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Perinatal mental health disorders (PMHD) remain underdiagnosed and undertreated in the United 
Arab Emirates (UAE). Limited mental health literacy (MHL) among perinatal patients contributes 
significantly to poor help-seeking behavior and delayed interventions. Valid, culturally adapted 
measures are necessary to assess MHL in this population. This study aimed to translate and examine 
the Mental Health Literacy Scale’s (MHLS) content validity for Emirati perinatal patients. A cross-
sectional validation study was conducted at a tertiary hospital in the UAE using the Mutaba’ah cohort. 
The study followed the World Health Organization and COSMIN translation and content validity 
guidelines. The Arabic version, named MHLS-Emirate (MHLS-E), was evaluated by 20 healthcare 
professionals (10 perinatal clinical experts, 10 mental health experts) and 10 Emirati perinatal patients. 
Ratings for relevance, clarity, and comprehensiveness were analyzed using the Content Validity Index 
(CVI) and Kappa statistics. Expert reviewers determined that the majority of the items in the adapted 
Arabic scale were relevant to the concept of mental health and suitable to Emirati perinatal patients. 
Initially, perinatal patients regarded the items as generally clear and understandable, however some 
of the content was less relevant to their personal experiences. The scale was revised in response to this 
feedback by culturally adapting items and adding a new attribute to myths related to mental disorders. 
Post-revision, all items were considered clear, relevant, and appropriate for the target population by 
both experts and patients following these modifications.The MHLS-E demonstrated excellent content 
validity following cultural and contextual adaptation. Incorporating expert and patient perspectives 
ensured the measure’s relevance and clarity for Emirati perinatal patients. Future psychometric testing 
is recommended to evaluate reliability and construct validity within this population.

Perinatal mental health disorders (PMHD) remain underdiagnosed and undertreated, particularly in countries 
with developing mental health systems like the United Arab Emirates  (UAE)1,2. PMHD relates to ordinary 
women’s mental health problems during pregnancy and up to one year after childbirth and includes a wide 
variety of conditions, such as depression, anxiety, and somatic disorders3–6. Perinatal patients with mental 
disorders frequently encounter delayed diagnosis and treatment, resulting in severe and lasting effects on women’s 
general health, child health and development, partner relationships, and society as a whole7,8. Undoubtedly, the 
limited awareness of mental health among perinatal patients hinders their ability to receive adequate mental 
healthcare9,10.

Literature on mental health wellbeing has demonstrated that low mental health literacy (MHL) is a 
considerable cause of mental health service underutilization among mental health patients11. Jorm et al. defined 
MHL as the “knowledge and beliefs about mental disorders, which aid their recognition, management or 
prevention”12 (p.182). Later, the concept became “understanding how to obtain and maintain positive mental 
health; understanding mental disorders and their treatments; decreasing stigma related to mental disorders; 
and enhancing help-seeking efficacy”13. In 2021, the UAE has only five psychiatrists per 100,000 population1. 
The current workforce is inadequate to deliver services comparable to Western countries such as the US, 
which has 10.5 psychiatrists per 100,000 population. The health authority of Abu Dhabi, the largest Emirate in 
UAE, predicts that the demand for mental health services will rise by more than 100% by 2030 2. The mental 
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health services, which are already overwhelmed, face additional strain due to low MHL14,15. This necessitates 
incorporating mental health awareness into individual and community care, including perinatal care, at both 
the practical and policy levels16.

Patient-reported outcome measures (PROMs) are standardized questionnaires that capture patient-reported 
health outcomes, such as symptoms, quality of life, and functional status17. Content validity is “the degree to 
which the content of a PROM is an adequate reflection of the construct to be measured”18. In addition, it is the 
initial stage in the validation process of a PROM19. The process of content validity evaluation addresses PROMs’ 
relevance, comprehensiveness, and comprehensibility to the construct, target audience, and context20. PROMs 
must also undergo validation and adaptation to guarantee cultural and language appropriateness. This process 
entails translating and adapting a PROM to suit the target audience and evaluating the measures’ psychometric 
properties21,22. According to O’Connor et al.23no PROMs have been assessed in all areas of MHL. Therefore, to 
address this MHL gap in measurement tools, O’Connor and Casey24 created the Mental Health Literacy Scale 
(MHLS). The scale has exhibited a significant quality of methodology and is recognized as one of the most 
reliable and validated masure for evaluating MHL25. Hence, it is imperative to validate and adapt the MHLS 
content before its utilization to ensure accurate outcomes, facilitate cross-cultural comparisons, and enhance 
the quality of healthcare interventions26. Instead of creating a screening measure for perinatal mental disorders, 
which is currently regarded as under-recognized3we focused on validating a mental health literacy (MHL) 
measure.Low MHL has been shown to hinder help-seeking, delay diagnosis, and impair the effectiveness of 
screening programmes10,24. Consequently, the early identification and treatment of perinatal mental disorders 
can be indirectly supported by the enhancement of MHL10,11. The MHLS-E has the potential to be used as a 
measure for evaluating baseline literacy, informing public awareness campaigns, and customizing educational 
interventions. Accordingly, this study aimed to translate and examine the MHLS’s content validity for Emirati 
perinatal patients. The study has two main objectives:

	1.	 Translate the English version of O’Conner and Casey’s (2015) MHLS into Arabic.
	2.	 Assess the translated masure’s content validity by asking a heterogeneous expert panel and Emirati perinatal 

patients about the MHLS items’ relevance, comprehensiveness, and comprehensibility.

Methods
Study design
ÖThis cross-sectional validation study was conducted at a tertiary hospital in the UAE, utilizing data from the 
Mutaba’ah cohort27. The Mutaba’ah Mother and Child Health Study is a longitudinal birth cohort study led by 
researchers from the Institute of Public Health (IPH) at the United Arab Emirates University (UAEU). The study 
consists of two phases: translation and content validation, involving professionals and patients (Fig.  1). The 
version of the Mental Health Literacy Scale used in this study will be referred to as the Mental Health Literacy 
Scale-Emirate (MHLS-E).

The Arabic translation of the MHLS adhered to the World Health Organization’s and the COnsensus-
based Standards for the selection of health Measurement INstruments (COSMIN) translation guidelines28,29. 
The MHLS’s content validity was evaluated among healthcare professionals from May 1 to November 15, 
2023, following COSMIN content validity guidelines20 and utilizing a heterogeneous expert panel method30. 
Subsequently, perinatal Emirati patients participated in content validation via individual cognitive debriefing 
interviews conducted from November 17 to December 1, 2023. Between December 15, 2023, and January 30, 
2024, healthcare professionals and, subsequently, perinatal Emirati patients re-evaluated the content validity of 
the adapted MHLS-E. Additionally, we adhered to the Strengthening the Reporting of Observational Studies in 
Epidemiology (STROBE) reporting guidelines to ensure accurate and comprehensive reporting of this cross-
sectional study31.

Study population
The healthcare professionals comprised two expert panels divided into 10 Perinatal Clinical Experts (CEs) and 10 
Mental Health Experts (MHEs). CEs offered cultural perspectives on maternal mental health in the UAE, while 
MHEs ensured a solid theoretical basis for mental health literacy (MHL). Using a purposive sampling method, 
the research team recruited currently practicing mental and perinatal health experts at clinics, hospitals, and 
academia in the UAE. In addition, 10 Emirati perinatal patients were recruited using a convenient sampling 
method during their maternity clinic visit to a private hospital in Alain City, UAE. Pregnant or less than one year 
postpartum aged 18 or older registered in the Mutaba’ah cohort who were eligible for the study were included.

Translation procedure
The Arabic translation of the MHLS involved several key steps: forward translation, synthesis, backward 
translation, committee review, cognitive interviews, content validation, and pilot testing. Two bilingual researchers 
independently translated the 35-item MHLS from English to Modern Written Arabic (MWA)32,33which is 
widely taught in the Arab world. The two translated versions were then collaboratively reviewed and combined 
into a single unified Arabic version. One translator was an expert in mental health literacy (MHL), while the 
other was inexperienced. A third bilingual researcher back-translated the Arabic version to English, remaining 
unfamiliar with the MHL construct and the MHLS. A committee of translators and mental health professionals 
reviewed this version to ensure the translation accurately conveyed the necessary themes and expressions. Minor 
discrepancies were resolved in group discussions. A translation report was written. Cognitive interviews with 
10 Emirati prenatal patients further refined the translation and study materials, preparing a finalized version for 
content validation.
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Content validation procedure
Participation in the expert panel was voluntary, with participants recruited during educational programs and 
workplace visits. They received a demographic survey link, information sheet, and consent form via email. After 
giving informed consent, participants evaluated 35 MHLS-E items individually to rate the scale’s relevancy, 
clarity, and comprehensiveness on a 4-point scale using a feedback survey26,34. After collecting all feedback, 
a summary was created. Participants then joined recorded online focus group discussions (FGDs), the first 

Fig. 1.  Study methodology summary. Some steps of the translation phase overlap with the content validation 
phase. Thus, the translation phase steps were enumerated, and * indicated overlapping steps.
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with MHEs in September 2023 and the second with CEs in November 2023. This approach aimed to mitigate 
expertise bias among professionals.

Emirati perinatal patients were recruited and provided with an information sheet, consent form, and 
demographic survey. In a private area of the maternity clinic, each patient evaluated the scale’s items using a 
4-point scale on relevancy, clarity, and comprehensiveness. A visual guide assisted their rating decisions, while 
interviews were audio recorded and transcribed. The scale was adapted and re-evaluated based on insights gained 
from the initial evaluation by experts and patients. This process mirrored the original regarding recruitment, 
sampling, and data collection. The re-evaluation included ten professional experts and ten perinatal patients, 
each of whom reviewed the revised MHLS-E items for relevance, clarity, and comprehensiveness to ensure 
improved content validity.

Two researchers conducted narrative and thematic analyses of FGD and interview transcripts. Participants 
self-reported their gender and provided signed informed consent after receiving thorough information. The 
study adhered to ethical principles, including human dignity, confidentiality, justice, and beneficence, following 
applicable legal guidelines in the UAE35.

Data analysis
Responses were analyzed in a Microsoft Excel 365® spreadsheet. Incomplete surveys were sent to expert 
participants for input; incomplete ones were omitted from the final synthesis. The item-level Content Validity 
Index (I-CVI), scale average CVIs (S-CVI/Ave), and Kappa statistics were used to assess the ratings of MHLS-E 
items36. Items with I-CVI ≤ 0.78 were reviewed during FGDs34. Decisions to retain, eliminate, or modify items 
were based on expert survey results and panel discussions, with MHEs’ recommendations leading the final 
decisions.

Ethical considerations
This study was conducted following the principles outlined in the Declaration of Helsinki. The UAEU Social 
Sciences Ethics Committee approved this study (ERSC_2023_2749). Additionally, the Mutaba’ah study received 
ethical approval from the UAE University Human Research Ethics Committee (ERH-2017-5512) and the Abu 
Dhabi Health Research and Technology Ethics Committee (DOH/CVDC/2022/72).

Results
Demographic characteristics
Twenty healthcare professionals participated in the study (Table 1). Most were female, comprising 70% of the 
participants, while males comprised 30%. Regarding educational qualifications, 85% held postgraduate degrees, 
with the remaining 15% possessing Bachelor’s degrees. Furthermore, 55% of the healthcare professionals 
reported having more than 15 years of working experience.

For the Emirati perinatal patients included in the study (Table 2), 10 participants were all female, with a 
significant 80% holding Bachelor’s degrees. Among these patients, 80% were pregnant, while 20% were 
postpartum. Additionally, 90% were employed, and 80% belonged to a lower-middle economic status.

Variable Clinical expert (n = 10) Mental health expert (n = 10)

Gender

 Male 3 3

 Female 7 7

Educational level

 Doctorate degree 7 2

 Master degree 2 6

 Bachelor degree 1 2

Current work position

 Psychiatrist 6

 Psychologist 4

 Family medicine 3

 OBGYN consultant 3

 Maternity teaching professor 4

Working experience

 > 15 years 6 5

 10 to 15 years 3 2

 5 to 9 years 1 1

 1 to 4 years 1

 Less than one year 1

Number of maternal patients with mental disorders cared for in the last year

 Mean 30 4.44

Table 1.  The demographic characteristics of Professionals.
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MHLS content validation results
The analysis of item ratings from healthcare professional groups (Table 3) showed that 32 out of 35 items (91%) 
were relevant to the construct, and 29 items (83%) were pertinent to Emirati perinatal patients. Most items were 
deemed relevant, except for three: item 4 (personality disorders), item 10 (risks and causes of mental disorders), 
and item 34 (voting for politicians with mental disorders). Six items were also not relevant to the population, 
including social phobia and agoraphobia. Kappa values indicated good agreement, except for items 4 and 34, 
which had fair agreement. The average scale content validity index (S-CVI/Ave) scored 0.95 for the mental 
health literacy construct and 0.91 for the Emirati perinatal population, reflecting excellent content validity. 
Clarity scores ranged from 0.7 to 1.0, with 74% of items considered very clear. Although the overall S-CVI/Ave 
was 0.87, below the ideal threshold of 0.8, it still surpassed the acceptable limit. The scale’s comprehensiveness 
received a perfect S-CVI of 1.0.

In contrast, all items evaluated by perinatal patients achieved an I-CVI score for clarity exceeding 0.8, 
resulting in an average scale clarity (S-CVI/Ave) of 0.98 (Table 4). The average score for scale comprehensiveness 
(S-CVI/Ave) was 0.80. Perinatal patients were assigned a rating of 1.00 for the scale’s relevance to the construct, 
with each item receiving a score of 1.00 on the I-CVI rating. However, the relevance of the scale CVI to the 
Emirati perinatal population was moderately low, yielding a score of 0.89. Of the 35 scale items, 22 (62.8%) had 
an I-CVI above 0.78, indicating that most items were relevant to the population’s needs. Nonetheless, 13 items 
related to specific mental disorders, causes and risks of mental disorders, self-treatment knowledge, cognitive 
behavioral therapy, and voting for politicians with mental health disorders were deemed less relevant. All Kappa 
values were above 0.60, indicating a good level of agreement.

Following modifications to the scale, a group of professionals, followed by patients, re-evaluated and 
documented strong and consistent results (Tables 3 and 4). Item-Level Content Validity Index (I-CVI) for item 
relevance to the construct and population was notably high among professionals and patients, with all items, 
including newly added ones, receiving a perfect score of 1.0. This is further reflected in the Scale-Level Content 
Validity Index (S-CVI) average, which also recorded a score of 1.0 for relevance to both construct and population 
across both groups (Tables 3 and 4). Interestingly, while the I-CVI for item clarity among professionals was 1.0 
for most items, items 4, 5, and 6 received somewhat lower scores of 0.8 (Table 3). Nevertheless, the overall S-CVI 
average for item clarity among professionals remained high at 0.98, indicating a strong level of consensus. After 

Variables Perinatal patients (n = 10)

Age, years

 Mean (SD) 32 (7.13)

 Minimum–Maximum 23–45

Gender

 Female 10

Nationality

 Emirati 10

Educational level

 Doctorate degree 0

 Master degree 1

 Bachelor degree 8

 High school 1

 Less than high school 0

Maternal status

 Pregnant 8

 Postpartum less than 1 year 2

Economic status

Low 0

 Lower middle 8

 Upper middle 2

 High 0

Employment status level

 Non-employed 1

 Employed 9

 Self-employed 0

Residency area

 Urban 9

 Rural 1

Table 2.  The demographic characteristics of perinatal Patients. SD = Standard Deviation; Urban = within Al 
Ain city center by 60 km; Rural = > 60 km from Al Ain city center, e.g., Wagan, Hayar.
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MHLS 
item

Evaluation Re-evaluation after modifications

Item 
relevance 
to MHL 
construct by 
MHE and 
CE expert 
groups

Item 
relevance 
to Emirati 
perinatal 
population 
by MHE and 
CE expert 
groups

Item clarity 
by MHE 
and CE 
expert 
groups

Scale 
comprehensiveness by 
MHE and CE expert 
groups

Item 
relevance 
to MHL 
construct 
by expert 
group

Item 
relevance 
to Emirati 
perinatal 
population 
expert 
group

Item clarity 
by expert 
group

Scale 
comprehensiveness 
by expert group

I-CVI K I-CVI K I-CVI K S-CVI I-CVI K I-CVI K I-CVI K S-CVI

1 0.90 0.90 0.40 0.32 1.00 1.00

1.00

1.00 1.00 1.00 1.00 1.00 1.00

1.00

2 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

3 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

4 0.75 0.75 0.55 0.46 1.00 1.00 1.00 1.00 1.00 1.00 0.80 0.79

5 0.85 0.85 0.75 0.75 0.70 0.69 1.00 1.00 1.00 1.00 0.80 0.79

6 0.95 0.95 0.75 0.75 0.70 0.69 1.00 1.00 1.00 1.00 0.80 0.79

7 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

8 1.00 1.00 0.90 0.90 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

9 0.95 0.95 0.95 0.95 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

10 0.75 0.75 0.70 0.69 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

11 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

12 0.90 0.90 0.90 0.90 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

13 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

14 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

15 0.95 0.95 0.90 0.90 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

16 0.90 0.90 0.90 0.90 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

17 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

18 0.95 0.95 0.95 0.95 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

19 0.95 0.95 1.00 1.00 0.90 0.90 1.00 1.00 1.00 1.00 1.00 1.00

20 0.95 0.95 0.95 0.95 0.80 0.80 1.00 1.00 1.00 1.00 1.00 1.00

21 1.00 1.00 1.00 1.00 0.80 0.80 1.00 1.00 1.00 1.00 1.00 1.00

22 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

23 1.00 1.00 1.00 1.00 0.80 0.80 1.00 1.00 1.00 1.00 1.00 1.00

24 1.00 1.00 1.00 1.00 0.80 0.80 1.00 1.00 1.00 1.00 1.00 1.00

25 1.00 1.00 1.00 1.00 0.80 0.80 1.00 1.00 1.00 1.00 1.00 1.00

26 1.00 1.00 1.00 1.00 0.80 0.80 1.00 1.00 1.00 1.00 1.00 1.00

27 1.00 1.00 1.00 1.00 0.80 0.80 1.00 1.00 1.00 1.00 1.00 1.00

28 1.00 1.00 1.00 1.00 0.80 0.80 1.00 1.00 1.00 1.00 1.00 1.00

29 0.90 0.90 0.90 0.90 0.70 0.69 1.00 1.00 1.00 1.00 1.00 1.00

30 0.95 0.95 0.95 0.95 0.70 0.69 1.00 1.00 1.00 1.00 1.00 1.00

31 1.00 1.00 1.00 1.00 0.70 0.69 1.00 1.00 1.00 1.00 1.00 1.00

32 1.00 1.00 0.95 0.95 0.70 0.69 1.00 1.00 1.00 1.00 1.00 1.00

33 0.95 0.95 0.90 0.90 0.70 0.69 1.00 1.00 1.00 1.00 1.00 1.00

34 0.60 0.55 0.55 0.46 0.70 0.69 1.00 1.00 1.00 1.00 1.00 1.00

35 0.95 0.95 0.85 0.85 0.70 0.69 1.00 1.00 1.00 1.00 1.00 1.00

36 1.00 1.00 1.00 1.00 1.00 1.00

37 1.00 1.00 1.00 1.00 1.00 1.00

38 1.00 1.00 1.00 1.00 1.00 1.00

S-CVI S-CVI S-CVI S-CVI S-CVI S-CVI

0.95 0.91 0.87 1.00 1.00 0.98

Table 3.  Results of content validity feedback from professionals. I-CVI (Item-level content validity index); 
S-CVI (cale-level content validity index based on the average method); K (Modified Kappa); MHE (Mental 
Health Experts); CE (Clinical Maternity Experts). Values below acceptable levels (I-CVI < 0.78, S-CVI < 0.8, 
and Kappa < 0.6) are in [bold].
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the research team reviewed the scale, patients’ I-CVI for item clarity reached 1.0, while items 1, 6, and 7 scored 
0.9, resulting in an overall S-CVI average of 0.99 (Table 4). At the time of re-evaluation, the Kappa value for 
all items exceeded 0.74, demonstrating robust inter-rater reliability among professional and patient evaluators.

MHLS scale modification
The MHLS underwent modifications for scale refinement to better resonate with Emirati perinatal patients 
(Table 5). This included adding three culturally relevant items classified under a new attribute, “Knowledge and 

MHLS item

Evaluation Re-evaluation after modifications

Item 
relevance 
to MHL 
construct by 
patients

Item 
relevance 
to Emirati 
perinatal 
population 
by patients

Item clarity 
by patients

Scale comprehensiveness 
by patients

Item 
relevance 
to MHL 
construct by 
patients

Item 
relevance 
to Emirati 
perinatal 
population 
by patients

Item clarity 
by patients

Scale 
comprehensiveness 
by patients

I-CVI K I-CVI K I-CVI K S-CVI I-CVI K I-CVI K I-CVI K S-CVI

1 1.00 1.00 0.70 0.66 1.00 1.00

0.80

1.00 1.00 1.00 1.00 0.90 0.90

1.00

2 1.00 1.00 0.70 0.66 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

3 1.00 1.00 0.70 0.66 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

4 1.00 1.00 0.70 0.66 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

5 1.00 1.00 0.70 0.66 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

6 1.00 1.00 0.70 0.66 0.90 0.90 1.00 1.00 1.00 1.00 0.90 0.90

7 1.00 1.00 0.70 0.66 0.90 0.90 1.00 1.00 1.00 1.00 0.90 0.90

8 1.00 1.00 0.70 0.66 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

9 1.00 1.00 0.70 0.66 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

10 1.00 1.00 0.70 0.66 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

11 1.00 1.00 0.70 0.66 0.80 0.79 1.00 1.00 1.00 1.00 1.00 1.00

12 1.00 1.00 0.70 0.66 0.90 0.90 1.00 1.00 1.00 1.00 1.00 1.00

13 1.00 1.00 1.00 1.00 0.90 0.90 1.00 1.00 1.00 1.00 1.00 1.00

14 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

15 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

16 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

17 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

18 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

19 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

20 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

21 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

22 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

23 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

24 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

25 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

26 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

27 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

28 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

29 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

30 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

31 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

32 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

33 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

34 1.00 1.00 0.70 0.66 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

35 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

36 1.00 1.00 1.00 1.00 1.00 1.00

37 1.00 1.00 1.00 1.00 1.00 1.00

38 1.00 1.00 1.00 1.00 1.00 1.00

S-CVI S-CVI S-CVI S-CVI S-CVI S-CVI

1.00 0.98 0.98 1.00 1.00 0.99

Table 4.  Results of content validity feedback from perinatal patients. I-CVI (Item-level content validity index); 
S-CVI (Scale-level content validity index based on the average method); K (Modified Kappa). Values below 
acceptable levels (I-CVI < 0.78, S-CVI < 0.8, and Kappa < 0.6) are in [bold].
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Awareness of Myths Related to Mental Disorders,” based on cognitive debriefing interviews with patients. These 
new items will be reverse-scored to ensure higher scores reflect greater mental health literacy. Original items 
were revised to include references to pregnancy and childbirth, prompted by low S-CVI/Ave relevance ratings of 
0.89. Several items were also changed from questions to statements, yielding a clarity rating (S-CVI/Ave) of 0.87 
and an item-level content validity index (I-CVI) of 0.70 for items 29–35. The term “mental illness” was replaced 
with “mental disorder” as per DSM-5 guidance, and response options were standardized to a 5-point Likert scale 
for improved consistency and statistical analysis.

Discussion
The study culturally adapted the MHLS-E to be more appropriate for the Emirati perinatal population. It is 
important to emphasize that the study’s professional and patient groups were all related directly to the perinatal 
context: Emirati perinatal patients, perinatal clinical experts, and mental health professionals with perinatal 
expertise. This ensures that the MHLS-E has been tailored for and evaluated by the target population. Given 
the importance of validity in measure selection37the adapted MHLS-E would be highly appropriate for the UAE 
context, particularly for the perinatal population. The culturally adapted scale guarantees accurate assessments 
and enhances the usefulness and significance of the scale in dealing with mental health disorders within this 
population. The study results showed excellent content validity after the adaptation to suit the Emirati perinatal 
context. The primary findings indicated that both professional and patient groups rated item relevance to the 
construct higher than item relevance to the population. The patient group gave lower evaluations for scale 
comprehensiveness and population relevance than the professional group. However, the CE group assigned 
lower item scores than the MHE group for relevance and clarity assessments. Professional and patient groups 
evaluated MHLS-E item relevance to the construct higher than population relevance. It appears that the items 
properly reflected the mental health construct but were less customized to Emirati prenatal patients’ cultural and 
contextual needs. The findings emphasized ensuring that MHLS-E is culturally and contextually pertinent and 
conceptually accurate to facilitate effective patient engagement and comprehension. These findings necessitated 
the scale modification to reflect Emirati perinatal culture and experiences better and improve its validity and 
utility. The re-evaluation ratings show improvement in the CVI values after these adjustments.

The patient group’s ratings on the scale’s comprehensiveness were lower than the professional group’s, 
justifying the inclusion of three additional items derived from the transcribed patient interview responses. The 
newly introduced items addressed common myths and misconceptions in the Emirati perinatal population, 
such as the belief that magic and the evil eye are the causes of mental disorders and that religious healing is a 
form of treatment. These items were grouped under a newly created attribute titled “Knowledge and Awareness 
of Myths Related to Mental Disorders,” which aligns with an MHL construct attribute identified in the mental 
health literacy literature13. Furthermore, to address the patients’ group observed reduced scale relevance to the 
public, we contextualized questions by including terms referring to “pregnancy and postpartum” to increase 
engagement and establish personal connections. Linking the text to the reader’s personal experiences is the 
basis of this strategy, referred to as a text-to-self connection38. Many earlier MHLS validation studies did not 
thoroughly assess all content validation aspects, including construct relevance, population relevance, item 
clarity, and scale comprehensiveness30,39–44. Instead, they focused mainly on validating the content by assessing 
its comprehensibility to patients and its relevance to professionals. These studies did not clarify whether 
“relevance” refers to the construct, the population, or both. In addition, in these studies, comprehensibility 
was usually the primary focus when gathering patient input for content validity studies on the MHLS40,43,44. 
According to the COSMIN content validity guideline20patients must assess the relevance, comprehensibility, 
and comprehensiveness. At the beginning of this study, the feasibility of collecting relevant data and soliciting 
patient viewpoints on these complex topics was doubtful. However, with clear expectations and a well-defined 
approach, patients provided highly relevant and constructive comments, contributing significantly to the study.

The ratings by the two professional groups varied slightly, with a few items rating lower on relevance to 
the population in the CEs group. A study on content validity for primary healthcare workers in South Africa 

Scale adaptation Item modified Rationale

Term update Item 1 Updated to conform to the terminology used in the DSM Va, where “social phobia” was replaced by “social anxiety”

Term exchange 21 items (Items 4,5,9,16 to 25, 
27 to 35) Substituting the phrase “mental illness” with “mental disorder” in alignment with DSM V

Additional Definitions and 
clarifications 5 items (Items 4,5,6,11,13) Further definitions or clarifications about items based on the clarity ratings given by the professionals and patients 

involved in the process.

Adaptations for Emirati 
perinatal population

11 items (Items 
1,2,3,4,5,6,7,8,10,11,12)

Original items have been contextualized to better suit the Emirati perinatal population. A mention of pregnancy 
and childbirth has been added to highlight the perinatal patient population. Additionally, three culturally relevant 
items (on the evil eye, black magic, and religious healing practices) have been included based on their high 
relevance to the population, as indicated by ratings

Question structure 
adjustments 7 items (Items 29 to 35) Based on clarity ratings, items were changed from a question format to a statement format to enhance 

understanding among the Emirati perinatal population

Likert scale modification
All response options have 
been changed to a 5-point 
Likert scale

To calculate the total mean score of MHL, responses on a four-point Likert scale were re-coded to a five-point 
Likert scale

Table 5.  MHLS-E adaptation Summar. DSM V = Diagnostic and Statistical Manual of Mental Disorders, Fifth 
Edition.

 

Scientific Reports |        (2025) 15:32759 8| https://doi.org/10.1038/s41598-025-17964-5

www.nature.com/scientificreports/

http://www.nature.com/scientificreports


and Zambia showed similar findings where the CEs were unfamiliar with this method or lacked the necessary 
skills to evaluate the MHLS-E compared to MHEs30. Our study attributed the difference to CEs being frontline 
professionals who worked closely with the perinatal patient group. Although the CEs in this study were younger 
and less experienced than the recruited MHEs, we assume they deeply understand the population’s needs and 
culture. Despite early concerns that they may have less MHL, this group had a more prolonged recruitment 
procedure and a higher participation decline than MHEs. Therefore, it can be inferred that the perinatal-related 
professionals who agreed to participate in the CE group possessed enough confidence in their knowledge of 
mental health to be considered experts for this study.

While this study offers valuable insights into Mental Health Literacy, it is important to acknowledge its 
limitations. Initially, the study adhered to WHO translation guidelines; however, we modified and adopted the 
COSMIN checklist guidelines for assessing translation quality. Unfortunately, we could not perform the two 
backward translations recommended by COSMIN, as making such adjustments at that stage proved impractical. 
Consequently, the quality rating of our translation process fell from “Very Good” to “Adequate.” Nevertheless, 
it is essential to note that the translation process remains high quality despite this rating change. Another 
limitation involves the absence of a specific evaluation of subscale comprehensiveness within our assessment. 
Participants were directed to evaluate the entirety of the MHLS-E for key MHL concepts, with recommendations 
to include any missing concepts. Given that the scale was initially presented as unidimensional, comprising six 
attributes, one might argue that this unidimensional framework inherently addresses the comprehensiveness of 
the subscales.

The MHLS-E is intended to be a measure for healthcare researchers and policymakers to evaluate the mental 
health literacy levels of Emirati perinatal patients. The findings of this measure can be used to inform the 
development of culturally appropriate awareness campaigns, educational content for antenatal programs, and 
targeted training for healthcare providers. Furthermore, this study advocates for improved perinatal mental 
health education to enhance the understanding and attitudes of professionals toward women with mental health 
disorders. It recommends that nursing, midwifery, and medical educational institutions incorporate relevant 
modules into their curricula. Researchers are encouraged to employ the COSMIN Study Design checklist to 
ensure methodological rigor in Patient-Reported Outcome Measures. The adapted Mental Health Literacy 
Scale reveals low mental health literacy among perinatal patients, which may hinder help-seeking behavior 
and delay diagnoses. Furthermore, it assists clinicians in developing tailored educational interventions and 
gathering data to inform policymakers about the mental health needs of the Emirati perinatal population, 
ultimately leading to targeted awareness campaigns and culturally appropriate health programs. The study’s 
thorough content validation enhances the measure’s reliability in assessing mental health literacy among Arabic-
speaking populations. Key strengths include adherence to COSMIN guidelines, systematic patient involvement 
in content validity assessment, and a re-evaluation phase to refine the MHLS-E. Further psychometric testing of 
the validated MHLS-E within the UAE’s perinatal context will be conducted. The future validation plan includes 
reliability, structural, convergent, and known-group validity.

In conclusion, this study aimed to translate and evaluate the content validity of the MHLS for perinatal 
Emirati patients in the UAE. A practical approach for culturally and contextually validating a measure involves 
incorporating the insights of both experts and patients. The MHLS-E demonstrates strong content validity in 
perinatal settings within the UAE. However, additional data is needed to assess the psychometric properties, 
including reliability, structural validity, and construct validity, of the MHLS-E among the perinatal population 
in the UAE context. There is a lack of comprehensive studies in the UAE that thoroughly explore all aspects 
of mental health literacy, particularly among perinatal individuals. Therefore, further research is necessary to 
address this gap.

Data availability
The data used in this study are available from the corresponding author upon reasonable request.
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