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ABSTRACT

Objective: to assess the quality of life of patients with type 2 diabetes mellitus. Methods: this is an
exploratory-descriptive research, quantitative, carried out after the approval by the Research Ethics
Committee of Faculdades Integradas de Patos, under the Protocol 165/2011. The study population consisted
of 20 patients with type 2 diabetes mellitus, enrolled in the Family Health Strategy; the sample comprised
100% of these patients. Results: 100% of respondents live in the urban zone and 65% are women. As for
knowledge on the disease, 100% reported to have some knowledge; 85% follow the diet indicated by the
health professional; 90% use medication in the correct way; and 50% reported having a good quality of life.
Conclusion: type 2 diabetes mellitus is regarded as a major public health problem, due to its high frequency
among the population, as well as its complications, mortality, high financial and social costs involved in
treatment, and the significant deterioration in quality of life. Descriptors: Health Promotion; Diabetes
Mellitus; Quality of Life.

RESUMO

Objetivo: avaliar a qualidade de vida de portadores de diabetes mellitus tipo 2. Método: trata-se de pesquisa
exploratorio-descritiva, quantitativa, realizada apoés a aprovacdo do Comité de Etica em Pesquisa das
Faculdades Integradas de Patos, sob o Protocolo n. 165/2011. A populacdo do estudo foi constituida por 20
pacientes portadores de diabetes mellitus tipo 2, cadastrados na Estratégia Salde da Familia; a amostra foi
composta por 100% desses pacientes. Resultados: 100% dos entrevistados residem na zona urbana e 65% sao
do sexo feminino. Quanto ao conhecimento da doenca, 100% relataram ter algum conhecimento; 85% seguem
a dieta indicada pelo profissional da salde; 90% usam corretamente a medicacdo; e 50% relataram ter uma
boa qualidade de vida. Conclusdo: o diabetes mellitus tipo 2 é considerado um grave problema de salde
publica, por sua alta frequéncia na populacdo, assim como suas complicacdoes, mortalidade, altos custos
financeiros e sociais envolvidos no tratamento e a significativa deterioracdo da qualidade de vida.
Descritores: Promocao da Saude; Diabetes Mellitus; Qualidade de Vida.

RESUMEN

Objetivo: evaluar la calidad de vida de pacientes con diabetes mellitus tipo 2. Método: esta es una
investigacion exploratorio-descriptiva, cuantitativa, llevada a cabo después de la aprobacion del Comité de
Etica en Investigacion de las Faculdades Integras de Patos, bajo el Protocolo 165/2011. La poblacion del
estudio consistio de 20 pacientes con diabetes mellitus tipo 2, inscritos en la Estrategia Salud de la Familia; la
muestra fue compuesta por 100% de estos pacientes. Resultados: 100% de los encuestados residen en la zona
urbana y 65% son mujeres. En cuanto al conocimiento de la enfermedad, 100% reportaron tener algln
conocimiento; 85% siguen la dieta indicada por el profesional de la salud; 90% usan la medicacion
correctamente; y 50% reportaron tener una buena calidad de vida. Conclusion: la diabetes mellitus tipo 2 es
considerada un grave problema de salud publica, debido a su alta frecuencia en la poblacién, asi como sus
complicaciones, mortalidad, altos costos financieros y sociales involucrados en el tratamiento y el
significativo deterioro de la calidad de vida. Descriptores: Promocion de La Salud; Diabetes Mellitus; Calidad
de Vida.
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INTRODUCTION

Diabetes mellitus (DM) consists in a group
of disorders that involves different pathogenic
mechanisms, whose main characteristic is
hyperglycemia associated with a hormonal
defect, which is absolute or relative lack of
insulin in the body. When the insulin produced
by the pancreas becomes insufficient, glucose
is prevented from being absorbed by cells,
this causes an increase in blood levels of
glucose, whose normal rate when fasting is 70
to 110 mg/dl per 100 ml of blood."

DM is the sixth leading cause of hospital
admission as primary diagnosis and it is
present in 30 to 50% of other causes, such as
ischemic heart disease, heart failure,
cholecystopathy, stroke, and hypertension;
30% of patients who were hospitalized in
coronary care units have the disease, in
addition, DM is the major cause of non-
traumatic amputation of lower limbs and also
the leading cause of blindness.?

Patients with DM face major changes in
lifestyle, such as changes in eating habits and
adherence to restrictive therapeutic
regimens. Besides, patients must deal with
the fact of having to live their whole life with
a disease that is responsible for clinical
complications that impair the individual's
health.?

Type 2 diabetes mellitus (T2DM) often
occurs in patients > 40 years and in more than
50% of cases it develops in patients > 55 years.
The main factors that contribute to the onset
of T2DM are: ethnicity, genetics, age,
overweight and obesity, and sedentary
lifestyle, that is, this type of diabetes is
related to the association of strong genetic
and family predisposition with the lifestyle
and environmental factors.*

T2DM affects approximately 90% of cases,
frequently associated with obesity; and
symptoms of fatigue, weight gain, wound
healing, and recurrent infections are usually
insidious. Patients with this type of diabetes
can be further treated with insulin, yet
remain still referred to as T2DM patients.’

Although age and family history, among
other not modifiable factors, may be present,
actually, the modifiable risk factors for T2DM
are those which should be targeted in
interventions. Among the modifiable risk
factors for T2DM stand out diet therapy
factors and obesity, sedentary lifestyle, as
well as smoking. Psychosocial stress and major
depressive episodes may also be associated
with an increased risk for T2DM.®
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It is known that T2DM is caused by insulin
deficiency and that several aspects lead to
disease risk, from family history to lifestyle,
such as obese and sedentary people, and,
then, we ask: how can we assess the quality
of life of patients with T2DM?

In this context, this study aimed to assess
the quality of life of patients with T2DM,
being essential for that the adoption of
behavioral changes and, when needed, the
correct use of pharmacological agents.

METHOD

Paper developed from the monograph
Assessment of quality of life of patients with
type 2 diabetes mellitus, presented to
Faculdades Integradas de Patos. Patos-PB,
Brazil. 2012.

This is an exploratory-descriptive study
with quantitative approach, carried out with a
group of patients with T2DM, enrolled in the
Family Health Strategy (FHS) in the town of
Patos, Paraiba, Brazil.

The target population of this research
consisted of 20 patients enrolled in this FHS
unit and the sample comprised 100% of this
population. As inclusion criteria we selected
patients diagnosed with diabetes for > 1 year.
The exclusion criteria were patients diagnosed
for < 1 year and those who were not at the
study site at the collection time.

We used an instrument consisting of socio-
demographic data pertinent to the study
objective. © Data obtained from the
questionnaire were statistically analyzed and
the results were presented in figure form, in
order to facilitate the understanding and
approach concerned, for presenting the
assessment of the quality of life of patients
with T2DM. Data were analyzed using the
software Microsoft Office Excel 2007. The
procedures allowed the analysis and
discussion, based on literature pertinent to
the subject.

Data collection was performed in February
2012, after review and approval by the
Research Ethics Committee of Faculdades
Integradas de Patos, under the Protocol
169/2011, complying with the Resolution
196/96, from the Brazilian National Health
Council (CNS), which provides for researches
involving human beings. The subjects
demonstrated acceptance and interest in
participating in the interview by signing the
free and informed consent term.

RESULTS AND DISCUSSION

The higher incidence of patients with T2DM
is in the age group from 65 to 75 years.
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Diabetes is particularly prevalent among
elderly people, with up to 50% of people > 65
suffering some degree of glucose intolerance.’
This disease affects especially the higher age
groups, without distinction of race, sex, or
socioeconomic conditions, and its importance
increases according to its prevalence in the
world population.®

Regarding sex, we verified that 13
individuals (65%) were female and 7 (35%)
male, with prevalence of the female
population. This disease is more common in
certain groups, for instance, among women.’

As for the precedence, we observed that
100% of individuals are from urban areas, the
prevalence of diabetes mellitus and glucose
tolerance in urban population reaches 15.4%,

85%

DOI: 10.5205/reuol.3529-29105-1-SM.0709201328
Assessment of quality of life of patients...

it is estimated that there are 8 million
Brazilian people who need specific guidance
for planning and changes in eating habits and
lifestyle.™

When asked about the knowledge of the
disease, 20 individuals (100%) said to know the
disease. A study aiming to report knowledge
on diabetes control showed that the
knowledge associated to the lifestyle, beliefs,
and metabolic control may have great impact
on people’s behavior."

The diabetes education program aims to
increase knowledge on the disease, develop
skills for self-care, stimulate behavior
changes, provide support to solve daily
problems deriving from this disease, and
prevent acute and chronic complications. '

M Yes

«J No

Figure 1. Data related to adhesion to the diet indicated by health professionals.

Regarding diet, 17 patients (85%) comply
with the diet, as indicated, while 3 (15%) do
not do this, thus presenting a sample with
satisfactory results. Following the diet and
performing physical exercises are key
activities for diabetes treatment. Not
complying with the diet may mean an
inadequate intake of nutrients that contribute
to a poor metabolic control."

It is up to the nurses to educate the
patients so that they gain knowledge about
their conditions, the health risks, encouraging

acceptance of the disease and the
implementation of self-control measures, such
as: control of blood glucose levels through
nutritional change (according to the food
pyramid), physical exercises, drug therapy, in
addition to preventive measures such as foot
care, regular blood pressure measurements
and avoiding bad life habits, such as high fat
foods, smoking, and alcohol. Nurses should
inform the patient about symptoms of
hypoglycemia and hyperglycemia, so that
she/he knows how to act in these situations.'
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Figure 2. Distribution of diabetic patients with regard to the proper use of medication.

Concerning drug therapy, 18 individuals
(90%) use it correctly and only 2 (10%) do not
comply with the proper treatment. The result
is regarded as positive, since the large
majority of diabetic people have a a
facilitator, which is treatment adherence. A
much smaller, but important, amount of

carriers confess not correctly follow the
problem,

proposed treatment for their

mentioning various types of barriers to non-
compliance.

The diabetes treatment aims,
predominantly, at the glycemic control.” The
Brazilian Diabetes Society also recommends as
goals: relieve symptoms, improve quality of
life, prevent acute and chronic complications,
reduce mortality, and treat associated
diseases."

)
\
75%

MYes

< No

Figure 3. Data distribution with regard to the number of hospital admissions due to illness.

Figure 3 clearly shows that, despite
diabetes brings many complications, there
were few cases of hospitalization resulting
from complications of this disease, only 25% of
patients reported having been hospitalized,
and 75% denied any hospitalization due to
illness.

Consequently, DM appears as the sixth most
frequent cause of hospitalization and
contributes significantly to other causes, such
as ischemic heart disease, heart failure,
stroke, and hypertension. Diabetic patients
represent  about 30% of individuals
hospitalized in the cardiac intensive care unit.
This disease is the leading cause of lower limb
amputation and, also, the leading cause for
acquired blindness. Moreover, about 26% of
patients who enter dialysis programs are
diabetic.

We noticed that 10 diabetic patients (50%)
regarded themselves as having a good health
and 10 (50%) regarded themselves as having a
poor health status. People who think having a
good health status may have a longer life,
when compared to those who state having a
poor health status, because these people are
at greater risk of acquiring several diseases.

This new health concept will bring new
implications when it comes to health care
practices, particularly with regard to the
interaction between biological, psychological,
and social factors to assess the health/disease
status of individuals, including both more
objective and more subjective dimensions. If
the disease should be assessed having the
health professionals’ opinion as a basis,
properly grounded on assessment techniques
at their disposal, regardless of the assessed
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individual’s opinion, then, health can only be
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assessed by the individual her/himself."”

Figure 4. Data distribution with regard to the existence of difficulties for fulfilling daily life

activities.

Regarding the difficulties found in the
execution of daily life activities, 14
individuals (70%) said they have difficulty for
fulfilling the tasks and 6 (30%) have not
reported any setback. We can see that people
who reported not experiencing difficulties are
precisely those with a higher quality of life,
because, although they are experiencing the
aging process and being diabetic, they still
have autonomy to perform their daily life
activities.

There are consistent evidences of the
effects of physical exercise on DM, such as
improved glycemic control, reduced risk of

cardiovascular diseases, decreased body
weight, and increased self-esteem. "

Physical exercise is a healthy activity for
anyone, however, it brings additional benefits
to DM patients, such as improved physical
conditioning, especially the cardiorespiratory
fitness, increased muscle mass and decreased
psychological stress caused by the disease, as
well as daily life problems.™

M Yes

< No

Figure 5. Data related to negative feelings towards the disease.

When asked about the negative feelings, 12
individuals (60%) answered that presented
negative feelings at some point and 8 (40%)
said they did not have bad feelings. This
implies that these people who had the highest
scores have a higher risk for depression,
whether severe or mild, when compared to
those who do not have any negative feelings.

Depressive symptoms are correlated with
the level of disability and negatively with the

adequacy of social support. Additionally,
social support relieves depression in
individuals with greater disability related to
disease. Thus, it seems that an adequate
social support allows a relative protection
against depression, while individuals with
inadequate social support presents a greater
risk of depressive symptoms, when disease-
related disability increases.’
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We verified that 100% of patients feel
satisfied with the access to services; they also
reported a good care, followed by guidelines
and information on the disease.

The concept of user’s satisfaction focuses
on the assessment of health quality. There are
several models of measurement, but all have
the common assumption of approaching the
perceptions of patients with regard to their
expectations, values, and desires. In general,
user’s satisfaction can be defined as the
assessment that each individual makes of the
different health care dimensions.'®

The quality of services offered is
influenced by the subjective perception of the
user about the services. Satisfaction is
assessed based on users’ opinions about the
quality of service provided with regard to the
resoluteness in providing services, among
others. In general, these aspects assess the
efficacy, effectiveness, efficiency,
compliance, equity, adequacy, and
legitimacy."’

We observe that, in the question about the
way how the individuals assess their quality of
life, 10 individuals (50%) reported having a
good quality of life and 10 (50%) a poor quality
of life. Those people who believe having a
poor quality of life are at greater risk for low
self-esteem, because this decreases serotonin,
something which can often lead to depression.

In this context, the quality of life depends
on the emotional interpretation that each
individual makes of facts and events and it is
closely related to the subjective perception of
events and living conditions. A decreased
vision, for instance, can mean the same for
two different individuals, the functional loss
has different emotional and social importance
for each individual."

The quality of life can be influenced by the
perception that the individuals have on their
health. This statement reinforces the fact
that, for respondents, being healthy is a
factor regarded as important for their quality
of life."”

The assessment of quality of life is
particularly important for monitoring of
chronically ill patients, especially diabetic
people, in which the health harms persist,
despite adequate treatment, and the need for
changes in lifestyle and adequate control of
blood glucose influence the way how
individuals evaluate their well-being.?

CONCLUSION

T2DM is regarded as a major public health
problem due to its high frequency among the
population, its complications, mortality, high
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financial and social costs involved in
treatment and significant deterioration in the
quality of life, being more prevalent,
especially, in obese and sedentary individuals;
they must control their blood sugar through
diet and physical activity and, when needed,
by using oral hypoglycemic.

We observed that, although many
respondents were elderly people, they
reported having a good quality of life, when it
came to satisfaction with the services offered,
the results were good, but with regard to the
issue of hospitalization, we observed that,
although diabetes is a chronic disease
entailing a series of complications, there are
few patients hospitalized due to its
complications, that is, these patients who
were never admitted perform a good follow-
up and follow their diet in a correct way.

Thus, we may say that the research
objectives were achieved, by verifying that,
although most of these people are going
through the aging process and dealing with a
chronic and incurable disease, they think to
have a good quality of life. Therefore, there is
a need for promoting intervention programs
which seek for changes in lifestyle, in order to
improve the quality of life of T2DM patients.

REFERENCES

1. Curcio R, Lima MHM, Alexandre NMC.
Instrumentos relacionados ao  diabetes
mellitus adaptados e validados para a cultura
brasileira. Rev Eletronica Enferm [Internet].
2011 Apr-Jun [cited 2012 Feb 20];13(2):331-7.
Available from:
http://www.revistas.ufg.br/index.php/fen/ar
ticle/view/9476/9640.

2. Nettina SM. Pratica de enfermagem. 7.
ed. Rio de Janeiro: Guanabara Koogan; 2003.
3. Lyra R, Monica O, Lins D, Cavalcanti N.
Prevencao do diabetes mellitus tipo 2. Arq
Bras Endocrinol Metab [Internet]. 2006 Apr
[cited 2012 Feb 20];50(2):239-49. Available
from:
http://www.scielo.br/pdf/abem/v50n2/2930

7.pdf.

4. Brasil. Cadernos de Atencao Basica.
Diabetes mellitus [document on the internet].
Brasilia (DF): Ministério da Saude; 2006 [cited
2012 Feb 20]. v. 16. Available from:
http://bvsms.saude.gov.br/bvs/publicacoes/d
iabetes_mellitus.PDF.

5. Pace AE, Ochoa-Vigo K, Caliri MHL,
Fernandes APM. Conhecimento sobre diabetes
mellitus no processo de autocuidado. Rev
Latino-Am Enferm [Internet]. 2006 Sep-Oct
[cited 2012 Feb 20];15(5):728-34. Available
from:

English/Portuguese
J Nurs UFPE on line., Recife, 7(9):5583-9, Sept., 2013

5588


http://www.revistas.ufg.br/index.php/fen/article/view/9476/9640
http://www.revistas.ufg.br/index.php/fen/article/view/9476/9640
http://www.scielo.br/pdf/abem/v50n2/29307.pdf
http://www.scielo.br/pdf/abem/v50n2/29307.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/diabetes_mellitus.PDF
http://bvsms.saude.gov.br/bvs/publicacoes/diabetes_mellitus.PDF

ISSN: 1981-8963
Araujo KO, Andrade AN, Costa TS et al.

http://www.scielo.br/pdf/rlae/v14n5/pt_v14
nsa14.pdf.

6. Brasil. Diabetes mellitus: guia basico para
diagnodstico e tratamento. Brasilia (DF):
Ministério da Saude; 2001.

7. Pace AE, Nunes PD, Ochoa-Vigo K. O
conhecimento dos familiares acerca da
problematica do portador de diabetes
mellitus. Rev Latino-Am Enferm [Internet].
2003 May-June [cited 2012 Feb 20];11(3):312-
9. Available from:
http://www.scielo.br/pdf/rlae/v11n3/16540.
pdf.

8. Guimardaes FPM, Takayanagui AMM.
Orientacdes recebidas do servico de salde por
pacientes para o tratamento do portador de
diabetes mellitus tipo 2. Rev Nutr [Internet].
2002 Jan [cited 2012 Feb 20];15(1):37-44.
Available from:
http://www.scielo.br/pdf/rn/v15n1/a05v15n
1.pdf.

9. Umbelino AF, Serrano HMS, Cruz NR.
Avaliacao nutricional e clinica em pacientes
diabéticos hospitalizados.  Nutrir  Gerais
[Internet]. Feb-July 2008 [cited 2012 Feb
20];2(2):[about 13 pages]. Available from:
http://www.unilestemg.br/nutrirgerais/downl
oads/artigos/avaliacao_nutricional.pdf.

10. Gil GP, Haddad MCL, Guariente MHDM.
Conhecimento sobre diabetes mellitus de
pacientes atendidos em  programa
ambulatorial interdisciplinar de um
hospital universitario publico. Semina
Ciénc Biol Saude [Internet]. 2008 July-Dec
[cited 2012 Feb  20];29(2):141-54.
Available from:
http://www.uel.br/revistas/uel/index.ph
p/seminabio/article/view/3462/2817.

11. Gil AC. Como elaborar projetos de
pesquisa. 4. ed. Sao Paulo: Atlas; 2002.

12. Moreira RO, Papelbaum M, Appolinario JC,
Matos AG, Coutinho WF, Meirelles RMR, et al.
Diabetes mellitus e depressao: uma revisao
sistematica. Arq Bras Endocrinol Metab
[Internet]. 2003 Feb [cited 2012 Feb
20];47(1):19-29. Available from:
http://www.scielo.br/pdf/abem/v47n1/a05v4
7n1.pdf.

13. Vaitsman J, Andrade GRB. Satisfacao e
responsividade: formas de medir a qualidade e
a humanizacado da assisténcia a satde. Ciénc
Salude Coletiva [Internet]. 2005 Sep [cited
2012 Feb 20];10(3):599-613. Available from:
http://www.scielo.br/pdf/csc/v10n3/a17v10n
3.pdf.

14. Zanetti ML, Otero LM, Biaggi MV, Santos
MA, Peres DS, Guimaraes FPM. Satisfacao do
paciente diabético em seguimento em um

DOI: 10.5205/reuol.3529-29105-1-SM.0709201328

Assessment of quality of life of patients...

programa de educacao em diabetes. Rev
Latino-Am Enferm [Internet]. 2007 Aug [cited
2012 Feb 20];15(4):583-9. Available from:
http://www.scielo.br/pdf/rlae/v15n4/pt_v15

n4a10.pdf.

15. Reis LA. Avaliacao da qualidade de vida
em idosos portadores de diabetes mellitus tipo
2. Ciéncia & Desenvolvimento [Internet]. 2009
Jan-Dec [cited 2013 July 16];2(1):64-76.
Available from:
http://srv02.fainor.com.br/revista/index.php
/memorias/article/view/61/37.

16. Souza TT, Santini L, Wada AS, Vasco CF,
Kimura M. Qualidade de vida de pessoas
diabéticas. Rev Esc Enferm USP. 1997
Apr;31(1):150-64.

17. Bettencourt HCB, Casas-Novas MVGA.
Evaluation of risk for diabetes mellitus type 2.
Rev Enferm UFPE On Line [Internet]. 2012 Apr
[cited 2012 Jan 10];6(4):847-53. Available
from:
http://www.ufpe.br/revistaenfermagem/inde
x.php/revista/article/view/2349.

Submission: 2012/11/23
Accepted: 2013/07/31
Published: 01/09/2013

Corresponding Address

Ankilma do Nascimento Andrade
Rua Sousa Assis, 78 — Centro
CEP: 58900-000 — Cajazeiras (PB), Brazil

English/Portuguese
J Nurs UFPE on line., Recife, 7(9):5583-9, Sept., 2013

5589


http://www.scielo.br/pdf/rlae/v14n5/pt_v14n5a14.pdf
http://www.scielo.br/pdf/rlae/v14n5/pt_v14n5a14.pdf
http://www.scielo.br/pdf/rlae/v11n3/16540.pdf
http://www.scielo.br/pdf/rlae/v11n3/16540.pdf
http://www.scielo.br/pdf/rn/v15n1/a05v15n1.pdf
http://www.scielo.br/pdf/rn/v15n1/a05v15n1.pdf
http://www.unilestemg.br/nutrirgerais/downloads/artigos/avaliacao_nutricional.pdf
http://www.unilestemg.br/nutrirgerais/downloads/artigos/avaliacao_nutricional.pdf
http://www.uel.br/revistas/uel/index.php/seminabio/article/view/3462/2817
http://www.uel.br/revistas/uel/index.php/seminabio/article/view/3462/2817
http://www.scielo.br/pdf/abem/v47n1/a05v47n1.pdf
http://www.scielo.br/pdf/abem/v47n1/a05v47n1.pdf
http://www.scielo.br/pdf/csc/v10n3/a17v10n3.pdf
http://www.scielo.br/pdf/csc/v10n3/a17v10n3.pdf
http://www.scielo.br/pdf/rlae/v15n4/pt_v15n4a10.pdf
http://www.scielo.br/pdf/rlae/v15n4/pt_v15n4a10.pdf
http://srv02.fainor.com.br/revista/index.php/memorias/article/view/61/37
http://srv02.fainor.com.br/revista/index.php/memorias/article/view/61/37
http://www.ufpe.br/revistaenfermagem/index.php/revista/article/view/2349
http://www.ufpe.br/revistaenfermagem/index.php/revista/article/view/2349

