Please choose the right answer.
a. Importance of carbohydrates

1. Provide enagy 2. Body growth 3. Body Protection 4. Other benefits

b. Importance of lipids

[ERN

. Provide energy 2. Body 3. BodyProtection 4. Other benfis

o

Importance of proteins

. Provide eneng 2. Body growth 3. Bodyprotection 4. Other benefits

. Provide enggy 2. Body growth 3. Bodyprotection 4. Otherbenefits

1
d. Importance of vitamins and minerals
1
e. Food with the highest energy level



1. Starch

2. Sugar

Oil3.

4. Honey

f. The required amount of water in liter for an adult male per day is:

a3.5 L\day

b.2.5 L\day

c.1.5 L\day

d. | do not know.

g. The required amount of water in liter for an adult female per day is:

a2.5 Lday

b.3.5 Lday

c.1.5 L\day

d. | do not know.

24) Please put (x) under the right answer that reflect(s) nutrient group which suitable
to the mentioned foods

Food

Carbohydrates

proteins
fats

Lipids and

Vitamins

Minerals

Bread

Honey

Chicken

Olive oil

Table salt

25) Please put (x) under the right answer which reflect calcium content in each of the

following foods

Food

Rich in calcium | Poor in calcium

| do not know

Eggs

Milk

Meat

Bread balady

26) Please put (x) under the right answer which resembles the factor that affects
(increase or decrease) calcium absorption

Factor

Increase calcium
absorption

Decrease calcium
absorption

| do not know

Coffee and Tea

Orange and Lemons

Exposure to sunlight

27) Please put (x) under the right answer which reflects Iron content in each of the

following foods

Food

Rich in Iron Poor in Iron

| do not know

Eggs

Apple

Red meat

Liver




Potato

Eggplantg F T

28- Please put (x) under the right answer which resembles the factor that affects
(increase or decrease) Iron absorption

Factor Increase Iron Decrease Iron | do not know
absorption absorption

Coffee and Tea

Orange and Lemons

Meat

Milk and dairy
product 9fr t 3 3
AF AObF

Fresh fruit and
vegetables

29) Please chose the right answer

a. Did you hear? about food pyramid ¢ ¢ F m )PKOF a O n lOF
aYes blo

b. Food pyramid groups are:

a.Water, Vegetables, Fruit, Dairy product, Meat.

b. Grains, Vegetables, Fruit, Dairy product, Meat.

c. Grains, Vegetables, Carbonatezl/brage, Fruit, Meat.

d. 1 do not know.

30) A major type of fatty acids in olive oil is:
a. Saturated fatty acids b. Polyunsaturated fatty acids
c. Monounsaturated fatty acids d. 1 do not know.

31) What percentage of the daily total energy requirement should come from fats?

a.15-20% B5-30% c.35% d. 1 do not know.
32) The richest source of vitamin B12 is:
a. Fruit b.Legumesd F y FOH U @&. Méat d. | do not know.
33) The number of kilocalories in one gram of fat is:
a.4 b.7 c.9 d. 1 do not know.
34) Which of the following nutrients is not an antioxidant?
a.Vitamin E b. Beta-carotene kcon d. 1 do not knav.
35) Compared with unprocessed vegetable oihydrogenated fats contain:
a. More unaturated fatty acids b. More Transfatty acids
c. More cholesterol d. 1 do not know.

36) Which of the following foods is a rich source of lycopene?
a. Milk b. Tomatoes c. Cauliflower d. | do not know.

37) Which of the following is the main fatty acid in the egg?
a. Monounsaturated b. Polyunsaturated c.Saturated  d. I do not know.



38) What is the status of the body weight of an adult whose body mass index is rated
between 25.629.9 kg/m2?

a.Underweight b. Normal weight c. Overweight d. 1 do not know.

39) Short-term diets are usually successful at achieving weight loss because they:

a. Decrease appetite b. Cause the body to lose water
c. Burnlarge amount of stored fat d. 1 do not know.

Section three: Clinical nutrition

40) Malnutrition Definition

a.Lack of one nutrient for long time

b. Increase the intake of one nutrient for long time

c. Lack or increase the intalkd one or more nutrients for long time
d. 1 do not know.

Please chose the right answer
41) Excess of which nutrient may increase loss of body calcium:
a. Protein Baturated fat c. Potassium . tddo not know.

42) Which nutrient is protective against hypertension?
a.Potassium b. Chloride tron d. 1 do not know.
43) What type of dietary fiber is helpful in lowering the blood cholesterol level?

a.Wheat lsan b. Soluble fiber c. Insoluble fiber d. | do not know.

44) A nutrient believed to help prevent thrombosis is:

a.Omega3 fatty acids  b. Selenium c. Vitamin E d. 1 do not know.

45) Which vitamin has the most toxic effect when consumed excessively for a long
time?

a.Vitamin A b. Vitamin E c.Vitamin D  d. I do not know.

46) Which substance raises the blood HDicholesterol level?
a.Alcohol b. Animal protein c.Riboflavin  d. | do not know.

47) A type of food believed to have a preventive effect on various types of cancer is:
a.Fruit and vegetables . Wlilk c. Meat d. | do not know.

48) A common nutrient deficiency in alcoholic is:
a.Vitamin B1 (thiamin) b. Iron c. Protein d. | do not know.

49) The nutrient strongly associated with the prevention of neural tube defestis:
a.Folate b. Zinc c. Betacarotene d. I do not know.
50) Which of the following foods have the lowest glycemic index?

a.lce cream b.Rice c.Banana .tldo not know.

51) Please put (x) to classify the mentioned disorder as nutritional disease or non

nutritional diseases.



Disease Nutritional Non nutritional | do not know
diseases diseases

Obesity

Hepatitis

Tuberculosis

Night blindness

Iron deficiency
anemia

52) The food groups suggested for hypertension patients are:
a. Fruit, vegetables b.Meat and milk.  c. Breads and cereald. | do not know.

53) According to the American dietetic association the food that has more effect on

blood sugar is:
a.Carbohydrates. b. Fats. c. Proteins. d. I do not know.

54) The food which decreases glucose absorption is:
a.Rice. B. Black Breadwhole wheabread) C. Milk. d. 1 do not know.

Thank you
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Appendix C: The name and specialty of experts who review the quéstnaire.

# | Name of expert Specialty

1 | Prof. AdnanShqueir | Dean of Research/Professor/Chairperson of Bioldg
Bethlehem University

2 | Assistant prof. Sabr| The dean of nutrition departmenksebron University

Sghair

3 | Ismail Halahla Chair Personof nutrition departmentsAl- Makased
hospital

4 | Afaf Jagaman Chair Persorof nutrition anddietetics departmentBir
Zeit University

5 | Naji Abu Al Head of continuous educatiordl-Makased hospita

also lectures for research methodology at Bethle
university.
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Appendix E

The level of knowledge fomarticipants who knew the right answer fornutrition
knowledge questions abouhealthy food balancedand its conditions.

Questions Answer N (407) | Percent
%
Importance Provides body with power and activity: 388 95.3
of healthy a) Yes?* b) No c) |
food Regulates digestiombsorption and food metabolism: 373 91.6
a) Yes* b) No c) |
Enhances body immunity against disease: 381 93.6
a) Yes* b) No c) |
Enhances recovery from diseases: 381 93.6
a) Yes* b) No c) |
Helpsgrowth and development of body: 389 95.6
a) Yes* b) No c) |
Basic criteria | Contains some nutrienéscording to human needs 26 6.4
of healthy a) Yes b) No* c) |
food Contains varied foadand acceptable in shaped tats 328 86.6
a) Yes* b) No c) |
Should be in agreement with economic conditions 268 65.8
a) Yes* b) No c) |
Should be in agreement with habits and religious normsin| 300 73.7
community:
a) Yes* b) No c) |
Donét contain fibers: 317 77.9
a) Yes b) No* c) |
Free from microbes or harmful substances: 359 88.2
a) Yes* b) No c) |

*: Right answer

Il




Appendix F

The level of knowledge forparticipants who knew the right answer for nutrition
knowledge questions about food groups

Questions N (407) | Percent
%

The importance of carbohydraties 366 89.9

a)Provide energy* b) body growth c¢) body protection

The importance of lipids is 260 63.9

a)Provide energy* b) body growth c¢) body protection

The importance of proteins is 334 82.1

a)Provide energy b) body growth* c¢) body protection

The importance of vitamins and minerals is 277 68.1

a)Provide energyb) body growth ¢) body protection*

The required amount of water in liter for an adult male per day is 136 33.4

a)3.5\day* b) 2.51day c) 1.5day

The required amount of water in liter for an adult female per day is 187 45.9

a)3.5\day b) 2.5\day* c) 1.51day

Bread is categorized under which food group: 372 91.4

a) Carbohydrate* b) Protein c¢) Lipids d)Minerals

Honeyis categorized under the 262 64.4

a) Carbohydrate* b) Protein c¢) Lipids d)Minerals

Chickenis categorized under which food group: 331 81.3

a) Carbohydrate b) Protein* c¢) Lipids d)Minerals

Olive oil is categorized under which food group: 329 80.8

a) Carbohydrate b) Protein c) Lipids* d)Minerals

Table salis categorized under which food group: 374 91.9

a) Carbohydrate b) Protein c) Lipids d)Minerals*

A major type of fatty acids in olive oil is 123 30.2

a) Saturated fatty acid b) Polyunsaturated fatty acid

¢) Monounsaturated fatty acid*

The richest source of vitamin B12 is 176 43.2

a)Fruit b) Legumes c) Meat*

The number of kilocalories in one gram of ifat 210 51.6

a)4 b) 7 c) 9*

Compared with unprocessed vegetable oil, hydrogenated fats contain: 45 111

a) More unsaturated fatty acids b) More transfatty acids*

c)More cholesterol

Which of thefollowing foods is a rich source of lycopene? 83 20.4

a)Milk b) Tomatoes* c) cauliflower

Which of the following is the main fatty acid in the egg? 117 28.7

a)monounsaturated  b) Polyunsaturated c¢) Saturated*

Food wih highest energy level is: 103 25.3

a)Starch b) Sugar ¢) Oil*

*. Right answer
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Appendix G

The level of knowledge for participants who knew the right answer about

micronutrients (iron and calcium) and factors affecting its absorption

Questions N(407) | Percent
%

Eggs are: 338 83

a) Rich in calcium* b) Poor in

Milk is: 392 96.3

a) Rich in calcium* b) Poor in

Meat is: 289 71

a) Rich in calcium* b) Poor in

Traditional bread is: 250 61.4

a) Rich in calcium b) Poor in

Coffee and Tea: 351 86.2

a)lncreases calcium absorption b) Decrease calcium absor

c) | dondt know

Orange and.emons: 322 79.1

a)Increases calcium absorption* b) Decrease calcium abso

c) | dondt know

Exposure to sunlight: 322 79.1

a)Increases calcium absorption* b) Decrease calcium abso

c) | dondt know

Eggs are: 137 33.7

a) Rich in Iron* b) Poor i

Apple is: 234 575

a) Rich in I ron b) Poor

Red meat is: 356 87.5

a) Rich in Iron* b) Poor i

Liver is: 386 94.8

a Rich in I ron* b) Poor in

Potato is: 320 78.6

a) Rich in I ron b) Poor

Eggplants are: 219 53.8

a) Rich in I ron b) Poor

Coffee and tea: 371 91.2

a)Increases Iron absorption b) Decrease Ironabsorption*

c) | dondt know

Orange and lemons: 352 86.5

a)increases Iron absorption* b) Decrease Ironabsorption

c) | dondt know

Meat: 353 62.2

a)lncreases Iron absorption* b) Deaealron absorption

c) | dondt know

Milk and dairy products can: 148 36.4

a)lncreases Iron absorption b) Decrease Iron absorp

c) | dondt know

Fresh fruitand vegetables can: 365 89.7

a)increases Iron absorption* b) Decrease Iron absor,

c) | dondt know

*: Right answer
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Appendix H

The level of knowledge forparticipants who knew
knowledgequestions about food pyramid

the right

answer for nutrition

Questions N(407) | Percent%
Did you hear hout the foodyrouppyramid: 361 88.7
a)Yes* b) No

Food pyramid groups are: 148 36.4

a) Water, Vegetables, Fruit, dairy product, Meat.
b) Grains, Vegetables, Fruit, dairy produdgat*.

¢) Grains, Vegetables, Fruit, carbonated beverage, Meat.

*: Right answer
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Appendix |

The level of knowledge fomarticipants who knew the right answes regarding

selected clinical nutritional items

Questions N(407) | Percent
%
Whatpercentage of the daily total energy requirement should come from fat| 128 31.4
a)15-20% b) 25 30%* c)>35%
Which of the following nutrients is not an antioxidant? 105 25.8
a)Vitamin E  b) betacarotene  ¢) Iron*
Shortterm dietsare usually successful at achieving weight loss because they 73 17.9
a)Decrease appetite b) Cause the body to lose water*
¢) Burn large amount of stored fat
Excess of which nutrient may increase loss of body calcium: 34 8.4
a)Protein*  b) Saturatedff  c¢) Potassium
Which nutrient is protective against hypertension? 163 40
a) Potassium* b) Chloride  c) Iron
What type of dietary fiber is helpful in lowering the blood cholesterol level? 146 35.9
a)Wheat bran b) Soluble fiber* Ig)soluble fiber
A nutrient believed to help prevent thrombosis is: 188 46.2
a)Omega 3 fatty acid* b) selenium c¢) Vitamin E
Which substance raises the blood HBholesterol level? 77 18.9
a)Alcohol*  b) Animal protein c) Riboflavin
A type of food believed to have a preventive effect on various types of canc{ 331 81.3
a)Fruit and Vegetables* b) Milk c) Meat
A common nutrient deficiency in alcoholic is: 194 47.7
a)Vitamin B1* b) Iron c) Protein
The nutrient strongly associated with the prevention of neural tube defectsi{ 187 45.9
a)Foliate* b) Zinc c) Bet@rotene
Which ofthe following foods have the lowest glycemic index? 43 10.6
a)lce cream* b) Rice c) Banana
The food groups suggested for hypertension patients are: 312 76.7
a)Fruit and Vegetables* b) Meat and milk c) Bread and cereal
According to the American dietetic association the food that has more effe] 278 68.3
blood sugar is:
a)Carbohydrate* b) Fats ¢) Proteins
The food which decreases glucose absorption is: 276 67.8
A)Rice b) Black bread* c¢) Milk
Malnutrition Definition is: 248 60.9
a) Lack of one nutrient for long time.
b) Increase intake of one nutrient for long time.
c) Lack or increase intake of one nutrient for long time*.
What is the status dhe body weight of an adult whose body mass indexisrqy 176 43.2
between 25429.9 kg/m?
a)Underweight  b) Normal weight c¢) Overweight*
Which vitamin has the most toxic effect when consumed excessively for a| 118 29%
time?
a)Vitamin A* b) Vitamin E c¢) Vitamin D
Obesity is: 369 90.7
a)Nutritional disease* b) Non nutritional disease
Hepatitis is: 350 86
a)Nutritional disease b) Non nutritional disease*
Tuberculosiss: 339 83.3
a)Nutritional disease b) Non nutritional disease*
Night blindness is: 220 541
a)Nutritional disease* b) Non nutritional diseases
Iron deficiency anemia is: 387 95.1
a)Nutritional disease* b) Non nutritional diseases

*. Right answer
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