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ABSTRACT

Background: Diabetes mellitus constantly changes a patient’s life. Patient’s self care, consisting of daily insulin injections or
oral anti-diabetic agents, self monitoring of blood glucose and diabetic diet has an impact on QOL. The aim of the present study
was to assess quality of life for patients with type II diabetes mellitus, to develop and implement an educational nursing program
for patients with type II diabetes mellitus, to evaluate the effect of applying the educational nursing program on quality of life for
patients with type II diabetes mellitus pre and after two months from application of educational program.
Methods: The study was conducted in the internal medicine department, internal medicine and diabetes clinic at University
Hospital (Assiut–Egypt). Sixty adult patients were divided randomly equally into two groups (study group and control group)
thirty for each group. The following tools were utilized for data collection: first tool “Structured patient interview questionnaire
sheet”; it included two parts (socio-demographic characteristic and medical data), second tool “World Health Organization Quality
of life (WHOQOL-WHO) scale”.
Results: In the control group 40% of diabetic patients had good quality of life score while in the study group 100% had good
quality of life after application of the educational program.
Conclusions: The results of the present study concluded that: according to the control group, there was no statistically significant
difference pre and post program in all domains of quality of life scale. According to the study group there was a highly
significant effect of educational program on promotion of quality of life in physical, psychological, and social domains scale.
Recommendations: Providing a written educational nursing program is of great importance for the patients.
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1. INTRODUCTION

Diabetes is considered one of the common health problems
over the world whose complications not only have severe
effects on quality of life (QOL) but also lead to disabilities
and increased mortality rate among patients with diabetes.[1]

Complications and chronic adverse effects of diabetes have

large impact on the QOL of patients with diabetes and also
affect patients’ economic status, their families and the soci-
ety they live in. The Clinical Guide for Managing T2DM
strongly emphasized the improvement of QOL in patients
with T2DM.[2] The findings of studies over the past two
decades have also shown that the main goal of diabetes treat-
ment is not to deal with the physical symptoms of such a
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disease but to improve QOL. QOL is a very important health
outcome as well as the goal of all health-related interven-
tions.[3]

The WHO defined QOL as individuals’ perceptions of their
current situations regarding systematic and cultural values
in which they live in and the relationships between these
perceptions and goals, expectations, standards, and priorities
important fore them.[4]

One of the low cost strategies used in the training of indi-
viduals with DM for self-management is health education.
As it improves the acquiring of knowledge, encouraging the
attitude of adherence beneficial to the disease and treatment,
metabolic control, reduction of acute and chronic complica-
tions and, therefore, improve QOL. The nursing care goal
is to achieve the improvement in QOL of individuals and
health education programs can positively add value to the
acquisition of knowledge and the adoption of positive atti-
tude towards the disease and treatment, reflecting, therefore,
QOL.[5]

As education is a supportive and dynamic process, it has a
very special role in awareness, changing attitudes, chang-
ing life style, building confidence and it also can contribute
to improving the quality of life. A very important role of
nurses is education of diabetic patients and their families on
their diet, blood glucose levels self-monitoring, adherence
to prescribed medications, exercise, self-care, follow-up and
ongoing management of the disease.[6]

Diabetes educational program is essential in preventing com-
plications especially in adult people suffering from diabetes
such as retinopathy which is the leading cause of blindness,
kidneys (nephropathy) as 10%-20% of patients with diabetes
die from renal diseases , nerves (neuropathy) which affect up
to 50% of patients with diabetes.[7, 8]

Self-management education is recommended as a basic com-
ponent of diabetes management in clinical practice. The
National Standards for Diabetes Self-Management Educa-
tion and Support define diabetes self-management education
as a collaborative and ongoing process intended to facilitate
the development of knowledge, skills, and abilities that are
required for successful self-management of diabetes.[9, 10]

1.1 Significance of the study
As the rates of diabetes are increasingly growing and the
devastating effects of it on all life dimensions in patients
and it necessitate the conduction of research on QOL of
these patients. 480 patients had diabetes in internal medicine
department and out-patient at Assiut university hospital in
2017, so this study was conducted to investigate the effects
of an educational nursing program on QOL in patients with

T2DM.

1.2 Aims of the study
(1) To assess quality of life for patients with type II dia-

betes mellitus.
(2) To develop and implement an educational nursing pro-

gram for patients with type II diabetes mellitus.
(3) To evaluate the effect of applying the educational nurs-

ing program on quality of life for patients with type
II diabetes mellitus pre and after two months from
application of educational program.

1.3 Research hypothesis
Quality of life of the study group patients will be better after
application of the educational nursing program than those in
the control group.

2. PATIENTS AND METHOD
2.1 Research design
Quasi experimental design was utilized to fulfill the aim of
this study.

2.2 Setting
The study was conducted in the internal medicine department,
internal medicine and diabetes clinic at Assiut university hos-
pital.

2.3 Subjects
Sixty adult patients divided randomly equally into two groups
(study group and control group) thirty for each group.

2.4 Randomization process
The researchers were visiting the clinic twice a week; Mon-
days and Thursdays, those who visit the clinic on Monday
were included as a study subject and those on Thursday were
included in the control group

2.5 Inclusive criteria
Aged between 20-65 years. Male and female patients regard-
less their educational level.

2.6 Tools
Tool I: Structured patient interview questionnaire sheet. It
included two parts.

Part 1: Socio-demographic characteristic includes patient’s
age, gender, marital status, educational level, income resi-
dence, and occupation.

Part 2: Medical data includes past medical history, present
medical history, previous admission/month, presence of other
chronic diseases, regularity of treatment, family history, du-
ration of illness, and blood sugar.
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Tool II: World Health Organization Quality of life
(WHOQOL-WHO) scale. It was used to assess quality of
life for patients with diabetes mellitus. The tool contain 54
questions distributes on five broad domains of QOL. Within
each domain, there are several sub domains of QOL. The five
main domains and their sub domains are:

(1) Physical health domain including: activities of daily
living, pain and discomfort, power and fatigue, sleep
and rest, ability to work, mobility and dependence on
medication.

(2) Psychological domain including: negative feelings,
positive feelings and self esteem.

(3) Social domain including: personal beliefs, personal
relationships, social support, medical and social ser-
vices.

(4) Environmental domain including: environmental fac-
tor (pollution & noise), and environmental safety and
security).

(5) General quality of life.

2.7 Scoring system
Scoring these variables, was on 3-point scale, which ranged
from never (1) = low quality of life, moderate (2) = moderate
quality of life, much (3) = high quality of life.

Each facet comprised 3 questions. The highest score for
every facet was 1-9. The total score was evaluated as follows:
low 1-3, moderate 4-6, and high 7-9.

2.8 Educational nursing program
It was developed by the researchers based on patient’s as-
sessment, literature review, and research experience. It was
formulated and introduced to the patients in the form of ses-
sions. It was written in Arabic using simple language with
illustration. It consisted of the following items: definition
of diabetes mellitus, types of diabetes mellitus, causes of
diabetes mellitus, signs and symptoms of diabetes mellitus,
treatment of diabetes mellitus, nursing management of dia-
betes mellitus, acute and chronic complications of diabetes
mellitus.

2.9 Procedure
An official permission to conduct the proposed study was
obtained from director of the university hospital and the head
of medical department at Assiut University Hospital. At
initial interview, the researcher introduced herself to initiate
line of communication, and explained the nature and purpose
of the study. The tools were tested for content validity by
5 experts (2 academic internal Medicine staff and 3 nursing
staff from faculty of Nursing) at Assiut University who re-
viewed the tools for clarity, relevance, comprehensiveness

and understanding. Minor modifications were required and
correction was carried out accordingly. Then the final form
of the tool was designed and tested for reliability by using
internal consistency for the tools measured using Cronbach
test, the tools proved to be reliable (0.73).

A pilot study was conducted on 10% of the sample to test
feasibility, objectivity, validity and applicability of the study
tools. Patient’s agreement for voluntary participation was
obtained after the purpose and nature of the study were ex-
plained. The researcher filled in tools of the study from the
patient using the structured patient interview questionnaire.
The data were collected from May 2017 to October 2017.
The tools were applied on 60 patients through an interviewing
questionnaire. Before that the researcher introduced herself
to each patient, explained the purpose of the study and the
reason for interviewing. First collection of sociodemographic
and medical data was done. The total time for collection the
data was about 30 minutes for every patient. For the control
group, after taking the patient oral agreement for voluntary
participation in the study, the researcher then filled structured
patient interview questionnaire, WHOQOL assessment scale.
The control group received the routine resident oral instruc-
tions. The researcher met the patient in internal medicine and
diabetes outpatient clinic after two months for re-evaluating
the patient’s condition. For the study group, after filling
the structured patient interview questionnaire, WHOQOL
assessment scale. The researcher explained to the patient
the educational program during hospital stay and evaluated
patients after two months in internal medicine and diabetes
clinic.

The educational program was administered to the patients in
three sessions; the duration of each session was about one
hour three times weekly, including 15 minutes for discussion
and feedback by using lecture for knowledge and videos for
practice such as subcutaneous injection and insulin pump.
Patients divided small groups according to number of cases
of diabetes weekly. First session: The researcher started by
introducing herself to the patients telling them aim of the
meeting, orient patients regarding the educational program.
Contents of this session include: definition of diabetes melli-
tus, causes of diabetes mellitus and types of diabetes mellitus.
Second session: summary about what has been discussed in a
previous session, objectives of the new session, and contents
of this session includes: signs and symptoms of diabetes mel-
litus, treatment of diabetes mellitus. and the session ended
by a summary of its content and feedback from the patients.
Many patients were cooperative and interested in a given
topic and asked to continue. Third session: summary about
what has been discussed in a previous session, objectives of
the new session, and contents of this session include: com-
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plications of diabetes mellitus, nursing management of type
II diabetes mellitus. The session ended by a summary of
its content and feedback from the patients through discus-
sion and asking questions. After ending the sessions, every
patient was given a copy of educational program at home.

Evaluation was carried out pre and after two months through
introducing tool (I) and tool (II) for all the studied sample
“both control and study group” to distinguish between control
and study group after application of the educational nursing
program and between the initial assessment of the studied
group and their assessment after two months from application
of the educational nursing program.

2.10 Ethical considerations
The study was approved by the faculty of nursing – Assiut
University ethics committee, a written consent was obtained
from patients to participate in the study after explaining the
aim and nature of the study to them. Data confidentiality and
anonymity was assured and patients were informed that their
participation in the study is voluntary and will not affect the
care they receive if they decided to withdraw from the study.

2.11 Difficulties of the study
Patient lived in rural areas suffered from transportation and
financial problems.

2.12 Statistical design
The data were tested for normality using the Anderson-
Darling test and for homogeneity variances prior to further
statistical analysis. Categorical variables were described
by number and percent (N, %), where continuous variables
described by mean and standard deviation (Mean, SD). Chi-
square test and fisher exact test used to compare between
categorical variables where comparing between continuous
variables was done by t-test and ANOVA, Pearson and Spear-
man correlation coefficients, a two-tailed p < .05 was con-
sidered statistically significant. All analyses were performed
with the IBM SPSS 20.0 software.

3. RESULTS
Table 1 shows that 43.3% of the study group their age was 40-
50 years while 36.7% of the control group was 40-50 years.
Regarding sex it was found that the highest percentages in
both groups (study and control) were female. Regarding
marital status it was found that the highest percentages in
both groups (study and control) were married. Regarding
education it was found that 40% of the study group were
secondary educated while 43.3% of the control group were
not educated. Regarding occupation it was found that the
highest percentages in both groups (study and control) were
housewives.

Table 1. Distribution of the studied sample (study and control groups) regarding sociodemographic characteristics (n = 60)
 

 

Characteristics 
Study (n = 30) 

 
Control (n = 30) 

p value 
N. % N. % 

Age 46.38 ± 9.62  50.67 ± 8.81 .113 
< 40 years 7 23.3  5 16.7 

.637  
40-50 years 13 43.3  11 36.7 
51-60 years 9 30.0  11 36.7 
> 60 years 1 3.3  3 10.0 

Sex   
Male 12 40.0  6 20.0 

.091 
Female 18 60.0  24 80.0 

Marital status    
Single 1 3.3  1 3.3 

.558 
Married 29 96.7  27 90.0 
Divorced 0 0.0  1 3.3 
Widow 0 0.0  1 3.3 

Educational level   
Preparatory School 3 10.0  8 26.7 

.099 
Secondary School 12 40.0  5 16.7 
University 6 20.0  4 13.3 
Not educated 9 30.0  13 43.3 

Occupation   
Employer 10 33.3  6 20.0 

.388 
House Wife 19 63.3  20 66.7 
Retired 0 0.0  1 3.3 
Dose not work 1 3.3  3 10.0 

Residence    
Urban 24 80.0  12 40.0 

.002** 
Rural 6 20.0  18 60.0 

 ** p < .01 
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Table 2 shows that regarding o previous admission to the
hospital, the highest percentages in both groups (study and
control) were not admitted to the hospital previously. As re-
garding regularity of medication, the highest percentages in
both groups (study and control) maintained the regularity of
medication. Regarding duration of the disease; it was found
that 40% of the study group was between 5-10 years while in
the control group were less than 5 years. Regarding family
history the highest percentages in both groups (study and
control) had positive family history. Neuropathy represented

the highest percent in both groups. There was no statistically
difference between both groups as regard to medical data.

Table 3 shows that in the control group, 40% of diabetic
patient had good quality of life score while in the study
group 100% had good quality of life after application of the
educational program. There was no statistically significant
difference pre and post program in the control group while
in the study group there was highly significant difference pre
and post program.

Table 2. Distribution of the studied sample (both study and control groups) regarding to medical data
 

 

Medical data 
Study (n = 30) 

 
Control (n = 30) 

p value 
N. % N. % 

Previous admission   
Yes 5 16.7  4 13.3 

.718 
No 25 83.3  26 86.7 

Regularity of medication   
Yes 23 76.7  27 90.0 

.166 
No 7 23.3  3 10.0 

Duration of disease   
< 5 years 12 40.0  12 40.0 

.792 5-10 years 12 40.0  10 33.3 
> 10 years 6 20.0  8 26.7 

Medical family history     
Yes 15 50.0  22 73.3 

.063 
No 15 50.0  8 26.7 
Blood sugar value 266.37 ± 87.7  231.67 ± 45.63 .060 

Type of medications   
Oral 20 66.7  13 43.3 

.069 
Insulin 10 33.3  17 56.7 

Presence of other chronic diseases?   
Yes 16 53.3  16 53.3 1.000 
No 14 46.7  14 46.7   

Presence of any complications for DM?   
Yes 19 63  17 56.7 .598 
No 11 37  13 43.3   

Complication of DM Type of   
Neuropathy 17 56.7  10 33.3 .069  
Eye complication 2 6.7  1 3.3 .554 
Diabetic Foot 0 0.0  6 20.0 .010* 

 * p < .05 

Table 3. Total score of the quality of life for both group patients’ pre and post program
 

 

Total quality of life 

control group (n=30) Study group (n=30) 

Pre 
 

Post 
p value 

Pre 
 

Post 
p value 

N. % N. % N. % N. % 

Poor 3 10.0  3 10.0  2 6.7  0 0.0  

Moderate 14 46.7  15 50.0 .963 11 36.7  0 0.0 < .001** 

Good 13 43.3  12 40.0  17 56.7  30 100.0  

Mean ± SD 113.43 ± 12.41  113.23 ± 17.71 .949 115.40 ± 12.07  135.50 ± 5.40 < .001** 

 ** p < .01 
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4. DISCUSSION
Regarding duration of disease it was found that two fifths
40% of the study group was between 5-10 years while in
the control group was less than 5 years. This study finding
was supported by Haas and Maryniuk[11] who stated that the
presence of diabetes mellitus lower all domains of QOL.

As regard to family history the highest percentages in both
groups (study and control) had positive family history. This
study comes with Al Hayek et al.[12] who reported that a pos-
itive familial threat of diabetes had recognized seventy three
percent of all respondents with diabetes and successfully had
anticipated diabetes in 21.5% of respondents.

Regarding presence of any complications, it was found that
the highest percentages in both groups had complications.
Neuropathy represented the highest percent in both groups.
This study result agree with Susan et al.[13] who illustrated
that DM complications accounted for an expanded morbid-
ity, incapacity, and mortality and represent a threat for the
economies of all nations, specially the developing ones.

This study results revealed that in the control group 40%
of diabetic patients had good quality of life score while in
the study group 100% had good quality of life after applica-
tion of the educational program. There was no statistically
significant difference pre and post program in the control
group while in the study group there was highly significant
difference pre and post program. This study result in agree-
ment with Fahad et al.[14] who reported that diabetes has
an impact on various fitness outcomes which include QOL,
diabetes impaired all dimensions of health except intellectual
health and ache and illustrated that less than one fourth of
diabetic patients had proper high-quality of life (21.3%), and
maximum diabetic patients (seventy eight, 78%) had bad
exceptional of existence.

This study result is also supported by Aliasghar et al.[15] who
illustrated that six studies, which examined the effect of dia-
betes on HRQoL (health related quality of life), compared
HRQoL in people with and without diabetes and reported
negative outcomes of type 2 diabetes on HRQoL.

This study agreed with Sima et al.[16] who demonstrated
in their study entitled “Effect of Educational Program on
Quality of Life of Patients with Heart Failure” that there
were significant differences in QOL in experimental group
compared to control group. In addition, compared to base-
line, there were statistically significant differences in QOL
for participants in the experimental group, so that they had
significantly improved QOL. However, no significant differ-
ences were observed in the control group. Considering the
similarity of participants in the two groups, the improvement
of QOL in intervention group could be related to educational
program.

5. CONCLUSION

The results of the present study concluded that: according
to the control group, there was no statistically significant
difference pre and post program in all domains of quality of
life scale. According to the study group there was a highly
significant effect of educational program on promotion of
quality of life in physical, psychological, and social domains
scale.

Recommendations

Providing a written educational program is of great impor-
tance for the patients.
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