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Abstract
Background: Chronic diseases continue to cause high morbidity and mortality in Saudi Arabia. Patients severing from diabetes mellitus, hypertension and associated complications have recently
increased and most of these patients find it extremely difficult to understand or cope with their
illness. The objective of this study is to determine the level of patients’ enablement in chronic disease and its predictors. Methods: A community based cross-sectional study was conducted between December 2014 and January 2015. Six hundred and four (604) Patients attending the
Chronic Disease Clinic in Alwazarat Health center were randomly selected to participate in the
study. Patients aged 18 years and above, who willingly agreed to participate, were included in the
study. Self-reported questionnaire was used to determine patient level of enablement. Descriptive
statistics such as mean and median were calculated and binary logistic regression was employed
to determine the predictors of patient’s enablement to chronic disease. Results: Our results show
that five hundred and sixty five (565) out of (604) patients participated in the study with 86.6%
response rate. Type 2 diabetes mellitus affecting 40.65% while hypertension affecting 37.79% of
the patients in Al wazarat health center. Patient’s enablement to chronic disease was very low and
ranged between 2.41 and 1.53 out of 5.0. Binary logistic regression shows that age (male: OR; 0.84,
95% CI, 0.72 - 1.04, female. OR; 1.04, 95% CI 0.88 - 1.39), marital status (male: OR; 0.72, 95% CI
0.54 - 1.11, female: OR 1.01; 95% CI 0.82 - 1.29), patient educational level and number of problems
discussed with physician and consultation length between male patients and their physician were
statistically significant and correlated with patients enablement to chronic disease (P < 0.05).
Conclusion: This study shows that patient’s enablement in chronic disease is very low but constitutes an important arm in patients care management. It should be considered as a measurable patient outcome from healthcare services. More prospective studies on this important topic are
highly recommended.

Keywords
Chronic Disease, Cross-Sectional, Logistic Regression, Enablement, Patient Assessment

How to cite this paper: Al Momen, R.K., Alotaibi, M.M. and Abdelhay, O. (2015) Patient Enablement in Chronic Diseases in
Primary Health Care, Riyadh City, KSA. International Journal of Clinical Medicine, 6, 615-622.
http://dx.doi.org/10.4236/ijcm.2015.69082

R. K. Al Momen et al.

1. Introduction

The Global Burden of Disease and Injury study estimated that worldwide death due to chronic conditions is increasing and projected to rise up to about 70% by 2020 [1]-[3]. In Saudi Arabia the improvement in the quality
of healthcare provided has shifted and reduces death due to infection diseases with similar increase in the prevalence of death due to chronic conditions such as diabetic mellitus, hypertension and associated complications [4]
[5]. Chronic diseases consume a lot of time and efforts from health professions and it is for the benefit of both
parties that patients enablement is considered highly [6]. Unlink in acute illness, patient with chronic disease
modify or adapt different behaviors than that prior to their chronic illness [7]. Their behavior depends largely on
how they accept their illness and how the health care givers organize their services [4]. Although a lot of guidelines were published on the management of different chronic disease such as diabetes, hypertension and asthma
but there is a gap in the effective patient involvement of their own problems [8].
It has been shown that in many studies patients enablement plays very significant part in treatment of chronic
conditions [9] [10]. Patient enablement is defined as the extent to which a patient is capable of understanding
and coping with his or her health issues [11]. The concept of enablement was further focused in the general
practice setting, to the extent of the patient’s own feelings of enablement about his/her condition after the medical consultation [12]. In general practice, the doctor patient consultation is a situation where different issues
concerning patient health are encountered [13]. In many occasions the patients’ understanding, capability of
coping with their illness and taking care of themselves are all left un-defined in the hand of the medical service
provider [14]. Patients present to the primary care settings for various reasons, some of them come for acute
short trivial problems, and others may come frequently for long standing chronic diseases [2] [15]. Health promotion definition was changing over the years to embrace the process of enabling people to increase control
over their health and its determinants, and thereby improve their health (Michael P. O’Donnell, 2009) [16]. It is
expected that health promotion is one of the important part of all these consultation with special considerations
to chronic diseases [17]. The more enabled the patients about understanding their illness, the better the outcome
for both patients and the healthcare providers.
This study’s objective is to assess the level of patients’ enablement in primary care chronic disease clinics and
determine its main predictors.

2. Methods
2.1. Study Design
An observational cross-sectional study was carried out in Al wazarat Health Center in Riyadh between December 2014 and January 2015.

2.2. Study Area and Population
Al Wazarat health center is located in the Middle of Riyadh city. It runs many clinics such chronic disease clinic
which provides primary care services to Riyadh military personnel, civil employed personnel in the military organizations and their dependents. Adult patients aged above 18 years with history of chronic illness such as diabetes, hypertension and bronchial asthma who willingly agree to participate in the study were included. Only
patients who have been seen in the center for more than 6month were allowed to participate in the study. Patients who did not consented to participate in the study and those with who were severely ill were excluded from
the study.

2.3. Sample Size and Sampling Method
A sample size of 669 was calculated using Epi Info 2000 (ATLANTIS 2004) [18]. A convenient sampling method was adapted because chronic disease patients may lack interest to participate in studies due to their chronic
conditions.

2.4. Study Variables
The study variables were divided into dependent or outcome variable such as patient chronic disease enablement
while the independent variables were the socio-demographic characteristics such age, gender, marital status and
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income, employment status and educational level.

2.5. Study Instrument (Questionnaire)
The questionnaire was developed by authors form literature and experts from the department of family and
community medicine department. The questions used are close ended in the Yes and No format. It consisted of
part one which contain the socio-demographic characteristics and part two had questions about patient’s
enablement and chronic diseases such as diabetes Miletus, hypertension, hypothyroidism and asthma. It was
pre-tested on 20 participants with different educational level, validated and then translated into Arabic language
by two translators.

2.6. Data Collection
Data was collected using self-reported questionnaire by a train research assistant. It was administered to participants who satisfied the inclusion criteria stated above. All privacy and confidentiality were maintained.

2.7. Data Entry and Analysis
Collected data was entered into SPSS version 18 for windows by research assistant [19]. Six hundred and four
patients were approached for the study (604), and five hundred and sixty five (565) participated in the study.
Forty one study instruments were found to have incomplete data and were removed, the remaining 524 instrument were analyzed. Initial descriptive analysis included frequency, mean and median and percentages were
carried out. Binary logistic regression was used to predict the association between variables. The dependent variable was enablement score and socio-demographic characteristics were independent variables.
Ethical approval was obtained before the start of the study. Patient’s confidentiality and privacy were maintained throughout the study period.

3. Results
Of the 604 study participants 524 returned completed study questionnaire given a response rate of 86.6%. Majority of the participants were male (58.8%) and the remaining 41.2% were female. Participants with age group
greater than 42 years of age were 45.9% as compared to 0.6% for participants aged between 18 and 25 years.
Most of the participants had one form of education or other (89.7%) while only 10.3% were illiterate. Almost
two third of the participants 65.1% were employed while the remaining 34.9% were unemployed. Table 1
shows the details of socio-demographic characteristics as described above. Majority of patients had Diabetes
Milieus (213, 40.65%), followed by hypertension (198, 37.79%) while hypothyroidism was the disease with the
least prevalence rate of (16, 3.05%) as shown in (Table 2). The highest incidence rate was 0.41 for DM compared with 0.03 for hypothyroidism.
Table 3 shows the results of patient’s median enablement scores for some socio-demographic characteristics
and consultations parameters. Median enablement score for male participants was 2.39 as compared to 2.03 for
females. Out of the total 524 participants 203 or 38.7% knew their doctors very well and had a median enablement score of 2.41. One hundred and eleven or 21.2% of the participants knew their doctors well with median
enablement score of 2.30. The lest median enablement score was 1.63 for the participants who did not know
their doctors at all. Participants who discussed one problem with their doctors had highest median enablement
score of 2.38 as compared to lowest median enablement score of 1.53 for the participants who discussed more
than three problems with their doctors. Patients with consultations time of 12 to 17 minutes had higher median
enablement score of 2.31 as compared to a lower median score of 1.82 for those who spent less than five minutes with their doctors.
Binary logistic regressions model was utilized t to predict the association between patient enablement to
chronic disease (Dependent variable) and socio-demographic characteristics and patients consultations character
as (independent variables). Patient educational level number of problems (related to their chronic disease) discussed with their physician and consultation length was statistically significant (Table 4) while patients age,
marital status, employment status and patients knowledge of their physician were not statistically significant.
Table 4 describes the results of patients enablement in chronic disease as associated with their corresponding
show demographic characteristics. Patients’ age and marital status were found to be statistically insignificant
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with p value of 0.315 and 0.084 respectively. Patient educational level for male and female participants was
found to be statistically significant with p vale of 0.021 and 0.001 respectively. Patient consultation length has
been found to be statistically associated with their enablement score level with a p value of 0.048. Number of
problems discussed between patients and their doctors during consultation was also found to be statistically significant with their median enablement score with a p value of 0.002 and 0.004 for males and females participants.
Table 1. Socio-Demographic characteristics of participants (n
= 524).
Variable

N

%

Female

216

41.2

Male

308

58.8

Total

524

100

18 - 25

034

06.49

26 - 33

092

17.56

34 - 41

156

29.77

>42

242

45.92

Total

524

100

Married

293

55.92

Single

58

11.07

Divorced

127

24.24

Widow

29

5.54

Widower

17

3.24

Total

524

100

No formal schooling

54

10.31

Primary school

148

28.24

Secondary school

169

32.25

University

134

25.57

Postgraduate

19

3.63

Total

524

100

Not employed

183

34.92

Employed

341

65.08

Total

146

100

Gender

Age (Years)

Marital status

Education level

Employment Status
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Table 2. Types of chronic disease and number of patients in follow up with Chronic Diseases Clinic in Wazarat Family
Medicine Center (n = 524).
Chronic Disease

Patient Number (N)

Percentage (%)

Prevalence Rate

95% Confidence Interval

Diabetes Mellitus

213

40.65

0.4065

0.3537 - 0.4649

Hypertension

198

37.79

0.3779

0.3271 - 0.4343

Bronchial Asthma

42

8.02

0.08015

0.05777 - 0.10834

hypothyroidism

16

3.05

0.03053

0.01745 - 0.0495955

Other chronic illness

55

10.50

0.105

0.0791 - 0.1366

Total

524

100

Table 3. Consultation parameters and calculated patients enablement score (n = 524).
Patient No

Percentage (%)

Median Enablement Score

Female

216

41.2

2.03

Male

308

58.8

2.39

Total

524

100

Very well

203

38.7

2.41

Well

111

21.2

2.30

Fairly well

86

16.4

1.99

Not at all

124

23.7

1.63

Total

524

100

1

128

24.5

2.38

2-3

349

66.6

2.1

>3

47

8.9

1.53

Total

524

100

0-5

58

11.1

1.82

6 - 11

259

49.4

1.93

12 - 17

122

23.3

2.31

>17

85

16.2

1.73

Total

524

100

Gender

Patients level of knowing the doctor

No of problems discussed by participants

Length of consultation (minutes)
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Table 4. Association between Patient Enablement in chronic disease and Patients socio-demographic and consultation characters.
Predictor

Male (Odds ratio with 95% CI)

p

Female (Odds ratio with 95% CI)

p

Age

0.84 (0.72 - 1.04)

0.435

1.04 (0.88 - 1.39)

0.315

Education

1.25 (1.02 - 1.83)

0.021*

1.18 (0.93 - 1.25)

0.001*

Marital status

0.72 (0.54 - 1.11)

0.712

1.01 (0.82 - 1.29)

0.084

Consultation length

0.99 (0.83 - 1.29)

0.048*

0.92 (0.87 - 1.01)

0.223

Knowing the Physician

1.00 (0.99 - 1.07)

0.062

1.03 (1.00 - 1.28)

0.082

No of Problems discussed
with the physician

0.86 (0.74 - 1.05)

0.002*

0.98 (0.75 - 1.02)

0.004*

Employment status

1.55 (1.32 - 2.07)

0.142

1.65 (1.48 - 1.85)

0.245

*

p-value less than 0.05 is considered statistically significant.

4. Discussion
Patients enablement which is about patients ability to understand their sickness and cope with it, in clinical practice generally depend on two important elements namely “holism” which, is an approach to construction of diagnoses and patient-centered care which is defined as the use of adequate consulting skills in identifying patients’
priorities and concerns and the appropriate involvement of patients in making decisions about their care.
This study found that the average total chronic disease patient’s enablement score was very low and ranged
between 2.41 and 1.53 out of 5.0, these values can also be compared to similar finding by John GR and colleges
who found an enablement score of about 44.1% [20].
Male participants had high enablement compared to their female counterpart in the study. Patients who knew
their doctors before consultation were also more enabled compared to those who did not know their doctors before consultation. Patient’s enablement was found to be affected by the consultation language, consultation time,
number of problems discussed between the patients and their physician and ethnic differences [21]-[23]. In our
study Arabic language was the main consultation language and the embalmment score was lower (2.41) when
compared with other similar studies in UK, USA and Poland. Patients enablement was higher in similar study in
UK (3.1) and (3.6) in Poland [24]. It is important however to put the educational level of patient and their culture into consideration when comparing patients chronic disease enablement in Saudi Arabia with their counterpart in UK and USA. Saudi Arabia is conservative society as compared to other western countries like UK, this
significantly affecting patient’s doctor relationship and is clearly reflected in low patient’s enablement. Patients
in UK tend to be more aware of their treatment right during consultation and as such engaged more freely with
their health care provider than in our study [25].
The median score for patient enablement was found to be between 2.41 to 1.53. It was clearly affected by patient’s doctor relationship, length of consultation and number problems discussed by the patients with his physician. Patients who knew his physician very well had the highest enablement score compared to those who did
not knew their physician at all, this result was similar to study conducted by other researcher [26]. Those who
had average consultation time of 12 - 17 minutes same to have the highest enablement score (12 - 17, 2.31)
compared to those with short consultation time of (0 - 5, 1.82). From Table 4 above it is also obvious that the
number of problems discussed by patients with their physician also significantly affected the patient chronic
disease enablement.
Our findings are important and can be utilized to improve the healthcare services provided to patients with
chronic diseases in Saudi Arabia and the gulf region as well. Improving patient’s enablement level will help
them to understand and coup more effectively with their chronic disease.
The study findings just like other studies have some limitations which may have affected our results. We have
improved the language, contents and design of our study instruments in order to overcome the recall bias. The
generalizability of this study may be limited to Al Wazarat health center and other primary care health center as
the authors could not conduct a multi-center study due to limitation of resources. The clinical and practical value
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of this study is very important to doctors as findings could be utilized for managing future patients with similar
chronic disease in Al Wazarat center and other primary health care settings. From the findings patients’ consultation time, number of problems to be discussed during consultations and patients doctors’ relationship should
be highly considered. Patient’s clinical outcome depends mainly on their full enablement in discussing their
health problems freely with their doctors within a sufficient consultation time and concentration on only one or
two health important problems affecting their health.
In conclusion this is one of the first studies to discuss in details patients enablement to chronic disease in the
Kingdom of Saudi Arabia. Our findings are important and can be utilized to improve the healthcare services
provided to patients with chronic diseases in Saudi Arabia and the gulf region as well. Improving patient’s
enablement level will help them to understand and cope more effectively with their chronic disease.
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