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Investigation on quality of life and mental health of patients with diabetic
foot ulcer with chronic wound in urban-rural fringe community "
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[ Abstract] Objective To investigate the quality of life and mental health status of patients with diabetic
foot ulcer in urban-rural fringe community. Methods A total of 42 patients with diabetic foot ulcers and chro-
nic wounds who were treated in the outpatient department of the community health service center within the
radiation range of The Jiulongpo District People’s Hospital of Chongqing were selected as the observation
group from January 2021 to December 2022. In addition,50 diabetic patients without acute and chronic compli-
cations and comorbidities were selected as the control group. The World Health Organization Quality of Life
Measurement Scale,9-item Patient Health Questionnaire Depressive Symptom Cluster Scale, 7-item General-
ized Anxiety Disorder Scale,and Insomnia Severity Index Scale were used as survey tools for research. Results There
was no significant difference in gender and age between the two groups (P >>0. 05). There were statistically
significant differences in marital status,education level,duration of diabetes,and whether or not to receive dia-
betes health education between the observation group and the control group (P<C0. 05). The scores of physio-
logical, psychological and social fields,as well as the scores of quality of life and health status in the observa-
tion group were significantly lower than those in the control group,and the proportion of patients with depres-
sion,anxiety and insomnia was significantly higher than that in the control group,the differences were statisti-
cally significant (P<C0. 05). Although the score of the environmental field was lower than that of the control
group,the difference was not statistically significant (P >>0. 05). Conclusion The quality of life of patients
with diabetic foot ulcer is poor,and there are mental health problems such as anxiety.depression and insomni-
a. It is necessary to actively carry out social psychological intervention measures while giving drug and wound

treatment.
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