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Abstract 

Sound mental health among the health workers is a desire of 

every healthcare institution. While it can be difficult to evade 

occasional instances of mental health problems among 

healthcare workers, the healthcare management need subtle 

programs for addressing any spotted case of mental health 

problem among the professionals. The mental care programs 

would be beneficial to Saudi Arabia where prevalence of 

depression, stress and anxiety are on high level. Unfortunately, 

most of the established mental wellness programs, such as 

mindfulness initiatives have only been densely applied in the 

high-income countries. This narrative review explored how these 

programs can be applied to the Saudi healthcare context. 

Accordingly, three considerations should be made; sensitivity to 

working hours and religious practices, leveraging family and 

community support systems, and addressing stigma surrounding 

mental health. 
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Introduction 

Empirical evidence shows that healthcare professionals 

throughout the world have relatively higher rates burnout, and 

mental distress compared to other workers (Brand et al., 2017; 

Hariri et al., 2023; Lee et al., 2012). These health workers face 

diverse challenges that directly affect their physical and mental 

wellbeing. Various mental health conditions, such as anxiety, 

burnout, depression, and stress have been reported among the 

healthcare workers by many researchers (Bridgeman et al., 2018; 

Chen & Meier, 2021; Rodrigues et al., 2018; Pappa et al., 2020). 

Studies have linked the many cases of mental distress among 

healthcare workers to diverse factors, including increased care 

demands by the rapidly aging population, inadequate staffing, 

excessive workload, workplace violence, poor leadership, and lack 

of support and opportunity for skills development (Bressi et al. 

2009; Graber et al. 2008; Pinikahana & Happell 2004; Willard-Grace 

et al. 2014; Renwick et al. 2016). 

Saudi Arabia has high cases of mental distress among the 

healthcare workers, with some studies noting the prevalence of 

burnout syndrome and emotional exhaustion being as high as 

9.34% and 59.89, respectively, before Covid-19 (Habadi et al., 

2017). However, when Covid-19 dawned, the incidences of mental 

distress among health worker rose higher (AlAteeq et al., 2020; 

Hamdan et al., 2019). Cases of anxiety and depression rates 

prevailed at 72.5% and 24.4%, respectively (Shamsan et al., 2022). 

Studies about sociocultural aspects of mental health conditions 

pointed out a high frequency in belief in supernatural factors as 

critical in the cause of mental health conditions, with younger staff 

with less experience being more involved in this belief in Saudi 

Arabia (Tayeb et al., 2018).  

Due the negative implications that mental distress can have on the 

patient care practices, researcher have developed and tested 

various mental wellness programs to help curb the distress. 

However, most interventions have primarily focused on supporting 

or improving individual coping skills rather than affecting the 
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workplace environment such that it promotes healthier behaviors 

(). As such, some scholars, including Bodenheimer and Sinsky 

(2014) have suggested the development of ‘quadruple aim’ 

programs to take over the ‘triple aim’ so as to include health 

workers wellbeing. Yet, only a few wellness programs have been 

applied on the Saudi health workers, with more programs roaming 

the high-income international realms. Therefore, this narrative 

review sought to explore the applicability of global wellness 

program models in promoting mental well-being among the 

healthcare workers in Saudi Arabia. 

Mental health burden on Saudi Healthcare Workers  

Mental health problems among the healthcare workers in Saudi 

Arabia are caused by many factors, including heavy workload, 

burnout and long working hours (Hamdan et al., 2019). Studies 

show that healthcare professionals have faced various work 

experiences leading to burnout, including frequent patient 

complaints of physical pain, ethical dilemmas in treatment 

decisions, the demanding and intricate nature of therapy, and the 

challenges of maintaining professional boundaries (Alenezi et al., 

2018; Shahin et al., 2020; Thirunavukkarasu et al., 2021).  

A study be Shahin et al. (2020) noted that burnout was more 

common among the younger health workers, those with lower 

education qualifications, and those operating in resource-

constrained environment. Alenezi et al. (2018) further identified 

that heavy workload is the leading cause of mental distress among 

the health workers, while inadequate preparation is the least. 

Moreover, Thirunavukkarasu et al. (2021) established that work-

related stress among the Saudi healthcare workers was associated 

with many factors, including department of work, smoking status, 

and length of sleeping per day. 

Statistically, the prevalence of mental health conditions 

significantly varies from study to study. A study done by AlFahhad 

(2018) in Saudi Arabia, before the outbreak of Covid-19, showed 

that 4% of healthcare workers had initial diagnosis of depression, 

6.7% had major depressive disorder and 11.4% exhibiting 

depressive symptoms. The picture changed when Covid-19 broke 

out, and Alenazi et al. (2020) reported anxiety levels as low 

(31.5%), medium (36.1%), and high (32.3%). Another study done 
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during Covid-19 also reported that about 30% of the participants 

experienced depression, which clustered as mild, moderate/major 

and severe/extreme (Al Mutair et al., 2021). According to AlAteeq 

et al. (2020), more than half of the participants experienced 

depressive disorder (55.2%), which ranged from mild (24.9%), 

moderate (14.5%), moderately severe (10%), to severe (5.8%). The 

same study observed generalized anxiety disorder in 51.4%o of the 

participants.   

The prevalence of mental health conditions among the healthcare 

workers in Saudi Arabia was also noted to vary with diverse factors. 

AlFahhad (2018) showed that depression was more common 

among the healthcare workers in their first year of work, and those 

who are single (unmarried). High anxiety was also reported among 

the single, nurses, radiology or respiratory therapist, living with 

elderly or chronically ill individuals, and working in settings with 

Covid-19 patients (Alenazi et al., 2020). Al Mutair et al. (2021) 

identified that the healthcare workers aged between 31–40 had 

higher depression levels than those over 50. The same study noted 

that the non-Saudi healthcare workers experienced more 

depression than Saudi workers. AlAteeq et al. (2020) noted that 

anxiety and depression was more common in females, those aged 

between 30–39, and nurses had higher anxiety than the other 

healthcare workers.  

Poor mental condition among the healthcare worker does not only 

the life of patients at risk but also tarnishes the name of healthcare 

institution (Araújo et al., 2016). When healthcare workers 

experience poor mental wellbeing, including burnout and job 

dissatisfaction, it creates a vicious cycle. Burnout, characterized by 

emotional exhaustion, cynicism, and reduced sense of 

accomplishment, can lead to decreased job satisfaction and 

increased absenteeism (Chemali et al., 2019). The emotional strain 

can also impair focus and decision-making, potentially contributing 

to medical errors (Ziarukh & Sabir, 2024). Ultimately, a stressed and 

disengaged workforce can compromise patient safety and quality 

of care.  

Therefore, there is a critical need for comprehensive wellness 

programs that prioritize the mental and emotional well-being of 

healthcare workers. Indeed, various wellness programs have been 
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created and tested among the healthcare workers in different 

places. Some of the widely applied programs among the healthcare 

staff such as the Jon Kabat-Zinn’s Mindfulness-Based Stress 

Reduction (Santorelli et al., 2017) and Mental Contrasting with 

Implementation Intentions (MCII) of stress regulation (Oettingen & 

Gollwitzer, 2017), among others, as discussed in the subsequent 

section.  

Global Models of Wellness Programs  

Several wellness programs have been used to improve mental 

health outcomes among the healthcare workers in various places. 

Most of these programs are mindful oriented, including mindful-

based stress reduction, mindfulness-based mentoring, mindful-

based stress reduction (MBSR) and mindful-based cognitive 

therapy (MBCT) among others. While some of these programs did 

produce a significant positive impact among the healthcare 

workers, most of them made noticeable change, hence the rational 

in copying some of them.  

From the literature evidence, one of the widely used program is 

MBCT, which had been applied by many researchers USA (Erogul et 

al., 2014; West et al., 2014), Australia (Hopkins & Proeve, 2013), 

Korea (Song & Lindquist, 2015) and United Kingdom (Rimes & 

Wingrove, 2011). Despite using the same programs, these 

researchers noted different outcomes regarding the status of 

mental wellbeing among the healthcare workers in the respective 

places. For instance, West et al. (2014) noted a positive 

improvement among the healthcare workers in terms of 

empowerment and work engagement after a duration of three 

months. A similar outcome, Song and Lindquist (2015) noted a 

significant reduction in the incidence and severity of mental 

distress, notably, depression, stress, and anxiety among the college 

students.  

Mindfulness-based positive behavioral support had also been 

applied by some researchers, notably, Singh et al. (2015) in the US. 

These researchers noted a significant decline in the cases of stress 

among the participants. Other support programs, such as the 

resilience training program, interpersonal mindfulness training and 

small group curriculum have also produced positive outcomes 
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among the healthcare workers in terms of mental wellbeing 

(Johnson et al., 2015; West et al., 2014).  

Mindful-based stress reduction (MBSR) program has been widely 

used in many places including USA (Hallman, 2017; Westphal, 

2015), Denmark (Knudsen et al., 2023), Netherlands (Janssen et al., 

2020), Canada (Raab, 2015), and Singapore (Yang, 2017) and 

others. Many researchers have reported positive impacts of the 

MBSR among the healthcare service providers. For instance, 

Amutio et al. (2015) reported a significant reduction in the rates of 

burnout among selected healthcare workers upon rolling out the 

program for 8 weeks. Another study with the study positive impact 

was done by Crowder and Sears (2017) who noted a significant 

reduction in the incidences of stress among the healthcare workers 

in the experimental group upon administering the program (MBSR) 

for 8 weeks. Similarly, Norouzinia et al. (2017) also noted that job 

stress and burnout significantly reduced after the rollout of the 

stress reduction program. However, Duchemin et al. (2015) gave 

slightly different outcomes, noting that, even though there was a 

significant reduction in emotional exhaustion, the participants did 

not record a notable fall in the perceived stress level.  

Still on the MBSR, Janssen et al. (2020) who conducted their study 

in Netherlands, reported that “in comparison with baseline at post-

intervention participants showed significant improvements in 

general mindfulness, the burnout dimension personal 

accomplishment, quality of sleep, positive emotions, and self-

efficacy” (p. 9420).  

Other researchers also modified their MBSR and use applied it as a 

MBSR adaptation in different places, including USA (Bazarko et al., 

2013; Brady et al., 2012; Fortney et al., 2013), and Australia (Dobie 

et al., 2016). These researchers tested its benefits on the mental 

wellbeing among healthcare workers, and reported positive 

outcomes. For instance, Fortney et al. (2013) noted positive 

improvements among the healthcare staff in specific features, 

including anxiety, burnout, emotional exhaustion, depression, 

stress, empathy, and compassion in care delivery upon applying the 

MBSR adaptation. Similarly, Dobie et al. (2015) reported positive 

improvements among the healthcare workers specific areas, 

including anxiety, stress, mindfulness awareness and depression, 
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which are attributed to the MBSR adaptation program. Overall, the 

MBSR adaptation recorded positive impacts among the healthcare 

workers in different places across the globe.  

There is also reliable evidence, mostly from randomized control 

trials, linking the positive effects of mindfulness curriculum that are 

personalized to the researchers’ taste in improving the mental 

wellbeing among the healthcare workers (Bonifas & Napoli, 2014; 

Dorian & Killebrew, 2014; Felton et al., 2015; Gauthier et al., 2015). 

Again, these studies were conducted in different places including 

USA and Netherlands, and the results demonstrate positive 

implications of health workers’ training on various mental health 

outcomes. For instance, Felton et al. (2015) reported that the 

mindfulness programs led to heightened focus on the present 

moment and enhanced recognition and embrace of emotional and 

physical sensations associated with stress. The study further noted 

the participants improved their capacity to anticipate stress, 

boosted their belief in effectively managing stress, and fostered 

self-compassion. 

Other than mindfulness programs, other researchers also 

concentrated on other forms of intervention, such as the daily 

resilience training to improve health workers ability to with stand 

work distress (Mealer et al., 2014). Calm abiding meditation 

program was also tested by Rocco et al. (2012) in USA, and was 

found to have a significant impact on reducing the symptoms of 

posttraumatic stress disorder (PTSD). However, the same program 

did not produce a notable impact on resilience, anxiety and 

depression among the participants.  

Recent systematic reviews have also noted positive impacts of the 

mindfulness programs in other nations, especially in Europe and 

America (Robins-Browne et al., 2020). Moreover, the realist review 

by Gray et al. (2019) noted that while most studies have only been 

done in the high-income countries, there is a significant positive 

impact of the wellness programs on the mental and even physical 

wellbeing of the health workers. The mindfulness programs helped 

workers improve on various aspects of wellbeing features, 

including time and workload management, stress management, 

and communication.  

Adapting Global Models to the Saudi Context  
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The healthcare landscape of Saudi Arabia is shaped by religious and 

multicultural influence that impact the productivity and daily 

operations of the expatriate healthcare workers. Nevertheless, 

instances of long working hours, high workload and burnout have 

also been noted (Batayneh et al., 2019; Al-Omari et al., 2019). 

Overall, cultural sensitivity is crucial, with considerations for prayer 

times and religious practices during wellness program design 

(Alosaimi & Ahmad, 2016; Alotaibi et al., 2023). Moreover, any 

program in the Saudi healthcare system should also consider the 

significance of family roles and stigma around mental in influencing 

healthcare decisions. These elements call for culturally appropriate 

and sensitive measures towards effective outcomes of the wellness 

programs.  

Therefore, while mindfulness-based programs like MBSR and 

MBCT have been validated empirically to improve mental 

wellbeing among healthcare workers globally, there is a critical 

need to consider the healthcare architecture of Saudi Arabia, with 

focus on three key elements, including religious practices and 

working hours, family involvement, and stigma around mental 

health.  

First, the programs should be sensitive to working hours and 

religious practices in Saudi Arabia. Many researchers, including 

Gashash (2016) already acknowledged the influence of Islamic 

religious practices in patient care service delivery, such as time of 

urgent service delivery versus time for prayers. Accordingly, the 

MBSR programs, which often involve weekly sessions, should be 

programmed to shorter durations especially during the holy month 

of Ramadan. Moreover, the policymakers need to organize more 

frequent sessions to accommodate shorter workdays and fasting 

schedules. Moreover, mindfulness practices should be modified in 

a way that they can be offered even during the prayer breaks or in 

bits throughout the day. 

Second, there is a need to consider family and community support 

systems. The Saudi social setup critically values family involvement 

in many practices (Asmri et al., 2020). Therefore, the training 

programs should consider workshops or educational programs for 

families to equip them with tools to support the mental wellbeing 

of healthcare workers. This can foster a sense of shared 
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responsibility and understanding. In order to deliver effective 

programs, the organizers need to consider community resources, 

such as mosques, community centers, or cultural organizations to 

offer support groups or social events specifically for healthcare 

workers. 

Third, there application of these wellness programs should take 

into consideration the popular beliefs around mental health and 

management, that is, stigma about mental conditions (Alattar et 

al., 2021; Mahmoud, 2018). Therefore, the education or training 

programs should be done with respect to existing sociocultural 

status. Accordingly, the program coordinators need to develop 

educational materials that address mental health challenges within 

an Islamic framework. Moreover, they also need to highlight the 

importance of mental well-being for overall health and religious 

practice, and create safe spaces for healthcare workers to discuss 

mental health concerns with colleagues who have undergone 

similar training. 

Conclusion  

This narrative review explored the global wellness programs 

applied to health workers towards improving their mental 

wellbeing. While globally successful mindfulness-based programs 

offer a promising solution, their effectiveness squarely depends on 

their level of cultural sensitivity and adaptability. Therefore, there 

is a need to modify the global wellness programs to reflect the 

Saudi healthcare working hours and religious practices. It has been 

noted that the programs need to engage families and partnering 

with community organizations to create a broader support 

network for healthcare workers. Finally, the adoption of the 

globally used mental wellness programs need to be culturally 

appropriate, using educational materials and peer support 

networks that can foster open communication about mental well-

being. 

Recommendations 

While mindfulness-based programs like MBSR and MBCT have 

shown effectiveness globally, their application requires sensitivity 

to the Saudi context. The program organizers need to schedule 

programs with flexibility by considering shorter, more frequent 
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sessions during Ramadan to accommodate fasting schedules and 

shorter workdays. The healthcare management should also 

consider integrating culturally relevant practices and combat 

mental health stigma to improve compliance with the wellness 

programs. Nevertheless, future researchers need to consider more 

RCTs within Saudi healthcare system to validate the adaptability 

and effectiveness of these programs. 
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