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Abstract

Objective:  Identify  the  relationship  between  body  image  with  the  quality  of  life  of  diabetic

ulcer patients.

Method:  This  research  design  used  a  cross-sectional  study  in 97  diabetic  ulcer  patients  at  a

wound care  clinic  in  Jakarta,  Indonesia  was  selected  using  consecutive  sampling.  Data  were

collected  using  the  body  image  questionnaire  to  assess  the  body  image  and  Short  Form  36  (SF

36) questionnaire  to  assess  the quality  of  life.

Result: The  result  showed  that  there  was  a  significant  relationship  between  body  image  with

the quality  of  life  diabetic  ulcer  patients  (p-value  = 0.001,  ˛  =  0.05).  Beside  of  the  body  image,

the factors  affecting  the  quality  of  life diabetic  ulcer  patients  were  social,  economic  status

(p = 0.007),  grade  of diabetic  ulcer  (p  =  0.001),  pain  (p  = 0.001)  and  odor  (p  =  0.002).

Conclusion:  Body  image  assessment  of  diabetic  ulcer  patients  is  important  as  a  basis  for  iden-

tifying body  image  to  improve  the  quality  of  life by  providing  comprehensive  nursing  care.  For

further  research  is  expected  to  discuss  the relationship  between  body  image  with  the  quality  of

life in  patients  with  other  types  of  wound  such  as  patients  with  wound  cancer  and  amputation

patients.

© 2019  Elsevier  España,  S.L.U.  All  rights  reserved.

Introduction

According  to  the World  Health  Organization  (WHO),  diabetes
mellitus  is a  chronic  disease  that  occurs  when  the pancreas
cannot  produce  enough  insulin  or  when the body  cannot
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use  insulin  production  effectively.1 WHO  (2016)  reported  a
worldwide  prevalence  of  diabetes  mellitus  nearly  doubled
from  1980  to  2014,  from  (4.7%)  to  (8.5%)  in the  adult  pop-
ulation,  an  estimated  108  million  adults  were  living with
diabetes  mellitus  in 1980,  compared  to  422 million  in 2014.
The  World  Health  Organization  also  explained  that  8.4  mil-
lion people  in Indonesia  are living with  diabetes  mellitus  in
2000,  this number  is predicted  to  increase  by 2030  to  21.3
million  people.2

Diabetes  mellitus  is  a  chronic  disease  characterized  by
high  blood  glucose  level.  Hyperglycemia  if not managed
properly  can  cause  various  complications.  A diabetic  ulcer
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is  a  frequent  complication  of  diabetes  mellitus  patients,
and  the  presence  of ulcer  may  negatively  affect  to  psy-
chological  aspect.  Adverse  psychological  effects  on patients
with  wounds  occur  when  there  are  permanent  changes  in
the  structure  or  function  of  the  body.3 According  to Fauer-
bach  et  al.,  altered  body  image  perception,  decrease  body
image  satisfaction  and  avoidance  behavior  may  result  from
changes  in appearance  or  function.4 Individuals  who  experi-
ence  a  change  of perception  to  their body  image  may  have  an
impact  on the  emergence  of  body  image  disturbance.  In  the
study  by  Nizam,  Hasneli,  and  Arneliwati  obtained  (56.7%)  of
diabetic  ulcer  patients  have  negative  body  Image.5

A  diabetic  ulcer  is  a  complication  of diabetes  mellitus
which  affects  the  quality  of  life  diabetes  mellitus  patients
with  diabetic  ulcer. Ovayolu  et  al.,  reveals  that  diabetes
mellitus  and  diabetic  foot ulcer  reduced  quality  of  life,  and
patients  with  diabetic  foot ulcer  had  the  lowest  quality  of
life  than  patients  without  diabetic  foot  ulcer.6 Supporting
the  statement,  Snyder  and Hanft  describes  diabetic  ulcer-
causing  pain  and  limit  daily  activities  and  social  activities,
leading  to  reduced  quality  of life  of  diabetic  foot  ulcer
patients.7 In the  study  by  De et  al.,  explains  that  patients
with  diabetes  mellitus  and  foot ulcer  experience  changes  in
the  quality  of  life  domains  include  the physical,  social  and
psychoemotional.8

This  study  aimed  to  identify  the  relationship  between
body  image  with  the quality  of life  of  diabetic  ulcer  patients.

Method

This  research  design  used  a  cross-sectional  study  in 97  dia-
betic  ulcer  patients  at a wound  clinic  in Jakarta,  Indonesia
was  selected  using consecutive  sampling.  In  this  study,  data
were  collected  in  the  period  from  May  to  June 2017.  Data
were  collected  using  three  instruments.  The  first  question-
naire  contained  questions  about  respondent  characteristics.
The  second  instrument  was  the body  image  questionnaire  to
assess  the  body  image.  And  the third  instrument  was  the
Short  Form  36  (SF  36)  questionnaire  to assess  the  quality  of
life.

Results

Table  1 shows  the  results  majority  of  respondents  aged
<60  years  (66.0%)  and (54.6%)  respondents  were  female
(62.9%).  Respondents  had  a high  level of education  and
(73.2%)  respondents  had  a low level  of  social,  economic  sta-
tus.  The  majority  of  respondents  (50.5%)  reported  having
other  complications  (presence  of complications  associated
with  diabetes  mellitus).  Most  patients  with  diabetes  mellitus
had  the  disease  >5  years  (54.4%).  Most  of  diabetes  melli-
tus  patients  with  diabetic  ulcer  had  a  duration  of  diabetic
ulcer  <6  months  (76.3%).  The  majority  (51.5%)  of respon-
dents  reported  severe  pain,  deep  grade  of  diabetic  ulcer
(79.4%),  diabetes  category  of  random  blood  glucose  (56.7%),
and  mild  odor (72.2%).

Table  2  shows  the  results  (17.5%)  of  diabetic  ulcer
patients  had  a positive  body  image,  while  (82.5%)  of  diabetic
ulcer  patients  had  negative  body  image.

Table  3  shows  that  the mean  score  of quality  of  life  dia-
betic  ulcer  patients  63.72  ±  11.987.

Table  1  Respondent  characteristics.

No  Respondent  characteristics  Frequency  N  (%)

1.  Age

Age  <60  years 64(66.0%)

Age  >60  years 33(34.0%)

2. Gender

Female  53(54.6%)

Male  44(45.4%)

3. Education  level

Low  36(37.1%)

High  61(62.9%)

4. Social  economic  status

Low  71(73.2%)

High  26(26.8%)

5. Other  complications

Yes  49(50.5%)

No  48(49.5%)

6. Duration  of  diabetes  mellitus

<5 years 44(45.6%)

>5 years  53(54.4%)

7. Duration  of  diabetic  ulcers

<6 months  74(76.3%)

>6  months  23(23.7%)

8. Pain

Mild  47(48.5%)

Severe  50(51.5%)

9. Grade  of diabetic  ulcers

Deep  77(79.4%)

No  Deep  20(20.6%)

10.  Random  blood  glucose

Normal  42(43.3%)

Diabetes  55(56.7%)

11.  Odor

Mild  70(72.2%)

Severe  27(27.8%)

Table  2  Distribution  of  body  image  diabetic  ulcer  patients.

Variable  Frequency  Percentage  (%)

Body  image

Positive  17  17.5

Negative 80  82.5

Table  3  Distribution  of  quality  of  life  diabetic  ulcer

patients.

Variable  Mean  SD  Min---Max  95%  CI

Quality

of  life

63.72  11.987  42---87  61.31---66.14
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Table  4  The  relationship  between  body  image  with  quality  of  life.

Variable  N  Mean  SD  MD  (95%  CI) p  value

Quality  of  life

Positive  body  image  17  73.61 10.292 11.990

(6.086---17.894)
0.001*

Negative  body  image  80  61.62 11.298

* Significant (� =  0.05).

Table  4  shows  that  the  mean  score  of quality  of life  of
respondents  with  positive  body  Image  73  .61  ±  10.292,  while
the  mean  score  of quality  of  life  of  respondents  with  nega-
tive  body  Image  61  .62 ±  11.298.  The  results  show  that  there
was  a  significant  relationship  between  body  image  with  the
quality  of life  (p  =  0.001,  ˛  =  0.05).

Table 5  shows  factors affecting  the  quality  of  life  dia-
betic  ulcer  patients.  The  results  show  that  social,  economic
status  (p  =  0.007),  grade  of  diabetic  ulcer  (p  =  0.001),  pain
(p  =  0.001)  and  odor  (p  =  0.002)  related  to  the  quality  of
life.  While  age  (p  = 0.216),  gender  (p =  0.139),  education
level  (p  =  0.090),  duration  of  diabetes  mellitus  (p  = 0.543),

Table  5  The  relationship  between  factors  affecting  quality  of life  with  quality  of  life diabetic  ulcer  patients.

No  Quality  of  life  N Mean  SD  SE  MD

(95%  CI)

T  p-Value

1  Age
2.901

(−2.191  to  7.994)
1.131 0.261<60 years  64  64.71  11.619  1.452

>60 year  33  61.81  12.632  2.199

2 Gender
3.624

(−1.199  to  8.447)
1.492 0.139Male 44  65.70  12.561  1.894

Female 53  62.08  11.346  1.558

3 Education  level
−4.277

(−9.228  to  0.675)
−1.715 0.090Low 36  61.03  10.805  1.801

High 61  65.31  12.446  1.594

4 Social  economic  status −7.334

(−12.610  to

−2.058)
−2.759 0.007*Low 71  61.76  11.635  1.381

High 26  69.09  11.481  2.252

5 Duration  of  diabetes  mellitus
1.498

(−3.371  to  6.368)
0.611 0.543<5 years  44  64.54  10.804  1.629

>5 years  53  63.04  12.950  1.779

6 Duration  of  diabetic  ulcers
−2.943

(−8.622  to  2.737)
−1.029 0.306<6 months  74  63.02  11.824  1.375

>6 months  23  65.97  12.497  2.606

7 Grade  of diabetic  ulcers
14.772

(9.576  to  19.968)
5.644 0.001*Deep 77  60.68  10.630  1.211

No Deep 20  75.45  9.578  2.142

8 Other  complications
−2.163

(−7.001  to  2.675)
−0.888 0.377Yes 49  62.65  11.521  1.646

No 48  64.81  12.471  1.800

9 Pain
9.509

(5.051  to  13.967)
4.235  0.001*Mild 47  68.62  11.862  1.730

Severe 50  59.11  10.233  1.447

10 Odor
8.425

(3.284  to  13.565)
3.253  0.002*Mild 70  66.07  11.890  1.421

Severe 27  57.64  10.110  1.946

11 Random  blood  glucose
−2.707

(−7.578  to  2.164)
−1.103 0.273Normal  42  62.19  11.816  1.823

Diabetes 55  64.89  12.092  1.631

* Significant (� =  0.05).
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duration  of  diabetic  ulcer  (p  = 0.306),  other  complications
(p  =  0.377)  and  random  blood  glucose  (p  =  0.273)  not related
to  quality  of  life.

Discussion

The  results  of this study  indicate  that  respondents  who  have
a  positive  body  image  (17.5%)  less than  respondents  who
have  a  negative  body  image  (82.5%).  These  results  sup-
ported  by  Salome  et  al.,  which revealed  that  venous  leg
ulcer  patients  had  low self-esteem  and  negative  feeling
about  their  own  body.9 Most  respondents  have  negative  body
image  as a  result  of  physical  problems  include  changes  in
body  appearance  and  body  function.  In  the study  by  Nizam,
Hasneli,  and  Arneliwati  reveals  that  changes  in body  appear-
ance,  changes  in body  function,  comparisons  of  others  and
reactions  of  others  are  factors  that affect  body  image  of
diabetic  ulcer  patients.5

The  results  of this  study  show the mean  score of  quality  of
life  diabetic  ulcer  patients  63.24  ±  11.987.  De et al.,  in study
of  100  respondents  who  were  divided  into  50  diabetes  mel-
litus  patients  without  diabetic  ulcer  as  a control  group and
50  diabetes  mellitus  patients  with  diabetic  ulcer  as  study
group.8 Observations  were  performed  on  all  domains  and
obtained  the  mean  score  of  each  domain  in the study  group
were  lower  than  in the control  group,  which can  be con-
cluded  that the quality  of life  diabetes  mellitus  patients
with  diabetic  ulcers  lower  than  diabetes  mellitus  patients
without  diabetic  ulcers.

A  diabetic  ulcer  is  a  common  complication  of  diabetes
mellitus  that  can affect  the quality  of  life.  According  to
Ovayolu  et  al.,  diabetes  mellitus  and  diabetic  foot  ulcers
can  decrease  the  quality  of  life, and  patients  with  diabetic
ulcer  have  the  lowest  quality  of  life  than  patients  without
diabetic  foot  ulcer.6 Gilpin  and  Lagan  reported  people with
diabetes  mellitus  had  a  lower  quality  of  life  than  people
without  chronic  disease.10 Price  explains  that  health-related
quality  of life  diabetic  foot  ulcer  patients  may  lower  than
amputation  patients.11 Lower  quality  of  life  in diabetic  foot
ulcer  patients  because  many  diabetic  foot ulcer  patients
fear  of  recurrence  ulceration,  repeated  of  infection  and  high
risk  to disability.

This  study  shows  that  there  is  a  significant  relationship
between  body  image  with  the quality  of  life  diabetic  ulcer
patients  (p = 0.001).  These  results  similar  with  research  in
Iran  about  body  image  and  quality  of  life  in female  patients
with  breast  cancer  and health  women,  and  obtained  results
there  is  a  significant  relationship  between  body  image  with
the  quality  of  life  in female  patients  with  breast  cancer  and
health  women.12 In the study  by  Shen  et al.,  toward  Anky-
losing  Spondylitis  patients  in  China  explains  that  body  image
disturbance  associated  with  poor  quality  of life  in all  sub
domain.13

According  to  Rhoten,  Murphy,  and  Ridner,  patients  with
head  and  neck  cancer  high  risk  for body  image  disturbance
due  to  visible  disfigurement  resulting  from  its  cancer  and
the  treatment.14 A  study  about  the psychosocial  effects  of
diabetes  mellitus  patients  with  amputation  concluded  that
body  image  disturbance  influenced  by  its  amputation.15 In
diabetic  ulcer  patients,  a diabetic  ulcer  can affect body
image  is caused  by  the  negative  perception  of  their  body

resulting  from  the  ulcer  and treatment,  thus  affecting  the
quality  of  life.  Have  a  good  body  image  is  a  predictor  to
enhance  the  quality  of  life  in all  sub  domain,  and create  a
positive  body  image  perception  is  important  to  improve the
quality  of  life.16

The  findings  of  this  study  show  there  is  no  significant
relationship  between  age  with  the quality  of life  diabetic
ulcer  patients  (p =  0.261).  The  same  finding  revealed  by  Al-
Shehri  about the  quality  of life  diabetic  patients  in  Saudi
reported  that  there  is  no  relationship  between  age,  occu-
pation,  and  education  with  the quality of life.17 In contrast,
the previous  study  reveals  that  a  lower  quality  of life  occurs
in older  person  patients  (>65  years)  and longer  duration  of
treatment.18

In  this study  shows  that  there  is  no  significant  rela-
tionship  between  gender  with  quality  of  life  diabetic  ulcer
patients  (p  = 0.139).  These  results  are  similar  to  research
by  Issa  and  Baiyewu  which  explains  there  is  no  relation-
ship  between  gender  and  quality of  life.19 Women  with
diabetic  ulcers  have  a  lower  quality  of life  than  men  with
diabetic  ulcer.20 Women  have  a  lower  quality  of  life  than
men  because  it relates  with  social  status,  social  roles  and
also  expectations.6

The  result  of  statistical  test shows  that  there  is no  sig-
nificant  relationship  between  education  level  with  quality
of  life  diabetic  ulcer  patients  (p  =  0.090).  These  results  sup-
ported  that  education  was  not significantly  associated  with
quality  of  life.17 In the  study  by Spasic  et  al.,  concluded
that  statistically,  the level of  education  does not affect
the  quality  of  life  diabetes  patients.18 Education  is  one  of
an important  factor  in  understanding  the  management  of
self-care,  glycemic  control  and  perception  of  self-worth.21

Level  of education  will  affect  people  to  understand  the
disease  and  the  treatment  to  be  performed.  Kakhki  and
Saeedi  explains  that  level  of  education  can  affect  to  the  job,
therefore  affect  socioeconomic,  and  consequently  access  to
health  services  and  to well-being.22

The  result  of  this  study  shows  that there  is  a significant
relationship  between  social,  economic  status  with  qual-
ity  of  life  diabetic  ulcer  patients  (p  =  0.007).  These  results
similar  with  research  by  Didarloo  and Alizadeh  there  is  a
relationship  between  family  income with  quality  of life  dia-
betes  mellitus  patients.23 Sociodemographic  characteristics
of  patients  associated  with  lower  quality  of  life  patients  with
diabetes  mellitus  are lower  socioeconomic  status,  older  per-
son,  and  female  gender.24 Diabetic  ulcer  patients  with  low
income  have more  problems  than  high  income  because  of
diabetic  ulcer  associated  with  high  costs  to treatment.

The  result  of  the statistical  test  shows  that there  is  no
significant  relationship  between  the duration  of  diabetes
mellitus  with  the  quality  of  life  diabetic  ulcer  patients
(p  = 0.543).  Similarly,  there  is  no  relationship  between  dura-
tion  of  diabetes  mellitus  with  quality  of  life  diabetes
mellitus  patients.23 Goz  et  al.,  states  there  in no relation-
ship  between  the duration  of  diabetes  mellitus  and  quality
of  life.25 This  finding  is  contrary  to the results  of  a  previous
study  that  insulin  treatment  and duration  of  diabetes  mel-
litus  were  the two  most important  factors  associated  with
quality  of  life.26 Long  duration  of  diabetes  mellitus  associ-
ated  with  worst  health-related  quality  of  life.27

In  this study  shows  that there  is  no  significant  relationship
between  duration of  diabetic  ulcer  with  the quality  of  life
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diabetic  ulcer  patients  (p  =  0.306).  The  results  of this study
are  contrary  to  the  results  of  a previous  study  by Valensi
et  al.,  that  duration  of the diabetic  ulcer  may  affect  the
quality  of  life.28 Family  and  caregiver  support  are necessary
to  provide  information  and  motivation  about  wound  healing.
Patients  with long  duration  of diabetic  ulcer,  if followed  by
family  and  caregiver  support,  it will  increase  the motivation
and  adherence  of  patients  to  treat  the wounds.  According
to  Miller  and  DiMatteo,  family  support  in  diabetes  mellitus
patients  was  associated  with  better  adherence  to  diabetes
treatment.29

The  result  of  this study  shows  that  there  is  a  significant
relationship  between  grade  of  diabetic  ulcer  with  the qual-
ity  of  life  diabetic  ulcer  patients  (p  =  0.001).  These  results
are  similar  with  research  by  Niranjan,  Santwani,  and  Baghel
that  grade  of  diabetic  ulcer  associated  with  quality  of  life.30

This  results  supported  by  Ribu  et al.,  which states  that
grade  of  diabetic  ulcer  related  to  the quality  of  life  dia-
betic  ulcer  patients.31 A study  reveals  having  a  higher  grade
of  ulcer  (grades  3  and  4  according  to  Wagner’s  classifica-
tion)  related  to  lower  scores  in all  quality  of life  domains.24

Yekta,  Pourali,  and  Ghasemi-rad  reveals  high  grade  of ulcer
is  predictor  health-related  quality  of  life  impairment  in dia-
betic  foot  ulcer  patients.32 Grade  of  the  diabetic  ulcer  may
illustrate  a  disease  process  that  may  interfere  with  activi-
ties  and  social  interaction.  Grade  of  diabetic  ulcer  affects
time  healing  and  can  lead  to  interfering  in the  job,  there-
fore  affect  finances  condition,  and  consequently  to  the  cost
of  treatment  directly.

The results  of  statistical  test  show  that  there  is  no  sig-
nificant  relationship  between  other  complications  with  the
quality  of  life  diabetic  ulcer  patients  (p  = 0.377).  This  finding
is  contrary  to the  results  of  a  previous  study  about  health-
related  quality  of  life  patients  with  diabetes  mellitus  and
diabetic  ulcer  in Turkey,  which  resulted  in  diabetes  mel-
litus  patients  with  complications  and patients  with  other
chronic  diseases  besides  diabetes  mellitus  had lower  scores
of  quality  of life.6

The  results  of  this  study  show  that  there  is a  signif-
icant  relationship  between  pain  with  the quality  of  life
diabetic  ulcer  patients  (p  = 0.001).  These  results  similar  with
a  study  by  Vymetalova  and Zelenikova,  pain  ulceration  sig-
nificantly  affects  the quality  of life  patients  with  diabetic
foot  syndrome.33 Herber, Schnepp,  and  Rieger  reveals  that
pain  described  in qualitative  and  quantitative  studies  as the
worst  for  patients  living  with  ulcer.34 According  to  Obilor  and
Adejumo,  pain  on  diabetic  foot  ulcer  occurs  at rest,  dur-
ing  activities  and dressing  changes.35 Pain  is subjective,  and
each  patient  has a different  perception  of  perceived  pain.
The  impact  of  pain  contribute  to  stress,  and  it can  affect
the  wound  healing  process.  On  the  other  hand,  pain  from
the  chronic  wound  can  effects  sleep,  feelings  of  depression
and  interfere  to  social  interaction.

The  result  of  this study  shows  that  there  is  a  significant
relationship  between  odor  and  quality  of  life  diabetic  ulcer
patients  (p  =  0.002).  In the  study  by  Jones  et al.,  reveals
that  odor  and  excessive  exudate  can  affect  the psychologi-
cal  aspect,  leading  to  a feeling  of  disgust,  self-loathing  and
also  low  self-esteem.36 Malodorous  have  a negative  impact
on  social  life.37 Patients  with  foot ulcer  are  reportedly  not
leaving  their  house  when  the dressing  soaked  with  fluid  from
the  wound.  The  unpleasant  smell  from  the ulcer  can  affect

the  quality  of life  because  odor  can  affect  the psychological
and  social  aspects.  According  to  Castro  and Santos,  unpleas-
ant  odor  is  a frequent  and distressing  concern  for  patients
with  infected  wound.38

The  findings  of  this study  show  that  there  is  no  signifi-
cant relationship  between  random  blood  glucose  with  the
quality of life  diabetic  ulcer  patients  (p  = 0.213).  Accord-
ing  to  Al-Shehri  the  worst  quality  of  life  occurs  in diabetes
mellitus  patients  with  poor control  of  diabetes,  while  the
best quality  of  life  occurs  in  patients  with  excellent  control
of  diabetes.17 Blood glucose  control  is  one  of  main  compo-
nent  of  diabetic  foot  ulcer  management  that  can ensure
rapid  healing of  diabetic  foot ulcer.39 Diabetes  mellitus  is
characterized  by high  blood  glucose  level.  Diabetes  mellitus
patients  at risk  of  diabetic  ulcer,  or  if diabetic  ulcer  already
exists  and  not  managed  properly,  then  the wound  healing
process  becomes  longer  resulting  from  poorly  blood  glucose
control.

Based  on  the results  concluded  that  body image  related
to  the  quality  of  life  diabetic  ulcer  patients  (p  =  0.001,
˛  =  0.05).  Body  image  assessment  of diabetic  ulcer  patients
is  important  as  a basis  for  identifying  body image  to  improve
the  quality  of  life  by  providing  comprehensive  nursing  care.
For  further  research  is  expected  to discuss  the  relationship
between  body  image  with  the quality  of life  in  patients
with  other  types  of wound  such as  patients  with  wound
cancer  and amputation  patients.  As  well  as  the  need  for fur-
ther  research  to  discuss  body  image  interventions  that  can
improve  the  quality  of  life  diabetic  ulcer  patients.
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