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ABSTRACT

The idea of quality of life (QOL) is complex and includes a
person's understanding of their place in their cultural and value
systems as well as their objectives, standards, expectations, and
worries. QOL is defined by the World Health Organization
(WHO) as a person's evaluation of their position in life within
their cultural and value system. Physical, mental, emotional,
and social functioning are all included in health-related
QOL.QOL is essential in pediatrics to guarantee children's
general growth and enjoyment. Pediatric patients deal with a
variety of issues that affect their everyday life and general well-
being, including as chronic illnesses like diabetes and asthma.
Comprehensive management plans, educational support, and
attending to emotional and social needs are some of the
strategies used to improve their quality of life. QOL in
geriatrics is concerned with maintaining and improving
independence, controlling age-related illnesses, and attending to
cognitive decline, mobility problems, and general health.
Osteoporosis and Parkinson's disease are two chronic
conditions that have a major influence on older persons' QOL.
In order to evaluate QOL, thorough assessments utilizing a
range of instruments and techniques appropriate for varying age
groups are needed. These might include functional tests,
parent/caregiver proxy reports, and self-report questionnaires
for kids. Tools such as the SF-36, WHOQOL-OLD, and
evaluations of cognitive and functional ability are employed
with older persons. In order to promote preventative care,
manage chronic illnesses, educate patients, and ensure safe
prescription usage, pharmacists are essential to enhancing
quality of life (QOL). Improved health outcomes and general
quality of life are directly impacted by their involvement in
patient education, mental health assistance, and community
engagement.
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INTRODCTION:

Quality of Life (QOL) is a crucial aspect of an individual's perception of their position within
their cultural and value system, considering their goals, expectations, standards, and
concerns. Quality of Life (QOL) is defined by the World Health Organization (WHO) as an
individual's assessment of their place in life within their cultural and value system, taking into
consideration their aspirations, standards, expectations, and worries. Together with direct
health metrics, health-related quality of life includes a range of factors, including social,
mental, emotional, and physical functioning.

It encompasses physical, mental, emotional, and social functioning, as well as direct health
measures. Assessing the quality of life in individuals with chronic diseases is a complex
concept that involves evaluating their overall well-being and the impact of their health
condition on their physical, emotional, social, and cognitive aspects of life.

Pediatrics, a branch of medicine, focuses on the health and medical care of infants, children,
and adolescents from birth to 18 years of age. Healthcare providers, such as pediatricians and
nurses, specialize in diagnosing, treating, and preventing various medical conditions and
illnesses affecting this age group. The quality of life in pediatrics is essential for ensuring the

overall development and happiness of children.

Geriatrics, a medical field, focuses on the diagnosis, treatment, and care of elderly
individuals, especially those 65 years and older. It aims to enhance and preserve the highest
quality of life and independence, manage and prevent age-related diseases and disabilities,
and address concerns related to cognitive decline, mobility, and overall well-being.In today's
aging society, prioritizing a high-quality life over prolonging a low-quality life is

recommended.

Pediatric patients face various challenges, including genetic disorders, infectious diseases,
traumas, and the introduction of new drugs and devices. Obesity is a significant risk factor for
mortality and morbidity, and proper nutrition and addressing eating disorders is crucial.
Medications for pediatric patients can be challenging due to weight-based dosing
requirements and the need for child-friendly formulations. Chronic illnesses, such as
Alzheimer's disease and dementia, require careful management and coordination of care.

Polypharmacy can lead to medication interactions, side effects, and adherence issues.

Citation: Neethu.J et al. ljppr.Human, 2024; Vol. 30 (6): 267-275.



ijppr.humanjournals.com

Cognitive decline, falls, fractures, social isolation, and malnutrition in older adults can
negatively impact mental and physical health, leading to psychiatric disorders. End-of-life
care is also necessary for geriatric patients, which may require palliative and end-of-life care.
Functional decline can be difficult for older adults as they face functional decline. Financial
and caregiver stress can also affect the quality of life in pediatric patients. Factors influencing
the quality of life include physical health, emotional well-being, education, economic
stability, access to healthcare, and social interaction. Physical health, emotional well-being,
education, economic stability, and social interaction all contribute to a child's overall
wellbeing. In contrast, cognitive function, emotional well-being, financial security, nutrition,
and social connections are factors that influence the quality of life in elderly patients.
Maintaining a balanced diet and maintaining social connections can improve their overall

quality of life.
QUALITY OF LIFE IN PEDIATRICS

Asthma is the most common respiratory disease in children and adolescents, affecting 30% of
children and 10% of adults. It is a noncommunicable chronic lung disease, with symptoms
such as cough, wheeze, shortness of breath, and chest tightness. Causes include genetics,

smoking, occupational, obesity, and long exposure to allergens.

The quality of life for asthmatic patients is significantly impacted by symptoms, physical
limitations, side effects of medication, emotional impact, concerns for parents and caregivers,
financial burden, and sleep disturbances. Symptoms can disrupt daily activities and sleep,
leading to fear, anxiety, and frustration. Physical limitations can hinder participation in sports

and outdoor play, while side effects can affect mood, behavior, and overall health.

Emotional challenges can arise, with children experiencing anxiety, fear, or frustration, and
relationships with peers if others don't understand the challenges of asthma. Parents may
experience stress and anxiety related to managing their child's condition, while financial
burden can be a result of the cost of asthma medications, frequent medical visits, and
potential hospitalizations. To improve the quality of life for pediatric asthma patients,
healthcare professionals, parents, and educators must collaborate by creating an asthma
action plan, ensuring access to appropriate medications, providing education on asthma
management, and addressing emotional and social aspects. Regular follow-ups with

healthcare providers are essential to monitor and adjust treatment plans as needed.
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Diabetes is a metabolic disease characterized by high blood glucose levels due to defective
insulin action and/or secretion, along with disturbances in the metabolism of proteins, fats,
and carbohydrates. Type 1 diabetes (TLDM) and Type 2 diabetes (T2DM) are the two main
types, with differences in insulin treatment needs, insulin resistance, age at onset, presence of
diabetes-associated antibodies, and loss of B cell function. Long-term complications of
diabetes include neuropathy, nephropathy, and retinopathy. Diabetes is also associated with
tuberculosis, cerebrovascular disease, heart conditions, erectile dysfunction, obesity,
nonalcoholic fatty liver disease, and cataracts.

Juvenile Diabetes Mellitus, also known as Type 1 Diabetes, is primarily caused by an
immune system response where the body's defenses mistakenly attack its own insulin-
producing cells in the pancreas. The main causes of Type 1 Diabetes include an autoimmune
response, genetic predisposition, environmental triggers, immunological factors, hormonal
factors, and lifestyle factors. Symptoms include polyuria, polydipsia, polyphagia,
unexplained weight loss, fatigue and weakness, irritability and mood changes, yeast

infections in girls, and delayed wound healing.

Treatment for Type 1 Diabetes involves insulin therapy, lifestyle management, and regular
monitoring. Key elements include basal insulin, multiple daily injections (MDI), blood sugar
monitoring, continuous glucose monitoring (CGM) systems, nutrition management, regular
physical activity, education and self-management, regular pediatric check-ups, psychosocial
support, and technological advances.

Type 2 diabetes in children can have various effects on their quality of life, including daily
management, dietary restrictions, physical activity, psychological impact, school attendance
and performance, family dynamics, and risk of complications. Strategies to improve the
quality of life in pediatric patients include regular medical care, managing chronic conditions
effectively, creating a supportive environment at home, fostering positive relationships,
encouraging learning and intellectual development, promoting physical activity and
recreation, providing a balanced and nutritious diet, addressing emotional and mental health
needs, facilitating social interaction, fostering family and community involvement,
establishing a daily routine, promoting good sleep hygiene, implementing safety measures,
advocating for the child's needs, ensuring timely access to healthcare services, providing
cultural and spiritual support, utilizing technology for educational and communication

purposes, planning for transitions, fostering resilience, and teaching effective coping skills.
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ADHD is a prevalent psychiatric disorder that begins in childhood and has become
increasingly common in recent years. It is defined by symptoms of impulsivity, hyperactivity,
and inattention that persist and interfere with daily functioning. ADHD is categorized into
three subtypes: inattentive, hyperactive/impulsive, and combined. It is a neurodevelopmental
condition that impairs a person's capacity to maintain attention, manage impulsive actions,
and control hyperactivity. Causes include genetics, brain structure and function, prenatal and
perinatal factors, environmental factors, genetic and epigenetic factors, developmental
factors, and nutritional factors. Symptoms include inattention symptoms such as careless
errors, difficulty organizing tasks, and forgetfulness. Hyperactivity and impulsivity symptoms

include restlessness, excessive talking, and difficulty maintaining social relationships.

The quality of life in children with ADHD can be affected by academic performance,
executive functioning, social relationships, behavioral issues, emotional well-being,
emotional dysregulation, family dynamics, health and safety, health habits, and self-
regulation. Long-term outcomes include decreased educational achievement, future career
opportunities, and comorbidity with other conditions like anxiety or depression. Geriatric
patients may also experience additional challenges due to the high risk of developing ADHD.
The severity of ADHD can vary depending on the individual's genetic background,
environmental factors, and dietary habits. In conclusion, ADHD is a neurodevelopmental
condition that can impact a person's ability to maintain attention, manage impulsive actions,
and control hyperactivity. It can also affect a child's overall well-being and can lead to long-

term consequences if left untreated or not adequately managed.
QUALITY OF LIFE IN GERIATRICS

Parkinson's disease (PD) is a progressive neurological disorder that affects the movement of
the body, causing tremors, stiffness, and balance issues. It affects over 5 million people
globally and can be caused by a combination of genetic and environmental factors. The four
main motor symptoms are resting tremor, which is a trembling of a limb, a slowness of
movement, rigidity, and difficulty maintaining an upright posture and balance. Non-motor
symptoms include cognitive changes, autonomic dysfunction, mood and sleep disruptions,

speech and swallowing difficulties, and reduced ability to smell.

The cause of PD is not completely understood, but it is likely a combination of genetic and
environmental factors. Genetic factors, such as gene mutations like SNCA, LRRK2, and
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Parkin, have been associated with familial forms of the disease. Environmental factors, such
as exposure to pesticides, herbicides, head trauma, and certain metals, have also been linked
to an increased risk of Parkinson's disease. Oxidative stress and neuroinflammation, lewy
bodies, and dopamine deficiency are associated with the disease's progression. In summary,
Parkinson's disease is a progressive neurological disorder that affects movement, cognitive
impairments, mental health disorders, pain, and sensory issues. It is characterized by
involuntary movements, painful muscle contractions, speech and mobility issues, and reduced

ability to smell.

Parkinson's disease significantly impacts a person's quality of life due to physical and mental
symptoms. Physical symptoms include tremors, slow movement, and stiffness, while postural
instability increases the risk of falls. Mental symptoms include cognitive decline, mood and
psychological symptoms like depression and anxiety, sleep disturbances, and autonomic
dysfunction. Medications used to manage Parkinson's symptoms can have adverse effects,
making it challenging to find the right balance and dosage. Social and emotional impact can
be significant, with stigma and misconceptions contributing to feelings of isolation.
Maintaining independence is crucial for quality of life, and access to supportive services like
physical therapy, occupational therapy, and support groups greatly influences a person's

ability to manage symptoms and maintain quality of life.

Osteoporosis is a medical condition where bones become weakened and fragile, making them
more susceptible to fractures. This condition is often referred to as a "silent disease” as it
advances unnoticed until a fracture occurs. Symptoms include fractures, back pain, loss of

height, posture changes, and low bone density.

Causes of osteoporosis include aging, hormonal changes, genetics, body weight, nutritional
factors, physical inactivity, smoking, excessive alcohol consumption, certain medical
conditions, medications, and previous fractures. Age, hormonal changes, genetics, body
weight, nutritional factors, physical inactivity, smoking, excessive alcohol consumption,
certain medical conditions, and medications can all increase the likelihood of developing
osteoporosis. Osteoporosis can significantly impact the quality of life of those affected.
Increased fracture risk, particularly in the hip, spine, and wrist, can cause pain, disability, and
decreased ability to perform daily functions. Additionally, compression fractures can cause

persistent pain, making it difficult for patients to maintain their daily activities.
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The quality of life in children and older adults is a complex issue that requires a
comprehensive evaluation of various factors. Common methods include using pediatric
quality of life inventories, self-report measures, parent/caregiver proxy-report measures,
observational methods, interviews and focus groups, school and academic performance,
health records and clinical assessments, functional assessment, quality of life interviews for

adolescents, pediatric pain assessment, nutritional assessments, and dietary assessments.

In senior populations, the quality of life is assessed through various methods and instruments.
These include WHOQOL-OLD, SF-36 and SF-12, self-report measures like EURO
QUALITY OF LIFE-5D, and the Ageing Well Profile. These tools assess sensory abilities,
autonomy, activities past, present, and future, social participation, death and dying, intimacy,
and spirituality.

Cognitive assessments, such as MMSE or MoCA, help determine cognitive function and
detect signs of cognitive impairment. Functional capacity assessment evaluates an older
adult's ability to perform activities of daily living (ADLS) and instrumental activities of daily
living (IADLs), providing insights into their functional independence and quality of life.
Social and environmental assessments assess social factors, including availability of support,
engagement in social activities, and the quality of relationships. Spiritual well-being
assessments help understand an older adult's sense of purpose, meaning, and connection to
spiritual or existential dimensions. Pain assessments evaluate the presence and intensity of
pain, depression and mental health assessments, nutritional status and dietary habits, fall risk
assessments, end-of-life care assessments, patient-reported outcome measures (PROMs), and

environmental assessments.

In conclusion, assessing the quality of life in children and older adults requires a
comprehensive approach that considers various factors such as physical, emotional, social,
and environmental aspects. By using various methods and instruments, healthcare
professionals can provide valuable insights into a child's well-being and overall quality of
life. Additionally, evaluating the living environment, including housing conditions, safety,

and accessibility, is crucial for understanding the overall context of an older adult's life.

Pharmacists play a crucial role in the healthcare system, not only dispensing medications but
also contributing to improving the quality of life for individuals. They educate patients on the
importance of taking prescribed medications, provide lifestyle modifications, and offer
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support for chronic conditions like diabetes, hypertension, and cardiovascular diseases. They
also administer vaccinations and promote preventive care, preventing infectious diseases and
improving overall health. Pharmacists also assist in smoking cessation and weight
management, ensuring the safe use of medications in older adults and managing
polypharmacy. They also provide mental health support, advising on psychotropic
medications and collaborating with mental health professionals to improve mental health
outcomes. Pharmacists also manage palliative and hospice care, addressing symptoms and
providing guidance to caregivers. They ensure patients understand their medications,
including dosage instructions, potential side effects, and adherence. They also conduct
community engagement, conducting health screenings and participating in community health
initiatives. Lastly, pharmacists collaborate with healthcare teams to provide coordinated and
patient-centered care. By actively engaging with patients, providing education, and
collaborating with other healthcare professionals, pharmacists significantly contribute to

improving the quality of life determinants.
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