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Abstract

Multimorbidity, the coexistence of two or more chronic conditions in an in-
dividual, is increasingly prevalent worldwide, posing significant challenges
for healthcare systems and patient well-being. This cross-sectional study aims
to investigate the association between multimorbidity and quality of life
(QoL) among adults attending outpatient clinics in health facilities within the
Ashanti Region of Ghana. Method: A sample of n = 400 participants were re-
cruited using convenience sampling. Data were collected through structured
interviews using the Short Form Health Survey (SF-36) to assess QoL and a
checklist to ascertain multimorbidity status. Statistical analyses including
correlation and regression analyses were performed to explore the relation-
ship between multimorbidity and QoL, adjusting for potential variables. Re-
sults: The findings reveal that there is no statistically significant association
between multi-morbidity and the perceived changes in current health com-
pared to one year ago (X2 = 4.814, p = 0.307), with 11.76% of those with mul-
ti-morbidity reporting better health, and 11.14% of non-multi-morbid indi-
viduals reporting the same. Similarly, role function, general health, and ener-
gy and fatigue did not demonstrate statistically significant associations with
multi-morbidity. However, the emotional problem variable approached signi-
ficance (X2 = 9.299, p = 0.054*), with 35.29% of individuals with multi-morbidity
experiencing emotional issues compared to 25.90% among non-multi-morbid
individuals. Notably, health change exhibited a significant association (X2 =
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4.812, p = 0.028), indicating that 73.53% of those with multi-morbidity re-
ported a worsening health change, compared to 59.34% of non-multi-morbid
individuals. Conclusion: This study sheds light on the nuanced relationship
between multi-morbidity and various dimensions of perceived health. While
no significant associations were found between multi-morbidity and certain
aspects such as role function, general health perception, and energy/fatigue
levels, notable findings emerged regarding emotional well-being and health
changes over time.

Subject Areas
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Keywords
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1. Introduction

The evolving demographics and social dynamics accompanying aging popula-
tions are driving swift epidemiological shifts, notably marked by the surge of
chronic non-communicable diseases (NCDs) and multimorbidity [1]. Multi-
morbidity denotes the coexistence of two or more long-term conditions, whether
related or unrelated, within an individual [2]. Despite methodological variations
in defining and assessing multimorbidity [3], its global burden is demonstrably
increasing [4] [5], extending to low- and middle-income countries (LMICs) [6]
[7], and specifically, Ghana [8] [9]. By 2035, multimorbidity prevalence is antic-
ipated to double, with a forecast that the majority of individuals aged over 65
will contend with four or more chronic ailments [10] [11] These people may ei-
ther be within the outpatients’ category or may be on admission in a health care
facility. This study therefore seeks to assess the association between multimor-
bidity and quality of life among adults attending outpatient clinics in the Ashanti
Region in Ghana

The emergence of multimorbidity within the population has multiple contri-
butors. Several factors, including advanced age [4] [12] [13] [14] [15], socioeco-
nomic disparities [15], obesity [16], gender (female) [17] [18], sedentary lifestyle
[19], tobacco and alcohol use [20] [21], and psychosocial elements like limited
social networks and external locus of control [22] [23], are commonly associated
with multimorbidity in global literature. Multimorbidity profoundly impacts
various facets of patients’ lives, manifesting in diminished quality of life (QoL),
heightened disability, functional deterioration, and escalated healthcare expend-
itures [19] [24] [24]. Its adverse effect on QoL is particularly pronounced among
middle-aged and elderly populations, females, and those with comorbid mental
health conditions [17].
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The experience of multimorbidity transcends the sum of individual chronic
conditions [26], with specific disease clusters exerting distinct effects on physical
and psychological well-being [27]. Consequently, individuals with multimorbid-
ity consistently report lower health-related QoL compared to those without [28].
The enduring presence of multimorbidity poses substantial challenges for
healthcare systems [29], given that individuals with diverse NCD combinations
harbor varying needs and priorities [30]. Regrettably, insufficient attention is
accorded to the preferences of individuals managing multiple health issues, es-
pecially among outpatients whose state of health conditions are not usually
deemed critical [31] [32]. Furthermore, prevailing care models and guidelines,
predominantly rooted in single disease paradigms, often overlook the holistic
needs and circumstances of complex care patients [33] [34]. Consequently, indi-
viduals grappling with multiple conditions frequently interact with disparate
healthcare professionals, resulting in fragmented, uncoordinated, and compart-
mentalized patient management [2] [35]. The advent of infections such as
COVID-19 exacerbates this complexity, exacerbating the burden on healthcare
systems and worsening outcomes for those with pre-existing chronic diseases
and multimorbidity [36] [37].

While numerous studies have explored the nexus between QoL and multi-
morbidity [38] [39], the majority have been conducted in high-income coun-
tries, employing disparate QoL measurement tools [40]. Notably, the Short Form
Health Survey (SF-12) emerges as an efficient algorithm for reproducing the
SE-36 tool to gauge health-related QoL [41].

However, methodological disparities persist, extending to data analysis tech-
niques [42]. Ordinal regression models emerge as a more sensitive and compre-
hensive approach, superior to conventional methods in analyzing ordered out-
comes like QoL [43] [44].

Yet, challenges remain, as data often fail to meet the assumptions of propor-
tional odds models [43]. In such instances, a more pragmatic approach, such as
the partial proportional odds (PPO) model, proves effective, offering insights
into unobserved heterogeneity and identifying correlates of negative health out-
comes, including impaired QoL [42] [44] [45].

Addressing the QoL concerns of individuals with multimorbidity represents a
pivotal challenge for contemporary healthcare and social systems [25]. Conse-
quently, there’s a growing call to tailor multimorbidity management to account
for its impact on individuals’ QoL and their unique priorities [46] [47]. Howev-
er, understanding the impact of multimorbidity on health-related QoL in Ghana
remains scant, necessitating comprehensive assessments to inform targeted in-

terventions.

2. Methodology
2.1. Study Design

This cross-sectional study design employed a quantitative research approach to
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investigate the association between multimorbidity and QoL among outpatient
adults.

2.2. Study Setting and Participants

The study was conducted at Komfo Anokye Teaching Hospital (the second larg-
est hospital in Ghana) from April 2023 to July 2023 involving outpatient adults
attending outpatient clinics. The facility serves as a referral centre notably in

southern and northern Ghana.

2.3. Sample Size Calculation

The sample size was calculated using the formula for estimating a single propor-
tion, with a 95% confidence level and a margin of error of 5%. Considering an
anticipated prevalence of multimorbidity of 50% and assuming a non-response

rate of 10%, the estimated sample size was n = 400.

2.4. Data Collection

Data was collected with a structured questionnaire by trained research assistants.
The Short Form Health Survey (SF-36) was also used to assess QoL, while the
questionnaire contained a checklist that was used to ascertain the presence of
multimorbidity. Information on sociodemographic characteristics, medical his-
tory, and healthcare utilization were also be solicited.

The SF-36 is a multipurpose, 36-item survey that measures eight domains of
health [48] [49] [50] [51].
* Physical functioning
* Role limitations due to physical health
* Bodily pain
* General health perceptions
* Vitality
* Social functioning
* Role limitations due to emotional problems
* Mental health

2.5. Data Analysis

Descriptive statistics was used to summarize the characteristics of the study
population. The association between multimorbidity and QoL was examined
using correlation and regression analyses, adjusting for potential variables such

as age, sex, socioeconomic status, and comorbidity burden.

2.6. Ethical Considerations

Ethical approval was obtained from the Komfo Anokye Teaching Hospital In-
stitutional Review Board or ethics committees. Written informed consents were
obtained from all study participants, and measures were taken to ensure confi-

dentiality and privacy throughout the study.
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3. Results

Table 1 shows the sociodemographic characteristics of respondents is presented
in Table 1. With a median age of 43 years, the respondents span a wide age
range, from below 20 years to those aged 60 years and above. Notably, individu-
als aged 60 years and above constitute the largest group, making up 27.50% of
the sample. The study maintains a balanced gender representation, with females
comprising 52.00% and males 48.00% of the respondents. Occupationally, the
unemployed form the largest group at 37.75%, followed by traders, students, and
farmers. Educational diversity is evident, with categories ranging from no formal
education to tertiary education, allowing for a nuanced exploration of mul-
ti-morbidity across educational strata. The residence type exhibits a mix of ur-
ban and rural settings, with 43.00% per urban, 14.25% urban, and 42.75% rural.
Table 2 shows the exploration of the relationship between multi-morbidity
and the quality of life (QOL) among adults attending outpatient clinics in the
Ashanti Region involves a detailed analysis of a 400-respondent sample. The
study considers variables such as current health compared to one year ago, role
function, general health, energy and fatigue, emotional problems, health change,
pain, and social activity. The findings reveal that there is no statistically signifi-
cant association between multi-morbidity and the perceived changes in current
health compared to one year ago (X2 = 4.814, p = 0.307), with 11.76% of those with
multi-morbidity reporting better health, and 11.14% of non-multi-morbidity in-
dividuals reporting the same. Similarly, role function, general health, and energy
and fatigue did not demonstrate statistically significant associations with mul-
ti-morbidity. However, the emotional problem variable approached significance
(X2 =9.299, p = 0.054*), with 35.29% of individuals with multi-morbidity expe-
riencing emotional issues compared to 25.90% among non-multi-morbid indi-
viduals. Notably, health change exhibited a significant association (X2 = 4.812, p
= 0.028), indicating that 73.53% of those with multi-morbidity reported a wor-
sening health change, compared to 59.34% of non-multi-morbid individuals.
The variables of pain and social activity affected did not show significant associ-
ations with multi-morbidity. This in-depth analysis of the relationship between
multi-morbidity and various dimensions of QOL emphasizes the need to address
both physical health and emotional well-being in managing individuals with

multiple health conditions.

4. Discussion

The exploration of the relationship between multi-morbidity and the quality of
life (QOL) among adults attending outpatient clinics in the Ashanti Region pro-
vides valuable insights into the complex interplay between health conditions and
overall well-being. The detailed analysis of a 400-respondent sample offers
nuanced findings across multiple dimensions of QOL, shedding light on both
similarities and disparities between individuals with multi-morbidity and those

without.
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Table 1. Distribution of respondents’ sociodemographic information.

Variable
Age
median age = 43 years
25% quartile = 25 years

75% quartile = 61 years

Frequency (n = 400)

Percentage (%)

Age groups
Below 20 years 54 13.50
20 - 29 years 74 18.50
30 - 39 years 60 15.00
40 - 49 years 44 11.00
50 - 59 years 58 14.50
60 years and above 110 27.50
Gender
Female 206 52.00
Male 192 48.00
Occupation
Unemployed 151 37.75
Farmer 40 10.00
Trader 87 21.75
Student 43 10.75
Artisan 19 4.75
Civil Servant 32 8.00
Retired 28 7.00
Educational level
No formal education 106 26.50
Primary/JSS 127 31.75
Secondary 89 22.25
Tertiary 78 19.50
Residence type
Per Urban 172 43.00
Urban 57 14.25
Rural 171 42.75
Ethnicity
Akan 364 91.00
Ga 4 1.00
Northerner 25 6.25
Voltarian 7 1.75
DOI: 10.4236/0alib.1111604 6 Open Access Library Journal
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Table 2. Association between multi-morbidity and quality of life among adults attending

the outpatient clinic.

Frequency (n = 400) (%)

Variable Morbidity X2  P-value
Multi-morbidity I:i:)tg:ﬂ;l
Current health
compared to 1 year
Better 8 (11.76) 37(11.14) 4814  0.307
Good 10 (14.71) 80 (24.10
Equal 17 (25.00) 85 (25.60)
Worse 12 (17.65) 61 (18.60)
Much worse 21 (30.88) 69 (20.78)
Role function
Limited 34 (50.00) 158 (47.59) 0.131  0.717
Not limited 34 (50.00) 174 (52.41)
General Health
Poor health 23 (33.82) 129 (38.86) 0.606  0.436
Good Health 45 (66.18) 203 (61.14)
Energy and Fatigue
Have challenges during work 33 (48.53) 151 (45.48) 0.211 0.646
Have no challenge during work 35 (51.47) 181 (54.52)
Emotional Problem
Moderately severe 12 (34.00) 86 (37.90)  9.299  0.054*
Not at all slightly 24 (52.00) 86 (37.90)
Very severe 7 (14.00) 62 (24.20)
Health Change
Get worse 50 (73.53) 197 (59.34) 4.812 0.028
Excellent 18 (26.47) 135 (40.66)
Pain
Pain affects work 43 (63.24) 195(58.73 0.474  0.491
Pain does not affect work 25 (36.76) 137 (41.27)
Social activity affected
Always 27 (39.71) 126 (37.95)  0.255 0.968
Most of the time 4 (5.88) 16 (4.82)
Sometime 3 (4.41) 16 (4.82)
None of the time 34 (50.00) 174 (52.41)
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Firstly, the study reveals that there is no statistically significant association
between multi-morbidity and perceived changes in current health compared to
one year ago suggests that having multiple health conditions does not necessarily
dictate a decline in self-reported health over time. This finding challenges as-
sumptions about the inevitability of health deterioration in the context of mul-
ti-morbidity and underscores the importance of individual variations in health
outcomes. However, earlier research has highlighted the difficulties associated
with managing multimorbidity [8]. Evidence suggests that prevalent risk factors
driving the escalating burden of multimorbidity include advanced age, obesity,
sedentary lifestyle, socioeconomic disadvantage, and the consumption of tobac-
co and alcohol [21]. These findings imply that a significant proportion of the
risk factors for multimorbidity are amenable to modification [6].

Similarly, the absence of significant associations between multi-morbidity and
variables such as role function, general health, and energy and fatigue implies
that the impact of multiple health conditions on these aspects of QOL may be
more nuanced or influenced by other factors beyond the presence of co-morbidities.
Numerous studies have indicated that multimorbidity significantly diminishes
quality of life (QoL) [38] [39] [43]. While direct comparisons with prior research
may be challenging due to methodological differences, the authors note a con-
sistent finding: individuals grappling with multimorbidity exhibit markedly
lower QoL compared to those managing a single chronic condition. These results
highlight the complexity of assessing QOL in individuals with multi-morbidity
and the need for comprehensive approaches that consider diverse factors con-
tributing to well-being.

However, the study’s identification of a near-significant association between
multi-morbidity and emotional problems suggests that individuals with multiple
health conditions may be more vulnerable to experiencing psychological distress
compared to their counterparts with fewer health issues. This finding unders-
cores the importance of addressing mental health concerns alongside physical
health management in the care of individuals with multi-morbidity.

Furthermore, the significant association between multi-morbidity and re-
ported worsening health change underscores the substantial impact that
co-morbidities can have on individuals’ perceived health trajectories. This find-
ing underscores the urgency of proactive interventions aimed at mitigating the
progression of health decline in individuals with multi-morbidity and promoting
strategies for maintaining or improving overall well-being.

Although variables such as pain and social activity affected did not demon-
strate significant associations with multi-morbidity in this study, their inclusion
in the analysis provides valuable insights into additional dimensions of QOL that

may be influenced by the presence of multiple health conditions.

5. Conclusion

The study highlights the complexity of the relationship between multi-morbidity
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and QOL, emphasizing the need for tailored interventions that address both
physical and psychological aspects of health in individuals with multiple health
conditions. Having multiple health conditions does not inevitably lead to a de-
cline in self-reported health over time, highlighting the importance of individual
variations in health outcomes. The impact of multi-morbidity on different as-
pects of QOL may vary, emphasizing the need for comprehensive approaches to
well-being assessment. This highlights the importance of addressing mental
health concerns alongside physical health management in the care of individuals

with multi-morbidity.

6. Recommendation

This study’s inclusive analysis of the relationship between multi-morbidity and
various dimensions of QOL highlights the need for holistic approaches to
healthcare that address both physical and emotional aspects of well-being in in-
dividuals with multiple health conditions. By recognizing the diverse factors
contributing to QOL outcomes in this population, healthcare providers can tai-
lor interventions to meet the complex needs of individuals with multi-morbidity

and improve their overall quality of life.
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