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What about
GOEULSY of life?

We now know that intensive treatment improves blood glucose control and

reduces the risk of complications. But how does such treatment offect
someone’s quality of life? Many people with diabetes, their doctors and other
health care professionals would like to know the answer. befieves
Dr Clare Bradley, Reader in Health Psychology at The Royal Holloway. Surrey

As vet the only published infor-
mation relating directly to this issue
is a single sentence in the New
England journal of Medicine
(DCCT Research Group, 1993) ‘in
addition, there were no significant
differences in the mean total scores
in the Trial's quality of life
questionnaire, despite the added
demands of intensive therapy'. The
unwary reader may take this o
mean that quality of life was not
impaired by intensive insulin
treatment. However, we need to
look carefully at the measure and
the way it has been used before
drawing any conclusions from the
results so far reported.

A new research tool

The Diabetes Quality of Life
(DQOL) measure was designed
especially for this smdy and was
the first research tool of its kind 10
measure diabetes-specific quality
of life (Jacobson et al. 1994). The
DCCT researchers recognised the

importance of measuring quality of
life alongside biood glucose con-
trol, However, as with all measures,
even measurements of blood
glucose and HbAlc, we have (o be
aware of its strengths and limita-
tions. The DQOL is no exception.
Furthermore, even the best measures
can be used inappropriately.

Used with care

We cannot say from the DQOL
results reported so far that
intensive insulin wreaunent had no
effect on the participants’ quality of
life: we only know about how
participants in each group on
average viewed their quality of life
during the study. It is possible that
some people found intensive
treatment and the associated hypos
did reduce the quality of their lives
in certain ways. But there may
have been other ways in which the
treatment or taking part in this
study improved their quality of life.
The DQOL measure can provide
such information but the individual
responses of the participants will
need to be looked at more closely.

The DQOL measure

The DQOL questionnaire included
four categories of questions in
which participants answered using
1 1o 5 scales. The table opposite
gives examples of the questions
and comments on the responses
which might be expected from
participants receiving intensive

treatment and from those receiving
conventional wreaument.

Filling in the gaps

Full results from the questicnnuires
have yet to be published by the
DCCT researchers and we will not
have a complete picture until we
can lock at responses to specific
questions and consider the effects
of the DCCT on individuals as well
as groups. Such information would
help other people who may be
considering tightening their
control.

Special care

What needs to be remembered is
that DCCT participants received
special care while striving for tight
controtl. They had enthusiastic
health professionals keen to pro-
vide education, support and
encouragement. They visited their
diabetes ceatre every month and
were in frequent telephone contact
to review and adjust their regimens.
Insulin was delivered by a pump
attached to the body or by multiple
injections, depending on the
individual's preference and ability
1o achieve blood glucose targets.

People considering tight control
in the UK would need to ask
themselves how their own
circumstances compare with
those research conditions and
what facilities and support
would be available to them.
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Technology, diet and
quality of life

Innovations such as pen injectors
and blood glucose meters have
made diabetes management easier.
However, many people say that
the most demanding and tiresome
aspect of their regimen is their diet.
There are only two questions
which specifically address dietary
issues among the 45 DQOL
questions. So even when diet is a
major problem for somecne, this is
not likely to be reflected in total
DOQOL scores.

There are many people with
diabetes, especially those with non
insulin dependent diabetes who
are, for example, going (o great
lengths to exclude all sugar or
trying to eat at exactly the same
times each day. Guidelines on diet
have changed over the yeurs. New
insulins, injectors and pumps give
far greater flexibility with diet
without sacrificing good diabetes
control. If you are finding the diet
side of diabetes control a burden,
it may be well worth reviewing
what you eat and what you would
like to eat with a dieritian
experienced in diabetes.

What affects your
quality of life?’

There may be other ways your
quality of life can be improved.
What aspects of your diabetes

management impinge on your
quality of life?

Remember, these quality of kfe
issues are not trivial. If your
treatment regimen is more
bother than it needs to be, you
will feel less inclined 1o follow
it effectively or try for better
control. Discuss the irritations
and inconveniences with your
doctor or diabetes specialist
nurse.

The importance of
communication

Your doctor and other members of
the diabetes care team need to

know what your needs and
priorities in life are but they will
only know if you rell them. You
can help the health care
professionals to help you by
talking about the effects of
diabetes on your quality of life.
Health care professionals are
becoming much more aware of
protecting quality of life and you
will help to strengthen that
awareness by talking to them!

I predict that, once: psychological
outcomes, such as diabetes quality
of life, are given full consideration
alongside HbAlc measures, and
health care professionals work
with individual patients to achieve
the best biomedical and psycho-

logical outcomes, benefits will be
two fold. Not only will patients’
quality of life be improved, but
lower HbAlc levels will also be
more readily achieved and
maintained.
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Subscale Examples of questions

Sadisfaction @ “How sausfied are you
with the ume it takes
o detarmine your
sugar level”

@ "How sadsfied are you
with your knowledge
of dizbetes!™

impact @ “How often do you
have low bload
sugar!™

@ "How often does
diabetes intarfers with
your family lifed

Social
Worry

® "How often de you
worry about whether
you will be able 10
complete your
education?”

@ "How often do you
worty about whether
you will be able to
ke 2 vacation or a

wipt®

@ "How often do you
wony that you will
get complications
from your diabetes!”

@ “How often do you
wory about whether
you will pass out?”

Diabetes

The Diabetes Quality of Life (DQOL) measure

Response Expected differences
options between treatment groups
five-point scale  Padents in the intensified treat-
“very satisfied” ment group may weli feel dis-
to “very satisfied about time taken up
dissatisfied”  with bload testing while feeling
mare satsfied with their know-
ledge of diabetes. Differences
may thus be averaged out.
five-point scala  Patlents on Intensified treatment
"never” o would be expected to feel that
“all the tme”  diabetes has more frequent im-

five-point scale

pact on their lives than patients
on conventonal reatment

Lorg-term worries might be

“never” to greater for the conventional
“all the time”  treaunent group while worries
plus additional  due to concern about hypos
“does not would be expected to be more
apply” opdon  frequent in the intensive treat-
ment group. No clear diffarences
betwean groups would be
expected.
as above for  Patients using intensified treat-
Social Worry  ment had reason to worry
subscale more about hypos but might

well worry less sbout complica-
dons. On average, no dear
group differences would be
axpected,




