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Abstract

Background: Telehealth services in Saudi Arabia have expanded under Vision 2030* to help enhance health access through digital
platforms. However, limited research has explored barriers to access and satisfaction with mental telehealth services. This study
aimed to identify the barriers that hinder access to mental telehealth services and assess patient satisfaction among the users.
Methods: A cross-sectional study was conducted among adults in Riyadh, Saudi Arabia, from September 2024 through April
2025. Statistical significance was p < 0.05.

Results: A total of 437 participants registered, of whom 69% were young adults aged 18 to 29 years, and 63% were females. Mental
telehealth was used by 31%, of whom Labayh (an electronic platform specialized in psychological and family sessions) (69%) was
the most utilized platform. Patient satisfaction was high at 92%. Technical problems, such as difficulty using apps and the need for
technical assistance, were significantly higher among non-users compared to users (p < 0.001). The non-users of mental telehealth
service providers reported higher perceived support from family and friends (p < 0.001). Personal barriers like professional qualifica-
tion issues, privacy issues, and shame discussing personal issues via the internet were the strongest predictors of non-use (p < 0.001).
Conclusion: The findings highlight the fact that although patient satisfaction with Riyadh’s mental telehealth care is high, utilization
is still influenced by individual, social, and technical barriers. Psychological issues needing resolution include social support facili-
tation, electronic literacy enhancement, and user-friendly sites ensuring facilitation, which are crucial in improving engagement and
usability.

Plain Language Summary

In Saudi Arabia, telehealth has expanded as part of Vision 2030* to make healthcare more accessible through digital tools. While
many people now use telehealth for general medical care, less is known about how people use telehealth for mental health support
and what challenges they face. This study looked at the barriers that prevent people from using mental telehealth services and
assessed how satisfied users are with these services. Adults living in Riyadh between September 2024 and April 2025 participated
by using an online questionnaire. A total of 437 people completed the survey. Most were young adults aged 18 to 29 years.
Only about one-third had used mental telehealth services, with Labayh (an electronic platform specialized in psychological and
family sessions) being the most commonly used. Among the users, satisfaction was high (92%). However, people who had never
used mental telehealth experienced more technical difficulties, such as apps being hard to use or needing technical assistance.
They also reported receiving more support from family and friends, which might reduce the need for online mental health help.
Personal concerns—such as privacy worries, doubts about professional qualifications, and discomfort discussing personal issues
online—were the strongest barriers to use. Overall, even though users are highly satisfied with mental telehealth in Riyadh, sev-
eral barriers prevent wider use. Improving digital skills, ensuring privacy, providing culturally sensitive support, and designing
easier-to-use platforms may help more people access mental healthcare online.

*Vision 2030 emphasizes the advancement of digital health services, including mental health services in Saudi Arabia.
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ental health disorders are a major global public

health concern that afflict more than 1 billion

individuals with high morbidity and mortality
worldwide.'? In Saudi Arabia, the National Mental Health
Survey estimates that 34.2% of the population has been
diagnosed with various mental health issues.® Despite this
considerable prevalence, access to mental healthcare is
still impeded by continued stigma, inadequate awareness,
cultural beliefs, and the lack of specialist services,* which
emphasize the need for innovative strategies to enhance
the accessibility and provision of mental healthcare.

In response to these challenges, Saudi Arabia has pri-
oritized digital health transformation under Vision 2030%*,
which explicitly emphasizes the expansion of telehealth
services to improve healthcare accessibility, efficiency,
and equity across the Kingdom.> As part of this national
strategy, mental telehealth services have been increasingly
integrated into the healthcare system to overcome geo-
graphical, social, and systemic barriers to care.

Although previous studies in Saudi Arabia generally
report high satisfaction with mental telehealth services
based on their convenience and easy access,’® persistent
cultural, privacy, and gender-related concerns among
female patients restrict full engagement and comfort with
the platforms.>!® These findings indicate a critical neces-
sity for further investigation of the barriers to correct uti-
lization of mental telehealth services.

To address these gaps, this study investigates the tech-
nical, social, and personal obstacles influencing the use of
mental telehealth services and patient satisfaction among
Riyadh adults in Saudi Arabia. To enhance mental tele-
health provision and utilization, culturally sensitive ser-
vice delivery, and guide public health policy sensitive to
national digital health ambitions, it is important to under-
stand these determinants

Methods

Study Design and Setting

A cross-sectional descriptive quantitative study was con-
ducted in Riyadh, Saudi Arabia, between September 2024
and April 2025. Riyadh was selected as the area of study
due to its large and diverse population and the widespread
availability of digital healthcare through public as well as
private platforms. The setting provided a reasonable back-
ground to analyze the use of mental telehealth services
and the determinants influencing their utilization.

Study Population and Sampling Method

The study was undertaken with adults aged 18 years and
older living in Riyadh—both Saudi and non-Saudi res-
idents. Those older than 65 years were excluded to limit
potential bias due to age-related issues such as cognitive
impairments and lower digital literacy. The required sam-
ple size was calculated at 372 participants at a confidence
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level of 95%, a margin of error of 5%, and an estimated
prevalence of mental telehealth utilization using data
from previous local studies. Ultimately, the final sample
size comprised 437 study participants to have adequate
power in the study and account for the non-response rate.

Non-probability sampling was used involving conve-
nience sampling and the snowball sampling technique.
The link to the survey was initially circulated through
social media pages, university networks, and community
groups, and it was encouraged that the link be passed on
amongst one’s personal and professional connections to
spread a wider net. This hybrid strategy was used to reach
a broad demographic sample in Riyadh without compro-
mising the practicability and efficiency of data collection.

Questionnaire Development and Validation

The questionnaire was developed following a thorough
review of the literature and tailored to be compatible
with Riyadh’s population’s sociocultural life. The ques-
tionnaire was divided into three main sections. The first
section was designed to collect demographic information
such as participants’ gender, age, marital status, level of
education, geographic area, and number of family mem-
bers living in a household.

The second section of the questionnaire encompassed
barriers to the use of mental telehealth services, which
were further classified into technical, social, and individ-
ual barriers. For example, the technical barriers included
challenges such as lack of good internet connection, poor
technical support, and poor digital infrastructure. On the
other hand, the social barriers included stigma for men-
tal health issues, cultural beliefs and norms, and societal
attitudes that might discourage people from making use
of mental telehealth services. Individual barriers assessed
factors such as age, education, digital literacy, and socio-
economic status that might influence comfort and famil-
iarity with digital channels.

The third section assessed patient satisfaction and was
administered to only those participants who were pre-
viously users of mental telehealth services. This section
assessed participants’ satisfaction with the availability,
convenience, responsiveness, and general quality of men-
tal telehealth services.

A pilot study was conducted between June and July
2024, approximately two to three months prior to the
main data collection period, to assess the clarity, appro-
priateness, completeness, and cultural sensitivity of the
questionnaire items. The pilot was administered to a
group of adult Riyadh residents who met the same inclu-
sion criteria as the main study population, ensuring that
feedback reflected the perspectives of the target pop-
ulation rather than expert opinion alone. Participants
in the pilot study provided feedback on item wording,
question flow, comprehension, and sensitivity of mental
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health-related content. Based on this feedback, minor
refinements were made to improve clarity and cultural rel-
evance. Participants in the pilot study were not re-enrolled
in the main study to avoid duplicate participation. In
addition, the pilot survey link was closed prior to launch-
ing the final questionnaire, and the main survey was dis-
seminated independently through separate distribution
channels. The wording of some items was refined utiliz-
ing the feedback from the members of the pilot group.
Cronbach’s alpha coefficient was used to perform reliabil-
ity testing and demonstrated good internal consistency for
all the domains. The Cronbach’s alpha of over 0.70 was
achieved for individual, technical, and patient satisfaction
domains. The social barriers framework also achieved an
acceptable reliability (o > 0.70) after removing one item.
“There is a stigma attached to receiving mental telehealth
services in my community.”

Mental Telehealth Services Use (Ever Use)

The classification of mental telehealth service users and
non-users was based on participants’ self-reported current
or prior use of mental telehealth services. During data
collection, participants were asked a direct questionnaire
item inquiring whether they had ever used mental tele-
health services for mental health-related care. Participants
who responded “Yes” were classified as users, while those
who responded “No” were classified as non-users. No
minimum number of sessions, duration of use, or fre-
quency threshold were applied; therefore, any prior use (at
least once) of mental telehealth services was sufficient for
classification as a user. Participants who reported never
having used mental telehealth services at any time were
classified as non-users. This operational definition was
applied consistently throughout the analysis to compare
utilization patterns, perceived barriers, and satisfaction
outcomes between the two groups.

Data Collection Procedure

Data were collected using an online, self-administered
questionnaire distributed to adult residents of Riyadh.
The main data collection phase was conducted between
September 2024 and April 2025 using a secure web-based
survey platform designed to ensure participant anonym-
ity and data protection. Participants who completed the
pilot study were not eligible to participate in the main sur-
vey. To prevent duplicate participation, the pilot survey
was closed prior to launching the final questionnaire, and
the main survey link was distributed independently after
completion of the pilot phase.

The survey link was disseminated through multiple
channels, including social media platforms (Twitter,
WhatsApp, and Telegram), university email lists, and
community networks, to reach a diverse adult popula-
tion. Each invitation included an introductory message
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outlining the study objectives, eligibility criteria, vol-
untary participation, confidentiality assurances, and
informed consent procedures. Only participants who pro-
vided electronic consent could access the questionnaire.

The questionnaire was optimized for web browsers and
mobile devices (smartphones and tablets) using respon-
sive design principles. User-friendly features included
clear sectioning of questions, logical sequencing, ade-
quate white space to reduce visual fatigue, simple navi-
gation with forward and backward movement between
pages, and automatic saving of responses during com-
pletion to minimize data loss. These design features were
intended to enhance usability across devices and improve
completion rates.

Survey completion was conducted using an asyn-
chronous approach, allowing participants to complete
the questionnaire at their convenience. Responses were
saved automatically by the survey platform during
active completion; however, incomplete surveys that
were exited prior to submission were not stored as
finalized entries. Participants were encouraged to com-
plete the questionnaire in one session, which typically
required 20 to 30 minutes. The survey was designed
for self-completion, though participants were not
restricted from seeking general assistance (e.g., clarifi-
cation of wording) if needed. No real-time supervision
was required, and self-completion was not used as an
exclusion criterion.

To address participant support, contact information
for the research team was provided in the survey introduc-
tion, allowing respondents to seek clarification regarding
study-related questions if necessary. No technical or con-
tent-related inquiries requiring intervention were reported
during the data collection period. To prevent multiple
submissions by the same individual, the survey platform
was configured to limit responses to one submission per
device and browser session, and duplicate entries were
screened during data cleaning based on response patterns
and completion timestamps. All submitted responses
were automatically recorded and stored in an encrypted
database accessible only to the principal investigator and
authorized research team members. No identifying or
personal information (e.g., names, email addresses, IP
addresses, or phone numbers) was collected, ensuring full
anonymity of participants.

Vision 2030 emphasizes the advancement of digital
health services, including mental health services in Saudi
Arabia.

Statistical Analysis

Descriptive statistics, including frequencies, percent-
ages, means, and standard deviations (if applicable)
were utilized to delineate demographic data and key
study variables. Bivariate examination, including the
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chi-square test, was applied to identify correlations
between dichotomous variables. A p-value less than
0.05 was considered statistically significant. Data were
examined using the Statistical Package for the Social
Sciences (SPSS, version 26.0).

Ethical Considerations

Ethical approval of the study was obtained from the
Princess Nourah Bint AbdulRahman University
Institutional Review Board (IRB Log No. 24-0930).
The study complied with the ethical guidelines of the
Declaration of Helsinki on human subject research.
Study participation was voluntary, and no incentives
were given. Prior to accessing the online survey, all
respondents reviewed an electronic informed consent
form that defined study objectives, procedures, possible
benefits, and the right to withdraw at any time without
penalty. Confidentiality and anonymity were strictly
maintained during the study. No identifying data were
collected, and data were stored safely on passworded
computers accessible only to the research team. The
data gathered were used solely for research purposes
and were represented at the aggregated level to ensure
participant confidentiality.

Results

Demographic Features of Participants

The demographic details of the 437 study participants
are listed in Table 1. The majority were young adults aged
18% to 29% (69%), predominantly female (63%), and the
majority were single (67%). Nearly 65% had a bachelor’s
degree, and 5% had postgraduate studies. Family size was
generally medium, as 58% of the sample reported five
to nine members in the family, and monthly household
income predominantly ranged from 5,000 to 20,000 Saudi
Riyals (3.4 SAR =1 USD = 0.76 EU) (approximately
62%). Most participants were Saudi nationals (95%),
residing in Riyadh in general, although the greatest pro-
portion was from the northern (29%) and eastern (23%)
regions of Riyadh. Only 31% of the participants reported
previous experience with mental telehealth services, as
shown in Appendix A.

Mental Telehealth Services App Use

As shown in Figure 1, pattern analysis of app usage
revealed a strong preference for the Labayh platform,
with 69% of total usage among the studied population.
Qareboon followed at 16%, while Estenah and Sanar
trailed at 10% and 5%, respectively.

Table 1. Technical barriers between users and non-users in a study sample (n = 437).

Technical barriers Response  Non-users n (%) Usersn (%) Totaln (%) Chi-square  P-value
Unexpected breakdowns hinder the use of mental telehealth  Agree 177 (40.50) 80 (18.31) 257 (58.81) 22.88 p < 0.0001*
care apps. Neutral 84 (19.22) 15 (3.43) 99 (22.65)
Disagree 42 (9.61) 39 (8.92) 8l (18.54)
Using mental telehealth apps is complicated. Agree 91 (20.82) 26 (5.95) 117 (26.77) 31.30 p <0.0001*
Neutral 90 (20.59) 16 (3.66) 106 (24.26)
Disagree 122 (27.92) 92 (21.05) 214 (48.97)
Using mental telehealth services is more expensive than Agree 73 (16.70) 40 (9.15) 113 (25.86) 8.07 p =0.0177*
traditional in-person visits. Neutral 91 (20.82) 23(5.26) 114 (26.09)
Disagree 139 (31.81) 71 (16.25) 210 (48.05)
There is a need for technical support for me to use mental Agree 139 (31.81) 42 (9.61) 181 (41.42) 30.49 p < 0.0001*
telehealth apps. Neutral 93 (21.28) 25(5.72) 118 (27.00)
Disagree 71 (16.25) 67 (15.33)  138(31.58)
It is difficult to use mental telehealth care apps. Agree 72 (16.48) 21 (4.81) 93 (21.28) 33.77 p <0.0001*
Neutral 87 (19.91) 11 (2.52) 98 (22.43)
Disagree 144 (32.95) 102 (23.34) 246 (56.29)
| find that slow or unstable internet in my area can reduce Agree 144 (32.95) 57 (13.04) 201 (46.00) 4.92 p = 0.0853
my willingness to use mental telehealth care apps. Neutral 73 (16.70) 25 (5.72) 98 (22.43)
Disagree 86 (19.68) 52 (11.90) 138 (31.58)
| feel that a lack of technical skills may hinder my ability to Agree 11 (25.40) 37 (8.47) 148 (33.87) 18.44 p < 0.0001*
access mental telehealth care services. Neutral 76 (17.39) 17 (3.89) 93 (21.28)
Disagree 116 (26.54) 80 (18.31) 196 (44.85)
| believe that mental telehealth care apps are easy to use. Agree 192 (43.94) 123 (28.15) 315 (72.08) 37.64 p < 0.0001*
Neutral 76 (17.39) 6 (1.37) 82 (18.76)
Disagree 35 (8.01) 5(1.14) 40 (9.15)

*p < 0.05: statistically significant findings.
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Fig. 1. Distribution of mental telehealth application usage
among users (n = 136).
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Fig 2. Proportion of patients satisfied with mental telehealth
services among users in study participants (n = 136).

Patient Satisfaction with Mental Telehealth Services

As seen in Figure 2, the findings had a high overall level
of patient satisfaction with mental telehealth care among
consumers. Specifically, 92% of the survey respondents
reported high satisfaction, which suggests that the
majority found them useful, accessible, and convenient
for their mental health needs. A total of 6% reported
moderate satisfaction, consistent with having minor
issues or unmet expectations, and just 2% reported low
satisfaction levels.
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Technical Barriers Strongly Discriminate Users and Non-Users
Findings of the technical barrier analysis revealed a signifi-
cant difference between users and non-users of mental tele-
health care on almost all items (Table 2). Non-users always
reported higher technical barriers compared to users. Higher
percentages of non-users strongly agreed that technical
issues, such as unexpected malfunctioning, were a barrier
to use (40.5%) as compared to the users (18.1%) (p < 0.001).
Similarly, non-users were substantially more likely to agree
that it is difficult to use the apps (20.82% vs. 5.95%), that
they require technical support (31.81% vs. 9.61%), that
they lack technical knowledge (25.40% vs. 8.47%), and that
the apps are time-consuming to use (16.48% vs. 4.81%) (all
p < 0.001). Cost was also a considerably greater concern
among non-users (16.70% agreeing it is more expensive)
than among users (9.15%) (p = 0.0177).

The only obstacle that did not attain the significance
level was fear of slow or unstable internet (p < 0.0853).
However, for a question of whether the apps are easy to
use, the respondents were totally in agreement, demon-
strating an extremely strong inverse correlation with the
perceived ease of the apps by the non-users (p < 0.001), as
shown in Table 1.

Social Barriers Between Users and Non-Users

Support from family and friends showed a signifi-
cant difference between non-users and users of mental
telehealth services, as shown in Table 2. A much larger
percentage of non-users reported that their family will
support them if they use mental telehealth services (151,
34.55%) compared to users (91, 20.82%) (p = 0.0002).
Similarly, in friend support, non-users reported that their
friends are more supportive (172, 39.36%) than users (106,
24.26%) (p < 0.0001).

Individual Barriers between Users and Non-Users

Individual barrier analysis revealed a significant
(p <0.001) difference between users and non-users on most
of the items, while non-users in all cases reported higher
agreement to barrier statements (Table 2). Specifically,
non-users were considerably more concerned about the
professionalism of mental health professionals on web-
sites (40.50% vs. 13.50% for users), security for personal
information (36.38% vs. 11.67% for users), and discom-
fort in discussing personal issues at a distance (36.61% vs.
10.76% for users).

Further, a greater percentage of non-users reported
that mental telehealth services were not effective
(33.41% vs. 8.01% of users), would not find them useful
(22.88% vs. 7.09% of users), and would find the ser-
vice uncomfortable (32.95% vs. 10.53% of users). The
inability to meet basic technological requirements was
also a much greater barrier for non-users (30.21% vs.
7.78% of users). All except for the statement between
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Table 2. Social barriers among users and non-users (N = 437).

Social barriers Response Non-users n (%) Usersn (%) Totaln (%) Chi-square  P-value
My family supports me if | use mental telehealth services.  Agree 151 (34.55) 91 (20.82) 242 (55.38) 1726  p <0.0002*
Neutral 99 (22.65) 19 (4.35) 118 (27.00)
Disagree 53 (12.13) 24 (5.49) 77 (17.62)
My friends are supportive of my use of mental telehealth ~ Agree 172 (39.36) 106 (24.26) 278 (63.62) 20.692 p <0.0001*
services. Neutral 92 (21.05) 17 (3.89) 109 (24.94)
Disagree 39 (8.92) Il (2.52) 50 (11.44)
*p < 0.05: statistically significant findings.
Tuable 3. Individual barriers among users and non-users in the study sample (n = 437).
Individual barriers Response  Non-users n (%) Users n (%) Total n (%)  Chi-square P-value
Mental telehealth services are not effective for Agree 146 3341)  35(801) 181 (4142 694 p<00001*
psychological needs. Neutral 97 (22.20) 24 (5.49) 121 (27.69)
Disagree 60 (13.73) 75 (17.16) 135 (30.89)
There is difficulty in meeting the basic technological Agree 132 (30.21) 34 (7.78) 166 (37.99) 45.56 p <0.0001*
requirements to use mental telehealth services. Neutral 90 (20.59) 19 (4.35) 109 (24.94)
Disagree 81 (18.54) 81 (18.54) 162 (37.07)
It can be uncomfortable (stressful/anxiety/embarrassing)  Agree 144 (32.95) 46 (10.53) 190 (43.48) 32.93 p < 0.0001*
to use mental telehealth care apps. Neutral 71 (16.25) 12 (2.75) 83 (18.99)
Disagree 88 (20.14) 76 (17.39) 164 (37.53)
There are concerns about the security of personal Agree 159 (36.38) 51 (11.67) 210 (48.05) 26.96 p < 0.0001*
information when using mental telehealth care apps. Neutral 70 (16.02) 17 (3.89) 87 (19.91)
Disagree 74 (16.93) 66 (15.10) 140 (32.04)
There are concerns about the qualifications of mental Agree 177 (40.50) 59 (13.50) 236 (54.00) 40.42 p <0.0001*
health professionals on digital remote platforms. Neutral 75 (17.16) 15 (3.43) 90 (20.59)
Disagree 51 (11.67) 60 (13.73) 111 (25.40)
| have the ability to identify sources of mental Agree 161 (36.84) 92 (21.05) 253 (57.89) 9.19 p<0.0Il0I*
telehealth care. Neutral 86 (19.68) 25 (5.72) 111 (25.40)
Disagree 56 (12.81) 17 (3.89) 73 (16.70)
Using mental telehealth services will not be helpful. Agree 100 (22.88) 31 (7.09) 131 (29.98) 33.32 p < 0.0001*
Neutral 86 (19.68) 13(2.97) 99 (22.65)
Disagree 117 (26.77) 90 (20.59) 207 (47.37)
There is discomfort in discussing personal issues with Agree 160 (36.61) 47 (10.76) 207 (47.37) 41.71 p < 0.0001*
a mental health provider through a digital platform Neutral 72 (16.48) 14 (3.20) 86 (19.68)
(remotely). Disagree 71 (16.25) 73 (1670) 144 (32.95)
If | have knowledge about mental telehealth services, Agree 218 (49.89) 107 (24.49) 325 (74.37) 3.38 p=0.184
I will use them. Neutral 62 (14.19) 18 (4.12) 80 (18.31)
Disagree 23 (5.26) 9 (2.06) 32(7.32)

*p < 0.05: statistically significant findings.

knowledge and usage (“If I have knowledge about men-
tal telehealth services, I will use them”) did not show
statistical significance of difference (p = 0.184), even
with a large majority agreeing, as can be seen from
Table 3.

Discussion

This study provides valuable insights into barriers to the
use of mental telehealth services in Riyadh and identifies
the individual, social, and technical obstacles. Results
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indicated that the individual predictors showed the highest
predictability in service use. Non-users reported greater
concerns about professional qualifications, privacy, being
embarrassed to discuss personal issues online, and the
effectiveness of mental telehealth. These results reflect
that personal attitudes and beliefs concerning online men-
tal health services are critical factors in determining utili-
zation. Individuals may believe that virtual consultations
are less confidential or less effective than conventional
face-to-face appointments and thus might not be ready to
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use these services. Prior research studies also highlighted
the fact that professional competence and privacy issues
can significantly hinder utility of telehealth services,
particularly in settings of generalized stigma for mental
health disorders.!!?

Social support from family and friends had a com-
plex association with the utilization of mental telehealth.
Contrary to expectations, significantly more non-users
reported that their family would be supportive to them
in the event they engaged in mental telehealth services.
Similarly, more non-users also indicated that friends
would support them. These findings show that there is
social support in place, but non-users might not use men-
tal telehealth services due to other salient issues such as
privacy, effectiveness, or lack of comfort with digital tech-
nology. This highlights the fact that positive social net-
works alone may not be sufficient to guarantee use and
calls for the necessity of breaking through personal and
attitudinal barriers as well as establishing social support.

Technical barriers, including app complexity and
demands for technical support, were associated with low-
ered use among non-users. Several participants described
limited digital capacity, which can restrict them from
being able to use mental health apps effectively. Contrary
to expectations, concerns about slow or unreliable inter-
net did not significantly affect use in this study. This may
reflect the relatively high internet penetration and infra-
structure maturity of Riyadh, and it is possible to con-
clude that technology is less likely to be a hindrance among
city residents than among rural residents.”!'*'® The posi-
tive relationship between ease of use and service adoption
underlines the importance of an easy-to-use design. Easy-
to-use, intuitive interfaces can reduce anxiety and encour-
age frequent use, supporting previous research showing
that perceived ease of use has a significant influence on
willingness to adopt telehealth services.!*!7-18

Overall, the findings emphasize the need for targeted
interventions for improved digital literacy, building sup-
portive social contexts, reducing stigma, and building
confidence in mental healthcare. Streamlining easy-to-
use applications and accessible technical support may
enhance take-up and satisfaction. In addition, attitudes
and beliefs at an individual level need to be tackled while
building ways to encourage mental telehealth service use. "

Strengths and Limitations

This study has several significant strengths that contrib-
ute to a greater comprehension of individual attitudes,
barriers, and patient satisfaction with mental telehealth in
Riyadh. To begin with, it addresses an important research
gap, particularly in the field of mental telehealth, which
is a comparatively new area in Saudi Arabia, and offers
valuable information that can be applied to inform service
improvement and policy development.
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Mental telehealth service users and non-users are
included so that the full picture of barriers to adop-
tion is understood. By surveying user-perceived barriers
and actual barriers faced by users, this study provides a
broader understanding of the determinants of utiliza-
tion. Second, satisfaction data were obtained only from
respondents who had accessed mental telehealth services.
This focus on actual users ensures that findings are repre-
sentative of real service experiences and minimizes bias
that could arise from hypothetical satisfaction ratings
among non-users.

Third, the study utilized established data collection
instruments with high reliability, maximizing the consis-
tency and credibility of the findings and supporting the
rigor of the conclusions drawn.

Despite these strengths, several limitations should be
considered when interpreting the findings. The use of con-
venience and snowball sampling might reduce generaliz-
ability, as the sample might not fully represent the entire
population of mental telehealth users in Riyadh, and
the statistical power to detect more subtle relationships
might be limited. Additionally, the cross-sectional design
does not allow for causal inference or for assessment of
changes in barriers and satisfaction over time. Because
this was a cross-sectional descriptive study rather than a
randomized trial, the user and non-user groups cannot
be assumed to be comparable, and no causal or matched
comparisons between groups can be made. Furthermore,
individuals aged 65 years and older were not represented
in the study, limiting the ability to assess barriers partic-
ularly relevant to older adults, such as cognitive impair-
ment, age-related digital literacy challenges, and usability
concerns associated with telehealth platforms. This pop-
ulation may experience distinct obstacles to mental tele-
health adoption that were not captured in the current
analysis.

The survey was distributed exclusively through elec-
tronic channels, which may have limited participation
among individuals with low digital literacy or infrequent
use of digital platforms, introducing potential selection
bias. In addition, most participants were female, which
is higher than typically reported in other studies. This
imbalance might influence the findings and limit the gen-
eralizability of the results to male populations. Although
efforts were made to achieve a balance between both
sexes, approximately one-third of participants were male,
which may influence findings related to gender-based
perceptions of telehealth services. While family support
appeared more relevant among non-users, most partici-
pants were single individuals, which may have influenced
this finding; differences in family support should therefore
be interpreted cautiously.

In addition, not all participants had utilized mental tele-
health services; therefore, responses from non-users reflect
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perceived rather than experienced barriers, which may differ
after actual use. Moreover, the results for satisfaction and
barrier analyses are limited to the participants who reported
prior use of mental telehealth services and therefore may not
be generalizable to the broader population of non-users. The
low proportion of non-Saudi participants further limits the
generalizability of the findings to expatriate populations in
Riyadh. Additionally, the study was conducted exclusively
in Riyadh city, which, while large and diverse, may limit the
generalizability of the findings to other regions of Saudi
Arabia. Other cities or rural areas may differ in terms of
digital health infrastructure, cultural attitudes, and mental
health service availability, potentially influencing both utili-
zation and satisfaction with mental telehealth services.
Future studies should include multiple regions to capture
a more representative national perspective. Future research
should consider longitudinal or case—control designs to com-
pare users and non-users more directly and to examine how
satisfaction and barriers evolve over time. Moreover, includ-
ing older adults and more diverse demographic groups in
terms of gender and nationality would enhance representa-
tiveness and provide a more comprehensive understanding
of mental telehealth utilization determinants. Despite these
limitations, the study offers a strong foundation for under-
standing key factors influencing engagement and satisfaction
with mental telehealth services and provides actionable evi-
dence to support improvements in accessibility, usability, and
patient-centered digital mental healthcare in Riyadh City.

Conclusion

This study provides significant data on adults’ use of men-
tal telehealth services in Riyadh, alongside patient satis-
faction at high levels and continuing obstacles to service
utilization. Most participants who used mental telehealth
were very satisfied, indicating that the services are perceived
overall as being effective, accessible, and convenient. Yet a
number of challenges—individual, social, and technical
difficulties—still limit broader utilization. Individual beliefs
and preferences, such as privacy, efficacy, and discomfort
with computer technology, were the strongest predictors of
non-use. Social support from families and friends was also
a strong predictor of service use. Technical barriers were
associated with use, but issues like internet unreliability
were not statistically significant, suggesting that infrastruc-
tural barriers might be context dependent. In general, the
findings underscore the fact that enhancing digital literacy,
establishing trust, reducing stigma, and simplifying appli-
cations and technical assistance are areas of priority for
facilitating improved accessibility and utilization of mental
telehealth services in Riyadh.

Implications and Future Directions

The findings have several implications for the Saudi
Arabian context, particularly in light of Vision 2030, which
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emphasizes the advancement of digital health services,
including mental health services. Overcoming individual
and societal stigma can facilitate the mainstreaming of
service use for mental health and promote equal access
to diverse populations. Interventions such as community
awareness, training on digital literacy enhancement, and
culturally tailored messaging have the potential to enhance
acceptance and use. Policymakers and service providers
must make it a priority to develop user-friendly platforms
and offer technical support to minimize usability chal-
lenges. Future studies would examine longitudinal patterns
of use of mental telehealth, evaluate interventions to reduce
psychological and social barriers, and involve more diverse
populations to learn from underrepresented groups like
males and non-Saudi residents. Comparative investigations
among users and non-users could also illuminate causal
mechanisms and inform directed strategies to maximally
provide mental telehealth services across Saudi Arabia.
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Appendix A. Sociodemographic characteristics of study participants

(N =437).
Demographic characteristics N %
Age (Years)
18-29 299 69.21
3049 117 27.08
>50 16 3.70
Sex
Female 277 63.39
Male 160 36.61
Marital status
Single 293 67.05
Married 5 26.32
Divorced/widowed 29 6.64
Educational level
High school or less 130 29.75
Bachelor’s degree 284 64.99
Postgraduate studies 23 5.26
Total family income (monthly)
<5,000 73 16.70
5,000-10,000 125 28.60
10,001-20,000 146 3341
>20,000 93 21.28
Family members
04 162 37.33
5-9 253 58.29
>10 19 4.38
Nationality
Saudi 416 95.19
Non-Saudi 21 4.8l
Residency in Riyadh city
North 125 28.60
East 101 23.11
Central 45 10.30
West 94 21.51
South 72 16.48
Mental telehealth service use (ever use)
Yes 136 31.21
No 301 68.88
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