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Abstract: Diabetes Mellitus is not only increased mortality and morbidity but it also promotes poor quality of life. It can be 
life threatening if not prevented. Life style modification is a key component to achieving good glycemic control and 
improves quality of life of patients. This study conducted to evaluate the impact of lifestyle modification counseling on Type 
2 Diabetes Mellitus (T2DM) patient’s Quality of Life (QoL).This study included 200 patients with T2DM from Delhi 
Diabetes Research Center (DDRC), New Delhi. Patients were divided into two groups. First group received lifestyle 
modification counseling with pharmacological treatment and second group received only pharmacological treatment. QoL of 
both group measured through appraisal of diabetes scale. Both groups were followed at baseline and 6th months and data 
were analyzed through SPSS software for mean, SD and paired sample t-test. This study results demonstrated that lifestyle 
intervention counseling was effective and significantly improved the glycemic control and QoL of T2DM patients those 
received lifestyle modifications counseling as compare to patients received only pharmacological treatment.    
 
Index terms: Lifestyle modification, Quality of life, Type 2 Diabetes Mellitus, Appraisal scale of diabetes 
 
I. INTRODUCTION 
 
Type 2 diabetes mellitus (T2DM) is a life style 
disorder, the major cause of this health problem 
associated with sedentary lifestyle, (physical 
inactivity and unhealthy dietary habit as well as 
stress)(1). 
Diabetes mellitus (DM) is a complex, multi systemic, 
metabolic disorder that occurs either when pancreas 
does not produce enough insulin or when the body 
cannot use it effectively. Diabetes is a costly life style 
disorder associated with numerous complications 
which reduce the quality of life of T2DM patients. It 
can be life-threatening due to complications and it is 
not only increased morbidity and mortality around the 
world but also promote poor quality of life of 
diabetes patients (2-4). 
The prevalence of T2DM rising globally, The 
prevalence rate of India is 8.7% according to the 
recently published data on 2015 i.e. more than 69 
million people are diabetic in India and according to 
this 2015 data more than 415 million people are 
suffering from diabetes mellitus and it is estimated 
that this number will increase to 642 million in 2040 
worldwide (5) 
WHO (1948) defined health is not only the absence 
of disease and infirmity but also the presence of 
physical, mental and social well-being. The quality of 
life is an important tool to assess the physical and 
mental health status of a person. This is best tool to 
know effectiveness of an intervention or treatment on 
quality of their life (6-7). QOL is an important health 
outcome and used to assess the effect of the disease 
and its treatment in T2DM patients (8). T2DM patient 
requires not only drug therapy and good glycemic 
control, but also a healthy lifestyle and improved 
quality of life (9). QOL and glycemic control are 

recognized as independent and achievable outcomes 
in diabetes management (10-11). 
Lifestyle modification counseling is the key 
component to achieving good glycemic control, to 
reduce the risk of diabetes complications, improve 
self-management, and enhance the quality of life of 
T2DM patients. So that life style modification 
counseling can play an important role in the 
betterment of quality of life of T2DM patients (12-
13). Educational counseling about self-management 
had a major impact on controlling and preventing 
disease and improves patient’s quality of life. Meta-
analysis results demonstrated that patients who were 
well educated about how to control their diabetes had 
better glycemic control and quality of life (15-22). 
Appraisal of diabetic scale (ADS) is a standard tool to 
assess diabetes specific quality of life assessment.  
ADS scale has a range of 0 (best level of health) to 35 
(worst level of health) to assess quality of life. A 
lower score on ADS scale suggests better QOL (14, 
27). 
The aim of my study was to evaluate the impact of 
life style modification counseling on quality of life of 
type 2 diabetes mellitus patients.   

I.  
II. II. METHODS 
III.  

This prospective observational study included 200 
T2DM patients divided into 2 groups, first groups 
received lifestyle intervention counseling every 
month with follow up and second group received only 
usual care.  
T2DM diagnosed patient having diabetes more than 
one year either sex aged between 35 to 70 with 
HbA1c  more than 7 % and patient who have type 1 
and gestational diabetes , having severe complication 
on heart , kidney , eye, foot and hospitalized or 
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unable to do physical activities. Patients having 
history of mental disorder, visual and hearing 
problem were excluded from the study. All patients 
gave inform consent to the study which confirmed to 
the principle of Declaration of Helsinki.  
In this study a holistic model was used for diabetes 
control and management. The five  key component of 
this model were, Healthy and balanced diet with 
proper time intervals (Adherence to diet chart and 
intake generous amount of fibrous diet), Increase 
physical activities (30 minute walk per day and yogic 
exercise), Away from tobacco and alcohol, Stress 
management (through daily meditation and proper 
sleep), Routine medical checkups and medication 
adherence.        
The lifestyle modification counseling has been given 
by trained and experience dietitian, physiotherapist 
and diabetes educator. Counseling was given through 
visual aid, presentation and face to face interactions.   
Quality of life assessment was done through a disease 
specific standard questionnaire (Appraisal Scale of 
Diabetes) to evaluate the treatment effectiveness on 
quality of life of study subjects.  
The collected data was analyzed through SPSS 
software by determining mean, SD and paired sample 
test. The study has been approved by ethics 
committee of study site.        
 
III. RESULTS 
 
Total 221 patients were enrolled from Delhi Diabetes 
Research Center, New Delhi from May 2016 to Nov 
2016. 21 patients were excluded because of 
incomplete data of the ADS Questionnaire. Thus total 
200 patient’s data was analyzed. First group included 
56 male and 44 females while second group had 60 
male and 40 female aged between 35-70 years. There 
were 65 patients had family history in first group 
while 62 in second group with no significant 
difference. All details of demographic profile have 
been summarized in Table 1. 

 

 
Table 1 

 
As per ADS score, most of the patients of test group 
showed significant improvement in quality of life 
T2DMpatients and showed better diabetes control, 
improve coping skills, and positive attitude towards 

achieving good diabetes control due to self-efforts 
with proper medication after six month follow up, 
due to adherence to lifestyle modification counseling 
parameters as compare to the control group who 
received only pharmacological treatment. The mean 
ADS score in test group was 18.86 ± 3.64, which 
shows significant improvement in Quality of life of 
T2DM after 6 month lifestyle intervention.   
 
The detailed baseline and 6 month ADS- QoL data of 
summarized in table 2.  

 
Table 2 

 
IV. DISCUSSION 
 
This study showed significant improvement in QoL 
of T2DM patients and similar results were found in 
A. Nicolucci, et al studies showed significant 
improvement in the physical and mental health of 
type 2 diabetes mellitus patientsthrough life style 
counseling and exercise training.Samad N. et al study 
shows that education on quality of life have positive 
impact on diabetes self-concept and improve HR-
QOL, and prevent diabetes 
complications.(23,24).Present study and numerous 
other studies showed beneficial effects of lifestyle 
based counseling on physical and clinical parameters 
of diabetes and to control and improve health-related 
quality of life of T2DM patients. The result of this 
study showed significant improvement in most of the 
variable of appraisal of diabetes scale in test group 
after 6 month of lifestyle modification counseling. 
The result of this study supported by B.Patelet and 
Trief PM et al studies. According to ADS score, most 
of the patients of test group showed better diabetes 
control, improve coping skills and positive attitude 
towards achieving good diabetes control due to self-
efforts with proper medication after six month, due to 
adherence to lifestyle modification counseling and its 
parameters as compare to the control group who 
received only pharmacological treatment. 
The mean ADS score in lifestyle intervention group 
(test group) was 18.86 ± 3.46, which shows 
significant improvement in quality of life of type 2 
diabetes mellitus patients in all domains of ADS scale 
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after 6 month follow up and similar finding of Trief 
PM et al (19.7 ± 4.6) and B. Patel et (19.9 ± 3.4) (17, 
25).The demographic variables of our study, mean 
age, gender ratio and duration of diabetes are 
consistent with previous studies (26-28).   
 
CONCLUSION 
 
The result of this study demonstrated that significant 
improvement in quality of life of T2DM patients who 
received and adhere lifestyle modification counseling. 
ADS disease specific instrument was effective and 
reliable to measuring quality of T2DM patients. 
Lifestyle modification counseling plays the major 
role in diabetes control and improvement in patient’s 
quality of life.  
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