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ABSTRACT
Type 2 diabetes is one of the psychosomatic diseases, and stress has a great effect on its development, severity,
recurrence, and chronicity. The present study was carried out in order to compare quality of life and emotional
intelligence among type 2 diabetic patients and healthy individuals. The present study was a causal-comparative
investigation. The statistical population included all type 2 diabetic patients who had referred to the hospitals and
clinics of Zanjan, Iran during 21st May to 21st August 2016. Convenience sampling was employed. The sample size
was 160 individuals (80 patients and 80 healthy individuals). Data collection instruments were SF-36 Quality of
Life Questionnaire and Schutte Emotional Intelligence Scale. MANOVA was utilized to analyze the collected data.
The results of the present study showed that there was a significant difference between patients with type 2
diabetes and healthy individuals in terms of quality of life and components of physical health and mental health
(p<0.01). There was also a significant difference between them with regard to their emotional intelligence and
components of emotion regulation, emotion expression, and emotion use (p<0.01). Based on the results of the
present study regarding the remarkable effect of diabetes on decrease in quality of life and emotional intelligence
among patients, it is highly significant to pay attention to quality of life and mental status of such individuals and
try to improve them through better training, following up, and controlling the disease, and these issues need to be
taken into serious account in treatment of these patients.
Key Words: Quality of life, Emotional Intelligence, Type 2 Diabetes
DOI Number: 10.14704/nq.2017.15.3.1097

Introduction
Type 2 diabetes is a dangerous chronic disease
that is characterized by abnormalities in
metabolism of carbohydrate, protein, and fat.
Although diabetes has various symptoms, glucose
intolerance or increased blood glucose is its most
common distinctive symptom. The patient with
diabetes does not either produce or respond to
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insulin; therefore, the level of blood glucose rises
and the individual will experience short- and longterm
complications
of
diabetes
(Baghianimoghadam,
Afkhamiardakani,
Mazloumi, & Saeedizadeh, 2006). Diabetes is one
of the chronic conditions and one of the important
causes of mortality and disability all over the
world.
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According to the latest statistics, about
117 million people are suffering from this disease
in the world, and it is estimated that this figure will
reach 300 million people in 2025. Prevalence of
this disease in Iran has been estimated to be about
6% that is 4 million people (Saadatjou, Rezvani,
Tabi’i & Oudi, 2011).
Diabetes is a chronic disease with fatal
complications and is known as the main cause of
amputation, blindness, chronic kidney failure, and
heart disease. Although medical treatments
reduce its complications, they disrupt lifestyle
(McDonald, 1999). If diabetic patients fail to take
good care of themselves and control their blood
glucose, increased complications of diabetes lead
to a decrease in quality of life(Baghianimoghadam,
& Afkhamiardakanim, 2007). The results of
relevant studies have indicated that diabetes as a
negative effect on quality of life, and can endanger
the patient’s physical performance, mental status,
and social performance(Saadatjou et al.,
2011;Trief et al., 2002; Safavi, Samadi, &
Mahmoudi, 2013; Ghafarzadegan et al., 2013;
Monjamed et al., 2006; Wissam, Zakia & Kate,
2014; Lewko & Misiak, 2015; Nyanzi, Wamala, &
Atuhaire, 2014).There is a mutual relationship
between disease and quality of life, and physical
disorders and physical symptoms have a direct
effect on all aspects of quality of
life(Ghafarzadegan et al., 2013). Quality of life is a
multidimensional, subjective, and dynamic
concept (Borzou et al., 2010) which covers the
fields of health, physical performance, mental
health, social performance, satisfaction with
treatment, concern about future, and the sense of
wellbeing(Achhab et al., 2008). According to the
definition proposed by World Health Organization
(WHO), quality of life refers to the individuals’
understanding of their situation in their lives
regarding culture, value system in which they live,
and their goals, expectations, standards, and
priorities. Therefore, it is a quite mental subject
and cannot be seen by others and is based on the
individual’s understanding of different aspects of
life (Izadi et al., 2014). Diabetic patients are faced
with numerous problems in dimensions of quality
of life, and these patients’ social-individual and
economic situation has a significant effect on their
quality of life (Ghanbari, 2001). Moreover, some
physical and mental problems such as depression,
anxiety, disability, inactivity, and obesity will
finally lead to a decrease in quality of life among
them (Ghavami et al., 2006). The chronic nature of
diabetes affects the patient’s body, psyche, and
social-individual performance; therefore, it is

eISSN 1303-5150

highly significant to examine different aspects of
health and quality of life among these patients.
Diabetes is a serious public health problem that
threatens the patient’s quality of life and can lead
to severe chronic complications and is an
important cause of disability and death in many
countries (Tal et al., 2011). Furthermore, in recent
years, quality of life has been known as an
important outcome of health in medical treatment
and the main issue in taking care of diabetic
patients (Snok, 2000). Different studies have
shown that many type 2 diabetic patients have a
low quality of life (Bayati, 2008; Kiadaliri, Najafi &
Mirmalek-Sani, 2013; Lewko & Misiak, 2015;
ALAboudi et al., 2016).
An important factor in determining the
individual’s satisfaction with life and quality of life
is emotional intelligence that directly affects the
individual’s mental health (Narimani, Habibi, &
Rajabi, 2011). Individuals with high emotional
intelligence can adapt themselves to life problems
more easily and are more satisfied with life
(Ramezani, & Nazarian Madovani, 2013). Baron
(2005) regards emotional intelligence as a set of
43/5000 non-cognitive capacities, capabilities,
and skills that enhance the individual’s ability to
successfully
deal
with
environmental
requirements. He defined emotional intelligence
in 5 components: Intrapersonal component
including decisiveness, independence, selfawareness, and self-esteem; interpersonal
component including empathy and social
responsibility; compatibility component including
flexibility, reality test, and problem-solving
ability; stress management component including
controlling shocks and tolerating stress, and
general mood components including hopefulness
and happiness. Emotional intelligence offers
social, cognitive, and biological advantages.
Studies have shown that people with high
emotional intelligence have lower levels of stress
hormones and other emotional excitement
indicators (Soltanifar, 2007). In addition to having
a direct effect on health, emotional intelligence is
the mediator of personality and health
(Hosseinzadeh, Khademi, & Mousalrezaeei
Aghdam, 2013). According to Vanrooy and
Viswesvaran (2004), emotion and regulating it
play different roles in physical and mental health.
Individuals who are emotionally intelligent
understand and evaluate their emotional states
correctly, know how and when express their
feelings, and regulate their mood states
effectively. These capacities make successful
coping through certain trends which include exact
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emotional insight and revelation (Narimani,
Habibi, & Rajabi, 2011).
Emotional knowledge helps regulate
emotions. Therefore, individuals need to develop
the abilities related to this level in order to use
their knowledge in practice. The ability to regulate
emotions leads to preserve mood and approaches
to improve it. Individuals without the ability to
regulate their emotions are more likely to be
influenced by environmental factors(Jana Abadi,
2009). There is much evidence that shows that
emotional intelligence is related to the individual’s
success or failure in different spheres of life
(Giganc et al., 2005). In their study, Davis and
Humphrey (2012) concluded that emotional
intelligence acts as a protective source against
stress-disease processes. Moreover, studies
showed that there is a negative significant
relationship between emotional intelligence and
physical and mental health (Shutte et al., 2007).
According to what was referred to above,
it is highly important to understand psychological
problems among patients with type 2 diabetes in
order to resolve such problems due to high
expenses the disease imposes on the individual
and the society. Various studies have focused on
psychological problems of such patients.
However, no study in Iran has directly focused on
comparing quality of life and emotional
intelligence among patients with type 2 diabetes
and healthy individuals. As a result, the present
study was conducted in order to compare the
quality of life and emotional intelligence among
patients with type 2 diabetes and healthy
individuals.
Methods
Based on the nature of the subject and the study’s
aim, the present study was a causal-comparative
investigation. The statistical population included
all type 2 diabetic patients who had referred to the
hospitals and clinics of Zanjan, Iran during 21st
May to 21st August 2016. The total number of them
was about 150 patients. The type 2 diabetic
patients were selected through a convenience
sampling method. In so doing, all type 2 diabetic
patients with the study’s inclusion criteria, i.e. 1)
definitive diagnosis of diabetes by a specialist; 2)
age of over 18 years; 3) absence of other chronic
and high-risk diseases such as cancer, multiple
sclerosis and mental disorders; 4) minimum
literacy of elementary fifth grade; and 5)
willingness to participate in the study, were
selected and provided with questionnaires. The
healthy individuals were selected from among the
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personnel of the clinics and hospitals and the
patients’ companions. The two groups were
homogenized in terms of their age, gender, and
level of education. The sample size was 160
individuals (80 patients and 80 healthy
individuals). Data collection instruments were:
SF-36 Quality of Life Questionnaire: SF-36 is a
standard questionnaire that was designed by
Ware et al (1992) in the US to measure quality of
life among patients and healthy individuals. This
questionnaire has 8 types of questions: physical
functioning (10 questions), role limitation related
to physical health (4 questions), role limitation
related to emotional health (3 questions),
vitality/fatigue (3 questions), emotional health (4
questions), social functioning (2 questions), pain
(2 questions), and general health (2 questions).
Moreover, SF-36 provides two general
measurement of the functioning; the total score of
physical component which measures the physical
dimension of health, and the total score of mental
dimension of social health (Montazeri et al., 2005).
A sample of the questions is, “In general, how do
you see your health status?” Each question has at
least 2 options and at most 6 option, and the
options are graded based on a 0-to-100 scale; 0
indicates the minimum level of performance and
100 the maximum level. The score of each area is
calculated by summing up the scores of that area
divided by the number of the questions; therefore,
quality of life score in each area ranges from 0 (the
minimum quality of life score) to 100 (the best
quality of life score). In the study carried out by
Montazeri et al (2005) in Iran and other studies
out of the country, its reliability in different
dimensions was reported to be at least 0.73 in
social functioning dimension and at most 0.96 in
role limitation dimension.
Schutte Emotional Intelligence Scale: This scale
was devised by Schutte et al (1988) based on
Salovey and Mayer emotional intelligence model
(1997). This scale has 33 questions, and measures
adaptive abilities including emotional perception,
emotional ordering, and emotional exercise based
on a 5-point Likert scale ranging from “I
completely disagree” to “I completely agree”. In
scoring this scale, “I completely agree” is given the
score of 5 and “I completely disagree” the score of
(1). In questions with negative or reverse content,
scoring is carried out reversely, i.e. I completely
agree is given 1 and I completely disagree 5 (e.g.
questions 5, 28, & 33). Although the emotional
intelligence scale is composed of three
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components, it provides a total score for
emotional intelligence that ranges from 36 to 165.
Obtaining higher scores on this scale indicates the
individual’s better situation in the scale (Shutte et
al., 2007). Based on Cronbach’s Alpha, internal
consistency of the scale’s questions has been
reported from 0.84 to 0.90. Using retest method
over 2 weeks through a sample of 28 individuals,
the reliability of the scale was obtained to be 0.78.
Measuring its correlation with relevant structures
has proved that its validity of acceptable (Shutte et
al., 2007).Using a sample of 135 individuals,
Cronbach’s Alpha showed that the Persian version
of this scale has a reliability of 0.88 which
indicates an acceptable internal consistency. The
correlation coefficient among the scores of 42
individuals during an interval of 2 weeks was
calculated to be 0.83, which shows the acceptable
retest reliability of the scale (Besharat, 2005).
Results
In the present study, the data collected from 160
subjects (80 patients with diabetes and 80 healthy
individuals) were analyzed, and the results are
presented below. Mean and standard deviation of
the groups in factors of quality of life and
emotional intelligence are presented in Table 1,
below.
Table 1. Mean and standard deviation of the study’s
variables in the two groups
Diabetes group
Healthy group
Mean
SD
Mean
SD
Total quality of
55.57
16.54
67.93
14.70
life
Physical health
57.03
20.35
67.057
16.77
Mental health
54.11
18.01
68.80
18.94
Total
emotional
118.087
14.41
128.22
12.24
intelligence
Emotion
35.38
6.25
39.81
5.35
regulation
Emotion
47.21
7.09
49.98
5.89
expression
Emotion use
35.48
5.13
38.42
5.31

As indicated in Table 1, the mean and
standard deviation of the total quality of life were
55.57 and 16.54 in the diabetes group, and 67.93
and 14.70 in the healthy group. Moreover, the
mean and standard deviation of the total
intelligence were 118.087 and 14.41 in the
diabetes group, and 128.22 and 12.24 in the
healthy group.
In order to analyze the data related to the
difference between the type 2 diabetic patients
and healthy individuals in terms of quality of life
and emotional intelligence, MANOVA was utilized.
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Before it, the assumptions of this test were
examined using Kolmogorov-Smirnov test, Box’s
test, and Levene’s test. The results showed that
p>0.05 in all assumptions; therefore, MANOVA
could be used to test the assumptions.
Table 2. The results of Wilk’s Lambda Test in MANOVA of
quality of life and emotional intelligence of the diabetes
patients and healthy individuals
df
df
Test
Value
F
effec
Sig.
η2
error
t
Wilk’s
18.92
15
0.00
0.19
Lambd 0.806
2
7
7
1
4
a Test

The results of Wilk’s Lambda Test show
that there is a significant difference between the
two groups at least in one of the variables of
quality of life and emotional intelligence (F(157,
2)=18.927, p<0.01).
Table 3. MANOVA results of group effects on quality of life
and emotional intelligence in the diabetes patients and
healthy individuals
Sou
rce

Depend
ent
variabl
e

Gro
up

Quality
of life
Emotio
nal
intellig
ence

SS

6107.
983
4110.
756

d
f

MS

F

Sig.

η2

1

6107.
983

24.9
40

0.0
01

0.1
36

1

4110.
756

22.9
94

0.0
01

0.1
27

Table 3 shows that there was a significant
difference between the two groups in terms of
quality of life (F(1, 158)=24.940, p<0.01), such that
the score of quality of life among the diabetes
group was significantly lower than the healthy
group. The variable of group predicts 13.6% of the
variance of quality of life. Moreover, there was a
significant difference between the diabetes
patients and the healthy individuals in terms of
emotional intelligence (F(1, 158)=22.994, p<0.01),
such that the score of emotional intelligence was
significantly lower in the diabetes group than the
healthy group. The variable of group determines
12.87% of the variance of emotional intelligence.
Table 4. The results of Wilk’s Lambda Test in MANOVA of
quality of life components of the diabetes patients and
healthy individuals
Test

Value

F

df
erro
r

df
effec
t

Sig.

η2

Wilk’s
Lambd
a Test

0.85
3

13.54
9

157

2

0.00
1

0.14
7
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The results of Wilk’s Lambda Test show
that there is a significant difference between the
two groups at least in one of the components of
quality of life (physical health and mental health)
(F(157, 2)=13.549, p<0.01).
Table 5. MANOVA results of group effects on quality of life
components in the diabetes patients and healthy
individuals
Depen
Sou
dent
d
Sig
SS
MS
F
η2
rce
variabl
f
.
e
Physica 4017.
4017. 11.5 0.0 0.0
1
Gro
l health 319
319
47
01
68
up
Mental
8635.
8635. 25.2 0.0 0.1
1
health
027
027
65
01
38

Table 5 shows that there was a significant
difference between the two groups in terms of
physical health (F(158, 1)=11.547, p<0.01), such that
the score of physical health in the diabetes group
was significantly lower than the healthy group.
The variable of group predicts 6.8% of the
variance of physical health. Moreover, there was a
significant difference between the two groups
regarding their mental health (F(158, 1)=25.265,
p<0.01), such that the score of mental health was
significantly lower in the diabetes group than the
healthy group. The variable of group predicts
13.8% of the variance of mental health.
Table 6. The results of Wilk’s Lambda Test in MANOVA of
emotional intelligence components of the diabetes
patients and healthy individuals
df
df
Valu
Test
F
erro effec
Sig.
η2
e
r
t
Wilk’s
9.36
0.00
0.15
Lambd 0.847
156
3
4
1
3
a Test

The results of Wilk’s Lambda Test show
that there is a significant difference between the
two groups at least in one of the components of
emotional intelligence (emotion regulation,
emotion expression, and emotion use) (F(156,
3)=9.364, p<0.01).
According to the results presented in
Table 7, there was a significant difference between
the two groups regarding to the component of
emotion regulation (F(1, 158)=23.100, p<0.01), such
that the score of emotion regulation was
significantly lower in the diabetes group that the
control group. The variable of group predicts
12.8% of the variance of emotion regulation.
Moreover, there was a significant difference
between the two groups regarding emotion
expression (F(1, 158)=7.235, p<0.01), such that the
eISSN 1303-5150

score of emotion expression was significantly
lower in the diabetes group that the control group.
The variable of group predicts 4.4% of the
variance of emotion expression. In addition, the
two groups were significantly different regarding
emotion use (F(1, 158)=12.649, p<0.01), such that
the score of emotion use was significantly lower in
the diabetes group that the control group. The
variable of group predicts 7.4% of the variance of
emotion use.
Table 7. MANOVA results of group effects on emotional
intelligence components in the diabetes patients and
healthy individuals
Depen
Sour
dent
d
SS
MS
F
Sig.
η2
ce
variabl
f
e
Emotio
n
783.
783.
23.1 0.0
0.1
1
regulati
225
225
00
01
28
on
Grou Emotio
p
n
308.
308.
7.23 0.0
0.0
1
express
025
025
5
01
44
ion
Emotio
345.
345.
12.6 0.0
0.0
1
n use
156
156
49
01
74

Discussion and conclusion
The present study was carried out in order to
compare the quality of life and emotional
intelligence among patients with type 2 diabetes
and healthy individuals. Results showed that type
2 diabetic patients had a lower quality of life
compared to healthy individuals. This finding is in
agreement with the studies conducted by
Saadatjou et al (2001), Safavi et al (2013),
Ghafarzadegan et al (2013), Kiadaliri et al (2013),
Alabudi et al (2016), Wissman et al (2014), and
Lewko and Misiak (2015) who showed that
patients with type 2 diabetes had a lower quality
of life compared to healthy individuals. In
justifying this finding, it can be stated that there is
an interaction between disease and quality of life,
and physical disorders and presence of physical
symptoms have a direct effect on quality of life
dimensions (Ghafarzadegan et al., 2011).
Individuals with diabetes are faced with
numerous physical, mental, and social problems
which can lead to a decrease in the quality of their
lives. Complications of diabetes such as inactivity,
obesity, depression, and anxiety can lead to a
decrease in quality of life (Ellis et al., 2005). Even
treatments for diabetes such as insulin injections
and nutritional restrictions cause problems in the
patients’ daily life and lead to a decrease in the
quality of their lives (Vares et al., 2010). The
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results of the present study showed that
individuals with type 2 diabetes have a lower
quality of life compared to healthy individuals.
This finding is in line with that of the studies
carried out by Saadatjou et al (2011), Safavi et al
(2013), Ghafarzadegan et al (2013), Monjamed et
al (2006), Wissman et al (2014), and Lewko and
Misiak (2015), and Nyanzi et al (2014) who
concluded that patients with diabetes have a
lower quality of life in all dimensions. In justifying
this finding, it can be stated that diabetes causes a
general change in the body which reflects as
deprivation from physical, mental, and social
relaxation. The chronic nature, frustrating
treatments, and debilitating and threatening
complications affect physical and psychological
aspects of the patient’s life (Mehrabizadeh
Honarmand, Eidi Bayegani & Davoodi, 2012).
Moreover, due to their conflict with the disease
and its treatment, the patients usually feel failure
and disappointment, and their mental and social
wellbeing will be affected (Polonsky, 2002). The
results of the study also showed that the patients
with type 2 diabetes obtained lower scores in
emotional intelligence compared to the healthy
individuals. This finding is in line with the results
of the studies carried out by Nikpour(2012) that
indicated that there was a negative significant
relationship between emotional intelligence and
mental disease, Shafi’itabar et al (2008) who
showed that emotional intelligence had a positive
relationship with extroversion, openness to
experience, compromise, and conscientiousness
and a negative relationship with neuroticism, and
Khanjani et al (2010) that concluded that there
was a negative significant relationship between
emotional intelligence and depression and
anxiety.
In justifying this finding, it can be stated
that emotional intelligence cab decrease the level
of reactivity of physiological systems of the body
to stress. Low reactivity leads to an increase in the
level of stress and controls the individual’s
arousal. Moreover, individuals with high
emotional intelligence minimize the effects of
stress by resorting to health-related behaviors (no
smoking, healthy diet, physical activity, etc.)
(Alipour, Ahmadi Azghandi & Meh Abadi, 2012).
High emotional intelligence can enhance the
individual’s general quality of life and personal
and social successes, and it is an important factor
in determining life success and psychological
wellbeing (Rajabpour & Tavakolzadeh, 2007). It
seems that intelligent individuals can more easily
get along with diabetes and its negative
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consequences such as fear, anxiety, and
depression by being aware of their emotions and
managing their emotions more easily.
As it was stated, the results of the present
study showed that individuals with type 2
diabetes have a lower level of emotion regulation
than healthy people. In justifying this finding, it
can be said that emotion regulation leads to a
decrease in negative feelings and an increase in
positive behaviors and adaptive behaviors
(Ashkani & Heydari, 2014). Due to their physical
and mental problems caused by their disorder,
individuals with type 2 diabetes may be unaware
of their positive and negative emotions, and when
they are in life situations, they may not be able to
use their emotions well, because their physical
and mental problems cause them to evaluate
themselves negatively in social situations and
engage themselves less with social situations,
whose negative effects can appear as problems in
social and emotional dimensions.
The results of the study also showed that
individuals with type 2 diabetes have a lower level
of emotion expression and emotion use than
healthy individuals. A study that verifies the above
finding was not found. In justifying this finding, it
can be stated that emotional intelligence plays a
great role in human’s compatibility and
incompatibility. Individuals that can understand
and control their own and other’s emotions, they
can use them favorably to motivate themselves
and others, face with fewer daily problems, and
have higher levels of psychological and physical
health.
Every study is inevitably faced with
limitations; therefore, it is necessary to interpret
the findings according to the limitations. Among
the limitations of the present study is that the
findings of the present study can be generalized to
the patients with diabetes in Zanjan, and
generalizing them to other diabetic patients needs
to be carried out with much caution and
knowledge. Moreover, the present study was a
cross-sectional investigation; therefore, it is
difficult to conclude about the causality. Given the
existing theoretical limitations and findings of the
present study, it is recommended that this study
should be carried out in other geographical
regions and in different cultures on larger sample
sizes. Moreover, future studies are suggested to
focus on quality of life and emotional intelligence
in other psychosomatic disorders and compare
with patients with type 2 diabetes.

www.neuroquantology.com

17

NeuroQuantology | September 2017 | Volume 15 | Issue 3 | Page 12-19| doi: 10.14704/nq.2017.15.3.1097
Ebrahimi L., Comparing the Quality of Life and Emotional Intelligence among Patients with Psychosomatic Disease (Type 2 Diabetes) and Healthy...

References
Achhab WE, Nejjari C, Chikri M, Lyoussi B. Disease-specific
health-related quality of life instruments among adults
diabetic: a systematic review. Diabetes Research and
Clinical Practice 2008; 80: 171-84.
ALAboudi IS, Hassali MA, Shafie AA, AlRubeaan K, Hassan A.
Knowledge, attitudes and Quality of Life of type 2 diabetes
patients in Saudi Arabia. Journal of Pharmacy and
Bioallied Sciences 2016; 8(3): 195–202.
Alipour A, Ahmadi AA, Meh Abadi Z. The predictive role of
emotional intelligence in cardiovascular disease:
Considerations in prevention. Psychology of Health 2012;
1: 31-45.
Ashkani F, Heydari H. The effect of emotional regulation
training on psychological wellbeing and attributional
styles of students with primary school learning disability.
Journal of Learning Disabilities 2014; 4(1): 6-22.
Baghianimoghadam MH, Afkhamiardakani M, Mazloumi SS,
Saeedizadeh M. An investigation into the quality of life
among patients with type 2 diabetes in Yazd. Journal of
Shaheed Sadoughi University of Medical Sciences and
Health Services 2006; 4: 49-54.
Baghianimoghadam MH, Afkhamiardakani M. The effect of
educational intervention on quality of life among type 2
diabetic patients who referred to Yazd Diabetes Research
Center. Horizon of Medical Sciences: Journal of Faculty of
Medical Sciences and Health Services of Gonabad 2007;
13(4): 21-9.
Bayati B. The relationship between emotional intelligence
and coping strategies with quality of life in type 2 diabetic
patients referred to the Tehran Diabetes Association.
Unpublished M.Sc. Thesis, Tehran Payame Noor
University, 2008.
Besharat MA. Validation of emotional intelligence scale.
Journal of Psychological Sciences 2005; 2: 10-22.
Borzou SR, Salavati M, Safari M, Hadadinezhad S, Zandiyeh M,
Torkman B. Quality of life in diabetic patients referring to
Sina Hospital of Hamadan. Zahedan Journal of Research in
Medical Sciences 2010; 13(4): 43-6.
Davis S, Humphrey N. Emotional intelligence as a moderator
of stressor–mental health relations in adolescence.
Evidence for specificity. Personality and Individual
Differences 2012; 52(1): 100–5.
Ellis DA, Frey MA, Naar-King S, Templin T, Cunningham P,
Cakan N. Use of multisystemic therapy to improve
regimen adherence among adolescents with type 1
diabetes in chronic poor metabolic control: a randomized
controlled trial. Diabetes Care 2005; 28 (7): 1604-10.
Ghafarzadegan R, Masrur RD, Parvizi S, Khamseh ME,
Dehghani H. An investigation into quality of life and its
dimensions in patients with type 2 diabetes. Payesh
Journal 2013; 12(5): 289-95.
Ghanbari A. Determining the pattern of factors affecting the
quality of life in patients with diabetes. Journal of Guilan
University of Medical Sciences 2001; 2: 82-8.
Ghavami H, Ahmadi FA, Entezami H, Me’marian R. The effect
of continuous care model on blood pressure in diabetic
patients. Iranian Journal of Medical Education 2006; 6(2):
87-95.
Giganc GE, Palmer BRH, Manocha R, Stough C. An examination
of the factor structure of the schutte self-report emotional
scale. Personality and Individual Differences 2005; 39:
1029-42.
Hosseinzadeh A, Khademi A, Mousalrezaeei AA. The
relationship between the components of emotional
intelligence and personality traits in patients with

eISSN 1303-5150

multiple sclerosis. Urmia Medical Journal 2013; 24(12):
1027-35.
Izadi A, Sepahvand F, Naderifar M, Mohammadipour F. The
effect of educational intervention on the quality of life of
type 2 diabetic patients referring to Khorramabad Social
Security Clinic in summer 2013. Journal of Diabetes
Nursing of Zabol University of Nursing and Midwifery
College 2014; 2(2): 18-28.
Jana Abadi H. An investigation into the relationship between
emotional self-awareness and shock control of emotional
intelligence components with addiction potential among
high school male students. Journal of Educational
Psychology Studies 2009; 9: 1-12.
Khanjani Z, Hosseininasab D, Sadeghi F. Relationship between
emotional intelligence and depression and anxiety in
adolescent girls in Meshkinshar in 2010. Education
Journal 2010; 9: 51-69.
Kiadaliri AA, Najafi B, Mirmalek-Sani M.Quality of life in
people with diabetes:a systematic review of studies in
Iran. Journal of Diabetes & Metabolic Disorders 2013; 12:
54-66.
Lewko J, Misiak B. Relationships between Quality of Life,
Anxiety, Depression and Diabetes. Annals of Depression
and Anxiety 2015; 2(1): 10-40.
McDonald PE. Nurses perception: Issues that arise in caring
for patients with diabetes. Journal of Advanced Nursing
1999; 30(2): 425-30.
Mehrabizadeh HM, Eidi BM, Davoodi I. Comparison of quality
of life and mental health in type 1 and 2 diabetic and nondiabetic patients in Ahvaz. Journal of Research in
Behavioral Sciences 2012; 10(7): 654-62.
Monjamed Z, Aliasgharpour M, Mehran A, Peymani T. Quality
of life in patients with chronic complications of diabetes.
The Journal of Faculty of Nursing & Midwifery, Tehran
University of Medical Sciences 2006; 12(1): 55-66.
Montazeri E, Geshtasbi A, Vahdaninia MA. Translation.
Determining the reliability and validity of the Persian
version of Standard SF-36 tool. Payesh Journal 2005; 5(1):
49-56.
Narimani M, Habibi Y, Rajabi S. Comparison of emotional
intelligence and quality of life in addicted and nonaddicted men. Research on Addiction 2011; 5(19): 21-38.
Nikpour G. Investigation the role of emotional intelligent in
mental health of university students. European
Psychiatry 2012; 27: 1461-73 .
Nyanzi R, Wamala R, Atuhaire LK. Diabetes and Quality of Life:
A Ugandan Perspective. Journal of Diabetes Research
2014; 13: 45-53.
Polonsky WH. Emotional and quality-of-life aspects of
diabetes management. Current Diabetic Reports, 2002; 2:
153-9.
Rajabpour H, Tavakolzadeh J. The relationship between
emotional intelligence and coping in cancer patients in
Mashhad. Horizon of Medical Sciences (HMS): Journal of
Faculty of Medical Sciences and Health Services of
Gonabad 2007; 18(1): 17-26.
Ramezani AR, Nazarian MA. Relationship between emotional
intelligence, physical fitness, and quality of life among
university students. Applied Research in Sports
Management 2013; 2(2): 85-98.
Saadatjou AR, Rezvani MR, Tabi’i S, Oudi D. Comparing the
quality of life among patients with type 2 diabetes and
non-diabetic individuals. Modern Care, Journal of Nursing
and Midwifery Faculty, Birjand University of Medical
Sciences 2011; 9(1): 24-31.
Safavi M, Samadi N, Mahmoudi M. An investigation into selfconcept and its relationship with quality of life in patients

www.neuroquantology.com

18

NeuroQuantology | September 2017 | Volume 15 | Issue 3 | Page 12-19| doi: 10.14704/nq.2017.15.3.1097
Ebrahimi L., Comparing the Quality of Life and Emotional Intelligence among Patients with Psychosomatic Disease (Type 2 Diabetes) and Healthy...

with type 2 diabetes. Medical Science Journal of Islamic
Azad University 2013; 23(2): 148-53.
Schutte NS, Malouff JM, Hall LE, Haggerty DJ, Cooper JT,
Golden CJ, Dornheim L. Development and validation of a
measure of emotional intelligence. Personality and
Individual Differences 1998; 25: 167-77.
Shafi’itabar M, Khodapanahi MK, Sedghpour S. Relationship
between emotional intelligence and five factors of
personality in students. Research in Behavioral Sciences
2008; 2(2): 173-82.
Shutte NC, Malnuff JM, Thorsteinsson EB, Bhullar N, Rooke
SE. A meta-analytic investigation of the relationship
between emotional intelligence and health. Personality
and Individual Differences 2007; 42: 921-33.
Snok FJ. Quality of life: a closer at measuring patient’s
wellbeing. Diabetes Spectrum 2000; 13: 24-31.

Soltanifar A. Emotional intelligence. Journal of Fundamentals
of Mental Health 2007; 9(36): 83-4.
Tal A, Sharifirad GR, Eslami AA, Shojaeezadeh D, Alhani F,
Mohajeri TMR. Analysis of some of the predictors of
quality of life in patients with type 2 diabetes. Journal of
Health System Research 2011; 7(6): 829-36.
Trief PM, Wade MJ, Britton KD, Weinstock RS. A prospective
analysis of marital relationship factors andquality of life
in diabetes. Diabetes Care 2002; 25(7): 1154-8.
Vares Z, Zandi M, Masudi AN, Mirzabagheri N. Evaluation of
quality of life and its related factors in diabetic patients
referred to diabetes center. Iranian Journal of Nursing
Research 2010; 5(17): 14-22.
Wissam M, Zakia SH, Kate O. Management and Impact of
Diabetes on Quality of Life among the Lebanese
Community of Sydney: A Quantitative Study. Diabetes &
Metabolism 2014; 5: 1-10.

19

eISSN 1303-5150

www.neuroquantology.com

