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ABSTRACT

Objective: The clinical importance of nutritional awareness and assessment has become evident over the years. This study
aimed to investigate the nutritional attitudes, personal perceptions and behaviors, and basic knowledge levels of physicians
working in the General Surgery Clinic, University of Health Sciences.

Methods: A total of 37 physicians working in the General Surgery Clinic, University of Health Sciences were included in the
study. A previously evaluated and proven Nutritional Questionnaire and Mini Knowledge Assessment Exam were applied to
the participants. With the questionnaire, previous nutritional trainings, clinical nutritional awareness, personal nutritional com-
petence, practice, and nutritional patient education were assessed. After the questionnaire, a multiple choice mini test was
applied to evaluate basic nutritional clinical knowledge.

Results: The study sample included 37 physicians, including 19 (51.4%) specialist physicians and 18 (48.6%) residents working in
the General Surgery Clinic, where nutritional evaluation was performed. It was observed that the participants highly approved
of nutritional awareness and importance factors. Considering the participants’ application of nutritional parameters in the clinic,
weak application was observed in é physicians (16.2%), moderate application in 25 physicians (67.6%), and strong application in
6 physicians (16.2%). In the results of the mini test applied for the knowledge evaluation of physicians, very low level of knowl-
edge, low level of knowledge, medium level of knowledge, good level of knowledge, and very good level of knowledge were
detected in 1(2.7%), 1 (2.7%), 3 (8.1%), 19 (51.4%), and 13 (35.1%) physicians, respectively. Good and very good knowledge levels
were observed in a total of 32 (85.5%) general surgery physicians. It was observed that the only factor affecting the clinical prac-
tice of nutritional parameters by the participants was not feeling sufficient and self-confident in terms of nutrition (p=0.04). In
the comparison of specialist physicians and residents, no statistically significant difference was observed in terms of nutritional
education status, nutritional questionnaire opinions, and nutritional knowledge levels (p>0.05).

Conclusion: Participants basically know the concept of nutrition and are aware of its importance, but they are of the opinion
that there is a sense of personal inadequacy and lack of self-confidence in clinical practice.
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Introduction practice habits, and basic clinical knowledge of the physi-
cians working in the General Surgery Clinic, where we work

With nutritional education gaining value day by day and by prioritizing the educational factors, were investigated.

providing awareness about it in the field of health, it gains ~ Based on the results, we aimed to generate positive clinical

the importance it deserves. It can be accepted that there  contributions and development of educational factors.

is a relationship between nutrition and mortality, and the

most regulating factor in this association is the physician (1, Materials and Methods

2). Although there has been a positive development over

the years in medical faculties where physicians receive their ~ The study was approved by the Ethics Committee of the

professional education, inadequacies in nutritional edu-  University of Health Sciences Diskapi Training and Research

cation have been reported (3, 4). For this reason, clinical Hospital (Decision date: February 26, 2019; decision no.

nutritional awareness, perception of personal competence,  60/11). A total of 19 specialist physicians and 18 residents

This study was presented as an oral presentation [SB 10] at the Clinical Enteral Parenteral Nutrition Congress, Antalya, Turkey, March 27-31, 2019.
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Table 1. Distribution of survey questions evaluating nutritional views of physicians working in general surgery clinic

Content of questions Number of questions
Determination of nutritional education status 2
Nutritional disease status in the family 1
Value and awareness of nutrition subject 3
Evaluation of the nutritional approach to the patient 6
Nutritional knowledge status opinion of physicians 1
Behavior assessment in patients with nutritional support 2
Opinion of the need for continuous education for nutritional behavior change 1
Opinion of the beginning of nutritional change with health problems in patients 1
Nutritional change opinion in patients with physician’s personal effort 3
Assessment of unnecessary preventive health service and physician counseling 7
Evaluation of the physician’s self-confidence and self-sufficiency 22
Physician’s application status of nutrition parameters in clinic 18
Total 67

in the General Surgery Clinic of a Training and Research
Hospital affiliated with the University of Health Sciences
were included in the study. The participants were adminis-
tered a previously evaluated and proven Nutritional Ques-
tionnaire and Mini Knowledge Assessment Exam (5). With
the questionnaire, previous nutritional trainings and their
importance, clinical nutritional awareness, personal nutri-
tional competence, practice, and nutritional patient edu-
cation were questioned. After the questionnaire, a multiple
choice mini test was applied to evaluate basic nutritional
clinical knowledge. The questionnaire was composed of
67 questions, compiled by revising the previously applied
forms, and the mini test was composed of 17 questions.
The distribution of questions in the evaluation of the ques-
tionnaire is given in Table 1. The physician’s application of
nutritional parameters in clinical practice was classified as
weak application (0-6 yes answers in 18 questions), mod-
erate application (7-12 yes answers in 18 questions), or
strong application (13-18 yes in 18 questions). The results
of the 17-item mini test that was administered for evaluat-
ing the knowledge of physicians were assessed as very low

Main Points

e Nutrition education is a cornerstone of medical training
in Surgical Clinics.

e General Surgeons are mainly aware of the nutrition term
and its importance.

e Although clinicians have basic nutrition knowledge,
there may be an insufficiency in clinical practice.
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level of knowledge (0-4 correct), low level of knowledge
(5-8 correct), medium level of knowledge (9-11 correct),
good level of knowledge (12-14 correct), and very good
level of knowledge (15-17 correct). In the other question-
naire questions, the opinions of the physicians were evalu-
ated in the categories of strongly disagree (1), disagree (2),
no idea and undecided (3), agree (4), and strongly agree
(5). Average values of the questionnaire results of nutri-
tional parameters were taken in the evaluation of multiple
questions.

Statistical analysis

Statistical Package for the Social Sciences 16.0 (SPSS Inc.,
Chicago, IL, USA) software was used for statistical analysis
of the data. When comparing categorical data between
groups, the chi-square test was used and the results were
presented as the number of cases and percentage (%).
Whether numerical data displayed normal distribution or
not was analyzed by using the Kolmogorov-Smirnov test.
The distribution of numerical data conforming to the nor-
mal distribution was presented as mean + standard de-
viation. The Kruskal-Wallis Test was used to compare the
clinical practice of nutritional parameters with nonpara-
metric data between the groups. Differences with a P-val-
ue <0.05 were considered significant.

Results

For 37 physicians, including 19 (51.4%) specialist physi-
cians and 18 (48.6%) residents working in the General Sur-
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Table 2. Nutritional education history of physicians working in general surgery clinic and application status of

nutritional parameters in clinic and nutritional mini test results

Nutrition Associated ltems Total, n=37
Nutritional education in Faculty of Medicine, n (%) 10 (27%)
Elective/voluntary nutritional education, n (%) 1(2.7%)
Nutritional disease in family, n (%) 11 (29.7%)
Application rate of nutrition parameters in clinic, % 51.8+20.8
Strong clinical application frequency of nutrition parameters, n (%) 6 (16.2%)
Mini nutritional test result 78+16
Very knowledgeable (n=13) and knowledgeable (n=19) nutritional knowledge level, n (%) 32 (86.5%)

gery Clinic, where nutritional evaluation was performed,
nutritional education status, presence of nutritional dis-
ease in their family, practice of nutritional parameters in
the clinic, and nutritional mini test results are shown in
Table 2. Physician’s application status of nutritional pa-
rameters in clinic was observed as weak application in 6
physicians (16.2%), moderate application in 25 physicians
(67.6%), and strong application in 6 physicians (16.2%).
For the results of the 17-item mini test applied to the phy-
sicians for knowledge assessment, very low level of knowl-
edge, low level of knowledge, medium level of knowl-
edge, good level of knowledge, and very good level of
knowledge were observed in 1 (2.7%), 1 (2.7%), 3 (8.1% ),
19 (51.4%), and 13 (35.1%) physicians, respectively. Good
and very good knowledge levels were observed in a total
of 32 (85.5%) general surgery physicians.

Survey opinions about clinical nutritional awareness, nu-
tritional positive approach, opinion of good knowledge
level in physicians in terms of nutrition, opinion of pa-
tient behavior change with nutritional support, changes
occurring with illness, contribution of periodic patient
education, personal nutritional competence, nutritional
self-confidence, patient approach, and nutritional patient
education are given in Table 3 under 9 main headings.

The educational backgrounds, nutritional survey results,
and knowledge evaluation test results of the physicians
participating in the study, which affect the application
status of nutritional parameters in the clinic, are given in
Table 4. It was observed that the only factor affecting the
poor application of nutritional parameters in the clinic by
the physicians was feeling nutritionally inadequate and
lack of nutritional self-confidence (p=0.04).

In the comparison of specialist physicians and residents, no
statistically significant difference was observed in terms of
nutritional education status, nutritional illness status in the

family, clinical nutritional awareness, nutritional positive
approach, opinion of good knowledge level in physicians
in terms of nutrition, opinion of patient behavior change
with nutritional support, changes occurring with illness,
contribution of periodic patient education, personal nu-
tritional competence, nutritional self-confidence, clinical
application of nutritional parameters, and nutritional mini
test results (p>0.05).

Discussion

Diabetes, coronary artery disease, hypertension, certain
cancers, and, most importantly, obesity, which is the result
of malnutrition, are nutrition-related diseases and are the
leading causes of death (1). Patients consider physicians
as the individuals who can help most in nutrition and give
the most accurate nutritional advice to regain their health
in case of illness (2). Despite the general awareness of
physicians about nutrition, problems may occur because
of time constraints, excessive workload, difficulties in pa-
tient compliance, and deficiencies in sustainable educa-
tion in nutrition. With nutritional education gaining value
day by day and providing awareness about it in the field
of health, it gains the importance it deserves. Despite the
positive development in medical faculties over the years,
inadequacies in nutritional education have been reported
(4, 5). It was observed that the physicians working in the
General Surgery Clinic did not receive sufficient nutrition-
al education in their return to medical faculty education
and in their later professional life. Necessary importance
should be given to nutritional education in the curriculum
of the medical faculty and in-service trainings later.

The Nutritional Questionnaire and Mini Knowledge As-
sessment Exam, which are known to be reliable and pre-
viously used in other studies, were used in the study (5).
With the questionnaire, nutritional practice status of the
physician, nutritional education status, and awareness,
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Table 3. The clinical nutritional awareness, personal nutritional competence, nutritional self-confidence, patient

approach, and nutritional patient education of General Surgeons

Specialist physician and residents, n=37(%)

Strongly No opinion/
Topic of questionnaire disagree Disagree undecided Agree Strongly agree
Nutritional awareness 0 (0%) 1(2.7%) 4 (10.8%) 17 (45.9%) 15 (40.5%)
Nutritional positive approach 0 (11%) 1(2.7%) 12 (32.4%) 22 (52.5%) 2 (5.4%)
Nutritional good knowledge level 1(2.7%) 3 (8.1%) 14 (37.8%) 12 (32.4%) 7 (18.9%)
opinion of physicians
Change in patients’ behaviors with 0 (0%) 1(2.7%) 11 (29.7%) 24 (64.9%) 1(2.7%)
nutritional support
Requirement of continuous education |0 (11%) 3(8.1%) 16 (43.2%) 15 (40.5%) 3(8.1%)
for nutritional behavior change in
patients
Initiation of nutritional change owing |0 (0%) 4 (10.8%) 7 (18.9%) 16 (43.2%) 10 (27%)
to health problems in patients
Nutritional change in patients with 0 (0%) 3 (8.1%) 20 (54.1%) 14 (37.8%) 0 (0%)
physician’s personal effort
Assessment of unnecessary preventive | 0 (0%) 7 (18.9%) 26 (70.3%) 4 (10.8%) 0 (0%)
health service and physician
counseling
Physician’s self-confidence and 0 (0%) 9 (24.3%) 19 (51.4%) 9 (24.3%) 0 (0%)
physician’s finding himself/herself self-
sufficient in nutrition

with which the education habits of the patient and this sit-
uation may be associated, were questioned. In the same
way, similar proven nutritional questionnaires are used to
evaluate the general nutritional attitudes of physicians (6).
With these questionnaires, itis possible to evaluate the nu-
tritional approaches and practices of physicians. Based on
the analysis of the survey results, positive developments
can be achieved with theoretical and practical trainings
for personal competence perception and development of
practice habits. In addition, the tests applied to evaluate
basic nutritional clinical knowledge provide information
about the nutritional knowledge level of physicians and
allow the revision of educational factors.

It has been reported that physicians’ nutritional compe-
tencies and clinical practice success are associated with
the nutritional education they have received (7). Although
the level of nutritional knowledge was found at a good
level in the clinic where the study was conducted, it is
thought that the nutritional competence of the physicians
is related to a multifactorial issue. The fact that the good
nutritional knowledge of physicians is not reflected in
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clinical practice is an indicator of this. It has been shown
that medical faculty students gain self-confidence in con-
sultations related to nutrition with the help of preventive
medicine and nutrition courses (8). Patient-physician re-
lationship—oriented trainings, including this type of clini-
cal knowledge and practical applications, will be useful in
gaining self-confidence.

As the positive clinical effect of nutritional support on pa-
tients has been demonstrated in studies with high levels
of evidence, it is seen that medical faculty education has
been brought to the desired levels, especially in developed
countries. In a study conducted in our country, the first and
last years of the Faculty of Medicine students were com-
pared, and it was observed that they showed a positive im-
provement in their nutritional habits and knowledge levels,
which was partially attributed to the education provided in
the Faculty of Medicine (9). In a survey conducted with the
participation of 14 developed Western European countries,
satisfactory results were obtained at a rate of nearly 70%
in nutritional education in 217 accredited medical faculties
(10). In another study, the education given is seen to be
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Table 4. Analysis of the factors that may be associated with the status of general surgery physicians’

application of nutritional parameters in the clinic

Application Status of Nutritional Parameters in the Clinic, n=37

Topic of the questionnaire p
Nutritional education in Faculty of Medicine 0.521
Elective/voluntary nutritional education 1.0
Nutritional disease in the family 1.0
Nutritional awareness 0.255
Nutritional positive approach 0.645
Nutritional good knowledge level opinion of physicians 0.559
Change in patients’ behaviors with nutritional support 0.135
Requirement of continuous education for nutritional behavior change in patients 0.707
Initiation of nutritional change owing to health problems in patients 0.542
Nutritional change in patients with physician’s personal effort 0.350
Assessment of unnecessary preventive health service and physician counseling 0.291
Physician’s self-confidence and physician’s finding himself-herself self-sufficient in nutrition 0.04
Physician’s nutritional knowledge level 0.448
P<0.05 is given as bold for statistical significance

insufficient in the evaluation of nutritional education level in
127 accredited American medical faculties (11). When both
studies were compared, it was seen that a better nutritional
education was given in Western European countries (10).
In our study, the lack of nutritional medicine education is
observed in both residents and specialist physicians. Ap-
proximately 24 hours of education targeted at medical
schools in Western European countries should be taken
into account in closing this gap.

Conducting this research with the participation of physicians
from only one surgical ward seems to be a limitation. A study
involving more physicians by including more clinics will be
more significant and effective to make healthier analyses.

In conclusion, it is observed among physicians that there
are deficiencies in basic and sustainable nutritional educa-
tion. Participants basically know the concept of nutrition
and are aware of its importance, but their sense of per-
sonal inadequacy and lack of self-confidence negatively
affect clinical practice.

Ethics Committee Approval: Ethics committee approval was
received for this study from the ethics committee of University
of Health Sciences Diskapi Training and Research Hospital (Deci-
sion date: February 26, 2019; decision no. 60/11).

Peer-review: Externally peer-reviewed.

Author Contributions: Concept — N.K., M.A.; Design - M.A.,
K.B.Y., Z.E.; Supervision — .O.K., Z.E.: Resources — N.K., K.B.Y,,
i.0.K.; Materials — N.K., M.A., Z.E.: Data Collection and/or Pro-
cessing — N.K., M.A., K.B.Y.; Analysis and/or Interpretation —
N.K., M.A., K.B.Y., .O.K., Z.E.; Literature Search — N.K., K.B.Y.;
Writing Manuscript — N.K., M.A_; Critical Review - N.K., M.A,,
K.B.Y., .O.K., Z.E.; Other - N.K,, M.A,, K.B.Y., .O.K,, ZE.

Conflict of Interest: The authors have no conflicts of interest to
declare.

Financial Disclosure: The authors declared that this study has
received no financial support.

References

1. Flegal KF, Graubard BI, Willamson DF, Gail MH. Excess
deaths associated with underweight, overweight, and obe-
sity. JAMA 2005; 293: 1861-7. [Crossref]

2. Kushner R. Barriers to providing nutrition counseling by
physicians: a survey of primary care practitioners. Prev Med
1995; 24: 546-52. [Crossref]

3. Pearson T, Stone E, Grundy S, McBride P, Van Horn L, Tobin
BW, the NAA Collaborative Group. Translation of nutrition-
al sciences into medical education: the Nutrition Academic
Award Program. Am J Clin Nutr 2001; 74: 164-70. [Crossref]

107


https://doi.org/10.1001/jama.293.15.1861
https://doi.org/10.1006/pmed.1995.1087
https://doi.org/10.1093/ajcn/74.2.164

Kafa

oglu et al. The assessment of surgical nutritional awareness

Clin Sci Nutr 2020; 2(3): 103-8

108

Deen D, Spencer E, Kolasa K. Nutrition education in family
practice residency programs. Family Med 2003; 35: 105-11.
Vetter ML, Herring SJ, Sood M, Shah NR, Kalet AL. What do
resident physicians know about nutrition? An evaluation of
attitudes, self-perceived proficiency and knowledge. J Am
Coll Nutr 2008; 27: 287-98. [Crossref]

McGaghie WC, Van Horn L, Fitzgibbon M, Telser A, Thomp-
son JA, Kushner RF, et al. Development of a measure of at-
titude towards nutrition in patient care. A J Prev Med 2001;
20: 15-20. [Crossref]

Mihalynuk TV, Scott CS, Coombs J. Self-reported nutrition
proficiency is positively correlated with perceived quality of
nutrition training of family physicians in Washington State.
Am J Clin Nutr 2003; 77: 1330-6. [Crosstref]

10.

11.

Conroy MB, Delichatsios HK, Hafler JP, Rigotti NA. Impact
of preventive medicine and nutrition curriculum for medical
students. Am J Prev Med 2004; 27: 77-80. [Crossref]

Cetin G, Sarper F. Tip Fakiiltesi Birinci ve Son Sinifa Devam
Eden Ogrencilerin Beslenme Bilgi ve Aligkanliklan Uzerine
Bir Arastirma. 21. Yizyilda Egitim ve Toplu Egitim Bilimleri
ve Sosyal Arastirmalar Dergisi 2013; 2: 84-104.

Chung M, van Buul VJ, Wilms E, Nellessen N, Brouns FJ.
Nutrition education in European medical schools: results
of an international survey. Eur J Clin Nutr 2014; 68: 844-6.
[Crossref]

Adams KM, Kohlmeier M, Zeisel SH. Nutrition education
in U.S. medical schools: latest update of a national survey.
Acad Med 2010; 85: 1537-42. [Crossref]


https://doi.org/10.1080/07315724.2008.10719702
https://doi.org/10.1016/S0749-3797(00)00264-6
https://doi.org/10.1093/ajcn/77.5.1330
https://doi.org/10.1016/j.amepre.2004.03.009
https://doi.org/10.1038/ejcn.2014.75
https://doi.org/10.1097/ACM.0b013e3181eab71b

