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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Objective: Prostate cancer is a significant health concern 

globally, and in Saudi Arabia, it is the sixth most prevalent 
type of cancer among adult males over the age of 75. However, 
awareness and attitudes towards prostate cancer screening vary 
widely. This study aimed to assess the knowledge, attitudes, 
and practices (KAP) regarding prostate cancer and its screening 
methods in the Qassim region of Saudi Arabia.

Methods: This descriptive cross-sectional study involved 384 
male participants aged 20 years and above. Data were collected 
using an online Arabic questionnaire. Knowledge scores were 
calculated, and participants were classified as having good 
or poor knowledge. The Chi-squared test and Spearman's 
correlation analysis were used for statistical analysis.

Results: Most participants (42.8%) were aged 20-29 years, 
and 90.3% were Saudi nationals. Only 61.6% had heard of 
prostate cancer, and 30.4% were aware of both the prostate-
specific antigen (PSA) blood test and rectal exam. Knowledge 
about risk factors was poor, with smoking identified by 42.3% 
and obesity by 23.9%. Symptoms were better recognized, with 
67.9% identifying blood in urine or semen. Only 10.9% had 
ever had a prostate exam, and 6.3% had a PSA test. Knowledge 
was significantly associated with age, educational level, 
occupational status, and working in the health-care field. 

Conclusion: The study revealed gaps in knowledge, attitudes, 
and practices regarding prostate cancer and its screening 
methods. Region-specific public health education strategies, 
particularly focusing on men under 40 and those outside health-
care professions, are urgently needed.

Key words. Prostate cancer, screening methods, knowledge 
and attitudes, Qassim region, Saudi Arabia.
Introduction.

Prostate malignancy or cancer refers to an abnormal growth of 
the prostate gland [1]. Prostate cancer produces no symptoms, 
especially in its early stages [1]. On the other hand, it can cause 
BPH-like symptoms such as hematuria, nocturia, disturbed 
flow, and urgency. Patients may experience dysuria in its later 
stages [2]. 

Prostate cancer has been linked to a variety of risk factors, 
including alcohol and cigarette use, a poor diet, a lack of 
exercise, bacterial and viral infections, household smoking, 
ionizing radiation, and airborne pollution in metropolitan areas 
[3]. It is the fifth most common cause of cancer-related death in 
men worldwide and the most common malignancy in males to 
be diagnosed [4]. 

Prostate cancer is the sixth most prevalent type of cancer 
among Saudi adult males over the age of 75 [5]. Early detection 

of prostate cancer is essential [1]. There are several approaches 
to screening men for prostate cancer [1]. One such method is 
to measure prostate-specific antigen (PSA) serum levels, which 
is recommended for men aged 50 to 70 [1]. Other procedures 
include digital rectal exams, which are suggested for males over 
40 who are known to be high-risk, as well as those over 50 who 
fall into any risk group [1]. Unfortunately, issues regarding 
over-diagnosis and overtreatment have been highlighted with 
prostate cancer screening [6].

Several polls have been conducted globally to assess men's 
awareness of prostate cancer. In a Chilean investigation, 377 
persons aged 50 to 90 were surveyed; 81% knew something 
about prostate cancer, and 68% had undergone prostate cancer 
screening [7]. Another study conducted in São Paulo, Brazil, 
involving 392 adult participants, revealed that 45% of the 
participants, the majority of whom were over the age of 50, had 
never previously encountered information related to prostate 
cancer [6]. The vast majority of subjects (85%) claimed to have 
never had DRE or PSA [6].

To investigate men's awareness and attitudes towards prostate 
cancer and testing methodologies in Riyadh, a population-based 
cross-sectional survey of 400 males over the age of 40 was 
conducted. The data revealed that only 10% of respondents had 
performed a standard prostate cancer examination checkup [8]. 
They had a reasonable perspective on screening and assessment, 
but their Prostate cancer knowledge was limited [8]. Overall 
accuracy for general opinions averaged 18.3 ± 4.08 (65.3%), 
while awareness was 10.25 ± 2.5 (51.25%) [8].

A second cross-sectional study was conducted with Saudi men 
over 40 [9]. An online self-report survey was used to measure 
Saudi men's knowledge and attitudes towards prostate cancer 
screening [9]. The poll was completed by 368 male respondents 
[9]. Of survey respondents, 64.5% said they learned about 
prostate cancer from doctors (18.6%), the internet (40.1%), or 
social media (46.7%) [9]. Furthermore, approximately 20.3% 
of individuals surveyed were aware of the PSA screening 
[9]. Furthermore, 55.2% of individuals had insufficient 
understanding regarding prostate cancer and the PSA test, with 
53.1% holding an unfavorable impression [9] in summation. 
Saudi men demonstrated low awareness and a negative attitude 
towards prostate cancer screening [9].

Despite numerous studies conducted in major Saudi cities like 
Riyadh and Jeddah, the Qassim region remains underrepresented 
in KAP literature, suggesting an unmet need for local data 
to inform regional policies. Current data depict the attitude 
of Saudi Arabian patients toward prostate cancer screening. 
However, there is a knowledge vacuum, particularly in the 
Al-Qassim region. This study aimed to assess prostate cancer 
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screening practices, attitudes, and knowledge in Saudi Arabia's 
Al-Qassim region.
Subjects and Methods.

This descriptive cross-sectional study was conducted in the 
Qassim region of Saudi Arabia from January 2023 to January 
2024. The inclusion criteria were males aged 20 years and 
above, while the exclusion criteria included males under 20 
years, those diagnosed with prostate cancer previously, and 
women. Ethical approval for the study was obtained from the 
Institutional Review Board (IRB) of Al-Qassim University, 
Saudi Arabia (Reference Number 607/45/14875).

The sample size was 384, calculated using the Raosoft online 
sample size calculator (http://www.raosoft.com/samplesize.
html). The sample was calculated with a confidence level of 
95% and a margin of error of 5%, considering a male population 
in Al-Qassim aged 20 years and above of 624,369 [10]. A 
non-random selection technique called convenience sampling 
was used to survey men aged 20 years and above about their 
knowledge, attitudes, and screening practices regarding prostate 
cancer and related issues.

Data were collected using an online Arabic questionnaire. The 
questionnaire included items about participants’ demographic 
characteristics, their work in the health-care field, their 
knowledge, attitudes, practices related to prostate cancer, and 
sources of information about prostate cancer. The survey items 
were adapted from previous studies [2,8,11]. For knowledge 
questions, each correct answer received a score of “1,” while 
every incorrect answer or “I don’t know” response received a 
score of “0,” leading to a total score of 12. If a participant's 
score was less than 60% of the total, the overall awareness 
score was classified as poor; if the score was 60% or higher, 
it was considered good [12,13]. The reliability of the internal 
consistency of the study questionnaire was examined, yielding a 
Cronbach's alpha value of 0.84. A scale is considered internally 
consistent when the Cronbach's alpha value is greater than 0.7 
[14].

Thirty-nine participants were involved in a pilot study, and 
the results of their responses were utilized to analyze reliability 
and validity. Validation analysis of the study questionnaire 
was performed by a panel of three experts, who reviewed the 
initial items for suitability and relevance. The task given to 
the subject matter experts was to rate each item on a 4-point 
scale. Each questionnaire item was evaluated as follows: if 
adequate (simple, relevant, and clear), it received a score of 
“4”; if adequate but needing minor revisions, a score of “3” was 
given; if major modifications were needed, a score of “2” was 
assigned; and if not adequate (could be omitted), a score of “1” 
was given. The percentage of items rated 3 or 4 by the experts is 
known as the content validity index (CVI). A questionnaire with 
an 80% score is considered to have good validity. The CVI of 
the study questionnaire was calculated to be 91.6%.

Data were analyzed using the SPSS application version 26. The 
Chi-squared test (χ2) was used for qualitative data presented as 
numbers and percentages to examine the relationship between 
the variables. Mean and standard deviation (Mean ± SD) were 
used for quantitative variables. Statistical significance is defined 
as a p-value of less than 0.05.

Results.
The study included 414 participants with diverse demographic 

characteristics. The majority were aged 20-29 years (177 
participants, 42.8%), predominantly Saudi (274 participants, 
90.3%), and married (208 participants, 50.2%). Educational 
levels were high, with 252 participants (60.9%) holding 
university degrees. Occupational status varied, with 204 
participants (49.3%) employed, 105 participants (25.4%) as 
students, and 59 participants (14.3%) unemployed. Monthly 
family income was mostly below 5000 Saudi Riyals (189 
participants, 45.7%). Only 69 participants (16.7%) worked in 
the health-care field (Table 1).

Table 1. Distribution of studied participants according to their 
demographic characteristics and working in the health-care field (No.: 
414).
Variable No. (%)
Age (years) 177 (42.8)
20-29 71 (17.1)
30-39 71 (17.1)
40-49 62 (15)
50-59 33 (8)
≥60
Nationality
Saudi 274 (90.3)
Non-Saudi 40 (9.7)
Marital status
Widow 3 (0.7)
Single 186 (44.9)
Married 208 (50.2)
Divorced 17 (4.1)
Educational level
Illiterate 33 (0.8)
Secondary school or less 99 (23.9)
University 252 (60.9)
Postgraduate 30 (7.2)
Occupational status 
Student 105 (25.4)
Unemployed 59 (14.3)
Retired 46 (11.1)
Employed 204 (49.3)
Monthly family income (SR)
<5000 189 (45.7)
5000-10000 96 (23.2)
10000-15000 67 (16.2)
>15000 62 (15)
Working in the health-care 
field?
No 345 (83.3)
Yes 69 (16.7)

Knowledge about prostate cancer was limited, with 255 
participants (61.6%) having heard of it. Smoking was identified 
by 175 (42.3%) as the most common risk factor. Symptoms 
were better known, with blood in urine or semen recognized 
by 281 (67.9%), difficulty urinating by 267 (64.5%), and weak 
or interrupted urine flow by 269 (65%). Only 126 participants 
(30.4%) were aware of both the PSA blood test and rectal exam. 
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Regarding attitudes, only 45 participants (10.9%) had ever had 
a prostate exam, and 26 (6.3%) had a PSA test. Among those 
screened, blood in urination was the most common reason (11 
participants, 42.4%). Only 72 participants (17.4%) followed a 
cancer-preventive diet, and 132 (31.9%) exercised for cancer 
prevention (Table 2).

Table 2. Participants’ responses to knowledge, attitude and practice 
questions related to prostate cancer (No.: 414).
Variable No. (%)
Knowledge about prostate cancer 
Have you heard of prostate cancer?
No 159 (38.4)
Yes * 255 (61.6)
What are the risk factors for prostate 
cancer?
Smoking * 175 (42.3)
Race or ethnicity* 126 (30.4)
Obesity* 99 (23.9)
Age* 4 (1)
Don’t know 173 (41.7)
What are the symptoms of prostate 
cancer? 
Blood in urine or semen* 281 (67.9)
Pain or stiffness in the lower back, hips, or 
thighs* 171 (41.3)

Painful ejaculation* 220 (53.1)
Difficulty urinating* 267 (64.5)
Weak or interrupted urine flow* 269(65)
What types of prostate tests do you 
know?
Prostate-specific antigen blood test 43 (10.4)
Rectal exam 45 (10.9)
Both* 126 (30.4)
Other 2 (0.5)
Don’t know 198 (47.8)
Is a prostate exam the only way to 
diagnose prostate cancer?
No * 109 (26.3)
Don’t know 233 (56.3)
Yes 72 (17.4)
Attitude towards prostate cancer
Have you ever had a prostate exam?
No 369 (89.1)
Yes 45 (10.9)
If yes, when was the last time you had a 
screening test? (No: 45)
Less than one year ago 1 (2.2)
1 year ago, 8 (17.7)
2 years ago, 15 (33.5)
More than 2 years ago 14 (31.1)
I don't remember 7 (15.5)
Have you ever had a PSA test?
No 388 (93.7)
Yes 26 (6.3)
Why are you having a prostate cancer 
screening? (No..: 26)
Family history of prostate cancer 5 (19.2)

Blood in urination 11 (42.4)
Dysureuria 9 (34.6)
Other 1 (3.8)
Practice related to prostate cancer
Have you quit smoking to prevent 
prostate cancer?
No 91 (22)
Don’t smoke 285 (68.8)
Yes 38 (9.2)
Have you followed a diet to prevent 
cancer?
No 342 (82.6)
Yes 72 (17.4)
Do you exercise to prevent cancer?
No 282 (68.1)
Yes 132 (31.9)

The mean knowledge score was 5.07 ± 2.76, and based on the 
knowledge score classification, 94 (22.7%) of the participants 
had a good knowledge level about prostate cancer, while 320 
(77.3%) had a poor knowledge level.

Knowledge was significantly associated with educational 
level, occupational status, and employment in the health care 
field (P <0.05). The source of information from relatives was 
associated with higher knowledge levels (39 out of 94, 41.5%). 
In contrast, other sources, like TV or social media (20 out of 94, 
21.3%) and family doctors (15 out of 94, 16%) did not show 
significant differences (Table 3).

There was no significant difference in having had a prostate 
exam between those with poor knowledge (χ² = 1.1, p = 0.294). 
Similarly, no significant difference was found in having had a 
PSA test (χ² = 1.02, p = 0.311). Regarding screening reasons, 
family history of prostate cancer was more common among 
those with good knowledge (3 out of 94, 3.2%) compared 
to those with poor knowledge (2 out of 320, 0.6%; χ² = 7.9, 
p = 0.095). In terms of practices, quitting smoking to prevent 
prostate cancer was more common among those with good 
knowledge (13 out of 94, 13.8%) compared to those with poor 
knowledge (14 out of 320, 4.4%; χ² = 5.75, p = 0.056). However, 
no significant differences were observed in following a cancer-
preventive diet (χ² = 0.52, p = 0.467) or exercising for cancer 
prevention (χ² = 0.26, p = 0.61) (Table 4).
Discussion.

The purpose of this study was to examine the screening 
practices, attitudes, and knowledge of prostate cancer in the Saudi 
Arabian population in the Qassim region. Our results, moreover, 
show that whilst awareness of prostate cancer symptoms is 
high, understanding of disease and screening methods remains 
relatively poor. According to the study, awareness of prostate 
cancer was modest; fewer than two-thirds had prior knowledge 
of the disease. For example, while 30.4% were aware of both 
the PSA blood test and the DRE, 47.8% reported no knowledge 
of any screening tests. These findings are consistent with two 
studies in Riyadh and Jazan, where 64% of participants had 
adequate knowledge about prostate cancer, yet only 23% and 
25.6% had undergone screening tests, respectively [7,15]. Our 
findings also align with a Middle East study by Sayan et al., 
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Variable Knowledge level χ2 p-valuePoor knowledge No. (%) Good knowledge No. (%)
Age (years)
20-29 127 (39.7) 50 (53.2)

7.67 0.104
30-39 54 (16.9) 17 (18.1)
40-49 60 (18.8) 11 (11.7)
50-59 53 (16.6) 9 (9.6)
≥60 26 (8.1) 7 (7.4)
Nationality
Saudi 288 (90) 86 (91.5) 0.88 0.667
Non-Saudi 32 (10) 8 (8.5)
Marital status
Widow 2 (0.6) 1 (1.1)

4.26 0.234Single 136 (42.5) 50 (53.2)
Married 167 (52.2) 41 (43.6)
Divorced 15 (4.7) 2 (2.1)
Educational level
Illiterate 29 (9.1) 4 (4.3)

9.63 0.022Secondary school or less 76 (23.8) 23 (24.5)
University 198 (61.9) 54 (57.4)
Postgraduate 17 (5.3) 13 (3.8)
Occupational status 
Student 65 (20.3) 40 (42.6)

19.18 <0.001Unemployed 49 (15.3) 10 (10.6)
Retired 39 (12.2) 7 (7.4)
Employed 167 (52.2) 37 (39.4)
Monthly family income (SR)
<5000 139 (43.4) 50 (53.2)

5.2 0.1575000-10000 82 (25.6) 14 (14.9)
10000-15000 52 (15.3) 15 (16)
>15000 47 (14.7) 15 (16)
Working in the health care field?
No 189 (90.3) 56 (59.6) 19.42 <0.001
Yes 31 (9.7) 38 (40.4)
Sources of information about prostate cancer
Relatives 97 (30.3) 39 (41.5) 6.16 0.046
TV / social media 44 (13.8) 20 (21.3) 3.94 0.139
Family doctors 33 (10.3) 15 (16) 2.41 0.299

Table 3. Relationship between knowledge level about prostate cancer and participants’ demographics and working in the health care field (No.: 414).

reporting that while 83.8% of Middle Eastern men had heard of 
prostate cancer, only 19.1% were aware of the PSA test's role in 
screening. Globally, prostate cancer is a significant health issue, 
with its burden rising substantially in regions like the Middle 
East and North Africa. From 1990 to 2021, the age-standardized 
incidence of prostate cancer in the MENA region increased by 
125.1%, thus highlighting its importance as a public health 
concern [16]. 

In this study, ‘positive attitude’ was operationalized as 
willingness to undergo screening, adoption of preventive 
behaviors, and support for awareness campaigns. Despite the 
limited knowledge, this study’s participants exhibited a positive 
attitude toward prostate cancer screening. This is consistent with 
findings from other countries. In Zambia, 98.5% of participants 
had a positive attitude toward prostate cancer screening [17]. 
Similarly, a study in Italy found that 72.7% of respondents had 
heard about the PSA test, and 51.1% were willing to undergo it 
[18]. Another study in the UAE among men aged 40 years and 

older found low levels of knowledge, practices, and attitudes 
toward prostate cancer and its screening methods [19].

Regarding preventive practices, 68.8% of participants did not 
smoke, 17.4% followed a cancer-preventive diet, and 31.9% 
exercised for cancer prevention. These figures suggest that 
while some individuals engage in health-promoting behaviors, 
a significant portion do not adhere to practices that could reduce 
cancer risk. A systematic review of cancer screening programs in 
Saudi Arabia reported low levels of practicing cancer screening 
programs, ranging from 10% to 15%, underscoring the need 
for enhanced public health initiatives [20]. These practices are 
also comparable to those observed in other studies within Saudi 
Arabia. For example, Alothman et al. reported that 87.5% of 
participants had never had a PSA test, and their doctors had 
not informed 93.6% about the advantages of PSA testing [11]. 
A study in Limpopo, South Africa, revealed that inadequate 
knowledge and poor attitudes about prostate cancer negatively 
affect early screening practices among males [21].



209

This study found that 32.9% of participants identified relatives 
as their primary source of information about prostate cancer, 
followed by social media (15.5%) and family doctors (11.6%). 
In Nigeria, a study found that 21.2% of participants became 
aware of prostate cancer through the media, while only 9% 
received information from health-care workers [22]. Our 
findings also contrast with a cohort study by Ngowi et al., which 
found that 70.3% of participants reported mass media as their 
primary source of prostate cancer knowledge, with health-care 
professionals contributing less significantly [23]. In contrast, 
a study in Rwanda reported that 77% of participants obtained 
prostate cancer information from health-care providers, with the 
internet being a less common source [24]. Digital platforms are 
increasingly utilized for health awareness. A study in Canada 
found that 65% of men used the internet as a source of prostate 
cancer information, with 40% expressing confidence in using 
online information to make health decisions [25]. However, it 
is essential to note that while social media can enhance health 
awareness, it also poses challenges related to misinformation. 
The National Cancer Institute has highlighted the prevalence 
of cancer-related misinformation on social media, which can 
impact patient decisions and cancer care [26].

The present study revealed that the mean knowledge 
score about prostate cancer was 5.07 ± 2.76, with 77.3% of 

participants categorized as having poor knowledge. This finding 
is in accordance with many global studies, including a Lebanese 
study reporting a mean knowledge score of 18.10 ± 2.23 out of 
27, translating to approximately 67% knowledge. However, only 
4.6% of participants demonstrated adequate knowledge, with 
nearly 95% categorized under limited knowledge levels [27]. 
In contrast, a study reported that 82.1% of men had sufficient 
knowledge about prostate cancer. This suggests that factors 
such as health-care infrastructure and public health initiatives 
play a crucial role in shaping awareness levels [18]. 

Our study found that participants aged 20–29 had the highest 
proportion of good knowledge, while those aged 50–59 had the 
lowest. Educational attainment was strongly correlated with 
prostate cancer knowledge in our study. This pattern aligns with 
a study in Zambia indicating that younger men were more likely 
to practice prostate cancer screening, highlighting the impact 
of age on health behaviors [17]. The same study found that 
secondary or tertiary education had higher knowledge levels 
about prostate cancer [17]. Participants working in the health-
care field had a higher proportion of good knowledge (40.4%) 
compared to those not employed in health-care (59.6%). This 
is consistent with findings from South Africa, where primary 
health-care providers demonstrated better knowledge about 
prostate cancer screening compared to their counterparts [28].

Variable
Knowledge level 

χ2 p-valuePoor knowledge No. 
(%)

Good knowledge No. 
(%)

Attitude toward prostate cancer
Have you ever had a prostate exam?
No 288 (90) 81 (86.2) 1.1 0.294Yes 32 (10) 13 (13.8)
If yes, when was the last time you had a screening test? (No.: 45)
Less than one year ago 1 (0.3) 0 (0.0)

4.09 0.536
1 year ago 6 (1.9) 2 (2.1)
2 years ago 11 (3.4) 4 (4.3)
More than 2 years ago 8 (2.5) 6 (6.4)
I don't remember 6 (1.9) 1 (1.1)
Have you ever had a PSA test?
No 302 (94.4) 86 (91.5) 1.02 0.311Yes 18 (5.6) 8 (8.5)
Why are you having a prostate cancer screening? (No.: 26)
Family history of prostate cancer 2 (0.6) 3 (3.2)

7.9 0.095Blood in urination 10 (3.1) 1 (1.1)
Dysureuria 5 (1.6) 4 (4.3)
Other 1 (0.3) 0 (0.0)
Practice related to prostate cancer
Have you quit smoking to prevent prostate cancer?
No 77 (24.1) 14 (14.9)

5.75 0.056Don’t smoke 218 (68.1) 67 (71.3)
Yes 25 (7.8) 13 (13.8)
Have you followed a diet to prevent cancer?
No 262 (81.9) 80 (85.1) 0.52 0.467Yes 58 (18.1) 14 (14.9)
Do you exercise to prevent cancer?
No 220 (68.8) 62 (66) 0.26 0.61Yes 100 (31.3) 32 (34)

Table 4. Relationship between knowledge level about prostate cancer and their attitude and practice.
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In our study, we found no significant difference in the proportion 
who had undergone prostate exam or PSA test in those with 
good and poor knowledge. This correlates with a study in 
Lebanon where 4.6% of participants had adequate knowledge 
about prostate cancer, but this did not influence screening 
practices [27]. In Tanzania, research found 72% of men had 
heard of prostate cancer, but only 43.9% knew of screening 
methods, and fewer men participated in screening behaviors 
[29]. Global studies have demonstrated that higher prostate 
cancer knowledge is often associated with higher prostate 
cancer screening rates. As an example, a study conducted in the 
UAE showed that although men were educated about prostate 
cancer and its screening processes, the actual prostate cancer 
screening uptake was low because of factors like fear, cultural 
stigma, and perceived low cancer risk [19]. The disconnection 
between knowledge and behavior may stem from a complex 
interplay of cultural stigma, low-risk perception, inadequate 
physician communication, and logistical barriers to accessing 
screening services.

 Several factors may contribute to the observed lack of 
significant differences in screening behavior when knowledge 
levels vary. A study in South Africa revealed that primary 
health-care providers showed poor knowledge (64.8%) and 
practice (40.0%) in relation to prostate cancer screening, which 
could affect screening behaviors of the general population [28]. 
Moreover, a review on prostate cancer screening practices in 
the Middle East and North Africa found that attitudes, limited 
access to hospitals and insufficient awareness among providers 
were barriers to screening [30].

This study has several limitations. First, the use of non-
random, online convenience sampling may limit the 
generalizability of the findings, particularly among older 
adults and rural populations who may be underrepresented. 
The reliance on online data collection introduces a potential 
selection bias due to disparities in digital literacy, which may 
have skewed participation toward younger, more educated, and 
technologically proficient individuals. Consequently, the true 
extent of knowledge and awareness gaps among less digitally 
connected or socioeconomically disadvantaged groups may 
have been underestimated. Future research should adopt mixed-
methods designs incorporating community-based sampling 
and qualitative interviews to ensure a more representative 
understanding of prostate cancer knowledge, attitudes, and 
practices across diverse demographic segments.
Conclusion.

The findings highlight significant gaps in knowledge, 
attitudes, and practices regarding prostate cancer and its 
screening methods among men in the Qassim region. These 
results emphasize the need for targeted educational campaigns 
to improve awareness, particularly in underserved populations. 
Future interventions should target improving accessibility to 
screening programs, increasing the involvement of health-care 
providers in patient education, and tackling cultural barriers 
for early detection. Moreover, additional research is needed to 
examine regional differences in prostate cancer knowledge and 
to assess the impact of media and health-care provider-driven 
efforts to encourage screening behavior.
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