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INTRODUCTION 
 
Diabetes is more common in the age group of 40
nations—rich and poor—are suffering the impact of the 
diabetes epidemic. Diabetes particularly affects those who are 
socially and economically disadvantaged. Yet, with 175 
million of cases currently undiagnosed, a vast amount of 
people with diabetes are progressing towards complications 
people are not aware about it (International Diabetes 
Federation, 2013). In Nepal prevalence of diagnosed type II 
diabetes, projected to rise 12.73%, 15.11%,17.49% in 
2010,2015,2020 respectively (Dulal and Karki,
from diabetes specialist nurses, other patients, and family 
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ABSTRACT 

Introduction: Type II diabetes is a common condition and a serious national and international health 
problem. In most countries diabetes has increased along-side rapid cultural and social changes: ageing 
populations, increasing urbanization, dietary changes, reduced physical activity and unhealthy 
behaviors. About eight percent of adults in the world are estimated to have diabetes, out of them 
eighty percent live in low- and middle-income countries. The main objective of this study is to assess 
the health related quality of life of adult diabetic client. 
Methods: In this study descriptive exploratory study design was used. Simple random sampling 
technique was adopted to select the hospital and purposive sampling was used for the selection of the 
study population. All together the total study population were 301 of type II diabetic client Written 
consent was taken from each respondents.  Univariate analysis was used for 
standard deviation and Bivariate analysis was used for Chi-square test, ANOVA and
relation. 
Result: The mean age of the respondents was 52.903 years ±8.272 and it is strongly related with 
physical domain, which is statistically significant where (p-value =0.000). The chi
value =0.021) showed that there is relationship between duration of diabetes and psychological health 

 There is strong relationship between diabetes complication and quality of life which is proved 
by ANOVA test where (F-value 8.208 and P- value.004). 
Conclusion: HRQoL is strongly reduced in diabetic patients. Apart from demographic characteristics, 
presence of complications influences is more in HRQoL. Diabetes could be prevented by running 
awareness program and adopting the healthier behavior. 

Sarala Joshi. This is an open access article distributed under the Creative Commons Att
use, distribution, and reproduction in any medium, provided the original work is properly cited. 
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members is necessary to council the diabetic client to manage 
diabetes (Rise et al., 2013). The major challenges faced by 
diabetic clients are making lifestyle changes, dealing with 
unsolicited advice on what should be eaten, impact of exercise 
on diabetes control, avoiding  foods th
eating at social events where one have to control the diet, 
managing disease without taking insulin
Theory claims there should have been better health related 
quality of life of people suffering from diabetes but in prac
the HRQQL of diabetic patient is not very good  (
and Tuomilehto, 2000). Researcher revealed that quality of life 
is not affected by early screening of diabetes 
Dudley, Harris, 2002). To maintain quality of life certain 
challenges should be overcomed. Non
the lower socio-economic group (
Jul-Aug). Major diabetes complications are associated with 
worse health-related quality of life (
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cil the diabetic client to manage 
. The major challenges faced by 

diabetic clients are making lifestyle changes, dealing with 
unsolicited advice on what should be eaten, impact of exercise 
on diabetes control, avoiding  foods that one really enjoy, 
eating at social events where one have to control the diet, 
managing disease without taking insulin (Smyth, 2015). 
Theory claims there should have been better health related 
quality of life of people suffering from diabetes but in practice 
the HRQQL of diabetic patient is not very good  (Chukwama 

2000). Researcher revealed that quality of life 
is not affected by early screening of diabetes (Edelman, Olsen, 

To maintain quality of life certain 
challenges should be overcomed. Non-adherence was more in 

economic group (Venkataraman, et al., 2009 
. Major diabetes complications are associated with 

related quality of life (Coffey et al., 2002).  
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MATERIALS AND METHODS 
 
Descriptive exploratory cross sectional study design was used. 
Probability simple random sampling technique was used to 
select the hospital and purposive sampling was used for the 
selection of the study population and total study populations 
were 301.Written consent was taken from each respondents. 
Data were collected from March-September 2015 in Bir 
Hospital i.e National Academic of Health Sciences, Patan 
Hospital and stupa community hospital. Ethical permission 
was taken from Nepal Health Research council and then from 
the respective hospitals. Written consent was taken from each 
respondent for data collection after explaining the purpose of 
the study. Data entry was done in EPI Info 3.1 and data 
analysis was done by SPSS (Statistical Package for Social 
Science) version 20 and Microsoft Excel program. Univariate 
analysis was used for mean, median, range and standard 
deviation and Bivariate analysis was used for Chi-square test, 
ANOVA and Pearson Co-relation. 
 

RESULTS 
 
The mean age of the respondents were 52.903 years ±8.272.In 
terms of education majority i.e. (32.9%) belongs to the 
illiterate group. Likewise  ration of male and female were  
(Male: 54.5: female45.5).Regarding ethnicity, Bramin/ Chettri 
constituted the 50.3% of the study population. Business 
(30.9%) was the main occupation. Regarding economic status 
majority of the respondents (53.2%) illustrated that their 
annual family income was not sufficient up to 6 months 
followed by (38.5 %) it’s enough for  6 month likewise (8.3%) 
said that food enough for one year. 
 
Awareness experience and management of hypoglycemia 
 
Majority of (77.1%) respondent have heard about 
hypoglycemia, majority (52.2%) illustrated that hypoglycemia 
cannot be managed at home, like wise majority (68.4%) have 
never experienced hypoglycemia.  
 
Gender different and quality of life 
 
Whi analyzing the correlation between gender of the 
respondents and quality of life the Pearson correlation test 
shows that there is no significant relationship (r =.-033, p = 
0.572) between sex of respondents.  
 

Health related Quality of life in different Domains 

 
Different domains Mean Standard deviation 

General health status 
Physical health status 
Psychological health status 
Pain and sleep patron 
Incurred cost due to Diabetes 
Satisfaction in dietary regimen, 
treatment and exercise 

3.32 
3.48 
3.55 
3.29 
2.73 
3.78 

 

.91 

.97 

.95 

.92 
1.003 
.865 

 

* 5 options likert scale 
 

The table data shows that highest mean value 3.78 and 
standard deviation ±.865 noted in satisfaction in dietary 
regimen treatment and exercise. Similarly, the lowest mean 

value 2.73 and standard deviation ±1.003 found in the incurred 
cost due to diabetes. 
 

Association between quality of life in different Domains with 
selected variables through chi-square test 

 
Variables                  Different domains to measure quality of life  P-value 

Age of the Respondent General Health status                                                    0.000 
Age of the Respondent Physical health Status    0.000 
Age of the Respondents Incurred cost due to Diabetes    0.000 
Age of the Respondents Disturb in sleep pattern due to 

diabetes pain 
   0.164 

Diabetic complication  Psychological health status    0.001 
Diabetic complication Incurred cost  to manage diabetes    0.000 
Economic Status  Satisfaction on diet, treatment and 

exercise 
   0.000 

Duration of diabetes Psychological health status    0.021 

 
The data shows that there is significant relationship between 
age of the respondent and general health status, physical health 
status, incurred cost due to diabetes. Similarly there is 
significant relationship between diabetic complication and 
psychological status, incurred cost to manage diabetes. 
Likewise there is significant association between Economic 
Status and satisfaction on diet, treatment and exercise. Also 
there is significant relationship between duration of diabetes 
and psychological health status. But there no significant 
relationship between age of the respondents and disturb in 
sleep pattern due to diabetes pain 
 

DISCUSSION 
 
 Majority of the respondents belongs to the age of 56-60years. 
The mean age of the respondents was 52.903 years ±8.272. 
Other study support this study where report shows that the 
prevalence of diabetes among elderly population of 
Kathmandu Valley is more that is aged 60 years and above is 
25.9% (Chhetri and Chapman, 2009). Majority (77.1%) have 
heard about hypoglycemia while (22.9%) had not heard about 
hypoglycemia and its managements. Similar type of study 
result correspond with the present study result in which result 
shows that quality of life  of diabetic clients was  most 
significantly affected by awareness of the diabetes and 
complications and risk-factors of diabetes (Kalda et al., 2008). 
Present report shows that there is relationship between age of 
the  respondents and physical health status in which p-value is 
.000. The study report is supported by other study done by 
(Eljedi et al., 2006) where the  result shows that  higher age 
reduces the HRQOL in diabetic patients. Present result shows 
that there is significant association between duration of 
diabetes and psychological health status. Similar type of study 
correspond with the present study result  in which it shows  
that there is associated with a longer duration of diabetes,  poor 
sleep quality lower health-related quality of life (Lou et al., 
2014).  Present study result shows that almost half of the 
respondent (50.2%) was suffering from diabetes complications 
of and there is significant relationship between diabetic 
complication and incurred cost to manage diabetes in p-value 
is 0.000 observed. Similar type of study done and the results 
correspond with the present study in which it  shows that 
largest component of unadjusted costs during the episode was 
inpatient visits to treat complication, followed by other 
ancillary care (Candrilli et al., 2015). The present result shows 
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that there is relationship between pain and sleep patron and 
duration of diabetes which is statistically proved by chi-square 
test result where p value is .002. Elsewhere study shows that 
Poor sleep quality reduces mental and physical HRQoL and it 
is associated with decreased functional outcomes in adults with 
type 2 diabetes (Chasens et al., 2014). The results of this study 
indicated that there is relationship between level of education 
and    quality of life it is prove by ANOVA test, P-value is .004 
observed. The present study result correspond with the 
elsewhere study  in which it  shows that is  relationship 
between knowledge and attitude about diabetes and health 
related quality of life and found that if attitude toward disease 
is positive it will help to improve the quality of life 
(Papadopoulos et al., 2007). Present result shows that age of 
the client and economic burden is significantly affected, upon 
that if the complication is prevent there will be more economic 
burden and quality of life will be more affected.  The present 
report  correspond with elsewhere study in which result shows 
that Low SES groups have to face double burden of the 
problem that is lower levels of health and low level of SES so 
impaired HRQoL (Mielck et al., 2014). 
 
Conclusion   
 
Majority of the respondents have heard about hypoglycemia. 
Perception and feeling about general health status is 
significantly affected by level of education, previous 
experience of hypoglycemic attack. Age of the respondent   
affects quality of life in general health, physical health and also 
there is relationship between age and incurred cost due to 
diabetes.  Presence of diabetic complication plays a major   
role in affecting quality of life. Duration of diabetes also to 
some extent plays an important role in affecting the quality of 
life. Gender different does not have any role in affecting the 
quality of life but type of occupation plays a major role in 
affecting the quality of life. So awareness program should be 
initiated to reduce the number of diabetic patient, prevent 
complication and improve quality of life.   
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