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Scientific Design

This is a cross-sectional national-level
mental health screening conducted via
computer-assisted phone interviews
between October and November 2022.

To ensure consistency and allow for
comparison with previous vyears we
adopted the Saudi Arabia Mental
Health Surveillance System (MHSS)
protocol. The MHSS was evaluated for

consistency _and _sensitivity _in __a

separate study, and the findings for

2020 was published in peer-reviewed

journal. Thus, so far the MHSS protocol
is the most rigorous reference with
recent historical results available for
mental in  Saudi

Arabia.

health screening
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Lillg dwehanll alwlpll danaing
aailwoll aailall cublanll pe ahai
A g L igpal] alily gna plihiy

2022 ple! 11910 jaub guln ajiall

dijlan aiilanlg (Guliill o a4l
cilgiwll a ajgainll Qiliill go ailiill
alhi Jgagigp A pi aqbull ayall
(MHSS)_sageuwll drwaill danll an
Glwilll julen adjlhol ajLial pf Shlig
Aldiwo dwlyy 0 dialell drwlnallg
dlan 4 2020 plol d@ailii phi pig
dadlc g dan4an g danllc anlc
algagignll  jial pieyg .uaindll
damli go duaill @anll alhgwaol
alily &l jagii illg dinlell digall

aingeuwll aupell 4alanll a6 a1yl

s 1o st ibgtl o SVE

National Center for Mental Health Promotion


https://www.researchprotocols.org/2020/11/e23748/
https://formative.jmir.org/2022/2/e23965/
https://www.tandfonline.com/doi/full/10.1080/20008198.2021.1875642
https://www.researchprotocols.org/2020/11/e23748/
https://formative.jmir.org/2022/2/e23965/
https://www.tandfonline.com/doi/full/10.1080/20008198.2021.1875642

paliges dadiog (usjLitoll

Participants Recruitment

Participants were  Arabic-speaking
adults, aged =18 vyears, from Saudi
Arabia. They will be recruited via a
national random phone number list
covering the 13 administrative regions

in Saudi Arabia.

Participants were contacted by phone
If the
participant did not respond, another

on up to three occasions.

potential participant with a similar

demographic profile (age, gender,
region) was invited to participate. All
data collectors received training on
research ethics, data quality, and use of
the data collection electronic system,
as well as specific training on how to
administer the screening tools used in

this study.

cliy @uwljall 3 Lalnnll agey ani
pni dia .aelllg joell jhen Gaai lc
pala ple 18 yoey (pellll dwljall aia
je ellag apyell aelll ggii) gon
ddilga pLﬁJT anild o uJlg_uJ_c JLLin)
pie adill go gelninn rajliin pAj
CLLIJ_QJ| 2 lanll L_7_CI él__I_J|3-lJ| S AN
A1ageull

aulc gag jliin J4 go Jolglll Alg
09 aiglain aljia ,a alpn 3 juiall
allaiw] piy gaafl gl agl pac Jha
Qilmall  guaip Al djling
ol alibidl L:,_Q_DL‘_] 2107 .aaljegniall
Laloll ¢l alaldl Lle pagai

afagdl  alibdl  dxga  aluwlwig
aalrl UJgJ.IﬁJ.!Jl plAill plaatu]g
Qilliwyl  aliwl  le pay)ail

Andimnll

s e st ibot o SVE

National Center for Mental Health Promotion



Data Collection

This study used the ZDataCloud data
collection system, which had integrated

eligibility and sampling modules, to
control the distribution of the sample.
All questions had to be answered for
the questionnaire to be successfully
submitted to the database. To ensure
health
screening, we considered all relevant

the quality of our mental

attributes by evaluating_the public

health surveillance systems issued by
the CDC. The
approximately 8 minutes to complete.
As this
electronic data collection, there are no

interview  takes

study uses automated
missing values; the ZDataCloud also
includes a data integrity check to
prevent data collectors from entering
invalid data (eg, the age is between 18-
99).

ayiayl alilpll ajlaw plai plhaiwl pi
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Sample Size

This study used the proportional quota
sampling technique to achieve an equal
distribution of participants, stratified by
age and gender, and region within and
across the 13 administrative regions of
Saudi Arabia. We used two age groups
based on Saudi Arabia’'s median adult
age of 36 years. This led to a quota of
52 strata for this study, which may
have helped increase the diversity of
the sample and reduced the risk of
non-probability sampling bias.

The sample size was calculated based
on the depth of the sub-analysis we
needed to reach, which compares the
age and gender groups across regions
with  a medium effect size of
approximately 0.25 with 80% power

and 95% ClI.
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Sample Size

Thus,
participants, and a total sample of 469

each quota required 115
per region, to form a grand total of
5980 participants. Once the quota
sample was achieved, participants with
similar characteristics were not eligible
to participate in the study and were
excluded automatically wvia the
ZdataCloud data collection system.
Quota sampling is an automated
process with no human interference, as
the sampling process is controlled
automatically by the data collection
system, which eliminates the potential
for human sampling bias and increase

sampling quality.

115 wlhii dcgnan Ja el L le cliig
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Questionnaire Design and Validation

The Data collection Form included
general demographic variables, such as
age, gender, region, educational level,
and marital status. In addition, health-
related risk factors, such as a history of
noncommunicable diseases, obesity,
physical activity, and smoking, were
collected.

The main mental health screening tool
used was the Patient Health
Questionnaire-9 (PHQ-9). The PHQ-9
was selected over other depression

screening tools since (1) it has been
validated for use among various age
groups, including adolescents, adults,
and the elderly; (2) it has been shown
consistent

to___have performance

regardless of the mode of
administration (eg, patient self-report,

interviewer-administered in person).

Ll aginl @naaiwall alilll goa @l
jnell Jin dnle aralpegniy cilnglen

Louleill sgiwallg ddhinllg guiallg
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aanll Llc lapili lc  wjleioll
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(HAATg
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Patient Health Questionnaire-9 (PHQ-)
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Questionnaire Design and Validation

(3) it has demonstrated validity and

reliability ~ when  screening  for

depression, somatic and  panic

disorders in a Saudi sample; and (4) it

has been used for mental health

various international

screening in
surveys and surveillance systems (eg,
the US CDC uses the PHQ-9 in the
BRFSS and the NHANES), which also
allows for international comparison. It

was also used successfully in the Saudi

Arabia Mental Health Surveillance

dyalill alwlall go vaell Joc pi(3)
auwaill danll abgun a laiilni
Loy djawall duwaill (aljelllg liiagll
alitec e angali alwljp ella 3
Aiagewll dnjell dalanll o driag
0 (PHQ-9) diliiwl plaaiw| piy (4)
dac 4 drnllell alhgwall o daell
(BRFSS g NHANES) cilhgun (Jin Jga
ailii aijlan Jaw) lon Aol
S il Jgall aalanll

alai 4 (PHQ-9) plaiiw] pi lpalg

System (MHSS).
Finally, anxiety was measured using

MHSS duwaill daanll L__Jih(_;;JI aVayll|
.ZOZO{LVG_S_DJJ

juial pi plell @lall abgiwn gulidlg

the Generalized Anxiety Disorder-7
(GAD-7), which has also shown good
validity and reliability in various studies.
The GAD-7 also demonstrated good
validity  for  general  population
in the Arabic

language among the Saudi population.

screening, including

It was also used successfully in (MHSS).
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Outcome Measures

To determine the prevalence of the
high risk of depression in our sample,
PHQ-9 thresholds
recommended in the literature. The

we used the

threshold is a score >10, comprising
pooled estimates of 10 studies with
the best trade-off between sensitivity,
(0.89, 95% Cl 0.75-0.96)_and specificity.
(0.89, 95% ClI 0.79-0.94). In addtion, it
has been used sucessfully in the MHSS.

In terms of anxiety, the GAD-7 pooled

sensitivity and specificity  values
appeared acceptable at a cutoff point
of 10 (sensitivity: 0.83,_95% Cl 0.71-
0.91;_specificity: 0.84, 95% Cl 0.70-
0.92). In addition, on the GAD-7 anxiety

scale, a score of 210 was deemed to be

the optimum cutoff in the literature
and according to previous studies of

the Saudi population. In addtion, it has
been used sucessfully in the MHSS.
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Statistical Analysis

For prevalence data will be weighted to
equal the adult population in Saudi
Arabia, according to the
Authority of Statistics 2017 Census

General

Report.

Quantitative variables will be presented
by mean and SD values if they have a
normal distribution, or median and
range, as appropriate, and will be
compared using the t test.

Categorical variables will be presented
as percentages and Cls.

The Dashboards will include cross-
tabulation of risk of depression and risk
of anxiety with  demographical
variables, disease, and behaviours with

chi-square test results.

Glallg wliiadl  jlniil wuwi 239il
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Ethical Considerations

The study was performed in
accordance with the Declaration of
Helsinki and followed the Saudi Arabia

Research Ethics Standards.

Consent was obtained verbally at the
beginning of the phone interview. All of
the obtained data are deidentified and
cannot be used to identify individual
participants.

Ethics approval was obtained from the
Sharik Association for Health Research
institutional review board as they have
previous

experience in approving

similar mental health screening study.

IRB number; 04-2022
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