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ABSTRACT 

The Appraisal of Diabetes Scale (ADS) is a 7-item self-report scale 

evaluating the individual's appraisal of his or her diabetes. The purpose 

of the study was to assess the quality of life (QOL) in diabetes mellitus 

using Appraisal Diabetes Scale (ADS). The present study was a 

prospective observational study which involved in 100 patients with 

Type II Diabetes Mellitus was conducted in a tertiary care hospital in 

Mangalore. Patients of age ≥18 years and diagnosed with type II 

diabetes mellitus for ≥ 6 months (with and without comorbidities) were 

enrolled in the study. The sociodemographic and clinical characters 

were noted in the self-designed proforma. The QOL was assessed by 

ADS. Participants met inclusion criteria were enrolled in the study.  

Majority of study participants were age range of 40-60. When analysing 7 variables with 

have 5point scale in ADS the first variable was related to influence of diabetes on routine that 

is how upsetting is having diabetes for them, 45% of the participants before intervention 

found having diabetes extremely upsetting them whereas 44% of the patients after 

intervention not at all felt upset. Observing control on DM, 45% of the patients had no 

control before intervention and 4% had total control. When observing self-assurance, it was 

noted that 6% of the patients before intervention has uncertainty in life due to diabetes and 

60% of them had no uncertainty with diabetes. 4
th 

variable was self-prediction on DM over 
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several years, 35% of the participants before intervention are expected to worsen their 

diabetes over the years when compared to 8% of the patients after interventions. Voluntary 

effect is one of the major criteria to have QOL in DM, this was measured with 5
th 

variable 

suggest that 80% of the participants believe that achieving good diabetic control due to 

individual effort as compared to other factors before intervention and other 80% of the 

patients after intervention felt that the effect on QOL is due to their effort and the other 

factors. While perceiving individual effectiveness in coping with DM, it was noted that 

participants before intervention (70%) agreed that they are not at all effective in coping up 

with the diabetes whereas 25% participants are effectively coping up with diabetes after 

intervention. Usually, Chronic disease interfere with achieving life goals, 7
th 

variable 

collected informed viz. to what degree does the DM influencing it were identified. 98% 

(slight amount (6%), moderate amount (50%), large amount (28%), extremely large amount 

(14%)) of the patients before intervention felt that diabetes get in their way of developing 

their life goals and 96% (not at all (55%), slight amount (20%), moderate amount (15%), 

large amount (6%)) after intervention could achieve their life goals. The study concludes that 

QOL in DM patients before intervention was low which suggest that clinical pharmacist 

intervention can play a major role to increase the quality of life in Diabetes Mellitus patients. 

 

KEYWORDS: Appraisal Diabetes Scale (ADS), Type II Diabetes Mellitus, Quality of Life. 

 

INTRODUCTION 

The physical component, mental, cogitative component, psychological and social component 

are the four components affecting the Quality of Life in any diabetes patients.
[1]

 

Combinations of micro- and macro vascular complications and genetic risk factors are still 

dominant in patients even though their health-related quality of life is decreased. Through 

patient education we can reduce the burden of diabetes and improve the patient outcome, as 

to the quality of life. The QOL is very dominant because it is a major tool to forecast an 

individual’s capacity to control the disease and maintain durable health and well-being.
[2]

 The 

Appraisal of Diabetes Scale (ADS) is a 7-item self-report scale to assess the patient’s 

appraisal of his or her diabetes which is the indicator of QOL. Participants rate each question 

on a 5- point scale. The particular scale's author states that the ADS can be concise as a 

relatively quick (5 minute) screening tool to check a patient’s adaptation to diabetes or risk 

for objection with a treatment regimen. The test is easily directed to the patient (written or 

oral form) and is simple to score and elucidate.
[3]

 The smaller the total score, the more 
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positive the appraisal program. Thus, lower scores are superior. An analysis of the items 

suggests that the scale does monologue one important aspect of diabetes-specific HRQOL, 

the impact of diabetes on psychological functioning, although quite incisively.
[3]

 The clinical 

pharmacist intervention program is one of the effective ways in improving the clinical 

outcome and the patients QOL with type 2 diabetes mellitus.
[4] 

  

 

MATERIALS AND METHODS 

Study design: A prospective cross-sectional study to assess the quality of life in type 2 

diabetes mellitus using ADS. 

Study site: The study was conducted in tertiary care teaching hospital in Mangalore. 

Study duration: The study was conducted for a duration of 6 months from January 2021 to 

June 2021. 

Sample size: The study was limited for a sample of 100 based on the time schedule allotted 

for the project including other circumstances. 

Sample method: Data collection form, Appraisal Diabetes Scale, interventions including 

educational tool viz Patient information leaflet.  

Ethical clearance: The study protocol was approved by the Institutional Ethics Committee 

[IEC]. (Ref No: SIEC/SIMS and RC/2021/03/05). 

 

Study criteria 

Inclusion criteria: Patients selected were above the age of 18 years and taking medications 

for Type II Diabetes Mellitus during the period of the study. 

Exclusion Criteria: Patients below the age of 18 years and patients of either pregnant or 

lactating category. 

 

Source of data: Data(s) for the study were collected using data collection form from the 

patients and patient case files form the General Medicine Department and Endocrinology 

Department. 

 

Study method 

Preparation of Informed Consent Form/ Patient information leaflet 

Informed consent form was prepared in English, Malayalam and Kannada and same were 

used. Before selection of subjects, the consent form was orally explained to the participants 

before filling it and non-verbally by taking help of caregiver (when needed) and staffs who 

are well known to the patients and made them understood. In the study, only the contributors 
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desired to fill ICF were included. Patient Information Leaflet was prepared in English and 

was explained to them. 

 

Intervention Study 

The same participants participated at pre- and post-test, Pre-test was considered as before 

intervention and post-test as after intervention. During intervention period educational 

intervention was given by UC using Patient Information Leaflet and QOL was identified 

using ADS was scored in both pre- and post-test. 

 

Data(s) Collection 

Data(s) were collected using data collection form with the aid of ADS and through direct 

interaction with the patient. 

 

OPERATIONAL MODALITY 

 

 

RESULT 

Demographic details of the study participants 

A total of 100 patients participated in present study. 49% of participants were males and 51% 

were females.  The highest percentage of age group was 40-60 years (60%) followed by 61-

80 (35%) and age group of 30-39(5%). In general, obese persons experience significant 

impairments in quality of life as a result of their obesity, with greater impairments associated 

with greater degrees of obesity. Obesity is associated with significantly reduced QOL in 
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patients with diabetes, present study also measured BMI, out of the total, 98% of the patient 

has a BMI ranging from 18.5-24.9 which is normal or healthy weight and 2% of the 

participants accounts for overweight (25.0-29.9). 

 

Table 1: Demographic details of the study participants. 

Characteristics Number Percentage (%) 

Gender 

Male 

Female 

 

49 

51 

 

49 

51 

Age (in years) 

18-39 

40-60 

61-80 

 

5 

60 

35 

 

5 

60 

35 

BMI 

18.5-24.9 

25.0-29.9 

 

98 

2 

 

98 

2 

     

 

Fig. 1: Gender.     Fig. 2: Age distribution. 

 

 

Fig. 3: Body Mass Index (BMI). 

 

 

 

 



Devika et al.                                                                        World Journal of Pharmaceutical Research 

www.wjpr.net      │     Vol 10, Issue 11, 2021.      │     ISO 9001:2015 Certified Journal      │ 

 

2065 

Appraisal diabetes scale (ADS)  

 Quality of life in diabetes mellitus patients was identified from ADS Scale. ADS is an 

incisive as a relatively quick (5mins) screening tool to examine a patient’s adjustment to 

diabetes or risk for noncompliance with a care regimen. When analysing 7 variables with 

have 5point scale in ADS the first variable was related to influence of diabetes on routine that 

is how upsetting is having diabetes for them. 45% of the participants before intervention 

found having diabetes extremely upsetting for them whereas 44% of the patients after 

intervention not at all felt upset with diabetes. Observing control over diabetes, 45% of the 

patients had no control over the diabetes before intervention and 4% had total control. When 

observing self-assurance, it was noted that 6% of the patients before intervention has 

uncertainty in life due to diabetes and 60% of them had no uncertainty with diabetes. 4
th 

variable was related to self-prediction on DM over several years.  35% of the participants 

before intervention are expected to worsen their diabetes over the years when compared to 

8% of the patients after interventions. 

 

Voluntary effect is one of the major criteria to have QOL in DM, this was measured with 5
th 

variable suggests that the 80% of the participants believe that achieving good diabetic control 

due to individual effort as compared to other factors before intervention and other 80% of the 

patients after intervention felt that the effect on quality of life is due to their effort and the 

other factors. While perceiving individual effectiveness in coping with DM, participants 

before intervention (70%) agreed that they are not at all effective in coping up with the 

diabetes whereas 25% participants are effectively coping up with diabetes after intervention. 

 

Usually Chronic disease interfere with achieving life goals, 7
th 

variable collected informed 

viz. to what degree does the Diabetes Mellitus influencing it were identified, 98% (slight 

amount (6%), moderate amount (50%), large amount (28%), extremely large amount (14%)) 

of the patients before intervention felt that diabetes get in their way of developing their life 

goals and 96% (not at all (55%), slight amount (20%), moderate amount (15%), large amount 

(6%)) after intervention could achieve their life goals. 
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Table 2: Appraisal Diabetes Scale. 

  
Before 

Intervention. 

After 

Intervention 
 

Variable Constant 
Percentage 

(%) 

Percentage 

(%) 

Percentage 

Change (%) 

1. How upsetting is 

having diabetes for 

you 

 

a. Not at all 

b. Too slightly 

upsetting 

c. Moderately upsetting 

d. Very upsetting 

e. Extremely upsetting 

0 

9 

20 

26 

45 

44 

12 

24 

10 

10 

44 

3 

4 

16 

35 

2. How much 

control over your 

diabetes do you 

have? 

a. Not at all 

b. Slight amount 

c. Moderate amount 

d. Large amount 

e. Total amount 

45 

45 

5 

5 

0 

0 

28 

34 

34 

4 

45 

17 

29 

29 

4 

3. How much 

uncertainty do you 

currently experience 

in your life as a result 

of being diabetic? 

a. Not at all 

b. Slight amount 

c. Moderate amount 

d. Large amount 

e. Extremely large 

amount 

6 

6 

40 

32 

16 

60 

15 

15 

10 

0 

54 

9 

25 

12 

16 

4. How likely is 

your diabetes to 

worsen over the 

several years? 

a. Not likely at all 

b. Slightly likely 

c. Moderately likely 

d. Very likely 

e. Extremely likely 

14 

20 

15 

16 

35 

50 

22 

12 

8 

8 

36 

20 

3 

8 

3 

5. Do you believe 

that achieving good 

diabetic control is 

due to your effort as 

compared to factors 

which are your 

control? 

a. Totally because of 

me 

b. Mostly because of 

me 

c. Partially because of 

me and other factors 

d. Mostly because of 

other factors 

e. Totally because of 

other factors 

80 

 

10 

 

5 

 

3 

 

2 

4 

 

6 

 

80 

 

7 

 

3 

76 

 

4 

 

75 

 

4 

 

1 

6. How effective are 

you in coping with 

your diabetes? 

a. Not at all 

b. Slightly effective 

c. Moderately effective 

d. Very effective 

e. Extremely effective 

70 

19 

5 

4 

2 

0 

5 

10 

60 

25 

70 

14 

5 

56 

23 

7. To what degree 

does your diabetes 

get in the way of 

your developing life 

goals 

a. Not at all 

b. Slight amount 

c. Moderate amount 

d. Large amount 

e. Extremely large 

amount 

2 

6 

50 

28 

14 

55 

20 

15 

6 

4 

53 

14 

35 

22 

10 
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Fig. 4: Response of Type 2 DM before intervention. 

 

 

Fig. 5: Response of Type 2 DM after intervention. 

 

DISCUSSION 

The Appraisal Diabetes Scale (ADS) is a effective tool for evaluating the individual's 

appraisal of his or her diabetes which is the indicator of quality of life.
 1

 Accused rate each 

statement on a 5- point scale. The scale's author state that the ADS can be perceptive as a 

relatively quick (5 minute) airing tool to examine a patient’s modification to diabetes or risk 

for noncompliance with a care regimen. The test is easily accomplished (written or oral form) 

and is modest to score and interpret. The lesser the total score, the more constructive the 

appraisal strategy. Thus, inferior scores are better.
[3]

 

 

With the aid of ADS become easy to understand the hideous consequence of diabetes on 

patient’s lives. Diabetic’s QOL becomes shoddier when complications start to progress or 

comorbidities coexist. Even a minute occurrence of diabetes worsens a person’s quality of 

life (QOL).
[1]

 The QOL evaluation is considered as prime measure of outcome in chronic 

disease control. Education on Awareness of diabetes mellitus had more influence on manage 
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the condition and enhance the quality of life.
[2]

 The factor that was confidently and 

importantly correlated with QOL was the patient’s adherence to diabetes – related self -

support activities such as proper diet, exercise routine and glycaemic control.
[5]

 

 

Present study suggests that, in the first variable it was found that a smaller number of 

participants felt upset during diabetes after intervention. When observing self-restraint over 

diabetes it was noted that patients after intervention were higher in number. High number of 

patients after intervention had no experience with uncertainty in their life as a result of being 

diabetic. Almost half of the patients after intervention does not feel that the diabetes would 

worsen over several years. Volunteering effect is high in patients after intervention. There has 

been an increase in coping up with diabetes in patients after intervention. More than half of 

the participants felt that diabetes does not interfere in achieving their life goals. 

 

A PIL is an educational element to hand down patient education concerning a disease, 

medications and lifestyle modifications for prominent patients outcomes.
[6]

 PIL was found to 

be adequate in improving quality of life in diabetes at altered level.
[7]

 

 

The results of the study demonstrated that the patients who were provided after intervention 

reported overall excellent diabetes related quality of life. Our study shows the importance of 

quality of life with the help of ADS scale which shows better patient adjustment to the 

disease. 

 

CONCLUSION 

Quality of life is an important parameter in diabetes treatment modality. The study concludes 

that QOL in diabetes mellitus patients before intervention was low. In generally QOL can be 

improved not only because of pharmacological therapy, also non-pharmacological 

management of disease can also help patients to improve quality of life. Education on 

awareness of diabetes mellitus had more influence on manage the condition and enhance the 

quality of life. 
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