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As of March 24, 2021, the total number of confirmed 
coronavirus disease 2019 (COVID-19) cases reached 
386,300 cases in Saudi Arabia with a 97.20% recovery rate 
and a 1.71% mortality rate. Globally, the number of con-
firmed cases exceeded 100,000,000 cases with a 56.73% 
recovery rate and a 2.20% mortality rate [1]. The first 
COVID-19 case was reported in December 2019 in Wu-
han, China [2, 3]. The WHO declared COVID-19 out-
break a public health emergency with international con-
cern in January 30, 2020, in response to global increase of 
COVID-19 cases [4]. In March 11, 2020, the WHO de-
clared COVID-19 pandemic [5]. In order to contain the 
pandemic, health authorities recommended physical so-
cial distancing and limiting community movement [6]. 
While these are steps necessary to control the infection 
spread, population will face mental and well-being con-
sequences in short and long terms. In the absence of med-
ical cure for COVID-19, the global response adapted a 
number of public health protection measures that focus 
on isolation of suspected and confirmed cases, reduced 
social contact, vaccination, and simple hygiene practices 
[7]. Containment strategies together with rapid changing 
evidence about COVID-19 may affect the population 
psychological well-being. Coping with illness of self, fam-

ily, or significant one during home isolation or hospital-
ization may be stress-provoking, and with uncertainty 
linked to the course of the pandemic, it is expected that 
mental health burden will worsen over time [6]. COV-
ID-19 patients reported elevated stress levels due to lim-
ited personal interaction, fear, and social and financial 
stresses [6, 8]. The psychological impact of COVID-19 
must be recognized alongside the surveillance for physi-
cal symptoms and implementation of public health pro-
tection measures [7, 9]. The pressure on healthcare work-
ers (HCWs) continued to increase alongside with per-
ceived lack of influence on decision-making which rises 
tension [10, 11]. Frontline HCWs face multiple challeng-
es that include unexpected workload, rising occupational 
hazard, and social stresses. Frontline HCWs’ psychologi-
cal response to an increased work tension is pivotal to 
maintain the healthcare system operational efficiency.

Mental health care is important during the pandemic. 
The COVID-19 pandemic may worsen existing mental 
health conditions, and disruption of care may exacerbate 
symptoms. COVID-19 mental health impact is linked to 
the unique combination of mental health services, physi-
cal social distancing, and economic recession [12]. The 
increasing demand on mental health services in the pe-
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riod of overwhelmed mental healthcare system presents 
a risk for creating a mental health crisis globally [13, 14]. 
Thus, differentiation between emergency mental care 
and routine mental care is essential to design an appropri-
ate model that establishes effective care delivery mode 
and defines operational scheme.

There is an urgent need for establishing a feasible plat-
form that integrates technologies and innovative mental 
healthcare model. Digital health technologies supported 
healthcare services delivery at the time of crisis. Telemed-
icine is defined as the delivery of care and services, where 
distance is a critical factor, using information and com-
munication technologies [13, 15]. When telemedicine 
principles are applied to psychiatric/mental health care, 
it is termed telepsychiatry or telemental health. Telemen-
tal health refers to the utilization of information and com-
munication technologies to facilitate delivery of mental 
healthcare remotely for evaluation, medication manage-
ment, and psychotherapy [6, 16]. Telemental health could 
be the ideal solution to reduce the risk of infection while 
maintaining continuity of care. Telemental health can re-
spond to mental health needs of people in isolation, quar-
antine, and/or during restricted mobility.

Treatment protocols for COVID-19 patients should 
address both physiological and psychological needs. Tele-
mental health services will help patients maintain psy-
chological well-being and cope with acute and postacute 
health requirement [3]. Availability of and accessibility to 
psychological care and support programs during the pan-
demic may reduce the burden of comorbid mental health 
conditions and ensure population well-being [3]. Tele-
mental health services are suitable for the pandemic situ-
ation because it gives people in remote location access to 
care while reducing the risk of cross-infection [3]. Re-
search on telephone-delivered psychotherapy had been 
found as effective as face-to-face therapy session [12, 17, 
18]. Telemental health services can be delivered via video 
conferencing, smartphone apps, online forums, and/or 
e-mails.

The rise in the number of COVID-19 cases is accom-
panied by increased fear and pressure among HCWs and 
general population. Thus, mental health care during the 
pandemic is essential. The Ministry of Health (MOH) in 
Saudi Arabia acknowledged the impact of the pandemic 
on the population mental health and quickly realized the 
need to establish a platform that meets the increasing de-
mands to ensure the psychological well-being of the gen-
eral population and the continuity of care and offers a 
secured government-sponsored channel to deliver men-
tal health care. The public health protection strategies 

were implemented to mitigate the risk of cross-infection, 
and the center of telemedicine at MOH supported the 
“With You” (MAKOM) initiative. The initiative aims to 
deliver telemental health services through a secured plat-
form that preserves end-users confidentiality.

A total of 128 mental health professionals were recruit-
ed to volunteer to deliver telemental health services. The 
recruitment process involved evaluation of candidates 
experience and qualification. Selected candidates re-
ceived intensive training to ensure quality of services in-
tended to deliver. Between the period of April 22, 2020, 
and March 6, 2021, a total of 38,650 psychological consul-
tations had been delivered. Anxiety, depression, stresses 
due to COVID-19, sleep disorders, and panic attacks were 
the most common mental health disorders presented to 
telemental health consultation services. In order to en-
sure delivery of proper service, callers went through a tri-
age process prior to referral to telemental health consulta-
tion. The services were delivered 24/7.

Telemental health services had been launched in re-
sponse to meet the need to combat psychological impact 
of COVID-19 and to avoid disruption of care as a result 
of preventive strategies. Insufficient infrastructure in 
terms of human resources and technological support pre-
vented from benefiting from all telemental health service 
features. Due to limited technical support, the consulta-
tion time was kept to minimal to avoid any service disrup-
tion. Patients’ information and data confidentiality and 
privacy presented another challenge. Due to lack of inte-
gration between telemental health services and patients’ 
medical records, assessment of patients’ mental health 
and medication history was not possible, and therefore 
medication management and prescriptions became a 
challenge. Limited consultation time, lack of access to pa-
tients’ medical records, and social dilemma of psycho-
logical disorders together presented a challenge to mental 
health professionals to arrive at proper diagnosis. In or-
der to maintain service quality and sustainability, it is piv-
otal to establish the governance guidelines that ensure 
monitoring and continuous assessment of adherence to 
scope to services and clinical protocols.

Launching telemental health services during CO-
VID-19 pandemic was an enriching experience that led to 
advance the movement to expand the implementation of 
telemental health services to complement routine face-
to-face services. Regardless of initial reluctance to utilize 
the services, positive feedback had been reported by pa-
tients. Telemental health is essential in time of crisis; 
however, it is pivotal to consider implementation of ser-
vices alongside office-based mental health care. Telemen-
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tal health service ensures a safe interactive professional 
environment that maintains continuity of care, reduces 
the cost, and improves quality of life.

The Saudi telemental health experience during CO-
VID-19 pandemic reflects the need to establish the infra-
structure landscape from technical, legislative, and hu-
man resources aspects. Policy makers, mental health pro-
fessionals, and public health professionals should support 
the framework for the provision of telemental health ser-
vices during crisis and beyond. The role of mental health 
professional societies and nongovernmental organiza-
tions should be acknowledged to define the service scope 
and expand the impact horizon. Mental health training 
programs need to equip trainees with skills and quality to 
deliver telemental health services alongside routine ser-
vices. Telemental health in Saudi Arabia is at its infancy. 
However, holistic approach should be considered to sup-
port initiatives that aim at adoption of telemental services 
to improve quality of care and service accessibility with 
consideration of ethical and confidentiality requirement. 
Access to mental health is essential for population well-
being. However, telemental health experience during 

COVID-19 sets the foundation for establishing compre-
hensive telemental health services with immediate access 
to interventional and therapeutic for those seeking assis-
tance especially when accessibility is an issue particularly 
in remote areas and among health disparities. Telemental 
health services complement routine clinical visits; how-
ever, ethical and confidentiality challenges must be care-
fully assessed and addressed to ensure efficacy of services.
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