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ABSTRACT

Objective: To evaluate the impact of type II diabetes mellitus on patient’s quality of life visiting tertiary care
hospital in Hyderabad, Sindh, Pakistan.

Study Design: Descriptive Cross-sectional study.

Place and Duration of Study: This study was conducted at the Liaquat University Hospital, Hyderabad, from
August 2019 to January 2020.

Materials and Methods: A sample size of 168 was obtained and participants were selected by using Non-
probability convenient sampling technique and all Patients between the ages 25 years and 40 years, known cases of
type2 diabetes mellitus, belongs to either sex, gave consent of participation, visited the outpatient department of
diabetes/ medical clinics at Liaquat University Hospital during the study duration were included. Patient’s
information related to etiological factors of disease and its symptoms was collected using written questionnaire.
Quality of life in type-Il diabetics was evaluated through a World Health Organization D-39 Questionnaire. Data was
analyzed using SPSS version. 23.

Results: Total 168 type -Il diabetic patients were included in the study. Findings of the study were depicting the
mean QoL score of type- Il diabetics as 52.1. Score of various domains indicating the QoL in type-Il diabetics was
classified as 55% in physical, 47% in psychological, 55% in social and 50% in environmental domain of QoL.
Overall domain wise scoring revealed an average QoL.

Conclusion: Type-1I diabetes significantly affects the quality of life in physical domain along with psychological
domain. QoL is badly affected in type-2 diabetic patients. Diabetes has an adverse influence on all the aspects of life
in affected patient.
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INTRODUCTION

Quality of life (QoL) is considered as an important
construct as an individual think according to one’s own

Diabetes mellitus (DM) is a metabolic disorder affected
over 422 million people worldwide. Regardless of the
efforts of the World Health Organization (WHO) to
impede this rise, the prognosis is not very promising
that results in skyrocketing of DM related chronicity
and complications.>? In Pakistan, prevalence of
diabetes is estimated to 6.9% or roughly 7 million
populations. While, approximately, 3 million cases
supposed undiagnosed that makes DM to be considered
as the one of the top and major non communicable
disease-causing mortality in the country.®4
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cultural patterns and customs based on culture related
value system, life targets, cultural opportunities and
credentials.® As a chronic incapacitating illness, it may
substantially affect the QoL causing impairment in all
physical, social and psychological aspects of patient.
Complexities related to Type Il DM may result in higher
burden of disease related disability that may further posed
serious impact on the patient’s QoL.%” This QoL of a
Type Il diabetic may devastated by impairment in their
dietary habits and nutritional deficiencies. Moreover, it
also has an effect on psychological functioning of
patients resulting in disturbing self-concept as well as
thinking process. Furthermore, feelings of being a
diabetic mentally upset a person resulting in social
isolation and poor relations.®2 These malfunctioning are
associated with further upsurge in the burden of
diabetes linked complications and co-morbidities. This
situation demands a need of need to modification of
behaviors through a comprehensive management
programmers to enhance QoL of diabetic patients.®
These related effects could be combated by maintaining
proper bodily functions, improved self-concept and
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better relationships.®1° Moreover, to prove the negative
consequences related to the QoL among type-Il
diabetics there is a need to emphasize on its outcomes
by health care providers due to increasing rate of its
complications. Keeping it in view, the present study
was designed with an objective to evaluate the impact
of type Il diabetes mellitus on the quality of life in
patients visiting tertiary care hospital in Liaquat
university hospital, Hyderabad, Pakistan.

MATERIALS AND METHODS

A Cross-sectional study was conducted at department
of medicine, Liaquat University Hospital, Hyderabad
from August 2019 to January 2020. Patients between
the ages 25 years and 40 years, diagnosed as having
type Il diabetes mellitus for over 6 months, belongs to
either sex, gave consent of participation, visited the
outpatient department of diabetes/ medical clinics at
Liaquat University hospital during the study period
were included. While patients below and above the age
limit (<25 and >40 years), suffering from type 1
diabetes mellitus, pregnant women and those diagnosed
for the first time in this visit during the study were
excluded from the study. Non-probability convenient
sampling technique was used for the selection of
participants while sample size was calculated using the
formula: N=4pg/L2. By keeping 5% margin of error and
considering 15% of non-compliance®, the total sample
size of 168 was drawn. Patient’s information related to
etiological factors of disease and its symptoms was
collected using written questionnaire. Quality of life in
type-I1 diabetics was evaluated through a World Health
Organization D-39 Questionnaire. It is a multi-
dimensional scale comprised of total 39 questions for
assessing the Health-related quality of life (HRQoL) of
a type |l diabetic patient.}12 The D-39 tool comprises
of questions about the five different domains linked
with diabetic patient's life: 1- Energy and mobility (15
items), Diabetes control (12 items), Anxiety and worry
(4 items), Social burden (5 items) and Sexual
functioning (3 items). Collected information was
entered and analyzed using SPSS ver. 23.

RESULTS

Out of 168 type Il diabetic patients, majority
participants belonged to the age group 36-40 years
followed by participant age group 25-30 years and 30-
35 years. Gender wise distribution a male predominance
was observed compared with their counterparts. Over
half of the participant had a cigarette smoking history
while over two third of them don’t have any alcohol
intake history. History of exercise was very limited
among the participants as shown in table 1. The overall
score related to QoL of type Il diabetic patients was that
majority 95(56.6%) reported the low quality of life
followed by 55(32.7%) of patients with an average QoL
while 18 (10.7%) of patients reported their QoL. There

was a statistically significant difference (p<0.05) in
quality of type Il diabetic patients. Table 2 is presenting
the category based findings of QoL mean scores of type
Il diabetic patients with general perception of QoL.
Higher scores of the five domains were associated with
the perception of lower QoL and higher severity of
disease.

Table No.1l: Demographic details of study
participants (n=168)
Demographic Variables n | %
Age groups (Years)
25-30 36 21.5
30-35 53 315
36-40 79 47.0
Gender
Male 104 62.0
Female 64 38.0
History of cigarette smoking
Present 96 57.0
Absent 72 43.0
History of alcohol intake
Present 21 12.5
Absent 147 87.5
Regular Exercise
Present 49 27.2
Absent 122 72.6
Family history of diabetes
Present 50 29.8
Absent 118 70.2

Table No.2: Categories based findings of QoL scores
of type 2 diabetic patients with general perception of
quality of life (h=168)

QoL of Diabetic Patients
Domain Good Low p-value
Diabetes Control | 41.8+20.1 | 54.2+18.7 | 0.007*
Anxiety & Worry | 52.7£23.8 | 70.2+21.1 | 0.001*
Social Burden | 30.4+17.6 | 31.8+14.5 | 0.57
Energy & Mobility| 46.8419.8 | 60.7428.5 | 0.008*
Sexual Functioning| 42.8+24.7 | 64.5+28.3 | 0.031*

Table No.3: Domain wise type-2 diabetic patient’s
QoL scoring and perception of disease severity
(n=168)

Perception of disease
Domain severity p value
High Low
Diabetes | oo g1184 | 3314183 | 0.003*
Control
Anxiety & *
Worry 68.2+19.8 | 44.3+22.4 | 0.000
Social Burden| 28.2+17.8 | 24.2+#11.7 | 0.001*
Energy & | 41 74974 | 40.8+29.3 | 0.001*
Mobility
Sexual 50.9421.3 | 47.2429.3 | 0.352
Functioning
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There was a statistically significant (p<0.05) difference
of domain of diabetes scale-39 with the perception of
disease severity. Domain wise patient’s QoL scoring is
mentioned in Table 3. Among study participants gave
poor results. In physical domain of QoL, the mean
score was very low. There was a statistically significant
difference (p<0.05) between the mean domain scoring
among patients as shown in Table 3.

DISCUSSION

Type Il DM poses a serious impact not only on the
patient but also put burden on family as well as
effecting the economy of the country. The disease may
badly deteriorate the QoL of patients that demands a
proper diagnosis and managements of disease for
improving the QoL.*3

Present study was designed with an objective to
evaluate the impact of type 11 DM on the quality of life
of patients. Majority (47.0%) participants belonged to
the age group 36-40 years followed by participant age
group 25-30 years and 30-35 years in this study while a
male predominance (62%) was observed compared with
their counterparts. Smoking is a big cause for the
vascular complications. Research elaborates the concept
of diabetic complication on the basis of cigarette
smoking. As it is observed that cigarette smoking
increases the risk for high blood pressure which interact
further to raise the chances for diabetic complications
like heart disease and stroke.® In this study over half
(57.0%) of participants were smokers. Adriaanse et al
in 2016 reported high involving (41.6%) of diabetics
used to smoke cigarettes. Another important and
significant factor for controlling the diabetes is active
lifestyle, physical activity/exercise. Exercise had a close
relation with diabetes control that improves the insulin
levels of body.!* It has been observed in the present study
that only 27.4% type 1l diabetics do exercise and were
physically active. A study conducted to assess the
impact of type-ll diabetes on QoL showed negative
effects. Finding depicted strong relationships in
physical and psychological domain as compared to
social and environmental in type-Il diabetics. Domains
of QoL are indirectly related with diabetic
complications. As complications increase, QoL
decreases.’>1° Results of study depict considerably low
score in environmental domain of QoL which suggest
the ill effects of environment on life quality of type 1l
diabetics. Similar results were found in study of Garg
et al.?® Depicting mean score much lower in
environment domain than other domains of QoL. In
another study, Mahesh V. et al reported the lower
scores in environmental domain than other QoL
domains.?! Domain wise QoL among study participants
gave poor results, as in physical domain of QoL with a
very low mean score with a statistically significant
association (p< 0.05). A similar study conducted by
Prajapati et al. that presented a domain wise result to

show QoL. That study reported a good physical QoL
(63%), good psychological QoL (69%), good social
QoL (27%) and good environmental QoL (85%).22 QoL
further worsen as complications increase while poor
quality of life in all domains showed strong negative
effect of type Il diabetes on QoL. Score for quality of
life in our study was lower in physical domain than
reported by others studies.?®?* Whereas, the findings of
present study were consistent with the findings reported
by Majeed et al, Prasanth et al®%® This study was a
single centered study conducted at the public sector
hospital due to limited time and resources constrains, so
there will be an issue related to generalizability of our
findings.

CONCLUSION

The study concludes, that type - Il DM significantly
affects the QoL of diabetic patients and has an adverse
influence on all aspects of patient’s life quality. The
physical, psychological and social domains of QoL of
patients are also significantly affected by the type - Il
DM.
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