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QUALITY OF LIFE IN PATIENTS WITH TYPE 2
DIABETES MELLITUS

CALIDAD DE VIDA EN PACIENTES CON DIABETES MELLITUS TIPO 2
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ABSTRACT

Introduction: Type 2 diabetes mellitus in the Americas affects approximately 62 million people, recognized as
the most common chronic disease in the countries. It is estimated that by 2030, population growth, aging,
urbanization and changesin lifestyles will lead to a 54% increase in diabetes, with a significantimpact on quality
of life. Objective: Determine the level of quality of life of patients with type 2 diabetes mellitus, Province of
Barranca, Lima-Peru Region. Methods: Observational study and descriptive design. The population was 242
patients attending a public hospital, in the province of Barranca, with a random sample of 144 patients. Data
collection was carried out in the second quarter of 2021, through interviews using the WHOQOL-BREF
questionnaire. Data analysis was carried out with SPSS v.24 software. Results: 69% of patients were women,
aged between 40-64 years and an average of 58 years. The quality of life was of a medium level (86%), with the
social dimension being valued at a high level (74%), while the physical dimension was valued at a low level
(64%).When analyzed by sex, an average quality of life predominated in both, and when grouped by age, those
over 65 years of age rated a low quality of life (29%). Conclusions: Patients with type 2 diabetes mellitus
presented a medium-level quality of life, with the physical dimension valued at a low level, while the
psychological and environmental dimensions showed a medium level.
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RESUMEN

Introduccion: La diabetes mellitus tipo 2 en las Américas afecta aproximadamente a 62 millones de personas,
reconocida como la enfermedad crénica mas comun en los paises. Se estima que al 2030, el crecimiento de la
poblacién, envejecimiento, urbanizacién y los cambios en estilos de vida conducirian a un incremento de 54%
de la diabetes, con impacto importante en la calidad de vida. Objetivo: Determinar el nivel de calidad de vida
de pacientes con diabetes mellitus tipo 2, Provincia de Barranca, Regién Lima-Perd. Métodos: Estudio
observacional y disefo descriptivo. La poblacion fue de 242 pacientes asistentes a un hospital publico, en la
provincia de Barranca, con una muestra aleatoria de 144 pacientes. La recoleccién de datos se realizd el
segundo trimestre-2021, mediante entrevistas utilizando el cuestionario WHOQOL-BREF. El andlisis de datos se
efectud con el software SPSS v.24. Resultados: El 69% de pacientes era de mujer, con edades entre 40-64 aiosy
una media de 58 anos. La calidad de vida fue de nivel medio (86%), valorandose la dimension social en nivel alto
(74%), mientras que la fisica fue valorada con nivel bajo (64%). Al analizar por sexo, en ambos predomind una
calidad de vida media, y al agrupar por edad, los mayores de 65 afos calificaron en una calidad de vida baja
(29%). Conclusiones: Los pacientes con diabetes mellitus tipo 2 presentaron una calidad de vida de nivel
medio, siendo la dimensidn fisica valorada con nivel bajo, mientras que la psicoldgicay ambiental mostraron un
nivel medio.
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INTRODUCTION

Diabetes mellitus (DM) is a chronic disease of global
scope that continues to increase alarmingly, affecting
millions of people worldwide, due to changes in
lifestyles, the increase in obesity, together with
population aging and urbanization®. Alqurashi et al.®
reported in their study that 30% of the population had
diabetes, with a notable difference in prevalence
between men and women, with a greater impact on
men (34.1%).

In developed countries, DM affects older people,
whereas in developing countries, the incidence
increases among middle-aged people. This
demographic difference may persist in the futurel ,
representing a public health problem for all countries,
due to the high costs of treating its long-term
complications®®. In Latin America, the situation is also
worrying, with a significant increase in the prevalence
of type 2 diabetes and shocking figures of associated
mortality. Between 2010 and 2020, 601 521 deaths
related to DM were registered in Brazil and strongly
associated in places with worse social indicators “;
recent study in Brazil indicates an overall prevalence of
24% ©. In Mexico the prevalence was 18.3% and 22.1%
of the sample presented prediabetes®, likewise, Chile
reports a prevalence of 12.3%, reducing this value to
10.2% at the self-report?.

In the Peruvian context, the General Law for the
Protection of People with Diabetes drives the
implementation of the National Program for the
Prevention and Care of Patients with Diabetes, in order
to improve health and their quality of life®. In 2015, the
prevalence reported by PERUDIAB was 7.0% nationally
and 8.4% for metropolitan Lima, with a cumulative
prevalence of 19.5 cases per thousand people per year

()

Data from the National Institute of Statistics and
Information-INEI-202210® confirms an increase in the
prevalence of DM 9,11,12 , reaching 5.1% of the
population over 15 years of age, with a greater impact
on women, where geographically the Peruvian coast
has the highest prevalence. Two new cases are
registered for every 100 people per year "2, This fact
affects the quality of life of people™, due to long-term
complications, especially microvascular complications,
such as diabetic retinopathy, chronic renal failure and
diabeticfoot, identified as serious threats to physical
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and mental health, generating not only a high
economic cost but also suffering for families and society
asawhole™,

Studies on quality of life in patients with DM show
diverseresults. In Mexico "*'®, quality of life was rated as
good, although there were concerns about sexual
functioning ">'”. In Paraguay, quality of life was rated as
poor18;another study indicates that patients with type
2 diabetes and renal failure maintained an average
quality of life, with a significant impact on the physical
dimension® and relatively good levels in the
dimensions of physical health and psychological health
@ These findings underscore the complexity of QoL in
patients with type 2 diabetes, with the need for an
individualized and multifaceted approach to clinical
care and management. However, there is a paucity of
data in certain regions and contexts, which highlights
the relevance of this study, whose objective was to
evaluate the level of quality of life of patients with type 2
diabetes mellitus in a public hospital in the province of
Barranca, LimaRegion.

METHODS

Studydesign

Study of quantitative approach, observational method,
descriptive and cross-sectional design.

Studyarea

The study was conducted in a Ministry of Health-MINSA
hospital, category lI-1, located in the province of
Barranca, Lima-Peru region. It has outpatient clinics for
general medicine, pediatrics, pneumology,
gastroenterology, cardiology, dentistry,
otorhinolaryngology, gynecology and obstetrics,
psychology and psychiatry, physical therapy and health
strategies.

Populationand sample

The population consisted of 242 patients with DM from
the health strategy for the prevention and control of
noncommunicable diseases. The sample consisted of
144 patients with type 2 diabetes, determined by
means of a finite population formula for descriptive
studies, with a 95% confidence interval, a probability of
success of 64% and an error of 0.05%. The sampling was
simple random, using software called random number
generator, with replacement of patients in case of
rejection.
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Inclusion criteria were considered to be age over 40
years, diagnosis of type 2 DM, with a period of iliness of
no less than two years and regular attendance at the
clinic for non-communicable diseases, with voluntary
participation.

Variablesand instrument

Quality of life. It is the evaluation of the objective
functioning (capabilities, behaviors) and subjective
(satisfaction / dissatisfaction) that the person makes
about himself21,22 ), |t integrates the following
dimensions: physical, psychological, social relations
and environment20"¥, Gender, identified as female and
male, according to the biological perception expressed
by the participant and the chronological age reported,
were also considered as study variables.

The instrument used to assess quality of life was the
"World Health Organization Quality of Life (WHOQOL-
BREF)", internationally recognized to determine the
profile of quality of life perceived by people and applied
in different countries, languages and cultures . The
reliability of the instrument was found to be 0.88 in the
Peruvian population®®.

The WHOQOL-BREF is applied to the chronically ill,
caregivers, people undergoing stressful situations,
children, among other groups®. Quality of life is rated
as low, medium or high, with the higher score
representing a better quality of life. In the study, the
results were evaluated according to the established
algorithm®),

Procedure

The process was carried out with prior authorization
from the hospital and coordination with the health
strategy for the prevention and control of non-
communicable diseases, first accessing the personal
data of each patientaccording to theregistry.

The data were collected between April-June 2021, with
the necessary provisions and instruments in view of the
health situation in the country ??®. Patients were
contacted by telephone; each patient was identified

and invited to participate in the study, receiving
information on the objective, procedures and concerns.
They were also informed of the complete information

containedin theinformed consentform.

Once all the preliminary information was clear, we
proceeded with the application of the questionnaire
(viatelephone), taking approximately 20-25 minutes.

There were some exceptions to the telephone
interview, with those patients for whom it was not
possible to establish fluid communication for the
completion of the questionnaire. For these patients, a
home visit was made (total of 14 patients).

Data analysis

For the statistical analysis, the data were previously
entered into an Excel database using codes to preserve
the anonymity of the participants. Then, the data were
transported to Statistica Package for Social Sciences-
SPSS v24, using descriptive statistics such as measures
of central tendency, frequencies, percentages and
cross-frequency table.

Ethical aspects

The project was submitted to evaluation by the
institutional ethics committee, respecting the
principles of the World Medical Association. Informed
consentwas given to each participant.

RESULTS

With respect to the characterization of the sample,
Table 1 shows that 70% were aged between 40-64 years;
69% identified themselves as women; 38% were
cohabiting and 34% were married; 24% had technical
studiesand 20% wereilliterate.

Figure 1 shows the results of the quality of life, with 86%
(124 patients) being rated as medium level QoL.

In Figure 2, in the social dimension 74% (107 patients)
achieved a high level VC, in the psychological and
environmental dimension, the VC was medium level
(107 and 104 patients respectively), in the physical
dimension, 64% (92 patients) achieved alow level VC.
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Table 1. Demographic characteristics of patients with type 2 mellitus, MINSA Hospital,
Barranca province, April-June 2021.

Variable Category Frequency Percentage
Sex Female 99 68.6
Male 45 31.3
Ae 40 - 64 102 70.9
65 -80 42 29.3
Schooling Unlettered 29 20.1
Primary 22 153
Secondary 31 21.5
Technician 35 24.3
University 27 18.8
Marital status Single 11 7.64
Cohabitant 55 38.2
Married 49 34.0
Divorced/widowed 29 20.1
86,1%

N

B HIGH HALF Bl Low

Figure 1. Quality of life of patients with type 2 diabetes, MINSA Hospital, Barranca
province, April-June 2021.
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Figure 2. Quality of life of patients with type 2 diabetes by dimensions, MINSA Hospital,
Barranca province, April-June 2021.

In Figure 3, medium-level QOL predominated in both ~ with women perceiving low-level QOL in a higher
sexes (90% and 86% in men and women, respectively),  proportionthan men.

100%
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Males B Women

Figure 3. Quality of life of patients with type 2 diabetes according to sex,
MINSA Hospital, Barranca province, April-June 2021.
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In Figure 4, patients in the 65-80 years age range
presented a low level of QOL (29%), while 94% of the

100%

50%

0%

CV. Low CV. Half

40-65yearsagerange perceived amedium level of QOL.

CV. High

Figure 4. Quality of life of patients with type 2 diabetes mellitus according to age group,
Laura Esther Rodriguez Dulanto Hospital, Barranca, April-June 2021.

DISCUSSION

Qol, as a subjective variable, provides a comprehensive
perspective of the impact of diseases on people's lives.
In the case of type 2 DM, a significant influence on
biopsychosocial aspects is observed® . This statement
is based on the difficulty patients face in maintaining a
healthy diet, the lack of frequent physical activity and

the prevalence of overweightin this group®.

The World Health Organization (WHO) supports this
concern, given the alarming increase of patients
diagnosed with type 2 DM worldwide. In 2014 there
were 422 million cases, and by 2019, type 2 DM was
positioned as the ninth leading cause of death, with 1.5
million deaths attributed to this disease®”. Figures that
underline the urgency that represents in public health
for type 2 DM, not only in terms of mortality, but also in
terms of its negative impact on the health and QoL of

those affected25. As shown by several studies>?,

Certainly, QOL is a term with multiple definitions, since
each construction is influenced by the social and

cultural environment; a context that conditionsthe
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behavior of people, where objective and subjective
factors are combined and that will have an impact on
one's own life. When old age arrives, changes in lifestyle
inevitably occur, which in turn alter the QOL, in addition
to the presence of a disease and the complications it

brings with it®".

The findings of the study highlight the need for
effective interventions at a global level for people with
diabetes, addressing both the medical and
socioeconomic aspects associated with this disease®".
The study highlights the public health context
experienced in the country during the COVID-19
pandemic, when attention to non-communicable
diseases in health services was reduced or suspended
as a control measure. This may have aggravated the
situation of patients. When analyzing QoL with the
variables sex and age group, the results reveal that both
men and women, as well as in the different age groups,
QoL was of medium level (Figure 3, 4), although this
could vary when considering the time of the disease

and the capacity forself-care. This perspective shows

&
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the importance of promoting self-care as a key strategy
to improve health and prevent chronic diseases, which
could raise the level of QoL, both at the individual and
community level”29, In terms of QoL dimensions, there
is greater affectation in the physical dimension,
followed by the psychological, environmental and
social dimensions (Figure 2). Reflecting the complexity
of the experience of living with type 2 DM, which not
only involves physical, but also emotional, social and
environmental challenges. There is an urgent need for a
multidisciplinary and intersectoral approach in the
therapeutic approach, which goes beyond glycemic
control and integrates psychosocial support,
promotion of healthy lifestyles and improved access to

medical care®?.

The study highlights the social relationships, the
environment and the health care received during the
COVID-19 pandemic. Varillas " reported patient
dissatisfaction in sexual life, as a consequence, of the
antidiabetic treatment; despite the fact that most of
them presented a high level CV; living with a partner,
seems to positively influence CV, although this does not

translate into sexual satisfaction®?.

In the environment-environment, most patients
reported living in satisfactory conditions and having
economic resources to cover their basic needs, as did
the findings of Guzman et al "”. However, the lack of
opportunities for leisure activities reveals a limitation in
QOL.The analysis by dimensions of QOL offers valuable
information to health personnel, where it is important
to include the family, and thus involve them in the
process of patient care and treatment®¥, Law N°28553¢,
designed to protect people with diabetes and improve
their QOL, still seems to be deficient in the Peruvian
health system. The analysis of QoL by age group
revealed (Figure 4) a greater deterioration in people
over 65 years of age, possibly attributed to the wearand
tear and complications associated with diabetes over
the years, as well as to the presence of multiple chronic
degenerative diseases "®. The multidisciplinary and
intersectoral approachto DM should prioritize the first

&

level of care, where primary care professionals play a
fundamental role, strengthening prevention and health
promotion interventions in families and at-risk groups.
Comprehensive and preventive care contributes
significantly to the QoL and well-being of patients, thus
helping to control the disease, delay complications and
reduce theimpacton public health®,

To achieve this purpose, it is necessary to expand
multiprofessional teams at the primary care level in
order to comply with primary care policies. There is a
high deficit of personnel and infrastructure at this level
of care, given the demographic and epidemiological
changes that have been occurring in middle and low-
income countries, such as Peru. It is necessary, the
confluence of policies and greater investment in health
at this level, in order to control and reduce non-
communicable diseases, which are the cause of
premature deathsin the population.

The scarcity of updated information highlights the
importance of continuing to explore QoL in patients
with diabetes and to apply more effective interventions
considering its associated factors, such as home
accompaniment, glucose monitoring and self-care
practices, including healthy diet, use of hemoglucotest,
care and prevention of diabetic foot, participation in
recreational activities, in addition to strict medical
check-ups every 90 days. Need for an increase in the
health budget at the central level. Among the
limitations recognized in the study is memory and
attention bias, particularly due to the nature of the
telephone interviews. The lack of face-to-face
interaction and the limited time of the calls may have
influenced the quality of responses and the accuracy of
theinformation collected.

In conclusion, the importance of identifying areas of
intervention and the need for public health policies and
programs that respond to the specific needs of this
vulnerable population is highlighted. Despite the
limitations, the study findings may guide future
research and clinical practice in the field of type 2 DM.
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