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ABSTRACT: 

Diabetes patients deal with serious problems that might impair their quality of life. Knowing how diabetes 

complications impact quality of life is essential to improving patient care and results. The quality of life and 

consequences associated with diabetes are examined in this systematic study. We looked for research from 

2013 to 2023 using PubMed, Scopus, Web of Science, and Google Scholar. "Diabetes Mellitus," "Diabetes 

Complications," together with "Quality of Life." Included were studies that assessed adult diabetics' quality 

of life and complications. Data extraction and quality assessment were done using PRISMA. In all, 7,500 

people with diabetes from various countries participated in 18 studies. Most studies found that 

cardiovascular disease, peripheral vascular disease, neuropathy, nephropathy, and retinopathy were linked to 

considerably worse QoL ratings, especially in the physical and psychological domains. The length of the 

sickness and comorbidities caused QoL to progressively decrease. Complications significantly lower the 

quality of life for diabetics. Certain treatments for these issues might improve quality of life. Pharmacists 

support patient education, treatment, and early detection. 

 

Keywords: Diabetes Mellitus, Quality of Life, Diabetes Complications, Systematic Review, Pharmacy 

Practice. 
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INTRODUCTION: 

iabetes affects around 460 million people 

worldwide. Diabetes-related hyperglycemia 

causes retinopathy, nephropathy, neuropathy, 

cardiovascular disease, and stroke. These effects 

lower QoL and increase mortality. Diabetes plagues 

industrialised and developing countries. Diabetes 

will affect 354 million people by 2030, up from 175 

million in 2000. Emerging Middle Eastern, Sub-

Saharan African, and Indian countries will grow 

most. Nearly 85% of diabetics will live in 

developing countries by 2030 (1,2).  

 

Diabetes is expected to rise from 31.7 million in 

2000 to 79.4 million in 2030 in India. These 

estimates assume continuous obesity prevalence. 

Due to rising obesity rates in developed and 

developing nations, diabetes prevalence predictions 

may be too low. Obesity in developing countries 

has increased in 20 years due to Western lifestyles 

that include less exercise and cheap, high-energy 

meals. Due to changing lifestyles, 10% to 25% of 

children in these countries are overweight and 2% 

to 10% are obese (3).  

 

Poverty increases the risk of obesity in middle-

income countries and underweight and malnutrition 

in the poorest. India struggles with overweight 

parents and underweight children. Low birth weight 

induced by intrauterine growth restriction may put 

people at risk for obesity later in life by cultivating 

a "thrifty" personality type that, when associated 

with fast childhood weight rise, favours insulin 

resistance and metabolic syndrome (4).  

One of the primary causes of mortality and 

disability globally, type 2 diabetes mellitus (T2DM) 

is on the increase. Untreated type-2 diabetes may 

cause blood coagulation, diabetic retinopathy, 

hypertension, chronic renal disease, and foot ulcers. 

These conditions shorten life and productivity. Over 

200 million people will have diabetes by 2035, up 

from 400 million in 2017. In 2017, 3.2 million 60-

99-year-olds died from diabetes. Diabetes study on 

people is needed to confirm these numbers. "A 

person's perception of the extent to which diseases, 

disabilities, or disorders affect physical, emotional, 

and social status" is HRQOL. Even when clinical 

evidence suggests T2DM medication, quality of life 

is the priority. Therapy and diabetes improve T2DM 

patients' HRQOL. Previous research has 

demonstrated that problems and worry or 

melancholy caused by high glycemia lower 

diabetics' HRQOL. Thus, understanding how 

diabetic complications affect HRQOL is essential 

for improving diabetes management (5). 

Quality of life (QoL)/Health-Related Quality of 

Life (HRQoL) and diabetes. 

Chronic disease patients' physical, emotional, and 

social health is assessed by quality of life.To give 

full therapy, pharmacists must understand how 

diabetes affects quality of life.According to the 

ICMR-INDIAB research,North India has the most 

type 2 diabetes mellitus among the four locations 

studied.Northern India has a wider urban-rural 

diabetes awareness gap than the south (6). 

 

Many diabetes superstitions impede rural northern 

Indians from seeking treatment and living healthy 
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lives.Because most doctors are in cities, many rural 

residents resort tocharlatans and incompetents.   

Quality of life evaluation is critical in rural northern 

Indian settings because these problems may impair 

patients' quality of life.Diabetes's complications and 

comorbidities worsen quality of life (7).  

 

Diabetes may harm physical health in four ways: 

long-term effects, short-term issues, treatment 

demands, and mood affect. High blood glucose may 

cause chronic fatigue.Hypoglycemia symptoms 

may be devastating and demoralising.   Both 

hypoglycemia and hyperglycemia may affect a 

patient's health.Diabetes' social ties may affect 

wellness.Quality of life depends on diabetes type, 

duration, glycaemic management, gender, 

comorbidities, medication, and psychosocial 

factors. This comprehensive investigation examines 

how diabetes affects diabetics' quality of life and 

supports pharmacy-focused therapy (8). 

 

MATERIALS AND METHODS: 

Literature search. 

We independently searched the literature from 

January 2013 to December 2023 for diabetic 

HRQoL studies. We searched national (SID, 

Magiran) and international (PubMed, Medline, Web 

of Science, CINAHL, Scopus, PsycINFO, ERIC) 

databases for "diabetes" and "quality of life". We 

Googled Persian literature. We followed PRISMA. 

(9)  

Protocol and Registration. 

The systematic review followed PRISMA. The 

protocol was registered in PROSPERO. 

Eligibility Criteria. 

Only disease-specific HRQOL measure validity, 

reliability, and development techniques were used 

in this study. Studies on IDDM and NIDDM 

patients, original research, and full-text English-

language publications from January 2013 to 

December 2023 were selected. Finally, just the 

available instrument was provided. Articles without 

diabetes HRQOL measurements were excluded. 

This systematic review examines diabetes tools for 

adults (10). 

 Population: Adult patients with Type 1 or Type 

2 diabetes mellitus 

 Exposure: Diabetes-related complications 

 Outcome: Quality of Life (QoL), assessed by 

validated tools (e.g., SF-36, WHOQOL-BREF, 

Diabetes QoL questionnaire) 

 Study Types: Cross-sectional, cohort studies, 

and randomized controlled trials (RCTs) 

 Language: English 

 Publication Date: 2013–2023 

Information Sources. 

The review searched Medline, PubMed, and Scopus 

from 2013 to 2023. The findings were input into 

Covidence systematic review software (Veritas 

Health Innovation, Melbourne, Australia; 

www.covidence.org), which streamlines article 

collection. We searched the articles' references for 

related papers (11). 

Tools used to measure QoL/HRQoL in patients 

with diabetes. 

Quality of life evaluations include general and 

diabetes-specific ones. While diabetes-specific 

assessments evaluate lifestyle implications, general 
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devices measure health and comorbidities. The 

WHOQoL questionnaire is the most used general 

QoL measure. DQOL and ADDQoL are the most 

popular diabetes tools. A scoping examination of 30 

diabetes-specific QoL surveys found that context, 

public policies, and societal attitudes were 

considered together with mental, physical, and 

social health (12). 

 HRQoL instruments. 

HRQoL was assessed using 17 instruments 

throughout the trials. Three studies employed 

condition-specific instruments, five used both, and 

ten used generics. Five studies assessed diabetes 

HRQoL using WHOQOL, whereas nine utilised the 

SF-36. Four studies used diabetes-specific QoL 

questionnaires produced by the authors or research 

teams or modified from others (13). 

Search Strategy. 

The scoping review includes all original English-

language diabetes and QoL research in India. 

Diabetes types T1D, T2D, gestational, and others 

were evaluated. Conference papers, theses, and 

dissertations were grey literature. "Observational 

studies" of any kind of diabetes in adults and 

children were included. Exclusion criteria were 

"intervention studies" and "non-diabetic patients". 

Keywords: "Diabetes," "Quality of life OR health-

related quality of life," "India". The search 

keywords were wide and sensitive to include all 

relevant studies in the evaluation.  

Search terms used: 

 "Diabetes Mellitus" AND 

 "Complications" OR "Neuropathy" OR 

"Nephropathy" OR "Retinopathy" AND 

 "Quality of Life" OR "Health-Related Quality 

of Life" (HRQoL) 

Study Selection. 

Two reviewers examined abstracts and titles. Full-

text publications were evaluated. Conflicts were 

addressed by conversation or third review. 

Data Extraction. 

All authors collected research data using a common 

Excel sheet. This sheet comprised the publication 

year, PROM or PREM, number of questions, 

outcomes, dimensions, target population, 

administration method, recall duration, participants, 

available responses, score range, administration 

time, original language, and citations. Instrument 

design and validation were also covered (14). 

Quality Assessment. 

NOS investigations were observational. Studies 

were graded poor, medium, or outstanding on 

selection, comparability, and result. 

Data Synthesis. 

Both qualitative and descriptive analyses were done 

on every variable. Researchers categorised 

dimensions and their latest meanings. Coding each 

variable's information state. Where feasible, 

technique and measure heterogeneity was 

highlighted. 

Quality Evaluation. 

Studies were assessed for methodological rigour 

using the COSMIN criteria. The research identified 

and summarised psychometric data using COSMIN 

assessment features. 
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RESULTS: 

Identification of the Relevant Studies and 

Eligibility 

A duplicate check reduced the database probe's 

1200 records to 1182. From 1182 abstracts and 

titles, 18 possibly relevant studies were chosen for 

the present study.  

General characteristics. 

After screening 1,200 records, 18 studies met 

inclusion criteria. 1182 irrelevant research were 

excluded following title and abstract screening of 

18 papers. Elementary, secondary, and tertiary 

public healthcare exist in India. basic health centres 

provide basic care, while district and sub-divisional 

hospitals provide secondary care(15).  

 

Medical colleges provide tertiary care. Most 

research originates from Saudi Arabia, China, the 

US, and southern India. Nine Indian diabetic QoL 

studies have been published in the recent decade. 

Type 2 Diabetes (T2D) participants participated in 

five trials and Type 1 Diabetes (T1D) in four. Only 

nine studies explained their modest sample sizes. 

Five studies did not explain their sample approach, 

whereas four acknowledged convenience sampling. 

The remaining cohort studies included 14 cross-

sectional diabetes responder-non-diabetic studies 

(16). 

Quality of life and type of diabetes. 

Nine studies measured quality of life using the SF-

36. Five studies examined Type 1 Diabetes patients' 

WHOQOL-BREF. In four studies, pregnant diabetic 

women completed diabetes-related quality of life 

assessments. Limited research has indicated that 

type 2 diabetes patients' mean quality of life 

assessments vary by assessment tool. The 

WHOQOL-BREF was 86.83 and the SF-36 38.40. 

Four studies gave 54.8–57.8. T1D patients reported 

a moderate quality of life with mean DAWN QoL 

scores of 35 and 29.3. A higher DAWN score 

affects QoL more (17). 

Quality of life and gender. 

Only 18 studies provided gender and quality of life 

data. Nine T2D and six T1D studies found women 

had a worse quality of life. Three studies found 

diabetic women had a better quality of life than 

men. Female T2D patients showed worse sleep 

quality than male patients, lowering HRQoL(18). 

Quality of life and duration of diabetes. 

Seven of 18 research revealed that longer-term type 

2 diabetics had worse quality of life. This was 

absent from T1D trials (19). 

Quality of life and glycemic control. 

As expected, three type 2 diabetes studies linked 

poor glycaemic management to worse quality of 

life. One study linked poor glycaemic management 

to worse quality of life in Type 1 Diabetes children 

(20). 

Quality of life and diabetes-related 

Complications. 

Four of 18 studies addressed diabetes and life 

quality. In a cross-sectional study of 382 persons 

with Type 1 and Type 2 diabetes and various 

microvascular and macrovascular disorders, 

diabetic complications decreased quality of life. 

Diabetics with neuropathy and nephropathy have 

worse quality of life. A Delhi case-control study of 

100 T2D patients and 100 controls indicated that 
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individuals with diabetic squeal, such as 

nephropathy and neuropathy, had worse WHO-QoL 

across all categories (21).  

 

As microvascular consequences of diabetes, three 

studies studied diabetic retinopathy (DR) and QoL. 

Diabetics with retinopathy have a worse quality of 

life. Patients with Type 1 and Type 2 Diabetes were 

studied. Proliferative diabetic retinopathy patients 

had the worst quality of life. Proliferative diabetic 

retinopathy (PDR) patients had a worse quality of 

life than NPDR patients in a cross-sectional study 

of 250 type 2 diabetics. A prospective observational 

study of 189 T2D patients indicated that retinopathy 

severity affected HRQoL (22). 

Quality of life and psychosocial factors. 

A 50-person Jaipur research indicated that over half 

of Type 2 Diabetes patients reported low quality of 

life. A Delhi cross-sectional study of 300 T2D 

patients linked poor sleep to worse quality of life. A 

case-control research indicated that T2D patients 

had increased depression and worse quality of life. 

Depressed T2D patients have worse quality of life 

(23). 

Quality of life and metabolic syndrome. 

Only two of 18 studies addressed type 2 diabetes 

with comorbidities or metabolic syndrome quality 

of life. Stroke drastically lowered physical health 

quality of life. Medical problems impacted Short 

Form Health Survey-12 physical and mental 

summaries. Visually impaired stroke patients 

reported a worse quality of life. Metabolism and 

type 2 diabetes lower PCS and MCS more than 

without metabolic syndrome (24). 

Various Quality of Life Measurements for 

Diabetes. 

Diabetic HRQOL measurement methodologies 

vary. Multiple HRQOL measures have been used to 

assess diabetic patients, making research instrument 

selection complicated. Instruments are general or 

specialised. Generic HRQOL tests help diabetics 

compare their health to other demographics and 

chronic illness groups. Diabetes-specific HRQOL 

measurements address diabetes-specific variables. 

Thus, difficulties include diabetes symptoms, self-

management, treatment satisfaction, regimen 

adherence, and family and social support. This 

study examines IDDM and NIDDM HRQOL 

evaluation methods. The Diabetes Quality of Life 

(DQOL) instrument has measured patient quality of 

life for years in diabetes studies. DQOL was 

designed for IDDM but is now utilised for NIDDM. 

Diabetes patients' HRQOL was examined using the 

46-item DQOL questionnaire. For "satisfaction," 

"impact," diabetes-related fear, and 

social/vocational anxiety, a 5-point Likert scale was 

used. Teens' educational and familial connections 

are examined in 16 DQOL questions. DQOL was 

updated by the DCCT. The DQOL is trustworthy 

(25).  

 

Cronbach alpha varied from 0.47 to 0.87 for 

DQOL, showing strong internal consistency. 

Content determined validity. Content validity was 

evaluated. Diabetes research uses DQOL for its 

reliability and consistency. The many components 

in the three primary categories limit this instrument. 

Different diabetes quality of life views must be 
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addressed. Other common quality of life 

assessments include the 113-item Diabetes 

Obstacles Questionnaire (DOQ) and 142-item 

DQLCTQ. Questionnaires with more items take 

longer. Little thinking time may lead to irrelevant 

responses (26).  

 

This may result in numerous missing values and 

dissatisfy the researcher due to poorly answered 

queries. DQOL-R debuted in 2018. The new DQOL 

instrument comprises 13 questions: six for 

"satisfaction," four for "impact," and three for 

"worry." It was meant to be shorter while assessing 

the three key dimensions. Validity is established by 

exploratory, confirmatory, and Rasch analysis in the 

new DQOL. The "satisfaction" domain was most 

dependable at 0.922, followed by "worry" at 0.794 

and "impact" at 0.781. No exploratory component 

analysis has verified DQOL, hence the new version 

fails. This is because most diabetics cannot tolerate 

certain chemicals. Sexual life concerns are sensitive 

in many nations. Sexually inactive persons should 

not use this. Having 13 items decreases 

questionnaire completion time, which is the major 

advantage of the updated DQOL instrument (27).  

 

The shorter DQOL instrument is useful since longer 

questionnaires are less likely to be completed, 

according to research. It improves diabetics' quality 

of life and is shorter. DQOL Brief Clinical 

Inventory assesses diabetes patients' HRQOL. This 

diabetes quality of life metric was confirmed. 

Therapeutic ideas, treatment effect, contentment, 

diabetes implications, and social and occupational 

issues are included in the 15-item survey. DCCT 

created DQOL for IDDM and NIDDM. All four 

instrument subscales had strong internal 

consistency (r = 0.78–0.92), test–retest reliability, 

and convergent validity for IDDM and NIDDM 

patients (28).  

 

DQOL Brief Clinical Inventory predicts self-

reported diabetes treatment behaviours and patient 

satisfaction with diabetes management as well as 

the full instrument. It immediately evaluates patient 

preparedness and treatment challenges. Its 

usefulness lies on its ability to identify quality of 

life issues that may not be apparent during a 

healthcare visit. Managing the gadget takes 10 

minutes. The Malay DQOL was validated for 

Malaysian adult NIDDM patients. Malaysian 

diabetics trust the Malay DQOL questionnaire. The 

three fundamental dimensions connected, the 

Impact Domain positively linked with HbA1c, and 

diabetes complications correlated with the Worry 

Domain, supporting the DQOL instrument. 

Cronbach's alphas range from 0.846 to 0.941 for the 

three primary domains. Impact Domain associated 

strongly with HbA1c (p = 0.003). For Malaysian 

adult diabetes patients, the Malay DQOL 

questionnaire exhibited good internal consistency 

and validity. Face validity revealed most patients 

understood the questions. All components of the 

Malay DQOL questionnaire are internally 

consistent. CTT and IRT with exploratory factor 

analysis (EFA) were used to create the Chinese 

Short Version of DQOL (29, 30).  
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24 elements address diabetes control satisfaction, 

check-up time, sugar level determination time, and 

therapy. Chinese abbreviated DQOL was 5-point 

Likert. CFA and Spearman correlation coefficients 

verified both reduced versions. CTT generated the 

32-item shortened Chinese DQOL, whereas IRT 

produced the 24-item version. CTT eliminated 14 

items, IRT 13. Both factors 1 and 2 have Cronbach's 

alphas above 0.7 (0.884 and 0.822). Enhanced 

adjusted item–total correlation coefficient showed 

internal consistency dependability. The optimal 

DQOL variant is the Chinese short form because it 

decreases patient burden and maintains 

psychometric integrity (31). 

 

A trustworthy external validation sample is lacking. 

The training sample includes all community-based 

patients. The bigger diabetes group had more 

comorbidities, hospitalisations, and insulin usage, 

but the sample was healthier. Thus, the gadget 

cannot be used for all diabetics. The Iranian 

Diabetes Quality of Life (IRDQOL) covers 41 

measures for IDDM and NIDDM patients, 

including one for married and one for unmarried 

[28]. The study included 41 qualitative measures to 

assess health-related quality of life. This instrument 

has 0.98 Cronbach's alpha. With 0.639 correlation, 

the IRDQOL instrument fulfilled concurrent 

criterion validity. From 40 to 160, higher scores 

indicate better living. The quality of life was rated 

using 13 questions on exhaustion, loneliness, 

tranquilly, anxiety, stress, spirituality, and money. 

Diabetes' emotional and physical impacts affected 

HRQOL. Health-related QOL is 27–108, whereas 

overall quality is 13–52. High scores imply greater 

life quality in both scenarios. English, Malay, and 

Chinese–Mandarin pilot studies validated the Asian 

Diabetes Quality of Life (Asian DQOL) measure. 

WHOQOL-BREF was compared. The English-

language study comprised a focus group of 30 

NIDDM patients—10 Malaysian, 10 Chinese, and 

10 Indian (32). 

 

The Asian DQOL (English) rates quality of life as 

unsatisfactory at 74, moderate at 75–81, acceptable 

at 82–88, and extraordinary at 88 or above. The 

exploratory factor analysis revealed five Malay 

language components with 21 elements. Malay 

Asian DQOL scores quality of life (QOL) as 

follows: poor is 76 points or less, moderate is 77 to 

85, excellent is 86 to 91, and exceptional is 91 or 

more. English Asian DQOL is similar to this score 

system. (33,34). 

 

Asian DQOL Chinese evaluations were off median. 

Below 65 was terrible, 65–70 was good, 71–79 was 

excellent, and 80 was superb quality of life. Asian 

DQOL scores vary by language. Patient quality of 

life may be classified by aggregate score. This 

grading system originates from a tiny cross-

sectional research. Cronbach's alpha is 0.917 in 

English, 0.833 in Malay, and 0.890 in 

Chinese/Mandarin. The Asian DQOL is reliable and 

consistent for multiethnic and multilingual Asians 

with type 2 diabetes (35). Asian DQOL is better 

than DQOL, DQLCTQ-R, and DSQOLS since it is 

disease-specific and Malaysian-specific. 

Established Diabetes Quality of Life Clinical Trial 
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Questionnaire (DQLCTQ-R). The 57 questions 

cover eight general and disease-specific domains: 

symptom frequency, physical function, 

energy/fatigue, health distress, mental health, 

contentment, therapy adaptation, and treatment 

satisfaction. Draft questionnaire designers used SF-

36 and DQOL and inserted desired items. Intraclass 

correlation coefficients are 0.74–0.90, whereas 

Cronbach's alpha is 0.77–0.90.A 10-minute Likert 

scale questionnaire. Validity, reliability, and 

completeness strengthen the DQLCTQ-R. 

International clinical studies of novel IDDM and 

NIDDM therapies may utilise it. Translations 

included French and German (36).  

 

DISCUSSION: 

We think this is India's first diabetic quality of life 

study. Most quality of life information in India is on 

type 2 diabetes, the research found. Poor quality of 

life statistics for Indian Type 1 Diabetes children 

needs to be examined. India has little QoL studies 

for GDM and monogenic diabetes (37).  

 

Quality of life in five million Indian women with 

gestational diabetes mellitus (GDM) and the growth 

of monogenic diabetes cases owing to molecular 

genetics must be swiftly studied to enhance 

treatment. Unlike the North, East, and West, 15 

studies originated from southern India, largely from 

Karnataka teaching hospitals/institutions. Karnataka 

has the most medical schools in India, which may 

explain it. Interestingly, one community study was 

recorded. Quality of life assessments in large 

communities with suitable sample size are needed 

to understand population-level quality of life (38, 

39).  

 

Recent hospital-based research has small sample 

sizes and is short-term, making generalisation 

problematic. Male diabetics have a higher QoL than 

females, as shown internationally. Secondary care 

research recommends improving diabetic women's 

quality of life. Rubin et al. (2020) showed that 

males with diabetes had better HRQoL than women 

and advocated gender control in future Indian 

studies. Despite recent QOLID research, India uses 

WHOQOL-BREF and SF-36 V2 surveys. While the 

WHOQOL-100 was created by universal 

consensus, the shorter WHOQOL-BREF is as valid 

and credible. The WHOQOL-BREF questionnaire 

is popular because to its short length. Indian 

languages, particularly Hindi, indicate its 

importance to diabetes (37-40).  

 

The eight-domain SF-36 V2 questionnaire 

comprises two components, Physical and Mental. 

Surveys are accessible in Hindi and Kannada. Hindi 

translation Cronbach's alpha is 0.70. Although 

popular among Indian academics, the analysed 

publications have not stated why they adopted this 

strategy. Indian diabetes questionnaire QOLID is 

accurate and dependable. It takes 7 minutes and has 

8 34-question regions. Redesigned Indian youth 

QOLID questionnaire measures quality of life. 

High internal consistency, discriminant validity, and 

0.894 Cronbach's alpha characterise the 

questionnaire. The instrument was intended for 

middle- and upper-income persons, but the authors 
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advise adapting it for wider socioeconomic groups 

and communities (41, 42). 

  

This questionnaire for Indians of all socioeconomic 

levels needs revision and verification. MDQoL-17, 

created and validated in 2010, assesses quality of 

life in various local languages. Specific quality of 

life questionnaires were created for diabetic foot 

ulcer patients. Socioeconomic status is “a metric of 

an individual or family's economic and social 

standing relative to others, determined by various 

factors such as income, education, and occupation.” 

New quality of life rating tools are promising, but 

they need thorough validation before widespread 

usage. In busy hospital settings, the Short Form-12 

and Appraisal of Diabetes Scale are excellent for 

quality of life evaluation (43, 44). 

 

Strengths and Limitations. 

This research is flawed. Most research is weak and 

unrepresentative, impeding meta-analysis. The 

majority of research employed convenience 

sampling and lacked methodological rigour. Few 

research have explored why consumers choose a 

QoL instrument. Many researches fail to assess and 

interpret data. Therefore, future QoL evaluation 

research in India should emphasise well-structured, 

scientifically rigorous studies. Indian diabetes and 

quality of life may benefit from such study (45). 

 

To make this scoping review modest, we searched 

just the data we considered were most relevant to 

our study objectives and confined our research to 

the previous 10 years. We searched only English-

language Journal of Diabetes Research publications 

for adults. This suggests our study may have missed 

important validation studies. Search string 

exclusion criteria (ANDNOT) may have biassed 

research identification. Our research examined 

diabetes care QOL operationalisation (46). 

 

We ignored psychometric robustness data and 

examined just the initial validation trials. This may 

neglect psychometric aspects for certain 

assessments. Multiple investigations are needed to 

validate a measuring instrument. Since this study is 

not about initial validity evidence, we should not 

confine our analysis to it. Terwee et al. (2020) 

psychometric assessment guidelines were powerful 

and rigorous, but COSMIN amended them (47). 

 

Recommendations for Future Research. 

Choosing the correct evaluation instrument is vital 

while developing new tools for India. A validated 

measure is one of the greatest methods to avoid 

inventing new ones. Understanding the 

questionnaire's domains is key. The questionnaire's 

validity must be evaluated and psychometrically 

documented. Most objective measures of internal 

dependability employ Cronbach's alpha, which 

ranges from 0.70 to 0.95. With Cronbach's alpha 

scores of 0.78, 0.80, and 0.89, the WHOQOL-

BREF, Appraisal of Diabetes Scale, and QOLID are 

trustworthy. Understanding the instrument's 

purpose is key. Designed for clinical, research, or 

community use? Focus on patient, therapy, or diet? 

Culturally tailor the questionnaire to patients' 

viewpoints. Avoid "questionnaire fatigue." Clinical 



 

 

 

 

Corresponding Author’s: Hemangi Joshi                                                           ©Copyrights 2024-2025 to the Author’s  

 International journal of medical sciences and academic research                             ISSN   2582-7197                 

11 

screening should employ shorter questions than 

QoL research (48).  

 

Speight et al. (2021) provide QoL metric selection 

issues. The study includes hypothesis and 

objectives, instrument evaluation, item and 

response option evaluation, identification of 

relevant issues overlooked in generic measures, 

participant acceptance of responses, questionnaire 

validation in the specified 

population/country/language, and data analysis. 

Clinicians and researchers may feel more 

confidence in the study with a multidisciplinary 

team that includes a diabetes measure design, use, 

and interpretation social scientist (49). 

 

CONCLUSION: 

High diabetes rates in India and beyond make 

quality of life an essential chronic disease 

management indicator. These quality of life 

indicators have never been tested in India. The new 

research indicated diabetics have a worse quality of 

life. Methodological difficulties and small sample 

sizes limited the validity and generalisability of 

research on T2D patients (50).  

 

India requires large, high-quality quality of life 

assessment studies with diverse diabetes group and 

type sample sizes to fill this evidence gap. National 

psychosocial diabetes treatment guidelines in India 

provide practical assistance to control diabetes. A 

consensus statement tackles South Asian women's 

mental health and diabetes. This study underlines 

the need for further crucial research in this area. 

More study on these topics is required to enhance 

Indian diabetics' mental health (51, 52).  

 

QOL is substantially impacted by diabetes. Since 

patients helped design these tests, DQOL, DQOL-

R, DQOL Brief Clinical Inventory, ADDQOL, 

DHP, DSQOLS, and EDBS are psychometrically 

sound. Most studies didn't test responsiveness, 

however future research should focus changing 

responsiveness, which the tools missed. 

Assessments must include relative responsiveness 

and convergent validity instruments. Ethnicity's 

effects and these measures' validity in 

disadvantaged nations require more investigation 

(53-55). 

 

Conflict of Interest: 

 

The author declares no conflict of interest in the 

generation of this manuscript. 

 

REFERENCES: 

1. PalamenghiL, Carlucci MM, Graffigna G. 

Measuring the quality of life in diabetic 

patients: A scoping review. J Diabetes Res 

2020; 2020:5419298.  

2. American Diabetes Association. Classification 

and Diagnosis of Diabetes; Standards of 

Medical Care in Diabetes-2019. Diabetes Care 

2019; 42(Suppl 1):S13-28.  

3. Trikkalinou A, Papazafiropoulou AK, Melidonis 

A. Type 2 diabetes and quality of life. World J 

Diabetes 2017; 8:120-9.  

4. Karimi M, Brazier, J. Health, health-related 

quality of life, and quality of life: What is the 



 

 

 

 

Corresponding Author’s: Hemangi Joshi                                                           ©Copyrights 2024-2025 to the Author’s  

 International journal of medical sciences and academic research                             ISSN   2582-7197                 

12 

difference? Pharmacoeconomics 2016; 

34:645-9.  

5. Post MWM. Definitions of quality of life: What 

has happened and how to move on. Top Spinal 

Cord InjRehabil 2014; 20:167-80.  

6. Anjana RM, Deepa M, Pradeepa R, Mahanta J, 

Narain K, Das HK, et al. Prevalence of diabetes 

and prediabetes in 15 states of India: Results 

from the ICMR-INDIAB population-based 

cross-sectional study. Lancet Diabetes 

Endocrinol 2017; 5:585-96.  

7. John R, Pise S, Chaudhari L, Deshpande PR. 

Evaluation of quality of life in type 2 diabetes 

mellitus patients using quality of life instrument 

for Indian diabetic patients: A cross-sectional 

study. J Midlife Health 2019; 10:81-8.  

8. Acharya L, Kareem S, Ashan F, Mallayasamy S. 

Development and validation of quality of life 

assessment instruments for diabetes patients. 

Asian J Pharm Health Sci 2014; 4:1114-20.  

9. Kateel R, Augustine AJ, Ullal S, Prabhu S, Bhat 

R, Adhikari P. Development and validation of 

health related quality of life questionnaire 

(Indian scenario) in diabetic foot ulcer patients. 

Diabetes & Metab Syndrome: Clin Res Rev 

2017; 11:S651-S3.  

10. Peters MDJ, Godfrey CM, Khalil H, McInerney 

P, Parker D, Soares CB. Guidance for 

conducting systematic scoping reviews. Int J 

Evid Based Healthc 2015; 13:141-6.  

11. Tricco AC, Lillie E, Zarin W, O’Brien KK, 

Colquhoun H, Levac D, et al. PRISMA 

Extension for Scoping Reviews 

(PRISMA-ScR): Checklist and explanation. 

Ann Intern Med 2018; 169:467-73.  

12. Singh RK, Pattanshetty S, Nair S. Quality of 

life among type 2 diabetes patients in Udupi 

taluk: A cross-sectional study. Int J Med Sci 

Public Health 2016; 5:1846-50.  

13. Pati S, Pati S, Akker MVD, Schellevis FFG, 

Jena S, Burgers JS. Impact of comorbidity on 

health-related quality of life among type 2 

diabetic patients in primary care. Prim Health 

Care Res Dev 2020; 21:e9.  

14. Manjunath K, Christopher P, Gopi Chandran V, 

Rakesh PS, George K, Prasad JH. Quality of life 

of a patient with type 2 diabetes: A 

cross-sectional study in rural South India. J 

Family Med Prim Care 2014; 3:396-9.  

15. Bahety P, Agarwal G, Khandelwal D, Dutta D, 

Kalra S, Taparia P, et al. Occurrence and 

predictors of depression and poor quality of life 

among patients with type-2 diabetes: A 

Northern India perspective. Indian J Endocrinol 

Metab 2017; 21:564-9.  

16. Dayal D, Malhi P, Patodia J. Quality of life for 

Indian diabetic children. J Postgraduate Med 

Edu Res 2019; 5361-8.  

17. Parashar A, Jha KK, Kumar A, Tomer SS, 

Yadav DS, Imran H. Assessment of quality of 

life of type-2 diabetes mellitus patients in 

tertiary care teaching hospital in North India. Int 

J Basic Clin Pharmacol 2020; 9:107-12.  

18. Patel B, Oza B, Patel K, Malhotra S, Patel V. 

Health related quality of life in type-2 diabetic 

patients in Western India using World Health 

Organization Quality of Life – BREF and 



 

 

 

 

Corresponding Author’s: Hemangi Joshi                                                           ©Copyrights 2024-2025 to the Author’s  

 International journal of medical sciences and academic research                             ISSN   2582-7197                 

13 

appraisal of diabetes scale. Int J Diabetes Dev 

Ctries 2014; 34:100-7.  

19. Srinivas HK, Venkatesha M, Prasad R. Quality 

of life assessment among type 2 diabetic 

patients in rural tertiary centre. Int J Med Sci 

Public Health 2014; 3:415-7.  

20. Vaibhav, Chahar B. A cross-sectional study to 

assess the quality of life in patients with type 2 

diabetes mellitus. Indian J Forensic Community 

Med 2016; 3:3.  

21. Goel M, Dhuldhule S, Prakash A, Ghotekar L. 

Assessing health-related quality of life in 

patients with diabetes mellitus at a Tertiary Care 

Center in Central Delhi. Indian J Community 

Med 2019; 44:171-2. 

22. Mathew A, Anusree TK, Mathew A, Archana S, 

Athira M, Sachina B, et al. Quality of Life 

among Type II diabetes mellitus patients in 

South India: A descriptive study. Am Int J Res 

Humanities Arts Soc Sci 2014; 7:4? 

23. PrasannaKumar HR, Mahesh MG, Menon VB, 

Srinath KM, Shashidhara KC, Ashok P. Patient 

self-reported quality of life assessment in Type 

2 diabetes mellitus: A pilot study. Niger J Clin 

Pract 2018; 21:343-9.  

24. Jain V, Shivakumar S, Gupta O. Health-Related 

Quality of Life (Hr-QoL) in patients with type 2 

diabetes mellitus. NAm J Med Sci 2014; 

6:96-101.  

25. Kumar P, Agarwal N, Singh CM, Pandey S, 

Ranjan A, Kumar D. Diabetes and quality of 

life—A pilot study. Int J Med Sci Public Health 

2015; 5:4.  

26. Jain A, Sharma R, Yadav N, Chaudhary P, Jainc 

G, Maanju M. Quality of life and its association 

with insomnia and clinical variables in type 2 

diabetes. J Egypt Public Health Assoc 2017; 

92:52-9.  

27. Simon P, Pereiera D, Mathai R, George T, 

Abraham S, D’Souza O, et al. Quality of life in 

diabetics with different complications: A 

cross-sectional study with patients visiting a 

hospital on an outpatient basis. Hamdan Med J 

2019; 12:195-9.  

28. Kumar N, Singh Y, Singh S, Rana V. Quality of 

life of type 1 diabetic Indian children and 

adolescents-Cross sectional study. Int J Health 

Sci Res 2020; 10:1-9.  

29. Puri K, Sapra S, Jain V. Emotional, behavioural 

and cognitive profile, and quality of life of 

Indian children and adolescents with type 1 

diabetes. Indian J Endocrinol Metab 2013; 

17:1078-83.  

30. Sasi Sekhar TVD, Meroz P, Ramadevi Ch., 

Mahesh T. Health related quality of life 

(HRQoL) in Gestational Diabetes Mellitus: A 

cross-sectional study in tertiary healthcare 

centre. Int J Sci Res 2018; 7:24-6.  

31. Deswal J, Narang S, Gupta N, Jinagal J, Sindhu 

M. To study the impact of diabetic retinopathy 

on quality of life in Indian diabetic patients. 

Indian J Ophthalmol 2020; 68:848-53.  

32. Kokiwar PR, Reddy C. H. R, Reddy R. R D, 

Reddy S SR, N S, R S, et al. Quality of life and 

diabetes mellitus among diabetic adult patients 

in an urban slum area. Int J Community Med 

Public Health 2017; 4:4650-3.  



 

 

 

 

Corresponding Author’s: Hemangi Joshi                                                           ©Copyrights 2024-2025 to the Author’s  

 International journal of medical sciences and academic research                             ISSN   2582-7197                 

14 

33. Vas A, Devi ES. Quality of life of people with 

type 2 diabetes. Indian J Public Health Res Dev 

2019; 10:47-50.  

34. Santosh Kumar A, Koppad R, Chandrashekar S. 

Quality of life of type 2 diabetes patients in a 

tertiary care hospital in southern part of India, 

Shimoga, Karnataka: A cross-sectional study. 

Int J Community Med Public Health 2016; 

3:1723-8.  

35. Parik P, Patel V. Health-related quality of life of 

patients with type 2 diabetes mellitus at a 

tertiary care hospital in India using Eq 5D 5L. 

Indian J Endocrinol Metab 2019; 23:407-11.  

36. Oberoi S, Kansra P: Economic menace of 

diabetes in India: a systematic review. Int J 

Diabetes Dev Ctries. 2020, 40:464-75. 

10.1007/s13410-020-00838-z  

37. O'Connell JM, Manson SM: Understanding the 

economic costs of diabetes and prediabetes and 

what we may learn about reducing the health 

and economic burden of these conditions. 

Diabetes Care. 2019, 42:1609-11. 

10.2337/dci19-0017  

38. Al Dawish MA, Robert AA, Braham R, Al 

Hayek AA, Al Saeed A, Ahmed RA, Al Sabaan 

FS: Diabetes mellitus in Saudi Arabia: a review 

of the recent literature. Curr Diabetes Rev. 

2016, 12:359-68. 

10.2174/1573399811666150724095130  

39. Robert AA, Al Dawish MA: The worrying trend 

of diabetes mellitus in Saudi Arabia: an urgent 

call to action. Curr Diabetes Rev. 2020, 16:204-

10. 10.2174/1573399815666190531093735  

40. Bayani MA, Shakiba N, Bijani A, Moudi S: 

Depression and quality of life in patients with 

type 2 diabetes mellitus. Caspian J Intern Med. 

2022, 13:335-42. 10.22088/cjim.13.2.3  

41. Spanemberg JC, Cardoso JA, Slob EM, López-

López J: Quality of life related to oral health 

and its impact in adults. J Stomatol Oral 

Maxillofac Surg. 2019, 120:234-9. 

10.1016/j.jormas.2019.02.004  

42. Alkhormi AH, Mahfouz MS, Alshahrani NZ, et 

al.: Psychological health and diabetes self-

management among patients with type 2 

diabetes during COVID-19 in the southwest of 

Saudi Arabia. Medicina (Kaunas). 2022, 

58:10.3390/medicina58050675  

43. Hsieh PL, Yang FC, Hu YF, Chiu YW, Chao SY, 

Pai HC, and Chen HM: Continuity of care and 

the quality of life among patients with type 2 

diabetes mellitus: a cross-sectional study in 

Taiwan. Healthcare (Basel). 2020, 8:486. 

10.3390/healthcare8040486  

44. Miller VM, Davies MJ, Etherton-Beer C, 

McGough S, Schofield D, Jensen JF, and 

Watson N: Increasing patient activation through 

diabetes self-management education: outcomes 

of DESMOND in regional Western Australia. 

Patient Educ Couns. 2020, 103:848-53. 

10.1016/j.pec.2019.10.013  

45. Heller SR, Peyrot M, Oates SK, Taylor AD: 

Hypoglycemia in patient with type 2 diabetes 

treated with insulin: it can happen. BMJ Open 

Diabetes Res Care. 2020, 8: 10.1136/bmjdrc-

2020-001194   



 

 

 

 

Corresponding Author’s: Hemangi Joshi                                                           ©Copyrights 2024-2025 to the Author’s  

 International journal of medical sciences and academic research                             ISSN   2582-7197                 

15 

46. Gilson A, Safranek CW, Huang T, Socrates V, 

Chi L, and Taylor RA, Chartash D: How does 

ChatGPT perform on the United States Medical 

Licensing Examination? The implications of 

large language models for medical education 

and knowledge assessment. JMIR Med Educ. 

2023, 9:e45312. 10.2196/45312  

47. Chow N, Fleming-Dutra K, and Gierke R, et al.: 

Preliminary estimates of the prevalence of 

selected underlying health conditions among 

patients with coronavirus disease 2019—United 

States, February 12-March  

48. Alzahrani F, Alshahrani NZ, Abu Sabah A, 

Zarbah A, Abu Sabah S, Mamun MA: 

Prevalence and factors associated with mental 

health problems in Saudi general population 

during the coronavirus disease 2019 pandemic: 

A systematic review and meta-analysis. Psych J. 

2022, 11:18-29. 10.1002/pchj.516  

49. Sinclair A, Saeedi P, Kaundal A, Karuranga S, 

Malanda B, Williams R: Diabetes and global 

ageing among 65- 99-year-old adults: findings 

from the International Diabetes Federation 

Diabetes Atlas, 9(th) edition. Diabetes Res Clin 

Pract. 2020, 162:108078. 

10.1016/j.diabres.2020.108078  

50. Amer M, Akhlaq M, and Rafique M, et al.: 

Health-related quality of life (HRQoL) in 

tuberculosis patients: a cross-sectional study 

using the EuroQol EQ-5D-3L scale. SN Compr 

Clin Med. 2023, 5:53. 10.1007/s42399-023- 

01389-0  

51.  Al-Rubeaan K, Al Derwish M, Ouizi S, et al.: 

Diabetic neuropathy: risk factors, prediction and 

prevention. Int J Diabetes Dev Ctries. 2014, 

34:30-36. 10.1007/s13410-014-0190-0  

52. Al Bshabshe A, Ahmad MT, Assiri OA, et al.: 

Diabetes-care practices and related awareness 

amongst type-2 diabetes patients attending 

diabetes OPD at a tertiary care hospital in 

south-western Saudi Arabia. J Family Med Prim 

Care. 2020, 9:2085-91. 

10.4103/jfmpc.jfmpc_1120_19  

53. Al-Qahtani DA, Imtiaz ML, Saad OS: 

Assessment of the quality of life of patients 

with type 2 diabetes mellitus in South-western 

Saudi Arabia. Saudi Med J. 2015, 36:1291-6. 

10.15537/smj.2015.11.12482  

54. Lins-Kusterer L, Aguiar I, Santos-Lins LS, et 

al.: Validation of the RAND 36-Item Health 

Survey questionnaire in Brazil. Arq 

Gastroenterol. 2022, 59:193-7. 10.1590/S0004-

2803.202202000-36  

55.  Gebremariam GT, Biratu S, Alemayehu M, 

Welie AG, Beyene K, Sander B, Gebretekle 

GB: Health-related quality of life of patients 

with type 2 diabetes mellitus at a tertiary care 

hospital in Ethiopia. PLoS One. 2022, 

17:e0264199. 10.1371/journal.pone.0264199 


	Quality of life (QoL)/Health-Related Quality of Life (HRQoL) and diabetes.
	MATERIALS AND METHODS:
	Literature search.
	Protocol and Registration.
	Eligibility Criteria.
	Information Sources.
	Tools used to measure QoL/HRQoL in patients
	with diabetes.
	Search Strategy.
	Study Selection.
	Data Extraction.
	Quality Assessment.
	Data Synthesis.
	Quality Evaluation.

	RESULTS:
	Identiﬁcation of the Relevant Studies and
	Eligibility
	General characteristics.
	Quality of life and type of diabetes.
	Quality of life and gender.
	Quality of life and duration of diabetes.
	Quality of life and glycemic control.
	Quality of life and diabetes-related
	Complications.
	Quality of life and psychosocial factors.
	Quality of life and metabolic syndrome.
	Various Quality of Life Measurements for
	Diabetes.

	DISCUSSION:
	Strengths and Limitations.
	Recommendations for Future Research.

	CONCLUSION:
	REFERENCES:

