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Health-care seeking behavior among type-2 diabetic patients is important since it determines 
acceptance of health care and outcomes of the disease because positive health-seeking behavior 
contribute in the reduction of its associated complications. The main aim of the study was to explore the 
status of health care seeking behaviors among clients with type-2 DM in the Kingdom of Saudi Arabia. 
The study adopted a cross-sectional-comparative design on a convenience sample of 160 patients with 
type-2 DM at Aseer region, Kingdom of Saudi Arabia. The researcher used an interview questionnaire 
as a tool for data collection that was adopted from Espinosa & Espinosa (2016).The study results 
revealed that the total mean of healthcare seeking behavior among diabetic patients is 76.05%, which is 
considered good. The highest domain in health seeking behavior is the “curative aspect”, while the 
lowest one is “rehabilitative aspect”. There was a good level of healthcare seeking behavior among type-
2 diabetic patients. This study has benefits for those working to improve barriers to healthcare seeking 
behavior and access by identifying those more likely to engage in health care-seeking behaviors 
especially type-2 DM. 
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INTRODUCTION 

Diabetes mellitus (DM) is the most common 
metabolic disease worldwide. It is the leading 
cause of morbidity and mortality in the world. If 
undiagnosed or inadequately treated, multiple 
chronic complications, irreversible disability and 
death may develop (Fallatah, 2018). The Kingdom 
of Saudi Arabia is not excluded from the global 
epidemic of diabetes mellitus since it is the most 
challenging health problem facing this country 
(Alotaibi et al. 2017). Management and treatment 
of diabetes is considered a lifelong issue, tends to 
be multi-dimensional, and focuses to achieve 
better control of blood sugar levels (Srinatha et al. 
2017).  

Over the course of a lifetime, diabetic patients 

will need a variety of skills and knowledge to 
enable them to control their condition, sometimes 
on a day-to-day basis, and modify their approach 
when circumstances change (Kalantzi et al. 
2015). Diabetic patients have to spend significant 
amount for traveling, consultation, and laboratory 
investigations along with expenditure for drugs 
and hospitalization. It is therefore necessary that 
their health seeking behaviors are evaluated to 
provide individualized approaches in managing 
their health needs (Bhosale et al. 2017). 

Health seeking behavior can influence a 
patient's active seeking thus affecting the health 
outcome, and there are many people end up 
losing their life every year due to lack of access to 
healthcare to obtain the positive health behavior 
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regarding these diseases (Zare-Farashbandi et al. 
2015). 

Health-care seeking behavior among type-2 
diabetic patients is considered important since it 
determines acceptance of health care and 
outcomes of the disease (Hjelm and Atwine, 
2011). More importantly, positive health-seeking 
behavior such as the early recognition of 
symptoms, presentation to health facilities, and 
compliance with effective treatment should 
improve control of diabetes and thereby reduce 
the incidence of complications associated with this 
devastating disease (Thapa et al. 2018). 

The issue of discovering the main aspects of 
health-seeking behaviors and its barriers 
regarding the disease was not clearly studied in 
the Kingdom of Saudi Arabia (KSA). The main aim 
of the current study therefore was to explore the 
status of health care seeking behaviors among 
clients with type-2 DM in Saudi Arabia. 

Aims and objectives  

Research questions 
This study attempt to explore the status of 

health care seeking behaviors among clients with 
type-2 DM in Saudi Arabia. Therefore, this study 
accordingly covers the next research questions: 
What is the current status of health care seeking 
behaviors among clients with type-2 DM in Saudi 
Arabia? What are the barriers in health care 
seeking behaviors among clients with type-2 DM? 
  
MATERIALS AND METHODS 

Methods 

Research Design & setting 
A quantitative descriptive-comparative design was 
used to guide this study.  The accessible 
population were all patients in two governmental 
primary healthcare centers at Abha city in the 
Kingdom of Saudi Arabia. 

Sample 
Patients were requested to participate through a 
convenience sampling technique between April 
2019 and September 2019. Participants were 
included in the study if they: diagnosed at least 
since 6 months with type-2 DM, patients who are 
willing to participate in the study, and were 18 
years or older , and were fully conscious. Patients 
were excluded from this study if they non-Saudi 
clients, with type-1 DM, other types of DM, and 
suffer from other chronic diseases other than DM 

type-2, or mental health problems.  A total of 160 
patients were included in this study.  

Data collection 
Data were collected from the patients using a 
structured interview in the selected primary health 
care centers. The researcher provided a verbal 
explanation of the study purposes, read each 
question to them and wrote the answer according 
to patients ‘responses. The pilot study results 
indicated that the health-seeking behaviors scale 
(HSB) was in general easy to understand and 
readable. The interview for each patient took 25- 
30 minutes to complete.  

Study instrument 
The patient’s sociodemographic and health-
related variables sheet contained questions to 
disclose information about gender, age, 
educational level, marital status, employment, 
average family income, and health insurance 
coverage. Family history and clinical 
characteristics of the patients. Information 
regarding DM: duration, treatment, complications. 
Data regarding health-seeking behaviors were 
collected through the health-seeking behaviors 
scale (HSB). Espinosa & Espinosa (2016) 
originally established this scale. The questionnaire 
contained 20 items clustered by subject matter 
into four domain of health-seeking behaviors 
(preventive, promotive, curative and rehabilitative 
aspects). In the analysis, these levels were scored 
from 1 to 4. Total scores range from 20 to 80, and 
the mean score can be obtained for each 
subscale individually or for the total scale. Higher 
scores indicates high health-seeking behaviors. In 
this study, face validity and content validity were 
established for the Arabic version of the HSB, and 
it showed excellent Internal consistency reliability 
(Cronbach’s alpha = 0.91). Before embarking on 
the full study, a pilot study was undertaken to 
evaluate the feasibility of the design, readability of 
the items and reliability of the questionnaire. The 
final Arabic HSB questionnaire was distributed to 
36 type-2 diabetic patients before leave the 
primary healthcare centers.   

Ethical considerations 
Ethical approval was obtained from the 
institutional research board (IRB) at King Saud 
University with approval number 19/0464/RB 
issued on 08 April 2019. Permission was obtained 
from the Ministry of Health to conduct the study. 
Permissions were obtained from the Director of 
the selected primary healthcare centers and 
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subsequently granted to interview the participants. 
The prospective participants were requested to 
sign a consent to validate voluntary participation 
in the study. Anonymity and confidentiality were 
assured to all participants. 

Data Analysis 
To achieve the goal of the study, the researcher 
used IBM-SPSS Statistics for Windows v26 (IBM 
Corp, 2016, Armonk, NY) in analyzing the data. 
Descriptive statistics were used in describing and 
presenting the characteristics of the participants, 
family history and clinical characteristics, health 
care seeking behavior, and barriers to health care 
seeking behavior. Statistically significant 
difference was inferred when p-value is <.05. 
 
RESULTS  

Demographic characteristics of the patients 
Table 1 shows the distribution of the 
characteristics of study participants. More than 
half (52.5%) of the study participants are females, 
while 47.5% are males.  
Table 1: Characteristics of patients (N=160) 

Characteristics N % 

Gender   

Male 76 47.5 

Female 84 52.5 

Age groups   

26 – 34 years 9 5.6 

35 – 44 years 39 24.4 

>44 years 112 70.0 

Education   

Illiterate 42 26.3 

Primary - < Secondary 49 30.6 

Secondary 43 26.9 

University 26 16.3 

Marital status   

Single 5 3.1 

Married 144 90.0 

Divorced 3 1.9 

Widower/ed 8 5.0 

Employment   

Employed 70 43.8 

Not employed 90 56.3 

Income 
<5,000 SAR 

 
44 

 
27.5 

5000 – 10,000 SAR 90 56.3 

>10,000 SAR 26 16.3 

  Health insurance  

National health insurance 54 33.8 

Private health insurance 21 13.1 

None 85 53.1 

 
Further, 70.0% are more than 44 years old, and 
24.4% of them are between 35–44 years. About 
30.6% of them have lower than Secondary 
education, 26.9% have secondary, while 26.3% 

are illiterate. Moreover, 90.0% of the study 
participants are married, and 3.1% are single. 
About 56.3% of the study participants are not 
employed, 56.3% have income average between 
5000 and 10,000 SAR, and 27.5% have income 
below 5000 SAR. More importantly, 53.1% of the 
34 study participants do not have any type of 
health insurance, while only 33.8% of them have 
national health insurance. 

Family history and clinical characteristics 
Table 2 shows that the majority (83.1) of the study 
participants have family history of type 2 diabetes 
mellitus, 99.4% do not have family history of other 
chronic diseases.  
Table 2: Family History and Clinical 
characteristics of the Patients (N=160) 
 

Variable N % 

Family history of T2DM   

No 27 16.9 

Yes 133 83.1 

Family history of other chronic disease/s 

No 159 99.4 

Yes 1 0.6 

Smoker   

No 135 84.4 

Yes 
Level of physical activity 

25 15.6 

None 14 8.8 

Less than 1hr/day 136 85.0 

≥1 hr/day 
BMI 

10 6.3 

Below normal (Below 18.5) 1 0.6 

Normal (18.5 – 24.99) 23 14.4 

Overweight (25.0 – 29.9) 53 33.1 

Obese (30.0 and above) 83 51.9 

 
About 84.4% of the study participants are not 
smokers, while 15.6% of them do. About 85.0% of 
the study participants engaged in physical activity 
for less than one hour daily, and 8.8% do not 
practice any type of physical activity. Moreover, 
51.9% of the study participants are obese, 33.1% 
are overweight, while only 14.4% of them have 
normal body mass index. 

Barriers in health care seeking behavior 
Table 3 shows that the barriers in healthcare 
seeking behavior perceived by the participants 
include limited financial resources (15.6%), poor 
accessibility and affordability of diabetes drugs 
(1.95), transportation (40.0%), time (78.8%), 
cultural beliefs (3.1%), and attending diabetic 
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education session (33.8%). 
Table 3: Barriers in health care seeking 
behavior (N = 160) 

Barriers \N % 

Limited Financial Resources   

No 135 84.4 

Yes 25 15.6 

Poor Accessibility and Affordability of Diabetes 
Drugs 

No 157 98.1 

Yes 3 1.9 

Distance from PHC No 160 100.0 

Yes 0 0.0 

Transportation No 96 60.0 

Yes 64 40.0 

Time   

No   34 21.3 

Yes 126 78.8 

Cultural beliefs 

No   155 96.9 

Yes   5 3.1 

Attending diabetic education session 

No   98 61.3 

Yes 62 38.8 

Health Care Seeking Behavior 
Table 4 shows that the total mean of healthcare 
seeking behavior among diabetic patients is 60.84 
out of 80.0 (76.05%) which is considered good. 
Within promotive aspect of health care seeking 
behavior, 84.7% of the patients ask information on 
the treatment and management of diabetes 
mellitus, 76.50% of them read magazines, 
journals, leaflets, to be aware of DM issue, while 
67.75% of them attend seminars, meetings, 
lectures, discussions about diabetes mellitus. 
Regarding preventive aspect, 86.25% of the 

patients avoid smoking and drinking of alcoholic 
beverages, 77.50% of them perform exercise 
regularly (walking, jogging, etc.), while 74.75% of 
them engage in complementary and alternative 
medicine (yoga, herbal medicines, etc.) 
Regarding curative aspect, 84.50% of the patients 
take their medicines religiously as prescribed by 
the doctor, 83.50% of them visit the doctor 
immediately for any untoward signs and 
symptoms and comply all the recommendations, 
and subject their selves for laboratory test as per 
advice by the physician, while 79.50% of them 
follow physician’s instructions about correct 
monitoring of blood sugar. 
Regarding rehabilitative aspect, 85.0% of the 
patients seek immediate health care if 
manifestations of DM become complicated, while 
79.50% of them follow physician’s instructions 
about correct monitoring of blood sugar, 82.75% 
visit the diabetes center/clinic, while 55.50% of 
them join diabetes support group. 

Table 5 shows the summary of the sub-
domains of healthcare seeking behavior among 
type 2 diabetic patients. The maximum and lowest 
score are illustrated for each sub- domain in the 
table. In this table, the questions related to each 
domain are illustrated; for example, the domain of 
“promotive aspect” has five questions; the mean 
score of “promotive aspect” is 15.25±4.0 out of 
20.0 with percentage 76.25%. 

The highest domain of health seeking 
behavior domains is the “curative aspect” with 
mean score of 16.50±2.74 out of 20.0 with 
percentage 82.50%%. Regarding the domain of 
“rehabilitative aspect”, its mean score is 
14.17±3.53 out of 20 with percentage 70.85%. 

 
Table 4: Health Care Seeking Behavior (N = 160) 

No Promotive aspect Mean SD Mean %1 

1. Ask information on the treatment and management of 3.39 0.70 84.75 

 
2. 

diabetes mellitus 
Attend seminars,   meetings,   lectures,   discussions   about 

 
2.71 

 
1.10 

 
67.75 

 
3. 

diabetes mellitus 
Read updated guidelines that provide new strategies in the 

 
3.01 

 
0.93 

 
75.25 

 
4. 

treatment and management of diabetes 
Read magazines, journals, leaflets, to be aware of DM issue 

 
3.06 

 
0.94 

 
76.50 

5. Discuss diabetes mellitus with my co-workers, family, and relatives. 3.05 0.89 76.25 

 
6. 

Preventive aspect 
Eat fruits and vegetables regularly. 

 
3.09 

 
0.65 

 
77.25 

7. Perform exercise regularly (walking, jogging, etc.). 3.10 0.82 77.50 

8. Smoking and drinking of alcoholic beverages are avoided. 3.45 1.06 86.25 

9. 
Engage in complementary and alternative medicine 

 (yoga, herbal medicines, etc). 
2.19 1.01 54.75 

 
10. 

Comply with the well-balanced diet prescribed by the physician 
 

3.06 
 

0.69 
 

76.50 
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11. 

 
Curative aspect 

Visit the doctor immediately for any untoward signs and symptoms and comply 
all the recommendations. 

 
 

3.34 

 
 

0.63 

 
 

83.50 

 
12. 

Take my medicines religiously as prescribed by the doctor 
 

3.38 
 

0.54 
 

84.50 

13. Subject myself for laboratory test as per advice by the physician 3.34 0.59 83.50 

 
14. 

Follow physician’s instructions about correct monitoring of blood sugar (CBG). 
 

3.18 
 

0.68 
 

79.50 

 
15. 

Follow physician’s instructions regarding diabetic diet. 
 

3.25 
 

0.64 
 

81.25 

 
16. 

Rehabilitative Aspect Visit the Diabetes Center/Clinic. 
 

3.31 
 

0.60 
 

82.75 

17 Provide positive attitude in dealing with managing of diabetes treatment. 2.75 0.82 68.75 

18 Participate in programs and activities such as Diabetes month 2.47 1.08 61.75 

19. Join Diabetes support group 2.22 0.99 55.50 

20 Seek immediate health care if manifestations of DM become complicated. 3.40 0.72 85.0 

 Total 60.84 10.36 76.05 

1 Calculated by (dividing the mean score of each item / 4) x 100 
 

Table 5: Summary of Diabetic Patients’ Health Care Seeking Behavior (N = 160) 
 

Domain No of items Range Mean score SD Mean % 

Promotive aspect 5 1 – 4 15.25 4.0 76.25 

Preventive aspect 5 1 – 4 14.91 2.65 74.55 

Curative aspect 5 1 – 4 16.50 2.74 82.50 

Rehabilitative aspect 5 1 – 4 14.17 3.53 70.85 

Total 20 20 – 80 60.84 10.36 76.05 

 
DISCUSSION 

This is the first study-describing healthcare 
seeking behavior in Saudi Arabia. The results of 
the current study are discussed based on the 
previous studies, the status of healthcare, as well 
as within the researcher’s opinion. Discussion of 
the study results have undertaken the main 
dimensions for the current study such as: the level 
of healthcare seeking behavior. 

Diabetic Patients’ Health Care Seeking 
Behavior 

The current study results revealed that the 
total mean of healthcare seeking behavior among 
diabetic patients is 60.84 out of 80.0 (76.05%) 
which is considered good. The mean percentage 
of primitive aspect of health care seeking behavior 
is 84.7%. Regarding preventive aspect, it was 
74.55%, the curative aspect is 82.50%, while it 
was for 70.85% for rehabilitative aspect. 

These results are consistent with the result of 
Espinosa and Espinosa (2016) which revealed 

that the patients’ health-seeking behavior was 
good. Moreover, the current study results are 
consistent with the result of Karinja et al. (2019), 
which revealed a high prevalence of appropriate 
health-seeking behavior among type-2 DM. In 
addition, the results of Awant et al. (2016) 
revealed that seeking behavior of patients with 
diabetes was very good. 

The results of the current study are also 
consistent with the results of Espinosa and 
Espinosa (2016) which revealed that the patients’ 
health-seeking behavior was good. Additionally, 
the study of Sawant & Kokiwar (2016) revealed 
that the overall healthcare seeking behavior was 
found to be very good among diabetic patients. 
The researcher can conclude from the above 
mentioned studies that the overall health seeking 
behavior is good among diabetic patients, this 
could be attributed to the type of disease and the 
care which is needed for the continuity of 
treatment, in which the patients cannot post pond 
their treatment otherwise they would have serious 



 Basmah Ali Zuqayl                                                                                                           Health Care Seeking Behavior 

 

    Bioscience Research, 2021 volume 18(4): 2699-2706                                               2704 

 

complications, thus their healthcare seeking 
behavior is good for the most of the patients for 
most of the previous studies and the current 
study. 

Moreover, this level of healthcare seeking 
behavior could be attributed to the success of 
health education programs that is conducted in all 
healthcare facilities in Saudi Arabia, which 
promote the patients to seek healthcare (Fallatah, 
2018). 

Barriers of healthcare seeking behavior 
The study results revealed that the barriers of 

healthcare seeking behavior include limited 
financial resources (15.6%), poor accessibility and 
affordability of diabetes drugs (1.95), 
transportation (40.0%), time (78.8%), cultural 
beliefs (3.1%), and attending diabetic education 
session (33.8%). These results are not consistent 
with the results of Maneze et al. (2015) which 
revealed that new migrants and the elderly cited 
communication difficulties are the major barriers 
to healthcare seeking behavior. 

In addition, the study of Sommer et al. (2012) 
revoked that the issue of communication with 
health professionals and being understood was 
reported to be a barrier for healthcare seeking 
behavior due to difficulty understanding in 
Australia. Moreover, cultural factor in the current 
study was considered the second lowest barrier to 
healthcare seeking behavior among diabetic 
patients. 

In the study of Maneze et al. (2015), cultural 
factors such as spiritual beliefs, alternative cultural 
therapies, positive cultural attitudes, and cultural 
beliefs and practices were considered as barriers. 
The differences in the barriers revealed by the 
current study and other studies could be attributed 
to the major differences in the culture, in which 
these studies were conducted in non-Arab 
counties. Moreover, the study of Ang et al. (2017) 
revealed that financial barriers is the major barrier 
of healthcare seeking behavior (Ang et al. 2017). 

On the other hand, the results of the current 
study are consistent with the results of Hof et al. 
(2017) which raveled that the travel distance and 
lack of time were the most often barriers for health 
seeking behavior for the patients living on their 
own. Moreover, time to healthcare facility and 
limited financial resources was considered as the 
major barrier for healthcare seeking behavior, in 
which more than half of the patients in the current 
study are not employed, thus issue may affect the 
financial status of the patients. Moreover, time 
could be as a barrier for patients in reaching 

healthcare facilities because it may be so far from 
the households of the patients. 

Beside the previous studies, the study of 
Kalantzi et al. (2015) in Greece revealed that the 
main obstacles for health seeking behavior were 
"lack of time" and "cost", and most patients stated 
they were "quite" or "very satisfied" with the 
current possibilities of information seeking, these 
results are consistent with the current study 
results. 

On the other hand, poor accessibility and 
affordability of diabetes drugs was the least 
barrier among patients with type-2 DM in the 
current study, this could be attributed to the fact 
that these drugs are available for all of the 
patients in the Kingdom. 

Implications for nursing practice 
Based on the findings of the current study, the 

following recommendations are advanced: Health 
educational sessions for the patients who have 
type-2 DM is very important to improve and 
maximize the level of health are seeking behavior 
among those patients. The Ministry of Health in 
Saudi Arabia should maximize their efforts toward 
improving the access of diabetic patients’ type 2 
for primary healthcare. 

To manage and provide better information to 
patients, health policy makers should prepare 
guidelines and strictly keep their watch on 
fraudulent and misleading diabetes-related 
healthcare seeking behavior. To empower 
patient’s knowledge and self-care as well as self- 
monitoring of blood glucose level. Moreover, focus 
should be done for the patients who do not have 
employment and those who have limited income 
level. 

Based on the findings of the study and the 
benefits of using healthcare seeking behavior, the 
nurses and physicians as well as other primary 
healthcare providers should promote the use of 
verified and credible diabetes websites, especially 
those with content in Arabic to encourage the 
patients who have type-2 DM for healthcare 
seeking. Physicians may increase this number by 
promoting the credible and trustworthy websites to 
the 28.4% (38/134) of participants who use the 
Internet, but not for health-related information. 

Study limitation 
Generalization of the findings of this study is 

limited because of the use of convenience 
sampling from two primary health centers, which 
leads to selection bias. Another limitation is 
related to the nature of cross-sectional design that 
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prevents us from establishing causality 
relationship between study variables. Future 
studies should use random sampling methods 
with multi-sites for data collection, and use 
longitudinal studies with multiple points of data 
collection 

 
CONCLUSION 
The study results revealed a good level of 
healthcare seeking behavior among type-2 
diabetic patients. The findings apparently 
suggested that seeking health care among 
diabetics relied on their propensity to avail of 
health care services based on their needs. 
This study has implications for those working to 
improve barriers to healthcare seeking behavior 
and access by identifying those more likely to 
engage in health care- seeking behaviors 
especially type-2 DM. Consequently, those who 
are not accessing health facilities like primary care 
can be targeted and policies can be developed 
and put in place to promote their health care-
seeking behavior. 
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