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Abstract: Quality of life is distinctly conceived as a construct, and, therefore, is distinctly defined and measured. 

The main purpose of this article was to compare the quality of life assessment in respondents with and without 

diabetes mellitus by using World Health Organization Quality of Life Assessment (WHOQOL-BREF) 

questionnaire. Then, quality of life in several major domains, such as physical health, psychological domain, 

social relationships, and environment is assessed and compared. Finally, a quality of life profile in respondents 

with and without diabetes mellitus in the Czech and Slovak Republic is produced and compared.  
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Introduction 

Rapley (2003) suggests that quality of life (QoL) reflects the social dimension of life—standard of 

living or the so called “state of states” according to sociologists and political scientists, whereas the 

same notion refers to life satisfaction or the state of the person according to psychologists and doctors. 

Lane (1996) understands high quality of life in terms of subjective well-being, human development, 

and justice. The World Health Organization (WHO) defines quality of life as “individuals’ perception 

of their position in life in the context of the culture and value systems in which they live and in 

relation to their goals and expectations” (WHOQOL-Group, 1998, p. 551). Some psychologists, 

however, argue that the WHO definition lacks a significant component of quality of life, namely a 

value—the ancient concept of a good life. Having supplemented the definition with values, the 

definition of quality of life by Kováč (2006, p. 20) refers to “how an individual perceives and assesses 

his or her life, and whether he or she lives in harmony or conflict with the community and the culture 

he or she is a part of.” The most common approach to defining life quality includes studying its partial 

components. Currently, the study of domains (components) includes the subjective dimension, i.e. the 

extent of subjective satisfaction with objective determinants of quality of life. Under this approach, 

Pullman, Kompiš, & Bochníčková (2007) delineate quality of life as “the set of quality indicators that 

give humans the ability to accomplish their mission in the various stages of life.” On the other hand, a 

holistic approach attempts to examine the structure of quality of life and its subjective meaning with a 

phenomenological emphasis. Both approaches, however, are based on the characteristics of quality of 

life as a multidimensional construct encompassing economic, social, and psychological dimensions. 

We acknowledge that over the period of life, some of those aspects may become dominant, while 

others may be suppressed. Tokárová (2002, p. 26) views quality of life as “the complex category 

embracing social, biological, psychological conditions of life.” The World Health Organization 

(WHO) also says that quality of life is a multidimensional construct encompassing both objective 

conditions and subjective well-being. Several authors focus on the health-related quality of life. 

Moreover, the terms “quality of life” and “health-related quality of life” are used interchangeably in 

some contexts by Pacione (2003). Hancock (2000), however, maintains that health requires more than 

medical care. It needs a supportive network of family, friends, and neighbors; a clean and safe 

environment; good living conditions and safe and satisfying work; healthy personal behaviors, and a 

sense of meaning, purpose, even spirituality. As a result, high quality of life is achieved. Regarding the 
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term quality of life, Pacione (2003, p. 20) notes that “quality is not an attribute inherent in the 

environment, but it is a behavior-related function of an interaction of environmental characteristics and 

person characteristics.” When quality of life involves interactions, not only objective factors but also 

subjective perceptions are to be taken into consideration. In order to research quality of life, it is 

essential to identify objective components to serve as the baseline. Next, from the psychological point 

of view, it is crucial to define components of the subjective perception, such as selection, assessment, 

and emotional well-being. Since there are various definitions as to what is meant by quality of life, 

there are also various indicators applied to measure quality of life. In order to measure quality of life, 

both external and internal indicators are used. In this article, we focus on the subjective assessment of 

several domains of quality of life by respondents with and without diabetes mellitus.  

Methods  

This quantitative study into self-perceived quality of life is to compare selected QoL domains in 

respondents with and without diabetes mellitus. The sample contained 50 respondents, and a sampling 

quota with regard to sex and health status was applied. The World Health Organization Quality of Life 

Assessment (WHOQOL–BREF) was used to conduct the empirical research. The WHOQOL–BREF 

allows a quality of life assessment that is applicable cross-culturally. The WHOQOL–BREF contains 

24 questions under four domains, including physical health, psychological, social relationships, and 

environment. In addition, there are two items that are examined separately: question 1 asks about an 

individual’s overall perception of quality of life, and question 2 asks about an individual’s overall 

perception of their health. Respondents assess quality of life on a 5-point categorical rating scale. 

Domain scores are scaled in a positive direction. The mean score of items within each domain is used 

to calculate the domain score. Domain scores are raw scores that are converted to transformed scores. 

The first transformation method converts scores in a range from 4–20, comparable with WHOQOL-

100. The second transformation method converts domain scores to a 0–100 scale. The transformed 

score is comparable to other questionnaires measuring quality of life. The advantage of the 

questionnaire is that the scores for each domain can be compared as population values are given. The 

questionnaire was tested in 23 countries, including Slovakia. Results obtained from the questionnaire 

of the World Health Organization, WHOQOL-BREF, can be analyzed and interpreted in four domains 

and two additional questions about an individual’s overall perception of quality of life and health. 

Table 1 lists the data in absolute values obtained from respondents both with and without diabetes 

mellitus.  

Table 1: Assessment of questionnaire domains  

 

Respondents without 

diabetes 

P 

value * 

SD*

* 

Respondents with 

diabetes 

Domain 1 – physical health 17.14 15.55 2.55 9.94 

Domain 2 –  psychological 16.52 14.78 2.43 9.8 

Domain 3 – social relationships 15.7 14.98 2.89 10.14 

Domain 4 – environment 15 13.3 2.08 10.72 

Question 1 – Self-perception of 

quality of life 
4.06 3.82 0.72 2.12 

Question 2 Self-perception of 

health 
4.06 3.68 0.85 2.04 

 

* p values for the Slovak population according to Dragomerická, Bartoňová, 2006, p.42)  

**standard deviation  

Source: Authors 
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Results and discussions 

We calculated and analyzed the data obtained from respondents. Based on population values and their 

respective standard deviation, we made a list of the values obtained from respondents with and without 

diabetes mellitus.  

Table 2: Quality of life assessment—respondents without diabetes mellitus  

Questionnaire items 
Respondents without 

diabetes 
Variance in p value 

Quality of life 

assessment 

Domain 1 17.14 + 1.54 slightly increased 

Domain 2 16.52 + 1.72 slightly increased 

Domain 3 15.70 + 0.70 average 

Domain 4 15.00 + 1.70 slightly increased 

Question 1 4.06 + 0.24 average 

Question 2 4.06 + 0.38 average 
 

Source: Authors 

 

Table 3: Quality of life assessment—respondents with diabetes mellitus  

Questionnaire items 
Respondents with 

disease 
Variance in p value Quality of life assessment 

Domain 1 9.94 - 5.66 highly decreased 

Domain 2 9.80 - 5.00 highly decreased 

Domain 3 10.14 - 4.86 decreased 

Domain 4 10.72 - 2.58 decreased 

Question 1 2.12 - 1.70 below average  

Question 2 2.04 - 1.64 decreased 
 

Source: Authors 

The results indicate that respondents with diabetes mellitus assess their overall subjective quality of 

life below average, and respondents without diabetes mellitus average. We assumed that health 

satisfaction will be lower in the group of respondents with the disease, which is revealed by the 

reduced variance in p value (- 1.64).  

Table 4: Quality of life assessment – respondents with / without diabetes mellitus  
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D1 17.14 + 1.54 slightly increased 15.55 9.94 - 5.66 highly decreased 

D2 16.52 + 1.72 slightly increased 14.78 9.80 - 5.00 highly decreased 

D3 15.70 + 0.70 average 14.98 10.14 - 4.86 decreased 
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D4 15.00 + 1.70 slightly increased 13.3 10.72 - 2.58 decreased 

Q1 4.06 + 0.24 average  3.82 2.12 - 1.70 below average  

Q2 4.06 + 0.38 average 3.68 2.04 - 1.64 decreased 
 

Source: Authors 

 

Figure 1: Quality of life compared to norms  

 

Source: Authors 

Conclusion 

Several studies have addressed the issue of life quality of patients with diabetes. Some authors 

(Brähler, Schumacher, & Strauss, 2003; Stewart et al., 1989) maintain that the most significant factors 

affecting changes in life quality over a three-year period do not include taking or not taking hormone 

medicine, but rather include older age, hypertension, angina pectoris, and heart failure. The empirical 

study revealed reduced satisfaction with health among respondents with diabetes and the lowest scores 

were found in the domain of physical health. It is worth mentioning that reduced quality of life was 

found even in the environment domain. Both domains mentioned are distinctly assessed by both 

groups of respondents. Other longitudinal empirical studies reveal that the long-term subjective 

assessment of the quality of life of patients with diabetes is comparable to other chronically-ill 

patients. We agree with Ryan (1997) that life quality should be assessed in line with the parameters 

that affect the physical and mental health, and directly affecting mental and social functioning of an 

individual. Since the chronically-ill cannot be healed completely, humanization of care for patients 

with long-term conditions, while placing emphasis on quality of life, is of utmost importance.  
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