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ABSTRACT
Introduction: Diabetes Mellitus (DM) is a chronic disease characterized by high blood sugar, 
which not only affects the physical health of patients but also affects psychological, social, physical 
and environmental functioning. People with Diabetes (PWD) suffer from various problems that 
reduce their quality of life, which is still affected by frequent complications, the stigma of a chronic 
disease and various myths and misconceptions. Therefore, a careful assessment of physical health, 
treatment, treatment regimen and Quality of Life (QoL) is important to improve overall health. 
Aim: This study aimed to assess the Quality of Life (QoL) among adults with diabetes mellitus 
using the WHOQOL-BREF scale and to identify socio-demographic predictors influencing QoL. 
Materials and Methods: A cross-sectional study surveyed 394 adults aged 21 years and older 
diagnosed with diabetes in urban and semi-urban areas of Patel Nagar, Dehradun, Uttarakhand. 
Participants completed the WHOQOL-BREF questionnaire, evaluating four domains: physical 
health, psychological health, social relationships, and environment. Data were analyzed using 
describe statistics and domain-specific comparisons by age and gender. Results: The study 
found varying QoL scores across domains, with younger males generally reporting higher 
scores compared to older females. Socio-demographic factors such as age, gender, social habits, 
socio-economic status, and living conditions significantly influenced QoL outcomes. Conclusion: 
Enhancing QoL for diabetic patients necessitates comprehensive strategies that address 
socio-demographic disparities and domain-specific challenges. Gender-sensitive approaches are 
particularly crucial in optimizing care and support for individuals managing diabetes mellitus.
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INTRODUCTION

Diabetes Mellitus is a chronic disease characterized by persistent 
hyperglycemia or high blood sugar.1,2 Patients with diabetes 
may have various medical or psychiatric comorbidities that 
negatively affect overall Quality of Life (QoL).3-5 QoL refers to an 
individual's perception of his position in life about the culture 
and value systems in which he lives and includes his perception 
of his general well-being, as well as his goals, expectations and 
concerns.5 The Quality of life can be influenced by many factors 
such as age, gender, social habits, education, socioeconomic status, 
living conditions, occurrence of side effects, treatment programs, 
etc. Careful assessment of physical health, treatment modalities, 
treatment program and quality of life are essential to improve 
overall health.6,7 Our study aimed to assess the quality of life of 
a large sample of disabled people over 21 years of age using the 

WHOQOL-BREF scale and to investigate predictors influencing 
the quality of life, such as socio-demographic characteristics 
such as age, gender, social customs, socio-economic status, living 
conditions and highest education.8-11

MATERIALS AND METHODS

A cross-sectional study design was used to assess the quality of 
life of patients with diabetes. The study included 394 disabled 
people over 21 years of age with a pre-diagnosis of diabetes 
in urban and semi-urban areas of Patel Nagar, Dehradun, 
Uttarakhand. Briefly, Google Forms were sent to employees 
via WhatsApp and email, and they were asked to complete 
the WHOQOL-BREF questionnaire after obtaining informed 
consent. In addition, fieldwork was conducted by visiting the 
Patel Nagar SBI branch in Dehradun. The branch manager was 
told about the study and counseled about diabetes through a 
pre-approved questionnaire, sending it to the manager, who was 
asked to forward it to all employees. The study was conducted 
between January 22, 2024 and May 2, 2024. Permission was 
obtained from the ethics committee of the institution. Informed 
consent was obtained from all interested persons. Participants 
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in the study were project diabetics over 21 years of age who had 
been diagnosed with diabetes, who understood and answered the 
questions in the research questionnaire, and who were willing 
to participate. Exclusion criteria include subjects without a 
confirmed diagnosis of DM. These subjects with serious diseases 
or other comorbidities can significantly affect the quality of life, 
making it difficult to isolate the effects of DM, pregnant subjects 
due to possible diseases Pregnancy with QoL and individuals who 
refuse to consent. Patients with diabetes were asked to complete 
quality of life questionnaires using the WHOQOL-BREF (1996) 
scale. The WHOQOL-BREF contains a total of 26 questions.12

These 24 items are based on physical, psychological, social 
relations environment and two other general health-related 
topics to assess general perception of quality of life and general 
perception of their general health.13 Each item is rated on a 5-point 
Likert scale from 1-5.14-16 Raw surface scores were converted to a 
0-100 scale according to instructions. The mean scores are then 
multiplied by 4 to make the domain score comparable to the 
WHOQOL-100.17,18

The formula for converting scores from 0 to 100 is

Transformed scale=([Actual score-lowest possible raw score]/
Possible raw score range*100)

Domain scores were scaled in a positive direction, i.e. higher 
points, higher quality. The total score was determined by adding 
the scores of all items.19,20

RESULTS

The study utilized a cross-sectional design, surveying 
394 diabetic patients. Data collection involved structured 
questionnaires focusing on socio-demographic variables and 
the WHOQOL-BREF instrument to assess quality of life across 
four domains: physical, psychological, social relationships, and 
environmental.

Socio-demographic profile of people with Diabetes

Understanding the socio-demographic characteristics of the study 
population is essential for interpreting the quality of life among 
diabetic patients. This section presents a detailed overview of the 
socio-demographic profiles of the respondents, including gender, 
age, social habits, socio-economic status, living conditions, and 
educational attainment.

Frequency and Percentage Distribution of 
Socio-demographic Details

The study involved 394 participants, comprising 220 males 
(55.8%) and 174 females (44.2%), ensuring a balanced gender 
representation for gender-specific quality-of-life analyses. Age 
distribution included five groups: ≤30 years (27 participants, 
6.9%), 31-50 years (49 participants, 12.4%), 51-60 years (71 

participants, 18.0%), 61-70 years (161 participants, 40.9%), and 
≥71 years (86 participants, 21.8%), allowing for the examination 
of Age-related quality of life variations, critical given the 
progressive nature of diabetes. Social habits were categorized into 
four groups: alcoholic and non-smoker (70 participants, 17.8%), 
alcoholic and smoker (50 participants, 12.7%), non-alcoholic 
and smoker (80 participants, 20.3%), and non-alcoholic and 
non-smoker (194 participants, 49.2%), providing insights into 
how smoking and alcohol consumption affect diabetic patients' 
quality of life. Socio-economic status was divided into five 
classes: upper class (20 participants, 5.1%), upper middle class 
(80 participants, 20.3%), middle class (120 participants, 30.5%), 
lower middle class (120 participants, 30.5%), and lower class (54 
participants, 13.7%), highlighting economic factors' influence on 
health outcomes and healthcare access. Living conditions were 
recorded as living with a partner and children (80 participants, 
20.3%), alone (40 participants, 10.2%), with parents (50 
participants, 12.7%), with children (60 participants, 15.2%), with 
a partner (100 participants, 25.4%), and in an extended family 
(64 participants, 16.2%), identifying available support systems, 
crucial for managing diabetes and improving quality of life (Table 
1).

Descriptive Statistics

The WHOQOL-BREF scale is a well-established tool for evaluating 
the QoL across various domains: Physical Health, Psychological 
Health, Social Relationships, and Environmental Health. This 
instrument comprises 26 items, with domain scores transformed 
to a range of 0 to 100. Below is the summary of the descriptive 
statistics for each domain, including the minimum, maximum, 
mean, and Standard Deviation (SD) scores (Mean±SD) (Table 2).

Descriptive Summary of WHOQOL-BREF Domain
QoL Scores by Age and Gender

To analyze the quality of life among diabetic patients, we computed 
the mean and standard deviation of the WHOQOL-BREF 
domain scores by different age groups and genders. This detailed 
breakdown allows us to understand the variations in quality of 
life influenced by demographic factors such as age and gender.

Table 3 presents the descriptive statistics for the WHOQOL-BREF 
domains across different age groups and genders. The results 
highlight several important trends and differences in the quality 
of life among diabetic patients.

The data indicates that younger males generally report higher 
quality of life scores across all domains than older females, 
who report the lowest scores. These findings suggest the need 
for targeted interventions to improve the quality of life among 
older female diabetic patients. Healthcare providers should 
consider age and gender-specific strategies to address the unique 
challenges faced by different demographic groups.
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The data indicates that younger males generally report higher 
QoL scores across all domains than older females, who report the 
lowest scores.

DISCUSSION

This study assessed the Quality of Life (QoL) of diabetic patients 
residing in Dehradun using the WHOQOL-BREF scale. The 
results revealed significant impacts on various domains of 
QoL, including physical health, psychological health, social 
relationships, and environmental health. Socio-demographic 
factors such as gender, age, and socioeconomic status were found 
to influence QoL outcomes, highlighting the importance of 
tailored interventions for diabetic patients.

The WHOQOL-BREF scale, established as a reliable tool for 
evaluating QoL in patients with chronic diseases like diabetes, 
was effective in identifying the significant challenges diabetic 
patients face. Our findings indicated that the physical health 
domain was the most affected, with participants experiencing 
limitations in daily activities and mobility. This aligns with 
previous studies, which observed similar declines in physical 
well-being in diabetic patients, largely due to complications like 
neuropathy, retinopathy, and cardiovascular issues.1,3,6

The psychological health domain also showed poor QoL scores, 
with increased reports of diabetes-related distress, depression, 
and anxiety. These findings are consistent with the work of 
others who noted that diabetes distress is a significant barrier 
to improved diabetes management.7,12 The burden of managing 
a chronic illness, coupled with the fear of complications, often 
leads to feelings of helplessness. Moreover, women with diabetes 
often report lower psychological well-being than men, as 
found in studies, likely due to additional social and care giving 
responsibilities.4,10

In terms of social relationships, the study revealed that male 
participants generally reported better social functioning than 
female participants, although the difference was not statistically 
significant. This finding resonates with research highlighting the 
role of social support in improving diabetes management and 
QoL. Social networks are important for encouraging adherence 
to self-care behaviors and providing emotional support.9,16 
However, the social stigma surrounding diabetes can hinder 
effective social engagement. The ability to maintain meaningful 
social interactions and support systems can substantially improve 
the QoL of diabetic patients.10,18

The environmental health domain, which includes access to 
healthcare services and socio-economic conditions, was also 
identified as a major determinant of QoL in our study. Patients 
with limited access to healthcare and financial constraints 
reported significantly poorer scores in this domain. This mirrors 
findings from other studies, which noted that inadequate access 
to healthcare services can severely affect the management 
of diabetes.11,14 Furthermore; environmental factors like 
socioeconomic status play a crucial role in managing diabetes 
effectively. Patients from lower socioeconomic backgrounds 
often face barriers to accessing necessary medical care, leading to 
poorer health outcomes and reduced QoL.5,7

Socio-demographic 
variables

f (%)

Gender Male 220(55.8)
Female 174(44.2)

Age Groups ≤30 27(6.9)
31-50 49(12.4)
51-60 71(18.0)
61-70 161(40.9)
71 and above 86(21.8)

Social Habits Alcoholic and non-smoker 72(18.3)
Alcoholic and smoker 56(14.2)
Non- alcoholic and smoker 23(5.8)
Non-alcoholic and 
non-smoker

243(61.7)

Socio-economic 
Status

Upper class 29(7.4)
Upper middle class 28(7.1)
Middle class 294(74.6)
Lower middle class 24(6.1)
Lower class 19(4.8)

Living conditions Partner and Children 171(43.4)
Alone 38(9.6)
Parents 5(1.3)
Children 67(17.0)
Partner 98(24.9)
In extended Family 15(3.8)

Highest Education 
received

Primary 138(35.0)
Secondary 61(15.5)
Graduation 60(15.2)
Post-graduation 25(6.3)
Illiterate 110(27.9)

Table 1:  Frequency and Percentage Distribution of Socio-demographic 
Details.

Domains Minimum Maximum Mean±SD
Physical 19 75 51.11±14.12
Psychological 19 88 49.86±13.24
Social 25 94 55.75±12.07
Environmental 31 88 55.75±10.83

Table 2:  Descriptive Summary of WHOQOL-BREF Domain.
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The study also found that improved self-care behaviors were 
associated with better QoL outcomes. This is consistent with the 
findings of others who showed that diabetes self-management 
is a critical factor in controlling blood glucose levels and 
improving QoL. Self-care activities, including proper medication 
adherence, regular physical activity, and dietary control, are 
essential for maintaining health and preventing complications.6,17 
Furthermore, empowerment-based interventions, which enhance 
self-management skills, can significantly improve QoL in diabetic 
patients.9,17

Gender differences in QoL were also observed in our study, 
with female patients generally reporting lower QoL than their 
male counterparts. This is consistent with other studies, which 
found that female diabetic patients often report more negative 
experiences and lower QoL than men. This gender disparity may 
be due to the additional psychological and emotional burdens that 
women face in managing diabetes while also fulfilling caregiving 
roles. Diabetes-related distress is more prevalent among women, 
which can negatively affect their overall QoL.8,15,19,20

In conclusion, this study underscores the complex interplay 
between physical, psychological, social, and environmental 
factors in determining the QoL of diabetic patients. Interventions 

aimed at improving self-care practices, enhancing social support, 
and addressing psychological and environmental barriers to care 
are crucial for improving QoL. Tailored, patient-centered care 
that considers gender, socio-economic status, and emotional 
well-being is essential for improving diabetes outcomes and 
overall well-being.

CONCLUSION

Diabetes mellitus remains a significant global health challenge, 
affecting millions of individuals and placing a substantial burden 
on both patients and healthcare systems. Beyond glycemic 
control, improving the Quality of Life (QoL) of diabetic 
patients is a central goal in comprehensive diabetes care. As 
shown in Table 4, the findings reveal distinct differences across 
various QoL domains, particularly highlighting gender-related 
disparities. Males reported better QoL scores in most domains, 
particularly in Physical Health, Psychological Health, and Social 
Relationships, where a greater number of male patients fell into 
the “High QoL” category. In contrast, females exhibited lower QoL 
scores, especially in the Physical Health domain, with a higher 
number of females categorized under “Poor QoL.” These results 
emphasize the need for gender-sensitive healthcare interventions 
that address the unique physiological, psychological, and social 

Age Groups Gender Physical
(Mean±SD)

Psychological
(Mean±SD)

Social
(Mean±SD)

Environmental
(Mean±SD)

≤30 Male (n=17) 59.82±10.14 52.94±11.81 59.41±10.17 61.88±8.61
Female (n=10) 50.80±15.27 51.40±15.40 53.70±17.01 61.30±12.61

31-50 Male (n=28) 56.86±14.03 47.61±16.03 59.96±10.81 60.75±11.01
Female (n=21) 49.81±17.76 49.29±10.97 51.52±12.04 53.95±8.49

51-60 Male (n=44) 54.89±12.56 47.18±17.07 58.93±9.07 58.91±11.46
Female (n=27) 49.41±12.56 47.37±11.13 45.81±11.44 55.19±9.42

61-70 Male (n=88) 49.30±14.44 46.38±13.48 57.67±10.79 58.08±8.79
Female (n=73) 50.60±13.07 53.84±11.13 51.82±12.48 52.51±9.90

71 and above Male (n=43) 52.16±14.88 51.35±12.89 58.98±situ11.693 60.40±11.59
Female (n=43) 45.37±13.39 53.19±9.97 56.56±12.65 54.02±13.18

Table 3:  Descriptive Statistics of WHOQOL-BREF Domains by Age and Gender.

OL Domains Gender Poor QoL Moderate QoL High QoL
Physical Health Male 58 123 39

Female 64 91 19
Psychological Health Male 91 98 31

Female 60 96 18
Social Relationship Male 11 137 72

Female 57 80 37
Environmental Health Male 11 152 57

Female 39 112 23
Scores≤45: low QoL, scores 46-65: moderate QoL, scores 66-100: high QoL

Table 4:  Distribution of Diabetic Patients According to the WHOQOL-BREF Scale Domains (n=394).
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factors influencing the QoL of male and female diabetic patients 
differently. Tailoring diabetes care strategies to these gender-based 
differences could significantly improve patient outcomes and 
enhance their overall quality of life.
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SUMMARY

This study aimed to evaluate the quality of life (QoL) among 
diabetic patients using a cross-sectional design. A total of 394 
diabetic patients participated, with data collected through 
structured questionnaires focusing on socio-demographic 
variables and the WHOQOL-BREF scale.

The findings revealed that younger males reported higher QoL 
scores across all domains, whereas older females had the lowest 
scores. Socio-demographic factors, including age, gender, social 
habits, socio-economic status, and living conditions, were 
associated with significant variations in QoL. The physical and 
environmental health domains exhibited the lowest scores, 
highlighting areas for targeted interventions.

These results emphasize the need for demographic-specific 
strategies to improve the QoL of diabetic patients, particularly 
older females, by addressing their unique challenges and 
healthcare needs.

REFERENCES
1.  Anderson RM, Fitzgerald JT, Gruppen LD, Funnell MM, Oh MS. The Diabetes 

Empowerment Scale-Short Form (DES-SF). Diabetes Care. 2003;26(5):1641-2.
2.  Skevington SM, Lotfy M, O'Connell KA. The World Health Organization's 

WHOQOL-BREF quality of life assessment: psychometric properties and results 
of the international field trial. A report from the WHOQOL group. Qual Life Res. 
2004;13(2):299-310.

3.  Saleh F, Mumu SJ, Ara F, Begum HA, Ali L. Knowledge and self-care practices regarding 
diabetes among newly diagnosed type 2 diabetics in Bangladesh: a cross-sectional 
study. BMC Public Health. 2012;12:1112.

4.  Al Hayek AA, Robert AA, Al Saeed A, Alzaid AA, Al Sabaan FS. Factors associated with 
health-related quality of life among Saudi patients with type 2 diabetes mellitus: a 
cross-sectional survey. Diabetes Metab J. 2014;38(3):220-9.

5.  Abdoli S, Ashktorab T, Ahmadi F, Parvizy S, Dunning T. Religion, faith and the 
empowerment process: stories of Iranian people with diabetes. Int J Nurs Pract. 
2011;17(3):289-98.

6.  Redekop WK, Koopmanschap MA, Stolk RP, Rutten GE, Wolffenbuttel BH, Niessen LW. 
Health-related quality of life and treatment satisfaction in Dutch patients with type 2 
diabetes. Diabetes Care. 2002; 25(3): 458-63.

7.  Hawthorne G, Richardson J, Osborne R. The Assessment of Quality of Life (AQoL) 
instrument: a psychometric measure of health-related quality of life. Qual Life Res. 
1999;8(3):209-24.

8.  Peyrot M, Rubin RR, Lauritzen T, Snoek FJ, Matthews DR, Skovlund SE. Psychosocial 
problems and barriers to improved diabetes management: results of the 
Cross-National Diabetes Attitudes, Wishes and Needs (DAWN) Study. Diabet Med. 
2005;22(10):1379-85.

9.  Tang TS, Brown MB, Funnell MM, Anderson RM. Social support, quality of life, and 
self-care behaviors among African Americans with type 2 diabetes. Diabetes Educ. 
2008;34(2):266-76.

10.  Aujoulat I, Marcolongo R, Bonadiman L, Deccache A. Reconsidering patient 
empowerment in chronic illness: a critique of models of self-efficacy and bodily 
control. Soc Sci Med. 2008;66:2221-34.

11.  Glasgow RE, Ruggiero L, Eakin EG, Dryfoos J, Chobanian L. Quality of life and 
associated characteristics in a large national sample of adults with diabetes. Diabetes 
Care. 1997;20(4):562-7.

12.  Jannoo Z, Wah YB, Lazim AM, Hassali MA. Examining diabetes distress, medication 
adherence, diabetes self-care activities, diabetes-specific quality of life and 
health-related quality of life among type 2 diabetes mellitus patients. J Clin Transl 
Endocrinol. 2017;7:21-7.

13.  Peyrot M, Rubin RR. Behavioral and psychosocial interventions in diabetes: a 
conceptual review. Diabetes Care. 2007;30(10):2433-40.

14.  Hayes RP, Bowman L, Monahan PO, Marrero DG, McHorney CA. Understanding 
diabetes medications from the perspective of patients with type 2 diabetes: a 
prerequisite to medication concordance. Diabetes Educ. 2006;32(3):404-14.

15.  Nicolucci A, Kovacs Burns K, Holt RI, Comaschi M, Hermanns N, Ishii H, et al. Diabetes 
Attitudes, Wishes and Needs second study (DAWN2™): cross-national benchmarking 
indicators for family members living with people with diabetes. Diabet Med. 
2013;30(7):778-88.

16.  Polonsky WH, Anderson BJ, Lohrer PA, Welch G, Jacobson AM, Aponte JE, et al. 
Assessment of diabetes-related distress. Diabetes Care. 1995; 18(6): 754-60.

17.  Schmitt A, Gahr A, Hermanns N, Kulzer B, Huber J, Haak T. The Diabetes 
Self-Management Questionnaire (DSMQ): development and evaluation of an 
instrument to assess diabetes self-care activities associated with glycaemic control. 
Health Qual Life Outcomes. 2013; 11: 138.

18.  Abubakari AR, Jones MC, Lauder W, Kirk A, Anderson J, Devendra D, et al. 
Ethnic differences and socio-demographic predictors of illness perceptions, 
self-management, and metabolic control of type 2 diabetes. Int J Environ Res Public 
Health. 2013;10(2):714-32.



Indian Journal of Pharmacy Practice, Vol 18, Issue 2, Apr-Jun, 2025218

Khundia, et al.: Assessing Quality of Life in Diabetics

19.  Snoek FJ, Skovlund SE, Pouwer F. Development and validation of the insulin 
treatment appraisal scale (ITAS) in patients with type 2 diabetes. Health Qual Life 
Outcomes. 2007;5:69.

20.  Tang TS, Funnell MM, Brown MB, Kurlander JE. Self-management support in 
“real-world” settings: an empowerment-based intervention. Patient Educ Couns. 
2010;79(2):178-84.

Cite this article: Khundia A, Kath K, Kala K. Quality of Life Assessment of the Diabetic Patients Residing in Dehradun Using WHOQOL-BREF Scale. Indian J 
Pharmacy Practice. 2025;18(2):213-8.


