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COVID-19, which was declared a pandemic by WHO, brings up many Received 2 November 2023
problems. Telemental health comes as a solution to mental problems that are  Accepted 4 December 2023
difficult to deal with because of social and physical distancing policies. This

study aims to describe the telemental health services in Saudi Arabia during ~ KEYWORDS

the COVID-19 outbreak. This paper outlines the general approach Saudi  Anxiety; COVID-19; Public
Arabia has taken in delivering public mental health services. It describes mental health; Saudi Arabia;
several key areas of work: medical staff, COVID-19 patients and their families, Telemental health

and individuals who feel anxious due to COVID-19. A description of the

program that Saudi Arabia has produced is described, which targeted various

groups with various methods. The program from Saudi Arabia may assist in

informing public mental health services during COVID-19 or other crises that

other government agencies could consider adopting. There is limited

published information on this topic in Saudi Arabia. This paper gives a piece

of detailed information on mental health services during the COVID-19

outbreak.

INTRODUCTION

The World Health Organization (WHO) declared Coronavirus Disease 2019 (COVID-19) as a pandemic on
March 11, 2020. Since the first case was detected in Wuhan last December, the COVID-19 outbreak has
caused a lot of losses. Data from WHO as of November 4, 2023, states that COVID-19 has infected more
than 700 million people, with almost 7 million of them dead (World Health Organization, 2023).

This makes most people anxious, not just because they are afraid of being infected by the virus but also
because of various other stressors faced at the same time. Limited social interaction, waves of layoffs,
and uncertainty about the end of the pandemic are stressors that are no less alarming than the virus
itself.

As well known, to suppress the spread of COVID-19, many countries implement lockdown or
social/physical distancing policies. This policy forces people to remain at home so that they lose face-to-
face interaction and traditional social interventions. This also causes stress (Zhang et al., 2020). Although
there are many communication media available now, face-to-face interaction remains irreplaceable.
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On the other hand, implementing lockdown policies forces businessmen to lay off their employees to
cut expenses. The International Labour Organization (ILO) predicts that 25 million jobs could be lost
worldwide due to COVID-19 (International Labour Organization, 2020). In Spain, the last economic
recession in 2008 caused people to lose their jobs, and it made them experience mental problems such
as stress, hopelessness, and feeling useless (Farré et al., 2018).

Furthermore, the uncertain end of the COVID-19 pandemic also played a role in influencing the
psychological condition of the people. Until now, experts cannot estimate the end of Covid-19 except
with various estimates. This further confirms the uncertainty of this pandemic. Dar et al/ reveal that
uncertainty in controlling or managing disease and its level of risk is one of the most stressful conditions
for people (Dar et al,, 2017).

In each stressful situation, whether due to disaster, pandemic, the terror of fear, or uncertainty, various
psychological problems such as anxiety, depression, and stress often arise (Dar et al., 2017; Xiang et al,,
2020). These psychological problems can affect anyone, both medical staff, infected victims and their
families, and even the community in general (Kang et al., 2020).

The situation can be exacerbated by the news that often appears both in electronic and online media.
Fake news (hoaxes) that often appear on social media can cause panic, hatred, and even racism (Kadam
& Atre, 2020). Not only fake news but precise and accurate news also has the potential to cause panic if
wrongly perceived by the public (Freiling et al., 2023).

This panic will lead to egoism, such as panic buying, capitalist behavior, xenophobia, and the tendency
to trust every news on social media (Nicomedes & Avila, 2020). Panic buying behavior during the COVID-
19 pandemic was found worldwide, such as in the United States, China, India and Pakistan (Islam et al.,
2021). This will have a worse impact, such as chaos and food and medical supplies disruption.

If these mental problems are not addressed, the worst effect is that individuals can commit suicide. A
systematic review study revealed that there were 12,746 suicidal attempts and 33,345 suicidal deaths
(Pathirathna et al., 2022). Risk factors for suicide and/or suicidal attempts during the COVID-19 pandemic
included the impact on mental health caused by social distancing, quarantine measures, and financial
crises resulting from unemployment.

However, with lockdown policies and social/physical distancing implemented in many countries, mental
health services become a dilemmatic problem. On the one hand, the community needs these services,
but on the other hand, the risk of spreading the coronavirus is even greater.

In dealing with these limitations, some health practitioners provide long-distance services, called
telemental health or online mental health. Telehealth utilizes information communication technologies
to facilitate the exchange of information for diagnosing and treating diseases and injuries, research and
evaluation, and educating healthcare professionals. This enables the delivery of healthcare services, even
when patients and providers are geographically separated (World Health Organization, 2016).
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Telemental Health refers to utilizing information and communication technologies, such as
videoconferencing, for remote mental health care delivery, encompassing assessments, medication
supervision, and psychotherapy (Waugh et al., 2015). By relying on technological sophistication and
internet access that tends to be evenly distributed in various places, telemental health comes up as a
solution to the difficulty of accessing mental health services during the COVID-19 pandemic.

Saudi Arabia announced the first case of coronavirus on March 2, 2020 (Ministry of Health Kingdom of
Saudi Arabia, 2020). As of November 2, 2023, based on data released by WHO, the total number of
confirmed positive cases of COVID-19 in Saudi Arabia reached 841,469 cases, with 9,646 dead. To prevent
psychological problems due to COVID-19, as explained above, the Ministry of Health of Saudi Arabia
provides telemental health services for the people. This study aims to describe the telemental health
services in Saudi Arabia during the COVID-19 pandemic.

DISCUSSION
The government's strategy

The use of technology to provide mental health services is widely used throughout the world (Zhou et
al, 2020). Moreover, counseling services cannot be provided directly (face-to-face) because of the
lockdown and social/physical distancing policies applied in Saudi Arabia (Alrashed et al., 2020).

Advances in technology make it easier for psychologists and psychiatrists to provide mental health
services. Now, people can easily access these services online with an effectiveness that is no less good
than the conservative (face-to-face) method (Zhou et al., 2020).

This is pretty much different from the SARS pandemic in 2003. The limited mental health services at that
time made mental health problems as the second disaster after the virus itself. Previous studies reported
that 10%-35% of SARS survivors had anxiety, depression, or both a month after being discharged from
the hospital (K. K. Wu et al., 2005). Another study reported that the occurrence rate of post-recovery
probable post-traumatic stress disorder (PTSD) among individuals who survived SARS was 28%. In
comparison, the occurrence rate of probable depressive disorder and PTSD among healthcare workers
after SARS was 12% and 11%, respectively (Chau et al., 2021).

Mental health problems do not only occur shortly after the outbreak ends but last for years. Wu et al. (P.
Wu et al,, 2009) found that 10% of respondents had experienced high levels of post-traumatic stress
since the SARS outbreak three years earlier. Respondents who were quarantined or worked in high-risk
locations such as the SARS ward or who had close relatives infected by SARS had levels of post-traumatic
stress symptoms 2 to 3 times higher than those without this exposure. Therefore, counseling services
are essential so there is no second disaster after the outbreak ends.

Responding to the importance of public mental health services during the COVID-19 outbreak, the
Ministry of Health of Saudi Arabia opened a free psychological consultation service to the public. Various
methods are offered to meet people's psychological consultation needs, such as 937 call centers (call
and WhatsApp text) (Alhraiwil et al.,, 2022), and mobile applications such as Sehhaty, Tawakkalna, and
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Tabaud (Hassounah et al., 2020). The aim of this program is to provide counseling and psychosocial
support for medical staff, COVID-19 patients and their families, and individuals who feel anxious due to
COVID-19. In addition, this program is also intended to educate the public about the importance of
awareness related to coronavirus.

Primary target groups

Medlical staff

Kang et al. (Kang et al., 2020), in their study of the mental health of medical staff in Wuhan, reported
that medical staff faces great pressure, including a high risk of being infected with COVID-19. They also
have a high workload, feel frustration, discrimination, isolation, and lack of contact with their family.
These conditions cause mental health problems such as stress, anxiety, depressive symptoms, insomnia,
denial, anger, and fear.

A relatively similar situation also occurred in Saudi Arabia. Workloads have tripled, and there is a fear of
being infected by the coronavirus, which increases stress and paranoia for medical staff. In addition,
there are concerns felt by medical staff that they can bring the virus home and transmit it to their families
so that not a few of them are isolating themselves in hotels (Nugali, 2020).

COVID-19 patients and their families

The following groups are patients and their families. One of the most stressful things faced by patients
and their families, besides COVID-19 itself, is the community's stigma. Indeed, in various parts of the
world, COVID-19 patients get two misfortunes: besides the disease itself, they are also vulnerable to
discrimination (Lin, 2020). In Indonesia, the first COVID-19 patient even had his house installed with a
police barrier tape by the police officers (Daryono, 2020). However, it can be unsettling to the public and
make patients feel as if they committed a crime.

The individual who feels anxious due to COVID-19

The final group that becomes the priority in the delivery of telemental health services is the general
public or individual who feels anxiety and stress during the COVID-19 pandemic. The most common
mental problem encountered in people facing traumatic events, such as the COVID-19 pandemic, is an
increased stress response (Garfin et al., 2018). This stress response enhances disproportionate help-
seeking behaviors such as panic buying. It resulted in a shortage of basic and medical needs and a surge
in the prices of those needs.

The methods for accessing public mental health service

All three groups are prioritized in telemental health services in Saudi Arabia. Counseling can be done in
various ways, including voice calling through telephone connections or text messaging through
WhatsApp or sending direct messages to Ministry of Health social media accounts such as Snapchat,
Twitter, and Telegram.



TELEMENTAL HEALTH 31

The 937 call center was first launched in 2013 (Ministry of Health Kingdom of Saudi Arabia, 2013) and
improved its service based on WhatsApp in May 2020, providing consultations regarding COVID-19. The
937-Call Center operates 24 hours a day, seven days a week, catering to general COVID-19 inquiries and
offering comprehensive guidance, medical advice, and psychological consultations on all aspects of the
pandemic. It extends its services through diverse communication channels, including telephone, social
media, email, electronic applications, and instant chat on the ministry's website (Ministry of Health
Kingdom of Saudi Arabia, n.d.).

The Center is staffed with over 1,000 individuals (physicians and customer service specialists). The 937-
Call Center extends its services to citizens, residents, and visitors without any charge (Ministry of Health
Kingdom of Saudi Arabia, n.d.). A study revealed that in 2020, there was a significant increase in the
number of calls received by 296% compared to the same period in 2019 (Alhraiwil et al., 2022). The surge
in call volume was effectively addressed by recruiting volunteers, with an average of 236 individuals per
month being enlisted to handle calls. These dedicated volunteers accounted for approximately 20% of
the overall call volume. While the majority of volunteers consisted of physicians, the team also included
pharmacists, psychologists, and specialized healthcare professionals like nutritionists (Alhraiwil et al,
2022).

One interesting thing is that the implementation of mental health services provided by the Saudi Ministry
of Health is not only aimed at treatment or intervention. In addition to curative actions, they also carry
out promotive actions related to mental health, especially during this pandemic, through their social
media accounts.

The Ministry of Health's social media accounts, as well as the government hospitals, are very active in
providing education and campaigning on maintaining psychological conditions so as not too anxious
and stressed during a pandemic. Based on The Communications, Space, and Technology Commission
(CST) report, there are 98.6% active internet users in Saudi Arabia (The Communications, Space, and
Technology Commission, 2023). Furthermore, 23 million people are active social media users, or 68% of
the total population. Saudi Arabia is even the largest monthly Snapchat active user in the world, with
14.56 million users (Kemp, 2019). Thus, the activities conducted by the government in discussing mental
health issues during the pandemic, from promotive to curative programs, have a positive impact on
people's mental health.

The World Health Organization defines mental health as a state of well-being characterized by four
indicators: an individual realizes his own abilities, can cope with the everyday stresses of life, can work
productively, and can contribute to his community (World Health Organization, 2022). It means a healthy
mental does not mean free from stress, but how individuals can manage stress so that they remain
productive and beneficial to society.

Referring to this definition, in a case study in Saudi Arabia society, there were no serious mental health
problems found in the community during the COVID-19 outbreak. This was proven, for example, by the
absence of panic buying behavior in the community based on observations made by researchers in
several supermarkets in Riyadh. People only shop according to their needs, so the stock of necessities in
the market is always available. This differs from the conditions in some countries where COVID-19 makes
most people panic buying, resulting in the scarcity of some needs.

Additionally, according to recent research, Saudi Arabia has not encountered any major mass mental
health concerns. Various factors, such as the availability of free psychological counseling services, the
integration of religious values, and the implementation of effective government policies, are responsible
for this (Ruddin, 2020).
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Ulama role

Besides being used by psychologists or psychiatrists, Islamic scholars (ulama) also implement long-
distance guidance services. As well known, Saudi Arabia is a religious country. So, the ulama has a quite
dominant role for the community. The involvement of ulama in guiding people through long-distance
services also plays a role in maintaining the community's mental health. In their videos during the COVID-
19 pandemic, they often repeat the verses from Al-Qur'an, i.e.:

"And We will surely test you with something of fear and hunger and a loss of wealth and lives and fruits,
but give good tidings to the patient, Who, when disaster strikes them, say, "Indeed we belong to Allah,
and indeed to Him we will return. Those are the ones upon whom are blessings from their Lord and
mercy. And it is those who are the [rightly] guided. [Al-Quran Surat Al-Bagarah: 155-157].

Through these verses, the ulama invited people to be patient in facing the COVID-19 pandemic because
patience will bring goodness to them. Ali's study of the role of imams and mental health concluded that
the ulama or imams had a role in addressing the mental health of their community members (Ali, 2016).

CONCLUSION

The COVID-19 pandemic has an impact not only on physical health but also on mental health. Some
mental health problems that often arise in stressful situations, including a coronavirus pandemic, are
anxiety, depression, and stress. In COVID-19 pandemic situations, regular mental health services are
closed due to lockdown and social/physical distancing policies. Telemental health has come up as a
solution to the restriction of regular mental health services.

In Saudi Arabia, telemental health services are delivered in various ways: voice calls, text messages via
WhatsApp, direct messages to the Ministry of Health's social media accounts, and consultation via
various mobile applications. The priority groups in this service are medical staff, patients and their
families, and individuals who feel anxiety and stress due to the coronavirus. This research is a pilot
project. Future research should be able to focus on measuring the effectiveness of telemental health
services during COVID-19.
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