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Diabetes mellitus is one of the main problems that affect the world, where 
lifestyle changes play an important role in preventing risks due to the 
disease, so the research objective is to determine the quality of life in 
patients with diabetes mellitus treated in the outpatient clinic of a hospital in 
North Lima. Its research objective is to determine the quality of life in 
patients with diabetes mellitus treated in the outpatient clinic of a hospital in 
North Lima. It is a quantitative, descriptive, and cross-sectional study, made 
up of a total of 113 study participants who responded to a survey of 
sociodemographic aspects and the Diabetes 39 instrument. Its research 
objective is to determine the quality of life in patients with diabetes mellitus 
treated in the outpatient clinic of a hospital in North Lima in the results, we 
can observe that the quality of life in patients with diabetes mellitus treated 
in Outpatient consultation, 18 (15.9%) of the patients have a low quality of 
life, 67 (59.3%) have a medium quality of life and 28 (24.8%) have a high 
quality of life. In conclusion, education in diabetes patients should be 
prioritized in relation to their self-care since this will allow for a healthy 
lifestyle. 
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1. Introduction 

*At present, the disease of diabetes mellitus (DM) 
known as a non-transmissible metabolic disease is 
one of the main problems in public health compared 
to other diseases (de la Cruz et al., 2020; Jankowska 
et al., 2021), this is because DM is found in a latent 
state, where more diagnoses of DM are increasing, 
and this puts the health of the person at risk, 
affecting their quality and lifestyle (Torres et al., 
2021). 

Likewise, the Pan American Health Organization 
(PAHO) maintains that between 30%-40% of the 
population suffer from undiagnosed DM and more 
than 50% in the Americas suffer from uncontrolled 
DM, therefore they estimate that in the year 2040, 
the number of people with DM will triple over the 
years (WHO, 2020). 
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This is due to the fact that more in the population 
under 40 years old, are diagnosed with DM, and this 
affects their quality of life (Dehvan et al., 2021; 
Demla et al., 2021), and by not being adequately 
controlled, increases the indexes risk of premature 
death, where cardiovascular and kidney diseases cut 
their life years (Guamán et al., 2021; Inoue et al., 
2021). 

Compared with people over 40 years old with 
DM, people under 40 years old tend not to be aware 
of the severity of the disease (Huamán Macha et al., 
2020; Sari et al., 2021), shortening their productive 
life, where, in an adult person with DM, their 
Productive life is shortened by 5 to 10 years 
compared to the young population, which is 
shortened by 16 years (Grudziąż-Sękowska et al., 
2021; Andrea and Hurtado, 2016). 

Therefore, to control the disease and prevent 
risks, it is necessary to have healthy strategies that 
do not compromise their health, where physical 
activities, balanced nutrition, adherence to 
treatment, and in addition to family support 
(Reinoso and Gavilanes, 2020), are factors that will 
allow the person to prevent DM is complicated, since 
this disease is a great challenge changing their 
lifestyle, causing a great impact on their quality of 
life (Linari et al., 2019; Grigorescu et al., 2021). 
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In a study carried out in Peru (Vilchez-Cornejo et 
al., 2020), with 572 participants, they observed that 
among people with diabetes mellitus, 83.87% had 
inadequate glycemic control and 77.87% did not 
perform physical activities, where most of the 
participants did not have adequate and control over 
the proper diet in addition to their treatment. 

In another study carried out in Peru (Huayanay-
Espinoza et al., 2021), it was observed that in people 
over 65 years old a good quality of life was 
evidenced, as they did not present complications and 
family support, although in young people with 
diabetes mellitus the quality of life was inadequate 
due to present pictures of anxiety and concern. 

In a study carried out in Paraguay (Brítez and 
Torres, 2017), with 101 participants diagnosed with 
diabetes mellitus, they observed that 49% had a 
poor quality of life-related to their health and that 
51% had a good quality of life. 

Therefore, its research objective is to determine 
the quality of life in patients with diabetes mellitus 
treated in the outpatient clinic of a hospital in North 
Lima. 

2. Methodology 

Fig. 1 shows the flow chart of the protocols made 
by the health professionals.  

 

Adherence to 

theatment

START

END

1. Biofeedback and / or 

mindfulness relaxation strategies

2. Coping strategies for differentes 

situations (assertive techniques, 

problem solving and decision 

making)

Protocol for Patients diagnosed 

with Diabates Mellitus

Evaluate any presence 

of psycho-emotional 

problem

NO

YES

Do you have self-care 

and control strategies?

Self-control and stimulus control 

strategies to modify lifestyle 

changes (exercise , diet, and taking 

medication)

NO

Control Medical ConsultationYES

YES

 
Fig. 1: Flow diagram of the protocol in a patient diagnosed with diabetes mellitus 

 

This flow diagram as shown in Fig. 1, describes 
the steps to follow in a patient diagnosed with 
diabetes mellitus, to which we refer, it will be 
considered in 4 phases: 

In the first place, it will be verified if the patient 
has good adherence to the treatment because at the 
time of adherence we will consider if the patient is 
committing to have adequate control to maintain 
their well-being 

Second, any presence of psycho-emotional 
problem will be evaluated, where strategic processes 
will be carried out that will allow the patient to 
continue with the control of the disease, where 
relaxation and coping strategies will be important 
for the patient since the disease. It is something new 
that the patient will have throughout his life. 

Third, it must be observed if the patient performs 
self-care and control of the disease since this will not 
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allow us to carry out strategies that allow self-
control and control of stimuli that modify their 
lifestyle (exercise, diet, and taking medication) 

Fourth, the patient will have its control medical 
consultation, in which a physical examination and 
laboratory examination will be performed to verify 
whether the disease is well controlled and cannot 
bring risks to the patient. 
 
A. Research type and Design: The research for its 

properties is quantitative, in terms of its 
methodology it is descriptive, not experimental, 
cross-sectional (Hernández et al., 2018). 

B. Population: The population is made up of a total 
of 113 patients treated in an outpatient clinic of a 
Hospital in North Lima. 

C. Inclusion Criteria: Patients between 30 to 80 
years old. Patients who attend the endocrinology 
office of the Hospital. Patients who voluntarily 
agree to participate in the study. 

D. Technique and Instrument: The technique used 
was the survey, in which the Diabetes 39 data 
collection instrument was used to measure the 
quality of life in patients with diabetes mellitus 
treated in the outpatient clinic of a hospital in 
North Lima. 

 
For data collection, it has been structured into 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 
worry (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 
effect at all”, “2=almost nothing”, “3=a little”, 
“4=regular”, “5=a lot”, “6=too much”, “7=tremendous 
affection”, so the 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, which 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).  

2.1. Place and application of the instrument 

 First, we coordinated with the outpatient health 
professional to carry out the study and gave details 
about the research work. 

 Second, the survey was conducted to measure the 
quality of life in patients, providing the necessary 
knowledge about the research study and filling in 
the survey. 

3. Results 

In Fig. 2, we can see that the quality of life in 
patients with diabetes mellitus attended the 
outpatient clinic, 18 (15.9%) of the patients 
presented a low quality of life, 67 (59.3%) have a 
medium quality of life and 28 (24.8%) have a high 
quality of life. 

 

 
Fig. 2: Quality of life in patients with diabetes mellitus attended in the outpatient clinic of a hospital in North Lima 

 
In Fig. 3, we observe that in patients with 

diabetes mellitus, 24 (21.2%) have a low quality of 
life, 77 (68.1%) have a medium quality of life and 12 
(10.6%) have a high quality of life. 

 

18(15,9%)

67(59,3%)

28(24,8%)

Quality of life

Low Medium High
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Fig. 3: Quality of life in its energy-mobility dimension in patients with diabetes mellitus attended in the outpatient clinic of a 

hospital in North Lima 

 
In Fig. 4, we observe in relation to the control of 

diabetes in the patients, where 23 (20.4%) have a 
low quality of life, 64 (56.6%) have a medium quality 
of life and 26 (23%) have a high quality of life. 

 
Fig. 4: Quality of life in its dimension control of diabetes in patients with diabetes mellitus attended in outpatient clinic of a 

hospital of North Lima 
 

In Fig. 5, we observe that in the anxiety-worry 
dimension, 26 (23%) of the patients have a low 

quality of life, 60 (53.1%) have a medium quality of 
life and 27 (23.9%) have a high quality of life. 

 
Fig. 5: Quality of life in its anxiety-worry dimension in patients with diabetes mellitus attended in the outpatient clinic of a 

hospital in North Lima 
 

24(21,2%)

77(68,1%)

12(10,6%)

Energy - Mobility

Low Quality of Life Medium Quality of Life High Quality of Life

23(20,4%)

64(56,6%)

26(23%)

Diabetes control

Low Quality of Life Medium Quality of Life High Quality of Life

26(23%)

60(53,1%)

27(23,9%)

Anxiety - Worry

Low Quality of Life Medium Quality of Life High Quality of Life
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In Fig. 6, we observe that in the social burden 
dimension, 28 (24.8%) of the patients have a low 

quality of life, 61 (54%) medium quality of life, and 
24 (21.2%) have a high quality of life. 

 

 
Fig. 6: Quality of life in its social burden dimension in diabetes mellitus patients attended in the outpatient consultation of a 

hospital in North Lima 
 

In Fig. 7, we observe in the sexual functioning 
dimension that 37 (32.7%) of the patients have a low 

quality of life, 64 (56.6%) have a medium quality of 
life and 12 (10.6%) have a high quality of life. 

 

 
Fig. 7: Quality of life in its sexual functioning dimension in diabetes mellitus patients attended in the outpatient consultation 

of a hospital in North Lima 
 

In Fig. 8, we observe that in females, 15 (83.3%) 
have a low quality of life, 26 (38.8%) have a medium 
quality of life, and 15 (50%) have a high quality of 
life; in males, 3 (16.7%) have a low quality of life, 41 
(61.2%) have a medium quality of life and 14 (50%) 
have a high quality of life. 

In Fig. 9, we observe that from 30 to 59 years old, 
13 (72.2%) have a low quality of life, 29 (43.3%) 
have a medium quality of life and 3 (10.7%) have a 
high quality of life and from 60 to 80 years old, 5 
(27.8%) have a low quality of life, 38 (56.7%) have a 

medium quality of life and 25 (89.3%) have a high 
quality of life. 

4. Discussions 

In the research study, it has been given from a 
metabolic and cardiovascular diseases approach, 
prioritizing the promotion and prevention of the 
health of the person diagnosed with diabetes 
mellitus and thus being able to improve their quality 
of life. 

 

28(24,8%)

61(54%)

24(21,2%)

Social burden

Low Quality of Life Medium Quality of Life High Quality of Life

37(32,7%)

64(56,6%)

12(10,6%)

Sexual Functioning

Low Quality of Life Medium Quality of Life High Quality of Life
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Fig. 8: Quality of life in relation to sex in patients with diabetes mellitus attended in the outpatient clinic of a hospital in North 

Lima 
 

 
Fig. 9: Quality of life in relation to age in patients with diabetes mellitus attended in the outpatient clinic of a hospital in 

North Lima 

 
In the quality-of-life results, we observe that most 

diabetic people have a medium quality of life, this is 
since during the stage where the patient with 
diabetes mellitus modify their eating behaviors, 
physical activity, and adherence to treatment it will 
allow raising their quality-of-life indexes since this 
prevents risks that could compromise their health 
even more. In Vilchez-Cornejo et al. (2020), the 
authors mentioned that the strategies that become 
the self-care of the patient with diabetes mellitus, 
will allow them to face the disease and make the 
correct decisions and that due to this, their mental 
and physical health and the family relationship, 
improve the healthy behaviors that they present, and 

it will maintain their healthy quality of life exposing 
them to all kinds of risks that can cause their health. 

In relation to the dimensions, we observe that the 
patients have a medium quality of life, so this is due 
to the fact that in patients with diabetes mellitus, 
when changing their lifestyle, generates a conflict 
among themselves, since the routine and the intake 
of food that they consumed, tend to stay on the 
sidelines and due to the disease they present, they 
should not take risks if they do not consume what 
can make it worse, although in some cases, some 
patients tend not to perform what was given, then 
they tend to show signs that the disease is not 
controlled and can generate serious consequences. 
In Huayanay-Espinoza et al. (2021), the authors 
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mentioned that a patient with diabetes mellitus can 
cope with the disease if the family provides the 
necessary support since they are the sustenance so 
that their relative can improve since the emotional 
level is diminished due to the disease, but that if 
family support is present, the patient will adequately 
carry out the treatment in addition to the 
appropriate strategies to prevent risks of the 
disease. 

In the results of quality of life according to age, 
we observe that the ages from 60 to 80 years old, 
tend to present a better quality of life, this is due to 
the fact that diabetes mellitus appears more in young 
people, due to the ease of carrying high levels of 
glucose in the blood, because young people are less 
aware of the disease, where the factors of an 
inadequate diet, alcohol consumption, sedentary 
lifestyle, and obesity, are factors that can lead to the 
disease, so it can compromise throughout their life 
with this disease. In Brítez and Torres (2017), the 
authors mentioned that being younger, the risks of 
developing diabetes mellitus are increased, this is 
because the excessive consumption of fat, sugars, 
and carbohydrates, increases the possibility of 
presenting metabolic and cardiovascular diseases, 
and that is mostly related to overweight and obesity, 
high blood pressure and high cholesterol, initiating a 
phase of diabetes mellitus. 

5. Conclusion 

It is concluded that education in diabetes patients 
should be prioritized in relation to their self-care 
since this will allow for a healthy lifestyle. 

It is concluded that counseling should be given 
about changes in personal life with the presence of 
diabetes mellitus, since this compromises the mental 
health of the patient, affecting its quality of life. 

It is concluded that home visits should be made to 
patients with diabetes mellitus without relatives 
since this will allow us to carry out educational 
activities that help the patient in their nutrition and 
their self-care. 
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