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Abstract: This cross-sectional analytical study aimed to investigate personal ability in a daily life,
levels of health-related quality of life, and compare mean of health-related quality of life among
patients with chronic non-communicable disease. The samples were 309 patients with chronic
non-communicable disease in Phare Province, selected using multi-stage sampling procedures.
Data were collected using a questionnaire consisting of two parts. Part 1: characteristics and
personal ability in a daily life of study participants. Part 2: World health organization quality of life
assessment form, Thai version. The results showed that patients with non-communicable diseases
could demonstrate their various daily-life abilities, including communicating, hearing, seeing,
routine activities and traveling, with a fair level to an excellent level, based on their self-
assessment. Most of the overall health-related quality of life was at a high level; 92.3% of patients
with hypertension, 87.4% of patients with diabetes, and 88.2% of patients with hypertension
combined with diabetes. The patients with hypertension had a higher overall health-related quality
of life than patients with diabetes mellitus at statistically significant p-value < 0.05. Thus, the
relevant departments should incorporate this information in their decision-making to implement
future projects for efficiency and effectiveness and make it suitable for each context of the health-
related areas.
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Table 1.

Table 1. Characteristics of study participants (n = 309)

Number (%) P-
Characteristics Al
HT (130) DM (103) Both (76) value
Total 309 (100.0) 130 (42.1) 103 (33.3) 76 (24.6)
Gender
Male 126 (40.8) 61 (46.9) 38 (36.9) 27 (35.5) 0.170
Female 183 (59.2) 69 (53.1) 65 (63.1) 49 (64.5)
Age, mean (SD) 62.3 (9.20) 61.8 (9.62) 63.0 (9.08) 62.2 (8.65) 0.618
Income average, median (IQR) 3,000 (3,800) 3,000 3,000 2,100 0.090*
(3,425) (3,500) (3,575)
Body mass index
Underweight (<18.5 kg/m?) 10 (3.3) 7(5.3) 2(1.9) 1(1.3) 0.101
Healthy (18.5-25.0 kg/mz) 234 (78.6) 102 (78.5) 86 (83.5) 55 (72.4)
Overweight (>25.0 kg/m?) 56 (18.1) 21(16.2) 15 (14.6) 20 (26.3)
Marital status
Married 191 (61.8) 83 (63.8) 56 (54.4) 52 (68.4) 0.340
Unmarried 17 (5.5) 6 (4.7) 8(7.7) 3(3.9)
Widowed/Divorced 101 (32.7) 41 (31.5) 39 (37.9) 21(27.7)
Education level
None education 37 (12.0) 15 (11.5) 11(10.7) 11 (14.5) 0.739
Primary school 223 (72.2) 96 (73.8) 72 (69.9) 55(72.4)
Secondary school & above 49 (15.8) 19 (14.7) 20 (19.4) 10 (13.1)
Occupation
None occupation 4(1.4) 2(1.5) 1(1.0) 1(1.3) 0.779"
Agriculture 99 (32.0) 44 (33.8) 35 (34.0) 20 (26.3)
Merchant 35(11.3) 14 (10.8) 14 (13.5) 7(9.2)
Employee and another 171 (55.3) 70 (53.9) 53(51.5) 48 (63.2)

HT = Hypertension, DM = Diabetes mellitus, Both = Hypertension with diabetes mellitus
* = Fisher Exact test, ¥ = Kruskal-Wallis test
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Table 2. Personal ability in a daily life of patients with non-communicable disease (n = 309)

Personal ability in daily life Number (%) P-value
HT (130) DM (103) Both (76)
Writing ability
Impracticable 14 (10.8) 9(8.7) 4(53) 0.007
Fair 31(23.8) 29 (28.2) 33 (43.4)
Good 44 (33.8) 40 (38.8) 31 (40.8)
Very good 41 (31.6) 25 (24.3) 8 (10.5)
Reading ability
Impracticable 11 (8.5) 9(8.7) 4(5.3) 0.012°
Fair 33 (25.4) 29 (28.2) 33 (43.4)
Good 44 (33.8) 40 (38.8) 31 (40.8)
Very good 42 (32.3) 25 (24.3) 8(10.5)
Communication ability
Fair 12 (9.3) 5(4.9) 10 (13.2) 0.159
Good 44 (33.8) 47 (45.6) 30 (39.5)
Very good 74 (56.9) 51 (49.5) 36 (47.3)
Hearing ability
Fair 15 (11.5) 8(7.8) 7(9.2) 0.028
Good 35(26.9) 35 (34.0) 37(48.7)
Very good 80 (61.6) 60 (58.2) 32(42.1)
Ability to see
Fair 21(16.2) 11 (10.7) 12(15.8) 0.015
Good 36 (27.7) 34 (33.0) 37(48.7)
Very good 73 (56.1) 58 (56.3) 27 (35.5)
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Table 2. Personal ability in a daily life of patients with non-communicable disease (n = 309)

(Continue)
Personal ability in daily life Number (%) P-value
HT (130) DM (103) Both (76)
Routine activities
Fair 16 (12.3) 7(6.8) 7(9.2) 0034
Good 36 (27.7) 33 (32.0) 36 (47.4)
Very good 78 (60.0) 63 (61.2) 33 (43.4)
Travel ability
Fair 15 (11.5) 8(7.8) 8(10.5) 0.074
Good 38(29.2) 31(30.1) 35 (46.1)
Very good 77 (59.3) 64 (62.1) 33 (43.4)

HT = Hypertension, DM = Diabetes mellitus, Both = Hypertension with diabetes mellitus

"=p <005

szAUAMAINTIALan1SITEULiBY
aunmdinvasdiielsalifndadoss

Han15Anw wud guaelsalaifince
Feswhe 3 nau dawlngfamnm@islas i
\Rerdeatuguameglusziugs fuaelsany
sulatings Sevay 92.3 gUrglsaumiu See
ay 87.4 uazgUlelsamnudulalingesiuiy

TsAmnu Sewas 88.2 audrdu ileduun
S1881u WU AU mFInTiAsdesiuguam
AUs9NE A1uTala wazauduiusaINmIg
Hnuvosia 3 ndu egluseduganagssduuiu
nans dauauamiinifeddosfuguainiiu
dawanden aglu sedutunans szAud uaz

JEAUAs MUAWU Aakansly Table 3.

Table 3. Levels of quality of life among patients with non-communicable disease (n = 309)

Quality of life domain levels Number (%)
HT (130) DM (103) Both (76)
Physical health Moderate 13 (10.0) 14 (13.6) 9(11.8)
High 117 (90.0) 89 (86.4) 67(88.2)
Mental health Moderate 49 (37.7) 52 (50.5) 33 (43.4)
High 81 (62.3) 51 (49.5) 43 (56.6)
Social health Moderate 14.(10.8) 6 (5.8) 9(11.8)
High 116 (89.2) 97 (94.2) 67 (88.2)
Environmental health Low 21 (16.1) 28 (27.2) 31 (40.8)
Moderate 98 (75.4) 73 (70.9) 41 (53.9)
High 11 (8.5) 2(1.9) 4(5.3)
Overalls Moderate 10 (7.7) 13 (12.6) 9(11.8)
High 120 (92.3) 90 (87.4) 67 (88.2)

HT = Hypertension, DM = Diabetes mellitus, Both = Hypertension with diabetes mellitus

"=p <005
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Table 4.

Table 4 Compare mean of quality of life among patients with non-communicable disease (n =

309)
Quality of life domain Median (IQR) P-value
All HT DM Both

Physical (score 7-35) 27 (4.0) 27 (5.0 26 (3.0) 27 (5.0) 0.268
Mental (score 6-30) 25 (4.0) 26 (4.2) 6 (5.0) 25(4.0) 0.315
Social (score 3-15) 8(2.0) 9(2.0) 8 (2.0 8 (2.0 <0.001"
Environmental (score 8-40) 34 (5.0) 35(4.2) 33 (4.0)° 34 (4.0) 0.006
Overall (score 26-130) 106 (12.0) 108 (13.0) 103 (12.0° 104.5(13.7) 0.008"

HT = Hypertension, DM = Diabetes mellitus, Both = Hypertension with diabetes mellitus

"= p < 0.05, by Kruskal-Wallis test

® = p < 0.05, compared to HT by pairwise comparisons
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