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Purpose: Our objectives are to assess the public attitude toward mentally ill people and 
mental health services and to compare the attitudes of those who have past history of mental 
illness, those who have been exposed to mentally ill people, and those who have not.
Materials and Methods: We conducted a cross-sectional study among subjects (n=1268) 
in four Saudi Arabian cities (Riyadh, Abha, Dammam, and Jizan), recruiting participants 
from malls and parks. All participants were administered “the knowledge and attitudes 
toward mental illness and mental health services scale”.
Results: Participants were divided into three groups; non-exposed to mental illness group 
(n=687, 54.1%), exposed to mental illness group (n=305, 24%), and having past history of 
mental illness group (n=276, 21.8%). Results revealed that non-exposed group had the 
lowest knowledge about mental illness (p <0.001). Exposed group had the best attitude 
toward mentally ill people (p=0.002), mental health services (p< 0.001), the lowest impact of 
traditional beliefs (p<0.001), and the best help-seeking decisions (p = 0.001). Regression 
models show the variables that predicted attitude toward the mentally ill were the attitude 
toward mental health services (p=0.001), impact of traditional beliefs (p=0.001), and resi-
dency (p=0.04). The predictors of attitude toward mental health services were impact of 
traditional beliefs (p<0.001), knowledge (p<0.001), and residency (p=0.028). And the vari-
ables that account for predicting future decisions were impact of traditional beliefs 
(p<0.001), attitude toward mental health services (p=0.001), and having past history of 
mental illness (p=0.006).
Conclusion: This study demonstrates significant differences in attitudes toward mental 
illness among different groups of participants. Lesser impact of traditional beliefs and better 
knowledge about mental illness were the factors most associated with better attitudes toward 
mentally ill people and mental health services and with better help-seeking behavior.
Keywords: public, attitude, opinion, mental illness, mental health service, Saudi Arabia

Introduction
Psychiatric illnesses are a public health problem worldwide, affecting people of all 
age groups, psychologically and socially.1 Negative attitude toward people with 
mental illness is the greatest barrier to recovery, development of effective care, 
treatment, and prevention of mental illness.2 Public understanding of the biological 
correlates of mental illness increases social acceptance of persons with mental 
illness.2 Many studies have reported that knowledge of public attitude toward 
mental illness and its treatment is an important prerequisite to develop successful 
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community-based programs.3 Cultural differences also 
have important implications with connection to caregiver 
stigma and burden.4 The recognition of mental illness 
depends on a precise assessment of the beliefs and norms 
within the individual’s cultural environment.5

A Cornell University study from 2015 showed that 
67% of the public believed that mental disorder was an 
extreme or serious public health problem, 89% believed 
that physical and mental health were equally significant, 
and two-thirds believed that physical health was treated 
with major importance in the current US health care 
system.6 Another report had found major differences 
between the conceptions held by the unspecialized public 
and those of psychiatric experts regarding the appropriate 
treatment of mental disorders.7 Study of public attitudes 
in Germany over the last couple of decades had found an 
improvement in attitudes toward mental health providers 
and treatments; however, attitudes toward mentally ill 
people have remained unchanged or worsened.8 Sara 
Evans-Lacko et al used data from the 2003 to 2013 
national Attitudes to Mental Illness surveys to examine 
trends in public attitudes across England before and dur-
ing the Time to Change anti-stigma campaign: they dis-
covered significant improvement in positive attitudes 
after the Time to Change campaign.9 In a comparison 
between US and Indian cultures, Marrow and Luhrmann 
described how some social and cultural perceptions 
clearly combine to lead families of different cultures to 
either hide family members with severe psychosis within 
their homes or leave them to institutions or on the 
streets.10

In our region, in the early 11th century, Muslim scholar 
Ibn Sina disapproved and challenged the concept that evil 
spirits could cause mental disorders.11 Mental health care 
in Saudi Arabia – like in most Arab countries – has passed 
through significant changes over the past decades to trans-
form the mental health care system into a professionalized 
one that adapts to the challenges of the 21st century; 
however, cultural, family, and religious beliefs still have 
marked influences on the public understanding and atti-
tudes toward diagnosis and treatment of mental illness.12 

Studies have found that one-third of primary health care 
patients in Saudi Arabia have psychiatric illnesses,13 and 
a high proportion of the faith healers' visitors have diag-
nosable mental illnesses.14 Almutairi highlighted the need 
to investigate the gaps in knowledge within mental illness 
literature in Saudi Arabia, and to develop practice 
recommendations.15

The literature on public attitudes toward mental ill-
nesses and mental health services in Arab countries includ-
ing Saudi Arabia is more limited, and most of the studies 
were conducted in universities and the participants were 
university students.4,16–18

Our study aimed to assess a sample of the Saudi 
Arabian general public on attitude toward mentally ill 
people and mental health services; and to assess the con-
tribution of knowledge about mental illness, impact of 
traditional beliefs, and level of exposure to mental illness 
in the prediction of subjects' attitudes toward mental ill-
ness and mental health services and their future help- 
seeking decisions. We hypothesized that knowledge and 
traditional beliefs were each independently associated with 
attitudes and future decisions, and that the level of expo-
sure to mental illness independently predicts a subject’s 
attitudes and future decisions.

Materials and Methods
Study Design
A cross-sectional survey was carried out in the period 
from February 2017 to May 2017. We recruited the parti-
cipants from malls and parks in four Saudi Arabian cities: 
Riyadh, Dammam, Abha, and Jizan. Ethical approval from 
ethical review committee (H-06-KM-001) of Armed 
Forces Hospital Southern Region (AFHSR), Khamis 
Mushait, Saudi Arabia was granted before data collection. 
The study objectives were explained to all participants, in 
addition to obtaining informed consent. All data were 
stored in a safe and secure place that is only accessible 
by researchers. This study was conducted in accordance 
with the Declaration of Helsinki.

Inclusion criteria included to be a Saudi citizen, Arabic 
speaker, able to read and write, and 18 years of age or 
above. Exclusion criteria were: being non-Saudi, non- 
Arabic speaker, unable to read and write, less than 18 
years old, or having disability that affects communication 
(blindness, deafness).

Data Collection
The questionnaires were applied by trained volunteer 
researchers: all of them have a university degree, and 
they were properly trained on the administration of the 
questionnaires. The participants were asked to complete 
a demographic information form as well as the knowledge 
and attitude toward mental illness and mental services 
scale, which usually takes about 20 minutes to complete. 
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The questionnaires were completed and collected at the 
same venue.

Study Tools
1. The demographic information form includes age, gen-

der, education, residency, marital state, and job status.

It also includes two questions that required yes or no 
answers:

(a) Have you have ever experienced a mental illness 
that required you or your care givers to consult 
a mental health professional?

(b) Have you ever known or shared in giving care to 
a mentally ill person?

According to the answers to these two questions we 
differentiate our sample into 3 groups:

Non-Exposed Group 
Who answered no to both questions.

Exposed Group 
Who answered no to the first question and yes to the second.

Mental Illness Group 
Who answered yes to the first question, regardless of their 
answer to the second one.

The Knowledge and Attitude Toward Mental Illness 
and Mental Services Scale
The scale was developed by the main researcher in Arabic 
language; it consisted of 32 statements, and response 
option included: agree=2, do not know =1, and disagree=0. 
The statements are summed in four subscales with one 
final question regarding the participant's decision if he 
developed mental symptoms in the future:

(A) The Knowledge about Mental Illness Subscale: it is 
an 11-statement scale to measure the knowledge 
about mental illness (types, causes, and management 
of mental illnesses). The statement numbers are 
1–3–4–7–9–11–14–18–23–27–31. The total scores 
range from 0 (disagree) to 22 (agree); the higher 
the score, the more knowledge about mental illness.

(B) The Attitude toward Mentally Ill People Subscale: 
it is a 9-statement scale to measure the attitude 
toward mentally ill people. The statement numbers 
are 5–10–13–17– 21–24–26–29–32. The total 

scores range from 0 (disagree) to 18 (agree); the 
higher the score, the more negative attitude toward 
mentally ill people.

(C) The Attitude toward Mental Health Services 
Subscale: it is a 7-statement scale to measure the 
attitude toward mental health services. The state-
ment numbers are 2–8–12–16–19–22–28. The total 
scores range from 0 (disagree) to 14 (agree); the 
higher the score, the more negative attitude toward 
mental health services.

(D) The Impact of Traditional Beliefs on the Attitude 
toward Mental Illness Subscale: it is a 5-statement 
scale to measure the traditions and beliefs toward 
mental disorders. The statement numbers are 
6–15–20–25–30. The total scores range from 0 
(disagree) to 10 (agree); the higher the score, the 
more negative impact of traditional beliefs on the 
attitude toward mental illness.

(E) Future help-seeking decision if someone developed 
mental symptoms: this final question has four pos-
sible responses: I will consult a mental health 
provider, a faith healer, both 1 and 2, and I do 
not know.

The questionnaire was piloted on a small number of 
participants (n=30). The wording and suggested answers 
were modified for some statements based on the feedback 
from the pilot sample. A multi-disciplinary committee 
covering psychiatry, psychology, and epidemiology 
reviewed the content of the questionnaire for content 
validity. Reliability was assessed through test-retest relia-
bility method, the questionnaire re-administered to the 
same volunteers (n= 57) after a 4-week period with 0.83 
concordance, and Cronbach’s alpha for internal consis-
tency was 0.86.

Sample Size
By applying a convenience sampling technique, the study 
approached 1563 subjects, and 1268 of them returned 
completed questionnaires, a response rate of 81.1%. 
There were significant differences between completers 
and non-completers in terms of age (non-completers 
were older than completers, p=0.023) and gender (more 
males among non-completers, p=0.04).

Statistical Analysis
Independent variables were attitude toward mentally ill, atti-
tude toward mental health services, and future help-seeking 
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decision if the subject developed symptoms of mental illness. 
The data were analyzed using SPSS for IBM version 22 
software system. Descriptive statistics (mean, standard 
deviation, and percentages) were used to describe the quan-
titative, categorical, and outcome variables. Pearson’s chi- 
square test was used to examine the association between the 
categorical outcome variables, Student’s t-test for continuous 
variables, one way for correlation between variables, t-test 
for equality of means to compare between groups. Multiple 
regression analyses were used to detect independent vari-
ables predicting two main outcomes, attitude toward men-
tally ill people and attitude toward mental health services, 
while binary regression analyses with Wald test was used to 
detect independent variables that predict future help-seeking 
decisions. A p-value of <0.05 was used to report statistical 
significance and precision of estimates.

Results
Basic Characteristics of the Sample
The mean age of participants was 27.5±8.5 years, with an 
age range of 18–64 years; 60.6% of participants were 
females, 56.3% were singles, 46% were students, while 
40.5% had a job. The vast majority of our sample either 
went to intermediate or secondary schools (49%), or uni-
versities (45.7%); 21.8% reported they had some mental 
illness before, and 24% reported they know someone with 
mental illness. Therefore, we divided our sample accord-
ing to exposure to mental illness into three groups:

Group 1 (Non-Exposed Group)
Those who reported having no previous history of mental 
illness and not knowing anybody with mental illness 
(n=687; 54.1%).

Group 2 (Exposed Group)
Those who reported having no previous history of mental 
illness but knowing somebody with mental illness 
(n=305; 24%).

Group 3 (mental illness group)
Those who reported they had previous history of mental 
illness (n=276; 21.8%).

Comparison of the Three Studied Groups
There was a significant difference in age between the 3 
groups (p<0.001), the mental illness group being the old-
est, while the non-exposed group was the youngest (29.3 
±9.1 vs. 26.6± 7.9). There were no significant differences 
in gender, but marital status shows significant differences 

(p=0.01), 60.6% of non-exposed group being single com-
pared to 50.2% of exposed group and 52.5% of mental 
illness group. University education was recorded among 
41.3% of non-exposed group participants compared to 
54.3% of mental illness group (p =0.001), Table 1.

Table 2 demonstrates significant differences between 
groups in knowledge (p<0.001), non-exposed group hav-
ing the lowest mean knowledge score compared to the 
other two groups. There were significant differences in 
attitude toward mentally ill people, and toward mental 
health services (p= 0.002 and <0.001 respectively). 
Exposed group possessed the best attitude toward mentally 
ill people and mental health services, while mental illness 
group possessed the poorest attitude (M±SD= 5.9±3.4 vs. 
6.8±4.1; and 3.08±2.4 vs. 4.2±3.2, respectively). There 
were significant differences in impact of traditional beliefs 
on the attitude toward mental illness (p<0.001). Exposed 
group had the best impact while mental illness group had 
the worst impact (2.5±2.4 vs. 3.5±2.7). Future help- 
seeking decisions were also significantly different 
(p<0.001), exposed group being the most willing to con-
sult mental health providers while mental illness group 
was the least willing to do so (46% vs. 30.8%); conversely 
mental illness group was the most willing to consult faith 
healers, while exposed group was the least likely to do so 
(4.7% vs. 3%); however, the mental health professionals 
were the preferred source of help among all subjects, 
almost ten-fold the help-seeking from traditional healers 
(30–46% vs. 3–4.7%).

Correlation Analyses
The impact of traditional beliefs is negatively associated 
with knowledge, attitude toward mental health services, 
and mentally ill people (p < 0.001 for all). On the other 
hand, attitude toward mental health services is positively 
associated with both knowledge and attitude toward men-
tally ill people (p < 0.001 for both), Table 3.

Multivariate Regression Models
Attitude Toward Mental Health Services
About 40% of the variance in predicting attitude toward 
mental health services was accounted for in the total 
model (R2= 0.397). After covarying with age, gender, 
education, residency, marital status, knowledge, impact 
of traditional beliefs, and exposure to mental illness, the 
independent predictors were impact of traditional beliefs, 
knowledge, and residency. Lesser impact of traditional 
beliefs, and greater knowledge about mental illness 
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predicted better attitude toward mental health services 
(t=26.66, p= 0.001, and t= −4.56, p= 0.0001) respectively, 
and being resident in Riyadh predicted worse attitude 
toward mental health services (t=2.19, p= 0.03). 
Exposure to mental illness was not significantly associated 
with attitude toward mental health services (t= −415, p= 
0.678), Table 4.

Attitude Toward Mentally Ill People
Table 5 demonstrates that 40% of variance in predicting 
attitude toward mentally ill people was accounted for in 
the total model (R2= 0.399). After covarying for gender, 
residency, attitude toward mental health services, impact 
of traditional beliefs, and exposure to mental illness, the 
independent variables that predicted attitude toward the 
mentally ill were attitude toward mental health services, 
impact of traditional beliefs, and residency. Better attitude 
toward mental health services and lesser impact of tradi-
tional beliefs predicted better attitude toward mentally ill 
people (t=13.27, p= 0.001, and t= 11.7, p= 0.001) respec-
tively, and being resident in Riyadh predicted poor attitude 
toward the mentally ill (t= −2.05, p= 0.04). Exposure to 

mental illness was not significantly associated with atti-
tude toward mentally ill (t=0.012, p= 0.990).

Future Help-Seeking Decisions
Around 21% of variance in predicting future decisions was 
accounted for in the total model (R2= 0.21). After covary-
ing for gender, residency, knowledge, attitude toward men-
tally ill, attitude toward mental health services, impact of 
traditional beliefs, and exposure to mental illness, the 
impact of traditional beliefs, attitude toward mental health 
services, and exposure to mental illness were the indepen-
dent variables that account for predicting future decisions. 
Lesser impact of traditional beliefs (Wald= 116.9, p< 
0.001) and better attitude toward mental health services 
(Wald= 11.75, p= 0.001) predicted greater help-seeking 
from mental health professionals in future decisions, 
while having a past history of mental illness (β= −0.49, 
Wald= 7.68, p= 0.006) significantly predicted avoiding 
mental health professionals in help-seeking decisions, 
Table 6.

Figure 1 depicts the interrelations between different 
study variables as derived from multiple regression mod-
els. Traditional beliefs are negatively associated with 

Table 1 Socio-Demographic Characteristics of Sampled Population for Assessing Knowledge and Attitude Towards Mental Illness and 
Mental Health Services, Saudi Arabia

Sample Characteristics Groups Total p-value

Non-Exposed 
Group a

Exposed 
Group b

Mental Illness 
Group c

n % n % n % no %

Gender Male 261 38.0% 118 38.7% 120 43.5% 499 39.4% 0.278
Female 426 62.0% 187 61.3% 156 56.5% 769 60.6%

Marital status Single 416 60.6% 153 50.2% 145 52.5% 714 56.3% 0.010*
Married 249 36.2% 136 44.6% 123 44.6% 508 40.1%

Divorced/widowed 22 3.2% 16 5.2% 8 2.9% 46 3.6%

Residency Jizan 184 26.8% 100 32.8% 66 23.9% 350 27.6% 0.013*

Riyadh 196 28.5% 83 27.2% 107 38.8% 386 30.4%

Abha 203 29.5% 79 25.9% 72 26.1% 354 27.9%
Dammam 104 15.1% 43 14.1% 31 11.2% 178 14.0%

Level of Education Illiterate or primary 6 0.9% 2 0.7% 9 3.3% 17 1.3% 0.001**
Intermediate or secondary 371 54.0% 144 47.2% 107 38.8% 622 49.1%

University or diploma 284 41.3% 145 47.5% 150 54.3% 579 45.7%

Masters or Ph.D. 26 3.8% 14 4.6% 10 3.6% 50 3.9%

Age in years Mean± SD Mean± SD Mean± SD Mean± SD

26.6± 7.9 28.1± 0.8.8 29.3±9.1 27.5±8.5 0.001**

Notes: *p < 0.05 (significant); **p ≤ 0.01 (significant); aDo not have any past history of mental illness nor exposed to other people known to have mental illness; bHave been 
exposed to or shared in care for persons known to have mental illness; cHave a past history of mental illness.

Neuropsychiatric Disease and Treatment 2020:16                                                                       submit your manuscript | www.dovepress.com                                                                                                                                                                                                                       

DovePress                                                                                                                       
2471

Dovepress                                                                                                                                                        Alsubaie et al

Powered by TCPDF (www.tcpdf.org)

http://www.dovepress.com
http://www.dovepress.com


knowledge, attitude toward mental health services and 
mentally ill individuals, and future help-seeking decisions; 
while knowledge is positively associated with attitude 
toward mental health services, which in turn is positively 
associated with both attitude toward mentally ill and future 
decisions, and finally mental illness group is negatively 
associated with future decisions.

Discussion
The purpose of this study was to examine the public 
knowledge and attitude toward mental illness and future 
decision-making regarding mental health. We found that 
mental health professionals were the preferred source of 
help among all subjects; the help-seeking from mental 
health professionals was almost ten-fold the help-seeking 
from traditional healers (30–46% vs. 3–4.7%). The 
Current State of Psychiatry in Saudi Arabia report of 
2013 compared the components of services with an old 
1983 report. It identified the vast changes that had been 
implemented in service providing, involving general 

health services, specialized mental health hospitals, and 
private practice, and the increase in numbers of psychia-
trists, psychiatric nurses, psychologists, and social workers 
to almost the world averages.19 Qureshi et al had reported 
that there are many active consumer organizations, family 
organizations, and non-governmental organizations who 
advocate for mental health.20

Primary analyses found that exposed participants had 
a significantly better attitude toward mentally ill people 
and mental health services, lesser impact of traditional 
beliefs, and more healthy help-seeking behavior in compar-
ison to participants who have past history of mental illness. 
However, after controlling for age, sex, residency, education, 
marital status, having a job, knowledge, and traditional 
beliefs, we found that level of exposure to mental illness 
was no longer significantly associated with either attitude 
toward mentally ill people, or toward mental health services 
but only can predict future decision-making. Subjects with 
past history of mental illness were significantly less likely to 
consult mental health professionals (β= −0.49, p= 0.006). 

Table 2 Knowledge and Attitude of Population Towards Mental Illness and Mental Health Services According to the Study Groups, 
Saudi Arabia

n Mean± SD Std. Error p-value

Knowledge Non-exposed group a 687 15.92 ± 3.24 0.12 <0.001**

Exposed group b 305 16.96± 2.96 0.17

Mental illness group c 276 16.85± 3.55 0.21
Total 1268 16.37 ± 3.28 0.09

Attitude toward 
mentally ill

Non-exposed group a 687 6.72 ± 3.78 0.14 0.002*
Exposed group b 305 5.90 ± 3.40 0.19

Mental illness group c 276 6.88 ± 4.13 0.25
Total 1268 6.56 ± 3.79 0.11

Attitude toward 
mental health 

services

Non-exposed group a 687 4.14 ± 2.92 0.11 <0.001**
Exposed group b 305 3.08± 2.47 0.14

Mental illness group c 276 4.18 ± 3.18 0.19

Total 1268 3.89 ± 2.92 0.082

Impact of 

traditional beliefs

Non-exposed group a 687 3.24 ± 2.58 0.09 <0.001**

Exposed group b 305 2.50 ± 2.41 0.14
Mental illness group c 276 3.47 ± 2.73 0.16

Total 1268 3.12± 2.59 0.073

Future decision Mental health provider n (%) Faith healer n (%) Both n (%) I do not know n (%) p-value

Non-exposed group a 254 (37.0%) 21 (3.1%) 285 (41.5%) 0.001**

Exposed group b 141 (46.2%) 9 (3.0%) 122 (40.0%)
Mental illness group c 85 (30.8%) 13 (4.7%) 133 (48.2%)

Total 480 (37.9%) 43 (3.4%) 540 (42.6%)

Notes: *p <0.05 (significant); **p ≤ 0.01 (significant); aDo not have any past history of mental illness nor exposed to other people known to have mental illness; bHave been 
exposed to or shared in care for persons known to have mental illness; cHave a past history of mental illness.
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These findings go against our hypotheses; however, they are 
similar to Angermeyer and Dietrich's meta-analyses which 
found thirty studies reporting that people had more positive 
attitudes if they were familiar with mental illness. The 
opposite was found in only one instance. And in another 
30 studies no association between familiarity and attitudes 
was reported.21 Nevertheless, it goes against many other 
studies, like the Hong Kong cross-sectional study that 
found that attitude was positively associated with family 
history of mental illness;22 the Egyptian study on university 
students, which found that students with family history of 
mental illness hold more positive beliefs about mental 
illness;5 and Angermeyer et al who have concluded that 

a strong desire for social distance from mentally ill people 
decreased if there is appropriate knowledge about mental 
illness, which means that exposure to mental illness resulted 
in a positive attitude.23 Our controversial results may be 
explained by high expectations of our young well-educated 
sample. But the negative help-seeking behavior of subjects 
having past history of mental illness may raise some worry 
about the kind of experience they had with medical facilities; 
however, it needs further exploration through more precise 
and longitudinal studies to unravel this strange finding.

Traditional beliefs were independently and significantly 
negatively associated with knowledge, attitude toward men-
tally ill people, and mental health services. Even after 

Table 3 Correlation Between Age, Knowledge, Attitude Toward Mentally Ill, Attitude Toward Mental Health Services, and Impact of 
Traditional Beliefs

Knowledge Attitude Toward 
Mentally Ill

Attitude Toward Mental 
Health Services

Impact of 
Traditional Beliefs

Knowledge Pearson 

Correlation

1

Sig. (2-tailed)

n 1268

Attitude toward mentally ill Pearson 

Correlation

−0.016 1

Sig. (2-tailed) 0.581

n 1268 1268

Attitude toward mental 

health services

Pearson 

Correlation

−0.193** 0.572** 1

Sig. (2-tailed) 0.000 0.000
n 1268 1268 1268

Impact of traditional beliefs Pearson 
Correlation

−0.139** 0.560** 0.615** 1

Sig. (2-tailed) 0.000 0.000 0.000

n 1268 1268 1268 1268

Note: **p ≤ 0.001 (significant).

Table 4 Multiple Regression Models: Variables Predicting Attitude Toward Mental Health Services

Model Unstandardized Coefficients Standardized Coefficients t Sig.

1 (Constant) 3.947 0.538 7.337 0.000

Gender −0.137 0.137 −0.023 −1.001 0.317
Residency 0.142 0.064 0.049 2.198 0.028*

Traditional beliefs 0.672 0.025 0.598 26.666 <0.001**

Exposure to mental illness −0.033 0.080 −0.009 −0.415 0.678
Marital status −0.008 0.139 −0.002 −0.059 0.953

Knowledge −0.091 0.020 −0.103 −4.557 <0.001**

Age −0.016 0.010 −0.046 −1.622 0.105
Education −0.102 0.117 −0.021 −0.871 0.384

Notes: *p < 0.05 (significant); **p ≤ 0.01 (significant).
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controlling for covariates it was strongly associated with our 
end points of interest: the more impact of traditional beliefs 
predicted poorer attitude toward mental health services and 
mentally ill people, and worse help-seeking decisions, with 
a large effect size for predicting all of them (β=0.60, t= 26.6, 
p <0.001; (β =0.33, t= 11.7, p= 0.001; and (β=0.41, Wald= 
116.9, p< 0.001; respectively). Conversely, knowledge was 
positively associated with attitude toward mental health 
services (β= 0.10, t= 4.56, p<0.001). Larger amount of 
knowledge significantly predicted a better attitude toward 
mental health services. This runs in concordance with the 
Saudi study on medical students that shows positive changes 
in the students' attitude toward psychiatry, intervention effi-
cacy, role definition, and functioning of psychiatrists after 
rotation in psychiatry,17 and partially with the Angermeyer 
et al metanalysis which found that proper identification of 
mental illnesses was associated with higher expectations 
from treatments and a greater recommendation to visit a -
psychiatrist.24 The 2013 report on the mental health system 
in Saudi Arabia prioritized enhancing public education pro-
grams on mental illnessas this improves early detection and 
proper help-seeking for those with mental illnesses.20 

Another report from Saudi Arabia has highlighted the 

importance of designing education programs to improve 
public awareness of mental illnesses, as well as their causes, 
consequences, and treatments.15

We found that attitude toward mental health services 
was independently associated with both attitude toward 
mentally ill, and healthy decision-making, suggesting that 
if somebody had a good impression about service, he will 
recommend it with confidence.

We surprisingly found that residency was 
a significantly associated with a subject’s attitude toward 
the mentally ill and mental health services; participants 
from the capital city, Riyadh, had the poorest attitudes. 
This is in contrast to the results of several international 
studies5,21,25 which found that, comparing urban to rural 
areas, the rural areas had a more negative attitude toward 
mentally ill people. Having a look at our local community, 
Alosaimi et al14 had found that most users of faith healers 
in Riyadh city (78%) had mental illnesses, with depressive 
disorders the most prevalent (34.9%), and anxiety disor-
ders the next (18.7%). It is difficult to give an explanation 
for our findings; however, the Alosaimi study can shed 
some light on the reality, although it does not give an 
explanation for the differences between Riyadh inhabitants 

Table 5 Multiple Regression Models: Variables Predicting Attitude Toward Mentally Ill

Model Unstandardized Coefficients Standardized Coefficients t Sig.

B Std. Error Beta

1 (Constant) 3.853 0.455 8.467 0.000

Gender −0.162 0.175 −0.021 −0.927 0.354
Residency −0.171 0.083 −0.046 −2.046 0.041*

Attitude toward mental health services 0.479 0.036 0.369 13.274 0.001**

Traditional beliefs 0.478 0.041 0.327 11.705 0.001**
Exposure to mental illness 0.001 0.103 0.000 0.012 0.990

Notes: *p < 0.05 (significant); **p ≤ 0.01 (significant).

Table 6 Binary Regression Models: Variables Predicting Future Decisions

B S.E. Wald df Sig. Exp(B)

Step 1 Gender −0.151 0.134 1.259 1 0.262 0.860

Residency −0.041 0.062 0.426 1 0.514 0.960
Attitude toward mentally ill −0.002 0.022 0.006 1 0.938 0.998

Attitude toward mental health services −0.107 0.031 11.745 1 0.001** 0.898

Traditional beliefs 0.411 0.038 116.948 1 <0.001** 1.508
Knowledge −0.032 0.020 2.401 1 0.121 0.969

Mental illness group −0.495 0.178 7.684 1 0.006* 0.610

Exposed group 0.272 0.146 3.466 1 0.063 1.312
Constant 1.074 0.565 3.608 1 0.058 2.926

Notes: *p < 0.01 (significant); **p ≤ 0.001 (significant).
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and other areas of the kingdom other than their high 
expectations. It deserves a more specifically designed 
study.

Limitations
The study has several limitations that hinder generalization 
of our findings and provide direction for further research: 
first, our study recruits the participants from parks and 
shopping malls, which hinders representation of rural, 
older, and illiterate people; their inclusion could change 
the spirit of our results. Second, our sample does not 
resemble the general population of Saudi Arabia in some 
aspects: the mean age is 27.5±8.5, females are overrepre-
sented, and the vast majority of our sample have inter-
mediate or high school education which is not the case in 
our community; these factors make our sample not really 

representative of the community and limits the ability to 
generalize our findings. A large-scale study on 
a representative sample could give us a better idea about 
the attitudes and help-seeking decisions in our community. 
Third, the cross-sectional design has its inherent limita-
tion, that it cannot address the causal relationships 
between variables. Longitudinal research in a large repre-
sentative sample could shed more light on how exposure 
and other factors can affect the attitudes and future deci-
sions. Fourth, the subjective nature of information: 
although the knowledge and attitude are a merely subjec-
tive experience, relying on subjects' reports of whether 
they had been exposed to mentally ill people or had pre-
vious mental illness – without any formal 
diagnoses, second party confirmation, or determination to 
which extent they were involved in caring for others with 

Figure 1 Interrelation between study variables and end point variables.
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mental illness – is another limitation to this study. Finally, 
we did not account for mental health and general health 
conditions that might be associated with attitudes and 
help-seeking decisions.

Despite these limitations, our study incorporated several 
methodological improvements over the prior investigations 
of public attitudes and help-seeking decisions. These include 
the sampling from four major cities, including mixed rather 
than homogeneous group of participants (students), and the 
simultaneous assessment of the level of exposure to mental 
illness and mentally ill people and correlating it to their 
attitudes. The study has found that about 22% of participants 
reported they had past history of mental illness, which is 
consistent with World Health Organization (WHO) estimates 
of prevalence of mental illnesses.26,27

Conclusion
The current study on knowledge and attitude toward men-
tal illness in four major cities in Saudi Arabia had revealed 
that almost one-fifth reported they had some previous 
mental illness, and they had the unhealthier decisions 
regarding help-seeking in the future. The study demon-
strated that larger amount of knowledge and lesser impact 
of traditions is associated with better attitude toward men-
tal health services, and hence the lesser impact of tradi-
tional beliefs lead to better attitude toward mentally ill 
people and healthier expected help-seeking decisions.

Public education about psychiatric illnesses is highly 
recommended. Assessment and knowledge of people's 
attitudes towards mental illness, mental health providers, 
and mental health services help in creating plans and 
strategies and adopting methods to make these attitudes 
more positive, which helps in better outcome and recovery. 
Integration of psychiatric patients in the community as 
well as mental health services with other medical special-
ties will decrease the stigma toward psychiatric patients 
and mental health providers.
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