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Abstract
● AIM: To explore levels and determinants of awareness 
and knowledge about glaucoma among patients.
● METHODS: This was a cross-sectional study that included 
adult patients from October to the end of December 2018. 
A semi-structured questionnaire was designed by the 
researchers to measure the levels of awareness and 
knowledge about 18 basic information about glaucoma. The 
sheet was divided into 4 domains: types of glaucoma, risk 
factors, clinical features, and management. A knowledge 
score (KS, range=0-18) was calculated, with higher scores 
indicating higher levels. 
● RESULTS: A total of 383 patients responded to 
the questionnaire, 61.9% males, mean±SD age was 
38.5±12.94 years old, and 61.6% had a university degree 
or higher. Of them, 6.3% and 23.2% reported personal and 
family history of glaucoma, respectively. The most frequently 
reported source of information about glaucoma was another 
person with glaucoma (28.2%), followed by physicians 
(24.8%) and TV (19.6%). Knowledge by item ranged 
from 3.1% to 82.5% correctness rate, while KS showed 
mean=5.91 and median=5; and reliability testing of the 
knowledge scale showed Cronbach’s alpha=0.782. Higher 
KS were found among respondents with higher educational 
level (P=0.036), diabetes history (P=0.025), and personal 
(P<0.001) and family (P<0.001) history of glaucoma.

● CONCLUSION: This study reveals low awareness and 
knowledge levels about glaucoma among the attendees of a 
local eye care hospital, where several misconceptions about 
disease risk factors, clinical features, and management are 
identified.
● KEYWORDS: awareness; knowledge; glaucoma; Saudi 
Arabia
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INTRODUCTION

G laucoma comprises a set of heterogeneous diseases 
which differ in their causes, risk factors, symptoms, 

and treatment. Glaucoma is referred to as a progressive loss 
of vision due to acquired loss of retinal axons and ganglion 
cells within the optic nerve with a subsequent development of 
the peculiar optic nerve head appearance. Such peripheral loss 
of vision is a unique feature of glaucoma[1]. It occurs silently, 
leading to irreversible optic neuropathy. In adults, glaucoma 
is classified into primary openangle (OAG) and angle-closure 
(ACG), and secondary OAG and ACG according to the 
morphology of the anterior chamber[2].
Glaucoma has been adopted as the most common cause 
of irreversible blindness globally, affecting approximately 
60 million individuals[3-4]. However, it ranked fourth as the 
leading cause of moderate or severe vision impairment in 
2015 following uncorrected refractive error, cataract and 
macular degeneration, where the number of blind individuals 
attributable to glaucoma was estimated as 4.0 million (80% 
uncertainty interval 0.6 million to 13.3 million)[5]. Furthermore, 
the global disability-adjusted life year increased by 81% from 
1990 to 2017[6]. Regionally, glaucoma remains a significant 
cause of visual impairment, where surgical rates due to the 
condition ranged between 30 to 68.6 surgeries/million/year in 
the North Africa and the Middle East region[7]. It accounted 
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for 6.94% and 1.62% of total cases of blindness and moderate-
to-severe visual impairment in 2015 and these numbers 
are projected to increase significantly in 2020[8]. In Saudi 
Arabia, to the best of our knowledge, no available nation-
wide prevalence studies have been conducted. Evidence from 
distinct regions indicated that primary OAG was the most 
prevalent type in 60% and 30.5% of patients in the eastern and 
western regions, respectively[9-10]. However, Al Obeidan 
et al[11] had shown that primary ACG was the predominant type 
in Riyadh. As such, more epidemiological studies are needed 
across the country to address the typical prevalence patterns as 
well as the distribution of different glaucoma subtypes.
The most significant risk factors of glaucoma include older 
age, increased intraocular pressure (IOP) in relation to the 
pressure sensitivity of the optic nerve head, family history, and 
ethnicity[1]. IOP-lowering medications, such as beta-blockers, 
prostaglandin analogs, and carbonic anhydrase inhibitors, are 
usually given for patient management. In some instances, the 
efficacy of these drugs to arrest glaucomatous progression 
is questionable[12]. Surgical approaches, including laser 
trabeculoplasty and trabeculectomy, are also available upon the 
failure of medical treatment. 
However, early detection of the disease is paramount to 
accomplish good therapeutic outcomes, yet it is often difficult 
to achieve, particularly in line with the lack of reliable 
screening tools. It has been shown that more than half of 
patients with glaucoma remain undiagnosed and the majority 
of them are frequently detected at late stages[13-14]. One of the 
significant factors that contribute to late presentation is the 
lack of awareness about disease nature and risk factors and 
subsequently failure to seek for medical care and treatment[15]. 
Lack of awareness about the disease may not only affect the 
timing of diagnosis, but also using healthcare services. In Saudi 
Arabia, little is known about the levels of awareness about 
glaucoma. Moreover, in the light of a personal experience, 
several glaucomatous patients failed to perceive the relevance 
of starting medications until a visual defect takes place. One of 
the pertinent settings to assess awareness levels is the local eye 
care specialty centers. 
The objectives of this study were to assess awareness and 
knowledge about the following glaucoma-related dimensions: 
types, clinical features, risk factors, and management; to 
compare the level of knowledge among patients who are 
already diagnosed with glaucoma versus the others; and to 
explore sources of information about glaucoma and analyze 
the effectiveness and reliability of each source by analyzing the 
associated levels of knowledge.
SUBJECTS AND METHODS
Ethics Approval  The protocol of the present study was 
approved by the Research Ethics Committee (REC) of King 

Abdulaziz University, Jeddah, Saudi Arabia (Reference 
No.199-18). Written informed consent was obtained and 
documented from all participants for participation and 
publishing. They were informed about the nature of the study 
and confidentiality of their response. A written consent was 
obtained from all participants prior to inclusion. 
Data Statement  All original data is available in the Department 
of Family Medicine, King Abdulaziz University, Jeddah, Saudi 
Arabia. Data used to support the findings of this study are 
available from the corresponding author upon request.
This analytical cross-sectional study was carried out at the 
screening clinic in Jeddah Eye Hospital, Jeddah, Saudi Arabia 
during the period 01/10/2018-31/12/2018. Jeddah Eye Hospital 
is one of three specialized eye hospitals in Saudi Arabia. With 
its 100 beds and comprehensive subspecialties, JEH covers 
the western coast area of Saudi Arabia. The study protocol 
and questionnaire were approved by the Directorate of Health 
Affairs, Ministry of Health, Jeddah. Additionally, permission 
was sought from the JEH administrator. Included in this study, 
all patients aged ≥ 18 years old. Excluded from the study were 
patients with eye trauma or ocular comorbidities.
The number of patients attended to screening clinic last year 
(2017-2018) was 113 036 patients. Using the equation from 
raosoft.com website, we calculated the sample size for an 
unknown proportion of adequate knowledge level (P=50%) 
within a finite population of 113 036, with 5% margin error, 
95% confidence interval and 80% statistical power. The target 
sample size was calculated as n=383. Three hundred and 
eighty-three participants were included in this study with a 
mean±SD was 38.50±12.94 years old.
A convenience sampling technique was used to include 
all eligible and consenting participants until reaching the 
target sample size. Data collection used a semi-structured 
questionnaire, which was designed by the researcher for the 
purpose of this study. The questionnaire contains 4 parts: 
The first part recorded the sociodemographic and clinical 
data including age, gender, educational level, mother tongue, 
personal history of diabetes or glaucoma and family history 
of glaucoma. The second part regarded awareness about 
glaucoma including one question: have you ever heard about 
glaucoma? The third part consisted of sources of information 
about glaucoma including TV, newspaper, magazines, friends, 
a person with glaucoma and physician. The fourth part assessed 
knowledge about glaucoma including 18 items divided into 
4 domains: 1) types of glaucoma; 2) risk factors; 3) clinical 
features; 4) management. The questionnaire underwent face 
and content validity with the contribution of a consultant 
ophthalmologist. Reliability testing of knowledge scale based 
on the scoring system showed Cronbach’s alpha=0.782 (18 
items), indicating good internal consistency.
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The researcher approached all patients attending the 
ophthalmology screening clinic at JEH, introduced himself 
and invited the patients to participate after having explained 
the objectives and importance of the study project. All 
eligible participants were provided with a hard copy of the 
questionnaire and relevant instructions were given to enable 
self-administration the questionnaire. The average time required 
for filling the questionnaire ranged between 10-15min. The 
answered questionnaires were collected back by the researcher 
in the same day. 
Data Entry and Analysis  Statistical analysis was performed 
with the Statistical Package for Social Sciences version 21.0 
for Windows (SPSS Inc., Chicago, IL, USA). Categorical 
variables are presented as frequency and percentage, while 
continuous variables are presented as mean±SD. Analysis 
of factors associated with knowledge was done using two 
different methods. In the first method, nonparametric tests 
including Mann-Whitney U test and Kruskal-Wallis test, as 
appropriate, were used to compare knowledge score across 
the different factor categories; results are presented as median 
and 75th centile (P75). In the second method, a cutoff score 
≥9/18 was assumed to indicate adequate knowledge, and Chi-
square test was used to compare the percentage of respondents 
with adequate knowledge between the factor categories. 
Additionally, independent t-test was used to compare mean±SD 
age between the group of individuals with inadequate versus 
adequate knowledge. P<0.05 was considered to reject the null 
hypothesis.
RESULTS
Participants’ Characteristics  Regarding gender, males 
(61.9%) were higher than females (38.1%). Most of the 
participants had high educational level (university degree 
or higher; 61.6%) and from Arabic-speakers areas (95.3%), 
among who 4.4% were bilingual. Medical history showed that 
15.1% of participants had diabetes mellitus that may affect eye 
status, 6.30% had glaucoma and 23.20% had positive family 
history of glaucoma (Table 1).
Sources of Information about Glaucoma  The most 
frequently reported source of information about glaucoma 
was another person with glaucoma (28.2%), followed by 
physicians (24.8%), TV (19.6%), friends (16.7%), magazine 
(7.8%), newspaper (4.4%), and finally radio (3.7%) indicating 
important of friends, physicians and social media in getting 
information of disease (Figure 1). 
Awareness and Knowledge Assessment  Thirty percent 
of the respondents (n=115) declared being unaware about 
glaucoma. Of all respondents, 33.4% acknowledged the 
existence of different types of glaucoma; and identified closed-
angle (26.9%), open angle (16.2%) and congenital (11.2%) 
as different glaucoma types, while 17.5% replied cataract 

as glaucoma types and 4.2% respond others. Treatment 
knowledge 25.8% believed vision loss due to glaucoma is 
temporary, 4.7% believed it cannot be treated and 47.0%, 
23.5% and 23.0% mentioned eye drops, laser, and surgery 
as glaucoma treatment options, respectively (Table 2). These 
results indicating the poor knowledge and awareness about 
glaucoma among participants. 
Knowledge about risk factors is depicted in Figure 2 and 
showed family history of glaucoma (39.2%), increased eye 

Table 1 Participants’ sociodemographic characteristics          n=383

Parameter Frequency Percentage
Gender
Male 237 61.9
Female 146 38.1

Educational level
Primary 23 6.0
Middle 19 5.0
Secondary 105 27.4
University 236 61.6

Mother tongue
Arabic 353 92.2
English 10 2.6
Bilingual Ar/En 18 4.7
Other 2 0.5

Diabetes history
Yes 58 15.1
No 278 72.6
Do not know 47 12.3

Glaucoma history
Yes 24 6.3
No 301 78.6
Do not know 58 15.1

Family history of glaucoma
Yes 89 23.2
No 211 55.1
Do not know 83 21.7

Figure 1 Source of information about glaucoma. 
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pressure (37.6%) and steroid medication used (18.5%), as 
being the most frequently identified risk factors followed by 
others (15.7%), chronic smoking (15.1%), obesity (11.7%) and 
alcohol consumption (3.1%). These results revealed that most 
of participants were unaware about most important risk factors 
of glaucoma.
Knowledge Levels by Item  For each knowledge item, 
a correctness rate was calculated as the percentage of 
respondents who replied correctly; results are presented in 
Figure 3. In glaucoma types, rate ranged from 11.2% for 
correct identification of congenital glaucoma as glaucoma 
type to 82.5% for correct identification of cataract as being not 
a glaucoma type. In risk factors, rates ranged from 3.1% for 
alcohol consumption to 39.2% for positive family history of 
glaucoma. For clinical features, 33.7% only correctly replied 

that vision loss was permanent; while 43.1% and 60.3% 
correctly identified peripheral vision loss and increased IOP as 
being sign of glaucoma, respectively. Regarding management, 
only 23%, 23.5% and 47.0% identified the three glaucoma 
management options including surgery, laser, and eye drops, 
respectively. 
Knowledge Level by Knowledge Score  Knowledge score 
was calculated as the number of correct answers to the 18 
knowledge items (score range=0-18). The histogram of 
scores’ distribution is presented in Figure 4 and normality 
analysis of knowledge score variable showed Shapiro-Wilk 
(statistics=0.925, P<0.001) tests, indicating non-normal 
distribution. Mean±SD score of total study population was 
5.91±3.52 and median was 5 out of 18. 
Factors Associated with Knowledge Level  Higher 
knowledge scores were found among highly educated 
respondents (P=0.036), those who declared having personal 
history of diabetes mellitus (P=0.025) or glaucoma (P<0.001), 
as well as those who have family history of glaucoma 
(P<0.001) compared to their counterparts (Table 3). These 

Table 2 Awareness and knowledge about glaucoma                n=383
Parameter Frequency Percentage
Awareness 
Ever heard about glaucoma
Yes 268 70.0
No 115 30.0

Knowledge
Are there many types of glaucoma?
Yes 128 33.4
No 31 8.1
Do not know 224 58.5

Types of glaucomaa

Closed-angle 103 26.9
Open angle 62 16.2
Congenital 43 11.2
Cataract 67 17.5
Other 16 4.2

Symptomsa

Increased eye pressure 231 60.3
Peripheral vision loss 165 43.1

Vision loss
Permanent 129 33.7
Temporary 99 25.8
Do not know 155 40.5

Can glaucoma be cured?
Yes 248 64.8
No 18 4.7
Do not know 117 30.5

Treatment optionsa

Eye drops 180 47.0
Laser 90 23.5
Surgery 88 23.0
No available treatment 3 0.8
Do not know 97 25.3
All previous are false 9 2.3

aMore than one answering option possible.

Figure 2 Knowledge about glaucoma risk factors (RF).

Figure 3 Corrected knowledge about glaucoma by item among 
the total study population.
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results indicated the important of education in getting accurate 
knowledge.
The percentage of respondents with adequate knowledge 
(score≥9/18) was 18.8% (95%CI=15.0%-23.1%). This 
indicates low knowledge level among the study population. 
There were significant difference in individuals with adequate 
versus those with inadequate knowledge regarding diabetes 
mellitus history (yes: 29.3% vs 70.7%; no: 19.8% vs 80.2%; 
don’t know: 0 vs 100%; P<0.001), glaucoma history (yes: 45.8% 
vs 54.2%; no: 19.3% vs 80.7%; don’t know: 5.2% vs 94.8%; 
P<0.001) and family history of glaucoma (yes: 29.2% vs 70.8%; 
no: 18.5% vs 81.5%; don’t know: 8.4% vs 91.6%; P=0.002). 
Of all information sources, respondents who declared having 
received information by their physician had significantly 
higher percentage of adequate knowledge (50.5%) compared 
to their counterparts (50.5% vs 8.3%, P<0.001; Table 4).
DISCUSSION
Public awareness and knowledge about glaucoma represent an 
important pillar in promoting public health-seeking behavior 
and enhancing detection of unidentified cases. Patients with the 
required information is a clinically beneficial and cost-effective 
approach to reduce the progression or deterioration of the 
visual field and improve patients’ compliance to treatment[16-17]. 
The results of the present study showed that Saudi individuals 
had low levels of awareness and knowledge regarding 
glaucoma as indicated by a mean knowledge score of 5.91 
(out of 18) and only 18.8% had adequate knowledge (scored 
≥9). Among knowledgeable individuals, the results of this 
study identified that other glaucomatous patients, physicians, 
and television as being the main sources of knowledge, and 
personal and family histories of glaucoma, as well as personal 
history of diabetes mellitus contributed significantly to 
improving knowledge levels.
The rates of acceptable knowledge of this study (18.2%) was 
quite similar to that reported in patients attending the Ministry 

of Health clinics in Aljouf and Hail region (16.9%)[18] 
and in an outpatient internal medicine clinic in the United 
States 14.6%[19]. However, it was lower than that reported 
in a survey-based study conducted among the attendees 
of an ophthalmology clinic at King Abdulaziz University 
Hospital (Riyadh)[20], where 54.8% of the participants had a 
good knowledge (scored ≥10 out of 15). Additionally, 36.8% 
of the participants of an outreach program in Nigeria were 
knowledgeable about glaucoma[21]. The levels of glaucoma 
knowledge were lower in other countries, where 2.4% among 
those attending ophthalmic outreach services in Ethiopia[22] 
and 5.5% among patients presented to a free eye clinic in 
eastern Nepal[23] had adequate knowledge level. Knowledge 
variation among these different studies could be attributable to 
differences in urbanization, sources of knowledge, educational 
levels, and methodological designs. This may highlight 
the need for a standardized tool to assess knowledge and 
awareness about glaucoma to enable accurate intra- and inter-
population comparisons. Our rate of acceptable knowledge 
about glaucoma (18.8%) was relatively in agreement with 
glaucoma knowledge (14.8%) among Saudi adults in an 

Table 3 Factors associated with knowledge score                    n=383

Parameters
Knowledge score

P
Mean Median P75

Gender 0.298m

Male 5.77 5.00 7
Female 6.13 5.00 8

Educational level 0.036a,k

Primary 5.27 4.00 7.50
Middle 5.31 5.00 8.00
Secondary 5.28 4.00 7.00
University 6.29 6.00 8.00

Mother tongue 0.793k

Arabic 5.91 5.00 7.00
English 6.11 7.00 8.50
Bilingual Ar/En 5.71 5.00 7.50

Diabetes history 0.025a,k

Yes 6.79 6.00 10.00
No 5.91 5.00 8.00
Do not know 4.20 6.00 6.00

Glaucoma history <0.001a,k

Yes 8.57 8.00 10.00
No 5.99 5.00 7.75
Do not know 4.39 4.00 5.00

Family history of glaucoma <0.001a,k

Yes 7.58 6.00 10.00
No 5.69 5.00 7.00
Do not know 4.68 4.00 6.00

aStatistically significant; mMann-Whitney U test; kKruskal-Wallis test.

Figure 4 Distribution of knowledge score about glaucoma among 
the studied population.
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online questionnaire-based study[24]. Similarly, 17.3% of the 
participants in a community-based study in an urban area in 
Ethiopia were knowledgeable (score of ≥8.42 out of 15)[25]. 
Other reported knowledge levels of 15.8% in Nigeria, 8.3% in 
North India, and 7% in Bangladesh[15,26].
In this study, adequate knowledge was reported in 19.5% of 
participants with university, 16.2% with secondary school, 
21.1% middle school and 21.7% primary school education 
level. The contribution of health education was apparent 
specifically in the developing countries, such as Ethiopia, 
where highly educated participants had a significant increase 
in awareness levels compared to those received less than high 
school[22]. Meanwhile, in Ghana, all participants presenting 
to a teaching hospital who received a tertiary education 
were aware about the disease, while more than half of those 
with a middle education lack pertinent awareness[27]. High 
levels of education was associated with glaucoma awareness 
and knowledge in Saudi Arabia[18,20] and other parts of the 
world[21-23,28]. Highly educated groups have better chances to 
access relevant information from mass media, internet and 
other sources, than their counterparts. Additionally, education 
improves public health through several causal pathways. First, 
the psychosocial environment, where social standing, social 
support, and personal sense of control are major influential 
factors. Second, a better access to health-related resources 
could be seen in highly educated individuals. Finally, adopting 
a healthy behavior in educated persons could eventually 
raise their health awareness[29]. In Saudi Arabia, public health 
awareness evidenced a steady growth over the last two 
decades[24,30] parallel with the achieved progress in all public 
sectors. However, efforts should target enhancing awareness 
and knowledge levels through mass media and internet-based 
resources.
The present study showed that having a personal history of 
glaucoma was significantly associated with better knowledge 
scores. Additionally, diabetic participants represented 15% of 
the total population under study and they had a significantly 
higher awareness compared to non-diabetic peers. This is 
consistent study in India[31], where about 25% of the diabetic 
participants showed good knowledge about glaucoma. This 
observation can be explained by that diabetic patients may visit 
an ophthalmologist at some point of their lifetime for diabetes-
related ocular problems, and the treating physician had 
provided some information about glaucoma. A recent Meta-
analysis combined the outcomes of the relevant prospective 
studies and found an increased risk of primary OAG in diabetic 
patients[32]. While the potential mechanism for this association 
is still unclear, suggestions that diabetes-induced vascular 
injuries in the retina and optic nerve may ultimately cause 

Table 4 Factors associated with knowledge level using score cutoff 
level at ≥9                                                                                      n=383

Parameter

Knowledge level

PInadequate 
(n=311, 81.2%)

Adequate 
(n=72, 18.8%)

Frequency % Frequency %

Gender 0.339

Male 196 82.7 41 17.3

Female 115 78.8 31 21.2

Educational level 0.865

Primary 18 78.3 5 21.7

Middle 15 78.9 4 21.1

Secondary 88 83.8 17 16.2

University 190 80.5 46 19.5

Mother tongue

Arabic 282 81.0 66 19.0

English 7 77.8 2 22.2

Bilingual Ar/En 13 76.5 4 23.5

Diabetes history <0.001a

Yes 41 70.7 17 29.3

No 223 80.2 55 19.8

Do not know 47 100.0 0 0

Glaucoma history <0.001a

Yes 13 54.2 11 45.8

No 243 80.7 58 19.3

Do not know 55 94.8 3 5.2

Family history of glaucoma 0.002a

Yes 63 70.8 26 29.2

No 172 81.5 39 18.5

Do not know 76 91.6 7 8.4

Information source

TV 0.767

No 251 81.5 57 18.5

Yes 60 80.0 15 20.0

Newspaper 1.000

No 297 81.1 69 18.9

Yes 14 82.4 3 17.6

Radio 0.153

No 302 81.8 67 18.2

Yes 9 64.3 5 35.7

Magazine 0.626

No 285 80.7 68 19.3

Yes 26 86.7 4 13.3

Friends 0.490

No 261 81.8 58 18.2

Yes 50 78.1 14 21.9

A person with glaucoma 0.052

No 230 83.6 45 16.4

Yes 81 75.0 27 25.0

Physician <0.001a

No 264 91.7 24 8.3

Yes 47 49.5 48 50.5
aStatistically significant (P<0.05).
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deteriorative damage to retinal ganglionic cells and initiation 
of glaucomatous impairment[33].
Individuals with a positive family history showed a significant 
increase in mean knowledge scores as well as being allocated 
to the adequate knowledge group. Generally, a positive family 
history has been reported in 13%-25% of glaucomatous 
patients and it was associated with a two-fold increase in risk 
of developing at least OAG[34]. In a patient-directed survey, 
Gramer et al[35] found that patients with a positive family 
history were diagnosed at younger ages when compared 
to those with a negative history, and this observation was 
consistent in all types of glaucoma. From another perspective, 
even with the presence of a glaucomatous patient within the 
family, the patient may fail to inform other family members. 
Hence, it has been early demonstrated that 27% of patients 
were unknowledgeable about glaucoma even in families with 
a positive history of glaucoma[36]. In a cross-sectional study 
conducted in a campaign for awareness about glaucoma in 
Brazil, only 15 participants (out of 31 with a positive family 
history) were knowledgeable about the disease and they lack 
the required information about the necessity of regular eye 
examinations[37]. In agreement with our findings, acquaintances 
with glaucoma constituted the major source of information 
about the disease in multiple local international studies[18,23,38]. 
Repeatedly, this signifies that having relatives with eye 
diseases, and more specifically glaucoma, can contribute to 
better knowledge and awareness. 
This indicates the preference of asking a trustworthy person 
for useful information. Besides, physicians should consider 
their remarkable role in increasing patient’s knowledge. In 
this study, in patients who received their information from 
physician about 50.5% had adequate knowledge. However, 
the role of mass media, internet, and social media should be 
focused. The impact of mass media and television has been 
deemed significant in Nigeria[21] while internet-based resources 
and social media accounted for about three-quarters of all 
sources of knowledge about eye diseases in a Saudi study[30]. 
The findings of the latter study were not surprising given that 
data collection was performed through an online platform 
and thus the participants are expected to frequently access 
online information. In China, Li et al[39] conducted a cross-
sectional survey consisting of 15 questions for individuals 
educated about glaucoma either via an outpatient department 
or a mobile-based education program through a social media 
service (WeChat). The authors found that the educated 
respondents through WeChat service scored higher compared 
to hospital-surveyed participants[39]. Seemingly, internet- and 
mobile-based resources provide more comfortable, quickly-
accessed, and updated information with high reliability if 
provided by trustworthy sources. As such, their role should be 

emphasized, considering the implementation of user-friendly 
and instantly-accessible interfaces. 
The present study is not without limitations. First, it is a 
hospital-based study. Despite low awareness and knowledge 
levels about glaucoma in our study, lower figures may be 
reported in community-based studies since people in the 
general population have much less contact with healthcare 
providers and patients, which represent notable sources of 
information. Second, an obvious limitation is sampling bias 
due to the convenience sampling approach used in this study. 
Therefore, the sample may be relatively unrepresentative of 
the entire population. Third, response bias, as with other self-
report questionnaires, could be apparent due to particular 
responses provided by some participants. 
In conclusion, irreversible blindness is the primary concern 
in glaucomatous patients. Early detection and treatment are 
paramount to prevent this inevitable consequence. Good 
awareness and knowledge about the disease are major 
determinants of diagnosis and treatment. The results of this 
study revealed low awareness and knowledge levels among the 
attendees of a local eye care hospital in Jeddah, Saudi Arabia. 
The participants revealed a mean score of 5.9, while only 
18.8% scored less than 9 (out of 18). Several misconceptions 
about disease risk factors, clinical features, and management 
were identified. However, knowledgeable participants were 
highly educated. Positive histories of diabetes or glaucoma 
as well as a positive family history of glaucoma were the 
most significant associated factors with high knowledge 
scores. They declared also some important sources of 
information that could be focused on, such as other persons 
with glaucoma, physicians and mass media. Future research 
studies are warranted based on a population-based sample to 
reveal awareness levels among the potentially undiagnosed 
individuals. 
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