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ABSTRACT
Mental Health Disorders (MHD) represent a serious public
health issue in Lebanon. While MHDs are highly prevalent,
access to Mental Health Services (MHS) is considerably low.
Telemental Health (TMH) may mitigate this gap by remotely
delivering MHS using information and communications tech-
nologies. TMH has not yet been adequately explored in
Lebanon. We analyze the potential of TMH to improve MHS
access and highlight implementation barriers and opportuni-
ties on patient, clinician, and systemic levels. TMH provides
direct solutions to patient, clinician, and systemic challenges.
TMH implementation has its own barriers, including lack of
research and training on TMH and financial, technological, and
infrastructural limitations. However, the usefulness, adaptabil-
ity and scalability of TMH, the expressed interest in telehealth
by the Ministry of Public Health and the growing global
momentum around TMH are opportunities for adoption in
Lebanon. Partnerships between CBOs, private, and govern-
mental institutions are essential to develop, implement, and
sustain TMH programs.

KEYWORDS
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Introduction

Mental Health Disorders (MHD) affect up to one billion people globally,
80% of which reside in Low- and Middle-Income Countries (LMIC)
(Rathod et al., 2017; Rehm & Shield, 2019). MHDs account for 7% of the
global burden of disease and 19% of all Years Lived with Disability (YLD)
(Rehm & Shield, 2019). Untreated MHDs compromise the health, level of
function, and quality of life of individuals, and ultimately strain a country’s
development in preventable expenses and losses in productivity
(Trautmann et al., 2016). Despite that, MHDs remain one of the most
neglected and underfunded health problems, especially in LMICs, who, due
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to limited resources, poor awareness, and absent or insufficient legislations
and policies, struggle with general health burdens (Hijazi et al., 2011;
Rathod et al., 2017).
Lebanon, a small Middle Eastern country, with an estimated population

of 4,350,000 citizens, and the host of 400,000 Palestinian refugees and 1.5
million displaced Syrians is no exception. MHDs rank as the highest reason
for YLDs and the third for Disability-Adjusted Life Years (DALYs) in
Lebanon (IHME & IHME, 2020). According to the first and, to date, only
nationally representative psychiatric epidemiological survey conducted in
2003, 17% of the general population met the criteria for at least one MHD
in the last 12months (Karam et al., 2006) and 25% met the criteria of at
least one MHD in their lifetime (Karam et al., 2008). However, access to
Mental Health Services (MHS) was found to be low, with only 19.7% of
people with MHDs seeking MHS, and among those, treatment is delayed
substantially between 3 and 28 years (Karam et al., 2019). In addition, the
mental health care system in Lebanon lacks the necessary infrastructure,
and human and financial resources to respond to the population needs (El
Chammay, 2016). A situational analysis conducted by the Ministry of
Public Health (MoPH) highlighted these limitations, including deficiencies
in psychiatric hospitals, beds, supplies, and shortages of mental health pro-
fessionals (MoPH, 2015). Moreover, internal economic and political
instability, regional armed conflicts, and consequent refugee influx caused
additional strains compromising the healthcare system’s ability to cater to
the overall population’s needs (Karam et al., 2016). In recent months, the
accumulated stressors resulting from the intersecting crises of the economic
collapse, the COVID-19 pandemic, and the Beirut port explosion of August
4th have increased the need for mental health care at a time when the
overall healthcare system was already overwhelmed (Red Cross, 2020).
Despite substantial national efforts, timely access to treatment remains

problematic and therefore the burden of MHD constitutes a serious threat
at the public health, economic, and developmental levels (Greenberg et al.,
2015). Accordingly, while continuing to build on current national efforts is
important, it is insufficient to rely on them alone to meet the population’s
demands given the multitude of barriers to accessing MHS. Expanding thus
requires innovative and technology-driven approaches that can overcome
common challenges to treatment seeking such as geographical challenges,
centralization of services, among others. In this regard, Telemental Health
(TMH), a modality of remote service delivery that can be applied in differ-
ent settings such as from one’s home, or from other settings such as hospi-
tals, primary care, schools, private clinics, among others, is uniquely poised
to respond to the challenge. To the best of our knowledge, no published
studies have looked into the development and implementation of TMH in
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Lebanon. This paper explores the potential of TMH in improving access to
MHS in outpatient settings in Lebanon, focusing on implementation bar-
riers, benefits, and opportunities and offers recommendations for adoption.

Mental health in Lebanon

Access barriers to mental health services

Patient-level
In Karam et al. (2019)’s survey, low perceived need was found to be the
strongest predictor for not seeking MHS among people with a MHD within
the past 12months, followed by logistical and financial reasons.
Accordingly, authors suggested that the main problem of low MHS utiliza-
tion in Lebanon is demand-based (Karam et al., 2019). However, their data
was collected in 2002, and since then, large national efforts have been
made to improve mental health awareness and access to services such as
advocacy, social media campaigns, and developing a national mental health
response, among others. Hence, and notwithstanding the importance of
improving mental health awareness, accessibility-related barriers such as
those pertaining to logistical, financial, and geographical factors should be
also considered as complementary, since they may prohibit individuals
from seeking help even if they believe they need it. Another barrier is fear
of the societal stigma which affects different aspects of care (MoPH, 2015)
and is deeply rooted in the socio-cultural fabric of Lebanese and Arab soci-
eties (Merhej, 2019). Stigma may discourage individuals from seeking MHS
(Hijazi et al., 2011; Merhej, 2019). An underlying contributing factor for
both of these barriers is the low level of knowledge about MHD and mis-
conceptions about the treatments (Abi Doumit et al., 2019; Chahine &
Chemali, 2009). For example, because of its association with shame, many
individuals in Lebanon seek informal sources such as religious leaders, fam-
ily members, and friends to manage mental health symptoms while avoid-
ing mental health professionals (Karam et al., 2006). Stigma can be further
accentuated by the Lebanese media sensational reporting on MHD, which
is not always evidence-based (MoPH, 2015).

Clinician-level
Mental healthcare is slowly becoming adopted in Primary Healthcare
Centers (PHC), with around 38% of them providing MHS (Hemadeh et al.,
2020). A study by Chahine and Chemali (2009) on optimal MHS delivery
identified, as barriers, negative attitudes by physicians toward patients with
MHD and poor knowledge of MHD identification and treatment. Such
findings are concerning, as patients who seek care do so mainly from
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primary care (Hijazi et al., 2011). Furthermore, Lebanon suffers from a
shortage of specialized human resources working in mental health facilities
or private practice, with an estimated total of 71 psychiatrists (1.26 per
100,000 population) and 193 psychologists (3.42 per 100,000 population)
(MoPH, 2015). Additionally, main schools of psychotherapy training in
Lebanon focus on long-term interventions, namely psychoanalysis, with no
national certification processes yet in place (MoPH, 2015). Despite that,
there has been a recent emergence of other schools of therapy such as cog-
nitive behavioral therapy (CBT) and eye movement desensitization and
reprocessing (EMDR) among others.

Systemic-level
Patients’ access to MHS in Lebanon is impeded by limited and uneven dis-
tribution of resources, centralization in the capital Beirut, and lack of a
referral system, which interrupts the continuum of care (MoPH, 2015).
This is of particular concern for people with mobility restrictions due to
physical limitations, MHDs, and geographical and transportation chal-
lenges. Moreover, even if the need to seek MHS is identified and patients
are willing to seek treatment, many may still be unable to afford it, since
most MHS are in the private sector, and insurance coverage for MHS is
limited and very costly (MoPH, 2015). Almost half of the population have
health coverage from private insurance companies that do not cover MHS,
or through public schemes like the National Social Security Fund, the
Army and Internal Security Forces and the Public Servants that cover to
varying degrees psychiatric consultations, psychotropic medications, and
in-patient care (MoPH, 2015; Yehia et al., 2014). Despite reducing out-of-
pocket expenditure from 60% of the total health expenditure in 1998 to
38% in 2012, MoPH allocates only 5% of its expenditure toward MHS,
more than half of which is spent on inpatient care (MoPH, 2015).

Mental health service expansion efforts

Despite limited documentation in academic outlets, there have been some
significant mental health initiatives implemented nationally, some led by
governmental efforts, and others by community-based organizations
(CBOs) or the private sector.
On a governmental level, the MoPH established the National Mental

Health Program (NMHP) in 2014, set national strategies to improve access
to and delivery of MHS, and formed a committee to enhance the legislative
and licensure aspects of practicing psychotherapy in Lebanon. This
included its regulation, with an emphasis on ethics in practicing (El
Chammay, 2016). MoPH also started integrating MHS into PHC and
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trained mental health clinicians, case managers, and other support staff (El
Chammay & Ammar, 2014). These were in line with the Mental Health
Gap Action Programme (mhGAP), which is WHO’s action plan to scale up
services for mental, neurological, and substance use disorders, especially for
LMICs (El Chammay & Ammar, 2014; WHO, 2008).
CBOs have also made significant contributions (El Chammay, 2016),

tending to the needs of vulnerable and underserved populations such as
survivors of gender-based violence, trauma and torture, individuals with
substance use challenges, people living with HIV, displaced populations,
and LGBT individuals, among others. However, despite their importance,
CBOs in Lebanon have limited capacity to handle large numbers of benefi-
ciaries, their services are seldom available to the general population, and
they are mainly centralized in the capital Beirut. CBOs have also led cap-
acity-building initiatives to improve the technical capacity of healthcare
professionals and psychotherapists to work with various populations.
Moreover, several mental health awareness campaigns led by CBOs have
been launched in the media, schools, universities, and in the communities
at large to raise awareness and combat the stigma associated with MHD. In
addition, Embrace Lifeline, the only national suicide hotline providing
acute distress management, MHS referrals and suicide risk assessment,
regardless of financial ability or location, has been steadily receiving an
increasing number of callers since its launch in 2018. According to their
co-founder Mia Atwi, Embrace Lifeline has received in recent months over
600 callers per month, twice as many as usual (BBC Monitoring, 2020).
Although Embrace did not provide actual mental health treatment, their
work underscores the need and potential increase in demand for accessible
MHS, especially as the political and economic situation in Lebanon
deteriorates.
In the private sector, which mainly includes private clinics, universities,

hospitals, and other independent institutions, efforts have been directed
toward increasing mental health awareness in the community, providing
and facilitating access to treatment, combating mental health stigma and
training students and mental health professionals (AUB, 2020; AUBMC,
2020; IDRAAC, 2020).

Telemental health implementation

Given the limited advances despite multiple initiatives, there is a strong
case for using innovative approaches to expand access to MHS, such as
through leveraging information and communication technologies and e-
health solutions to provide remote care, an approach also known as TMH
(Shore, 2018). Utilizing audio and video conferencing, TMH remotely
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delivers MHS such as assessment and diagnosis, treatment and psychother-
apy, medication management, and tracking health records (Shore, 2018).
TMH may also be used to provide clinical supervision and training to clini-
cians (Jefee-Bahloul et al., 2016). Although TMH is most known for its
synchronous (real-time communication) modality, it may also be used in
asynchronous ways such as through the “store-and-forward” method
(Yellowlees et al., 2013). The latter is especially valuable in conflict or disas-
ter affected settings since it could bypass limitations associated with unpre-
dictable scheduling, benefiting both clinicians and patients (Almoshmosh
et al., 2020; Yellowlees et al., 2010).
TMH is gaining widespread attention internationally, is expanding due

to increased access to internet, related devices, and higher patient accept-
ance, and is being recognized for its ability to significantly improve access
to MHS across settings and populations (Chan et al., 2015). Also, TMH
results in outcomes comparable to in-person treatment, with the added
level of increased accessibility (Ruskin et al., 2004), without compromising
the therapeutic relationship. For example, two systematic reviews reported
high levels of patient satisfaction and positive feedback on the therapeutic
relationship between patients and clinicians (Steel et al., 2011; Sunjaya
et al., 2020). TMH enhances access to care in a cost-efficient manner, espe-
cially for remote and rural areas, leading to reduced travel costs and bur-
den, decreased wait time, and improved matching of specialized clinicians
with population needs among others (Choi et al., 2014; Hubley et al., 2016;
Mahmoud et al., 2020).
TMH has been studied with different patient populations (Levin, 2017),

across multiple clinical settings, across the lifespan, and has been used to
treat a wide range of MHDs (Shore, 2013). Its application is documented
in community centers, healthcare facilities, prisons and jails, educational
institutions, and patient homes (Choi et al., 2014; King et al., 2014;
Lichstein et al., 2013). Generally delivered synchronously, other TMH
approaches have included both synchronous and asynchronous messaging
programs, store-and-forward videos, e-consults through electronic health
record softwares, and more recently through individualized mobile and
web-based applications (Deslich et al., 2013; Jefee-Bahloul et al., 2016).
However, reluctance to adopt TMH remains in some settings due to several
barriers, some universal, and others culturally-specific (Brooks et al., 2013).
Therefore, research may be required for successful implementation of TMH
across settings, given that context-related challenges such as technological
and infrastructural feasibility along with cultural acceptance may differ. In
the Middle East, the application of TMH has not been thoroughly explored,
with only around 11 published studies identified on this topic (Jefee-
Bahloul, 2014). Jefee-Bahloul (2014) highlighted the need for TMH in the
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region to provide services along with educational opportunities and to
bridge the mental health gap, and accordingly discussed potential barriers
for implementation such as the ones mentioned above that may vary from
one country to another. Importantly Jefee-Bahloul (2014) recommended
the use of asynchronous TMH in low-resource areas of continuous conflict
such as in Iraq and Syria, as a frist step when synchronous TMH is not
fully feasible.

Benefits of TMH implementation in Lebanon

Patient-level
TMH may offer various benefits for patients in Lebanon. TMH reduces or
eliminates patients’ need to commute, which alleviates the burden, time,
and cost of travel (O’Reilly et al., 2007). This is particularly relevant to
hard-to-reach populations such as those living in remote and rural areas,
although it also applies to those living in urban areas due to significant
congestion and traffic problems in Lebanon (Saroufim & Otayek, 2019;
Syed et al., 2013). Furthermore, TMH may be pivotal in assisting patients
with restricted mobility due to physical limitations or MHDs that impede
ability to travel (Seritan et al., 2019). This includes patients with severe
depression, social anxiety disorder, agoraphobia, and PTSD. Given the
prevalence of stigma of MHD in Lebanon (MoPH, 2015), it has been docu-
mented that for individuals who might have privacy concerns or fear
accessing in-person services, TMH might motivate them to seek treatment
in a manner that maximizes privacy and security by allowing sessions to be
conducted from patients’ homes or from PHC centers, thereby bypassing
stigma (Mahmoud et al., 2019; Mahmoud & Vogt, 2019; Sunjaya et al.,
2020). Finally, TMH may reduce long wait-times for patients between
appointments, facilitating access to timely treatment.

Clinician-level
TMH can benefit clinicians in multiple ways and can address the problem
of provider shortages. By eliminating the need to commute, clinicians are
able to treat more patients by reaching remote populations that would have
otherwise been unattainable (O’Reilly et al., 2007). TMH also reduces the
risk of burnout among clinicians who may be overworked, as it can
enhance the adoption of a more efficient and healthier work-life balance
(Vogt et al., 2019). Also, TMH is an excellent modality to provide added
educational, training, capacity building, and supervision opportunities to
clinicians (Jefee-Bahloul et al., 2016). Finally, TMH may allow for a higher
number of practicum students to receive formal training, by offering them
supervision at selected sites, unrestricted by a geographic location. This
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may be also relevant for trainee who “shadow” clinicians since their pres-
ence may not be as disruptive as if they were observing the session
in-person.

System-level
Integrating TMH to enhance access to care can have important large-scale
implications in Lebanon. Investing in TMH especially within outpatient,
community, and PHC settings may help early identification and treatment
of MHDs, avoiding symptom deterioration, and mitigating the need to seek
care in emergency and inpatient settings (Godleski et al., 2012). These may
account for reducing excess cost burdens associated with such medical care
(Davenport et al., 2018). Additionally, TMH can offer hybrid forms of
remote and in-person MHS during emergencies, crises, armed conflicts,
and public order disruptions that increase stress, and exacerbate or trigger
MHDs, while restricting mobility (Reinhardt et al., 2019; Whaibeh et al.,
2020). This is especially relevant for Lebanon because of intermittent socio-
political challenges, resulting in periods of armed conflicts, road blockages,
and insecurity, which restricted mobility (Garda, 2020). In addition, TMH
can support the accessibility and application of emerging schools of therapy
which are protocol-driven and evidence-based such as CBT, as a comple-
ment to national efforts to train clinicians and diversify their psychothera-
peutic approaches to better meet patient needs. A recent review highlighted
the effectiveness of CBT delivered through TMH in early identification,
management, and treatment of PTSD (Sunjaya et al., 2020), and this is very
relevant to the situation in Lebanon considering the continuous and inter-
secting conflicts and emergencies. Finally, through TMH, valuable data
may be collected from larger, remote, and diverse clinical and non-clinical
populations (Naslund et al., 2019); TMH provides increased engagement
with its users, and therefore long-term feedback can be collected pre-and-
post sessions. This data may be used to better understand mental health
needs and patient experiences, may optimize TMH services, and may
enhance mental health outcomes. In Lebanon and the Arab world, research
regarding mental health is scarce (Maalouf et al., 2019), so capitalizing on
the technology associated with TMH to facilitate data collection may create
an opportunity to expand related research.

Barriers to TMH implementation in Lebanon

Patient-level
Patient readiness and acceptance are critical for successful TMH
implementation, and concerns about the perceived usefulness of TMH,
along with its technology, and security issues should be anticipated
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(Mahmoud et al., 2019). Patients might also face challenges accessing
needed technological material. The novelty of TMH could potentially gen-
erate misconceptions, and the public may show initial reservations
(Mahmoud et al., 2019). However, research demonstrates that providing
adequate guidance and information, pre-testing the quality of the connec-
tion before the sessions, and involving patients in discussions about priv-
acy and confidentiality, may motivate individuals to use TMH (Mahmoud
et al., 2019). To date, one promising e-mental health initiative—the “step-
by-step” program - has been reported as a culturally-adapted online inter-
vention to treat symptoms of depression in Lebanon (Abi Ramia et al.,
2018). Another promising initiative included telehealth in the MoPH strat-
egy to deliver general healthcare; although not aimed at mental health,
67% of surveyed participating individuals believed that telehealth may be
an effective modality for healthcare service delivery (MOPH, 2018). To
our knowledge, no other formal programs have documented utilization of
videoconferencing-based modalities for the delivery of MHS in Lebanon,
and while this may be an important barrier, some momentum is starting
to pick up in that direction.

Clinician-level
Clinicians will likely need some time to increase their familiarity, training,
and education, regarding TMH, and as a result may show initial reluctance
(Mahmoud et al., 2019). Many clinicians may have difficulty navigating the
platforms, may have limited technological literacy, or may face clinical
practice challenges. In Lebanon, since training in TMH is not a require-
ment of psychotherapy or psychiatry programs, clinicians receive little to
no exposure to TMH during their training. Studies show that medical stu-
dents who are exposed to TMH during their residency are more likely to
adopt this modality in their future practice (Teshima et al., 2016). Thus,
training clinicians as well as medical students to familiarize them with the
usefulness and advantages of TMH can help shift their attitudes and
improve their readiness to adopt it, particularly when training focuses on
perceived ease of use and perceived usefulness (Mahmoud et al., 2019).
Although one study that assessed the readiness of healthcare providers in
Lebanon to adopt e-health technologies in their practices showed promising
results (Saleh et al., 2016), TMH readiness has not been examined among
mental health providers in Lebanon, and this is one of many areas that
warrants future research. In addition, while some treatment modalities are
suitable for TMH, others frequently used by clinicians such as EMDR,
which have not received enough support for use through TMH, might be
challenging to implement (Morland et al., 2020).
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Systemic-level
TMH implementation may be impeded by several technological and infra-
structural barriers in Lebanon. These include the cost of acquiring or devel-
oping hardware and software solutions such as devices, applications, and
other communication platforms (Lokken et al., 2020; Mahmoud et al.,
2019). In addition, limited internet connectivity and speed may complicate
large-scale adoption. Although global research demonstrates the long-term
cost-effectiveness and feasibility of TMH, the initial costs of implementing
TMH programs, including for technology and training, may be prohibitive.
In Lebanon, this is further compounded by the fact that it may be difficult
to allocate funds or to secure investments even for necessary MHS, which
means that TMH, being a novel modality to deliver MHS, may face further
funding challenges. Given the long-term fiscal difficulties Lebanon is
undergoing, including the recent economic crisis (Yee, 2020), it may be
challenging to fund such programs on a large scale. Moreover, patients
have difficulty affording healthcare in general, and this may include TMH
services given the high costs of care and lack of insurance and coverage for
MHS (Yehia et al., 2014). As with other healthcare services, the implemen-
tation of TMH will need to be regulated through policies, licensure, and
best practices guidelines (Mahmoud et al., 2019). While medical licensure,
including for psychiatrists, is regulated with governmental and professional
oversight, Lebanon has only recently formed a committee to regulate men-
tal health practice, which may need to also account for TMH practice. This
requires setting clear laws regarding TMH, focusing on quality assurance,
regulatory guidelines, standards for practice, professional licensure, and
health coverage.

Synthesis and recommendations

TMH has the potential to add an important dimension to MHS in
Lebanon by bridging a significant service gap and could simultaneously
address the potential increase in need for MHS following the recent crises.
By adding to the landscape and improving access to MHS, TMH may over-
come important challenges that the mental health care system in Lebanon
has yet to mitigate and may complement existing efforts, although it is not
a full solution to the problem. Several opportunities exist to integrate TMH
into settings in which MHS are delivered in Lebanon, such as primary
healthcare, hospitals, community centers, and private clinics among others.
For example, TMH can be implemented in PHC centers across the country,
especially among those located in areas with shortages of specialized mental
health professionals, by providing a service operator to help clinicians and
patients navigate TMH sessions and emergency interruptions (Mahmoud
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et al., 2020). These centers may seek to be matched with various clinicians
regardless of location, and thus provide specialized MHS to their patient
population which is especially helpful for populations facing social dispar-
ities and limited access to technology. Through a combination of providing
different treatments in one visit, ensuring patients get MHS regardless of
technological experience and geographical location, and ensuring MHS are
provided within familiar and trustworthy settings, TMH within PHC may
enhance the appeal of MHS (Naal et al., 2020). This may also be applied
across CBOs and hospitals. In addition to that, developing an online

Table 1. Key Messages.
Opportunities � There is an increased demand for accessible MHS given the intersecting

crises of the economic collapse, COVID-19 pandemic, and political/security
instability in Lebanon, which contributed to an increase in MHD at a time
when the healthcare system is overwhelmed.

� TMH can help bypass barriers to accessing MHS in Lebanon at the patient,
clinician, and systemic levels.

� TMH may be implemented in CBOs, PHCs, hospitals, private clinics, and
patient homes, using different videoconferencing, messaging, mobile
applications, and other information technology platforms.

Barriers Patient
� Limited readiness and acceptance of TMH modalities for MHS.
� Potential skepticism and concerns about privacy
� Stigma regarding seeking MHS in general
� Limited technological literacy

Clinician
� Limited technological literacy and TMH training
� Limited readiness and acceptance of TMH modalities

System
� Initial cost of implementation and limited funding
� Limited internet connectivity
� Lack of regulations and best practice guidelines

Recommendations Clinicians/Health Organizations
� Provide adequate capacity building and training to trainees and practicing

clinicians on TMH use, including a clinical dimension but also a logistical
one that details navigating platforms and others

� Incorporate data analytics throughout the planning, implementation, and
maintenance phases, to provide better understanding of implementation
science and continue to fine tune and enhance quality of care, feasibility,
cost-effectiveness, and ultimately scalability

� Collaborate with academic institutions to initiate news lines of research such
as assessing the readiness and acceptability of TMH use from both clinicians’
and patients’ perspectives, to report implementation case studies,
monitoring and evaluation mechanisms, and to examine wider-level impact
of TMH in Lebanon and guide implementation.

System/Regulatory Entities
� Adapt implementation best practices and clinical guidelines for TMH set by

established professional societies and telehealth leaders, such as the
American Telehealth Association (ATA) and the American Psychiatric
Association (APA) and tailor them to the national context by taking into
consideration cultural aspects, minimum acceptable infrastructure, privacy
and security concerns, ethical issues, remote medication prescribing, and
emergency and crisis planning, etc.

� Continue raising awareness about mental health in general in an effort to
destigmatize MHD and to encourage treatment seeking.

� Establish partnerships between CBOs, private, and governmental institutions
to raise awareness on TMH utility and to develop and implement
sustainable TMH programs
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platform to deliver TMH through a mobile or web-based application may
be especially useful to ensure added accessibility to various populations
from their homes.
To this end, partnerships between CBOs, governmental, and private

institutions may need to be established in order to optimize development,
implementation, and sustainability of TMH. This includes the private sec-
tor’s contribution in developing and adapting the hardware, software, and
related technology, and conducting the necessary research to optimize its
delivery. Governmental efforts may be directed toward providing and sup-
porting policies, licensures, and regulations to set the ground for imple-
mentation. Governmental efforts may also include enhanced collaboration
between MoPH and the Ministry of Communications to enhance connect-
ivity for internet and mobile devices. CBOs, hospitals, private clinics, and
web-based platforms may be needed to provide the actual services, to train
clinicians on using TMH, and to increase public awareness of TMH, men-
tal health, and to combat stigma. Noteworthily, this work can also be used
and adapted in other settings where TMH hasn’t been applied yet such as
other middle eastern countries who share similar cultural landscapes, or
other LMICs who share similar development-related challenges. We synthe-
sis the study’s key messages in Table 1 which also includes key
recommendations.
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