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ABSTRACT 

Objective: To bind quality of life related to health and clinical conditions in adults from Sincelejo city in 

Colombia. Methodology: Correlational study; A non-probabilistic sample was made up of 125 people with 

disabilities, older than 20 years with more than six months of limitation, for disability evaluation, the WHOQOL 

Bref validated by the World Health Organization was used. Results: The predominant medical diagnosis was 

nervous system diseases; the general life quality was evaluated with a score of 60.40 on a scale of 0 to 100. 

The domain with the best average was interpersonal relationships (68.06±14.7308 points), and the lowest 

average score was for the domain Environment (57.02±12.3902 points). The general life quality and the 

physical domain presented significant associations with the clinical variables. Conclusion: The longer the 

limitation, the lower the perception of life quality from the physical component and general life quality. 

 

Keywords: Disability, clinical signs, and symptoms, quality of life, adults. 

 

1. INTRODUCTION 

Life Quality is a wide-ranging concept that is crossed in a complex way by the person's physical 

health, psychological state, independence level, social relationships, and relationship with their 

environment. It is conceived as the individual perception of the position in life, in the cultural 

context, and the value system in which one lives and its relationship with the goals, expectations, 

standards, and interests (WHO, 2015). It is made up of three fundamental aspects: objective 

(material conditions of the environment), subjective (a psychological component of the person), and 

social (state policies, plans, and programs) that are directly related to the political, social, economic 

and context cultural conditions in which a person is located, so, to assess life quality it must be borne 

in mind that said experience is individual, heterogeneous and subjective (“Quality of life for healthy 

aging”, 2022). Likewise, life quality is related to economic, social, and cultural factors in the 

environment that develops; It must be considered from a multidimensional perspective, which in 

addition to the aforementioned, must include environmental, cultural, economic aspects, health 

services, satisfaction, leisure activities, among others (García et al., 2020). 
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The influence that the biopsychosocial model exerts within the life quality 

conceptualization, described above, and the health conception is clear; in such a way that a 

bidirectional relationship is established, mutually affecting each other, placing the human being as 

the central axis around which both concepts interact. This is how a new, more specific term is given 

way where the relationship already pointed out is concretized; therefore, we speak of life quality 

related to health (HRQoL). HRQoL focuses on the individual's perception of their own health and 

their abilities, without ignoring that there may be a difference between self-perception and the 

health professional's criteria, about what is considered a good life, and in turn, there may be 

interdependence between the two assessments (Cáceres et al., 2018). In this way, talking about 

health as referred to by the WHO, goes beyond the absence of disease and must be analyzed from 

a multifactorial perspective. This concept is built to be assessed requires the confluence of various 

elements that go beyond the biological, psychological, and social, in which physiological and 

structural aspects, feelings, self-esteem, self-concept, religion, and spirituality converge, in addition 

to interpersonal relationships; and they involve the environment sphere or the environment itself, 

referring to the family context, social security, accessibility, economy, leisure, and transportation. 

In that order of ideas, any imbalance in any of the elements will have a direct impact on people's 

perception of life quality. 

Although the context presented is a common denominator for any individual in society. People with 

disabilities face a more complex picture if statistical data and scientific evidence are considered that 

considers the constant struggle for equality, stigmatization, non-discrimination, and social inclusion 

experienced by this group and its family. It makes it a much more vulnerable population. Disability 

implies a diverse condition present in the functioning or in the body structures, whose etiology is 

varied. In Colombia, in general, the disease is the main disability cause and most of these people 

suffer from some long-term illness (DANE, 2022). However, people with disabilities face a whole 

series of obstacles when trying to access health care, being prejudiced, stigmatized, or discriminated 

against by health service providers or other workers in health facilities. Many service providers do 

not understand or know the rights and health needs of people with disabilities and have poor 

training and professional experience in the field. It creates physical and communication barriers to 

access. In low-income countries, more than half of people with disabilities cannot afford adequate 

health care, many people with disabilities also report not being able to afford travel to a health 

facility or medication, let alone the cost of a consultation with a health care provider, among others 

(WHO, 2021). 

The study's purpose was to determine the correlation between clinical characteristics and health-

related life quality in adults with disabilities from Sincelejo city in Colombia; through the application 

of the WHOQOL BREF, an abbreviated version of the WHOQOL that includes 26 questions grouped 

into four domains: physical health, psychological health, social relationships, and environment. 

 

2. MATERIALS AND METHODS 
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Research that was developed with an analytical empirical approach. A cross-sectional descriptive 

and correlational study that established the relationship between clinical conditions and health-

related life quality in adults with disabilities from Sincelejo city.  

The population was comprised of people over 20 years with disabilities from Sincelejo city. The 

population projection of people with disabilities over 20 years in the participating towns 

corresponds to information from the location registry and characterization of people with 

disabilities reported by the Municipal Health Secretariat as of 2016. The sample calculation was 

estimated with the formula for the bilateral test (“estimation of a linear relationship”), it considers 

a confidence level of 95%, a statistical power of 90%, and an expected linear correlation of 0.3 

considered by Mukaka (2012), as acceptable for this study type. Following the above, the sample 

consisted of 125 people with disabilities in Sincelejo city. Using the snowball technique, a non-

probabilistic sampling was executed with volunteer subjects over 20 years from institutions, 

associations, and groups of people with disabilities in the municipality. 

 

3. RESULTS 

3.1 Descriptive Analysis of Clinical Variables 

The main medical diagnosis (ICD 10) to which the permanent limitation is attributed was diseases 

of the nervous system (36%). 50.4% of the participants stated the use of external aids of them. 16% 

refer to the cane use. More than half of the participants reported consuming medications, 

represented by 51.2%, of which 15.2% corresponded to anti-hypertensives. Table 1. 

Table 1: Descriptive summary of clinical variables 

Clinical Variables Sub-variables FA % 

Medical diagnostic 

(ICD 10) 
Nervous system diseases 45 36.0 

Time ranges of the 

permanent limitation 
More than 121 months 94 75.2 

Use of external aids Yes 63 50.4 

Type of external aid 
None 61 48.8 

Cane 20 16.0 

Medication use 
Yes 64 51.2 

No 61 48.8 

Medicines 
None 61 48.8 

Anti-hypertensive 19 15.2 

Total 125 100 

3.2 Descriptive Analysis of Health-Related Life Quality (Hrqol) 
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To measure health-related life quality the 26-item WHOQOL Bref (World Heart Organization Quality 

of Life bref) was used. The domains included in the instrument are: Physical, Psychological, 

Interpersonal Relations and Environmental. The WHOQOL Bref contemplates the protocol for 

obtaining the scores in the 4 domains. In according to the items that each domain of the WHOQOL 

Bref contemplates the highest scores represent a better perception of life quality (scale from 0 to 

100 points). In the participating sample, the general life quality was evaluated with a score of 60.40 

on a scale of 0 to 100. The domain with the best average was interpersonal relations (68.06±14.7308 

points), the lowest average score it was for the Environment domain (57.02±12.3902 points). Table 

2. 

Table 2: Descriptive statistics total score by WHOQOL Bref domains 

WHOQOL Bref DOMAINS 

(0 to 100 points) 
Minimum Maximum Media 

Standard 

deviation 

Overall quality of life 0 100 60.40 17.870 

Physical Domain 3.57 96.43 62.51 18.4388 

Psychological Domain 8.33 100.00 66.90 17.8847 

Domain Interpersonal Relations 25.00 100.00 68.06 14.7308 

Environment Domain 28.13 84.38 57.02 12.3902 

n=125 

Source: self-made 

 

3.3 Bivariate Analysis: Relationship of Life Quality Related to Health by Domains and Clinical 

Variables 

The general quality of life and the physical domain presented significant associations with the 

clinical variables. An inverse relationship was found between the limitation time with the physical 

domain. The rest of the associations, some statistically significant, showed a strength of less than 

0.3, therefore they were not considered in this study. Table 3 

Table 3: Relationship of clinical variables with HRQoL dimensions 

Variables 

Clinics 

HRQoL by domains 
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Medical diagnostic 

(ICD 10) 

ETA 0.549 0.351 0.388 0.232* -0.398** 

P Value 0.050 0.277 0.331 0.003 0.001 

Evolution time of the 

permanent limitation 

(months) 

Rho / r -0.385** -0.191* 0.178* 0.051 -0.336** 

P Value 0.000 0.005 0.004 0.571 0.001 
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Time ranges of the 

permanent limitation 

Rho / r 0.415** 0.176* 0.219* 0.114 0.460** 

P Value 0.000 0.004 0.014 0.204 0.001 

Use of external aids 
ETA 0.495* 0.058 0.169 0.193* 0.282** 

P Value 0.004 0.520 0.060 0.003 0.000 

External aid used 
Rho / r 0.360** 0.222 0.379 0.315 0.383** 

P Value 0.001 0.378 0.282 0.094 0.001 

Medication use 
ETA 0.533** 0.216* 0.207* 0.072 0.430* 

P Value 0.000 0.003 0.005 0.422 0.001 

Medications used 
Rho / r 0.592** 0.253* 0.300 0.220 0.376 

P Value 0.000 0.005 0.078 0.283 0.050 

Source: self-made 

*P≤ 0.05** P≤ 0.01 

*** expected linear connections of 0.3 considered by Mukaka as acceptable for this study type  

r: Pearson connection coefficient 

rho: Spearman's connection coefficient 

 

4. DISCUSSION 

Regarding the clinical variables, the distinctive medical diagnosis corresponded to nervous system 

diseases (NS), the majority referred to the use of help, predominantly a cane; corresponding to 

Santos et als., (2019). In that order of ideas, Cerebral Vascular Disease is one of the NS conditions. 

It is considered one of the main death causes and acquired disability in adults, defined as a 

multifactorial pathological clinical disorder that affects the nervous system musculature. It produces 

ischemia and alteration of neuronal metabolism alteration with the results of a diversity of 

syndromes (Alvarado et als., 2020). Likewise, the support products use favor mobility and with it the 

autonomy and people functional independence with disabilities. It contributes to a better life 

quality. This is how, from the International Classification of Functioning, Disability and Health (ICF), 

whose foundation is the biopsychosocial model, the contextual factors component is specified. It 

involves environmental factors, constituted by the physical, social, and attitudinal environment in 

the one that the person lives and develops and that circumscribes the products and technologies 

aimed at improving the functioning of a person with a disability; and they are valued as facilitators 

of the participation and social inclusion of these people (WHO, 2001). 

The results found in the study showed better average scores for the interpersonal relationships 

domains (68.06±14.7308 points) and psychological (66.90±17.8847 points), compared to life quality 

evaluated with the WHOQOL Bref. It was found that the lowest average score was for the 

Environment domain (57.02±12.3902 points); a context like that referred to by Flores et al., (2018), 

Gil et al., (2018) and contrary to Orozco et al., (2019). One of the barriers that people with disabilities 

face daily is those of an attitudinal nature, a stigmatization product. It is perhaps one of the cruelest 

human actions because it leads to forming a distorted image of the other, which even generates 

harm. Because it can lead you to think and feel outside a space that should be shared by right, and 

yet it is not, for the reason that it is delimited by imaginary lines of self-rejection that inflict 
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psychological damage that in many cases is difficult to reverse (Awais, 2018). However, the results 

allow us to infer that people with disabilities have a good perception and feel satisfied with their 

relationships and their support networks, despite the adversity of the prevailing context, they are 

resilient and assume a positive attitude that becomes an essential tool. for the transformation of 

the paradigm that is opposed to what this group from its level of functioning can contribute to 

society. 

On the other hand, the results obtained in the environmental domain show the disparity between 

the provisions of national and international regulations and the way in which society assumes its 

responsibility toward this group. The environment in which people live has a profound effect on the 

prevalence and magnitude of disability; Campaigns to change negative attitudes towards people 

with disabilities and large-scale changes to improve accessibility in transportation or public 

infrastructure reduce the barriers that prevent many people with disabilities from engaging and 

participating; environments-physical, social and attitudinal-can generate disability in people who 

have disabilities or encourage their participation and inclusion (WHO, 2011). People with disabilities 

seek well-being from various perspectives: the search for economic stability, to support their family, 

provide them with shelter and food; family well-being, approaching from the economic, emotional, 

and health; As well as self-realization, being able to feel useful, capable of being able to fend for 

themselves, feeling that they contribute and are not a burden in their family environment, being 

able to also be recognized for their achievements and having fulfilled their goals; along with comfort, 

referring to comfort from the perspective of managing their disability in the environment they are 

in, being able to have an infrastructure that allows mobility and managing their disability adequately 

in their daily activities (Gallegos & Salas, 2019). 

When analyzing the correlations between the clinical variables and the determining domains of life 

quality, an inverse relationship was observed between the limitation time with the physical domain 

and general life quality, similar to that found by Nessi & Silva (2019). It reports that the longer the 

evolution time of Systemic Lupus Erythematosus, the lower the perception of life quality. Similarly, 

Hernández & Salazar (2020), found that the evolution time of cerebrovascular disease showed 

differences in the life quality perception related to health from the year of the event. In rheumatic 

diseases case, the comorbidities presence, and the involvement of the hips and knees negatively 

influence the perception of life quality, this aspect becomes more evident, with the increase in 

evolution time (Vásquez & Horta, 2018). Regarding the presence in time, the disease, as well as the 

limitations to the activity occur simultaneously in time, while the disease sequelae can persist 

beyond it; hence the user-centered care importance. It allows the latter to participate more and 

better in their processes, there will be greater satisfaction, greater functional achievements, and 

adherence to treatment programs, which would translate into a better health condition and 

therefore their life quality perception (Fonseca, 2022). 

Finally, medications use, and medication type variable is the ones that most positively correlate with 

the physical domain and general life quality; that is, pharmacological therapy improves the 

perception of general life quality and from the physical domain. This inference is like that supported 

by a study executed in Brazil in which reduced life quality was associated with low adherence to 
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medication. It concludes that not using the medication correctly increases the disease symptoms 

perception and the damage appearance to physical, psycho-emotional, and social well-being (Pretto 

et al., 2020). Similarly, a case study accomplished in Spain revealed that through the SPD home 

pharmaceutical system the patient increased adherence to his extensive polypharmacy and 

consequently improved his life quality. It avoids possible problems related to medication, evades 

the negative results associated with it, and improves the patient's health by increasing adherence 

to treatments (Domingo & Campos, 2022). 

 

5. CONCLUSION 

After reviewing the results, it was possible to establish how the clinical conditions, represented in 

signs and symptoms, are determinants in life quality perception. It could be inferred that the longer 

the limitation, the lower the perception of life quality from the physical component and life quality 

in general. The greater the commitment to the health condition, the lower the life quality 

perception. Finally, it was specified that the use of external aids improves the life quality perception 

from the physical domain. 
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