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Abstract: 

Background: The alarming increase in type 2 diabetes mellitus (T2DM) in Saudi Arabia is aggravated by 

increasing obesity, sedentary lifestyle, and population aging. Over 19.4 million adults aged 20–79 years 

people globally are affected by Type 2 diabetes mellitus. The Kingdom of Saudi Arabia (KSA) has declared 

a new vision for 2030, which includes an aim to improve the quality of healthcare in the Kingdom while 

maintaining the efficacy of spending. The health impact profile Type 2 diabetes mellitus((T2DM) is a quality 

of life instrument that helps evaluate health status. Type 2 diabetes mellitus (T2DM) and its treatment impact 

patients’ physical health as well as emotional and social wellbeing.  

This study aimed: To assessment of the Health-related quality of life among patients with type 2 diabetes 

mellitus in, Makkah City, Saudi Arabia at a tertiary care hospital, was conducted on August 1, 2021. 

Method: A cross-sectional study was conducted among patients with type 2 diabetes who attended a tertiary 

care hospital in Makkah at Saudi Arabia in 2021. Participants were interviewed and their medical records 

were reviewed. Our total participants were (300).  

Results: most of the participants (44.0%) were in the age group 25-50 years follow by the (38.0%) were in 

the age 

>50 years, the majority of them were males (66.0%) while female(34.0%), also regarding level of education 

the majority of participant are Intermediate level were(42.0%), while Secondary were(29.0%(. Regarding the 

economic level the majority of participant high economic levels were (38.0%). While Smoked most of 

participants (52.0%) not smoking while yes smoked were (48.0%), distribution the of the patient's with 

satisfaction and heave a significant relation between the satisfaction and frequency while P-value <0.001 and 

X2 170.820, participant toward Satisfaction study results show the majority of participant had Satisfied 

were(74.0%) while Non satisfied were(26.0%) but total (100%)  

Conclusion: Overall, patients with T2DM had lower HRQoL than the general population, which was 

attributed to being older age, longer duration of diabetes, insulin use, obesity, inadequate glycemic control, 

and diabetes-related complications. The patient’s good knowledge of T2DM disease was not reflected in the 

patient’s attitude and practice towards T2DM. Therefore, the local health authorities need to implement 

health education and awareness of clinical. 

 

Keywords: Assessment, Health-related quality, patients, type 2 diabetes mellitus, tertiary, hospital, Makkah. 

 
1*Family medicine doctor Al Etibiya Health Center Makkah. 
2Namerah General Hospital  Specialist Nersnig Makkah 
3Family medicine doctor Al Etibiya health center Makkah 
4Nursing  King Fahd general hospital  Jeddah 
5Public Health Specialist General Directorate of Health Affairs in the  Makkah 
6Nursing technician Ajyad Emergency Hospital Makkah 
7Nursing Specialist Al Noor Specialist Hospital Makkah 
8Nursing technician AL Etibiya Health Center Makkah 

 

*Corresponding Author: Yousef Abdulhai Siddiq 

*Family medicine doctor Al Etibiya Health Center Makkah. 

 

DOI: 10.53555/ecb/2022.11.11.167 

 

  



Assessment Of The Health-Related Quality Of Life Among Patients With Type 2 Diabetes Mellitus  

At A Tertiary Care Hospital In Makkah City, Saudi Arabia In2021  Section A-Research Paper 
 

Eur. Chem. Bull. 2022, 11(Regular Issue 11), 1702 – 1712  1703 

Introduction: 

Type 2 diabetes mellitus (T2DM) is a clinical 

syndrome of disordered carbohydrates, fat, and 

protein metabolism. This condition results from 

an absolute or relative deficiency of insulin and a 

defect in insulin action known as insulin 

resistance (IR).[1] 

One in every two appointments in primary care 

with a physician is attributed to long-term 

conditions (e.g. hypertension, diabetes, arthritis, 

etc.) [2]. It has been estimated that 70% of the 

total health and social care expenditure is spent on 

the treatment of patients with long- term 

conditions [3] 

Diabetes mellitus (DM) is defined as a group 

of metabolic diseases characterized by 

hyperglycemia that results from defects in insulin 

secretion, insulin action, or both [4]. According to 

the International Diabetes Federation, 285 million 

people are affected by diabetes globally, and the 

number is expected to increase to 438 million by 

the year 2030, with two-thirds of all cases of DM 

occurring in developing countries. The number of 

adults with impaired glucose tolerance is expected 

to rise from344 million in 2010 to 472 million by 

2030 , which reflects the increase in predisposing 

risk factors, such as obesity or overweight [5]. 

T2DM is characterized by chronic hyperglycemia 

and dyslipidemia, and it contributes to developing 

micro vascular complications, cardiovascular 

disease (CVD), and renal disease.2 The Middle 

East has a high prevalence of T2DM due to the 

development and changes in diet patterns and 

rapid economic expansion.3 In Saudi Arabia 

(SA), the Ministry of Health (MOH) stated that 

T2DM prevalence is about 2.5 million, and the 

rate is increasing.[6] 

Since patients with long-term conditions are 

living longer and receiving treatment for an 

extended period, quality of life (QoL) has become 

an important outcome measure to assess the 

effectiveness of any disease management plan. 

This is perhaps because poor QoL has been 

associated with poor therapeutic response, 

disease progression, and development of 

disease-related complications [7]. Type 2 

diabetes mellitus (T2DM) is a growing public 

health challenge associated with significant 

health, social, and economic burden on patients, 

families, and healthcare systems [8,2].the number 

of people with diabetes exceeds 2.57 million 

(5.2%), making it one of the highest prevalence 

countries in Sub-Saharan Africa [1, 9]. The global 

epidemic of diabetes is linked to an increasing 

rate of an aging population, urbanization, 

unhealthy eating habits, sedentary lifestyle as well 

as lack of physical activities [10]. HRQoL is a 

patient-reported outcome measure that evaluates 

the extent to how diseases, disability, and 

treatment affects the health status of patients [11]. 

It encompasses physical, functional, psychosocial, 

and emotional functioning domains of quality of 

life [12]. It can provide information about a 

person’s overall health status because it considers 

both physical and mental health, and their 

respective impact on HRQoL [13]. Thus, 

healthcare providers and researchers use self-

reported HRQoL measures to evaluate the burden 

of disease and its treatments in addition to clinical 

outcomes in patients with diabetes [14]. 

Moreover, HRQoL is a relevant input to conduct 

economic evaluations and identify cost-effective 

interventions that lead to efficient utilization of 

scarce resources [15]. Diabetes might have an 

adverse effect on the patients’ health in general 

and on their quality of life (QoL) [16] 

 

Literature Review 

Eghbali T, et al.(2019) A meta-analysis that 

investigated quality of life of Iranian patients 

showed that patients with type-2 DM have a 

moderate quality of life [17] 

In Bahraini study, it was reported an average 

knowledge of teachers (24). In a study from 

Turkey about knowledge and attitude of teachers 

toward DM complications, it was found that the 

teachers had adequate knowledge of DM 

complications [18] 

Mehdizadeh et al , 2019 report that the results 

showed the patients who were older than 40 years 

had lower scores in all HRQoL scales, compared 

with those who were forty years old or less. 

These findings are consistent with other studies 

which found that age is negatively correlated with 

HRQoL [19]. The findings could be interpreted 

accordingly, such that diabetes complications are 

prevalent among older diabetics, and they are 

determinants of poor HRQoL [20] 

Another study was Tabuk University showed that 

55% of the students were unaware of diabetes risk 

factors. This study included 200 subjects; among 

them, 103 were males and 97 were females. Their 

ages ranged from 18 to 24 years, and 16.5% of 

them were diabetic patients [21] 

Many recent studies have shown that improving 

the KAP of T2DMamong patients is directly 

associated with their improvement in self-

management of T2DM and leads to better control 

of the disease.[22-23] In addition, American 

Diabetes Association (ADA) has also emphasized 

the importance of enhancing self-management to 

improve T2DM practice, compliance and reduce 

chronic complications.[24] In general, 

participants of this study showed a high 
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percentage of knowledge T2DM, which was 

similar to studies conducted in KSA.[24,25]. This 

suggests that patients with T2DM in Saudi society 

have good Knowledge of T2DM, and the health 

authorities may not face significant obstacles 

during the application of further prevention and 

awareness plans]26[. 

Another study was carried out in Oman among 

more than 500 students. It illustrated that 

knowledge of DM among high school students is 

suboptimal. In most cases, their knowledge 

deficiency was particularly in HRQoL[27] 

Also a study conducted most diabetes mellitus 

patients found had low to moderate knowledge 

scores in Riyadh, Jeddah, Al Hasa, Al-Khobar, 

and Mecca. Also unexpectedly, health 

professionals in Saudi Arabia also had low 

knowledge scores about QoL [28] 

Murad et al [29] performed a case-control study 

in Jeddah to investigate the risk factors of 

T2DM. They found that smoking, hypertension, 

increased weight/obesity and age (above 40 

years) were significant risk factors for Type 2 

diabetes mellitus among the studied population. 

Alfadhli et al [30] fund that older maternal age, 

high BMI, high blood pressure, previous 

gestational diabetes (GDM), history of delivering 

a malformed child and family history of diabetes 

were the main risk factors for GDM. 

Another study was carried out in KSA found 

There may be a gap between knowledge of 

diabetes and perceptions of diabetes among 

young adults in Saudi Arabia, including 

secondary school students.[31] 

Al Hayek, et al. (2014) In Saudi Arabia, a cross-

sectional study on type-2 DM patients revealed 

moderate HRQOL among patients attending 

tertiary care hospitals in the capital city Riyadh 

[32] 

 

Rationale: 

Health-related quality of life among patients with 

type 2 diabetes mellitus at a tertiary care hospital 

in Makkah City, Saudi Arabia indicators are solid 

predictors of an individual’s competence to 

maintain long-term health, well -being and 

productivity. Improved quality of life has been 

regarded as a key goal of all healthcare 

interventions including diabetes mellitus 

management programs. Reported that diabetes 

mellitus and its complications drain a substantial 

portion of the national healthcare budget in Saudi 

Arabia, hence, it is important to know the level of 

health-related quality of life (HRQoL) of diabetes 

patients against the huge spending from the 

national budget. To the best of our 

knowledge, this is the first study addressing the 

effects of health-related quality of life among 

patients with type 2 diabetes mellitus, the 

researcher is interested in level of health-related 

quality of life (HRQoL) of diabetes patients 

because it is a common problem among all age 

and the researcher has a family history of diabetes 

mellitus. 

 

Aim of the study: 

To assessment of the Health-related quality of life 

among patients with type 2 diabetes mellitus in, 

Makkah City, Saudi Arabia on August 1, 2021 

 

Objectives 

To assess health-related quality of life among 

patients with Type 2 diabetes also to examine 

factors associated with health-related quality of 

life in Makkah City, Saudi Arabia on August , 

2021 

 

Methodology: 

Study design: 

A cross-sectional study was conducted among 

quality of life in the patients with type 2 diabetes 

who Visiting the Outpatient Clinics at Tertiary 

Hospital Makkah City, Saudi Arabia in 2021. 

Participants were interviewed and their medical 

records were reviewed. Our total participants 

were (300). 

 

Study Area: 

The study has been carried out in the city of 

Makkah Al-Mokarramah Makkah is the holiest 

spot on Earth. It is the birthplace of the Prophet 

Mohammad and the principal place of the pilgrims 

to perform Umrah and Hajj. It is located in the 

western area in Kingdom of Saudi Arabia and 

called the Holy Capital. Contains a population 

around 2 million. Makkah has many hospitals in 

addition to King Abdullah Medical city which is 

tertiary center this study was conducted in a 

tertiary care hospital in Makkah, Saudi Arabia. 

During the August , 2021to October, 2021, and 

participants from a tertiary care hospital in 

Makkah, and it reflects a diversified demographic 

profile with a considerable portion of the 

population comes from rural descent, while others 

come from an urban one. This difference 

translates into biological, socioeconomic and 

lifestyle differences in the Makkah population. 

 

Study Population: 

The study has been conducted among patients 

with type 2 diabetes who attended diabetes 

visiting the Outpatient Clinics at Tertiary Hospital 

Makkah City, Saudi Arabia in 2021. During the 

August , 2021 to October, 2021. Participants. Our 
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total participants were (300). 

 

Selection criteria: Inclusion criteria 

• All 35 years or more to >55 years age 

patients (males and females) visiting the 

Outpatient Clinics at Tertiary Hospital 

Makkah City, Saudi Arabia in 2021. 

• Patients who can write and read in Arabic 

Language 

• Patients who diagnosed withT2DM at least six 

months before data collection . 

 

Exclusion criteria : 

• No speaks Arabic fluently 

• Patients who refuse to participate in the study 

• Persons who have reported severe mental 

disabilities . 

• We excluded patients with gestational diabetes. 

• Type 1 diabetes mellitus. 

 

Sample size 

Patients who visiting the Outpatient Clinics at 

Tertiary Hospital Makkah City . The sample size 

has been calculated by applying Raosoft sample 

size calculator based on (The margin of error: 5%, 

Confidence level: 95%, and the response 

distribution was considered to be 20%) 

accordingly the Sample size is (300) of the 

patients with type 2 diabetes who visiting the 

Outpatient Clinics at Tertiary Hospital. and 

adding 10 more to decrease margin of error. After 

adding 5% oversampling, the minimum calculated 

sample has been 300. Computer generated simple 

random sampling technique was used to select the 

study participants. 

 

Sampling technique: 

Systematic random sampling technique is 

adopted. After that, by using random number 

generator, then simple random sampling 

technique has been applied to select the PHC. 

Also, convenience sampling technique will be 

utilized to select the participants in the study. By 

using systematic sampling random as dividing the 

total students by the required sample size; (300 ). 

 

Data collection tool 

An Arabic version of the questionnaire was used 

after obtaining prior permission from the EuroQol 

Research Foundation (32). The questionnaire was 

distributed to the participants and their socio-

demographic and clinical characteristics were 

obtained. The questionnaire was filled by the 

participants. Socio-demographic and clinical 

characteristics The data on participants’ gender, 

age, education status, monthly income, items are 

scored on a 5-point Likert scale and are of two 

general formats. 

The second format asks about satisfaction with 

treatment and quality of life and is scored from 1 

(very satisfied) to 5 (very dissatisfied). Higher 

scores on DQOL items and subscales are, 

therefore, negatively valence, indicating problem 

frequency or dissatisfaction. Participants 

completed a five item questionnaire assessing 

how frequently they engaged in the following 

self-care behaviors: 1) diet, 2) insulin, 3) exercise, 

4) foot care, and 5) blood glucose monitoring 

(identified by the American Diabetes Association 

as critical for good metabolic control). Each 

behavior was scored on a Likert scale ranging 

from 1 (never) to 5 (always) and then averaged to 

create a total measure of self-care (higher = 

greater frequency of adherence to self-care 

guidelines). The instrument used in this study was 

based largely on instruments that have been 

widely used in diabetes research.(33) Overall 

treatment satisfaction. Respondents were asked to 

rate their overall “satisfaction with diabetes 

control” based on their current treatment. 

Responses were made on a Likert scale ranging 

from 1 (very satisfied) to 5 (very unsatisfied). 

 

Data Collection technique 

The researcher has be used Arabic version of the 

questionnaire since the target population are 

Saudi middle age (35) . The questionnaire has be 

distributed to all patients attending primary health 

care center during the data collection period 

(which is 60 days initially). The questionnaire 

was distributed equally between male and female 

section because it is separate departments. The 

researcher has be train 2 nurses on how to fulfill 

the questionnaire in order to optimize the 

interpreter reliability. The researcher has be 

distribute the questionnaire in the waiting area in 

male while in female section, has be trained nurse 

was be distribute the questionnaire in female 

waiting area. After that, the researcher was being 

collected the paper daily from the nurse for data 

entry and analysis after thanking the participants 

for their precious time and effort. The services: 

the researcher has been providing the participants 

with a simple gift as an appreciation for their 

participation in the study, after collecting 

questionnaire from them. 

 

Data entry and analysis 

Statistical analysis has be performed using SPSS 

software program (Statistical Package for Social 

Sciences), version 24.0. descriptive using listing 

and frequency and analytic statistics using chi-
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square test to analyses the association and the 

difference between two qualitative categorical 

variables or t test for two quantitative categorical 

variables or using other statistical tests if needed. 

Significance: P value less than 0.05 is considered 

statistically significant. 

 

Pilot study/pretesting 

A pilot study on 60 participants representing 20% 

of study sample size (out of study area) has be 

conducted to explore applicability, acceptance 

and obstacles and plan to overcome these 

problems. 

 

 

 

Ethical consideration 

• Permission from the Makkah joint program of 

family medicine has be obtained. 

• Permission from the Directorate of Health 

Affairs of the Holy Capital Primary Health Care 

has been obtained. 

• Permission from administration of public health 

in Makkah Al-Mukarramah has been obtained. 

• Written consents from all participants in have 

are obtained. 

• All information will be confidential, and a result 

has been submitted to the department. 

 

Budget: 

• The research has be self-budgeted 

Results 

Table 1 Distribution of demographic data(age, gender, Level of education, economic level, smoking) in our 

study(n=400) 
 N % 

Age 

<25 years 72 18 

25-50 years 176 44 

>50 years 152 38 

Gender 

Female 136 34 

Male 264 66 

Level of education 

Intermediate 168 42 

Secondary 116 29 

University 116 29 

Economic level 

Low 132 33 

Medium 116 29 

High 152 38 

Smoked 

Yes 192 48 

No 208 52 

 

Table 1 shows that most of the participants 

(44.0%) were in the age group 25-50 years follow 

by the (38.0%) were in the age >50 years, the 

majority of them were males (66.0%) while 

female(34.0%), also regarding level of education 

the majority of participant are Intermediate level 

were(42.0%) while Secondary were(29.0%(. 

Regarding the economic level the majority of 

participant high economic levels were (38.0%). 

While Smoked most of participants (52.0%) not 

smoking while yes smoked were (48.0%) 

 

Table 2 Distribution of patient's behavioral characteristics 

 N % 

Physical activity 

≥150 min/week 112 28 

<150 min/week 288 72 

Sitting time 

<10 hours per day 272 68 

≥10 hours per day 128 32 

Sources of information about DM 

Booklets and brochures 72 18 

Mass media 52 13 

Own personal experience 140 35 
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Educational films 176 44 

Medical education in health centers and hospitals 184 46 

 

Regarding the Physical activity the majority of 

participant <150 min/week were(72.0%), while 

≥150 min/week were (28.0), regarding Sitting 

time the majority of participant <10 hours per 

day were(68.0%). Regarding the sources of 

information most of participants from Medical 

education in health centers and hospitals were 

(46.0%) Educational films were (44.0%). 
 

Table 3 Distribution of the studied primary health care patients according to their overall satisfaction 

about treatment and behavioral of the health care providers. 

  

Satisfaction 

 

% Of 

satisfaction 

One Sample T- 

test (test 

value=2.5) 

Mean SD t P-value 

Satisfaction with checkups time 3.3300 1.30398 66.6 12.730 <0.001* 

Satisfaction with current treatment 3.6750 1.35424 73.5 17.353 <0.001* 

Satisfaction with exercise time 3.5400 1.26784 70.8 16.406 <0.001* 

Satisfaction with glucose maintenance time 3.7125 1.43002 74.25 16.958 <0.001* 

Satisfaction with diabetes knowledge 3.7275 1.36304 74.55 18.011 <0.001* 

Satisfaction with the amount of time it takes to manage 

your diabetes 

3.5025 1.26253 70.05 15.881 <0.001* 

Satisfaction with the time it takes to determine your sugar 

level 

4.0500 1.22526 81 25.301 <0.001* 

Satisfaction with the time you spend exercising 2.9925 1.41331 59.85 6.969 <0.001* 

Satisfaction with your sex life 3.1425 1.27721 62.85 10.061 <0.001* 

Satisfaction with time spent getting checkups for your 

diabetes 

3.4350 1.36397 68.7 13.710 <0.001* 

Satisfaction with your knowledge about your diabetes 3.5025 1.29777 70.05 15.450 <0.001* 

 

regarding the satisfaction with checkups time a 

significant relation between checkups time and 

satisfaction while P-value=<0.001and T (12.730) 

the Mean were 3.3300and SD were1.30398 while 

% Of satisfaction were 66,6%, regarding the 

satisfaction with Satisfaction with current 

treatment a significant relation between current 

treatment and satisfaction while P-

value=<0.001and T (17.333) the Mean were 

3.6750 and SD were1.35424 while % Of 

satisfaction were 73.5%. While Satisfaction with 

exercise time a significant relation between 10 

exercise time and satisfaction while P-

value=<0.001and T (16.406) the Mean were 

3.5400 and SD were1.26784 while % Of 

satisfaction were 70,8%, regarding the 

Satisfaction with glucose maintenance time a 

significant relation between glucose maintenance 

time and satisfaction while P-value=<0.001and T 

(16.958) the Mean were 3.7125 and SD were 

1.43002 while % Of satisfaction were 74.25%, 

regarding Satisfaction with diabetes knowledge a 

significant relation between diabetes knowledge 

and satisfaction while P- value=<0.001and T 

(18.011) the Mean were 3.7275 and SD were 

1.36304 while % Of satisfaction were 74.55%. 

Regarding Satisfaction with the amount of time it 

takes to manage your diabetes a significant 

relation between amount of time it takes to 

manage your diabetes and satisfaction while P-

value=<0.001and T (15.881) the Mean were 

3.5025 and SD were 1.26253 while % Of 

satisfaction were 70.05% . Regarding Satisfaction 

with the time it takes to determine your sugar 

level a significant relation between Satisfaction 

with the time it takes to determine your sugar 

level and satisfaction while P-value=<0.001and T 

(25.301) the Mean were 4.0500 and SD were 

1.22526 while % Of satisfaction were 82.05%. 

Regarding Satisfaction with the time you spend 

exercising a significant relation between 

Satisfaction with the time you spend exercising 

and satisfaction while P-value=<0.001and T 

(6.969) the Mean were 2.9925and SD were 

1.41331while % Of satisfaction were 59.85%. 

Regarding Satisfaction with your sex life a 

significant relation between Satisfaction with 

your sex life and satisfaction while P-value=<0. 

while T (10.061) the Mean were 3.1425 and SD 

were 1.27721while % Of satisfaction were 

62.85%. Regarding Satisfaction with time spent 

getting checkups for your diabetes a significant 

relation between Satisfaction with time spent 

getting checkups for your diabetes and 

satisfaction while P-value=<0.001and while T 

(13.710) the Mean were 3.4350 and SD were 

1.36397 while % Of satisfaction were 68.7%. 

Regarding Satisfaction with your knowledge 
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about your diabetes a significant relation between 

Satisfaction with your knowledge about your 

diabetes and satisfaction while P- 

value=<0.001and while T (15.450) the Mean were 

3.5025 and SD were 1.29777 while % Of 

satisfaction were 70.05. 

 

Table 4 Distribution of the Frequency of the of patient's with Satisfaction. 
 Satisfaction 

N % 

Non satisfied 104 26 

Satisfied 296 74 

Total 400 100 

Chi-square X2 91.203 

P-value <0.001* 

 

Table 4 Regarding distribution the of the patient's 

with satisfaction and heave a significant relation 

between the satisfaction and frequency while P-

value <0.001 and X2 170.820, participant toward 

Satisfaction study results show the majority of 

participant had Satisfied were(74.0%) while Non 

satisfied were(26.0%) but total (100%) 

 

Finger1 Distribution of the Frequency of the of patient's with Satisfaction 

 
 

Table 5 Distribution of the relationship of satisfaction among a visiting the Outpatient tertiary care 

hospital patients and the demographic data (age, gender, Level of education, economic level and 

smoked) 
 Non satisfied (n=104) Satisfied (n=296) Total Chi-square 

N % N % N % X2 P-value 

 

 

Age 

<25 years 53 50.96 19 6.42 72 18  

 

104.292 

 

 

<0.001* 
25-50 years 31 29.81 145 48.99 176 44 

>50 years 20 19.23 132 44.59 152 38 

 

Gender 

Female 31 29.81 105 35.47 136 34  

0.863 

 

0.353 Male 73 70.19 191 64.53 264 66 

 

Level of education 

Intermediate 63 60.58 105 35.47 168 42  

 

27.998 

 

 

<0.001* 
Secondary 30 28.85 86 29.05 116 29 

University 11 10.58 105 35.47 116 29 

Economic Low 43 41.35 89 30.07 132 33 6.097 0.047* 

level Medium 31 29.81 85 28.72 116 29   

High 30 28.85 122 41.22 152 38 

 

Smoked 

Yes 83 79.81 109 36.82 192 48  

55.258 

 

<0.001* No 21 20.19 187 63.18 208 52 

 

 

 

 

Non satisfied; 
104; 26% 

 
 

 

Satisfaction 
 
 

Satisfied; 296; 
74% 
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Table (5) show that is a significant relation 

between satisfaction and demographic data 

regarding age increase in <25 years year in Non 

satisfied were 50.% follow by25-50 age in 

satisfied were (48.99) P- value=<0.001, X2 

104.292. Regarding gender in our study the 

majority of our participants were noticed in male 

more than female with Non satisfied were (70.19) 

with no significant relation between satisfaction 

and gender were and P-value=0.001. X2 0.863. 

Regarding Level of education show that a 

significant relation between satisfaction and 

Level of education increase in Intermediate Non 

satisfied no significant were (60.58) and P-

value=0.001 X2 27.998. Also regarding the 

economic level show that a significant relation 

between satisfaction and economic level increase 

in the high income participants in no significant 

were (41.35)and P-value=0.001 X2 6.097. 

Also regarding the Smoked show that a 

significant relation between satisfaction and 

Smoked increase in smoking in no significant 

were (79.81%) and P-value=0.001 X2 55.258. 

 

Finger2 Distribution of the relationship of satisfaction among a visiting the Outpatient tertia ry care 

hospital patients and the demographic data (age, gender, Level of education, economic level and 

smoked) 

 
 

Discussion 

Our study included 400 participants with age 

ranging from < 25 to > 50 years old. shows that 

most of the participants (44.0%) were in the age 

group 25-50 years, were in the age >50 years, the 

majority of them were males (66.0%), also 

regarding level of education the majority of 

participant are Intermediate level were(42.0%), 

Regarding the economic level the majority of 

participant high economic levels were (38.0%). 

While Smoked most of participants (52.0%) not 

smoking while yes smoked were (48.0%) (see 

Table 1.2 ( 

The burden of T2DM in Saudi Arabia is steadily 

increasing due to population growth, 

urbanization, lack of physical activity and 

unhealthy diet [33]. Which is far from what was 

found in another study conducted on participants 

with type 2 diabetes mellitus in the region where 

61% of participants were vaccinated [34] . 

Health-related quality of life among patients with 

type 2 diabetes in Primary Health Care is very 

important used to assessment the effect of 

management of diabetes mellitus diseases on 

health, and it reflects a patient’s physical and 

psychosocial disease burden, previous studies 

support results of our study [35] 

A study from Ghana[36] showed more prevalence 

of males those with age of 30-39 years old and 1-

5 years of experience. Most of in Ghana study 

participants showed a moderate level of 

knowledge not similar to our results reported. In 

Bahraini study, it was reported an average 

knowledge and awareness of students. In a 

Jordanian study    there was dominancy in male 

and young age participants. A study from Turkey 
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showed that 50% of participant were males[37] 

Out of 400 patients, had completed the tool od 

study patients’ on the   for the assessment of the 

treatment satisfaction ranged Our study findings 

are similar to a number of previous study results 

that showed an inadequate level of satisfaction 

ranged of diabetes mellitus among the 

respondents in Saudi Arabia [36]. Alsous et al, 

2019 [37] reported that 15% of the study 

participants in Riyadh had inadequate satisfaction 

ranged of treatment, while participant toward 

Satisfaction study results show the majority of 

participant had average were(66.3%) [37]. the 

respondents in Dammam were found to obtain 

low scores regarding knowledge and attitudes 

toward diabetes mellitus[38 ]. In another survey 

by Al Malki et al. 

[39] in our study the of the patient's with 

satisfaction and heave a significant relation 

between the satisfaction and frequency while P-

value <0.001 and X2 170.820, participant toward 

Satisfaction study results show the majority of 

participant had Satisfied were(74.0%) while Non 

satisfied were(26.0%) but total (100%). (See 

Table 4). A study by Al-Maskari et al. among 

patients with diabetes mellitus reported that 

age, gender, Level of education, economic level 

were related to diabetes mellitus Practices, and 

observed a higher Practices score among males 

than females (p < 0.001). That study also found 

there was a significant difference between 

knowledge scores of postgraduate (19.67) and 

undergraduate (14.74) respondent (p < 0.001) 

[34]. Similarly, a study showed significant 

associations for all demographic variables 

(including diabetes mellitus status) with 

awareness scores [29] 

Another study was carried out exclusively among 

secondary school students in Riyadh by Al-

Mutairi et al [40]. Similar our study show that is a 

significant relation between satisfaction and 

demographic data regarding age increase in <25 

years year in Non satisfied were 50.% follow 

by25-50 age in satisfied were (48.99) P-

value=<0.001, X2 104.292. Regarding gender in 

our study the majority of our participants were 

noticed in male more than female with Non 

satisfied were (70.19) with no significant relation 

between satisfaction and gender were and P-

value=0.001. X2 0.863. Regarding Level of 

education show that a significant relation between 

satisfaction and Level of education increase in 

Intermediate Non satisfied no significant were 

(60.58) and P-value=0.001 X2 27.998. Also 

regarding the economic level show that a 

significant relation between satisfaction and 

economic level increase in the high income 

participants in no significant were (41.35) and P-

value=0.001 X2 

6.097. Also regarding the Smoked show that a 

significant relation between satisfaction and 

Smoked increase in smoking in no significant 

were (79.81%) and P-value=0.001 X2 55.258. 

(See Table 5) 

 

Conclusions 

Our study showed that patients. Patients with 

T2DM frequently reported problems with 

pain/discomfort and mobility. Being older, a 

longer duration of diabetes, insulin use, obesity, 

inadequate glycemic control, and diabetes-related 

complications were significant negative predictors 

of Health-related quality of life. Hence, 

interventions to improve Health-related quality of 

life should focus on achieving adequate glycemic 

control, promoting exercise to reduce obesity, 

reducing pain/discomfort, and reducing diabetes 

related complications. The health preference-

based utility value generated in this study could 

be used to monitor clinical outcomes and conduct 

economic evaluations of different healthcare 

interventions in patients with T2DM. 
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