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Abstract.   Cancer remains a major public health challenge in Saudi 
Arabia, and university students mainly rely on digital media for health 
information.  Thus, the study evaluated cancer awareness among 
university students and examined the associations among the types of 
digital platforms used with their levels of cancer awareness.  A cross-
sectional study was conducted among 429 university students using a 
validated self-administered questionnaire to gather sociodemographic 
characteristics and digital media use for information on cancer.  The 
majority of students reported social media as their primary source 
for cancer information, followed by online/AI-based platforms and 
videos.  The overall cancer awareness was average, with a better 
awareness of treatment side-effects compared with other awareness 
categories.  The students’ level of cancer awareness depended on their 
age, educational program enrolled, residence location (urban or rural), 
and type/frequency of digital media accessed, with students having 
a lower general cancer awareness level being more likely to depend 
on social media for information.  These findings indicated that digital 
media, particularly social media, are significantly associated with the 
level of cancer awareness among university students.  Strengthening 
trustworthy, youth-friendly cancer awareness online content will help 
raise cancer understanding among the young population and facilitate 
adherence to public policies and recommendations on cancer prevention 
and control.

Keywords:  cancer awareness, digital media, social media, university 
student, YouTube
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INTRODUCTION

C a n c e r  r e m a i n s  t h e  m o s t 

critical public health issue globally.  

Based on GLOBOCAN estimates, 

a p p r o x i m a t e l y  2 0  m i l l i o n  n e w 

c a s e s  o f  c a n c e r  a n d  n e a r l y  1 0 

million cancer-related deaths were 

reported worldwide in 2022 (UICC, 

2024).  Already, cancer is the major 

cause  of  g lobal  morta l i ty ;  most 

instances are linked to behavioral 

and environmental  r isk  factors , 

w h i c h  c a n  b e  c h a n g e d  ( B u r k e 

e t  a l ,  2022 ;  Budzik  e t  a l ,  2025) .  

Thus, any improvement in cancer 

literacy, defined as the ability to 

obtain, understand, evaluate, and 

use information on cancer, plays 

a pivotal role in the formulation 

of preventive strategies,  such as 

ear ly  cancer  detect ion,  l i fes tyle 

modification and public education 

(Al-Taie and Bakur, 2024).

Cancer literacy in Saudi Arabia 

has  been cont inual ly  increasing 

because of the growing number of 

the aging population, lifestyle and 

dietary changes, sedentary way of 

life, and growing clinical awareness 

( S a u d i  H e a l t h  C o u n c i l ,  2 0 2 2 ) .  

For Saudi women, breast  cancer 

is  currently the most frequently 

diagnosed malignancy (Islam et al, 

2022).  An updated and universal 

cancer literacy allows the public 

to understand the risk factors and 

become aware  of  ear ly  warning 

s igns ,  prompting appearance  at 

screening centers and improvement 

in a healthier lifestyle (Labisso  et 

al, 2020).  However, various studies 

showed that there is a persistent 

gap in cancer literacy despite access 

to information, suggesting that the 

availability of information alone 

does not improve the level of the 

publ ic  unders tanding of  cancer 

(Restum  et al ,  2021; Merten  et al , 
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2017; Rosa et al, 2025). 

I n  t h i s  d i g i t a l  a g e ,  t h e 

electronic  media have become a 

new means to disseminate health 

information,  particularly among 

college students who are frequent 

users of internet-based platforms.  

Heal th- focused websi tes ,  soc ia l 

media ,  on l ine  v ideos ,  and  new 

artificial intelligence (AI) tools have 

increasingly become central to the 

acquisition of news and information 

by the younger population (Sarkar 

et al, 2018; AlMuammar et al, 2021; 

AlSadrah, 2021).  A cross-sectional 

study conducted in Riyadh found 

that over 70% of university students 

use social  media as the primary 

s o u r c e  o f  h e a l t h  i n f o r m a t i o n , 

t o g e t h e r  w i t h  e d u c a t i o n a l  a n d 

behavioral influencing tools, such 

as Instagram and Twitter (Balay-

Odao et al, 2021).  Similar findings 

from other Middle Eastern regions 

c o n fi r m  t h e  c l o s e  r e l a t i o n s h i p 

between electronic health literacy 

a n d  c a n c e r  a wa r e n e s s ;  h i g h e r 

digital literacy is associated with 

anticipatory health behavior and 

prevent ive  ac t ion  (Norman and 

Skinner, 2006; UICC, 2024) 

The  mul t imodal ,  in terac t ive 

nature of the digital content (eg, 

video, infographic and interactive 

m o d a l i t y )  r e s o n a t e s  w i t h  b o t h 

m i l l e n n i a l  a n d  G e n e r a t i o n  Z 

consumers, making digital media 

an extremely efficient instrument 

for  provid ing  hea l th  educat ion 

(Sarkar  et al ,  2018).  Anticipating 

this possibility, the World Health 

Organization in 2021 (WHO, 2021) 

promoted s trategic  inc lusion of 

digital media in non-communicable 

disease (NCD) health awareness 

campaigns, particularly in low- and 

m i d d l e - i n c o m e  n a t i o n s  w h e r e 

there can be a lack of traditional 

infrastructure for communicating 

health education. 

In  Saudi  Arabia ,  t radi t iona l 

i n s t i t u t i o n s  s u c h  a s  t h e  S a u d i 

Ministry of Health and the Saudi 

Health Council have implemented 

a range of digital health campaigns 

and public awareness init iatives 

a imed at  improving populat ion 

knowledge and promoting cancer 

prevent ion and ear ly  detect ion. 

T h e s e  i n i t i a t i ve s  u t i l i z e  o n l i n e 
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platforms and social media channels 

to disseminate health information 

a n d  e n c o u r a g e  c o m m u n i t y 

engagement in cancer  screening 

and preventive practices (Ministry 

o f  H e a l t h  S a u d i  A r a b i a ,  2 0 2 4 ; 

Almoajel et al, 2022). 

A l t h o u g h  s u c h  e n c o u r a g i n g 

p r o g r a m s  e x i s t ,  f e w  e m p i r i c a l 

studies have assessed the actual 

i n fl u e n c e  o f  e l e c t r o n i c  m e d i a 

o n  S a u d i  u n i v e r s i t y  s t u d e n t s ’ 

knowledge, attitude and behavior 

regarding cancer .   In  the  Saudi 

context, the studies have focused 

p r i m a r i l y  o n  g e n e r a l  c a n c e r 

awareness level and/or screening 

prac t i ces  and  not  exp l i c i t ly  on 

examining the specific relationship 

between the pattern of digital media 

use and cancer l i teracy outcome 

(Alghamdi et al, 2013; Alqahtani et 

al, 2020; Restum et al, 2021). 

A l t h o u g h  d i g i t a l  a c c e s s  i s 

widespread among Saudi youth, 

s t u d i e s  i n d i c a t e  t h a t  c a n c e r 

awareness  remains  inadequate , 

a n d  r e l i a n c e  o n  o n l i n e  s o u r c e s 

h ighl ights  the  need to  evaluate 

t h e  q u a l i t y  a n d  c r e d i b i l i t y  o f 

hea l th  informat ion  (Algamdi  e t 

a l ,  2021;  Latif ,  2014) .   Thus,  the 

educational  value and influence 

o f  e l e c t r o n i c  m e d i a  p l a t f o r m s 

o n  c a n c e r  l i t e r a c y  w i t h i n  t h i s 

population remain insufficiently 

explored (AlMuammar et al, 2021).

The current study explored the 

effects of electronic media platforms 

on cancer awareness among students 

in King Khalid University, Abha.  

The specific aims of the study were 

to determine how the patterns of 

digital  media use are associated 

with the students’  awareness of 

cancer risk factors, early warning 

signs, clinical screening, treatment, 

and side effects.   The study also 

i n ve s t i g a t e d  t h e  a s s o c i a t i o n  o f 

internet health information with 

s t u d e n t s ’  d e m o g r a p h i c s .   T h e 

expected results should contribute 

to increase the current knowledge 

on social media as an educational 

tool for cancer awareness among 

university students and provide 

data for formulating population-

specific cancer awareness programs 

and more efficient means of health 

communication in the country.



303

DIGITAL MEDIA AND CANCER AWARENESS

Vol 57  No.2  March-April  2026

MATERIALS AND METHODS

Study design and participants

The cross-sectional, descriptive 

s t u d y  w a s  c a r r i e d  o u t  a m o n g 

students enrolled in health- and non-

health-related diploma, graduate 

and pos t -graduate  programs  a t 

K i n g  K h a l i d  U n i ve r s i t y  w i t h i n 

Saudi Arabia’s Abha, Asir region 

during August 2025 to December 

2025. 

Inclusion criteria were at least 

18 years of age and active users of 

at least one of the electronic media 

platform.  The exclusion criterion 

was students with a known cancer 

diagnosis.

Sample size was estimated using 

Raosoft® sample s ize calculator 

(Raosoft Inc, Seattle, WA) at 95% 

confidence, 5% margin of error and 

a response distribution assumption 

of 50%.  The calculated sample size 

was 384, and 429 participants were 

enrolled.  A convenience sampling 

technique was used to select the 

participants (Etikan et al, 2016). 

Data collection tool

The data  col lect ion tool  was 

a  s e l f - a d m i n i s t e r e d ,  va l i d a t e d , 

s t r u c t u r e d  q u e s t i o n n a i r e .   T h e 

questionnaire items were drafted and 

adapted based on previous research 

s t u d i e s  o n  c a n c e r  a w a r e n e s s , 

r i s k  f a c t o r s ,  w a r n i n g  s i g n s , 

s c r e e n i n g  a wa r e n e s s / b e h a v i o r , 

and awareness-related information 

exposure (Connor et al, 2020; Qin 

et  al ,  2021; Sabi  et  al ,  2021; NCI, 

2015; NCI, 2019; NCI, 2023).  The 

draft questionnaire was organized 

into three predefined domains to 

ensure that the content coverage 

aligned with the study objectives 

and was subsequently revised for 

clarity and local applicability.  A 

pilot study was conducted among 

40 students to assess feasibil ity, 

c o m p r e h e n s i o n  a n d  i n t e r n a l 

consistency and reliabil ity.   The 

p i l o t  s t u d y  p r o d u c e d  e x c e l l e n t 

reliability (Cronbach’s alpha = 0.95), 

c o n fi r m i n g  t h e  q u e s t i o n n a i r e ’ s 

consistency (Koo and Li, 2016).  To 

avoid overlap and bias, participants 

in the pilot study were excluded 
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from the final project.  The study’s 

Cronbach’s alpha was 0.978.

The  ques t ionnaire  cons is ted 

o f  t h r e e  d o m a i n s ,  n a m e l y 

demographics (age, gender, study 

discipline, year of study, and place 

of residence), electronic media use 

[frequency, type of electronic media 

platform (eg, social media, YouTube, 

AI tool, and health website)] and 

cancer  awareness  (general ,  r i sk 

factors, warning signs, treatment 

options, and side effects).  The latter 

domain was evaluated using 37 

questions, each of which was scored 

using a 5-point Likert scale ranging 

from 1 = “strongly disagree” to 5 

= “strongly agree”.  Total domain 

score value of ≥70% is considered 

good and <70% considered poor.  

Percentage scores were calculated 

by dividing the total obtained score 

by the  maximum possible  score 

and multiplying by 100 (Agiri  et 

al, 2025).

Data were col lected over  s ix 

weeks ,  both  onl ine  (v ia  Google 

Forms sent by WhatsApp, Snapchat) 

and by email ,  to ensure that  al l 

eligible students could participate.  

Responses to the questionnaire were 

anonymized before the retrieval of 

data.

Statistical analysis

Descriptive statistics (means, 

standard deviations, frequencies, 

a n d  p e r c e n t a g e s )  we r e  u s e d  t o 

s u m m a r i z e  d e m o g r a p h i c s  a n d 

cancer awareness data.  Chi-square 

a n d  F i s h e r ’ s  e x a c t  t e s t s  w e r e 

appl ied to  ident i fy  associat ions 

a m o n g  d e m o g r a p h i c  va r i a b l e s 

and cancer awareness categories.  

Mult inomial  logis t i c  regress ion 

analysis was performed to assess 

p r e d i c t o r s  o f  m e d i a  p l a t f o r m 

use regarding cancer  awareness 

levels and demographic variables, 

with a p-value <0.050 considered 

statistically significant.  Analysis 

was performed using the Statistical 

Package for Social Sciences (SPSS) 

vers ion 21  ( IBM Corp,  Armonk, 

NY).

Ethical considerations

The research protocols  were 

approved by the Research Ethics 

Committee, King Khalid University 



305

DIGITAL MEDIA AND CANCER AWARENESS

Vol 57  No.2  March-April  2026

(reference no: KKU-103-2025-31).  

Prior written consent was obtained 

from each participant.

RESULTS 

The majority of the participants 

(N = 429) were male (78%), 20-24 

ye a r s  o f  a g e  ( 5 6 % ) ,  u n m a r r i e d 

(88%),  undergraduates (61%),  in 

the nursing discipline (54%), in the 

2nd and 3rd year of study (67%), 

and resided in Abha (64%) (Table 

1).  Participants across nearly all 

demographic groups reported that 

information on cancer awareness 

was mostly (46%) from the social 

media,  followed by AI and web-

based sources (37%), then YouTube 

(17%) (Table 1).  Higher usage of 

t h e  s o c i a l  m e d i a  wa s  o b s e r ve d 

among males (33%), students 20-24 

ye a r s  o f  a g e  ( 2 4 % ) ,  u n m a r r i e d 

participants (38%), urban residents 

(35%), undergraduates (31%), those 

enrolled in the nursing discipline 

(27%), and 2nd year students (18%).  

Nearly two-thirds of the students 

accessed the digital platforms >1 

hours/day,  while  only 3% never 

used these media (Table 1). 

Participants had a high level 

o f  the  genera l  awareness  about 

cancer, with an overall awareness 

mean score of 3.71 ± 1.01 (8 items, 

five-po in t  L iker t  s ca le ) ,  wi th  a 

Cronbach’s α of 0.909, indicating 

excellent internal consistency and 

high reliability (Table 2).  As regards 

awareness of cancer risk factors, 

wa r n i n g  s i g n s ,  t r e a t m e n t s  a n d 

treatment side effects ,  the mean 

score and Cronbach’s α value for 

each category were slightly lower 

than those of the general cancer 

awareness but still fell within the 

moderate to high range (risk factors: 

3.63 ± 1.08 (8 items), Cronbach’s α 

= 0.894; warning signs: 3.39 ± 1.14 

(8 items), Cronbach’s α =  0.942; 

treatments: 3.66 ± 1.08 (8 items), 

Cronbach’s α = 0.939; and treatment 

side effects: 3.72 ± 1.10 (7 items), 

Cronbach’s α = 0.920).  Overall, the 

findings indicated that while students 

possessed a fundamental awareness 

of cancer, there was comparatively 

less depth in their understanding 

of specific details regarding risk 

factors, warning signs, treatments 

and treatment-related complications.
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Table 1

Descriptive analysis of electronic media use for cancer awareness of 
students (N = 429), King Khalid University, Abha, Saudi Arabia, August to 

December 2025 

Group Frequency, n (%)

Social media YouTube-
video

AI and Web Total

Sex

Male 144 (33) 60 (14) 132 (31) 336 (78)

Female 54 (13) 12 (3) 27 (6) 93 (22)

Age group

<20 years 45 (10) 3 (1) 27 (6) 75 (17)

20-24 years 105 (24) 51 (12) 84 (20) 240 (56)

25-29 years 24 (6) 12 (3) 42 (10) 78 (19)

30-34 years 24 (6) 6 (1) 6 (1) 36 (8)

Marital status

Married 33 (8) 9 (2) 9 (2) 51 (12)

Unmarried 165 (38) 63 (15) 150 (35) 378 (88)

Degree program

Diploma 45 (11) 24 (6) 66 (15) 135 (32)

Undergraduate 132 (31) 45 (10) 87 (20) 264 (61)

Post-graduate 21 (5) 3 (1) 6 (1) 30 (7)

Discipline

Dentistry 18 (4) 15 (4) 42 (10) 75 (18)

Engineering 12 (2) 3 (1) 12 (3) 27 (6)

Nursing 117 (27) 45 (11) 69 (16) 231 (54)

Public Health 51 (12) 9 (2) 36 (8) 96 (22)
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Table 1 (cont)

Group Frequency, n (%)

Social media YouTube-
video

AI and Web Total

Study year

1st 9 (2) 9 (2) 3 (1) 21 (5)

2nd 78 (18) 18 (4) 69 (16) 165 (38)

3rd 54 (13) 33 (8) 36 (8) 123 (29)

4th 57 (13) 12 (3) 51 (12) 120 (28)

Residence location

Abha 150 (35) 39 (9) 87 (20) 276 (64)

Outside Abha 48 (11) 33 (8) 72 (17) 153 (36)

Frequency of social media use 

Never 3 (1) 0 (0) 6 (2) 9 (3)

Rarely (<30 minutes/day) 12 (3) 12 (3) 15 (3) 39 (9)

Sometimes  
(30-60 minutes/day)

45 (10) 21 (5) 39 (9) 105 (24)

Often (>1-3 hours/day) 72 (17) 21 (5) 45 (10) 138 (32)

Very often (>3 hours/day) 66 (15) 18 (4) 54 (13) 138 (32)

AI: artificial intelligence
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Table 2

Descriptive analysis of information on cancer through electronic media by 
students (N = 429), King Khalid University, Abha, Saudi Arabia, August to 

December 2025 

Question Mean ± SD*

Awareness

Help awareness of what is cancer? 3.64 ± 1.07

Help awareness that cancer is an uncontrolled cell growth? 3.67 ± 1.00

Help awareness that cancer can affect any body part? 3.78 ± 1.06

Help awareness that early detection improves survival? 3.79 ± 1.11

Help awareness that cancer has environmental and genetic causes? 3.65 ± 1.03

Help awareness that lifestyle affects cancer risk? 3.71 ± 1.01

Help awareness that treatment depends on cancer type and stage? 3.71 ± 1.09

Help awareness of new cancer research? 3.74 ± 0.97

Overall awareness score 3.71 ± 1.01

Cronbach's alpha 0.909

Risk factor

Smoking is a major risk factor for cancer? 3.92 ± 1.04

Exposure to toxins (eg, asbestos, pesticides) can cause cancer? 3.68 ± 1.09

Poor diet and lack of physical activity are cancer risk factors? 3.60 ± 1.07

Age increases cancer risk? 3.58 ± 1.07

Family history affects cancer risk? 3.39 ± 1.15

UV radiation from the sun is a risk factor for skin cancer? 3.73 ± 1.00

Viral infections (eg, HPV, hepatitis) can increase cancer risk? 3.47 ± 1.16

Overall risk factor score 3.63 ± 1.08

Cronbach's alpha 0.894
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Table 2 (cont)

Question Mean ± SD*

Warning sign

Unexplained weight loss may signal cancer? 3.26 ± 1.20

Persistent fatigue could be a sign of cancer? 3.30 ± 1.15

Persistent cough or hoarseness may indicate lung cancer? 3.36 ± 1.13

Bowel or bladder habit changes can signal cancer? 3.35 ± 1.16

Lumps or thickening in the body can indicate cancer? 3.57 ± 1.10

Unusual bleeding or discharge can be a sign of cancer? 3.50 ± 1.11

Difficulty in swallowing or indigestion could be linked to cancer? 3.32 ± 1.20

Unexplained pain could be a sign of cancer? 3.45 ± 1.08

Overall warning sign score 3.39 ± 1.14

Cronbach's alpha 0.942

Cancer treatment

Understand different types of cancer treatment? 3.61 ± 1.11

Treatment varies by cancer type and stage? 3.75 ± 1.02

Chemotherapy and radiation are common treatments? 3.80 ± 1.04

There are new treatments like immunotherapy and targeted therapy? 3.55 ± 1.09

Cancer treatments can cause side effects? 3.70 ± 1.10

Cancer treatment can be costly? 3.56 ± 1.13

Treatment involves a team of health professionals? 3.70 ± 1.09

Personalized treatments are becoming more common? 3.61 ± 1.08

Overall cancer treatment score 3.66 ± 1.08

Cronbach's alpha 0.939
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An analysis was carried out to 

explore the degree of awareness of 

the five categories of cancer by the 

participants grouped according to 

their demographic characteristics.  

Awareness was reported as either 

“poor” or “good” based on pre-

decided cut off (Table 3).  For sex 

of students, there are no significant 

differences between the two sexes 

i n  t h e  e va l u a t i o n s  o f  t h e  fi v e 

c a t e g o r i e s  o f  c a n c e r  a wa r e n e s s 

except for treatment side-effects 

c a t e g o r y  ( p - va l u e  < 0 . 0 5 0 ) .   F o r 

m a r i t a l  s t a t u s ,  t h e r e  a r e  n o 

significant differences between the 

status in the evaluations of the five 

categor ies  of  cancer  awareness .  

For age groups, differences were 

found among the age groups in 

evaluation of the awareness in the 

categories of general  awareness, 

Table 2 (cont)

Question Mean ± SD*

Side effect

Chemotherapy may cause nausea, vomiting, and hair loss? 3.78 ± 1.06

Radiation therapy can cause fatigue and skin irritation? 3.69 ± 1.09

Fatigue is common during cancer treatment? 3.74 ± 1.09

Emotional side effects can result from cancer treatment? 3.64 ± 1.09

Long-term side effects can occur after cancer treatment? 3.64 ± 1.14

Increased empathy for those with side effects after cancer treatment? 3.81 ± 1.12

Overall side effect score 3.72 ± 1.10

Cronbach's alpha 0.920

Overall Cronbach's alpha 0.978

*Measured on a five-point Likert scale ranging from 1 = “strongly disagree” to 
5 = “strongly agree”.  Scores for individual items were summed to generate do-
main-specific and overall scores.
HPV: human papillomavirus; SD: standard deviation; UV: ultraviolet
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warning signs (p-value <0.050 for 

both)  and treatment s ide-effects  

( p - v a l u e  < 0 . 0 0 1 ) ,  i n d i c a t i n g 

variations in awareness of cancer 

categories across the age groups.  

F o r  t y p e s  o f  s t u d y  p r o g r a m s , 

differences  in  awareness  o f  the 

cancer categories were found among 

all program types (p-value <0.050), 

except  a  marg ina l ly  s ign ificant 

difference in the category of risk 

factors (p-value = 0.056), indicating 

t h a t  c a n c e r  a wa r e n e s s  d i ff e r e d 

among the types of study programs 

in which the students were enrolled.  

For study discipline, differences in 

awareness were discerned among 

all disciplines only in the general 

awareness category (p-value <0.050), 

while for study year, differences in 

awareness were found among all 

study years only in the warning 

s igns  category (p-value <0 .050) .  

For location of students’ residence, 

differences in awareness were seen 

between urban and rural location 

in the categories of warning signs, 

treatments (p-value <0.001each) and 

side effects (p-value <0.050). 

A  s i m i l a r  a n a l y s i s  wa s  a l s o 

carried on the degree of awareness 

of  the  five  ca tegor ies  o f  cancer 

according to  the type of  digi tal 

m e d i a  p l a t f o r m s  a n d  d a i l y 

frequency of use by the students.  

D i ff e r e n c e s  i n  a wa r e n e s s  we r e 

observed among the types of digital 

platforms use in the categories of 

general awareness (p-value <0.050) 

and treatment side-effects (p-value 

<0.050) (Table 3).   For frequency 

of  socia l  media  use ,  differences 

in awareness were noted for the 

frequencies (hours/day) of usage 

in all  categories (p-value <0.005) 

except for a marginal  difference 

in the category of warning signs 

(p-value <0.050).

A  m u l t i n o m i a l  l o g i s t i c 

regression analysis was performed 

to identify an independent variable 

in the various groups (using one 

variable in each group as reference) 

that was evaluated aforementioned 

as  having  d ifferences  in  cancer 

a wa r e n e s s  f r o m  t h e  u s e  o f  t h e 

digital media (Table 4).  Regarding 

cancer awareness, poor awareness 

a s s e s s m e n t s  we r e  o b t a i n e d  f o r 
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g e n e r a l  a wa r e n e s s  f r o m  u s e  o f 

social  media (odds rat io  (OR) = 

8.49,  p-value <0.010) or YouTube 

(OR =  9 .86 ,  p-value  <0 .010) ,  for 

risk factors’ awareness from use of 

YouTube (OR = 7.30, p-value <0.01), 

for warning signs’ awareness from 

use  of  socia l  media  (OR =  0 .41 , 

p-value <0.050)  or  YouTube (OR 

=  0 .11 ,  p-value  <0 .010) ,  and for 

treatment side-effects’ awareness 

from use of social media (OR = 0.11, 

p-value <0.010)  or  YouTube (OR 

= 0.13, p-value <0.010);  however, 

for  treatments’  awareness ,  poor 

awareness was revealed from use of 

YouTube (OR = 0.221, p-value <0.05) 

but not from use of social media 

(OR =0.929, p-value = 0.850).

Regarding demographic groups, 

good awareness assessments were 

obtained for married status with 

use  of  socia l  media  (OR =  3 .82 , 

p-value <0.050), for enrollment in 

a  diploma program with  use  of 

social media (OR = 0.14,  p-value 

<0 .010)  or  YouTube  (OR =  0 .08 , 

p-value <0.050) ,  for  2nd year  of 

study with use social media (OR 

= 3.25, p-value <0.010) or 1st and 

3 r d  ye a r  w i t h  u s e  o f  Yo u Tu b e 

( O R  =  1 7 . 4 5  a n d  3 . 5 3 ,  p - va l u e s 

<0.010 and <0.050 respect ively) , 

and for urban residence with use 

of social media (OR = 3.06, p-value 

<0.010); whereas differences in sex, 

age groups and study disciplines 

showed indifferent (neither poor 

nor good) awareness assessments 

with the types of digital media used 

(Table 4).

DISCUSSION

T h e  s t u d y  e x p l o r e d  t h e 

associations among demographic 

c h a r a c t e r i s t i c s  a n d  a m o n g  u s e 

o f  d i g i t a l  m e d i a  w i t h  va r i o u s 

c a t e g o r i e s  o f  c a n c e r  a wa r e n e s s 

using a self-answered questionnaire 

received from 429 students attending 

K i n g  K h a l i d  U n i v e r s i t y ,  A b h a 

during August 2025 to December 

2025.  Social media was the most 

used source for cancer information, 

followed by AI-based sources and 

YouTube videos.  This finding is in 

agreement with a previous study, 

which indicated a rather greater 

dependence on online sources of 

information on health, particularly 
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among the  youth  (Norman and 

Skinner,  2006;  Balay-Odao  e t  a l , 

2 0 2 1 ) .   T h e  d o m i n a n c e  o f  t h e 

20-24 years of age group in media 

usage and cancer awareness level 

wa s  c o n s i s t e n t  w i t h  a n  e a r l i e r 

study that showed university-age 

part ic ipants  are  the most  act ive 

online consumers of health-related 

informat ion  (AlMuammar  e t  a l , 

2021).  More recently, WHO/Europe 

(2025) reported that social media 

sites such as Instagram, Twitter, and 

TikTok offer significant sources of 

general health information among 

young people than conventional 

media  in  reach and interact ion.  

However,  the current  study did 

not  find any  increase  in  cancer 

a wa r e n e s s  a s s o c i a t e d  w i t h  a g e 

groups or duration of online media 

use, which indicated that the digital 

media was not an adequate provider 

of health information. 

Regression analysis  revealed 

that students with lower baseline 

c a n c e r  a w a r e n e s s  w e r e  m o r e 

likely to report using social media 

and YouTube for  cancer-re lated 

information.  This finding suggested 

that  students  with lower cancer 

awareness sought information via 

these  convenient  sources  rather 

than that these platforms helped 

t o  i m p r o v e  a w a r e n e s s .   P r i o r 

r e s e a r c h  i n d i c a t e d  t h a t  d i g i t a l 

platforms serve as readily accessible 

information sources for the young 

population (Sarkar et al, 2018; Abbas 

and Baig, 2023).  On the other hand, 

a  nega t ive  cor re la t ion  be tween 

awareness of cancer warning signs 

a n d  t r e a t m e n t s  w i t h  Yo u Tu b e 

users suggested that although such 

webs i tes  are  wide ly  used ,  they 

did not provide a comprehensive 

medical  information.   This  once 

a g a i n  h i g h l i g h t e d  t h e  n e e d  t o 

improve the quality, breadth and 

c o m p r e h e n s i b l e  c a n c e r - r e l a t e d 

information presented on social 

media (Tavakol and Dennick, 2011; 

WHO, 2021). 

Demographic factors also were 

significantly associated with cancer 

awareness and the types of digital 

media used.  Married students and 

those residing in Abha (an urban 

setting)  had better awareness  of 

cancer and more usage of the online 
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media, likely due to exposure to 

c i ty- level  health campaigns and 

ease of  access to wi-fi faci l i t ies .  

I t  i s  n o t e d  t h a t  S a u d i  A r a b i a n 

c i ty  dwel lers  are  more  inc l ined 

towards the utilization of digital 

h e a l t h  s e r v i c e s .   A s  e x p e c t e d , 

s tudents  in  the  heal th  sc iences , 

exhibited higher levels of cancer 

awareness .   Previously  Norman 

and Skinner (2006) reported that 

t h e  e d u c a t i o n a l  e n v i r o n m e n t 

significantly influences students’ 

health behavior.

An interesting finding was the 

statistically significant association 

b e t w e e n  f r e q u e n c y  o f  s o c i a l 

media usage and in-depth cancer 

awareness.  Students who reported 

using social media “often” or “very 

often” reported higher levels  of 

awareness of cancer causal and risk 

factors, treatments and their side-

effects.  This showed that the digital 

media was not only a passive source 

of information but also that it can 

be utilized as an active learning tool 

and as a means to mould students’ 

health attitudes and behavior, as 

a lso  noted  by  WHO (2021)  and 

supported by national awareness 

i n i t i a t i ve s  i m p l e m e n t e d  b y  t h e 

Ministry of Health Saudi Arabia 

(2024). 

The study has several strengths 

a n d  w e a k n e s s e s .   T h e  s t u d y 

s t r e n g t h s  w e r e  ( i )  a d d r e s s i n g 

an  important  and  t imely  topic , 

(ii)  recruiting a reasonably large 

cohort that included students from 

various disciplines and education 

p r o g r a m s ,  ( i i i )  c o n s t r u c t i n g  a 

questionnaire that was validated, 

pre- tested and used descr ipt ive 

and multinomial logistic regression 

statistics, thereby allowing a deeper 

understanding of the associations 

among the  var ious  parameters .  

O n  t h e  o t h e r  h a n d ,  t h e  s t u d y 

we a k n e s s e s  i n c l u d e d  ( i )  c r o s s -

sectional design that did not allow 

the determination of a cause-and-

effect relationship between digital 

media usage and cancer awareness, 

(ii) employment of the convenience 

s a m p l i n g  m e t h o d  t h a t  c o u l d 

introduce a selection bias and limit 

generalization of the findings to the 

general  population,  thereby and 

diminishing its potential impact, 
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(iii) unequal representation of the 

sexes, (iv) recruitment of students 

from a single university, and (v) 

reliance on self-reported data, prone 

to bias in recall and socially desired 

replies, and (vi) item redundancies 

of the questionnaire as evidenced 

by the high Cronbach’s alpha value 

(>0.95).

I n  c o n c l u s i o n ,  t h e  s t u d y 

highlighted the critical role played 

by the digital media, in particular 

s o c i a l  m e d i a ,  i n  p r o v i d i n g 

i n f o r m a t i o n  o n  c a n c e r  a m o n g 

u n i v e r s i t y  s t u d e n t s  a tt e n d i n g 

King Khalid University at Abha.  

Although most students exhibited 

moderate to good awareness in most 

aspects of cancer, regular use of the 

digital  platforms was associated 

with a better cancer awareness, in 

part icular  regarding symptoms, 

t reatments ,  and treatment  s ide-

e ff e c t s .   H o w e v e r ,  t h e r e  w e r e 

inequalities in awareness between 

demographic groups, highlighting 

the need for more comprehensive, 

focused and trustworthy heal th 

communication system.  With the 

current interconnected world via 

the digital media, this allows an 

opportunity, not only to close the 

information gap among different 

s o c i o d e m o g r a p h i c  g r o u p s  b u t 

also to enable young adults (and 

older ) to become participants in the 

dissimilation of cancer awareness, 

risk, treatment and prevention in 

Saudi Arabia and beyond.

ACKNOWLEDGEMENTS

T h e  a u t h o r s  e x t e n d  t h e i r 

appreciat ion to the Deanship of 

Scientific Research at King Khalid 

University for funding through the 

General  Research Project  (Grant 

No. GPR/78/46).

CONFLICT OF INTEREST 

DISCLOSURE

The authors declare no conflict 

of interest.

REFERENCES

Abbas  M,  Ba ig  M.  Knowledge  and 

practice concerning breast cancer 

risk factors and screening among 

females in the UAE. Asian Pac J 

Cancer Prev 2023; 24(2): 479-87.

A g i r i  O ,  O s e n a  G ,  B a h a t i  F ,  e t  a l . 



322

SOUTHEAST ASIAN J TROP MED PUBLIC HEALTH

Vol 57  No.2  March-April  2026

Knowledge, attitudes and practices 

survey on antimicrobial resistance 

and stewardship among pharmacy 

healthcare workers in 28 African 

countries.  BMJ Glob Health  2025; 

10(10): e019151. 

Algamdi MM, Gonzales A, Farah E. 

Awareness of common cancer risk 

factors  and symptoms in Saudi 

Arabia: a community-based study. 

Asian Pac J Cancer Prev 2021; 22(6): 

1813-19.

Alghamdi IG, Hussain II ,  Alghamdi 

MS, El-Sheemy MA. The incidence 

rate  of  female  breast  cancer  in 

Saudi  Arabia :  an observat ional 

d e s c r i p t i v e  e p i d e m i o l o g i c a l 

analysis of data from Saudi Cancer 

Registry 2001-2008. Breast Cancer 

(Dove Med Press) 2013; 5: 103-9.

Almoajel A, Alshamrani S, Alyabsi M. 

The relationship between e-Health 

literacy and breast cancer literacy 

among Saudi women. Front Public 

Health 2022; 10: 841102.

AlMuammar SA, Noorsaeed AS, Alafif 

RA, Kamal YF,  Daghistani  GM. 

The  use  o f  in terne t  and  soc ia l 

m e d i a  f o r  h e a l t h  i n f o r m a t i o n 

a n d  i t s  c o n s e q u e n c e s  a m o n g 

the population in Saudi Arabia. 

C u r e u s  2 0 2 1 ;  1 3 ( 9 ) :  e 1 8 3 3 8 .

Alqahtani WS, Almufareh NA, Domiaty 

DM, et al. Epidemiology of cancer 

i n  S a u d i  A r a b i a  t h r u  2 0 1 0 -

2019:  a  systematic  review with 

constrained meta-analysis. AIMS 

Public Health 2020;  7(3) :  679-96. 

AlSadrah SA.  Socia l  media  use  for 

public health promotion in the Gulf 

Cooperation Council. An overview. 

Saud i  Med  J  2 0 2 1 ;  4 2 ( 1 ) :  9 - 2 0 .

Al-Taie  A,  Bukar  A.  Assessment  of 

knowledge of cancer risk factors 

and  awareness  o f  ear ly  cancer 

warning signs among university 

students. Clin Exp Health Sci 2024; 

14: 139-45.

Balay-Odao EM, Alquwez N, Alsolami 

F, Tork HMM, Otaibi KA, Thobaity 

AA. COVID-19 cr is is :  influence 

o f  e H e a l t h  l i t e r a c y  o n  m e n t a l 

heal th  promotion among Saudi 

nurs ing s tudents .  J  Taibah Univ 

M e d  S c i  2 0 2 1 ;  1 6 ( 6 ) :  9 0 6 - 1 3 .

B u d z i k  M P ,  F u d a l e j  M ,  M ę k a l  D , 

B a d o w s k a - K o z a k i e w i c z  A M . 

T h e  i m p a c t  o f  a n  e d u c a t i o n a l 

p r o j e c t  o n  c a n c e r - r e l a t e d 

k n o w l e d g e  a n d  a w a r e n e s s 

among h igh  school  s tudents .  J 

Cancer Educ 2025;  40(6) :  947-57.



323

DIGITAL MEDIA AND CANCER AWARENESS

Vol 57  No.2  March-April  2026

Burke  AD,  Burns  JW,  Chakrabor ty 

S ,  S a h a  T,  R a y  A ,  B o r s c h  D M . 

Evaluation of cancer awareness, 

cancer education, and prevention 

intervent ion techniques  among 

university-level  students in the 

United States  and India.  J  Educ 

Health Promot 2022; 11: 187.

C o n n o r  K ,  H u d s o n  B ,  P o w e r  E . 

Awareness of the signs, symptoms, 

and risk factors of cancer and the 

barr iers  to  seeking help  in  the 

UK: comparison of  survey data 

collected online and face-to-face. 

JMIR Cancer 2020; 6(1): e14539.

E t i k a n  I ,  M u s a  S A ,  A l k a s s i m  R S . 

C o m p a r i s o n  o f  c o n v e n i e n c e 

sampling and purposive sampling. 

Am J Theor Appl Stat 2016; 5(1): 1-4.

Islam MA, AlShayban DM, Nisa ZU, 

e t  a l .  What  is  the  current  s tate 

o f  a wa r e n e s s ,  k n o wl e d g e ,  a n d 

attitudes toward breast  cancer? 

A cross-sectional survey among 

h e a l t h  a n d  n o n - h e a l t h  c o l l e g e 

students. Front Public Health 2022; 

10: 838579. 

Koo TK, Li MY. A guideline of selecting 

and reporting intraclass correlation 

coefficients for reliability research. 

J Chiropr Med 2016; 15(2): 155-63.

L a b i s s o  W L ,  L e k a  Y ,  L e k a  Y , 

Hai lese lass ie  W.  A descr ipt ive 

cross-sectional study on awareness 

and belief of people about cancer 

in Southern Ethiopia: special focus 

on breast  and cervical  cancers . 

Risk Manag Healthc Policy 2020; 13: 

2655-68.

Latif  R.  Knowledge and attitude of 

Saudi  female  s tudents  towards 

breast cancer. J Taibah Univ Med Sci 

2014; 9(4): 328-34.

Mer ten  JW,  Parker  A ,  Wi l l i ams  A, 

King JL, Largo-Wight E, Osmani 

M. Cancer risk factor knowledge 

among young adults. J Cancer Educ 

2017; 32(4): 865-70. 

M i n i s t r y  o f  H e a l t h  S a u d i  A r a b i a . 

Early  detect ion of  cancer ,  2024 

[ c i t e d  2 0 2 5  S e p  2 1 ] .  Ava i l a b l e 

f r o m :  U R L :  h tt p s : / / w w w . m o h .

gov.sa /en/awarenesspla te form/

C h r o n i c D i s e a s e / P a g e s / E a r l y -

detection-of-cancer.aspx

N a t i o n a l  C a n c e r  I n s t i t u t e  ( N C I ) . 

C a n c e r  s c r e e n i n g  o v e r v i e w 

(PDQ®) -  pat ient  vers ion,  2023 

[cited 2025 Dec 15]. Available from: 

U R L :  h tt p s : / / w w w . c a n c e r . g o v /

about-cancer/screening/patient-

screening-overview-pdq 



324

SOUTHEAST ASIAN J TROP MED PUBLIC HEALTH

Vol 57  No.2  March-April  2026

National Cancer Institute (NCI). Risk 

factors for cancer, 2015 [cited 2025 

D e c  1 5 ] .  Ava i l a b l e  f r o m :  U R L : 

https : / /www.cancer .gov/about -

cancer/causes-prevention/risk 

N a t i o n a l  C a n c e r  I n s t i t u t e  ( N C I ) . 

Symptoms of cancer, 2019 [cited 

2 0 2 5  D e c  1 5 ] .  Ava i l a b l e  f r o m : 

U R L :  h tt p s : / / w w w . c a n c e r . g o v /

about-cancer/diagnosis-staging/

symptoms 

Norman CD, Skinner HA. eHEALS: 

The eHealth Literacy Scale. J Med 

Internet Res 2006; 8(4): e27.

Qin L, Zhang X, Wu A, et al. Association 

b e t we e n  s o c i a l  m e d i a  u s e  a n d 

cancer screening awareness and 

behavior  for  people  wi thout  a 

cancer diagnosis: matched cohort 

study. J Med Internet Res 2021; 23(8): 

e26395.

Restum S,  Al loush M,  Kubtan MA. 

Awareness of prostate cancer:  a 

research study on Syrian private 

university students, Syria. J Cancer 

Prev Curr Res 2021; 12(2) :44-6. 

Rosa A, Pereira A, Carapeto MJ. Cancer 

literacy among youth university 

s t u d e n t s  a n d  m o t i va t i o n s  f o r 

vo lunteer ing .  Psychol  Int  2025 ; 

7(1): 23.

Sabi EM, Mujamammi AHA, Abdulghani 

M, et al. Awareness level of cancer 

r i sk  fac tors  and warning s igns 

and cancer campaign attendance 

behavior among Saudi adults in a 

tertiary hospital in Riyadh. Asian 

Pac J Cancer Prev 2021; 22(8): 2421-8.

Sarkar  U,  Le  GM,  Lyles  CR,  Ramo 

D ,  L i n o s  E ,  B i b b i n s - D o m i n g o 

K.  Using social  media to target 

cancer prevention in young adults: 

viewpoint. J Med Internet Res 2018; 

20(6): e203.

Saudi Health Council. Cancer incidence 

report in the Kingdom of Saudi 

Arabia 2018, 2022 [cited 2025 Dec 

30]. Available from: URL: https://

s h c . g o v . s a / A r a b i c / N e w N C C /

Activities/AnnualReports/2018.pdf  

Tavakol M, Dennick R. Making sense 

of Cronbach’s alpha. Int J Med Educ 

2011; 2: 53-5.

Union for International Cancer Control 

(UICC). GLOBOCAN 2022: Latest 

global cancer data shows rising 

inc idence  and s tark  inequit ies , 

2024 [cited 2025 Dec 30]. Available 

f r o m :  U R L :  h tt p s : / / w w w . u i c c .

org/news/globocan-2022- la tes t -

global-cancer-data-shows-rising-

incidence-and-stark-inequities 



325

DIGITAL MEDIA AND CANCER AWARENESS

Vol 57  No.2  March-April  2026

World Health Organization.  Global 

strategy on digital health 2020-2025, 

[cited 2025 Dec 16]. Available from: 

URL: https:// iris .who.int/server/

a p i / c o r e / b i t s t r e a m s / 1 f 4 d 4 a 0 8 -

b 2 0 d - 4 c 3 6 - 9 1 4 8 - a 5 9 4 2 9 a c 3 4 7 7 /

content 

World Health Organization Regional 

O ffi c e  f o r  E u r o p e  ( W H O /

Europe).  Addressing the digital 

d e t e r m i n a n t s  o f  y o u t h  m e n t a l 

health and well-being, 2025 [cited 

2025 Dec 01]. Available from: URL: 

h tt p s : / / i r i s . w h o . i n t / s e r ve r / a p i /

core/bi ts treams/26d26448-7fdd-

44be-8e7e-bbcbe4ee4ce1/content


