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 In this study an attempt was made to analyze energy and mobility domains of 
diabetic patients. To achieve this purpose totalseventyMale diabetic patients ranging 
between 35 to 65 years of age were selected as subject form Rajound Block of District 
Kaithal (Haryana).The questionnaire “Diabetes – 39”, which was standardized, modeltool 
for data collection from the chosen subjects of the research. After the collection of relevant 
data, to scrutinize the energy and mobility domains of diabetic patients Mean and Percentile 
were calculated.  

 
INTRODUCTION 

Diabetes is a requesting sickness, so it can influence life from various 
perspectives. Overseeing diabetes can be unpleasant. The way we feel when our blood 
glucose levels are low or truly high adds to the anxiety. It's not astonishing, at that point, 
that many individuals living with diabetes additionally confront passionate and mental 
issues, for example, discouragement and refusal. Adapting to the requests of an incessant 
malady is hard, and regularly disheartening, work. Fortunately it's diligent work that pays 
off — even minor way of life upgrades, for example, adding 30 minutes of activity to 
your day by day schedule, pay off huge by bringing down your blood glucose levels and 
fundamentally cutting your danger of diabetic complexities. 

In the present research, an attempt was made to analyze the effect of diabetes on 
energy and mobility domains of diabetic patients. 
MATERIAL & METHODS 
Subjects: To achieve this purpose total seventy Male diabetic patients ranging between 
35 to 65 years of age were selected as subject form Rajound block, Kaithal District 
(Haryana).  
Selection of Tool:  The investigator analyzed various literatures and also consulted many 
experts of the related field and then selected the questionnaire “Diabetes – 39”, which 
was standardized, model tool for data collection from the chosen subjects of the research. 
Scoring: The D-39 instrument allows people to respond to how their QOL was affected 
during the last month by a particular action or activity expressed in each item; placing an 
X in a point on the scale represented by a continuous line, with spaces occupied by 
numbers 1-7, 1 being the number where QOL was absolutely unaffected, and the number 
7, extremely affected. 

In columns 1 and 7 the highest and lowest values obtained at each end of the scale 
can be seen, i.e., QOL "unaffected" and "very much affected," the values above 50% of 
subjects being considered significant. 
Statistical Procedure  

After the collection of relevant data, the effect of diabetes on energy and mobility 
domains of diabetic patients; Mean and Percentile were used to prepare descriptive 
statistics. 
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RESULTS 
Table no. 1:  Domain – I - Energy and Mobility 

Q. no.  
Questions 

Scale (1 to 7) 

Not Effected at all Extremely Effected  

1 2 3 4 5 6 7 
Total number of patients & percentage distribution 

n (%) n (%) n (%) n (%) n (%) n (%) n (%) 

1. 

Decrease or lack 
of energy 

25 
 

(33.3) 6 (8.0) 9 (12.0) 8 (10.7) 9 (12.0) 7 (9.3) 11 (14.7) 

2. 

Other health 
problems besides 

diabetes 

22 (29.3) 7 (9.3) 9 (12.0) 9 (12.0) 4 (5.3) 10 (13.3) 14 (18.7) 

3. 

Feeling of 
weakness 

28 (37.3) 6 (8.0) 7 (9.3) 3 (4.0) 7 (9.3) 10 (13.3) 14 (18.7) 

4. 

How far you can 
walk 

24 (32.0) 7 (9.3) 6 (8.0) 5 (6.7) 7 (9.3) 10 (13.3) 16 (21.3) 

5. 

Need to perform 
exercise 
regularly 

15 (20.0) 6 (8.0) 11 (14.7) 6 (8.0) 9 (12.0) 6 (8.0) 22 (29.3) 

6. 

Loss of vision or 
blurred vision 

23 (30.7) 5 (6.7) 8 (10.7) 5 (6.7) 10 (13.3) 6 (8.0) 18 (24.0) 

7. 

Not being able to 
do what you 

want 

22 (29.3) 3 (4.0) 4 (5.3) 8 (10.7) 9 (12.0) 7 (9.3) 22 (29.3) 

8. 

Disease other 
than diabetes 

32 (42.7) 6 (8.0) 7 (9.3) - (-) 9 (12.0) 5 (6.7) 16 (21.3) 

9. 

Complications 
due to your 

diabetes 

24 (32.0) 6 (8.0) 6 (8.0) 10 (13.3) 7 (9.3) 9 (12.0) 13 (17.3) 

10. 

Not being able to 
do housework 

38 (50.7) 6 (6.7) 6 (4.0) 10 (4.0) 7 (13.3) 9 (4.0) 13 (17.3) 

11. 

Need to rest 
several times a 

day 

27 (36.0) 3 (4.0) 14 (18.7) 2 (2.7) 14 (18.7) 3 (6.7) 10 (13.3) 
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12. 

Difficulty in 
climbing stairs 

22 (29.3) 3 (4.0) 5 (6.7) 7 (9.3) 11 (14.7) 4 (5.3) 23 (30.7) 

13. 

Difficulties in 
taking care of 

your self 

48 (64.0) 10 (13.3) 2 (2.7) 4 (5.3) 5 (6.7) - (-) 6 (8.0) 

14. 

Restless sleep 29 (38.7) 6 (8.0) 3 (4.0) 3 (4.0) 7 (9.3) 10 (13.3) 17 (22.7) 

15. 

Walking slower 
than other 

25 (33.3) 8 (10.7) 6 (8.0) 6 (8.0) 7 (9.3) 7 (9.3) 14 (18.7) 

 
Table 1 shows the percentage distribution of diabetic patients according to their responses 
to the five dimensions of the D-39 domain- I of Energy and Mobility. In columns 1 and 7 
the highest and lowest values obtained at each end of the scale can be seen, the values 
above 50% of subjects being considered significant. 1 being the number where QOL was 
absolutely unaffected, and the number 7, extremely affected. 

In relation to the ‘Energy and Mobility domain’ of the D - 39 (Items 3, 7, 9, 10, 11, 
12, 13, 16, 25, 29, 32, 33, 34, 35 and 36), only for items: 29, not being able to do 
household activities (50.7%) and 34, difficulties in taking care of oneself (64.0%),was it 
found that the QOL of diabetic patients was not greatly affected. Regarding the other 
items 3, 7, 9, 10, 11, 12, 13, 16, 25, 32, 33, 35 and 36 there was mixed response by all 
respondents. So it was found that in all these items, the Quality of life reported by 
diabetic patients appeared not greatly affected at all. 
DISCUSSION OF FINDINGS 

In the analysis of D- 39, domain 1- ‘Energy and Mobility’ there was mixed 
response by all respondents. These results of the study revealed that in all items of this 
domain, the Quality of life reported by diabetic patients appeared not greatly affected at 
all. These results of the study confirmed with the findings of Khana et al. (2012) who also 
reported no significant effect of diabetes on the dimension of ‘Energy and Mobility’ in 
diabetic patients.   
Conclusions  

The results of ‘D- 39’, domain - 1of ‘Energy and Mobility’ authenticate that there 
was mixed response by all respondents. These results of the study revealed that in all 
items of this domain, the Quality of life reported by diabetic patients appeared not greatly 
affected at all.  
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