Additional file 1: DIARIST INSTRUCTIONS 

Title: Quality of life among patients with type II diabetes mellitus at Kamuzu central hospital in Lilongwe, Malawi


ID/name of Diarist _________________
Location of the Diarist______________

Phone number of Diarist__________________________________

Period of entry: First Day of entry__________Last day of entry__________

Language: English or Chichewa

Guidance on Diary Entries

Write daily if possible but at least 3 times a week  for one month over anything about the following: 

· General body physical functioning
· Any problems if any concerning physical health
· Any personal/emotional problems
· Any problems with emotional well-being
· When you feel fatigue
· Any problems if any with social participation
· Any other general health problems

For example:

I am about to cook for my family but I feel very weak. Now I remember that I did not take my diabetes medication.

Or

I am supposed to go to my friend’s daughter’s wedding but I have remembered that there is no proper rest room at that venue. Mmmmm, I think I should not go because I visit the rest room frequently

At any time you are writing in the diary, indicate date and time.





























Additional File 2: MODIFIED DIABETES QUALITY OF LIFE QUESTIONNAIRE (MDQoL-17)
Title: Quality of life among patients with type II diabetes mellitus at Kamuzu central hospital in Lilongwe, Malawi
1. How is your overall health after being diagnosed as diabetic?
· Excellent 
· Very good
· Good
· Fair 
· Poor
2. Diabetes has worsened your quality of life?
· Not at all
· Slightly
· Moderately
· Quite a bit
· Extremely
3. You get sick quite often compared to others?
· Definitely true
· Mostly true
· Don’t Know
·  Mostly false
· Definitely false
4. Walking for Normal daily chores (like going to work or market)?
· Yes Limited a Lot
· Yes Limited a Little
· No Not limited at All
5. Climbing several flights of stairs?
· Yes limited a lot
· Yes limited a little
· No not limited at all
6.    Climbing one flight of stairs?
· Yes limited a lot
· Yes limited a little
·  No not limited at all
7.    Diabetes is affecting your Work life?
·    Not at all
·    Slightly
·    Moderately
·    Quite a bit
·    Extremely


8.    Do you feel downhearted or depressed?
·   All of the time
·   Most of the time
·   A good bit of time
·   Some of time 
·   A little of time
· None of the time
9. Is Diabetes affecting your peace of mind? 
· All of the time
· Most of the time
· A good bit of time
· Some of time 
· A little of time
· None of the time
10.  Do you feel scared when you think about living with diabetes?
· All of time 
· Most of the time 
· A good bit of time
· Some time
· A little of time
· None of the time
11.  Whether diabetes made you feel lost since it restricts the food items you like? 
· All of time 
· Most of the time 
· A good bit of time
· Some time
· A little of time
· None of the time
12.  Is diabetes making you lose your confidence in your abilities?
· All of the time
· Most of the time
· A good bit of time
· Some of time 
· A little of time
· None of the time
13.  Is diabetes is affecting your Family life?
· Not at all
· Slightly
· Moderately
· Quite a bit
· Extremely

14. Do you feel embarrassed managing your Diabetes in public (like taking tablets/injecting the medicine)? 
·  All of the time 
·  Most of the time
·  A good bit of time
·  Some of the time
·  A little of time
·  None of the time
15. Whether Diabetes is a hindrance when you are planning for any travel
· All of the time 
·  Most of the time
·  A good bit of time
·  Some of the time
·  A little of time
·  None of the time
    16. Is Diabetes bringing up economic burden to you?
· All of the time 
·  Most of the time
·  A good bit of time
·  Some of the time
·  A little of time
·  None of the time
17. Do you feel Energetic?
· All of the time
· Most of the time
· A good bit of time
· Some of time 
· A little of time
· None of the time











Additional file 3A: IN-DEPTH INTERVIEW GUIDE FOR PATIENTS
Title: Quality of life among patients with type II diabetes mellitus at Kamuzu central hospital in Lilongwe, Malawi
Date …………………………………………………………………………………………….
Participant’s code …………………….............................................................................
Researcher/Assistant …………………………………………………………………………
PART A: DEMOGRAPHIC DETAILS
Instructions
Please tick √ in the box to the right of the answer you choose.

1. Age: ……………………………………………………………………………

2. Gender: Male 	Female 		

3. BMI: ……………………………………………………………………………..

4. Diabetes mellitus duration: 1-5 years 		6-10 years 		11-15 years 		
                                                      16-20 years	           21-25 years		26-30 years		
                                                       31-35 years  	36-40 years	         
                                                      Above 40 years 

5. Presence of complications/Comorbidities: yes            No

6. Education level …………………………………………………..


PART B: QUESTIONS

Instructions 
I will be asking for clarification during the interview, to get a better understanding of your experiences

1. What do you understand by the term quality of life?
0. Why? (at each response)
1. Does diabetes affect quality of life?
1. In what ways?
1. Why(for each response)
c. For example(s)
d. Why? (for each response)
2. Describe to me any physical challenges you may have experienced arising from type II diabetes mellitus?
a. Probe on the physical aspects not mentioned
b. How do you cope with the each challenge?
3. What about any psychological challenges?
a. Probe on other psychological aspects not mentioned
b. How do you cope with each challenge?
4. Any social challenges?
a. Probe on other social aspects not mentioned
b. How do you cope with each challenge?
5. What do you think are the contributing factors to these problems?
a. Probe on health system factors
b. Probe on family and community factors
c. Probe on individual factors
6. In your opinion, what can be done to prevent the above problems and hence improve quality of life?
a. Probe on health system factors
b. Probe on family and community factors
c. Probe on individual factors










 









Additional file 3B: GUARDIAN IN-DEPTH INTERVIEW GUIDE FOR QUALITATIVE DATA
Title: Quality of life among patients with type II diabetes mellitus at Kamuzu central hospital in Lilongwe, Malawi
Date …………………………………………………………………………………………….
Participant’s code …………………….............................................................................
Participant’s phone number ………………………………………………………………….

Researcher/Assistant …………………………………………………………………………
PART A: DEMOGRAPHIC DETAILS

7. Age________________________	

8. Gender: Male 	Female 

9. Education level …………………………………………………………		


PART B: QUESTIONS

Instructions
Please answer all these questions, I will be asking for clarification during the interview, to get a better understanding of your experiences

1. What do you understand by the term quality of life?
8. After staying with your relation from the time they were diagnosed with diabetes, in what ways do you think type II diabetes mellitus affect quality of life?
9. Describe to me if there are any physical challenges arising from type II diabetes mellitus that your relation might have faced?
10. Any psychological challenges arising from type II diabetes mellitus that your relation might have faced?
11. In what ways does your relation’s condition affect you and your entire family?
12. In your opinion, what can be done to prevent the above problems and hence improve quality of life?
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