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EDITORIAL

The quality of a person’s life refers to the broadest range of
human experience. As well as the influence of health, it includes
personal finances, job, housing, personal relationships, political
and cultural climate, traffic, environmental considerations, and
much more [1]. Health Related Quality of Life (HRQoL) is mainly
concerned with just one particular aspect of quality of life that
is how it may be affected by health and disease [1]. In medicine,
HRQoL refers to a person’s or group’s perceived physical and
mental illness [2]. Physicians use HRQoL to measure the effects
of chronic illness in their patients, and to better understand how
an illness interferes with a patient’s daily life [2].

Polonsky (2000) defined Diabetes-specific Health Related
Quality of Life (HRQoL) from patients’ insight as how this disease
affects his/her physical, social and psychological wellbeing
[1]. Diabetes could compromise physical functioning through
development of short-term and long-term complications,
physical symptoms and lifestyle changes which result from the
demands of the diabetes medication regimen [1]. When patients
believe they are forced to limit certain activities in order to
manage their disease clinically effectively (Table 1), their quality
of life would be reduced. Long term complications may be vision
loss, damage of the kidneys, heart disease, erection problems,
peripheral and/or autonomic neuropathy, amputation and
difficulty in walking and significant decline in quality of life [1,3].
Short term complications are hypertension, fatigue due to poor
glycaemic control, sleep problems, and increase in the incidence
of infections. In addition, tight glycaemic control may lead to
weight gain, hypoglycaemia, and loss of hypoglycaemic warning
signs [1].

Polonsky(1) asserts that the demand of diabetes care can
have a potential negative impact on the patients’ psychological
wellbeing on the short- and long-term. Patients may become
chronically frustrated, discouraged and/or furious with a
disease that frequently doesn’t seem to respond to their best
efforts [1,4,5]. A randomized clinical trial by Testa [6] compared

*Corresponding author

Sami Saqgf el Hait, Department of Quality Assurance,
SANOFI, Jeddah 21423, Saudi Arabia, P. O. Box
9874, Tel: (966) (12) 6693318 Ext 2002; Email: sami.
sagfelhait@sanofi.com

Submitted: 08 November 2014
Accepted: 11 November 2014
Published: 12 November 2014
Copyright

© 2014 EL HAIT et al.

generalist care to diabetic clinic care by specialists demonstrated
that in addition to improved glycaemic control by improving
the physical and psychological wellbeing of patients, specialist
diabetic clinics provided additional benefit by improving the
emotional and psychological functioning.

Quality improvement processes would significantly lead to
better clinical and physiological outcomes in diabetic patients
and in patients with other chronic conditions [7,8]. Greater use
of chronic Care Management Processes (CMPs), based on the
model by Wagner et al [9], was associated with significant clinical
performance: among physicians using more than five chronic care
management processes, a 3.2-point higher diabetes management
score on a performance scale with scores ranging from 0 to 100
(p< 0.001) was observed. For each 1.0-point increase on the
CMP index, a 1.0-point gain in intermediate outcomes (e.g. Blood
glucose levels) (p< 0.001) was achieved [9].

Table 1: Glycaemic Goals for Patient with Diabetes (Adapted from
Diabetes Australia: Diabetes Management in General Practice 2011/12
and American Diabetes Association: Standards of Medical Care in
Diabetes 2010).

Diabetes Australia and American Diabetes Association

HbA,C <7%

Preprandial glucose 70-130 mg/dl (3.9-7.2 mmol/L)
2 hours postprandial glucose < 180 mg/dl (<10 mmol/L)

LDL-C < 2.5 mmol/L
HDL-C > 1 mmol/L
Triglycerides < 1.5 mmol/L
Blood Pressure <130/80 mm Hg
BMI <25 kg/m?
Urinary albumin excretion < 20 pg/min (timed overnight collection)
< 20 mg/L (spot collection)
< 3.5 mg/mmol: women
< 2.5 mg/mmol: men (albumin
creatinine rate
Cigarette consumption: Zero
Physical Activity: At least 30 minutes walking (or equivalent) 5 or
more days/week (Total 2 150 minutes/week)
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A study by Toobert et al. was conducted in two phases
using the Mediterranean Lifestyle Program (MLP), which was
composed of counselling on eating patterns, improving physical
activity, psychological management of stress, and retreatment.
MLP participants took part in an initial 3-day retreat, followed
by 6 months of weekly meetings, to learn and practice program
components [10]. Participants in the study showed significant
clinical and biological improvements over the first six months
period (10). Toobert et al. [10] found overall improvement
in favour of the participants who participated in the MLP
intervention [Wilks’ A = 0.95, F(4,234) = 2.95; p= 0.021]. The
study continued for two years, and participants continued to
demonstrate considerable improvements at 12 and 24 month
milestones in all lifestyle behaviours [11].

The quality of diabetes care was found to be sub-optimal
according to the 2000 American Diabetes Association standards
of medical care [12]. Patients are not treated aggressively
with medications; combination of oral hypglycaemics, insulin,
HMG CoA reductase inhibitors, ACE-Is, and aspirin were
underutilized in this group of patient population [12]. Reasons
of underutilization were speculated to include linguistic, cultural,
social and health belief barriers [12].

Current diabetes guidelines in different countries,
recommend a treatment to achieve target without engaging
patients in self-management [13]. This philosophy requires
clinicians to prescribe more medicines at higher doses which
would put the patient at risk of unnecessary adverse effects
and contraindications, and non-adherence [13]. When the
prescriber detects non-adherence, this may lead to intensifying
the therapeutic regimen, if the healthcare provider works for the
principal of treat-to-target [13]. This would lead to worsening
of diabetes control, and patient-provider communication.
Therefore, it is recommended to engage the patient in choosing
goals to fit their lives [13].

Diabetes Symptom Checklist-Revised (DSC-R) is a validated
34 itemscale, by Arbuckle et al, designed to assess six categories of
symptoms which is made by University of Amsterdam and EMGO
Institute in Dutch and then translated and validated in English
[14]. They are psychological (fatigue and cognitive), neurological
(pain and sensory), cardiac, ophthalmic, hypoglycaemia, and
hyperglycaemia [1]. Patients respond to the questionnaire by
using a 5 point Likert scale [1]. The scores of each section are
added and the total is divided by the number of questions in that
section.

There is growing agreement among clinicians and researchers
that the focus of HRQoL assessment should be on the subjective
burden of symptoms, not simply on the presence of objectively
identifiable problems [15]. Proper evaluation of quality of life

should include both generic and diabetes-specific elements of
HRQoL [15].
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