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Abstract

Background: Cardiovascular diseases (CVD) are a 
global issue bearing a heavy burden of illness. The 
studies conducted on the quality of life for Cardio-
vascular patients is still limited in Saudi Arabia. The 
current study aims to investigate Quality of life for 
Cardiovascular Patients in Saudi Arabia 2020. We 
want to assess the quality of life for cardiac patients 
and its connection with certain factors. 

Objectives: assess the extent of effect of mental and 
physical wellbeing and social relations on the quality 
of life of patients with cardiovascular disease .

Methods: It was a descriptive cross sectional study 
of all adults Saudi patients who had cardiovascu-
lar diseases or who had cardiac surgery at least for 
the previous 5 years, performed between February 
2021 And December 2021 at different regions in 
Saudi Arabia. We used a form of online survey SF-
36 that was distributed through the network.

Results: 470 participants were included in the study; 
47.9% females and 52.1% males. Overall, female, 
divorced, high BMI, patients with co-morbidities, pa-
tients aged above 55 years, patients who have low 
education level and the patients who were working 
in the non-health sector showed poor quality of life 
compared to other participants.

 
 
 
 
Conclusion: Recognizing the factors that lower the 
quality of life for cardiovascular patients in the Saudi 
community is important and essential to address 
their needs and give better Quality of Life.

Key words : Quality of life, Cardiovascular diseases, 
Cardiac surgery, Saudi Arabia, survey SF-36.
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(HRQoL): Health-Related Quality of Life
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Introduction

Cardiovascular diseases (CVD) are a global issue bearing 
a heavy burden of illness and it’s prevalence in KSA was 
5.5%, recorded by the only nationally representative 
research conducted in Saudi Arabia[1]. The World Health 
Organization (WHO) defined CVD as a general term 
for a group of disorders that affect the heart and blood 
vessels[2]. Patients with CVD experience severe physical 
and mental consequences [3]. Traditional outcome 
indicators such as morbidity and mortality are not adequate 
to determine the benefits of medical treatment for chronic 
diseases such as CVD [4].This is because functional 
ability, psychological status, and social interaction are not 
measured by traditional measures [5]. The health-related 
quality of life (HRQoL) is widely used as an indicator 
of the outcome of CVD and it includes measurements 
of physical, mental, emotional and social functioning. 
Several studies have reported the relevance of HRQoL 
to CVD [5]. In 2015 research conducted in Saudi Arabia 
found that in all domains Saudi patients with HF reported 
low QoL [6]. Quality of life of heart failure patients is lower 
than that of the general population and of other patients 
with other chronic diseases. In these patients, female sex, 
being older, comorbidity, symptoms that are advanced, 
and recent hospitalizations are important determinants 
in the health-related quality of life [7]. In HF patients, 
bad HRQoL is correlated with hospital readmission and 
death [8]. Also women with heart disease significantly 
have poorer quality of life than men [9]. The incidence 
of impaired HRQoL in both men and women was higher 
among the high-risk category [5]. The levels of educational 
attainment, socioeconomic status, the primary source of 
income, age, social support, and total spiritual well-being 
were found to be important predictors of QoL[10]. Another 
study reported that physical activity was the lowest among 
the four general areas of quality of life and multiple studies 
reported the most important factors affecting the quality of 
life were sex, age, education, marital status, occupational 
status, duration of suffering, and number of hospitalizations 
[11]. Later in 2019, a study conducted among 100 HF 
outpatients showed that HF has a significant influence 
on QoL [12]. Another research conducted in Jeddah for 
post-cardiac surgery showed that HRQoL impairment 
was linked to the prevalence of comorbidities such as 
hypertension, diabetes, and prior cerebrovascular stroke 
[13]. Regarding QoL after cardiac surgery studies have 
shown that, five-year survival and HRQOL could be equal 
to the general population[14]. Better quality of life after 
coronary artery bypass graft surgery was associated with 
a lower level of anxiety and women scored lower on the 
physical dimensions of quality of life [15]. Major variations 
in the quality of life of cardiac patients are related to gender 
and exercise performance [16]. The studies conducted on 
the quality of life for cardiovascular patients is still limited 
in Saudi Arabia, and it is considered the principal cause of 
disability and death among young individuals. This study 
aims to investigate Quality of life for cardiovascular patients 
in Saudi Arabia 2020. We wanted to assess the quality 
of life for cardiac patients and its connection with certain 
factors. The final aim is to assess the extent of effect of 

mental and physical wellbeing and social relations on the 
quality of life of patients with cardiovascular disease.

Methodology

Study design: a descriptive cross-sectional study

Study setting: an electronic online survey was 
conducted

Study population: The inclusion criteria were as follows: 
All male and female cardiac patients or those who have 
cardiac surgery above 18 years old from the general 
population and who agreed to participate. The exclusion 
criteria were as follows: All non-cardiac patients and those 
below 18 years.

Study instrument:.
The newly developed self-administered English version 
of the Questionnaire was adopted from the The Short 
Form (36) Health Survey (SF-36). The draft of our 
initial questionnaire was made in the English language. 
The questionnaire included three sections: section A 
consisted of sociodemographic, details, Section B had 
items with Numerical Rating Scale for eight dimensions: 
vitality, physical functioning, bodily pain, general health 
perceptions, physical role functioning, emotional role 
functioning, social role functioning, and mental health.

Section C included medical history and other associated 
risk factors of cardiac disease.  A standardized methodology 
was followed in the validation of this questionnaire that 
included focus group discussion, expert evaluation, pilot 
study, reliability and validity assessment, etc. The content 
validity, face validity, and construct validity of the developed 
questionnaire were examined. Content validity and face 
validity were established by expert evaluation and focused 
group discussions. Construct validity was established 
by exploratory factor analysis with varimax rotation to 
test the hypothesized domain structure and examine its 
substructure. Internal consistency was examined, but 
test/retest reliability could not be performed because of 
the paucity of time. The homogeneity of the question 
items in each domain was evaluated using Cronbach’s α 
coefficient. A coefficient of 0.7 or higher is preferred for 
a questionnaire to be internally consistent. In the first 
step, two independent professional bilingual translators 
translated the original English version of the questionnaire 
into the Arabic version (forward translation). One of the 
translators was from a non-medical field and another from 
the medical field (doctor) and both were native Arabic 
speakers. The Minimal Translation Criteria were followed 
with two independent bilingual health professionals for 
forward translating the questionnaire [14]. Translators 
were informed of the target audience of the translation 
and the medium in which the instrument would be 
administered. In the second step, a meeting involving the 
two independent professional bilingual translators and a 
member from the research group was conducted to review, 
reconcile, and harmonize the forward translation. Another 
two independent bilingual translators then translated this 
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then translated this reconciled forward translation back 
into English. The translated, culturally adapted version of 
the Questionnaire to assess Physical activity during the 
pandemic was pilot tested in 20 samples (5) (17).

Ethical considerations: The study was approved by the 
research ethics committee of Taif university.

Statistical Analysis:  The data collected were analysed 
using SPSS version 23 (IBM Corp. Chicago, USA). The 
normality of the main continuous variable was tested 
for normality and found that it was normally distributed 
(Shapiro–Wilk test, p>0.05). Continuous variables were 
expressed using mean and standard deviations and 
categorical variables using frequencies and percentages. 
Student’s t test and Analysis of variance were used to 
compare the differences in DLQI scores between different 
groups. Pearson’s Chi-square test was used to evaluate 
the statistical relationship between categorical variables. A 
P-value of ≤0.05 was considered statistically significant.

Result

Our study evaluated the health-related quality of life among 
cardiovascular patients during the COVID-19 pandemic 
using the Arabic version of RAND 36-Item Short Form 
Survey. The study included 470 participants who gave 
consent to participate and comprised 47.9% females and 
52.1% males. The sociodemographic characteristics of 
the participants are given in Table 1.   The 36-Item form is 
subdivided into nine subdomain scales, namely: Physical 
functioning, role limitations due to physical health, role 
limitations due to emotional problems, Energy/fatigue, 
Emotional well-being, Social functioning, Pain, General 
health, and health change. The mean scores, variability, 
and reliability of each of these subdomains are given in 
Table 2.   

When we compared the score of each subdomain 
items between two genders, it was found that all of the 
subdomains except general health and health change 
showed statistically significant differences. The female 
patients showed lower scores in physical functioning, role 
limitations due to physical health, role limitations due to 
emotional problems, Energy/fatigue, emotional well-being, 
and pain compared to male patients (p<0.05) whereas, 
male patients showed lesser scores (better quality of life) in 
social functioning than female patients (p<0.05) [Table 3]. 

Patients who were aged more than 55 years showed 
lesser scores in  Physical functioning, role limitations 
due to physical health, role limitations due to emotional 
problems, Energy/fatigue, pain, general health, and health 
change compared to those who were less than 55 years 
old (p<0.05). But social functioning scores were lesser in 
patients aged less than 55 years (p<0.05). There was no 
statistically significant difference observed in emotional 
well-being between the two age groups [Table 4].  The 
comparison of scores between different residence types 
didn’t show any statistically significant difference in any of 
the subdomains (p>0.05) [Table 5]. 

 When we evaluated the scores between patients who are 
working in the health sector and non-health sector, it was 
found that patients who worked in the health sector showed 
higher scores (67.1 ± 31.2) in the subdomain of physical 
functioning compared to others (55 ± 28.3) which showed 
statistically significant difference (p<0.05). The scores of 
the other eight subdomains didn’t show any statistically 
significant differences [Table 6]. 

The comparison of scores of 9 subdomains between 
different educational levels showed higher functioning 
among patients with post-graduate qualification compared 
to other scores in all domains except social functioning 
(p<0.05). The social functioning scores were lesser in 
patients with post-graduate qualifications compared to 
others (p<0.05) [Table 7].  When we evaluated the different 
item scores according to BMI of the patients, it was found 
that those who were obese showed lesser scores in 
Physical functioning, role limitations due to physical health, 
role limitations due to emotional problems, Energy/fatigue, 
Pain, General health and Health change that showed 
statistically significant differences [Table 8]. 

The comparison of scores of subdomains between the 
different marital statuses showed that divorced or widower 
had lesser scores in all domains except social functioning 
(p<0.05). The social functioning scores were lesser among 
married patients compared to others which also showed 
a statistical significance (p<0.05) [Table 9]. According 
to different regions, the score comparison of patients 
showed a statistically significant difference in all domains 
except the pain scores [Table 10].  When we compared 
the scores based on the smoking status, patients who 
never smoked has statistically significantly lesser physical 
functioning scores, role limitations due to physical health, 
pain, and health change compared to those who smoked 
and ex-smokers [Table 11].  The patients who had at 
least one comorbidity, showed lesser scores compared to 
those who didn’t have any comorbidities, which showed a 
statistically significant difference [Table 12].  
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Discussion

Few studies have analyzed HRQoL in Saudi Arabia. 
Health-related quality of life (HRQoL) is considered a 
significant outcome indicator in chronic diseases, including 
cardiovascular disease (CVD), which is known to be 
associated with impaired HRQoL. The aim of this research 
was to assess the quality of life for cardiovascular patients 
in Saudi Arabia in the year 2020.

The study sample was 470 with 47.9% females and 52.1% 
males. In an analysis of Gender Differences in Quality of 
Life Among Cardiac Patients, women scored lower on both 
the mental and physical components of quality of life. Over 
the course of a 12-month longitudinal follow-up, women 
with cardiac disease reported slightly poorer quality of life 
than men with cardiac disease [9]. A study reported chronic 
conditions such as arthritis, back problems, diabetes and 
high blood pressure are found more frequently in women 
[10]. Males consistently reported significantly higher 
physical activity levels than females [19].

In our study we found that there is a high association of 
gender in most of the subdomain items. A similar result 
was found in Iran and Jordan which showed that there is 
a relationship between sex and patient quality of life in a 
way that men have better QoL than women [11,15]. his 
shows the role of gender as an effective factor for Quality 
of Life. Despite the fact that normative information shows 
that women report a lower quality of life than men [9]. The 
results  give us the meaning of that as generally in most 
of the aspects the women have a lower quality of life than 
men which could be due to the nature of the body structure 
and the differences between genders.

The findings of our study showed that patients over 55 
years old had lower physical and social performance, 
physical health, and emotional problems. In most studies, 
it has been shown that the higher the age, the lower the 
quality of life of patients, and it has been the case in a study 
in Iran [11]. In other similar studies, age was associated 
with a decline in general and psychological health [23][24]. 
In contrast research done in 2008 [24] , found that there 
are no independent variables relating to the quality of life 
in the social realm. In addition, in 2020, a study in Jeddah, 
Saudi Arabia [13], revealed that there was no relationship 
between the quality of life of heart patients and age. 
These results were expected because people who suffer 
from heart disease have a poor quality of life, especially 
among the elderly, as there is difficulty in exercising and 
increasing physical activity. On the other hand, the general 
health of the elderly is affected by advancing age, and the 
incidence of chronic diseases increases.

In this study, we found that patients who worked in the 
health sector showed higher scores (better scores) in the 
subdomain of physical functioning compared to patients 
who worked in the non-health sector while other subdomains 
showed no significant differences. This disagrees with a 
previous study conducted on nurses with cardiovascular 
diseases that showed, when they compared the high work 
burnout group to the low job burnout group, they noticed 
that both physical and mental functioning deteriorated (by 
2.53 and 3.02 points, respectively, p;0.05) [26]. Another 
study compared between health care workers who worked 
with COVID-19 patients and those who worked in other 
departments during the COVID-19 pandemic found, Level 
of anxiety was high as observed in 31.8 percent of patients 
in a group of health care workers who treated COVID-19 
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while only 16.4 percent in other groups of health care 
workers [27]. This difference could be attributed to the low 
number of participants in health sector and needs more 
specification and study.

The comparison of scores of 9 subdomains between 
different educational levels showed higher functioning 
among patients with post-graduate qualification compared 
to other scores in all domains except social functioning 
(p<0.05).  Higher educational levels were also linked 
to better QoL at an Iranian hospital [10]. Association of 
overall health related quality of life and education of the 
patient in a Dhaka report showed that among the CHD 
patients, 24.9% were graduates, 23.5% had secondary 
education, 20.3% had higher secondary education, and 
6.0% were illiterate. The majority of graduates (75.9%) 
and secondary educated (84.3%) had average quality of 
life. The majority of primary educated (67.9%)   had poor 
quality of life [22]. 

In an observational analysis in Europe, important 
variations in European Quality of Life-5 Dimensions 
ratings were observed between patients with fewer than 
9 years of education and patients with more than 9 years 
of education (0.72 vs. 0.77; P0.001) [21].  Individuals with 
a higher level of education could have more access to 
health-related data, resulting in greater quality care than 
those with less educational opportunities.
 
When we evaluated the different item scores according 
to BMI of the patients, it was found that those who were 
obese showed lesser scores in physical functioning, role 
limitations due to physical health, role limitations due to 
emotional problems, Energy/fatigue, Pain, General health 
and Health change that showed statistically significant 
differences. According to Duke activity status index, 
energy/fatigue, health anxiety, and self-rated health 
rating, a higher BMI particularly greater than 30 kg/m2 
was correlated with lower quality of life [20].

This study showed that divorced or widower had lesser 
scores in all domains except social functioning. The social 
functioning scores were lesser among married patients. 
This finding confirms the previous study which showed that 
being married had a strong relationship with enhancing 
some aspects of cardiac patients’ quality of life [1-3].

In contrast some studies didn’t find any noticeable effect 
on the patients’ quality of life[4].

Our study found that patients who never smoked had 
statistically significantly lesser physical functioning 
scores, and role limitations due to physical health, pain, 
and health change compared to those who smoked and 
ex-smokers .

Similar results found in other studies showed that smoking 
affects quality of life [5-7]. A lower quality of life is linked to 
the existence of cardiovascular risk factors.

This study concluded that the patients who had at least 
one co-morbidity showed lesser scores compared to those 
who didn’t have any co-morbidities.

Outcomes are comparable with those reported by 
different studies who concluded that the involvement of 
comorbidities such as hypertension, diabetes, and prior 
cerebrovascular stroke was linked to HRQoL impairment.
These conditions caused significant impact on decreasing 
patients’ quality of life [1, 2, 8, 9].
 
Limitation : 
Being a study done through an online survey necessitates 
conducting future studies with different methods in 
different regions at different hospitals dedicated to their 
patients to modify the outcome and health care policies 
towards them 

Conclusion

The current study aimed to investigate Quality of life for 
Cardiovascular Patients in Saudi Arabia 2020. We found 
lower quality of life for cardiovascular patients associated 
with many factors like Age, female gender, higher BMI 
and multiple comorbidities, and identification of these 
factors  requires management plans that can significantly 
improve the QoL and the outcome of the disease for these 
patients. We recommend to follow these patients with 
the QoL survey as part of periodic hospital follow up and 
educational interventional programs for high risk patients.
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