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1. Introduction
According to the World Health Organization (WHO), 
health is defined as the state of complete physical, mental, 
and social well-being, not merely the absence of disease or 
infirmity. Diabetes is a serious health concern all over the 
world, including Pakistan. According to the International 
Diabetes Federation (IDF) 387 million individuals have 
diabetes worldwide (1). This is expected to be 592 million 
in 2035 with an increase of 53% all over the world and an 
85% increase in the Middle East and North African region. 
Depression is a significant comorbidity prevalent in people 
with diabetes and adversely affects health outcomes (2). 

Diabetes mellitus has a direct effect on the psychosocial 
adjustment and physical well-being of patients, resulting 
in complexity in regimens to manage diabetes. It is well 
known that diabetes is frequently accompanied by short-
term complications like hypoglycemia (3) and some long-
term chronic complications including macrovascular and 
microvascular complications (4).  

Pakistan, according to the IDF, has an equal number 
of undiagnosed diabetics and established diabetics, and 
it is also projected that Pakistan will be 7th in the world 
diabetes rankings by 2035 in terms of the number of 
people with diabetes (1). Diabetes is one of the diseases 
in which self-care is important and patients themselves 

have to regulate and monitor their blood glucose levels 
and to keep up with dietary and exercise practices. Good 
control is necessary to avoid or delay the risk of chronic 
complications, both macro- and microvascular (5). It is 
reported that emotional distress in people with diabetes 
compromises the outcome and control (6). It is also 
equated with diabetes-related distress (7).

 
2. Materials and methods
A total of 142 people with type 2 diabetes were recruited 
from the Sakina Institute of Diabetes and Endocrine 
Research, Shalamar Hospital, Lahore, Pakistan, in this 
study from February 2015 to April 2015 after receiving 
informed consent. The study was approved by the ethics 
review committee of Shalamar Hospital. 

The validated Urdu version of the WHO-5 Well-Being 
Index, (8) was administered to study participants for 
easy understanding of the quality of life of the regional 
population. It has shown to be a reliable measure of 
emotional functioning and a good screener for depression. 
A cut-off point of 28 or lower has been shown to offer 
94% sensitivity and 65% specificity as a screening tool 
for depression (9) with acceptable findings for internal 
consistency (Cronbach’s α = 0.83) (10). A study comparing 
the WHO-5 with the longer Center of Epidemiological 

Background/aim: Quality of life is an important health-related factor that has an impact on all health interventions. The aim of the 
study was to assess psychosocial outcomes in people with diabetes 
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Studies-Depression Scale (CES-D) showed moderate 
agreement between the two instruments (11). It is also a 
shorter and potentially quicker questionnaire to complete 
and so would have particular utility for routine screening 
in primary care. It covers five positive items related to 
positive mood, vitality, and general interest. It attempts to 
establish a well-being score for the last 2 weeks, which can 
vary between 0 and 25. Lower scores demonstrate a poor 
overall feeling of well-being. Each of the five items is rated 
on a 6-point scale from 0 to 5, representing “not present” 
and “constantly present”, respectively. The scores are then 
submitted with gross scores ranging from 0 to 25, with 0 
representing worst possible and 25 representing the best 
possible quality of life. To obtain a percentage score ranging 
from 0 to 100, the raw score is multiplied by 4. Neuropathy 
was measured by 10-g Semmes-Weinstein monofilament 
using the method recommended by Boulton et al. (12).

The continuous variables were expressed as mean ± 
standard deviation and categorical variables are presented 
as frequency and percentage. ANOVA testing was applied 
using SPSS 21. P < 0.05 was considered statistically 
significant.

3. Results
Among our study group of 142 diabetics, the mean age 
was 50.32 ± 11.15 years, the mean HbA1c was 10.03 ± 
2.6%, the mean blood sugar level on the spot was 239 ± 
91 mg/dL, and the mean duration of diabetes was 8.05 ± 
6.44 years. Furthermore, 25.4% of the participants were 
male and 76.6% were female. The complication studied 
was neuropathy, which was present in 19.7% of the studied 
population, as summarized in Table 1.

We graded the quality of life according to the WHO 
Well-Being Index into three categories with proper 
scoring. It was revealed that 16.9% of the participants 
could be categorized as likely having depression, whereas 

56.3% were categorized as having a low mood and 26.8% 
had no depression, as depicted in Table 2.

Among those with likely depression, 22.2% were male 
and 15.1% were female, while among those with low mood 
61.1% were male and 54.7% were female. Hence, there were 
more females without depression as compared to males at 
30.2% and 16.7%, respectively. It was also noted with interest 
that the P-value was quite significant for low quality of life in 
the population with diabetic neuropathy, as shown in Table 
3.

4. Discussion
In developing countries like Pakistan, where per capita 
income is low and the burden of diabetes is phenomenal, 
compliance and self-care issues are even more cumbersome 
and need to be addressed in a more vigorous way. The cost 
of living and especially the education of children requires 
extra financial resources. Middle class families with only 
one bread winner, in most cases, are under a lot of stress. 
On top of their existing financial issues, if a chronic disease 
like diabetes affects a family member the financial burden 
and cost of living further increases and this translates into 
worsening of emotional health. It is not only the financial 
issues but also the fear and actual complications related to 
diabetes that can compromise the quality of life. In our study 
we looked at the relationship of diabetes mellitus and quality 
of life and we compared one of the diabetic complications, 
neuropathy, with other parameters like sex, age, and HbA1c.

In another study, likely depression using the WHO-5 
score was 13.8% (13), whereas in our study, the proportion 
of participants with likely depression using the same 
questionnaire was 16.9%. Although it was not compared 
with a control, it is quite clear that the quality of life is 
compromised in people with diabetes as almost 74% of 
the studied population had either likely depression or 
low moods, with only about one-fourth not having any 
depression along with diabetes.	

Moreover, people with diabetes-related complications 
like neuropathy have lower health-related quality of life as 
compared to people without complications (14,15). It was 
also noted with interest that the P-value was quite significant 
for low quality of life both in males and females in the 
population with diabetic neuropathy.

Table 1. Patient characteristics.

Total sample size 142 (100)
Males 36 (25.4)
Females 106 (74.6)
Age, years 50.32 ± 11.151
HbA1c, % 10.02 ± 2.6
Duration of diabetes, years 8.05 ± 6.441
Blood sugar level 239.23 ± 91.01
Neuropathy
Absent 114 (80.3)
Present 28 (19.7)

Data are represented as n (%) and mean ± SD as applicable.

Table 2. Frequency of populations according to WHO-5 Well-
Being Index. 

Frequency Percent

Likely depression 24 16.9
Low mood 80 56.3
No depression 38 26.8
Total 142 100.0
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A study among Swedish people with type 2 diabetes 
mellitus found no link between quality of life and duration of 
the diabetes (16), In another study, Weineberger et al. failed 
to show a relationship between the degree of glycemic control 
and quality of life (17). The UKPDS studies (18) did not find 
a connection between poor glycemic control and increased 
fatigue in patients on both conventional and intensive 
therapies (19). In concordance with other studies, there 
was no statistically significant difference between the age 
groups of <40 years and >40 years in the studied population. 
There was a numerical difference between quality of life and 
HbA1c of <7% and >7%, but upon statistical analysis the 
P-value was 0.096, which is not significant. When classified 
separately according to sex, it was seen that males had more 
depression or low moods as compared to females. 

People with diabetes were found to be affected by 
worsening quality of life with complications of diabetes 
like neuropathy. It is advised to incorporate the WHO-5 
in annual patient reviews as a measure of emotional well-
being to drive changes that improve outcomes for people 
with diabetes. We need larger randomized controlled 
trials to establish the low quality of life associated with 
depression at a local level. However, it is quite clear from 
the results that only one-third of the population studied 
was enjoying a good quality of life.
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Table 3. Relationship of sex, neuropathy, age, and HbA1c with the WHO-5 well-being score.

WHO 5 score
Total P-value

Likely depression Low mood No depression

Sex
Male 8 (22.2) 22 (61.1) 6 (16.7) 36 (100)

0.242
Female 16 (15.1) 58 (54.7) 32 (30.2) 106 (100)

Neuropathy
Absent 12 (10.5) 70 (61.4) 32 (28.1) 114 (100)

<0.001*Present 12 (42.9) 10 (35.7) 6 (21.4) 28 (100)

Age (years)
Less than 40 years 6 (21.4) 12 (42.9) 10 (35.7) 28 (100)

0.274
More than 40 years 18 (15.8) 68 (59.6) 28 (24.6) 114 (100)

HbA1c Less than 7% 4 (22.2) 6 (33.3) 8 (44.4) 18 (100)
0.096

More than 7% 20 (16.1) 74 (59.7) 30 (24.2) 124 (100)

Data are represented as n (%). *P < 0.05 was considered statistically significant.

References

1.	 International Diabetes Federation. IDF Diabetes Atlas Update 
Poster. 6th ed. Brussels, Belgium: International Diabetes 
Federation; 2014.

2.	 Katon WJ. The comorbidity of diabetes mellitus and depression. 
Am J Med 2008; 121: S8-15.

3.	 Goldney RD, Phillips PJ, Fisher LJ, Wilson DH. Diabetes, 
depression, and quality of life: a population study. Diabetes 
Care 2004; 27: 1066-1070.

4.	 [No authors listed.] Quality of life in type 2 diabetic patients 
is affected by complications but not by intensive policies to 
improve blood glucose or blood pressure control (UKPDS 37). 
U.K. Prospective Diabetes Study Group. Diabetes Care 1999; 
22: 1125-1136.

5.	 Fowler MJ. Microvascular and macrovascular complications of 
diabetes. Clin Diabetes 2008; 26: 77-82.

6.	 Aikens JE. Prospective associations between emotional distress 
and poor outcomes in type 2 diabetes. Diabetes Care 2012; 35: 
2472-8.

7.	 Hessler D, Fisher L, Glasgow RE, Strycker LA, Dickinson LM, 
Arean PA, Masharani U. Reductions in regimen distress are 
associated with improved management and glycemic control 
over time. Diabetes Care 2014; 37: 617-24.

8.	 Psychiatric Research Unit. WHO-5 Questionnaires. Hillerod, 
Denmark: Psykiatric Center North Zealand. 

9.	 Awata S, Bech P, Yoshida S, Hirai M, Suzuki S, Yamashita M, 
Ohara A, Hinokio Y, Matsuoka H, Oka Y. Reliability and validity 
of the Japanese version of the World Health Organization-Five 
Well-Being Index in the context of detecting depression in 
diabetic patients. Psychiatry Clin Neurosci 2007; 61: 112-119.

http://dx.doi.org/10.1016/j.amjmed.2008.09.008
http://dx.doi.org/10.1016/j.amjmed.2008.09.008
http://dx.doi.org/10.2337/diacare.27.5.1066
http://dx.doi.org/10.2337/diacare.27.5.1066
http://dx.doi.org/10.2337/diacare.27.5.1066
http://dx.doi.org/10.2337/diaclin.26.2.77
http://dx.doi.org/10.2337/diaclin.26.2.77
http://dx.doi.org/10.2337/dc12-0181
http://dx.doi.org/10.2337/dc12-0181
http://dx.doi.org/10.2337/dc12-0181
http://dx.doi.org/10.2337/dc13-0762
http://dx.doi.org/10.2337/dc13-0762
http://dx.doi.org/10.2337/dc13-0762
http://dx.doi.org/10.2337/dc13-0762
http://dx.doi.org/10.1111/j.1440-1819.2007.01619.x
http://dx.doi.org/10.1111/j.1440-1819.2007.01619.x
http://dx.doi.org/10.1111/j.1440-1819.2007.01619.x
http://dx.doi.org/10.1111/j.1440-1819.2007.01619.x
http://dx.doi.org/10.1111/j.1440-1819.2007.01619.x


126

YOUNIS et al. / Turk J Med Sci

10.	 Bech P, Olsen LR, Kjoller M, Rasmussen NK. Measuring 
well-being rather than the absence of distress symptoms: 
a comparison of the SF-36 Mental Health subscale and the 
WHO-Five Well-Being Scale. Int J Methods Psychiatr Res 
2003; 12: 85-91.

11.	 Aujla N, Skinner TC, Khunti K, Davies MJ. The prevalence 
of depressive symptoms in a white European and South 
Asian population with impaired glucose regulation and 
screen-detected type 2 diabetes mellitus: a comparison of two 
screening tools. Diabet Med 2010; 27: 896-905.

12.	 Boulton AJ, Armstrong DG, Albert SF, Frykberg RG, Hellman 
R, Kirkman MS, Lavery LA, Lemaster JW, Mills JL, Mueller MJ 
et al. Comprehensive foot examination and risk assessment: a 
report of the task force of the foot care interest group of the 
American Diabetes Association, with endorsement by the 
American Association of Clinical Endocrinologists. Diabetes 
Care 2008; 31: 1679-1685.

13.	 Burns KK, Nicolucci A, Holt RI, Willaing I, Hermanns N, Kalra 
S, Wens J, Pouwer F, Skovlund SE, Peyrot M 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: 778-788.

14.	 Oliva J, Fernandez-Bolanos A, Hidalgo A. Health-related 
quality of life in diabetic people with different vascular risk. 
BMC Public Health 2012; 12: 812.

15.	 Zhang P, Brown MB, Bilik D, Ackermann RT, Li R, Herman 
WH. Health utility scores for people with type 2 diabetes in 
U.S. managed care health plans: results from Translating 
Research Into Action for Diabetes (TRIAD). Diabetes Care 
2012; 35: 2250-2256.

16.	 Wredling R, Stalhammar J, Adamson U, Berne C, Larsson Y, 
Ostman J. Well-being and treatment satisfaction in adults with 
diabetes: a Swedish population-based study. Qual Life Res 
1995; 4: 515-522.

17.	 Weinberger M, Kirkman MS, Samsa GP, Cowper PA, Shortliffe 
EA, Simel DL, Feussner JR. The relationship between glycemic 
control and health-related quality of life in patients with non-
insulin-dependent diabetes mellitus. Med Care 1994; 32: 1173-
1181.

18.	 [No authors listed.] U.K. prospective diabetes study 16. 
Overview of 6 years’ therapy of type II diabetes: a progressive 
disease. U.K. Prospective Diabetes Study Group. Diabetes 
1995; 44: 1249-1258.

19.	 Klein BE, Klein R, Moss SE. Self-rated health and diabetes of 
long duration. The Wisconsin Epidemiologic Study of Diabetic 
Retinopathy. Diabetes Care 1998; 21: 236-240.

http://dx.doi.org/10.1002/mpr.145
http://dx.doi.org/10.1002/mpr.145
http://dx.doi.org/10.1002/mpr.145
http://dx.doi.org/10.1002/mpr.145
http://dx.doi.org/10.1002/mpr.145
http://dx.doi.org/10.1111/j.1464-5491.2010.03042.x
http://dx.doi.org/10.1111/j.1464-5491.2010.03042.x
http://dx.doi.org/10.1111/j.1464-5491.2010.03042.x
http://dx.doi.org/10.1111/j.1464-5491.2010.03042.x
http://dx.doi.org/10.1111/j.1464-5491.2010.03042.x
http://dx.doi.org/10.2337/dc08-9021
http://dx.doi.org/10.2337/dc08-9021
http://dx.doi.org/10.2337/dc08-9021
http://dx.doi.org/10.2337/dc08-9021
http://dx.doi.org/10.2337/dc08-9021
http://dx.doi.org/10.2337/dc08-9021
http://dx.doi.org/10.2337/dc08-9021
http://dx.doi.org/10.1111/dme.12239
http://dx.doi.org/10.1111/dme.12239
http://dx.doi.org/10.1111/dme.12239
http://dx.doi.org/10.1111/dme.12239
http://dx.doi.org/10.1111/dme.12239
http://dx.doi.org/10.1186/1471-2458-12-812
http://dx.doi.org/10.1186/1471-2458-12-812
http://dx.doi.org/10.1186/1471-2458-12-812
http://dx.doi.org/10.2337/dc11-2478
http://dx.doi.org/10.2337/dc11-2478
http://dx.doi.org/10.2337/dc11-2478
http://dx.doi.org/10.2337/dc11-2478
http://dx.doi.org/10.2337/dc11-2478
http://dx.doi.org/10.1007/BF00634746
http://dx.doi.org/10.1007/BF00634746
http://dx.doi.org/10.1007/BF00634746
http://dx.doi.org/10.1007/BF00634746
http://dx.doi.org/10.1097/00005650-199412000-00002
http://dx.doi.org/10.1097/00005650-199412000-00002
http://dx.doi.org/10.1097/00005650-199412000-00002
http://dx.doi.org/10.1097/00005650-199412000-00002
http://dx.doi.org/10.1097/00005650-199412000-00002
http://dx.doi.org/10.2337/diacare.21.2.236
http://dx.doi.org/10.2337/diacare.21.2.236
http://dx.doi.org/10.2337/diacare.21.2.236

	Impact of type 2 diabetes mellitus on quality of life in people with diabetespresenting to a specialist diabetes clinic
	Recommended Citation

	Impact of type 2 diabetes mellitus on quality of life in people with diabetespresenting to a specialist diabetes clinic
	Authors

	tmp.1643390283.pdf.GuoD0

