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Abstract of thesis presented to the Senate of Universiti Putra Malaysia in Fulfillment
of the Requirements for the Degree of Doctor of Philosophy

EVALUATION OF ADL SELF-MANAGEMENT MODULE ON QUALITY
OF LIFE AMONG ROAD TRAFFIC CRASH PATIENTS WITH LOWER
EXTREMITIES FRACTURES IN TAIF CITY HOSPITALS, SAUDI ARABIA

By

MAJED EIDAH ALTHOMALI

June 2019
Chairman : Associate Professor Muhamad Hanafiah Juni, MD, MPH
Faculty : Medicine and Health Sciences

Background: Road traffic crashes have elicited concern from the community and the
government in Saudi Arabia and worldwide. Moreover, Road traffic crashes can lead
to injuries, disabilities and deaths. Injuries from Road traffic crashes are among the
main causes of physical and functional disabilities. Therefore, the ability of the injured
patient, especially those with fractures, to self-perform activities of daily living is
severely affected due to restricted physical and functional roles. Subsequently, quality
of life is affected negatively as well.

Aim: To develop, implement and evaluate the impact of the “ADL self-management
module” on the health related quality of life among Road traffic crashes patients with
lower extremity fractures.

Methods: The study design was a repeated measure quasi experiment with a control
group. The study was conducted in Saudi Arabia, Taif City at two Ministry of Health
hospitals. The study included patients who were admitted to the orthopedic units at
the study hospitals with lower extremity fractures due to Road traffic crashes with
difficulties in carrying out activities of daily living with a Barthel Index screening
score ranging from 15 to 80. The patients in the intervention group were provided with
an activity of daily living self-management intervention that was developed based on
the individual and family self-management theory to improve quality of life. The
control group received usual hospital care. The primary outcome was the quality of
life measured using the EQ5D instrument. The secondary outcomes include patient
activation for self-management and activity of daily living that were measured using
PAM13 and Barthel Index instruments. The outcomes were measured at baseline, one
month and four months post intervention. Data was analyzed using SPSS 23.



Results: One hundred sixty patients agreed to participate with eighty patients in each
group. The response rate was 91.5%. At four month follow up, seventeen and twenty
two patients dropped out from the intervention and control group respectively. At
baseline, the mean scores for quality of life were 51.03 £11.71 for intervention and
48.965 +13.66 for the control group while the activity of daily living were 30.08 +
12.03 for intervention and 31.29 £13.558 for the control group. Patient activation was
61.87+ 13.307 for intervention and 59.90+ 12.148 for the control group. Excluding
the drop outs, there were no significant differences between the groups in participants’
characteristics and outcomes of interest at baseline (P>0.05). In both measurements
post intervention, health related quality of life as measured by EQ-VAS had improved
significantly within and between intervention and control groups (P<0.001). On the
other hand, EQ5D showed that pain/discomfort and depression/ anxiety domains did
not differ significantly between groups. Activities of daily living and patient activation
had improved significantly within and between groups as well (P<0.001).

Conclusion: The intervention had a positive impact on research outcomes. Quality of
life as the primary outcome had improved significantly within and between groups.
This result was associated with an improvement in the secondary outcomes where
patient activation and ability to perform activities of daily living independently had
improved as well.

Keywords: Road traffic crashes, activities of daily living, health related quality of life,
self-management intervention, Taif City Hospitals.
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Latar belakang: Kemalangan jalan raya telah menimbulkan kebimbangan
masyarakat setempat, kerajaan di Arab Saudi dan seluruh dunia. Tambahan pula,
kemalangan jalan raya boleh menyebab kecederaan, ketidakupayaan dan kematian.
Kecederaan daripada kemalangan jalan raya merupakan antara penyebab utama
ketidakupayaan fungsi dan fizikal. Oleh hal yang demikian, keupayaan pesakit yang
cedera, terutamanya pada bahagian yang patah, telah menjejaskan aktiviti seharian
kendiri kerana kekangan peranan fungsi dan fizikal. Akibatnya, kualiti kehidupan
turut menjadi negatif.

Tujuan: Untuk membangunkan, melaksana dan menilai kesan “Modul pengurusan
aktiviti seharian kendiri” terhadap kualiti kehidupan dalam kalangan pesakit
kemalangan jalan raya yang mengalami patah kaki.

Kaedah: Reka bentuk kajian adalah pengulangan eksperimen kuasi dengan kumpulan
yang terkawal. Kajian ini telah dijalankan di dua buah hospital Kementerian Kesihatan
di bandar Taif, Arab Saudi. Kajian ini melibatkan pesakit yang mengalami patah kaki
dan telah dimasukkan ke unit ortopedik di hospital kajian akibat kemalangan jalan
raya serta menghadapi kesukaran dalam melakukan aktiviti harian dengan
menggunakan skor pemeriksaan Index Barthel antara 15 ke 80. Pesakit dalam
kumpulan intervensi telah disediakan dengan intervensi pengurusan aktiviti kehidupan
seharian kendiri yang dibangunkan berdasarkan teori peningkatan pengurusan kendiri
individu dan keluarga. Kumpulan terkawal ini menerima rawatan rutin hospital. Hasil
utama kajian ialah kualiti hidup yang diukur dengan menggunakan EQ5D. Hasil
sekunder pula melibatkan keaktifan pesakit bagi pengurusan dan aktiviti kehidupan



seharian kendiri yang diukur dengan PAM13 dan instrument Index Barthel. Hasilnya
diukur pada permulaan, satu bulan dan empat bulan selepas intervensi.

Hasil: Satu ratus enam puluh pesakit bersetuju untuk menyertai dan terdapat lapan
puluh pesakit dalam setiap kumpulan. Kadar tindak balas ialah 91.5%. Selepas empat
bulan rawatan susulan, tujuh belas dan dua puluh dua pesakit telah meninggalkan
kumpulan terkawal dan intervensi masing-masing. Pada peringkat awal, skor min bagi
kualiti hidup adalah 51.03 +11.71 untuk intervensi dan 48.965 +13.66 untuk kumpulan
terkawal manakala skor untuk intervensi aktiviti kehidupan seharian pula 30.08 +
12.03 dan 31.29 £13.558 untuk kumpulan terkawal. Keaktifan pesakit pula 61.87+
13.307 untuk intervensi dan 59.90+ 12.148 bagi kumpulan terkawal. Jumlah patah
tulang, kecederaan yang berkaitan dan tahap pendidikan didapati telah menjadi
penentu untuk kualiti kehidupan, aktiviti kehidupan seharian dan keaktifan pesakit.
Selepas mengecualikan pesakit yang keluar, tidak terdapat perbezaan yang signifikan
antara karakter peserta dalam kumpulan dan hasil minat pada peringkat awal (P>0.05).
Pada kedua-kedua pengukuran intervensi, kualiti kehidupan yang berkait dengan
kesihatan telah meningkat dengan ketara dalam dan antara kumpulan terkawal dan
intervensi (P<0.001). Begitu juga dengan aktiviti kehidupan seharian dan keaktifan
pesakit yang bertambah baik (P<0.001).

Kesimpulan: Intervensi telah memberikan kesan yang positif dalam hasil kajian.
Kualiti kehidupan sebagai hasil utama telah meningkat dengan ketara dalam dan
antara kumpulan. Hasil kajian ini berkait dengan peningkatan dalam hasil sekunder di
mana keaktifan pesakit dan keupayaan untuk melakukan aktiviti harian dengan bebas
bertambah baik.

Kata kunci: Kemalangan jalan raya, aktiviti kehidupan seharian, kualiti kehidupan
yang berkait dengan kesihatan, pengurusan intervensi kendiri, hospital bandar Taif
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CHAPTER 1

INTRODUCTION

This chapter has eight sections. These sections include the research background about
Road traffic crashes (RTC), RTC in Saudi Arabia, problem statement, as well as the
research questions, objectives and hypotheses. It also includes significant of the
research and definitions of the most common terminology that are used in this
research.

1.1 Background

Road traffic crashes injuries are considered to be a major health problem in Saudi
Arabia and worldwide (Ageli & Zaidan, 2013; Barrimah, Midhet, & Sharaf, 2012).
Many countries all over the world especially developing countries are confronted with
a high incidence of RTC, which consequently leads to injuries, disabilities and deaths
(Al Turki, 2013). A global status report on road safety by the World Health
Orgaisation (2018) states that RTC account for tens of millions of injuries and 1.35
million deaths every year worldwide, and 90% of them are from low and middle
income countries. It is also reported that RTC are the leading cause of death among
the younger part of the population aged 5 to 29 years old (WHO, 2018b). Road traffic
deaths rate in low and middle income countries are more than the double compared to
road traffic deaths in high income countries (WHO, 2015). African and by the south
east countries represent the highest global incidence of road traffic deaths (WHO,
2018b). More than half of RTC injured individuals experienced lower extremity
fractures; 92% of them had low to moderate functional dependencies (Peyman et al.,
2016). Injuries due to RTC cause significant impact on Health related quality of life
(HRQOL) (Gamsiz Bilgin, Mert, & Sezgin, 2012).

As individuals life expectancy increased due to advanced diagnostic technologies,
newer treatment modalities and interventions that reduced diseases mortality and
delayed symptoms, it become necessary to find a measurement method to examine
these new health strategies on patients quality of life and well-being (European
Patients’ Academy, 2016). Therefore, HRQOL has become well recognized
worldwide as an central element to evaluate the impact of disease and health
intervention on quality of life (Ghosh, Ghosh, & Ganguly, 2010). Assessing HRQOL
provides a precise method to evaluate the quality of health care services, patients
health caregiver interactions, effectiveness of health interventions and insight to
health research on effect of diseases on patients well-being (WHO, 2019).

There are a lot of studies that focus on the number of deaths and injuries caused by
RTC and other types of trauma, however, the outcomes of RTC go beyond the number
of survivors; It is also significant to consider the extent to which HRQOL is affected
(Alghnam, Alkelya, Al-Bedah, & Al-Enazi, 2014; Holtslag et al., 2008). Health
related quality of life is considered to be one of the long term health outcomes

1



indicators in people with RTC injuries. A large portion of RTC victims suffer from
different types of physical, psychological, social and functional injuries and
disabilities which then affect their well-being and HRQOL negatively (Hassan, 2010;
Pashaei Sabet et al., 2016). Furthermore, HRQOL is more affected in individuals with
lower extremity fractures due to RTC injuries (Ohlin, Berg, Lie & Algurén 2016).

Road traffic crashes’ survivors with functional disabilities due to physical and
psychological injuries are vulnerable towards having a poor HRQOL (Undavalli, Das,
Dutt, Bhoi, & Kashyap, 2014). Moreover, functional disabilities affecting activities
of daily living (ADL) would predict the level of HRQOL for patients with fractures
caused by RTC or other types of trauma injuries (Zhang et al., 2012). Thus, RTC
injuries place a big burden on acute care hospitals and long term rehabilitation centers
due to the physical and functional disabilities involved (Ageli & Zaidan, 2013).

Rehabilitation services play an essential role in empowering injured patients who have
difficulty performing ADL to participate in their own care process. Participation of
patients in management of self-care enables independency and improves health status
outcomes (Ryan & Sawin, 2009; Shahahmad, Khan, Batais, & Gaumer, 2018). In
addition, rehabilitation interventions that focus on self- management and self-care are
good approach towards promoting better HRQOL (Tung et al., 2013).

1.2 Road Traffic Crashes in Saudi Arabia

Saudi Arabia is considered to be a high income country. According to the Saudi Arabia
General Authority for Statistics (2018), the total population of Saudi Arabia is 32
million. Sixty percent of health services in Saudi Arabia are delivered by the MOH as
the major provider whereas the remaining 40 % is divided into 9% being provided by
the other governmental sectors such as Armed Forces, National Guard and Internal
Security Forces and 31% of health services are provided by private sectors (MOH,
2016). In 2014, the appropriation in the Saudi budget for MOH and Red Crescent
Agency (SRCA) was approximately 16 billion USD (MOH, 2014). The health
expenditure per capita in 2014 was 1147 USD compared to 221 USD in 1995 (The
World Bank, 2016). As a direct cost, RTC burden Saudi Arabia by more than 6 billion
USD (Al-Atawi, Kumar, & Saleh, 2014).

The most common way of transportation in Saudi Arabia is motor vehicle cars. This
is due to the limited availability of alternative transportation ways. In addition, the
vast roads networks that cover large spaces of Saudi land, the improvement of
socioeconomic ranks and the individual high income rates have resulted in a
significant increase in RTC in Saudi Arabia (Ansari, Akhdar, Mandoorah, &
Moutaery, 2000). As reported by WHO (2015b), the mortality rate of RTC in 2013 is
about 27.4 per 100,000 of population. In the same context, RTC still rank second
among the most common causes of deaths and premature deaths in Saudi Arabia
(Institute for Health Metrics and Evaluation, 2018). According to the Saudi Arabia
MOH (2013), injuries together with poisoning and external causes are responsible for



10402 deaths, making up 21.2% of the total deaths in 2012. This is a 4% increase from
2011. It is also ranked as the highest cause of deaths among Saudi men.

The fatalities caused by RTC in Saudi Arabia are double of those in the US, and RTC
victims are more vulnerable to dying in Saudi hospitals compared to the US (Alghnam
et al., 2014). Similarly, in Saudi Arabia, deaths due to RTC make up more than one
fifth of 31000 deaths in the European Union (Castillo-Manzano, Castro-Nufio, &
Fageda, 2014). Furthermore, Saudi Arabia, Oman, Iran and Libya represent the
highest number of road traffic injury mortalities among the Middle East and North
African (MENA) countries due to neglected transportation safety (Dahdah, S., &
Bose, 2013). Another study showed that Saudi Arabia has the third highest number of
RTC among the Arab countries and the fifth among the Middle East countries
(Mohamed, 2015).

Recently in 2018, the Saudi Arabia government has disregarded the banning of Saudi
women driving, thus ending decades of prohibition on women driving. It is expected
that 3 million women will drive in addition to 9.5 million male drivers by 2020 (Krane,
Majid, & Simmons, 2018). This raises concerns on the effects of women on current
RTC injuries and fatalities. There are few studies done on the effects of women
driving on road safety as this issue is new in Saudi Arabia. However, a recent study
conducted by Krane, Majid, & Simmons (2018) suggests that allowing women driving
may decrease the number of RTC injuries and death for many reasons. Firstly, women
drive slowly compared to men. They are also more adherent to driving regulations and
they could reduce the long driving cycles that were consuming time and increasing
traffic jams when alternatives transportations were used. Further, female drivers are
less likely to be involved in RTC injuries compared to males in countries other than
Saudi Arabia (Al-Aamri, Padmadas, Zhang, & Al-Maniri, 2017; Sengoelge,
Laflamme, & El-Khatib, 2018; Verma, Gupta, Kaushal, & Singh, 2015). Therefore,
no changes are expected on the distribution of gender among injuries due to RTC.

The burden faced by the facilities and organizations in the Saudi MOH due to RTC
injuries is very high. Road traffic accident injuries are responsible for one fifth of
patients admitted to Saudi MOH facilities and health organizations (Ageli & Zaidan,
2013). Saudi health authorities initiated actions to overcome the increased number of
RTC injured victims as it has a strong influence on financial, economical, and national
human resources. These patients with injuries resulting from RTC require immediate
emergency medical interventions such as admission, hospitalization, surgeries, and
rehabilitation that should be delivered in a high quality manner in order to save their
lives and maintain their health status. Therefore, this necessitates the presence of
organized, appropriate and comprehensive healthcare services to attend to the high
number of RTC victims.

Health care authorities together with health organizations such as hospitals, civil
defense and Red Crescent in Saudi Arabia initiated steps to overcome the elevated
number of RTC victims by providing prompt healthcare services. For instance, they
started to allocate emergency teams and emergency ambulance centers that are fully
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equipped with all emergency supplies and trained manpower, and distributed these
along highways with high accident rates both inside and outside the cities. According
to the Ministry of Health Saudi Arabia (2016), the Saudi Red Crescent as an
emergency resuscitation and transportation health services agency has provided
emergency services to 23229 RTC injuries which represent 31% of the total cases
served in 2016. In response to that, hospitals were prepared with specialized staff,
diagnostic equipment and facilities to receive and provide health services to RTC
patients including admission, surgery, referral or treatment during their hospitalization
period. Saudi MOH hospitals have provided emergency services for 196133 injuries
due to RTC and 80% of them were male victims (MOH, 2014). In contrast, to our best
of knowledge, there are no specific programs for RTA patients with disabilities or
their carers to improve self-management of ADL and HRQOL.

1.3 Problem Statement

A significant number of RTC victims in Saudi Arabia have poor HRQOL as a results
of different degrees of disabilities that constrain their daily self-care activities
(Hokkam, Gonna, Zakaria, & EI-Shemally, 2015; Robert & Zamzami, 2013).
Moreover, RTC in Saudi Arabia have resulted in 611000 injuries in the last twenty
years where 7% of them have developed permanent physical and functional
disabilities leading to reduced HRQOL (Al-Naami, Arafah, & Al-lbrahim, 2010; Y.
A. Al Turki, 2013). Furthermore, it has been shown that musculoskeletal problems
resulting from injuries or other causes affect self-performance of ADL and HRQOL
(Banerjee, Jadhav, & Bhawalkar, 2012). Besides, individuals with physical disabilities
due to RTC injuries report remarkable decrements in HRQOL (Alghnam, Alkelya, et
al., 2014; Gamsiz Bilgin et al., 2012). A study by Ohlin, Berg, Lie & Algurén (2016)
revealed that 59% of car occupants and 44% of bicyclists road users have poor
HRQOL as a result of long term problems caused by RTC injuries. In addition, RTC
injuries have a profound effect on daily activities due to disabilities in physical tasks
and roles leading to poor HRQOL (Barnes & Thomas, 2006). In the same context, it
was shown that RTC injuries has more effect on physical aspect compared to mental
aspect of HRQOL (Alghnam, 2013). Consequently, poor HRQOL and well-being as
of individuals a result of RTC injuries should be addressed as they are associated with
low quality of healthcare services and increased health care cost (Ryan & Sawin, 2009;
WHO, 2019).

According to a WHO report from 2017, RTC ranked as the 6™ cause of death in Saudi
Arabia; it accounts for 8.89% (8660) of total deaths with an age adjusted death rate of
31.91 per 100,000 (World Life Expectency, 2017). Saudi Arabia loses one person and
have three injured every hour because of RTC (Al Turki, 2013). Further, as shown in
Table 1.1, Makkah region that includes Taif City as one of its major cities is ranked
as the first highest region in Saudi Arabia in number of injuries due to RTC (General
Authority for Statistics, 2014). Moreover, according to an unpublished statistical study
conducted in King Abdul Aziz Specialist Hospital (KAASH) in Taif City by Majdi
(2014), there were more than 1696 RTC injured patients admitted to the hospitals
within the first quarter of 2014 where the majority of them were orthopaedic cases
which represented 92% of total RTC admissions where lower extremity represent 46%
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of total orthopaedic cases. Sadat-Ali et al. ( 2015) also found out in another study that
RTC are the main cause of lower extremities fractures. Therefore, those individuals
with lower extremity fractures due to RTC injuries have poor HRQOL as a result of
functional disability (Ohlin, Berg, Lie & Algurén 2016).

Table 1.1 : Saudi Arabia top five regions in RTC injuries and deaths

Traffic Crashes by the first five administrative regions, 2015
NO of causalities

Region Death Injuries NO of accidents
Riyadh 858 2803 147568
Makkah (including Taif, City) 2149 12237 126537
Madinah 716 4177 19058
Al-Qasim 395 1497 24273
Eastern 1030 4807 88065

Disability caused by RTC injuries place a big burden on acute care hospitals and long
term rehabilitation centers (Al-Naami et al., 2010; Y. A. Al Turki, 2013). Therefore,
Saudi health care authorities have to prioritize utilizing rehabilitation services to
alleviate disabilities caused by RTC injuries (Al-Naami et al., 2010; Y. A. Al Turki,
2013). In contrast, rehabilitation and occupational therapy services in Saudi Arabia
are insufficient to meet the increased number of disabilities caused by RTC injuries
and other health conditions. Hence, there should be an early intervention and
rehabilitation plan which includes educational programs for RTC injured patients and
the community to prevent permanent disabilities and promote functional
independency (Al Jadid, 2011; Al Turki, 2015; Aleisa, Al-Sobayel, Buragadda, &
Rao, 2014; Al-Naami et al., 2010).

The health care system in Saudi Arabia has inadequate strategies and experimental
researches to support patient engagement and activation to participate in self-
management of their own health problems (Shahahmad et al., 2018). Thus, RTC
injured survivors with functional disabilities need to learn new strategies of self-
management in order to return to normal life and re-assume their social and family
roles. They lack the knowledge and skills needed to reduce dependency and empower
them to reach the stage where they are able to self-manage their health condition
(Pashaei Sabet et al., 2016). In the same context, an improvement in functional
abilities through ADL education would improve HRQOL as well (Haghgoo, Pazuki,
Hosseini, & Rassafiani, 2013). Accordingly, interventions that focus on ADL self-
management rehabilitation would improve the HRQOL of these injured individuals.

1.4 Significance of the Research

This research pertains to RTC injured patients who represent a significant portion of
the Saudi Arabia population. In addition, there are no published studies that have
examined patient activation for self-management, ADL and HRQOL among RTC
injured patients previously in Saudi Arabia. Therefore, this research would add to the
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existing body of knowledge in the field through evaluation of patient activation, ADL
and HRQOL, and attempt to introduce an intervention module to improve HRQOL by
activating self-management behavior and optimizing ADL performance for RTC
injured patients with functional disabilities. This research may also be beneficial to
the health system by improving the quality of care in RTC injured patients, increasing
the efficiency of health services through an ADL self-management approach that
encourages patient involvement in the recovery and rehabilitation process, and
empowering patients with control over their health problems. Similarly, it may also
shorten the recovery and rehabilitation period and hence reduce the length of hospital
stay as well as lessen the financial burden (WHO, 2019). It may also benefit the
patients with lower extremities fractures due to RTC by accelerating the process of
engagement in ADL self-management through increasing knowledge, improve skills
and confidence to maximize independency in ADL performance therefore, improve
their health outcomes, HRQOL and well-being.

1.5 Research Questions

I.  What are the participants’ characteristics at baseline among RTC injured
patients with lower extremities fractures?

ii.  What are the mean score of HRQOL, ADL and patient activation for self-
management, at baseline among RTC injured patients with lower extremities
fractures?

iii.  What are the differences of participants’ characteristics at baseline between
intervention and control groups among RTC injured patients with lower
extremities fractures?

iv.  What are the differences in the mean scores of HRQOL, ADL and patient
activation for self-management at baseline between intervention and control
groups among RTC injured patients with lower extremities fractures?

v. What are the differences in the mean score of HRQOL, ADL and patient
activation for self-management before, after one month and four months of
“ADL self-management module” intervention within and between the
intervention and control group among RTC injured patients with lower
extremities fractures?

vi. What are the differences in the mean score of HRQOL, ADL and patient
activation for self-management before, after one month and four months of
“ADL self-management module” intervention within and between the
intervention and control group while controlling of other variables among RTC
injured patients with lower extremities fractures?

vii.  What are the differences in the proportion of HRQOL sub-domains, ADL
dependency levels and patient activation for self-management levels before,
after one month and four months of “ADL self-management module”
intervention within and between the intervention and control group among
RTC injured patients with lower extremities fractures?



1.6

1.6.1

Research Objectives

General objective

To develop, implement and evaluate the impact of “ADL self-management module”
on HRQOL, ADL and patient activation for self-management among RTC injured
patients with lower extremities fractures.

1.6.2

Vi.

Vii.

viil.

Xi.

Specific objectives

To develop ADL self-management module for RTC injured patients with
lower extremities fractures.

To determine the participants’ characteristics at baseline among RTC injured
patients with lower extremities fractures.

To determine the mean score of HRQOL, ADL and patient activation for self-
management, at baseline among RTC injured patients with lower extremities
fractures.

To determine the differences in participants’ characteristics between
intervention and control group at baseline among RTC injured patients with
lower extremities fractures.

To determine the differences in the mean scores of HRQOL, ADL status and
patient activation for self- management at baseline between intervention and
control among RTC patients with lower extremities fractures.

To implement ADL self-management intervention among RTC patients with
lower extremities fractures.

To determine the differences in the mean score of HRQOL, ADL status and
patient activation for self-management before, after one month and at four
months of “ADL self-management module” intervention within and between
intervention and control group among RTC injured patients with lower
extremities fractures.

To determine the differences in the mean score of patient activation for self-
management, ADL status and HRQOL before, after one month and at four
months of “ADL self-management module” intervention within and between
intervention and control group while controlling other variables among RTC
injured patients with lower extremities fractures.

To determine the differences in the proportion of HRQOL sub-domains before,
after one month and at four months of “ADL self-management module”
intervention within and between intervention and control group among RTC
injured patients with lower extremities fractures.

To determine the differences in the proportion of ADL dependency levels
before, after one month and at four months of “ADL self-management
module” intervention within and between intervention and control group
among RTC injured patients with lower extremities fractures.

To determine the differences in the proportion of patient activation levels
before, after one month and at four months of “ADL self-management
module” intervention within and between intervention and control group
among RTC injured patients with lower extremities fractures.
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1.7

Vi.

Vii.

1.8

Research Hypotheses

There are no statistical significant differences in participants’ characteristics at
baseline between the intervention and control group.

There are no statistical significant differences in the mean score of HRQOL,
ADL status and patient activation for self-management at baseline between the
intervention and control group.

There are no statistical significant differences in the mean score of HRQOL,
ADL status and patient activation for self-management within and between the
intervention and control group before, after one month and at four months of
“ADL self-management module” intervention.

There are no statistically significant differences in the mean score of HRQOL,
ADL status and patient activation for self-management within and between the
intervention and control group before, after one month and at four months of
“ADL self-management module” intervention after controlling other variables.
There are no statistically differences in the changes of HRQOL sub-domains
within between the intervention and control group before, after one month and
at four months of “ADL self-management module” intervention.

There are no statistically differences in the proportion of ADL dependency
levels within and between the intervention and control group before, after one
month and at four months of “ADL self-management module” intervention.
There are no statistically differences in the proportion of patient activation for
self-management levels within and between the intervention and control group
before, after one month and at four months of “ADL self-management
module” intervention.

Definition of Terms

Road traffic crashes (RTC): is defined as “any crash on a road involving at
least one moving vehicle irrespective of it resulting in an injury. This could
include collision with a vehicle or any non-moving object while driving/riding
walking/running/standing/sitting on road, or fall from a moving vehicle”
(Barrimah et al., 2012).

Patient activation: is the degree of engagement in which patients participate
actively in the care process and self-manage and control over their health
problem based on the level of knowledge, skills and confidence they have
possessed (Hibbard & Gilburt, 2014).

Self-Management: is defined as “the day to day tasks an individuals must
undertake to control or reduce the impact disease or health condition”(Clark et
al., 1991) .

Activity of Daily Living (ADL): is defined by Mosby's Medical Dictionary,
(2009) as “the activities usually performed in the course of normal day in a
person’s life, such as eating, toileting, dressing, bathing or brushing the teeth.
The ability to perform ADL may be compromised by a variety of causes
including chronic illnesses and accidents. The limitation may be temporary or
permanent; rehabilitation may involve learning the new skills or learning new



Vi.

ways to accomplish ADL. The goal of healthcare professional is to the greatest
degree of dependence for the patient”.

Health Related Quality of Life (HRQOL): is defined by Healthy People
(2010) as “a multi-dimensional concept that includes domains related to
physical, mental, emotional, and social functioning. It goes beyond direct
measures of population health, life expectancy, and causes of death, and
focuses on the impact health status has on quality of life”.

Lower Extremities Fracture: are break or crack in the continuity of the
bones, that involve femur, patella, leg or foot due to injury forces such fall,
RTC, sport injury, or due to pathologic cause (Farlex Partner Medical
Dictionary, 2012) .



REFERENCES

Ab Hamid, M. R., Sami, W., & Mohmad Sidek, M. H. (2017). Discriminant Validity
Assessment: Use of Fornell &amp; Larcker criterion versus HTMT Criterion.
Journal of Physics: Conference Series, 890, 012163.
https://doi.org/10.1088/1742-6596/890/1/012163

Ageli, M. M., & Zaidan, A. M. (2013). Road Traffic Accidents in Saudi Arabia: An
ADRL Approach and Multivariate Granger Causality. International Journal
of Economics and Finance, 5(7), 26. https://doi.org/10.5539/ijef.v5n7p26

Al-Aamri, A. K., Padmadas, S. S., Zhang, L.-C., & Al-Maniri, A. A. (2017).
Disentangling age—gender interactions associated with risks of fatal and non-
fatal road traffic injuries in the Sultanate of Oman. BMJ Global Health, 2(3),
e000394. https://doi.org/10.1136/bmjgh-2017-000394

Al-Aboudi, I. S., Hassali, M. A., Shafie, A. A., Hassan, A., & Alrasheedy, A. A.
(2015). A cross-sectional assessment of health-related quality of life among
type 2 diabetes patients in Riyadh, Saudi Arabia. SAGE Open Medicine, 3,
2050312115610129. https://doi.org/10.1177/2050312115610129

Al-Atawi, A. M., Kumar, R., & Saleh, W. (2014). Traffic accidents reductions in Saudi
Arabia: Barriers and the way forward. WASD 12th International Conference.
Retrieved from
http://www.tri.napier.ac.uk/c/publications/publicationid/11779

Al-Habib, A., A-shail, A., Algeel, A., Zamakhshary, M., Al-bedah, K., AlQunai, M.,
& Al-enazi, S. (2013). Causes and patterns of adult traumatic head injuries in
Saudi Arabia: Implications for injury prevention. Annals of Saudi Medicine,
33(4), 351-355. https://doi.org/10.5144/0256-4947.2013.351

Al-Jadid, M. S., & Robert, A. A. (2010). An analysis of the length of stay in traumatic
and non-traumatic spinal cord injured patients: A rehabilitation unit experience
in Saudi Arabia. Saudi Medical Journal, 31(5), 555-559. Retrieved from
http://www.ncbi.nIm.nih.gov/pubmed/20464047

Al-Naami, M. Y., Arafah, M. A., & Al-lbrahim, F. S. (2010). Trauma care systems in
Saudi Arabia: An agenda for action. Annals of Saudi Medicine, Vol. 30, pp.
50-58. https://doi.org/10.4103/0256-4947.59374

Al-Seghayer, K. (2013). Carnage on Saudi Arabia’s roads. Retrieved September 28,
2016, from http://riyadhconnect.com/carnage-on-saudi-arabias-roads/

Al-Shehri, A.-S. A., Farahat, F. M., Hassan, M. H., & Abdel-Fattah, M. M. (2008).
Pattern of disability among patients attending Taif Rehabilitation Center,
Saudi Arabia. Disability and Rehabilitation, 30(11), 884-890.
https://doi.org/10.1080/09638280701414087

138



Al Turki, S. (2015). Traffic medicine in Saudi Arabia, from prevention to
rehabilitation. Journal of Local and Global Health Science, 2015(2), 97.
https://doi.org/10.5339/jlghs.2015.itma.97

Al Turki, Y. A. (2013). How can Saudi Arabia use the Decade of Action for Road
Safety to catalyse road traffic injury prevention policy and interventions? Int J
Inj Contr Saf Promot, 21(February 2015), 37-41.
https://doi.org/10.1080/17457300.2013.833943

Alegria, M., Carson, N., Flores, M., Li, X., Shi, P., Lessios, A. S., ... Shrout, P. E.
(2014). Activation, Self-management, Engagement, and Retention in
Behavioral Health Care. JAMA Psychiatry, 71(5), 557.
https://doi.org/10.1001/jamapsychiatry.2013.4519

Aleisa, E., Al-Sobayel, H., Buragadda, S., & Rao, G. (2014). Rehabilitation Services
in Saudi Arabia: An Overview of its Current Structure and Future Challenges.
Journal of General Practice, 02(06). https://doi.org/10.4172/2329-
9126.1000184

Alghnam, S. (2013). Health Outcomes Following Motor Vehicle Crashes in Saudi
Arabia and the uU.S. Retrieved from
https://search.proquest.com/openview/77e32a9108c761c92daf7c7ba7b0c957/
1?pg-origsite=gscholar&cbl=18750&diss=y

Alghnam, S., Alkelya, M., Al-Bedah, K., & Al-Enazi, S. (2014). Burden of traumatic
injuries in Saudi Arabia: Lessons from a major trauma registry in Riyadh,
Saudi  Arabia. Annals of Saudi Medicine, 34(4), 291-296.
https://doi.org/10.5144/0256-4947.2014.291

Alghnam, S., AlSayyari, A., Albabtain, I., Aldebasi, B., & Alkelya, M. (2017). Long-
term disabilities after traumatic head injury (THI): a retrospective analysis
from a large level-1 trauma center in Saudi Arabia. Injury Epidemiology, 4(1),
29. https://doi.org/10.1186/s40621-017-0126-7

Alghnam, S., Palta, M., Hamedani, A., Remington, P. L., Alkelya, M., Albedah, K.,
& Durkin, M. S. (2014). In-hospital mortality among patients injured in motor
vehicle crashes in a Saudi Arabian hospital relative to large U.S. trauma
centers. Injury Epidemiology, 1(1), 21. https://doi.org/10.1186/s40621-014-
0021-4

Alnasser, H., Alabdulgader, A., Albedaiwi, F., ALKkhayyal, A., & Bamanie, A. (2015).
Road traffic accident in Saudi Arabia. Retrieved May 28, 2018, from
https://www.slideshare.net/fahdbedi/road-traffic-accident-in-saudi-arabia

Alshehri, A. R. (2010). A model to evaluate diabetes self-management programmes
(University of Southampton Institutional Repository). Retrieved from
https://eprints.soton.ac.uk/172565/

139



Alvarez, C., Greene, J., Hibbard, J., & Overton, V. (2016). The role of primary care
providers in patient activation and engagement in self-management: A cross-
sectional analysis. BMC Health Services Research, 16(1), 85.
https://doi.org/10.1186/s12913-016-1328-3

Anderson, R. M., & Funnell, M. M. (2010). Patient empowerment: Myths and
misconceptions. Patient Education and Counseling, 79(3), 277-282.
https://doi.org/10.1016/j.pec.2009.07.025

Ansari, S., Akhdar, F., Mandoorah, M., & Moutaery, K. (2000). Causes and effects of
road traffic accidents in Saudi Arabia. Public Health, 114(1), 37-39.
https://doi.org/10.1038/sj.ph.1900610

Asmus-Szepesi, K. J., Flinterman, L. E., Koopmanschap, M. A., Nieboer, A. P.,
Bakker, T. J., Mackenbach, J. P., & Steyerberg, E. W. (2015). Evaluation of
the Prevention and Reactivation Care Program (PreCaP) for the hospitalized
elderly: a prospective nonrandomized controlled trial. Clinical Interventions
in Aging, 10, 649-661. https://doi.org/10.2147/CIA.S7T7677

Assiry, K. A., Abdulmutali, H. A., Algahtani, A. A., Alyahya, A. A., & Elawad, M.
E. (2014). Traumatic Head Injuries in Children: Experience from Asir, KSA.
Issn, 5(5), 2277-2879. Retrieved from
http://onlineresearchjournals.org/JIMMSR/pdf/2014/sep/Assiry et al..pdf

Ayre, C., & Scally, A. J. (2014). Critical Values for Lawshe’s Content Validity Ratio:
Reuvisiting the Original Methods of Calculation. Measurement and Evaluation
in Counseling and Development, 47(2), 79-86.
https://doi.org/10.1177/0748175613513808

Banerjee, A., Jadhav, S., & Bhawalkar, J. (2012). Limitations of activities in patients
with musculoskeletal disorders. Annals of Medical and Health Sciences
Research, Vol. 2, pp. 5-9. https://doi.org/10.4103/2141-9248.96928

Bank, W. (2014). Health expenditure per capita, PPP. Health, Nutrition and
Population Data and Statistics, Data,
http://dataviz.worldbank.org/t/HealthStats/views/F. Retrieved from
http://data.worldbank.org/indicator/SH.XPD.PCAP?end=2014&locations=S
A&start=1995&view=chart

Barcaccia, B., Esposito, G., Matarese, M., Bertolaso, M., Elvira, M., & De Marinis,
M. G. (2013). Defining quality of life: A wild-goose chase? Europe’s Journal
of Psychology, 9(1), 185-203. https://doi.org/10.5964/ejop.v9i1.484

Barnes, J., & Thomas, P. (2006). Quality of life outcomes in a hospitalized sample of
road users involved in crashes. Annual Proceedings / Association for the
Advancement of Automotive Medicine. Association for the Advancement of
Automotive Medicine, 50, 253-268. Retrieved from
http://www.ncbi.nIm.nih.gov/pubmed/16968641

140



Barrimah, 1., Midhet, F., & Sharaf, F. (2012). Epidemiology of road traffic injuries in
gassim region, saudi arabia: consistency of police and health data.
International Journal of Health Sciences, 6(1), 31-41. Retrieved from
http://www.ncbi.nlm.nih.gov/pubmed/23267302

Bishop, M., Chapin, M. H., & Miller, S. (2008). Quality of life assessment in the
measurement of rehabilitation outcome. Journal of Rehabilitation, VVol. 74, pp.
45-55. Retrieved from http://www.scopus.com/inward/record.url?eid=2-s2.0-
49049103544 &partnerlD=40&md5=d84ef60b9d8621e7d8d198e211914ebb

Blakemore, A., Hann, M., Howells, K., Panagioti, M., Sidaway, M., Reeves, D., & et
al. (2016). Patient activation in older people with long-term conditions and
multimorbidity: Correlates and change in a cohort study in the United
Kingdom. BMC Health Services Research, 16(1), 582.
https://doi.org/10.1186/s12913-016-1843-2

Blom, J., den Elzen, W., van Houwelingen, A. H., Heijmans, M., Stijnen, T., Van den
Hout, W., & Gussekloo, J. (2016). Effectiveness and cost-effectiveness of a
proactive, goal-oriented, integrated care model in general practice for older
people. A cluster randomised controlled trial: Integrated Systematic Care for
older People—the ISCOPE study. Age and Ageing, 45(1), 30-41.
https://doi.org/10.1093/ageing/afvl74

Bluman, A. G., & Robinson, S. H. (2004). Elementary statistics : a step by step
approach. Retrieved from
https://books.google.com.my/books?id=BP0jOzrOiRsC&dq=Elementary+Sta
tistics,+bluman&hl=en&sa=X&ved=0ahUKEwj-
toG2n8ne AhUKN48KHSVeATWQ6AEILTAB

Bolarinwa, O. A. (2015). Principles and methods of validity and reliability testing of
questionnaires used in social and health science researches. The Nigerian
Postgraduate Medical Journal, 22(4), 195-201. https://doi.org/10.4103/1117-
1936.173959

Bos-Touwen, I., Schuurmans, M., Monninkhof, E. M., Korpershoek, Y., Spruit-
Bentvelzen, L., Ertugrul-van der Graaf, 1., ... Trappenburg, J. (2015). Patient
and Disease Characteristics Associated with Activation for Self-Management
in Patients with Diabetes, Chronic Obstructive Pulmonary Disease, Chronic
Heart Failure and Chronic Renal Disease: A Cross-Sectional Survey Study.
PLOS ONE, 10(5), e0126400. https://doi.org/10.1371/journal.pone.0126400

Brace, N., Kemp, R., & Snelgar, R. (2006). SPSS for psychologists : a guide to data
analysis using SPSS for Windows (versions 12 and 13). Retrieved from
https://books.google.com.my/books?id=BmcrboKmQn4C&dg=editions:S5c7
iISv_nl10C&hl=en&sa=X&ved=0ahUKEwiGno_Yr8neAhWML08KHZADCT
QQ6AEIMDAB

141



Brooke, K. J., Faux, S. G., Wilson, S. F., Liauw, W., Bowman, M., & Klein, L. (2014).
Outcomes of motor vehicle crashes with fracture: A pilot study of early
rehabilitation interventions. Journal of Rehabilitation Medicine, 46(4), 335—
340. https://doi.org/10.2340/16501977-1275

Brooks, R. (1996). EuroQol: the current state of play. Health Policy (Amsterdam,
Netherlands), 37(1), 53-72. https://doi.org/10.1016/0168-8510(96)00822-6

Castillo-Manzano, J. 1., Castro-Nufio, M., & Fageda, X. (2014). Can health public
expenditure reduce the tragic consequences of road traffic accidents? The EU-
27 experience. European Journal of Health Economics, 15(6), 645-652.
https://doi.org/10.1007/s10198-013-0512-1

Chew, J., Chong, M. S., Tay, L., & Fong, Y.-L. (2015). Outcomes of a multimodal
cognitive and physical rehabilitation program for persons with mild dementia
and their caregivers: a goal-oriented approach. Clinical Interventions in Aging,
10, 1687. https://doi.org/10.2147/C1A.S93914

Chichom-Mefire, A., Palle-Ngunde, J., Fokam, P. G., Mokom-Awa, A., Njock, R., &
Ngowe-Ngowe, M. (2018). Injury patterns in road traffic victims comparing
road user categories: Analysis of 811 consecutive cases in the emergency
department of a level | institution in a low-income country. International
Journal of Surgery Open, 10, 30-36.
https://doi.org/10.1016/J.13S0.2017.11.005

Clapp, J. D., Beck, J. G., Palyo, S. A., & Grant, D. M. (2008). An examination of the
synergy of pain and PTSD on quality of life: Additive or multiplicative effects?
Pain, 138(2), 301-309. https://doi.org/10.1016/j.pain.2008.01.001

Clark, N. B. (2016). Patient Education Materials. Retrieved September 27, 2016, from
http://med.fsu.edu/userFiles/file/Patient_Ed.pdf

Clark, N. M., Becker, M. H., JanZ, N. K., Lorig, K., Rakowski, W., & Anderson, L.
(1991). Self-Management of Chronic Disease By Older Adults A Review and
Questions for Research. Journal of Aging and Health, 3(1). Retrieved from
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/67628/10.1177_089
826439100300101.pdf?sequence=2&isAllowed=y

Colorado University. (2017). Sampling Methodology. Retrieved April 13, 2018,
from Colorado University website:
https://www.colorado.edu/lab/aprl/sites/default/files/attached-
files/2017_cpc_yougov_samplingmethodology.pdf

Contractual, Y., & Answered, Q. (2007). What is a QALY ? Health Economics, 1(6),
1-6.

Coster, W., Haley, S. M., Jette, A., Tao, W., & Siebens, H. (2007). Predictors of Basic
and Instrumental Activities of Daily Living Performance in Persons Receiving
Rehabilitation Services. Archives of Physical Medicine and Rehabilitation,
88(7), 928-935. https://doi.org/10.1016/j.apmr.2007.03.037

142



Couture, E. M., Chouinard, M.-C., Fortin, M., & Hudon, C. (2018). The relationship
between health literacy and patient activation among frequent users of
healthcare services: a cross-sectional study. BMC Family Practice, 19(1), 38.
https://doi.org/10.1186/s12875-018-0724-7

Craig, P., Dieppe, P., Macintyre, S., Michie, S., Nazareth, 1., & Petticrew, M. (2008).
Developing and evaluating complex interventions: the new Medical Research
Council guidance. BMJ (Clinical Research Ed.), 337, al655.
https://doi.org/10.1136/BMJ.A1655

Dahdah, S., & Bose, D. (2013). Road traffic injuries: a public health crisis in the
Middle East and North Africa. Retrieved September 24, 2016, from World
bank website:
http://pubdocs.worldbank.org/pubdocs/publicdoc/2015/6/7795714344697957
70/Road-Safety-Transport-Note-Road-Traffic-Injuries-in-MENA.pdf

Denscombe, M. (2007). The good research guide : for small-scale social research
projects. Retrieved from
https://books.google.com.my/books?id=16rRC0oyotkC&dg=Denscombe,+M.
+(2007).+The+good+research+guide.+Berkshire.+England:+McGraw-
Hill+Education.&hl=en&sa=X &ved=0ahUKEwi9hsrInsneAhXEpY8KHeC _
AXMQ6AEIKDAA

Derrett, S., Samaranayaka, A., Wilson, S., Langley, J., Ameratunga, S., Cameron, 1.
D., ... Davie, G. (2012). Prevalence and Predictors of Sub-Acute Phase
Disability after Injury among Hospitalised and Non-Hospitalised Groups: A
Longitudinal Cohort Study. PLoS ONE, 7(9), e44909.
https://doi.org/10.1371/journal.pone.0044909

Des Jarlais, D. C. (2014). TREND (Transparent Reporting of Evaluations with
Nonrandomized Designs). In Guidelines for Reporting Health Research: A
User’s Manual (pp. 156-168). https://doi.org/10.1002/9781118715598.ch16

Devlin, N. (2016). 5 Things You Should Do with EQ-5D Data | OHE. Retrieved
November 13, 2017, from https://www.ohe.org/news/5-things-you-should-do-
eq-5d-data

Dickman, J. Aging and Technology Perspectives of Web-Based Chronic Disease Self-
Management. , (2013).

Dictionary, M. M. (2009). Activities of daily living | definition of activities of daily
living by Medical dictionary. Retrieved September 25, 2016, from
http://medical-dictionary.thefreedictionary.com/activities+of+daily+living

Eikelenboom, N., van Lieshout, J., Jacobs, A., Verhulst, F., Lacroix, J., van Halteren,
A., ... Wensing, M. (2016). Effectiveness of personalised support for self-
management in primary care: a cluster randomised controlled trial. British
Journal of General Practice, 66(646), e354-e361.
https://doi.org/10.3399/bjgp16X684985

143



Elite Learning. (2008). The (Original) Barthel Index of ADLs - Elite Learning.
Retrieved June 30, 2019, from https://www.elitecme.com/resource-
center/rehabilitation-therapy/the-original-barthel-index-of-adls/

Elvik, M. R., Ortenwall, M. P., Mackay, M. M., Pelckmans, M. J., Monclus, M. J.,
Tecl, M. J,, ..., & Wodzin, M. E. (2007). Social and Economic Consequences
of Road Traffic Injury in Europe. Brussels.

European Patients’ Academy. (2016). Measuring Health-related quality of life
(HRQoL) - EUPATI. Retrieved June 30, 2019, from
https://www.eupati.eu/health-technology-assessment/measuring-health-
related-quality-life-hrqol/

Farlex Partner Medical Dictionary. (2012). Fracture | definition of fracture by Medical
dictionary. Retrieved November 11, 2018, from https://medical-
dictionary.thefreedictionary.com/fracture

Farrell-Miller, P., & Gentry, P. (1989). Professional Development. The Diabetes
Educator, 15(5), 418-422. https://doi.org/10.1177/014572178901500505

Faux, S. G., Kohler, F., Mozer, R., Klein, L. A., Courtenay, S., D’Amours, S. K., ...
Estell, J. (2015). The ROARI project - Road Accident Acute Rehabilitation
Initiative: a randomised clinical trial of two targeted early interventions for
road-related  trauma.  Clinical  Rehabilitation, 29(7), 639-652.
https://doi.org/10.1177/0269215514552083

Fens, M., Heugten, C., Beusmans, G., Metsemakers, J., Kester, A., & Limburg, M.
(2014). Effect of a stroke-specific follow-up care model on the quality of life
of stroke patients and caregivers: A controlled trial. Journal of Rehabilitation
Medicine, 46(1), 7-15. https://doi.org/10.2340/16501977-1239

Feste, C., & Anderson, R. M. (1995). Empowerment: from philosophy to practice.
Patient Education and Counseling, 26(1-3), 139-144,
https://doi.org/10.1016/0738-3991(95)00730-N

Forster, A., Dickerson, J., Young, J., Patel, A., Kalra, L., Nixon, J., ... TRACS Trial
Collaboration. (2013). A cluster randomised controlled trial and economic
evaluation of a structured training programme for caregivers of inpatients after
stroke: the TRACS trial. Health Technology Assessment, 17(46), 1-216.
https://doi.org/10.3310/htal7460

Franzén, C., Brulin, C., Stenlund, H., & Bjornstig, U. (2009). Injured road users’
health-related quality of life after telephone intervention: A randomised
controlled trial. Journal of Clinical Nursing, 18(1), 108-116.
https://doi.org/10.1111/j.1365-2702.2008.02436.x

Gamsiz Bilgin, N., Mert, E., & Sezgin, M. (2012). Evaluation of the effects of
disabilities due to traffic accidents on the quality of life using SF-36 health
survey. Acta Orthopaedica et Traumatologica Turcica, 46(3), 168-173.
Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/22659632

144



Gao, Q., Leung, A,, Liang, Q., Yang, X., Li, C., Yang, L., & He, C. (2014). Functional
status of fracture victims four years after the 2008 Wenchuan earthquake.
Journal of Rehabilitation Medicine, 46(4), 289-293.
https://doi.org/10.2340/16501977-1799

Garvey, J., Connolly, D., Boland, F., & Smith, S. M. (2015). OPTIMAL, an
occupational therapy led self-management support programme for people with
multimorbidity in primary care: a randomized controlled trial. BMC Family
Practice, 16(1), 59. https://doi.org/10.1186/s12875-015-0267-0

General Authority for Statistics. (2014). Traffic Accident by administrative regions:
1435 AH. Retrieved from http://www.cdsi.gov.sa/ar/3462

General Authority for Statistics, K. of S. A. (2018). Population Estimates. Retrieved
May 24, 2018, from https://www.stats.gov.sa/en/43

Ghosh, R. K., Ghosh, S. M., & Ganguly, G. (2010). Health-related quality of life and
its growing importance in clinical practice - New Zealand Medical Journal.
The New Zealand Medical Journal, 123(1313). Retrieved from
https://www.nzma.org.nz/journal/read-the-journal/all-issues/2010-
2019/2010/vol-123-no-1313/letter-ghosh

Gitlin, L. N., Winter, L., Dennis, M. P., Hodgson, N., & Hauck, W. W. (2010). A
biobehavioral home-based intervention and the well-being of patients with
dementia and their caregivers: the COPE randomized trial. JAMA, 304(9),
983-991. https://doi.org/10.1001/jama.2010.1253

Gonzalez-Espada, Wilson J.; Oliver, J. S. (2002). Making Puerto Rican High School
Physics Contextual and Culturally Relevant: A Statistical Analysis of
Influencing. Retrieved from http://aets.chem.pitt.edu.

Gonzalez Gonzalez, J., del Teso Rubio, M. del M., Walifio Paniagua, C. N., Criado-
Alvarez, J. J., & Sanchez Holgado, J. (2015a). Symptomatic Pain and
Fibromyalgia Treatment Through Multidisciplinary Approach for Primary
Care. Reumatologia Clinica (English  Edition), 11(1), 22-26.
https://doi.org///dx.doi.org/10.1016/j.reumae.2014.03.019

Gonzalez Gonzalez, J., del Teso Rubio, M. del M., Walifio Paniagua, C. N., Criado-
Alvarez, J. J., & Sanchez Holgado, J. (2015b). Tratamiento sintomatico y del
dolor en fibromialgia mediante abordaje multidisciplinar desde Atencion
Primaria. Reumatologia Clinica, 11(1), 22-26.
https://doi.org/10.1016/j.reuma.2014.03.005

Gopinath, B., Jagnoor, J., Harris, I. A., Nicholas, M., Maher, C. G., Casey, P., ...
Cameron, |. D. (2015). Comparison of health outcomes between hospitalised
and non-hospitalised persons with minor injuries sustained in a road traffic
crash in Australia: a prospective cohort study. BMJ Open, 5(9), e009303.
https://doi.org/10.1136/bmjopen-2015-009303

145



Haghgoo, H. A., Pazuki, E. S., Hosseini, A. S., & Rassafiani, M. (2013). Depression,
activities of daily living and quality of life in patients with stroke. Journal of
the Neurological Sciences, 328(1-2), 87-91.
https://doi.org/10.1016/j.jns.2013.02.027

Hair, J. (2007). Research Methods for Business. Faculty Publications. Retrieved from
https://digitalcommons.kennesaw.edu/facpubs/2952

Hair Jr, J. F., Black, W. C., Babin, B. J., & Anderson, R. E. (2010). Multivariate Data
Analysis (7th Editio). Retrieved from https://www.pearson.com/us/higher-
education/program/Hair-Multivariate-Data-Analysis-7th-
Edition/PGM263675.html

Hassan, H. A. (2010). ROAD TRAFFIC ACCIDENTS AMONG YOUTH
WORLDWIDE. UCQ Nursing Journal of Academic Writing, 28-36. Retrieved
from http://www.qatar.ucalgary.ca/acwr/w2010

Healthy People 2020. (2010). Health-Related Quality of Life and Well-Being.
Retrieved from
https://www.healthypeople.gov/sites/default/filessHRQoLWBFullReport.pdf

Hempenius, L., Slaets, J. P. J., van Asselt, D., de Bock, T. H., Wiggers, T., & van
Leeuwen, B. L. (2016). Long Term Outcomes of a Geriatric Liaison
Intervention in Frail Elderly Cancer Patients. PLOS ONE, 11(2), €0143364.
https://doi.org/10.1371/journal.pone.0143364

Hendriks, M., & Rademakers, J. (2014). Relationships between patient activation,
disease-specific knowledge and health outcomes among people with diabetes;
a survey study. BMC Health Services Research, 14(1), 393.
https://doi.org/10.1186/1472-6963-14-393

Hendriks, S. H., Hartog, L. C., Groenier, K. H., Maas, A. H. E. M., van Hateren, K. J.
J., Kleefstra, N., & Bilo, H. J. G. (2016). Patient Activation in Type 2 Diabetes:
Does It Differ between Men and Women? Journal of Diabetes Research, 2016,
1-8. https://doi.org/10.1155/2016/7386532

Hibbard, J. (2014). Using the Patient Activation Measure to Improve Outcomes and
Control Costs. Retrieved February 4, 2018, from
https://www.kingsfund.org.uk/sites/default/files/media/Judith H. Hibbard.pdf

Hibbard, J., & Gilburt, H. (2014). Supporting people to manage their health: An
introduction to patient activation. Retrieved July 9, 2018, from The King’s
Fund website:
https://www.kingsfund.org.uk/sites/default/files/field/field_publication_file/s
upporting-people-manage-health-patient-activation-may14.pdf

Hibbard, J., Greene, J., & Overton, V. (2013). Patients with lower activation
associated with higher costs; delivery systems should know their patients’
“scores.”  Health  Affairs  (Project Hope), 32(2), 216-222.
https://doi.org/10.1377/hlthaff.2012.1064

146



Hibbard, J., Mahoney, E. R., Stock, R., & Tusler, M. (2007). Do increases in patient
activation result in improved self-management behaviors? Health Services
Research, 42(4), 1443-1463. https://doi.org/10.1111/j.1475-
6773.2006.00669.x

Hibbard, J., Mahoney, E. R., Stockard, J., & Tusler, M. (2005). Development and
testing of a short form of the patient activation measure. Health Services
Research, 40(6 1, 1918-1930. https://doi.org/10.1111/j.1475-
6773.2005.00438.x

Hibbard, J., Stockard, J., Mahoney, E., & Tusler, M. (2004). Development of the
Patient Activation Measure (PAM): conceptualizing and measuring activation
in patients and consumers. Health Services Research, 39(4 Pt 1), 1005-1026.
https://doi.org/10.1111/j.1475-6773.2004.00269.x

Hokkam, E., Gonna, A., Zakaria, O., & El-Shemally, A. (2015). Trauma patterns in
patients attending the Emergency Department of Jazan General Hospital,
Saudi Arabia. World Journal of Emergency Medicine, 6(1), 48-53.
https://doi.org/10.5847/wjem.j.1920-8642.2015.01.009

Holtslag, H. R., van Beeck, E. F., Lichtveld, R. A., Leenen, L. P., Lindeman, E., van
der Werken, C., & et al. (2008). Individual and population burdens of major
trauma in the Netherlands. Bulletin of the World Health Organization, 86(2),
111-117. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/18297165

Insignia Health. (2018). PATIENT ACTIVATION MEASURE® (PAM®). Retrieved
July 9, 2018, from https://www.insigniahealth.com/products/pam-survey

Institute for Health Metrics and Evaluation. (2018). Saudi Arabia. Retrieved May 29,
2018, from http://www.healthdata.org/saudi-arabia

Irvine, A. B., Russell, H., Manocchia, M., Mino, D. E., Cox Glassen, T., Morgan, R.,
... Ary, D. V. (2015). Mobile-Web App to Self-Manage Low Back Pain:
Randomized Controlled Trial. Journal of Medical Internet Research, 17(1),
el. https://doi.org/10.2196/jmir.3130

Jabali, S. . M. ., Hussainat, M. M. ., Al-salem, R. K. ., & Zraikat, H. M. (2013). The
Social, Psychological and Economic Impact of Car Accidents on the Victims’
Families. Journal of Education and Practice, 4(2), 143-150. Retrieved from
http://www.iiste.org/Journals/index.php/JEP/article/view/4080

Jadid, M. S. Al, & Al Jadid, M. S. Al. (2011). Rehabilitation medicine in the Kingdom
of Saudi Arabia. Saudi Medical Journal, 32(9), 962-963.
https://doi.org/10.15537/7278

Jagnoor, J., De Wolf, A., Nicholas, M., Maher, C. G., Casey, P., Blyth, F., ...
Cameron, I. D. (2015). Restriction in functioning and quality of life is common
in people 2 months after compensable motor vehicle crashes: prospective
cohort study. Injury Epidemiology, 2(1), 8. https://doi.org/10.1186/s40621-
015-0042-7

147



Janssen, C., Ommen, O., Neugebauer, E., Lefering, R., & Pfaff, H. (2008). Predicting
Health-related Quality of Life of Severely Injured Patients: Sociodemographic,
Economic, Trauma, and Hospital Stay-related Determinants. European
Journal of Trauma and Emergency Surgery, 34(3), 277-286.
https://doi.org/10.1007/s00068-008-7054-8

Johnston, S., Liddy, C., Ives, S. M., & Soto, E. (2008). Literature review on chronic
disease self-management. Retrieved from
https://www.livinghealthynortheast.ca/Portals/0/Documents/Literature
Review on Chronic Disease Self Management.pdf

Jones, T. M., Dean, C. M., Hush, J. M., Dear, B. F., & Titov, N. (2015). A systematic
review of the efficacy of self-management programs for increasing physical
activity in community-dwelling adults with acquired brain injury (ABI).
Systematic Reviews, 4, 51. https://doi.org/10.1186/s13643-015-0039-x

Juratovac, E. (2004). Activities of Daily Living. International Encyclopedia of
Rehabilitation, 34-36. https://doi.org/10.1007/978-0-306-48113-0_12

Kahn, C. A., & Gotschall, C. S. (2015). The economic and societal impact of motor
vehicle crashes, 2010 (Revised). Annals of Emergency Medicine, 66(2), 194—
196. https://doi.org/10.1016/j.annemergmed.2015.06.011

Kanimozhi, A., & Karupaaiah. (2014). Effectiveness of Orthopedic Rehabilitative
Nursing Care on Wellbeing of Patients With Lower Limb. International
Journal of Basic and Applied Medical Sciences, 4(3), 87-91.

Kehusmaa, S., Autti-R&auml;m&ouml;, 1., Valaste, M., Hinkka, K., & Rissanen, P.
(2010). Economic evaluation of a geriatric rehabilitation programme: A
randomized controlled trial. Journal of Rehabilitation Medicine, 42(10), 949—
955. https://doi.org/10.2340/16501977-0623

Kenardy, J., Heron-Delaney, M., Hendrikz, J., Warren, J., Edmed, S. L., & Brown, E.
(2017). Recovery trajectories for long-term health-related quality of life
following a road traffic crash injury: Results from the UQ SuPPORT study.
Journal of Affective Disorders, 214, 8-14.
https://doi.org/10.1016/j.jad.2017.02.031

Kenardy, J., Heron-Delaney, M., Warren, J., & Brown, E. (2015). The effect of mental
health on long-term health-related quality of life following a road traffic crash:
Results from the UQ SuPPORT study. Injury, 46(5), 883-890.
https://doi.org/10.1016/j.injury.2014.11.006

Kerse, N., Hayman, K. J., Moyes, S. A., Peri, K., Robinson, E., Dowell, A., ... Arroll,
B. (2010). Home-based activity program for older people with depressive
symptoms: DeLLITE--a randomized controlled trial. Annals of Family
Medicine, 8(3), 214-223. https://doi.org/10.1370/afm.1093

148



Kerse, N., McLean, C., Moyes, S. A., Peri, K., Ng, T., Wilkinson-Meyers, L., ...
Connolly, M. (2014). The cluster-randomized BRIGHT trial: Proactive case
finding for community-dwelling older adults. Annals of Family Medicine,
12(6), 514-524. https://doi.org/10.1370/afm.1696

Khan, F., Pallant, J., Amatya, B., Ng, L., Gorelik, A., & Brand, C. (2011). Outcomes
of high- and low-intensity rehabilitation programme for persons in chronic
phase after Guillain-Barré syndrome: A randomized controlled trial. Journal
of Rehabilitation Medicine, 43(7), 638-646.
https://doi.org/10.2340/16501977-0826

Kim, J. Y., Wineinger, N. E., & Steinhubl, S. R. (2016). The Influence of Wireless
Self-Monitoring Program on the Relationship Between Patient Activation and
Health Behaviors, Medication Adherence, and Blood Pressure Levels in
Hypertensive Patients: A Substudy of a Randomized Controlled Trial. Journal
of Medical Internet Research, 18(6), e116. https://doi.org/10.2196/jmir.5429

King, A. 1. I., Parsons, M., Robinson, E., & Jérgensen, D. (2012). Assessing the impact
of a restorative home care service in New Zealand: a cluster randomised
controlled trial. Health & Social Care in the Community, 20(4), 365-374.
https://doi.org/10.1111/].1365-2524.2011.01039.x

Kline, R. (2010). Principles and Practice of Structural Equation Modeling, Third
Edition. Retrieved from
https://books.google.com.my/books?id=rGOiXGh37awC&dqg=Principles+an
d+practice+of+structural+equation+modeling,+Kline,&hl=en&sa=X &ved=0
ahUKEwjw9fWuoMneAhVDFHIKHYBrAK4Q6AEILjAB

Knutsen, E. J., Paryavi, E., Castillo, R. C., & O’Toole, R. V. (2015). Is Satisfaction
Among Orthopaedic Trauma Patients Predicted by Depression and Activation
Levels? Journal of Orthopaedic Trauma, 29(5), e183-e187.
https://doi.org/10.1097/BOT.0000000000000241

Korpershoek, Y., Bos-Touwen, I., de Man - Van Ginkel, J. M., Lammers, J.-W.,
Schuurmans, M. J., & Trappenburg, J. (2016). Determinants of activation for
self-management in patients with COPD. International Journal of Chronic
Obstructive Pulmonary Disease, Volume 11, 1757-1766.
https://doi.org/10.2147/COPD.S109016

Krane, J., Majid, F., & Simmons, V. (2018). Women Driving in Saudi Arabia: Ban
Lifted, What are the Economic and Health Effects? Retrieved September 10,
2018, from Rice University, Institute for Public Policy website:
https://www.google.com/search?safe=strict&source=hp&ei=tR2WW4vNMq
nClwSu9J-
0AQ&g=Women+Driving+in+Saudi+Arabia%3A+Ban+Lifted%2C+What+a
re+the+Economic+and+Health+Effects%3F&oq=Women+Driving+in+Saudi
+Arabia%3A+Ban+Lifted%2C+What+are+the+Economic+and+Health+E

149



Lauhoff, P., Murphy, N., Doherty, C., & Horgan, N. F. (2013). A controlled clinical
trial investigating the effects of cycle ergometry training on exercise tolerance,
balance and quality of life in patients with Parkinson’s disease. Disability and
Rehabilitation, 35(5), 382-387.
https://doi.org/10.3109/09638288.2012.694962

Lawshe, C. (1975). A Quantitative Approach To Content Validity. Personnel
Psychology, (2), 563-575. https://doi.org/10.1111/j.1744-
6570.1975.tb01393.x

Lemeshow, S., Hosmer, D. W., Klar, J., Lwanga, S. K., & Organization, W. H. (1990).
Adequacy of sample size in health studies / Stanley Lemeshow ... [et al.].
Chichester : Wiley.

Lindeblad, M. (n.d.). Using the Patient Activation Measures Tool ( PAM ). Retrieved
from http://www.chcs.org/media/Lindeblad_PAM.pdf

Littleton, S. M., Hughes, D. C., Poustie, S. J., Robinson, B. J., Neeman, T., Smith, P.
N., & et al. (2014). An early intervention programme had no detectable
influence on the health status of people with musculoskeletal injuries
following road traffic crashes: Comparative study. Injury, 45(1), 304-311.
https://doi.org/10.1016/j.injury.2012.06.005

Looman, W. M., Fabbricotti, I. N., Kuyper, R. de, Huijsman, R., Stolk, E., &
Fabbricotti, I. (2016). The effects of a pro-active integrated care intervention
for frail community-dwelling older people: a quasi-experimental study with
the GP-practice as single entry point. BMC Geriatrics 2016 16:1, 51(1), 19—
21. https://doi.org/10.1002/1097-4679(199501)51:1<18::aid-
jclp2270510104>3.0.co

Lorig, K., Ritter, P. L., Laurent, D. D., Plant, K., Green, M., Jernigan, V. B. B., &
Case, S. (2010). Online Diabetes Self-Management Program: A randomized
study. Diabetes Care, 33(6), 1275-1281. https://doi.org/10.2337/dc09-2153

Loughborough University. (2017). Physical and psychological consequences of
serious road traffic injuries. Retrieved from https://dspace.Iboro.ac.uk/dspace-
jspui/bitstream/2134/24033/1/D7.2 uploaded PP.pdf

Majdi, A. (2014). Road Traffic Accidents in Taif City. Taif.

Mansuri, F. A., Al-Zalabani, A. H., Zalat, M. M., & Qabshawi, R. I. (2015). Road
safety and road traffic accidents in Saudi Arabia: A systematic review of
existing evidence. Saudi  Medical Journal, 36(4), 418-424.
https://doi.org/10.15537/smj.2015.4.10003

Maps of World. (2014). Saudi Arabia Cities, Cities in Saudi Arabia Map. Retrieved
September 28, 2016, from http://www.mapsofworld.com/saudi-arabia/cities/

Marvin, K., & Zeltzer, L. (2017). Barthel Index (Bl) - Stroke Engine. Retrieved
August 31, 2017, from http://www.strokengine.ca/assess/bi/

150



Matsuoka, Y., Nishi, D., Nakajima, S., Yonemoto, N., Noguchi, H., Otomo, Y., &
Kim, Y. (2009). Impact of psychiatric morbidity on quality of life after motor
vehicle accident at 1-month follow up. Psychiatry and Clinical Neurosciences,
63(2), 235-237. https://doi.org/10.1111/j.1440-1819.2009.01928.x

McGeary, M. G. H., & Institute of Medicine (U.S.). Committee on Medical Evaluation
of Veterans for Disability Compensation. (2007). A 21st century system for
evaluating veterans for disability benefits. https://doi.org/10.17226/11885

Mendlowicz, M. V, & Stein, M. B. (2000, May). Quality of life in individuals with
anxiety disorders. American Journal of Psychiatry, Vol. 157, pp. 669-682.
https://doi.org/10.1176/appi.ajp.157.5.669

Miller, M. A., & Stoeckel, P. R. (2015). Client education: Theory and practice. (2nd
ed.). Retrieved from http://www.directtextbook.com/isbn/9781284085037

Ministry of Health- Saudi Arabia. (2013). Statistical book for the year 1434. Retrieved
from
http://www.moh.gov.sa/en/Ministry/Statistics/book/Documents/Statistics-
Book-1434.pdf

Ministry of Health - Saudi Arabia. (2014). Statistical yearbook- book chapter- health-
appropriation for MOH and SRCA in budget of country. Retrieved from
https://www.moh.gov.sa/en/Ministry/Statistics/Book/Pages/default.aspx

Ministry of Health - Saudi Arabia. (2016). Statistical Year Book. Retrieved from
https://www.moh.gov.sa/en/Ministry/Statistics/Book/Pages/default.aspx

Mohamed, H. A. (2015). Estimation of Socio-Economic Cost of Road Accidents in
Saudi Arabia: Willingness-To-Pay Approach (WTP). Advances in
Management & Applied Economics, 5(3), 19. Retrieved from
http://lwww.scienpress.com/Upload/ AMAE/Vol 5_3 5.pdf

Mohammadi, F., Jowkar, Z., Reza Khankeh, H., & Fallah Tafti, S. (2013). Effect of
home-based nursing pulmonary rehabilitation on patients with chronic
obstructive pulmonary disease: a randomised clinical trial. British Journal of
Community Nursing, 18(8), 398-403.
https://doi.org/10.12968/bjcn.2013.18.8.398

Munce, S. E. P., Straus, S. E., Fehlings, M. G., Voth, J., Nugaeva, N., Jang, E., ...
Jaglal, S. B. (2016). Impact of psychological characteristics in self-
management in individuals with traumatic spinal cord injury. Spinal Cord,
54(1), 29-33. https://doi.org/10.1038/sc.2015.91

Napoleon, B. J. (2015). Home Parenteral Nutrition and the Individual and Family

Self-Management Theory. Retrieved from
https://etd.ohiolink.edu/pg_1070::NO:10:P10_ ETD_SUBID:102251

151



Newell, S., Girgis, A., & Sanson-Fisher, R. W. (2010). Recall, retention, utilisation
and acceptability of written health education materials. Australian Journal of
Public  Health, 19(4),  368-374. https://doi.org/10.1111/5.1753-
6405.1995.tb00388.x

Nhac-Vu, H. T., Hours, M., Charnay, P., Chossegros, L., Boisson, D., Luauté, J., ...
Laumon, B. (2011). Predicting self-reported recovery one year after major road
traffic accident trauma. Journal of Rehabilitation Medicine, 43(9), 776-782.
https://doi.org/10.2340/16501977-0854

NHS England. (2018). Patient activation and PAM FAQs. Retrieved February 4, 2018,
from https://www.england.nhs.uk/ourwork/patient-participation/self-
care/patient-activation/pa-faqs/

Noelker, L. S., & Browdie, R. (2014). Sidney Katz, MD: A new paradigm for chronic
illness and  long-term  care.  Gerontologist,  54(1), 13-20.
https://doi.org/10.1093/geront/gnt086

Ohlin, M., Berg, H.-Y., Lie, A., & Algurén, B. (2016). Long-term problems
influencing health-related quality of life after road traffic injury — Differences
between bicyclists and car occupants. Journal of Transport & Health, 4, 180-
190. https://doi.org/10.1016/j.jth.2016.08.007

Orgeta, V., Leung, P., Yates, L., Kang, S., Hoare, Z., Henderson, C., ... Orrell, M.
(2015). Individual cognitive stimulation therapy for dementia: a clinical
effectiveness and cost-effectiveness pragmatic, multicentre, randomised
controlled trial. Health Technology Assessment, 19(64), 1-108.
https://doi.org/10.3310/hta19640

Osteen, P., & Bright, C. (2010). Effect Sizes and Intervention Research (PDF

document). Retrieved August 6, 2018, from University of Maryland website:
https://www.google.com/search?safe=strict&hl=en-
MY &rlz=1C2NHXL_enSA805SA805&ei=tghoW8KOGY K8rQH18abQDQ
&g=Effect+Sizes+and+Intervention+Research+Philip+Osteen%2C+PhD%2
C+MSW+Charlotte+Bright%2C+PhD%2C+MSW+University+of+Maryland
+January+16%2C+2010&oq=Effect+S

Ottosson, C., Pettersson, H., Johansson, S.-E., Nyrén, O., & Ponzer, S. (2007).
Recovery after minor traffic injuries: a randomized controlled trial. PLoS
Clinical Trials, 2(3), el14. https://doi.org/10.1371/journal.pctr.0020014

Paiva, L., Pompeo, D. A., Ciol, M. A., Arduini, G. O., Dantas, R. A. S., Senne, E. C.
V. de, & Rossi, L. A. (2016). Health status and the return to work after traffic
accidents. Revista Brasileira de Enfermagem, 69(3), 443-450.
https://doi.org/10.1590/0034-7167.2016690305i

152



Pallant, J. (2005). SPSS survival manual : a step by step guide to data analysis using
SPSS for Windows (version 12). Retrieved from
https://books.google.com.my/books?id=qvi0QgAACAAI&dg=Pallant,+J.+(2
007).+SPSS+survival+manual,+3rd.+Edition.+McGraw+Hill.&hl=en&sa=X
&ved=0ahUKEwj87KilnsneAhWJL0o8KHJIJPBOYQ6AEILjAB

Pashaei Sabet, F., Norouzi Tabrizi, K., Khankeh, H. R., Saadat, S., Abedi, H. A., &
Bastami, A. (2016). Road Traffic Accident Victims’ Experiences of Return to
Normal Life: A Qualitative Study. Iranian Red Crescent Medical Journal,
18(4), e29548. https://doi.org/10.5812/ircmj.29548

Paul, C. L., Redman, S., & Sanson-Fisher, R. W. (2003). Print material content and
design: Is it relevant to effectiveness? Health Education Research, 18(2), 181—
190. https://doi.org/10.1093/her/18.2.181

Peyman, R. H., Salahzadeh, Z., Kazemnezhad, S., Alimoradi, S., Arast, A., & Nansa,
L. G. (2016). Functional Disability Status in Patient hospitalized due to road
traffic accidents in the Shohada Hospital of Tabriz 2014. Safety Promotion and
Injury Prevention, 4(2), 91-100.

Ratzon, N. Z., Ari Shevil, E. Ben, Froom, P., Friedman, S., & Amit, Y. (2013).
Functional capacity evaluation of work performance among individuals with
pelvic injuries following motor vehicle accidents. Work (Reading, Mass.),
45(2), 191-200. https://doi.org/10.3233/WOR-121546

Ravikanth, R., & Varghese, P. S. (2017). Pattern and distribution of long bone
fractures in victims of road traffic accidents in Bangalore city. Indian Journal
of  Forensic Medicine and  Toxicology, 11(2), 229-233.
https://doi.org/10.5958/0973-9130.2017.00047.0

Reenen, M. van, & Oppe, M. (2015). EQ-5D-3L User Guide. EuroQol Research
Foundation, (April), 22. https://doi.org/1-25

Riippa, I., Linna, M., & Ronkkd, I. (2015). A Patient Portal With Electronic
Messaging: Controlled Before-and-After Study. Journal of Medical Internet
Research, 17(11), e250. https://doi.org/10.2196/jmir.4487

Robert, A. A., & Zamzami, M. M. (2013). Traumatic spinal cord injury in Saudi
Arabia: A review of the literature. Pan African Medical Journal, Vol. 16.
https://doi.org/10.11604/pam;j.2013.16.104.2902

Rotheram-Borus, M. J., Ingram, B. L., Swendeman, D., & Lee, A. (2012, December).
Adoption of Self-Management Interventions for Prevention and Care. Primary
Care - Clinics in Office Practice, Vol. 39, pp. 649-660.
https://doi.org/10.1016/j.pop.2012.08.006

Ryan, P., & Sawin, K. J. (2009). The Individual and Family Self-Management Theory:
Background and perspectives on context, process, and outcomes. Nursing
Outlook, 57(4), 217-225.e6. https://doi.org/10.1016/j.outlook.2008.10.004

153



Sackley, C. M., Walker, M. F., Burton, C. R., Watkins, C. L., Mant, J., Roalfe, A. K,,
& et al. (2015). An occupational therapy intervention for residents with stroke
related disabilities in UK care homes (OTCH): cluster randomised controlled
trial.  BMJ  (Clinical Research Ed.), 350(feb05 23), h468.
https://doi.org/10.1136/bmj.h468

Sadat-Ali, M., Al-Dhafer, B. A., Al-Sayed, H. N., Alomran, A. S., Azam, Q., Kubbara,
A. F., ... Kubbara, A. F. (2015). Epidemiology of fractures and dislocations
among urban communities of eastern saudi arabia. Saudi Journal of Medicine
and Medical Sciences, 3(1), 54. https://doi.org/10.4103/1658-631X.149682

Safa, A., Alavi, N. M., & Abedzadeh-Kalahroudi, M. (2016). Predictive factors of
dependency in activities of daily living following limb trauma in the elderly.
Trauma Monthly, 21(5), e25091. https://doi.org/10.5812/traumamon.25091

Safford, M. M., Andreae, S., Cherrington, A. L., Martin, M. Y., Halanych, J., Lewis,
M., ... Richman, J. S. (2015). Peer Coaches to Improve Diabetes Outcomes in
Rural Alabama: A Cluster Randomized Trial. The Annals of Family Medicine,
13(Suppl_1), S18-S26. https://doi.org/10.1370/afm.1798

Sami, A.-A., Shirley, T., & Nadina, L. (2015). Prevalence of Post-stroke Emotional
Disorders in Saudi Arabia. Physical Medicine and Rehabilitation -
International, 2(2), 1-9. Retrieved from file:///F:/Downloads/fulltext-pmr-v2-
id1033.pdf

Sampath, R. C., Seneviratne, R. de A., Chaminda Sampath, R., & de A Seneviratne,
R. (2015). Functional disability of road traffic injury patients admitted to the
National Hospital of Sri Lanka on admission and three months after discharge
from the hospital. Journal of Local and Global Health Science, 32(2), 1-2.
https://doi.org/10.5339/jlghs.2015.itma.32

Schenkman, M., Hall, D. A, Baron, A. E., Schwartz, R. S., Mettler, P., & Kohrt, W.
M. (2012). Exercise for People in Early- or Mid-Stage Parkinson Disease: A
16-Month Randomized Controlled Trial. Physical Therapy, 92(11), 1395—
1410. https://doi.org/10.2522/ptj.20110472

Sengoelge, M., Laflamme, L., & El-Khatib, Z. (2018). Ecological study of road traffic
injuries in the eastern Mediterranean region: country economic level, road user
category and gender perspectives. BMC Public Health, 18(1), 236.
https://doi.org/10.1186/s12889-018-5150-1

Shahahmad, B. S., Khan, A. A., Batais, M. A., & Gaumer, G. L. (2018). A survey of
physicians’ experience and awareness of institutional provisions designed to
foster patient engagement in KSA. Journal of Taibah University Medical
Sciences, 13(3), 291-297. https://doi.org/10.1016/j.jtumed.2018.03.007

154



Shaw, L., Rodgers, H., Price, C., van Wijck, F., Shackley, P., Steen, N., ... BoTULS
investigators. (2010). BoTULS: a multicentre randomised controlled trial to
evaluate the clinical effectiveness and cost-effectiveness of treating upper limb
spasticity due to stroke with botulinum toxin type A. Health Technology
Assessment, 14(26), 1-113, iii—iv. https://doi.org/10.3310/htal4260

Shi, J., Mo, X., & Sun, Z. (2012). Content validity index in scale development. Journal
of Central South University (Medical Sciences), 37(2), 152-155.
https://doi.org/10.3969/j.issn.1672-7347.2012.02.007

Sidani, S. (2016). Using Mixed Methods to Evaluate Interventions. Retrieved July 17,
2018, from https://cloudfront.ualberta.ca/-/media/ualberta/faculties-and-
programs/centres-institutes/international-institute-of-qualitative-
methods/webinars/mixed-methods/2016/ssidani-webinarjune-2016.pdf

Smith, S. G., Curtis, L. M., Wardle, J., von Wagner, C., & Wolf, M. S. (2013). Skill
Set or Mind Set? Associations between Health Literacy, Patient Activation and
Health. PLoS ONE, 8(9), e74373.
https://doi.org/10.1371/journal.pone.0074373

Sprague, S., Petrisor, B. A., Jeray, K. J., McKay, P., Scott, T., Heels-Ansdell, D., & et
al. (2017). Factors Associated with Health-Related Quality of Life in Patients
with Open Fractures. Journal of Orthopaedic Trauma, 32(1), 1.
https://doi.org/10.1097/BOT.0000000000000993

Stergiannis, P., Katsoulas, T., Fildissis, G., Intas, G., Galanis, P., Kosta, N., ...
Baltopoulos, G. (2014). Health-Related Quality of Life and Rehabilitation
Cost Following Intensive Care Unit Stay in Multiple Trauma Patients. Journal
of Trauma Nursing, 21(3), 115-121.
https://doi.org/10.1097/JTN.0000000000000042

Stevens, J. (James P. (2009). Applied multivariate statistics for the social sciences
(Fourth edi). Retrieved from
https://books.google.com.my/books/about/Applied_Multivariate_Statistics_f
or_the.html?id=QMGjsqLQImUC&redir_esc=y

Stuart, E. A., & Rubin, D. B. (2008). Best Practices in Quasi—Experimental Designs:
Matching Methods for Causal Inference. In Best Practices in Quantitative
Methods (pp. 155-176). https://doi.org/10.4135/9781412995627.d14

Studenski, S., Duncan, P. W., Perera, S., Reker, D., Lai, S. M., & Richards, L. (2005).
Daily functioning and quality of life in a randomized controlled trial of
therapeutic exercise for subacute stroke survivors. Stroke, 36(8), 1764-1770.
https://doi.org/10.1161/01.STR.0000174192.87887.70

Tabachnick, B. G., & Fidell, L. S. (2014). Using multivariate statistics. Retrieved from
https://books.google.com.my/books?id=dQ6pBwAAQBAJ&dg=Tabachnick,
+B.+G.,+%26+Fidell,+L.+S.+(2007).+Using+multivariate+statistics.+ Allyn+
%26+Bacon/Pearson+Education.&hl=en&sa=X &ved=0ahUKEwiPwuThbqg8n
eAhWDUNOKHT3MDEQQ6AEILTAB

155



Tavakol, M., & Dennick, R. (2011). Making sense of Cronbach’s alpha. International
Journal of Medical Education, 2(2042-6372), 53-55.
https://doi.org/10.5116/ijme.4dfb.8dfd

Telenius, E. W., Engedal, K., & Bergland, A. (2015). Effect of a high-intensity
exercise program on physical function and mental health in nursing home
residents with dementia: An assessor blinded randomized controlled trial.
PLoS ONE, 10(5), e0126102. https://doi.org/10.1371/journal.pone.0126102

Thabane, L., Ma, J., Chu, R., Cheng, J., Ismaila, A., Rios, L. P., & et al. (2010). A
tutorial on pilot studies: the what, why and how. BMC Medical Research
Methodology, 10, 1. https://doi.org/10.1186/1471-2288-10-1

Tgien, K., Bredal, I. S., Skogstad, L., Myhren, H., & Ekeberg, @. (2011). Health
related quality of life in trauma patients. Data from a one-year follow up study
compared with the general population. Scandinavian Journal of Trauma,
Resuscitation and Emergency Medicine, 19(1), 22.
https://doi.org/10.1186/1757-7241-19-22

Tournier, C., Hours, M., Charnay, P., Chossegros, L., & Tardy, H. (2015). Five years
after the accident, whiplash casualties still have poorer quality of life in the
physical domain than other mildly injured casualties: analysis of the ESPARR
cohort. BMC Public Health, 16(1), 13. https://doi.org/10.1186/s12889-015-
2647-8

Tung, H. H., Lin, C. Y., Chen, K. Y., Chang, C. J., Lin, Y. P., & Chou, C. H. (2013).
Self-management intervention to improve self-care and quality of life in heart
failure  patients.  Congestive  Heart Failure, 19(4), E9-E16.
https://doi.org/10.1111/chf.12014

Tuntland, H., Espehaug, B., Forland, O., Hole, A. D., Kjerstad, E., & Kjeken, I.
(2015). Reablement in community-dwelling adults: a randomised controlled
trial. BMC Geriatrics, 15(145), 11. https://doi.org/10.1186/1471-2318-14-139

Turner, A., Anderson, J. K., Wallace, L. M., & Bourne, C. (2015). An evaluation of a
self-management program for patients with long-term conditions. Patient
Education and Counseling, 98(2), 213-219.
https://doi.org/10.1016/j.pec.2014.08.022

Turner, A. P., Anderson, J. K., Wallace, L. M., & Kennedy-Williams, P. (2014).
Evaluation of a self-management programme for patients with chronic
obstructive pulmonary disease. Chronic Respiratory Disease, 11(3), 163-172.
https://doi.org/10.1177/1479972314539979

Undavalli, C., Das, P., Dutt, T., Bhoi, S., & Kashyap, R. (2014). PTSD in post-road
traffic accident patients requiring hospitalization in Indian subcontinent: A
review on magnitude of the problem and management guidelines. Journal of
Emergencies, Trauma, and Shock, 7(4), 327-331.
https://doi.org/10.4103/0974-2700.142775

156



Van Der Velde, G., Hogg-Johnson, S., Bayoumi, A. M., C6té, P., Llewellyn-Thomas,
H., Hurwitz, E. L., & Krahn, M. (2010). Neck pain patients’ preference scores
for their current health. Quality of Life Research, 19(5), 687-700.
https://doi.org/10.1007/s11136-010-9608-6

Verchota, G., & Sawin, K. J. (2016). Testing Components of a Self-Management
Theory in Adolescents With Type 1 Diabetes Mellitus. Nursing Research,
65(6), 487-495. https://doi.org/10.1097/NNR.0000000000000180

Verma, P., Gupta, S. C., Kaushal, M., & Singh, G. (2015). A STUDY OF TIME AND
SEX DISTRIBUTION OF ROAD TRAFFIC ACCIDENT CASES IN
WESTERN UTTAR PRADESH A Study of Time and Sex Distribution of
Road Traffic Acci- dent Cases in Western Uttar. National Journal of
Community Medicinel Volume Ntl J of Community Med, 6(63), 2-354.
Retrieved from http://njcmindia.org/uploads/6-3_354-357.pdf

Von Korff, M., Katon, W. J., Lin, E. H. B., Ciechanowski, P., Peterson, D., Ludman,
E. J., ... Rutter, C. M. (2011). Functional outcomes of multi-condition
collaborative care and successful ageing: results of randomised trial. BMJ,
343(nov10 1), d6612—-d6612. https://doi.org/10.1136/bm).d6612

Ward, T., Bernier, R., Mukerji, C., Perszyk, D., McPartland, J. C., Johnson, E., ...
Perszyk, D. (2013). Face Validity. In Encyclopedia of Autism Spectrum
Disorders (pp. 1226-1227). https://doi.org/10.1007/978-1-4419-1698-3_308

Weijermars, W., Meunier, J.-C., Bos, N., Perez, C Hours, M., Johannsen, H., &
Barnes, J. (2016). Physical and psychological consequences of serious road
traffic injuries. Retrieved from https://www.safetycube-project.eu/wp-
content/uploads/SafetyCube-D7.2-Physical-and-psychological-consequences-
of-serious-road-traffic-injuries.pdf

Weisner, C. M., Chi, F. W., Lu, Y., Ross, T. B., Wood, S. B., Hinman, A., ... Sterling,
S. A. (2016). Examination of the Effects of an Intervention Aiming to Link
Patients Receiving Addiction Treatment With Health Care: The LINKAGE
Clinical Trial. JAMA Psychiatry, 73(8), 804-814.
https://doi.org/10.1001/jamapsychiatry.2016.0970

WHO. (1998). WHOQOL.: Measuring quality of life. In WHO. Retrieved from World
Health Organization website: http://www.who.int/healthinfo/survey/whogol-
qualityoflife/en/

WHO. (2009). Patient Empowrement and Health Care. Retrieved from
https://www.ncbi.nIm.nih.gov/books/NBK144022/

WHO. (2011). World report on disability. In WHO. Retrieved from World Health
Organization website: https://www.who.int/disabilities/world_report/2011/en/

WHO. (2013). Global Status Report on Road Safety 2013 Supporting a Decade of
Action. Retrieved from
http://www.who.int/violence_injury_prevention/road_safety status/2013/en/

157



WHO. (2015a). Global status report on road safety 2015. In WHO.
https://doi.org/10.1017/CB09781107415324.004

WHO. (2015b). Road traffic death, data by country. Retrieved from
http://apps.who.int/gho/data/node.main. A997

WHO. (2018a). Disabilities. Retrieved July 3, 2019, from https://www.who.int/news-
room/facts-in-pictures/detail/disabilities

WHO. (2018b). Global Status Report on Road Safety 2018. In WHO.
https://doi.org/10.1590/s1809-98232013000400007

WHO. (2019). WHO | The World Health Organization Quality of Life (WHOQOL).
Retrieved June 29, 2019, from WHO website:
https://www.who.int/mental_health/publications/whoqol/en/

Williams, Y. (2003). Construct Validity in Psychology: Definition &amp; Examples
- Video &amp; Lesson Transcript | Study.com. Retrieved January 6, 2018,
from https://study.com/academy/lesson/construct-validity-in-psychology-
definition-examples-quiz.html

Williamson, M. L. C., Elliott, T. R., Berry, J. W., Underhill, A. T., Stavrinos, D., &
Fine, P. R. (2013). Predictors of health-related quality-of-life following
traumatic brain injury. 27(9), 992-999.
https://doi.org/10.3109/02699052.2013.801512

Wolever, R. Q., Webber, D. M., Meunier, J. P., Greeson, J. M., Lausier, E. R., &
Gaudet, T. W. (2011). Modifiable disease risk, readiness to change, and
psychosocial functioning improve with integrative medicine immersion
model. Alternative Therapies in Health and Medicine, 17(4), 38-47.
https://doi.org/10.3109/09638280903314069

Woods, R. T., Orrell, M., Bruce, E., Edwards, R. T., Hoare, Z., Hounsome, B., ...
Russell, 1. (2016). REMCARE: Pragmatic Multi-Centre Randomised Trial of
Reminiscence Groups for People with Dementia and their Family Carers:
Effectiveness and Economic Analysis. PLOS ONE, 11(4), e0152843.
https://doi.org/10.1371/journal.pone.0152843

World Life Expectency. (2017). Road Traffic Accidents in Saudi Arabia. Retrieved
July 20, 2018, from http://www.worldlifeexpectancy.com/saudi-arabia-road-
traffic-accidents

Young, L., Hertzog, M., & Barnason, S. (2016). Effects of a home-based activation
intervention on self-management adherence and readmission in rural heart
failure patients: the PATCH randomized controlled trial. BMC Cardiovascular
Disorders, 16(1), 176. https://doi.org/10.1186/s12872-016-0339-7

158



Zhang, X., Hu, X., Reinhardt, J., Zhu, H., Gosney, J., & Liu, S., et al. (2012).
Functional outcomes and health-related quality of life in fracture victims 27
months after the Sichuan earthquake. Journal of Rehabilitation Medicine,
44(3), 206-209. https://doi.org/10.2340/16501977-0945

Zimbudzi, E., Lo, C., Ranasinha, S., Kerr, P. G., Polkinghorne, K. R., Teede, H., ...
Zoungas, S. (2017). The association between patient activation and self-care
practices: A cross-sectional study of an Australian population with comorbid
diabetes and chronic kidney disease. Health Expectations, 20(6), 1375-1384.
https://doi.org/10.1111/hex.12577

Zingmark, M., & Bernspang, B. (2011). Meeting the needs of elderly with bathing
disability. Australian Occupational Therapy Journal, 58(3), 164-171.
https://doi.org/10.1111/j.1440-1630.2010.00904.x

159



BIODATA OF STUDENT

Majed Eidah J Al Thomali, was born in Bilad Thumalah- Taif City, Saudi Arabia, in
1979. He completed his primary and secondary education from Thumalah School. He
graduated with a high diploma in Nursing from Health Institute in Taif City, Saudi
Arabia in 1999. Then attained bachelor degree from Hashimitte University, in Zarga
City, Jordan. Later, Master degree of health services management and hospital
administration was obtained in 2011 from King Abdul Aziz University in Jeddah,
Saudi Arabia. He started his life career on 1999 in Giyah health center for two years
then Ashuhadah Ashamalyyah Health Center for six months. After that, he joined
Chest Hospital as staff nurse for five years. In 2007, he joined King Abdul Aziz
Hospital as staff nurse in ICU then head nurse and nurse manager until 2014. In the
beginning of 2014, he worked as OPD as director assistant till the end of 2014. In
2015, he started his PhD program in UPM University until present time.

213



LIST OF PUBLICATIONS

Majed E. Al Thomali, Muhamad Hanafiah Juni, Rosliza Abdul Manaf, Hayati Kadir
Shahar, Abdelsafi Abbas Mohammed Gabbad : A Systematic Review on
Intervention Programs to Improve Activity of Daily Living Status and Health
Related Quality of Life.

Majed E. Al Thomali, Muhamad Hanafiah Juni, Rosliza Abdul Manaf, Hayati Kadir
Shahar, Abdelsafi Abbas Mohammed Gabbad : Impact Of “Adl Self-
Management Module” On Health Related Quality Of Life Among Road traffic
crashes’ Patients: A Quasi-Experimental Research Approach

Kaur K. K., Kay T., Auwal S. G., Salma A. M., Kamal A. I., Panmial P. D, Majed E.
A., Al Malki a. a. G., Emran A. A., Faisal I, Rosliza A. M. : A Comparison of
HIV/ AIDS Health Policy in Selected Developed and Developing Countries.

Majed E. Al Thomali, Muhamad Hanafiah Juni, Rosliza Abdul Manaf, Hayati Kadir
Shahar, Abdelsafi Abbas Mohammed Gabbad : Effect of Activity of Daily
Living Self-Management Intervention on Quality of Life among Patients with
Fractures: A Pilot Study

214



e

UNIVERSITI PUTRA MALAYSIA

STATUS CONFIRMATION FOR THESIS / PROJECT REPORT AND COPYRIGHT
ACADEMIC SESSION : Second Semester 2018/2019

TITLE OF THESIS / PROJECT REPORT :

EVALUATION OF ADL SELF-MANAGEMENT MODULE ON QUALITY OF LIFE AMONG

ROAD TRAFFIC CRASH PATIENTS WITH LOWER EXTREMITIES FRACTURES IN TAIF

CITY HOSPITALS, SAUDI ARABIA

NAME OF STUDENT: MAJED EIDAH ALTHOMALI

| acknowledge that the copyright and other intellectual property in the thesis/project report
belonged to Universiti Putra Malaysia and | agree to allow this thesis/project report to be
placed at the library under the following terms:

1. This thesis/project report is the property of Universiti Putra Malaysia.

2. The library of Universiti Putra Malaysia has the right to make copies for educational
purposes only.

3. The library of Universiti Putra Malaysia is allowed to make copies of this thesis for
academic exchange.

| declare that this thesis is classified as :

*Please tick (V)

CONFIDENTIAL (Contain confidential information under Official Secret
Act 1972).
RESTRICTED (Contains restricted information as specified by the

organization/institution where research was done).

OPEN ACCESS | agree that my thesis/project report to be published
as hard copy or online open access.

Jo0

This thesis is submitted for :

PATENT Embargo from until
: (date) (date)

1

Approved by:

(Signature of Student) (Signature of Chairman of Supervisory Committee)
New IC No/ Passport No.: Name:
Date : Date :

[Note : If the thesis is CONFIDENTIAL or RESTRICTED, please attach with the letter from
the organization/institution with period and reasons for confidentially or restricted. ]





