


Quality of Life and Associated Factors Among Patients with Type 2 Diabetes Mellitus at Buea Regional Hospital, Cameroon: A Cross-Sectional Study
ABSTRACT
Background: The rising burden of diabetes in developing countries is a call for concern. By 2035, over 590 million people are expected to have Type 2 diabetes. This condition can significantly impact patients' quality of life (QoL). Studying QoL in Type 2 diabetic patients can inform public health strategies to improve their well-being in Cameroon.
Aim: This study assessed the quality of life of people living with type 2 diabetes seeking treatment in the Buea Regional Hospital, Cameroon. 
 Methods: The study was a hospital-based cross-sectional study involving type 2 diabetic patients seeking treatment in the Buea Regional hospital. The study involved 230 participants recruited consecutively from the diabetic unit. Quantitative data on QoL was collected from 230 T2D patients using a standard questionnaire (WHOQoL-BREF) from March 2025 to April 2025. The data was analyzed using SPSS version 27 to determine the quality of life of participants. Linear regression analysis was used to determine the factors associated with each domain of the QoL.  
Results: 
The quality of life was poor in  80(34.8%),  76(33.0%),  79(34.3%) and  51(22.2%) of participants for the physical, psychological, social and environmental domains respectively. The physical, social and environmental QoL were negatively affected with the duration of the disease. The age of the participants negatively affected the physical and psychological domains.  Physical exercises positively affected the physical domain of the QoL. In the psychological domain, females had a better quality of life than males whereas income levels and household size negatively affected the QoL. Participants with comorbidity had better physical, environmental and social QoL. 

[bookmark: _Hlk199952866]Conclusion: About one third of T2DM patients in the Buea Regional Hospital had a poor quality of life in all domains. Factors affecting the QoL ranged from the duration of the disease, the age of patients, physical exercise, gender and the presence of comorbidities. These findings provide context-specific evidence to guide interventions aimed at improving the QoL of type 2 diabetic patients in Cameroon. 
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INTRODUCTION 
“Diabetes mellitus (DM) is a chronic metabolic disorder characterized by persistent hyperglycemia. It may be due to impaired insulin secretion, resistance to peripheral actions of insulin, or both” [1].
The global prevalence of diabetes in adults has been increasing over recent decades. The incidence of Type 2 diabetes (T2D) continues to increase, and it is projected that there will be more than 590 million patients diagnosed with this condition by 2035 [2]. 
“In the sub-Saharan Africa (SSA), an estimated 14.2 (9.5–29.4) million people aged 20–79 have diabetes, representing a regional prevalence of 2.1–6.7%” [3]. “SSA has the highest proportion of undiagnosed cases of diabetes; over two-thirds (66.7 %) of people with diabetes are unaware of their status” [3]. 
According to the International Diabetic Federation, 620,800 adults in Cameroon were living with diabetes in 2021, giving a prevalence of 4.8% which is on a continuous rise, placing diabetes as an important cause of ill health and a risk factor for other chronic diseases in Cameroon [4].
Quality of life (QoL) refers to a person’s individual perception of physical, emotional, and social status. Diabetes mellitus has been shown to have a major effect on patient quality of life (QoL) [5]. “Type 2 diabetes patients have great pressure to treat themselves and have lower QoL than healthy persons. Clinical measures can provide a good estimate of disease control, but the ultimate aim of diabetes care is preventing the patient’s QoL to get worse” [5]. “Quality of life is an important aspect in diabetes because poor quality of life may lead to diminished self-care, which in turn may lead to worsened glycemic control, increased risks for complications and exacerbation of the disease” [6]. Thus, it is apparent that quality of life issues are imperative and can be used to predict how well an individual would be able to handle his disease and maintain his long-term health and well-being [6]. “The evaluation of QoL is considered an important measure for the management of chronic diseases” [3].  Several studies conducted on “QoL in T2DM in developed and developing countries have shown that poor QoL leads to worsening glycemic control, increased hospital visits, poor sleep, and restricted social life” [7].  A study conducted in 2024 in Saudi Arabia reported a significant correlation between depression, anxiety, and stress with QoL [8].
[bookmark: _Toc145012718][bookmark: _Toc155873128]In our setting, data on quality of life and associated factors is scarce. This study assessed the quality of life of patients living with T2D seeking treatment in the Buea Regional Hospital, Cameroon. 

[bookmark: _Toc145012747][bookmark: _Toc155873170][bookmark: _Toc191273569]MATERIALS AND METHODS
[bookmark: _Toc145012748][bookmark: _Toc155873171][bookmark: _Toc191273570]Study area 
The study was conducted at the Buea Regional Hospital, which operates a diabetic clinic serving approximately 700 registered patients, of whom 691 are regular attendees. Clinic days are held twice weekly, with services including therapeutic management, education, and routine monitoring.
[bookmark: _Toc145012750][bookmark: _Toc155873174][bookmark: _Toc191273572]The services of the clinic are free and patients only pay for their medication and other needs through the hospital payments system. On official clinic days health educative talks are given before any services and follow up. Other activities offered include blood glucose and blood pressure checks (figure 1).
[image: ]
Figure1: Map Locating Buea Regional Hospital in the Fako division [9]

Study design and population
[bookmark: _Toc191273574][bookmark: _Hlk190181937][bookmark: _Toc191273579][bookmark: _Toc534494216][bookmark: _Toc534636830][bookmark: _Toc534494578][bookmark: _Toc534494825][bookmark: _Toc534494404][bookmark: _Toc145012767][bookmark: _Toc155873196][bookmark: _Toc191273580]The study was a cross-sectional hospital-based study involving type 2 diabetic patients receiving treatment at the Buea Regional hospital. The study entailed quantitative data collection using a questionnaire administered to diabetic patients to collect data on their quality of life. Data was collected between March 2025 to April 2025 via interviewed administered questionnaire. The study involved 230 participants recruited consecutively from the diabetic unit. Eligible participants were adults aged ≥18 years with a confirmed diagnosis of T2D and at least 6 months of follow-up at the diabetic clinic. Patients with severe cognitive impairment or critical illness were excluded.

[bookmark: _Toc534494228][bookmark: _Toc502819756][bookmark: _Toc534636841][bookmark: _Toc534494416][bookmark: _Toc534494589][bookmark: _Toc534494836][bookmark: _Toc145012778][bookmark: _Toc155873209][bookmark: _Toc191273584]Data collection tools 
The Quality of life of type 2 diabetic patients was assessed using World Health Organization Quality-of-Life Scale (WHOQOL-BREF) [10].  The WHOQOL-BREF was used to grade participants QoL and health satisfaction using 26 items grouped into four domains: Physical health (seven items): assessing the presence of pain and discomfort, dependence on medical treatment; energy and fatigue; mobility, sleep and rest; activity of daily living; perceived working capacity; Psychological health (eight items): assessing affect, cognitive functions, body image, and appearance; self-esteem, negative effects, and spirituality; Social relationship (three items): assessing personal relationship, social support, and sexual activity and the environmental domain (eight items) assessing the physical environment. Two questions in the scale assessed the overall general health (two items). The response options ranged from 1 (very dissatisfied / very poor) to 5 (very satisfied / very good) with assessments made over the preceding 2 weeks. The total raw score for these five dimensions were transformed into 0 (lowest) to 100 (highest) with low score indicating poor QoL. Participants were classified into Low (< 45%), moderate (45-65) and High (>65) [10,11]. 

Statistical analysis
[bookmark: _Toc534494840][bookmark: _Toc534494232][bookmark: _Toc534494593][bookmark: _Toc534494420][bookmark: _Toc534636845][bookmark: _Toc145012780][bookmark: _Toc155873211]The data collected was checked for proper filling of the questionnaire and entered in Kobo Collect, cleaned and analysed using the Statistical Package for Social Sciences (SPSS) version 27. Frequencies, proportions, percentages, mean and standard deviation were used for descriptive analysis. Multiple linear regression analysis was used to identify factors associated with each domain of the quality of life. P-value < 0.05 was considered statistically significant. 
[bookmark: _Toc191273586]
[bookmark: _Toc191273589]




RESULTS

Sociodemographic characteristics of participants 
A total of 230 participants were recruited into the study. More than half were female 164(71.3%). The age of participants ranged from 21 to 94 years with a mean age of 56.8, ±12.37. The age group 40-60 was most represented 125(54.3), and those with <40 years were the least represented. For the educational level, most of the participants, 66(28.7%) had reached the university level, 22(9.6%) had no formal education. One third of the participants, 83(36.1%) had a monthly income of <50000frs and 5(2.2%) had monthly income >300000frs. For the employment status, a larger fraction of participants 82(35.7%) was self-employed. As concerns marital status,148(64.3%) were married while 32(13.9%) were single. Majority 180(78.3%) indicated living in a household with 4-6 persons. For the payment of the hospital bills, 153(66.5%) participants paid themselves, whereas for 102(44.3%) the bills were paid by their children (table 1).



















Table 1: Demographic characteristic of the type 2 diabetic patients in the Buea Regional       Hospital
	Variable
	Category
	Frequency
	Percentage

	Sex
	Female
	164
	71.3

	
	Male
	66
	28.7

	
	Total
	230
	100

	Age group in years
	< 40
	24
	10.4

	
	40 - 60
	125
	54.3

	
	> 60
	81
	35.2

	
	Total
	230
	100

	Level of education
	No formal education
	22
	9.6

	
	Primary school
	46
	20

	
	Secondary school
	47
	20.4

	
	High school
	49
	21.3

	
	University
	66
	28.7

	
	Total
	230
	100

	Employment status
	Employed by a private sector
	14
	6.1

	
	Employed by the Government
	38
	16.5

	
	Retired
	46
	20

	
	Self employed
	82
	35.7

	
	Unemployed
	50
	21.7

	
	Total
	230
	100

	Income in CFA
	≤ 50,000
	83
	36.1

	
	51,000 -100,000
	71
	30.9

	
	101,000 -200,000
	56
	24.3

	
	201,000-300,000
	15
	6.5

	
	>300,000
	5
	2.2

	
	Total
	230
	100

	Marital status
	Divorce
	8
	3.5

	
	Living with a partner
	14
	6.1

	
	Married
	148
	64.3

	
	Single
	32
	13.9

	
	Widow/widower
	28
	12.2

	
	Total
	230
	100

	House hold size
	0_3
	39
	17

	
	4_6
	180
	78.3

	
	>10
	11
	4.8

	
	Total
	230
	100

	Responsible for bills
	Your children
	102
	44.3

	
	Yourself
	153
	66.5

	
	Friends
	27
	11.7

	
	Insurance
	3
	1.3

	
	Others
	20
	8.7

	
	Total
	305
	132.6


***Participants could select more than one source of bill payment, hence totals exceed 100%.
[bookmark: _Toc201205705]Clinical and life style characteristics of the study participants
In profiling the disease characteristics and life style, 125(54.3%) participants had diabetes over 1-5 years, whereas 74(32.2%) had the disease between 6-10 years and 31(13.5%) had diabetes for more than 10 years. Above half of the study participants, 154(67.0%) had comorbidities. The study also revealed that 136(59.1) participants did not consume alcohol and most of them, 162(70.4%) did not do physical exercise (Table 2). 

Table 2: Clinical and life style characteristics of type 2 diabetic patients in the Buea Regional Hospital
	
	
	
	

	Variable
	Category
	Frequency
	Percent

	 Alcohol consumption
	No
	136
	59.1

	
	Yes
	94
	40.9

	
	Total
	230
	100

	Smoking of cigarette
	No
	211
	91.7

	
	Yes
	19
	8.3

	
	Total
	230
	100

	Does physical exercise
	No
	162
	70.4

	
	Yes
	68
	29.6

	
	Total
	230
	100

	Suffering from comorbidity
	No
	76
	33

	
	Yes
	154
	67

	
	Total
	230
	100

	Duration of the disease
	1-5
	125
	54.3

	
	6-10
	74
	32.2

	
	>10
	31
	13.5

	
	Total
	230
	100










[bookmark: _Toc201205710]Quality of life of patients with type 2 Diabetes mellitus seeking care at the Buea Regional Hospital.
The QoL scores for the physical health domain varied from 14.29- 78.57 with a mean score of 50.03 ±12.65. For the social life domain, the scores varied from 0 -100 with a mean score of 53.88 ± 19.51. For the environmental domain, the scores varied from 15.63 -90.63 with a mean of 57.13 ±14.63. For the psychological domain the scores varied from 12.5 -91.67 with a mean of 48.32 ±12.86.
Figure 2 presents the levels of the quality of life domains among the study participants. For the physical domain, most of the participants 132(57.4%) had moderate physical health activity whereas 80(34.8%) had low physical health activity. For the psychological domain, 135(58.7%) had a moderately quality of life, whereas 76(33.0) had a low quality of life. In the social domain, 77(33.5%) had a moderate quality of life, 79(34.3%) had a low QoL. With regards to the environmental domain the QoL was low in 51(22.2%) and moderate in 104(45.2%).


[bookmark: _Hlk201199703]Figure 2: Health related quality of life of study participants 

[bookmark: _Toc201205713][bookmark: _Hlk198137843][bookmark: _Hlk213007676]
Factors associated with Physical health in type 2 diabetic patients in the Buea regional Hospital
For the physical health domain, the QoL was associated with the age group, education level, income level, household size, physical exercise, duration of disease and presence of comorbidity (table 3). Patients above 60 years (t= -3.2, p=0.002) and between 40 to 60 years (t= -3.18, p= 0.002) had poorer QoL compared to those below 40 years. Those with no formal education had a better physical health (t= 2.01, p= 0.046) compared to those who had reached university level. Those who earned less than 50000frs (t= -2.23, p= 0.027) had poorer physical health compared to those who earned more than 200000frs monthly. People living in household more than 10 (t=-2.19, p= 0.030) had poorer physical health compared to those with 0-3 inhabitants. People who did physical exercise (t=3.30, p=0.001) had better physical health as compared to those who did not do physical exercise. People with comorbidity (t=2.61, p= 0.010) had better physical health compared to those with no comorbidity (table 3).  
Table 3: Factors associated with Physical health in type 2 diabetic patients in the Buea Regional Hospital 
	Variables
	Categories
	B
	Std. Er
	t
	95% CI
	

	
	
	
	
	
	Upper
	Lower
	Sig.

	Age group in years
	> 60
	-9.59
	3.00
	-3.20
	-15.49
	-3.68
	0.002

	
	40 - 60
	-8.36
	2.63
	-3.18
	-13.54
	-3.17
	0.002

	
	< 40
	0
	
	
	
	
	

	Education levels
	High school
	-0.26
	2.20
	-0.12
	-4.59
	4.07
	0.905

	
	No formal education
	6.42
	3.19
	2.01
	0.13
	12.71
	0.046

	
	Primary school
	2.85
	2.49
	1.15
	-2.05
	7.74
	0.254

	
	Secondary school
	1.14
	2.31
	0.49
	-3.42
	5.70
	0.622

	
	University
	0
	
	
	
	
	

	Employment status
	Employed by a private sector
	7.87
	3.99
	1.97
	0.00
	15.73
	0.050

	
	Employed by the Government
	4.20
	3.38
	1.24
	-2.46
	10.86
	0.215

	
	Retired
	3.17
	2.70
	1.18
	-2.14
	8.49
	0.240

	
	Self employed
	4.73
	2.40
	1.97
	-0.01
	9.46
	0.050

	
	Unemployed
	0
	
	
	
	
	

	Income level
	≤ 50,000
	-8.37
	3.76
	-2.23
	-15.79
	-0.96
	0.027

	
	101,000 -200,000
	-5.24
	3.14
	-1.67
	-11.42
	0.95
	0.097

	
	51,000 -100,000
	-5.78
	3.52
	-1.64
	-12.72
	1.16
	0.102

	
	> 200,000
	0
	
	
	
	
	

	Household size
	>10
	-8.88
	4.07
	-2.19
	-16.89
	-0.87
	0.030

	
	4-6
	-2.47
	2.04
	-1.22
	-6.49
	1.54
	0.226

	
	0-3
	0
	
	
	
	
	

	Physical exercises
	Yes
	5.52
	1.67
	3.30
	2.22
	8.81
	0.001

	
	No
	0
	
	
	
	
	

	Duration of the disease
	>10
	-5.95
	2.64
	-2.25
	-11.16
	-0.74
	0.025

	
	6-10
	-3.61
	1.82
	-1.98
	-7.19
	-0.02
	0.049

	
	1-5
	0
	
	
	
	
	

	Presence of comorbidity
	Yes
	4.40
	1.69
	2.61
	1.08
	7.72
	0.010

	
	No
	0
	
	
	
	
	



[bookmark: _Toc201205714]Factors associated with social health in type 2 diabetic patients in the Buea Regional Hospital
For the social domain, QoL was associated with the income level, duration of the disease and presence of comorbidity. Participants who earned between 51000- 100000frs (t= -2.15, p= 0.033) were negatively affected compared to those who earned above 200000frs. People who have been living with the disease for 6 to 10 years (t=-2.06, p= 0.041) were more affected than those who have been living with the disease for 1-5 years. Participants with comorbidity (t=3.56, p=0.001) had a better social life compared to those with no comorbidity (table 4). 

[bookmark: _Hlk199366395]Table 4: Factors associated with social health in type 2 diabetic patients in the Buea Regional Hospital 
	Variables
	Categories
	B
	Std. Er
	t
	95% CI
	

	
	
	
	
	
	Upper
	Lower
	Sig.

	Income level
	≤ 50,000
	-9.44
	4.90
	-1.93
	-19.11
	0.22
	0.055

	
	101,000 -200,000
	-7.70
	4.91
	-1.57
	-17.38
	1.97
	0.118

	
	51,000 -100,000
	-10.40
	4.84
	-2.15
	-19.94
	-0.85
	0.033

	
	> 200,000
	0
	
	
	
	
	

	Physical exercises
	Yes
	5.38
	2.74
	1.97
	-0.02
	10.78
	0.051

	
	No
	0
	
	
	
	
	

	Duration of the disease
	>10
	-5.81
	3.97
	-1.47
	-13.62
	2.01
	0.144

	
	6-10
	-5.74
	2.79
	-2.06
	-11.24
	-0.24
	0.041

	
	1-5
	0
	
	
	
	
	

	Presence of comorbidity
	Yes
	9.66
	2.75
	3.52
	4.25
	15.07
	0.001

	
	No
	0
	
	
	
	
	



[bookmark: _Toc201205715]Factors associated with environmental health in type 2 diabetic patients in the Buea regional Hospital
For the environmental domain, QoL was associated with educational level, duration of the disease and presence of comorbidity. The environmental QoL was poorer in participants with the primary school level QoL (t=-2.18, p= 0.030) compared to those who had university level of education. Participants who have been living with the disease for 6 to 10 years (t= -2.05, p= 0.041) had poorer environmental QoL compared to those who have been living with the disease between 1 to 5 years. Participants with comorbidity (t= 2.73, p=0.007) had a better environmental quality of life compared to those without comorbidities (table 5). 

Table 5: Factors associated with environmental health in type 2 diabetic patients in the Buea Regional Hospital
	Variables
	Categories
	B
	Std. Er
	t
	95% CI
	

	
	
	
	
	
	Upper 
	Lower 
	Sig.

	Education levels
	High school
	2.34
	2.72
	0.86
	-3.02
	7.692
	0.391

	
	No formal education
	-4.37
	3.88
	-1.13
	-12.02
	3.275
	0.261

	
	Primary school
	-6.67
	3.06
	-2.18
	-12.69
	-0.645
	0.030

	
	Secondary school
	-3.49
	2.84
	-1.23
	-9.08
	2.107
	0.221

	
	University
	0
	
	
	
	
	

	Employment status
	Employed by a private sector
	1.78
	4.56
	0.39
	-7.21
	10.756
	0.697

	
	Employed by the Government
	6.33
	3.43
	1.85
	-0.42
	13.08
	0.066

	
	Retired
	1.42
	3.00
	0.48
	-4.48
	7.328
	0.636

	
	Self employed
	5.17
	2.68
	1.93
	-0.12
	10.456
	0.055

	
	Unemployed
	0
	
	
	
	
	

	Duration of the disease
	>10
	-3.30
	3.07
	-1.08
	-9.34
	2.744
	0.283

	
	6-10
	-4.39
	2.14
	-2.05
	-8.60
	-0.176
	0.041

	
	1-5
	0
	
	
	
	
	

	Presence of comorbidity
	Yes
	5.37
	1.97
	2.73
	1.49
	9.251
	0.007

	
	No
	0
	
	
	
	
	


[bookmark: _Toc201205716]
Factors associated with psychological health in type 2 diabetic patients in the Buea Regional Hospital
Psychological QoL was associated with sex, age group, marital status, income level, household size. Females had a better psychological QoL (t=3.08, p= 0.002) compared to males. Participants between 40-60 (t=-3.32, p=0.001) and >60 (t=-3.38, p=0.001) had a poorer psychological QoL compared to those below 40 years. Participants who were single (t=-2.40, p=0.017) and those living with a partner (t=-2.47, p=0.014) were negatively affected psychologically compared to those who were widows(er). Participants who had income level <200000frs were negatively affected compared to those who earned > 200000frs monthly. Participants who had household size >10 (t=-3.08, p=0.002) were negatively affected compared to those who with household size 0-3 (table 6). 





[bookmark: _Hlk199366301]Table 6: Factors associated with psychological health in type 2 diabetic patients in the Buea Regional Hospital
	Variables
	Categories
	B
	Std. Er
	t
	95% CI
	

	
	
	
	
	
	Upper 
	Lower 
	Sig.

	Sex
	Female
	5.50
	1.78
	3.08
	1.99
	9.02
	0.002

	
	Male
	0
	
	
	
	
	

	Age group(years)
	> 60
	-10.80
	3.20
	-3.38
	-17.11
	-4.49
	0.001

	
	40 - 60
	-9.61
	2.90
	-3.32
	-15.32
	-3.90
	0.001

	
	< 40
	0
	
	
	
	
	

	Marital status
	Divorce
	-9.47
	5.06
	-1.87
	-19.43
	0.50
	0.062

	
	Living with a partner
	-10.95
	4.43
	-2.47
	-19.67
	-2.22
	0.014

	
	Married
	-2.80
	2.80
	-1.00
	-8.32
	2.72
	0.319

	
	Single
	-8.37
	3.49
	-2.40
	-15.25
	-1.49
	0.017

	
	Widow/widower
	0
	
	
	
	
	

	Income level
	≤ 50,000
	-11.26
	3.22
	-3.50
	-17.60
	-4.92
	0.001

	
	101,000 -200,000
	-9.47
	3.12
	-3.04
	-15.62
	-3.33
	0.003

	
	51,000 -100,000
	-9.82
	3.10
	-3.17
	-15.92
	-3.72
	0.002

	
	> 200,000
	0
	
	
	
	
	

	Household size
	>10
	-13.20
	4.29
	-3.08
	-21.65
	-4.76
	0.002

	
	4-6
	-3.21
	2.37
	-1.36
	-7.88
	1.46
	0.177

	
	0-3
	0
	
	
	
	
	




DISCUSSION 
The aim of this study was to determine the QoL of type 2 diabetic patients seeking care at Buea Regional Hospital Cameroon. The evaluation of the health-related quality of life of patients could inform a public health intervention to mitigate the negative impact of the disease on patients. QoL is considered an important outcome measure for the management of chronic diseases [3].  The WHO-QoL-BREF used in this study is a generic instrument [12] designed to measure the health aspects that are universally essential and can be used for comparing healthy populations or two different groups of patients. In this study, we determined the QoL indices in type 2 diabetic patients attending the Buea Regional hospital using WHOQoL-BREF instrument [12].  
The proportion of participants with poor quality of life ranged from 22.2% (environmental) to 34.8% (physical). This is an indication that a large proportion of participants experience a low QoL in our study setting. Diabetes can have a profound effect on QoL in terms of social and psychological well-being as well as physical ill health. It is one of the most psychologically demanding chronic diseases; with psychosocial factors pertinent to nearly every aspect of the disease and its treatment [13]. Studies conducted on QoL in T2DM showed that poor QoL may lead to worsening glycemic control, increased hospital visits, poor sleep, and restricted social life [14,15].  
[bookmark: _GoBack]In our study, several factors have been identified as predictors of T2DM-related QoL. Our study showed that an increase in age, low-income level, duration of the disease and lack of physical exercises positively affected some domains of the QoL. Previous studies have shown that “Individual’s psychological state, physical health, social relationships, personal beliefs, level of independence, and relationship with their environment can affect their quality of life” [14].  
The high proportion of participants (70.4%) not engaging in physical activity indicates a significant lifestyle risk factor that could exacerbate diabetes-related complications and QoL. Doing physical exercise improved the Physical QoL of diabetic patients as was reported in a study conducted in Ethiopia [16]. Our findings align with those of studies conducted in Nigeria and in Gondar-Ethiopia [17,18]. “This could be because physical activity activates numerous brain chemicals which leave someone happier, more relaxed, less anxious, feel better, boost confidence and improve self-esteem, improve energy levels, promote better sleep, relax muscles making the patient happy” [16]. Physical activities could also be an avenue for relaxation with friends where there could be sharing of experiences which improves well-being. 
The presence of diabetic complications was shown to decreased good health related QoL [17, 19, 20]. Interestingly, in our study, participants with comorbidities reported better QoL in the physical, social and environmental domains. This could be due to increased healthcare engagement and family support once complications are present as was reported in a study carried out in Ethiopia [17]. However, this contrasts with most literature, which generally associates comorbidities with worse QoL [19,20]. Further investigations could throw more light on these differences. Those with complications are more conscious of their worsening diseases condition and indulge in better management strategies which could improve their quality of life. 
“Even though diabetes degrades a person's quality of life (QoL) just by being present, the quality of life could be improved by taking care of parameters such as the quality of food consumed, calories intake, making exercise as part of daily routine, which were shown to improve significantly the QoL of diabetic” patients [21]. 
Our findings showed that the physical, social and environmental domains QoL were negatively associated with the duration of the disease with those patients above 10 years being more affected. A study conducted in Singapore showed similar findings [22]. These results are inconsistent with the studies conducted in Nigeria that showed a good QoL with the duration of the disease. Poorly managed diabetes may worsen with duration of the disease and negatively affect the QoL of patients [23]. 
In our study low income was associated with poorer quality of life. Lower income levels were linked to poorer health-related quality of life (HRQoL) for individuals with type 2 diabetes [24]. This is probably because T2DM patients with lower income may have limited access to healthcare, healthy foods, and diabetes management resources, ultimately impacting blood glucose control and overall well-being. Majority of the study participants had monthly income below 100000frs CFA which might significantly reduce their ability to afford a better living condition that promote healthy feeding and control of diabetes mellitus. This is exacerbated by the fact that following the Cameroon health system, a vast majority of the patients do out of pocket settlement of their health bills.

Conclusion: About one third of T2DM patients in the Buea Regional Hospital had a poor quality of life in all domains. Factors affecting the QoL ranged from the duration of the disease, the age of patients, physical exercise, gender and the presence of comorbidities. These findings provide context-specific evidence to guide interventions aimed at improving the QoL of type 2 diabetic patients in Cameroon. 

[bookmark: _Toc110309172]
[bookmark: _Toc145012782][bookmark: _Toc155873213]Ethical Approval and consent
Ethical clearance was obtained from the Institutional Review Board of the Faculty of Health Sciences, University of Buea and from the Regional Delegation of Public Health South West Region. Administrative authorizations were obtained from the Regional Delegation of Public Health South West Region and the Buea Regional Hospital.  All the respondents signed a consent form before being enrolled into the study. Participation was voluntary, and respondents were assured of confidentiality through anonymized questionnaires. Data were stored securely with access limited to the research team.

COMPETING INTERESTS DISCLAIMER:
Authors have declared that they have no known competing financial interests OR non-financial interests OR personal relationships that could have appeared to influence the work reported in this paper.


[bookmark: _Hlk204003461][bookmark: _Hlk213070710]Disclaimer (Artificial intelligence)
Authors hereby declare that NO generative AI technologies such as Large Language Models (ChatGPT, COPILOT, etc.) and text-to-image generators have been used during the writing or editing of this manuscript. 


[bookmark: _Toc201205722]REFERENCE
1. Goyal R, Jialal I. Diabetes mellitus type 2. Ogurtsova K, da Rocha Fernandes JD, Huang Y, Linnenkamp U, Guariguata L, Cho NH, Cavan D, Shaw JE, Makaroff LE. IDF Diabetes Atlas: Global estimates for the prevalence of diabetes for 2015 and 2040. Diabetes research and clinical practice. 2017 Jun 1; 128:40-50.
2. Reed J, Bain S, Kanamarlapudi V. A review of current trends with type 2 diabetes epidemiology, aetiology, pathogenesis, treatments and future perspectives. Diabetes, Metabolic Syndrome and Obesity. 2021 Aug 10:3567-602.
3. Assah F, Mbanya JC. Diabetes in sub-saharan Africa. Diabetes mellitus in developing countries and underserved communities. 2017:33-48.
4. International Diabetic Federation (2021). https://idf.org/our-network/regions-and-members/africa/members/cameroon
5. Jing X, Chen J, Dong Y, Han D, Zhao H, Wang X, Gao F, Li C, Cui Z, Liu Y, Ma J. Related factors of quality of life of type 2 diabetes patients: a systematic review and meta-analysis. Health and quality of life outcomes. 2018 Dec; 16:1-4.
6. Jain V, Shivkumar S, Gupta O. Health-related quality of life (hr-qol) in patients with type 2 diabetes mellitus. North American journal of medical sciences. 2014 Feb;6(2):96.
7. Patil S, Patil Y, and Patil S. K, “Assessment of quality of life in type 2 diabetes mellitus patients using World Health Organization quality of life-BREF questionnaire and appraisal of diabetes scale – A cross-sectional study,” Italian Journal of Medicine, 2021, 15:3, 164–169,  https://doi.org/10.4081/itjm.2021.1444
8. Richmond TS, Guo W, Ackerson T, Hollander J, Gracias V, Robinson K, et al. The Effect of Post-Injury Depression on Quality of Life following Minor Injury. J Nurs Scholarsh Off Publ Sigma Theta Tau Int Honor Soc Nurs Sigma Theta Tau. 2014 Mar 46(2):116–24. 
9. Negsang AS, Nicholas T, Assob JC, Nji KE, Omer N. Knowledge, Practices and Experiences of Type II Diabetic Patients on Self-Care Management at the Limbe and Buea Treatment Centers. Journal of Environmental Science and Public Health. 2023;7(3):123-30. 
10. https://www.who.int/publications/i/item/WHOQOL-BREF
11. Patil S, Patil Y, Patil SK. Assessment of quality of life in type 2 diabetes mellitus patients using World Health Organization quality of life-BREF questionnaire and appraisal of diabetes scale-a cross-sectional study. Italian Journal of Medicine. 2021 Oct 5;15(3).
12. Patel B, Oza B, Patel K, et al. Health related quality of life in type-2 diabetic patients in Western India using World Health Organization Quality of Life–BREF and appraisal of diabetes scale. Int J Diabetes Dev Ctries2014; 34:100-7
13. Cox WM, Blount JP, Crowe PA, Singh SP. Diabetic patients’ alcohol use and quality of life: relationships with prescribed treatment compliance among older males. Alcohol Clin Exp Res. 1996; 20:327–31
14. Bani-Issa W. Evaluation of the health-related quality of life of Emirati people with diabetes: integration of so-ciodemographic and disease related variables. East Mediterr Health J 2011; 17:825-30.10. Borrott N, Bush R.
15. Borrott N, Bush R. Measuring quality of life among those with type 2 diabetes in primary care. Queensland: Healthy Communities Research Centre, University of Queensland; 2008. pp 1-25.
16. Wonde TE, Ayene TR, Moges NA, Bazezew Y. Health-related quality of life and associated factors among type 2 diabetic adult patients in Debre Markos Referral Hospital, Northwest Ethiopia. Heliyon. 2022 Aug 1;8(8). 
17. Andualem Yalew Aschalew, M.Y.a.A.M. Health-related Quality of Life and Associated Factors Among Patients with Diabetes Mellitus at the University of Gondar Referral Hospital 18 (2020), p. 62
18.   Imayama P.R, Courneya I, K.S, Johnson J.A. Determinants of quality of life in type 2 diabetes population: the inclusion of personality Qual Life, 20 (4) (2011), pp. 551-558
19. Feyisa B.R., Yilma M.T., Tolessa B.E.J.m. Predictors of Health-Related Quality of Life Among Diabetic Patients on Follow up at Nekemte Specialized Hospital, Western Ethiopia: A Cross-Sectional Study (2019), p. 19013516
20. Alaofè H, Amoussa Hounkpatin W, Djrolo F, Ehiri J, Rosales C. Factors Associated with Quality of Life in Patients with Type 2 Diabetes of South Benin: A Cross-Sectional Study. Int J Environ Res Public Health. 2022 Feb 18;19(4):2360. doi: 10.3390/ijerph19042360. PMID: 35206551; PMCID: PMC8871979
21. Innes KE, Selfe TK. Yoga for adults with type 2 diabetes: a systematic review of controlled trials. Journal of diabetes research. 2016;2016(1):6979370.
22. Jain V., Shivkumar S., Gupta O. Health-related quality of life (hr-qol) in patients with type 2 diabetes mellitus. N. Am. J. Med. Sci., 6 (2) (2014), p. 96 
23. Abubakar K.S, Assessment of health-related quality of life of type II diabetes mellitus patients attending general outpatient clinic of the JOS university teaching hospital JOS (2014)
24. Semerci Çakmak, V., Sönmez Sari, E. & Çetinkaya Özdemir, S. Experiences of adults with type 2 diabetes mellitus with low socioeconomic status: a qualitative study. BMC Public Health 25, 381 (2025). https://doi.org/10.1186/s12889-025-21582-







Percent	
High	Low	Moderate	High	Low	Moderate	High	Low	Moderate	High	Low	Moderate	Physical health cat	Psychological	Social relationship	Environmental 	7.8	34.799999999999997	57.4	8.3000000000000007	33	58.7	32.200000000000003	34.299999999999997	33.5	32.6	22.2	45.2	QoL Domain


Percentage






image1.png
+ Hospital
Health_ragion
{777 Atlantic ocean
Health_district

Source: Ministry of Public Health Projection :WGS84

Tiko Health District





