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ABSTRACT

Objective: To document quality of life in type 2 diabetics and identify factors predictive of better quality of life.

Study Design: Cross- sectional analytical study.

Place and Duration of Study: Combined Military Hospital (CMH), Peshawar Pakistan, from Jul to Aug 2019.

Methodology: Adult patients of either gender being treated in outdoor department for type 2 diabetes mellitus were enrolled
using non- probability convenience sampling technique. We excluded unwilling patients, those with diabetes for less than 3
months and those unable to comprehend the data collection instrument. Quality of life was assessed using Urdu version of
WHOQOL-BREF questionnaire. This was self-administered. Variables potentially affecting quality of life were also recorded:
age, gender, duration of diabetes, presence of co-existent hypertension, type of treatment and body mass index.

Results: There were 99 patients, including 44 males, having mean age of 55.01 + 12.68 years. Median duration of diabetes was
9 years (range: 0.5 to 35 years). Co-existent hypertension was present in 63 patients. Mean BMI was 24.92 + 5.79 kg/m?2. Most
(60; 59.60%) of them were on insulin. Total score on WHOQOL-BREF questionnaire was 87.19 + 12.38, whereas the scores for
physical, psychological, social and environmental quality of life were 12.06 + 2.32, 12.90 + 2.88, 15.82 + 3.91 and 14.47 + 1.84
respectively. Male patients were more likely to have better quality of life (Odds Ratio 3.638, 95% CI 1.508, 8.775; p=0.004).

Other factors did not influence quality of life.

Conclusion: Patients with type 2 diabetes have a poor quality of life. This is true for female patients.
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INTRODUCTION

Type 2 diabetes mellitus is a chronic debilitating
disease. Global prevalence of diabetes has been projec-
ted to reach 54% by 2030.1 It has recently been reported
that 11. 77% people in Pakistan have Type 2 diabetes.?
Risk factors for type 2 diabetes are family history,
obesity, lack of exercise, sedentary life style, poor die-
tary habits and lack of awareness on the prevention of
impaired glucose tolerance.? Diabetes causes a serious
deterioration in quality of life (QoL).* QoL has recently
been recognized as an important outcome of medical
interventions and has become an essential issue in care
of diabetic patients.

The deleterious impact of type 2 diabetes and its
complications on QoL warrants timely diagnosis and
medical intervention to prevent and treat different
micro- and macrovascular complications.> The overall
QoL is even more profoundly affected in the presence
of other coexisting chronic ailments.®
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Research on QoL assessment in diabetics in gen-
eral and in type 2 diabetes mellitus has been the focus
of medical practitioners, diabetic clinics, endocri-
nologist and epidemiologists.” This is because of the
general perception that type 2 diabetes takes a toll on
QoL. In a study done on 1072 Korean patients, Lee, et
al, observed that diabetic patients rate their QoL lower
than that of the general healthy population.® The
association between good QoL and better glycaemic
control as well as clinical outcomes has also been
documented. For instance, Aro et al, showed a direct
relationship between glycaemic control and QoL
amongst older primary care patients.” Similarly, the
Hypo-2 study involving 938 Greek patients demo-
nstrated a poor QoL in patients with higher HbA1c.10

The disease burden in our country is quite huge.
On the contrary, data examining QoL in our local
population is scarce. We therefore conducted this
study to document QoL in patients with diabetes mel-
litus type 2 and to identify factors predictive of a better
QoL. This would helpfill the gaps in local literature
andprovide us important information for better clinical
decision making, considering both medical and psy-
chosocial issues faced by our patients.
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METHODOLOGY

This cross-sectional analytical study was carried
out at the Medical Outdoor Clinics of Combined
Military Hospital Peshawar Pakistan from July to
August 2019. The study protocol was approved by
Ethics Re-view Committee of the hospital (Serial no 27
dated 18 Oct 2019).

Inclusion Criteria: Patients of type 2 diabetes were
included in the study.

Exclusion Criteria: Patients of diabetes for less than
3 months and those unable to comprehend the data
collection instrument were excluded from the study.

A minimum sample size of 97 was calculated
using Free Statistics Calculator version 4. We assumed
anticipated effect size (f2) of 0.15, desired statistical
power level of 0.8, six predictors and a of 0.05.11

After obtaining verbal consent, demographic
data was recorded using non-probability convenience
sampling technique. We also captured data about vari-
ables that could potentially affect quality of life. QoL
was assessed using Urdu version of WHO QoL-BREF
questionnaire.’”> This was self-administered. Patients
were asked to fill out the forms in as much time as
they needed. A specially trained paramedic was also
available to help the patients in case of any problems
in filling the forms.

Data was analysed using SPSS version 20.
Quantitative data was expressed as mean + standard
deviation. Univariate and multi variate logistic reg-
ression was used to identify impact of different factors
on quality of life. These included age, gender, duration
of diabetes, presence of co-existent hypertension, type
of treatment (oral hypoglycaemic agents vs. insulin)
and body mass index. All variables with p-values
>0.100 on univariate stage were excluded from mul-
tivariate analysis.

RESULTS

There were 99 patients, including 44 males and 55
females, having mean age of 55.01 * 12.68 years.
Median duration of diabetes was 9 years (range: 0.5 to
35 years). Co-existent hypertension was present in 63
(63.64%) patients. BMI was 24.92 + 5.79 kg/m?2. Most of
them were on insulin (59; 59.60%). A lesser proportion
of patients (40; 40.40%) were on oral hypoglycaemic
agents alone. Total score on WHO QoL-BREF ques-
tionnaire was 87.19 + 12.38, whereas the scores for
physical, psychological, social and environmental qua-
lity of life were 12.06 + 2.32, 12.90 + 2.88, 15.82 + 3.91
and 14.47 + 1.84 respectively. As shown in the Figure,

male patients were more likely to have better quality
of life (Odds Ratio 3.638, 95% CI 1.508, 8.775; p=0.004).
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Figure: Relationship between gender and quality of life.

Shorter duration of diabetes and use of oral
hypoglycaemic agents were associated with better QoL
at univariate stage, but this significance was lost at
multivariate stage of regression analysis. Age, presence
of co-existent hypertension and BMI did not influence
QoL in our patients (Table).

Table: Factors affecting quality of life.

Univariate Regression Lifellvntais
Factors e Regression
OR (95% CI) p  |OR(95%CI) | p
Age 1.001 (0.968,1.035 | 0.943 - -
3.638 (1.508,
Gender 3.143 (1.375,7.184) | 0.007 8.775) 0.004
Duration of 0.958 (0.898,
Diabetes 0.940 (0.890, 0.994) | 0.031 1.022) 0.194
Co-Existent 4 540 (0.674,3.520) | 0.306 - -
Hypertension
Type of 2.183 (0.806,
Treatment 2.526 (1.101, 5.792) | 0.029 5.916) 0.125
BMI 0.976 (0.911, 1.047) | 0.498 - -
DISCUSSION
American Diabetes Association recommends

monitoring QoL as a key measure for effective disease
management and improved clinical outcomes.!? Dif-
ferent questionnaires and tools assessing QoL are avai-
lable. Examples include the Diabetes Quality of Life
Measure, Diabetes-Specific Quality of Life Scale, App-
raisal of Diabetes Scale, Type 2 Diabetes Symptom
Checklist, Audit of Diabetes-Dependent Quality of
Life, besides many others. We assessed Qol in patients
with type 2 diabetes using Urdu version of WHO QoL-
BREF questionnaire because the reliability and validity
of the instrument in Pakistani population has been
checked and documented in the past.!® In our study,
we found the total WHO QoL-BREF score of 87.19 +
12.38, whereas the scores for physical, psychological,
social and environmental quality of life were 12.06
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2.32,12.90 + 2.88, 15.82 + 3.91 and 14.47 * 1.84 respec-
tively which indicated overall good quality of life as
compared to that found by Sreedevi et al, in Karala,
India.”* This could be because our patients are provi-
ded free treatment facilities and they are regularly
followed. An interesting phenomenon is the physical
domain being affected the most. This was also seen in
another study done recently in Nigeria.’> Most pro-
bably, different complications associated with diabetes
have the greatest influence on physical capabilities. All
the other three domains of QoL tested were also
negatively affected in our patients. The psychological
element is characterized by a greater incidence of
depression in diabetics. A study done previously by
one of the authors of this paper at Bagh (Azad
Kashmir) revealed different grades of depression in
38% of the 133 outdoor type 2 diabetic patients.'® How-
ever, we neither formally test our patients for dep-
ression nor referred them to the psychiatry team for
evaluation as a part of this study. Similarly, a weaker
social aspect is characterized by suboptimal rela-
tionship with, and hence support from close family
members and friends.

In our study, the quality of life was documented
relatively better in the individual domain as well.
However, male type 2s diabetics were found to have
good quality of life as compared to female diabetics
which has also been observed by Jedi, et al, In Gaza
Strip.” A recent review of Iranian studies also docu-
mented better QoL in male diabetics.l®8 The most
plausible explanation for this is a better social life in
our male patients. On the contrary, majority of women
in our society are housewives who spend most of their
time at home and are less empowered as compared to
the opposite gender. This phenomenon is more
marked in the lower socioeconomic groups that consti-
tute the major bulk of patients seen at our hospital.
This disparity is the most likely reason for a poorer
QoL in female patients documented in this study.

In this study, we found no association between
duration of diabetes and quality of life. This is in
contrast to the results of a study done in Malaysia.!?
This is most likely due to physical and mental adapta-
tion to the requirements of chronic disease process.
Khalili et al, and Muhammadi, et al, have documented
better QoL in patients using oral regimens for dia-
betes.2021 However, treatment modality had no effect
on the quality of life in our patients.

Type 2 Diabetes mellitus affects all the systems of
the body as disease progresses such as cardiovascular,

renal, nervous system and retina. All these affect the
quality of life deleteriously. In addition to the comp-
lication of diabetes, other coexisting chronic diseases
also impair functional capacity (physical, psycho-
logical, social and environmental) and thus quality of
life, which was not seen in our patients. We also found
that coexisting hypertension didn’t affect our patient
which was against the results found by Chin et al, in
South Korea.22 Madmoli et al, found in their study that
the quality of life scores in diabetes decrease with the
advancing age as complications are being seen. How-
ever, we found that age did not affect QoL scores in
our study.? This could be because of tight glycaemic
control, adherence to treatment and regular follow up
in our study.

The major strength of this study was self adminis-
tration of questionnaires, which eliminated social
desirability bias. However, the results would have
been more interesting had we recorded data on gly-
caemic control in our patients. Because of the short
duration of study, we could include only a small
number of patients and thus evaluated a limited num-
ber of variables affecting QoL. Another important limi-
tation of our study is our inability to quantify the
impact of patient’s educational status and level of
comprehension on their ability to fill out the responses
correctly.

RECOMMENDATIONS

The current study highlights a very important, yet
frequently ignored aspect of disabilities attributable to
diabetes. We suggest that QoL should be assessed re-
gularly in diabetic patients. More efforts need to be
made to improve QoL in female patients, possibly by
providing them greater social support.

CONCLUSION

QoL is impaired in patients with type 2 diabetes
mellitus. This is more marked in females. More emphasis
thus needs to be placed on management of female type 2
diabetics to improve clinical outcomes.
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