
 International Journal of Advanced and Applied Sciences, 10(2) 2023, Pages: 7-11  
 

 
 

 
 

 

International Journal of Advanced and Applied Sciences 
Journal homepage :  

 

 

7 

 

Quality of life in diabetics who attend the outpatient clinic of a hospital in 
North Lima 
 

 

Rosa Perez-Siguas *, Hernan Matta-Solis, Eduardo Matta-Solis 
 
Directorio de Investigación, Universidad María Auxiliadora, San Juan de Lurigancho, Peru 
 

A R T I C L E  I N F O   A B S T R A C T  

Article history: 
Received 31 May 2022 
Received in revised form 
16 September 2022 
Accepted 12 October 2022 

Diabetes mellitus is one of the main problems worldwide, where risk factors 
in diabetic patients generate changes in their quality of life, putting their 
health at risk by altering the physical and emotional capacity of the person 
who suffers from it. The research objective is to determine the quality of life 
of diabetics who attend the outpatient clinic of a Hospital in North Lima. In 
the results, of the 132 participating patients, 18 (13.6%) diabetic patients 
have a low quality of life, 73 (55.3%) have a medium quality of life, and 41 
(31.1%) have a high quality of life. It is concluded that diabetic patients 
should be guided and educated in relation to their self-care allows for 
generating changes at the behavioral level, and thus guarantees that they 
have a full and controlled quality of life. 
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1. Introduction 

*Worldwide, the non-communicable disease of 
diabetes mellitus (DM) is one of the main problems 
in public health in comparison with other non-
communicable diseases (Shahdadi et al., 2018). 
Today it is one of the most latent diseases found and 
is increasing in the entire population, where the 
quality of life of the person is increasingly at risk as a 
result of this disease (Jeong, 2020; Sekhar et al., 
2019). 

The World Health Organization (WHO) maintains 
that the number of people suffering from DM has 
quadrupled in the last 40 years, where the quality of 
life of each person is affected and every day they put 
themselves at risk of premature death due to the 
disease instead of reducing the risk. Mostly, this 
disease is present in people under 40 years of age 
and because of this there are many people who do 
not take into account how risky it is to suffer from 
this disease, considerably affecting their health 
(WHO, 2021). 

Compared with adults over 40 years of age, 
people with diabetes between 20 and 40 years old 
tend to be less aware of the severity of this disease. 
So, it leads to poor management, generating risk 
factors related to DM (Fuentesa et al., 2020;  
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Machado Romero et al., 2010), in such a way that the 
productive life of the person with DM can be 
shortened between 5 to 10 years for adults and 
between 16 years for young people (Alshayban and 
Joseph, 2020; Grudziąż-Sękowska et al., 2021). 

In such a way, in order to have adequate control 
of the disease, it is necessary to avoid all foods that 
compromise health, in addition to performing 
physical activities and not forgetting to take 
medications (Marte et al., 2019), although these 
preventions are so that glucose does not increase, 
although, an infectious process, stress or taking pain 
medication can cause a person's glucose to rise (Villa 
et al., 2020; Parsa et al., 2017). Therefore, diabetic 
people face a challenge in changing their lifestyle, 
generating an impact on their quality of life 
(Azañedo et al., 2017). 

In a study carried out in Peru, it was observed in 
132 participants with DM that 54.54% of the male 
sex had a low quality of life and 45.46% of the female 
sex also had a low quality of life, where age, the sex, 
and glycemia of the person are significantly 
associated with the low level of quality of life 
(Perales and Caceres, 2017). 

In a study carried out in Paraguay, it was 
observed that in 101 participants with DM, 49% 
presented a poor quality of life related to their health 
and 51% had a good quality of life related to their 
health and in sex masculine, a relationship was 
found with a good quality of life-related to their 
health (Brítez and Taboada, 2017). 

In a study carried out in Venezuela, it was 
observed in 200 participants with DM that, the 
quality of life related to their health was found at a 
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low and moderate level, indicating that their quality 
of life was insufficient due to the deterioration of 
their skills and the ability to be able to cope with the 
disease (Pan et al., 2019). 

Is the quality of life important in patients 
diagnosed with DM? For this reason, the objective of 
the research objective is to determine the Quality of 
Life of diabetics who attend the outpatient clinic of a 
Hospital in North Lima. 

2. Materials and methods 

The research is quantitative in properties, 
descriptive in methodology, not experimental, and 
cross-sectional (Sampieri et al., 2014). The total 
population is made up of 132 patients who go to an 
outpatient clinic of a Hospital in North Lima. 
Sampling was not carried out since the study was 
carried out with all the patients of the endocrinology 
service. The inclusion criteria are as follows:  

 
 Patients between the ages of 30 and 80 years old. 
 Patients who attend the endocrinology office of the 

Sergio Enrique Bernales Hospital. 
 Patients who voluntarily agree to be in the study. 

2.1. Technique and instrument 

The technique used was the survey, in which the 
Diabetes 39 data collection instrument was used, 
which was adapted to the Spanish version to 
measure the quality of life in diabetics who attended 
an outpatient clinic at the North Lima Hospital. 

For data collection, it has been structured in 2 
blocks: 1. Socio-demographic data such as age, 
marital status, level of education, and current 
occupation; 2. Diabetes 39 comprises 39 items 
distributed in 5 dimensions: Energy and mobility (15 
items), diabetes control (12 items), control and 
concern (4 items), social overload (5 items), and 
sexual function (3 items), in which it is valued with a 
Likert-type scale with 7 response options: “1=not 
affect at all,” “2=almost nothing,” “3=a little,” 
“4=regular,” “5=a lot,” “6=too much,” “7=tremendous 
affection,” so its score would be “1 to 91” is the low 
quality of life, “92 to 183” medium quality of life and 
“184 to 273” high quality of life, the higher the score, 
the higher the quality of life of the patient. In 
addition, the instrument contains two items that go 
to the end, which assesses the perception of the 
patient about their quality of life at a global level and 
the severity of the disease, of which they were not 
taken in the study since they did not contribute in 
the final score (Boyer and Earp, 1997; López-
Carmona and Rodríguez-Moctezuma, 2006). 

The validity of the instrument was determined 
based on the exploratory factor analysis technique 
with the Kaiser-Mayer-Olkin sample adequacy 
measure, obtaining a coefficient of 0.961 (KMO>0.5), 
while Bartlett's sphericity test obtained results 
significant (X2 approx.=9497.375; gl=741; p=0.000). 

The reliability of the instrument was determined 
based on Cronbach's Alpha statistical test, the same 
one that was obtained for all the items (i=39) a 
coefficient of 0.994 (α>0.8). 

2.2. Instrument location and application 

The survey was carried out to measure the 
quality of life of diabetic patients that was carried 
out at the Sergio Enrique Bernales Hospital, which is 
in the district of Comas in North Lima; Coordination 
was carried out with the doctor from the 
endocrinology outpatient clinic to carry out the 
study, considering the bioethical principles of 
beneficence, non-maleficence, autonomy, and justice. 

3. Results 

In Fig. 1, we observe the quality of life in 
diabetics, 18 (13.6%) of diabetic patients have a low 
quality of life, 73 (55.3%) have a medium quality of 
life and 41 (31, 1%) have a high quality of life. 

 

 
Fig. 1: Quality of life of diabetics who attend the outpatient 

clinic of a hospital in North Lima 

 
In Fig. 2, we observe the dimensions of quality of 

life in diabetics, where in the energy and mobility 
dimension, 27 (20.5%) have a low quality of life, 89 
(67.4%) medium quality of life, and 16 (12.1%) high 
quality of life; In terms of diabetes control, 27 
(20.5%) have a low quality of life, 90 (68.2%) have a 
medium quality of life and 15 (11.4%) have a high 
quality of life; in its control and concern dimension, 
26 (19.7%) have a low quality of life, 95 (72%) have 
a medium quality of life and 11 (8.3%) have a high 
quality of life; in its social overload dimension, 28 
(21.2%) have a low quality of life, 68 (51.5%) have a 
medium quality of life and 36 (27.3%) have a high 
quality of life; and in its sexual function dimension, 
37 (28%) have a low quality of life, 74 (56.1%) have 
a medium quality of life and 21 (15.9%) have a high 
quality of life. 

In Fig. 3, we observe the quality of life in relation 
to sex, wherein the female sex, 15 (23.8%) have a 
low quality of life, 28 (44.4%) have a medium quality 
of life, and 20 (31) high quality of life; regarding 
males, 3 (4.4%) have a low quality of life, 45 (65.2%) 
have a medium quality of life and 21 (30.4%) have a 
high quality of life. 
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Fig. 2: Quality of life in relation to its dimensions in diabetics who attend the outpatient clinic of a hospital in North Lima 

 

 
Fig. 3: Quality of life in relation to sex in diabetics attending the outpatient clinic of a hospital in North Lima 

 

In Fig. 4, we observe the quality of life according 
to the ages of the diabetics, where, at the ages of 30 
to 59 years, 13 (25.5) have a low quality of life, 30 
(58.8%) have a medium quality of life and 8 (15.7%) 
high quality of life; as for the ages of 60 to 80 years, 5 
(6.2%) have a low quality of life, 43 (53.1%) have a 
medium quality of life and 33 (49.7%) have high 
quality of life. 

4. Discussions 

In the present research work, an approach is 
given from the perspective of metabolic and 
cardiovascular diseases, emphasizing the promotion 
and prevention of health, also caring for the diabetic 
patient where they can face the disease and not 
develop complications, altering their quality of life. 

In the quality of life results, we observe that the 
majority of diabetic people have a medium quality of 
life, this is due to the fact that diabetic patients 
modify their self-care behaviors where eating, 

physical activity, and correct taking of medications, 
allows maintain and improve their quality of life in 
themselves, allowing to prevent risks that can be 
serious in the diabetic patient, so that they can 
function normally due to the counseling that the 
health professional has prioritized. The authors 
mention that the strategies carried out by health 
professionals for self-care in the diabetic patient will 
be fundamental, because these strategies will allow 
the diabetic patient to develop ways of coping with 
the disease, allowing healthy mental, physical, and 
family relationships, lead to an improvement in their 
behavior about their treatment to maintain their 
quality of life to a significant margin avoiding all 
kinds of risks that compromise their health. 

In the results of the dimensions, we observe that 
diabetic patients have a medium quality of life in 
relation to the dimensions, this is because the change 
in life in diabetic patients generates conflict in 
themselves, where many of the routines of any food, 
they will not be able to do them because due to the 
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disease they tend to stay on the sidelines and thus 
not run the risk that their diabetes may worsen, 
although in some cases, some patients tend to ignore 
it and tend to present other pictures that further 
compromise the disease. The authors mention that, 
for a diabetic patient to cope with the disease, it is 

with the family, because they will be the support so 
that the diabetic patient can improve, since on an 
emotional level, they tend to be depressed due to the 
disease, however, the family is the support so that 
the diabetic patient can follow the appropriate 
treatment and strategies for the disease. 

 

 
Fig. 4: Quality of life according to age in diabetics attending the outpatient clinic of a hospital in Lima Norte 

 

In the results of quality of life according to age, 
we observe that the quality of life in the ages of 60 to 
80 years old is higher than in the ages of 30 to 59 
years old, this is because the younger you are, the 
diabetes more easily because glucose has been 
elevated in the blood for longer, and high glucose 
exposure drastically changes the organism of 
younger people, because their organism has not 
been able to adapt to the new situation, that is why 
risks are generated more easily because young 
people are less aware of the severity of this disease, 
and therefore poor management of the risks of the 
disease can generate serious consequences 
throughout their lives. The authors mention that 
being younger increases the risks of suffering from 
diabetes, because excessive consumption of sugar, 
fat, and carbohydrates increases the chances of 
having cardiovascular and metabolic risks, allowing 
most to be related to obesity, hypertension, and high 
cholesterol, thus beginning a phase where the 
disease of diabetes occurs. 

5. Conclusion 

It is concluded that diabetic patients should be 
guided in relation to their self-care since this will 
allow them to have a good quality of life in the long 
term. Changes in their personal life will make it 
difficult at the beginning to maintain their health in 
terms of self-care. Home visits should be made to 
diabetic patients who live alone, and thus be able to 
carry out nutritional and self-care counseling. 

The quality of life in patients with DM in the study 
was mostly medium level, this is because they had a 
prescribed treatment that allows improvement in 

their glycemic and metabolic levels, allowing a good 
quality of life and avoiding complications. 

In the study, the limited access by the 
professional in charge of the service is revealed, 
since it only allowed us to carry out the survey and 
not interact so much with the patient due to the high 
demand of patients who were attended. 
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