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Objective: To narrate the characteristic of life of patients having type Il Diabetes mellitus (DM2)
& the factors influencing it. Methods: This was a cross-sectional study. Patients with diabetes
mellitus type 2 (DM2) who were over the age of 18 were chosen. Age, gender, profession,
matrimonial status, time of type two diabetes development, other diseases, depressive status
were all evaluated as factors that affect quality of life (Beck Depression Inventory). A (HROOL)
scale was utilised to assess the quality of life by using the thirty-six-item short-form survey (SF-
36). Based on their SF-36 patients were separated into three groups. Results: One thousand
three hundred and ninty four sample had a middle phase of 62 years. An average score of 50.1
was assigned to the global HRQOL. According to bivariate analysis, phase, matrimonial status,
gender, employment, comorbidities, DM2 duration, and other diseases all had an effect on
HRQOL. In the regression model(logistic), age (OR 1.04) and depression (OR 4.4) were identified
as independent factors that influenced overall quality of life. Conclusion: The HRQoL of DM2
patientsislower, which isassociated to a higherrisk of depression. The presence of depression
andadvancedage have anegativeimpact onthe patient'sHRQoL.

INTRODUCTION

Type 2 diabetes mellitus (DM2)is a well-known disease that
cause tenacioushyperglycemiabecause of two conditions.
It can be due to no generation of insulin or may be the body
is getting resistant to use insulin efficiently [1,2]. Over
weight leads to insulin resistance in peripheries which can
be reason of developing DM2 progressively [3]. According
to National Institute of Health survey, the incidence rate of
Obesity in Mexico has been raised intensely since 2000,
from 61.8% to 71.3%. [4,5]. So consequently, from 2000 to
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2012, the frequency of DM2 increased from 5.7% t0 9.1% in
people above age of 20years [6]. More medical centersand
treatment sessions needed due to more problems and
complications, such as vascular problems which include
hypertension. Acute Myocardial infarction, deep venous
thrombosis, cerebrovascular disorder and heart failure[7].
CVA and AMI presented to be 2-4 x more in patients with
DM2 [8]. Complications of vascular disease like
retinopathy, neuropathy and nephropathy[ 9], Diabetic foot
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syndrome as well [10]. These problems lead patients to
depression and stress. DM can trigger mood swings and
hurt the self-esteem, make others frustrated [11, 12]. Life
style has been highlighted as chief health care factor in
theseyears. The aim of medical should be to recover health
of patient [13]. Hence, it impacts not only the quantity but
also QOL as well. This term QOL comprise the mentally,
physically, social and spiritually well-being of a person.
[14]. Stress due to diabetes, medication adherence,
prolong duration, use of insulin, and comorbidities are
including in QOL because of their impact on people with
DM2 [15-19]. To make the diabetes treatment effective,
there should be emotional coherence between family and
patient. And blood glucose levelinblood must be requlated.
[20]. In few developing countries where sociocultural
factors can affect quality of life and significant no of
contributors and features connected to QOL can be
measured, in spite of the fact that there have been various
researchesconducted on QOL ondiabetic patients.

METHODS

Patients were selected from five Institutes of twin cities
hospitals situated in Rawalpindi or Islamabad. [21]. All
consecutive outpatients over the age of 18 years who were
diagnosed with DM2 according to the (ADA) criteria were
included in the cohort. Patients who had ability to read and
write, physically active and have no disability and can fill a
self-administrated questionnaire were eligible to
participate. Participants with depression, dementia and
schizophrenia and other psychological problems were not
included. All these variables effect the QOL. In aresearch
conducted by Zhangetal., he stated that numerous factors
linked to QOL in patients with DM2, such as gender, age,
marital status, duration of disorder, underlying pathologis
and depression; hence, depressions had minor proportion
27.9% depressionin patients with DM2[19], previously, Only
1540 of the 1894 participants of sample that were eligible to
participate met the inclusion requirements, with 146 being
rejected.13 individuals had dementia and 48 participants
were having depression and waiting for specialist's
assessment before beginning. Questionnaires were
distributed to 1540 patients, and once completed; they
were examined to ensure that they were completed
accurately. Patients were given the option of filling out any
incomplete surveys. Age, gender, profession, married
status, DM2 duration, additional comorbidities, for
instance obesity, hypertension, vascular and cardiac
disorders and stress were also considered. A scale called
Health- related quality of life was used to measure the
perceived quality of life by utilizing 36 factors survey (SF-
36). Physically active, discomfort, general health,
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syndrome as well [10]. These problems lead patients to
depression and stress. DM can trigger mood swings and
hurt the self-esteem, make others frustrated [11, 12]. Life
style has been highlighted as chief health care factor in
theseyears. The aim of medical should be torecover health
of patient [13]. Hence, it impacts not only the quantity but
also QOL as well. This term QOL comprise the mentally,
physically, social and spiritually well-being of a person.
[14]. Stress due to diabetes, medication adherence,
prolong duration, use of insulin, and comorbidities are
including in QOL because of their impact on people with
DM2 [15-19]. To make the diabetes treatment effective,
there should be emotional coherence between family and
patient. And blood glucose levelinblood must be requlated.
[20]. In few developing countries where sociocultural
factors can affect quality of life and significant no of
contributors and features connected to QOL can be
measured, in spite of the fact that there have been various
researchesconducted onQOL ondiabetic patients.

RESULTS

Median of age of 1394 participants studied was 62 years,
and there was no gender majority (49.9% female, n = 696).
Eighty-two percent of the participants 1143 were married,
and 41.6% of all participants(n=580)worked as housewives
(Table1).

Overall Quality of Life
sample

51-74 >75
n=682 n=22

Female 686(49.19) 323 365 10 0.0421

(46.17)  [(53.14) | (44.5)
Male 688(41.01) 358 318(46.6) | 12
(52.3) (563.5)
Age 61(28- | 64(37-77) 61(26- | 55(27-78) |0.0001
77) 76)
Marital Married N33 589(84.9) 519 20(94.5) 0.001
status (81.8) (76.8)
Widower 108(7.7) | 51(7.15) 56 -
(81.4)
Single 82(5.9) |27(3.9) 54(7.9) | 1(4.6)
Divorced 44(3.1) |16(2.22) 28 -
(3.95)
Other 18(1.3) |4(0.5) 16(2.4) | -
Occupation | Housewives |582 300(44.2) 276 8(35.8) 0.0001
(42.6) (41.3)
Retired 450 295(42.3) 150 1(4.16)
(31.5) (21.8)
Employee 204 36(5.14) 154 10(48)
(14.6) (22.83)
Other 146 52(7.17) 90 -
(10.8) (13.14)
Unemployed | 9(0.6) |4(0.6) 6(0.9) |2(10.6)
Duration(months) 245(0- | 242(0-320) 136 (0- | 70(0-214) 0.0001
320) 320)
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Comorbidities | 0 218 64(8.9) 144 |5(21.7) |0.0001 Factor B 95% Cl p
(16.9) (21.8)
CORPOREAL PURPOSE
1 756 359(52.5) 380 |9(411)
(52.9) (55.9) Depressing indications -N.1t0-9.01 >0.001
2 189 89(12.16) 99 3(12.9) Gender 168 -0.81t0 4.2 NS
(14.4) (14.22) Agein years -0.48 -0.61t0-0.313 <0.001
3 216 163(23.7) 46(6.9) |5(21.9)
(14.9) EMOTIONAL ROLE
4 15(1.1)  |8(1.2) 7(1) _ Symptoms of depression -12.1 -13.9t0-9.7 <0.001
Depression | No 349 69(10.1) 258 |18 0.0001 Ageinyears -0.73 -0.96to~0.51 <0.001
(249) (38-16) |(85.19) No of cO-diseases -8.6 -10.5t0-6.7 <0.001
Mild 232(16) |131(18.7) 92 -
(13.8) PHYSIQUE DISCOMFORT
Moderate 719 428(62.1) 292 3(13.5) Symptoms of depression ~4.8 -3.5t0-6.15 <0.001
(52.8) (42.8) Gender -2.57 -5.13t0 0.07 NS
Severe 9(6.81) | 63(9.1) (3423) ) Phase (time)* 0.23 -0.08t00.36 NS
Table 1: Diabetic patients' demographic characteristics Period of diabetesimonths) 00 |-004t00.0m NS
compared totheirOuality of Life Amount of diseases -5.65 -4.45t0 -6.9 <0.001
In the case of DM2, the disease lasted an average of 240 INTELLECTUAL FITNESS
months, with comorbidities affecting 85% (1186) of Miserable indications -085  |-018to-158 0.01
patients. The most prevalent pathology was hypertension, gender 0.47 -0.821t01.81 NS
1044 patients (74.9% was suffering with it.380 patients Era (time)* 0.07 0.005t00.15 NS
o s - . ; o
(27.2%) with dyslipidemia, Obese patients were 235(16.8%) Matrimonial rank 064 0,038 0128 NS

and with cardiac disorder there were 201 patients.
Accordingtothesurvey, only 25.2 %(n=352)of those polled
were depressed (Table 1). The middle total HRQoL total
stood 50.1facts out of a potential 100 ideas, by an all-out of
75.5 then a least of 28.6 arguments representing the best
QoL. By analyzing HRQol scale, emotional role, body ache,
mental status, and physical function all variables had
median lower than 50. Symptoms of depression, age and
DM2 duration has negative impact on physical function, on
the other hand, marital status has improved the score.;
symptoms of depression have negative effect on mental
stats and it aggravate the body pain. These symptoms of
depressions significantly impact a negative effect on QOL
across all the categories has been studied (Table 2). We
found that probably half of subjects (49.5%, n = 690) had
score QOL less than 50, indicating poor HRQOL, and just
1.6% (22) had a score of more than 75, indicating ideal
HROQOL.

In determining a patient's HRQOL category, we discovered
that variables like gender, age, married status, work,
duration of DM2 and depression remained important.
(Inadequate, acceptable, or optimum). Bench 1
demonstrations that those by an older were more likely to
be retirees or housewives, and had a higher frequency of
symptoms of depression than those with satisfactory
HRQOL (notch better than 50). (Score greater than 50). (A
score of at least 75 is required.) Logistic regression model
involved all of these variables except age and symptoms of
depression were present as independent factors affecting
HRQOL. Depression had a greater influence on HRQOL than
age (OR 1.04, 95 percent Cl 1.0008 to 1.09) in this study (OR
4.4,95percent C12.03t09.9)(Table 3).

Features Oddsratio | 95% P
Symptoms of depression 4.42 2.13-9.8 0.0001
Gender 0.76 0.3-1.96 NS
Stage (years) 1.05 1.0018-1.08 0.018
Matrimonial rank 2.07 0.94-4.14 NS
Profession/ Job 112 0.78-1.62 NS
Diabetes period 0.98 0.98-1.0054 NS
Comorbidities 0.83 0.55-1.25 NS

Table 3: Sociodemographic features of DM2 patients
DISCUSSION

Diabetes type 2 had very poor HRQOL in terms as physical
function, mental body ache especially mental and
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emotional health being most affected. Depression played a
major role as contributor to HROOL. This is one of few
current researches that found a vast number of individuals
with DM2 that exposed demographic factors also have
impact on quality of life. It is also determined that gender
had no effect on HRQOL, physical function, emotional and
mental health status and body pain [16, 28]. The outcome
that diabetic patients who have less HRQOL in line with
previous researchindicating DM2 has a negative impact on
QOL, which has been arbitrated by aspects for example the
necessity forahealthy food with full nutrition, exercise plan
and special treatment plan [29, 30]. The literature on
quality of life of diabetic patients and its relation with
socio-demographic aspects has developed unpredictable
outcomes. In previous studies, poor QOL has been linked to
an illiterate and less income and female gender. [31].
Glycemic control is influenced by established factors that
affect QOL like elder people, and stress can be another
reason to aggravate the QOL deterioration [32]. One more
essential factoris that diabetic patientsare reqularly faced
by their situation and difficulties that come with it on a daily
basis, which affects their quality of life[ 33]. A study of 2086
DM2 patients in the Netherlands, Wermeling et al.,
discovered that individuals with underlying pathologies
had drastically poor health status than those patients who
no other comorbidities. [34]. On the other hand, a study
conducted in Singapore revealed no correlation. Despite
the lack of impact, it is crucial that health care provider
exercise extra vigilance when managing DM2
comorbidities, as previous research has shown that the no
of comorbidities raise, QOL deteriorates and survival
declinesdrastically. Besides, findings of this training reveal
that unhappiness is widespread to the effects having DM2
andisconnectedtoapoor perceptionof QOL; unhappiness
must stand tested, particularly big effecters who are at
higher risk for absence of incentive and expressive
weariness. The analysis of DM2 produces grieving for the
losing health that promotes the development of stress, and
this depressed situation can enhance habits of poor eating.
Itis because the depression inhibits the ability to maintain
a heathy life style and alleviate the risk at the onset of
diabetes. It is critical to gain a better understanding of
stressand challenge adhere to treatment and modification
in lifestyle. In diabetes patients, depression treatment,
both psychological and pharmacological, has been
associated to significant therapeutic benefits. Such
improvements can in mood enhancement and also in
adherence to DM2 diet and treatment routines, which
improves control of glycemic in blood, lowers prolong
pathologiesand complications, andimproves QOL[35].
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CONCLUSION

Over-all, Patients with DM2 have a low quality of life. One
factor is depression that influences QOL, and the aged
individuals which have depression had a poorer HRQOL.
The outcome of this study is to demonstrate that providing
integrated management techniques and support groups to
DM2 patientsiscrucial
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