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«Social factors» and the impact of chronic conditions on patients
 Socio-economic background, education, and social integration of the patient, so-called “social
determinants of health”, have been shown to influence the risk of suffering from a chronic
condition such as diabetes out of various reasons:
 unhealthy lifestyle
 poor working and living conditions
 limited access to health care etc. (e.g. Cockerham et al. 2017)

 But social factors not only affect the risk of developing a chronic condition; they also
influence how patients cope with their affliction, and how much formal and informal
support they receive (e.g. Höfelmann et al. 2017).
 Consequences of chronic conditions on persons’ lives, on their perceived quality of life
and autonomy are, hence, moderated by their material resources, cultural capital and
social integration.
 Previous research indicates that quality of life impairment caused by chronic conditions differs
between socioeconomic groups (Galenkamp 2019)
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Research question: Social differences in the effects of diabetes on patients
 Approximately 8% of Swiss residents aged 55 or over have been diagnosed with diabetes
(Höglinger et al. 2019). The course of diabetes and its consequences for the well-being and
mobility of sufferers can be heavily influenced by appropriate disease management and
lifestyle changes (e.g., better nutrition and more physical activity).
 Access to appropriate disease management resources and the motivation to make lifestyle
changes, along with coping strategies for disease-related complications and social support,
may be unequally distributed:
 diabetes patients in a high socioeconomic bracket may be better able to manage their disease than those
with a low-income, poor educational background
 those living alone may suffer disproportionately from disease-related complications.

 Consequently, socioeconomic status may have a strong effect on the quality of life, day-to-day
activities, and social participation of diabetes patients.
 Research Question: How much are detrimental effects of diabetes on patients lives
moderated by social factors such as income, education and social integration?
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Data: Survey of Health, Ageing, and Retirement in Europe
Interdisciplinary study
 Thematically broad survey of
the older population (here: 55+)
 Contextualization of health
 Various patient-centered
outcomes such as quality of life
or autonomy

Socio-economic resources

NCDs
 Deceases are self-reported
using the following question:
“Has a doctor told you that you
suffer from …[long list of
NCDs]”
Panel / Longitudinal Design
 Bi-annual waves since 2004
 Health trajectories over a
period of up to 10 years
 E.g., analyses of quality of life
before, at the onset and during
the course of a disease

Social
situation

Health

Limitations
 Very limited information on
deceased person (⇒ e.g., no
analyses of heterogeneous
mortality).
 Individuals with very bad health
are not able/willing to participate
(⇒ bias toward good health).

𝑁

2500

5

Outcomes: quality of life (CASP), autonomy (GALI), social participation
Quality of life (CASP, Hyde et al. 2003)
 index consisting of four subscales: control,
autonomy, self-realization and pleasure

Global Activity Limitation Index (GALI,
Robine & Jagger 2003)

Social Participation – Took part in at least
one of the following activities last year:
-

voluntary or charity work
attended an educational or training course
gone to a sport, social or other kind of club
taken part in a political or community-related
organization
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Only small change in outcomes after diabetes diagnosis

Fixed‐Effects‐Estimates with 95%‐CI. All time‐invariant individual characteristics are controlled for. Adjusted for age and survey‐period. Considered time‐windows: 1 to 10 years prior
to diagnosis vs. up to 9 years past diagnosis.
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Conclusions
 People diagnosed with diabetes show only
marginal changes in quality of life and social
participation in the first 9 years after
diagnosis.
 Overall, there is a 4.8% increase in
restrictions in activities of daily living (not
sign. at conventional levels, p=0.096)
 Diabetes does not generally lead to a lower
quality of life, severe restrictions in daily living,
or a drop in social participation.

 No clear systematic social differences
regarding the impact of diabetes on life
outcomes.
 Exception: Higher decrease in probability of
social activities for not Swiss-born compared to
Swiss born patients (not sign. at conventional
level, p=0.057)

 Limitations:
 small power due to the few cases with diabetes
diagnosis (approx. 270)
 Limited observation window – effects on health
only observed up to 9 years after diagnosis

 Outlook:
 Extension to other NCDs
 Extension to other outcomes
 Extension to other countries
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