
       

 

Introduction: The prevalence as well as the incidence of type 2 diabetes are increasing worldwide, mostly in developing countries. In 

order to improve scientific quality and societal significance of knowledge several organizations now suggest  the inclusion of the sex and 

gender dimension in biomedical research. Previous research has shown that there are gender differences concerning social support, 

acceptance of the disease, quality of life, and adherence behaviors in people facing type 2 diabetes but other psychological variables 

such as self-esteem have deserved less attention. The aim of this cross-sectional study was explore whether there were gender 

differences regarding self-esteem and quality of life in patients with type 2 diabetes. 
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Methods: A descriptive correlational study with cross-sectional design was carried out. Patients with a type 2 diabetes diagnosis 

attending endocrinology consultations participated in the study (N = 175). Participants completed the Rosenberg Self-esteem Scale 

(RSE) and Quality of Life Scale Abbreviated Version (WHOQOL-BREF). 

 

 

Conclusion: Quality of life (QoL) and self-esteem might be considered as important targets for prevention in type 2 diabetes patients. 

Therefore, identifying strategies to improve self-esteem and QoL in diabetic patients, in a solid, organized public health organization, 

involving health professionals and patients can be effective. In fact previous research has suggested an association between self-esteem 

and HbA1c, with subjects showing unsatisfactory metabolic control presenting lower scores of self-esteem (Nuccitelli, et al., 2017). 

Therefore, strategies aimed at improving patients self-esteem, particularly in female diabetes patients, may be implemented in the primary 

care system. Thus, medical monitoring should include not only combined diet and physical activity promotion programs but also address 

patients self-esteem and quality of life.  

 

 

Results: Mean score on RSE, for type 2 diabetes patients are 

different between males (M = 32.50; SD = 4.42) and females (M = 

30.46; SD = 4.08). Women reported lower self-esteem when 

compared to male patients (t = 3.09 ;  p = 0.002). Men reported 

higher quality of life in all the evaluated dimensions (physical, 

psychological and environment), except for the social dimension [(t 

= 2,69; p = .008); (t = 4.34; p < .00); (t = 1.20; p = .231); (t = 3.34; p 

= .001)]. 
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