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لوبقلاوةفرعملاوفقوملافاشكتساىلعةساردلاهذهزكرت:ثحبلافادهأ
.جاوزلالبقةيلقعلاةحصلاصحفل

متتنرتنلإاربععلاطتساللاخنمةيعطقمةساردءارجإمت:ثحبلاقرط
14نمةعومجمبعلاطتسلااممصُ.يعامتجلاالصاوتلالئاسومادختسابهعيزوت
يفنوشيعينيذلاواماع18نعمهرامعأديزتنيذلادارفلأااهيلعبيجيلااؤس
،ةحيرملاتانيعلايهتانيعلاذخأةيجيتارتساتناك.ةيدوعسلاةيبرعلاةكلمملا
.يئاصحلإاليلحتلايفياكعبرمتارابتخاتمدختساو

نمخيراتمهيدلسيلنيكراشملاةيبلاغناكو،ةباجإ955يقلتمت:جئاتنلا
ةحصلاصحفةركفنوديؤيدارفلأامظعمناك،كلذعمو.ةيلقعلاضارملأا
وأةيثارولاضارملأامهلافطأثرينأنوديريلامهنلأ،جاوزلالبقةيلقعلا
يفريبكلكشبنيدلاوللىلعلأايميلعتلاىوتسملامهاس.ةيلقعلاةحصلالكاشم
نيكراشملاةيبلاغناك،اريخأ.نيبيجتسملالبقنمجاوزلالبقامصحفلوبق
ةياردىلعاونوكيملنكلو،جاوزلالبقصحفلاةمزلاتمموهفمبةياردىلع
.جاوزلايفنيبغارلادارفلأاىدلةيلقعلاةحصلاتابارطضاصحفةيناكمإب

ىدللبقتملاويباجيلإافقوملاىلعءوضلاةساردلاهذهتطلس:ةصلاخلا
ىلع،كلذعمو.جاوزلالبقةيلقعلاةحصلاتاصوحفهاجتنييدوعسلاناكسلا
ىلعجاوزلالبقصحفلاىلإرظنيُلازيلا،ةماعلاةيباجيلإاةباجتسلاانممغرلا
ةيحصلاةمصووعمتجملايفةبترملاتاجيزلا.درفلاةيصوصخلكاهتناهنأ
جئاتنلامادختسانكمي.صحفلاريبادتدامتعايفددرتلاقلختنأنكميةيسفنلا
،اهيلإلوصولالهسيوةقيقدتامولعمريفوتللاخنمةيحصلاةيملأاوحمةدايزل
ةيحصلاةياعرلايفنيصصختملاعجشن.ناكسلانمنسلارابكىدلاميسلا
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Abstract

Objective: This study was aimed at exploring attitudes

and knowledge regarding, and acceptance of, premarital

mental health screening among the Saudi population.

Method: A cross-sectional study was performed via an

online survey distributed through social media. The sur-

vey comprised a set of 14 questions to be answered by

individuals over 18 years of age living in KSA. A con-

venience sampling strategy was followed, and chi-square

tests were used to establish associations. A P-value of

0.05 was considered to indicate significance.

Results: A total of 955 responses were received, most of

which were from participants with no history of mental

illness. However, most individuals were in favor of pre-

marital mental health screening, because they did not

want their children to inherit hereditary diseases or

mental health problems. Higher parental education levels

significantly contributed to respondents’ acceptance of

premarital screening. Most participants were aware of the

concept of premarital screening but not for mental health

disorders.

Conclusion: This study highlighted a positive and

accepting attitude among the Saudi population towards

premarital mental health screening. Arranged marriages

in the community and mental health stigma can create

hesitancy towards screening measures. Healthcare pro-

fessionals, public health officials, and policymakers are
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highly encouraged to increase awareness of premarital

mental health screening and provide counseling regarding

screening consultations before marriages.

Keywords: Consanguineous marriages; Counselling; KSA;

Mental health; Premarital screening

� 2022 The Authors. Published by Elsevier B.V. This is an

open access article under the CC BY-NC-ND license

(http://creativecommons.org/licenses/by-nc-nd/4.0/).
Introduction

Mental health is a state ofwellbeing inwhich individuals are

able to realize their abilities, cope with life stresses, work pro-
ductively, and contribute to their communities.1 According to
the Global Burden of Disease initiative in 2015, drug use

disorders, depressive issues, and anxiety disorders are the
third, fourth, and sixth reasons for disability in the KSA. The
Saudi Ministry of Interior has reported a 185% increase in

suicide rates from 1996 to 2006. Stigma regarding mental
health has played a major role in limiting studies on mental
health in KSA.2 Mental health literacy encompasses the
ability to differentiate mental health conditions from general

stress, and to understand the attributes of mental disorders,
knowledge and beliefs regarding mental health risk factors,
and available medical interventions.3

Premarital screening involves the screening of two in-
dividuals before marriage for inherted blood genetic disorders,
which may be passed to offspring. Couples are provided with

assistance in planning for healthy pregnancy through educa-
tion and provision of unbiased information regarding nutri-
tional disorders, communicable diseases, genetic disorders,

hereditary diseases, and various othermedical conditions. This
process is extremely important in areas where consanguineous
and tribal marriages are common, because of their increased
risk of hereditary and genetic disorders.4 Consanguineous

marriages are common in the Middle East region,
representing 42e67% of marriages in KSA. Consanguineous
marriages increase the risk of genetic recessive diseases and

congenital malformations.5 Couples may also be screened for
psychiatric disorders. Mental health awareness has been
increasing for several years, and research has shown the

effects of mental health disorders on individuals’ lives.6

The Saudi population’s general divorce rate reached 3.64
per 1000 people (15 years and older), representing a 13.8%

increase compared with 2019; the general divorce rate for the
total population (15 years and older) reached 2.18 per 1000
people, representing a 10.1% increase compared with
2019.7 A 10-year follow-up study observing the marriages of

individuals with anxiety, mood, and substance use disorders
has concluded that people with common mental illnesses
have greater chances of marriage dissolution and are less

likely to enter another marital relationship.8

The predicted divorce rates are appreciably higher in
couples with one mentally distressed partner than in couples

in which no partners are mentally distressed; the rates for
couples with two mentally distressed partners are markedly
higher than those for couples with one mentally distressed
partner. Furthermore, a protective effect against divorce has
been observed when both partners experience similar mental

illness.9 Studies are increasingly indicating that victimization
and struggle in marital relationships are partly due to pre-
existing mental health disorders. These studies have sug-

gested a direct association between violent intimate re-
lationships and the prevalence of diseases such as substance
abuse, depression, ADHD, and conduct disorders before the

start of the relationship. Similarly, these studies have
demonstrated that victims tend to have a higher prevalence
of mood and anxiety disorders.10

Premarital mental health screening may be performed for

bipolar disorders, depression, anxiety, and post-traumatic
stress disorder with screening questionnaires such as the
Mood Disorder Questionnaire (MDQ)28, Patient Health

Questionnaire PHQ-929, Kessler Psychological Distress
Scale, and Clinically Administered Post-Traumatic Stress
Disorder Scale for DSM-5 (CAPS-5)30, which are common

methods used to identify individuals with symptoms of
mental health disorders. Screening questionnaires can be
administered by clinicians or specially trained assistants, or
even self-administered, given that they are brief and focus

on a limited number of conditions, which could be targeted
to the most common psychiatric disorders. The question-
naires do not provide a definitive diagnosis but can aid in

increasing diagnostic consistency. Affected individuals can
then be further evaluated to confirm the diagnosis.11 This
process is more beneficial as a form of primary prevention

than neonatal screening, which has high long-term costs in
monetary terms and quality of life, particularly if children
require continuing treatment.12

Premarital screening is a new trend, and couples are
becoming more accepting of the concept, to support a
disease-free lifestyle and healthy future progeny. Individuals
go through screening process, will be notified for potential

specific genetic disorder that match his or her partner before
the marriage occur. This preventive measure, would
contribute to a reduction of prevalent specific genetic disor-

der related to marriage. Furthermore, the idea of preventive
and educational approaches to form the basis for a healthy
happy marriage assures couples of relatively low risks of

genetic problems affecting their or their children’s health.13

Premarital screening has recently emerged in the Arab
world, because numerous obstacles previously existed

regarding ethical and Islamic laws. KSA has a high number of
consanguineous marriages, thus resulting in a high risk of
congenital abnormalities and other diseases. Couples
agreeing to the process are screened mainly for sickle cell

disease, thalassemia, HIV and hepatitis B and C, which are
common in the Kingdom of Saudi Arabia (KSA).4 Mental
health is a newer concept in the community, and countless

psychiatric disorders are disregarded or ignored, thus
seeking professional help is limited. This issue may lead to
large-scale social concerns regarding marriage in the future.

Currently, in the Arab world, particularly KSA, extensive
research onmental health screening is lacking and remains an
emerging research theme. In 2016, the KSA launched the
National Transformation Program with the aim of strength-

ening the primary healthcare system and preventing disease
spread by increasing the availability and acceptability of
screening. Currently, two screening programs are available in

http://creativecommons.org/licenses/by-nc-nd/4.0/


Table 1: Demographic characteristics of the survey

respondents.

Total n (%) P-valuea

Total N ¼ 955

Age (years) <0.0001

18e30 583 (61.05)

31e40 212 (22.2)

41e50 107 (11.2)

51e60 43 (4.5)

>60 10 (1.05)

Gender <0.0001

Male 260 (27.23)

Female 695 (72.77)

Marital status <0.0001

Married 345 (36.13)

Single 586 (61.36)

Divorced 22 (2.3)

Widowed 2 (0.21)

Employment <0.0001

Yes 550 (57.59)

No 405 (42.41)

Nationality 0.001

Saudi 527 (55.18)

Non-Saudi 428 (44.82)

Monthly income <0.0001

9999 Saudi Riyals or less 165 (17.28)

10,000e19,999 Saudi Riyals 134 (14.03)

More than 20,000 Saudi Riyals 107 (11.2)

Prefer not to answer 156 (16.34)

Do not have monthly income 393 (41.15)

Mother’s education <0.0001

High school or less 459 (48.06)

Undergraduate degree 351 (36.75)

Graduate degree 136 (14.24)

Father’s education <0.0001

High school or less 266 (27.85)

Undergraduate degree 372 (38.95)

Graduate degree 317 (33.19)

a Chi-square and Fisher’s exact test.
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KSA, for premarital screening and neonatal genetic
screening.14

The purpose of this study was to assess the KSA pop-
ulation’s attitudes and knowledge regarding, and acceptance
of, premarital screening for mental health and psychiatric

disorders.

Materials and Methods

This was a cross-sectional study among adults residing in
KSA. A previously validated online survey was used with
modifications according to the objective of the study.15e
17 Surveys were sent out to individuals above the age of 18
in KSA in both English and Arabic. The survey was sent
from 20 December 2021 to 18 January 2022. Content and

face validity were determined by a public health expert and
an official translator. The survey was shared via social
media channels such as LinkedIn, Twitter, and WhatsApp

to reach a wide audience. The survey included three main
sections. The first section included demographics, such as
gender, age, residency status, and income. The next section
contained questions regarding the population’s knowledge

of premarital mental health screening. The final section
included the Saudi population’s attitudes towards
premarital mental health screening.

Protection of the identity of all respondents was main-
tained, because no identifying information, such as names or
email addresses, was collected. Access to the data was

restricted to the authors only. Respect for all participants
was prioritized by ensuring voluntary participation and
obtaining consent to participate. Participants were able to
withdraw at any time. The institutional review board

approved this study.
The demographic and premarital screening attitude

characteristics were assessed across the study respondents

with chi-square and Fisher’s exact tests, as appropriate. For
attitude questions (Table 3), we used Bowker’s symmetry test
to measure agreement. Cronbach’s alpha was used to test the

reliability of the survey answers (Cronbach a¼ 81) (Table 6).
Likert score questions were divided into two groups to
measure the level of acceptance and attitudes towards

premarital mental health screening. The scores were
calculated for both groups and used as continuous
outcome variables in our final models. We used purposeful
variable selection for model building in the multivariate

analyses. Backwards elimination was used to retain all
variables with P < 0.3.18 To examine the knowledge and
attitudes towards premarital mental health status according

to demographic characteristics, we used the general linear
model. The assumptions of normality and homogeneity of
variance were assessed. All statistical tests were two-sided,

and findings were considered statistically significant at
P < 0.05. All analyses were conducted in SAS statistical
software version 9.4 (SAS Institute Inc. Cary, NC).

Results

Of 955 respondents, most were 18e30 years of age (583;

61.05%), women (695; 72.77%), single (586; 61.36%),
employed (550; 57.59%), and of Saudi nationality (527;
55.18%). A large proportion of the respondents reported no
monthly income (393; 41.15%). Nearly half reported that
their mothers had a level of education of high school or less,

whereas 372 (38.95%) reported that their fathers had un-
dergraduate degrees (Table 1).

Regarding the respondents’ use of and reasoning for

premarital screening, a large proportion of the respondents
reported no family history of mental health issues (571;
59.79%) but indicated that their reason for accepting pre-

marital screening was a desire to avoid the transmission of
hereditary diseases to their children (724; 75.81%; Table 2).
The respondents predominantly showed a high level of
knowledge of and agreement towards premarital mental

health screening: 70.89% of respondents indicated that
premarital screening can be performed for mental health
issues, and 94.3% indicated that mental health disorders

exist in the community (Table 3). The same patterns were
observed in answers associated with knowledge and
attitudes towards premarital screening (Table 3).

In Table 4, the responses varied regarding attitudes
towards premarital mental health, including benefits and
acceptance. The respondents’ mean score for acceptance
(2.7) was slightly higher than mean score for benefits (2.5;



Table 2: Respondents’ use of and reasoning for premarital mental screening.

Total N (%) P-valuea

Do you have a family history of mental health disorders <0.0001

Yes 202 (21.15)

No 571 (59.79)

Not sure 182 (19.06)

If previously married, have you performed premarital screening for mental health disorders <0.0001

Yes 17 (1.78)

No 361 (37.8)

Never been married 577 (60.42)

If you accept premarital mental health screening, what are your reasons? <0.0001

For my own safety 57 (5.97)

To avoid the transmission of hereditary diseases to my children 724 (75.81)

To avoid unnecessary risks 81 (8.48)

Do not accept the idea of premarital screening 61 (6.39)

Other reasons 32 (3.25)

If you do not accept premarital mental health screening, what are your reasons? <0.0001

I accept the idea of premarital screening 725 (75.92)

My family may not be supportive of getting a premarital screening test, because it is a social stigma 37 (3.87)

I would get married regardless of the outcome, due to love 31 (3.25)

One should not want to interfere with God’s will and destiny 31 (3.25)

Asking or being asked for premarital screening is an insult 9 (0.94)

The results of premarital screening may hinder the completion of a marriage 53 (5.55)

Other 69 (7.23)

a Chi-square and Fisher’s exact test.

Table 3: Respondents’ knowledge regarding premarital mental health screening.

True False Do not know

Premarital screening can be performed for mental health issues 677 (70.89) 60 (6.28) 218 (22.83)

Premarital screening is a preventive measure 834 (87.33) 43 (4.5) 78 (8.17)

There is a difference between premarital screening for genetic disorders and mental health

disorders

784 (82.09) 44 (4.61) 127 (13.3)

Mental health disorders do exist in the community 901 (94.35) 31 (3.25) 23 (2.41)

Mental health issues consist of disorders such as depression, ADHD, and schizophrenia 884 (92.57) 24 (2.51) 47 (4.92)

There is a difference between long-term and short-term mental health disorders 786 (82.3) 30 (3.14) 139 (14.55)

Table 4: Respondents’ attitudes towards premarital mental health screening.

Agree Disagree Neutral Strongly

disagree

Strongly

disagree

Premarital screening for mental health disorders is essential (benefit) 150 (15.71) 77 (8.06) 234 (24.5) 347 (36.34) 147 (15.39)

I would accept getting premarital screening for mental health

disorder (acceptance)

495 (51.83) 113 (11.83) 92 (9.63) 31 (3.25) 224 (23.46)

Premarital screening helps in decreasing overall mental health

disorders (benefit)

443 (46.39) 119 (12.46) 155 (16.23) 66 (6.91) 172 (18.01)

If I determine that my future spouse has a hereditary or current

mental health disorder, we would still marry (acceptance)

178 (18.64) 47 (4.92) 354 (37.07) 230 (24.08) 146 (15.29)

There should be a counselling session before and after mental

health screening (benefit)

489 (51.2) 127 (13.3) 75 (7.85) 20 (2.09) 244 (25.55)

Positive test results that indicate the presence of mental health

disease should affect and change marriage decisions (acceptance)

329 (34.45) 130 (13.61) 301 (31.52) 90 (9.42) 105 (10.99)

Premarital screening for mental health disorders is a violation

of privacy (acceptance)

508 (53.19) 103 (10.79) 121 (12.67) 25 (2.62) 198 (20.73)

Premarital screening for mental health will make future marriages

difficult (benefit)

94 (9.84) 32 (3.35) 165 (17.28) 457 (47.85) 207 (21.68)

I recommend premarital screening for mental health (acceptance) 493 (51.62) 102 (10.68) 125 (13.09) 34 (3.56) 201 (21.05)
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Table 5); however, both domains of respondents’ mean
scores were close to a neutral attitude towards premarital

mental health screening. In terms of acceptance, although
51.62% of respondents reported that they recommend
premarital screening for mental health, a large proportion

of respondents (53.19%) reported that premarital screening



Table 5: Predictors of attitudes towards premarital mental health screening.

Acceptance score Mean score (1e5) ¼ 2.7 Benefit score Mean score (1e5) ¼ 2.5

Regression

coefficient (b)
Standard

Error

P-value Regression

coefficient (b)
Standard

error

P-valuea

Age (years)

18e30 0.29 0.26 0.27 �0.24 0.32 0.44

31e40 0.31 0.26 0.23 �0.31 0.31 0.33

41e50 0.31 0.26 0.26 �0.34 0.32 0.28

51e60 0.23 0.28 0.41 �0.39 0.34 0.25

>60 Reference Reference Reference Reference Reference Reference

Gender

Male Reference Reference Reference Reference Reference Reference

Female 0.034 0.06 0.56 �0.027 0.074 0.71

Marital status

Married 0.17 0.59 0.75 0.36 0.69 0.47

Single 0.34 0.57 0.98 0.5 0.7 0.6

Divorced 0.014 0.57 0.55 0.31 0.72 0.67

Widowed Reference Reference Reference Reference Reference Reference

Are you employed?

Yes 0.8 0.02 0.72 0.058 0.098 0.55

No Reference Reference Reference Reference Reference Reference

What is your nationality?

Saudi 0.13 0.06 0.02 0.34 0.075 <0.0001

Non-Saudi Reference Reference Reference Reference Reference Reference

What is your monthly income?

9999 Saudi Riyals or less �0.059 0.08 0.04 �0.14 0.11 0.19

10,000e19,999 Saudi Riyals �0.15 0.1 0.12 �0.18 0.12 0.13

More than 20,000 Saudi Riyals �0.08 0.011 0.43 �0.07 0.13 0.57

Prefer not to answer Reference Reference Reference Reference Reference Reference

Do not have monthly income �0.059 0.08 0.48 �0.06 0.102 0.55

What is the level of your father’s education?

High school or less �0.11 0.076 0.12 �0.13 0.092 0.14

Undergraduate degree �0.14 0.064 0.029 �0.12 0.077 0.1

Graduate degree Reference Reference Reference Reference Reference Reference

What is the level of your mother’s education?

High school or less �0.65 0.095 <0.0001 �0.79 0.11 <0.0001

Undergraduate degree �0.15 0.083 0.084 �0.16 0.1 0.09

Graduate degree Reference Reference Reference Reference Reference Reference

Do you have a family history of mental

health disorders

Yes �0.006 0.066 0.92 �0.08 0.08 0.28

No Reference Reference Reference Reference Reference Reference

Not sure 0.03 0.082 0.63 �0.05 0.09 0.56

a General linear model.
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for mental health disorders is a violation of privacy (Table 4).
For the benefits domain, 51.2% of respondents reported that
a counselling session should occur before and after mental

health screening (Table 4).
In multivariate analysis with the general linear model,

statistically significant associations were observed between
the acceptance and benefit domains’ mean scores and na-

tionality. Saudi respondents had statistically significantly
higher mean scores for both the acceptance and benefits
domains than did non-Saudi respondents (SE ¼ 0.06;

P ¼ 0.02, SE ¼ 0.75 P < 0.0001, respectively; Table 5).
Table 6: Cronbach’s alpha coefficient

Variables Alpha

Raw 0.810100

Standardized 0.808842
Statistical significance was also observed between the
domains and the father’s and mother’s education levels.
For the acceptance domain, respondents reporting the

father’s education level as undergraduate had lower mean
scores than respondents reporting the father’s education
level as graduate (SE ¼ 0.064; P ¼ 0.029). For both
domains, respondents reporting the mother’s education

level as high school or less had lower mean scores than
respondents reporting the mother’s education level as
graduate (SE ¼ 0.095; P ¼ 0.029, SE ¼ 0.11; P < 0.0001,

respectively; Table 5).

Discussion

This study sheds light on various aspects regarding pre-
marital mental health screening (Table 6). Stigma regarding

mental health is a burden that can hinder public health
officials and healthcare personnel from achieving fully
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effective measures in prevention of diseases that caused by
blood related marriage.

Our results indicated that 75.81% of respondents accept
premarital screening to avoid the transmission of hereditary
diseases to children, whereas 25% do not accept this

screening, for various reasons. Premarital screening for ge-
netic disorders is more common and accepted in certain cul-
tures with common tribal marriages. A cross-sectional study

among 152 individuals from the Koraput district has revealed
that 60% believe that premarital screening can prevent sickle
cell anemia.19 Another cross-sectional study in Oman among
10 public high schools, including 1541 students, has reported

that 78% of the participants were aware of premarital
screening in general, and half agreed that premarital screening
should be mandated. The reasons for accepting premarital

screening were similar to our findings herein, including pre-
vention of disease transmission to offspring and confirming
fitness for marriage.20 In our study, 82.09% of participants

acknowledged that premarital mental screening is different
from genetic screening. However, according to Al-Kindi
et al., 59.8% believe that premarital screening includes only
genetic blood disorders and sexually transmitted

diseases.20 Moreover, a systematic review among students in
the Middle East has indicated that most students report a
good level of knowledge of premarital screening; however,

some do not agree to undergo premarital screening, because
of religious and cultural beliefs,21 similar to our findings.

Although mental health is considered a sensitive topic, our

study indicated an overall positive response towards knowl-
edge regarding premarital mental health screening. A study
among 1535 college students in theUnited States has indicated

that mental health literacy predicts attitudes toward seeking
help for psychological and mental health.3 Shedding light on
mental health pre-marriage increases mental health literacy
and may help direct individuals in need towards professional

help. In 2018, a study performed in the KSA concluded that
family medicine physicians have a positive attitude towards
mental health; however, general practitioners and specialists

show a negative attitude towards mental health. Statistically
significant knowledge gaps regarding anxiety and depressive
disorderswere reported amonggroups.22Furthermore, a study

on mental health literacy in the Gulf Cooperation Council
countries has indicated a limited mental health literacy rate,
even among physicians. The results showed an overall high

level of stigma and negative attitudes towards mental health
in the general population.23 The awareness of the Saudi
population has also been assessed regarding bipolar disorder,
in a study concluding that 52% had heard of bipolar

disorder, 49% did not consider psychiatric medication to be
an effective treatment for bipolar disorder, and more than
half chose to pray instead of seeking treatment.24 In 2016, a

study concluded that although 87% of people believe that
depression is a medical condition requiring treatment,
45.98% believe that antidepressants are addictive. More than

half the respondents blamed depression on the “evil eye,”
whereas 75% stated that depression would not occur if one
were closer to God. These findings indicate the importance of
considering cultural and religious beliefs in screening for

mental illness such as depression.25

In terms of acceptance, although 51.62% of respondents
reported recommending premarital screening for mental

health, a large proportion of respondents (53.19%) reported
that premarital screening for mental health disorders is a
violation of privacy. In the benefits domain, 51.2% of re-

spondents reported that a counselling session should occur
before and after mental health screening. A study published
in 2021 has stated that, at some point in their lives, two in five

Saudi youth meet the criteria for a mental health disorder;
however, only 5% of them seek professional help for their
conditions. The lack of reported data on mental health ill-

nesses underscores the stigma regarding mental health in
KSA.26 Another study performed among the unmarried
Western population in the KSA in 2018 has revealed an
overall positive attitude towards premarital screening.

Three-quarters of the participants strongly agreed that pre-
marital screening is a preventive measure that lessens the
prevalence of hereditary diseases. However, knowledge of

what premarital screening entails was lacking, and education
level was a significant predictor of such knowledge. Hence,
additional efforts must be made to raise awareness regarding

premarital screening through social media, or through
educating students in schools and universities on the topic as
part of the curriculum.16

A significant correlation was observed between parental

education level and the respondents’ attitudes towards
screening. Respondents whose mothers had an education
level of high school or less reported lower acceptance than

those whose mothers had graduate degrees. Similarly, re-
spondents whose fathers had undergraduate degrees re-
ported a lower acceptance than those whose fathers had

graduate degrees. These results indicated that awareness and
education play major roles in screening acceptance. A study
assessing mental health stigmas in the Al-Ahsa population

has concluded that, although 91.96% of the population had
moderate to low stigma, the stigma was affected by factors
including career, age, the number of languages spoken, and
either being or knowing someone diagnosed with a mental

illness.27 Furthermore, 76.3% of Saudis 18 years of age or
above have indicated that “stigma” is a major social
barrier to seeking help for mental health disorders,

followed by culture (61.5%) and negative perceptions
(56.2%).26

Strengths and limitations

This is the first study, to our knowledge, to examine

premarital screening for mental health. The sample size was
relatively large and included both Saudi and non-Saudi na-
tionals. However, the cross-sectional nature of the study
limits any causal inferences from being drawn. The use of an

online survey additionally might have created selection bias.
This study cannot be generalized to the entire Saudi popu-
lation because it does not represent or specify the re-

spondents’ regions in KSA. However, understanding the
community’s perceptions regarding this crucial topic may
support policies to add premarital screening to the currently

enforced screening measures.

Conclusion

Premarital mental health screening is a new concept in the
Saudi community. Arranged marriages in the community
and the stigma surrounding mental health issues can create
hesitancy in seeking mental health screening. Screening for
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mental health before marriage should be considered crucial,
because spending one’s life with someone who faces or is

prone to major mental health issues is difficult. Knowing the
mental health status of one’s future spouse should be a right
for everyone. Healthcare professionals, public health offi-

cials, and policymakers are highly encouraged to increase
awareness regarding premarital mental health screening and
to provide counselling regarding screening consultations

before marriages. This acquired knowledge may further aid
in improving mental health literacy and acceptance of pre-
marital mental health screening by reducing screening hesi-
tancy due to the stigma surrounding mental health.
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