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Abstract
Diabetic 2 mellitus is also known as non-insulin dependent diabetic mellitus. It is associated with 
abnormalities in carbohydrate, fat and protein metabolism and may result in the chronic complication 
including micro vascular, macro vascular and neuropathic disorders. The reality is that diabetes influences 
patients’ lives. The mere presence of diabetes deteriorates a person’s quality of life. When diabetes coexists 
with other chronic illnesses the effect is even worse. The objectives of the study is to assess the quality of 
life of type 2 diabetes mellitus patient in a selected rural area and association between the quality of life 
and the demographic variables. A purposive sampling technique is used to collect drug from the samples. 
The sample size was 93 type 2 diabetes patients at selected rural community area. The quality of life was 
assessed by final quolid questionnaires. The result shows that 6(6%) of sample had low level of quality of 
life, 79(85%) of the sample had average level of quality of life, 8(9%) of sample had high level of quality 
of life.
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Introduction
Type 2 Diabetic mellitus is result from a decrease in 

the sensitivity of the cells to insulin and decreased in the 
amount of insulin produced. Diabetic 2 mellitus is also 
known as non-insulin dependent diabetic mellitus.1

The reality is that diabetes influences patients’ lives. 
The presence of diabetes deteriorates a person’s quality 
of life. When diabetes coexists with other chronic 
illnesses the effect is even worse. The worldwide 
interest is reflected on the 1950000 articles and reviews 
published in the last five years on diabetic complication 

are between 15000 and 280002. Notably only one 
article was found to assess family functioning. Due to 
population growth, aging, urbanization and increasing 
prevalence of physical inactivity and obesity the risk of 
diabetes continues to increase worldwide. The highest 
rate of diabetes prevalence in the world is in the Middle 
east and north Africa was recently said by international 
diabetes federation. In this region about 12.5% of adults 
aged 20–79 years or 32.8 million people had diabetes in 
2011 year and this number is expected to double in less 
than 20 years.1

Material and Method
Research Design: Descriptive design

Research Approach: Non experimental study

Research Setting: The study to conduct in a 
selected rural community.

Population: It includes type 2 diabetes mellitus 
patient in a selected rural community.
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Sample Size: n = �[DEFF*Np(1-p)]/[(d2/Z21-α/2
*

(N-1)+p*(1-p)] 93 samples

Sampling Technique: Purposive sampling 
technique.

Findings:

Section-A: Frequency and percentage distribution 
of demographic variables to assess the quality of life of 
Type 2 diabetes mellitus among type 2 diabetes mellitus 
patient in Poonchery.

•	 Gender: Majority of 55(59%) of population 
belongs to male and 38(41%) of population belongs 
to female

•	 Age: Majority of 37(40%) of the population belongs 
to the age 55-65 yrs and 36(39%) of the population 
belongs to the age 45-54 yrs,20(22%) of the 
population belongs to the age 35-44.

•	 Education: Majority 39(42%) of the population 
completed primary education (1st-4th), 35(38%) 
of the population are illiterate, 15(16%) of the 
population completed secondary (6th-7th), (4-4%) 
of the population completed higher secondary (8th-
12th).

•	 Occupation: Majority 35(37%) of the population 
are self-employee, 16(20%) of the population were 
daily wage, 15(16%) of the population were private 
employee, 25(27%) of the population were house 
wife.

•	 Family Monthly Income: Majority of 49(53%) 
of the population earn below Rs5000 and 40(43%) 

of the population earn above Rs5001-10,000 and 
2(2%) of the population earn above 10,001-15,000, 
and2(2%) of the population earn 15,001and above

•	 Types of Family: Majority of 57(61%) of the 
population are nuclear,36(39%) of the population 
are joint

•	 Marital Status: Majority of 87(94%) of the 
population are married,6(6%) of the population are 
unmarried

•	 Duration of Diabetes: Majority of 43(46%) of 
the population were 0-5 years, 42(45%) of the 
population were 5-10 years, 8(8%) of the population 
were above 10 years

•	 Types of Medication: Majority of 54(58%) of the 
population take OHA, 18(19%) of the population are 
insulin,13(14%) of the population were in OHA+ 
insulin,8(8%) of the population were life style

•	 Sources of Information: Majority of 88(95%) 
of the population get information from health 
personnel,5(5%) of the population were by friends.

Section-B: Distribution of knowledge on quality of 
life of Type 2 diabetes mellitus among type 2 diabetes 
mellitus patient in Poonchery.

It shows that mean percentage (53.97) and standard 
deviation (21.24) aspect of quality of life of type 2 
diabetes mellitus patient. Overall mean in the quality of 
life among n=93 type 2 diabetes mellitus patient found 
to be (21.24) and according to the quality of life of type 
2 diabetes mellitus patient 6(6%) of population were in 
low level, 79(85%) of population were in average level, 
8 (9%) of population were in high level.

Fig. 1: Distribution of knowledge on quality of life of Type 2 diabetes mellitus among type 2 diabetes mellitus 
patient in Poonchery
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Section C: Association of level of knowledge 
on quality of life type 2 diabetes mellitus with the 
demographic variables:

Regarding association shows that the education, 
family monthly income, duration of diabetes and type of 
medication is significant and the gender, age, occupation, 
type of family, marital status and source of information 
is non-significant with quality of life of patient in type 2 
diabetes mellitus.

Summary: This chapter deals with the analysis 
and interpretation of the collected data from the quality 
of life of type 2 diabetes mellitus patient. The data 
collected was tabulated and analyzed using descriptive 
and inferential statistics, frequency and percentage were 
compared to summarize the sample characteristics. 
Mean, mean percentage and chi square were used to 
compare the quality of life.
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