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Abstract
Introduction: Given that mental health services are devel-
oping across Gulf Cooperation Council (GCC) or Arab Gulf
countries, there is a need to examine the nature of these
services to explore how they are developing, expanding, or
evolving. This study aimed to explore what is known about
the scope and nature of available mental health services for
adult populations in Arab Gulf countries. Methods: This
scoping review was informed by the 2005 methodological
framework of Arksey and O’Malley. The databases MEDLINE,
PsycINFO, CINAHL, ProQuest Central, EMBASE, Web of
Science/Scopus, DOAJ, and Saudi Digital Library were
searched for studies published between 2011 and 2021.
Studies were included if they focused on reported scope and
nature of available mental health services for adult popu-
lations in Arab Gulf countries, excluding those related to
drug and alcohol, intellectual disability, and behavioural
problems. Results: The search identified 8,884 articles,
from which a total of 28 were included in the final review.
The majority of studies were from the Kingdom of Saudi
Arabia, with fewer studies from other Arab Gulf countries,
and only one conducted in Bahrain. Mental health services

described were primarily referral services, psychotherapy
and cognitive behavioural therapy, telepsychiatry and mo-
bile health services, screening, early detection and manage-
ment of depression and anxiety, and other mental health
services. Conclusion: This review revealed that the most
available and utilised mental health services in Arab Gulf
countries for treating adult mental disorders are psycho-
therapy and cognitive behavioural therapy, telepsychiatry
and mobile health services, especially during the COVID-19
pandemic. © 2023 The Author(s).

Published by S. Karger AG, Basel

Introduction

The Arab Gulf region, also known as the Arab States of
the Gulf Cooperation Council (GCC), comprises the
countries of Bahrain, Kuwait, Oman, Qatar, Saudi Arabia,
and United Arab Emirates [1, 2]. It is estimated that the
population of these countries will increase from 53
million in 2016 to 60 million in 2022 [2, 3]. These
countries have recently experienced increased demand
for healthcare services because of fast-growing popula-
tions, rising life expectancy and increasing incidence of
non-communicable diseases [4]. In addition, the coun-
tries in the Arab Gulf region are facing a quadruple
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disease burden including accidental injuries, communi-
cable diseases, non-communicable diseases, and mental
health issues [5], and just recently have created newer
training programmes for next generation mental health
professionals to address mental health care issues in these
countries of the region [6].

The majority of related research literature in Arab Gulf
countries has addressed the interface of Islamic faith and
mental health, indicating that faith beliefs among Mus-
lims lead to negative attitudes towards formal help-
seeking [7]. For instance, a study among Saudi Arabian
adult patients revealed that high proportions had diag-
nosable mental illnesses (e.g., anxiety, bipolar, depressive,
and psychotic disorders) and sought treatment from faith
healers believing that their disorders were attributed to
faith-based reasons, such as evil eye and magic [8].
Culture in Arab Gulf countries is characterised by tradi-
tional values and beliefs where Islam guides nearly every
aspect of life for the majority Muslim population [9].

With development and globalisation, the Arab Gulf coun-
tries attract the largest number of expatriate workers globally,
comprising about half (48%) of the population, where mental
health morbidity of these workers is reported to be higher
than among nationals [10]. Meanwhile, acceptance of mental
health disorders in the Arab Gulf region is increasing due to
awareness campaigns and public health education, but it is
still highly influenced by sociocultural challenges including
financial barriers, shame, and stigma [11]. Traditionally,
stigma towardsmental health in the Gulf region has impacted
the ability for individuals with mental illness to seek appro-
priate care and participate in society, and there remains some
reluctance to seek such care [12]. Although people with
mental illness in Arab Gulf countries still seek help from
traditional healers [9], substantial improvements in the
healthcare systems have ensured availability of mental health
services in hospitals provided by healthcare professionals (e.g.,
psychiatrists, psychologists, psychotherapist, general practi-
tioners[GPs]) which many are availing nowadays. These
healthcare improvements are evident in countries across
the Arab Gulf region during the past 30 years.

For instance, the Kingdom of Saudi Arabia has
developed an extensive hospital-based mental health
system culminating in the passing of a mental health
law in 2014. The Saudi Ministry of Health is the main
provider of mental health services, with other govern-
ment agencies providing psychiatric treatment for state
employees [13]. The Saudi government has established
the Vision 2030 with the Health Sector Transformation
Program that aims to improve quality and facilitate
access to healthcare services equally across the country
by providing e-health services and digital solutions to

healthcare problems of its citizens and residents [14].
In Oman, mental health services in general have slowly
developed and according to the Omani Ministry of
Health [15], there were only 57 psychiatrists and 432
nurses working in, or for, mental health facilities before
2014. In Bahrain, citizens and expatriate patients re-
quiring psychiatric consultation are referred to the
Psychiatric Hospital under the jurisdiction of the Min-
istry of Health’s free-of-charge service [16, 17]. In
Qatar, mental health services are being redefined and
expanded, and this was realised with the launch of an
ambitious National Mental Health Strategy in 2013.
Traditionally, mental healthcare services in Qatar have
been the remit of psychiatrists within secondary care,
where a new strategy is supporting transition towards
community-based care [18]. In Kuwait, a review of
mental health counselling and therapy revealed that
it was still in a developmental stage [19].

Overall, it is evident that Arab Gulf countries have
encountered various challenges appropriately serving
their populations’mental health needs. Given that mental
health services are developing across Gulf countries, this
scoping review sought to examine research on the nature
of mental health services across these countries to explore
how these are developing.

Methods

The methodological framework used in this study was scoping
review informed by Arksey and O’Malley [20]. Their framework is
composed of five stages including, stage 1: identifying the research
question; stage 2: identifying relevant studies; stage 3: study
selection; stage 4: charting the data; and stage 5: collating, sum-
marising, and reporting the results [20]. A scoping review is
defined as a preliminary assessment of the potential size and scope
of available research literature, to identify the nature and extent of
research evidence [20]. As a means of synthesising broad ranging,
available literature, scoping review methodology is continuing to
evolve and reviews are becoming increasingly rigorous [21]. This
methodology was chosen because it facilitated an efficient and
focused review of the scope and nature of available mental health
services for adult population in Arab Gulf countries. This scoping
review was guided by the “Preferred Reporting Items for System-
atic Reviews and Meta-Analyses extension for Scoping Reviews”
(PRISMA–ScR) [22]. Prior to commencement, the review was
registered in the Open Science Framework online public database
(doi: 10.17605/OSF.IO/SUQVT).

Definition of Search Terms
Types of Participants
For this review, we included studies that focused on adult

mental health services in Arab Gulf countries and where partic-
ipants included mental health or psychiatric physicians, nurses,
and adult patients/populations.

Mental Health Services in Arab Gulf
Countries

Saudi J Health Syst Res 2023;3:10–34
DOI: 10.1159/000531699

11

doi:%2010.17605/OSF.IO/SUQVT
https://doi.org/10.1159/000531699


Concept
The core concept underpinning the review was the description

or evaluation of general mental health service or intervention for
adult population.

Context
The context for the review was that of the nature and avail-

ability of mental health services for adult patients.

Types of Sources
The review included primary research studies including rand-

omised controlled trials, case or observational studies, feasibility
study, policy documents or white papers, and in English language
only. Studies not reported in English language, opinion articles,
editorials, commentaries, dissertations, reviews, prevalence

studies, those that involved children or adolescents, and mental
health services related to drug and alcohol, intellectual disability,
and behavioural problems were excluded.

Information Sources and Search Strategy
An initial search to identify key search terms was developed by

all authors in consultation with an expert librarian. The databases
searched were MEDLINE (Ovid), PsycINFO (Ovid), CINAHL
(EBSCO), ProQuest Central, EMBASE (Ovid), Web of Science/
Scopus, DOAJ, and Saudi Digital Library between the years 2011
and year 2021. This review emphasised the inclusion of research
published since 2011 to highlight evidence on current mental
health services in the Arab Gulf countries.

The search used the following Boolean keywords and medical
subject headings search terms: “mental health”OR “mental illness”
OR “thought disorder” OR “stress” OR “distress” OR “depressi*”

Fig. 1. PRISMA flowchart of the scoping review.
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OR “burnout” OR “anxiety” OR “fear” OR “helplessness” OR
“worr*”OR “sadness”OR “panic”OR “phobia”OR “emotion”OR
“schizophreni*” OR “suicide” OR “conversion” OR obsessive
compulsive disorder” OR “drug abuse” OR “drug misuse” OR
“psycho*” AND “counselling” OR “service” OR “therapy” OR
“treatment” OR “mental health therapy” OR “hospital” AND
“Arab countries” OR Arabian Gulf countries” OR “Bahrain”
OR “Kuwait” OR “Oman” OR “Qatar” OR “Saudi Arabia” OR
“United Arab Emirates.” The search engine Google Scholar and
reference lists from included studies were also searched for addi-
tional sources.

Selection of Studies
Two authors independently assessed studies at each point,

namely titles and abstracts and full-text screening, using Covi-
dence Systematic Review Software [23], and conflicts were resolved
by the third author. The PRISMA flow diagram shows the process
of searching, screening, and selecting the studies (see Fig. 1). There
were 8,884 titles and abstracts imported for screening from the
databases into Covidence. After 2,863 duplicates were removed,
6,021 records were screened. Titles and abstracts were reviewed for
relevance, with 207 full-text studies subjected to further review.
Out of the 207 full-text studies, 179 were excluded with reasons
(see Fig. 1). In total, 28 studies were included in the final review.

Data Extraction
Data extraction was divided into two parts. The first part was

about the general study characteristics including author, year,
country of origin, aim, design, key results, limitations, and Joanna
Briggs Institute [24] appraisal score (Table 1). The second part
comprised of specific characteristics, including year published,
country, kind of mental health service, patient satisfaction, and
reported service outcomes (Table 2).

Data Appraisal
A total of 28 studies were ultimately included after adhering to the

Joanna Briggs Institute guidelines in assessing the quality of full-text
studies [24]. All included studies were independently critically ap-
praised by the two authors with no studies removed based on quality
appraisal scores. The appraisal scores of included studies were
calculated based on the critical appraisal tools with the following
highest appraisal scores for case series/studies (10/10), experimental/
interventional (9/9), qualitative (10/10), quantitative/cross-sectional
(8/8), and randomised controlled trial (13/13).

Data Synthesis
The included study findings were synthesised narratively with

consideration of descriptive statistics (i.e., frequency, percentage,
mean, standard deviation, or p values) used to analyse the data of
included quantitative studies. For qualitative studies included in
the review, the findings were synthesised based on key themes
related to the nature and availability of mental health services in
the Arab Gulf countries.

The general characteristics of studies included in the final review
are presented according to the country of origin and the levels of
evidence in research which guided the structure of the succeeding
sections in this scoping review. The specific characteristics of included
studies were categorised according to the kind of mental health
services provided in the Arab Gulf countries which guided the
structure of the succeeding sections in this scoping review.Ta
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Results

General Characteristics of Included Studies
Studies Conducted in Kuwait
Two studies were conducted in Kuwait including a

cross-sectional study on mental and primary healthcare
service for depression screening [25] and a retrospective
chart review of all cases referred for criminal forensic
psychiatric assessments from January 1, 2016, to May 31,
2017 [26].

Studies Conducted in Oman
Three studies were conducted in Oman consisting of

one 6-week-long pragmatic randomised controlled trial
on therapist-guided online therapy with self-help,
internet-based therapy focussing on COVID-19-induced
symptoms of anxiety and depression among individuals
[27], one cross-sectional correlative study conducted over
a 3-month period on outpatient psychiatric services [28],
and one review of referral process of a psychotherapy
service [29].

Studies Conducted in Qatar
Three studies were conducted in Qatar involving one

pre-post single-arm educational intervention on the
effect of a stress management intervention on resident
physicians’ burnout and stress management behaviours
and outcome [30], one descriptive study design on
the evaluation of the calibre of psychiatric referrals at
seven Western region primary health centres [31], and
one two-phased research project (pilot study and follow-
up study) on counselling sessions for depressed
patients [32].

Studies Conducted in Saudi Arabia
Fifteen studies were conducted in Saudi Arabia. Of

these, one randomised waiting-list control (WLC)
study was conducted on effectiveness of narrative ex-
posure therapy (NET) as a short-term treatment for
reducing post-traumatic stress disorder (PTSD) symp-
toms among Saudi firefighters [33]. Five quantitative
studies were conducted on knowledge of computerised
cognitive behavioural therapy (cCBT) among mental
healthcare professionals and their attitudes and pref-
erences towards cCBT [52], perceptions of GPs and
family medicine physicians on the use of cognitive
behavioural therapy (CBT) for depression [34], the
proportion of family physicians referring patients to
psychiatrists and conducting psychotherapy or mental
health consultations themselves [35], use of mobile
health applications for mental health patients [36],

and barriers facing primary healthcare physicians in
diagnosing and managing depressed patients in pri-
mary healthcare centres [37].

Two qualitative studies were conducted on theoretical
understanding of issues pertinent to the quality of mental
healthcare in the country from the perspectives of those
using services [38], and potential acceptance, feasibility, and
clinical impact of acceptance and commitment therapy
(ACT) in a group format for Saudi women who struggled
with depression and anxiety disorders [39]. There were two
quality improvement and assurance studies on feasibility and
potential benefits of using transdiagnostic CBT (T-CBT) to
treat adult emotional disorders in a naturalistic open trial
[40], and the process of referring cases to the Psychological
Support Unit (PSU) in Saudi Red Crescent Authority
(SRCA) in Riyadh Region by 75% over 2 months [41].

Other included studies were one feasibility trial using a
comparative study comparing T-CBT results with results
for counselling sessions [42], one face-to-face community
epidemiological survey using the Saudi National Mental
Health Survey (SNMHS) on treatment rates of 12-month
mental disorders [43], one descriptive, historical study on
historical development and current challenges of psychi-
atric and psychological services and availability of psy-
chotherapy [44], one descriptive study analysing mental
morbidity in 1.36 lakh Indian pilgrims during Hajj 2016
[45], and a case study for feasibility and potential benefit
of T-CBT for Saudi patients [46].

Studies Conducted in United Arab Emirates
The remaining two studies were conducted in the

United Arab Emirates (UAE) consisting of one qualitative
study using telephone interviews to explore traditional
healers’ conceptualisations of mental health problems
(i.e., psychological complaints), and discuss their per-
spectives on the mental health problem, its diverse causes
and diagnosis, interventions for healing, and outcomes
[47], and one descriptive study that employed review of
hospital records, total numbers of patient admissions and
duration of inpatient care before and after enrolment in
the community mental health service [48].

Studies Conducted in Arab Gulf Countries
Of the 28 included studies, three reported on mental

health services, particularly CBT and telepsychiatry pro-
vided in Arab Gulf countries, including two qualitative
studies [49, 50], and a mental health policy paper on
services obtained through ministries of health, the East-
ern Mediterranean Region (EMRO) office of the World
Health Organization (WHO), national psychiatric soci-
eties and national psychiatric leaders [51].
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Specific Characteristics of Included Studies
Mental Health Services and Referrals
Mental health services are generally available in the

Arab Gulf countries [51], especially reported in the
hospital setting in Saudi Arabia by Al Moussa et al.
[38], and as a community mental health service in Al
Ain Hospital, UAE [48]. Mental health referrals are
reported at the primary healthcare level in Qatar [31],
and with referrals for patients of family and primary care
physicians in collaboration with psychiatric professionals
in Saudi Arabia [35]. Alzahrani et al. [41] also reported
the re-engineering of referral process for psychological
consultations in Saudi Arabia.

Psychotherapy and CBT
The availability of psychotherapy services has been

reported, particularly using a review of service referral
process through electronic patient progress notes in
Sultan Qaboos University Hospital in Oman [29]. In
Saudi Arabia, the availability of psychotherapy was also
reported in managing the increasing number of psychi-
atric disorders in the country [35, 44]. In particular, CBT,
which represents a major milestone in the progress of
psychotherapy, is available in Bahrain and Saudi Arabia
for treating patients with anxiety and depression [50]. In
addition, other studies that reported CBT services are
predominantly in Saudi Arabia such as reports on atti-
tudes, knowledge and preferences of mental healthcare
professionals in providing cCBT [52], and CBT to treat
depression in family medicine clinics and primary health-
care centres [34], and T-CBT to treat emotional disorders
[40, 42, 44].

Telepsychiatry and Mobile Health Services
Digital mental health services or telepsychiatry services

are reportedly available to varying extent in the following
Arab Gulf countries before and during the COVID-19
pandemic, including Qatar, Oman, Saudi Arabia and
UAE [49], and particularly, using mobile health applica-
tions for mental health patients in Saudi Arabia [36]. Al-
Alawi et al. [27] also reported a 6-week-long therapist-
guided online therapy with superior efficacy for improv-
ing COVID-19 anxiety and depression-related symptoms
compared to self-help, internet-based therapy in Oman.

Mental Health Services for Depression and Anxiety
Screening and early detection of depression were

reportedly implemented in mental and primary health-
care facilities in Kuwait [25]. A nondirective counsel-
ling service is also available for clients with depression
in Islamic culture through the work of one Muslim

person-centred counsellor in Qatar [32]. In Saudi
Arabia, the diagnosis and management of depressed
patients in primary healthcare centres were reported by
Ahmad [37], as well as ACT in a group format for Saudi
women who struggled with depression and anxiety
disorders by Bahattab and AlHadi [39].

Other Mental Health Services
Other mental health services reported in Arab Gulf

countries include criminal forensic psychiatry assessment
in Kuwait [26], psychiatric outpatient services in Oman
[28], a 1-day workshop on a stress management inter-
vention to reduce levels of burnout in Qatar [30], and
mental health services provided by traditional healers
in UAE [47]. In Saudi Arabia, other mental health
services have also been reported including NET to
reduce PTSD symptoms of traumatised firefighters
[33], social support and counselling provided to In-
dian pilgrims who suffered stress during the Hajj
gathering in 2016 [45], and 12-month treatment of
mental disorders reported in the Saudi National Men-
tal Health Survey (SNMHS) [43].

Discussion

This review examined the nature and availability of re-
ported general mental health services for adult patients in
Arab Gulf or GCC countries. It found that mental health
services generally are available in these countries, and include
NET, referral services, psychotherapy and CBT (e.g., cCBT
and T-CBT), telepsychiatry andmobile health service, screen-
ing, early detection and management for depression and
anxiety, and other mental health services such as criminal
forensic psychiatry assessment, consultation with traditional
healers, social support and counselling during Hajj pilgrim-
age, and 12-month treatment of mental health disorders.

In particular, the review findings revealed that the highest
number of psychiatrists were present in Bahrain, Kuwait
and Qatar [51]. However, these countries still have reported
shortages of psychiatrists [51], with fewer studies reporting
mental health services compared to other Arab Gulf coun-
tries, particularly Saudi Arabia. In comparison, the USA has
also experienced having insufficient psychiatrists, even be-
fore the emergence of increased rates of COVID-19 related
anxiety and depression, where more than half of its states
reportedly lacked a single psychiatrist [53]. In addition, this
review found that mental health services were generally
reported to be available, but perceived as negative and
dissatisfying by service user patients in one mental health
hospital in Saudi Arabia [38]. Similar findings have been
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reported in USA indicating that negative online evaluations
of mental healthcare facilities which explicitly mentioned
rudeness among ancillary staff [54].

Meanwhile, community mental health services are also
available and reported as effective in minimising the need
for hospitalisation, according to high satisfaction ratings
of 123 patients at one hospital in the UAE [48]. Such high
satisfaction ratings are consistent with other studies that
have reported positive hospitalisation experiences such as
“feeling cared for” and “positive qualities of staff” in the
United Kingdom (UK) [55], and positive ratings of
mental healthcare facilities such as “relationship with
primary provider” and “caring staff” in USA [55]. Like-
wise, mental health referrals were also reported at the
primary healthcare level in Qatar [31], referrals for
patients of family and primary care physicians in collab-
oration with psychiatric professionals [35], and re-
engineering of referral processes for psychological con-
sultations in Saudi Arabia [41]. These reports revealed
that mental health referrals of patients suffered from
profound lack of basic data [33], while it turned out to
be positive and effective in increasing the number of
referral cases reported by family physicians [35], and
multidisciplinary teams [41].

We also found that the highest number of studies
reported availability of psychotherapy and CBT (e.g.,
cCBT and T-CBT), predominantly in Saudi Arabia [34,
35, 40, 42, 44, 46, 52], with two reporting these therapies
in Bahrain [50] and Oman [29]. Use of T-CBT to treat
anxiety and emotional disorders has also been reported in
previous work in Saudi Arabia [40, 42, 46]. Overall, only
three of the six Arab Gulf countries, Bahrain, Oman, and
Saudi Arabia, have published nine studies on psycho-
therapy and CBT services [30, 34, 35, 40, 42, 44, 46, 50,
52]. These services are culturally accepted by patients and
generally considered helpful in treating anxiety, depres-
sion, and phobia, which are commonly referred to pa-
tients by psychiatrists in hospitals, rather than GPs in
primary healthcare centres. The findings are consistent
with a study in England where CBT was identified as the
primary treatment of choice for anxiety and depression
[56] and in China where augmented mindfulness-based
cognitive therapy (MBCT) was a reported cost-effective
psychosocial program for preventing relapse in major
depression [57].

On the other hand, telepsychiatry and mobile health
services were only reported to be available in Saudi Arabia
and UAE before the COVID-19 pandemic [30], and
particularly through mobile health applications for men-
tal health patients in Saudi Arabia [36]. During the
pandemic, aside from Saudi Arabia and UAE, an

additional two other Arab Gulf countries, Qatar and
Oman, were reported using telepsychiatry through phone-
line calls, messaging services, government hotline, and video-
conferencing with social media as a tool in disseminating
information [49]. In Oman, Al-Alawi et al. [27] reported a 6-
week-long therapist-guided online therapy for COVID-19-
induced anxiety and depression-related symptoms of pa-
tients with self-help, internet-based therapy. However, El
Hayek et al. [49] indicated that there were no telepsychiatric
guidelines available and that there were cultural barriers in
implementing telepsychiatry in Arab Gulf countries includ-
ing religion, gender sensitivity, and other societal norms.
These reports are different from those reported in other
countries, including Singapore, UK, and USA where guide-
lines on using telepsychiatry during the pandemic were
available to both clinicians and patients [58]. These guide-
lines differ significantly across countries withmore expansive
and detailed guidelines in USA, while conservative and
focused guidelines in practical implementation in UK
[58]. As a whole, published studies on telepsychiatry and
mobile health services were reported in four of the six Arab
Gulf countries (i.e., Qatar, Oman, Saudi Arabia, and UAE),
which are generally effective before and during the pan-
demic. However, these findings must be considered with
caution because it may be that Bahrain and Kuwait do utilise
telepsychiatry and mobile health services, even before the
pandemic, but these were not reported in published studies.

For mental health services specific to the treatment or
management of depressive disorders, they are available in
Kuwait, Qatar, and Saudi Arabia. For example, screening
and early detection services for depression were performed
among 800 patients in mental and primary healthcare
facilities in Kuwait [25]. Nondirective counselling service
was also found therapeutically effective for nine clients in
treating their depression through the work of one Muslim
person-centred counsellor in Qatar [32]. In Saudi Arabia,
diagnosis and management of depressed patients were
performed by 75 primary healthcare physicians [37], and
there is evidence supporting the effectiveness of using the
ACT in decreasing depressive and anxiety symptoms of
eight Saudi women [39]. In comparison, a meta-analysis
revealed robust evidence that collaborative care is effective
to improve the management of depression, including ad-
herence and response to treatment, recovery from and
remission of symptoms, functional status and/or quality
of life, and satisfaction with care provided to the patients
[59]. In addition, augmented MBCT as treatment for
depression was reported in China and found that MBCT
combined with pharmacotherapy was effective in improv-
ing patient compliance and psychological state, while pre-
venting the recurrence of major depression [57].
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Other mental health services were found to also be
available in Arab Gulf countries except for Bahrain. For
instance, mental health services provided by traditional
healers are reportedly available in the Arab Gulf countries
[47]. Traditional healing has been widely used for mental
disorders worldwide, not only in Islamic cultures but also
including those in Africa, China, India, and South Amer-
ica [60]. While criminal forensic psychiatry services were
available in Kuwait [26], psychiatric outpatient services in
a tertiary care centre in Oman [35], and 1-day stress
management intervention workshop in Qatar [30]. For-
ensic psychiatry services are important because people
with mental disorders commit conflicts against the law of
their country and these people require mental health
services [61]. However, evidence shows that more studies
are needed regarding differences in legal tradition of each
country and forensic mental health treatment standards
on an international level [62]. Psychiatric outpatient
services are also vital to be available because they provide
appropriate setting for assessment, brief psychological
interventions, initial monitoring of the effectiveness of
prescribed medications, and referral to more appropriate
mental health facilities [63], particularly beneficial to
expatriate workers in the Arab Gulf region who comprise
almost half (48%) of the population and have greater risk
for mental health morbidity than the nationals or citizens
in the region [10]. While in comparison, stress manage-
ment has drawn the attention of the World Health
Organisation [64] and created a new course or workshop
(i.e., Self-Help Plus stress management course) to help
those stressed people who are living through adversities in
life due to armed conflicts, disease, poverty and violence,
such as refugees from different countries in European
countries, South Sudan female refugees in Uganda, and
refugees from Syria who are living in Turkey.

Lastly, a variety of other mental health services were
reportedly available in Saudi Arabia, including NET,
social support and counselling as effective nonpharma-
cological measures in treating pilgrims who suffered
stress during Hajj gathering [45], and the 12-month
treatment of mental disorders reported in the Saudi
National Mental Health Survey (SNMHS) to have shown
a high level of unmet need of treating mental disorders in
the country [43]. NET is both appealing and supportive
for patients and previous study reported that it widely
used across various countries in Africa, Asia, and Europe
[65]. In comparison to the social support and counselling
provided to Hajj pilgrims [45], a meta-analysis reported
that there is a high effect size between social support and
mental health where higher social support is needed for
the mental health of elderly people, patients, workers, and

women [66]. For the 12-month treatment of mental
disorders, this treatment modality has been also reported
to be effective in treating mental disorders and suicidal
thoughts and behaviours among college students in eight
countries including Australia, Belgium, Germany, Mex-
ico, Northern Ireland, South Africa, Spain, and USA [67].

Strengths and Limitations of the Study
It is recognised that this scoping review has strengths and

limitations that need to be considered. As a strength, a
systematic and robust search strategy based on the review
objective was utilised, and the findings present a summary
of scope and availability of mental health services in Arab
Gulf countries. Overall, the findings of this review can assist
inform development of evidence-based guidelines for im-
plementation and utilisation of mental health services in
Arab Gulf countries. However, there are also acknowledged
limitations. The review included studies published in En-
glish language only and may have missed reports published
inArabic and otherGulf languages. Furthermore, amajority
of the included studies were concentrated in Saudi Arabia,
with many less from other Gulf countries. As we examined
academic literature, it is likely that only those services that
have been formally evaluated resulted in publication, so
many others may actually be available. While this review
provided some insights into available services, the impact of
traditional stigma around mental illness on service utilisa-
tion remains unclear. In addition, it is unclear who utilises
these services, that is, national citizens or expatriates.

Conclusions

This review revealed that the most available and utilised
mental health services in treating adult mental disorders in
the Arab Gulf countries were psychotherapy and CBT
services followed by telepsychiatry and mobile health serv-
ices, especially during the COVID-19 pandemic. Mental
health services in the Arab Gulf countries are reportedly
becoming widely implemented in treating anxiety and
depressive disorders with few for PTSD symptoms and
general mental functioning of psychiatric patients. While
these mental health services could be available and admin-
istered to treat other mental disorders (e.g., schizophrenia,
bipolar disorder, personality disorders, eating disorders,
substance use disorders, disruptive behaviour disorders,
etc.), only one study in Saudi Arabia reported on this aspect
in the Arab Gulf countries which necessitates further
research. More research is needed to explore utilisation
patterns of available mental health services and other
sources by which people seek assistance.
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Recommendations for Policy, Practice, and
Future Research

Studies on other mental health services remain
limited in the Arab Gulf countries; however, there is
evidence that this area is evolving, and there is move-
ment in overcoming stigma towards mental illness and
its management. There remains a need for further
studies to bridge current knowledge gaps and provide
evidence-based practice guidelines for implementa-
tion of mental health services in the Arab Gulf coun-
tries. Access to appropriate health services is vital for
effective medical and nursing management of mental
illnesses. While stigma and misinformation have his-
torically impacted on mental health service provision
and access in the Arab Gulf countries, it is evident that
this is changing. There is a need for continuing devel-
opment of mental health services and education of
health professionals including psychiatric nurses to
facilitate this. Health professionals, including psychi-
atric nurses, have a responsibility to provide education
for the general public around mental health and its
appropriate medical and nursing management. Fur-
ther evaluation of mental health service provision and
utilisation is needed to ensure suitability for local
populations.
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