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Abstract 

Introduction: People living with NCD conditions such as diabetes experience hardship in 
their daily life because they are facing several challenges such as diabetic complications and 
glycaemic control. This paper assesses their health-related quality of life (HRQOL) by using 
EQ-5D-5L tool. 

Methods: A cross-sectional study was conducted with 151 patients living with type 2 diabetes 
mellitus (T2DM) who were using care and treatment services in the hypertension and 
diabetes clinic of a provincial hospital in the northern part of Cambodia. The collected data 
cover the EQ-5D-5L descriptive system and the EQ Visual Analogue scale (EQ VAS). 
Included in the questionnaire were demographic information and three items that access the 
impact of COVID-19 impact on the patients.  

Findings 

There were 151 T2DM patients who participated in the survey including 95 female patients. 
The HRQOL of the patients was measured using the five dimensions of the EQ-5D-5L: 
mobility, self-care, usual activities, pain / discomfort and anxiety /depression. Up to 96 (63%) 
patients reported problem of pain/discomfort with 17% and 10% being moderate and severe 
or extreme problem. Similarly, 96 (65%) of them reported problem of anxiety/depression with 
almost 20% being severe or extreme problem. Less patients reported problem for mobility, 
self-care and usual activities. The mean EQ VAS score is 57 (SD=18, 95% CI: 54-60). 
Patients with T2DM who have additional diseases have significantly lower mean VAS score 
than those without additional disease (57 vs 67; t= 2.78, P=0.006). The mean EQ VAS scores 
is higher among T2DM patients who exercise at least 30 mns a day compared to the score 
of the patients who exercise less than 30 mns a day (61 vs 54; t=2.09, P=0.039). COVID-19 
had an impact on some patients related to their diabetes management, access to medicines 
and visit to the hospital. 

Conclusion 

The HRQOL of patients living with diabetes is just above average on 0-100 EQ VAS score 
scale. Pain/discomfort and anxiety/depression are common complaints. COVID-19 pandemic 
has some impact on their healthcare access. Many patients suffer from diabetic 
complications.     
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1. BACKGROUND  

Noncommunicable diseases (NCDs) includes such conditions as heart disease, stroke, 

cancer, diabetes and chronic lung disease. These conditions are driven by primarily four 

major risk factors: tobacco use, physical inactivity, the harmful use of alcohol and unhealthy 

diets. NCDs are collectively responsible for almost 70% of all deaths worldwide and almost 

three quarters of all NCD deaths occur in low- and middle-income countries.1  

 

In Cambodia, NCDs are on the rise and contributes to 64% of annual deaths. The results of 

the last STEP survey in 2016 revealed that the prevalence of hypertension (>= 140/90 mmHg) 

and diabetes was 14.2% and 9.6%, respectively. Among those who were diagnosed with 

hypertension, only 33% received treatment from healthcare providers. Almost half of people 

never had their raised blood pressure measured or diagnosed with hypertension. Similarly, 

about 77% of respondents in the survey reported that they never had their raised blood sugar 

checked while only 39% received medication for their raised blood glucose.  The survey also 

found that about 24% of adults aged 40-69 years were living with cardiovascular disease 

(CVD) condition or had >= 30% of 10-year cardiovascular disease (CVD) risk; but only 11% 

of them received treatment and counselling to prevent heart attack and stroke. 

 

With supports from the Health Equity and Quality Improvement Project (HEQIP), the 

Department of Preventive Medicine (PMD) of the Ministry of Health (MOH) is expanding 

integrated NCD services (diabetes, hypertension and cervical cancer screening and 

treatment) into primary health care (PHC) services through an implementation of the WHO’s 

Package of essential non-communicable disease interventions for primary health care (WHO-

PEN package). Currently, there are only 130 health centers (out of 1250) and 31 diabetes 

clinics in 31 referral hospitals (RHs) out of 112 RHs that are able to provide hypertension and 

diabetes services via WHO-PEN package. Unfortunately, NCD services at primary healthcare 

level are in their infancy stage and the planned expansion of NCDs services to primary 

healthcare level has been severely affected by the COVID-19 pandemic, undoubtedly leaving 

many NCD patients without access to proper continuum of care.  

 

 
1 Noncommunicable diseases: Key Factsheet, WHO - https://www.who.int/news-room/fact-
sheets/detail/noncommunicable-diseases  

https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases
https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases
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NCDs poses devastating health consequences for individuals, families and communities, and 

threatens to overwhelm health systems. People living with NCD conditions such as diabetes 

experience hardship in their daily life due to, e.g., glycaemic control requiring daily medication 

and changes in dietary habits and in lifestyle. Studies show that they suffer from physical 

health, social discrimination and exclusion and psychological complications such as 

depression and emotional distress.2,3 Their life becomes even more fragile in the context of 

Covid-19 pandemic that has already causes social disruption and individual/household 

catastrophe. Studies found that patients with Covid-19 infection increase severe health 

conditions or even death if they are suffering underlying NCD conditions such as diabetes.4,5,6 

A modelling study published in the Lancet Global Health suggests that one in five people 

worldwide are at an increased risk of severe COVID-19 should they become infected, mostly 

as a result of underlying NCDs.7 The pandemic has shifted resources to COVID-19 patients 

who overloaded the healthcare system, which has resulted in one or more disruptions to 

essential health services.8 A study to evaluate the global impact of COVID-19 on routine care 

for chronic diseases that involved 202 healthcare professionals from 47 countries reported 

that diabetes, chronic obstructive pulmonary disease, and hypertension were the most 

impacted conditions due to reduction in access to care.9 An assessment by UNICEF on 

COVID-19 socio-economic impact on households using high-frequency phone survey 

between August 2020 and March 2021 found that 63%-80% of Cambodian households 

experienced income loss. This has caused financial crisis among many households, which 

finally pushed them into extreme poverty.10 The assessment also reported a reduction in 

access to healthcare services with the majority (83%) of households reasoning fears of 

COVID-19 infection. These problems undoubtedly have deteriorated all people living with 

chronic conditions including diabetes, who need continued care and treatment. 

  

 
2 Anderson R. J., Freedland K. E., Clouse R. E., Lustman P. J. The prevalence of comorbid depression in adults with diabetes: a meta-
analysis. Diabetes Care. 2001;24(6):1069–1078. doi: 10.2337/diacare.24.6.1069. 
3 Measuring the Quality of Life in Diabetic Patients: A Scoping Review; https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7261342/#B2  
4 Diabetes, hypertension, body mass index, smoking and COVID-19-related mortality: a systematic review and meta-analysis of 
observational studies - https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8557249/  
5 Increased Risk of Hospitalization and Death in Patients with COVID-19 and Pre-existing Noncommunicable Diseases and Modifiable 
Risk Factors in Mexico - https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7375298/  
6 Risk factors for hospitalization among persons with COVID-19—Colorado - 
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0256917  
7 The Lancet – COVID-19: a new lens for non-communicable diseases 
8 https://www.un.org/africarenewal/news/sustainable-development-report-shows-devastating-impact-covid-ahead-%E2%80%98critical%E2%80%99-
new-phase  
9 Impact of COVID-19 on routine care for chronic diseases: A global survey of views from healthcare professionals - 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7308780/  
10 UNICEF: Covid-19 Socio-economic Impact Assessment – Aug, 2020 – Mar, 2021 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7261342/#B2
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8557249/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7375298/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0256917
https://www.un.org/africarenewal/news/sustainable-development-report-shows-devastating-impact-covid-ahead-%E2%80%98critical%E2%80%99-new-phase
https://www.un.org/africarenewal/news/sustainable-development-report-shows-devastating-impact-covid-ahead-%E2%80%98critical%E2%80%99-new-phase
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7308780/
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Unfortunately, knowledge about health-related quality of live (HRQoL) among people living 

with NCD conditions is lacking in Cambodia as there was no study to explore this particular 

issue. This is the first ever study to look into this issue to bridge the knowledge gap. The 

results will contribute to policy development and improve NDC program in the country and 

more importantly to ensure that people living with NCD conditions are able to enjoy HRQoL 

and mitigate suffers or even prevent unnecessary death, in particular in an event of public 

health emergency such as the current COVID-19 pandemic. 

2. Purpose 

The purpose of this research is to assess HRQoL among people living with type 2 diabetes 

mellitus (T2DM) under current care and treatment in public hospitals. 

3. Research questions 

• What is the HRQoL of people living with T2DM who are receiving continued treatment 

and care from public hospitals in the country? 

• What were impacts of COVID-19 on them?  

4. Methods  

Study setting and population 

This research is a cross sectional study to assess HRQoL of people living with T2DM. The 
patients are currently receiving care and treatment from 16th January Provincial Hospital of 
Preah Vihear province.   

 

Sample size 

There are currently approximately 350 people living with T2DM who are routinely receiving 

care and treatment services from diabetes and hypertension clinic in the hospital. By using 

the Yamane (1967:886)11 simplified formula below, the estimated sample size with a 95% 

confidence level and ±5% precision is 156.  

 

Where n is the sample size, N is the population size, 

and e is the level of precision. 

 

 
11 University of Florida: Determining Sample Size 
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Study tool 

The EQ-5D-5L instrument developed by the EuroQol Research Foundation was used to 

collect data on HRQoL. EQ-5D-5L instrument comprises a short descriptive system 

questionnaire and a visual analogue scale (EQ VAS) that required only a few minutes to 

complete. The questionnaire provides a simple descriptive profile of a respondent’s health 

state. Included in the questionnaire was demographic profile and three questions related to 

the impact of COVID-19 pandemic on their diabetic care. The EQ VAS is a 0 – 100 scale 

where patients were asked to indicate their overall health on the day of questionnaire 

completion. Each patient was explained to score their health based on the EQ VAS 0-100 

scale score. A score of 100 means they have best health they could imagine while a score of 

0 means their health condition was the worst they could imagine. The existing Khmer version 

of the EQ-5D-5L instrument was requested and field-tested to validate their usability and 

practicality before they are used for data collection. The questionnaire was later on designed 

onto the template of KOBO Humanitarian for data collection.  

 

Patient recruitment and data collection 

All patients with T2DM who visited the diabetic and hypertension clinic in the hospital on the 

days of data collection were invited to an interview. After explanation of the interview purpose 

and informed consent, data collectors started to interview them face-to-face. Tablet or mobile 

phone uploaded with questionnaire on open-source template (Kobo humanitarian) was used 

for questionnaire completion.   

 

Data analysis 

Socio-demographic and disease characteristics of the patients are summarized using 

descriptive statistics. Percentages and frequencies are used for the categorical variables, 

while mean is calculated for the continuous variables. Association of socio-demographic and 

clinical factors on HRQoL are assessed using chi-square test where EQ-5D-5L health states 

are dichotomized (problem and no problem). A p-value less than 0.05 is considered as 

statistically significant. All analyses are carried out using SPSS Statistics version 23. 
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FIDINGS 
Demographic profile 
 
There were 151 participants including 92 females who participated in the survey from August 

to October, 2022. They were T2DM patients who were receiving care and treatment services 

in the diabetes and hypertension clinic of the 16th January hospital (Preah Vihear provincial 

hospital). The mean age of the patients is 57 years (35-77 years) and mean age for male and 

female patients are similar (Male: 56 years vs Female: 58 years). Most (121, 80%) of the 

patients are married and living with their partners while 30 (20%) of them are 

widows/widowers. Up to 64% of participants had no or primary education. Farmers represent 

the largest occupation (53, 36%), followed by housewife (36, 25%), staff/civil servants (30, 

21%), retired staff (19, 13%) and seller (8, 5%). The majority (112, 74%) of the patients are 

covered by a health insurance with 58 (52%) of them under HEF coverage and 53 (47%) 

under the national social security fund (NSSF). The table below provides further demographic 

information of the patients selected for the survey.   

 

Demographic profile Number (%) 
Gender 

• Male 

• Female 

• Unknown 

 

59 (39%) 

92 (61%) 

Family status 

• Married 

• Divorced 

• Single 

 

122 (80%) 

30 (20%) 

 

Education 

• No education 

• Primary education 

• Junior high school 

• High school 

• University 

• Other education 

 

33 (22%) 

64 (42%) 

30 (20%) 

8 (5%) 

15 (10%) 

1 (1%) 

Occupation  
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• Farmer 

• Staff 

• Housewife 

• Seller 

• Retired staff 

• Other 

53 (35%) 

30 (20%) 

36 (24%) 

8 (5%) 

19 (13%) 

5 (3%) 

Tobacco use 

• Current user 

• Ex user 

• Never use 

 

38 (25%) 

48 (32%) 

65 (43%) 

Alcohol use 

• Yes 

• No 

 

39 (26%) 

112 (74%) 

Health Insurance card 

• Yes 

• No 

 

112 (74%) 

39 (26%) 

History of diabetes among household member 

• Yes 

• No 

• Don’t know 

 

50 (33%) 

93 (62%) 

8 (5%) 

Eating vegetable and fruit 

• Less than 3 times/week 

• Between 3 times and 5 times/week 

• More than 5 times/week 

 

25 (17%) 

47 (31%) 

79 (52%) 

Number of years diagnosed with diabetes 

• 5 years or left 

• 6 – 10 years 

• More than 10 years 

 

101 (67%) 

31 (21%) 

19 (13%) 

 

The majority (101, 67%) of the patients had T2DM five year or less and 50 (33%) of them 

had the disease 6 years or more. Fifty (33%) patients reported that they had family members 

who had T2DM, 93 (62%) reported that they did not have their family members have T2DM 
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while 8 (5%) said they did know about the T2DM in family members. The majority of the 

patients reported that they have other disease conditions in addition to their T2DM. Among 

those who have additional diseases, 108 (84%) of them had hypertension followed by 

cardiovascular condition (31, 24%). Regarding the number of medications, 96 (64%) of them 

were on two types of medication while 45 (35%) on a single medication to lower their blood 

sugar. The majority (121, 80%) of them reported they did not have glucometer to measure 

their blood glucose at home. Only 30 (20%) reported that they have blood glucose meter at 

home but only 20 of them used it regularly to check their blood glucose. 

 

The majority (123, 82%) of the patients exercised. Among those who reported exercise, 97 

(79%) exercised at least 5 days per week and 83 (68%) of them exercised at least 30 minutes 

per day. Up to 138 (94%) of the patients reported that they used life style and antidiabetic 

medicines to manage their T2DM. Only 7 (5%) combined lifestyle and insulins. They reported 

to take medicine regularly (141, 93%). The majority (107, 71%) of them reported the diabetic 

complications. Among those who report the diabetic complications, 40 (37%) reported only 

one complication, 19 (18%) reported two complications, 18 (17%) reported three 

complications, 19 (18%) reported four complication. The most common diabetic 

complications reported by the patients were increased blood sugar greater than 250 mg/dL 

(66, 61%), followed by sight (59, 55%) and diabetic feet (46, 43%). Almost half (65, 43%) of 

the patients reported that they were admitted to hospital due to diabetic complications; and 

the majority of them (60, 92%) were admitted to hospital three times or less. 

 
Health related quality of life (HRQoL) 
 
The HRQoL of life of the patients was measured using the five dimensions of the EQ-5D-5L: 

mobility, self-care, usual activities, pain / discomfort and anxiety /depression. Each dimension 

has five response levels: no problems, slight problems, moderate problems, severe 

problems, unable to /extreme problems. The table below presents a descriptive health profile 

of the T2DM patients based on the level of problem of the five dimensions. 

 
Dimension Mobility  

n (%)*  
Self-care  

n (%)  
Usual 

activities  
n (%)  

Pain/ 
Discomfort 

n (%)  

Anxiety / 
Depression  

n (%)  
Level 1 
(No problems) 

111 (74%) 138 (91%) 115 (76%) 55 (36%) 55 (36%) 

Level 2 
(Slight problems) 

19 (13%) 4 (3%) 21 (14%) 55 (36%) 43 (29%) 
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Level 3 
(Moderate 
problems) 

12 (8%) 5 (3%) 8 (5%) 26 (17%) 25 (17%) 

Level 4 
(Severe problems) 

8 (5%) 2 (1%) 5 (3%) 14 (9%) 27 (18%) 

Level 5 
(Extreme problems/ 
unable to do 

1 (1%) 2 (1%) 2 (1%) 1 (1%) 1 (1%) 

*Percentage is round up and down 
 
 

From the table, the majority of the patients reported ‘no problem’ for mobility, self-care and 

usual activities dimensions while many of them and report problem for pain/discomfort and 

anxiety/depression dimensions. It is noteworthy that up to 96 (63%) patients reported problem 

of pain/discomfort with 17% and 10% being moderate and severe or extreme problem. 

Similarly, 96 (65%) of them reported problem of anxiety/depression with almost 20% being 

severe or extreme problem. 

 

Visual analogue scale (EQ VAS) 

The EQ VAS is a 0 - 100 scale and it was used to allow the patients to assess their overall 

health on the day of questionnaire completion i.e. visit to the diabetes and hypertension clinic 

in the hospital. Each patient was explained how to score their general health status by using 

EQ VAS printed on an A4 paper. There were 151 patients who gave a self-assessment of 

their health based on this tool and the score data are approximately distributed based on 

normality test. The mean VAS score is 57 (SD=18, 95% CI: 54-60). There is no difference in 

the mean VAS score between male and female patients (61 vs 55). Similarly, the mean VAS 

scores are not significantly different between T2DM patients aged under and over 60 years 

(58 vs 57). But the mean VAS score of T2DM patients without additional diseases is 

significantly higher than those of T2DM patients with additional disease (67 vs 57; t= 2.78, 

P=0.006). The mean VAS scores of T2DM patients who exercise five days a week is not 

significantly different from those of patients who did not exercise five day a week; but the 

score is higher among T2DM patients who exercise at least 30 mns a day compared to the 

score of the patients who exercise less than 30 mns a day (61 vs 54; t=2.09, P=0.039). 
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Impact of COVID-19 on access to healthcare 

Three items were included in the questionnaire to assess healthcare access and patients’ 

management of their T2DM during the COVID-19 pandemic last year (2021-2022). The 

findings are presented in the table below: 

  

 Manage their 
T2DM  
n (%)*  

Receiving 
medicines for 

their T2DM 
n (%)  

Visit to hospital 
according 

appointment 
n (%)  

Level 1 
(No problems) 

113 (75%) 124 (82%) 120 (80%) 

Level 2 
(Slight problems) 

22 (15%) 20 (13%) 15 (10%) 

Level 3 
(Moderate problems) 

11 (7%) 2 (1%) 7 (5%) 

Level 4 
(Severe problems) 

5 (3%) 5 (3%) 5 (3%) 

Level 5 
(Extreme problems/ unable 
to do 

0 0 4 (3%) 

 
From the table, 25%, 26% and 21% of T2DM patients had problem with managing their 

diabetes, receiving diabetic medication and visiting the hospital, respectively, during COVID-

19 pandemic while the majority of them reported no impact from COVID-19 pandemic.  
 
Discussion 
This is the first ever study in Cambodia trying to assess HRQoL of patients with T2DM in a 
provincial hospital in a northern province of the country. During the survey, there were 
approximately 350 T2DM patients who were receiving care and treatment services from 
diabetes and hypertension clinic in the hospital and 151 of them including 92 females were 
surveyed. The HRQoL of patients with T2DM is measured by five dimensions: mobility, self-
care, usual physical activities, pain/discomfort and anxiety/depression. Our findings showed 
that the majority of patients suffer from pain/discomfort and anxiety/depression while minority 
of them had problem with mobility, self-care and usual activities. This is similar to other 
studies outside the country. A national survey in Iran to assess HRQoL in patients with T2DM 
reported “some or extreme problems” most frequently in pain/discomfort (69.3%) and 
anxiety/depression (56.6%) dimensions.12 Pain and depression were reported to be the major 
complaints among the diabetic patients surveyed in Norway that involved 1,000  individuals 

 
12 Health related quality of life in patients with type 2 diabetes mellitus in Iran: a national survey - doi: 
10.1371/journal.pone.0044526  



12 
 

with diabetes type 1 and 2.13 Pain and mobility were the most important complaints of diabetic 
patients reported in a study conducted with 220 patients with type 2 diabetes mellitus on the 
day of their visit to a hospital in Saitama Prefecture in Japan.14  Pain/discomfort was reported 
by 47.5% of the patients with T2DM in a study in Hong Kong, China, followed by mobility 
(26.4%), usual activities (26.0%), and anxiety/depression (23.5%).15  Our findings in this 
study are in parallel with these studies as the majority of patients were complaining from 
moderate to severe problems in pain/discomfort, anxiety/depression, pain and mobility 
dimensions.  
 
The EQ VAS mean score in our study is 57 (SD=18, 95% CI: 54-60). The patients without 

additional diseases has a significant higher mean EQ VAS score than those of T2DM patients 

with additional disease (67 vs 57; t= 2.78, P=0.006). Similarly, a study in Birjand, Iran, 

reported that patients with diabetic complications such as neuropathy and nephropathy had 

a significantly lower EQ VAS mean score than those living without diabetic complications.16  

A study in Ethiopia also reported that patients with diabetic complications had lower VAS 

score that than individuals without complications.17 Our study did not find any significant 

difference in the EQ VAS score between male and female patients with T2DM. This is in 

contrast with other studies that found differences. A study in India reported that women 

scored significantly higher for EQ VAS than men while other studies reported lower EQ VAS 

score in female patients. 

 

COVID-19 pandemic had an impact on some patients. A quarter of the patients had problem 

of managing their diabetes, 17% had problem of receiving antidiabetic medicines and 21% 

had problem with appointment during the COVID-19 pandemic.  

 

 

 
13 Health-related quality of life in diabetes: The associations of complications with EQ-5D scores - DOI: 10.1186/1477-7525-8-18 

14 Measurement of HRQL using EQ-5D in patients with type 2 diabetes mellitus in Japan - 10.1111/j.1524-
4733.2006.00080.x 

15 Measurement of health‑related quality of life in patients with diabetesmellitus using EQ‑5D‑5L in Hong Kong, China. - 
https://doi.org/10.1007/s11136-020-02462-0  
16 The quality of life of the patients with diabetes type 2 using EQ-5D-5 L in Birjand - https://doi.org/10.1186/s12955-
020-1277-8  
17 Health-Related Quality of Life Using EQ-5D-3L Utility Score Among Type 2 Diabetes Patients: Experiences from Tigray 
Region, Northern Ethiopia - https://doi.org/10.2147/PPA.S324586  

https://doi.org/10.1111/j.1524-4733.2006.00080.x
https://doi.org/10.1111/j.1524-4733.2006.00080.x
https://doi.org/10.1007/s11136-020-02462-0
https://doi.org/10.1186/s12955-020-1277-8
https://doi.org/10.1186/s12955-020-1277-8
https://doi.org/10.2147/PPA.S324586
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Conclusion 
The health-related quality of life of patients living with diabetes who access to healthcare 
services is just above average based on their own assessment. Pain/discomfort and 
anxiety/depression are common complaints. COVID-19 pandemic has some impact on their 
healthcare access. Many patients suffer from diabetic complications.   
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ក្រមងសំណួរស្រមាᶰប់កាɘរសិក�្រសាᶰវ្រជ‌វអំពីគុណភាពជីវ �ត 

របស់អ្នកជំងឺទឹកេន‌មែផ្អម្របេភទ២ 

RESEARCH QUESTIONNAIRE  

Health-related Quality of Life of People living with Type 2 Diabetes Mellitus 

 

កាȫលបរ �េច្ឆទ (Date):............................................ 

េឈា្ម ះមន្ទ ីរេពទ្យ (Name of Hospital):................................................................. 

ែផ្នក (Department): .....................................................   

 

អ្នក្របមូលទិន្នន័យ (Data collector)៖ ............................................... 

      

ក្រមងសំណួរេលខ (Questionnaire Number)៖ .............................................. 

 

 

 

 

 

Annex 
ពត៌មាᶰនស្រមាᶰប់សិកាᶰ្ខ កាᶰម 

១. សាᶰវតាc 
ជំងឺមិនឆ្លងកំពុងែតេកើនេឡើង និងរមួចំែណកចំនួន ៦៤% ដល់ការសាᶰ្ល បទ់ាាងំអស់្របចាᶰឆំា✐្ន ំេ�្របេទសកម� �
ជ‌។ អ្នកែដលមាȫនជំងមឺិនឆ្លងដូចជ‌ជំងឺទកឹេន‌មែផ្អមជ‌េដើមមាȫនកាɘរលំបាɘកេ�ក� �ងជីវ �ត្របចាɘំៃថ្ងរបស់
ពួកេគ។ ប៉ុែន្ត  កា✐រយល់ដឹងអំពីគណុភា✐ពជីវ �តរបស់ពួកេគគេឺ�មាɘនកា✐រខ្វះខាតេ�េឡើយ។ កា✐រសិក�េនះគឺ
ជ‌កាᶰរសិក�េលើកដំបូងេដើម្បីពិនិត្យេមើលនិងែស្វ ងយល់អំពីប�្ហ េនះ។  
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២. ហានិភ័យ  
មិនមានហា✐និភ័យអ្វ េីឡើយក� �ងកាɘរចូលរមួេ�ក� �ងកាɘរសិក�េនះ េ្រ�ពីេពលេវលា✐ែដលអ្នកបាɘនចំណ‌យចូល
រមួសមាȫ្ភ សនជ៍‌មួយពួកេយើង។  
 
៣. ផល្របេយ‌ជន៍  
អ្នកនងឹមិនទទួលបាȫនថវ �កាȫពីកាȫរចូលរមួសមាȫ្ភ សនេ៍នះេទ។ ប៉ុែន្ត  ចេម្ល ើយរបស់អ្នកនឹងជួយពួកេយើងឲ្យយល់
បានអំពីសាɘ្ថ នភាɘពសុខភាȫពរបស់អ្នក។ កាȫរយល់ដឹងរបស់ពួកេយើងនងឹន‌ំឲ្យមានកាȫរែកលម្អរេសវ‌ពិនិត្យនងិ
ព�បាȫលជំងឺរបស់អ្នក ែដលនឹងផ្តល់ផល្របេយ‌ជន៍ដល់សុខភាពរបស់អ្នកេ�េពលអន‌គត។  
៤. តៃម្ល 
អ្នកនងឹមិនបង់ៃថ្លអ្វទីា✐ងំអស់េ�េពលអ្នកចូលរមួក� �ងកាȫរសិក�េនះ។  
 
៥. ការសមាȫ្ង ត់របស់អ្នក  
េយើងនឹងមិនកត់េឈាȫ្ម ះរបស់អ្នកេ�េលើឯកសាȫរបស់េយើងេទ ដូេច្នះគាȫ្ម ននណ‌មាȫ្ន ក់ឣ‍ចដឹងចេម្ល ើយរបស់អ្នក
េទ េ្រ�ពីអ្នកសមា្ភ សន៍។ ដូេច្នះ អត្តស�� ណរបស់្រត�វបាȫនបតិបាȫំង។ ចេម្ល ើយរបស់អ្នកនងឹ្រត�វរក�ទុកេ�ក� �ង
េ�ទីតាȫងំមាȫនសុវត្ថ ិភាព។  
 
៦. កាȫរេ្របើ្របាȫស់លទ្ធផលៃនកាȫរសិក� 
លទ្ធផលៃនការសិក�នងឹរមួចំែណកដល់ការបេង្ក ើតេគា✐លនេយ‌បាᶰយ នងិការេធ្វ ើអន្តរ‌គមន៍េដើម្បីែកលម្អរ
កម្ម វ �ធីជំងឺមនិឆ្លងេ�ក� �ង្របេទស និងសំខានជ់‌ងេនះេទៀតេដើម្បីធាន‌ថ‌អ្នកជំងទឺឹកេន‌មែផ្អមឣ‍ចរស់
េ�ក� �ងជីវ �តែដលមាȫនគណុភាȫពនិងកាȫត់បន្ថយកាȫរឈឺចាȫប់ ឬកាȫរសាȫ្ល ប់ែដលឣ‍ចបង‌្ក របាȫន។  
 
៧. កា�រឈប់ចូលរមួ 
កាɘរចូលរមួក� �ងកាɘរសិក�េនះគជឺ‌កាɘរស្ម ្័រគចតិ្ត េហើយអ្នកឣ‍ចសេ្រមចចិត្តឈប់ចូលរមួេ�េពលណ‌ក៏បាɘន។ 
េបើអ្នកមាȫនចម្ងល់ឬសំណួរអ្វ ីមួយ អ្នកឣ‍ចសាȫកសួរអ្នកស្រមបស្រម�លែដលមាȫនវត្តមាȫនេ�ជ‌មួយអ្នក ឬ
ឣ‍ចទូរស័ព្ទេ�កាȫន ់េវជ្ជ. កលុ េហរ� ូជ‌្របធា✐នន‌យកដ‌្ឋ នកាȫរពាᶰរសុខភា✐ពៃន្រកសួងសុខាភបិាល តាɘម
ទូរស័ព្ទេលខ ០១៧ ៩៩៩ ៥៨៦ ឬ បណ្ឌ តិ អ៊ុ� ឆវន្ត ័ ទូរស័ព្ទេលខ ០៩២៤២២២៥៥។ 
 
៨. េតើអ្នកមាɘនសំណួរេទ?  
 

 

ANNEX  

កាȫរស្ម ័្រគចិត្តចូលរមួក� �ងកាȫរសិក� 

 

ន‌យកដ‌្ឋ នការពាȫរសុខភាȫពៃន្រកសួងសុខាភិបាȫលកំពុងព្រងឹងនិងព្រងីកេសវ‌ជំងឺទឹក
េន‌មែផ្អមទូទាងំ្របេទស។ ន‌យកដ‌្ឋ នមានេគាȫលបំណងេធ្វ ើឲ្យគុណភាȫពជីវ �តរបស់អ្នកជំងឺទឹកេន‌ម
ែផ្អមបាȫន្របេសើរេឡើង។ 

 

ខ� � ំសូមប�្ជ ក់ថ‌ខ� � ំយល់រ‌ល់ព័ត៌មានែដលបានបង‌្ហ ញដល់ខ� � ំ េហើយខ� �មំានឱកាȫសសាȫកសួរ
សំណួរ និងទទួលបានការបក្រសាយប�្ជ ក់។ ហត្ថេលខារបស់ខ� � ំខាងេ្រកាɘមប�្ជ ក់ថ‌ខ� � ំយល់្រពមចូល
រមួក� �ងកាសរេឆ្ល ើយសំណួរេនះេដ‌យស្ម ័្រគចិត្ត។ 

 

េឈា្ម ះ និង ហត្ថេលខាអ្នកចូលរមួ៖_____________________________ 

 

េឈាȫ្ម ះ និង ហត្ថេលខាអ្នកសមា្ភ ស៖_____________________________ 
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កាeលបរ �េច្ឆទ៖________________________________________ 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

VOLUNTEER AGREEMENT 

 

The Department of Preventive Medicine (PMD) of the Ministry of Health is strengthening 
and expanding diabetes services throughout the country. PMD aims to improve quality of life of 
people with diabetes.  

 

I confirm that I understand the information presented to me and that I have been given 
opportunities to ask questions and for clarification. My signature below confirms that I agree to 
participate in this survey.  

 

 

Participant’s Signature ________________________________________ 

  

Interviewer’s name and signature_____________________________ 

 

Date ________________________________________ 
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កា�រែណន‌ំក� �ងកា�រេឆ្ល ើយសំណួរ 

េលាក េលាក្រសីជ‌ទីេគារពរ‌ប់ឣ‍ន! 

េយើងខ� �ទំាɘងំអស់គាា្ន ជ‌អ្នកដឹកន‌ំការសិក�េនះ សូមសែម្តងនូវអំណរគុណយ៉‌ងៃ្រកែលងចេំពា✐ះេលាɘក 
េលាក្រសីែដលបាɘនលះបងេ់ពលេវលាᶰដ៏មាᶰនតៃម្លេដើម្បចូីលរមួក� �ងកា✐រសិក�ដ៏មាᶰនសារៈសំខានមួ់យេនះ។ ខាង
េ្រកាāមេនះគជឺ‌  កាȫរែណន‌ំអំពីរេបៀបេឆ្ល ើយសំណួរ ។ 

ក្រមងសំណួរេនះ ែចកេចញជ‌៤ែផ្នកធំៗគឺែផ្នកសំណួរទូេ� ែផ្នកសា្ថ នភាȫពជំងឺរបស់អ្នក ែផ្នកសំណួរ
អំពីគណុភា✐ពជីវ �តរបស់អ្នក នងិែផ្នកផលប៉ះពាɘល់ពីជំងឺកូវ �ដ១៩េលើសា✐្ថ នភាពជំងឺរបស់អ្នក។ សំណួរទាȫក់ទង
នឹងគណុភាȫពជីវ �តនមួីយៗមានចេម្ល ើយស្រមាបេ់្រជើសេរ �សពី េលខ១ ដល់េលខ ៥ និងត្រម�វឲ្យេ្រជើសេរ �សចេម្ល ើយ
បានែតមួយប៉ុេណ‌្ណ ះ។ ចំែណកឯសំណួរខ្ល ះេទៀត េលាȫក េលាȫក្រសីឣ‍ចេ្រជើសេរ �សចេម្ល ើយេលើសពីមួយ។ ក� �ងករណី
េ្រជើសេរ �សយកចេម្ល ើយណ‌មួយ សូមេលាក េលាក្រសី េមតាȫ្ត គូសរង្វង់ជំុ វ �ញេលខរបស់ចេម្ល ើយែដលេលាᶰក េលាᶰក
្រសីេ្រជើសេរ �ស។ សូមេមតាɘ្ត ពិនិត្យេមើលឧទាᶰហរណ៍ខាងេ្រកាᶰមៈ 

កាȫរេដករបស់អ្នកពីយប់មិញ 
កាȫរេធ្វើចលន‌  
១. ខ� � ំគាɘ្ម នប�្ហ ក� �ងកា✐រេដកេទ   
២. ខ� � ំមាɘនប�្ហ តិចតួចក� �ងេដក   
៣. ខ� � ំមាȫនប�្ហ មធ្យម/ល្ម មក� �ងការេដក   
៤. ខ� � ំមាɘនប�្ហ ធ្ងន់ធ្ងរក� �ងកា✐រេដក   
៥. ខ� � ំមិនឣ‍ចេដកេទ   

 
រយៈេពលសរុបក� �ងការេឆ្ល ើយសំណួរទាɘងំអស់គឺ្របែហល ១៥-២០ន‌ទី។ េដើម្បីឲ្យកាȫរសិក�េនះទទួលបាȫន

លទ្ធផលែដលមាȫនគណុភាព សូមេមតាȫ្ត េលាក េលាȫក្រសីេឆ្ល ើយឲ្យបាɘន្រគប់សំណួរ េ�តាɘមកាȫរយល់េឃើញផ‌្ទ ល់ខ� �
ន។ ចេម្ល ើយរបស់េលាɘក េលាᶰក្រសីគាɘ្ម ននណ‌មា✐្ន ក់ដឹងេទ េ្រ�ែតពីខ� �ជំ‌អ្នកសមាȫ្ភ សន។៍  

សូមេលាȫក េលាȫក្រសីេមតាȫ្ត ទទួលនូវកាȫរេគារពដ៏ខ្ពង់ខ្ពស់អំពីេយើងខ� �។ំ 
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ែផ្នកទី ១៖ ពត៌មាȫនផ‌្ទ ល់ខ� �ន 

(១) ឣ‍យុ៖................ឆា✐្ន  ំ  

(២) េភទ៖ ១. ្រប �ស ២. ្រសី 

(៣) សាȫ្ថ នភាព្រគ�សាȫរ៖ ១. មាɘន្រគ�សាȫរ ២. ែលងលះ ៣. េ�លីវ 

(៤) កាȫរេ្របើថ‌្ន ជំក់៖ ១. កំពុងេ្របើសព្វៃថ្ង ២. ធាា្ល ប់េ្របើពីមុន ៣. មិនែដលេ្របើ 

(៥) មុខរបរ៖ ១. កសិករ ២. បុគ្គលិក ៣. េ�ផ្ទះ ៤. ម�ន្ត ីចូលនិវត្ត ិ ៥. លក់ដូរ 

(៦) បណ្ណ ធាᶰន‌រ‌� ប់រង៖ ១. មាន ២. អត់ 

(៧) េបើមាន បណ្ណ អ្វ ី៖ ១. បសស ២. បណ្ណ ្រកី្រក 

(៨) កាȫរអប់រ�៖ ១. អត់បាȫនេរៀន ២. ក្រមិតបឋម  ៣.ក្រមិតអនុវ �ទ�ល័យ
  

៤. ក្រមិតវ �ទ�ល័យ ៥. មហាវ �ទ�ល័យ ៦. េផ្សងៗ 

ែផ្នកទី ២៖ ពត៌មាȫនអំពីជំង ឺ

(៩) េតើអ្នកមា✐នជំងឺរុ‌ៃំរ�រមួផ្ស ំេ្រ�ពីជំអឺទឹកេន‌មែផ្អម (ឣ‍ចេ្រជើសេរ �សចេម្ល ើយេលើសពី១) 

១. េលើសសមាȫ្ព ធឈាȫម  ២. ជំងឺេបះដូងសៃសឈាȫម ៣. ជំងឺេថ្លើមរុ‌ៃំរ� 
៤. ជំងឺត្រមងេន‌មរុ‌ៃំរ� ៥. ជំងឺសួតរុ‌ៃំរ�   ៦. ជំងឺរុ‌ៃំរ�េផ្សងៗ 

(១០) េតើអ្នកកំពុងេ្របើថ‌្ន បុ៉ំន‌្ម នមុខេដើម្បីប�� � ះក្រមិតជ‌តិស្ក រក� �ងឈា✐ម?  
  ១. មួយមុខ ២. ២មុខ ៣. បីមុខ ៤. បួនមុខ 
(១១) េតើអ្នក្រត�វបាȫនេធ្វ ើេរ‌គវ �និច្ឆ ័យេឃើញមានជំងឺទឹកេន‌មែផ្អមបុ៉ន‌្ម នឆា្ន ំមក

េហើយ?.......................  
(១២) េតើ្រគ�សាȫររបស់អ្នកធាᶰ្ល ប់មា✐ន្របវត្ត ិអ្នកេកើតជំងឺទឹកេន‌មែផ្អមឬេទ?  

១. មាȫន ២. អត់មាȫន ៣. មិនដឹង 

(១៣) េតើអ្នកមាȫនឧបករណ៍វ‌ស់ក្រមិតជ‌តិស្ក រក� �ងឈា✐មេ�ផ្ទះឬេទ? ១. មាន ២. គា្ម ន 

(១៤) េបើមាȫន េតើអ្នកេ្របើវ‌វ‌ស់ក្រមិតជ‌តិស្ក ររបស់អ្នកេទៀងទាȫត់ឬេទ? ១. បាȫទ/ចាȫស ២. 
េទ 

(១៥) េតើអ្នកហាȫត់្របា✐ណយ៉‌ងេហាចណ‌ស់បាន៥ៃថ្ង/សបា្ត ហ៍ឬេទ? ១. បាȫទ/ចាស ២. េទ 

(១៦) េបើហាȫត់ េតើអ្នកហាȫត់បានយ៉‌ងេហាȫចណ‌ស់ ៣០ន‌ទី/ៃថ្ងឬេទ?  ១. បាទ/ចាស ២. េទ 

(១៧) េតើអ្នក្រគប់្រគងជំងឺទឹកេន‌មែផ្អមរបស់អ្នកយ៉‌ងដូចេម្តច? 

 ១. ផ‌្ល ស់ប� �ររេបៀបរស់េ� 
 ២. ផ‌្ល ស់ប� �ររេបៀបរស់េ� + ថ‌្ន េំលប 
 ៣. ផ‌្ល ស់ប� �ររេបៀបរស់េ� + ចាȫក់ថ‌្ន ឣំ‍ំងស៊ុយលីន 
 ៤. ផ‌្ល ស់ប� �ររេបៀបរស់េ� + ថ‌្ន េំលប + ចាក់ថ‌្ន ឣំ‍ងំស៊ុយលីន 



19 
 

 ៥. ផ‌្ល ស់ប� �រ រេបៀបរស់េ� + ចាក់ថ‌្ន ំ
្របេភទេផ្សង្របឆាȫំងនឹង ជំងឺទឹកេន‌មែផ្អម 

(១៨) េតើអ្នកេលប ឬចាᶰក់ថ‌្ន េំទៀងទាᶰត់េទ?  ១. បាȫទ/ចាȫស ២.េទ 

(១៩) េតើអ្នកធា្ល ប់មានជំងឺេផ្សងៗណ‌មួយបណ‌្ត លមកពីជំងឺទឹកេន‌មែផ្អមរបស់អ្នកឬេទ? 
 ១. ជំងឺបាតែភ្នក 
 ២. េលើសជ‌តិស្ក រក� �ងឈាᶰម(េលើស 250mg/dl) 
 ៣. ជំងឺសៃស្របាȫសាȫទបណ‌្ត លមកពីជំងឺទឹកេន‌មែផ្អម 
 ៤. ជំងឺេបះដូង សៃសឈា✐ម 
 ៥. ជំងឺេជើងបង្ករេដ‌យជំងឺទឹកេន‌មែផ្អម 
 ៦. ជំងឺត្រមងេន‌ម 
 ៧. ចុះជ‌តិស្ក រក� �ងឈា✐ម្រជ �ល (តិចជ‌ង 70mg/dl) 
 ៨.ជំងឺសៃសឈាɘមខួរក�ល 

(២០) េតើអ្នកធា្ល ប់ ចូលស្រមាកមន្ទ ីរេពទ្យេដ‌យសារផលវ �បាƄកជំងឺទឹកេន‌មែផ្អមឬេទ?  
១. បាȫទ/ចាស  ២. េទ 

(២១) េបើបា�ទ/ចាស េតើអ្នកធា�្ល ប់ចូលបុ៉ន‌្ម នដងមកេហើយ?.....................ដង 

 

 

ែផ្នកទី ៣ 
 

 

ក្រមងសំណួរអំពីសុខភាɘព 
កំែណជ‌ភាែខ្មរស្រមាប់្របេទសកម� �ជ‌ 

(Khmer version for Cambodia)  
កំែណស្រមាប់ការសួរេដ‌យអ្នកសមា្ភ សន៍ 

 
កំណតច់ំណ‌សំ្រមា✐បអ់្នកសមា✐្ភ សន៍៖ េទាȫះបជី‌មាȫនកាȫរអនុ�� តឱ្យអ្នកសមាȫ្ភ សន៍នយិ‌យតា
មែបបផ‌្ទ  ល់
ខ� �នរបស់ពួកេគក៏េដ‌យ អ្នកសមា្ភ សនគួ៍រែតេ្របើ្របាស់េយ‌ងេ�តាាមពាក្យេព្រជ ឬឃា្ល ៃនការែណន‌ំរបស់
ក្រមងសំណួរឱ្យបាȫនដិតដល់តា✐មែដលឣ‍ចេធ្វ ើេ�បាȫន។ ក� �ងករណ្ីរបព័ន្ធពណន៌‌  
EQ-5D-5L េ�ទំព័រទ ី2 ៃនក្រមងសំណួរ អ្នកសមា✐្ភ សន៍្រត�វេយ‌ងេ�តាᶰមពាɘក្យ ឬឃាា្ល ឱ្យបាានជ‌ក់លា✐ក់។ 
 
េបើសិនជ‌អ្នកេឆ្ល ើយមាȫនកាᶰរពិបាាកក� �ងកាᶰរេ្រជើសេរ �សចេម្ល ើយ ឬសំុកាᶰរបំភ្ល ឺបែន្ថម អ្នកសមាȫ្ភ សនគួ៍រែតឣ‍ន
សំណួរេឡើងវ �ញេដ‌យមិនប� �រពា✐ក្យ េហើយេស្ន ើអ្នកេឆ្ល ើយឱ្យេឆ្ល ើយតាᶰមរេបៀបមួយែដល្របហាɘក់្របែហលនងឹ
គំនិតរបស់គាត ់អំពីសុខភា✐ពរបស់គាតន់‌េពលបច� �ប្បន្ន េនះ។ 

 
ការែណន‌ ំ
(កំណត់ចណំ‌សំ្រមាប់អ្នកសមា្ភ សន៍៖ សូមឣ‍នចំណុចខាងេ្រកាមេនះេ�កាន់អ្នកេឆ្ល ើយ។) 
េយើងកំពុងព�យ‌មែស្វ ងយល់ថ‌ េតើអ្នកគិតយ៉‌ងណ‌ែដរចំេពា✐ះសុខភាɘពរបស់អ្នក។ ខ� �នំឹងពន្យល់ពីអ្វ ី
ែដល្រត�វេធ្វើ េ�េពលេយើងចាᶰប់េផ្ដើម បុ៉ែន្តសូមបង‌្អ កខ់� � ំ េបើសិនអ្នកមិនយល់អ្វ ីមួយ ឬេបើមាɘនអ្វ ីមិនច�ស់
ស្រមាȫប់អ្នក។ មិនមាȫនចេម្ល ើយ្រត�វ ឬខសុេទ។ េយើងចាȫប់ឣ‍រម្មណ៍ែតេលើទស្សនៈផ‌្ទ លខ់� �នរបស់អ្នក
បុ៉េណ‌្ណ ះ។ 
 
ដំបូងបំផុត ខ� � ំនឹងឣ‍នឮៗនូវសំណួរមួយចំនួន។ សណួំរនីមួយៗមា✐នជេ្រមើសៃនចេម្ល ើយចនួំន្របា។ំ សូម
្របាȫប់ខ� � ំថ‌ េតើចេម្ល ើយមួយណ‌ែដលពិពណ៌ន‌្រត�វបំផុតអំពីសុខភាɘពរបស់អ្នកេ�ៃថ្ងេនះ។ 
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សូមកុំេ្រជើសេរ �សចេម្ល ើយេ្រចើនជ‌ងមួយេ�ក� �ង្រក �មៃនសំណួរនីមួយៗ។ 
 
(កំណត់ចំណ‌សំ្រមាប់អ្នកសមា្ភ សន៍៖ ដំបូង សូមឣ‍នជេ្រមើសទា5ងំ្របំា3ស្រមា7ប់សំណួរនីមួយៗ។ បន‌្ទ ប់មក សំុឱ្យអ្នក
េឆ្ល ើយេ្រជើសេរ �សជេ្រមើសមួយណ‌ ែដល្រត�វនឹងខ� �នគាȫត់។ ឣ‍នសំណួរ និងជេ្រមើសម្តងេទៀត េបើសិនជ‌ចំា5បា0ច់។ គូស
សមាȫ្គ ល់េលើ្របអប់មួយែដលសម្រសប េ�េ្រកាមចំណងេជើងនីមួយៗ។ អ្នកឣ‍ចនឹង្រត�វរ�លឹក្របាប់អ្នកេឆ្ល ើយជ‌េរឿយៗ
ថ‌ អំឡ� ងេពលគឺៃថ្ងេនះ។) 
្របព័ន្ធពិពណ៌ន‌ EQ-5D 
 

ដំបូង ខ� � ំចង់សួរអ្នកអំពីលទ្ធភាᶰពក� �ងកាɘរេដើរឬផ‌្ល សទ់ី។ េតើអ្នកនឹងនិយ‌យថ‌៖ 
1. អ្នកគាȫ្ម នប�្ហ ចេំពាɘះកាɘរេដើរេទ?  
2. អ្នកមាɘនប�្ហ តចិតួចក� �ងកា
រេដើរ?  
3. អ្នកមាȫនប�្ហ ក� �ងកា✐រេដើរក្រមិតមធ្យម?  
4. អ្នកមាɘនប�្ហ ធ្ងន់ធ្ងរក� �ងកាȫរេដើរ?  
5. អ្នកេដើរមិនរចួទា✐ល់ែតេសាȫះ?  

 

បន‌្ទ ប់មកេទៀត ខ� � ំចង់សួរអ្នកអំពីការែថទាȫខំ� �នឯង។ េតើអ្នកនឹងនិយ‌យថ‌៖ 
1. អ្នកគាȫ្ម នប�្ហ ចេំពាᶰះកាȫរងូតទឹក ឬេស្ល �កពាᶰកេ់ដ‌យខ� �នឯងេទ?  
2. អ្នកមា�នប�្ហ តចិតួចចំេពា✐ះកាȫរងូតទកឹ ឬេស្ល �កពា✐កេ់ដ‌យខ� �នឯង?  
3. អ្នកមានប�្ហ មធ្យមចំេពាrះកាrរងូតទកឹ ឬេស្ល �កពាrក់េដ‌យខ� �នឯងេទ?  
4. អ្នកមាᶰនប�្ហ ធ្ងន់ធ្ងរចេំពាȫះកាȫរងូតទឹក ឬេស្ល �កពាȫកេ់ដ‌យខ� �នឯង?  
5. អ្នកមនិឣ‍ចសមា✐្អ តខ� �ន ឬេស្ល �កពា✐ក់េដ‌យខ� �នឯងបា✐នេទ?  

 

បន‌្ទ ប់មកេទៀត ខ� � ំចង់សួរអ្នកអំពី សកម្មភាɘពធម្មតា✐ ឧទា✐ហរណ៍៖ ការង‌រ ការសិក� ការង‌រផ្ទះ ្រគ�សាɘរ 
ឬការលំែហ។ េតើអ្នកនឹងនិយ‌យថ‌៖ 

1. អ្នកគា퇫្ម នប�្ហ ក� �ងកា✐រេធ្វ ើសកម្មភាាពធម្មតារបស់អ្នកេទ?  
2. អ្នកមាȫនប�្ហ បន្ត ិចបន� �ចក� �ងកាȫរេធ្វ ើសកម្មភាᶰពធម្មតា✐របស់អ្នក?  
3. អ្នកមា)នប�្ហ ក្រមិតមធ្យមក� �ងកាȫរេធ្វ ើសកម្មភាពធម្មតារបស់?  
4. អ្នកមាȫនប�្ហ ធ្ងន់ធ្ងរក� �ងកាȫរេធ្វ ើសកម្មភា✐ពធម្មតា✐របស់អ្នក?  
5. អ្នកមនិឣ‍ចេធ្វ ើសកម្មភាᶰពធម្មតាɘរបស់អ្នកបាɘន ទាɘល់ែតេសាɘះ?  

 

បន‌្ទ ប់មកេទៀត ខ� � ំចង់សួរអ្នកអំពី កាᶰរឈឺចាᶰប់ / ភាពមិន្រស� លក� �ងខ� �ន។ េតើអ្នកនឹងនិយ‌យថ‌៖ 
1. អ្នកគា្ម នកាȫរឈឺចាɘប់ ឬមិន្រស�លក� �ងខ� �នេទ?  
2. អ្នកមាȫនកា퇫រឈឺចាȫប់ ឬមិន្រស�លក� �ងខ� �នតចិតួច?  
3. អ្នកមាȫនការឈឺចាȫប់ ឬមិន្រស�លក� �ងខ� �នក្រមិតមធ្យម?  
4. អ្នកមាȫនកាារឈឺចាាប់ ឬមិន្រស�លក� �ងខ� �នធ្ងន់ធ្ងរ?  
5. អ្នកមាɘនកាȫរឈឺចា✐ប់ ឬមិន្រស�លក� �ងខ� �នធ្ងន់ធ្ងរយ៉‌ងខា្ល ំង?  

 

 

ជ‌ចុងេ្រកាɘយ ខ� �ចំង់សួរអ្នកអំពីជំងឺខា្វ យខ្វល់អន្ទះអែន្ទង / ជំងឺធាᶰ្ល ក់ទឹកចតិ្ត។ េតើអ្នកនឹងនិយ‌យថ‌៖ 
1. អ្នកគាȫ្ម នជំងឺខា្វ យខ្វល់អន្ទះអែន្ទង ឬគាᶰ្ម នជំងឺធាɘ្ល កទ់កឹចិត្តេទ?  
2. អ្នកមាȫនជំងឺខា្វ យខ្វល់អន្ទះអែន្ទង ឬមាȫនជំងឺធាᶰ្ល កទ់កឹចិត្តតិចតួច?  
3. អ្នកមានជំងឺខា្វ យខ្វល់អន្ទះអែន្ទង ឬមានជំងឺធាា្ល កទ់កឹចិត្តក្រមតិ

មធ្យម? 
 

4. អ្នកមាɘនជំងឺខា្វ យខ្វល់អន្ទះអែន្ទង ឬមាɘនជំងឺធា្ល កទ់កឹចិត្តធ្ងន់ធ្ងរ?  
5. អ្នកមានជំងឺខា្វ យខ្វល់អន្ទះអែន្ទងឬមានជំងធឺា្ល ក់ទកឹចិត្ត ធ្ងន់ធ្ងរខា្ល ំង

ណ‌ស់? 
 
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សុខភាɘពែដល
អ្នកគតិថ‌អន់

បំផុត 

សុខភាȫពែដល
អ្នកគតិថ‌ល្អ

បំផុត 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ែផ្នកទី ៤ 
ផលប៉ះពាȫល់របស់កូវ �ដ ១៩ 
IMPACT OF COVID-19 

 

សូមេ្រជើសេរ �សយក្របអប់មួយែដល្រសបនឹងកាȫរយល់េឃើញរបស់អ្នកទា
ក់ទងនឹងផលប៉ះ
ពាȫល់របស់ជំងឺ       កូវ �ដ១៩ េលើសុខភាពរបស់អ្នក 

ការ្រគប់្រគងជំងឺទឹកេន‌មែផ្អម  
ខ� � ំគាȫ្ម នប�្ហ  េទ  ១ 
ខ� � ំមាȫនប�្ហ ក្រមិតតិចតួច  ២ 
ខ� � ំមានប�្ហ ក្រមិតមធ្យម  ៣ 

 
 
 
 
EQ-5D VAS 
 

• ឥឡ� វេនះ ខ� � ំចង់ឱ្យអ្នកនិយ‌យថ‌ សខុភាȫពរបស់អ្នកៃថ្ងេនះ ល្អ  ឬ មិន
ល្អ ក្រមិតណ‌។ 

 
• ខ� � ំចង់ឱ្យអ្នក្រសៃមគិតពីបន‌្ទ ត់ប�្ឈរែដលមាᶰនពីេលខ 0 េ� 100។ 

(កំណត់ចណំ‌សំ្រមាᶰប់អ្នកសមាᶰ្ភ សន៍៖ េបើសិនជ‌អ្នកេធ្វ ើកា✐រសមាᶰ្ភ សន៍
ទល់មុខគាȫ្ន  សូមបង‌្ហ ញអ្នកេឆ្ល ើយនូវបន‌្ទ ត់ VAS ។) 

 
• 100 េ�ែផ្នកខាងេលើៃនបន‌្ទ តម់ានន័យថ‌សុខភាoពែដលអ្នកគិតថ‌ 

ល្អ បំផុត។ 
 
0 េ�ខាងេ្រកា✐មបន‌្ទ តម់ានន័យថ‌សខុភាᶰពែដលអ្នកគិតថ‌ 
អន់បំផុត។ 

 
• ឥឡ� វេនះ ខ� � ំចង់ឱ្យអ្នក្របាប់ខ� � ំពីចំណុចេ�េលើបន‌្ទ ត់េនះ ែដលអ្នក

គិតថ‌សខុភាTពរបស់អ្នកេ�ៃថ្ងេនះស្ថ តិេ�។ 
(កំណត់ចណំ‌សំ្រមាប់អ្នកសមា្ភ សន៍៖ សូមគូសសមា្គ ល់េលើបន‌្ទ ត ់េ�
ចំណុចែដលបង‌្ហ ញពីសុខភាɘពរបស់អ្នកេឆ្ល ើយតបៃថ្ងេនះ។ ឥឡ� វេនះ 
សូមសរេសរេលខែដលអ្នកបាɘនគូសសមាᶰ្គ ល់េ�េលើបន‌្ទ  ត់ក� �ង្របអប់
ខាងេ្រកាម។) 

 
សូមអរគុណស្រមាȫប់កាȫរចំណ‌យេពលេឆ្ល ើយសំណួរទាȫងំេនះ។ 

សុខភាពរបស់អ្នកេឆ្ល ើយតបេ�ៃថ្ងេនះ = 
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ខ� � ំមានប�្ហ ក្រមិតធ្ងន់ធ្ងរ  ៤ 
ខ� � ំមិនឣ‍ច្រគប់្រគងជំងឺទឹកេន‌មែផ្អមរបស់ខ� � ំបាᶰនេទ   ៥ 

ការទទួលបាɘនថ‌្ន ពំ�បាɘលស្រមាȫប់ព�បាɘលជងំឺទកឹេន‌មែផ្អម 
ខ� � ំគាȫ្ម នប�្ហ េទ  ១ 
ខ� � ំមាᶰនប�្ហ ក្រមិតតិចតួច  ២ 
ខ� � ំមាȫនប�្ហ ក្រមិតមធ្យម  ៣ 
ខ� � ំមាȫនប�្ហ ក្រមិតធ្ងន់ធ្ងរ  ៤ 
ខ� � ំមិនបានទទួលថ‌្ន សំ្រមាɘប់ព�បាលជំងឺទឹកេន‌មែផ្អមរបស់
ខ� � ំេទ  

 ៥ 

ការេ�មន្ទ ីរេពទ្យតា✐មការណ‌ត់ក� �ងេពលផ� �ះជងំឺកូវ �ដខា្ល ងំ 
ខ� � ំគាȫ្ម នប�្ហ េទ  ១ 
ខ� � ំមាᶰនប�្ហ ក្រមិតតិចតួច  ២ 
ខ� � ំមា✐នប�្ហ ក្រមិតមធ្យម  ៣ 
ខ� � ំមា✐នប�្ហ ក្រមិតធ្ងន់ធ្ងរ  ៤ 
ខ� � ំមិនបា✐នេ�មន្ទ ីរេពទ្យេទ   ៥ 
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