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Objective: The aim of this study is to examine, for the first time, the mental health literacy of the Saudi general population. 
Additionally, we aim to identify demographic factors associated with elevated mental health literacy scores.
Methods: A cross-sectional study using a phone interview survey with quota sampling was conducted for equal distribution of sexes, 
age and administrative regions. Mental health literacy was assessed by the previously validated mental health literacy scale (MHLS). 
The MHLS ranges from 35 to 160, and a higher score indicates greater level of mental health literacy.
Results: In this study, 4,547 (70.2%) agreed to complete the interview. The sample was equally distributed across Saudi Arabia’s 13 
administrative regions with 50.1% female and mean age 35.9 (SD: ±12.8). In terms of education, 55.1% have a bachelor’s degree or 
above. The nationally weighted score on the original MHLS was 110.75. the MHLS Saudi validation score was influenced by various 
variables including: marital status, healthcare-related job, sex, education level, and proximity to individuals with mental health issues.
Conclusion: The study offers data for the first time on Saudi Arabian mental health literacy status. The high MHLS score reflects 
good societal awareness and understanding of mental health related concepts and issues in the Saudi population. The results of this 
study set the baseline for mental health literacy in Saudi Arabia. Future research may focus on utilizing the validated MHLS and the 
method used in this study to explore the effect of other social and individual factors on mental health literacy.
Keywords: mental health literacy, literacy tool, Saudi Arabia, mental health, mental literacy

Background
Mental Health Literacy (MHL) is a relatively new term which refers to understanding and perceptions about mental 
disorders which might be beneficial for their recognition, management, and prevention.1 This term was coined by Jorm 
et al in 1997 who defined MHL as “knowledge and beliefs about mental disorders that may facilitate their recognition, 
management or prevention”.2,3 It encompasses the ability to recognize specific disorders, knowing how to seek mental 
health information, knowledge of risk factors and causes.3,4

The measurement of MHL in the general population / community has several benefits. It offers a baseline from which 
to evaluate the present mental health landscape, that is pertinent for policy-making and mental health planning.5 It 
identifies misconceptions about mental health and informs targeted interventions to correct these misconceptions.1,6 

Additionally, better MHL could help with early detection and intervention to reduce the prevalence of mental health 
problems in the public.1,4,7
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Condition-specific tools for measuring MHL typically measure knowledge and attitudes towards a specific mental 
health disorder such as depression or anxiety.8 These tools provide detailed insights into the understanding of specific 
conditions. On the other hand, assessments of MHL in general public offer a broader sample of societal knowledge and 
perceptions related to mental health.9 Such assessments may identify societal barriers to mental health care and guide 
interventions to improve MHL.10

O Connor and Casey developed the validated quantitative mental health literacy Scale (MHLS) for general population 
Mental Health Literacy assessment.11 The MHLS has 35 items in a statement form and shows good internal consistency, 
test-retest reliability, and validity in the original validation study.12 Within the validation sample, “the mean score for the 
scale was 127.38 (SD = 12.63, minimum 92.00, maximum 155.00)”.12 In general, the distribution of the scale was 
“approximately normal (skewness −0.115, kurtosis −0.231)”.12 This measure has been translated and validated for use in 
Saudi Arabia’s general population with good test retest reliability; “the intraclass correlation coefficient ICC was = 0.866, 
Cronbach’s (0.850) and McDonald’s (0.863) values are above 0.80 indicating very good reliability”.12,13 MHLS has also 
been translated and validated in other languages including Turkish, Slovenian, French, Chinese and Zambian.14–18 Thus, 
we used Saudi-validated MHLS for this national survey to assess mental health literacy in Saudi Arabia’s general 
population.13 A small study with university students using a non-validated version of MHLS in Saudi Arabia was also 
conducted.19

The aim of this study is to examine MHL of the Saudi general population. Additionally, we aim to identify 
demographic factors associated with elevated MHL scores.

Methods
Study Design
This research utilized a cross-sectional design and was carried out via computer-aided telephone interviews. The research 
methodology, formerly validated for its sensitivity, reliability, and adequacy in sample size, was borrowed from the established 
protocol for mental health surveillance in Saudi Arabia developed in 2020.20–22 This methodology allows for meaningful 
comparison with historical data in the future, while the results of this study serve as the baseline for the country. Just before 
conducting the actual interviews, trained interviewers who were experienced in doing telephone research underwent a series of 
training sessions to become familiar with the interview guidelines. The ZDataCloud system facilitated the collection and 
governance of research data, leading to a more efficient and well-organized data collection process.23,24 This study was 
granted ethical Approval by the Sharik Association for Research ethics committee (Approval no. (2023–8)).

Participants and Recruitment
For this study, adults aged 18 years and above, residing across all 13 administrative regions of Saudi Arabia, were selected at 
random using a systematically generated list of phone numbers. Each individual was contacted a maximum of three times via 
telephone. If there was no response, an attempt was made to reach out to another potential participant sharing similar 
demographics in terms of age, gender, and location. The interviewers obtained oral consent, which was acceptable and approved 
by the ethics committee at Sharik Association for Health Research, from the participants after explaining the study, the type of 
information to be collected, and the participants’ right to end the survey at any time, while assuring the anonymity and 
confidentiality of the data in accordance with research ethics standards and local laws. The consent was documented in the 
respective field within the data collection system. If consent was not provided or the participants did not answer 3 attempts, the 
process was repeated with another potential individual matching the same demographic profile. Thus, the non-respondents are 
matched demographically to their replacement which does not need further analysis to compare respondents with nonrespondents.

Sample Size
In accordance with the procedure for mental health surveillance in Saudi Arabia 2020, this research utilized a proportional quota 
sampling technique to achieve a balanced sample of participants. The quota within each region was based on gender (male and 
female) and two age groups (19–36 and 37–90). This age categorization was informed by the median age for adults provided by 
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the Saudi Statistics Authority. This division led to 52 quotas for this national survey, thereby strengthening the diversity of the 
sample and mitigating potential biases from nonprobability sampling.

The size of the sample was determined by the level of sub-analysis required for different future requirements; This 
entailed the examination of age and gender distributions among various geographical areas. We employed a medium 
effect size of about 0.21, with a power of 80% and a confidence level of 95%.25 Consequently, it was recommended that 
each quota include 87 individuals, resulting in a combined total of 383 participants per region and a grand total of 4,524 
individuals for the entire sample. Once the desired number of participants was reached in each quota, individuals sharing 
similar traits were deliberately excluded by the ZDataCloud system.

Data Collection
The quota sampling methodology, facilitated by the ZDataCloud data collection platform, is an automated process that 
minimizes human intervention and consequently reduces sampling bias.23 The system automatically closes quotas upon 
reaching the pre-determined sample size. However, due to concurrent phone call attempts, there were instances where 
more than one participant passed the eligibility criteria simultaneously. This situation, in some cases, led to slightly larger 
sample sizes than initially planned for certain quotas.

To improve data quality and reduce bias in this national survey, the following steps were taken: (1) All data collectors 
were trained on the interview guide and research ethics; (2) all data were collected using ZDataCloud, a research data 
quality and governance system that has various functions, including testing participants’ eligibility, controlling sample 
size within each dataset to prevent human bias, and allow the researcher to add data integrity checks (eg Age must be at 
least 18).;24 (3) Data integrity checks were conducted after data collection was completed, with no concerns found.

Study Variables and Outcome Measures
The study is segmented into various parts, including participant demographics, historical mental health data, and 
familiarity, as well as the Mental Health Literacy Scale (MHLS) composed of 35 individual items. Participants in this 
study were asked to rate each of the MHLS item on a scale of “1 to 4, with 1 signifying (Very unlikely = I am certain that 
it is NOT likely) to 4 (Very Likely = I am certain that it IS very likely) (for instance, “If someone became extremely 
nervous or anxious in one or more situations with other people (e.g., a party) or performance situations (e.g., presenting 
at a meeting) in which they were afraid of being evaluated by others and that they would act in a way that was 
humiliating or feel embarrassed, then to what extent do you think it is likely they have Social Phobia”) or in some other 
items a five-point scale that ranges from 1 (Strongly Disagree) to 5 (Strongly agree). (for example, ‘Seeing a mental 
health professional means you are not strong enough to manage your own difficulties”)

12,13 The MHLS score fluctuates between 35 and 160, wherein a higher score implies a better understanding of mental 
health literacy. All details regarding the MHLS’s psychometric properties in Saudi population, such as its validity and 
reliability, have been previously published (MHLS SA Validation).13

Statistical Analysis
Descriptive statistics were utilized to elaborate on demographic variables, mental health history, and familiarity. Both the 
original MHLS scale and the Saudi Validation version, along with their factors, were presented in total score and full 
descriptive analysis, encompassing range, mean, median, kurtosis, skewness, and percentiles. Since the MHLS score is 
a continuous variable, multiple linear regression analysis was performed, incorporating all nine variables, to explore the 
association with the total MHLS Saudi Validation score. In the multiple linear regression categorical variables were 
converted into dummy variables. This is a standard and widely accepted practice in statistical analysis.26–28

Results
Of the 6,468 individuals contacted via telephone, 4,547 (70.2%) responded and agreed to finish the interview, with 
identical distribution among the thirteen administrative regions of Saudi Arabia as designed in the quota sampling. Of the 
entire sample, 50.1% were female, the mean age was 35.9 ± 12.8 SD (range = 18 89; median 36.0), and 55.0% had 
a bachelor’s degree level or above (Table 1).
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As shown in Table 2, the results of MHLS in this study are normally distributed.
Table 3 showed the mean scores for MHL by the sample demographic characteristics.
Table 4 showed that the MHLS Saudi validation score is influenced significantly by factors like marital status, 

healthcare-related job, sex, education level, and one’s proximity to individuals diagnosed with mental health issues. 
Income level and personal mental health diagnosis history, although included in the model, did not show a significant 
impact on the total score.

Discussion
The results of the study indicate that out of the 6,468 individuals contacted, 4,547 (70.2%) responded and agreed to 
complete the interview. The sample was evenly distributed among the 13 administrative regions of Saudi Arabia, with 
50.1% of the respondents being female and a mean age of 35.9 ± 12.8. The majority of the respondents (55.0%) had 
a bachelor’s degree or higher. The nationally weighted score on the original MHLS was determined to be 110.75, with 

Table 1 Study Sample Characteristics

Variable Proportion, n (%)

Sex Male 2268 (49.9)

Female 2279 (50.1)

Education Level Less than bachelor’s degree 2047 (45.0)

Bachelor’s degree or above 2500 (55.0)

Age Groups 18–19 226 (5.0)

20–29 1544 (34.0)

30–39 994 (21.9)

40–49 1039 (22.9)

50–59 535 (11.8)

60+ 209 (4.6)

Income Level Unstable monthly income 1508 (33.2)

Less than 5000 SAR/Month 982 (21.6)

More than 5000 SAR/Month 2057 (45.2)

Current Marital Status Single 2258 (49.7)

Married 2289 (50.3)

Mental Health Diagnosis & treatment History No 4274 (94.0)

Yes 273 (6.0)

Living with a person diagnosed with mental illness No 3933 (86.5)

Yes 614 (13.5)

Friend with a person diagnosed with mental illness No 3908 (85.9)

Yes 639 (14.1)

Healthcare-related job No 3809 (83.8)

Yes 738 (16.2)
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Table 2 Descriptive Analysis and Percentiles of MHLS in the Sample

Factor 1: 
MH 
Recognition

Factor 2: Attitudes 
Towards People with 
MH

Factor 3: General 
Attitudes Towards 
MH

Factor 4: Information 
Seeking About Mental 
Illness

MHLS SA 
Validation 
Score

Original MHLS

Scale Possible score 
range (Minimum – 
Maximum)

13.00–52.00 7.00–35.00 7.00–35.00 4.00 −20.00 31.00–142.00 35.00–160.00

Sample Minimum score 13.00 7.00 7.00 4.00 50.00 57.00

Sample Maximum Score 52.00 35.00 35.00 20.00 142.00 150.00

Range 39.00 28.00 28.00 16.00 92.00 93.00

Mean ± SD 40.25 ± 7.19 19.34 ± 6.62 25.14 ± 6.21 14.49 ± 4.28 99.23 ± 14.72 109.71 ± 14.61 
(110.75*)

Median 41.00 20.00 26.00 15.00 98.00 109.00

Skewness −0.94 0.07 −0.54 −0.42 0.02 0.13

Kurtosis 1.08 −0.31 0.03 −0.55 −0.24 −0.28

percentiles

25 37.00 15.00 21.00 12.00 89.00 99.00

50 41.00 20.00 26.00 15.00 98.00 109.00

75 45.00 23.00 30.00 18.00 110.00 120.00

Note: *Weighted sample based on the Saudi National Census 2022 to adjust for region population.

Table 3 Mean Scores for MHL by Demographic Characteristics in the Sample

Variable Proportion, 
n (%)

Mean 
Factor  
1: MH 

Recognition

Mean Factor 2: 
Attitudes Towards 
People with MH

Mean Factor 3: 
General Attitudes 

Towards MH

Mean Factor 4: 
Information Seeking 
About Mental Illness

Mean 
MHLS SA 
Validation 

Score

Sex Male 2268 (49.9) 39.18 18.96 24.55 14.24 96.95

Female 2279 (50.1) 41.32 19.71 25.73 14.74 101.51

Education Level Less than 
bachelor’s degree

2047 (45.0) 39.19 19.30 24.89 13.83 97.23

Bachelor’s degree 
or above

2500 (55.0) 41.12 19.37 25.35 15.03 100.87

Age Groups 18–19 226 (5.0) 39.44 20.55 26.14 14.26 100.41

20–29 1544 (34.0) 40.50 20.25 25.93 14.67 101.37

30–39 994 (21.9) 40.26 18.76 24.69 14.84 98.56

40–49 1039 (22.9) 40.28 18.43 24.65 14.53 97.90

50–59 535 (11.8) 40.32 18.87 24.82 13.95 97.98

60+ 209 (4.6) 38.94 19.70 23.68 12.91 95.24

Income Level Unstable monthly 
income

1508 (33.2) 40.17 19.37 25.76 14.25 99.61

Less than 5000 
SAR/Month

982 (21.6) 40.37 19.86 25.16 14.57 99.98

More than 5000 
SAR/Month

2057 (45.2) 40.25 19.03 24.68 14.62 98.60

(Continued)
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the MHLS Saudi validation score being influenced significantly by factors such as marital status, healthcare-related job, 
sex, education level, and proximity to individuals diagnosed with mental health issues.

First, this study obtained a sample size of 4547 and conducted phone interviews at a national level. On the other hand, 
it was determined that the MHLS has been applied in four other countries using a self-administered online 
questionnaire.12,15,16,18 Sample sizes in these countries ranged from 330 in Australia to 1189 in Slovenia, and total 
scores from 90.52 in France to 127.38 in Australia.12,15,16 The overall score of 110.75 on the original MHLS reflects 
relatively high mental health literacy in the Saudi population. This is higher compared to scores found in other countries 
including France but lower compared to Australia. This suggests that even though the general public in Saudi Arabia is 
well informed on mental health problems, there’s still some room for improvement in comparison to countries like 
Australia.12 Thus, the cross country comparisons are important not only to benchmark but to understand the baseline or 
cutoff needed for societies to reach and sustain for MHL to make a real difference.

This study results show that demographic characteristics of the population have a moderate impact on the score of 
MHL in Saudi Arabia, which in turn provides insights into mental health literacy. The significant association observed 

Table 3 (Continued). 

Variable Proportion, 
n (%)

Mean 
Factor  
1: MH 

Recognition

Mean Factor 2: 
Attitudes Towards 
People with MH

Mean Factor 3: 
General Attitudes 

Towards MH

Mean Factor 4: 
Information Seeking 
About Mental Illness

Mean 
MHLS SA 
Validation 

Score

Current Marital 
Status

Single 2258 (49.7) 40.10 19.92 25.62 14.60 100.25

Married 2289 (50.3) 40.10 18.76 24.67 14.38 98.23

Mental Health 
Diagnosis & 
treatment History

No 4274 (94.0) 40.19 19.19 25.14 14.48 99.02

Yes 273 (6.0) 41.17 21.54 25.17 14.64 102.54

Living with 
a person diagnosed 
with mental illness

No 3933 (86.5) 39.84 19.10 25.12 14.46 98.54

Yes 614 (13.5) 42.86 20.84 25.28 14.70 103.70

Friend with 
a person diagnosed 
with mental illness

No 3908 (85.9) 39.93 19.12 25.14 14.46 98.67

Yes 639 (14.1) 42.20 20.66 25.16 14.67 102.70

Healthcare-related 
job

No 3809 (83.8) 40.00 19.11 24.93 14.36 98.42

Yes 738 (16.2) 41.55 20.50 26.23 15.14 103.45

Table 4 Multiple Linear Regression Analysis to Explore the Association Between MHL SA Validation Score and Sociodemographic

Variable B Coefficient Standard Error Beta t-Value p-value

(Constant) 96.510 0.754 127.916 0.000

Income Level (Reference: Unstable monthly income) −0.128 0.281 −0.008 −0.455 0.649

Current Marital Status (Reference: Single) −1.801 0.462 −0.061 −3.901 0.000

Healthcare-related job (Reference: No) 3.533 0.594 0.088 5.949 0.000

Sex (Reference: Male) 4.418 0.444 0.150 9.941 0.000

Education Level (Reference: Less than bachelor’s degree) 3.465 0.449 0.117 7.714 0.000

Mental Health Diagnosis & treatment History (Reference: No) 1.020 0.923 0.016 1.106 0.269

Friend with a person diagnosed with mental illness (Reference: No) 2.273 0.649 0.054 3.504 0.000

Living with a person diagnosed with mental illness (Reference: No) 3.759 0.665 0.087 5.654 0.000
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between factors such as marital status, healthcare occupation, gender, as well as educational attainment together with the 
MHL score indicates that demographic variables play a role in influencing mental health literacy. This aligns with earlier 
studies that have shown how demographic factors can affect one’s overall knowledge of mental health.4 However, there 
is a need to explore the associations between MHL and other social and behavioral variables to extend the understanding 
of the factors that strongly impact MHL.

Moreover, proximity to mental health patients also influenced the MHLS score. This indicates that either direct or 
indirect experience with mental health patients might improve mental health literacy. This is consistent with earlier 
research which discovered personal experience of mental health is able to boost understanding, knowledge and 
attitudes.1,4 There are many straightforward strategies, or “nudges”, that can serve as interventions to leverage this 
knowledge. For example, volunteering at mental health facilities or participating in a mental health support groups, both 
of which can create an experience to improve MHL.

Income level and personal mental health diagnosis history were included in the multiple linear regression model but 
did not moderate the total score. The lack of statistical significance indicates that the two factors might have effects on 
specific behaviors and attitudes concerning mental health but have low impact on general MHL.

To explain the high national MHL score in this study. First, the National Center for Mental Health Promotion (NCMH)29 

was established in 2019 to develop national and regional programs for mental health promotion and to support the 
community and population groups that are mostly vulnerable to mental disorders.30 Its board of directors is headed by the 
Minister of Health and comprises representatives from several governmental and private sector organizations as well as 
NGOs. The center aims to provide mental health awareness and education programs, improve the quality of psychological 
services, and develop preventive programs for mental health.30 In addition, the NCMH has a national good practice and 
ethics committee to monitor mental health claims, myths, and malpractices in the media and social media as well as generate 
quick decisions, awareness reports, and guidelines related to these malpractices.31 Such recent reforms place mental health 
promotion in a unique position, which is independent of mental health care and services, while concurrently being part of the 
overall mental health efforts at the national level. They empower mental health promotion to act freely in order to expand and 
implement mental health promotion and prevention initiatives, and simultaneously coordinate with other entities to embed 
mental health promotion activities within other mental health-related domains.

This is the first nation-wide study in Saudi Arabia to measure mental health literacy (MHL) and in Arabic-speaking 
countries. Not many countries have measured MHL at a national level. Measuring MHL nationally is the first step toward 
developing and introducing interventions to improve it and allows for future comparisons. This study’s findings provide 
a baseline for many future studies that aim to measure the effect of mental health promotion campaigns. They may also 
offer insights regarding sociocultural differences when compared with other countries.

While our study provides valuable insights into the topic at hand, it is not without its limitations. First, the survey- 
based nature of our research inherently carries the risk of self-reporting bias, as respondents may not always accurately 
recall or honestly report their experiences or perceptions. Additionally, the cross-sectional research design of our study 
only offers a snapshot in time or one single observation, making it difficult to infer causality or track changes over time. 
Moreover, our research did not account for certain potentially influential variables, which may have impacted the results. 
Lastly, although comprehensive interviewer training was provided, interviewer bias can be a limitation for such a study. 
Despite these limitations, we believe our study offers a significant contribution to the existing body of knowledge and 
provides a foundation for future research related to mental health literacy in Saudi Arabia.

Conclusions
In conclusion, the study provides some new insights into the level of mental health literacy in Saudi Arabia and the 
factors that influence it. The findings can inform targeted interventions to improve mental health literacy, particularly 
among demographic groups that are less likely to have high mental health literacy.
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