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ABSTRACT 

Diabetes is a chronic disease that has increased growing from year to year in the 

number of sufferers from year to year. It is associated with changes in lifestyle in 

modern times that can affect the quality of life of the patients. The quality of life 

itself refers to the value assigned during a lifetime that changes with decreased 

functional, perceptual, and social value and can be affected by disease and 

treatment. The assessment of the quality of life, especially for patients with type 

2 diabetes mellitus, aims to restore not only physical function in terms of mobility 

but also perceptions of health. This research aims to determine the role of lifestyle 

in improving the quality of life of type 2 diabetes mellitus patients. The non-

experimental study is based on a review of various articles on the quality of life 

of people with type 2 diabetes mellitus published in various national journals 

from 2016 to 2022. The results of this study showed that exercising, consuming 

a balanced, nutritious diet, and monthly health check-ups greatly contribute to 

the improvement of the quality of life. The quality of life can also be measured 

using the EQ-5D-5L instrument which cover five domains mobility (the ability 

to move or walk), self-care, usual activities, pain or discomfort, and anxiety or 

depression and five domain levels. This article concludes that a good lifestyle can 

improve the quality of life of type 2 diabetes mellitus patients. 

Keywords: Diabetes mellitus; Quality of life; Lifestyle; Type 2 diabetes mellitus 

1. INTRODUCTION 

Diabetes mellitus (DM) is a non-communicable disease whose development progresses 

slowly over a long period of time. It is characterized by increased blood sugar levels and impaired 

carbohydrate, lipid, and protein metabolism as a result of insulin function insufficiency (DepKes 

RI, 2005; Permenkes RI, 2015).The International Diabetes Federation (IDF) estimated that 463 

million people aged 20–79 years in the world would suffer from DM in 2019, the equivalent of a 

prevalence rate of 9.3% of the total world population. Indonesia is ranked 7th out of 10 countries 

with the largest populations suffering from DM, with 10.7 million people living with the disease, 

which has contributed greatly to the prevalence of DM in Southeast Asia (Kemenkes RI, 2020). 

Each individual has his/her own thoughts and tastes. The particulary in each individual’s 

mindset influences his/her behavior in choosing something in life. Two individuals may share 

some similarities, but they are not the same. This leads to the diversity in the quality of life among 

different individuals. The World Health Organization (WHO) revealed that a person’s quality of 

life depends on his/her perception because each individual has a different perspective on culture, 

goals, expectations, and living standards (WHO, 1998). 

In modern times, young and old people alike increasingly pursue good quality of life, 

considering the rise in health problems, due to low social economy, low education, poor lifestyle, 

and poor food intake. One disease that is closely related to quality of life is diabetes mellitus. 

According to (Umam et al., 2020),one must have control over his/her quality of life. Patients of 
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DM constantly have needs, especially for sugar. This excessive consumption of sugar in diabetes 

mellitus sufferers can cause abnormal blood glucose levels (Umam et al., 2020). 

Diabetes mellitus is generally defined as a disease caused by an increase in a person’s 

consumption of sugar. It is a metabolic disorder associated with distribution (Umam et al., 2020). 

The increase in blood sugar levels in DM sufferers is caused by ineffective use of insulin. Of the 

various types of DM, type 2 DM is the most common. The American Diabetes Association (2018) 

reported, that type 2 DM contributed 90% of the data and has the highest relevance all types of 

diabetes. Research (Adikusuma et al., 2016; Teli, 2017; Putu et al., 2019; Dewi et al., 2019; 

Handayani et al., 2022; Nurliza et al., 2022) has demonstrated that lifestyle is important for 

patients. DM patients who have good quality of life will find it easier to avoid the wort risks. That 

being the case, this study seeks to review matters related to the quality of life of patients with type 

2 diabetes mellitus using the cross-sectional method. It aims to provide readers with the 

knowledge of the right quality of life for people with DM. 

Research reviews regarding type 2 diabetes mellitus have been carried out before, but there 

are differences in terms of improving the quality of life of type 2 diabetes mellitus patients. As in 

research conducted (Serena et al., 2023) patients who have good family support will have a 

comfortable feeling that can increase their motivation to obey on the management of type 2 

diabetes mellitus and ultimately quality of life they increase. According to (Fitriani and Sanghati, 

2021) shows that lifestyle interventions can effectively prevent the risk of developing type 2 DM 

in people with pre-diabetes. 

 

2. METHODS 

The present study investigated the quality of life of type 2 DM sufferers in Indonesia using 

a non-experimental method. Article searches in this research were achieved using Google Scholar 

with keywords “Diabetes mellitus; Quality of life; Lifestyle; Type 2 diabetes mellitus”. It was 

selected based on the suitability of the title to the topic of this study. Furthermore, data were 

extracted from 13 articles selected and published in national journals from 2016 to 2022. 

Information regarding the articles’ authors, titles, years of publication, objectives, methods, times 

of study, criteria, number of patients involved, patient characteristics, instruments used, and 

conclusions was retrieved. The flow of selection of articles in this study is shown in Figure 1. 

 

3. RESULTS AND DISCUSSION 

Age, occupation, and gender are groups that are used as measuring tools in determining the 

Diabetes Quality of Life Clinical Trial Questionnaire (DQLCTQ) instrument. Women are more 

affected by type 2 diabetes mellitus. They are 3-7 times more at risk of developing DM than men 

as the levels of fat in their blood is higher than that of men. The increase in sugar intolerance in 

the elderly makes them more susceptible to type 2 DM (Nurhaliza et al., 2022). In collecting 

quality of life data, physical examinations such as blood pressure checks and examinations of 

other anthropogenic markers useful for measuring nutritional status, and limited daily activities 

were performed. From psychological examinations, it was found that patients with DM tend to 

lack a zest for life and have no desire to live a better life. Around the age of 67, men are at higher 

risk of suffering from type 2 DM compared to women (Faswita, 2019). However, other research 

contrarily reveals that men exhibit better quality of life in terms of physical fiction, energy, mental 

health, and frequency of symptoms (Handayani et al., 2022). Umam et al., (2020) stated that 

people above 50 are at risk of developing DM because of a decreased immune state. Their leading 

a poor lifestyle and rarely going out for sports during their youth exacerbate their risk of 

developing the disease. Megawati et al., (2019) found that there is no relationship between gender 

and quality of life. While they face the risk of developing DM, men and women alike still have 

the ability to manage diabetes. Activities such as work can affect the physical state, and the 

consumption of high-calorie foods and a lack of exercise can cause obesity. Someone who suffers 



Yunita and Aretzy, 2024 

Page | 99  
JFSP Vol.10, No.1, January-April 2024, Page: 97-106 

from a disease has a fairly high emotional level compared to healthy people. This also have a role 

in encouraging patient’s quality of life. 

Adikusuma et al., (2016), discovered that patients who received monotherapy had higher 

quality of life than patients who received combination therapy. However, both groups of patients 

were in similar states of physical functioning they fell to exhaustion easily and, felt a low level of 

energy even though they had accepted their health condition. There was no significant difference 

between combination therapy and monotherapy patients on mental health. This can be attributed 

to the fact that all patients had accepted their health condition. They did not feel the burden of 

having to lead a different lifestyle. With regard to satisfaction, a significant difference was found 

between monotherapy and combination patients. They felt a higher degree of control over their 

treatment, and they wished to continue with oral antidiabetic monotherapy. However, both groups 

of patients had reduced quality of life due to the side effects of the drugs that they took. 

Meanwhile, Teli (2017) found that diabetes mellitus patients experienced a decline in physical 

function, mental function, pain, general health, roles, and responsibilities. They also experienced 

a shift in their roles. According to Nurhaliza et al., (2022),  patients who received combination 

therapy could not fully control their lifestyle and eating patterns. In the case of housewives who 

dealt with various kinds of routines, physical activities could trigger stress, which ultimately 

affected their blood glucose levels. Moreover, the majority of the activities were carried out at 

home, which could lead to obesity, one of the triggering factors for type 2 diabetes mellitus.  

Putu et al., (2019) in their research found that the quality of life of Prolanis (Chronic 

Disease Management Program) participants in psychological as well as social, environmental, 

and physical aspects was relatively high. Prolanis participants made regular visits to health 

facilities once a month. Information related to diabetes and diet management was provided to 

increase the participants’ knowledge about diabetes and to minimize complications. In another 

work, (Dewi et al., (2019) used the EQ-5D-5L instrument to measure the quality of life in five 

domains, namely, mobility (the ability to move or walk), self-care, usual activities, pain or 

discomfort, and anxiety or depression. Socioeconomic and appetite changes will result in changes 

in eating patterns that tend to move away from the concept of nutritious food, which will have an 

impact on health. Smoking has been significantly linked to an increased risk of type 2 diabetes 

mellitus. Exercise will convert glucose into energy. It causes insulin to increase, which 

subsequently causes the level of sugar in the blood to decrease. Diabetics must undergo specific 

diet or eating arrangements, control their blood sugar, and exercise to improve their quality of 

life. (Hamida et al., (2019) also used the EQ-5D-5L instrument to describe health. Ratnasari et 

al., (2020) stated that diabetes mellitus has an impact on psychological conditions related to 

emotional burden, the pressure to maintain health, illness-related stress, and social relationships. 

To improve the quality of life, patients with diabetes mellitus should take drugs regularly and lead 

a healthy lifestyle. The results of the literature review of 13 articles obtained in this study can be 

seen in Table 1 which contain resources, research title, location (city), total patients, length of 

research, variables results and conclusion, and reference. 

 
Figure 1. Scheme of the review process 
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4. CONCLUSION 

This article concludes that a good lifestyle can improve the quality of life of type 2 diabetes 

mellitus patients. Exercising, consuming a balanced, nutritious diet, and having monthly health 

check-ups greatly contribute to the improvement of the quality of life. By exercising, people with 

type 2 diabetes mellitus can convert glucose in the body into energy. The quality of life must be 

measured using appropriate methods. For instance, it can be measured using the EQ-5D-5L 

instrument. This instrument measures the quality of life in five domains mobility (the ability to 

move or walk), self-care, usual activities, pain or discomfort, and anxiety or depression and five 

domain levels.  
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