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ABSTRACT

Background: It is necessary that we have more information about the quality of life (QOL) of diabetics, their special characteristics and
socioeconomical characteristics that affect QOL in type Il diabetic patients. The aim of this study was to investigate the QOL in type Il diabetic
patients and relationship of QOL in type Il diabetic patients with socioeconomical and treatment factors in Bojnord City, Iran.

Methods: This study was a cross-sectional study. The subjects, in this study, were patients with type Il diabetes referring to the diabetes clinic in the
city of Bojnord, sampling was done randomly, according to the formula of samples and resources, 218 samples were estimated. For data collection,
a two-part questionnaire containing demographic and disease characteristics and QOL questionnaire SF36. After collecting the information and
entering data in the software SPSS using x° statistics test, one-way ANOVAs, t-test, and correlation coefficient were analyzed.

Results: In this study, 218 patients with type Il diabetes were analyzed of which 77 (35.3%) were male and 141 (64.7%) were female and most of the
cases were married (96.3%). The mean age of the participants was 55.45 + 11.44 years and also the average weight, body mass index, and duration
of disease were 71.94 + 12.17 kg, 27.18 £+ 4.53, and 2720.78 £ 2504.63 days, respectively. The highest average among the eight dimensions of QOL
is in physical function. The total score of the QOL was 55.94 * 18.63. Furthermore, the findings showed that QOL of 66 people (30.3%), 56 people
(27.7%), 59 people (27.0%), and 37 people (17.0%) is undesired, poor, good, and desirable, respectively. The results of t-test and ANOVA showed
between gender, education, type of treatment and QOL in type Il diabetic patients studied; there was a statistically significant difference (P < 0.050).

Conclusion: To increase the QOL for diabetics, attention to the self-care training programs and continuous monitoring and regular of patients have
an important role.
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1. Introduction happening while healing in diabetic patients is almost

The epidemic of diabetes is one of the most important causes
of mortality and disability in the world (between 5.1% and
5.3% of the total population of the world). It is estimated that
by 2030 the number of people with type Il diabetes will reach
366 million [1]. In addition to the high incidence and the
outbreak of diabetes in the world, its serious complications
such as retinopathy, nephropathy, neuropathy, non-traumatic
amputations, atherosclerosis, and kidney disorders have also
raised concerns about the disease [2]. In Iran, in 2005, the
prevalence of diabetes was 7.7%, equal to 2 million people,
and it is predicted that if the current process continues, in
2025 the cases will reach about 5.2 million [3]. This process is

impossible. Thereby improving the quality of life (QOL) is
usually the most important goal of primary health care [4].
Because type |l diabetes is chronic, causes disabilities,
paralysis, and the need of lifelong care, so it severely affects
the patients QOL [5]. In fact, the life expectancy of people with
diabetes is 10 years less than the general population due to
the effects of the illness. The reduction of life expectancy is
due to premature death and living with disability which leads
to a reduced QOL [6]. The studies on the expenditure of
diabetic patients show high costs of treatment. According to
the American Diabetes Association in 1997, the medical
expenses per each diabetic person were 3.8 times more than
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an equal non-diabetic person [7].

QOL is one of the characteristics that is valuable for patients
and causes well-being; feeling healthy develops and maintains a
reasonable physical, emotional, and intellectual performance; so
that he can maintain his abilities in valued activities of his life [8].
According to the World Health Organization in 1966, the QOL is
the beliefs of a person in his life and the way he lives according to
his culture and values and correlating the above with the goals,
expectations, standards, and the priorities that he has [9]. In the
medical sector, structural QOL is associated with the sense of
social utility. When the QOL is defined by social utility, it’s strongly
associated with people’s physical limitations or signs of sickness.
The ability of patients to improve their lives, including meaningful
participation in the society through useful activities or valuable
social roles is examined in this definition of the QOL [10].

Improving QOL is not only useful and valuable for the
diabetics but also the medical and health-care costs
associated with it also decrease [11]. QOL and
socioeconomic factors (culture, education, social status,
disease, income, the place of living, age, and gender) are
linked [12]. Therefore, the knowledge and ability to control
the cultural, social, technical, economical, and geographical
environment in the society where organizations and health-
care institutions are active in new roles of management in
giving health services and increasing the patients QOL; this is
important for the diabetics due to the nature of the disease.
Hence, it is necessary that we have more information about
the QOL of diabetics, their special characteristics, disease
conditions environmental, and social characteristics that
affect and decrease their QOL [13].

In several studies, the QOL of people with diabetes has
been analyzed. Vares’s study results showed that 60% of
diabetic patients have a poor QOL in comparison to most
healthy people [14]. Also according to the results of Mint’s
study, people with diabetes compared to those without a
chronic disease have the lowest QOL [15]. In another study,
Tal analyzed the socioeconomic factors in type Il diabetes
patients and the consequences of the disease. The results
showed that the diabetics with a lower socioeconomic status
have the most environmental challenges and experience a
lower socio-psychological means such as the ability to adapt
[16]. And in a study in France by title: QOL assessment of type
Il diabetic patients in general medicine showed that The QOL
of type Il diabetics was negatively influenced by age
(> 75 years), female gender, loneliness, and the absence of
professional or physical activity and self-management of
glycemia was associated with improved QOL [17]. Moreover,
Piper et al.’s study [18] showed that the majority of patients
with type Il diabetes mellitus among adults in North Carolina
did not have good self-management skills, based on the
education and blood glucose-monitoring criteria established
and patients with poor health-related QOL had significantly
increased odds of good diabetes mellitus self-care practices.
And in another study in Iran 330, the patients with diabetes
were studied that the mean of QOL in diabetic patients with
and without depression was 50.7 + 14.0 and 60.5 + 13.3,
respectively, that was significant in two groups [19].

Although there have been studies in Iran to assess and
identify the QOL in diabetic patients, there is still a lot
unknown about diabetes and QOL. Which should be detected
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based on findings and programs should be developed for
detecting people at risk of decreased QOL and interventions to
enhance the QOL should be done. Therefore, this study aimed
to investigate the QOL in type Il diabetic patients and its
association with socioeconomic and treatment factors on the
QOL of some patients in Bojnord City, Iran.

2. Methods

This study was a cross-sectional study to verify and analyze
socioeconomic and health factors with life quality in type Il
diabetic patients. The subjects, in this study, were patients
with type |l diabetes referring to the diabetes clinic in the city
of Bojnord, sampling was done randomly, according to the
formula of samples and resources, 218 samples were
estimated. Initially, all patients eligible for the study who had
the criteria (including 1 - consent 2 - At least 6 months passed
the treatment 3 - lack of chronic disease 4 - definitive
diagnosis of diabetes by a specialist) were put in a separate list
then the samples were selected by simple random sampling,
and if one did not want to work the next sample would be
replaced by simple random sampling. For data collection a
two-part questionnaire containing demographic and disease
characteristics and QOL questionnaire SF36 which is used in
various studies and its reliability and validity is measured was
used [20]. Experts were trained and after obtaining permission
from the Department of Health and the city health clinic
referred to Bojnord’s clinic and they phone called to give the
subjects’ awareness, obtain consent from patients for an
interview and they were invited to complete the
questionnaire. After collecting the information and entering
data in the software SPSS software (version 18, SPSS Inc.,
Chicago, IL, USA) using )(2 statistics test, one-way ANOVAs, t-
test and correlation coefficient were analyzed.

3. Findings

In this study, 218 patients with type Il diabetes were analyzed
of which 77 (35.3%) were male and 141 (64.7%) were female
and most of the cases were married (96.3%). The mean age of
the participants was 55.45 + 11.44 years and also the average
weight; body mass index (BMI) and duration of disease were
71.94 £ 12.17 kg, 27.18 £ 4.53 and 2720.78 % 2504.63 days,
respectively. Other results and related social and economic
factors are as outlined (Table 1).

According to table 2, the highest average among the eight
dimensions of QOL is in physical function. The total score of
the QOL was 55.94 + 18.63.

Furthermore, the findings show that 66 people (30.3%) T
56 people (27.7%), 59 people (27.0%), and 37 people (17.0%),
respectively, rated the QOL as undesired, poor, good,
and desirable.

The results of t-test and ANOVA showed between gender,
education, type of treatment and QOL in type Il diabetic
patients studied; there was a statistically significant difference
(P £0.05). As the QOL of men was better than women and as
the subjects had a lower education their QOL was lower and
those who were only using a pill to control the disease had a
better QOL. But between the QOL of elderly and marital
status, occupation, place of residence, and income, no
significant differences was observed (Table 3).
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Table 1. Distribution of the socioeconomic characteristics

Variable Groups Freg;sncy
Education Iliterate 72 (33)
Primary 57 (26.1)
Guidance Elementary 23 (10.6)
Diploma 33 (15.1)
Collegiate 23 (21.1)
Employment Employee 39 (17.9)
status self-employed 23 (10.5)
Housewife 122 (56)
Retired 28 (12.8)
Worker 6 (2.8)
Income 500 less than 30 (17.1)
(thousand to Between 500 and 750 35 (19.9)
mans) Between 750 and 1000 74 (42)
More than 1000 37 (21)
Accommodations City 179 (82.9)
Village 37 (17.1)
Marital status Single 8 (3.7)
Married 209 (96.3)

Pearson correlation coefficient revealed that there is an
inverse relationship between the ages of patients with
diabetes, duration of diabetes and BMI, so that with increasing
age, increasing duration of sickness and BMI, the QOL reduces
(Table 4).

Table 2. The mean and SD of the eight dimensions of the
quality of diabetic patients

Dimension Number Average SD

Physical function 218 66.21 26.79
Social role 218 50 43.40
Emotional role 218 52.29 45.90
Energy 218 65.6 21.43
Social 218 48.08 12.32
Pain 218 54.28 30.98
General health 218 42.36 16.55
Total score of quality of life 218 55.94 18.63

Toroski, et al.

according to the specific index of QOL is not in Iran country so
we could use the mean of 50 £ 10 as the normal and
acceptable index for the QOL in elderly [20]. The mean overall
QOL in diabetic patients was (55.94) that is higher than 50.
Furthermore, according to the results of the eight aspects of
QOL analysis, except of from the social aspect, the average
scores was 2 50.

Table 3. Relationship quality of life with the socioeconomic
variables

Variable Average P
Career
Employee 44.21 +19.20 0.760
Self-employed 46.16 + 17.44
Housewife 45,27 +18.33
Retired 44,18 +19.32
Worker 43.17 £17.56
Treatment
Pill 60.12 £ 17.00 0.007
Insulin 46.45 £19.3+
Both 46.99 £19.10
Sexuality
Male 60.33 £21.60 0.012
Female 53.61+15.6-
Income (thousand tomans)
Less than 500 55.15 +16.30 0.540
500-750 4576 £22.10
750-1000 50.18 £20.20
More than 1000 49.38 +18.54
Education
Illiterate 51.82£17.40 0.001
Primary 50.25 + 17.00
Elementary 63.44 £17.70
Diploma 63.37 £20.40
Academic 64.55 +17.70
Marriage
Single 46.32 £ 20.55 0.092
Married 4522 +19.24
Place of residence
City 56.4 +18.6 0.392
Village 53.5+19.1

SD: Standard deviation

4. Discussion

The findings showed that only gender and education of the
socioeconomic variables (jobs, income, place of residence,
gender, education, and marital status) have a significant
relationship with the QOL in type Il diabetes patients. So that
by increasing the level of education and being male the QOL
increases. Furthermore, all clinical variables considered in the
study (type of treatment, duration of illness, BMI, and age)
had a significant effect on the type Il diabetes patients QOL. In

In this study, the relation between education and QOL for
patients with diabetes estimated to be positive so the higher
the educational level the QOL was better. The results of
various studies also indicate a significant relation between
QOL and education [21-24]. The impact of education on QOL
may be due to increased awareness of the importance of diet,
exercise, proper use of drugs, and the control of risk factors
for chronic diseases such as diabetes. Furthermore, higher
education may lead to higher social class and enhanced
economic efficiency and increased self-esteem and QOL [25].

Table 4. Correlation coefficients between quality of life, age, duration of illness and BMI

Correlation BMI Duration of illness Age
Coefficients P Coefficients p Coefficients P
Quality of life -0.176 0.012 -0.283 0.000 -0.181 0.008
21
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People with higher education can rely on their own health
knowledge and self-care practices to increase their QOL.
Another variable that was significant in relation to the QOL in
patients with type Il diabetes is gender. The study showed that
QOL is better for diabetic men than diabetic women. The
results of Mohammadpour et al.’s study [26] in Tabriz and
Esteban in Spain [27] are similar to this study. However, in
Zahmatkeshan et al.’s study [21], there was no significant
gender-specific relation to QOL. It seems that women had lower
QOL maybe due to greater vulnerability of women against
mental and physical problems or gender inequality in the use of
health services, which can reduce their QOL.

Occupation, place of residence, income, and marital status
are socioeconomic factors that were related to QOL of diabetic
patients in the study. There was no significant relationship
between these variables and QOL. However, the findings of
colleagues, Zahmatkeshan et al. [21], Baghianimoghadam et
al. [28] and Aghanuri et al. [29] showed a statistically
significant relation between QOL and employment status,
which do not match with the results of this study. Having a job
leads to a fixed income and is an opportunity for effective
social relationships with people in the community which leads
to an increase in QOL. However, most of the subjects in this
study were housewives this can affect the QOL in patients, and
in this regard, it should be noted that housekeeping can be a
barrier for accepting social worker roles and so a reduced QOL
is followed. Furthermore, no statistically significant differences
were observed between the place of residence and the QOL of
diabetic patients. Which is unlike the results of Mohammad
Pour et al. [26] and Baghianimoghadam et al.’s studies [28].
Yet with the establishment of family doctors in rural areas,
increased communication and ease of commuting from rural
to urban areas, the villagers also have easy access to health
services. However, lifestyle which is one of the most important
factors in chronic diseases, especially in diabetes is different in
urban and rural life. Moreover, villagers have a more active
and healthier life compared to urbanites. Income which is one
of the most important economic factors, in this study, we
evaluated its relationship with QOL but no significant
relationship was seen between these two variables. However
in the research of Aghanuri et al. [29], Arastoo et al. [30] and
Szwarcwald et al. [31] in Brazil, the subjects’ income had a
significant relationship with their QOL. The results also showed
a significant correlation between QOL and income. No
significant relationship could be due to low levels of income
and the similarity of the amount of income in the subjects. The
results showed that there is no significant relationship
between marital status and QOL, the single and married had a
similar QOL. Aghanuri et al. [29] and Lima et al. [24] did not
show a significant relation between marriage and QOL that
correspond with the results of this study. But in the research
of Bazrafshan et al. [32] in Shiraz and Hyttinen et al. [33] in
Finland, there is a significant relationship between these two
variables. Family culture in Bojnoord provides a condition for
singles to have the same support as the married, from family
members and relatives.

Type of treatment, duration, BMI, age and health factors
were examined in this study. Now we will discuss these
factors. Between the ages of patients and QOL, statistically
significant differences were observed. The results showed that
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with increasing age QOL reduced. Sadeghi et al. [8] and
Mohammadpour et al. [26] both concluded in their studies
that the QOL of diabetic patients had negative relation with
age which corresponds with this study. The decrease in the
QOL could be due to the increasing physical, emotional and
self-care limitations or cardiovascular, neurovascular and
neuropathy complications and other complications of diabetes
caused by aging. Bagheri et al. [34] reported that diabetic
patients with vascular complications have lower QOL. There
was also a significant correlation between the duration of
diabetes and QOL of diabetic patients so that by increasing the
duration, QOL is reduced. This could be caused by increasing
complications of diabetes with the increase of the duration of
iliness. Also between BMI and QOL of diabetic patients, there
was a statistically significant relationship so that with the
increase in BMI, QOL reduced. However, unlike this study,
results of Aghanuri et al.'s research [29] and Yan et al.'s
research did not show any statistically significant association
between BMI and QOL [35]. This is despite the fact that
obesity is a risk factor for diabetes and obese people generally
have less activity and they do not put proper nutrition into
consideration, so they are at the risk of the disease and
reduced QOL are as follows. In this regard, proper nutrition
and regular physical activity is recommended for these
patients. Furthermore, patients with a BMI higher than normal
should take part in special self-care programs and pay special
attention to their weight. Not only because obesity causes
insulin resistance and impaired glucose tolerance but also
metabolic disorders and diabetes increase morbidity and
mortality [36], and therefore, can lead to decreased QOL in
obese diabetics. In this study, a significant correlation was
observed between treatment and QOL so the patients who
only used pills to control their disease had a better QOL. This
result does not have any correspondence with the result of
Mohammadpour et al. [26], Alavi et al. [37] and Coffey et al.’s
[38]. However, it seems that the use of pills for diabetes
control is an easier method than using insulin injection.

The limitations of this study were the specific conditions of
patients when responding to the questionnaire and the effect
of their diabetes may affect results; they were out of the
control of the researcher. Other limitations are that this study
was cross-sectional, and the absence of a specific QOL
questionnaire for patients with diabetes.

5. Conclusion

According to the results of this study, although QOL scores
were above average (50), they are not too far from the
average so the QOL is low. The study showed that factors
relating to the patient and disease(age, BMI, duration of
iliness, and type of treatment) had a significant relation with
QOL, while socioeconomic factors (jobs, income, and location)
had no significant relationship, only education as a
socioeconomic variable related to QOL in patients with type |l
diabetes. Paying attention to the self-care training programs
and an accurate disease and patient control has a more
important role in comparison to the socioeconomic factors.
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