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Abstract

Background: Quality of life (QOL) is now becoming an important measure of burden of diseases as it
assesses emotional, social and psychological domain besides the physical well being. The present study
aimed to asses QOL among diabetic patientsinarural setting.M ethods: The present cross-sectional study
was conducted among diabetic patients attending Medicine OPD in Community Health Centreinrural area.
All the dligible diabetic patientswereincluded in the study using consecutive sampling technique and were
assessed using WHO-BREF Questionnaire for the QOL .Results: A total of 308 respondents constituted the
study population. The mean age of the participants was 52.80 + 10.97 years. Among various domains of
QOL, mean scores were found to be maximum for environmental domain (54.08+ 14.76). Females have
lower scores among various QOL domains as compared to their male counterparts. Age was found to be
independent predictor for al the domains of QOL. Literacy, monthly family income and duration of the
diabeteswere dl significantly associated with mgjority of domainsof QOL onmultivariate analysis (P<0.05).
Conclusion: Advancing age and duration of diabetes were found to be among important predictors of
QOL. Influencing factorsof QOL in these patients need better planningtoimprove physical and psychosocia

burden of disease and attainment of better QOL.
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Introduction

Among the non-communicable diseases (NCDs),
DiabetesMéd litus(DM) remainsasignificant public health
challenge, affecting alarge number of peopleinboththe
developing and devel oped countries. As per the estimates
of International Diabetes Federation (IDF), the counts of
peopl eaffected from the diseasewill riseto 642 millionin
2040.1 India with a population of 1.4 billion has been
labeled asthe diabetes capital of theworld with prevalence
showing steady risefrom 7.1%in 2009 to 8.9%in 2019.
Traditiona methods like biochemical tests, morbidity and
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mortality were used to be the measures for burden of
diseasein diabetesin therecent past but of now, Quality
of life (QOL) isbeing given more attention as it assesses
impact of thediseasefrom patient's perspective.>34 QOL
in diabetic patientsisimpaired not only because of health
problemsbut also duetofamilia, financial and social issues
especialy the presence of co-morbidities.® Regular
assessment of patients for QOL can identify problems
that are frequently overlooked and evaluate the effects
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of therapeutic effortsat individual patient level.©®

Different studies conducted across the globe have
clearly revealed that diabetic patients had impaired QOL
(78 During literature review, it was found that there was
paucity of evidence on thisproblemin our region. Soto
fill thisgap, the authors conducted this study among rural
diabetic patientsto assesstheir quality of life.

Material & Methods

Sudy setting: The present study was carried out inthe
OPD of Medicinein Community Health Centre RS Pura,
district Jammu, J& K.

Sudy design: Cross-sectional study

Sample size calculation: Assuming the proportion of
Diabetic patients having good overall QOL to be 68%
based on previous study™®, with 11 % relative precision,
confidence level of 99% and non-response rate of 15%,
the sampl e size was cal culated as 304 using the formula
4pg/d2.

Study population: The adults aged = 30 years,
diagnosed with diabetes mellitusattending Medicine OPD
inthiscentrefrom 1st Nov 2018to 31st Oct 2019, fulfilling
the eligibility criteria, were enrolled using consecutive
sampling technique.

Inclusion Criteria: Diabetes mellitus patients, aged
>30 years, with minimum duration of diabetes oneyear,
who consented to participatein the study.

Exclusion Criteria: Patients with Type 1 Diabetes
Mdllitus, MODY (maturity onset diabetes of theyoung),
Gestationa diabetes, having severe cognitiveimpairment,
suffering fromany seriousorganicillnessand with duration
of diabetes< 1 year.

Ethical Consideration: The study was approved by
the Institutional Ethical Committee GMC, Jammu
(IECGJ). (No: IEC/IGMC/2019/889)

Data Collection: Before the actual start of the study,
permission was obtained fromthe Block Medical Officer
(BMO) of the selected CHC. After taking writteninformed
consent from the willing participants, face to face
interviews were held to collect the data by using a self-
devel oped, pre-tested and structured questionnaire. The
guestionnaire consisted of socio-demographicinformation
and diabetes-related detail s. To assessquality of lifeamong
the respondents "WHO Quality of Life-BREF
guestionnaire" was used. The reliability score for
WHOQOL- BREF among our respondents in terms of
Cronbach'salphacoefficient was 0.92.

WHO Quiality of Life-BREF (WHOQOL-BREF) 19:-

TheWHOQOL -BREF instrument consistsof 26 items,
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which measure the following domains: physical headlth,
psychological health, social relationships, and
environment. In addition, it also examines separately
overall perception of quality of life of anindividual and
overall perception of their health.

Satistical Analysis

All thedatathus collected was analyzed us ng Stati stical
software SPSS version 27.0. ANOVA and independent
samplet-test were used to compare continuous variables
among different groups. Multiplelinear regressonanalysis
was employed to find out the factors independently
associated with different domains of QOL. A p-value of
<0.05wastakento be satistically significant.

Results

The study population of current study comprised of
308 individuals. The participant’s mean age was
52.80+10.97 years, and almost half (52.6%) of the
respondents were in the 50-69 years age group. Female
participants were more than males (68.5% vs 31.5%). In
thepresent study, 46.42% of the participantswereilliterate
and majority (93.50%) of the subjectshad family income
< 50,000 INR per month.

Further analysis of the results revealed that among
different domainsof QOL studied, mean scoresobtained
werefoundto be highest for environmental domain (54.08
+14.76). Age had shown linear inverserelationship with
quality of life. Mean (SD) scoresacross different domains
of quality of life become better off asthe literacy level
and monthly family income increases. Statistically
significant differencein scores acrossvarious domains of
QOL were seen for different categories of age, literacy
level and monthly family income (p value<0.05) by using
ANOVA test. [Tablel].

Analysisof results of Table 2 reveal ed that the scores
of all the domains of QOL show adeclining trend with
theincrease in duration of diabetesand the association
between the two was found to be significant (p<0.05)
statistically by using ANOVA test. Further, qudity of life
of the respondentswasfound to be significantly associated
with presence of complications, co-morbiditiesand type
of medication (p<0.05).

Resultsof multiplelinear regression analysisrevealed
that age was an independent predictor in al thedomains
of QOL. Literacy was also found to be a significant
independent predictor for all domainsexcept psychological
domain. Among other variabl es studied, gender and type

of medication were found to be independent predictors
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TABLE 1: Scores of Various Domains of Quality of life Among Different Socio-Demographic Variables

Variables N=308 (%) | Physical Psychologi Social Environm | Quality Health
Health cal Health | Relationship ent of lifeas | satisfactio
Domain Domain Domain Domain rated by | nasrated
Mean+SD | Mean£SD | Meant SD Mean + respond by
SD ents responde
Mean £ nts
SD M eant
SD
Age (Years) 547 + 547 + 61.44 + 373+ 352+
30-49 114 (37.01) 10.39 13.04 61.08+17.08 13.79 0.75 0.72
49.37 4317 45.38 £ 52.22 + 323+ 3.06+
50-69 162 (52.58) 11.11 12.29 21.08 12.56 0.84 0.85
3759+ 29.06 £ 37.28+ 215+ 212+
>
=10 32(10.39) 8.56 8.49 2406+ 17.34 11.66 0.76 0.71
p value 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Gender 50.23 52.34 £ 62.59 + 367+
Male 97 (31.49) 13.26 15.40 60.01 £ 22.74 15.87 0.78 35+£0.75
50.16 +
50.08 + 43.04 + 314+ 296+
Female 211 (68.50) 10.91 13.16 43.91+20.19 12.43 0.93 0.88
p value 0.916 <0.0001 <0.0001 <0.0001 <0.0001 <0.0001
Literacy
46.41 39.07 £ 46.39 + 2.86
I.evel 143 (46.42) 10.08 12.79 35.97+19.81 1215 0.93 2.70£0.85
[literate
. 54.60 £ 52.30 £ 59.64 £ 359+ 338+
Literate 165 (53.6) 11.96 14.07 590.01 £+ 18.57 13.86 0.75 0.76
p value 0.000 0.000 0.000 0.000 0.000 0.000
Monthly
family 49.82 + 4532 + 53.02 325+ 307+
income | 22834 | 116 1455 | 414222\ Ty 0.92 0.87
< 50,000
54.50 = 55.25 + 69.30 = 415+ 405+
>50000 20 (6.4) 11.69 1083 | 97°=889 5.99 0.36 0.51
p value 0.08 0.003 0.000 0.000 0.000 0.000

for psychological and environment domain. Monthly
family income wasindependently associated with all the
domainsexcept physical hedlth. Presence of complications
and co-morbidities were found to be a significant
predictorsfor psychological and socid relationship domain
respectively (Table 3).

Among our study population, 44.5% of the respondents
perceived that they had an overall good QOL. Almost
One-quarter (26.9%) of patients rate their overall QOL
as neither poor nor good.

Discussion
Diabetesimpairs majority of components of quality of

lifeathough differenceswith respect to ethnicity, gender,
profession, environmental changes, socio-economic satus,
cultural practices, dietary habits are in existence. In the
current study, it was found that age independently
influencethe quality of life scoresand with progressing
agethe overall scores of quality of life decreases. These
findingsof our study arein agreement with thosereported
by Alshayban et al.[*!

In the present study, females had |esser score across
various domains of quality of life than their male
counterparts and thesefindings are similar to theresults
reported by Kumar et al ™2 but in contrast to those reported
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\
\‘"\\\

K SCIENCE

History
Variables N=308 Physical | Psychological Saocial Environment Quality of Health
(%) Health Health Relationship Domain lifeasrated | satisfaction
Domain Domain Domain Mean £ SD by asrated by
Mean £ Mean £ SD Meant SD respondents | respondents
SD Mean £ SD Meant SD
Duration of
diabetes 187 | 5233% | 4949 +1346 | 534742210 | 5683+ 1385 | 3444086 | 3.25+078
(60.71) 10.37
<5Years
= 5Yeas 121 (39.3) 417217241 4355+16.48 | 42.23+19.33 | 50.30+ 16.19 3.11+0.98 2.90+0.99
p vaue <0.0001 <0.0001 <0.0001 <0.0001 0.003 0.009
Presence of 139 53.90 +
complications 5258+ 12.68 | 58.70+18.86 | 58.82+14.92 | 3.69+0.75 3.47+0.72
Nil (45.12) 10.85
Neuropathy 24 (7.79) 5%278; 5283+£11.99 | 47.41+£24.80 | 58.50+ 11.29 3.58+0.88 3.37£0.64
Retinopathy 88 (28.57) 4:?(')4650i 41.07+£12.60 | 41.25+20.54 | 51.63+11.81 3.09+0.78 2.97+0.85
Both Neuropathy 4468 +
and Retinopathy 57(18.5) 11.70 36.41+13.70 | 37.97+22.93 | 46.90 £ 15.78 2.68+1.10 2.53+1.07
p value <0.0001 <0.0001 <0.0001 <0.0001 <0.0001 <0.0001
Co-mor bidities 151 47.90 +
Present (49.02) 1550 41.79+14.03 | 420+22.18 | 50.30+14.47 | 2.98+0.93 | 2.88+0.89
157 5227 +
Absent (50.97) 1032 4999+ 13.91 | 55.70+20.29 | 57.71 +14.15 | 3.61+0.80 3.38+£0.80
p value <0.001 <0.0001 <0.0001 <0.0001 <0.0001 <0.0001
Type of
medications
Ord
Hypoglycemic (9i8525) 5;).182351 46.88 £ 1456 | 49.46+21.80 | 55.12+ 14.46 3.34+£0.92 3.18+0.88
Agents (OHA) ' )
Insulin aone or
both Insulin & | 26 (8.44) 38'88 * | 31.00+.000 329.25391 3800+ 0.0 2040 2,66 +0.57
OHA ' ’
p value <0.001 <0.001 <0.001 <0.0001 0.100 0.026

by Srinivas et al .[*¥ Respondentswith higher education,
and those with higher monthly income had overall better
scoreacrossvarious domains of quality of lifein current
study. This may be due to positive impact of higher
education on knowledge, physical well-being, social
relationship and healthy environment. Thesefindingsare
in agreement with Saleh et al™ and Chisalunda et
al .l*s]

In our study, duration of diabeteshad anegative effect
onoveral quality of life. It wasfound that those who had
duration of diabetes of more than 10 years had poor
scoresacrossvariousdomainsof quality of lifethan their

counterparts. These results are consistent with study
conducted by Hussein et al.[*®l |n the current study, the
association between the presence of complications of
diabeteswith variousdomainsof quality of lifewasfound
to besignificant statistically. Respondents with diabetes
associated complications like tripathy (neuropathy,
nephropathy and retinopathy) had overall lower scores
across various domains of quality of life. Lesser the
complications, better the quality of life. Theseresultsare
in consensus with Hayek et al.[*

Magjority of respondents in the current study were
treated with oral hypoglycemic agents (OHA) followed
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Table 3: Multiple Linear Regression Analysis Showing Variables I ndependently Associated with Domains of

Quality of life Among Diabetic Patients

Variables Physical Health Psychol ogical Sodial Relationghip Environment
Domain Health Domain Domain Domain
) ) Adjusted Adjusted
Adjusted B Pvdue Adjusted B Pvalue B P value B Pvdue
(95% C ) (95% C ) (9% C 1) (959 C )
29125 57.228
Constant (37’%%2350 0.000 (47%52%450 0000 ( to 0.000 ( 0 0.000
: : 77.798) 88.707)
-029 ~0.190 -0.266 20328
Age (4.304t0- | 0000 | (-377310- | 0002 | (712810 | 0000 | (5.467t0| 0.000
1507) 0.876) -2.825) 2683
0.135 ~0.140 20.110 20.280
Gender (0.385t0 | 0078 | (-8306t0- | 0028 | (110903 | 0076 | (-12664 | 0.000
7.187) 0.465) t0 0.556) 0 -5.131)
0.237 0.112 0241 0.170
Literacy (054510 | 0004 | (0.210t0 | 0104 | (1.529to | 0000 | (038710 | 0.009
2.909) 2238) 5.166) 2.739)
Monthly 0.015 0.186 0221 0.193
Farily (-2.537to | 0846 | (1463t0 | 0003 | (3.665t0 | 0000 | (1814t | o0.001
income 3.093) 7.293) 12.326) 7.416)
S uration of 0142 ~0.096 20.185 ~0.206
Diobaes | 429100~ [ 0022 | (4.005t0 | 0051 | (-8811t0| 0000 [ (-6.224t0 | 0.000
0.336) 0.092) -2.725) -2.288)
20,045 0264 20.002 0.037
Complications | (-1.334to | 0574 | (-3255t0- | 0000 | (-1617t0| 0978 | (0.719t0 | 0.551
0.74) 1.108) 1573 1.344)
~0.068 0.013 0115 0.066
Co-morbidity | (4.433to | 0276 | (2563t0 | 0795 | (0.724t0 | 0023 | (0.878to | 0.175
1.27) 3.343) 9.498) 4797)
— 20075 ~0.166 0.006 0276
veped | 40830 | 0184 | (705 10- | 0000 |(-349300 [ 0894 | (10063 | 0.000
0.788) 2012) 4.00) 0 -5.217)

Cl (ConfidencelIntervass), p<0.05 considered as statistically significant

by insulin or in combination therapy. Diabetic patients
who received more intensive therapy with insulin or in
combination with OHA’S were associated with more
impaired quality of life in most of the domains. These
results are in agreement with the results reported by
Huang et al.l*d

Multivariate regression anaysisin the present study
revealed age as an independent predictor for all domains
of QOL whichisin agreement with the results reported
by Gebremedhin et al ! but in contrast to the results of
Aminet al.?? Similar to findings of Amin et al’®, monthly
incomewasfound to besignificant predictor for all domains
of QOL except physical health domain in the present

study. Literacy wasfound to be asignificant independent
predictor for all domainsexcept psychol ogical domain of
QOL. In a similar vein, Amin et al®® and Pandey et
al? also reported asignificant positiveimpact of higher
education on all domain scores. Duration of diabeteswas
asignificant independent predictor for social relationship
and environmental domaininthe present study but Amin
et all® reported that after adjustment for other factors,
impact of duration of diabeteson QOL becomesweaker.

Abualhamael et al’®@ reported that age, education
and regular medicine intake were distinct factors
associated with QOL.
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