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Abstract  
 

Background: The World Health Organization recognizes the lack of public information about children and adolescents’ 

mental health (CAMH) disorders as a barrier to seeking help. This study assessed the current knowledge and attitudes of 

caregivers about CAMH problems in Egypt. Methods: A total of 1937 caregivers attending primary health care centers in 

Beni Suef, Egypt, were surveyed using the Arabic version of the University of Chicago Behavior Health Questionnaire 

(UCBHQ). Results: We found a statistical significance of positive attitude towards CAMH in parents’/caregivers’ who 

were females, relatively young, or had a higher educational degree. Due to the influence of media and negative publicity, 

caregivers were wary of the adverse effects of psychoactive medications and MH treatment. We also identified participants 

who had previously attended MH workshops or had a family member with mental illness were skeptical about existing MH 

services. Cultural background and spirituality were not a barrier to seeking MH care in this study. Conclusion: Findings 

highlight the need to utilize social media, television ad campaigns, and print fora to raise awareness about stigma, etiology 

of MH problems, and evidence-based treatments targeting gender and age-specific population. 

Keywords: children, adolescents, mental health, etiology, treatment, stigma. 
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1. INTRODUCTION 
Child and Adolescent Mental health (CAMH) is 

poised to become one of the most significant public 

health challenges of the twenty-first century [Baranne & 

Falissard, 2018]. The worldwide prevalence of CAMH is 

around 13% [Jenny Lou et al., 2022], and the World 

Health Organization (WHO) projects CAMH conditions 

accounting for 16% of the global burden of disease and 

injury in 10-19 years-old [Adolescent mental health, 

2019; Vigo et al., 2016; S. M. Kaku et al., 2022; Racine 

et al., 2021]. If left untreated, these conditions could 

profoundly influence a child's development, educational 

attainment, the potential to live a fulfilling and 

productive life and affect the long-term prognosis 

[Bronsard et al., 2016]. The range of barriers to CAMH 

includes delayed identification due to a lack of 

awareness, stigma against MH illnesses, a lack of 

availability of MH resources, and limited access to MH 

care [Thomas, 2019; Rickwood et al., 2007; 

Sowmyashree Mayur Kaku et al., 2022].  

 

In the Low and Middle-Income Countries 

(LMIC), a complex interaction of social norms, cultural 

values, and religious beliefs could hinder CAMH care. 

Previous small-scale studies have attempted to explore 

the role of these factors in understanding the public 

perception about nature and the causation of mental 

illness and how they affect treatment options [Yeh et al., 

2004; Patel et al., 1997; Abdool Karim SS, 1994; 

Nattrass, 2005]. Abera and colleagues highlight the 

parental perception about the causes of CAMH problems 

could potentially impact their ability to recognize 

different etiologies and influence their preferences for 

treatment in Ethiopia [Abera et al., 2015]. Seeking help 

from traditional healers was reported among Middle 

Eastern societies, where such healers still play a 

https://saudijournals.com/sjnhc
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significant role in treating sufferers [Abera et al., 2015]. 

Eapen and Ghubash explored the effect of parental 

education on treatment-seeking behavior in the United 

Arab Emirates (U.A.E.). They found that most educated 

people prefer to seek help from MH professionals rather 

than going to a spiritual healer [Eapen & Ghubash, 

2004]. 

 

The current estimate in the Arab world suggests 

that more than 65% of the population is under 30 years 

old, and the MH resources to accommodate the ever-

increasing demand and need are scarce [Maalouf et al., 

2019]. Egypt is the most populous Arab country with a 

strategic geographic location [Charles Gordon Smith, 

2019]. To the best of our knowledge, our study is the 

first-ever large-scale study in Egypt to establish the 

knowledge and attitude of parents/caregivers (referred to 

as parent/s hereafter) towards CAMH. In addition to the 

previous studies and new studies [Azzam et al., 2021; 

Ahmed Arafa et al., 2019], which explored the role of 

education, the gender of the parent, cultural values, and 

religious beliefs in the choice of MH treatment, our study 

investigated the influence of media and negative 

publicity as potential barriers towards seeking MH 

treatment, as well.  

 

2. MATERIALS AND METHODS 
The study was conducted from January to June 

2014 in the Beni Suef governorate, Egypt. The total 

population estimate was around 3 million, with two-

thirds living in rural areas [Population Situation 

Analysis, Egypt, 2016]. There are 24 primary health care 

centers, nine general and two specialized hospitals, and 

one psychiatric inpatient facility. Beni Suef University 

(BSU) Teaching Hospital and Ministry of Health 

Psychiatric Hospital offers CAMH psychiatry services in 

addition to private CAMH clinics [Population Situation 

Analysis, Egypt, 2016]. The ethical committee of the 

Faculty of Medicine at BSU approved the study.  

 

2.1 Data Sites 

We partnered with the administration of Beni 

Suef governate to randomly select one Primary 

Healthcare Center in each of the seven districts to be the 

sites of the study. 

 

2.2 Subjects 

We approached 2338 parents with children aged 

from 1 to 18 years attending the Primary Healthcare 

Centers in various districts. A total of 1937 or 84% 

provided consent to participate in the study.  

 

2.3 Measures 

We used the Arabic version of the University of 

Chicago Parent/Caregiver Behavioral Health 

Questionnaire (UCBHQ) in this study. The co-first 

author (KA) and the senior author (KR) created UCBHQ 

for a project to assess the knowledge and attitude of 

Muslim parents towards CAMH in Chicago, USA 

[Afzal, 2018, 2017]. UCBHQ was translated into Arabic 

and back-translated in English by two professional 

Arabic language experts. Native Egyptian Arabic 

language experts modified the original questionnaire to 

accommodate the regional Egyptian language 

differences. Two professional native Arabic speakers 

completed the forward and back-translation of the 

modified UCBHQ. The first portion of the questionnaire 

consisted of demographic questions, including the 

parental age, gender, education level, ages of children, 

profession, etc. The behavioral health questions assessed 

the understanding of MH terms such as depression, 

anxiety, ADHD, Autism, etc.; beliefs about the etiology 

of MH problems; perceived barriers to receiving MH 

care for their children; the availability and access to MH 

care; and previous experience in MH. Participants rated 

their responses on a 5-point Likert scale ranging from 1 

to 5 or “yes/no” format (see Table 1). The survey was 

anonymous, with an estimated time of 15 min for 

completion.  

 

2.4 Data Analyses 

Descriptive statistics were generated in terms of 

mean scores, standard deviations (SD), medians, ranges, 

frequencies, and percentages as appropriate. Multivariate 

generalized linear models (GLM) were used to test for 

the preferential effect of the independent variable(s) on 

the study outcomes, and a p-value of less than 0.05 was 

considered to be statistically significant. We used IBM 

SPSS (IBM Corp., USA) release 22 for Microsoft 

Windows for statistical analyses. 
 

3. RESULTS 
3.1. Demographic Data and Descriptive Statistics 

The mean age of parents was 34.7 ±14.1 years, 

65.5% of participants were mothers, 66.2 % lived in rural 

areas. Only 19% held a university degree. There were 1-

9 children per household (Table 2).  

 

3.2. Attitudes towards Etiology (UCBHQ) 

Results show that only 25.5% believed “CAMH 

problems were caused by chemical imbalances in the 

brain” and that 30% attributed it to “nutritional 

deficiency such as vitamins, proteins, and milk.” 

Although almost half the respondents agreed that 

depression and intellectual disability were “medical 

conditions like hypertension and diabetes,” 70% 

disagreed with the statement that “ADHD is a medical 

condition.” Forty three percent were concerned about the 

use medications because of perceived adverse effects 

“brain damage, and potential addiction,” and 58.9 % 

preferred natural remedies, “dietary adjustments and 

herbal medicines.” Around fifty percent preferred 

spiritual healing like “praying and reading Quranic and 

Biblical texts.” Sixty percent of the participants 

considered seeking help for CAMH problems and “did 

not report any cultural or religious concerns in seeking 

MH care.” The majority (69.4%) were not sure of where 

to seek help (Table 3).  
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Strongly 

agree 

Strongly 

disagree

Strongly 

agree 

Strongly 

disagree

If yes, which nutritional deficiencies? _________________________________________

Strongly 

agree 

Strongly 

disagree

Behavioral issues in children are part of mental health:

Strongly 

agree 

Strongly 

disagree

Behavioral issues in teenagers are part of mental health:

Strongly 

agree 

Strongly 

disagree

 Strongly 

agree 

Strongly 

disagree

Behavioral or mental health conditions are caused by chemical imbalances in the brain: 

Behavioral or mental health conditions are caused by nutritional deficiencies:

University of Chicago Behavioral Health Questionnaire (UCBHQ) Sample questions

Table 1

Problems in mathematics, reading or writing are considered to be a part of behavior or mental 

health in children: 

Behavioral or mental health conditions are present only in Western cultures and not in Eastern 

cultures:

My CULTURAL beliefs allow me to seek help for behavioral or mental 

health needs of my child:

My SPIRITUAL/RELIGIOUS beliefs allow me to seek help for behavioral 

or mental health needs of my child:

I am comfortable in seeking help for behavioral or mental health needs of 

children:

Participants %age

Gender Male 595 31

Female 1324 69

Relationship Father 554 28.8

Mother 1258 65.5

Others 109 5.7

Residency Rural 1277 66.2

Urban 652 33.8

Education Illiterate 97 5.1

Primary (6 years) 209 11.1

Preparatory (3 years) 276 14.6

Secondary (3 years) 914 48.5

Post secondary or University 358 19

Table 2

 Demographic characteristics of participants
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3.3. Pearson Correlations 

3.3.1. Age of Caregivers  

Pearson’s correlations suggest older-aged 

parents were less likely to believe that “MH problems 

caused by chemical imbalance” (p= 0.001), ‘behavioral 

issues in C&A are part of MH problems’ (p <0.001), 

“ADHD (p=0.04), Autism (p <0.001), and intellectual 

disability (p <0.001) are medical illnesses”, and 

“children can have anxiety” (p=0.01). They were also 

less likely to believe medications (p=0.002) and 

psychotherapy (p=0.009) could change brain chemistry.  

 

3.3.2. Number of Children  

Participants with more than one child were less 

likely to believe MH problems to be “caused by brain 

chemical imbalances: (p <0.001). They did not think that 

“CAMH problems could be treated with medications” 

(p=0.04) or “psychotherapy” (p< 0.001). They did not 

consider “depression” (p= 0.001), “anxiety, ADHD, 

Autism, intellectual disability” (p <0.001) and “learning 

problems” (p=0.001) as medical illnesses. A correlation 

was established between the number of children and 

parental reluctance to seek behavioral or MH needs for 

UCBHQ questions Disagree (N) %age Neutral (N) %age Agree (N) %age

Behavioral or MH problems are 

caused by chemical imbalances in 

the brain 813 44.20% 558 30.30% 469 25.50%

Behavioral or MH problems are 

caused by nutritional deficiencies 765 40.30% 561 29% 569 30.10%

Depression is a medical illness 694 36.30% 359 18.50% 886 45%

Anxiety is a medical illness 781 40.90% 371 19.40% 757 39.60%

ADHD is a medical illness 891 46.50% 411 21.40% 615 32.10%

Autism is a medical illness 863 45% 381 19.70% 671 35%

Intellectual disability is a medical 

illness 745 38.80% 286 14.90% 886 46.20%

Learning problems is a medical 

illness 935 49% 403 20.80% 572 30%

Concern about use of medications 

for behavioral or MH in children due 

negative publicity 767 39.60% 434 22.80% 704 36.90%

Concern about use of medications 

for behavioral or MH in children due 

risks & side effects 585 30.70% 500 25.80% 821 43.10%

I prefer natural remedies over 

medication to help children with 

behavioral or MH needs 427 22.60% 352 18.20% 1114 58.90%

I prefer spiritual healing instead of 

medication to help children with 

behavioral or MH needs 568 29.90% 444 22.90% 893 46.80%

I do not have a problem to seek 

help for behavioral / MH needs of 

children and adolescents 463 24.30% 325 17% 1124 58.80%

Seeking help for behavioral / MH 

problems is cultural stigma 1002 52.20% 308 16.10% 609 31.80%

My spiritual/religious beliefs allow 

me to seek help for behavioral or 

MH needs of my child 292 15.30% 355 18.60% 1158 66%

My cultural beliefs allow me to seek 

help for behavioral or MH needs of 

my child 525 27.10% 321 16.80% 1064 55.80%

Table 3

 Summary of Sample Responses to UCBHQ
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children and adolescents (p=0.03). They “preferred 

natural remedies rather than medication” (p=0.03).  

 

3.3.3. Education 

Higher educational level was positively 

correlated with a contemporary understanding of CAMH 

problems. For example, chemical imbalance cause MH 

problems (p <0.001), “Behavioral issues in C&A are part 

of MH problems” (p <0.001), “Depression, anxiety, 

ADHD, autism” (p <0.001), “Intellectual disability and 

learning problems are medical illnesses” (p=.01)”, and 

“Children can have depression” (p <0.001). Participants 

with a higher educational degree were likely to believe 

that MH problems could be treated (p=.03), by 

“psychotherapy” (p <0.001), and “medication” (p 

<0.001) and that “psychotherapy could change the brain 

chemistry” (p=.01). Education was negatively correlated 

with the “belief that seeking help for MH problems 

caused cultural stigma” (p <0.001). The participants with 

higher education degrees noted to have “spiritual and 

religious beliefs allowing them to seek help for MH 

problems” (p <0.001). Some of the other positive 

correlation for participants with higher education were 

“beliefs about the efficacy of treatment using medication 

and psychotherapy” (p<0.001), and more “tolerant social 

or religious beliefs toward seeking MH care for children” 

(p<0.001). However, a higher educational level was 

shown to be related to statistically significant “concern 

about the risk and adverse effects of medication” (p 

<0.001), as well.  

 

3.4. Factors Affecting Knowledge and Attitude towards 

CAMH Problems 

3.4.1. Having Someone in My Family (Adult or 

Child/Adolescent) With MH Problems 

Results show that nineteen percent (364 

participants) had someone in the family (adult or C & A) 

with MH problems. Multivariate GLM revealed that 

having someone in the family with MH problems could 

significantly predict “less acceptance to seek treatment” 

(f (1)= 4.5, p=.03), “less belief MH problems could be 

treated” (f ( 1)= 6.8, p=.009) and “more concern about 

negative publicity of medication” (f (1 )= 10.7 p=.001). 

 

3.4.2. Attending MH Workshops/Lectures  

A small portion of the sample, 13% (249), had 

attended workshops or lectures on MH issues in the past. 

Multivariate GLM revealed that attending a workshop or 

a lecture was positively correlated with the knowledge 

and attitude about CAMH. For example, “MH problems 

are caused by chemical imbalance” (f(1)=4.8, p=.02), 

“Depression is a medical illness” (f(1)=8.6, p=.003), and 

“Learning problems is a medical illness” (f(1)= 5.5, 

p=.01). Attendees of previous MH workshops or lectures 

had less “preference of use of spiritual healing for MH 

problems” (f(1)=4.5, p=.03). Such participants were 

more likely to believe that “MH problems were caused 

by nutritional deficiencies” (f(1)=16.5, p=.000). They 

had more concern about “the use of medication due to 

negative publicity” (f(1)=8, p=.005) and “the risk and 

adverse effects” (f(4)=5.9, p=.015). 

 

3.4.3. Having Someone in the Family with Mental 

Health Problems and Attending MH 

Workshop/Lectures  

Parents having someone in the family with MH 

problems or who had participated in MH 

workshops/lectures were significantly less likely to 

believe that a chemical imbalance caused MH problems 

in the brain (f(1)=12.8, p=.000). Those participants felt 

that “MH problems could be treated by medication” 

(f(1)= 9.5, p=.002) and that “medication could change 

the brain” (f(1)=14.8, p=.000). They were also more 

likely to believe that “psychotherapy could change the 

brain” (f(1)=4.8, p=.02) and that “depression (f(1)=8.6, 

p=.005), anxiety (f(1)=0.6, p=.000), and Autism 

(f(1)=5.7, p=.04) were medical illnesses.”  

 

3.4.4. Type of Caregiver 

Multivariate GLM revealed that the gender of 

caregiver (father vs. mother) significantly influenced 

knowledge and attitude toward CAMH problems. As 

compared to fathers, mothers were likely to believe that 

“behavioral issues in children to be part of MH 

problems” (f(1)=5.7, p=.03), “adolescents could have 

depression” (f(1)=3.7, p=.02), or “anxiety” (f(1)=3.4, 

p=.03). Mothers considered “intellectual disability” 

(f(1)=7.3, p=.001) and “learning problems were medical 

illnesses” (f(2)=3.2, p=.04). The findings suggest that 

mothers were more likely to believe that “MH problems 

could be treated” (f(1)=3.9, p=.01), “MH problems could 

be treated by medication” (f(1)=9.2, p=.0001) and 

“psychotherapy” (f(1)=3.5, p=.02). Moreover, mothers 

were more likely to state that their “religious beliefs 

allowed them to seek psychiatric help for the CAMH 

needs.” (f(1)=3.8, p=.02). 

 

4. DISCUSSION 
Our study aimed to establish the baseline 

knowledge and attitudes of Egyptian parents towards 

CAMH in the Beni Suef Governate. We explored how 

the gender and age of the parent, level of education, 

cultural values, and religious beliefs affected their choice 

of MH treatment and investigated the influence of media 

and negative publicity as potential barriers towards 

seeking MH treatment. The significance of this study is 

based on the assumption that parental perception of 

CAMH problems is directly linked with their chances of 

accessing such services [Zahner et al., 1992]. It was the 

first and the largest study of its kind conducted in Egypt 

to influence both clinical and MH policy decision 

making in the region. 

 

In our study, inadequate knowledge about the 

etiology of CAMH predicted negative attitudes towards 

help-seeking behavior. The participants in the older age-

group seemed to be accustomed to the traditional or 

culturally-influenced views of mental illness and were 

less favorable to contemporary MH treatment. Our 
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finding could reflect the changes in public awareness due 

to improved MH literacy over the past decades that 

influenced the younger generation more than the older.  

 

As shown in other studies [Afzal, 2017; 

Ewalds-Kvist et al., 2012], the female gender had a better 

attitude and knowledge towards CAMH than their male 

counterparts in our research. Globally, mothers seem to 

be more involved in parenting than fathers, including 

taking children for healthcare appointments. Such 

opportunities allow mothers to interact with other parents 

in the waiting rooms, to discuss their concerns with 

clinical staff, and possibly access MH awareness 

literature. Ewalds-Kvist et al. found that female 

respondents in their study were open-minded and tended 

to be more empathetic than men toward the mentally ill 

[Ewalds-Kvist et al., 2012]. Our results on gender and 

age difference suggest that the success of future MH 

literacy interventions might depend on targeting the male 

gender and the older generation, along with continuing to 

involve the young and females. Like previous studies, we 

showed a direct correlation of education level to a 

positive attitude towards MH issues (13), thus 

emphasizing the role of psychoeducation to improve both 

knowledge and adherence to treatment [Alosaimi et al., 

2014].  

 

Previous exposure to MH disorders or 

psychoeducational workshops presented some 

unexpected findings in our sample. Mental illness in the 

family predicted an unsatisfaction with MH services due 

to the possible lack or inadequate availability of MH 

services, especially in rural areas. Despite the recent 

improvements in MH service delivery in Egypt, there 

still seems to be a significant gap in resource distribution 

between urban vs. rural regions [Gaber, 2019]. Attending 

a previous MH workshop or a lecture did not indicate a 

better understanding of CAMH problems in our data. We 

argue that trained professionals should organize 

psychoeducational programs using the evidence-based 

information delivered with an appropriate instructive 

methodology and utilizing available media options 

including remote learning via web-based models.  

 

Previous research suggests that individuals 

from different cultural backgrounds attribute MH issues 

to various factors such as family conflicts [Douglas & 

Fujimoto, 1995], spiritual [Selekman, 2012], 

supernatural [Khan et al., 2011; Pfeifer, 1994], as a test 

or a form of punishment from God [Youssef & Deane, 

2006]. Individuals who believed in spiritual or 

supernatural attributes to mental illness preferred 

spiritual healing or social support rather than MH care 

[Kar, 2008]. It is also noted that when MH issues are 

attributed to external factors beyond an individual’s 

control, the general attitude is less negative than when 

the individual is believed to have MH issues due to 

inherent traits [Corrigan et al., 2001]. Thus, seeking 

spiritual help might be a means of avoiding stigma in 

Arab culture [Okasha & Karam, 1998]. Belief in God as 

a “Healer” is comforting for families [Rakhawy M.Y., 

2010]. As previous studies did not find any professional 

interaction between medical and traditional healers 

[Okasha et al., 2012], El‐Eslam recommended such 

educational exchanges to promote a contemporary 

understanding of mental illness [El-Islam, 2005].  

 

Our study demonstrated a low tendency of 

parents to regard Attention/Deficit Hyperactivity 

Disorder (ADHD), learning disorders, and Autism as 

medical conditions. We assume that a lack of culturally 

influenced symptomatic explanations of these conditions 

led parents to consider these conditions as “behavioral” 

and not “medical.” Further, the behavioral description of 

CAMH problems seemed to carry less stigma as 

compared to illnesses with a medical connotation [Abbo 

et al., 2008].  

 

Although stigma may subtly become evident in 

the denial of MH needs and resistance to seek help 

[Owens et al., 2002; Fox et al., 2018; Choudhry et al., 

2016], the majority of our respondents did not support 

such stigmatized views of MH issues. Education level, in 

our study, was linked to an accurate view of MH issues; 

however, it seemed to intensify a distorted fear-based 

view about medication treatment due to the influence of 

media and negative publicity such as dependence and an 

exaggerated adverse effects profile. Such fears might 

affect the participants’ tendency to seek help and indicate 

that less stigma does not necessarily mean positive 

attitudes towards MH.  

 

Our data suggest that most respondents in our 

study never attended psychoeducational workshops in 

the past, and more than half of them did not know where 

to seek help if needed [Angermeyer & Dietrich, 2006]. 

This finding is likely to reflect the gap of awareness of 

CAMH needs in primary healthcare settings. Eapen et 

al., confirmed that primary health care physicians are 

highly likely to miss psychiatric indications in children 

[Eapen et al., 2004]. Another Egyptian study discovered 

a mean duration of illness of 3.4 ± 3.1 years in children 

before their first psychiatric consultation, again 

highlighting the lack of progress in bridging the gap 

between MH knowledge in primary care settings 

[Hussein et al., 2012]. Angermeyer and Dietrich also 

found that MH is often neglected in primary care 

settings. The increasing need and continually limited MH 

resources, especially in LMIC’s, including Egypt, 

necessitate the integration of MH services in primary 

care settings [Vigo et al., 2016; A. Arafa et al., 2019].  

 

The limitations of our study include providing a 

cross-sectional descriptive analysis of a small subset of 

the population. The results might not be generalizable to 

urban settings with more awareness and access to care. 

The data were collected about five years ago; however, 

the slow progress in MH literacy and the lack of 

publications on the topic suggest its continued relevance 
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today. Finally, large scale studies in urban and rural 

settings are needed to expand and replicate the results.  

 

5. CONCLUSION 
This study found age, gender, education level, 

previous exposure to MH, media influence, and negative 

publicity as significant factors affecting parents' attitude 

towards seeking CAMH care in Egypt. We did not find 

religious or spiritual beliefs affecting MH stigma in our 

sample. Our findings support educational interventions 

aiming to improve MH literacy targeting gender and age-

specific population in culturally sensitive awareness 

campaigns based on the identified predictors. 

Additionally, utilizing primary sources of public 

information such as television ad campaigns, social 

media, print media, and word of mouth about CAMH 

improve the credibility and reliability of existing 

services.  

 

REFERENCES 
• Abbo, C., Ekblad, S., Waako, P., Okello, E., 

Muhwezi, W., & Musisi, S. (2008). Psychological 

distress and associated factors among the attendees 

of traditional healing practices in Jinja and Iganga 

districts, Eastern Uganda: a cross-sectional 

study. International Journal of Mental Health 

Systems, 2(1), 1-9. https://doi.org/10.1186/1752-

4458-2-16 

• Abdool, K. S, S. Z. P. T., Arendse, R. (1994). 

Bridging the Gap: Potential for a health care 

partnership between African traditional healers and 

biomedical personnel in South Africa. South African 

Medical Journal, (84), s1-s16.  

• Abera, M., Robbins, J. M., & Tesfaye, M. (2015). 

Parents’ perception of child and adolescent mental 

health problems and their choice of treatment option 

in southwest Ethiopia. Child and adolescent 

psychiatry and mental health, 9, 1-11. 

https://doi.org/10.1186/s13034-015-0072-5  

• Adolescent mental health. (2019). World Health 

Organization Retrieved from 

https://www.who.int/news-room/fact-

sheets/detail/adolescent-mental-health 

• Afzal, K. I. (2017). Caregiver Knowledge and 

Attitude Toward Mental Health Problems in 

Children in Chicago, Illinois, and Wuhan,China. 

Journal of the American Academy of Child & 

Adolescent Psychiatry, 56(10), S59. 

https://doi.org/10.1016/j.jaac.2017.07.232  

• Afzal, K. I. (2018). Cross-Cultural Understanding of 

Mental Health Stigma in Children and Adolescents. 

Journal of the American Academy of Child & 

Adolescent Psychiatry, 57(10), S109. 

https://doi.org/10.1016/j.jaac.2018.07.526  

• Alosaimi, F. D., Alshehri, Y., Alfraih, I., Alghamdi, 

A., Aldahash, S., Alkhuzayem, H., & Albeeeshi, H. 

(2014). The prevalence of psychiatric disorders 

among visitors to faith healers in Saudi 

Arabia. Pakistan journal of medical sciences, 30(5), 

1077. https://doi.org/10.12669/pjms.305.5434 

• Angermeyer, M. C., & Dietrich, S. (2006). Public 

beliefs about and attitudes towards people with 

mental illness: a review of population studies. Acta 

Psychiatrica Scandinavica, 113(3), 163-179. 

https://doi.org/10.1111/j.1600-0447.2005.00699.x  

• Arafa, A., Magdi, M., Magdy, M., Elsharkawy, H., 

& Saleh, L. (2019). Knowledge and attitude of 

Egyptian parents toward childhood mental 

disorders. International Journal of Adolescent 

Medicine and Health, 34(1), 20190044. 

https://doi.org/doi:10.1515/ijamh-2019-0044  

• Arafa, A., Magdi, M., Magdy, M., Elsharkawy, H., 

& Saleh, L. (2019). Knowledge and attitude of 

Egyptian parents toward childhood mental 

disorders. International Journal of Adolescent 

Medicine and Health, 34(1), 20190044. 

https://doi.org/10.1515/ijamh-2019-0044 

• Azzam, H., Hasan, H., Elhabiby, M., El Ghamry, R., 

Mansour, M., & Elhamshary, M. (2021). Perceived 

parenting attitudes in relation to ADHD symptoms 

and aggressive behaviors in a sample of Egyptian 

children with ADHD. Middle East Current 

Psychiatry, 28, 1-8. https://doi.org/10.1186/s43045-

021-00088-7 

• Baranne, M. L., & Falissard, B. (2018). Global 

burden of mental disorders among children aged 5–

14 years. Child and adolescent psychiatry and 

mental health, 12(1), 1-9. 

https://doi.org/10.1186/s13034-018-0225-4 

• Bronsard, G., Alessandrini, M., Fond, G., Loundou, 

A., Auquier, P., Tordjman, S., & Boyer, L. (2016). 

The prevalence of mental disorders among children 

and adolescents in the child welfare system: a 

systematic review and meta-

analysis. Medicine, 95(7). 

https://doi.org/10.1097/MD.0000000000002622  

• Charles, G. S., & D. P. L. (2019). Arthur Eduard 

Goldschmidt, Raymond William Baker, Peter M. 

Holt, Derek Hopwood. (2019). Egypt. Retrieved, 28, 

from https://www.britannica.com/place/Egypt  

• Choudhry, F. R., Mani, V., Ming, L. C., & Khan, T. 

M. (2016). Beliefs and perception about mental 

health issues: a meta-synthesis. Neuropsychiatric 

disease and treatment, 2807-2818. 

https://doi.org/10.2147/ndt.S111543 

• Corrigan, P. W., River, L. P., Lundin, R. K., Penn, 

D. L., Uphoff-Wasowski, K., Campion, J., ... & 

Kubiak, M. A. (2001). Three strategies for changing 

attributions about severe mental 

illness. Schizophrenia bulletin, 27(2), 187-195. 

https://doi.org/10.1093/oxfordjournals.schbul.a006

865 

• Douglas, K. C., & Fujimoto, D. (1995). Asian 

Pacific elders: implications for health care 

providers. Clinics in geriatric medicine, 11(1), 69-

82. 

• Eapen, V., & Ghubash, R. (2004). Help-seeking for 

mental health problems of children: preferences and 

https://doi.org/10.1186/1752-4458-2-16
https://doi.org/10.1186/1752-4458-2-16
https://doi.org/10.1186/s13034-015-0072-5
https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health
https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health
https://doi.org/10.1016/j.jaac.2017.07.232
https://doi.org/10.1016/j.jaac.2018.07.526
https://doi.org/10.12669/pjms.305.5434
https://doi.org/10.1111/j.1600-0447.2005.00699.x
https://doi.org/doi:10.1515/ijamh-2019-0044
https://doi.org/10.1515/ijamh-2019-0044
https://doi.org/10.1186/s43045-021-00088-7
https://doi.org/10.1186/s43045-021-00088-7
https://doi.org/10.1186/s13034-018-0225-4
https://doi.org/10.1097/MD.0000000000002622
https://www.britannica.com/place/Egypt
https://doi.org/10.2147/ndt.S111543
https://doi.org/10.1093/oxfordjournals.schbul.a006865
https://doi.org/10.1093/oxfordjournals.schbul.a006865


 
 

Maha Emadeldin et al., Saudi J Nurs Health Care, Nov, 2023; 6(11): 429-437 

© 2023 | Published by Scholars Middle East Publishers, Dubai, United Arab Emirates                                                                                   436 
 

 

attitudes in the United Arab Emirates. Psychological 

reports, 94(2), 663-667. 

https://doi.org/10.2466/pr0.94.2.663-667 

• Eapen, V., Ai-Sabosy, M., Saeed, M., & Sabri, S. 

(2004). Child psychiatric disorders in a primary care 

Arab population. The International Journal of 

Psychiatry in Medicine, 34(1), 51-60. 

https://doi.org/10.2190/JW8N-PW2D-P63A-F5YV 

• El-Islam, M. F. (2005). Some cultural aspects of the 

Arab patient–doctor relationship. International 

psychiatry, 2(7), 18-20. 

https://doi.org/10.1192/S1749367600007116 

• Ewalds-Kvist, B., Högberg, T., & Lützén, K. (2012). 

Impact of gender and age on attitudes towards 

mental illness in Sweden. Nord J Psychiatry, 67. 

https://doi.org/10.3109/08039488.2012.748827  

• Fox, A. B., Smith, B. N., & Vogt, D. (2018). How 

and when does mental illness stigma impact 

treatment seeking? Longitudinal examination of 

relationships between anticipated and internalized 

stigma, symptom severity, and mental health service 

use. Psychiatry Research, 268, 15-20. 

https://doi.org/10.1016/j.psychres.2018.06.036 

• Gaber, E. (2019). Improving Mental Health Services 

For Child And Adolescents in Egypt. African 

Association for Child and Adolescent Mental Health, 

17. https://aacamh.org/download/aacamh-2019-

newsletter/?wpdmdl=1647&refresh=5dd11e9c0899

a1573985948 

• Hussein, H., Shaker, N., El-Sheikh, M., & Ramy, H. 

A. (2012). Pathways to child mental health services 

among patients in an urban clinical setting in 

Egypt. Psychiatric services, 63(12), 1225-1230. 

https://doi.org/10.1176/appi.ps.201200039  

• Jenny, L. B., Donna, Y., Christine, S., Yufei, Z., 

Katholiki, G., & Charlotte, W. (2022). Prevalence of 

childhood mental disorders in high-income 

countries: a systematic review and meta-analysis to 

inform policymaking. Evidence Based Mental 

Health, 25(1), 36. https://doi.org/10.1136/ebmental-

2021-300277  

• Kaku, S. M., Sibeoni, J., Basheer, S., Chang, J. P. 

C., Dahanayake, D. M. A., Irarrazaval, M., ... & 

Vallance, I. (2022). Global child and adolescent 

mental health perspectives: bringing change locally, 

while thinking globally. Child and Adolescent 

Psychiatry and Mental Health, 16(1), 1-8. 

https://doi.org/10.1186/s13034-022-00512-8 

• Kaku, S. M., Sibeoni, J., Basheer, S., Chang, J. P. 

C., Dahanayake, D. M. A., Irarrazaval, M., ... & 

Vallance, I. (2022). Global child and adolescent 

mental health perspectives: bringing change locally, 

while thinking globally. Child and Adolescent 

Psychiatry and Mental Health, 16(1), 1-8. 

https://doi.org/10.1186/s13034-022-00512-8 

• Kar, N. (2008). Resort to faith-healing practices in 

the pathway to care for mental illness: a study on 

psychiatric inpatients in Orissa. Mental Health, 

Religion and Culture, 11(7), 720-740. 

https://doi.org/10.1080/13674670802018950  

• Khan, T., Hassali, M., Tahir, H., & Khan, A. (2011). 

A Pilot Study Evaluating the Stigma and Public 

Perception about the Causes of Depression and 

Schizophrenia. Iran J Public Health, 40(1), 50-56. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC34

81715/pdf/ijph-40-50.pdf  

• Maalouf, F. T., Alamiri, B., Atweh, S., Becker, A. 

E., Cheour, M., Darwish, H., ... & Akl, E. A. (2019). 

Mental health research in the Arab region: 

challenges and call for action. The Lancet 

Psychiatry, 6(11), 961-966. 

https://doi.org/10.1016/s2215-0366(19)30124-5 

• Nattrass, N. (2005). Who consults sangomas in 

Khayelitsha? An exploratory quantitative 

analysis. Social dynamics, 31(2), 161-182. 

https://doi.org/10.1080/02533950508628712 

• Okasha, A., & Karam, E. (1998). Mental health 

services and research in the Arab world. Acta 

psychiatrica scandinavica, 98(5), 406-413. 

https://doi.org/10.1111/j.1600-

0447.1998.tb10106.x 

• Okasha, A., Karam, E., & Okasha, T. (2012). Mental 

health services in the Arab world. World 

Psychiatry, 11(1), 52-54. 

https://doi.org/10.1016/j.wpsyc.2012.01.008 

• Owens, P. L., Hoagwood, K., Horwitz, S. M., Leaf, 

P. J., Poduska, J. M., Kellam, S. G., & Ialongo, N. S. 

(2002). Barriers to children's mental health 

services. Journal of the American Academy of Child 

& Adolescent Psychiatry, 41(6), 731-738. 

https://doi.org/10.1097/00004583-200206000-

00013  

• Patel, V., Simunyu, E., & Gwanzura, F. (1997). The 

pathways to primary mental health care in high-

density suburbs in Harare, Zimbabwe. Social 

Psychiatry and Psychiatric Epidemiology, 32, 97-

103. https://doi.org/10.1007/bf00788927 

• Pfeifer, S. (1994). Belief in demons and exorcism in 

psychiatric patients in Switzerland. British Journal 

of Medical Psychology, 67(3), 247-258. 

https://doi.org/10.1111/j.2044-

8341.1994.tb01794.x 

• Population Situation Analysis, Egypt. (2016). 

Retrieved from 

https://egypt.unfpa.org/sites/default/files/pub-

pdf/Population%20Situation%20Analysis%20WEB

%20May23rd.pdf 

• Racine, N., McArthur, B. A., Cooke, J. E., Eirich, 

R., Zhu, J., & Madigan, S. (2021). Global prevalence 

of depressive and anxiety symptoms in children and 

adolescents during COVID-19: a meta-

analysis. JAMA pediatrics, 175(11), 1142-1150. 

https://doi.org/10.1001/jamapediatrics.2021.2482 

• Rakhawy, M. Y., & Hamdi, E. (2010). The attitude 

and use of faith healing by people with mental 

disorders in Upper Egypt: A community 

survey. Arab J Psychiatry, 21(1), 29-49. 

http://arabjournalpsychiatry.com/wp-

content/uploads/2015/12/6_final_fath_arab1_edited

_12_04_10.pdf 

https://doi.org/10.2466/pr0.94.2.663-667
https://doi.org/10.2190/JW8N-PW2D-P63A-F5YV
https://doi.org/10.1192/S1749367600007116
https://doi.org/10.3109/08039488.2012.748827
https://doi.org/10.1016/j.psychres.2018.06.036
https://aacamh.org/download/aacamh-2019-newsletter/?wpdmdl=1647&refresh=5dd11e9c0899a1573985948
https://aacamh.org/download/aacamh-2019-newsletter/?wpdmdl=1647&refresh=5dd11e9c0899a1573985948
https://aacamh.org/download/aacamh-2019-newsletter/?wpdmdl=1647&refresh=5dd11e9c0899a1573985948
https://doi.org/10.1176/appi.ps.201200039
https://doi.org/10.1136/ebmental-2021-300277
https://doi.org/10.1136/ebmental-2021-300277
https://doi.org/10.1186/s13034-022-00512-8
https://doi.org/10.1186/s13034-022-00512-8
https://doi.org/10.1080/13674670802018950
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3481715/pdf/ijph-40-50.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3481715/pdf/ijph-40-50.pdf
https://doi.org/10.1016/s2215-0366(19)30124-5
https://doi.org/10.1080/02533950508628712
https://doi.org/10.1111/j.1600-0447.1998.tb10106.x
https://doi.org/10.1111/j.1600-0447.1998.tb10106.x
https://doi.org/10.1016/j.wpsyc.2012.01.008
https://doi.org/10.1097/00004583-200206000-00013
https://doi.org/10.1097/00004583-200206000-00013
https://doi.org/10.1007/bf00788927
https://doi.org/10.1111/j.2044-8341.1994.tb01794.x
https://doi.org/10.1111/j.2044-8341.1994.tb01794.x
https://egypt.unfpa.org/sites/default/files/pub-pdf/Population%20Situation%20Analysis%20WEB%20May23rd.pdf
https://egypt.unfpa.org/sites/default/files/pub-pdf/Population%20Situation%20Analysis%20WEB%20May23rd.pdf
https://egypt.unfpa.org/sites/default/files/pub-pdf/Population%20Situation%20Analysis%20WEB%20May23rd.pdf
https://doi.org/10.1001/jamapediatrics.2021.2482
http://arabjournalpsychiatry.com/wp-content/uploads/2015/12/6_final_fath_arab1_edited_12_04_10.pdf
http://arabjournalpsychiatry.com/wp-content/uploads/2015/12/6_final_fath_arab1_edited_12_04_10.pdf
http://arabjournalpsychiatry.com/wp-content/uploads/2015/12/6_final_fath_arab1_edited_12_04_10.pdf


 
 

Maha Emadeldin et al., Saudi J Nurs Health Care, Nov, 2023; 6(11): 429-437 

© 2023 | Published by Scholars Middle East Publishers, Dubai, United Arab Emirates                                                                                   437 
 

 

• Rickwood, D. J., Deane, F. P., & Wilson, C. J. 

(2007). When and how do young people seek 

professional help for mental health 

problems?. Medical journal of Australia, 187(S7), 

S35-S39. 

https://onlinelibrary.wiley.com/doi/abs/10.5694/j.1

326-5377.2007.tb01334.x?sid=nlm%3Apubmed  

• Selekman, J. (2012). People of Jewish Heritage. In 

L. D. Purnell (Ed.), Transcultural Health Care: A 

Culturally Competent Approach, 4th ed., 338-356. 

FA Davis. 

https://www.fadavis.com/product/transcultural-

health-care-competent-purnell  

• Thomas, J. (2019). Attitudes to mental health have a 

high cost for Arab society. A White Paper on the 

findings of the 11th annual ASDA’A BCW Arab 

Youth Survey 2019, 58-59. 

https://www.arabyouthsurvey.com/pdf/downloadw

hitepaper/download-whitepaper.pdf  

• Vigo, D., Thornicroft, G., & Atun, R. (2016). 

Estimating the true global burden of mental 

illness. The Lancet Psychiatry, 3(2), 171-178. 

https://doi.org/10.1016/s2215-0366(15)00505-2 

• Yeh, M., Hough, R. L., McCabe, K., Lau, A., & 

Garland, A. (2004). Parental beliefs about the causes 

of child problems: Exploring racial/ethnic 

patterns. Journal of the American Academy of Child 

& Adolescent Psychiatry, 43(5), 605-612. 

https://doi.org/10.1097/00004583-200405000-

00014  

• Youssef, J., & Deane, F. P. (2006). Factors 

influencing mental-health help-seeking in Arabic-

speaking communities in Sydney, Australia. Mental 

Health, Religion & Culture, 9(1), 43-66. 

https://doi.org/10.1080/13674670512331335686  

• Zahner, G. E., Pawelkiewicz, W., DeFrancesco, J. J., 

& Adnopoz, J. (1992). Children's mental health 

service needs and utilization patterns in an urban 

community: An epidemiological 

assessment. Journal of the American Academy of 

Child & Adolescent Psychiatry, 31(5), 951-960. 

https://doi.org/10.1097/00004583-199209000-

00025. 

 

https://onlinelibrary.wiley.com/doi/abs/10.5694/j.1326-5377.2007.tb01334.x?sid=nlm%3Apubmed
https://onlinelibrary.wiley.com/doi/abs/10.5694/j.1326-5377.2007.tb01334.x?sid=nlm%3Apubmed
https://www.fadavis.com/product/transcultural-health-care-competent-purnell
https://www.fadavis.com/product/transcultural-health-care-competent-purnell
https://www.arabyouthsurvey.com/pdf/downloadwhitepaper/download-whitepaper.pdf
https://www.arabyouthsurvey.com/pdf/downloadwhitepaper/download-whitepaper.pdf
https://doi.org/10.1016/s2215-0366(15)00505-2
https://doi.org/10.1097/00004583-200405000-00014
https://doi.org/10.1097/00004583-200405000-00014
https://doi.org/10.1080/13674670512331335686
https://doi.org/10.1097/00004583-199209000-00025
https://doi.org/10.1097/00004583-199209000-00025

