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Abstract 

Background: Diabetes is one of the most important public health concerns. In particular, 

the incidence of type 2 diabetes is increasing rapidly, affecting the human life. 

Aim : The aim was to describe quality of life in patients with type 2 diabetes mellitus and 

factors influencing quality of life and characteristics of the data collection methods. 

Method: Scientific articles with a quantitative approach were searched from the 

databases PubMed and Cinahl. Then inclusion criteria and exclusion criteria were used to 

screen the potential articles. Finally, selected articles had been analyzed based on the aim. 

Results: The patients overall health status was poorer than general population, especially 

in physical, psychological and social aspects. The quality of life was related to factors 

like age, education and complications. From studies, the older had poor quality of life. 

The level of education had positive or negative influence on quality of life and diabetes’ 

complications can cause low quality of life. The data collection method was clearly 

described in the articles, and the relevant and scientific methods were used to produce 

clear results. 

Conclusion: It has been found that the quality of life of type 2 diabetic patients was 

greatly influenced by physical, psychological and social aspects, and was also influenced 

by age, education and complications. In clinical nursing, appropriate intervention 

measures should be taken to improve the quality of life of patients. 

Keywords: influencing factors; quality of life; type 2 diabetes 

 

 

 

 

 

 



 

摘要 

背景：糖尿病是最重要的公共卫生卫卫之一。特别是二型糖尿病的卫病率在快速

上升，影响了人类的生活。 

目的：描述二型糖尿病患者的生活质量和影响生活质量的因素并描述数据收集方

法的特点。 

方法：从 PubMed 和 Cinahl 的数据卫中搜索定量的科学文献，然后用纳入卫准和

排除卫准来卫卫潜在的文章。最后根据研究目的分析所卫的文献。 

结果：二型糖尿病病人总体健康状况比一般人群差，尤其是生理、心理和社会方

面。生活质量与年龄、教育程度、并发症等因素也有关。老年人生活质量较差，

教育水平对生命质量有积极或消极的影响。而且，糖尿病的并发症也会导致生活

质量低下。对于所选文章的数据收集方法，在文中都清楚地展示了，并使用了相

关的和科学的方法来产生明确的结果。 

结论：二型糖尿病患者的生活质量受生理、心理和社会因素的影响较大，并受年

龄、教育程度和并发症的影响。在临床护理中应采取适当的干预措施，提高患者

的生活质量。 

关键词：影响因素；生活质量；二型糖尿病 
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1. Introduction 

1.1 Epidemiological phenomenon 

Diabetes Mellitus (DM) was one of the most important public health problems. According 

to the recent global estimates of the World Health Organization (WHO), diabetes was 

endemic all over the world, and has even reached epidemic proportions (WHO, 2011). 

The prevalence and incidence rates of type 2 diabetes were rising rapidly throughout most 

regions of the developed and developing countries (Yokoyama et al., 2009).  

The public awareness of developing countries was not strong, so their prevalence of 

diabetes continued to rise. In 2015, patients with type 2 diabetes accounted for 90% of all 

diabetic patients worldwide (Wild, Roglic, Green, Sicree & King, 2004; Zimmet, 2003). 

Likewise, China was confronted with the challenge of more and more diabetics. In the 

recent national survey of 2007, the prevalence of diabetes was 9.7%, and it was estimated 

that there were 92.4 million adults with diabetes in China (Yang et al., 2010). Diabetes 

had brought a huge social burden to Chinese society, and outpaced the gross domestic 

product and total national healthcare expenditure growth rates. 

Diabetes accounted for about 5% of the European population. The management costs of 

diabetic patients were more than twice as high as those of non-diabetic patients (Wild et 

al., 2004). In fact, diabetes care already accounted for 2 to 7 percent of the total health 

care budget in Western European countries (Wild et al., 2004). As was known to all, the 

burden of diabetes was heavy, as it involved high rates of disability, participation 

restrictions and decreased life expectancy. The health burden of diabetes was associated 

with increasing economic burden, particularly in the oldest age population (Bourdel-

Marchasson, Helmer, Fagot-Campagna, Dehail & Joseph, 2007). 

All details mentioned above indicate that diabetes was more and more common 

throughout the world, making patients aware of the dangers of diabetes.  

1.2 Type 2 diabetes and QOL – definition 

Diabetes mellitus type 2 (also called type 2 diabetes) was a long-term metabolic disorder 

characterized by hyperglycemia, relative lack of insulin and insulin resistance (Pasquel 

& Umpieerrz, 2014). Patients with diabetes often felt thirsty and frequently went to the 

toilet and slowly lost weight (Pasquel & Umpieerrz, 2014). It also included increased 

https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Wild%20S%5bAuthor%5d&cauthor=true&cauthor_uid=15111519
https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Roglic%20G%5bAuthor%5d&cauthor=true&cauthor_uid=15111519
https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Green%20A%5bAuthor%5d&cauthor=true&cauthor_uid=15111519
https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Sicree%20R%5bAuthor%5d&cauthor=true&cauthor_uid=15111519
https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=King%20H%5bAuthor%5d&cauthor=true&cauthor_uid=15111519
https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Wild%20S%5bAuthor%5d&cauthor=true&cauthor_uid=15111519
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hunger, fatigue, and non-healing ulcers. Long term hyperglycemia could cause 

complications including heart disease, stroke and diabetic retinopathy and also leaded to 

blindness, renal failure and poor blood flow to limbs, even to be amputation (WHO, 2011; 

Pasquel & Umpieerrz, 2014). 

Quality of life (QOL) was the general well-being of societies and individuals and it 

included positive and negative aspects (Barcaccia & Barbara, 2013). Life satisfaction 

could reflect its quality of life, including education, physical health, family, employment, 

religious beliefs, finance and the environment (Barcaccia & Barbara, 2013). 

1.3 Risk factors 

Many factors of diabetes included physiological, psychological and social aspects. About 

physiology, it was well known that obesity and sedentary lifestyles were important factors 

affecting the incidence of type 2 diabetes in the world in addition to the genetic factors 

and insulin resistance (Ripsin, Kang & Urban, 2009). Diabetes patients with depression 

had a higher risk of poor glycemic control and development of cardiovascular 

complications (Nefs et al., 2013). Dietary factors were also one of the causes of type 2 

diabetes. Excessive consumption of sugar drinks was associated with increased risk 

(Dallongeville, Charbonnel & Desprès, 2011). There were factors that are significantly 

associated with DM including increasing age, occupation, educational status, sedentary 

life style, family history of diabetes, hypertension and body mass index (BMI). In addition, 

diabetes knowledge was also influenced by attitude, learning readiness, depression, 

cognitive function, family support and nursing barriers. The low level of education was 

also one of the reasons for the high incidence of type 2 diabetes, especially in high-income 

countries (Sacerdote et al., 2012; Agardh, Allebeck, Hallqvist, Moradi & Sidorchuk, 

2011). To sum up, there were a variety of factors contributing to diabetes.  

1.4 Intervention of type 2 diabetes  

There were a lot of harms caused by type 2 diabetes. In order to alleviate the pain caused 

by these hazards to the patients, some intervention measures were needed for the patients. 

1.4.1 The treatment of type 2 diabetes 

Type 2 diabetes treatment included exercise and dietary changes. Patients with type2 

diabetes could be treated by adequate glycemic control that could be achieved through 
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weight reduction, exercise, and/or oral glucose-lowering agents. Many people might 

eventually need to inject insulin (American Diabetes Association, 2011). Blood glucose 

levels need to be regularly checked for patients requiring insulin injection (Krentz & 

Bailey, 2005). Bariatric surgery could also help obese people improve diabetes 

(Cetinkunar, Erdem, Aktimur & Sozen, 2015). 

1.4.2 Self management 

Diabetes self-management (DSM) can effectively control diabetes and help prevent 

diabetic complications. Diabetes was a lifestyle disease that required a multitude of 

management methods, and patients could play an important role in self-care practice that 

could be taught to them through education programs (Dinesh, Kulkarni & Gangadhar, 

2016). Self-care was a human regulatory function that individuals need to maintain life, 

health, development, and well-being and they must perform themselves or must have 

someone else to perform for them (Raile Alligo & Marriney, 2014). The patient needed 

to test their own blood sugar, control their diet and go to hospital to check regularly. The 

patient also needed to urge themself to exercise regularly (Ripsin, Kang & Urban, 2009). 

1.4.3 Health education 

Type2 diabetes was associated with the risk of some complications. Thus, health 

education for patients was particularly important. Patients needed to be educated to 

monitor their blood sugar and regularly go to the hospital for examination (Ripsin, Kang 

& Urban, 2009). Diabetes diet should be recommended to promote weight loss (Davis, 

Forbes & Wylie-Rosett, 2009). If lifestyle changes in patients with mild diabetes didn’t 

improve blood sugar within six weeks, then medication should be considered (Vijan, 

2010). 

1.5 Neuman systems model  

Neuman systems model was a general systematic theory and reflects the organism's 

natural environment as an open system and interaction based on the model expounding 

four aspects. It included the the service object system, stressor, individual interaction in 

the face of the stressor of the response and prevention of stressor (Neuman, 1982). The 

Newman system model focused on the stressor of a patient as a system (which could be 

a person, a family, a group, or a community) and a response to the patient. The system 

consisted of five dimensions (physiology, psychology, social culture, development, and 



 

   4 

spirit) being conceptualized as the core. The core content was enclosed in a concentric 

circle, the normal line of defense, the flexible line of defense and the resistance line 

(Raile Alligo & Marriney., 2014  ). Each of the five was considered a variable in each 

concentric circle. The pressure source was a stimuli that produces tension. It might be 

internal personal factors, interpersonal relationships, or extra-personal in nature. And 

nursing was associated with all variables. For person, the nurse could assess the stressor 

and solve it, so they could retain this system's stability through the three levels of 

prevention. If it happened before an individual starts reactions to a stressor, nurses 

needed to initiate primary prevention to prevent stress responses 

(Raile Alligo & Marriney, 2014  ). If the stressor had produced pressure to the body, 

nurses needed to start secondary prevention to reduce or eliminate the pressure 

response. In addition, if after treatment, the individual had reached a certain degree of 

stability, then nurses needed to start tertiary prevention to complete recovery and reduce 

sequel symptoms. The nurse’s perception influenced the care giving, so nurses must 

assess the patients before they start to give care. For health, when the nurses assessed 

the stressors of person and gave the corresponding preventive measures, they could 

restore person health. Different interventions by nurses could lead to different states of 

health. For environment, nurses could urge patients to improve their environment by 

telling them what environment was appropriate and beneficial for their health (Neuman, 

1982,1989).  

1.6 Problem description 

Diabetes was a kind of common diseases. The early symptoms of the disease were not 

obvious, but the later period brings great harm especially complications. It had a 

negative effect on the quality of life of the patients. This question reminds patients with 

type 2 diabetes of paying attention to diabetes and  treating it as early as possible so as 

to improve their quality of life.The quality of life of type 2 diabetes could help nurses 

understand physical, psychological and social support changes; so as to improve nursing 

measures and helped  patients better solve problems, in particular, to understand the 

mental state of the patient. Nurses could also help patients better manage themselves. 

What’s more, nurses could  raise the awareness of complications and help patients 

prevent them. 

Comparing with previous literatures, other studies of diabetes were more about how to 

prevent or treat diabetes, or just one aspect of diabetes, such as complications, there was 
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little review of studies that assessing the quality of life of patients. Thus, 

it was meaningful to study the quality of life of type 2 diabetes. The quality of life was 

both objective and subjective. If it was just objective, it would never change, but 

subjectivity could change. With the improvement of living standards, medical treatment 

and the increasing of diabetic patients, so people knew more about the knowledge of 

diabetes. These all could affect the results of quality of life of type 2 diabetes. This 

article chose the latest literature to analysis and discuss, which was also an innovation.  

1.7 Aim and research questions  

The aim of the literature review was to describe quality of life in patients with type 2 

diabetes mellitus and factors influencing quality of life (QoL) and to describe the method 

of data collection with the help of the following question: 

1) What is the quality of life in persons with type 2 diabetes mellitus? 

2) What are the factors influencing  the quality of life of type 2 diabetes mellitus in the 

results? 

3) What are the characteristics of the data collection methods used in the articles included 

in the literature review?  

2. Method 

2.1 Design 

The authors wrote a descriptive literature review (Polit & Beck, 2012). 

2.2 Search term and search strategies  

Articles had been searched with some limitations through the University of Gävle library 

database PubMed and Cinahl, saw table 1 and authors used Mesh to Search for similar 

words. The search terms was the "Diabetes Mellitus, Type 2"[Mesh], "Quality of 

Life"[Mesh]. Then search these search terms with different combinations, when 

combined with the search terms, we used AND to connect keywords, it cut down a lot of 

articles (Polit & Beck, 2012). 
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Limitations were used in searches in order to obtain the articles were more related to the 

aim.The authors of this study used the following limitations: 5 years, English, linked full 

text. 

2.3 Selection criteria 

Inclusion criteria for articles was to include the article closely related to our aim (about 

type 2 diabetics in  quality of life) and also to include empirical scientific articles using 

quantitative methods and certain articles published in English. The publishing date of 

these selected articles needed to be within five years. The choice of content majorly 

focused on the quality of life of the patients with type 2 diabetes. 

Exclusion criteria for articles was not to include qualitative articles. Patients who were 

not diagnosed with type 2 diabetes needed to exclude from the literature sample and other 

diseases that affecting the quality of life of the patients should also be excluded.  

2.4 Selection process and outcome of potential articles 

The initial searches in the two selected databases generated a total of 1081 hits. In the 

1081 selected articles, the terms were used, such as "Diabetes Mellitus, Type 2" "Quality 

of Life", through PubMed and Cianhl, and due to a large number of data, the authors 

limited the year of publication for 5 years.  

The first step was to glance over the titles and abstracts of the articles. In order to establish 

an overview to determine whether the article was likely to be useful and whether the 

articles could answer the research questions of literature review. Finally, 30 potential 

articles were selected. The database, limits data of search, search terms, number of hits 

and the number of potential articles was shown in Table 1. 

Then the author made a more careful review of these potential articles to determine 

whether they were relevant literature reviews. The author carefully explained every step 

of the selection process. Saw Figure 1. 
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 Table 1: Results of preliminary database searches. 

Database + 

Date of 

search 

Limits Search terms Number 

of hits 

Potential 

articles 

(excluding 

doubles) 

Medline 

through 

PubMed 

2017.5.10 

University of 

Gävle,  

Linked full 

text, 5 years 

"Diabetes Mellitus, 

Type 2"[Mesh] 

30848  

Medline 

through 

Pubmed 

2017.5.10 

University of 

Gävle 

 Linked full 

text, 5 years 

"Diabetes Mellitus, 

Type 2"[Mesh] AND 

"Quality of 

Life"[Mesh] 

650 20 

Cinahl 

2017.5.10 

Linked full 

text, 5 years 

 "Diabetes Mellitus, 

Type 2" 

9256  

Cinahl 

2017.5.10 

Linked full 

text, 5 years 

 "Diabetes Mellitus, 

Type 2" AND "Quality 

of Life" 

431 10 

   Total 30 
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Figure1: Exclusion process of articles.  

 

2.5 Data analysis 

The results sections of the selected studies were processed in relation to the research 

question 1 and 2, and the methods sections in relation to question 3. 

Total study results 
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Articles were doubles (n=4)  
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server 

 Articles remained 
(n=20) 

 

Articles remained 
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Articles were literature 
reviews/meta-syntheses (n=5) 

 

When reading full articles, 
articles (n=5）were found to be 
irrelevant to the present study’s 
aim. 

Total of 10 articles 
included 
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There were two templates used to process the articles contained in the degree project, 

which was called the matrix. One template was used to organize the results section of the 

articles, and the other template was used to critically review the selected method aspects. 

Matrixes might provide useful descriptive information (Polit & Beck, 2012).  

In order to get an overview of the selected articles, the authors used several forms to 

analyze the information more easily. In Appendix I, table 2 was used to summarize the 

authors, titles, designs / methods, samples, data collection and data analysis methods. 

Table 3 was used to summarize the aim and the results of the literature. The results 

showed the quality of life of patients with type 2 diabetes clearly. 

2.6 Ethical considerations 

The current literature reviews were based on published materials. Therefore, these 

materials had been reviewed and approved by ethics. The risk of ethical dilemmas in the 

research review was relatively low. Besides, the article read and comment objectively 

without being influenced by the author's own views in order to ensure the accuracy of the 

information. The results were presented in full and not altered by the author's wishes. The 

quotes from the selected articles were rewrote in the own words with the reference. It was 

a working method recommended by Polit and Beck (2012). 

3. Result 

The results were based on ten quantitative articles focusing on quality of life of patients 

with type 2 diabetes. The factors affecting the quality of life were under the heading of 

quality of life. According to methodological question, the authors also present the 

characteristics of data collection methods. Figure 2 showed the topics and subheadings. 

Table 2 and 3 showed the results. 
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3.1 Quality of life in patients with type 2 diabetes 

3.1.1 Overall quality of life 

There were four articles referring to the overall situation of quality of life. From those 

results, patients with type 2 diabetes showed that the overall health status was poorer than 

general population. That was to say, the overall health status and the quality of life were 

less objectively evaluated (Lu et al., 2017; Golicki, Dudzińska, Zwolak & Tarach., 2015; 

Saleh, Ara, Mumu & Hafez., 2015). Through the results by Lu et al (2017), diabetes might 

have significant negative and negative correlated with the quality of life. According to 

Papazafiropoulou et al ( 2015), type 2 diabetes had a negative impact on life, of which 

32.9% believed that without diabetes, their lives would be better. 

3.1.2 Quality of life from three domains 

The results showed that type 2 diabetes also had a negative impact on life, especially in 

particular domains such as physical, psychological , and social. 

 

 

 Quality of life in patients with type 2 

diabetes 

- Overall quality of life 

- Quality of life from three domains 

- Main influencing factors 

 Date collection methods 

 - Quality of life scales  

- Characteristics of the date collectors  

- Investigation site 

 

Figure 2：The topic and subheading of results. 

Main influencing factors 

- Age 

- Education 

- Complication 
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Physical 

There were seven articles on the physical aspect (Saleh et al., 2015; Papazafiropoulou et 

al.,2013; Cong, Zhao, Xu, Zhong, & Xing., 2012; Wang & Yeh, 2012; Bourdel-

Marchasson, Helmer, Fagot-Campagna, Dehail & Joseph.2013; Wong, Lo, Wong & Fung. 

2013; Juozulynas et al., 2013), the results of most articles showed that patients with DM 

evaluate their physical health as poorer than persons without DM. 

The figure 1 of Saleh et al (2015) showed that diabetes patients having varying degrees 

problems in five domains of the health related Qol with mobility, self-care, daily 

activities, pain/discomfort and anxiety/depression. There were three degree of problems: 

no problem, some problem and extreme problem. In the physical, most of patients with 

no problem in self-care. Some patients had some problems in pain/discomfort. Few 

patients had extreme problem in usual activities. 

For diabetes patients, freedom to eat having the greatest  impact and factors of 

“physical appearance” and “motivation” having very little effects (Papazafiropoulou et 

al., 2015). The Wang & Yeh (2012) also showed that the negative effects of diabetes 

were observed in terms of freedom to eat especially. What’s more, looking back at 

previous studies in different countries and according to the survey, authors had found 

that among the two most negative areas, “freedom to eat” was most influential, 

following by “family life”. The lower the quality of life, the higher the ratio. In addition, 

the results of Cong et al (2012) showed that the physical dimension functions getting 

high scores and regular exercise could improve the quality of life. 

The Wang & Yeh (2012) showed that the negative effects of diabetes were also on 

men’s “close interpersonal relationship” and “sexual life”. Besides, this study also 

mentioned diabetes mellitus brought more complications to patients. After Bourdel-

Marchasson et al (2013) found the characteristics of the patients, some patients were 

obese. In the study by Wong et al (2013), the average duration of diabetes was 6.3 

years, with more than half of the patients suffering from hypertension, but the majority 

had no diabetic complications. This suggested connection between hypertension and 

quality of life was not obvious. Wong et al (2013) compared the PCS-12 results 

between the study and general population, the PCS-12 scores of the study participants 

were lower than general population which meant it’s worse in the body of patients than 

that of an ordinary person. What’s more, obesity and diabetic complications affected 

https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Papazafiropoulou%20AK%5bAuthor%5d&cauthor=true&cauthor_uid=26666403
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patients with T2DM physical HRQOL. In the study by Juozulynas et al (2013), the 

average duration of diabetes was 8.8 years. There were more of the patients had diabetic 

complications, and a majority of them had arterial hypertension. They found patients 

with more than eight years of history of type 2 diabetes had developed complications 

and arterial hypertension. 

Psychological  

There were five articles on the psychological impact (Saleh et al., 2015; Golicki, 

Dudzińska, Zwolak & Tarach. 2015; Cong et al., 2012; Wang & Yeh, 2012; Bourdel-

Marchasson et al., 2013). And there were four studies regarding its negative impact on 

the quality of life (Saleh et al., 2015; Golicki et al., 2015; Cong et al., 2012; Wang & 

Yeh, 2012). And one study had an impact on the quality of life (Bourdel-Marchasson et 

al., 2013). Through the results of those articles, it could find that psychological aspects 

had a greater impact on the quality of life of patients with type 2 diabetes, especially in 

terms of anxiety, depression and feeling of future.  

Negative impact: Saleh et al (2015) described the objective indicators of quality of life. 

About more than half of the patients had some problems with anxiety and depression, 

while few of them had extreme problems in it. Golicki et al (2015) also showed that 

patients with diabetes who were over 45 years of age reported significantly more 

problems in anxiety and depression than respondents from the general population. In the 

participants with depression, the lower quality of life was five times higher than those 

without depression (Cong et al., 2012). The quality of life was lower and the ratio was 

higher. The results showed that the mental and psychological dimension functions getting 

high scores (Cong et al., 2012). Besides, according to the results by Wang & Yeh (2012), 

the negative effects of diabetes were observed in “feeling of future” and “confidence”. 

The Wang & Yeh (2012) mentioned, the scores of young patients in the "future" field had 

declined significantly. From these studies found that most people could lead to negative 

attitudes because of the cause of diabetes.  

Positive impact: However, some papers also suggested that there were certain patients 

who might have a positive attitude towards the future. In the study by Bourdel-

Marchasson et al (2013), one third of the type 2 diabetes reported that they saw their own 

future with regards to diabetes with concern or greater concern. More patients showed 
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that they were confident or very confident about they own future with diabetes when older 

than 80 years compared to those younger than 65 years (p < 0.0001). 

Social  

There were two articles on the social aspects (Bourdel-Marchasson et al., 2013; 

Juozulynas et al., 2013). Social aspects had a greater impact on the quality of life such as 

social health care system, income and marital status.  

Type 2 diabetes also had an impact on the social aspects of the patients. Bourdel-

Marchasson et al (2013) recognized that socioeconomic factors were important 

modulators of QoL. The economic burden of diabetes was very heavy. And the social 

health care system could reduce their burden. But people with low income might have no 

financial resources to pay for health care. Thus, they had less social support. The better 

social security of the economic situation was more social support, so the stronger the line 

of resistance and the higher the quality of life. Besides, the results of Juozulynas et al 

(2013) showed that the quality of life was different among married, unmarried, and 

widowed patients. Married patients had the highest quality of life. Widowers reported 

lowest quality of life. 

3.2 Main influencing factors 

Ten articles described the factors affecting the quality of life (Saleh et al., 2015; 

Papazafiropoulou et al., 2015; Lu et al., 2017; Golicki et al., 2015; Wong et al., 2013; 

Juozulynas et al., 2013; Neumann et al., 2013; Papazafiropoulou et al.,2013; Bourdel-

Marchasson et al., 2013;Wang & Yeh 2012). There were three main factors in the 

assessment of quality of life including age, education, complication. 

3.2.1 Age 

There were eight articles involved factor of age (Saleh et al., 2015; Papazafiropoulou et 

al., 2015; Lu et al., 2017; Golicki et al., 2015; Juozulynas et al., 2013; Bourdel-

Marchasson et al., 2013; Wong et al., 2013; Neumann et al.,2013). According to the 

analysis results of these articles, the quality of life gradually decreases with age (Saleh et 

al., 2015; Papazafiropoulou et al., 2015). 

Quality of life in type 2 diabetes patients might be negatively associated with the age, and 

assessment of HRQoL decreased with age (Lu et al., 2017; Golicki et al., 2015; 

https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Papazafiropoulou%20AK%5bAuthor%5d&cauthor=true&cauthor_uid=26666403
https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Golicki%20D%5bAuthor%5d&cauthor=true&cauthor_uid=25923098
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Papazafiropoulou et al., 2015). And the evaluation scores were lower with age (Lu et al., 

2017). In the Golicki et al (2015) study, in different age groups, patients with T2D had 

lower score compared to the general population. Besides, in the study by Saleh et al 

(2015), age was strongly associated with self-care and pain.  

The relation between PCS and MCS decreased with age (Juozulynas et al., 2013 ; 

Bourdel-Marchasson et al., 2013). In the study by Juozulynas et al (2013), age was an 

unimportant factor affecting the quality of life, because only 4 of 10 quality of life 

domains (social function, emotional state, physical health and mental health) had 

identified a positive correlation. Age was negatively correlated with RE, SF, MH of 

quality of life. However, in the study by Wong et al (2013) in all regression analyses, the 

correlation between age and PCS-12 and MCS-12 measurements was obvious. Age was 

negatively correlated with PCS-12 and positively correlated with MCS-12. In the study 

by Neumann et al (2013), the health utility weights (HUW) decreased with age. 

3.2.2 Education 

There were seven articles on education (Saleh et al., 2015; Golicki et al., 2015; Wang & 

Yeh 2012; Juozulynas et al., 2013 ;Wong et al., 2013; Neumann et al., 2013;  Bourdel-

Marchasson et al., 2013). In these studies, three studies showed that education levels had 

a negative impact on the quality of life (Saleh et al., 2015; Golicki et al., 2015; Wang & 

Yeh 2012). And four studies had a positive impact on the quality of life (Saleh et al., 2015; 

Juozulynas et al., 2013 ;Wong et al., 2013; Neumann et al., 2013). One of those studies 

did not clearly show the impact of education on the quality of life (Bourdel-Marchasson 

et al.,2013). One study had both negative and positive effects (Saleh et al., 2015). 

Different studies had differences in the factors of education. 

Negative impact: According to study of the Saleh et al (2015), there was a significant 

correlation between anxiety and depression in the highly educated group. In general, 

diabetic patients were less educated, often unemployed and lower in income (Golicki et 

al., 2015). In the Wang & Yeh (2012) study, patients with higher education level had 

greater negative effects in four following areas: “leisure activities”, “future”, 

“dependence” and “freedom of hope”. 

Positive impact: In the study by Juozulynas et al (2013), higher levels of education 

(p<0.0005) possessed higher quality of life in all subscales. And higher education could 

https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Golicki%20D%5bAuthor%5d&cauthor=true&cauthor_uid=25923098
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give people higher quality of life. In the study by Wong et al (2013), lower educational 

level associated with lower MCS (P<0.05). The study by Bourdel-Marchasson et al (2013) 

was not definitely reference to aspects of education. In the study by Neumann et al (2013), 

the higher the level of education, the higher the HUS of quality of life. From the results 

of the study, a good quality of life was premised on a high level of education. (Saleh et 

al., 2015) 

3.2.3 Complication 

In the those studies, about four of articles had written the effects of diabetes complications 

on the quality of life (Wang & Yeh, 2012; Juozulynas et al.,2013; Neumann et al., 2013; 

Cong et al., 2012). According to the results of these articles, patients with type 2 diabetes 

complications had lower quality of life. 

In the study by Wang & Yeh (2012), if patients had more complications, their weighted 

impact scores were significantly worse in terms of "physical" and "sexual life". Wong et 

al (2013) found that patients with chronic co-morbidities had less PCS-12 than patients 

without chronic co-morbidity. Presence of hypertension and diabetic complications was 

individually associated with poorer PCS-12. The scales of Juozulynas et al (2013) showed 

that patients with type2 diabetes who had microvascular complications were associated 

with lower PCS values (p<.0001).  

Juozulynas et al (2013) also discovered that higher levels of mean rank scores among 

subjects without DM complications in all sub-scales. Their study showed that diabetic 

neuropathy significantly reduced patient quality of life and suggested that complications 

had a negative impact on the following fields of QoL: role limitation of emotional 

problems, social functioning, emotional state, vitality, physical and mental health. 

However, it didn’t definitely refer to aspects of DM complications. What’s more, the 

results by Cong et al 2012 showed that negative factors including diabetes complications, 

such as microvascular complications, cardiovascular diseases, diabetic neuropathy,  and 

coronary heart disease took place with a frequency four times higher in patients with 

microvascular complications and quality of life not associated with the occurrence of 

complications. Patients with diabetic complications were lower in quality of life than 

normal people. 
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3.3 Data collection methods 

3.3.1 Quality of life scales 

There were 10 quantitative articles about the quality of life of patients with type 2 diabetes 

included in the present literature review. In these articles, EQ-5D, ADDQOL, SF-36, SF-

12 and DSQL were used to assess the quality of life of the patients. EQ-5D was used to 

three studies, two using ADDQoL, two using SF-36, two using SF-12, and one using 

DSQL. 

EQ-5D was a generic measure assessing quality of life, which was widely used for 

different country, and it was developed in 1987 and was used domestically (Lu et al., 

2017 & Saleh et al., 2015). Besides, it has been successfully applied to population health 

survey, clinical trial, health evaluation and pharm-economic analysis study (Golicki et al., 

2015). It was divided into two parts: the description system and the visual analog scale 

(EQ VAS). The description part was composed of 5 dimensions, usual activities (UA), 

self-care (SC), mobility (MO), pain/discomfort (P/D), and anxiety/depression (AD) (Lu 

et al., 2017, Golicki et al., 2015 & Saleh et al., 2015). 

ADDQOL (Audit of Diabetes Dependent Quality of Life) was a widely used tool to assess 

the quality of life of patients. However, it couldn’t find its author and release time. And 

it includes 19 domains relevant to diabetes, such as freedom to eat, leisure activities, 

friendships, physical health, and physical appearance, social life, physical appearance, 

self-confidence and feelings about the future (Papazafiropoulou et al., 2015; Wang &Yeh 

2012). 

SF-36 (Medical OutcomesStudy 36-items Short Form) was a 

standardized general questionnaire with 36 questions designed to assess self-

perceived health status. The Medical Outcome Study, MOS created SF-

36 which was done by the RAND Corporation. Later, a commercial version of the SF-

36 was released by a group of researchers from the original study 

(Ware & Sherbourne, 1992). It was a psychometric measure that comprises of eight dim

ensions. There were eight sections: vitality, bodily pain, general health perceptions, 

physical role functioning, physical functioning, emotional role functioning, social role 

functioning and mental health (Juozulynas et al., 2013 & Neumann et al., 2013). 

https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Golicki%20D%5bAuthor%5d&cauthor=true&cauthor_uid=25923098
https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Golicki%20D%5bAuthor%5d&cauthor=true&cauthor_uid=25923098
https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Papazafiropoulou%20AK%5bAuthor%5d&cauthor=true&cauthor_uid=26666403
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The SF-12 health survey was shorter than SF-36 (Wong et al., 2013). It consisted of 12 

items from SF-36. Its author and release time was not clear. They had the same 8 fields 

with the SF-36. According to the two summary measures, the response to the summary 

of the Mental (MCS) and Physical (PCS) Component Summaries (Wong et al., 2013; 

Juozulynas et al., 2013). 

DSQL questionnaire was a diabetes specific QOL instrument commonly used to measure 

the effects of diabetes on the Chinese patients’ QOL. Its author and release time was not 

clear. This questionnaire included measures of physical, psychological, and social status 

as well as the influence of the diabetes treatment. The DSQL consisted of 27 items with 

four domains that assess the following aspects of diabetes on patients in the past 2 weeks: 

physical functioning (12 items), psychology/mind (8 items), social relation (4 items), and 

influence of treatment (3 items) (Cong et al., 2012). 

3.3.2 Characteristics of the date collectors  

In the articles that the authors chose, there were five of those studies were investigated 

not sure whether the author or the health care worker (Golicki et al., 2015; Saleh et al., 

2015; Papazafiropoulou et al., 2015; Lu et al., 2017; Cong et al., 2013). One of those 

studies was investigated by the research nurse (Wang & Yeh 2012). Two studies were 

carried out under the participation of nursing managers in health care institutions. 

(Juozulynas et al., 2013; Bourdel-Marchasson et al., 2013). One of those studies was 

trained interviewer to collect the patient's data (Wong et al., 2013). One of those studies 

was patient's primary care provider collect data (Neumann et al., 2013).  

3.3.3 Investigation site 

There were two of the articles that were investigated at a local specialist diabetes clinic. 

(Golicki et al., 2015; Wang & Yeh 2012). Two of the articles were investigated at general 

outpatient (Saleh et al., 2015; Papazafiropoulou et al., 2015;). One of the studies was held 

at a government-funded general outpatient clinic (Wong et al., 2013).  One of the sites 

of investigation was a tertiary hospital in Tian jing (Cong et al., 2013). One of the sites 

of investigation was in the city and the countryside (Lu et al., 2017). One of the sites was 

in metropolitan France (Bourdel-Marchasson et al., 2013). Two of the sites was not clear 

(Neumann et al., 2013; Juozulynas et al., 2013).  

https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Golicki%20D%5bAuthor%5d&cauthor=true&cauthor_uid=25923098
https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Papazafiropoulou%20AK%5bAuthor%5d&cauthor=true&cauthor_uid=26666403
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4. Discussion 

4.1 Main results  

Now the incidence of type 2 diabetes was more and more higher than before. And the 

overall health status of patients was poorer than general population, especially in the 

physical, psychological and social aspects. It would affect their daily lives, for example, 

they would experience some depression and anxiety, and some serious complications. 

There were several common factors that influencing quality of life such as age, education, 

complication. From studies, the poorer quality of life with age. The level of education of 

life had positive or negative influences on quality of life of patients. And patients with 

diabetic complications also had lower quality of life. In terms of the data collection 

methods for the selected articles, it was clearly described in all articles, and the relevant 

and scientific methods were used to produce clear results. 

4.2 Results discussion 

After analyzing these selected articles, it could be found that diabetes had a negative effect 

on the quality of life of type2 diabetes. There were many reasons for the low quality of 

life, such as diabetes complications, anxiety, depression or marriage relationship. These 

were exactly in line with the definition of stressors in Newman's (2011c) theory. Stressors 

were tension-producing stimuli that breaking through the body's defenses, arousing 

individual tension, or affecting individual stability and balance. Stressors could come 

from the internal or external of the individual system. It could be a physiological factor 

or a psychological, social culture etc. Stress sources could also be divided into individual 

stressors (disease, anger, pain etc.), interpersonal stressors (marital relationship, etc.), and 

external stressors (financial burden, etc.).  

4.2.1 Physical, Psychological, and Social aspects 

In physical aspects, patients with type 2 diabetes had feeling of pain/discomfort etc. And, 

the freedom to eat had the greatest  impact on quality of life. Those physical aspects 

could be used as a source of stressor (Neuman, 2011c; Raile Alligo & Marriney, 2014). 

For example, the pain of diabetes was just like the pressure source in Newman, which 

destroyed the stability and balance of individuals, and leaded the resistance line to be 

activated unconsciously. Generally, the resistance lines of individuals without pain were 

stronger than that of individuals with pain that meant prompting individuals to return to 
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their normal level sooner. This was why patients with pain having lower quality of life 

than those without pain. Similarly, the flexible defense line of individuals with pain closer 

to the normal defense line than the normal individuals, and its protective effect on 

individuals is not as good as that of ordinary people (Raile Alligo & Marriney, 2014; 

Zhang et al., 2017). Other physical effects on quality of life were similar with pain. 

Therefore, nursing staff should take effective measures to relieve the pain of patients. 

What’s more, patients had a great impact on the freedom to eat, because they need to 

control blood sugar, so they were limited in eating, family members and nursing staff 

should make a reasonable diet plan according to the patient's condition, which could 

ensure that the patient was sufficient nutrition and helped the patient develop good eating 

habits (Ahlin & Billhult, 2012). 

The study confirmed that multiple psychosocial problems were common in diabetic 

patients. The negative effects of poor psychological well being was significant. Diabetes 

can cause negative emotions such as depression and anxiety .And negative emotions 

could exacerbate diabetes (Browne, Ventura, Mosely & Speight, 2013). The causes of 

anxiety were lacking of knowledge about diabetes and fear of poor glycemic control and 

fear of complications and worrying about heredity for children, and pressure from a 

companion. When patients were anxious, their behavior would be different from usual. 

This would affect the harmonious atmosphere of a family. They might not even listen to 

the nurse's arrangement. It affected the control of blood sugar (Davis, Forbes & Wylie. 

2009; Shinkov et al., 2018). Depression and diabetes-related distress were negatively 

associated with health status. As a source of stressor, depression affected the stability and 

balance of individual, invades the normal defense lines, and weakens the buffer and 

protection of flexible line of defense. Therefore, the psychological problems of diabetic 

patients were a very important area for nurses to pay attention to. The causes of depression 

were hopeless and helplessness. They were severely restricted, overly dependent on 

family members, resulting in huge financial burden (Peyrot et al., 2013; Shinkov et al., 

2018). These psychological diseases could cause patients to end up exhausted. Nurses 

and family members should pay more attention to psychological problems of patients, 

giving psychological support to patients and helping them build confidence. Family 

members in particular needed to keep patients more company. Nurses needed to 

strengthen communication with patients and kept abreast of their psychological changes 

(Bartol, 2012). 
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Social relations could include family relationship, colleague relationship, financial 

burden, social security, etc. All of these were very important for diabetics. For example, 

family relations could be affected, because diabetic patients were prone to suffer mental 

problems (Arredondo & Reyes, 2013; Gu et al., 2017). At this time, the care of the family 

was very important. And family members could help patients do well in individual 

management, such as taking drugs on time and checking on time. Diabetes patients felt 

different from others and produce inferiority. Therefore, colleagues' opinions on him were 

also important. Colleagues should treat patients like before, and did not make them think 

they were different from ordinary people. In the context of the increasing prevalence of 

diabetes, its financial burden would increasingly weigh heavily on social security 

resources and government budgets. The economic burden created different health 

disparities (Arredondo & Reyes, 2013; Gu et al., 2017). Society should provide some 

help to patients with poor economic ability and increased their social security.  

4.2.2 Influencing factors on quality of life 

Patients with type 2 diabetes also had different effects on quality of life due to different 

educational levels, different ages and complications. The relationship between these 

stressors and the quality of life could be explained by lines of resistance in Newman 

(2011c).  

Education: The high level of education had high quality of life. Low educational level 

might influence diet quality, physical inactivity, and unhealthy behaviors possibly 

affecting the clustering of diabetes. Highly educated people had a strong self-management 

ability to effectively control blood sugar. Their psychological acceptance of the disease 

was also better than others. The effects  of education on quality of life were related with 

Newman's (2011c) Theory. Owing to people with high level of education, their lines of 

resistance were strong, which could prompt the individual to return to normal defense line 

as soon as possible. Moreover, his flexible line of defense had a stronger buffer and 

protection effect. Other ages, social relations and so on were applicable to this example 

(Pasquier., 2010). 

Age: According to the results, it could be found that the quality of life gradually decreases 

with age. Especially for the elderly, the body was getting worse, the resistance was 

declining, and it's more likely to have complications. They lacked sufficient family care 

and support, resulting in increased negative emotions and feeling of loneliness and 

https://link-springer-com.webproxy.student.hig.se/article/10.1007/s00038-014-0604-4#CR5
https://link-springer-com.webproxy.student.hig.se/article/10.1007/s00038-014-0604-4#CR5
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anxiety. They also lacked of knowledge about self-care for diabetes. Blood sugar could 

not be controlled well. They also leaded to aggravation of the disease and influence the 

quality of life (Lipska, Krumholz, Soones, & Lee, 2016). Nurses should take the right 

steps to help patients to learn more about diabetes so that patients could better manage 

themselves and developed a healthy lifestyle. They also needed to pay more attention to 

patients’ psychological problems, especially anxiety and depression, to improve the 

quality of life of patients (Bartol, 2012). 

Complication：It could be found that patients with diabetic complications were poor in 

quality of life than those without complications. Diabetic complications were the real 

cause of the patient's life safety, the huge cost of diabetes treatment and the pain that the 

complication brought the patient were more likely to aggravate the physiological and 

psychological pressure of the patients. 

Diabetic foot and retinopathy were the two most common complications of diabetes. 

Diabetic foot could bring inconvenience to patients, such as walking inconvenience, foot 

sensitivity and foot skin ulceration. More serious was the risk of amputation causing by 

diabetic foot. If the patient were facing amputation, it would bring great changes to their 

life. Even if unable to bear the pain of losing legs, the patient would get depression. This 

would bring great negative effects on patients' psychology and family relationship 

(Ogbera, Fasanmade, Ohwovoriole & Adediran. 2006; Zhang et al., 2017). Retinopathy 

was another serious complication of diabetes, which could cause vision loss in patients, 

and it would cause persistent eye pain, headache, nausea and vomiting which would bring 

great pain to patients. The decrease of vision would lead to a completely different life 

habit of patients. It would not only bring troubles and discomfort to their families. The 

gap between the quality of life before and after treatment would  bring psychological 

burden to patients (Zhang et al., 2017). Therefore, nurses needed to pay close attention to 

the physical and psychological changes of patients with diabetes (Cheng et al., 2015). 

 

4.2.3 Data collection 

These articles used different scales to assess the quality of life of patients. The researches 

and locations of research were also not fixed. 
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Scales 

EQ-5D was one of the most commonly used methods to measure the state of health. The 

advantage of EQ-5D was that it completing self-completion as a postal questionnaire, and 

it was easy to complete. It could be applied to everyone. It could generate a single index 

number and take into account worse health than death. Although its simplicity contributes 

to the wide application of EQ-5D, the three-level scale possesses some limitations. The 

major drawback was that it having much fewer descriptive capability of health status 

compared to other generic instruments. 

ADDQOLA and DSQL questionnaire were a widely used diabetes specific quality of life 

assessment tool to assess the impact of diabetes on the individual's quality of life. 

ADDQOL was a well-validated scale, but it didn’t sure its limitations (Bradley et al., 

1999). For DSQL questionnaire was narrower for diabetics and not conducive to the 

comparison of people with different diseases, but it was more sensitive and more accurate 

for the study of diabetes (Arne et al., 2009). 

SF-36 and SF-12 were valid and reliable in diabetes patients and healthy populations. 

They had the same 8 fields. The advantage of SF-36 was evaluating individual patients 

health status, researching the cost-effectiveness of a treatment and monitoring and 

comparing disease burden. However, the survey didn’t take into consideration a sleep 

variable. And the survey had a low response rate in the >65 population (Quercioli et al., 

2009). The SF-12 health survey was shorter than SF-36 (Wong et al., 2013). However, 

according to the studies, the standard SF-12 didn’t meet the project equivalence criteria 

for Hong Kong's Chinese population (Lam, Tse & Gandek, 2005).  

Data collectors and Investigation site 

The data collectors of 10 articles which were chose in results were not all same. In some 

articles, nurses were selected to conduct questionnaires in outpatient clinics. The reason 

for choosing nurses to collect data might be that nurses knew more about the knowledge 

of diabetes, and had a good relationship with patients. And nurses could help patients 

more accurately assess their quality of life.  

The investigation site of the 10 articles were also not all same. The most sites of this 

article were selected in the general outpatient, special diabetic outpatient, and urban and 

rural areas. The data collected from these different locations were more comprehensive 
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and reflect the difference of quality of life of patients. For example, in some articles chose 

the health care institutions collected data because they were more accurate and reliable. 

And patients’ health providers could collect some data because they knew better about 

the patient's quality of life, and could ensure the authenticity of data. 

4.3 Methods discussion  

Literature review was a good way to critically examine and summarize previous studies, 

according to the Polit & Beck (2012). So the authors have written a literature review by 

reading the literature related to the purpose of the study. Inclusion and exclusion criteria 

have been established. The inclusion criteria established by the authors was that articles 

were quantitative studies written in English, which at the same time also became a 

limitation, thus it might be missing other languages related research. All patients with 

type 2 diabetes were also included. This would cause a wide range. The authors had no 

specific grouping in all age groups, so the analysis of each age group was not careful 

enough. And the quality of life of patients with type 2 diabetes was too big of a topic to 

be discussed in details. Because diabetes itself was not terrible, it's terrible that it might 

bring complications. If the impact of a factor on the quality of life, the content of the 

article was more comprehensive, and the discussion was more detailed. The selection of 

the article was the last five years of research, which was an innovation and is the latest 

research. At the same time, it was also a flaw that was too narrow to compare the previous 

study. The exclusionary criteria established by the authors are excluded from the sample 

of type 2 diabetes with other diseases. Then database used PubMed and CINAHL to 

search for articles (Polit & Beck., 2012). All of the articles, it could be have adopted were 

from these two databases. If you used more databases, you could find more articles that 

meet the goal, so that the results would be more specific and accurate. When selecting an 

article, the author first browses the overall outline of the title and summary to consider 

whether it was suitable for use in the review. But there were many potential articles, not 

simply found from headlines and abstracts, and in fact, some of the relevant articles would 

be ignored. The selected literatures were from different countries, including China, 

Sweden, France, Poland, Greece, Bangladeshi and Lithuania, which showed different 

cultural factors all over the world. 
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4.4 Clinical implications 

The intervention of nursing had some help to improve the quality of life of diabetic 

patients. For patients with better quality of life in the early stage of diabetes, they should 

inform patients and develop good habits and check regularly. Proper rest, diet and 

exercise were all points that they need to pay attention to. They also needed to give up 

smoking and drinking. Health education to the patients was also important to make them 

understand the knowledge of diabetes, reduced anxiety and maintained a stable mood 

(Bartol, 2012). For the general quality of life, and patients with long duration of diabetes 

should take active treatment measures to avoid complications. Nurses should guide 

patients control diet in daily, avoid excessive intake of sugar, restrict the intake of sodium 

salt, and encourage patients to eat more food containing high cellulose. It was also 

necessary to encourage patients to carry out aerobic exercise, such as walking and jogging. 

Regarding the use of drugs, patients needed to follow the doctor's orders, and for those 

who used insulin, the nursing staff should inform patients and their families about the 

methods and matters to pay attention to, and nurse should also detect the patients’ blood 

glucose regularly. Some patients had complications, they should be pay attention to 

prevent infection, did good skin and oral care, and developed a good way of life (Ahlin 

& Billhult, 2012). For patients with poor quality of life and patients who had serious 

complications, they should be treated with active measures. At the same time, the family 

should also provide support and encouragement to patients to establish a confidence to 

overcome the disease (Bartol, 2012). 

4.5 Suggestions for future research 

Through the study of the quality of life of diabetic patients, it’s found that most of the 

articles not only using the scale to assess the quality of life, but also referring to the 

factors can affect the quality of life, especially in the stratification of age (younger, 

older), the level of education (high education level, low level of education). More in-

depth study can be carried out from these aspects. In these articles, some samples are 

collected in smaller areas, such as choosing only a rural or town area. The authors 

suggest that the range of sample phones should be larger, such as sampling surveys in 

towns and rural areas. Besides, in quantitative research, a large number of 

questionnaires and in-depth interviews can be combined to make the data more 

objective and precise. 
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5. Conclusion 

It has been found that the quality of life of type 2 diabetic patients was greatly influenced 

by physical, psychological and social aspects, and was also influenced by age, education 

and complications. In clinical nursing, appropriate intervention measures should be taken 

to improve the quality of life of the patients. 
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A cross-sectional study 

and a  quantitative 

Study . 
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Binary logistic 

regression was used for 

examining the factors 

associated with the EQ-
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linear regression was 
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5D index. 
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(ADDQOL) and affecting 
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Study . 
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O, Norström F, 
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Lindholm L. 

Year of publication: 

2014 

Country:Sweden 

 

 

Health-related quality of 

life for pre-diabetic states 

and type 2 diabetes 

mellitus: a cross-sectional 

study in Västerbotten 

Sweden 

A cross-sectional 

Study. 

All people at ages 

40, 50 and 60 

living in the 

Swedish county of 

Västerbotten are 

eligible for 

inclusion in the 

VIP. 

In this study the 

participators had T2D 

and who filled in the 

Short Form-36 

questionnaire (SF-36). 

Beta regression 

analyses were 

conducted to estimate 

the effect of multiple 

risk factors on the 

HUWs. 

Bourdel-Marchasson 

I, Druet C, Helmer C, 

Eschwege E, Lecomte 

P, Le-Goff M, Sinclair 

AJ, Fagot-Campagna 

Correlates of health-

related quality of life in 

French people with type 2 

diabetes. 

A cross-sectional 

Study. 

This study is based 

on the ENTRED 

2007 study, a 

representative 

sample of adults 

(18 years and 

HrQol was assessed 

with the MOS SF-12 for 

mental 

(MCS) and physical 

(PCS) component 

summaries. 

. Multivariate linear 

regression models were 

used to analyse the 

variables associated 

with HrQol. 



 

 

 

 

 

A.Sinclair, A. Fagot-

Campagna. 

Year of publication: 

2013 

Country: France 

older) with 

diabetes in France. 

 

Wong CK, Lo YY, 

Wong WH, Fung CS. 

Year of publication: 

2013 

Country: China 

 

The associations of body 

mass index with physical 

and mental aspects of 

health-related quality of 

life in Chinese patients 

with type 2 diabetes 

mellitus: results from a 

cross-sectional survey 

A cross-sectional 

survey. 

There are 488  

adults with T2DM 

in China. 

Data on the standard 

Chinese (HK) SF-12 

Health Survey and 

patients ’  socio 

demographics were 

collected from face-to-

face interviews.  

Associations of socio-

demographic and 

clinical factors with 

physical component 

summary (PCS-12) and 

mental component 

summary scores (MCS-

12) were evaluated 

using multiple linear 

regression 



 

 

 

 

 

Juozulynas A, 

Mikailiūkštienė A, 

Narkauskaitė L, 

Žagminas K, Sąlyga J, 

Stukas R. 

Year of publication: 

2013 

Country: Lithuania 

 

 

Quality of life in relation 

to social and disease 

factors in patients with 

type 2 diabetes in 

Lithuania.  

A cross-sectional 

Study. 

Participants were 

selected using 

these inclusion 

criteria: age 35 

years or older, 

diagnosed with 

type 2 diabetes, 

and without any 

acute diseases in 

Lithuania. 

. There are use the SF-

36 Quality of Life 

(Medical Outcomes 

Study 36-items Short 

Form) questionnaire, 

designed to evaluate 

well-being. 

Traditional descriptive 

statistic methods were 

used for the statistical 

analysis. Chi-square 

test was used for 

categorical data 

Analysis. 

Cong JY, Zhao Y, Xu 

QY, Zhong CD, Xing 

QL. 

Year of 

publication:2012 

Country: China 

 

Health-related quality of 

life among Tianjin 

Chinese patients with type 

2 diabetes:A cross-

sectional survey 

A descriptive and 

cross-sectional 

Survey. 

The total sample 

size required was 

88. In this study, 

174  patients 

were recruited in 

Tianjin. The ±

SD age of the 

participants was 

55.19 ± 9.93 

years.  

Participants were 

assessed using the 

diabetes-specific quality 

of life (DSQL) 

questionnaire.  

 

Collected data were 

managed with the 

Statistical Program for 

Social Sciences (SPSS) 

13.0. Chi-square tests 

were also utilized for 

binary analysis, and 

multiple logistic 

regression analysis was 

carried out with a 



 

 

 

 

 

stepwise backward 

approach. And the ratio 

(every domain 

scores/the number of 

questions for each 

domain) was used to 

compare the four 

domain scores. 

Wang HF, Yeh MC. 

Year of publication: 

2012 

Country: China 

 

The quality of life of 

adults with type 2 

diabetes in a hospital care 

clinic in Taiwan. 

This was a cross-

sectional design. 

The inclusion 

criteria were 

outpatients aged 

18 – 65 years, 

living with type 2 

diabetes for longer 

than 1 year in 

north Taiwan.  

The ADDQOL(Audit of 

Diabetes Dependent 

Quality of 

Life )questionnaire. 

The multiple linear 

regression using 

method  was adopted 

to assess which patient 

characteristics and 

disease-specific factors 

were associated with 

the quality of life 

measured by 

ADDQoL.  All data 

were analysed using 

SPSS. 



 

 

 

 

 

Table 3. Overview of selected articles aims and main results. 
 

Authors + year/cou

ntry of publication 

Aim Result 

Lu Y, Wang 

N, Chen Y, Nie 

X, Li Q, Han 

B, Chen Y, Xia 

F, Cang Z, Lu 

M, Meng Y, Lu Y. 

Year of 

publication:2017 

Country ： East 

China 

 

To compared the health-related quality of life 

(HRQoL) with type 2 diabetes as well as to 

explore the main influence factors to HRQoL 

in East China. 

QoL: A moderate level of health related quality of life was measured 

of that EQ-5D index and EQ-VAS scores were 0.939 ± 0.111 and 

80.06 ± 11.58, respectively. There was a significant difference 

between diabetes patients and non-diabetes (p=0.029, p<0.001, 

respectively). It turned out that diabetes patients had lower EQ-5D 

scores 

Factors: The age had an inverse correlation with the EQ-5D scores 

both in general population and diabetes patients. The EQ-5D Vas was 

weakly adversely associated with the FPG, HbA1c and HOMA-IR. 

The older the person was, the lower the EQ-5D Vas and EQ-5D index 

were.After adjusting for age, gender, BMI, GDP, marital status and 

level of education, it turned out that diabetes may be negatively 

associated with the EQ-5D Vas. Diabetes was also negatively 

associated with EQ-5D Index. 

https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Lu%20Y%5bAuthor%5d&cauthor=true&cauthor_uid=28683734
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https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Xia%20F%5bAuthor%5d&cauthor=true&cauthor_uid=28683734
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Golicki 

D, Dudzińska 

M, Zwolak 

A, Tarach JS. 

Year of 

publication:2015               

Country: Poland 

 

 

To compare health-related quality of life 

(HRQoL) in Polish patients with type 

2 diabetes (T2D) and in a matched sample 

from the general population. 

QoL: In three areas, self-care, usual activities and anxiety / 

depression, patients with diabetes and patients have more problems 

starting at 45 years of age, reported significantly more problems than 

respondents from the general population. 

Factors: In general, the diabetic, patients were less educated, more 

often unemployed and had a lower income. Diabetic patients EQ VAS 

score is lower than the general population, decreased with age (68.2 

vs 83.9, 62.4 vs 79.2; 54.9 vs 78.1, 50.2 vs 69.8 age group). EQ-5D 

index observed a similar relationship. There are some health problems 

and complications were: hypertension (33.6), osteoarthritis (18.2%), 

gastric or duodenal ulcer (15.9%) and so on. 

 

SalehF,Ara 

F, Mumu SJ, Hafez 

MA 

Year of 

publication:2015               

Country:Bangladesh

i 

 

 

 To assessed the health-related quality of life 

(HR-QoL) and examined 

the factors associated with it in type 2 

diabetes. 

 

QoL: The result shows that about 44 % of the patients had some 

problems in mobility, 27 % in self-care, 44 % in usual activities, 

57.8 % in pain/discomfort, and 59.4  % in anxiety/depression. 

About 6.4 % of the patients had extreme problem, 1.2 % in self-care, 

3.6 % in usual activities, 15 % in pain/discomfort, and 14.2 % in 

anxiety/depression. 

Factors: Age showed a significant association.The higher education 

group showed a significant association with anxiety/depression. 

https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Golicki%20D%5bAuthor%5d&cauthor=true&cauthor_uid=25923098
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Papazafiropoulou 

AK, Bakomitrou 

F, Trikallinou 

A, Ganotopoulou 

A, Verras 

C, Christofilidis 

G, Bousboulas 

S, Μelidonis Α 

Year of 

publication:2015         

Country: Greece 

 

 

The aim of the present study was to 

measure diabetes-dependent QoL and 

affecting factors in patients with T2D. 

 

QoL: Have a negative impact on the study of 37.3% patients with type 

2 diabetes quality of life, while 32.9% patients did not believe that the 

presence of diabetes, their lives will be better, diabetes has a negative 

impact on the work, especially in life , health , the family, life and 

future and diet.  

Factors: Logistic regression analysis showed that QoL was associated 

with age and marital status. 
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Neumann A, 

Schoffer O, 

Norström F, Norberg 

M, Klug SJ, 

Lindholm L. 

Year of publication: 

2014 

Country:Sweden 

 

To determine the pre-diabetic states decrease 

the HRQoL compared to healthy individuals, 

and lower the risk of developing T2D which 

can prevent pre-diabetes would also improve 

the HRQoL. 

QoL: The overall mean HUW was 0.764. The mean HUW of healthy 

individuals was 0.768, 0.759 for those with IFG, 0.746 for those with 

IGT, 0.745 for those with IFG&IGT, and 0.738 for those with T2D. 

In the overall model, all variables except body weight and normal 

body weight were significantly correlated with HUW.  

Factors: Younger age, gender, and higher education were associated 

with increased HUW. Normal weight, overweight, or elevated huw 

were associated with obesity, while lower huw was associated with 

obesity. 

Bourdel-Marchasson 

I, Druet C, Helmer 

C, Eschwege E, 

Lecomte P, Le-Goff 

M, Sinclair AJ, 

Fagot-Campagna 

A.Sinclair, A. Fagot-

Campagna. 

Year of publication: 

2013 

Country: France 

Diabetes is known to impair health-related 

quality of life (HrQol). Our aim was to 

analyse a comprehensive set of potential 

determinants of HrQol in a large sample of 

patients with diabetes. 

Qol: In the ENTRED type 2 diabetes population with available PQ, 

31.5% reported they saw their own future with regards to diabetes with 

concern or great concern. More patients reported to be confident or 

very confident about they own future with diabetes when older than 

80 years (74.2%) compared to those younger than 65 years (62.9%, p 

< 0.0001). Medical practitioners assessed their patient’s burden as 

very important or important in 31.6% of the cases. social support low 

satisfaction, and 8.1 - 10% range of HbA1c were associated with lower 

MCS scores, 



 

 

 

 

 

Factors: With older age, PCS decreased from 43.7 (10.3) in patients 

younger than 65 years to 33.9 (9.4) in those older than 80 years ( p < 

0.001); on the contrary MCS were unchanged across ages. PCS and 

MCS were both lower in women than in men at any age. Older age, 

female sex, higher BMI, lower income, insulin treatment, 

macrovascular complications, severe hypoglycaemic episodes, 

hospitalisation 24 h, IADL restriction were associated with lower PCS 

values and no need for social support with higher PCS values. 

 

Wong CK, Lo YY, 

Wong WH, Fung 

CS. 

Year of publication: 

2013 

Country: China 

 

To determine the associations of various 

clinical factors with generic health-related 

quality of life (HRQOL) scores among Hong 

Kong Chinese patients with type 2 diabetes 

mellitus (T2DM) in the outpatient primary 

care setting using the short-form 12. 

QoL: Patients with chronic co-morbidities had less PCS-12. 

Comparing the results of PCS-12 and MCS-12 with the average 

person, PCS-12 of diabetes people was obviously lower than the 

average person. 

Factors: The socio-demographic correlates of PCS-12 and MCS-12 

were age, gender and BMI. After adjustment for socio-demographic 

variables, the BMI was negatively associated with PCS-12 but 

positively associated with MCS-12. The presence of diabetic 

complications was associated with lower PCS-12 (regression 

coefficient:-3.0 points, p < 0.05) while being on insulin treatment was 



 

 

 

 

 

associated with lower MCS-12 (regression coefficient:-5.8 points, p < 

0.05).  

 

Juozulynas A, 

Mikailiūkštienė A, 

Narkauskaitė L, 

Žagminas K, Sąlyga 

J, Stukas R. 

Year of publication: 

2013 

Country: Lithuania 

 

 

To determine relation between quality of the 

life and disease and social factors of patients 

with type 2 diabetes in Lithuania. 

QoL: Peroral treatment had a positive impact on the quality of life 

(QL) fields of the role limitations due to emotional problems (ORa 

0.16. 95% CI 0.07–0.34; p<0.001). Treatment with insulin had a 

positive effect on restriction of activity because of emotional problems 

(ORa – 0.23. 95% CI 0.11–0.49; p<0.001) and mental health (ORa 

– 0.38. 95% CI 0.19–0.78; p=0.008), but had a negative impact on 

bodily pain (ORa – 3.95. 95% CI 1.41–11.09; p=0.009) and physical 

health (ORa – 4.14. 95% CI 2.03–8.47; p<0.001). 



 

 

 

 

 

Factors: Older patients reported lower quality of life. Body mass 

index (BMI) was associated only with PF, RP, and PH. Between BMI 

and PF, RP, PH subscales of quality of life were found to have a weak 

negative correlation (rs=–0.1 – –0.13, p<0.001). Higher quality of 

life (quality of life scores were transformed into ordinal scale) in all 

subscales (except RE) were associated with higher levels of education 

(rs=0.15–0.36, p<0.0005). Lowest quality of life was reported by 

widowers. DM complications were strongly associated with lower 

self-reported quality of life in RE, SF, ES, VT, PH, and MH sub-

scales.  

Cong JY, Zhao Y, 

Xu QY, Zhong CD, 

Xing QL. 

Year of publication: 

2012 

Health-related quality of life among Tianjin 

Chinese patients with type 2 diabetes:A cross-

sectional survey 

QoL: Insulin use and diabetes-

related complications were significantly associated with poorer score

s on all measures. Only ADDQoL scores were significantly better a

mong those with the American Diabetes Association-

recommended HbA1c level of <7.0% (p = 0.002). Obesity was signif

icantly associated with impaired SF-12 and EQ-

5Dindex scores but not ADDQoL scores, while depressive symptom

s were significantly associated with poorer scores on all these measur

es. The included explanatory variables 



 

 

 

 

 

explained a greater proportion of the variance in HR-QOL (PCS-

12, MCS-12, EQ-5Dindex) than in QOL (ADDQoL) scores. 

Factors: The negative factors were microvascular complications, dia

betic neuropathy, cardiovascular disease, coronary heart disease, dep

ression, while the positive related factors were regular exercise. Micr

ovascular complications were more than those of normal people. OR

s had low quality of life for neroupathy in those with diabetes, PVD. 

The risk of low life quality is two times that of the former. Patients w

ith depression , the low quality of life is about five times that of nor

mal people. Interestingly, regular exercise  is a protective factor.  

 

Wang HF, Yeh MC. 

Year of publication: 

2012 

Country: China 

 

The quality of life of adults with type 2 

diabetes in a hospital care clinic in Taiwan. 
QoL：The negative effects of diabetes in all areas were observed 

from intervals -3.94, especially “I feel for the future”, “I want to eat 

freely” , and “self-confidence”. In the top three areas with the greatest 

negative impact, “freedom I want to eat” is most affected, followed by 

“family life”, “feeling of future” and “confidence”. In particular, the 

scores of young patients in the "future" field have decreased 

significantly. Men have a negative impact on intimate relationships 

and sexual life. The lower income of the patients has a greater impact 



 

 

 

 

 

on diabetes. When patients have more complications, the quality of 

life will decline, especially in“do physically” and “sexual life” 

Factors: Patients having more education were more negatively 

affected across four domains: ‘leisure activities’, ‘future’, 

‘dependence’. When patients had more complications, their weighted 

impact scores were significantly worse for the domains of 

‘do physically’ and ‘sex life’. 
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