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Abstract 

Mental health conditions present devastating effects to 

patients, patient families and healthcare systems across the 

globe. While there are conventional approaches to their 

treatment and management, the beliefs around their 

development and prognosis continue to present hurdles in 

the sole use of Western medicine. Complementary and 

alternative medicinal (CAM) approach, which draws on 

patients’ cultural beliefs, has been recommended across 

literature to augment the conventional medicine. This 

narrative review examined the culturally appropriate 

interventions for prevention and treatment of mental health 

in Saudi Arabia. Four culturally oriented approaches were 

noted to be effective in preventing and managing mental 

health problems, including faith-based interventions and 

practices, traditional healing, herbal medicine, and culturally 

sensitive cognitive behavioral therapy. Nevertheless, the 

applications of these interventions often face challenges of 

inadequate resources and culturally competent among other 

hurdles, which call for the attention of the Saudi healthcare 

system administrators for better outcomes.  
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Introduction  

Mental health conditions encompass a wide range of experiences 

that affect how an individual thinks, feels, and acts (WHO, 2022). 

These conditions can cause significant distress and interfere with 

daily life. Some of the common examples include anxiety disorders, 

depression, and post-traumatic stress disorders and schizophrenia 

(Atallah et al., 2018). There is a slight distinction between a mental 

disorder and a broader mental health condition whereby mental 

disorders are clinically defined patterns of symptoms, while mental 

health conditions encompass a wider range of experiences that 

may or may not meet the criteria for a formal diagnosis (Moitra et 

al., 2023). 

Epidemiological reports show that the global prevalence of mental 

health conditions keeps changing. In 2019, studies estimated that 

970 million people (1 in 8 individuals) lived with some form of 

mental disorder, with anxiety and depression being the most 

common (WHO, 2022). The COVID-19 pandemic has further raised 

the prevalence (Nochaiwong et al., 2021). Initial studies suggest a 

significant increase in anxiety and depression diagnoses, with a 

26% and 28% rise respectively for just one year (Nochaiwong et al., 

2021; WHO, 2022). A study conducted in Saudi Arabia by Al Balawi 

et al. (2019, p. 2908) established that “the prevalence of 

depression [among young adults] was 74%; mild among 37.8%, 

moderate among 20.8% whereas moderately severe to severe 

among 15.4% of them.” 

Even though majority of the mental health sufferers do not get 

effective care for various reasons, evidence show that the few who 

receive the care progress better when given culturally sensitive 

care services (Henderson et al., 2018; Kirmayer & Jarvis, 2019). 

Culturally sensitive care to mental health patients is crucial as it 

ensures better engagement and trust, better understanding of the 

symptoms, and ensure tailored intervention that does not go 

against patients’ beliefs (Kirmayer & Jarvis, 2019).  

In Saudi Arabia, Islamic faith injects a significant influence on the 

population’s mental health and help-seeking. For instance, the 

Quran normalizes mental distress, emphasizing significance of 

faith, while promoting overall well-being through practices like 

prayer and charity. At the same time, strong family ties and 
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collective support networks ensure that the victims get better 

emotional stability and develop resilience (Alshehri et al., 2020). 

Cultural values, such as patience and social responsibility 

contribute significant positive effect towards patients’ recovery. 

Cultural competency in the delivery of mental healthcare services 

This research applies the concept of cultural competency in the 

delivery of mental healthcare services. Cultural competency is an 

attribute employed by the mental healthcare service providers 

towards ensuring better health outcomes among the affected 

individuals (Nair & Adetayo, 2019). Accordingly, the healthcare 

service providers are expected to have an awareness of different 

cultural and practices and how they relate with the situation in 

Saudi Arabia. A culturally competent service provider has the 

knowledge about the various cultural elements that influence help-

seeking behaviors as well as the role played by family and religion.  

Moreover, these healthcare service providers should employ 

culturally effective approaches, such as respect, dignity, and 

relevant language to address patients’ needs, taking into 

consideration that mental health patients have heightened 

psychosocial needs. As a result, mental health patients who receive 

culturally competent healthcare services would realize many 

benefits, such as increased adherence to treatment regime, 

reduced stigma, and better access to the treatment services 

(Handtke et al., 2019). As such, this research leans on the idea that 

the mental healthcare service providers need adequate and 

relevant knowledge about the patients’ culture and belief, which 

would in turn improve their overall care trajectories and treatment 

outcomes.  

Culturally Appropriate Interventions to prevent and treat mental 

conditions 

The implication of culture in the prevention and management of 

mental health condition is a deep-rooted concept with a long 

history. People from many regions apply the use of traditional 

approaches to manage various mental health conditions (Abbo et 

al., 2019; Sarris, 2018). Three major approaches are apparent in 

the literature as far as the implication of culture in CAM is 

concerned. These include the faith-based intervention and 
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practices, and culturally-oriented.  The specific culturally-

integrated approaches in Saudi Arabia include Islamic faith-based 

practices (faith healers), traditional healers, herbal medicine, 

cauterization and culturally oriented cognitive behavioral therapy.  

Faith-based interventions and practices 

Faith-based programs have been tightly intertwined with 

traditional practices in treating mental health conditions in Saudi 

Arabia. A recent study conducted by Altuwairqi (2024) provides 

evidence about wide usage and significance of faith healers in 

Saudi Arabia.  The study first noted diverse psychosocial distress 

among the Saudi residents; anxiety (28.4%), depression (25.2%) 

and stress (23.3%). It was further noted that there was relatively 

lower severity of the mental health symptoms among the 

participants who keenly resorted to the faith-based activities, such 

as the “humble prayer, maintaining regular sunnah prayer, 

consistently reading the Qur’an and engaging in daily 

remembrance (Azkar)” (Altuwairqi, 2024, p. 100). Accordingly, the 

study results support the well-known understanding within the 

Islamic community about how Islamic practices inject a positively 

influence on the mental health recovery trajectories. Additionally, 

it the evidence also highlight the significance of incorporating 

spiritual interventions alongside conventional biological, 

psychological, and social approaches in addressing psychiatric 

disorders. 

Pieces of empirical evidence further shows that the application of 

Islamic values and beliefs, such as humble and persistent prayers, 

can produce positive outcomes in therapeutic strategies for 

individuals who suffer with mental health challenges in Saudi 

Arabia (Sabry & Vohra, 2013). This approach entails integrating 

Islamic principles to enhance medication adherence and tailoring 

diverse psychotherapeutic methods to accommodate the specific 

requirements of psychiatric patients. Another research study also 

affirms the significance of Islamic practices, such as reading the 

Qur’an to improve mental health conditions (Koenig & Al Shohaib, 

2019). Overall, researchers stress that engaging in activities such as 

reading and reciting the Qur’an, maintaining regular prayer, and 

strongly adhering to Islamic beliefs and teachings have been 

observed to alleviate stress and foster improved well-being and 
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happiness (Munsoor & Munsoor, 2017; Koenig & Al Shohaib, 2014). 

The inference drawn suggests that Muslims who adhere to these 

practices tend to demonstrate better mental health outcomes 

compared to those who do not, at least in this earthly life. 

Apart from alleviating mental distress, other pieces of research 

evidence show that some Islamic practices help the believers to 

meet self-control, alleviate anxiety, and exert a positive impact on 

reducing the prevalence of depression and stress in the daily life 

(Najam et al., 2019). The same fashion is apparent in Saudi Arabia 

where adherence to Islamic practice is on the peak. On the same 

note, Iswanto et al. (2022) noted that those who exhibit higher 

levels of commitment to their religious beliefs tend to experience 

lower levels of depression. This observation thus seals the 

significance of religious practices in the treatment of mental health 

conditions. Persistent and humble prayers and strong commitment 

on one’s roles are vital in improving psychosocial comfort among 

patients with mental health illnesses, notably depression (Iswanto 

et al., 2022). 

Recent piece of evidence has shown that consistent and timely 

engagement in prayer and Azkar has shown to produce a positive 

effect on the physical and mental well-being among the 

hospitalized schizophrenia (Irawati et al., 2023). Based on these 

observations, it is notable that mental health facilities are 

beneficial in enhancing patients’ commitment to prayers by 

providing prayer resources, such as Quran to patients. Prayers are 

vital in providing comfort and reducing psychological suffering 

among the individuals with psychological distress. Ijaz et al. (2017) 

stress the significance of regular prayer and mindfulness in 

alleviating the burden of mental health illnesses. It has also been 

noted that the culturally oriented prayer sessions do not only help 

to reduce stress but also reduce aggression among mental health 

patient (Pajević et al., 2017).  

However, the usage of faith-based healings does not apply to 

everyone equally in Suadi Arabia. The research conducted by 

Alosaimi et al. (2015) in Riyadh, Saudi Arabia made a number of 

exciting observations about the variations in the impacts of faith-

based interventions in managing mental health conditions. First, 

the study noted that males were fond of seeking faith healing than 
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females. Higher likelihood of seeking the faith healing was also 

noted among those who are single, divorced or widowed, and 

lower education qualification. For instance, individuals with 

intermediate or secondary levels of education reported higher 

likelihood of seeking faith healing than those with postgraduate 

degrees.  

Literacy and chances of visiting the faith-based healers have been 

linked in other studies too. For example, Sorketti et al. (2012) 

observed that most of those who sought the services of faith 

healers were illiterate or had only the basic education. The seme 

relationship had been noted by Al-Rowais et al. (2010), who 

reported an inverse relationship between level of education and 

use of faith healers. 

Traditional healing  

Traditional healing is also actively applied in Saudi Arabia to treat 

various mental health illnesses. The technique uses diverse 

approaches, including appeasing the ancestral spirits, and using 

holy water, herbs and cautery (Al-Rowais et al., 2010). These 

practices find a special niche in the Saudi healthcare system where 

they align with the biomedical and spiritual models to bring about 

care for mental health problems. As such, culture and belief play a 

significant role in mediating the impact of traditional healing 

practices and the outcome of such practices.  

The Saudi Arabian communities hold on to a belief orchestrated by 

the traditional healers that mental disorders often arise from 

magical practices, the evil eye, or devil possession (Sayed et al., 

1999). This belief strongly influences how people seek help from 

these healers. Consequently, there is a reliance on traditional 

healing practices that align with these beliefs, which exhibits the 

significance of cultural significance of the traditional 

interpretations of mental illness, impacting the accessibility and 

utilization of modern mental health services in the region. 

Empirical evidence from Sayed et al. (1999) shows that about 70% 

of those suffering from mental health conditions have, at least, 

sought the assistance of traditional healers. Among these help-

seekers, it was observed that females, individuals of older ages, 

and those suffering from schizophrenia were noted to dominate 

the habit of seeking the traditional healing services.  



Journal of Namibian Studies, 32 (2022): 1606-1618  ISSN: 2197-5523 (online) 

 

Special Issue 0n Multidisciplinary Research 

 

1612 

 

Herbal medicine  

Herbal medicine is another significant domain of the 

complementary medicine that roots on cultural system of Saudi 

Arabia healthcare. According to the study by Alghadir et al. (2022), 

herbal medicine is widely used in the central parts of Saudi Arabia. 

There is a traditional belief that herbal medicine is safe for use. In 

the same study by Alghadir et al., about 77% of the respondents 

had, at least, used herbal medicine to treat their mental health 

problems and 42.24% had used dietary approaches. 

While some individuals seek the help of traditional herbal medicine 

experts, it has also been noted that, a significant proportion of 

those suffering from various diseases practice self-medication (Al-

Yousef et al., 2019). Some of the users of the herbal medicine only 

rely on the information given by family members or family friend 

who had used the same approach before. It is widely believed that 

herbal medicine is effective in treating mental health problems in 

Saudi Arabia. 

Cauterization had also been used for a long period in Saudi Arabia 

before researchers cited many negative repercussions that arise 

when used. Nevertheless, it had been used as an indigenous 

treatment technique blended in cultural practice to treat 

psychiatric and non-psychiatric health conditions in Saudi Arabia 

(Qureshi et al., 1998). Evidence shows that individuals with lower 

levels of education, residing in rural areas, or enduring chronic 

psychotic disorders demonstrated a higher propensity for 

employing cautery treatment. Parents exerted the most significant 

influence on the decision to seek cautery therapy (Koenig et al., 

2014).  

Cognitive behavioral therapy  

Cognitive behavioral therapy has been widely used in Saudi Arabia 

to treat mental health conditions. However, the research by 

Algahtani et al. (2019) noted that the approach should be culturally 

oriented in order to produce desired outcomes among the 

residents of Saudi Arabia. From the interviews conducted by 

Algahtani et al., it was reported that even though cognitive 

behavioral therapy is effective in treating mood-related disorders, 

it needs to be culturally oriented to produce better outcomes 
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among patients. However, as one of the interview respondents 

reported, the technique requires highly experienced and culturally 

competent healthcare workers. The healthcare workers need to 

consider the religious and language differences while applying the 

therapy to ensure comfort among the patients. Nevertheless, a 

recent randomized controlled trial by Kayrouz et al. (2015) 

investigating internet-delivered Cognitive Behavioral Therapy for 

an Australian Arab population underscored the importance of 

cultural sensitivity in translating therapy manuals. 

Challenges and Future considerations  

Ensuring that the mental health patients receive adequate care 

services in Saudi Arabia faces a myriad of challenges and issues that 

should be addressed going forward. First, there is evidence of staff 

shortages (Halabi et al., 2021). While Saudi Arabia has several 

mental healthcare workers, not all of the can be described to be 

culturally competent in the service delivery, thereby limiting the 

comprehensive patient care. The other significant challenge that 

pushes the culture-oriented practices aside is the influence of the 

predominance of Western biomedical approaches that overlooks 

traditional and faith-based practices (Alkhamaiseh & Aljofan, 

2020). While the culturally oriented practices have significant 

impact especially in a culturally diverse environment like Saudi 

Arabia, some patients’ families still resort to the conventional 

medical care (Khan et al., 2020). In fact, some scholars have also 

pointed out that striking a balance between the conventional 

approaches and personalized care can be challenging (Alkhamaiseh 

& Aljofan, 2020). 

Moreover, resource constraint is another critical challenge that 

universally affect the delivery of culturally competent mental 

healthcare services (Alangari et al., 2020). Limited funding and 

limited research evidence can critically impede the delivery of 

culturally sensitive mental healthcare services in Saudi Arabia. 

Evidence show that resources and awareness are some of the 

challenges that critically hamper the management of mental health 

conditions in the developing countries (Alangari et al., 2020; 

Atallah et al., 2018).  

Moving forward, the Saudi health system and policy makers need 

to roll out more training to raise the number of culturally 
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competent professionals. At the same time, there is a need for 

further research on integration efficacy to come up with ways to 

smoothen the junction between conventional and culturally 

oriented care. Finally, there is a need for active community 

outreach initiatives to destigmatize mental health while promoting 

culturally appropriate services, fostering a more inclusive and 

effective mental healthcare system in Saudi Arabia. 

Conclusion and recommendation 

Saudi Arabia is a culturally diverse environment with different 

ethnic beliefs and social practices that collectively paint a deep 

picture of culturally rich nation. Literature evidence show that 

cultural competency is vital in delivering comprehensive mental 

healthcare services. This review noted that addressing mental 

health conditions in a culturally sensitive way in Saudi Arabia takes 

a four main approaches, including faith-based interventions and 

practices, traditional healing, herbal medicine, and cognitive 

behavioral therapy. Faith-based practices and traditional healing 

seem to dominate. For instance, faith-based intervention practices, 

such as prayers and adherence to the Islamic practices have proven 

to be vital in preventing and even improving mental wellbeing 

among the Saudi populations. At the same time, the traditional 

healing practices, mostly offered by the traditional medicine men 

are also effective in improving mental health status of the sufferers. 

However, there are challenges that need to be addressed to ensure 

better applications of culturally oriented mental healthcare 

services in Saudi Arabia. For example, it is apparent that cultural 

beliefs and practices heavily influence help-seeking behaviors and 

treatment preferences, emphasizing the importance of culturally 

sensitive approaches in mental healthcare. Therefore, there is a 

need to promote collaboration between traditional healers, 

religious leaders, and mental health professionals to enhance the 

accessibility and effectiveness of mental healthcare services in 

Saudi Arabia. 
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