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Background: The serious mental health problems experienced by university students could 
have a negative impact on their long-term mental, social and physical health as well as their 
academic achievements. The ability to recognise a condition, and knowledge about mental 
health issues and sources of help, are among the factors influencing help-seeking behaviour 
in young individuals. This study was conducted to examine the mental health literacy among 
undergraduate pharmacy students and to assess whether mental health literacy is linked to 
a stronger intention to seek help.
Methods: This prospective cross-sectional study used an online self-administered question-
naire. A total of 271 pharmacy students at King Khalid University completed the question-
naire and agreed to participate in the study.
Results: The mental health literacy in the current study (M=112.53) was found to be lower 
than that reported in international research using the MHLS. Students with no history of 
mental health issues scored significantly higher in help-seeking behaviours from informal 
sources (M=23.65, SD=6.88) than those with a previous history (M=19.03, SD=7.58), F (1, 
269)=11.76, p=0.001. The study revealed a significant positive correlation between mental 
health literacy and help-seeking behaviours r(271)=0.26, p<0.01.
Conclusion: This study demonstrates that there is a positive correlation between mental health 
literacy and help-seeking behaviours. Implementing appropriate interventions could be a key 
priority in improving the mental health literacy and help-seeking behaviour of students.
Keywords: mental health literacy, help-seeking behaviours, pharmacy students, Saudi 
Arabia

Introduction
Mental Health Literacy (MHL) is described as the knowledge of, and attitude 
towards, mental health that assists in recognising, managing and preventing mental 
health disorders.1 University students experience immense vulnerability associated 
with mental health problems.2 These difficulties could interfere with everyday life 
and range on the spectrum from minor concerns, such as stress and worry, to more 
serious long-term mental health conditions, such as anxiety and depression.2 

A large-scale web-based US study revealed that 17.3% of university students suffer 
from depression, 7% from generalised anxiety disorder and 6.3% from suicide 
ideation.3 The serious mental health problems experienced by university students 
could have a negative impact on their long-term mental, social and physical health 
as well as their academic achievements.2
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Students in the health profession disciplines, including 
pharmacy students, encounter a high level of stress due to 
academic overload and other factors that can have 
a negative impact on their mental health and well-being.4 

Smith and Shochet suggested a positive correlation 
between mental health literacy and help-seeking behaviour 
in university students.5 University students have limited 
mental health literacy skills to assist them in recognising 
mental health issues and seeking professional help when 
needed.2 The ability to recognise a condition and knowl-
edge about mental health issues and sources of help are 
among the factors influencing the help-seeking of young 
individuals.6

Help-seeking has been defined as “a behaviour of 
actively seeking help from other people” (p. 3), and this 
involves discussing personal issues with another person 
for support and to receive guidance.7 The sources of help 
are classified into formal – such as those who have 
a professional degree in a relevant field – and informal, 
such as parents or other family members.7 The most com-
monly reported barriers to seeking help were fear of 
stigma, embarrassment, poor mental health literacy and 
a preference for self-reliance.7–12

The prevalence of mental illnesses among the Saudi 
population has been estimated to be around 18.2%, which 
is no different from the prevalence of diabetes mellitus.13 

Mahfouz et al conducted a cross-sectional study to exam-
ine mental health literacy among undergraduate students in 
Jazan, Saudi Arabia. Their study revealed that most stu-
dents had an intermediate level of mental health literacy. 
However, about half of the participants showed a negative 
attitude towards mentally ill people and the management 
of mental illnesses.13

Evidence about mental health literacy and help-seeking 
behaviours among undergraduate pharmacy students is lim-
ited and, to the best of our knowledge, there no study has 
been conducted to assess this in Saudi Arabia. Hence, this 
study was conducted to examine the mental health literacy 
among undergraduate pharmacy students and to assess 
whether it is linked to a stronger intention to seek help.

Methods
Study Design and Setting
A prospective cross-sectional study using an online self- 
administered questionnaire. The study took place in the 
college of pharmacy, King Khalid University (KKU), 
Abha, Saudi Arabia, between February and April 2020. 

KKU is a public university located in the southern region 
of Saudi Arabia, and it includes a total of 29 colleges and 
enrols more than 60,000 students.14

Study Participants
The study participants were students enrolled for the 
undergraduate pharmacy programme (PharmD and 
BPharm) in the second term of the academic year 2019/ 
2020 who were above the age of 18 years. Raosoft® soft-
ware was used to calculate the minimum recommended 
sample size. This was estimated to be 297 participants 
based on a population size of 1,300 students, with a 5% 
margin of error, a 95% confidence level and a 50% 
response distribution.

Data Collection
An online questionnaire was created using Google forms 
(a survey administration software). An invitation to parti-
cipate in the study was sent to all potential participants on 
their university email address. Attempts to maximise the 
response rate involved course instructors inviting students 
to participate at the end of lectures.

Materials
The questionnaire was adapted from previous 
research,1,2,15 and it consisted of three sections. Section 
one was designed to collect demographic information, ie, 
age, gender, academic year and previous diagnosis of 
mental health problems. The second and third sections of 
the questionnaire were adapted from the Mental Health 
Literacy Scale (MHLS)1,2 and the general help-seeking 
questionnaire (GHSQ).2,15 The questionnaire was distrib-
uted in the Arabic language. The original version of the 
questionnaire was initially prepared in English Language 
and then translated into Arabic which is the first language 
of the study participants. In order to ensure the validity of 
the translation, back-translation technique was adopted. 
The translation process was undertaken by three transla-
tors who have excellent proficiency in both languages and 
who are pharmacy academics. The English questionnaire 
was translated into Arabic first by the first translator. 
The second translator back-translated the translated ver-
sion into the English language. The original and the back- 
translated versions were compared by the third translator 
and amendments were suggested. The MHLS is 
a previously validated tool with good internal 
(Cronbach’s alpha =0.873) and test–retest reliability (r 
(69)=0.797, P<0.001) that measures the individual’s level 
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of mental health literacy.1 It consists of a total of 35 items 
that measure the following: the ability to identify disorders 
(8 items), knowledge about seeking information (4 items), 
knowledge of risk factors and causes (2 items), knowledge 
of self-treatment (2 items), knowledge of professional 
support available (3 items) and attitudes towards promot-
ing positive mental health or help-seeking behaviour 
(16 items).1 The minimum possible score in MHLS is 35 
points, while the maximum possible score is 160 points, 
which reflects the highest level of mental health literacy.2 

The last section of the questionnaire, which was adapted 
from the GHSQ, evaluates help-seeking behaviour when 
encountering mental health issues. Specifically, it requests 
potential participants to indicate their level of intention to 
seek help from a number of pre-determined individuals, 
such as a friend or a psychologist, if they experience 
a personal or emotional difficulty on a scale from 1 (extre-
mely unlikely) to 7 (extremely likely).2,15 A higher score 
reflects a stronger intention to seek help when facing 
mental health problems. The GHSQ has demonstrated 
good test–retest reliability (r=0.92) and it was significantly 
positively correlated to actually seeking counselling 
(r (218) = 0.17, p< 0.05).2,15

Ethical Considerations
Ethical approval was granted by the King Khalid 
University Research Ethics Committee, approval reference 
(HAPO-06-B-001). Participation in the study was volun-
tary and potential participants had the right to decline the 
invitation to participate without any penalty. Identifiers 
such as Email addresses and IP addresses were not col-
lected. The data gathered will not be used to identify 
participants and are kept securely by the researcher. All 
participants provided informed consent. The cover page of 
the questionnaire displayed a participant information 
sheet, with a statement indicating that submission of 
a completed questionnaire implies consent to participate. 
Another statement explained that “by entering the ques-
tionnaire, I indicate that I have read the information pro-
vided and agree to participate”. This study was conducted 
in accordance with the Declaration of Helsinki.

Statistical Analysis
The analysis of the data collected was performed using 
SPSS version 26.0 for Mac. Descriptive statistics were 
used to summarise the characteristics of the participants, 
and the scores for MHLS and GHSQ. Analyses of variance 
were used to explore differences in mental health literacy 

and help-seeking behaviours among the different groups of 
students, ie, according to gender, previous diagnosis of 
mental health problems and the academic year. Pearson’s 
correlations test was used to examine the relationship 
between mental health literacy and help-seeking behaviour 
among the students. The level of significance was set at an 
alpha level equal to 0.05 for all analyses.

Results
A total of 271 students returned the questionnaire and 
agreed to participate in the study. 29.5% (n=80) of them 
were male and 70.5% (n=191) were female. The survey 
response rate based on the minimum recommended sample 
size was 91.25%. Somewhat more than half (52.4%) of the 
participants were in the third and fourth year, about a third 
(30.3%) were in the first and second year, and the remain-
ing 17.3% were interns. A total of 11.1% of the partici-
pants indicated that they had been previously diagnosed 
with a mental health problem. The demographic data of 
the participants are listed in Table 1.

The findings from the mental health literacy scale 
revealed a mean score of 112.53 (SD=12.64, range=80–141, 
95% CI= 111.02–114.04). The results of the MHLS were 
normally distributed as indicated by Skewness (−0.048, 
SE=0.148), Kurtosis (−0.620, SE=0.295) and the Shapiro– 
Wilk test (0.991, df=271, p=0.083).

Female students scored significantly higher ratings of 
mental health literacy (M=113.77, SD=12.70) than male 
students (M=109.58, SD=12.04), F (1, 269)=6.336, 
p=0.012. No significant differences in mental health 

Table 1 Demographic Information of the Participants (n=271)

Characteristics n (%)

Mean age (SD)

22.16 (1.51) 271 (100)

Gender

Male 80 (29.5)
Female 191 (70.5)

Academic year
Year 1 43 (15.9)

Year 2 39 (14.4)
Year 3 66 (24.4)

Year 4 76 (28.0)

Year 5 (intern) 47 (17.3)

Previous diagnosis of mental health problem

Yes 30 (11.1)
No 341 (88.9)
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literacy were observed between students in the first year 
(M=110.58, SD=11.71), second year (M=111.51, 
SD=12.24), third year (M=114.21, SD=12.58) or 
fourth year (M=114.57, SD=12.98), and interns 
(M=109.51, SD=12.87), F (4, 266=1.79, p=0.13). The 
mental health literacy score for the students who indicated 
a previous history of mental health illness (M=118.9, 
SD=13.29) was significantly higher than those who had 
no previous mental health problems (M=111.74, 
SD=12.35), F (1, 269)=8.82, p=0.003.

The findings from the general help-seeking questionnaire 
revealed a mean score of 36.47 (SD=10.23, range=9–63, 95% 
CI=35.25–37.70). The students revealed that they would most 
likely seek help for personal or emotional problems from 
a psychiatrist (M=5.04, SD=1.78) or a psychologist (M=4.97, 
SD=1.80) or a friend (M=4.76, SD=1.78). However, they 
would be less likely to seek help from a teaching faculty 
(M=2.62, SD=1.64) or a religious leader (M=2.88, SD=1.79) 
or a general practitioner (M=3.32, SD=1.73). Generally, there 
is no statistically significant difference in help-seeking beha-
viour between male (M=37.1, SD=9.96) and female students 
(M=36.21, SD=10.36), F (1, 269)=0.43, p=0.51. Likewise, 
there were no statistically significant differences observed 
between different academic years, F (4, 266)=1, p=0.41.

The mean score of general help-seeking behaviour for 
students with no history of mental health issues (M=37.10, 
SD=9.92) was significantly higher than those diagnosed with 
mental health problems (M=31.43, SD=11.45), F (1, 269) 
=8.41, p=0.004. Specifically, students with no history of 
mental health issues scored significantly higher in help- 
seeking behaviours from informal sources (M=23.65, 
SD=6.88) than those with a previous history (M=19.03, 
SD=7.58), F (1, 269)=11.76, p=0.001. However, no statisti-
cally significant difference was found in help-seeking beha-
viours from formal sources between the two categories, F (1, 
269)=1.47, p=0.226. Around 25% (n=67) of the participants 
indicated that they were unlikely to seek help when encoun-
tering a personal or emotional problem. However, 54.2% 
(n=147) reported that not seeking help was unlikely.

The findings showed a significant positive correlation 
between mental health literacy and help-seeking beha-
viours r(271)=0.26, p<0.01. This indicates that students 
with a higher mental health literacy score were more likely 
to seek help when encountering mental health issues.

Discussion
The main purpose of this cross-sectional study was to examine 
the mental health literacy and help-seeking behaviours among 

undergraduate students of a pharmacy institution in the south- 
west of Saudi Arabia. In addition, it aimed to assess whether 
mental health literacy was associated with a stronger intention 
to seek help when encountering emotional issues. Overall, the 
mental health literacy in the current study (M=112.53) was 
found to be lower than that reported in international research 
using the MHLS.1,2 In an Australian study conducted with 
a sample of 372 first-year undergraduate students, the mean 
score was 127.38.1 This was reported to be 122.88 in another 
study conducted with 379 university students in the United 
Kingdom.2 The findings from this study mirror those observed 
in the previous work in which female students and those who 
had a previous history of a mental illness demonstrated sig-
nificantly higher levels of mental health literacy.2 Consistent 
with a previous study, the academic year was found to be an 
irrelevant factor in the mental health literacy of the students.2 

Courses on mental disorders are offered to the pharmacy 
students involved in the current research in the third and 
fourth year of the academic programme. The topics covered 
include major depressive disorder, bipolar disorder, schizo-
phrenia, anxiety disorders, eating disorders, and sleep disor-
ders. These courses focus mainly on the pathophysiology of 
mental disorders as well as the pharmacotherapeutic manage-
ment. Pharmacy curriculum could be improved further to 
include topics that improve the mental health literacy of the 
students and minimise the negative and stigmatising views 
toward persons with mental illness.

Around a quarter of the students in the current study 
demonstrated a reluctance to seek help when facing perso-
nal or emotional problems. The barriers to help-seeking 
among students reported in previous studies included fear 
of stigma, embarrassment, a preference for self-reliance, 
poor mental health literacy and poor awareness of existing 
services available for students.7–12 The current study did 
not aim to understand the factors that contribute to stu-
dents’ unwillingness to seek help when encountering emo-
tional difficulties. However, the college could run regular 
mental health awareness campaigns or interventions that 
aim to reduce the stigma associated with mental illnesses 
and publicise the services available for students. Mental 
health support is available to the student participants 
through the college’s advisory and mentoring unit which 
has a referral policy in place. Through this unit, the stu-
dents can access the campus-based mental health clinic 
that is run by independent mental health professionals, ie, 
psychiatrists and psychologists.

The students indicated that they would be most likely to 
seek help from a psychiatrist, a psychologist or a friend. They 
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would, however, be less likely to seek help from a teaching 
faculty, a religious leader or a general practitioner. What is 
surprising is that those students who had no previous history 
of mental health issues were more likely to seek help from 
informal sources compared to their peers with a previous 
history. This particular finding accords with our earlier obser-
vations, which showed that levels of mental health literacy 
were higher in students who had a pervious history of 
a mental health illness. Consistent with the previous litera-
ture, this research confirms that mental health literacy is 
positively correlated with help-seeking behaviours.1,2,5

The findings in this study are subject to a number of 
limitations. First, around two thirds of the participants were 
female and in their final years of the pharmacy programme. 
Thus, the results from male participants and those students in 
the first and second years of the pharmacy programme are 
underrepresented in this study. Second, the findings are lim-
ited by the use of a cross-sectional design which cannot 
establish causality. Students from a mental health-related 
discipline, eg, psychology would have served as valuable 
controls for our study participants. Another limitation is 
that the study was conducted at a single pharmacy institution 
in Saudi Arabia. Therefore, the generalisability of the find-
ings is limited to those with a similar context.

Conclusion
The current study demonstrated that mental health literacy 
among the undergraduate pharmacy students at KKU is 
lower than that among students in Western countries. 
Higher levels of mental health literacy were observed 
among female students and those who had a previous 
history of a mental illness. The preferred sources for help- 
seeking were a psychiatrist, a psychologist or a friend. 
However, seeking help from a teaching faculty, 
a religious leader or a general practitioner was less 
favoured by the students. The level of mental health lit-
eracy in the current study was positively correlated with 
help-seeking behaviours. Implementing interventions that 
aim to improve the mental health literacy and help-seeking 
behaviours of students should be a key priority.
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