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Introduction

Diabetes is termed as “pandemic” in the 21st century due 
to escalating incidence across all countries, and it has been 
accorded the status of “public health priority” in most of 
the nations.[1] Diabetes levies a huge monetary burden 
on individuals and families, national health systems, and 
countries. Health spending on diabetes accounted for 
10.8% of total health expenditure worldwide in 2013. 
Health expenditure includes medical spending on diabetes 
by health systems, as well as by people living with diabetes 
and their families.[2]

In case of Type 1 diabetes, many children and adolescents 
find it challenging to deal with their disease emotionally. 
Diabetes can result in discrimination and may limit social 
relationships.[3] Researches have established deleterious 
associations between diabetes and employment outcomes. 
It can shake employment in a number of ways. First, diabetes 
complications may preclude working entirely or enhance 
absenteeism for those who work. Second, efficiency while 
at work may also be impaired. Third, individuals with 
diabetes may face employment discrimination.[4] This 
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Background: Diabetes is one of the leading global health predicaments of the 21st century. Due to rapid urbanization and 
lifestyle changes, more and more people become victim to diabetes every year. Many countries spend a chunk of their total health 
expenditure on diabetes. Thus, the disease is a major challenge for individuals, their families, and the healthcare system. It has 
become a hurdle to sustainable economic development as it cripples productivity. Methodology: With this background, the daily 
routine, work place productivity, and accomplishment of goals, both short- and long-term, were assessed for 200 diabetic subjects 
using a diabetes productivity measure. Results: Since Type 2 diabetes subjects with 1-3 years of disease duration and without 
any comorbid conditions were selected for this study, 44% indicated that diabetes slightly had an impact on their long-term goal 
whereas 2% identified that diabetes was a burden and it prohibited them from achieving their long-term goals. Conclusion: Massive 
education and awareness programs are crucial to improve the diagnosis and management of all types of diabetes and to embed 
lifestyle changes that will slow the rise in Type 2 diabetes.
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debilitating disorder has a profound negative effect on 
economic productivity due to early retirement, increased 
sick days, disability, and mortality.[5]

The world is facing an unprecedented and sustained increase 
in the prevalence of diabetes. While there are a number of 
aspects that influence the development of Type 2 diabetes, 
it is obvious that the most influential are lifestyle behaviors 
which include consumption of processed foods, physical 
inactivity, and long sedentary periods. In sync, these behaviors 
are associated with an increased risk of being overweight or 
obese and the development of Type 2 diabetes.[6]

Thus, the purpose of this study was to conduct a 
cross-sectional survey on selected diabetic subjects to assess 
the impact of Type 2 diabetes mellitus on individuals’ 
productivity in work place as well as their everyday chores.

Materials and Methods

This study protocol was reviewed and approved by 
the Independent Institutional Ethical Committee. A 
cross-sectional study was conducted randomly among 200 
diabetes subjects attending an outpatient diabetic clinic. 
Individuals were approached during their consultation 
and asked whether they would like to participate in a 
questionnaire study. All participants provided written 
informed consent. The inclusion criteria were diabetic 
subjects within the age of 40-60 years, without any other 
complication, and the duration of disease to be within 
1-3 years. A 14-item questionnaire, developed by Brod et al., 
2006, was used to obtain information from the patients after 
getting permission from Mapi Research Trust.

Results and Discussion

The demographic profile of the selected subjects such 
as age, gender, education, and occupational status is 
presented in Table 1. Among the selected 200 subjects, 
majority of 41% were below the age group of 55-60 years 
followed by 22% in the age group of 45-49 years. Only 2% 
of the participants were in the age group of 35-39 years. 
When the distribution of gender was interpreted, 69% 
were male and 31% were female. Major percent (48.5%) 
of the subjects had finished their secondary education 
while 23.5% were illiterates. A minority percent of 2 had 
professional degrees and 8.5% were holding graduate 
degrees. When occupation pattern of the subject was 
studied, 27% were unskilled workers and 19% were skilled 
workers. About 8.5% were business men and 7% were 
professionals. Homemakers represented 28% and retired 
officers were about 10.5% of the selected subjects.

Diabetes productivity measure
Impact of diabetes on everyday chores [Table 2]
When the subjects were queried whether their disease 
condition precluded from completing matters that are of 
much vital, 73% reported that diabetes did not prevent 
them from completing important things while 16% voiced 
that sometimes the disease disabled them from doing 
important things. A greater part of 53% of the subjects 
spoke that diabetes sometimes prevented them from 
concentrating on needs while 36% were confident that 
they were able to focus on their daily needs without any 

Table 1: Demographic profile
Demographic profile Total Percentage
Age

30-34 6 3
35-39 4 2
40-44 23 11.5
45-49 44 22
50-54 41 20.5
55-60 82 41
Total 200 100

Gender
Male 139 69
Female 61 31
Total 200 100

Education
Illiterate 47 23.5
Primary 35 17.5
Secondary 97 48.5
Graduate 17 8.5
Professional 4 2
Total 200 100

Occupation
Skilled 38 19
Unskilled 54 27
Homemaker 56 28
Retired officers 21 10.5
Professionals 14 7
Business men 17 8.5

Table 2: Impact of diabetes on everyday chores
Impact of diabetes 
on everyday chores

Never Rarely Sometimes Often

Prevents from completing 
matters that are important

73 8 16 3

Prevents from concentrating 
on needs

36 7 53 4

Interfere with ability to 
finish daily errands

45 11 34 10

Take longer than essential 
to complete chores

4 66 27 3

Trouble in getting up and 
being active in the morning

9 34 45 12

Limits daily activities 11 41 37 11
Achieve less than aimed 7 45 40 8
Too exhausted to 
accomplish target

7 47 39 7

Symptoms of low blood 
sugar hinders ability to 
perform

4 38 48 10
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difficulty. About 45% of the subjects sometimes had 
trouble in getting up and being active in the morning and 
34% rarely had distress in getting up and being active.

About 41% were assured that their ailment was not an 
obstacle for achieving while 11% grieved that diabetes 
amputates them from achieving their goal. Symptoms of 
diabetes such as giddiness, head ache, and palpitations 
had sometimes hindered 48% of the subjects while 38% 
were satiated that rarely hypoglycemic symptoms slowed 
down their performances.

The reports of our study subjects were in consonance 
with Satman et al., 2012. Overall impairment of daily 
activities was reported as 29.2%. Patients with metabolic 
complications and cardiovascular complications had 
reported more impairment.[7]

Impact of diabetes in work place [Table 3]
A majority of 66% stated that they had no exertion 
in performing their duties while 30% indicated that 
sometimes they lost their temper with co-workers. About 
46% of the subjects expressed that they were rarely absent 
from work. Procrastination of meetings and project 
submissions were reported as rarely by a major part of 55% 
of subjects. Type 2 diabetes was not associated with more 
frequent absences. Very few reported working extra hours 
to make up for reduced productivity.[8] Among working-age 
individuals with diabetes, work disability was found to be 
17% while among those with a comorbid chronic disease, 
the disability was significantly higher.[9] The degree of 
the consequence of diabetes on employment varies with 
duration of diabetes and the comorbidity conditions.

Impact of diabetes on reaching short‑term and long‑term 
goals [Table 4]
Out of the selected subjects, 50% were contented that 
diabetes never stopped them from achieving short-term 
goals, while 45% informed that diabetes slightly had an 
influence in achieving short-term goals. When the impact 
of diabetes on achieving long-term goal was enquired, 24% 
stated that their long-term goals were not at all affected by 
diabetes, 44% indicated that diabetes slightly had a toll 
on their long-term goal, and 2% identified that diabetes 
was a burden and it prohibited them from achieving their 
long-term goals.

Since the duration of disease among the selected 
participants were 1-3 years and they do not have any 
other complications, diabetes had a sparse impact on 
their productivity both at home and at work. Impairment 
of daily routines, work productivity, and long- and 
short-term goals are influenced by the presence of 

systemic complications. Thus, prevention, delaying the 
complications, and effective treatment of complications 
in diabetes is crucial to improve the social and economic 
enormities of the disease.

Conclusion

Diabetes is a progressive condition and one should never 
be complacent that it is a “mild” form of disease. The 
objective of treatment should be to achieve and maintain 
long-term near-normal blood glucose, lipid, and blood 
pressure levels. It is also recognized that adoption of 
self-management skills is necessary to enable them to 
manage their disease well.

The figures in the 2015 IDF Diabetes Atlas demonstrate 
India, the country with the second highest number of people 
living with diabetes, spent <3% of the global total (ID23 
billion) expenditure on diabetes. To meet the 2025 target of 
no increase in diabetes, much more needs to be done. Whole 
population must change their lifestyle behaviors by modifying 
diet and increasing physical activity levels.[10]
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