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Abstract  

Background:  Cataract is the leading cause for visual  
impairment among people of developing and underdeveloped  
countries.  

Aim of Study:  This study aimed to identify the common  
patterns of eye diseases among patients with visual impairment  

and to assess their awareness and knowledge regarding cataract.  

Patients and Methods:  A cross-sectional study was con-
ducted in Abha City, Saudi Arabia from October 2017 till  

December 2017. A total of 300 Saudi adult patients were  
included. A study questionnaire was used for data collection  
that evaluates participants' knowledge and awareness about  
cataract.  

Results:  Among participants, 77% heard about cataract  
and 66.3% knew that it is "clouding of normally clear lens"  

while 70% perceived cataract, as an "age-related disease".  
Hypertension (48%), diabetes (67.3%) and corticosteroids  
usage (49.7%) were considered as the main precipitating  
factors for development of cataract. A vast majority (82%)  
believed that cataract causes decreased visual acuity. Surgery  

as treatment of cataract was identified by only 61.3% of  
participants. Only 54% knew that cataract can lead to loss of  
vision.  

Conclusions:  There is lack of awareness and knowledge  
among Saudi adult eye patients in Abha City regarding cataract.  
Hence, health education of the public regarding cataract risk  
factors, prevention and treatment should be undertaken to  
encourage efforts for prevention and seeking early detection  
and to avoidance of complications of cataract.  

Key Words: Cataract – Knowledge – Awareness – Risk factors  
– Prevention – Treatment.  

Introduction  

THE proper functioning of visual sensory organs  
is necessary for leading a good quality of life.  
Visual impairment negatively affects the quality  

of life by making the affected person dependent  
on others [1] .  

Correspondence to:  Dr. Abdulrahman Alamri,  
The Department of Ophthalmology, College of Medicine,  

King Khalid University  

Cataract is the leading cause for visual impair-
ment among people of developing and underdevel-
oped countries [2,3] . It is a multifactorial disease,  
wherein opacification of the eye lens occurs, caus-
ing increased light scattering. Its symptoms include  
blurred or cloudy vision, glare, seeing halos around  
light and being unable to see properly in low/dim  
light. Various factors associated with cataract  
development include increasing age, exposure to  
ultraviolet rays, genetic factors, trauma, smoking  
and use of corticosteroids [4-9] .  

Development of cataract and the associated  
visual impairment is a gradual process. However,  
if left untreated, it can lead to complete blindness.  

In the southwestern region of Saudi Arabia, cataract  
was found to be responsible for visual impairment  
in 20.6% of cases and was responsible for more  
than half of cases of complete blindness [10] .  

Cataract treatment and its care are very costly,  
and constitutes a financial burden, especially among  
low socioeconomic class patients. Even though  
cataract is an age-related disease, identification of  

its risk factors led to the development of novel  
interventions, which can either delay or prevent  
its progression [11] . Timely arrangement of preven-
tive and treatment strategies for cataract can reduce  
the economic and public health burden of this  
disease [12] . However, in developing countries, the  
lack of awareness about the disease is a major  
obstacle in decreasing visual impairment attributed  
to cataract [13] .  

Therefore, the present study aimed to identify  
the common patterns of eye diseases among patients  
with visual impairment and to assess their aware-
ness and knowledge regarding cataract.  
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Subjects and Methods  

A cross-sectional study was conducted at a the  
Ophthalmology Clinic in Aseer Central Hospital,  
Abha City, Kingdom of Saudi Arabia during the  
period from October 2017 till December 2017. A  
total of 300 Saudi adult patients were included in  

the study. An informed consent was obtained from  

each participant.  

A structured questionnaire was developed in a  
simple Arabic language by the researchers for data  
collection. It included patients' personal character-
istic and questions related to awareness and basic  
knowledge (causes, risk factors, and treatment)  
regarding cataract. These questions were produced  
by a board of specialists to build up content validity.  

All collected data were analyzed using the  
Statistical software of Social Sciences (SPSS,  
Chicago, IL, USA version 21). Data were repre-
sented using descriptive statistics such as frequency  
and percentages while continuous data were pre-
sented as mean ±  standard deviations. Chi-square  
test was used find the association between various  
variables and participants' awareness regarding  
cataract. p-values less than 0.05 were considered  
as statistically significant.  

Results  

The current study included 300 patients with a  
mean age of 35.3± 14.5 years (Range: 18-78 years).  
One third of patients (33%, n=99) aged 20-29 years  
and about two thirds of them were females (62%,  
n=186).  

Amidst ophthalmic disorders, about half of  
patients (47%, n=141) had errors of refraction e.g.,  
myopia/hypermetropia, followed by cataract  
(10.7%, n=32), glaucoma (6%, n=18) and other  
eye diseases (33.7%, n=101), as shown in Fig. (1).  
Errors of refraction (myopia-hypermetropia) were  
the most prevalent among patients aged <60 years,  
while cataract and glaucoma were the most preva-
lent causes for impaired visual acuity among pa-
tients of age >60 years (Fig. 2). Causes for impaired  

visual acuity did not differ markedly according to  
patients' gender (Fig. 3).  

Regarding awareness and knowledge about  
cataract, 77% (n=231) of participants heard about  

it. Family (24.7%), friends (22.7%), magazines  
(12.3%) and ophthalmologists (11.3%) were the  
main sources of information about cataract. About  
two thirds of participants (66.3%, n=199) knew  
that cataract is "clouding of normally clear lens".  
Cataract, was perceived as an "age-related disease"  
by 70% (n=210) of participants.  

Fig. (1): Main causes for impaired visual acuity among patients  
attending the Ophthalmology Clinic in Abha City.  

Fig. (2): Causes for impaired visual acuity among patients  
attending the Ophthalmology Clinic in Abha City  
according to their age groups.  

Fig. (3): Causes for impaired visual acuity among patients  
attending the Ophthalmology Clinic in Abha City  
according to their gender.  
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Male and female participants had almost the  

same perception about cataract (Table 1). Taking  
age of participants into consideration, most patients  
within all age groups believed that cataract is  
"opacification of the lens" and it is an "age-related  

disorder" (Table 2). Moreover, among the patients  

who already had cataract, 90% of them believed  

that cataract is "clouding of eye lens" although  

they did not know that it is an age-related disorder  

(Table 3).  

Considering risk factors of cataract, 71.3%  
(n=214) stated that cataract is an age-related dis-
ease. Hypertension was considered as a risk factor  

for cataract by 48% (n=144) of participants. A  

greater proportion (67.3%, n=202) were aware that  

diabetes mellitus (DM) is a risk factor for cataract.  

A minor fraction (28.7%, n=86) only considered  

smoking to be a risk factor for cataract. Approxi-
mately half of the study population (49.7%, n=149)  

believed that Corticosteroids constitute a risk factor  

for cataract. Lack of exercise was considered by  
27.7% (n=83) as a risk factor. Males, significantly  

more than females, believed that smoking and lack  
of exercise are associated with development of  

cataract (Table 1). Smoking is the risk factor for  
cataract was believed mainly by elderly patients  

(Table 2). Patients with cataract, significantly more  

than others, believed that hypertension and diabetes  

mellitus are the risk factors for cataract (Table 3).  

Regarding cataract symptoms and its treatment,  
most participants (82%, n=246) believed that cat-
aract causes visual impairment. On the other hand,  
a significant proportion also believed that cataract  

causes redness and pain in eye (36.7%, n=110),  

halo is formed around the light they see (39%,  

n=117), and causes headache and nausea (39.7%,  

n=119). About one third participants (32.3%, n=97)  
were unaware of any symptoms of cataract, 54.7%  
(n=164) stated that cataract can lead to blindness,  

whereas 45.3% were unaware of it. Surgery for  

treatment of cataract was known to only 61.3%  

(n=184) participants. Almost one fourth of partic-
ipants (22.3%, n=67) had no idea on treating cata-
ract. Elderly people (aged >60 years) had miscon-
ceptions about cataract symptoms and less  

knowledge about its treatment (Table 2). Although  
cataract patients knew that cataract causes loss in  

vision, they also had misconception that cataract  

is associated with headache and nausea and causes  
redness and pain in the eyes. Patients with eye  

diseases also knew that cataract can be treated  

surgically and if untreated, it can lead to blindness  

(Table 3).  

Table (1): Participants' awareness about cataract according to their gender.  

Awareness about cataract  
Total  

No. (%)  
Male  

No. (%)  
Female  
No. (%)  p-value  

What is cataract?  
Disease that damage optic nerve  58 (19.3)  17 (14.9)  41 (22)  0.288  
Clouding of normally clear eye  199 (66.3)  81 (71.1)  118 (63.4)  
Retina separates from the layer underneath  43 (14.3)  16 (14)  27 (14.5)  

Cataract can affect any age?  
<10 years  15 (5.0)  6 (5.3)  9 (4.8)  
20-40 years  75 (25.0)  29 (25.4)  46 (24.7)  0.974  

>_60 years  210 (70.0)  79 (70.4)  131 (69.3)  

Risk factors:  
Aging  214 (71.3)  84 (73.7)  130 (69.9)  0.513  
Hypertension  144 (48)  56 (47.3)  88 (49.1)  0.812  
Diabetes mellitus  202 (67.3)  83 (72.8)  119 (64)  0.129  
Smoking  86 (28.7)  49 (43.0)  37 (19.9)  0.000*  
Lack of exercise  83 (27.7)  42 (36.8)  41 (22.0)  0.008*  
Corticosteroids  149 (49.7)  55 (48.2)  94 (50.5)  0.722  
Don't know  88 (29.3)  26 (22.8)  62 (33.3)  0.067  

Symptoms of cataract:  
Decrease in vision  246 (82)  87 (76.3)  159 (85.5)  0.062  
Redness and pain in eyes  110 (36.7)  37 (32.5)  73 (39.2)  0.267  
Halos around light  117 (39)  50 (43.9)  67 (36.0)  0.182  
Headache and nausea  119 (39.7)  48 (42.1)  71 (38.2)  0.544  
Don't know  97 (32.3)  31 (35.5)  66 (27.2)  0.162  

Treatment of cataract:  
Using eye drops  44 (14.7)  17 (14.9)  27 (14.5)  
Surgery  184 (61.3)  69 (60.5)  115 (61.8)  0.785  
Wearing glasses  5 (1.7)  3 (2.6)  2 (1.1)  
Don't know  67 (22.3)  25 (21.9)  42 (22.6)  

If untreated can cataract lead to blindness?  
Yes  164 (54.7)  61 (53.5)  103 (55.4)  0.457  



3636 Awareness & Knowledge of Adult Saudi Patients with Visual Impairment about Cataract  

Table (2): Participants' awareness about cataract according to their age groups.  

Awareness about cataract  
<20y  

No. (%)  
20-29y  
No. (%)  

30-39y  
No. (%)  

40-49y  
No. (%)  

50-59y  
No. (%)  

≥60y  
No. (%)  

p- 
value  

What is cataract?  
Disease that damages optic nerve  7 (22.6)  23 (23.2)  8 (12.9)  5 (10.2)  7 (20.0)  8 (33.3)  
Clouding of normally clear eye  20 (64.5)  55 (55.6)  45 (72.6)  38 (77.6)  27 (77.1)  14 (58.3)  0.055  
Retina separates from the layer under-

neath  
4 (12.9)  21 (21.2)  9 (14.5)  6 (12.2)  1 (2.9)  2 (8.3)  

Cataract can affect which age?  
<10 years  2 (6.5)  7 (7.1)  2 (3.2)  4 (8.2)  0 (0.0)  0 (0.0)  
20-40 years  16 (51.6)  25 (25.3)  16 (25.8)  11 (22.4)  3 (8.60)  4 (16.7)  0.005*  
≥60 years  13 (41.9)  67 (67.7)  44 (71.0)  34 (69.4)  32 (91.4)  20 (83.3)  

Risk factors:  
Aging  19 (61.3)  69 (69.7)  48 (77.4)  38 (77.6)  21 (60.0)  19 (79.2)  0.250  
Hypertension  10 (32.3)  42 (42.4)  29 (46.8)  27 (55.1)  19 (54.3)  17 (70.8)  0.053  
Diabetes mellitus  17 (54.8)  64 (64.6)  39 (62.9)  37 (75.5)  25 (71.4)  20 (83.3)  0.178  
Smoking  6 (19.4)  27 (27.3)  18 (29.0)  13 (26.5)  8 (22.9)  14 (58.3)  0.029*  
Lack of exercise  7 (22.6)  27 (27.3)  16 (25.8)  15 (30.6)  9 (25.7)  9 (37.5)  0.855  
Corticosteroids  13 (41.9)  47 (47.5)  36 (58.1)  24 (49.0)  20 (57.1)  9 (37.5)  0.429  
Don't know  10 (32.3)  35 (35.4)  26 (41.9)  7 (14.3)  9 (25.7)  1 (4.20)  0.002*  

Symptoms of cataract:  
Decrease in vision  22 (71.0)  77 (77.8)  52 (83.9)  42 (85.7)  31 (88.6)  22 (91.7)  0.228  
Redness and pain in eyes  9 (29.0)  29 (29.3)  23 (37.1)  16 (32.7)  17 (48.6)  16 (66.7)  0.011*  
Halos around light  7 (22.6)  41 (41.4)  28 (45.2)  13 (26.5)  12 (34.3)  16 (66.7)  0.007*  
Headache and nausea  9 (29)  34 (34.3)  19 (30.6)  20 (40.8)  19 (54.3)  18 (75.0)  0.001*  
Don't know  11 (35.5)  40 (40.4)  27 (43.5)  9 (18.4)  8 (22.9)  2 (8.30)  0.002*  

Treatment of cataract:  
Using eye drops  6 (19.4)  17 (17.2)  7 (11.3)  2 (4.10)  6 (17.1)  6 (25.0)  
Surgery  14 (45.2)  55 (55.6)  42 (67.7)  37 (75.5)  24 (68.6)  12 (50.0)  0.052  
Wearing glasses  0 (0.0)  2 (2)  0 (0.0)  1 (2.0)  0 (0.0)  2 (8.3)  
Don't know  11 (35.5)  25 (25.3)  13 (21.0)  9 (18.4)  5 (14.3)  4 (16.7)  

If untreated can cataract lead to  
blindness?  

Yes  17 (54.8)  54 (54.5)  33 (53.2)  25 (51.0)  24 (68.6)  11 (45.8)  0.396  

* Statistically significant.  

Table (3): Awareness and knowledge about cataract among patients with eye diseases.  

Awareness about cataract 
Myopia- 

 Hypermetropia 
No. (%)  

Cataract 
No. (%) 

Glaucoma 
No. (%) 

Others  
No. (%)  

Don't know  
No. (%)  

p- 
value  

What is cataract?  
Disease that damages optic nerve  25 (17.7)  3 (9.4)  5 (27.8)  24 (23.8)  1 (12.5)  
Clouding of normally clear eye  98 (69.5)  29 (90.6)  11 (61.1)  55 (54.5)  6 (75)  0.021 *  
Retina separates from the layer under-

neath  
18 (12.8)  0 (0.0)  2 (11.1)  22 (21.8)  1 (12.5)  

Cataract can affect which age?  
<10 years  12 (8.5)  1 (3.1)  0 (0.0)  2 (2.0)  0 (0.0)  
20-40 years  27 (19.1)  11 (34.4)  4 (22.2)  32 (31.7)  1 (12.5)  0.101  
≥60 years  102 (72.3)  20 (62.5)  14 (77.8)  67 (66.3)  7 (87.5)  

Risk factors:  
Aging  102 (72.3)  22 (68.8)  16 (88.9)  68 (67.3)  6 (75.0)  0.443  
Hypertension  68 (48.2)  24 (75.0)  10 (55.6)  37 (36.6)  5 (62.5)  0.004*  
Diabetes mellitus  91 (64.5)  31 (96.9)  14 (77.8)  61 (60.4)  5 (62.5)  0.003 *  
Smoking  43 (30.5)  5 (15.6)  7 (38.9)  26 (25.7)  5 (62.5)  0.069  
Lack of exercise  40 (28.4)  7 (21.9)  7 (38.9)  27 (26.7)  2 (25)  0.777  
Corticosteroids  67 (47.5)  14 (43.8)  12 (66.7)  51 (50.5)  5 (62.5)  0.502  
Don't know  34 (24.1)  3 (9.4)  1 (5.6)  49 (48.5)  1 (12.5)  0.000*  

Symptoms of cataract:  
Decrease in vision  119 (84.4)  31 (96.9)  16 (88.9)  73 (72.3)  7 (87.5)  0.014*  
Redness and pain in eyes  36 (25.5)  25 (78.1)  12 (66.7)  35 (34.7)  2 (25.0)  0.000*  
Halos around light  52 (36.9)  12 (37.5)  11 (61.1)  39 (38.6)  3 (37.5)  0.405  
Headache and nausea  52 (36.9)  22 (68.8)  12 (66.7)  27 (26.7)  6 (75)  0.000*  
Don't know  36 (25.5)  4 (12.5)  1 (5.6)  55 (54.5)  1 (12.5)  0.000*  

Treatment of cataract:  
Using eye drops  16 (11.3)  11 (34.4)  4 (22.2)  12 (11.9)  1 (12.5)  
Surgery  96 (68.1)  18 (56.3)  8 (44.4)  55 (54.5)  7 (87.5)  0.006*  
Wearing glasses  1 (0.7)  1 (3.1)  1 (5.6)  2 (2.0)  0 (0.0)  
Don't know  28 (19.9)  2 (6.3)  5 (27.8)  32 (31.7)  0 (0.0)  

If untreated can cataract lead to  
blindness?  

Yes  83 (58.9)  10 (31.3)  8 (44.4)  59 (58.4)  4 (50.0)  0.015*  

* Statistically significant.  
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Discussion  

In this cross-sectional study, cataract-related  

knowledge and awareness were assessed among  

patients with visual impairment in Abha City. It  
has been shown in the present study that about  
two-third population know that cataract is "lens  

opacity" and is an "age-related disease".  

Several local studies reported less awareness  
regarding cataract among their study samples.  
According to the study of Alghamdi et al. [12] , in  
Al-Baha City, Saudi Arabia, less than one third of  
the study general population realized that cataract  

is an "expansion in focal point darkness". However,  

their knowledge of consequences of cataract was  

not sufficient and nearly half of participants knew  

that cataract could cause blindness. Similarly, the  

study of Magliyah et al., [1]  among adult population  
in Makkah City also observed their lack of aware-
ness about cataract. They attributed this to the wide  

knowledge gaps in health education programs  

provided by health care providers.  

The apparently better awareness among our  
study sample may be due to the fact that our par-
ticipants were patients with impaired visual acuity,  

while participants in the other local studies were  

mainly from the general Saudi population. It is to  

be noted the only substantial general wellbeing  
instruction regarding cataract in Saudi Arabia was  
supported by the Saudi Ophthalmology Society,  
in collaboration with King Khalid Eye Specialist  
Hospital [14] .  

In accordance with findings of Alghamdi et al.,  

[13] , the present study showed that hypertension  

and diabetes mellitus were considered by partici-
pants as important risk factors for cataract. This  
could be explained by the high prevalence of dia-
betes reported among Saudi adult population [15,16]  
and the continued efforts put forward by the Saudi  

Ministry of Health in promoting awareness about  
diabetes and its complications [17] .  

Similarly, a great proportion of participants in  

this study considered surgery to be the recommend-
ed treatment for cataract. This is similar to the  

results reported by Alghamdi et al., [13] . However,  
Magliyah et al., [1]  found poor awareness among  
the general population in Makkah Region regarding  
the treatment of cataract, where almost two-thirds  

of the study subjects were unaware how cataract  

is dealt with when it impairs vision.  

In this survey, although more than three-fourths  

of participants held the view that cataract leads to  
impaired vision, few of them, including patients  

having cataract, had the misconception that it is  

associated with symptoms like headache, nausea,  
and redness of eye. In addition, it was observed  

that knowledge among cataract patients about  
cataract perception, risk factors and treatment was  

not significantly different from that of other par-
ticipants who did not have cataract.  

Cataract is responsible for 52.6% of blindness  

and 20.6% of causes for visual impairment in the  

southwestern region of Saudi Arabia [10] . Nonethe-
less in this study, more than half of participants,  

and even those with cataract, were mostly unaware  

about the fact that if left untreated, cataract can  

lead to progressive loss of vision and blindness.  
This emphasizes the pressing need of planning and  

conducting health education programs to be de-
signed based on the gaps of public's awareness  
identified in this study. Improved understanding  
of the disease and its risk factors is expected to  

help in minimizing the incidence of cataract and  
will allow for improved eye care and better out-
comes.  

Conclusions:  
The population in Abha City lack the necessary  

basic information regarding cataract. Therefore,  

considerable endeavors ought to be taken to expand  
the information and awareness regarding cataract.  

Widespread health education programs in Saudi  

Arabia should take the necessary steps to build up  

the level of mindfulness and information about  
cataract. This progression would prompt better  

understanding of the significance of routine eye  
check-up for early discovery and treatment of such  

conditions, and would reduce incidence of visual  

impairment and the cost of eye health care.  
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