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I. INTRODUCTION 

Quality of life is important for people with diabetes and their healthcare providers for several reasons. This is 

because many people who suffer from diabetes and who have poor quality of life, often have less attention to 

their self-care and disease management.
1 

When self-care is diminished in diabetes, it in turn leads to poor 

glycaemic control and increase risk of complications. Thus, quality of life issues are crucially important because 

they may powerfully predict an individual’s capacity to manage his disease and maintain long term health and 

wellbeing.
2 

Diabetes is seventh leading cause of death in United States. Diabetes is iceberg disease. Although increase in 

both the prevalence and incidence of Type II diabetes mellitus have occurred globally, WHO estimates that 

more than 346 million people worldwide have diabetes. This number is likely to more than double by 2030 

without intervention. Almost 80% of Diabetes deaths occur in low and middle income countries.
3 

India is home to over 61 million diabetic patients (2012) an increase from 50.8 million last year (2010). By 

2030, India’s diabetes burden is expected to cross the 100 million mark as against 87 million earlier estimated. 

The country is also the largest contributor to regional mortality with 9, 83,000 deaths caused due to diabetes in 

the year of 2011. The percentage of diabetic cases residing in urban area of India projected to increase from 

54% in 1995 to 73% by the year of 2025.
4 

An epidemiological survey was conducted to assess the quality of life among 951 elderly diabetes mellitus 

patients in Shanghi community of China. The study results showed that general assessment of perceived health 

was worsen, the mean score of multi-item dimensions assessment had been decreased. The risk factors had a 

totally 30.5% impact on the entire quality of life.  The study recommended that there is need for useful and 

practical methods to improve quality of life of elderly diabetes mellitus patients.
5 

A survey and chart review was conducted to assess the health-related quality of life among 2285 type II diabetes 

people in the Canada. The study results showed that the most prevalent diabetic complications were coronary 

artery disease (16%), retinopathy (15%), cerebrovascular accidents (9%), neuropathy (9%), peripheral vascular 

disease (7%), and nephropathy (6%). Significant correlations were found between the duration of insulin use 
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and complications. The study concluded that the people with diabetes experience significant impairment in their 

health-related quality of life, the presence of diabetic complications significantly affects some health-related 

quality of life of Type II diabetes mellitus patients.
6
 

A study was conducted to assess the diabetes mellitus and health-related quality of life among 37,054 older 

adults in US. The study result showed that the proportion of older adults reporting more unhealthy days was 

significantly higher among those with diabetes (4032) compared to those without the conditions. The study 

concluded that diabetes is independently associated with lower levels of HRQOL among older adults.
7 

A study was conducted to assess the health-related quality of life among 50 samples with diabetic mellitus in 

Romania. The SF-36 scale was used to collect the data. The study result showed that the QOL score for study 

group was significantly lower compared with general population. There are no other statistically significant 

correlations between SF-36 score and other variables analyzed. The study concluded that the patients with DM 

have statistically significant impairment of all aspects of QOL.
8
 

A cross-sectional study was conducted to assess the quality of life among 177 elderly diabetic patients at 

Swedish. The diabetic subjects were compared with age and gender matched controls from a random standard 

population sample (SPS) of the Swedish population. The study results showed that the HRQOL was poorer in 

diabetic subjects than in the SPS controls. Atheromatous complications and nonvascular disease were significant 

predictors of a poor health-related quality of life. The study concluded that the elderly diabetic subjects had a 

poorer health-related quality of life than the general population, especially regarding physical health.
9 

A comparative study was conducted to assess the impact of diabetes on the HRQOL among 112 diabetes 

mellitus patients and 81 healthy adults control group at Nigeria. The study results showed that the HRQOL of 

patients was lower in all domains except the environmental domain (P=0.6478) compared to control group. The 

study concluded that diabetes has impacts on the quality of life of the patients.
10 

A cross-sectional study was conducted to assess the dependent quality of life in older patients with type II 

diabetes mellitus among 285 samples in Slovenia. The study result showed that the lower QOL was significantly 

connected to a heart attack episode and to the perception of not having diabetes under control. The study 

suggested implementing appropriate interventions for achieving better management of diabetes and ultimately 

improving the QOL of patients with diabetes.
11 

 

II. MATERIALS AND METHODS 

A descriptive approach with non-experimental descriptive survey design found to be appropriate and selected 

for this study. After obtaining ethical committee approval and formal permission from the concerned authority, 

the data were collected from 100 type II diabetes mellitus patients. A non-probability purposive sampling 

technique was used to select the subjects and written informed consent was obtained from them. The data were 

collected using Demographic Proforma and The Quality of Life Instrument for Indian Diabetes Patients 

(QOLID) at Yenepoya Medical College Hospital, Mangalore, India.  

 

III. RESULTS 

Section I: Demographic data 
About 39% of the study subjects belonged to the age group of 60 years and above, 53% were of male gender, 

89% were married, 33% were had diabetes from 1-3 years, 33% were  had family history of diabetes and 63% of 

subjects had co-morbid illness. 

 

 
 

Section II: Distribution of subjects according to their quality of life scores 

Majority of the subjects (57%) had moderate quality of life, followed by good quality of life for 38%, followed 

by very good quality of life for 4%, and only 1% of the subject had poor quality of life. 
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Table 1: Overall mean median, mean percentage and standard deviation of quality of life scores 

n=100 

Max possible score Range Mean Median Mean% 

Standard 

Deviation 

170 41-149 93.14 84 54.8 18.19 

 

The data presented in the table 1 shows that the mean percentage of quality of life was 54.8%, which indicates 

that there was a moderate quality for type II diabetes mellitus patients. 

 

Section III: Association between quality of life and selected demographic variables 

 

Table 2: Association between quality of life and selected demographic variables  

n=100 
Sl. 

No. Demographic data 

Quality of life score 2 value 

(df) Median ≤ 84 Median >84 

1. Type of family    

a. Nuclear family 40 38 *6.57 

(1) b. Joint family 18 4 

2. Occupation    

a. Professional 4 1 

*7.95 

(1) 

b. Business 3 8 

c. Agriculture 15 8 

d. Coolie 12 13 

e. Housewife 17 8 

f. Any other 7 4 

 
 

3. Monthly income in rupees    

a. <5000 5 0 

*4.77 

(1) 

b. 5001 – 10000 16 13 

c. 10001 – 15000 25 19 

d. 15001 – 20000 6 7 

e. ≥20000 6 3 

4. Duration of illness    

a. 1 month - 1 year 13 4 

*6.27 

(1) 

b. 1- 3 year 15 18 

c. 3 - 5 year 11 10 

d. 5 - 7 year 11 5 

e. > 7 year 8 5 

   Table value χ
2

1=3.84, P > 0.05 *Significant 

 

The data presented in the Table  2 shows that there is a significant association between the quality of life and 

demographic variables like type of family (χ
2
(1)=6.57, table value χ

2
(1)=3.84), occupation (χ

2
(1)=7.95, table value 

χ
2

(1)=3.84), monthly income (χ
2
(1)=4.77, table value χ

2
(1)=3.84) and duration of illness (χ

2
(1)=6.27, table value 

χ
2

(1)=3.84) and no significant association with other demographic variables. Thus it is interpreted that quality of 

life is influenced by the demographic variables like type of family, occupation, monthly income, duration of 

illness. Hence the research hypothesis accepted for the same variables and rejected for other variables. 

IV. DISCUSSION 
In this study: majority of the subjects (57%) had moderate quality of life, 38% had good quality of life, 4% had 

very good quality of life, and only 1% subjects had poor quality of life. The mean percentage of quality of life 

was 54.8%.  

The following studies support the findings of the current study: A cross-sectional study was conducted to assess 

the quality of life among 260 diabetic patients in Delhi. The study result showed that among the subject, 46.2% 

of the male and 59.8% of the female respondents were either overweight or obese. Regular physical activity was 

undertaken by less than half of the subjects (46.5%). Overall, males had higher quality of life score than 

females. Quality of life score had significant association with socioeconomic status, education, and habitual 

physical activity. The study concluded that the Diabetes had an adverse effect on the quality of life of the 

patients. The study suggested that the regular meditation, creating self-help groups, physical activity, good 

glycaemic control, improving female literacy, and avoidance of substance abuse may help to improve the quality 

of life.
12 

 

V. CONCLUSION 

The following conclusions were drawn on the basis of the findings of the study: 

 Majority of the subjects (57%) had moderate quality of life, followed by good quality of life for 38%, 

followed by very good quality of life for 4%, and only 1% of the subject had poor quality of life. 
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 There is a significant association between the quality of life and demographic variables like type of 

family (χ
2

(1)=6.57, table value χ
2

(1)=3.84), occupation (χ
2

(1)=7.95, table value χ
2
(1)=3.84), monthly 

income (χ
2

(1)=4.77, table value χ
2

(1)=3.84) and duration of illness (χ
2
(1)=6.27, table value χ

2
(1)=3.84). 
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