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In the evaluation of care in chronically ill
patients, where both the diseases and
therapeutic strategies can lead to symp-

toms, handicaps, and burdens on the
lifestyle of patients and their families, the
utility of quality-of-life assessments is gen-
erally accepted (1,2). Thus, it is well docu-
mented for people with type 1 diabetes
that the diagnosis, the demands of daily
t reatment, and the emotional coping with
the disease and its threatening acute and

late complications have major effects on the
p a t i e n t ’s physical, social, and psychological
well-being (3–6). In addition, psychosocial
variables have an important impact on self-
management, acceptance of therapeutic
regimen, and treatment success (7,8). Con-
s e q u e n t l y, any comprehensive approach to
the evaluation of diabetes care must take
into account individual perceptions of bur-
dens in diff e rent life domains as deter-
mined in quality-of-life instruments (4,9). 

E ffective treatment strategies must enable
patients to achieve good glycemic contro l
(10) and, at the same time, they should
i n t e rf e re as little as possible with an inde-
pendent and flexible lifestyle (4).

In light of the rising number of tre a t-
ment options for patients and health care
p roviders (e.g., genetically engineere d
insulin analogs), quality-of-life assessment
will increasingly contribute to the thera-
peutic decisions and in the context of the
allocation of re s o u rces in health politics
( 2 , 1 1 ) .

Quality of life can only be appro p r i-
ately measured by assessing the opinions
and perceptions of patients (12). Associa-
tions between subjective health-re l a t e d
quality of life and objective parameters
such as variables of metabolic control may
be weak (13), especially when good meta-
bolic outcomes (e.g., HbA1 c) are accompa-
nied by a high incidence of adverse events
such as hypoglycemia (14).

H e a l t h - related quality of life can be eval-
uated either through generic or disease-spe-
c i fic questionnaires (15). Generic measure s
a re designed to be applied to many diff e re n t
i m p a i rments, illnesses, patients, and popula-
tions. In clinical trials, when interv e n t i o n s
and diff e rent treatment regimens have to be
evaluated in terms of within-subject changes,
d i s e a s e - s p e c i fic measures are most appro-
priate because they achieve a greater re s p o n-
siveness and sensitivity (15,16).

In the field of diabetes, several studies
revealed that generic measures achieved
only poor discriminant validity and were
m e rely able to discriminate between diff e r-
ent patient groups on diff e rent tre a t m e n t s
o r, if at all, only if severe health pro b l e m s
had already developed (17–20). There f o re ,
several diabetes-specific measures of qual-
ity of life have recently been developed and
validated (4,14,20–2 4 ) .

The most widely used is the diabetes
quality-of-life (DQOL) instrument (14,21,
25,26), which was used in the Diabetes
C o n t rol and Complications Trial (DCCT).
H o w e v e r, this measure did not detect any
convincing diff e rences re g a rding quality of
life between intensively and conventionally
t reated patients, despite diff e rent levels of

Validation of a Diabetes-Specific 
Quality-of-Life Scale for Patients 
With Type 1 Diabetes

O B J E C T I V E— To validate a diabetes-specific quality-of-life scale and to assess its psycho-
metric pro p e rties in a large sample of patients with type 1 diabetes.

RESEARCH DESIGN AND METHODS — To assess the quality of diabetes care in a
population-based study, a re p resentative sample of 684 patients with type 1 diabetes was exam-
ined. A total of 657 patients (42% female; mean age 36 years; mean diabetes duration 18 years)
completed the diabetes-specific quality-of-life scale (DSQOLS), which comprised 64 items on
individual treatment goals (10 items), satisfaction with treatment success (10 items), and dia-
b e t e s - related distress (44 items). Statistical examinations covered factor analysis, internal con-
sistency of subscales, and construct and discriminant validity.

R E S U LT S— Factor analysis of the 44 items on diabetes-specific burdens revealed six re l i-
able components (Cro n b a c h ’s ): social relations (0.88), physical complaints (0.84), worr i e s
about future (0.84), leisure time flexibility (0.85), diet restrictions (0.71), and daily hassles
(0.70). All six subscales were significantly correlated with a validated well-being scale (r =

0.35 to 0.53, P 0.001) and treatment satisfaction (r = 0.28 to 0.43, P 0.001). Physical
complaints (r = 0.24) and worries about future (r = 0.17) showed the highest correlations with
H b A1 c (P 0.001). A flexible insulin therapy, a liberalized diet, the absence of late complica-
tions, and a higher social status were significantly associated with more favorable scores in dif-
f e rent domains.

C O N C L U S I O N S— The DSQOLS is a reliable and valid measure of diabetes-specific qual-
ity of life. The scale is able to distinguish between patients with diff e rent treatment and dietary
regimens and to detect social inequities. Use of the DSQOLS for assessment of individual tre a t-
ment goals as defined by the patients may be helpful to identify motivational deficits and to tai-
lor individual treatment strategies.
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Diabetes specific quality of life scale (DSQOLS) 

Scoring & administration 

 

The DSQOLS is a reliable and valid measure of diabetes-specific quality of life. The scale is able to 

distinguish between patients with different treatment and dietary regimens and to detect social 

inequities. Use of the DSQOLS for assessment of individual treatment goals as defined by the patients 

may be helpful to identify motivational deficits and to tailor individual treatment strategies. The 

DSQOLS captures the impact of detailed aspects of modern type 1 diabetes management (e.g., 

carbohydrate counting and flexible insulin dose adjustment) that are now routine in many parts of 

the world. 

Administration: 

The 64-item DSQOLS was designed in Germany specifically for people with type 1 diabetes. It includes 

44 burden items measuring the impact of diabetes on “social relations,” “leisure time flexibility,” 

“diet restrictions,” “physical complaints,” “daily hassles,” and “worries about the future.”  

Respondents are asked to rate the extent to which each of the statements meets their “point of 

view” on a 6-point Likert scale: from 5 = “perfectly” to 0 = “not at all.” 

A further 10 items measure treatment satisfaction (on a 6-point scale from 0 = “very satisfied” to 5 = 

“very dissatisfied”), and 10 more assess the personal importance of treatment goals on a 6-point 

Likert scale from 5 = “very important” to 0 = “totally unimportant.” 

The 64 item DSQOLS take approximately 15 to 30 minutes to complete. 
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Diabetes specific quality of life scale (DSQOLS) 

Date____________      Name____________________________________________     DOB______________ 

Please tick the appropriate box for each question –  

Which burdens and restrictions from diabetes  and its treatment have you 

experienced during the last four weeks?...  
This statement meets my point of view… 
 

5. Perfectly 4. Quite 
good 

3. A little 2. Rather 
not 

1. Hardly 0. Not at all 

1. It bothers me that I have to measure my blood glucose so often 
                                                               

2. It burdens me that I always have to think about my nutrition.                                                            

3. I suffer from pain because of diabetes.                                                            

4. Because of diabetes the relationship to my partner has become worse.                                                            

5. I am worried about the fact that my life could be shorter because of diabetes.                                                            

6. I have the impression that I am less attractive for others because of diabetes.                                                            

7. Because of diabetes I feel sad or depressed                                                            

8. I am worried about my future health                                                            

9. It is a burden for me how other people react to my diabetes                                                            

10. I feel nervous and restless when I think about episodes of low blood sugar  
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