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Abstract

as the major cluster of health concerns worldwide.

Chronic conditions are slow in progression, long
in duration and void of spontaneous resolution and it
often limits the functional productivity and quality of
life of those living with them. These diseases may or
may not contribute significantly to mortality but can
severely impact the quality of life of individuals who
live with them. India is currently facing an uncer-
tain future in relation to the potential burden that
chronic diseases such as diabetes mellitus and Hy-
pertension may impose upon the country. Many fac-
tors affect the prevalence of disease throughout the
country, and identification of those factors is neces-
sary to address these challenges as well as promote
health and quality of life.

In recent decades chronic diseases have emerged

A quality of life (QOL) assessment is of great im-
portance for patients with chronic diseases, because
problems caused by specific diseases impact specific
area of their lives. Nurses are involved in all stages
of care and spend more time with patients than any
other health care providers. Thus, this study was an
initiative to assess the quality of life of people with
chronic diseases such as diabetes mellitus and Hy-
pertension as by assessing the quality of life of people,
various strategies can be planned by nurses (if re-
quired) to improve quality of life of their patients.

Objectives

The study comprised of following objectives:
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Chronic diseases may not kill but they consume a lot of health care resources and threaten the

quality of life of the sufferers. The present study was undertaken to assess the Quality of life of
people with chronic diseases. Sample comprised of 160 subjects with chronic diseases in a
selected community of Ambala, Haryana and was selected using purposive sampling technique.

Subject data sheet and WHOQOL-BREF Questionnaire were used to collect data. Study findings
show that 51.25 percent people with chronic diseases had fair quality of life, 46.87 percent had
poor quality of life and 1.87 percent had good quality of life. Based on these findings, it has
been concluded that as more than half of the subjects had fair quality of life, nurses must plan
some strategies in order to improve the quality of life of people with chronic diseases.

1. To assess the quality of life of people with chronic
diseases.

2. To find the association of level of quality of life of
people having chronic disease with selected de-
mographic and clinical variables.

Literature Review

A cross-sectional study on diabetes-dependent qual-
ity oflife among 285 older patients with diabetes mel-
litus was carried out in Slovenia. Results of the study
show negative impact of diabetes on QOL among 96.1
percent patients whereas 3.9 percent patients re-
ported no impact of diabetes on their QOL.

Another study was conducted to assess the quality of
life of patients with type 2 diabetes mellitus in Oman.
Data was collected from 200 diabetic subjects using
diabetes quality oflife questionnaire (DQOL). Results
of the study demonstrated that patients with diabe-
tes had moderate quality of life which appears to be
related to demographics, medical history, and man-
agement regimens.

A systematic review and meta-analysis of 20 obser-
vational studies regarding health-related quality of
life of hypertensive clients identified lower quality of
life in patients with hypertension. The meta-analy-
sis identified lower scores in hypertensive patients
for physical [-2.43; 95% confidence interval (CI) -4.77
to -0.08] and mental (-1.68; 95% CI -2.14 to -1.23)
components. Quality of life was lower in the eight
domains of the SF-36: physical and functional func-
tioning, role physical and emotional, bodily pain, gen-
eral health, vitality and mental health. Quality of life
of individuals with hypertension was slightly worse
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Table 1: Frequency and percentage distribution of people having chronic disease
based on demographic and clinical variables (n=160)

S. No. Variable Frequency Per:;::)tage
20-40 32 20
41-60 89 55.6
1 [ Agelyears) 61-80 38 2375
>81 1 0.62
Male 80 50
e | S Female 80 50
Non-literate 26 16.25
Primary 43 26.28
3 Educational status Secondary 66 41.2
Higher Secondary 24 13.12
Graduate 21 25
Hindu 77 4812
4 Religion Sikh 80 50
Muslim 03 1.87
Married 146 91.25
! Single 01 0.8
5 Manital Status VWeEd 1" 6.8
Divorced 02 1.25
Govt. employee 19 11.87
: Private employee 26 16.25
& Deupeton Self employed 30 1875
Household work 85 5312
; ; Vegetarian 127 79.3
! Dy el Non-vegetarian 33 206
. Joint 99 61.87
§ | Tjpaormmiy Nuclear 61 38.12
<5000 26 16.25
. 5,001-10,000 59 36.8
9 | Familylncome (InRs) | 45 001.20,000 35 21.87
> 20,001 40 25
<7 Hours 114 7125
10 | Rveragaslesn >7 Hours 46 2875
Exercise 73 45.6
Gardening 15 9.37
11 Daily Activiies Playing 15 937
Watching TV 100 625
Others 11 6.87
DM 47 29.37
12 Type of disease HTN a0 56.25
DM +HTN 23 14 375
6m -3 years 68 42.5
3.1-6 years 45 2813
13 Duration of lliness 6.1-9 years 08 5
9.1-20 years 36 225
>20 years 03 1.8
No 07 437
Home Remedies 03 1.87
14 Medications Used Ayurvedic 17 10.62
Allopathic 139 86.87
Others* 02 1.25
15 Presence of acute illness | Yes™ 22 1375
within 15 days No 138 86.25

*includes Homeaopathic and Unani medications; ** such as cough, fever, cold etc.

than that of normotensive individuals.

Research approach adopted in the present study was
quantitative non-experimental research approach,
while research design was descriptive type. The study
setting was Singhpura village of Ambala, Haryana,;

Methodology

the sample consisted of 160 people with
chronic diseases living of Singhpura village,
Ambala, Haryana. The sampling technique
used was purposive sampling technique.

Sample selection criteria: People with
chronic diseases having diabetes mellitus,
hypertension or both, above the age of 20
years, who could understand Hindi, present
at the time of data collection and willing to
participate in the study were included.

Data collection tools & techniques

1. Subject data sheet consisted of age, sex,
education status, religion, marital status oc-
cupation, dietary habits, types of family,
monthly income, average sleep, daily activi-
ties, disease, duration of disease, medicine
and presence of acute illness.

2. World Health Organisation Quality of Life-
WHOQOL - BREF questionnaire to assess the
quality oflife of people with chronic diseases.
It is a standardised tool consisting various
domains such as general, physical, psycho-
logical, social and environment health do-
main. The reliability of tool was 0.70 as as-
sessed by Cronbach’s alpha method. Pilot
study was done earlier on 16 subjects to as-
sess the feasibility of the study.

Results and Discussion

The collected data was analysed and inter-
preted in accordance with objectives using
inferential and descriptive statistics (Table
1).

The data presented in Table 2 indi-
cates that 51.25 percent of the subjects were
having fair quality of life, 46.87 percent of the
subjects were having poor quality of life and
1.87 percent of the subjects were having good
quality of life.

The data in Table 3 indicates that
mean, median and range of overall quality of
life of people with chronic diseases was 76.9,
9.1, 76 and 54 - 108 respectively.

Table 4 shows that domain wise also

most of the subjects were having fair quality of life.

Association of quality of life of people having
chronic diseases with selected demographic and

clinical variables such as age, sex, education, re-
ligion, marital status, occupation, dietary habits,
type of family, family income, average sleep, daily
activities, disease, duration of diseases, medicine,
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Table 2: Frequency and percentage distribution of people having chronic
disease based on overall quality of life (n=160)

selected demographic and clinical variables such
as age, sex, education, cigarettes smoked, activ-

ity etc. These findings are in contrast to the study
done by Khalifeh et al (2015) to assess the impact

on health-related quality of life of hypertension

in the adults in Lebanon. The finding of the study

S.No. | Level of quality of life | Frequency | Percentage Distribution (%)
1. Poor 75 4687
2 Fair 82 51.25
3. Good 03 1.87

shows that quality of life significantly decreases

Minimum = 26; Maximum =130

Table 3; Mean, Median, SD and range of overall quality of life of people
with chronic diseases (n=160)

with older age, female, lower education, and ciga-
rettes smoked daily; regular sport activity signifi-
cantly increased quality of life. Possible explana-
tion for this mismatch in the results could be dif-

Standard deviation

Mean ) Median | Range

Level of quality of life

ferent setting with limited sample size.

76.9 9.1 76 54-108 Fair

Implications

Minimum = 26; Maximum = 130

Table 4: Frequency and percentage distribution of level of quality of life
of the people with chronic disease (domain wise) (n=160)

Domain Level of quality of | Frequency Percentage

life distribution (%)

1. Physical Poor 50 31.25
Fair 103 64.37
Good 07 4.37

2. Psychological Poor 67 41.87
Fair 75 46.87
Good 18 11.25

3. Social Poor 63 39.37
Fair 77 48.12
Good 20 125

4. Environmental Poor 66 41.25
Fair 92 57.5
Good 02 1.25

presence of acute illness depicts no association be-
tween them as assessed by Chi-square test at p<
0.05 level of significance.

Discussion

In present study, findings related to quality of life of
patients with chronic diseases revealed that more
than half of the subjects (51.25%) were having fair
quality of life. These findings were similar to the sys-
tematic review conducted by Kiadaliri et al (2013) in-
cluding 46 identified studies examining HR QOL
among the Iranian patients with diabetes. The find-
ings of the review showed that generally people with
diabetes had worse HR QOL than their healthy coun-
terparts.

46.87 percent people with chronic diseases had
poor quality of life. These findings were in line with
the study done by Al-Maskari et al (2011) to measure
quality of life of type 2 diabetes patients in Oman,
which suggested that moderate diabetic quality of life
was reported by patients.

In present study, it was found out that there is no
association found between levels of quality of life with

Nursing Administration

The nurse administrators are in a key position
to prepare policies and procedure to provide qual-
ity care. Efforts should be made by the adminis-
tration to assess the quality of life of an individual
including various aspects of health such as physi-
cal, psychological, social, environmental etc.

Nursing Practice

Nurses should assess the quality oflife of patients
with chronic diseases admitted in the hospital or
residing in the community area, on regular ba-
sis and take necessary steps to improve the qual-
ity of life of their patients.

Nursing Education

Nursing students must be taught to assess the
quality of life of life of people having chronic diseases
in their curriculum. During in-service education
programmes, nurses should be encouraged to assess
their patients having chronic disease for quality of
life.

Recommendations

1. The study can be replicated on a large sample in
other settings to validate the finding and make
generalisation.

Some interventions-based studies can be done
to improve the quality of life of people with chronic
diseases.

A correlation survey can be conducted to assess
the quality of life for chronic ill patients in rural
and urban areas.

A study can be done to compare quality of life be-
tween normal population and chronic ill patients.
Conclusion

Based on the study findings, it has been concluded
that as more than half of the subjects had fair qual-
ity of life, nurses must plan some strategies in order
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to improve the quality of life of people with chronic
diseases.

References

1. Redekop WK, Koopmanschap MA, Stolk RP, Rutten GE,
Wolffenbuttel BH, Niessen LW. Health related quality of life
and treatment satisfaction in Dutch patients with type 2 dia-
betes. Diabetes Care 2002; 25(3): 458-63

2. Akinci FYildrim A,Gozu H, SarginH, Orbay E, Sargin M. As-
sessment of health related quality of life of patients with
type DM 2 in Turkey. Diabetes Research Clinical Practice

Issues 2013; 2: 248-53

Al-Maskari MY, Al-Shookri AO, Al-Adawi SH, Lin KG. Assess-
ment of quality of life in patients with type 2 diabetes melli-
tus in Oman. Saudi Med J 2011; 32(12): 1285-90

Trevisol DJ, Moreira LB, Kerkhoff A, Fuchs SC, Fuchs FD.
Health-related quality of life and hypertension: a systematic
review and meta-analysis of observational studies. J
Hypertens 2011; 29 (2):179-88

Kiadaliri AA, Najafi B, Mirmalek SM. Quality of life in people
with diabetes: A systematic review of studies in Iran. Jour-
nal of Diabetes & Metabolic Disorders 2013; 12(1): 12-54

2008; 79(1): 117-23 7. Khalifeh M, Salameh P, Hajje AA, Awada S, Rachidi S,
3. Turk E, Rupel VP, Tapajner A, Leyshon S, Isola A. An audit of Bawab W. Hypertension in the Lebanese adults: Impact on
diabetes dependent quality of life in older patients with dia- health related quality of life. Journal of epidemiology and
betes mellitus type 2 in Slovenia. Value in Health Regional Global Health 2015; 5(4): 327-36 m

Forthcoming International Conferences

Global Form on TB Vaccines

Stop TB Partnership is organizing the 5th Global Form on TB Vaccines/ Partnering for Progress and Innovation during 20-23 February 2018 at Taj
Diplomatic Enclave, New Delhi. The Global Forum on TB Vaccines is the world’s largest gathering of stakeholders endeavouring to develop new
vaccines for prevention of tuberculosis. The Forum shall review the state of affairs in prevention and control of tuberculos, share the latest research
findings, and identify new and innovative approaches to TB vaccine R&D.

WNRCASN 2018 Conference

This 3-day meet during 21-23 February 2018 is being organized by the Western and North-Western Region Canadian Association of Schools of
Nursing (WNRCASN) at Calgary, Alberta. The main area of this educational conference is, Reimagining Nursing Education: Innovations for the Future.
Practicing nurses and nursing feulty/instructors, graduate /undergraduate students and others with interest in advancing nursing education are invited
to join the conference.
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