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Abstract  

Introduction 

The United Arab Emirates (UAE) is facing an increasing prevalence of chronic health 

conditions, including diabetes, hypertension, cardiovascular, and renal diseases.  Health Risk 

Assessment (HRA) is a valuable strategy for identifying, evaluating, and managing potential 

health risks.  This study aims to explore the Health Risk Assessment among adults in the UAE.  

Objectives of the study 

    To identify the Health Risk Assessment among adults in UAE. 

    To explore the sub-parameters of Health Risk Assessment among adults in UAE. 

    To determine the association of Health Risk Assessment with selected demographic variables. 

 

Methods  

A quantitative approach with a cross-sectional design is utilized to assess the Health Risk 

Assessment among adults in UAE. A quantitative approach involves the collection of 

numerical data and statistical analysis to explore patterns and relationships. The cross-

sectional design allows for data collection at a single point in time, providing a snapshot of 

the variables under investigation across different groups or categories. 

Results 

The mean total Health Risk Assessment score was 184 ± 23.94, indicating good wellness 

awareness.  Emotional awareness was the highest, while general health awareness was lower.  

No significant association was found between total HRA scores and demographic variables. 

   

Conclusion  

Adults in the UAE show generally good health awareness, particularly in emotional and 

mental health.  There is a need for targeted public health interventions to improve nutrition 

and general health awareness.  HRAs are important tools for public health strategies. 

Keywords 
Health Risk Assessment, UAE, Wellness, Preventive Care, Chronic Diseases, Public Health, 

Adult Health, Awareness. 
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Introduction 

The United Arab Emirates (UAE) faces a unique challenge in public health. Like many 

developed nations, it experiences a high prevalence of chronic diseases such as Diabetes, 

Hypertension, cardiac and renal diseases. However, the UAE also contends with a significant 

youth population, leading to a double burden of disease. To effectively address these issues, 

healthcare professionals require a clear understanding of the risk factors affecting the adult 

population.1.  

Health risk assessment (HRA) is a comprehensive approach that entails identifying, 

evaluating, and prioritizing potential health risks and vulnerabilities for individuals and 

populations and identifying possible measures to reduce or mitigate their effects. Deploying 

appropriate HRA strategies is a cornerstone for population risk stratification and constructing 

the corresponding population risk pyramid. It has become essential for informing health policy 

decisions, allocating resources, benchmarking, implementing preventive strategies and 

selecting appropriate healthcare services. Likewise, in the clinical arena, HRA is a building 

block for generating predictive models to support clinical decision-making. Health risk 

assessment (HRA) strategies are cornerstone for health systems transformation toward value-

based patient-centered care. 2   

Health risk assessment (HRA), a method successfully used in working-age populations, is a 

promising method for cost-effective health promotion and preventive care in older individuals, 

but the long-term effects of this approach are unknown. HRA is a multidimensional approach, 

which has been used successfully among working-age populations, older individuals complete 

with a questionnaire to provide information about their risk factors for functional status 

decline and are subsequently given personalized feedback on how to promote health, maintain 

function, or prevent disease. Previous studies showed that this approach may improve short-

term outcomes such as take-up of preventive care and health behaviors, but the long-term 

effects on health were unknown. 3 The risk assessment process is a careful examination of 

what could cause harm, who/what could be harmed and how. It will help you to determine 

what risk control measures are needed and whether you are doing enough. Risk assessments 

predict the spread and consequence of potential disease threats. They often heavily inform a 

country's choice of disease response strategy. 3.4  

Health risk assessment (HRA) has recently received attention as a method for 

multidimensional preventive care intervention among older individuals. Originally developed 

for workforce health promotion, HRA is based on self-reports to guide risk factor 

interventions, with subsequent individualised feedback to participants on their health status 

and on how to promote health, maintain function, or prevent disease. HRA is a potentially 

promising approach for use in older individuals, with scientific evidence for favourable effects 

on intermediate outcomes such as health behaviours and use of preventive care. However, 

studies have found that HRA-based interventions were effective for intermediate outcomes 

only if older individuals received HRA combined with some form of personal reinforcement.3 
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Following alerts about the diminishing role of health risk assessment (HRA) in informing 

public health decisions, this study examines specific HRA topics with the aim of identifying 

possible solutions for addressing this compelling situation. A study administered a survey 

among different groups of stakeholders involved in HRA or decision-making, or both. The 

responses show various understandings of HRA in the decision-making context—including 

confusion with the health impact assessment (HIA)—and confirm recurring foundational 

issues within the risk analysis field that contribute to the growth of inconsistency in the HRA 

praxis. 4 Opportunities for improving this situation come at the beginning of the assessment 

process, where greater attention should be given to defining the assessment and decision-

making contexts. The HRA process should end with a decision follow-up step with targeted 

auditing and the participation of stakeholders to measure its success. Factors contributing to 

the effective consideration of HRA findings in public health policy remain understudied and 

insufficiently understood. The multitude of different risk assessment processes, makes it 

difficult to understand the relation of risk assessment to environmental protection, 

environmental health policy, occupational health, and regulation. 5  

The present research aims to explore the HRA in the UAE context, considering factors such 

as cultural appropriateness, accessibility, and integration with existing healthcare practices. 

HRAs offer a valuable tool for Identifying individuals at risk for chronic diseases. 

Encouraging preventative behaviors and lifestyle modifications. Facilitating early detection 

and intervention for chronic conditions. Optimizing resource allocation within the healthcare 

system. The findings of this study will contribute valuable insights for healthcare 

professionals and policymakers in the UAE. By promoting the use of HRAs, we can work 

towards a healthier adult population and a more sustainable healthcare system.  

Methods  

A descriptive, cross-sectional quantitative study was conducted with 153 adult residents of 

the UAE.  Participants aged 18-70 years, who understood English or Arabic, were recruited 

using convenience and snowball sampling.  A structured questionnaire was used via Google 

Forms to collect data on demographic variables and Health Risk Assessment.  
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Results  
Section A: Description of selected Demographic Variables Table 1: Frequency and percentage 

distribution selected demographic variables among adults    (n=153)  

Demographic variables  Frequency  Percentage  

Age  

18-25  6  3.9  

26-40  70  45.8  

41-55  61  39.9  

56-70  16  10.5  

Gender  

Male  60  39.2  

Female  93  60.8  

Qualification  

High school  5  3.3  

Diploma  26  17.0  

Bachelor  74  48.4  

Master  45  29.4  

PHD  3  2.0  

Occupation  

Employed  138  90.2  

Unemployed  4  2.6  

Retired   4  2.6  

Student  7  4.6  

Marital Status  

Single  37  24.2  

Married  115  75.2  

Divorced  1  0.7  

Widower/ widow  0  0.0  

  

Table 1 shows regarding demographic variables that 70(45.8%) came under 26-40 years of 

age, 93(60.8%) were female, 74(48.4%) had a bachelor’s degree, 138(90.2%) were 

employed, and 115(75.2%) were married.  
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Section B: Description of Health Risk Assessment among adults Table 2a: Mean, and 

SD of Health Risk Assessment among adults  

                                                                                                          (n=153)  

High-risk Assessment variables  Mean  SD  

Physical Activity  14.70  3.969  

Nutrition  13.95  3.584  

General Health  13.56  4.612  

Safety  20.54  3.720  

Social and Environmental Wellness  19.99  3.620  

Emotional Awareness  21.89  3.153  

Mental Wellness  20.22  3.691  

Intellectual Wellness  19.20  3.794  

Occupational Wellness  19.83  4.402  

Values, Spirituality, and Beliefs  20.56  3.656  

Total High-risk Assessment Score  184.44  23.940  

 Table 2 a show the total Health Risk score as 184 ±23.940, with a value of 73.6%, the max 

score was seen for emotional awareness 21.89 ± 3.153 and the least scores were seen for 

General health 13.56± 4.612 and Nutrition 13.95 ±3.584,  

   

Figure 1: Compared mean levels of Total Health-risk Assessment among adults Table 

2b: Frequency and percentage distribution of Health-risk assessment among adults                                                                                                                                               

(n=153)  
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High-risk Assessment 

variables  

Never  Occasionally  Often  
Very 

Often  Always  

          

Physical Activity  0  0.0  24  15.7  65  42.5  48  31.4  16  10.5  

Nutrition  0  0.0  28  18.3  74  48.4  46  30.1  5  3.3  

General Health  3  2.0  42  27.5  57  37.3  39  25.5  12  7.8  

Safety  0  0.0  2  1.3  13  8.5  53  34.6  85  55.6  

Social and Environmental 

Wellness  0  0.0  2  1.3  17  11.1  61  39.9  73  47.7  

Emotional Awareness  0  0.0  0  0.0  11  7.2  35  22.9  107  69.9  

Mental Wellness  1  0.7  0  0.0  15  9.8  62  40.5  75  49.0  

Intellectual Wellness  0  0.0  3  2.0  26  17.0  68  44.4  56  36.6  

Occupational Wellness  0  0.0  5  3.3  27  17.6  47  30.7  74  48.4  

Values, Spirituality, and 

Beliefs  
0  0.0  3  2.0  17  11.1  47  30.7  86  56.2  

Total High-risk 

Assessment Score  
0  0.0  0  0.0  15  9.8  97  63.4  41  26.8  

 Table 2b shows the total Health Risk Assessment score as 184 ±23.940, with a value of 73.6%, the 

least scores were seen for 13.56 ± 4.612 the max score was seen for emotional awareness 21.89 ± 

3.153  

   

Figure 2: Comparison of frequency distribution levels of Total Health-risk Assessment among 

adults  

Figure 2 shows the comparison total Health Risk Assessment among Adults 97(63.40%) had the 

highest scores  
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 Figure 3: Comparison of frequency distribution levels of sub-parameters of Health-

risk Assessment among adults   
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Table 4c: Association of General Health sub-parameter of Health Risk Assessment 

with selected demographic variable among adults.  

                               (n=153)  

  

  

Demographic variables  

General Health - Health Risk Assessment  

Chi Square   
Never  Occasional  Often  

Very Often  
Always  

          

χ2  

value   

P 

value  

Age  

18-25  0  0.0  0  0.0  3  5.3  2  5.1  1  8.3  

11.062  
0.524  

NS  

26-40  2  66.7  17  40.5  25  43.9  20  51.3  6  50.0  

41-55  1  33.3  21  50.0  25  43.9  12  30.8  2  16.7  

56-70  0  0.0  4  9.5  4  7.0  5  12.8  3  25.0  

Gender  
Male  3  100  22  52.4  23  40.4  9  23.1  3  25.0  

13.013  
0.011  **  

Female  0  0  20  47.6  34  59.6  30  76.9  9  75.0  

Qualification  

High school  1  33.3  0  0  3  5.3  1  2.6  0  0.0  

24.119  
0.087  

NS  

Diploma  0  0  9  21.4  9  15.8  7  17.9  1  8.3  

Bachelor  2  66.7  22  52.4  25  43.9  22  56.4  3  25.0  

Master  0  0.0  11  26.2  19  33.3  8  20.5  7  58.3  

PHD  0  0  0  0  1  1.8  1  2.6  1  8.3  

Occupation  

Employed  3  100  39  92.9  51  89.5  33  84.6  12  100.0  

6.248  
0.903  

NS  

Unemployed  0  0.0  0  0.0  2  3.5  2  5.1  0  0.0  

Retired   0  0  2  4.8  1  1.8  1  2.6  0  0.0  

Student  0  0  1  2.4  3  5.3  3  7.7  0  0.0  

Marital Status  

Single  0  0  10  23.8  16  28.1  8  20.5  3  20.5  

13.598  
0.093  

NS  

Married  3  100  32  76.2  41  71.9  31  79.5  8  66.7  

Divorced  0  0.0  0  0.0  0  0.0  0  0.0  1  8.3  

Widower/ 

widow  0  0.0  0  0.0  0  0.0  0  0.0  0  0.0  

**Significant at p<0.05  

NS = Not Significant  

  

Table 4c shows there is significant association between general health sub parameter of HRA 

and gender.   
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Table 4g: Association of Mental Wellness sub-parameter of Health Risk Assessment 

with selected demographic variable among adults.  

                                (n=153)  

  

Demographic variables  

Mental Wellness - Health Risk Assessment  

Never  

 

Often  

 

Very 

Often  
Always  

 
Chi Square   

        

χ2  

value   
P value  

Age  

18-25  1  100.0  1  6.7  1  1.6  3  4.0  

26.399  
0.002 

**  

26-40  0  0.0  7  46.7  28  45.2  35  46.7  

41-55  0  0.0  6  40.0  27  43.5  28  37.3  

56-70  0  0.0  1  6.7  6  9.7  9  12.0  

Gender  
Male  0  0  6  40.0  28  45.2  26  34.7  

2.22  
0.528 

NS  Female  1  100  9  60.0  34  54.8  49  65.3  

Qualification  

High school  1  100  1  6.7  3  4.8  0  0.0  

41.911  
0.000 

***  

Diploma  0  0  3  20.0  7  11.3  16  21.3  

Bachelor  0  0.0  3  20.0  34  54.8  37  49.3  

Master  0  0.0  8  53.3  17  27.4  20  26.7  

PHD  0  0  0  0.0  1  1.6  2  2.7  

Occupation  

Employed  0  0  13  86.7  54  87.1  71  94.7  

28.541  
0.001 

**  

Unemployed  0  0.0  0  0.0  3  4.8  1  1.3  

Retired   0  0  0  0.0  3  4.8  1  1.3  

Student  1  100  2  13.3  2  3.2  2  2.7  

Marital Status  

Single  1  100  6  40.0  14  22.6  16  21.3  

7.051  
0.316 

NS  

Married  0  0  9  60.0  47  75.8  59  78.8  

Divorced  0  0.0  0  0.0  1  1.5  0  0.0  

Widower/ 

widow  
0  0.0  0  0.0  0  0.0  0  0.0  

***Significant at p<0.001  

**Significant at p<0.05 NS = Not significant  

 Table 4g shows there is significant association between mental health sub parameter of 

HRA and age, qualification and occupation   
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 Table 4h: Association of Occupational wellness sub-parameter of Health Risk 

Assessment with selected demographic variable among adults.  

                               (n=153)  

  

Demographic variables  

Occupational Wellness - Health Risk Assessment  

Occasional  Often  
Very Often  

Always  Chi Square   

        
χ2 value   P value  

Age  

18-25  1  20.0  1  3.7  0  0.0  4  5.4  

19.028  
0.025    

**  

26-40  4  80.0  17  63.0  25  53.2  24  32.4  

41-55  0  0.0  8  29.6  18  38.3  35  47.3  

56-70  0  0.0  1  3.7  4  8.5  11  14.9  

Gender  
Male  2  40.0  12  44.4  16  34.0  30  40.5  

0.893  
0.827     

NS  Female  3  60.0  15  55.6  31  66.0  44  59.5  

Qualification  

High school  1  20.0  1  3.7  1  2.1  2  2.7  

12.511  
0.406     

NS  

Diploma  0  0.0  6  22.2  5  10.6  15  20.3  

Bachelor  4  80.0  10  37.0  25  53.2  35  47.3  

Master  0  0.0  10  37.0  15  31.9  20  27.0  

PHD  0  0.0  0  0.0  1  2.1  2  2.7  

Occupation  

Employed  3  60.0  25  92.6  43  91.5  67  90.5  

19.56  
0.021    

**  

Unemployed  0  0.0  0  0.0  2  4.3  2  2.7  

Retired   0  0.0  0  0.0  2  4.3  2  2.7  

Student  2  40.0  2  7.4  0  0.0  3  4.1  

Marital Status  

Single  2  40.0  9  33.3  11  23.4  15  20.3  

4.808  
0.569     

NS  

Married  3  60.0  18  66.7  35  74.5  59  79.7  

Divorced  0  0.0  0  0.0  1  2.1  0  0.0  

Widower/ 

widow  
0  0.0  0  0.0  0  0.0  0  0.0  

  

Table 4g shows there is significant association between occupational wellness sub parameter 

of HRA and age and occupation   
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DISCUSSION  

Demographic data shows that 70(45.8%) came under 26-40 years of age, 93(60.8%) were 

female, 74(48.4%) had a bachelor’s degree, 138(90.2%) were employed, and 115(75.2%) 

were married. A study conducted in Estonia showed of 25.4% were 65 years and older. Life 

expectancy is of 81 years for men and 85.2 for women. Life expectancy at birth is 72.8 years 

for men and 81.4 for women.  

  

Findings related to Demographic Variables  

 Demographic data shows that 70(45.8%) came under 26-40 years of age, 93(60.8%) were 

female, 74(48.4%) had a bachelor’s degree, 138(90.2%) were employed, and 115(75.2%) 

were married.   

Findings related to description of Health Risk Assessment among adults  

Total Health Risk score as 184 ±23.940 (73%) indicates overall good health and good 

awareness regarding health, wellness and lower health risk behavior. The emotional 

awareness had the highest score of 21.89 ± 3.153 which indicates good emotional awareness. 

A high score on this section indicates that the respondent can cope with stress. The least scores 

were seen for General health scores 13.56 ±4.62 indicates moderate general health with a few 

health concerns, including any existing medical conditions or symptoms and Nutrition 

assessment 13.95 ±3.584, indicating moderate awareness and moderate health risk behaviour 

with high risk of CVD. Values, spirituality and beliefs scores were 20.56 ±3.656. indicates a 

strong sense of finding meaning and purpose in spiritual or religious practices. Physical 

activity 14.70 ±3.969 reveals moderately regular physical activity, likely to experience 

moderately improved cardiovascular health, moderate weight management, and moderate risk 

of chronic diseases). Safety scores 20.54 ±3.70 were high indicating the respondent knows 

potential safety hazards and takes steps to reduce their risk of injury or illness. Mental wellness 

20.22 ±3.153 scores indicate good mental health and has no significant symptoms or concerns. 

(Symptoms of Anxiety/depression). Intellectual Awareness The score of 19.20 

±3.691indicates good intellectual awareness for lifelong learning. Occupational wellness 

Score of 18.83±4.402 and indicates good occupational wellness; fulfilling and meaningful job 

and can balance work and personal life healthily. The Social and environmental wellness score 

of 19.99 ±3.620 indicates respondent has a strong support network and can access resources 

and services when needed.   

Findings related association of Total Health Risk Assessment with selected 

demographic variable among adults.  
The present study shows no significant association between total HRA and age, gender, 

qualification, occupation and marital status.  

Association of Health Risk Assessment sub parameters with selected demographic 

variable among adults.   

There is significant association between general health sub parameter of HRA and gender. 

(13.013 p<0.011), females were greater in number could be the reason. There is significant 
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association between mental health sub parameter of HRA and age, (χ226.399, p=0.002), those 

between 26-40 years had better mental health awareness. A significance was also seen for 

mental health awareness and qualification (χ2-41. 911, p=0.000) those with Bachelors had 

better mental health. and for occupation. (χ228.541, p=0.000) the employed had better mental 

health awareness.   There is significant association between occupational wellness sub 

parameter of HRA and age (χ2-19.028, p=0.025) and occupation (χ2-19.56, p=0.021).  The 

age between 26 -40 had better occupational awareness and those that were employed had 

better occupational health awareness. There is no significant association between Values, 

Spirituality, and Beliefs sub-parameter of Health Risk Assessment with selected demographic 

variable among adults. shows there is no significant association between intellectual 

awareness sub-parameter of Health Risk Assessment with selected demographic variable 

among adults. There is no significant association between safety sub parameter of HRA and 

age, gender, qualification, occupation and marital status. There is no significant association 

emotional awareness sub parameter of HRA and age, gender, qualification, occupation and 

marital status. There is no significant association Social and Environmental Wellness sub 

parameter of HRA and age, gender, qualification, occupation and marital status.  

 CONCLUSION  

The present study findings have concluded that there was overall good health and good 

awareness regarding health, wellness and lower health risk behavior. The sub components 

revealed good emotional awareness and good mental health, moderate awareness towards 

nutrition, strong values, spirituality and beliefs, moderately regular physical activity and 

moderate general health, good safety knowing the potential safety hazards and takes steps to 

reduce their risk of injury or illness. Good intellectual awareness for lifelong learning and 

good occupational wellness.  
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