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Abstract

Saudi women are experiencing growing mental well-being challenges, often concealed
by social barriers and stigma that discourage help-seeking. While digital support
holds promise for circumventing such obstacles, its application within Saudi Arabia
remains underexplored, especially in addressing Saudi users’ unique cultural and
religious needs. This DPhil research investigates the use of mobile mental well-being
apps in Saudi Arabia, with a focus on identifying opportunities and barriers that
affect their adoption and engagement. The aim is to inform the design of digital
mental well-being technologies tailored to the needs of Saudi users, with a particular
focus on young Saudi women, who represent a key user group for these technologies.

The research comprises four empirical investigations. First, we conducted a
systematic app review and content analysis of Arabic mental well-being apps
available in the Saudi iOS and Android app stores. The analysis examined
app features, engagement strategies, and the types of mental well-being support
provided. Second, we conducted interviews with young Saudi women to examine
their perceptions and experiences with mental well-being apps and to understand
how cultural, religious, and social factors affect their engagement with mental
well-being apps. Third, we ran a series of co-design workshops with young Saudi
women to elicit their design preferences and requirements for mental well-being apps.
This resulted in five empirically and theoretically grounded design recommendations
to address identified challenges and improve the future design of well-being apps
in the Saudi context. In the fourth and final study, building on the findings from
the earlier studies, we incorporated our proposed design recommendations into an
LLM-based technology probe to examine their acceptability, with a particular focus
on cultural alignment. We then evaluated this prototype through user interviews
with a group from the target population to assess its relevance and acceptability.
This study also contributes to emerging research on LLMs by exploring the cultural
sensitivity of LLMs and examining whether empirically informed prompts can
enhance cultural alignment.

The findings of this thesis contribute to the fields of Human-Computer Interaction
(HCI) and digital mental well-being support by informing the future design of tech-
nologies for young Saudi women, and the broader population of Muslim Arab women.
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1
Introduction

Over the last decade, mobile apps have become a possible form of delivery of

psychological interventions for promoting the well-being of the general population

[1–3]. Research has associated high well-being with improvements in health and

longevity [4, 5]. On the other hand, the reduction in well-being was reported

as a risk factor for anxiety and depression [6, 7]. Accumulating evidence has

shown promising outcomes for promoting individual well-being through mobile

apps employing psychological interventions such as cognitive behaviour therapy,

mindfulness, positive psychology, etc. [2, 8]. These intended psychological health

benefits are associated with active engagement with such apps [1, 9, 10]. Poor

user engagement is cited as the main barrier to the effectiveness of mobile apps

employing evidence-based approaches for promoting well-being [1, 11]. Lack of

user-centric design and overlooking cultural factors have been cited as barriers to

users’ engagement with well-being mobile apps [11–16].

The majority of past research on the use of mobile apps in promoting well-being

has focused on Western contexts [2, 3, 8, 12, 17–20]. As technology becomes

more prevalent, more efforts are needed to understand technology use within the

challenges and opportunities of non-Western contexts and cultures [21], especially

for underrepresented Arab Muslim populations [22–24].

1
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Saudi Arabia is one of the highest countries in Internet penetration and

smartphone usage [25, 26]. This high adoption of technology is paired with a

notable interest in digital health tools, especially in mHealth (mobile health)

in the KSA. Saudi individuals, especially young people, are interested in using

mHealth apps to maintain their well-being [27–29]. Despite the rising interest in

mobile mental well-being from the healthcare ecosystem and stakeholders in the

KSA, there is a scarcity of research on the availability, adoption, and perceptions

around the mental well-being mobile apps in the KSA [30]. This area has received

limited research attention, and no efforts have been made yet to bridge this gap

by examining available mental well-being mobile apps in Saudi app markets, or

exploring Saudi users’ perspectives and needs for mental well-being mobile apps

to support app adoption and user engagement.

1.1 Problem Statement

Changes in well-being states have direct effects on health [5]. Studies show that

the reduction in mental well-being can lead to mental health difficulties such as

anxiety and depression [6, 7]. In the KSA, young adults, especially women, have a

significantly high lifetime risk of stress and anxiety and are highly prone to emotional

distress and poor well-being [31–36]. Al-Daghri et al. [35] found that 49% of Saudi

female university students have stress. Several stressors affect their well-being

including high study load, feeling anxious and distressed, and lack of support [37].

Over the last decade, mobile apps have emerged as a potential means of providing

on-hand support for promoting the well-being of the general population. Systematic

reviews and meta-analyses [2, 3, 8] have shown that individuals’ well-being can

be improved by well-being mobile apps employing evidence-based approaches.

Nevertheless, studies [38, 39] showed that evidence-based tools alone offer limited

utility when delivered in a way that does not maintain individuals’ engagement.

Poor user engagement is cited as the main barrier to the effectiveness of mobile apps

employing evidence-based approaches for promoting well-being [1, 11]. Neglecting
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cultural factors and users’ values and needs has been cited as a main barrier to

users’ engagement with well-being mobile apps [13–16, 40].

1.2 Research Gap and Motivation

Research on employing mHealth to promote mental well-being is rapidly expanding

in the field of Human-Computer Interaction (HCI) [41]. However, the majority of

past research on the use and acceptance of mobile apps in promoting well-being has

focused on Western contexts (e.g., the UK, North America, Europe and Australia)

[2, 3, 8, 12, 17–20]. This highlights the need to explore the use of technology in other

cultural and regional settings [21]. In Arab countries, including Saudi Arabia, the

collectivistic nature of these communities and the adherence to religious and cultural

values influence the use and interaction with technology [22, 42]. Alabdulqader

et al. [22–24] highlight the underrepresentation of Arab and Muslim populations

in HCI research and emphasize the importance of delicate adaptations of studies

designed for the Western setting to fit Arab and Muslim communities.

Saudi Arabia presents an interesting context for HCI and value-sensitive design

(VSD) research, where rapid digitalization is in progress [43], and the influence

of religious and cultural factors are manifest [30, 42]. In particular, Saudi Arabia

is one of the highest countries in Internet penetration and smartphone usage [25,

26]. Nowadays, Saudis access services through their smartphones more than any

other channel [44]. Most young Saudi adults, who represent more than a third of

the Saudi population [45], own smartphones and spend more than 4 hours daily

on their devices [46]. This high adoption of technology is paired with a notable

interest in digital health tools, especially in mHealth (mobile health) from the

healthcare sectors and stakeholders in the KSA. The Saudi Ministry of Health

(MoH) has launched various mHealth apps to support the Kingdom’s 2030 Vision of

digital health transformation [47, 48]. Particularly for promoting mental health and

well-being, multiple governmental and private sectors released well-being mHealth

apps, such as psychoeducational and online consultation apps [43, 49]. Meanwhile,

Saudi individuals are interested in using mHealth apps to maintain their well-being
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[27–29]. Recent studies have shown that mHealth apps are used by 57% of the Saudi

population [50], and the prevalence is significantly higher among young individuals

[51]. However, a national descriptive study reported that engagement with these

mHealth apps remains limited [51]. While this echoes global findings [38, 39],

in the Saudi context, challenges are likely shaped by local cultural expectations,

social norms, and religious sensitivities. Within this context, young Saudi women

represent a particularly important group for study. Their experiences of mental

well-being, technology use, and help-seeking are strongly shaped by intersecting

cultural, religious, and gendered expectations, which can influence their use of digital

mental well-being tools. Despite the growing attention among the HCI community to

inclusive design, including women’s needs, most of these studies draw on the Western

context to infer women’s necessities. As a result, prevailing HCI design studies often

overlook the needs and values of Muslim Arab women, including Saudi women [23].

In the domain of mental well-being apps, this raises important questions about

how existing apps align with cultural expectations, values, and everyday realities of

Saudi users. To date, no efforts have been made to bridge this gap by exploring

the Saudi mental well-being app market, examining how young Saudi women

perceive and experience these apps, and identifying the opportunities and barriers

to their engagement.

1.3 Research Goal

To address the identified gap, this thesis aims to explore the Saudi mental well-

being app stores, barriers to user engagement with existing apps, and design

opportunities to improve engagement with evidence-based well-being mobile apps

in the KSA. This research focuses on the experiences and needs of young Saudi

women. The findings from this research will contribute to the current knowledge

by providing design recommendations to support user engagement with well-being

apps in the KSA, a context marked by rapid digitalization [43], and strong cultural

and religious influences [30, 42].
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To achieve this goal, this research seeks to (1) investigate Arabic mental well-

being iOS and Android apps available on the Saudi app stores to understand

their characteristics, engagement features and the type of support they offer, (2)

understand barriers to engaging with existing well-being mobile apps available

in Saudi app stores from the perspective of young Saudi women, (3) understand

our targeted population’s values, needs and preferences for mobile app features

to help promote engagement with evidence-based well-being mobile apps, and

(4) translate and evaluate the findings from our qualitative investigations into

design recommendations for future app design that seeks to address the challenges

identified in the research.

This study employs a hybrid methodological framework that combines User-

Centred Design (UCD) to iteratively engage users and ground the design in end-

user needs and experiences, and Value-Sensitive Design (VSD) to embed core

cultural values into the design.

To address our research goal, we narrow the scope of our work in the following

ways:

• This project focuses on engagement with evidence-based well-being apps

(defined in 5.2.2.1).

• This project targets smartphone apps that focus on promoting mental well-

being, supporting the Arabic language, and targeting the general population.

Apps are excluded if they target clinicians and/or patients only or are e-books.

• This project targets a general population of young Saudi women aged between

18 to 25 years old (age span corresponding to the MIT young adulthood

definition [52]), speak Arabic as a native language, students attending a

university in the KSA (or recently graduated), own a smartphone, have

regular access to the internet and an email account, are not diagnosed with

mental disorders, and have experience or interest in using digital tools for

managing and promoting their mental well-being.

• This project does not seek to identify or consider the similarities and differences

between well-being mobile apps in different countries



1. Introduction 6

1.4 Research Questions

In this section, we present our research questions, which aim to address the identified

gaps in Section 1.2 and achieve the outlined goals in Section 1.3. In brief, this thesis

begins with an exploratory phase that investigates the landscape of well-being apps

publicly available to Saudi users (RQ1). We then delve into understanding users’

lived experiences and investigating barriers to adopting and engaging with existing

well-being apps from the perspective of our target population, young Saudi women,

with particular attention to cultural factors (RQ2). This thesis concludes by

exploring the design space of digital well-being support to address the encountered

barriers and better support the preferences and design needs of Saudi women users,

aiming to enhance their experience with mental well-being apps (RQ3).

This thesis is motivated by the overarching research question:

How can we support user engagement with evidence-based well-

being smartphone apps in Saudi markets by understanding barriers

and considering young Saudi women’s needs in Saudi Arabia?

To better address this research question, we broke it down into three sub-

questions:

RQ1 What is the current landscape of mental well-being apps in the

Saudi market?
RQ1.1 What Arabic mental well-being smartphone apps are available in the

Saudi Apple App Store and Google Play Store?

RQ1.2 What are their characteristics, the types of support they offer, and the

engagement features they employ?

RQ2 What are opportunities and barriers to user-engagement of young

women with evidence-based well-being smartphone apps in Saudi

Arabia?

RQ2.1 What are the perspectives of young women on existing well-being apps

in Saudi app markets, and how does this affect their engagement with

such apps?
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RQ2.2 What are cultural factors that affect young women’s engagement with

well-being smartphone apps in Saudi Arabia?

RQ3 How can we re-design aspects of well-being apps in Saudi Arabia

to better support young Saudi women’s needs, through an under-

standing of the barriers identified from addressing RQ1 and RQ2?

RQ3.1 What are young Saudi women’s preferences and needs to support their

engagement with well-being smartphone apps in Saudi Arabia?

RQ3.2 What aspects of apps can be re-designed to better support the needs

and barriers identified in RQ2? How can these aspects be redesigned?

RQ3.3 How do young Saudi women perceive the newly introduced design

features?

1.5 Thesis Structure

This thesis begins with this introductory chapter, followed by Chapter 2, which

provides the background and a review of related literature. Chapter 3 outlines

the methodological approach adopted in the thesis and the rationale behind key

methodological decisions. Chapters 4, 5, 6, and 7 present the findings from

the conducted empirical studies, as summarised in Table 1.1. These chapters

demonstrate how the research questions introduced in Section 1.4 are addressed,

and the contributions discussed in Section 1.6 are achieved. Finally, Chapter 8

offers an integrative discussion of the research findings, including recommendations

for the culturally sensitive design of mental well-being technologies for young

Saudi women. The thesis concludes by highlighting key limitations and suggesting

directions for future research.

1.6 Research Contributions

This thesis will contribute to filling existing knowledge gaps by understanding

barriers and design opportunities for digital mental well-being support in the KSA,
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Chapter RQs Objectives Methods Contributions

Ch.4 RQ1.1,
RQ1.2

Exploring the state
of Arabic well-being
apps in Saudi app
stores

Systematic
app review,
content
analysis

The first app review
and analysis of Arabic
mental well-being
mobile apps available
on the Saudi app
market

Ch.5 RQ2.1,
RQ2.2

Exploring the
experiences and
perspectives on main
well-being apps
identified in Ch.4
from women users’
perspectives

Interviews,
thematic
analysis

Identifying
opportunities and
barriers to adopting
and engaging with
existing Arabic
well-being mobile apps
from the perspective
of young Saudi women

Ch.6 RQ3.1,
RQ3.2

Exploring design
requirements and
preferences for
well-being apps
targeting young
Saudi women,
addressing challenges
identified in Ch.5

Co-design,
thematic
analysis

Providing empirically
and theoretically
informed key design
recommendations to
support the
engagement with
well-being apps among
young Saudi women

Ch.7 RQ3.3 Translating key
design
recommendations
identified in Ch.6
into a technology
probe and evaluating
and refining the
proposed design
recommendations

Interviews,
thematic
analysis,
content
analysis

Examining the
cultural alignment of
LLMs, developing an
empirically informed
culturally sensitive
LLM-based
technology probe,
refining the design
recommendations

Table 1.1: Thesis roadmap: chapters, objectives, methods and contributions
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where it is currently a nexus of rapid digital transformation, especially in healthcare

services [43], while also religious and cultural values play a significant role in daily

life, including technology use [30, 42]. First, this work provided the first app review

and content analysis of Arabic mental well-being mobile apps available on the

Saudi app market (see Chapter 4). Second, this work expanded our understanding

by incorporating Saudi women’s perspectives and design needs for digital mental

well-being support, considering cultural factors (see Chapter 5). Third, this thesis

contributes to the current knowledge by providing empirically and theoretically

grounded design recommendations derived from the interviews, co-design, and

evaluation of an LLM-based technology probe to inform the future design of Arabic

mental well-being mobile apps targeting the Saudi population (see Chapters 6 and

7). In addition, this work contributes to emerging research on LLMs by exploring

the cultural sensitivity of LLMs and examining whether data-driven prompts can

enhance cultural alignment. This thesis will also contribute to the wider HCI

research by addressing the needs of Muslim Arab women, where most existing

studies have focused on the Western context to infer women’s necessities [23].

1.7 Publications from Thesis Work

• Sarah Aldaweesh. 2024. Understanding Challenges and Design Opportunities

for Digital Mental Well-Being in Saudi Arabia. In Extended Abstracts of the

2024 CHI Conference on Human Factors in Computing Systems (CHI ’24),

May 11–16, 2024, Honolulu, HI, USA. ACM, New York, NY, USA, 6 pages.

https://doi.org/10.1145/3613905.3638189 (Chapter 1, Chapter 3)

• Sarah Aldaweesh, Deemah Alateeq, Max Van Kleek, and Nigel Shadbolt.

2024. “If Someone Walks In On Us Talking, Pretend to be My Friend, Not My

Therapist”: Challenges and Opportunities for Digital Mental Health Support

in Saudi Arabia. In Proceedings of the CHI Conference on Human Factors in

Computing Systems (CHI ’24), May 11–16, 2024, Honolulu, USA. ACM, New

York, USA, 19 pages. https://doi.org/10.1145/3613904.3642642 (Chapter 4)
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• Sarah Aldaweesh, Max Van Kleek, and Nigel Shadbolt. 2023. Mobile Sensing

and Engagement Features in Arabic Mental Well-Being Apps: Systematic

Search and Analysis. In Adjunct Proceedings of the 2023 ACM International

Joint Conference on Pervasive and Ubiquitous Computing &amp; the 2023

ACM International Symposium on Wearable Computing (UbiComp/ISWC

’23 Adjunct), October 08–12, 2023, Cancun, Quintana Roo, Mexico. ACM,

New York, NY, USA, 6 pages. https://doi.org/10.1145/3594739.3612875

(Chapter 4)

• Sarah Aldaweesh, Max Van Kleek, and Nigel Shadbolt. 2026. “No One Should

Know I Used This App”: Challenges and Design Opportunities for Digital

Mental Well-Being Support for Young Saudi Women. In Proceedings of the

2026 CHI Conference on Human Factors in Computing Systems (CHI ’26),

April 13–17, 2026, Barcelona, Spain. ACM, New York, NY, USA, 25 pages.

https://doi.org/10.1145/3772318.3791898 (Chapter 5, Chapter 6)

Honourable Mention Award

• Sarah Aldaweesh, Ghzal Alelsheikh, Falwah AlHamed, Max Van Kleek, and

Nigel Shadbolt. 2026. “It Hasn’t Lived in Our Society”: Investigating Cultural

Sensitivity in LLM Chatbots for Emotional Support. In Proceedings of the

2026 CHI Conference on Human Factors in Computing Systems (CHI ’26),

April 13–17, 2026, Barcelona, Spain. ACM, New York, NY, USA, 20 pages.

https://doi.org/10.1145/3772318.3791060 (Chapter 7)

1.8 Awards

Winner of the 2023 Saudi Student Rawabi Holding Award, presented by the Saudi

British Society in recognition of exceptional academic performance and remarkable

achievements (honoured to be selected from 14,000 Saudi candidates currently

studying in the UK) [53].



2
Background and Literature Review

In this chapter, we provide a background and literature review on key aspects of

designing engaging digital well-being interventions. We begin by introducing the

concept of well-being, followed by an overview of evidence-based digital interventions.

Next, we provide a background review of user engagement, including its definition,

assessment methods, and role in fostering intervention effectiveness, as well as

related literature on designing engaging mHealth tools in HCI. We then present

the role of culture in health and well-being interventions, with a particular focus

on Saudi Arabia’s cultural context and its implications for digital tool design.

Finally, we conclude this chapter with a review of the current landscape of mHealth

applications in Saudi Arabia.

2.1 The Concept of Well-being

The concept of well-being is based on two main approaches: ‘hedonic’ and ‘eudai-

monic’ [54]. According to Kahneman et al. [55], “The hedonic approach defines

well-being as happiness, interpreted as the occurrence of positive affect and the

absence of negative affect.” According to Ryan and Deci, eudaimonic well-being is

characterized by an individual’s ability to function well psychologically and socially

11
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through having a life of meaning, purpose, the realization of their potential, and

the presence of positive relationships [54].

Research literature extends the concept of well-being to more comprehensive

approaches [5]. According to Huppert [5], well-being is defined as “the combination

of feeling good and functioning effectively.” Huppert explained this further: “The

concept of feeling good incorporates not only the positive emotions of happiness

and contentment, but also such emotions as interest, engagement, confidence, and

affection. The concept of functioning effectively (in a psychological sense) involves

the development of one’s potential, having some control over one’s life, having a

sense of purpose (e.g. working towards valued goals), and experiencing positive

relationships.” Huppert [5] further highlighted that “sustainable well-being does not

require individuals to feel good all the time; the experience of painful emotions (e.g.

disappointment, failure, grief) is a normal part of life, and being able to manage these

negative or painful emotions is essential for long-term well-being.” It is important

to note that mental disorders and mental well-being are correlated but distinct [56,

57]. Individuals may experience stress or emotional exhaustion without a diagnosed

condition. This comprehensive approach is encompassed in the definition of mental

health by the World Health Organization (WHO) [58] where “mental health is more

than the absence of mental disorders,” and defined as “Mental health is a state of

mental well-being that enables people to cope with the stresses of life, realize their

abilities, learn well and work well, and contribute to their community.”

Research has shown that cultural contexts differ in the extent to which they

support hedonic versus eudaimonic dimensions of well-being [59, 60]. In particular,

hedonism, which emphasizes pleasure and the pursuit of positive affect to pursue

happiness, tends to align more closely with individualistic cultural orientations [60].

In contrast, Eastern traditions view suffering and the experience of negative emotions

as meaningful aspects of personal and spiritual growth [61]. This orientation aligns

more closely with eudaimonic well-being, which focuses on virtue, purpose, and a

sense of connectedness [61, 62]. While both hedonic and eudaimonic perspectives



2. Background and Literature Review 13

can be found across cultural contexts to varying degrees, these distinctions point

toward culturally divergent pathways to achieving well-being [62].

Well-being is closely associated with both mental and physical health [63]. High

levels of well-being have been linked to positive outcomes such as enhanced physical

health, psychological development, and increased longevity [4, 5]. Conversely,

reduced well-being has been identified as a significant risk factor for the development

of anxiety and depression [6, 7]. Longitudinal research further demonstrates that

sustained or improved well-being over time substantially lowers the likelihood of

developing mental disorders. For example, individuals who maintained or increased

their well-being across a decade were significantly less likely to experience the onset of

mental illness compared to those with persistently low well-being [7]. Similarly, low

levels of eudaimonic well-being have been associated with a significantly increased

risk of future depression [6].

2.2 Evidence-based Digital Interventions for Pro-
moting Well-being

To improve individuals’ well-being, a wide range of therapeutic strategies have

been used traditionally. One approach is psychological interventions, defined as

“activities or groups of activities aimed to change behaviours, feelings, and emotional

states” [64]. Over the last decade, mobile apps have become a possible form of

delivery of psychological interventions for promoting the well-being of the general

population. Accumulating evidence has shown promising outcomes for promoting

individual well-being through mobile apps employing psychological interventions [2,

8]. This section provides an overview of theoretical backgrounds that have been

used in the literature in the context of promoting the well-being of the general

population using mobile apps.

2.2.1 Mindfulness

Mindfulness is defined by Kabat-Zinn [65] as “the awareness that emerges through

paying attention on purpose, in the present moment, and non-judgementally to the
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unfolding experience moment to moment.” Mindfulness-based interventions are well-

established for improving well-being and quality of life in non-clinical populations

[66]. Several commercial apps, such as Headspace [67], Smiling Mind [68], and Calm

[69], offer guided and unguided mindfulness sessions to help users manage emotions,

reduce stress, and improve overall well-being. Numerous studies [70–73] have

evaluated the effectiveness of these apps, showing that mindfulness practice leads

to increased positive affect [72, 73] and overall well-being improvements [70, 71].

2.2.2 Cognitive-Behavioral Therapy (CBT)

The cognitive-behavioural therapy approach aims to change individuals’ maladaptive

behaviours and thinking styles by replacing them with more appropriate and

adaptive ones [74]. Several mobile apps [75–77] have been designed based on the CBT

principles and released to the public to help promote their well-being. In detail, these

apps help individuals identify triggers to their mood or emotion, detect “automatic

thoughts,” adopt healthier thinking patterns, and use cognitive reappraisal to handle

stressful situations. In addition, some CBT techniques were adopted to improve

positive, rewarding experiences for individuals by progressively exposing them to

activities and circumstances that they avoid [78]. Through this process, CBT

promotes well-being by elevating sensations of pleasure and mastery [78].

CBT has shown its effectiveness outside clinical settings as a self-help tool [79]

and a preventive technique to prevent psychological problems from developing into

clinical disorders [80]. For instance, Kinderman et al. [75] designed and evaluated

“Catch It,” a CBT-based smartphone app that guides users through a short basic

cognitive reframing and reflection strategy: “Catch it, Check it, Change it.” Results

showed significant increases in positive mood and reductions in negative mood after

using the app. Similarly, Bakker et al. [76] developed and evaluated “MoodMission,”

another CBT-based app that recommends short, targeted CBT strategies based

on the user’s mood. Findings indicated that engagement with the “MoodMission”

app was associated with improved well-being.
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2.2.3 Positive Psychology Interventions (PPIs)

Another type of intervention is inferred from positive psychology (PP), which is

defined according to Seligman and Csikszentmihalyi [81] as “PP is the scientific

study of positive human functioning and flourishing on multiple levels.” PP aims to

promote well-being and optimism, assuming that all individuals have the capacity

to flourish and existing strengths [15]. Positive psychology interventions (PPIs) are

often shared with common principles such as forgiveness and gratitude. Similar to

the previously mentioned interventions, a number of mobile apps were designed

based on the PP principles. For instance, Coelhoso et al. [82] developed a mobile

app to promote stress management and well-being based on PP principles, including

practicing optimistic thinking, expressing gratitude, and practicing kindness. When

the app was evaluated among women, results showed a significant increase in

general well-being and a reduction in overall stress.

Additionally, research has demonstrated the effectiveness of using a combination

of previous approaches such as PPIs and mindfulness [82], PPIs and CBT [83],

and mindfulness and CBT [84–87].

2.2.4 Social Support

Psychological interventions have also incorporated social support to connect individ-

uals with peers or professionals [88]. Peer support enables individuals with shared

experiences to exchange knowledge, advice, and emotional support [89]. Professional

support involves the ability to access trained professionals such as therapists, non-

clinician coaches, and wellness experts within the app to get consultations and

tailored plans. Fields such as counselling psychology explicitly focus on promoting

well-being, personal growth, and resilience, supporting individuals navigating life

transitions, stress, decision-making, career and relational challenges [90]. Such forms

of professional support are widely used for mental well-being promotion, stress

management, and prevention, especially among women [91].

Social support, including both peer and professional components, is a widely

implemented feature within existing mental well-being platforms [88] and has been
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linked to improved outcomes and increased user engagement with digital mental

well-being interventions [88, 92].

2.3 LLM-based Mental Well-being Chatbots

Over the last decade, chatbots have been increasingly adopted as accessible tools for

mental health and well-being support, providing users with immediate, anonymous,

and cost-effective assistance [93]. These chatbots provided psychoeducation [94],

journaling [95], mood tracking and emotion regulation [94, 96], cognitive behavioural

therapy [97, 98], positive psychology skills [99], and emotional support conversations

(ESC) [100–102].

Mental health chatbots are broadly categorized into three types based on their un-

derlying architecture: rule-based, retrieval-based, and generative AI-based systems

[103]. Rule-based systems, such as IDEABot [96], match user inputs with predefined

patterns and respond with fixed, scripted answers, offering limited flexibility and

often failing to handle unexpected queries. To address these limitations, retrieval-

based systems, such as Woebot [97], have employed methods such as keyword

matching and machine learning techniques to select the most relevant response from

a curated set. Such models demonstrated improved responsiveness by recognizing

key phrases, but they were still constrained by their dependence on predefined

replies, limiting the depth and spontaneity of conversations.

Recently, the field has experienced a major shift with the integration of large

language models (LLMs) into chatbot design. Unlike earlier rule-based or retrieval-

based systems, LLM-powered chatbots offer a more nuanced understanding of user

input, improved contextual sensitivity, and the ability to generate personalized

responses and therapeutic strategies within natural, conversational exchanges.

These generative models foster engagement, promote self-reflection, and support

the development of emotional competencies. Examples such as Replika [104]

and ChatCounselor [102] highlight the potential of LLM-based systems to deliver

empathetic and adaptive mental health support. As an example from the HCI

literature, Song et al. [95] designed ExploreSelf, an LLM-driven (GPT-4) journaling
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tool helping individuals explore and reflect on their personal challenges through

adaptive, open-ended questioning, fostering a balance between user autonomy and

guided emotional exploration. In addition to general emotional support, recent

research has also demonstrated the application of evidence-based interventions, such

as CBT through LLMs [98]. For example, Sharma et al. [98] developed and evaluated

a system utilizing GPT-3 to guide users through cognitive restructuring techniques,

aiming to help individuals challenge and reframe negative thought patterns.

In the mental health context, work with LLMs has generally followed two main

approaches: dataset curation and model pre-training, and prompt engineering [105].

The first approach focuses on creating high-quality, domain-specific datasets—often

sourced or annotated by domain experts—and fine-tuning LLMs [106]. For example,

MentalLLaMA is a language model fine-tuned on large-scale datasets for detecting

mental health conditions [107]. The second approach, by providing a prompt, the

model adapts to the corresponding task and specific context, even if it has not

been explicitly trained for that task [108]. A prompt is a set of instructions that

guides LLMs towards targeted outputs. Prompt engineering refers to the systematic

process of designing and evaluating different prompts to find the most effective

one that allows LLMs to generate contextually relevant and task-specific responses

[108, 109]. This approach is also known as in-context learning. Learning techniques

include Zero-shot, One-shot, and Few-shot [109, 110]. Zero-shot learning refers

to formulating prompts with no explicit examples provided (e.g., provide CBT-

based psychoeducation about anxiety). This approach supports tasks that lack

example narratives as training samples [111]. Other approaches aim to improve the

model’s performance by including one example (one-shot learning) or more examples

(few-shot learning) in the prompt (e.g., provide CBT-based psychoeducation about

anxiety by following these examples: ...). Many strategies and skills have been

introduced to facilitate the prompt engineering process [112], such as providing

the context (e.g., consider X), the scope (e.g., within scope X), procedures (e.g.,

follow these rules....), the role (e.g., act as X, you are X), etc. Recent studies in

clinical and health-related NLP demonstrate that well-crafted prompt engineering
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strategies can match or outperform fine-tuned models while requiring fewer resources,

underscoring their growing effectiveness and adoption in health research contexts

[113–115]. Many HCI researchers focus on the second approach (prompt engineering)

by prompting LLMs, mainly ChatGPT, to explore the design space of emotionally

supportive interactions (e.g., [95, 98, 111, 116]).

2.4 User Engagement

While individuals’ well-being can be improved by mobile technologies employing

evidence-based psychological interventions [2, 3, 8], expected psychological health

benefits are associated with active engagement with such apps [1, 9, 10].

2.4.1 Definition of Engagement

A number of definitions have been developed to conceptualize “engagement,”

informed by several disciplines, such as behavioural science, computer science,

and HCI. O’Brien and Toms [117] define engagement with technology as a quality

of user experience with multiple component features. Dobrian et al. [118] describe

engagement as “qualitatively, engagement is a reflection of user involvement and

interaction.” In the behavioural science literature, engagement is often conceptualized

in behavioural terms as identical to “usage” of an intervention or its components [9].

In the context of health science, Torous et al. [11] define “low engagement” as “a

lack of uptake and/or poor adherence to an intervention among service users.” Perski

et al. [9] developed an integrative definition of engagement with digital behaviour

change interventions through the merging of overlapping conceptualizations. They

conceptualize engagement as the extent of usage and the subjective experience

(i.e., interest, attention, and affect).

2.4.2 Assessing Engagement

For evaluation purposes and to inform app design, measurement is essential for

determining whether apps are engaging users effectively. According to Doherty and

Doherty [119], two main approaches have been used to understand and measure
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engagement in HCI: subjectivity-oriented and objectivity-oriented measures. This

thesis employs subjective methods primarily to examine user engagement with

mental well-being apps.

2.4.2.1 Subjectivity-Oriented Approaches

One way to evaluate user engagement is to ask individuals about their experience

[120]. Subjectivity-oriented measures include self-report methods such as question-

naires, interviews, diaries, etc. The inherent value of self-report in the context of

user engagement is that subjective experiences matter [120].

Questionnaire methods are easily applied to obtain users’ perceptions of particular

or general systems or experiences with technology. They can be conducted online or

paper-based and can collect close-ended (quantitative) or open-ended (qualitative)

responses based on the exploratory nature of the research [120]. However, they are

often retrospective in nature, which is subject to recall biases [121, 122].

Several scales have been developed to understand user engagement with interac-

tive systems. These include the User Engagement Scale (UES) [123], which applies

broadly, as well as measures specifically designed for digital health interventions,

such as the eHealth Engagement Scale [124] and the TWente Engagement with

EHealth Technologies Scale (TWEETS) [125]. TWEETS is a 9-item self-report

instrument that measures subjective experiences with e-health technologies in terms

of behavioural, cognitive, and affective engagement [125]. In the context of well-

being mobile apps, assessment tools such as the Mobile Application Rating Scale

(MARS) [126, 127] and mHealth Index and Navigation Database (MIND) [128] have

been developed to evaluate app quality, including engagement elements.

Qualitative methods can support exploratory research, although they lack the

reliability and convenience offered by questionnaires [119, 120]. Interviews, for

example, are one of the most flexible and adaptable self-report methods [120].

Interviews allow for an in-depth understanding of user engagement by asking

individuals to describe their experience of engaging with an intervention [119, 129]

and identifying ways to improve the intervention [130]. This approach helps reveal
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hidden perceptions related to digital health interventions [131]. Other qualitative

measures include focus groups, which facilitate discussions among participants,

revealing social and contextual factors that could affect engagement [130, 131].

Additionally, the think-aloud approach allows researchers to capture users’ real-time

experiences while interacting with an intervention [130, 131].

2.4.2.2 Objectivity-Oriented Approaches

Objective measures target capturing users’ engagement passively, without explicit

input from users [119]. This includes methods such as logging behaviour and

interaction (e.g. time spent using the app), physiological and contextual data

(i.e., “any information that can be used to characterise the situation of an entity”

[132]) [120]. These measures have been defined in terms of objectivity, given their

approximation of user engagement via their observable features.

2.4.3 Engagement as a Factor Fostering Effectiveness

As discussed earlier, systematic reviews and meta-analyses [2, 8] have shown that

individuals’ well-being can be improved by mobile apps employing evidence-based

interventions. Nevertheless, studies [38, 39] have demonstrated that evidence-

based intervention alone has limited utility if it is delivered in a manner that does

not maintain individuals’ engagement with the intervention. Active engagement

with evidence-based mobile apps could foster gaining the intended associated

psychological health benefits [1, 9]. Systematic reviews [14, 133] have shown that

the effectiveness of evidence-based smartphone apps that target promoting health

or well-being can be enhanced by focusing on the design and engagement features,

such as personalization and culturally tailored features.

Poor user engagement is a known problem among mHealth apps [1]. Low user

engagement hinders the effectiveness as users are not exposed adequately to the

intervention strategies [13]. Studies [1, 9] have shown that digital interventions

often do not completely engage individuals, therefore limiting their effectiveness.

Designing engaging digital interventions is therefore a critical success factor to
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consider. In the context of well-being, existing English well-being mobile apps

suffer from poor engagement, which in turn hinders their effectiveness [1, 11, 12,

134]. A study of popular well-being apps illustrated that although the number

of app downloads was high (10,000), few users continued using them two weeks

after the initial download (4%) [134]. Moving to the Arabic context, Alhuwail

et al. [135] reviewed the features of existing well-being apps available for Arabic

speakers. Based on a subjective evaluation of apps’ aspects [126], they found that

engagement scores were the lowest compared to other assessment dimensions in

the MARS framework [126]. While Alhuwail et al. [135] conducted a subjective

evaluation, there remains a need for a comprehensive, objective, and data-driven

review of the engagement features and interaction styles employed in existing

Arabic mental health and well-being apps.

Torous et al. [11] discussed potential factors for low engagement with well-

being mobile apps. They cited a lack of user-centric design as an important

barrier to user engagement with well-being apps and emphasised the importance

of considering users’ needs to support users’ engagement and therefore progress

on their personal goals.

2.4.4 Designing for Engagement and Well-being in HCI

Recently, there has been growing interest in the HCI community regarding methods

and technologies that motivate users to achieve their goals and promote their

well-being. One of the well-recognized theoretical frameworks of human motivation

in psychology is the self-determination theory (SDT). According to Ryan [136],

“Self‐determination theory (SDT) is a macro‐theory of human motivation, personality

development, and well‐being.” SDT defines three basic psychological needs for an

individual’s well-being: autonomy (i.e., feeling agency, acting in accordance with

the individual’s values and goals), competence (i.e., feeling capable and effective),

and relatedness (i.e., feeling a sense of belonging and connected to others) [137–139].

Several HCI researchers and practitioners considered SDT to identify how technology

designs support or diminish basic psychological needs, thereby enhancing motivation
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and engagement, with the most focus on game design [140]. In behaviour change

research, a recent systematic review of SDT in behaviour change technologies within

the ACM Digital Library revealed that 15 papers employed SDT to improve user

engagement with these technologies [140].

Cross-cultural research within SDT highlighted that while the basic psychological

needs for competence, relatedness, and autonomy exist at a global level, the means

by which these needs can be satisfied can vary based on age, gender, and culture

[141]. For instance, Rudy et al. [142] emphasizes that autonomy is not equivalent

to independence, a distinction that becomes especially important in collectivist

societies. In collectivist cultures, individuals often define themselves through

close family and social ties, and their goals may reflect shared values rather than

personal separateness. To account for this, the authors proposed two forms of

autonomy: individual autonomy, which refers to pursuing personally valued goals

as an independent agent, and inclusive autonomy (interdependent), which refers

to pursuing goals that are shared and valued by both the individual and close

others, such as family. While both forms involve volitional motivation, inclusive

autonomy acknowledges that people in collectivist settings may act autonomously

in ways that are deeply embedded in their relational contexts. For example, one

might say, “I choose to do this because my family and I believe it’s important,”

reflecting inclusive, not controlled, motivation. This expanded view allows SDT

to accommodate cultural variations in the experience and expression of autonomy

without reducing autonomy to Western notions of independence. This notion has

been further supported by several studies that adopted more culturally oriented

definitions of autonomy [143–145].

2.4.5 Supporting Engagement with mHealth Apps

In this section, we review the related literature on understanding barriers and

opportunities to support user engagement with mHealth apps. Szinay et al. [14]

conducted a systematic review of qualitative, quantitative, and mixed methods

studies to understand what influences engagement with mHealth and wellbeing
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apps among adults. Their review included 41 studies, and they found that the

main factors related to engagement are: physical capability, psychological capability,

environmental context and resources, social influences, and motivation. One of the

most effective factors was personalization according to user needs, which suggests

that the app should be tailored to include users’ needs and social identity aspects

in the design. This extends to supporting multiculturalism. Another factor found

is the credibility and trustworthiness of references and content in the app. It was

suggested that the credibility of information and guidance in the app would increase

the probability of sustained user engagement with the app. Personalization was also

reported as the most effective factor for improving user engagement with mHealth

apps in the systematic review conducted by Wei et al. [13]. Personalization

includes sociodemographic characteristics, health status, and individual habits

and preferences. They reported that personalization should be reflected in the

app and in all feedback messages and notifications. Other reported factors that

improved user engagement with mHealth apps were reinforcement, communication,

navigation, credibility, message presentation, and interface aesthetics. Credibility

was valued by users and considered an important feature that enabled them to

engage with apps without concerns. Users perceived an app’s credibility if its

content and guidance came from authoritative organizations and were free from

advertisements. Users also valued evidence-based intervention and transparency

about the provided resources in the app.

In the context of well-being, Melcher et al. [146] conducted qualitative and

quantitative studies with college students to understand barriers and opportunities

to support their engagement with mental health apps. Students’ needs and wants

to engage with well-being and mental health mobile apps were outlined in both

the survey and interview results. These requirements included the need for apps to

be safe and secure, easy to navigate, credible and informative, and customizable.

Widnall et al. [147] conducted a qualitative content analysis of mood-monitoring

apps targeting adolescents. They aimed to understand features that support

sustained user engagement. They found that users valued apps tailored to their
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needs and preferences. Other features such as visualisation, design, health promotion

by providing credible content, and the ability to share data with family and friends

were also found as requirements to promote user engagement with apps.

Understanding users’ needs has been a key approach to enhancing user engage-

ment in multiple studies. AlQahtani et al. [40] co-designed a well-being mobile

app with users in Canada to identify their preferences and requirements. Their

results showed that personalization of the app, providing motivational content,

and relaxation exercises are the most important features for users to engage with

well-being apps. This study emphasized the importance of involving users early in

the design process to align the app with their needs and maximize its effectiveness.

Similarly, Agapie et al. [148] explored the well-being app requirements of Latinx

youth through a collaborative approach. Participants expressed a preference for

apps that were centred on their needs and connected to their offline lives. They

liked mindfulness apps the most, but they found CBT to be more impactful. The

authors underscored the need for future research to focus on underserved and

marginalized populations, as their well-being app preferences may differ from

those of Western users.

2.5 Culture in Health and Well-Being Interven-
tions

Understanding the culture and its influence on the acceptability and adoption of

health interventions has increasingly been recognized in health and HCI research.

Culture is a complicated term, and many definitions exist in literature to describe

different aspects of interest [149]. Hofstede’s definition [150], which is commonly

used in the design literature [116, 151–153], describes culture as “the collective

programming of the mind which distinguishes the members of one human group

from another.”

Cultural tailoring of health interventions includes mapping concepts to the

native language, incorporating cultural preferences, promoting family engagement

and support, and adjusting existing interventions to become culturally aligned with
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the clients’ meanings and values [154, 155]. Several studies have addressed culturally

tailored health interventions for a broad range of health domains, including diabetes

prevention in black Africans [156], diabetes education in Lebanon [157], insomnia

in Black women [158], mHealth interventions for US Latinx communities [159],

and for chronic illnesses among ethnic minorities [160]. Cultural tailoring extends

beyond simply linguistic translation and demands a deep comprehension of the

cultural nuances and incorporating contextual considerations specific to the target

population. For instance, among British South Asian individuals, empirical findings

[161] indicated that delivering short digital health interventions in English is more

acceptable where multiple dialects within a language hinder a clear and coherent

direct translation. On the other hand, individuals expressed a preference for other

cultural adaptations, such as family involvement.

In the mental health and well-being HCI context, there is a growing interest

in understanding digital mental health and well-being solutions across diverse

cultural contexts, including migrants [162], Black women [163], native Americans

[164], and East and South Asians [165–167]. For instance, Sien et al. [166, 168]

examined the accessibility and inclusivity of mental well-being technologies for

international university students from diverse cultural backgrounds, with a particular

focus on East Asian students in Canada. Their findings highlighted cultural and

communication challenges as key barriers to engagement with existing dominant

Western mental well-being technologies. Similarly, Soubutts et al. [169] addressed

the inclusivity of digital mental health tools for young Culturally and Linguistically

Diverse (CALD) individuals living in Western countries, particularly the UK. Their

findings highlight multiple barriers to engagement, including linguistic and cultural

mismatches between users and mental health professionals. Continuing in the

context of individuals from diverse cultural backgrounds living in Western countries,

Ayobi et al. [170] examined the digital mental health experiences of women from

refugee backgrounds residing in the UK. The authors identified several social and

structural barriers to accessing digital mental well-being support, including stigma,

language barriers, and limited cultural resonance of existing tools. While these
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studies [166, 168–170] highlight the importance of attending to cultural background,

religious values, and social connectedness when designing inclusive mental well-

being technologies, these studies focused on marginalized groups navigating Western

healthcare systems. Experiences of mental well-being differ fundamentally when

individuals live within their countries of origin, where cultural norms, family

dynamics, and religious expectations shape stigma and help-seeking in distinct

ways. Consequently, studies conducted in Western contexts—even with culturally

diverse or migrant populations—remain embedded within Western institutional,

social, and care infrastructures and cannot fully capture how mental well-being

is negotiated within native cultural settings.

Research further underscores the importance of understanding nuanced cultural

values and norms, even within broad cultural groups like the West. Michel

et al. [15] conducted a workshop with young students, primarily Germans, to

examine how cultural backgrounds influence the acceptance of well-being apps,

particularly those incorporating positive psychology interventions (PPIs). Their

findings revealed that some evidence-based English apps featuring PPIs, such as

gratitude letters and forgiveness—largely shaped by Western, particularly American,

cultural perspectives—conflicted with the values and norms of young German

participants. Specifically, while gratitude letters and forgiveness are generally

regarded as positive moral practices, some participants perceived them as signs

of weakness. This study highlights the critical role of cultural context in shaping

users’ attitudes toward interventions, especially when an intervention’s underlying

values and norms do not align with those of its intended audience.

Several studies [156, 157, 160, 163] demonstrated that culturally tailored

interventions were linked to increased awareness, increased intervention acceptability,

increased participant engagement, improved well-being outcomes, and increased user

satisfaction. In Arab populations, cultural and religious factors play a significant role

in the acceptance and adoption of digital health interventions [42]. However, studies

[21–24] highlighted the under-representation of Arab Muslim populations in HCI

research. They emphasised the importance of adapting research and applications
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developed in a Western context for Arab Muslim communities. To the best of

our knowledge, there is no study that tried to understand Saudi users’ needs

for well-being mobile apps.

2.6 Frameworks for Culturally Adapting Evidence-
based Psychological Interventions

Recognizing the importance of cultural adaptation, several researchers have devel-

oped specific models that guide the systematic modification of evidence-based

interventions. These models emphasize the need to align interventions with

clients’ linguistic preferences, cultural meanings, and social norms to enhance

both acceptability and effectiveness. One foundational framework in this area is

the Ecological Validity Model (EVM), originally proposed in 1995 by Bernal et

al. [171] for adapting treatments to Latino populations. The EVM outlines eight

core dimensions that can inform both the development and adaptation of culturally

aligned interventions. These include: language (i.e., ensuring culturally appropriate

language), persons (i.e., addressing similarities and differences between client and

care providers), metaphors (i.e., incorporating symbols, popular sayings and concepts

shared with the population), content (i.e., alignment with cultural knowledge: values,

costumes and traditions; uniqueness of groups: social, economic, and historical),

concepts (i.e., ensuring treatment concepts consonant with culture and context:

dependence vs. interdependence vs. independence), goals (i.e., transmission of

positive and adaptive cultural values), methods (i.e., tailoring methods used for

treatment delivery), and context (i.e, considering the broader sociocultural). The

EVM has since been widely employed across diverse cultural contexts to guide the

cultural adaptation process within several populations, including Asian Americans

[172, 173], American Indians and Alaska Natives [174], and Egyptians [175].

Another commonly referenced model, the Cultural Sensitivity (CS) framework,

was introduced in 2000 by Resnicow et al. [176] within the context of research on

substance use prevention. It suggests that adaptation should be made to two main

components of an intervention: the surface and deep structures. Surface structure
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adaptation involves modifying the visible, “superficial” elements of an intervention,

such as language and symbols, to match characteristics of a target population. Deep

structure involves incorporating the cultural, social, historical, environmental, and

psychological realities that shape targeted health behaviours within that population.

2.7 Religion and Spirituality in HCI

In the last couple of decades, the consideration of religion and spirituality in design

has increasingly gained recognition in HCI research. In particular, existing literature

has primarily explored the use of technology for spiritual practices, the adoption

of technology in religious environments, or the broader spiritual implications of

technology. Genevieve Bell, an anthropologist, termed this intersection as “techno-

spiritualism” in 2006 [177]. In their CHI’13 paper, Buie and Blythe [178] further

highlighted gaps in the HCI literature related to techno-spiritual practices and

identified several research challenges. Since then, a range of studies have examined

the techno-spiritual dynamic in different religious contexts, including Christian

households in the U.S. [179], American ministers [180], adopting smart homes

by American Orthodox Jewish families [181], American Muslims [182, 183], and

Arab Muslims [184]. Other research has focused on using technology to support

spiritual practices, such as video-mediated practice of chanting within the Buddhist

community [185], virtual agents that provide spiritual support by teaching Bible

lessons or encouraging prayer during health-related challenges [186], and apps that

support Muslims’ prayer practices [182].

Recently, the CHI community has issued several calls to incorporate religious

sensitivity into HCI, including Islamic HCI [23], Jewish HCI [187], Hindu HCI [188],

Christianity in HCI [189], and broader discussions around religious HCI [190].

Building on Buie and Blythe’s earlier review [178], Wolf et al. [191] recently

reassessed the current state of HCI research on religion and spirituality. It revealed

that, while some progress has been made in the past decade, particularly during the

COVID-19 pandemic, techno-spirituality remains an understudied area in HCI [191].
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2.8 The Study Context: Saudi Arabia

2.8.1 Background on the Kingdom of Saudi Arabia (KSA)

Saudi Arabia—officially known as the Kingdom of Saudi Arabia (KSA)—is the

largest sovereign nation in the Middle East (cf. Figure 2.1), covering a geographical

area of approximately 2,150,000 km2 [192]. It is the fifth-largest state in Asia, the

second-largest Arab state, and the largest of the Gulf Cooperation Council (GCC)

area [152, 192]. It is a high-income country and ranked 35th of the 191 countries in

the 2021 Human Development Index (HDI) [193]. Its total population is 34.1 million,

of whom 64% are Saudi citizens and 36% are non-Saudi expatriates [194]. Among

the Saudi population, 51% are men and 49% are women. Children and young adults

represent more than two-thirds of the Saudi population, with 30% under the age

of 14, 37% between 15 and 34 years old, and 33% aged 35 and above [45]. The

educational level of the Saudi adult population is distributed as follows: 13.4% have

no education, 8.4% have attended only primary school, 15% intermediate, 39.5%

secondary, 22.6% university, and 1.1% have a post-BA degree [192].

Arabic is the official language, while English is widely spoken, particularly in

educational and professional settings [192]. The primary ethnic group is Arab,

and the official religion is Islam [192], which is the world’s second-largest religion

(after Christianity), according to the Pew Research Center [195]. The KSA is

often referred to as “The Land of the Two Holy Mosques” due to being home

to the two holiest mosques in Islam. The holy book of Islam, the ‘Quran’, and

sayings of the Prophet Muhammad, the ‘Hadith’, are the source of the laws,

daily life, and spiritual experiences of Saudis [196, 197]. The majority of Saudis

follow the Sunni sect of Islam.

Saudi Arabia is a collectivistic society [198], in which the demands and objectives

of the group as a whole (i.e., extended families) are prioritized above the needs

and preferences of each individual [199]. Additionally, large segments of the Saudi

population are rooted in tribal traditions. This enforces other strict social norms

that members of the tribe are expected to honour and follow. This honour is
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collective, where individuals expect their tribe’s help when experiencing difficulties;

conversely, any individual shame can affect the reputation of the extended family

and the entire tribe [197].

Figure 2.1: Location of Saudi Arabia

2.8.2 Family Dynamics and Values

The family is a significant unit in Saudi culture and Islamic principles. In Islam,

“Silat Ur-Rahm” is an important concept that refers to the obligation of maintaining

strong family ties [152]. Muslims are required to maintain a good relationship

with their parents, siblings, and extended relatives, fostering bonds built on love,

respect, and care. In particular, showing respect and kindness to one’s parents,

known as “Bir Al-Walidayn”, is an Islamic obligation [200], especially as they age.

Similarly, parents are obligated by Islamic principles to take care of their children

and provide them with a good life. Safeguarding their children’s reputation and

honour is considered just as important as protecting them from physical harm [152].

Traditionally, Saudis rely on their families for guidance and support and first turn to

them when facing concerns that are unlikely to bring shame to the family [197]. It is

common, compared to other societies, for adult children to live with their family or
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near them even after marriage. Single young adults who choose to live independently

without a clear or socially accepted reason may face criticism or disapproval [197].

In addition, both law and custom assign financial responsibility for women to men,

such as a father or husband. Islamic law explicitly states that a man must provide

for his household, particularly for women, such as a daughter or wife, whose financial

contribution remains optional, where her earnings remain solely her own [201].

2.8.3 Young Women in Saudi Arabia

Young women (aged 15–25) constitute the largest proportion of the female population

in Saudi Arabia, with most of them having never been married. In terms of

education, females account for 50% of the total student population, including

both male and female students [202].

In public, Saudi women wear an Abaya (a loose robe worn over their clothes)

and cover their heads with a Hijab [152]. Many also cover their faces with a

Niqab (a face veil that leaves the area around the eyes clear). Recently, following

the COVID-19 pandemic, some women have replaced the Niqab with face masks

(revealing the upper half of their faces) [203]. These practices serve as a way for

women to maintain privacy in public. However, women are not required to wear the

Abaya, Hijab, or Niqab when in the company of other women or in the presence

of male Mahrams (a male relative with whom marriage is permanently forbidden

due to close family relationships, such as a father, brother, or son) [152].

Following the KSA’s Vision 2030 launch (see Section 2.8.9), the KSA has

witnessed an unprecedented shift in economic, digital, and sociocultural aspects

[43, 204]. In terms of cultural transitions, Saudi society has experienced notable

changes [204] as a consequence of implementing women-empowering regulations

[205] that aim to achieve “a cohesive method of equality between the men and

women of society in various fields” [205]. This included granting women the ability

to obtain driving licenses, eliminating the need for guardian consent to access

government and public services, broadening career opportunities for women, and

promoting their leadership roles [204, 205]. As an illustration, the KSA’s Vision
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2030 [206] has stated that “Saudi women are yet another great asset. With over

50 percent of our university graduates being female, we will continue to develop

their talents, invest in their productive capabilities and enable them to strengthen

their future and contribute to the development of our society and economy.” In

addition, recent reforms have eased gender segregation policies, and many public

places (e.g., restaurants) now no longer enforce segregation [207].

2.8.4 Mental Well-Being of Saudi Women

The Saudi National Mental Health Survey (SNMHS) [31] reported that mental

health challenges are notably prevalent among younger generations in Saudi Arabia,

with 40% of young adults meeting a mental condition criteria, nearly double the

percentage of the older population (50-65). When it comes to gender differences,

Saudi women face a significantly higher risk of major depressive and anxiety disorders

compared to men [31], and they are particularly highly prone to emotional distress

and poor well-being [31–35]. A recent national cross-sectional study [36] reported

significant psychological distress among Saudi women, with 38% of respondents

experiencing moderate to severe levels of distress. Several stressors affect Saudi

women’s mental well-being, including high study load, challenges within familial

and interpersonal relationships, psychological abuse, and the lack of support [36,

37, 192, 208, 209]. For instance, a cross-sectional study conducted in Jeddah,

KSA, reported a domestic abuse prevalence rate of 33%, with psychological abuse

being the most frequently reported form, affecting 48% of cases [210]. This form

of abuse has significant negative effects on women’s health and well-being [211].

Another factor that may affect women’s well-being is the caregiving experience. In

a family-oriented culture such as the KSA, the elderly depend on family caregivers.

A significant proportion (79%) of family caregivers of the elderly with dementia

in the KSA are women between the ages of 20 and 50 [212]. This was linked with

high rates of caregiver emotional exhaustion and poor well-being [192, 212].
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2.8.5 Culture and Mental Health

Mental health difficulties, poor mental well-being or personality development are

highly stigmatized in Saudi society [197, 208, 209, 213–215]. The SNMHS reported

that barriers to seeking mental support in the KSA were primarily related to

low self-awareness and attitudinal barriers, mainly fear of stigma and a strong

preference for self-reliance [209]. While the stigma associated with mental health

challenges is a global concern, it is significantly amplified for Saudi women. In this

honor-based society, mental health struggles or personality development challenges

can pose serious reputational risks, with potential long-term consequences not only

for the woman herself but also for her family. For instance, stigma can affect the

marriage prospects of women and their siblings and damage the extended family’s

reputation, as it propagates beyond individuals and stigmatizes the entire family

unit [197, 208]. This phenomenon, known as stigma-by-association or courtesy

stigma, leads to social disapproval and the devaluation of families of individuals

with mental health struggles [208].

Although mental well-being is considered a non-clinical and preventive concept,

it remains subject to subtle forms of stigma in collectivist societies, including the

Saudi context. Unlike mental conditions, which are often associated with explicit

negative stereotypes, mental well-being is more commonly met with devaluation or

dismissal. Mental well-being practices, such as emotional expression, self-reflection,

or help-seeking, can be stigmatized for violating expectations of emotional restraint,

privacy, or social norms [61, 62, 197, 208, 216]. In many non-Western cultures,

including Arab and Asian societies, emotional suffering is often conceptualized as

an inherent part of life, and overt emotional expression may be stigmatized and

interpreted as a lack of resilience or personal strength [61, 62, 208, 216]. Psychological

distress is therefore frequently communicated through somatic complaints rather

than emotional language, contributing to the normalization and underreporting of

sub-threshold distress [197, 216]. Consequently, experiences such as mild anxiety,

stress, or low mood, particularly among women, are often framed as personal

weakness, lack of resilience, or failure to cope rather than as legitimate well-being
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concerns warranting support [217]. Moreover, mental well-being practices and

self-care are sometimes associated with Westernized or luxury lifestyles and may be

perceived as self-indulgent or selfish within collectivist societies, placing individual

needs above family and social obligations [165, 217]. Additionally, family privacy is

deeply embedded in Islamic teachings and cultural norms, emphasizing protecting

the sanctity of one’s body and home as well as family reputation [218, 219]. This

includes the strong cultural prohibition against revealing family or personal matters

to outsiders [216]. These factors significantly shape individuals’ attitudes toward

seeking emotional support and/or could change the supportive stance provided

by the family [197]. Studies [199, 208] indicated that Saudi women often keep

their issues and struggles to themselves, avoiding disclosure to others or seeking

emotional support in order to protect the social image of their families.

2.8.6 Religion and Mental Health

Religion and culture significantly shape the understanding of mental health and

well-being, as well as coping strategies preferences [220]. Saudis generally consider

pain and illness as a test from God that teaches them patience and purifies them

of sin [197, 220]. For instance, the prophet Muhammad, peace be upon him, said,

“No fatigue, nor disease, nor sorrow, nor sadness, nor hurt, nor distress befalls a

Muslim, even if it were the prick he receives from a thorn, but that Allah expiates

some of his sins for that” (Sahih al-Bukhari 5641, 5642). While the Islamic faith is

considered a source of strength and healing, mental struggles are often attributed to

a “weakness of faith,” a misconception that is not supported by the religion [197, 208].

This widely held belief is especially torturous for individuals facing mental health

challenges in such a deeply religious society [197]. Additionally, similar to other

religious denominations, religion-supported supernatural concepts are often used to

explain mental illness in Saudi society, such as magic, envy, the evil eye, or possession

by “Jinn” 1 [197, 220, 221]. Therefore, it is common and socially acceptable in

Saudi society to seek treatment from faith healers—clergymen such as an Imam or
1Jinn is an unseen creature that is created from the smokeless flame of fire, according to Islamic

beliefs [al-Hijr 15:27]
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Shaikh who use faith-based techniques for healing—often prioritizing this approach

over psychiatric or psychological care [197, 222]. Although supernatural beliefs

carry some stigma, it is considered possible to heal through faith healing, presenting

less risk to a family’s reputation compared to mental health issues, which can

negatively affect social standing [197, 223]. Faith-based techniques include Ruqyah

(the recitation of specific verses from the holy Quran on the person experiencing

an ailment [224]). Ruqyah can be performed by a qualified individual, such as an

Imam or Shaikh, and it may also be done by the affected person themselves.

2.8.7 Adapting Interventions to Muslim Arab Cultures

Several meta-analyses [225, 226] have demonstrated that tailoring interventions

to the local culture enhances their effectiveness. For example, Griner and Smith

et al. [227] found that interventions adapted to cultural values relevant to clients’

well-being showed four times the effects than those that were not adapted. In the

context of Saudi Arabia, AlGhalib and Salim [228] created a mindfulness-training

program that is compliant with the Islamic religion and Saudi culture. Their results

showed positive effects on well-being when compared to a Western mindfulness

program. Thus, it is critical to consider cultural fit when designing well-being

interventions for Muslim Arab audiences [13, 15]. This includes the differences

between Western individualistic cultures and Eastern collective cultures as well

as differences in religions and spiritualities, especially for factors that can have

an impact on subjective well-being [229, 230]. As an example, individuals with a

collective culture may be adversely affected by the importance placed on improving

the individual self rather than the self as it relates to others [62]. However, most of

the well-being positive psychology interventions are designed by and for Western

cultures [228]. These interventions are mainly self-focused and work to promote

one’s character strengths and autonomy [62], without considering group dynamics

and social context [62, 229, 230].

Another potential cultural belief that could affect the use of well-being apps

is that many Asian cultures highly value emotional control and view emotional
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expressiveness as undesirable and a sign of personal weakness [231]. As a result,

Asian individuals may be less likely to use mental well-being apps, particularly

in public settings, to avoid potential embarrassment and attached stigma [14, 77,

232, 233]. Moreover, engagement with mental well-being tools may be culturally

unfamiliar and interpreted by others as evidence of hidden mental illness rather than

as preventive or self-care practice, leading to exaggerated perceptions of severity

and discouraging engagement even with non-clinical tools [14, 232, 233].

In addition, since religion is a central part of Arab countries, alignment with

Islamic beliefs and religious constructs is essential. APA multicultural guidelines

emphasize that in religious communities, including Muslim populations, considering

spiritual healing along with treating the medical concern is needed, where health

is intertwined with religious beliefs [234]. For instance, Islamic concepts such as

Iman (faith in God), Tawakkul (reliance on God), Sabr (patience), and Alafwu

(forgiveness) have been shown to support psychological resilience and adaptive

coping among Muslim Arab populations [62, 216].

There is a notable gap in the literature regarding the availability, content,

and acceptability of mental well-being apps designed for Arabic speakers in Saudi

Arabia, as well as users’ perspectives on these apps. Therefore, it is crucial to

understand the needs of Saudi individuals to develop digital tools that are tailored

to their cultural values and preferences.

2.8.8 Considering Culture in Design within Saudi Literature

The consideration of religious and cultural values in designing for the Saudi

population has been explored in the HCI literature beyond the scope of health and

well-being research. This section explores how researchers have addressed these

considerations, examining the intersection of cultural norms, religious practices, and

technology. By investigating existing HCI literature, we can uncover the strategies

and methodologies employed to ensure that digital solutions are not only functional

but also culturally and religiously appropriate for Saudi users.
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In the marital matchmaking technologies space, Al-Dawood et al. [200, 207]

showed the role of religious and cultural factors in hindering the adoption of such

technologies informed by Western values. To address this, the authors proposed

a matchmaking platform that accounts for the values of Saudi individuals, such

as parents’ involvement in the marital process and preserving family reputation.

The proposed system involves parents in the online matchmaking process. In

addition, it supports individuals to manage different levels of privacy with other

potential partners and their involved families.

In online learning, Almekhled et al. [235] investigated privacy and security

concerns among Saudi higher education students and instructors. Their results

indicated that privacy concerns related to videoconferencing among both populations,

students and instructors, stemmed from cultural sensitivity. This resulted in a

reluctance to turn on their webcams in online sessions from both parties, affecting the

interactivity of the online learning process. The authors highlighted the importance

of considering culturally sensitive approaches to support interactivity in local

online settings.

In the context of banking practices within Saudi households, Alghamdi et al.

[201] explored the intersection of cultural values and security concerns among

bank customers and bankers in the KSA. The research emphasizes the effect of

unique cultural and social factors on security practices, such as violating bank

regulations by sharing bank credentials among the family. It proposed a conceptual

framework for evaluating banking security in the KSA, accounting for both security

and cultural sensitivity. In addition, the authors provided a practical guide

for applying qualitative research in the KSA, where such methodology is still

challenging, especially in research involving different genders or requiring inter-

gender communication [236].

Abokhodair et al. [218, 219] investigated how privacy is perceived in the Arab

Gulf, mainly Qatar and Saudi Arabia, and how this perception affects technology use.

Their results conceptualized privacy, based on Islamic beliefs and cultural traditions,

as a moral, collective, and communal value. In particular, privacy goes beyond



2. Background and Literature Review 38

individual boundaries and is centred on maintaining modesty to preserve family

honour and uphold a social group image. Privacy as a communal concept includes

what individuals are exposed to, not only what they are themselves exposing, where

the behaviour of those around them reflects on their own honour. In addition, privacy

is highly gendered, with the specific expectations for privacy varying significantly

between males and females. Abokhodair et al. [218] further expanded the Western-

centric notion of privacy by introducing the Islamic perspective of “privacy” in

terms of three aspects: “Haq Al-khososyah”, “Hurma”, and “Awrah”. “Haq Al-

khososyah” refers to an “individual’s right to protect some aspects of their private

life and maintain confidentiality to safeguard his/her reputation and aspects of

his/her life that are kept away from the interference of people.” “Hurma” is an

Arabic term closest to the privacy concept in the English vocabulary, meaning

either “anything that is unlawful to obtain or look at without permission”, or

referring to sacred entities — such as women, mosques, homes, or holy times —

whose sanctity must be protected from intrusion. “Awrah” refers to the parts of

the body that must be covered, beginning with the intimate parts of the body. For

women, Awrah extends beyond that to include the arms, legs, and, in some cases

and interpretations, the face. Abokhodair et al. investigated the intersection of

privacy and adherence to Islamic principles in the online Arab context, focusing

on the protection of reputation and the careful navigation of online activities on

social media to maintain respect and modesty.

2.8.9 Digital Transformation and KSA’s Vision 2030

In 2016, the government of the KSA launched “Saudi Vision 2030” [237] with

the ambition of shifting from an oil-based to a knowledge-based economy [204,

238]. It aims to reduce reliance on oil and endorse economic diversification and

investing in improving the healthcare system, well-being, infrastructure construction,

tourism, and other economic domains [204, 238, 239]. The National Transformation

Program (NTP) was subsequently released to achieve Vision 2030 and develop

the required infrastructure.
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The Vision has notably accelerated digital transformation in various domains,

including the healthcare sector, with a particular focus on mHealth and creating

a unified national records system [47, 48, 240]. This high interest in mHealth

from healthcare providers was also paired with notable interest from Saudi citizens

in accessing services through their smartphones [27, 29, 44]. COVID-19 further

supported and tested this digital transition, and the KSA’s digital response to

it was noteworthy [43].

2.8.10 mHealth in Saudi Arabia

Saudi Arabia is one of the highest countries in Internet penetration and smartphone

usage [25, 26]. Nowadays, Saudis access services through their smartphones more

than any other channel [44]. Most young Saudi adults, who represent more than

a third of the Saudi population [45], own smartphones and spend more than 4

hours daily on their devices [46]. Particularly among Saudi women, mobile phone

usage is notably high, with 96.97% using mobile phones, significantly surpassing

computer usage, which stands at 46.60%. Additionally, 96.23% of Saudi women

own a mobile phone, and 90.39% use the internet [202].

This high adoption of technology is paired with a notable interest in digital

health tools, especially in mhealth (mobile health), from the healthcare sectors and

stakeholders in the KSA. The Saudi Ministry of Health (MoH) has launched various

mobile health applications to support the Kingdom’s 2030 Vision of digital health

transformation [47]. For instance, Seha (“Health”) [241] enables individuals to

receive online audio–video medical consultations in all medical specialities and Mawid

[242] (“Appointment”) facilities appointments booking across primary healthcare

centers based on individuals location [48, 243]. Particularly in mental well-being,

Qareboon (“Close”) [49] smartphone app provides educational materials and free

psychological consultations. In addition to governmental services, the private sectors

have released mHealth apps for online medical consultations, such as Cura and

Nala, and some apps for only psychological consultations, such as Labayh [43].
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Saudi individuals are interested in using mHealth apps to maintain their well-

being [27–29]. Recent studies showed that mHealth apps are used by 57% of

the Saudi population [50] and the prevalence is significantly higher among young

individuals [51]. To assess the impact of applying mHealth in practice, some studies

have been conducted in the KSA [244–246]. The gaps between the policymakers and

end-users in the implementation of digital health applications during COVID-19

outbreak have been analyzed, where 27 experts were interviewed and 1698 citizens

were surveyed [244]. While policymakers maintained their position on improving

healthcare services and accessibility, citizens expressed average levels of satisfaction

due to an inability to book medicines online and a lack of personalized care using

digital health apps. Atallah et al. [27] explored the prevalence of using mHealth apps

for maintaining mental health in the KSA, surveying 376 non-clinical individuals,

mostly women with symptoms of anxiety, depression, and stress. Their survey

showed that approximately half of the participants used one or two healthcare

apps, and most of them accessed their health information using mobile phones.

Furthermore, most participants expressed willingness to use a mobile app daily to

monitor their mental health. Despite the rising interest in digital health from the

healthcare ecosystem and stakeholders in the KSA, there is a scarcity of research

on the use of mobile apps for mental health and well-being in Saudi Arabia [30].



3
Methodology

This chapter outlines the methodology and methods used in this thesis to answer

the research questions. It begins by outlining the methodological approaches and

epistemological stance that inform the research. It then outlines the methods used

to collect and analyze the data, along with the key methodological decisions that

informed the study design. The research draws on a range of qualitative methods,

including interviews, co-design workshops, thematic analysis, and content analysis.

In addition to using the methods as a process for developing high-quality findings,

protocols and materials used within the qualitative methods are released to guide

researchers targeting qualitative research and culturally sensitive design in the KSA

and other nations that share similar cultural and religious beliefs.

3.1 Human-Computer Interaction Approaches

3.1.1 User-Centred Design

To support the adoption and the interactivity of digital health interventions, a

growing body of HCI research recommended involving end-users during the design

process from early stages through co-design and iterative design approaches to better

understand their values and needs [2, 11, 247, 248]. According to Preece, Sharp,

and Rogers [249], in the user-centred design (UCD) approach, “the real users and

41
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their goals, not just technology, are the driving force behind product development.”

Various user-centered research methods are available [249] to turn participant

responses into research findings. This includes semi-structured interviews, co-

design workshops, prototyping and user evaluation. In addition, a number of

toolkits and frameworks have been developed, providing techniques and materials

to inform and support engaging in user-centred activities [250]. While considering

individualistic perspectives is important towards interactive design, UCD arguably

does not adequately understand the wider social-cultural context in which the

use of technology is situated [251, 252].

3.1.2 Value-Sensitive Design

In response to the perceived need for a broader design approach that accounts for

human values and social context, a value-sensitive design (VSD) approach evolved

[253]. VSD is “a theoretically grounded approach to the design of technology that

accounts for human values in a principled and comprehensive manner throughout

the design process” [253, 254]. In VSD, “value” is defined broadly as “what a

person or group of people consider important in life”. VSD employs an iterative

and “integrative tripartite methodology” that involves conceptual, empirical, and

technical investigations. In detail, conceptual investigations include “analytic,

theoretical, or philosophically-informed explorations of the central issues and

constructs under investigation”. Empirical investigations employ “quantitative

and qualitative methods used in social science research” for various investigations,

including understanding individual values, prioritising competing values, and

evaluating proposed systems. Technical investigations focus on “technology as

the unit of analysis.” VSD considers both direct and indirect stakeholders (i.e., those

who do not interact with the system as end users but are affected by it). Additionally,

Friedman and Hendry [253] provided some VSD methods drawn on design, HCI,

psychology, philosophy, sociology, software engineering, and others. VSD encourages

designers to effectively consider the value implications of sociotechnical design.
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VSD has been widely employed in designing for Western [251, 255, 256] and

non-Western contexts [200, 218, 257].

Despite the growing research among the HCI community on inclusive, collabo-

rative design for mental well-being, including women’s needs and values, most of

these studies focused on the Western context to infer women’s necessities. Thus,

the current HCI design studies often miss the needs and values of Muslim Arab

women [23]. In this thesis, the VSD approach was considered to elicit participants’

personal and cultural values and needs for mental well-being apps.

3.2 Epistemological Stance

This thesis is grounded in a pragmatic epistemology [258], which focuses on using the

methods that best help answer the research questions and solve real-world problems.

Pragmatism values practical outcomes over theoretical debates about truth or reality.

It supports methodological flexibility, including the combination of inductive and

deductive approaches as well as the use of mixed methods, both qualitative and

quantitative. This orientation is particularly well-suited to HCI research, where

addressing real-world design challenges often requires integrating insights from

multiple stakeholders, disciplines, and methods. Accordingly, this research draws on

a range of methods and approaches, with a primary focus on qualitative investigation,

reflecting the need to explore participants’ lived experiences, perspectives, and

cultural contexts in depth. In particular, it employs app reviews (deductive),

expert and user interviews (inductive), co-design (inductive), and user and expert

evaluations (inductive and deductive), to elicit unmet needs and improve the design

of mental well-being apps for young Saudi women, as described in the next section.

3.3 Positionality and Reflexivity

It is important to acknowledge researchers’ positioning and experiences when

conducting qualitative research [259]. The author has multidisciplinary expertise,

combining a computer science background with mental health research experience.
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She holds a bachelor’s degree in computer science, which informed the technical

aspects of this thesis, including the technical review of existing apps, and the design,

implementation, and critical examination of LLM-based systems. Her master’s

degree in software engineering further supported the requirements elicitation and

analysis phases of the research. Beyond academia, she co-developed an Arabic

CBT-based app with a local psychology expert, which earned a national award [53].

This experience enhanced her familiarity with the existing ecosystem of Arabic

mental well-being apps and shaped her sensitivity to the practical and ethical

challenges involved in designing digital mental well-being tools.

Additionally, the author’s positionality as a young Saudi woman played a

significant role in facilitating participant recruitment, rapport building, and data

collection. Sharing language, cultural background, and lived experiences with

the primary target population, young Saudi women, helped establish trust and

encouraged openness during interviews. Recruitment and participation were further

supported by the lived experience of Saudi Arabia’s rapid social and digital

transformations under Vision 2030, including increased public discourse around

mental well-being, women’s empowerment, and technology use. At the same

time, the author remained reflexive about how shared cultural identity could also

constrain disclosure around highly sensitive topics due to persistent social stigma,

acknowledging this as an inherent tension of insider research. To mitigate these

risks, the author explicitly introduced herself as a Saudi woman researcher and

international PhD student at a Western university, positioning herself as both

culturally familiar and professionally external. This framing helped participants feel

culturally understood while maintaining a sense of psychological distance and safety.

Furthermore, participants were given control over their level of visibility during

online sessions, including the option to turn off their cameras, enabling greater

anonymity and comfort when discussing sensitive experiences. Interview questions

and workshops’ materials were thoughtfully formulated, taking into account the

sensitivity of research topics within a significant segment of Saudi society.
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The supervisors and collaborators involved in this thesis consisted of Saudi and

Western authors with psychology, computer science, and HCI backgrounds, with

experience in qualitative methods. As such, the team frame their investigation

primarily in terms of Western conceptualizations of mental well-being and its

outcomes. At the same time, the researchers acknowledge that Complementary and

Alternative Medicine (CAM), including religious and spiritual healing practices,

continue to play a role in how mental well-being is understood and addressed in

the KSA [260, 261]. Recognizing these perspectives is important for situating

the research within its cultural context and for understanding the diverse ways

individuals may seek support. The researchers also believe in the instrumental

role that technology can serve to support individuals, but also in its duty to

respect cultural values.

3.4 Methodology

Qualitative methods are employed to explore areas where knowledge is limited,

gain new insights into well-studied phenomena, or gain in-depth information that

is difficult to obtain through quantitative methods [262]. Within HCI, qualitative

methods are widely used to understand user experiences by employing techniques

such as interviews, diaries, and focus groups [249]. In this thesis, qualitative methods

were employed to gain in-depth insights into young Saudi women’s experiences

with mental well-being apps, including the barriers and facilitators influencing

engagement and their preferences and needs for culturally appropriate digital

support. Specifically, this thesis employs interviews and co-design workshops as

the main data collection methods.

Interviews are useful for exploring a research topic in depth by eliciting partici-

pants’ information, opinions and beliefs, besides understanding why they have certain

opinions [263]. Semi-structured interviews encourage two-way communication

between researchers and interviewees to investigate a topic of interest in depth

[249]. Semi-structured interviews combine features of structured and unstructured

interviews by providing both flexibility and focus on the research topic [263]. The
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interviewer designs a basic guidance script with open-ended questions to ensure

that the main topics are discussed with each participant while having the flexibility

of ordering the questions or following up based on the participant’s responses [249].

Semi-structured interviews with open-ended questions have been chosen in this

research to support the nature of our exploratory study [249, 263].

Co-design highlights that design for specific users should be developed in

collaboration with those audiences [264]. In co-designing, potential or future

end users are invited, together with researchers or designers, into a workshop

to jointly design [264, 265]. They are provided with tools to facilitate the co-

designing process, including articulating ideas, creating concepts, making sketches,

or reviewing and evaluating mock-ups and prototypes [265]. This collaborative

setting fosters co-designing, where participants actively engage in the generation

of design artefacts and reflect on research findings.

Finally, decisions regarding the mode of data collection were informed by

documented privacy sensitivities within the Saudi context. The nature of Saudi

culture related to limiting discussions of personal life and views with strangers has

been reported in the Saudi literature as a barrier to research participation [218,

236]. To mitigate this issue, researchers have utilized online technologies to provide

a sense of anonymity to their Saudi participants in some qualitative studies [236,

266]. Nassir and Leong [236] noted that privacy issues were mitigated by using

online communications. To this end and to maximize inclusion and accessibility, our

interviews and co-design workshops were conducted online using Microsoft Teams

and Miro’s online whiteboard platform (similar to related work [267]).

3.4.1 Research Overview

To address the research questions of this thesis (see Section 1.4), this thesis begins

with an exploratory phase that investigates the landscape of Arabic mental well-

being apps publicly available to Saudi users (RQ1). In particular, we conducted a

systematic review and content analysis of Arabic well-being mobile apps following
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guidelines from previous research [12, 17, 135, 268, 269]. Our method is described

in detail in Section 4.2.

We then examine young Saudi women’s lived experiences to understand barriers

to adopting and engaging with existing well-being apps, with particular attention to

the cultural factors shaping these experiences (RQ2). In particular, we conducted

remote semi-structured interviews with our target population, young Saudi women

(N=20). The semi-structured interview is selected over other methods (e.g., focus

group [249]), giving the sensitivity of the research topic for some Saudi participants.

Focus groups may not allow participants to open up and express themselves freely

in front of others, especially when talking about opinions that do not align with

religious or cultural norms, as experienced in previous qualitative research in the

KSA [201]. The study methodology is described in detail in Section 5.2.

This thesis concludes by exploring the design space of digital well-being support

to address the identified barriers and better support the needs of Saudi women

users, aiming to enhance their experience with mental well-being apps (RQ3). In

particular, we conducted a series of co-design workshops with our target population

(N=38). A co-design approach was chosen to early involve our targeted end users

in joint design workshops and elicit their perspectives and design needs directly

from them to ensure that the final product truly meets their users’ needs [264, 265].

Our co-design methodology is described in detail in Section 6.2. Building on the

insights generated from these workshops, we developed a technology probe that

incorporated the key findings. Technology probes, as introduced by Hutchinson

et al. [270], are functional, flexible, and adaptable technologies deployed with

users to gather information about their technology usage, inspire new design

ideas, and evaluate technology use in context. Unlike traditional prototypes,

technology probes are not merely tools for validation but also function as research

instruments that reveal unarticulated needs, provoke reflection, and inform iterative

design. Our methodology for building the technology probe is described in detail in

Section 7.2.1. Subsequently, the built technology probe was evaluated through a
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Figure 3.1: Research Approach

cooperative evaluation with our target population (N=21). Our evaluation process

is described in detail in Section 7.2.3.

Figure 3.1 illustrates our research approach, including data collection and

analysis methods.

3.4.2 Data Analysis Methods
3.4.2.1 Thematic Analysis

In this thesis, qualitative results were primarily analyzed using inductive thematic

analysis [271, 272]. Thematic analysis (TA) is defined according to Braun and Clarke

[272] as “a method for identifying, analysing and reporting patterns (themes) within

data”. TA follows a systematic process of data familiarisation, coding, development

and refinement of themes. TA is widely used in mental health and well-being

qualitative research [272, 273], including exploring perspectives on digital health

and well-being interventions, facilitators and barriers to adopting them [40, 274–278].

TA provides much flexibility regarding the research design and framing theory. TA

acknowledges the potential for inductive (data-driven) and deductive (theory-driven)

coding and capturing semantic (explicit) and latent (implicit) meanings [271, 279].

TA was categorised into three main approaches: ‘coding reliability’, ‘codebook’ and

‘reflexive’. These approaches share the same concept of capturing patterns in data

with some variations in the underlying philosophy [271, 279, 280]. In this thesis,

qualitative results were analyzed following the TA ‘codebook’ approach. According

to Braun and Clarke [271, 279, 280], the ‘codebook’ TA combines the values of

other TA approaches and sits between ‘reflexive’ TA and ‘coding reliability’ TA,

adopting a structured coding approach similar to ‘coding reliability’ (without using
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coding reliability measures) with the broadly qualitative philosophy of ‘reflexive’

TA. As is typical in this approach, we did not measure inter-rater reliability, since

our goal was not to quantify agreement. Instead, supporting the exploratory nature

of this research, the codebook was used to map and document the analysis in

our qualitative studies with some flexibility, allowing new codes to be added for

new data and interpretations [280].

3.4.2.2 Content Analysis

Content analysis is a widely used research method for identifying the presence

of specific words, themes, or concepts within qualitative data, such as written,

verbal, or visual content [281, 282]. It provides a systematic and objective approach

to qualitative analysis [282]. Through this method, researchers can quantify and

describe the frequency, meaning, and relationships of particular words, themes,

or concepts within the data [282]. For example, content analysis can be used to

examine the language of news articles to identify potential biases. This approach

allows researchers to systematically make inferences about the messages within

the texts and even the culture and time surrounding the text [283]. Content

analysis can be applied inductively, allowing patterns to emerge from the data, or

deductively, using pre-established categories [281]. In recent years, content analysis

has gained growing recognition in health research [282]. In this thesis, deductive

content analysis was used to extract descriptive information about surveyed mental

well-being apps and their features (see Section 4.2.4). It was also employed to

analyse and compare responses generated by various models against those provided

by experts (see Section 7.2.2.3 and Section 7.2.2.4).

3.5 Theoretical Approach

Self-determination theory [136, 138] (defined in Section 2.4.4) is considered a strong

evidence base and functions across cultures and developmental stages [137, 139, 284,

285]. Self-determination theory has been employed in several qualitative research

with youth targeting understanding users’ needs in relation to digital technologies in
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well-being [139, 286–289] and culture [290, 291] for supporting sustained motivation

and engagement. In this thesis, SDT was used as a guiding theoretical framework

to interpret and structure the co-design qualitative findings. By grounding our

analysis in SDT (see Section 6.4.2), we aimed to understand how the identified

design needs and user preferences support sustained motivation and engagement,

particularly through the satisfaction of autonomy, competence, and relatedness

within culturally sensitive digital mental well-being contexts.

Ecological Validity Model (EVM) [171] (defined in Section 2.6) is a well-

established model in multicultural psychology. It aims to guide cultural adaptation

and evaluate the cultural alignment of psychological interventions. In this thesis,

EVM was employed to interpret our analysis of existing apps in a culturally grounded

and holistic manner, as described in Section 5.4.2. Additionally, EVM was employed

to guide the development of our technology probe, the culturally sensitive emotional

support chatbot (CSESC), as detailed in Section 7.2.1.

3.6 Research Validity

To develop a comprehensive understanding of the topic under research and maintain

the validity of the reported qualitative findings, triangulation strategies were

employed in this thesis. Triangulation refers to the use of multiple data sources,

research methods and investigators to increase the credibility and validity of

research findings [292–295]. In this thesis, data were collected from various

sources and perspectives to formulate a comprehensive understanding of local

challenges and design opportunities. This contributed to building a comprehensive

understanding of what apps are currently available for KSA users and verifying

our participants’ mental model of the state of Arabic mental well-being apps. In

addition, several methods were employed to collect the data, including interviews,

co-design workshops, and systematic app reviews.

Collected data were further analysed by more than one researcher to enhance

the interpretation of data and improve the validity of the reported findings [294]. In

particular, to ensure the reliability of data collection and analysis in the app review
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study (Ch.4), the included apps were independently analysed by two researchers,

the main researcher and a collaborating researcher. Inter-rater reliability was

then calculated using Cohen’s kappa [296] to measure the agreement among data

collectors (raters). Kappa is a commonly used statistic to evaluate inter-rater

reliability. In the evaluation phase (Ch.7), inter-rater reliability was assessed using

Gwet’s AC1 coefficient [297], which provides a more robust measure of agreement

in the presence of skewed data distributions. Both Cohen’s kappa and Gwet’s AC1

range from −1 to +1, with higher values indicating stronger agreement beyond

chance. Values less than or equal to 0 indicate no agreement, 0.01–0.20 as none to

slight agreement, 0.21–0.40 as fair agreement, 0.41– 0.60 as moderate agreement,

0.61–0.80 as substantial agreement, and 0.81–1.00 as almost perfect agreement

[298]. In addition, qualitative data from our interviews (Ch.5, Ch.7) and co-design

workshops (Ch.6) were partially analyzed by more than one researcher to enhance

the interpretation of data and improve the validity of the reported findings.

3.7 Ethics

All qualitative studies reported in this thesis were approved by OxTREC, a

subcommittee of the University of Oxford Central University Research Ethics

Committee (CUREC) (Ethics reference: 576-21). For local ethical review, the

Institutional Review Board (IRB) of the Princess Nourah bint Abdulrahman

University (PNU) Research Ethics Committee has determined that this proposed

study poses no more than minimal risk to the participants. Therefore, this proposal

has been deemed EXEMPT from IRB review (PNU-IRB log number:21-0474E).

Personal collected data were processed, anonymized, and stored according to

the University of Oxford research support guidelines.
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Arabic Mental Well-being Mobile Apps:
Systematic App Review

This chapter aims to explore the state of Arabic well-being apps targeting the

general population in Saudi app markets. It addresses our first research question

(see Section 1.4), RQ1: What is the current landscape of mental well-being apps

in the Saudi market? Specifically, RQ1.1 asks: What Arabic mental well-being

smartphone apps are available in the Saudi Apple App Store and Google Play

Store? RQ1.2 asks: What are their characteristics, the types of support they

offer, and the engagement features they employ? To address these questions, we

conducted a systematic app review and content analysis of well-being mobile apps

available for the general population on the Saudi Apple App Store and Google

Play Store. We then analyzed the apps’ features, including theoretical background

and strategies according to the app classification on the Mobile Application Rating

Scale (MARS). We also analysed engagement features and interaction styles using

the Mhealth Index and Navigation Database (MIND) framework. Methods are

described in detail in Section 4.2. Results are presented in detail in Section 4.3,

and we discuss these results in Section 4.4.
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4.1 Motivation

Considerable research on mobile mental well-being apps has been conducted in

Western contexts [12, 14, 17, 19, 268, 299, 300]. Despite the notable interest in

mobile health in Saudi Arabia (see Section 2.8.10), our literature review identified a

research gap and showed that little is known about available mobile apps that are

marketed to promote the well-being of Arabic speakers in Saudi Arabia. This chapter

aims to explore the current state of Arabic mental well-being apps available in Saudi

mobile app stores and assess their content and technical features in order to form a

basis for understanding what KSA general population users have available (RQ1).

4.2 Methods

To establish the scope of analysis, we adopt a comprehensive definition of “mental

health app” by Borghouts et al. [301] as “an application on your mobile phone

or tablet device that helps you manage your mental, emotional, or psychological

health or get access to resources to support your mental, emotional, or psychological

health.” Following this definition and other exploratory app reviews [12, 268, 299,

302], our study includes a range of apps that aim to address well-being, stress,

mood, emotions, and mental health symptoms. Particularly anxiety and depression,

which were the most common mental challenges within the KSA population [31].

To explore mental well-being apps in Saudi app stores, the main researcher

conducted a review and analysis of iOS and Android apps on the Saudi Apple App

Store and Google Play Store, the two most widely used platforms for smartphone

apps in Saudi Arabia [303]. She identified apps that targeted well-being and

supported the Arabic language, downloaded them, analyzed the content and coded

their features. A flowchart of the search and inclusion/exclusion process of the

app review is illustrated in Figure 4.1.
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Table 4.1: Arabic keywords used for searching apps in the Apple App Store and Google
Play.

English Translations Arabic Keywords

Mental Well-being ةيلقعلاةيهافرلا

Psychological stress يسفنطغض

Mood جازملا

Emotions رعاشملا

Mental Health ةيسفنلاةحصلا

Depression بائتكالا

Anxiety قلقلا

Stress رتوت،داهجإ

4.2.1 Initial Keyword Search and Data Clean Up

To collect relevant mental well-being apps from the Apple App Store and Google

Play, the main researcher used the pre-existing scripts SerpApi [304] and google-play-

scraper [305] to automatically retrieve search results for the Arabic keywords found

in Table 4.1. Our search terms included technical terms (i.e., mental health, anxiety,

depression, mood disorders, psychological stress and mental well-being) as well

as related common layperson synonyms (i.e., stress, mood, emotions). Keywords

were identified based on search terms used in previous related app reviews [12,

268, 299]. We separately scraped apps on the Saudi stores in early August 2022.

Recorded information included each app’s name, description, price, rating, date

of last update, developer’s details, app’s link, and app store category. For each

app store, we wrote a custom script to combine the search results for all keywords.

In total, 2411 records (1990 apps from the Apple App Store and 421 from Google

Play) were retrieved through multiple search keywords on both stores. While we

set an upper bound of 200 apps for the scraper functions for each keyword in both

app stores (similar to other reviews [17, 135]), the total number of apps retrieved

from Google Play is much less than the Apple App Store. It is worth mentioning

that only one keyword, “mental health”, on the Apple App Store reached our limit.

If an app was retrieved by more than one keyword, duplicates were removed. After

excluding duplicates, 1492 distinct apps were prepared for manual screening (1174

apps from the Apple App Store and 318 from Google Play).
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4.2.2 App Description Review

Following similar reviews [12, 268, 269], for each app, the main researcher manually

screened the titles, store descriptions of the apps, and app screenshots. Apps had

to meet the following inclusion criteria to be included in our analysis: (1) explicitly

focused on mental well-being, and (2) support the Arabic language. Apps were

excluded if they fell into any of the following categories: not focused on mental

well-being, did not support the Arabic language, targeted clinicians only, or were

e-books (consistent with previous methodologies [269, 306]).

This resulted in 141 potentially relevant apps (63 apps from the App Store

and 78 apps from Google Play).

4.2.3 Full App Review

We downloaded each app and reviewed them in detail to ensure that apps are

functional and accessible to the Saudi population. Apps that were non-functional

or inaccessible (e.g., required a mobile number for registration and did not accept

Saudi phone numbers) were excluded. In addition, we double-checked that the

downloaded apps provided what they claimed in their store descriptions to validate

that they meet the inclusion criteria and did not fall into any of the exclusion

categories described above in 4.2.2. After this process, 121 apps (46 apps from the

Apple App Store and 75 apps from Google Play) satisfied all the inclusion/exclusion

criteria. Then, if an app existed in both the Apple App Store and Google Play,

we kept one record for subsequent feature analysis. We make this choice since the

primary goal of this analysis is to explore apps’ theoretical background/strategies

rather than the differences between iOS and Android versions of the same app.

At the end of this step, we identified 110 apps for the analysis process.

4.2.4 Feature Analysis

The Mobile App Rating Scale (MARS) [126] was used to collect descriptive

information about the collected apps and code their features. MARS provides

classification criteria to help researchers collect descriptive and technical information
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about mobile health apps, besides providing some subjective evaluation criteria to

assess the subjective quality of the app. MARS is the most commonly used tool

for analyzing mental health mobile apps [12, 135, 307]. We coded the following

variables for each included app according to the app classification in MARS [126]:

app name, focus (i.e., what the app targets), theoretical background/strategies

(defined in Table 4.2), supported platforms (iOS (iPhone or iPad), Android, or

both), category of the app on app stores (i.e., medical, health and fitness, lifestyle,

etc.), average rating, date of last update, affiliations (i.e., unknown, commercial,

government, non-governmental organization, university), supported languages, and

price (free, fee-based, and free with in-app purchases). In addition, MARS helps to

collect technical aspects of mobile health apps, such as allowing sharing (Facebook,

Twitter, etc.), having an app community, allowing password protection, requiring

login, sending reminders, and needing web access to function. In detail, the main

researcher, Sarah Aldaweesh, and a collaborating researcher, Falwah Alhamed (with

a research background in Natural Language Processing for mental health topics,

with a particular focus on mood disorders) independently reviewed and classified

features (theoretical background/strategies, focus, affiliations) in 75 apps based

on the MARS tool [126]. We tested for inter-rater reliability using Cohen’s kappa

[296] and obtained 0.85. Cohen’s kappa values over 0.80 indicate almost perfect

agreement [298]. Any disagreement was discussed until an agreement was reached.

The main researcher then coded the remaining 35 apps. Other variables were

coded automatically from the scraped results.

In addition, engagement features and interaction styles of included apps were

analysed based on the Mhealth Index and Navigation Database (MIND) [128]:

Features & Engagement Styles category. MIND is an objective framework for

the systematic assessment of app features based on the American Psychiatric

Association’s app evaluation framework [308]. It involves 105 objective questions

across six categories, including engagement styles and features (i.e., user-generated

data, chat/message-based, gamification (points, badges), AI support, etc.). It aims
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to help experts and users understand what kind of features apps offer. Lastly, apps

were analysed by each variable using descriptive statistics performed by Python.

To understand user engagement with the identified apps, we further analyzed

engagement metrics (in line with related studies [134, 248]), including the number

of downloads, average session duration, average monthly time spent on the app,

and average number of active days per month. To obtain these metrics, in line

with other studies [248, 309–311], we used Data.ai (App Annie) 1. Data.AI is

an app market data and insights tool that allows clients to track app metrics

for a chosen country store.

Table 4.2: Categories and definitions used to analyze the theoretical background/strate-
gies and affiliations of the reviewed mental well-being apps (n = 110).

Theoretical background/Strategies Definitions

Assessment Tests and scales to assess one’s mental health and well-being [268]
Feedback Collected data are presented to users numerically and visually in a graph and chart formats [12]
Information/Education Mental health educational content (text, images, audio, video) [268]
Monitoring/Tracking Tracking of mood, thoughts, behaviours, sleep, exercise, symptoms, medication, or body measurements [17]
Goal setting Setting up specific goals to work toward [268]
Skills training Advice /Tips /Strategies/ Skills training [12]
Cognitive behavioural therapy (CBT) Resources and exercises on CBT, e.g., cognitive (thought challenging), behavioural (positive events) [268]
Acceptance commitment therapy (ACT) Resources and exercises on ACT [17]
Mindfulness/Meditation Mindfulness/meditation tracks and written exercise instructions [268]
Relaxation Deep breathing, music, natural sounds, physical exercise, and yoga [12, 19, 268]
Gratitude Gratitude diary, affirmations examples and entries [268]
Counselling The app has a built-in feature to connect with a mental health provider [17]
Journaling Diaries, free writing and journals [17]
Hypnosis Hypnosis audio tracks and written scripts [12, 312]
Peer support The ability to join online forums, ask questions, and talk to others [268]
Other Other employed strategies that do not fall into any of the categories described above
Affiliations Definitions

Unknown The affiliation cannot be verified by available information (e.g., individuals) [313]
Commercial The app was affiliated with a business organization (e.g., LLC, LTD, Inc.) [12]
Government The app was affiliated with a government institution [313]
NGO The app was affiliated with a non-governmental organization (NGO) [313]
University The app was affiliated with a university or academic institution [313]

4.3 Results

4.3.1 Descriptive of Included Apps

Around half of the apps (47 apps, or 43%) were categorized under Health and

Fitness, 18 apps (16%) were categorized under Medical purposes, 16 apps (15%) were

categorized under Lifestyle, while others were divided across Books and Reference,

Personalization, Education, Social, Entertainment, Music and Audio, Utilities

and Productivity. Details are illustrated in Table 4.3. Reviewed apps targeted
1https://www.data.ai/

https://www.data.ai/
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Figure 4.1: Flowchart of the search and inclusion/exclusion process of the app review

a number of mental health and well-being goals as named by app descriptions,

mostly improving overall mental health (45 apps or 41%), overcoming depression

(43 apps or 39%), reducing anxiety (42 apps or 38%), relieving stress (36 apps or

33%), and increasing mental well-being (22 apps or 20%). Regarding the cost, all

apps could be downloaded for free, and 28 apps (25%) had in-app purchases. We

found during the analysis that apps that provided a connection with professionals

(n = 18) did not specify that they had in-app purchases on their store page; however,

these services are fee-based. Moving to other attached costs, 56 apps (51%) had

in-app ads. Regarding the employed native language, 89 apps (81%) were primarily

in Arabic, while 21 apps (19%) were primarily in English and supported other

languages, including Arabic. More than half of the apps (69 apps, or 63%) had
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been last updated within the year of data collection (2022), a quarter of the apps

(28 apps, or 25%) in the past year (2021), and 13 apps (12%) between 2017 and

2020. More descriptive details about the reviewed apps, including average star

rating and source and affiliations, are illustrated in Table 4.3.

4.3.2 Type of Support and Resources Offered by Included
Apps

The analyzed apps employed a variety of theoretical backgrounds/strategies as

detailed in Figure 4.2. Around 43% (47 apps) of the examined apps employed more

than one strategy/theoretical background with a maximum of 11 strategies and an

average of 3 strategies. The most commonly offered strategy was information/ed-

ucation in 61 apps (55%). Relaxation is offered by 24 apps (22%). Out of these

relaxation strategies, 18 apps offered music and natural sounds, 14 apps provided

written or recorded (audio or video) instructions for breathing exercises, and 2

apps provided suggestions for physical exercise or yoga. These were followed by

the feedback strategy provided by 20 apps (18%) and counselling services with 18

apps (16%) offered sessions with mental health professionals. Strategies employed

in the evaluated apps further included mindfulness/meditation in 16 apps (15%)

and assessment in 16 apps (15%). Other strategies used in the analyzed apps were

monitoring/tracking in 15 apps (14%), including mood tracking (n = 13), thought

tracking (n = 10), behaviour tracking (n = 2), sleep tracking (n = 2), physical

exercise tracking (n = 2), symptom monitoring (n = 1), medication tracking (n = 1),

body measurements and vital signs recording (n = 1). Spiritual/religious-based

strategies, such as providing audio recordings of the Holy Quran and religious-

based advice, emerged during our coding process and were offered by 12 apps

(11%). Positive psychology principles such as practicing optimistic thinking and

expressing gratitude were provided by 11 apps (10%). Notably, the number of

apps that provided therapeutic intervention, such as CBT, is rather low (8 apps, or

7%). Peer support was the least employed feature in the reviewed apps (2 apps,

or 2%). Looking at the employed strategies based on the apps’ native language,
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Table 4.3: Descriptive information of the reviewed 110 mental well-being-related apps.
“A” refers to the primary categories for Apple App Store, “G” refers to the categories for
Google Play and “A,G” refers to the categories that existed in both stores (Apple and
Google).

Variable Variable modalities All apps, n All apps, %

Category

Health and Fitness (A,G) 47 43%
Medical (A,G) 18 16%
Lifestyle (A,G) 16 15%
Books and Reference (G) 7 6%
Personalization (G) 5 5%
Education (A,G) 5 5%
Social (G) 4 4%
Entertainment (A,G) 4 4%
Music and Audio (G) 2 2%
Utilities (A) 1 1%
Productivity (A,G) 1 1%

Focus of
Included Apps

Improve overall mental health 45 41%
Overcome depression 43 39%
Reduce anxiety 42 38%
Relieve stress 36 33%
Increase happiness/well-being 22 20%
Improve sleep 21 19%
Help to relax 19 17%
Reduce negative emotions 16 15%
Improve focus and concentration 13 12%
Change behaviour 11 10%
Improve relationships 10 9%
Improve self-esteem and self-acceptance 8 7%
Manage anger 7 6%

Supported
Platforms

iOS 22 20%
Android 62 56%
Both (Android and iOS) 26 24 %

App’s Source
and Affiliation

Unknown parties (individuals) 79 72%
Commercial parties (e.g., LLC, LTD, Inc.) 27 25%
Government sectors (e.g., NCMHP) 3 3%
Non-governmental organization (NGO) 1 1 %

Rating

No rating 62 56%
4-5 star rating 35 32%
3-3.9 star rating 7 6 %
2-2.9 star rating 5 5 %
1-1.9 star rating 1 1 %

Last Update

2022 69 63%
2021 28 25%
2020 3 3%
2019 4 4%
2018 2 2%
2017 4 4%

In-app
Purchases

Unlock more content 15 14%
Support customization 7 6%
Remove ads 6 5 %
Create unlimited entries 1 1 %
Offer entries password protection 1 1 %
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among the translated apps (n = 21), 10 provided mindfulness/meditation, 4 offered

mood tracking, 3 provided gratitude/affirmations, 2 were based on CBT, and 2

offered translated educational content.
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Figure 4.2: Theoretical background/strategies of the 110 reviewed apps.

4.3.3 Accreditation of Included Apps

Five apps (5%) of the reviewed apps stated that they were accredited by the Saudi

MoH. Three of them were commercial apps that offered fee-based teleconsultations

mainly such as “Labayh”, “Famcare”, and “Estenarh”. Labayh [314] is the leading

commercial wellbeing mobile app for psychological, family and personal online

consultations in the KSA. It is a KSA-based platform founded in 2017 by a

Saudi young man. It aimed to tackle the stigma around mental health issues

in Saudi society. Accordingly, Labayh was designed to anonymously connect

individuals looking for therapeutic and well-being services with licensed mental

health specialists to mitigate stigma. In detail, individuals can explore a wide

range of consultants, including psychiatrists and psychologists and book their

consultations with the ability to be an anonymous client tailored to the Saudi

population’s needs. In addition to teleconsultation, Labayh provided other features,

including assessments, mood tracking and support groups. In 2022, Labayh had

more than one million users and more than 300 licensed specialists [315]. Likewise,
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Famcare [316] and Estenarh [317] were released after the notable acceptance of

Labayh within Saudi society to offer psychological, family and social teleconsultation

with the ability for users to receive services while being anonymous. The other

two apps were “Qareboon” and “E-Directory for Psychological Health,” both were

released by the National Committee for Mental Health Promotion (NCMHP).

Qareboon [49] provided mental health educational materials in various forms,

such as text, infographics, and video content, along with free psychological text

consultations. E-Directory for Psychological Health [318] provided comprehensive

information about the service providers and contact details. It aimed to support

individuals in need in recognizing available mental health healthcare providers in

the KSA and obtaining relevant information.

4.3.4 User Engagement with Included Apps

To assess user engagement objectively, we collected data from the top 10 downloaded

Arabic well-being apps in the KSA 2. Apps are Qareebon, Labayh, Nafas, Tuhoon,

Rahat Tamol, FamCare, I Am-Daily Affirmation, Meditopia, Estenarah, and Mind.

The number of app downloads was considerable, with around 3 million app downloads

in total in Saudi markets. Unfortunately, this was paired with poor user engagement

with these apps, as illustrated in Table 4.4. For instance, analysis showed that the

average monthly time spent on self-help apps per user is 02:55 minutes. To further

ascertain that the tool is accurately capturing the monthly time, we searched the tool

for the monthly time spent on the most usable social media apps in Saudi Arabia:

Snapchat and Twitter. The average monthly time spent per user was 14:23:15 hours

and 08:42:25 hours, respectively. To further understand engagement with popular

English well-being apps worldwide, we obtained the data for a group of the top

downloaded self-help well-being apps in the UK (Calm, Headspace, MyPossibleSelf).

We then pulled engagement metrics for these apps in both the KSA and UK markets,

as highlighted in Table 4.5. The average monthly time spent on these apps per user

in the UK was 28:12 minutes, which is significantly higher than in Saudi Arabia.
2There were no data available in the tool for the rest of the apps
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Table 4.4: User engagement with the top 10 downloaded well-being apps in the KSA

Metric Teleconsultation Apps Self-help Apps
Total number of downloads 1.7m 1m
Average session duration 00:01:48 00:00:37
Average monthly time spent on the app 00:20:21 00:02:55
Average number of active days per month 2.24 1.686

Table 4.5: Engagement with English Well-Being Apps in UK and KSA

App Name Cumulative
Downloads in
UK

Average monthly
session in UK

Cumulative
Downloads in
KSA

Average monthly
session in KSA

Calm 5.38m 00:48:15 456K 0:00:54
Headspace 4.3m 00:21:54 126k 00:01:24
My possible self 189k 00:14:28 53k 00:00:36

Total= 9.8m Average=
00:28:12

Total= 635k Average=
00:00:58

4.3.5 Engagement Features and Interaction Styles Employed
by Included Apps

To better understand how existing well-being apps encourage sustained use, this

section examines the specific engagement features and interaction styles employed by

the apps included in our review. Overall analysis is illustrated in Figures 4.3 and 4.4.

4.3.5.1 Engagement Features

Offline mode. 53 apps (48%) supported offline mode to enable users to use apps

and access the content without the requirement of an internet connection, thereby

supporting user engagement.

Sharing. 47 apps (43%) allowed users to share app content, their collected data,

or progress on social media (Facebook, Twitter, etc.).

Reminders and Notifications. 46 apps (42%) enabled users to set and receive

daily reminders and notifications of their target behaviour and tasks to support

their adherence. Some apps enabled users to select preferred times of reminders

and notifications such as morning, afternoon, evening or a specific daily time. One

app was adapted to the local culture and allowed users to set their meditation

reminders based on Islamic prayer times: Fajr, Dhuhr, Asr, Maghrib, and Isha.

Some apps further allowed users to choose what services (e.g., support groups,



4. Arabic Mental Well-being Mobile Apps: Systematic App Review 64

morning affirmations, achieving uncompleted tasks, etc.) they are interested in

to receive notifications on.

User-generated data. 32 apps (29%) enabled users to engage with apps by

inputting their own data (mood, feelings, thoughts, behaviours, goals, diaries,

self-report assessments, symptoms, sleep, and physical activities), which in turn

support their self-monitoring and self-awareness. Out of these active self-reporting

features, 16 apps (15%) enabled users to measure and track their mental health

states over time, including levels of anxiety, depression, stress, self-esteem, and

burnout through validated scales. 13 apps (12%) allowed users to track their mood

and feelings. Common modalities implemented to record moods and feelings were

emojis (i.e., pictographs that describe moods and feelings through facial expressions

[319]) in 11 apps. Most of these apps offered 5 options for users to choose from.

The other 2 apps, which were based on the CBT, captured feelings through text

and used scales (0-100) to measure intensities by percentages. 7 apps further

supported the entry of contextual and additional information to enrich the reported

mood and feelings such as events (work, school, travel, family, etc.), description

of issues, thoughts and notes. Other implemented self-reporting features were

related to thought tracking (n = 10), behaviours tracking (n = 2), sleep time and

quality tracking (n = 2), physical exercise tracking (n = 2), symptom tracking

(n = 1) and medication tracking (n = 1).

Statistical information and data visualization. 20 apps (18%) presented users’

collected data via the app numerically and visually in graph and chart formats

to support users’ self-reflection. For instance, users were provided with some

information about their progress such as the number of completed sessions (e.g.,

meditation, mindfulness or breathing) (n = 6), the minutes count of the exercise

over the day and the week (n = 8), and the longest streak (n = 3). Some apps

visualized users’ self-reported moods over weekly and monthly graphs (n = 4).

Gamification. 11 apps (10%) employed gamification strategies to motivate users

to engage with apps and complete tasks. In these apps, users can obtain level

upgrades (n = 3), points (n = 3), badges (n = 3), and medals (n = 1) based on
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points earned from accomplishing tasks. Some other apps (n = 4) presented users

with messages of congratulations and encouragement when achieving their tasks.

User guidance and tunneling. 11 apps (10%) guided users in their change

process by providing actions and multi-step activities to help them continue and

achieve their targeted long-term goal progressively. For instance, some apps offered

weekly programs and gradually divided the required activities daily to support

users in meeting their weekly targeted goal.

Customization. 10 apps (9%) enabled users to customize their apps’ appearance

and settings including backgrounds, interface colours, graphics characters (e.g.,

woman or man character), and background sounds.

Personalization. 8 apps (7%) tailored their provided content (affirmation,

meditations, messages) based on users’ personalized experience (current mood,

mental state, targeted goal). For example, an app considered its users’ background

(Muslim) and provided messages that aligned with their beliefs and tailored to the

self-tracked data such as showing the message “God will bring ease after hardship”

when a user reported feeling worried. Some other apps suggested meditation and

relaxation sessions based on users’ self-reported mood and goals.

Social facilitation. 3 apps (3%) provided users with information about other

app users who are performing the task along with them. For instance, 2 apps

allowed users to recognize how many users are practising mindfulness/meditation

at the same time as them.

4.3.5.2 Output Modalities

Regarding the modalities used to deliver the intervention content, written text was

the main output modality and part of all 110 apps. Audio output (music, scripts,

etc.) presented in 33 apps (30%) and used mainly for meditation and relaxation

strategies. Video output was implemented by 20 apps (18%), mostly among apps

that provided a connection with mental health professionals.



4. Arabic Mental Well-being Mobile Apps: Systematic App Review 66

0 10 20 30 40 50 60 70 80 90 100 110

Offline mode
Social media share

Reminders/notifications
User-generated data
Registration/log-in
Data visualization

Chat/messages
Gamification

Guidance/Tunneling
Customization
Personalization

Social facilitation

53
47
46

32
28

20
12
11
11
10

8
3

Number of Apps

Figure 4.3: Engagement features of the 110 included apps.

4.3.5.3 Mobile Sensing

Only 2 apps of the included apps (2%) used built-in mobile sensors. One app

used built-in smartphone sensors to count users’ steps to promote their mental

well-being by increasing their physical activity through gamification. This app

allowed users to exchange their travelled distance with points. The other app used

built-in smartwatch sensors to track users’ motions to encourage them to maintain

calm during breathing and meditation exercises. This app stopped the exercise

when users got distracted and started moving around.

4.3.5.4 Data Integration

Five of the included apps (5%) integrate with the device’s central repository for

health and fitness data (e.g., HealthKit 3 in iOS and Health Connect 4 in Android

platforms). These apps offer the feature of writing users’ collected tracked data in the

central repository to be accessible to users in one place alongside their other collected

health-related data. All these five apps share users’ tracked mindful minutes with the

device’s central repository, based on users’ permission. Two of these five apps further
3https://developer.apple.com/documentation/xcode/configuring-healthkit-access
4https://developer.android.com/guide/health-and-fitness/health-connect



4. Arabic Mental Well-being Mobile Apps: Systematic App Review 67

enriched their tracking function and collected data about users’ mindful minutes by

including data from other apps that were stored in the device’s central repository.

4.3.5.5 Smartwatch Support

Four apps of the included apps (4%), which targeted mainly affirmations (n = 2)

or meditation (n = 2), offered smartwatch versions. They utilized smartwatch

capabilities to provide some services including showing daily affirmations on the

watch’s face and using built-in sensors (n = 1) to track users’ state during breathing

and meditation exercises. In addition, one app provided meditation sessions

independently of smartphones to support the accessibility of their content.

2%
5%

4%

89%

Using mobile sensors (2%)
Integrating with HealthKit and Health Connect(5%)
Providing smartwatch version (4%)
Not using mobile sensors or health repositories (89%)

Figure 4.4: Mobile sensing features and data integration with health repositories

4.4 Discussion

4.4.1 Insights from the App Review

The evolution of Arabic mental well-being mobile apps. Our findings

suggest that the ecosystem of Arabic mental well-being apps has evolved significantly

compared to the last app review in 2018 [135], which reported that only 23 Arabic

mental health apps existed, limited to educational content, spiritual or religious

guidance, and alternative treatments. Our review showed that publicly available

Arabic mental well-being mobile apps now exceeded 100 in the Saudi market

alone. This significant increase in Arabic apps could be credited to the recent

focus on digitalization within the healthcare and well-being sector, as outlined in

Saudi Vision 2030. These apps included an expanded set of therapeutic strategies,

including mindfulness/meditation, assessment, feedback, counselling, self-tracking,
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gratitude and affirmation, etc. Unexpectedly, most of these apps (81%) were

designed primarily in Arabic and targeted Arab users. Furthermore, five of the

reviewed apps were certified by the Saudi MoH. This demonstrates the high interest

in mHealth from the Saudi app market in general.

Saudi vs. English App Ecosystems. A number of studies [12, 14, 17, 19,

268, 299, 300] reviewed English mobile mental health and well-being apps available

in Western app stores (specifically the US and UK) to assess their content and

features. There were some notable commonalities and differences between the Saudi

and Western app ecosystems. For commonalities, psychoeducation was the most

implemented feature across both Saudi and Western app stores according to recent

reviews [19, 320]. Likewise, therapeutic interventions, such as CBT, were rarely

employed in both the Saudi and Western English mental health apps [17, 19, 269,

299, 320, 321]. Recently, several studies [17, 19, 269, 299, 320] have systematically

evaluated mental health apps available in English that mainly targeted anxiety and

mood disorders and reported that CBT was one of the least implemented strategies

among reviewed apps. Considering the efficacy of CBT for mental health and well-

being topics, including anxiety symptoms [322, 323], insomnia [324] and stress[325],

it was expected that apps would follow the same techniques that were proven to be

effective in traditional mental health care. Outside clinical settings, CBT has also

shown its effectiveness as a self-help tool [79] and a preventive technique to prevent

psychological problems from developing into clinical disorders [80]. Therefore, we

expected that apps would employ the same techniques; however, this was not the

case. A Potential explanation may be that most of the apps were developed without

involving experts [326]. We encourage developers targeting the Arab app market

to support employing CBT strategies, knowing that CBT is currently provided in

the Saudi healthcare settings [197]. In addition, CBT’s basic theoretical concepts

are aligned with the Islamic beliefs of Saudis, such as the principle that changing

behaviour is a requirement for a positive outcome and the promotion of positive

thinking and optimism [197, 327, 328]. This alignment is believed to support the

acceptance of such apps by Saudi individuals.
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On the other hand, while self-tracking and monitoring strategies were very

common in English apps [12, 17, 320], this received less attention in Arabic apps.

Finally, English apps [12, 17, 320] featured more social support, including peer

support; this was, meanwhile the least common feature identified in our reviewed

Arabic apps. This was unexpected for us, as seeking support from others, especially

friends and family members outside healthcare settings, is very common in Saudi

society [197, 209]. This can be compared to studies of Asian cultures–that share

being collectivist–which have also found the importance of peer and social support

for supporting individuals with stress coping and mental health [166, 329, 330],

and, has, in general, been discussed as an emerging area of evidence-based digital

interventions [331–333]. Contributing to this literature, our interviews confirmed

the potential of employing social support by involving family members in Arabic

mental health apps and it should be explored in future studies.

Unique to the Muslim context, our review further illustrated that 11% of the

apps offered spiritual/religious-based strategies, such as providing audio recordings

of the Holy Quran and religious-based advice. This result shows a digital adoption

of the traditional practices in Muslim communities where some people with mental

health issues and emotional distress tend to read or listen to the Holy Quran

or seek help from a faith healer who performs religious-based practices such as

Ruqyah (incantation) as a source of healing [222]. The Saudi MoH considered the

local context and clients’ preferences. It has formally recognized the regulated

involvement of Raqis (faith healers) in clinical healthcare under the supervision

of mental health professionals as one of the patients’ rights, as long as they are

not interfering with the treatment plan [197, 334].

4.4.2 Engagement in Arabic Well-being Mobile Apps

Our results showed that available apps poorly implemented engagement features

apart from basic features such as offline mode, social media sharing and reminders.

Arabic apps mostly relied on text modality to deliver their content. Likewise,



4. Arabic Mental Well-being Mobile Apps: Systematic App Review 70

mobile sensing and AI applications were rarely utilized among Arabic mental

health and well-being mobile apps.

Persuasive technologies [335] have been widely used in HCI to design technology

that supports individuals in positive behavioural changes, mainly towards promoting

their health and well-being. In the mental well-being area, these technologies

are often used to improve intervention efficacy and user engagement [336]. In

our reviewed apps, a number of persuasive design features were employed in

some apps, such as reminders, self-monitoring, rewards, tunnelling, customization,

personalization and social support (e.g., sharing progress via social media, contacting

therapists or peers, and recognizing a number of users who are practising meditation

at the moment). However, most apps lack such interactive design features which

may hinder user engagement and sustained use.

Mobile sensing in the context of mental health has shown its effectiveness

in various applications [337]. This includes (1) the benefits associated with

passively collecting and visualizing data to users to raise self-awareness about

their psychological state, (2) the ability to monitor users’ health and personalize

app content based on the user’s mental state, (3) the possibility of predicting

future users’ mental states based on historically sensed data using machine learning

models. Surprisingly and despite the mentioned benefits, developers of Arabic

mental health apps overlooked the importance of using mobile sensors to promote

mental health and well-being.

While artificial intelligence (AI) applications such as chatbots have been in-

creasingly used in mental health care [338], our review emphasises the absence of

employing AI techniques in the available Arabic mental well-being apps. There is a

need to investigate the use of AI applications for Arabic users in future research.

Our user engagement analysis revealed that the top 10 downloaded well-being

apps in Saudi app stores suffer from significantly poor user engagement. According

to Purkayastha et al. [339], a usual time of reasonable daily activity with well-being

self-help apps ranges from 3 to 10 minutes, which is at least 90 minutes in a month.

Our analysis showed that the average monthly time spent on Arabic self-help apps
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is around 3 minutes, which is significantly lower than the reasonable duration by

97%. This usage duration was even lower for English self-help apps in the Saudi app

market. Poor user engagement with English well-being mobile apps for the general

population was also reported in the literature [11, 340, 341]. For instance, Kaela et

al. [341] studied the engagement with a Mindfulness app in the American general

population. They reported that users spent an average of 16 minutes engaged with

the app, which is less than researchers and designers intended.

Poor user engagement is cited as a barrier to the effectiveness of mobile apps

employing evidence-based approaches for promoting well-being [1, 11]. Torous

et al. [11] reported potential reasons for low user engagement with such apps

such as a lack of user-centric design, lack of trust, poor usability and concerns

about privacy. There is a need to better understand Saudi users’ values and needs

regarding well-being mobile apps to support their engagement with well-being apps

employing evidence-based approaches, thereby gaining their intended benefits.

4.4.3 Credibility in Arabic Well-being Mobile Apps

The credibility of the app’s content and references is considered a key factor

influencing users’ sustained engagement [14]. The comprehensive definition of

credibility is believability [342]. Scholars identify “trustworthiness” and “expertise”

as the two key components of credibility [342–344]. In other words, it is how users

perceive the goodness, knowledge, skill, and morality of the source [342]. Our study

aimed to analyze the included well-being apps based on the types/affiliations of the

apps’ developers and targeted population according to the app classification on the

MARS tool. Apart from a handful of MoH-accredited apps, such as Labayh and

Qareboon, it was hard to identify this information as most of the apps’ descriptions

did not mention any information or expertise about the actual people behind most

of these apps or the targeted population. Moreover, our results showed that around

half of the reviewed (47%) apps had in-app ads. The lack of information about the

apps’ developers and the source of provided content may reduce the app credibility
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and therefore affect the user-engagement [12, 146, 345]. Moreover, having ads on

the app had also been perceived as a barrier to app credibility [12].

While our review showed that around a third of the examined apps had high

ratings (4-5), this result needs to be interpreted with caution. Previous studies [17,

18, 346] have illustrated that mental health apps are challenging to examine, and

the most popular metrics, such as star ratings, showed no significant correlations

with specific strategies and failed to provide insight into their utility. Moreover,

Kaveladze et al. [248] found that app store ratings are not a useful measure of

user experience or sustained engagement.

4.5 Conclusion

In this chapter, we explored the Saudi app stores to form a basis for understanding

mental well-being apps available to KSA users. To achieve our research goal, we

conducted a systematic app review and content analysis of Arabic mental well-being

apps available on the Saudi Apple App Store and Google Play Store. Our app

review shows that, when the research was undertaken, 110 apps existed in Arabic

in the Saudi app stores, many of which were locally developed. The apps employed

multiple theoretical strategies and styles of intervention, such as educational content,

relaxation, mindfulness and meditation, professional support, religious-based advice,

and positive psychology interventions. Our further analysis of engagement features

revealed that Arabic apps poorly implemented engagement features, apart from

basic features such as sharing and reminders, which may hinder user engagement

and sustained use. Moreover, Arabic apps missed mobile sensing capabilities and

AI applications. Despite the high availability of Arabic mental well-being apps, user

experience remains underexplored. Future research should explore the perceptions,

experiences, and perspectives of Saudi individuals regarding these existing apps.
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5
Barriers and Design Opportunities for

Well-being Apps: User Interviews

This chapter aims to explore the main barriers and design opportunities for Arabic

mental well-being mobile apps in the KSA from the perspective of young Saudi

women. Specifically, this chapter addresses our second research question, RQ2:

What are opportunities and barriers to user-engagement of young women with

evidence-based well-being smartphone apps in Saudi Arabia? (see RQ2 and its sub-

questions in Section 1.4). To address this question, we conducted semi-structured

interviews with 20 young Saudi women about their help-seeking experiences and

the main opportunities and challenges with existing Arabic mental well-being

apps. Our results, presented in Section 5.3, demonstrate how current apps focus

on design features and overlook the complex social context of use as well as

cultural and religious sensitivity, thereby contributing to sociotechnical challenges.

Our discussion, presented in Section 5.4, delves into the identified sociocultural

sensitivities, addressing the unique challenges faced by Saudi women and offering

insights for future design to create more acceptable and supportive spaces.

73
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5.1 Motivation

Saudi women face increasing mental well-being challenges, often hidden behind

social barriers and stigma that hinder them from seeking help. While existing

mobile apps have the potential to help circumvent these obstacles, especially for

women, their perspectives and experiences with such apps are still lacking. This

chapter aims to fill this gap by exploring the use of Arabic mental well-being mobile

apps from the perspective of Saudi women.

5.2 Methods

This work aims to understand the main barriers and design opportunities for Arabic

mental well-being mobile apps in the KSA from the perspective of young Saudi

women. To achieve this, we conducted IRB-approved semi-structured interviews,

which included open-ended questions to encourage two-way communication, allowing

for a comprehensive discussion with young Saudi women. Interviews were designed to

capture current practices, opportunities and challenges to use mental well-being apps.

5.2.1 Recruitment and Sampling

We used a combination of social media posts and snowball sampling to recruit

our participants. Participants were recruited according to the following inclusion

criteria: Saudi woman aged between 18 and 25 years, speaks Arabic as a native

language, a student attending a university in the KSA (or recently graduated),

owns a smartphone, has regular access to the internet and an email account, is not

diagnosed with mental disorders, and has experience or interest in using digital tools

for managing and promoting their mental well-being. All interested individuals

were provided with the information sheet and underwent a pre-screening survey to

ensure they met the inclusion criteria. Participants who met the inclusion criteria

and were interested in taking part in our study were asked to agree to the terms

of the study through a consent form. Upon consenting to participate, participants

were asked to provide their contact details, basic demographic information, and
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the mental well-being apps they have used. We managed to recruit and interview

22 young Saudi women. 2 participants requested to withdraw. The final sample

size is 20 participants. This sample size is consistent with similar HCI studies

exploring perspectives on digital mental health support from the perspective of

underrepresented populations [165, 166]. Participants were not compensated for

taking part in the interview. Participant demographics are shown in Table 5.1.

5.2.2 Procedures

All interviews were conducted remotely over Microsoft Teams and audio recorded

with participants’ consent. Interviews lasted between 50 and 120 minutes, with

an average of about 77 minutes. At the beginning of each interview, the purpose

of the study and the main questions that will be discussed during the interview

were introduced to participants. All interviews were conducted - by the primary

researcher (SA) - in Arabic to facilitate clear communication, as all participants

were native Arabic speakers, and some were not proficient in English. Subsequently,

the audio recordings were transcribed manually by the primary researcher (SA),

with all identifiable information redacted and anonymized. Transcripts were initially

analyzed in the main source language to ensure fidelity to the original meaning.

Subsequently, excerpts and codes were translated into English by the primary

researcher for team discussion involving English-speaking researchers and for

research reporting purposes.

The semi-structured interviews were primarily crafted to gain a comprehensive

understanding of the potential opportunities offered by mobile apps in promoting

mental well-being, as well as the barriers hindering the utilization of existing mental

well-being mobile apps, as perceived by young Saudi women (aged 18-25 [52]).

Inspired by Sien et al. work [166], the interviews were designed in two parts.

The first part of the interviews targeted understanding the context by exploring

participants’ digital and non-digital coping practices for managing their mental

well-being, barriers to seeking mental support, their experience with mental well-

being apps (if applicable), including opportunities that mobile apps provide to
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support mental well-being and barriers to using existing mental well-being mobile

apps. Interview sample questions can be found in Section C.1. The second part

of our interview aimed to present participants with a number of popular Arabic

mental well-being mobile apps - in a speed dating [347] like approach - in order

to rapidly explore participants’ reactions and perspectives regarding the existing

apps and elicit unmet needs. The presented apps were systematically selected

from our app review of Arabic mental well-being mobile apps available in the

Saudi app stores (see Chapter 4).

5.2.2.1 Apps Inclusion Criteria

For each app provided in the app review of Arabic mental well-being mobile apps (see

Chapter 4), we manually screened the titles, app store descriptions and screenshots.

To be included in our list, apps had to fulfil the following inclusion criteria:

• Non-clinical population. The app should allow non-clinical populations

from the general population to use the app to maintain their mental well-being.

• Young adults appropriateness. The app should be applicable to university

young adults, for example, not explicitly reference offices, workers, retirement,

elderly, or children, to maximize the likelihood that the apps would align with

our participants’ needs.

• Evidence-based/alignment with clinical practices. In this study, we

adopted Lui et al. [348] scope of “evidence-based apps” - in their review

of mental well-being mobile applications in a psychotherapy context - as

apps that “have a strong theoretical basis and were generally extensions of

empirically supported treatments to a new platform (e.g., CBT for depression

adapted to a mobile app),” where empirical evidence or rigorous evaluations

of mental health apps is lacking at present, according to the authors [348]. By

this, we included apps that have been designed based on the theoretical basis

that are used in the Saudi mental healthcare context: educational content from

an authorized party (e.g., the National Center for Mental Health Promotion),
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mindfulness and meditation [228, 349], supportive therapy [197], cognitive

behaviour therapy (CBT) [197], positive psychology interventions [350], and

spiritual practices as “some government hospitals have recognized faith healers

as part of their staff, and their supervised and regulated involvement is now

recognized as one of the patients’ rights” [197].

• App’s rating. The app should be rated 4 stars or more by more than 100

users (c.f. [135, 351]) to maintain the quality of the app.

• Self-help. The app should provide any kind of self-help techniques among its

features (i.e., that allow users to cope with their mental well-being struggles

without professional help).

• Arabic speakers. The app should target Arabic speakers mainly.

• Diverse content. Diverse theoretical backgrounds and strategies should be

included in the apps list (i.e., educational content, mindfulness and meditation,

professional support, CBT, positive psychology interventions, and spiritual

practices). If a theoretical category has more than 1 app, apps should be

selected based on the number of ratings (number of users who rated the app),

which could indicate the app’s popularity.

This resulted in seven Arabic mental well-being mobile apps: “Qareboon”

[49], “Labayh” [314], “Nafas ‘Breath’: Exercise, Relax, Sleep and Breath” [352],

“MindTales - Self Care, Therapy” [353], “Tawkeedat ’Affirmations’: Positivity,

Gratitude, Relief” [354], “Mental Health - CBT-based Self-help” [355] and “Ruqyah

Nafsia for Low Mood and Psychological Stress” [356]. The description of the

selected apps can be found in Appendix C.2.

Participants were asked to explore the selected apps based on the app’s surface

layer information (store’s description and screenshots of app features) to simulate

participants’ self-practice of exploring mental well-being apps. A collaborative

whiteboard web platform (“Miro”)1 was used for presenting the app store pages of
1https://miro.com/index/

https://miro.com/index/
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the selected apps to participants. Participants were then asked to explore the apps

one by one in a think-aloud protocol [357]. Prompts can be found in Appendix C.1.3.

5.2.2.2 Sensitivity and Ethical Considerations

The sensitivity of mental health and well-being topics in Saudi society and privacy

concerns of discussing personal life and views could limit both participation and

discussions. Acknowledging these challenges, a number of considerations were

taken in our research protocols to discuss these topics while protecting the safety

and privacy of the participants.

• Data collection/open discussion of sensitive topics: To maximize inclusion and

accessibility, we designed our interviews to be conducted online to maintain a

degree of privacy. In addition, reported practices in local qualitative research

that account for the cultural norms of Saudi participants were considered

to support participants’ openness [201, 218, 358]. This includes allowing

participants to disable their cameras during the interviews to provide a sense

of anonymity and freedom from perceived judgement, and encouraging them

to use their second language (English) if preferred. In addition, interview

questions were thoughtfully formulated, taking into account the sensitivity of

research topics in Saudi society. To build trust and rapport with participants,

the researcher kept her camera on and started the sessions by introducing

herself as a Saudi woman researcher studying at the University of Oxford and

interested in digital mental well-being support. Participants were provided

with a brief introduction about the study and questions that would be discussed

during the session to give them the opportunity to inform me early if they

do not want to discuss specific topics to mitigate any stress or inconvenience

during the session. In addition, participants were reminded of their rights,

including how data will be redacted and handled, the option to withdraw at

any time, and participant-driven discussion to focus away from uncomfortable

topics.
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• Data analysis: To capture the rich contextual and cultural understanding,

the lead researchers, who are women Saudi nationals with experience doing

research in psychology and HCI, conducted all data collection and led the

data analysis. Western English-speaking researchers contributed to refining

and explaining the results.

This study has received ethics approval from the University of Oxford Central

University Research Ethics Committee (CUREC) (Ethics reference: 576-21).

5.2.3 Analysis

The anonymized transcripts were analyzed using ‘codebook’ thematic analysis (TA)

[271], described in Section 3.4.2.1. In detail, two researchers (Sarah Aldaweesh

and Jumana Baghabrah) separately reviewed a subset of the interviews (n = 4).

They inductively coded these transcripts and independently generated initial codes

and identified candidate categories by grouping related codes. Generated codes

and categories were discussed, merged and collapsed through team discussions to

derive a common codebook. Then, using this initial codebook, the next remaining

transcripts were coded by the main researcher (SA), and new codes were added

to the codebook as the analysis progressed, and previously coded transcripts were

reviewed. Generated codes and categories and analyzed data were discussed through

regular supervision team discussions, and themes were developed.

Coding was performed using the qualitative analysis software package ATLAS.ti

Version 22, which better supports Arabic transcripts analysis.

5.3 Results

In this section, we report our qualitative results from the perspectives of our

interviewees, who are young Saudi women. Participants’ demographics are illustrated

in Table 5.1. We identified four main themes: (i) Familial Support Networks Fall

Short in Providing Mental Support, where we present participants’ challenges in
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Table 5.1: Young Women Participants Demographics

ID Age Digital tools used for mental well-being (i.e., mobile apps, chatbots) Offline coping mechanisms

P1 21 AI chatbots (‘My AI’ - Snapchat app) Walking
P2 25 Apps (Qareboon [49]), AI chatbots (‘My AI’ - Snapchat app) Religious practices, journaling
P3 24 Apps (Qareboon [49], Labayh [314], Tawkeedat ‘Affirmations’ [354]) Drawing, journaling
P4 21 Apps (Labayh [314], Nafas [352]) Yoga
P5 19 Apps (Labayh [314]) Socializing
P6 19 Apps (Labayh [314], Ayah [359] for practicing Ruqyah) Journaling
P7 18 None Religious practices, drawing
P8 18 Apps (Labayh [314]) Religious practices, socializing
P9 19 None Socializing
P10 20 None Religious practices
P11 20 None Religious practices
P12 23 Apps (Labayh [314], Tuhoon [360], Headspace [67]), AI chatbots (ChatGPT) Reading, socializing, walking
P13 18 Apps (Labayh [314]), AI chatbots (‘My AI’ - Snapchat, TherapyBot [361]) Gratitude journaling
P14 19 Apps (Labayh [314], Mental Health [355], BetterHelp [362]) Journaling
P15 25 None (downloaded Labayh app [314], but did not use it) Drawing, exercising
P16 23 Apps (Qareboon [49], Labayh [314]) None
P17 18 AI chatbots (‘My AI’ - Snapchat app) Religious practices, drawing
P18 23 Apps (Tuhoon [360]) Exercising
P19 23 Apps (Labayh [314], MindTales [353], Tuhoon [360]) Yoga, walking
P20 20 Apps (Labayh [314]) Religious practices, exercising, socializing

seeking mental support from their traditional support networks; (ii) Turning to

Digital Mental Well-being Support, where we illustrated participants’ experiences

exploring alternative support resources online, mainly mental well-being apps;

(iii) Preserving Privacy and Anonymity in Digital Professional Mental Well-being

Support, where we report the role of app-mediated privacy and anonymity in

accessing mental support alongside participants’ online practices to maintain their

cultural and Islamic interpretation of privacy; (iv) Failure of Local Apps in Meeting

Cultural and Religious Values, where we report a number of socio-technical challenges

hindering the acceptability and adoption of existing mental well-being apps.

5.3.1 Familial Support Networks Fall Short in Providing
Mental Support

The importance of family in Saudi culture means that, traditionally, Saudis rely

heavily on both immediate and extended family for support through problems,

including health concerns. However, mental health and well-being topics remain

a clear exception. Most of our participants reported rarely discussing or sharing

emotional struggles within the immediate family and “having no one to turn to

for mental support.” This reluctance mainly stemmed from the fear of shame

and creating concerns of bringing a stigma to them and their families. Some

participants were concerned about their family reactions, where raising such topics
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would create family conflict or speculation around them seeking mental support

from others, potentially risking their families’ social image. This reputational

concern further propagates beyond immediate family to extended family, changing

their supportive stance. Others were just protective of their families’ feelings,

where they “don’t want to burden anyone” (P21) and noticed that discussing their

mental “issue bothers them [parents] more than it benefits them [P6],” which added

another layer of emotional stress.

Meanwhile, the fear of stigma, combined with a lack of awareness, also drove

families to attribute mental struggles to spiritual weakness, where some participants

faced a judgment of being “spiritually weak”. Their mental struggles were also often

attributed to supernatural forces such as “the evil eye” (P21), especially for those

who were academically successful, which is more socially acceptable. Consequently,

they often receive irrelevant or unhelpful advice, although well-intentioned, such

as being more religious or practising some spiritual practice to cure their mental

struggles. For instance, P13 said “They would say it is nonsense; I should just

turn to Allah [God], pray, and read the Quran. They see it as a lack of faith.” P3

was advised to practice religious healing practices as “Every time I say I’m tired,

they tell me to do Ruqyah.” P17 added, “The idea of seeking other types of help

is completely unacceptable to them.” This lack of recognition of mental well-being

struggles as valid concerns created a gap between participants’ needs and their

families’ perceptions and attitudes. This resulted in a failure to recognise signs of

mental needs or support it where “no one around [them] noticed” (P12), dismissing

their feelings and struggles where “they don’t acknowledge what [they] are going

through” (P17) or even showing “denial” (P12).

5.3.2 Turning to Digital Mental Well-being Support

When traditional familial support systems failed to provide mental support, par-

ticipants discussed their experiences discreetly turning to digital channels. They

sought to explore what digital resources were available and whether or not they

would be suitable and effective.
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5.3.2.1 Social Media for Seeking Discreet Support, Information, and
Guidance

Participants discussed the role of social media in understanding mental well-being

and seeking emotional support. This includes using social media, particularly X

(previously Twitter), as an avenue to express their emotional struggles anonymously.

In addition, some participants reported reading comments related to mental well-

being content on TikTok to understand and relate their experiences and feelings,

especially English content, where there was greater openness around such topics

among English-speaking communities. Some participants further reported trying

to seek informal professional support from mental health specialists available on

social media anonymously. P3 said “I used to go to Twitter and Snapchat and

look for specialists there, but nobody responded despite their popularity. I was

going through a difficult time, and I was looking for a way out; I was confused,

especially before I knew about “Qareboon” and “Labayh” apps, where I can talk to

specialists discreetly.” Particularly, many participants learned about Arabic mental

well-being apps via social media.

5.3.2.2 AI Chatbots for Immediate, Judgment-Free Support and Guid-
ance

Some participants reported using AI chatbots such as ‘ChatGPT’ and ‘My AI’ (in

the Snapchat app) for mental well-being support. One participant (P13) reported

using AI therapist bots, namely ‘Character.ai’s therapy bot’ [361]. Chatbots serve

as a means of articulating and reflecting on their feelings and cognitive processes.

For instance, P12 said “I still use AI, it helps me to understand what I am going

through inside my mind, sometimes, it points out some points or reformulates

something where I learn from it.” Additionally, participants acknowledged the

instant nature of AI responses, which offer a sense of companionship and immediate

support during periods of distress. For instance, P12 said “... [Especially when]

I was going through a hard time, I just wanted someone with me to pass this

without concerning anyone about me.” Participants further perceived AI chat-bots

as a non-judgemental and private space for confidential chatting as “Venting to
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someone who will not leak it out!” (P17). However, beyond venting, GPT was

criticised for ethical and reliability concerns. For instance, P19 said “It still lacks

ethics—that’s number one. Number two, as much as it has helped people, it’s also

full of very inaccurate and misleading things.”

5.3.2.3 Digital Apps as Essential Gateways to Professional and Self-
Help Support

Participants largely acknowledged the potential for apps to provide a wide range

of therapeutic resources. This includes providing individuals with clinically val-

idated self-help features, such as CBT, meditation, assessment, and educational

content. For instance, some participants reported using “Labayh” for its validated

self-reported anxiety scale to check their mental health and well-being during

challenging times.

In addition to self-help features, participants emphasized the critical role that a

few well-known mental well-being mobile apps, especially “Labayh” and “Qareboon”,

played as key digital gateways to accessing professional mental health support. In

fact, for most, these apps turned out to be the only accessible means of getting

support, as expressed by P2, who said they “have nothing but them [the apps]”.

These apps were found to enable women to circumvent existing familial, social,

and structural barriers by accessing support privately. For instance, P3 said “I

was looking for online support to get [professional] help, without leaving home.” P2

further explained “The point is how you would get there [clinics]? I mean, who will

you take you there? What do you tell your family? A mental clinic?! No way!!... I

have not issued a driving licence yet.” P13 also said “In the first place, I don’t think

my dad would support this [getting mental help]; he sees it as unnecessary... So,

yes, that’s why it’s good to have online services.” Participants further valued their

friends’ openness about mental health, where they encouraged them to download

apps providing professional support. For example, P21 said “now even during

regular chats, if they [friends] feel that you’re exhausted, they say download Labayh.”
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5.3.3 Preserving Privacy and Anonymity While Seeking
Mental Well-being Support

Participants expressed that “privacy is a must”, especially in mental health and

well-being apps, as “people should not know about it” (P13). By “people”, they

mainly referred to anyone who may recognize them, including the MoH, support

providers, their family and relatives. Our participants further discussed in depth

their online practices to seek mental support while maintaining their religious

and cultural views of privacy, including preserving the reputation of their family

and protecting the sanctity of their body and home [218]. Their discussions were

mainly centred around anonymity and the challenges of turning on the camera

in professional online settings.

5.3.3.1 The Role of Anonymity in Navigating Multiple Types of Stigma

Our participants highlighted the critical role of anonymity in seeking professional

support. App-mediated anonymity helped mitigate self-stigma 2, shifting focus away

from the self, and reframing mental support as “help-seeking” rather than “medical

treatment.” For instance, P6 mentioned that “Even if they’re concealing their issues

or deceiving themselves, it’s like a kind of interference; Like, oh, I am not being

treated! I am just seeking help.” Moreover, the key driver for anonymity was fear

of social stigma 3, as P10 described: “Most people who turned to them [mental

well-being apps] generally wouldn’t want anyone to know.” Anonymity also mitigated

fears of structural stigma, where participants worried seeking support might lead

to exclusion by employers or colleagues. Beyond the stigma of the individual,

participants were also concerned that seeking mental support openly could harm

their family’s social image. For instance, P3 said “It is all about ‘what would people

say?!’” Thus, even when participants were not concerned about their personal

reputation, many prioritized anonymity to protect their family’s reputation. For

instance, P4 said “It’s more of a family matter than a personal one.” Consequently,

anonymity significantly influenced app choices, with P6 stating, “It’s [anonymity]
2Feelings of embarrassment or shame of having mental struggles [363]
3The negative or discriminatory attitudes that others may have about mental struggles [363]
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what made me think about the app [Labayh].” P17 further commented that “It’s

like ‘your secret is in a well!’ 4 You don’t have to worry.”

5.3.3.2 Stigma-Driven Requirement for Anonymity Extends to Health
Professionals

Many participants expressed their need to conceal their identity in professional

settings. This was mainly rooted in several attributes, including fears of judgment

or discrimination from health professionals, which would impede the open discussion

of sensitive or stigmatized topics. Additionally, some participants were concerned

that professionals might recognize them or know their families, which raises privacy

and social stigma issues. For instance, P6 explained that “I was a bit open, but

maybe if she [the specialist] knew me or someone from my family or relatives, I would

be more reserved. There will be consequences no matter what!” P2 also mentioned

that “I feel like the person [professional] I’m talking to knows me, and they might

tell somebody about me.” One participant (P3) further discussed their preference for

using Arabic apps, such as MindTales, over local Saudi apps, such as Labayh or

Qareboon, to maintain a higher degree of anonymity where local apps may involve

professional or admin “relatives or contacts of relatives” while in non-local apps

“the likelihood of someone knowing [them] is almost non-existent.”

5.3.3.3 Keeping Cameras Off to Maintain a Holistic View of Privacy

Participants maintained a degree of privacy by keeping their cameras off while

contacting professionals. This was rooted in a number of privacy concerns related to

religion, trust, and self-exposure. In particular, participants discussed how turning

on the camera interfered with their religious values. P6 explained that as “I am

‘Munaqabah’ [Wears Niqab 5] basically, and I don’t want my face, by any chance, to

be shown to anyone [around specialists] or to be saved somewhere or so... I’m not

afraid of stigma. It’s from a religious view.” P3 also said “It is impossible that I turn
4An Arab cultural expression means that your secret is safely hidden and unlikely to be

discovered by others.
5Niqab: Face veil, that leaves the area around the eyes clear, worn in public by some Muslim

women
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the camera on; I am Munaqabah!” P12 further responded to the idea of turning on

the camera while wearing the Niqab to support session interaction as “By the Niqab,

all my facial expressions are concealed, so I don’t see how it would make a difference.”

Some participants further perceived the act of wearing a Niqab in virtual sessions

as an unusual act, potentially drawing unwanted attention from those around them.

Other concerns related to the visual interaction were the fear of feeling exposed

or judged by others, including professionals. To mitigate this, they keep their

cameras off to support their openness. For instance, P1 explained “Usually, I prefer

to feel the interaction with me... but it [turning on the camera] depends on what

I am sharing.” Some participants also reported experiencing camera shyness or

phobia and avoiding being filmed or photographed in general. For instance, P19

said “I have a phobia of cameras; even, for example, I don’t like to shoot videos and

such of myself.” P3 further explained “An incident happened when I was young—I

accidentally sent a photo of my female cousin to the family group, and it caused a

problem. Since then, I avoid photos and videos of my face.” Others (P8, P19) found

visual interaction, particularly in sensitive contexts like mental well-being support,

to be “awkward, and embarrassing” to “hold the phone and record [themselves] while

talking and see themselves [on video feedback].” Turning on the camera was further

seen to be conditional on a high degree of trust between users and specialists during

online consultations. For instance, P5 mentioned that “But they are strangers to

me... okay, they are professionals, but still strangers!” Some participants mentioned

that specialists themselves (both male and female) turned off their cameras during

online sessions, which hindered users’ willingness to use their cameras. For instance,

P3 said “All the female specialists I have seen turned off their cameras. Shouldn’t

they uncover first so I can feel comfortable doing the same?!”

Some participants believed that specialists should be obligated to turn their

cameras on for trust, reassurance, and improved quality of interactions. For instance,

P3 said “Even if they [female professionals] wear the Niqab, but at least I see that

someone is engaging with me”. On the other hand, other participants articulated a

reluctance towards this requirement, particularly in instances where participants
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may have fears of judgment for their sensitive disclosures. For instance, P1 said “It

depends on the issue that will be disclosed. Sometimes, voice is needed only; no need

to see [the professional’s] reactions to that!” When it comes to obligating participants

to turn on their cameras for better interactions, many expressed that this may

discourage them from seeking mental support completely. P12 explained that “It’s

unacceptable for me and, I believe, for many others, sometimes, they resort to online

as a kind of cover...They don’t have the ability to confront someone face-to-face.”

5.3.4 Failure of Local Apps in Meeting Cultural and Re-
ligious Values

5.3.4.1 App Use Hindered by Low Self-Awareness of Needs and Inad-
equate Guidance by Apps

While most participants expressed interest in apps providing self-help interventions

such as CBT, self-improvement plans, and educational content, they identified some

barriers that hindered their use or even initial engagement. A key issue was a lack

of understanding of the specific mental challenges they were experiencing, combined

with a lack of guidance from the apps, which left them feeling overwhelmed and

hindered their support-seeking journey. For example, P6 said “How am I supposed

to decide what I need [from] these resources when I don’t even know what’s wrong

with me in the first place?!” Similarly, participants noted a lack of familiarity with

some strategies provided, such as meditation, making it difficult to use them without

a proper introduction and guidance, which most apps lack. P10 said “Even though

it [Nafas app] says it has recommendations for beginners, I feel it is more suitable

for people who already have some prior knowledge on the subject [meditation].”

An additional reported problem is that apps failed to provide feedback within

their therapeutic structured activities, which made the activities feel pointless. An

example of this was CBT activities within the Mental Health app that generated

no validation, constructive response, or learning.
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5.3.4.2 Incomplete Anonymity in Apps Present Traceability Concerns

Several participants expressed that requiring mobile numbers for registration, such

as Labayh, poses threats to anonymity. Since their mobile numbers are linked with

their national ID, national profile, and contacts, this raised concerns about being

traceable back. For example, P15 said, “It [mobile number] is linked to my data,

linked to Nafath 6, Absher 7, linked to everything. This really affects my decision to

use it [Labayh].” Some participants also discussed their concerns about the social

stigma if their contacts knew about their use of such apps from the app itself or ads,

as described by P15 “Most people only have one number, and their number is linked to

their contacts; some apps even ask if it’s okay to access your contacts! So why would

I register with it? This really affects my decision to use it [Labayh]... There’s no

even guest option.” Another perceived challenge is a dilemma between maintaining

anonymity and the financial savings available by providing their national ID in the

local apps to obtain a national discount for health services. For instance, P3 chose

to provide her national ID with a pseudonym to maintain some level of anonymity

by being anonymous to the professionals while availing herself of the discount by

being known to the app, compromising her desire for complete anonymity.

5.3.4.3 Local Apps as Mere Linguistic Translations, Lacking Cultural
and Religious Sensitivity

Our findings indicated that while many locally developed apps focused on improving

the availability and accessibility of Arabic mental health resources, most comprised

basic linguistic translations of Western resources. This often resulted in a mis-

alignment between what was provided by these apps and our participants’ cultural

and religious values, hindering their adoption. For example, some participants

expressed scepticism about the efficacy of the MindTales app, noting its similarity

to other English-language apps that did not meet their needs and perceiving it as

a mere translation rather than a culturally tailored solution. P6 said, “This app
6Nafath is a local app that allows unified central access to all local service providers in the

KSA by verifying the user’s identity
7Absher is a Saudi platform which allows citizens and residents of Saudi Arabia to access

governmental services
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[Mindtales] doesn’t work for us because its concept comes from the same things

we’ve seen with foreign apps that we’ve tried and didn’t work for us. Maybe that’s

the problem!” P12 also explained as “I felt that it was made by foreigners and

translated; I don’t feel like it’s originally Arabic. For me, it reduces my trust [in

the app].” Similarly, the Arabic self-affirmation app “Tawkeedat,” which contains

self-affirmation statements translated from the West, was deemed irrelevant and

ineffective due to a perceived disconnect between the provided messages—rooted

in Western individualist cultural norms—and the collectivist cultural values of the

users. For instance, P6 said “These phrases feel translated, coming from the West,

so they don’t really affect me! If they are provided in the form of prophetic tradition,

that reminds me of this thing [be optimistic], so I know it’s from our culture, and

that it suits me; or if it comes in the form of a comforting verse [from the Quraan],

umm, not mandatory something religious, it could be popular proverbs; I feel it’s

from me and for me, it might truly touch me.” Many participants expressed interest

in such positive statements but with delicate adaptations to fit their values and

culture. P12 described this as “The literal translations like ‘I can’ or ‘I love myself’

are not familiar things to us, so even when I say them, I feel odd, like what am

I saying?! But when it’s formulated by someone who is an expert in our society,

and how we express ourselves, it might actually be useful.”

Additionally, the source of meditation concepts in the “Nafas” (‘Breath’) app

raised concerns about potential misalignment with Islamic beliefs, reflecting a

broader concern about the incorporation of practices that might conflict with

religious values. For instance, P16 elaborated as “Meditation apps don’t personally

suit me unless it exclusively incorporates concepts aligned with Islamic values

into meditation, but if they [apps] adopt the meditation school solely based on

other religions’ meditation practices, then I find it challenging, personally.” This

highlights the need for delicate adaptation of mental well-being apps to meet the

values of Muslim populations.
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5.3.4.4 English as the Language for Mental Well-being

While the focus of most local apps was primarily to provide translated content into

Arabic, surprisingly, Arabic content translations were seen as the least important

aspect of support for our participants, except for the few not proficient in English.

Some participants explained that they had initially learnt about mental health and

well-being in English from Western resources online, which made it their default

language for related topics. This was due to the lack of Arabic mental health

educational resources and the lack of openness and sensitivity around mental health

topics in their circles. For instance, P13 said “I wasn’t used to expressing my

thoughts in Arabic, as I felt like no one would listen,” and P14 said “I can express

[myself] better in English, and I can find people [online] who I click with when I talk.”

Participants also expressed that discussing mental health and well-being topics,

which are often taboo or difficult to address openly in their society, in English

seemed less intense or confrontational by providing a degree of separation from

their local sensitive context. For instance, P13 said “I also felt that it was easier

in English because if in Arabic, it is too harsh, because it hits reality, maybe in

English, it becomes a bit more distant.” This also enabled them to express their

mental struggles freely, with a reduced sense of judgment. P12 said “Initially,

it was like... as if the second language helps me to express myself freely without

thinking much about the meaning.”

For some participants, English was essential to expressing mental health-related

concepts and reported difficulty when trying to express themselves in Arabic, such

as to Arab professionals during consultations. For instance, P12 said “When I

started getting support, I didn’t have the Arabic words to describe what I was

feeling. Sometimes I stop because I don’t know how to express this word except

in English! The specialist was speaking only Arabic.” To overcome this challenge,

some participants emphasized the need to fill this linguistic barrier and advocate

promoting de-stigmatized online Arabic educational content about mental health

and well-being, while others were less concerned with language and prioritized

cultural alignment. For instance, P13 said “I would prefer if I did the consultation
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in English because I long used to express my thoughts in English, but I would prefer

if was someone from the same culture because they would get me more.”

5.3.4.5 Overlooking Spiritual Healing Practices in Local Apps.

Participants also noted that popular local mental well-being apps failed to include

Islamic spiritual/faith healing practices for mental health and well-being care,

attributing this failure to an over-reliance on Western content. For instance, P12

explained this as, “This is essentially what’s missing in foreign content because

they don’t have the same religious culture as us. When they talk about certain

things, there’s a gap between our perception and how they view this context.” Some

participants criticized mainstream local apps such as Labayh for overlooking Islamic

spiritual concepts and expressed a preference for including spiritual practices such

as Ruqyah. They further discussed how such practices could be implemented and

integrated with existing popular apps. For instance, P16 said “It could be added

as audio or added as a practice... like what they do when they include meditation

practices.” Other participants suggested introducing the feature of involving spiritual

healers to guide the practice, and support users. For instance, P19 suggested that

“The app could include the profiles of the Raqis, so if a user listens to a specific

Ruqyah, they could connect with the Raqi who recorded it. This way, they could

share their experience, like saying, ’I felt such-and-such when I listened to the

Ruqyah,’ so that someone would check in on their [emotional] status rather than

it being a random experience.”

Participants anticipated that the incorporation of spiritual elements would be

opposed by mental health professionals due to the potential for these elements

to distract individuals from the support they need. Participants were divided on

this. For instance, P6 said “By being Saudis Arab Muslims, definitely we need the

religion, so it’s not reasonable to separate the two [religion and mental well-being]

completely.” Participants further highlighted that considering diverse needs and

local social contexts could help reach a broader audience and thereby increase

awareness of mental health services. P19 explained this as “There are people who
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say they don’t need to see counselors; So when such aspects are included in the

app, it encourages them to download it as it has spiritual healers who may help

them.” On the other hand, others advocated for separation as “religion is a personal

matter and should be handled individually” and “not everyone using the app will

be religious” (P14). Such participants further discussed the potential negative

consequences of incorporating religion into mental well-being apps, as explained

by P3, “ If I have to download an app and find it filled with religious content, I

will avoid it and look for alternatives that focus purely on mental health!” One

participant (P7) believed that religious practices, such as Ruqyah, should remain

separate from the app space to maintain their traditional value.

All participants emphasized the need for careful consideration regarding the

integration of religious practice into mental health and well-being apps, taking into

account individual preferences. For instance, P3 explained that if such features

are integrated with existing apps in future,“it should be an optional service listed

under a separate tab named ‘Ruqyah’ with its services,” and “there should be an

option to indicate preferences like ‘I don’t want to link religion with health’ or

‘I don’t want to discuss religious topics.’

5.3.4.6 Apps Design Failed to Capture Contextual Sensitivity

While governmental apps like Qareeboon adopted the formal local identity of

Saudi services apps, including traditional colour schemes and interfaces to support

credibility and acceptability, such design did not fit the context of mental well-being.

Such apps were seen as impersonal, lacking both empathy and genuine care, which

undermines users’ desire and willingness to engage with them. For instance, P1 said,

“It [Qareboon App] shouldn’t be so formal. It feels like someone just doing their job

and moving on, not someone who cares about you.” Participants particularly did

not like the uniformly green colour for mental well-being apps, which is a colour

associated with the Saudi government and state through its national flag. For

instance, P12 said “I don’t know why they are insistent on green! I understand
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it’s developed in Saudi Arabia, but green wouldn’t be the first colour that comes

to mind in this field [mental well-being].”

On the other hand, apps that adopted culture-neutral designs and featured

playful interfaces and gamification, like MindTales, were criticised for their inconsis-

tent design and game-like appearance, which did not align with our participants’

expectations of the design of mental well-being apps. They were perceived as

‘unprofessional’ and ‘for kids’. Although participants showed interest in the provided

self-help content, such as CBT, this mismatch detracts from the app’s intended

purpose and diminishes users’ trust in its credibility and efficacy. For instance, P10

said “I felt that this gives more of a game-like impression rather than something

someone would enter to access [mental well-being] resources.” and P1 said “You

feel the app is designed by people who don’t really understand!”

5.3.4.7 Apps’ Direct and Indirect Associations to Stigmatized Mental
Health Conditions Discouraged Use

A major barrier to the use of apps like Labayh or Qareboon was that they were

already well-known for being methods of contacting therapists. Potential users feared

others might notice they were using these apps on their phones, presenting a direct

personal and familial reputational risk that could result in exposure to widespread

social stigma, or family conflict. For instance, P4 mentioned “People will see anyone

using it [Labayh] as consulting a clinician, even though it’s not necessarily the case.”

P3 further reported that “I don’t want anyone of my family, who may accidentally

see it [Qareboon] on my phone, to know that I had downloaded it! ” During interviews,

notifications were a particular source of concern, as a simple pop-up could reveal

that they are using these apps or, worse, expose their mental state, violating their

privacy, as described by P6 “After I completed the screening [via Labayh], it [a

notification] said ‘it seems you are depressed’... that’s what was worrying me”. In

response, some participants resorted to downloading and deleting the apps based

on their need to avoid being noticed, adversely affecting their online experience.
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Furthermore, the terminology used within apps, including references to “treat-

ment,” “therapy,” or “clinicians”, could put potential users off due to their as-

sociations with stigmatized context. Participants suggested that instead, apps

could employ more indirect language, and offer a gradual introduction to the

app’s features. For instance, P1 said “It shouldn’t be too serious right from the

beginning, with terms like clinicians or psychological treatment. Also, it should

be less direct. Saying, “Let’s start the treatment,” feels too confrontational.” This

also affected messaging within app features. For instance, Labayh’s mental well-

being programs, including meditation and self-esteem exercises, were labeled as

“Treatment programs.” Participants reported that “Treatment programs’ isn’t a

comfortable language,” (P1) as it reinforced associations to mental illness, while the

actual content seems “more of a lifestyle than a treatment plan” (P19).

Participants further discussed these considerations while mentioning the app’s

licensing authority, specifically the MoH. In detail, when navigating mental well-

being apps, participants sought credibility signals, preferring those affiliated with

or accredited by a local party, mainly the Saudi MoH. For instance, P6 said “When

I saw that Labayh was accredited by the MoH, I felt reassured about the privacy.”

However, an official affiliation with MoH has also created a sense of seriousness

around the apps and a strong association with illness, hindering their adoption. For

instance, P1 said “When it tells me that it’s officially from the MoH, I feel like

it’s something that must be very serious. This point is important, but don’t jump

straight to mentioning the MoH. It should be the final touch to reassure the person.”

5.4 Discussion

5.4.1 The Role of Technology-Facilitated Privacy and Anonymity
in Seeking Help and Mitigating Stigma

Consistent with prevalent cultural expectations around collective shame and protect-

ing family honour, our findings indicated that participants prioritized familial and

social expectations, insisting that no one should identify them while seeking mental

support. In particular, our participants expressed a strong preference for anonymity,
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even when interacting with therapists, to encourage self-disclosure and mitigate

judgement. This need for strict privacy significantly influences attitudes toward

seeking mental and emotional support and shapes the help-seeking experience

in the KSA. Beyond concerns about stigma, challenges to accessing professional

support are further compounded by structural and cultural barriers (see Section

5.3.2.3). For instance, while legal reforms have expanded women’s independence

in recent years, such as lifting the driving ban and eliminating the requirement

for guardian consent for medical procedures [204, 205], our findings indicated that

traditional norms relating to women needing to be accompanied by family members

still persist for some families, making it challenging for women to privately access

onsite mental health services, consistent with a recent study [364]. Our findings

showed that app-mediated privacy and anonymity have created crucial avenues for

accessing mental health support in the KSA, especially for Saudi women facing

higher expectations of holding the family’s reputation.

Our findings further showed how online privacy interplays with adherence to

Islamic principles and cultural norms, shaping individuals’ online behaviours. For

example, our female participants turned off cameras during online sessions to

align with religious and cultural practices of face-covering (protecting Awrah and

Hurmah). Beyond religious and cultural considerations, participants were also

concerned about their physical appearance in these sensitive contexts, a concern

similarly observed among South Korean individuals during remote psychological

counselling sessions [365].

5.4.2 Cultural Adaptation of Arabic Mental Well-being
Technologies: An Ecological Validity Perspective

Our interviews showed that despite most popular Arabic apps being locally devel-

oped, surprisingly, many failed to adequately reflect cultural and religious values in

their design. This shortcoming appears to stem from an over-reliance on Western

resources, where cultural adaptation did not exceed mere linguistic translation.

While, on the one hand, this supports access to wider therapeutic resources, on the
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other hand, neglecting cultural and religious sensitivity limits the effectiveness and

acceptance of these interventions [197], especially in regions with strong cultural

and religious identities, such as the KSA.

To interpret the identified challenges and design needs in a culturally anchored

way, we draw on the Ecological Validity Model (EVM) developed in multicultural

psychology [171]. The EVM offers eight dimensions—language, persons, metaphors,

content, concepts, goals, methods, and context—through which cultural adaptations

of psychological interventions and technologies can be conducted and evaluated,

as described in Section 2.6. In this section, we reflect on these dimensions to

frame our insights and inform future culturally grounded technology design. While

translating into the Arabic language was mainly considered in local apps, language

sensitivity and cultural context were overlooked, including the use of Arabic clinical

terms (e.g., ‘treatment’, ‘depression’) that could sound overly clinical or serious, or

carry culturally negative connotations (e.g., ‘crazy’ or ‘spiritually weak’). Similarly,

while local apps adopted some metaphors, such as the use of government-affiliated

colours (e.g., green) and references to official entities (e.g., the Saudi MoH), typically

intended to convey credibility, they evoked a sense of institutional formality when

applied to a culturally sensitive context, thereby triggering concerns about seriousness

and related stigma.

Regarding app originality, our findings revealed a discrepancy between the

employed concepts, content, and metaphors and the participants’ religious beliefs

and cultural backgrounds. This includes promoting an individualistic approach,

overlooking religious and collectivist cultural sensitivity, lacking references to

religious and Arab symbols and expressions, and omitting spiritual healing practices.

These shortcomings challenge the goal of promoting mental well-being, which is

conceptualized by our participants—and generally by Arab Muslims [216]—as a

holistic, balanced view that involves religious beliefs, spiritual practices, collective

harmony and personal development. Participants also perceived that the design

methods employed, such as notifications, visible design, and camera features,

overlooked the social context of app usage and lacked cultural sensitivity. In addition,
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findings revealed that the apps overlooked localising key concepts in their design. For

example, in the Saudi context, stigma extends beyond individual mental well-being

to include concerns about family image and perceived weakness in religious faith.

Likewise, privacy extends beyond individual confidentiality to include collective

privacy and the protection of Awrah, Hurma, and family reputation, as detailed

in 2.8.8. Moreover, current apps typically adopt individualized and self-directed

methods for both exploring struggles and accessing support. However, this contrasts

with culturally embedded practices in Saudi society, such as reliance on family

for guidance and collective decision-making. In conclusion, many participants

perceived a mismatch between their values and those of the persons delivering

or designing the system.

5.4.3 Considerations for Designing for Muslim Arab So-
cieties

In this section, we describe directions for improving the design of digital mental well-

being apps for Saudi women, drawing on key identified values and design concerns

(see Figure 5.1), which may also be beneficial to other Islamic Arab countries.

5.4.3.1 Considering Local Interpretation of Privacy

Based on our interviews, existing mental well-being apps often fell short in meeting

Saudi women’s needs and expectations of privacy and anonymity. As a priority

for future research, we suggest the need to explore technologies that can support

Islamic and Arab interpretations of privacy [218] to better improve the experience

of using these apps.

There are also immediate changes that existing apps could make to improve the

privacy and anonymity of their users. For instance, while mainstream apps such

as Labayh allow individuals to maintain a level of anonymity, they still require

disclosure of participants’ phone numbers. This caused participants to be concerned

about traceability and context collapse, the potential that their sensitive information

might become exposed to unintended audiences such as families, relatives, or

contacts. Additionally, living in a highly communal environment, often within
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Figure 5.1: This figure presents a mapping of key identified design values interpreted
through the three main investigation methods of value sensitive design (VSD): Conceptual
(green), Empirical (yellow), and Technical (blue). Each term reflects a specific concern or
value relevant to designing mental well-being apps for young Saudi women. Contextual
attributes were further illustrated in dotted lines.

family households, requires careful consideration of design features, particularly

those easily seen by others, such as notifications. While notifications are generally

valued in Western literature by both users and experts [40, 77, 146, 345], and

are widely employed in existing Arabic mental well-being apps (see Figure 4.3 in

Chapter 4) to support users’ adherence, our participants perceived them as threats

to their privacy and social identity. Similar concerns about unintended disclosure or

stigma triggered by notifications or visual design have also been reported in other

highly stigmatised contexts, such as HIV-related interventions [366, 367].

5.4.3.2 Considering Collectivist Identity and Religious Beliefs

To improve the adoption and effectiveness of PPI-based apps, Arabic apps may con-

sider culturally adapted interventions from empirical in-person work. For instance,

AlGhalib and Salim [228] showed that an adapted mindfulness-training course that is

compliant with Islamic beliefs and Saudi culture showed positive effects on well-being

when compared to a Western mindfulness program. Similarly, Arabic wellness apps
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promoting Western, individualistic goals such as self-affirmation should consider

group-oriented interventions (e.g., compassion, acts of kindness, writing gratitude

letters) where studies [368] showed that individuals from collectivist cultures may

experience greater well-being enhancement from group-oriented compared to self-

oriented interventions (e.g., identifying character strengths). In addition, religious

values should be considered. An empirical study by Al-Seheel and Noor [369]

found that expressing gratitude towards God improves the happiness of Muslims

more than the usual gratitude intervention.

Cultural adaptation in the design of mental well-being apps has also been

globally recognized. For instance, participants of a Canadian study [40] appreciated

religiously tailored phrases and worship-based relaxation audio. Similarly, in

an immigrant population, participants reported a preference for incorporating

motivational Bible passages in online peer support [370]. Regarding nuanced

cultural norms, Michel et al. [15] found that PPIs-based apps, predominantly

influenced by American culture, conflicted with the values of young Germans.

5.4.3.3 Considering Tensions in Incorporating Spiritual Healing Prac-
tices

While considering Islamic values when designing mental well-being apps was

seen as crucial to support their acceptability, the view on incorporating spiritual

healing practices was divided. On the one hand, some participants suggested

integrating religious-based practices and introducing the involvement of Raqis to

mainstream apps such as Labayh. This was not surprising, as it reflects traditional

practices in Muslim communities where individuals with mental health issues and

emotional distress often read or listen to the Holy Quran or seek support from

Raqis [222]. Therefore, apps incorporating these spiritual practices might seem to

align with their holistic view of well-being. Our findings suggest that incorporating

spiritual approaches, often seen as low-risk and socially accepted, could improve

app acceptability and provide a gateway to access stigmatized forms of support

(e.g., professional support). In addition, it provides room for plausible deniability

by framing the use of these apps around the need for spiritual healing, thereby
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protecting a user’s privacy and social image. It is noteworthy to mention that the

Saudi MoH formally recognize the regulated involvement of Raqis in clinical mental

healthcare as one of the patients’ rights in the KSA’s Mental Health Care Law [334],

as long as they are not interfering with the treatment plan [197, 334].

On the other hand, the integration of spiritual healers into mental health and

well-being apps is associated with some risks, as discussed by other participants.

This includes distracting those who need professional help from the support they

need and discouraging those individuals who prefer religion-free therapeutic support.

In addition, such integration could reinforce the prevalent weak faith stigma (i.e.,

attributing mental struggles to the weakness of faith). Developers targeting Saudi

audiences should benefit from our results in considering tensions and diverse needs,

ensuring inclusive, culturally sensitive design.

5.4.3.4 Supporting Individualistic Help-Seeking within a Collectivist
Society

Traditionally, Saudis rely on their families for guidance and support [197], except

for issues that stigmatize the family, such as mental concerns. This necessity

shifts the experience towards a more individualistic and covert approach, where

individuals seek mental support discreetly and without familial guidance to avoid

threatening their privacy or decency. In addition, the absence of formal guidance

for accessing mental well-being support [208], combined with the availability of

over 100 Arabic mental well-being apps in the Saudi app store alone (see Chapter

4), each offering a diverse range of therapeutic strategies, further complicates

this process. There is a significant need for more explicit guidance to help users

navigate their independent mental support journey, from recognizing challenges

to accessing appropriate support.

Additionally, given the lack of guidance in this context, individuals tend to

rely on accreditation signals to determine the credibility of mental well-being apps,

preferring those accredited by a trusted party like MoH or NCMHP to ensure

trustworthiness and safety. However, our results indicated that existing Arabic

mental well-being apps extensively marketed the app’s credibility to the extent
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that they unintentionally created some seriousness and stigma around such apps

and their users. While existing apps used nonclinical and indirect branding names,

such as “Labayh” 8, and “Qareboon” 9 as non-stigmatizing branding names, they

mainly marketed their app with a focus on the licencing authority (MoH), experts’

involvement, and the use of clinical terms to support app credibility. This created a

misalignment between existing apps’ original goal of supporting accessibility and

engagement and users’ perception of such apps. This perception discourages the

targeted audience, general or preventive users, who might benefit from the app but

do not view their mental well-being needs as severe enough to use such a serious tool.

5.4.3.5 Considering Multilingualism as a Tool for Destigmatization

Despite Arabic being the official language in the KSA, our results surprisingly

revealed a preference among many participants to discuss mental health and well-

being topics in English. While the preference for English may initially seem

counterintuitive to cultural adaptation principles, it highlights a broader design

principle: considering language sensitivity and using culturally neutral language

or foreign terms can act as a method for “Destigmatization”, introducing the

notion of distance from culture. In detail, English was deliberately used by our

participants as a tool to separate mental health topics from their cultural contexts

(negative connotations), making them less personal or less stigmatizing. Additionally,

English might provide a sense of privacy, as it is less accessible to non-fluent family

members, usually parents. Our findings suggest that cultural adaptation in mental

well-being apps must go beyond mere linguistic translation. Developers should

deliberately consider the role of language in addressing stigma and fostering openness.

This approach may have broader implications for designing interventions in other

cultures with stigmatized concepts.

8In Saudi dialect, Labayh means your requests will be fulfilled and it is usually used with
special ones

9Arabic word means “we are close”
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5.5 Conclusion

This chapter presents the first examination of the perception and use of Arabic

mental well-being apps from the perspective of young Saudi women, revealing

the ways in which the social, religious, and cultural context of the KSA presents

unique opportunities and challenges. Through 20 interviews, our results reveal

that while privacy and anonymity enabled by apps lowered the barrier to seeking

support, the stigma attached to such apps, fear of being discovered, and insufficient

guidance posed challenges to their use. Additionally, online privacy is influenced

by adherence to religious and cultural norms, necessitating culturally sensitive

design. Our results further revealed that many locally developed apps were limited

to mere linguistic translation, resulting in content misaligned with Arab cultural

and religious identities, which hindered their adoption. In addition, local apps

overlooked local spiritual and social practices for mental well-being care, further

exacerbating the disconnect. We discuss these sociotechnical challenges and present

design considerations that incorporate the social context of use to support user

engagement. Further investigation is needed to expand our understanding and elicit

the design requirements and needs of young Saudi women to address the identified

challenges and inform the future design of Arabic well-being apps.
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6
Exploring Design Space of Future

Well-Being Apps: Co-design Workshops

This chapter explores design requirements and preferences for Arabic well-being

mobile apps targeting young Saudi women, focusing on addressing challenges

identified in chapter 5. Specifically, this chapter addresses our third research

question (see Section 1.4), RQ3: How can we re-design aspects of well-being apps in

Saudi Arabia to better support young Saudi women’s needs, through an understanding

of the barriers identified from addressing RQ1 and RQ2? To address this question,

we break it down into three sub-questions: RQ3.1: What are young Saudi women’s

preferences and needs to support their engagement with well-being smartphone apps

in Saudi Arabia? RQ3.2: What aspects of apps can be re-designed to better support

the needs and barriers identified in RQ2? How can these aspects be redesigned?

To address these research questions, we begin by conducting a series of co-design

workshops (N=11) to gather design requirements directly from young Saudi women

(N=38), as detailed in Section 6.2.1. This resulted in a set of design requirements and

preferences, presented in Section 6.3, and a discussion of design recommendations

to inform the design of Arabic well-being apps, presented in Section 6.4.

103
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6.1 Motivation

Our findings in Chapter 5 indicate that while our target audience is interested in

using well-being apps to support their mental well-being, existing Arabic apps often

fall short in addressing cultural and religious sensitivities, thereby limiting their

adoption and effective use. This chapter aims to explore design insights to address

the challenges and misalignments identified in Chapter 5.

6.2 Methods

6.2.1 Co-design Workshops

This study aims to understand young Saudi women’s needs and explore design

requirements and preferences to inform the design of mental well-being mobile

apps targeting young Saudi women. To achieve this, a series of IRB-approved

co-design workshops were conducted with a group of our targeted population (young

Saudi women) to centre the lived experiences, cultural contexts, and voices of an

often underserved and overlooked group. Co-design workshops are valuable tools

for creating designs that foster collaboration, encourage creative thinking, and

ensure that the final product or service truly meets the users’ needs [264, 265].

A co-design approach was chosen to early involve our targeted end users in joint

design workshops and elicit their perspectives and design needs directly from them

to ensure that the final product truly meets their users’ needs [264, 265].

Co-design workshops were used not only as a means to gather user input, but also

as a space for young Saudi women to collaboratively ideate and generate potential

solutions to the mental well-being challenges they face. This method aligns with

literature emphasizing co-design as a pathway to empowerment, particularly when

working with marginalized communities [371, 372]. By grounding the design process

in participants’ actual needs and cultural realities, this approach supports the

development of implementable and culturally sensitive solutions.

Findings from our previous studies, including existing Arabic mental well-being

apps identified in Chapter 4 and users’ perspectives investigated in Chapter 5,
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have been used to inform our co-design materials. A number of HCI methods

were employed to facilitate the workshop activities. This includes personas [249,

373], radar design activities [374], the How Might We (HMW) design thinking

method [250], and storyboarding [249]. Personas are rich descriptions of typical

users of the system under development that are realistic rather than idealized

[249]. Persona usually represents a synthesis from a number of actual users who

have been involved in the data collection phase. Personas describe the user goals,

challenges, behaviours, needs and other contextual information to help researchers

and designers understand their target users and build empathy towards them.

Storyboarding is a “series of screen sketches or a series of scenes showing how a user

can perform a task using an interactive device” [249]. It involves creating a sequence

of sketches or drawings that depict different stages of a user’s interaction with the

system, from initial engagement to completion of tasks or goals. Storyboarding

helps designers and developers understand user behavior, needs, and expectations

in a narrative format, facilitating the design process. This benefits the design by

fostering shared understanding, uncovering potential problems in the user flow,

and generating creative ideas for improvement. By seeing the full story, users can

identify areas where the solution might feel challenging or confusing, ultimately

leading to more engaging designs. In addition, design thinking methods such as

radar design activities [374] and the How Might We (HMW) design thinking method

[250] were employed to help users articulate users’ challenges and generate ideas to

address the identified challenges and needs. Experts from our professional network,

involving HCI researchers, were consulted to ensure that the practical aspects of

our planned co-design activities were feasible. The study methodology is described

in detail in the following sub-sections.

6.2.1.1 Developing Personas

In sensitive HCI research [168, 286, 375], personas were used to encourage partici-

pants to discuss sensitive topics, such as mental well-being, with lower fears about

disclosing personal information, especially in group discussions. To this end, five
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data-driven personas were designed to embody different challenges identified in

our interview findings (in Chapter 5), including the stigma attached to existing

apps, fear of being discovered, insufficient guidance, and religious and cultural

concerns. Each persona was characterized by a main goal and presented with a

related scenario, behaviours, and frustrations to help build a common understanding

and empathy towards them among our participants. Grounded in value-sensitive

design (VSD) principles, personas also reflected direct and indirect stakeholders,

key values, and value tensions, all derived from our interview study (see Chapter 5).

Personas were centred around 5 main concepts: fear of family conflict around

seeking mental support (persona “Hend”, see Figure 6.1), fear of social and structural

stigma (persona “Sumaiah”, see Figure 6.2), self-stigma and seriousness concerns

(persona “Sarah”, see Figure 6.3), religious and cultural concerns (persona “Norah”,

see Figure 6.4), and need for self-help tools (persona “Leena”, see Figure 6.5).

While designing the appearance of our created women persons, different practices

and interpretations of the veil were considered to reflect the local Saudi context.

This includes a woman fully covered except for her eyes “Niqab”, a woman fully

covered except for her face “Hijab”, and a woman fully covered except for the upper

half of her face, wearing a face mask instead of the Niqab, representing a recently

adopted style following the COVID-19 pandemic [203].

Figure 6.1: Persona “Hend” - fear of family conflict around seeking mental support
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Figure 6.2: Persona “Sumaiah” - fear of social and structural stigma

Figure 6.3: Persona “Sarah” - self-stigma and seriousness concerns

6.2.1.2 Recruitment and Sampling

Participants have been recruited using a combination of social media posts, snowball

sampling, and emails to participants from our interview study who are interested in

well-being promotion and agreed to be contacted in future studies. Participants were

recruited according to the following inclusion criteria: Saudi woman aged between

18 and 25 years, speaks Arabic as a native language, a student attending a university

in the KSA (or recently graduated), owns a smartphone, has regular access to the

internet and an email account, is not diagnosed with severe mental disorders or

taking medication for mental disorders (based on participants’ self-report), and
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Figure 6.4: Persona “Norah” - religious and cultural concerns

Figure 6.5: Persona “Leena” - need for self-help tools

has experience or interest in using digital tools for managing and promoting their

mental well-being. All interested individuals were provided with the information

sheet and underwent a pre-screening survey to ensure they met the inclusion criteria.

Participants who met the inclusion criteria and were interested in taking part in

our study were asked to agree to the terms of the study through a consent form.

Upon consenting to participate, participants were asked to provide their contact

details, basic demographic information, and the mental well-being apps they have

used. Participants were not compensated for taking part in the study. In alignment

with related co-design studies [15, 40, 376, 377], our final sample involved 38 young

Saudi women participants. 15 participants (40%) reported previous use of Arabic
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well-being apps. Participant demographics are illustrated in Table 6.1.

6.2.1.3 Procedures

All co-design workshops were conducted online using Microsoft Teams between

May 2024 and July 2024, and audio was recorded with participants’ consent. To

support their participation and discussion, ensuring that every participant had

the opportunity to express their perspectives, we conducted multiple separate

workshops (N=11) with different small participant groups (2-4). In addition, to

support participants’ openness, participants were given the choice of conducting

an individual workshop, and 1 participant went with this choice. The two-hour co-

design workshops involved a number of activities, as described below. Miro’s online

whiteboard platform was used to present workshop activities to our participants

and collect their perspectives.

Activity 1: Familiarization with Popular Arabic Mental Well-Being Apps (15

minutes). Participants were presented with seven popular Arabic mental well-

being mobile apps publicly available on the Saudi app store in order to familiarize

them with existing services and features. The seven presented apps were adopted

from our user interviews study presented in Chapter 5. Then, participants were

asked to elicit some positive and negative points about the presented apps. The

goal of this activity is to establish a common understanding of what apps and

features already exist, as well as to give participants the opportunity to familiarize

themselves with the Miro environment.

Activity 2: Persona Immersion (10 minutes). The goal of this activity is

to familiarize participants with the challenges of existing mental well-being apps

and to help them understand the difficulties experienced by women from the same

target group. Participants were asked to explore the built personas, illustrated

in 6.2.1.1, and work through the scenario from the perspective of the persona.

Participants also had the option of creating their own persona if they felt that

the provided personas did not reflect their challenges or needs (see Figure D.1

in the appendix). Then, participants were asked to pick 1-2 personas to focus
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Figure 6.6: Radar activity

on during the session. The personas allow participants to explore and discuss

sensitive topics from the perspective of other young women. The personas are

illustrated in Figures 6.1, 6.2, 6.3, 6.4, and 6.5.

Activity 3: Articulating Challenges and Needs (25 minutes). Radar design

activity [374] used to help participants articulate and rank their challenges, values

and needs in regard to mental well-being apps. In particular, participants were

encouraged to think of challenges and needs in relation to 4 empirically informed

concepts (self, family, society, and service provision/provider), considering the

provided personas besides their own experiences. Participants were also asked

to prioritize their inputs into three categories: primary, secondary, and tertiary.

Our radar activity is illustrated in Figure 6.6.

Activity 4: Ideation (25 minutes). The How Might We (HMW) design thinking

method [250] was used to help participants generate ideas for how to better meet

their identified primary needs (defined in the Radar activity). It helps them to shift

their focus from the problem to the opportunity or solution and to start thinking

about ways to address identified challenges and needs. Participants were then

asked to categorize and discuss the generated ideas. Then, participants were asked

to provide more details about implementing their primary ideas by considering
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various concepts, including user identification, type of support, data collection,

engagement support, values conflict, etc.

Activity 5: Storyboarding (20 minutes). The last activity in the workshop was

storyboarding. The aim of this activity is to refine the work of the previous ideation

activity by asking participants to further appraise and contextualize their proposed

features and services. Participants were asked to complete a storyboard using the

chosen persona from the second activity, who was experiencing challenges from the

third activity and will use the proposed apps and features in the fourth activity to

overcome challenges identified in the third activity. In particular, participants were

asked to think of various points (derived from group discussions and related work

[378]), such as the proposed app’s name, a description of the app’s features, when

and where to use the app, and points that foster and/or hinder engagement with

the proposed app. By seeing the full story, participants can identify areas where

the proposed solution might feel challenging or confusing, ultimately leading to

more engaging designs. The storyboard activity is shown in Figure 6.7.

Figure 6.7: Storyboarding activity
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6.2.1.4 Analysis

The data collected from our 11 workshops consisted of articulated challenges,

brainstormed ideas, generated storyboards, and audio recordings were manually

transcribed and translated to English by the main researcher. The data were

analyzed using codebook TA [271], described in Section 3.4.2.1. After data

familiarization, initial codes were generated by the main researcher, capturing

the key needs of young Saudi women and mainly various design features and

elements proposed by our participants. Then, initial codes were grouped into

candidate categories. Identified codes and categories were then discussed, combined,

and refined via team discussions. Themes were iteratively refined to capture

proposed design considerations.

6.2.1.5 Sensitivity and Ethical Considerations

The sensitivity of mental health and well-being topics in Saudi society, along

with privacy concerns around discussing personal experiences and opinions with

strangers, may have limited both participation and the depth of discussions [218,

236]. Recognizing these challenges, we considered several steps in our research

protocols to ensure these topics were addressed while safeguarding participants’

privacy and safety.

• Recruitment: While restricting recruitment to participants who are already

users of local mental well-being apps could enhance the quality of ideation

input, we recognize the sensitivity surrounding the acknowledgement of using

mental health and well-being apps, as it is often associated with stigmatized

mental health disorders. Admitting knowledge of or usage of such apps may

pose personal and social risks for participants, limiting their participation.

Therefore, we adjusted our protocol to include participants who are both

users of or interested in using mental well-being technologies to mitigate this

risk.
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• Data collection/open discussion of sensitive topics: To maximize inclusion

and accessibility, we designed our co-design workshops to be conducted online

to maintain a degree of privacy. In addition, reported methods in Saudi

qualitative literature were considered to support our participants’ openness

[201, 218, 358]. This includes allowing participants (all women) to turn off

their cameras during the workshops to mask their identity during the co-design

workshop to maintain a degree of privacy and provide freedom from perceived

judgment. In addition, to provide some sense of anonymity, we generated

random names for each participant and sent them to participants in advance

to be used during the online sessions (similar to related work [162]). To

build rapport with participants, the workshop moderator kept her camera on

and started the sessions by introducing herself as a Saudi woman researcher

interested in digital mental well-being support. Participants were also clearly

reminded of their rights, including how their data would be anonymized and

managed, as well as their right to withdraw from the study at any time.

6.3 Results

6.3.1 General Overview on Perceptions and Experiences
with Existing Mental Well-being Apps

During Activity 1, participants discussed their perceptions and experiences with

existing mental well-being apps, highlighting features they found useful and the

challenges they encountered. Aligned with our previous findings in user interviews,

most participants (N=20) valued service accessibility, especially access to professional

support privately within Labayh and MindTales apps, where the stigma around

seeking professional support is significantly high in the KSA. For instance, P22

mentioned that “At hand solution so you don’t need to go through the hassle of

travelling and ensure greater privacy... Privacy, meaning that some women may

be afraid that someone might know they are seeking mental support from centers,

but with the phone, no one would be aware of it.” Some participants (P3, P11, P19,



6. Exploring Design Space of Future Well-Being Apps: Co-design Workshops 114

Table 6.1: Young Women Participants Demographics (* indicates that participants from
the interview study who joined the co-design workshops)

ID Age Major Used Arabic Mental Well-Being Apps

P1 23 Information Technology None
P2 23 Information Technology None
P3 * 24 Computer Science Qareboon [49], Labayh [314], Tawkeedat [354]
P4 19 Information Technology None
P5 20 Industrial Engineering Labayh [314], Calm [69]
P6 19 Information Technology None
P7 * 18 Computer Science Labayh [314], Tawkeedat [354]
P8 * 18 Computer Science Labayh [314], MindTales [353]
P9 24 Information Technology None
P10 19 Computer Science None
P11 * 20 Electrical Communications Engineering Labayh [314], MindTales [353]
P12 19 Information Technology None
P13 24 Computer Science Labayh [314]
P14 22 Computer Science None
P15 19 Artificial Intelligence None
P16 23 Computer Science Labayh [314]
P17 22 Law and Political Sciences Labayh [314]
P18 * 23 Computer Science Labayh [314], Tuhoon [360]
P19 * 23 Computer Science Labayh [314], MindTales [353], Tuhoon [360]
P20 21 Information Technology Labayh [314]
P21 18 Computer Science None
P22 20 Programming and Database None
P23 25 Business Administration Labayh [314]
P24 22 Social Care None
P25 19 Information Technology None
P26 18 Information Systems None
P27 24 Information Technology Labayh [314]
P28 20 Nutrition Labayh [314]
P29 18 Information Technology None
P30 23 Computer Science None
P31 22 Information Systems None
P32 23 Information Technology None
P33 18 Information Technology None
P34 24 Information Technology None
P35 19 Computer Science None
P36 21 Information Technology None
P37 19 Information Technology None
P38 18 Information Technology Labayh [314]
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P20, P25, P27) further appreciated the instant professional support provided by the

Labayh app. In addition, anonymity was highly valued by many participants (P8,

P11, P12, P16, P17, P28, P31, P32) and seen as a main motivator for using apps.

For instance, P12 said, “Labayh app – high client privacy, where the person’s identity

is kept anonymous.” In addition to accessing professional support, participants

also valued other employed strategies, including self-help tools (P6, P11, P15, P26,

P28, P32, P34, P37, P38), particularly those provided by the MindTales app. For

instance, P15 said, “MindTales app – the concept of self-care is wonderful; some

people feel stressed with specialists and prefer self-treatment.” Participants further

discussed their interest and experience with other employed strategies, such as

educational content (P2, P4, P11, P12, P19), meditation and relaxation practices

(P5, P23, P29, P31, P32, P35, P37), community and peer support (P2, P3, P11, P17,

P26), and the option of family involvement in the consultation sessions, specifically

in the Labayh app (P3, P15, P16, P35, P37). Other discussed strategies included

assessment scales (P2, P7, P11, P19), affirmation (P29, P31), setting goals and

journaling practices (P11). Reflecting the Muslim context, some participants (P6,

P25, P29, P31) expressed interest in faith-integrated mental well-being apps. For

instance, P29 mentioned that “Roquia app helps with mental peace.” In regard

to app credibility, some participants (P17, P26, P27, P28, P34) discussed their

preference for apps to be certified by local authorities such as the Saudi Ministry

of Health. In addition, some participants (P14, P15, P16, P17, P25, P35, P36)

valued the Qareeboon app for providing free consultations.

When it comes to challenges with existing mental well-being apps, participants

reported several challenges, including high costs, privacy concerns, security risks,

service limitations, content misalignment, and platform compatibility issues. Many

(N=16) highlighted the high cost of services, particularly in the Labayh app.

For instance, P3 said, “The session cost for Labayh is high.” Privacy concerns

were also prevalent, as some (P14, P18, P19, P32, P38) were worried about re-

identification through traceable information such as mobile numbers and payment

credentials, with P32 noting that “Qareeboon App is accessible only via mobile



6. Exploring Design Space of Future Well-Being Apps: Co-design Workshops 116

number.” Security risks, including data breaches (P14, P31), hacking (P13), and

viruses (P10), raised concerns about potential leaks of personal information and

unauthorized eavesdropping. Participants also identified service-related limitations

such as “high pressure on Qareeboon” (P3), “lack of follow-up after sessions”

(P13, P17, P36, P38), “limited session times” (P17, P30), and “the restriction

of specialists to the Arab region in the Labayh app” (P37). Some (P7, P15)

experienced a misalignment between the app content and their personal background

and cultural values. For example, P7 stated that “Tawkeedat (Affirmations) app:

the phrases did not touch me.” Additionally, the absence of interactivity and reward

features in apps like Mental Health and Nafas (P3, P8) was seen as a limitation.

Some concerns were also raised regarding the integration of religious aspects into

digital mental well-being support, with some (P3, P5) expressing hesitation, such

as P5 expressing concern about promoting “relying solely on religious Ruqyah.”

Furthermore, some participants (P4, P26, P28, P29, P35, P37) emphasized the

need for cross-platform functionality, as certain apps, such as Mental Health and

Ruqyah, were restricted to a single platform, limiting accessibility. P11 further

expressed the issue of receiving “too many notifications” from the Labayh app,

which raises privacy and stigma concerns.

6.3.2 Autonomy in Using Apps Discreetly and Maintaining
Contextual Integrity

6.3.2.1 Managing Anonymity on Multi-Levels

Most participants emphasized the importance of maintaining anonymity at multiple

levels, including remaining anonymous to both app providers and care providers.

Participants noted that while many existing apps allow users to maintain a degree

of anonymity when interacting with professionals and peers, they still lack complete

anonymity (see Theme 6 in Table D.1). This includes the ability to browse

resources within the app without leaving identifiable traces, as most apps

require registration for access. For instance, P9 said “No one in the world should

know that you entered this app; It’s like when you enter TikTok without an account,
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just watching, and no one knows who is watching.” Many participants (N=10)

further highlighted that creating an account for in-app interaction should not

collect any identifiable info such as a national ID or traceable info such as phone

number and Email. In response to the authentication process, participants

suggested a number of techniques. This includes using credible non-local third

parties. For instance, P5 explained “It could be linked to apps like Telegram,

where the login is done using their authentication system. Telegram acts as

the intermediary, as its encryption is more reliable and it is not linked to the

Saudi Ministry of Health.” In addition, P24 suggested using device identifiers

to manage authentication and mitigate behaviours of having multiple accounts.

Some participants (P11, P13, P18) further discussed considerations to access paid

services such as professional consultations without compromising anonymity. This

includes incorporating blockchain-based payment methods, such as NFTs (non-

fungible tokens)(P13), and offering prepaid options, such as digital gift cards (P11).

In addition, P3 highlighted the need for obtaining the national health discount for

Saudi citizens without compromising anonymity by authenticating their identity

with an external local third party such as Nafath 1.

6.3.2.2 Enabling Plausible Deniability and Backing Out Anytime

Participants emphasized the importance of maintaining control over their per-

sonal data and ensuring privacy when using mental well-being apps. This includes

features allowing users to review, delete, and manage collected data, such as the

ability to erase counselling sessions and associated information. Additionally, control

over data storage was a priority, with participants advocating for the ability to

choose their preferred storage location for specific data, whether online or on a

local device. Furthermore, participants (P19, P26, P31, P32) emphasized the

need for a clear policy and explicit user consent for each external data access

request to ensure transparency and user autonomy. For instance, P31 suggested

“Implementing restrictions on access to private information by public and private
1Nafath is a local app that allows unified central access to all local service providers in the

KSA by verifying the user’s identity



6. Exploring Design Space of Future Well-Being Apps: Co-design Workshops 118

entities, for example, with a code that allows access only through me.” Additionally,

many participants suggested mechanisms that provide plausible deniability when

accessing sensitive services such as professional support. This includes implementing

a configurable app interface that allows users to customize the app interface and

hide sub-categories or support features, ensuring sensitive content is not immediately

visible. Additionally, P9 proposed a feature that resets the app after each use,

where “every time a client logs into the app, it should appear as if it is their first

time using it.” P38 suggested offering a website version alongside the app to

help users choose the most convenient option, reducing the need to repeatedly

download and delete the app, as they experienced. Providing external access to

support, such as phone calls unlinked to the app, was also recommended by P3 to

minimize traces. Furthermore, participants suggested implementing immediate

exit mechanisms for sensitive resources such as counselling sessions. For example,

P3 suggested implementing a ‘quick escape’ button that closes the app when needed

(e.g., in the presence of a family member) and either exits to the home screen or

opens another app, such as Teams, ensuring swift and discreet transitions.

6.3.2.3 Managing Direct and Indirect App Visibility

Participants emphasized the importance of managing app visibility to ensure privacy

from family members and others who might recognize the app purpose (see Theme

5 in Table D.1). For instance, P32 said, “The lack of family support requires

hiding the app from them and fearing their reaction if they find out.” They further

suggested a number of features to hide the app, such as making it “invisible

on the home screen” (P3, P7, P18, P29, P35) and accessible only by “typing a

specific code in the search bar,” (P7). Customization of the app’s appearance

was also highlighted, with participants (P2, P3) recommending options to reduce

its recognizability, such as the ability to rename the app, change its logo or icon,

or disguise it as another type of app, like a game. For instance, P3 said “The

ability to change the app icon for a popular app like Labayh to make it look like a

game.” Participants (P2, P3, P7, P12, P29, P35, P37) also highlighted the need for
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detailed control over notifications, including their content, visibility, location,

and time restrictions. For example, P7 suggested notifications should be restricted

to a ringtone without visible content when outside the app, while P3 recommended

replacing explicit messages like “You have an appointment with Dr. [Name]”

with coded alternatives such as “You have a work appointment.” Additionally, P2

emphasized ensuring notification content does not reveal mental health and well-

being topics and advocated for unlinking notifications from the app itself. While P3

proposed allowing location-based notifications (e.g., “limiting notifications to appear

only at home”), P2 raised concerns about the security risks of location tracking,

stating, “Recording the location to display notifications at home threatens security

by potentially collecting information and identifying my household.” Participants

also advocated for a privacy-preserving by default approach, where receiving

notifications is disabled by default, ensuring user privacy is prioritized from the

outset. To maintain user adherence without relying on notifications, P12 suggested

implementing features like streaks, where users are rewarded for daily logins.

6.3.2.4 Considering Less-Stigmatizing Design and Branding

Participants also emphasized the importance of designing and branding the app

in a way that reduces stigma and promotes engagement. They suggested de-

emphasizing the focus on sensitive support services (e.g., therapist involve-

ment) and promoting general use by positioning the app as a general guidance

tool rather than exclusively addressing medical conditions. For instance, P23

suggested “Placing ads clarifying that the app is generally intended for guidance and

not just medical conditions.” Using informal, non-diagnostic and inclusive

language was also suggested to mitigate self-stigma and foster engagement. For

instance, P28 said “Using friendly titles for individuals so they do not feel labelled

as (patients).” Additionally, creating a dedicated sub-application focused on mental

well-being was proposed to make the app less intimidating for users seeking lifestyle

and general guidance (P23).
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6.3.3 Considering Islamic and Arab Privacy Values in De-
sign

Designing mental well-being apps to align with Islamic principles of privacy (protect-

ing Awrah and Hurmah as defined in Section 2.8.8) requires enabling user autonomy

in determining communication modalities, managing visual representation, and

safeguarding identifiable information while interacting with professionals or peers

online. To align with protecting Awrah, participants emphasized supporting

concealing visual identity to maintain religious values of face-covering alongside

supporting self-disclosure. Suggestions included implementing technologies like “AI-

powered masks” (P3) and “Bitmoji” features (P7, P8) to display emotions without

revealing faces. For instance, P3 proposed “Using AR face masks to show facial

reactions while concealing facial identity.” However, some participants expressed

concerns about these methods conflicting with religious and cultural norms. For

instance, P2 expressed caution, stating, “Since I wear a niqab, I’m afraid that

somehow it might go wrong with the AI mask, and my face might show!” In addition,

P2 expressed “It doesn’t suit our society! The client sees themselves as a character

on the screen during the session and talking,” which might “reduce the seriousness

of the interaction,” as noted by P1. Alternative approaches were proposed to convey

emotions without risking participants’ privacy, such as emotion detection through

AI (P19, P26) or NLP and ML analysis to bypass the need for visual or audio input

(P2). For instance, P26 said “There could be a technology that detects a person’s

emotions through their face without opening the camera to the therapist themselves.”

Further measures to align with protecting Hurmah included disabling screen-

shot capabilities during sessions (P3) to safeguard privacy and prevent misuse, as

well as managing sound settings to restrict audio from playing on the device’s speaker

(P24). Additionally, participants recommended masking service providers’ reactions

during sessions to promote a judgment-free environment (P1, P11). In addition,

providing detailed information about service providers was also suggested to

alleviate concerns of being recognized by encountering known individuals or familial

connections, which could potentially risk users’ or their families’ reputations (P24).
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6.3.4 Empowering Autonomy and Competence in Navigat-
ing Individualistic Experiences

Many participants (N=14) (see Theme 1 in Table D.1) identified several challenges,

such as a lack of understanding of their emotions, feelings of being lost and

overwhelmed by the abundance of content, paired with poor guidance within

existing tools. For instance, P37 noted, “Feeling lost and unable to determine

what I need,” and P27 said, “The Qareeboon app is hard to use due to the large

amount of provided content [with no guidance].” P3 also reported that “But with

apps, they just provide information, and I have to start searching based on my own

experience; If I go to a specialist, they will guide me on the right path instead of

me wandering aimlessly—I’ve already wandered enough.” However, fear of stigma

and judgement made participants reluctant to seek guidance from professionals

and prefer tools that protect privacy and enable independent problem-solving. For

instance, P37 said, “Preferring to solve problems independently without involving

others, as it threatens [their] privacy and how others perceive [them],” and P27

said, “The therapeutic programmes in Labayh are not self-care because they involve

a psychologist for follow-up.”

To address these issues, participants proposed incorporating AI to support

users in initiating and navigating their self-help journey. This includes helping

users to understand the source of their struggles, as P6 suggested, “Personal

exploration of the causes of mental challenges.” In addition, suggesting coping

strategies tailored to users’ concerns, as explained by P8, “If I go in and talk

about what’s bothering me, based on what I say, it can give me solutions for them

[...], suggestions on things someone can do to improve their mental well-being, like

religious activities, exercise, or any solutions that could help.” Beyond offering coping

strategies, participants also highlighted the need for AI to guide users in selecting

the most suitable approaches from the suggested coping strategies. For instance,

P23 said, “Providing questions to help the user determine the suitable strategies

and type of support with the assistance of AI.” P22 and P25 further emphasized

the role of AI in fostering the self-awareness process through an AI-powered virtual
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mental health specialist (P25) and anonymized data-driven AI support. P22

proposed “AI can assist us by using previous strategies conducted on individuals

who have recovered from the problem I am experiencing, without revealing their

sensitive data to me.” AI was also seen as a tool for fostering growth and improving

engagement and motivation by providing interactive feedback on completed tasks

(P17, P23). For instance, P17 said, “It [the Mental Health app] would be better

if they used AI, because it would respond to your situation and give you solutions

or feedback based on it. Even if it doesn’t provide a direct solution, just the fact

that you say something and someone interacts with it—positively, negatively, or

even neutrally—it makes you feel like someone is engaging with you.” In addition,

AI could fulfil the need for reassuring and empathetic dialogue, as explained

by P3 “Sometimes I get that need for some relieving/reassuring speech, no matter

from whom. For this scenario, I may use ChatGPT.” AI-based solutions were

also discussed to improve service accessibility, ensuring 24/7 availability (P6, P7,

P12, P18), where mental well-being struggles can be transient, requiring timely

reassurance. For instance, P7 said “The thing I like most about AI is that it

responds at the same moment; that is why we talk and interact with it, as when

you face a problem, it is temporary, and you need immediate help.” Additionally,

AI can serve as a private, judgement-free space for venting for those hesitant

to open up, allowing users to share their emotions and thoughts without fear of

judgement or breaches of confidentiality. For instance, P28 suggested implementing

a “Self-treat” tool where “she can communicate with a bot and can talk more freely.”

P25 also mentioned that “By privacy I mean that the assistance should come from

a virtual assistant or program that one can interact with freely without feeling

embarrassed”. Others (P3, P16) emphasized the widespread preference for AI-driven

communication, suggesting that a mental well-being-specific AI system could be

transformative for many users who already turn to general AI models for emotional

support. For instance, P16 said “There are many more people, way more than

you can imagine, who prefer communicating with apps—even regular GPT—just
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to vent. So, imagine if there were a GPT specifically for mental health, it would

be a huge, huge thing. It would be a big leap for them.”

6.3.5 Normalizing Seeking Mental Support

Participants emphasized the significance of normalizing mental health and well-

being support through intentional app design and strategic advocacy initiatives.

This includes leveraging data-driven insights on the current landscape of help-

seeking behaviours, such as publishing the number of users of mental well-being

apps (P1) and highlighting prevalent issues across different age groups to promote

community and parental support (P8). In addition, reframing mental well-being

challenges as common, potentially temporary, and manageable was recommended.

For instance, P31 emphasized, “clarifying that people are increasingly vulnerable

to problems nowadays,... They need someone to talk to in order to overcome these

challenges; This helps identify the problem and fix it, which strengthens one’s

personality.” Similarly, P13 suggested using positive language, such as referring to

individuals undergoing psychological support as “brave.” P29 further emphasized

empowering users through motivational messages within the app, encouraging them

to disregard social judgment and focus on personal recovery. Participants further

highlighted the importance of both technical and non-technical approaches for

advocacy. Suggestions included social media campaigns (P1, P5, P23, P25), app-

based awareness messages (P5, P8, P15), and personal storytelling of individuals

living with mental health conditions on platforms like YouTube (P6). Community

workshops in schools and other venues were also suggested (P14), along with family-

focused education and awareness services, such as bi-sessions with professionals that

include parents, to improve their understanding and support (P27, P3). Participants

also noted the need to manage the potential for individuals to over-self-identify

with mental health symptoms due to excessive exposure to mental health education,

emphasizing a balanced and measured approach.
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6.4 Discussion

We propose five empirically and theoretically informed design recommendations

in Section 6.4.1 to support the adoption and engagement with well-being apps

among young women: (1) considering local interpretation of privacy, (2)

considering collectivist values and Arab identity, (3) considering religious

beliefs and practices, (4) supporting individualistic help-seeking within

a collectivist society, and (5) design for change: less-stigmatizing and

normalizing help-seeking. Detailed list of design recommendations is presented

in Table 6.2. We further discuss these proposed recommendations in terms of the

underpinning theory (SDT) (Section 6.4.2) and in relation to similar HCI research

within stigmatized contexts (Section 6.4.3).

6.4.1 Design Recommendations

Drawing on empirical insights from our interviews and co-design workshops shown

in Figure 6.8, we propose five key design recommendations, each accompanied by

implementable design requirements, as illustrated in Table 6.2.
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Figure 6.8: Synthesis of identified barriers and proposed design recommendations and
requirements
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Table 6.2: Detailed list of design recommendations

Design Recommenda-
tions

Requirements Detailed Requirements

(1) Considering
Local
Interpretation of
Privacy

Ability to conceal users’
visual identity

Allowing users to choose communication modalities:
text, voice, video (from the professional side or both
sides)
Allowing users to interact visually while concealing
facial identity through AI masks and Bitmoji features
Allowing users to interact effectively while concealing
their facial identity by detecting emotions automati-
cally
Allowing users to interact visually without threat-
ening cultural and religious values by disabling the
screenshot feature

Ability to mask service
providers’ reactions

Allowing users to conceal the specialist’s expressions
while maintaining visual interactions

Ability to control
transparency and address
trust issues

Allowing users to access full information about the
support providers to maintain fear of being recognized
Allowing users to manage the sound accessibility from
both sides

Ability to manage
anonymity between users
and app
providers/operators

Allowing users to browse the app without leaving a
trace
Allowing users to receive support without providing
identifiable or traceable information
Allowing users to perform authentication without
compromising complete anonymity
Allowing users to access paid services without com-
promising complete anonymity
Allowing users to benefit from national health dis-
counts without compromising anonymity
Using encryption and high-standard security methods

Ability to manage
anonymity between users
and care providers

Allowing users to use pseudonyms during professional
and peer support
Allowing users to use pseudonyms to access self-help
and self-report materials
Allowing users to modify clients’ voice tone

Controlling data access
and ability to back out
anytime

Allowing users to browse collected data and delete
specific data (e.g., counselling sessions and associated
info)
Allowing users to give consent for each external data
access request
Allowing users to specify preferred data storage for
specific data (online or local device)

Providing room for
plausible deniability of
accessing sensitive
support services

Allowing users to configure the app interface and hide
sub-categories/support within the app
Allowing users to reset the app after each use
Allowing users to access services through a website
version
Allowing users to access help from outside the app,
such as calls not linked to the app
Allowing users to exit sensitive support immediately
via exit mechanisms (e.g., quick escape button)
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Managing direct and
indirect app visibility

Allowing users to hide the app
Allowing users to customize the app’s appearance
(icon, name)
Allowing users to configure notifications settings in
detail (content, visibility, location and time restric-
tions)
Allowing users to maintain adherence without using
notifications (e.g., streak)
Not receiving notifications is the default option

(2) Considering
Collectivist Values
and Arab Identity

Providing content aligned
with collectivist values

Incorporating group-oriented PPIs (e.g., compassion,
acts of kindness, writing gratitude letters)
Considering family and community-oriented messag-
ing

Providing content aligned
with or inherited from Arab
values

Incorporating culturally relevant metaphors and ex-
amples, such as Arabic proverbs, tailored to users’
mood and situations

(3) Considering
Religious Beliefs
and Practices

Providing content aligned
with or inherited from
Islamic beliefs

Providing gratitude, affirmation and motivational
phrases that align with Islamic values
Incorporating relevant Islamic motivational and com-
forting content, such as verses from the Qur’an or
hadiths, tailored to users’ mood and presenting issues
Incorporating Islamic concepts and cognitive refram-
ing (e.g., Sabr, Tawakkul, etc.)
Adapting mindfulness practices to be compliant with
Islamic values

Offering spiritual healing
practices as an option

Offering access to “Ruqyah” materials
Offering a means to contact faith/spiritual healers
Offering access to religion-free support

(4) Supporting
Individualistic
Help-Seeking
within a
Collectivist
Society

Incorporating AI to
support users starting and
navigating their self-help
journey

Helping users to start and navigate the self-awareness
process
Guiding users on suitable skills/strategies
Providing constructive feedback on users’ performed
tasks
Providing access to instant support 24/7
Provide a private and non-judgmental space for
venting

Incorporating credible non-
clinical accreditations

Regulating by local trusted and non-clinical parties

(5) Design for
Change:
Less-Stigmatizing
and Normalizing
Help-Seeking

Considering
less-stigmatizing design
and language

De-emphasizing the focus on sensitive support ser-
vices while designing and branding the app
Positioning the app as a general guidance tool
Using informal, non-diagnostic and inclusive language
Using the English language strategically when dis-
cussing sensitive terms

Normalizing seeking
mental support

Displaying anonymized, data-driven insights about
help-seeking trends
Reframing mental well-being challenges as common,
potentially temporary, and manageable
Using empowering and destigmatizing language
Supporting community engagement and advocacy
initiatives via technical and non-technical ways
Account for the tendency to over-identify mental
symptoms
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6.4.2 Designing for Sustained Motivation and Engagement

Our proposed design recommendations are grounded in Self-Determination Theory

(SDT), which emphasizes the importance of satisfying three basic psychological

needs—autonomy, competence, and relatedness—for fostering well-being and sus-

tained motivation (see Section 2.4.4 for more details about SDT).

Privacy-related design recommendations, described in our first design recom-

mendation in Table 6.2, primarily support autonomy, both individual and inclusive

autonomy (discussed in Section 2.4.4), by enabling individuals to seek support

while upholding collectivist and familial values. The proposed features, such as

the ability to conceal visual identity, manage app visibility, choose communication

modalities, and maintain anonymity with app and care providers—offer context-

sensitive autonomy. This is particularly important in collective stigmatizing contexts,

where disclosed engagement with mental support introduces harm to the group

and risks the family’s reputation, which affects the well-being of the individuals

in collectivist cultures, where family matters a lot [142]. In addition, privacy-

related design is a critical enabler of relatedness, allowing users to connect with

mental health professionals or peers, particularly in such culturally sensitive and

stigmatised settings, where privacy is often a precondition for meaningful social

connection. By embedding privacy-by-design principles and giving users granular

control over their visibility and traceability, the system promotes users’ agency and

a sense of capability in navigating the help-seeking process and fosters safe social

connectedness. Each of these is vital to sustained mental well-being engagement.

Design recommendations that incorporate collectivist values, Arab identity, and

Islamic beliefs primarily address the need for relatedness, promoting a sense of

connection to one’s cultural and spiritual community. By incorporating culturally

resonant content—such as Arabic proverbs, family-oriented messaging, and group-

oriented PPIs—we foster a sense of social connectedness that reflects users’ lived

realities. Likewise, integrating Islamic concepts (e.g., Sabr and Tawakkul) alongside

Qur’anic verses and access to spiritual healing (e.g., Ruqyah) affirms users’ religious

identity and reinforces their sense of belonging. These culturally grounded elements
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can also reinforce competence by aligning coping strategies with familiar and trusted

concepts, supporting users’ capability and intervention effectiveness. These features

also support autonomy by enabling users to act in accordance with their own

religious and cultural values, rather than externally imposed values.

Design features supporting self-guided help-seeking, such as AI-based guidance,

step-by-step emotional support, and personalized feedback, primarily enhance

competence by helping users build skills and confidence in managing mental well-

being. Such features also support autonomy by enabling individuals to access and

engage with the support they need while minimizing social risk.

Design recommendations on normalizing seeking mental support have the

potential to foster inclusive autonomy. By raising awareness and addressing stigma,

these recommendations may empower users to seek mental well-being support in ways

that align with both their personal beliefs and those of their families, considering it

as a shared value and a legitimate health concern, similar to physical health.

6.4.3 Design Insights from mHealth Technologies Within
Stigmatized Contexts

In this section, we discuss our design considerations in relation to other works

in HCI with a focus on stigmatized contexts, aiming to reflect on our design

recommendations. To navigate stigma and discrimination and uphold the local

interpretation of privacy, our participants suggested several requirements that align

with privacy-by-design guidelines (e.g., anonymity, user control, privacy-preserving

by default, the right to be forgotten, transparency, etc.) [379, 380]. Additionally, in

order to maintain Islamic and Arab interpretations of privacy in relation to Awrah

and Hurmah (explained in Section 2.8.8), participants suggested incorporating

technologies to conceal their visual identity and mask therapists’ reactions, such as

AR masks. The use of AR masks and avatars in mental health support has been

explored in recent HCI work among South Korean young adults [365, 381] and a

Western population [382]. Future work could examine whether such technologies

are applicable in the Saudi context, with a focus on addressing the cultural and
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religious concerns raised in our study. This includes the cultural acceptability of

the mask filter, which may be perceived as lacking seriousness or professionalism

within Saudi norms, as well as concerns about accidental mask disappearance,

which could undermine face-covering practices for some users. More broadly, prior

research in other sensitive contexts, such as climate activism among people of

colour, has shown that anonymity can play a critical role in fostering safety and

participation [383]. Similar to our results, the concept of providing a room for

plausible deniability in the design has also been discussed in the context of privacy

with shared mobile phone use in South Asia [384–388]. While the Saudi context

differs, given that mobile devices are typically individually owned rather than

shared within families, both settings share a culture of living in family households.

In addition to our recommendations, some design features could be borrowed to

support this concept, such as allowing user’s multiple accounts: visible ‘shared’ and

separate ‘secret’ accounts [384, 385], providing a private mode within the app [386,

387], and allowing dual PINs [385, 388]. Additionally, our participants emphasised

the importance of addressing direct and indirect app visibility. Similar design

considerations were highlighted in HIV-related interventions [366, 367], including

the use of more neutral language and icons, as well as a discreet user interface design

to avoid unintentional disclosure of HIV status. Designing for the Saudi community

further necessitates nuanced considerations that extend beyond individual concerns,

accounting for potential familial and reputational risks.

Regarding considering less-stigmatizing design and language, consistent with our

findings, recent HCI studies [389, 390] have highlighted the use of code-switching

when discussing mental well-being topics among multilingual individuals. While

participants in [389, 390] reported difficulties expressing emotions in English and

a preference for using their native language to regulate emotions, in contrast, our

participants often preferred to use English when discussing mental well-being terms.

For our participants, English served as a means of distancing from negative cultural

associations and offered a sense of privacy. Both findings highlight the importance
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of nuanced considerations of contextual and cultural sensitivity in language, as

well as centring end-users’ voices.

Regarding accounting for cultural sensitivity, some participants suggest incor-

porating spiritual healers (e.g., Raqi, Shaikh) into the app space to enhance the

acceptability of digital mental well-being support in the Saudi context. While we

acknowledged the tensions in this suggestion, as discussed in 5.4.3.3, this direction

was also highlighted for future design in the South Asian context. In particular,

Bhattacharjee et al. [391] proposed collaborating with local traditional healers or

herbal medicine practitioners (e.g., Shamans, Kabiraj) to enrich the operation of

crisis helplines, where mental well-being is approached holistically.

Additionally, AI-based tools, particularly LLM-based chatbots, are rapidly

advancing in mental health and emotional support tasks [95, 102], with some

integrating evidence-based therapeutic strategies [98], offering relevant guidance

for future implementation. Nevertheless, their inclusivity and cultural sensitivity

remain critical challenges for both research and practical implementation across

diverse cultures, especially non-WEIRD populations [116, 390, 392].

6.5 Conclusion

In this chapter, we explored the design requirements and preferences for Arabic

well-being mobile apps from the perspective of young Saudi women. It aims to

address existing barriers and design challenges identified in Chapter 5 and inform

the design of Arabic well-being apps. To achieve our research goal, we conducted a

series of co-design workshops (N = 11), employing various HCI methods, including

personas, radar design activities, brainstorming, and storyboarding. We propose

five empirically and theoretically informed design recommendations to support the

adoption and engagement with well-being apps among young women: (1) considering

local interpretation of privacy, (2) considering collectivist values and Arab identity,

(3) considering religious beliefs and practices, (4) supporting individualistic help-

seeking within a collectivist society, and (5) design for change: less-stigmatizing and
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normalizing help-seeking. Future work should examine incorporating and evaluating

our proposed changes into the Saudi app ecosystem.
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7
Culturally Informed Well-Being Support:

Technology Probe and Evaluation

This chapter aims to translate design recommendations identified in Chapter 6 into

a technology probe and evaluate and refine the proposed design recommendations.

Specifically, this chapter addresses our third sub-question of the third research

question (see Section 1.4), RQ3.3: How do young Saudi women perceive the newly

introduced design features? To address this research question, we developed a

technology probe based on the identified design recommendations (see Section

7.2.1). In particular, leveraging the capabilities of LLMs, we incorporated these

culturally grounded design recommendations into an LLM to create a culturally

aligned probe. We then assessed the feasibility of the developed technology probe and

evaluated how well the empirically informed design elements aligned with the values

and needs of our target population through a cooperative evaluation, as detailed in

Section 7.2.3, where participants evaluated the implemented prototype, providing

critical feedback on the design recommendations. This comprehensive approach

aims to refine and assess the feasibility of the design recommendations, ensuring

they reflect the cultural and practical needs of young Saudi women, ultimately

guiding the design of future Arabic well-being apps.

133
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7.1 Motivation

This chapter aims to develop a technology probe tailored to young Saudi women

based on the elicited design requirements and preferences in Chapter 6, and assess

its feasibility as well as its alignment with religious and cultural values. Motivated

by the lack of leveraging AI capabilities in Arabic well-being apps (see Chapter 4),

and users’ suggestions to incorporate AI features into these apps (see Chapter 6),

this chapter examined the use of an AI application in an emotional support task

through a cultural appropriateness lens. Specifically, we incorporate our culturally

grounded design recommendations into an LLM to construct a culturally aligned

conversational agent. By doing so, we aim to explore how LLMs can be adapted to

reflect the values, expectations, and lived experiences of this demographic group,

and to evaluate whether these design recommendations enhance the perceived

relevance and acceptability of the system.

7.2 Methods

Drawing on the proposed design recommendations outlined in Section 6.4.1, we

identified key requirements for developing a culturally aligned prototype that

supports the well-being of young Saudi women. This chapter outlines these

requirements and presents the developed technology probe. Our research process

undertaken in this chapter is illustrated in Figure 7.1.

7.2.1 Developing Technology Probe

This project targets the non-clinical population with the goal of providing culturally

sensitive emotional support, psychoeducation and guidance to help cope with

life challenges and stressors. Insights from our co-design workshops revealed a

preference among many participants for integrating AI technologies to support

their self-help journeys in mental well-being 6.3.4. In particular, some participants

reported actively using generic LLM-based chatbots, particularly ChatGPT, for

emotional support and guidance 5.3.2.2. This emergent use indicates both a growing



7. Culturally Informed Well-Being Support: Technology Probe and Evaluation135

acceptance of such tools within our target population and an opportunity to build

upon familiar interaction modalities. Informed by these insights, we opted to develop

an LLM-based chatbot rather than other design formats due to its unique ability to

support flexible and iterative design of a broad range of recommendations, especially

those that are still emergent and require further exploration. In particular, while

some design recommendations, such as those related to interface elements (e.g.,o app

visibility), are well understood and can be directly implemented, others, especially

those involving cultural and religious sensitivities, require further investigation.

The flexible and adaptive nature of LLMs enables us to simulate complex, context-

sensitive interactions that reflect users’ social, cultural, and spiritual contexts,

thereby allowing us to probe and refine these design requirements that would

otherwise be difficult to evaluate through more constrained or static formats.

7.2.1.1 Exploring Generic LLMs

We explored various generic LLMs that support the Arabic language to assess their

capacity for delivering emotional support to Arabic-speaking users. These included

GPT models (3.5, 4, and 4o), Gemini (1.5 Pro), Llama (Llama-3.1-405B-Instruct-

Turbo, Llama-3.1-70B-Instruct-Turbo), and ALLaM (Arabic LLM) (7B), DeepSeek

(V3). When it comes to Arabic responses and interaction, initial manual inspection

found that LLama hallucinated with non-Arabic script; thus, it was discarded.

Similarly, ALLaM fall short when discussing sensitive topics by exhibiting repetitive

response behaviour and failing to adapt to user input. Regarding mental support,

findings from recent studies [103, 393] showed that GPT‑4 demonstrated superior

performance in terms of providing relevant mental health information and guidance

with the least stigmatizing phrases, as well as achieving higher levels of readability.

In real life, ChatGPT has increasingly been used by many individuals for mental

health and well-being support, as reported in our study (see Section 5.3.2.2) and

related work [390]. Thus, the first step was to investigate ChatGPT’s ability to

account for cultural alignment, particularly Islamic and Arab values.
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7.2.1.2 Cultural Alignment in LLMs

To inform the development of our LLM-based technology probe for well-being

support, we begin by examining the literature to understand the existing LLM-

based work on emotional support and guidance, with particular attention to their

ability to account for cultural alignment. In the LLM context, “alignment” has been

described as either improving general model capabilities (functional alignment) or

embedding human values and morals (social value alignment), as discussed by Kirk

et al. [394]. The authors further highlighted a question: to whom are we aligning

the model, drawing attention to the values of end-users and society’s members. In

this thesis, we focus on the cultural value alignment in the context of well-being

support. Within the Arabic LLM context, cultural alignment has been defined across

three key dimensions: cultural appropriateness (i.e., evaluating respect for cultural

norms, values, and sensitivities), religious sensitivity (i.e., assessing alignment with

religious beliefs and practices), and social norms (i.e., determining acceptability

within a social context) [395]. We use these three dimensions to guide our analysis

of existing LLM-based emotional support work.

7.2.1.3 Prompt Engineering

We build multiple sets of prompts that incorporate both emotional support strategies

and cultural alignment principles. We then analyse and evaluate these prompt

sets to identify the most suitable configuration for inclusion in the final version

of the technology probe. The following sections detail the process of constructing

these prompts, beginning with an overview of emotional support dialogue systems,

followed by cultural alignment considerations and our proposed novel data-driven

prompts approach.

Emotional Support Dialogue Systems. For the emotional support task,

Liu et al. [100] introduced the Emotional Support Conversation (ESC) Framework,

grounded on the Helping Skills Theory. ESC contains three stages (the exploration

stage to identify the issues, the comforting stage by expressing empathy and

understanding, and the action stage to help the seeker solve the issues) and suggested
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various support strategies (question, restatement or paraphrasing, reflection of feel-

ings, self-disclosure, affirmation and reassurance, providing suggestions, information,

and others). See Table 7.1 for ESC strategy details. Many studies [101, 102] adopted

the ESC framework to build LLM-based emotional supporters. Building on existing

work, we adopted the ESC framework as the emotional support component of the

probe for all the subsequent experiments. We further examined this framework to

evaluate its cultural alignment with Islamic and Arab values.

Incorporating Cultural Aspects into the Emotional Support Task.

To improve the model’s ability to account for diverse cultures, Masoud et al.

[396] suggested leveraging Hofstede’s cultural dimension framework to quantify the

cultural alignment. Inspired by this work, we proposed integrating the cultural

aspect into emotional support by providing the model with a cultural context,

specifically Hofstede’s cultural dimensions for Saudi Arabia. See Table 7.1 for details.

Enhancing Cultural Alignment in Emotional Support Through Data-

Driven Prompts. We developed a set of data-driven prompts, grounded in the

design recommendations (outlined in Section 6.4.1) and guided by EVM (described

in 2.6). See Appendix E.1 for more details. We then integrated the developed

21 data-driven elements into the existing ESC component [100] to guide the

model in providing culturally sensitive, evidence-based emotional support. We

employed several strategies [112] while designing the prompts, such as providing

the role (e.g., you are an emotional support assistant), the scope (e.g., young Saudi

women, guidance and emotional support), the context (e.g., consider privacy as

defined in Islamic/Arab culture) and procedures (e.g., your advice must follow these

principles....). See Table 7.1 for details. This prompt serves as proof of concept

that tailored support can enhance acceptability and engagement.

Table 7.1: Prompts (continued over multiple pages)



ESC 
prompts 

You are an emotional support assistant dedicated to helping young women cope with 
stress by providing relevant guidance and emotional support to the user. To 
effectively comfort your users, use the appropriate dialogue strategy from the 
strategies below based on the context of the conversation and the user’s emotional 
state. 
 
- Ask for information related to the problem to help the seeker articulate the issues 
that they face. 
- Restatement or paraphrase a simple, more concise rephrasing of the seeker’s 
statements that could help them see their situation more clearly. 
- Reflect on feelings and describe the help-seeker’s feelings to show the 
understanding of the situation and empathy. 
- Share similar experiences or emotions that the supporter has also experienced to 
express your empathy. 
- Affirm the help-seeker’s ideas, motivations, and strengths to give reassurance and 
encouragement. 
- Provide suggestions about how to get over the tough and change the current 
situation. 
- Provide useful information to the help-seeker, for example with data, facts, 
opinions, resources, or by answering questions. 
- Provide other support strategies that do not fall into the above categories. 
 

ESC and 
Hofstede’s 
dimensions 
prompts 

You are an emotional support assistant dedicated to helping young Saudi women 
cope with stress by providing relevant guidance and emotional support to the user. 
To effectively comfort your users, use the appropriate dialogue strategy from the 
strategies below based on the context of the conversation and the user’s emotional 
state. 
 
- Ask for information related to the problem to help the seeker articulate the issues 
that they face. 
- Restatement or paraphrase a simple, more concise rephrasing of the seeker’s 
statements that could help them see their situation more clearly. 
- Reflect on feelings and describe the help-seeker’s feelings to show the 
understanding of the situation and empathy. 
- Share similar experiences or emotions that the supporter has also experienced to 
express your empathy. 
- Affirm the help-seeker’s ideas, motivations, and strengths to give reassurance and 
encouragement. 
- Provide suggestions about how to get over the tough and change the current 
situation. 
- Provide useful information to the help-seeker, for example with data, facts, 
opinions, resources, or by answering questions. 
- Provide other support strategies that do not fall into the above categories. 
 
[Remember to consider that: Based on Hofstede’s dimensions, Saudi Arabia, is 
characterized by high power distance, uncertainty avoidance, masculinity, 
indulgence, short term orientation and collectivism]  
 

ESC and 
data-driven 
cultural 
prompts 
(CSESC) 

You are an emotional support assistant dedicated to helping young Saudi women 
cope with stress by providing relevant guidance and emotional support to the user. 
To effectively comfort your users, use the appropriate dialogue strategy from the 
strategies below based on the context of the conversation and the user’s emotional 
state. 
 
- Ask for information related to the problem to help the seeker articulate the issues 
that they face. 
- Restatement or paraphrase a simple, more concise rephrasing of the seeker’s 
statements that could help them see their situation more clearly. 
- Reflect on feelings and describe the help-seeker’s feelings to show the 
understanding of the situation and empathy. 



- Share similar experiences or emotions that the supporter has also experienced to 
express your empathy. 
- Affirm the help-seeker’s ideas, motivations, and strengths to give reassurance and 
encouragement. 
- Provide suggestions about how to get over the tough and change the current 
situation. 
- Provide useful information to the help-seeker, for example, Arabic psychoeducation 
resources from MoH, or names of local organizations 
- Provide other support strategies that do not fall into the above categories. 
 
Your advice must follow these principles, please adhere to them throughout the 
conversation and refer back to them before sharing all of your responses: 
(1) Take time to build rapport and establish trust with the user 
(2) Encourage active participation from the user while listening attentively without 
judgment 
(3) Assure the user that they are anonymous to you at the beginning of the session 
(4) Base responses on evidence-based approaches [i.e., CBT, MBSR, Positive 
Psychology Interventions like compassion, acts of kindness, gratitude, and 
strengths-based mindset, etc.”] 
(5) Guide users in navigating their individual mental support journey, from 
recognizing their emotions and challenges to accessing appropriate support, in an 
empathetic and self-reflective way 
(6) Respect Islamic values and local Saudi cultural norms and ensure responses 
align with collectivist culture and Muslim Saudi identity 
(7) Use culturally relevant expressions, proverbs (الأمثال العربية), and Islamic references 
to provide support when appropriate 
- Direction: When quoting verses from the Quran and/or Hadith, you must strictly 
quote the exact text from the original Arabic Quran text and/or original Arabic Hadith 
text and its established translations. Always cite authentic sources and avoid any 
modifications to the sacred texts and respect the sanctity of the Quran and Hadith by 
maintaining its original wording 
(8) Integrate Islamic faith-based practices (e.g., prayer, recitation of the Quran, 
supplication, charity, etc.), spiritual healing practices (e.g., “الرقية الشرعية”) and Islamic 
cognitive reframing (e.g., “ الصبر“ ,”التوكل”,  
 when appropriate, in a non-prescriptive way (”الإيمان بالقضاء والقدر“
(9) If the user expresses religious guilt (e.g., "I’m struggling because my faith is 
weak"), reframe struggles as tests rather than punishments 
(10) Avoid advice contradicting Islamic/Saudi norms 
(11) Avoid forcing religious advice; instead, gently offer it as an option 
(12) Consider the value of the family as central to Saudi culture; be cautious with 
individualistic advice that focuses on self without considering the family, as it may not 
be practical 
(13) Remember that discussions about mental health or seeking professional help is 
largely not acceptable and carry high stigma, that extends beyond individuals and 
affects their families 
(14) Normalize seeking mental support when needed 
(15) Use neutral, non-clinical and encouraging language to reduce stigma 
(16) Communicate warmly in the user’s Saudi dialect, reflecting local norms 
(17) Use English strategically when discussing sensitive issues when needed 
(18) Consider privacy as defined in Islamic/Arab culture—modesty, family reputation 
and the sanctity of one’s body and home. Be aware of the strong cultural prohibition 
against revealing family or personal matters to people outside the family 
(19) For severe distress or self-harm, redirect users to local crisis support resources 
[only return these: call 937 [MoH], call 920033360 [The National Centre for Mental 
Health]] 
(20) If there is clear evidence that the user requires professional intervention, 
redirect them to reliable local professional channels [Only direct to: “قريبون“ ,”لبيه”, 
 [(”نفس“ ,”فامكير“
(21) Avoid diagnosing or prescribing specific medication 
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Figure 7.1: Research Process and Methodology

7.2.2 Evaluating Technology Probe

The evaluation was conducted in two stages. The first stage involved selecting the

most culturally appropriate set of prompts from several alternatives. In particular,

we compared four prompt settings applied to GPT: (1) generic GPT responses

(no prompts), (2) GPT with ESC prompts, (3) GPT with ESC and Hofstede’s

cultural dimensions, and (4) GPT with ESC and data-driven prompts (CSESC).

In the second stage, semi-structured interviews were carried out with our targeted

population, young Saudi women, to assess how effectively the integrated cultural

values aligned with users’ needs.

7.2.2.1 Building Personas and Contexts

To evaluate the prompt sets (described in Section 7.2.1.3), we developed six personas

that reflect the challenges experienced by our target population, with particular

focus on cultural and religious values and tensions. Three personas were grounded

in findings from our previous interviews in Chapter 5. Those three personas centred

around three main concepts: fear of destroying reputation and family conflict
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around seeking mental support (persona “Hend”), religious values and concerns

while seeking emotional support (persona “Norah”), self-stigma and navigating

individualistic experience of emotional support (persona “Leena”). In addition, to

ensure a more comprehensive representation of potential challenges, particularly

those not discussed by our participants but documented in existing local literature,

we expanded our persona set by integrating three more scenarios drawn from

Algahtani et al. [197] work on psychotherapy in the Saudi context. Personas were

centred around three main concepts: personal and familial values and conflicts

(persona “Sarah”), tradition and societal pressure (persona “Lamya”), conservative

cultural values and expectations (persona “Sumaiah”).

Each persona was characterized by a main scenario and six interaction messages

providing contextual information, including emotional state, values, and frustration

points. Grounded in value-sensitive design (VSD) principles, personas also reflected

direct and indirect (e.g., parents, family) stakeholders, key values, and value tensions

(e.g., family vs. individual). See Table 7.2 for persona details.

To further ensure the representativeness and cultural relevance of the scenarios,

they were reviewed by a Saudi psychology expert who holds a PhD in Counselling

and Psychological Guidance and currently works at a Saudi university with 15

years of expertise.

Table 7.2: Personas (continued over multiple pages)



Demogra
phics 

Scenario Topic Source Context 1 Context 2 Context 3 Value 
Challenge 

Follow-up 
Note 

Reassura
nce/ Help 
request  

Name: 
Hend;  
Age: 23;  
Level: 
undergrad
uate 
student; 
Course: 
Computer 
Science; 
Status: 
Single 

I'm going through a really 
tough time at home. The 
conflicts between my 
parents never seem to 
end, and I feel constantly 
on edge and anxious. I 
know I need emotional 
support, but my family 
doesn’t accept this at all, 
they don’t believe that 
someone might need help. 
You know, family issues 
should stay at home, 
they’re afraid that 
someone will find out and 
we’ll be embarrassed in 
front of our relatives. I 
don’t know what to do... 

Fear of 
social 
stigma 
and 
destroying 
family 
image 

Data-
driven 

I can't talk to 
anyone 
about this 
topic; if my 
family finds 
out, they 
won't 
understand. 
Honestly, I 
have no 
problem 
asking for 
help, but I 
don’t want 
to upset my 
family, lose 
their trust, 
or destroy 
their 
reputation.  

I'm afraid 
my family 
will find out 
that I used 
the (app 
name) app. 

I don't want 
to talk to a 
specialist; 
I'm afraid 
they might 
be one of 
our 
relatives 
and learn 
about our 
problems 
through 
me. 

My family 
doesn't allow 
me to talk to 
a specialist. 

I'm tired of 
this 
situation, 
every day 
there's 
shouting, 
every day 
there's 
fighting. My 
siblings are 
also 
emotionally 
exhausted 
from this 
situation 

Is our 
situation 
normal? I 
feel like 
our home 
is different 
from other 
homes. 

Name: 
Norah;  
Age: 19;  
Level: 
undergrad
uate 
student; 
Course: 
Business 
Administra
tion; 
Status: 
Single 

Whenever I feel 
overwhelmed and 
emotionally drained, I can’t 
find anyone to talk to. If I 
try to open up to my 
family, they think it’s 
nonsense, they just say 
‘turn to God and pray.’ 
They see it as a lack of 
faith. Every time I say I’m 
tired, they tell me to Read 
Quran, do Ruqyah 
(spiritual healing), ‘Look at 
those who have less and 
be grateful’; But the thing 
is, that only drives me 
further from my faith, 
especially if what I'm going 
through has nothing to do 
with it... No one 
understands me. No one 
feels what I’m going 
through... 

Religious 
values and 
concerns 

Data-
driven 

Today, I had 
an 
argument 
with my 
mom about 
this. She 
told me to 
look at 
people 
suffering 
from famine 
and war and 
be grateful... 
And now I 
feel like God 
won't help 
me in my 
exam 
because I 
upset her. 

I can't open 
up about 
this topic 
with 
anyone. My 
family 
doesn't 
understand, 
and my 
friends 
never talk 
about these 
things at 
all... They 
think that 
whoever 
complains is 
just being 
negative, 
toxic and 
drama 
queen. I 
don't want 
them to see 
me that 
way.  

I need 
someone 
to listen to 
me and 
understand 
what I’m 
going 
through. 

"You have 
become like 
my family, 
you keep 
giving me 
religious 
advice!" 

Mental 
illness is like 
physical 
illness.. If 
my leg is 
broken, am I 
supposed to 
do Ruqyah? 
Or should I 
go to the 
hospital? 

Help me 
more on 
how to 
take care 
of my 
mental 
health? 

Name: 
Leena;  
Age: 24; 
Level: 
Postgradu
ate 
student; 
Cource: 
Social 
Science; 
Status: 
Married  

I’m the type of person who 
doesn’t like to open up or 
share my problems with 
anyone. I always try to 
handle things on my own. 
But lately, I don’t know 
what’s wrong with me—I 
feel lost... Even my 
emotions aren’t clear to 
me. I need someone to 
help me understand 
what’s going on and help 
me get out of this state... 
All I know is that I’ve been 
feeling down and sad 
these past few days, but I 
don’t know why. 

Self-
stigma 
and 
navigating 
individuali
stic 
experienc
e 

Data-
driven 

I don't 
know... I just 
feel tight 
and sad 
without a 
clear 
reason. 
Even 
though my 
grades 
came out 
and they’re 
all good, 
thank God, 
but I feel 
like I 
couldn’t 
truly be 
happy with 
the result. 

Why 
couldn't I be 
happy with 
my results 
and feel 
distressed? 
I feel like I 
don't even 
have the 
energy to 
share the 
results with 
my family. 

Help me 
understand 
my 
emotions 
and how to 
deal with 
them. How 
can I get 
out of this 
distress? 

I saw 
[Labayh] 
app, but I 
hesitated to 
use it. 
Everywhere 
they say that 
the doctors 
are licensed 
and the app 
is approved 
by the 
Ministry of 
Health... I 
didn't like it. 
I'm not 
mentally ill, I 
just need a 
space to talk, 
vent, and get 
some 
guidance. 
Honestly, I 
deleted the 
app. 

In general, I 
don't want 
to talk to 
anyone. I 
want to help 
myself on 
my own. 
What should 
I do to be 
better? 

Let's 
practice 
the 
(strategy) 



Name: 
Sarah;  
Age: 20;  
Level: 
Undergrad
uate 
student; 
Cource: 
Urban 
Planning; 
Status: 
Single  

I have decided I will run 
away from my parent’s 
house [...] I can’t do 
anything. I went to 
volunteer the other day; 
like learn to paint houses 
and fix things, real 
volunteer work: helping 
people help themselves, 
my dad saw a girl go out 
with an Abaya [a 
traditional black robe-like 
garb covering a female’s 
body] but no head cover, 
he started shouting “these 
are the people you want to 
hang out with”. Hello!!! I 
am fully covered!!  

Cultural 
values and 
conflicts  

LR-
driven 

I can't talk to 
him; he is 
convinced 
of his point 
of view. 

It's hard to 
talk to 
someone! 
This is my 
father! It's 
shameful to 
complain 
about him to 
anyone. 

I'm 
embarrass
ed by him, 
what kind 
of 
treatment 
is this?! 
Why is he 
criticizing 
people like 
that? 

I got really 
angry; I feel 
like I just 
want to leave 
this house 
and live 
alone, away 
from all this 
negativity. 

What should 
I do with 
volunteer 
activities? I 
love 
volunteering
, and now 
he will 
definitely 
refuse to let 
me continue 
with them. 

I love the 
place 
where I 
work right 
now :( 
Why 
should I 
be the 
one to 
compromi
se? I 
didn’t do 
anything 
wrong! 
What do I 
have to do 
with the 
other 
volunteers
?  

Name: 
Lamya; 
Age: 22;  
Level: 
undergrad
uate 
student; 
Course: 
Computer 
Science; 
Status: 
Single 

I am the [oldest female] 
child in my family, so 
usually I had to serve the 
coffee to [female] guests 
in social gatherings… My 
[mother] and [aunts] would 
throw me glances and 
sometimes come and 
whisper directions to me if 
I was not doing it right. I 
used to be very anxious 
about making a mistake, 
which would embarrass 
me and bring shame to my 
family… Until today I avoid 
social gatherings… There 
are so many rituals and I 
worry about making any 
mistakes. 

Tradition 
and 
Societal 
Pressure 

LR-
driven 

I was 
serving the 
coffee, and 
there was 
an old guest 
whose cup 
had been 
empty for a 
while, but I 
didn’t 
notice. Then 
my mom 
came and 
pointed it 
out, and I 
felt really 
embarrasse
d in front of 
the guests. 

This is on 
top of the 
fact that one 
of my aunts 
and her 
daughters 
don’t 
respect me, 
and they’re 
always 
throwing 
words at 
me... Why 
should I 
humiliate 
myself and 
serve them 
coffee? 

My mom 
doesn’t 
accept 
talking 
about this 
topic. She 
sees them 
as our 
guests, 
and above 
all, they’re 
her family, 
so we have 
to respect 
them. 

I don't know 
what these 
complicated 
traditions are 
about. Why 
can't we just 
gather and 
let everyone 
serve 
themselves? 

I feel like a 
loser and 
useless. I 
don’t want 
to serve 
coffee and I 
embarrasse
d my mom 
in front of 
her guests; 
And now 
I’ve stopped 
going to 
family 
gatherings 
too. 

Help me, 
what 
should I 
do? 

Name: 
Sumaiah;  
Age: 21;  
Level: 
undergrad
uate 
student; 
Course: 
Business 
Administra
tion; 
Status: 
Single 

I'm active and I love 
participating in university 
events and student 
activities. You know, 
mixed-gender events are 
something new for us, and 
people aren’t used to it 
yet. Sometimes I have to 
work with male students. 
Honestly, I interact with 
them politely and 
respectfully—I just talk a 
little or joke a little. But the 
girls in my cohort started 
speaking badly about me, 
saying I have no shame. I 
feel now everyone is 
looking at me all the time 
and gossiping about me.   

Conservati
ve cultural 
values and 
expectatio
ns 

LR-
driven 

It's hard to 
talk to my 
family about 
this topic. 
They don’t 
know that I 
participate 
in mixed-
gender 
events, and 
they won’t 
accept it; 
they see it 
as haram 

I’m upset 
that 
everyone is 
talking badly 
about me, 
and I’m 
worried 
about my 
reputation 
and my 
family’s 
reputation. 
It’s not fair, 
they will get 
hurt too. 

My friends 
feel that I 
shouldn’t 
participate 
in such 
activities 
and events 
and should 
keep 
myself 
away from 
any 
doubts. 

I don’t know, 
I’m torn 
between my 
ambition, my 
reputation, 
and my 
family’s 
reputation. 

I will keep 
doing what I 
do because 
I am not 
doing 
anything 
wrong. I just 
want to do 
useful 
things, I 
have 
ambitions.  

Help me, 
what 
should I 
do? 
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7.2.2.2 Response Generation

To generate responses, each model (GPT, GPT with ESC prompts, GPT with

ESC and Hofstede’s prompts, and GPT with ESC and data-driven prompts)

was presented with a main scenario, followed by three responses of personal and

contextual information. Next, a value tension sentence was provided to evaluate

the model’s ability to address conflicting values. Finally, a follow-up note and a

recommendation/help request were included to assess whether the model accounted

for the user’s preferences and background when suggesting coping strategies. An

example of generated responses to the persona (Sarah) is illustrated in Appendix E.2.

Additionally, we asked our collaborator, a psychologist, to generate responses for

each input to serve as a ground truth reference for evaluating cultural alignment in

the emotional support task. Psychologist’s responses are illustrated in Appendix E.3.

7.2.2.3 Analysis of Multiple Prompts Sets

Our analysis revealed that generic GPT responses often defaulted to an individual-

istic approach, offering advice that emphasized independence without adequately

considering Saudi Arabia’s collectivist norms or familial dynamics. For instance,

it encouraged users to prioritize personal growth or move out for well-being,

without acknowledging the potential social or familial consequences, dismissing

central cultural and religious values. Incorporating ESC prompts improved the

tone and added basic empathetic framing, including some recognition of family

relationships. However, these responses continued to adopt an individual-first stance,

suggesting actions like asserting independence without addressing the nuanced

dynamics of Saudi family systems. Adding Hofstede’s cultural dimensions further

improved alignment by reflecting collectivist values by acknowledging the role of

family, suggesting family-mediated conversations, and cautioning against impulsive

decisions. Nevertheless, these responses still employed individualistic motivational

phrases and notably lacked religious sensitivity.

In contrast, our CSESC model (GPT with ESC and data-driven prompts derived

from prior qualitative studies) demonstrated the highest cultural alignment.
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Responses acknowledged family reputation, parental role, and the importance of

family privacy in Saudi society. The model offered culturally grounded advice,

such as negotiating acceptable alternatives with family, and emphasized the

social consequences of behaviour that might conflict with local norms. Crucially,

it integrated religious values, referencing Quranic verses, Hadiths, and Islamic

coping strategies such as patience, prayer, and reliance on God (Tawakkul). This

approach demonstrated the potential to offer users with affirming, culturally coherent

emotional support, reinforcing both mental well-being and alignment with Saudi

cultural and religious values.

7.2.2.4 The Alignment of Generic and Culturally Sensitive Responses
with Expert Responses

We employed a ground truth comparison approach to evaluate the cultural alignment

of AI-generated responses (from GPT and CSESC) with those produced by our

expert therapist. Our initial attempts included automated methods such as cosine

similarity and evaluation through GPT-based scoring and reasoning. However, these

approaches proved insufficient in capturing culturally nuanced cues and deeper

context-specific appropriateness. As a result, we conducted a manual comparative

content analysis, carefully examining each AI response against therapist-authored

responses to identify similarities and differences. This analysis focused on key

indicators of cultural relevance, including the use of culturally appropriate language,

values, metaphors, and sensitivity to social and religious norms, allowing us to more

accurately assess the depth of cultural adaptation in AI outputs. Our analysis

focused on three core constructs: cultural appropriateness, religious sensitivity, and

social norms, as defined in prior work on culturally aligned benchmarks in Arabic

LLMs [395]. A full analysis can be found in Table E.3.

To maintain the consistency of our analysis, 50% of the generated responses were

analyzed by another collaborating researcher to assess the alignment with the

therapist’s responses. To assess the inter-rater reliability, we used Gwet’s AC1

coefficient [297]. This metric provides a robust measure of agreement that accounts

for chance while remaining stable in the presence of skewed data. In our analysis,
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Gwet’s AC1 yielded a score of 0.78, indicating ‘substantial agreement’ between

raters and supporting the reliability of the analysis process.

Overall, we found that 78% of CSESC responses exhibited greater alignment

with therapist-authored responses than those generated by GPT. This alignment

manifested across all three cultural dimensions:

Cultural Appropriateness. CSESC’s responses demonstrated a nuanced under-

standing of culturally embedded values and social dynamics, as evidenced by their

high alignment with those of the therapist. Examples included normalizing familial

issues, referencing local services and apps (e.g., Labayh) while preserving user privacy,

and acknowledging cultural barriers to seeking mental health and well-being support.

The system also highlighted values such as holistic care—integrating spiritual,

mental, and physical health—and provided family-sensitive coping strategies that

balanced personal needs with cultural expectations.

Religious Sensitivity. CSESC integrated religious references in a way consistent

with therapist responses, such as referencing relevant Qur’anic verses, promoting

religious coping strategies (e.g., sabr, tawakkul), and affirming the complementary

role of faith and professional mental health support. Responses were sensitive to

Islamic principles, including honouring one’s parents and maintaining religious

identity in mixed or sensitive environments.

Social Norms. The model reflected awareness of key Saudi social norms. It

acknowledged potential consequences of norm violations (e.g., living independently

without justification), emphasized the value of family reputation, and respected

users’ decisions while encouraging solutions that preserve both cultural identity and

individual preferences. CSESC also promoted negotiation strategies aligned with

Saudi familial dynamics, such as reaching a halfway solution with the family.

These findings indicate that CSESC outperforms generic LLM responses in reflecting

the cultural, religious, and social values essential for delivering contextually

appropriate and emotionally resonant support to Saudi users.
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7.2.3 User Study

This phase aims to validate the design recommendations we have identified, which

have been integrated into our technology probe, from the perspective of our target

users. To achieve this, we conducted semi-structured interviews with a group

of young Saudi women for cooperative evaluation. Cooperative evaluation is

a participatory practice that involves the user as an active collaborator in the

evaluation process to provide early feedback about the proposed design [397, 398].

It can be used with an early, partially completed prototype or with a fully functional

prototype [398]. It enables users to explore the overall experience with the prototype

and develop criticism and changes to improve the proposed design. Rather than just

focusing on functionality, it enables users to discuss why proposed design features

are good or bad [399]. It encourages users to articulate the reasons behind their

assessments of proposed design features [399]. During these evaluation sessions,

participants were introduced to the prototype and asked to engage in an exploration

of its features. Then, they were asked to share and discuss their insights on how

these features may influence their engagement with mental well-being apps, with

a particular focus on cultural alignment (e.g., privacy, family roles and values,

religious and cultural considerations, collectivist values).

7.2.3.1 Recruitment and Sampling

We recruited both new and continuing participants for this study. Continuing

participants were individuals who had taken part in our previous studies and had

consented to be contacted for future research. To recruit new participants, we

employed snowball sampling. The following inclusion criteria were applied: Saudi

women aged 18 to 25, native Arabic speakers, smartphone owners with regular

internet and email access, not diagnosed with or undergoing treatment for mental

health disorders (self-reported), and with experience or interest in using digital

tools to manage or promote their mental well-being. Interested individuals were

given an information sheet and asked to complete a pre-screening survey to confirm

they met the inclusion criteria. Those who qualified and wished to participate
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provided their consent by agreeing to the study’s terms via a consent form. After

consenting, participants shared their contact details, basic demographic information,

and the mental well-being apps they had used. Participants were not compensated

for taking part in the study. Our final sample involved 21 young Saudi women

participants. Participant demographics are illustrated in Table 7.3.

7.2.3.2 Procedures

Using our generated data-driven prompts (CSESC), we developed “With You” 1, an

AI-driven culturally sensitive emotional support chatbot (CSESC), on the Poe.com

platform 2. It was powered by the GPT-4o chatbot, with a temperature of 1.00

(the default value in the OpenAI Playground platform). A screenshot of the main

screen of CSESC is provided in Appendix E.1.

This prototype was then evaluated in an interview setup. It aims to explore how

well the proposed tool provides emotional support to users while considering cultural

and religious values and whether users feel more supported and engaged when AI-

generated responses are contextualized in this way. All interviews were conducted

online using Microsoft Teams , and audio was recorded with participants’ consent.

Interviews lasted for an hour on average. They involved four main activities, as

described below. Miro’s online whiteboard platform was used to present workshop

activities to our participants and collect their perspectives.

Activity 1: Free exploration (10 minutes). Participants were first asked to

explore the “With You” app freely, based on their own experience.

Activity 2: Exploring with Role Playing (15 minutes). Participants

were provided with six personas (illustrated in Appendix E.2) and asked to select

one to role-play while interacting with the app. This activity was designed to

encourage engagement with culturally sensitive content, particularly in cases where

participants may not have encountered such material during their free exploration.

Additionally, the use of personas supported openness by enabling participants to

discuss sensitive topics from the perspective of other young women (personas).
1The tool’s name and colour were proposed in the co-design workshops
2Quora, Inc., https://poe.com/

https://poe.com/
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Activity 3: User Feedback (25 minutes). Participants were asked about their

experiences with the tool, including cultural and religious alignment. See Appendix

E.5 for more details about the interview questions. Participants were further asked

to fill out some short questionnaires to assess engagement, cultural alignment and

quality of the CSESC. This includes culture alignment metrics (3 items: cultural

appropriateness, religious sensitivity, social norms) [395], subjective quality items

of MARS (2 items: recommendation, and overall rating) [126], and TWEETS scale

[125]. TWEETS (Twente Engagement With eHealth Technologies Scale) comprises

nine items rated on a 5-point Likert scale from 0 (strongly disagree) to 4 (strongly

agree), with higher scores indicating higher engagement.

Activity 4: Comparing Cultural and Generic Responses (10 minutes).

Based on the chosen persona, participants were presented with two generated

responses for each scenario and its associated interactions. One response was

generated by the generic GPT model without any tuning, using the OpenAI

Playground platform with a temperature setting of 1.00. The other response was

generated by our technology probe, which utilized a GPT with data-driven prompts

(CSESC). Participants were then asked to select their preferred response for each

input, without knowing which was which. This approach aimed to give participants

the opportunity to experience culturally neutral responses and compare them with

culturally aligned content. It allows them to reflect on situations where culturally

aligned responses may be more effective, and conversely, where natural or more

general responses might be preferred. Such a setup highlights not only the value

of cultural alignment but also its boundaries, offering nuanced insights into when

and why certain types of responses resonate more.

7.2.3.3 Data Analysis

Interview anonymised transcripts were analysed using ‘codebook’ thematic analysis

(TA) [271], described in Section 3.4.2.1. Two researchers inductively coded an

initial subset of four transcripts independently. The resulting codes and categories

were then compared, discussed, and refined through team meetings to construct a
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Table 7.3: Young Women Participants Demographics (I indicates interviews, C indicates
co-design, B indicates both interviews and co-design, and N indicates a new participant)

User ID Previous
Participant? Age Current

Degree Major Used Apps Used AI Tools for ESC

P1 I 23 BSc Urban Planning Labayh [314], Nafas [352] ChatGPT
P2 C 24 MS Artificial Intelligence Labayh [314] ChatGPT
P3 B 25 BSc Computer Science Labayh [314] ChatGPT
P4 C 24 BSc Information Technology None ChatGPT
P5 C 24 BSc Information Technology None ChatGPT
P6 C 23 BSc Social Care None ChatGPT
P7 B 18 BSc Computer Science Labayh [314], Tawkeedat [354] ChatGPT, Poe
P8 B 18 BSc Computer Science Labayh [314], MindTales [353] ChatGPT
P9 N 21 BSc Religion Labayh [314] ChatGPT
P10 C 20 BSc Computer Science None ChatGPT, Poe
P11 C 22 BSc Information System None ChatGPT
P12 I 25 MS Information Technology Labayh [314], Tuhoon [360], MindTales [353] ChatGPT, Replika
P13 I 19 BSc Computer Science Qareboon [49], Labayh [314], Tawkeedat [354] TherapyBot, ChatGPT
P14 C 23 BSc Computer Science None ChatGPT
P15 N 24 BSc Financial Management Qareboon [49] -
P16 N 21 BSc Industrial Engineering None ChatGPT
P17 N 22 BSc Finance Labayh [314] ChatGPT
P18 N 21 BSc Financial Managemen Labayh [314] -
P19 B 24 BSc Computer Science Labayh [314], MindTales [353], Tuhoon [360] ChatGPT
P20 N 22 BSc Information Technology Labayh [314] ChatGPT
P21 C 20 Diploma Programming and Database None ChatGPT

preliminary codebook. Using this codebook, the next three transcripts were again

independently coded by both researchers, with new codes discussed and added

to the codebook and earlier transcripts revisited. The remaining interviews were

subsequently coded by the main researcher with the adjusted codebook. Final

themes were collaboratively developed through team discussions.

7.3 Results

7.3.1 Perceptions and Experiences with Generic Tools for
Emotional Support (GPT)

Most participants reported using AI-based chatbots, primarily ChatGPT, for

emotional support (see Table 7.3). This included venting and seeking guidance

during times of confusion or distress (P1, P3, P6, P8, P10, P13, P14, P19, P20). For

instance, P20 described, “I turn to it [ChatGPT] especially when I’m unsure about

what to do. I’d rather vent to it than to someone I know and be completely exposed.”

Similarly, P3 noted, “The whole family vents to it—we consider it our friend.” P14

reported using ChatGPT daily, stating, “I treat ChatGPT like a therapist. I tell it

I don’t know what to do, and it gives me solutions that I follow.” P19 added, “I

used to ask it how to act during panic attacks, to help reduce their intensity.” A
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few participants (P17, P18) went beyond emotional expression, using ChatGPT

for psychological self-analysis. For example, P18 shared, “It wasn’t just venting, I

did a full personality analysis. I spent three days on it. It was wonderful.” P12

reflected that while ChatGPT’s responses felt impersonal, the act of writing itself

was therapeutic: “Sometimes it felt like it lacked empathy, just polished words. But

the writing process helped me understand my feelings.”

Despite its common use, several participants expressed that ChatGPT often felt

disconnected from their cultural and religious context. Many (P1, P3, P4, P8, P11,

P17, P20) highlighted that its responses were generic, impersonal, or neutral. As

P8 said, “ChatGPT gives you answers like Google, general and not specialized. It

just says anything to appease you.” Others, such as P3 and P17, felt the tool was

designed to please users, regardless of cultural or religious considerations. P3 said,

“It’s programmed to satisfy you, regardless of right or wrong”. Similarly, P1 said, “It

sounds more Western because it supports whatever idea you want [...] Maybe it’s my

personality, but if I’m going to vent to someone, I want them to tell me what’s right,

not flatter me.” Another prominent theme was ChatGPT’s lack of integration of

spiritual or religious dimensions (P1, P5, P7, P9, P13, P18, P19). Some participants

expressed that even when they brought up such topics, the chatbot ignored them.

P18 noted, “My experience with ChatGPT... I’ve shown it my closeness to God

and talked about things related to that, not just once or twice but many times. Still,

it’s clear that its system just excludes that point. I speak to it using my dialect,

and it gets that, but this point [religious aspect], it doesn’t mention it or seem to

understand it. It’s like it has a set of data it relies on, and that’s what I’ve noticed.”

Some participants (P1, P2, P5, P13, P18, P21) also highlighted that ChatGPT

lacked awareness of religious and cultural sensitivities. As P13 explained, “I felt

that ChatGPT’s responses didn’t suit our society. Many things that are considered

normal elsewhere are unacceptable here; neither our religion nor our society accepts

them.” This lack of understanding extended to ChatGPT’s treatment of familial

involvement, a central value in Saudi society (P1, P7, P9, P10, P20). For instance,

P20 explained, ‘I felt like it [ChatGPT] talked about me as an individual and never
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mentioned my family, even though I told it about them. Honestly, it should have

brought them up; Saudi society is family first. But it spoke individually, based on a

different culture. Even when I talked about family issues—like a situation with my

brother—it focused on me. This is not helping.” In addition, some participants (P19,

P21) noted that ChatGPT’s suggestions failed to consider their local and social

environment. P19 stated, “ChatGPT gave me unrealistic suggestions, things we

can’t do in our environment. That’s what made me stop using it. I found it dumb.”

This lack of cultural understanding sometimes led ChatGPT to support socially

unacceptable solutions that could potentially cause harm to users (P1, P6, P13,

P18). For instance, P1 said, “It supported the idea of moving out of the [family]

house because of the situation, but that doesn’t align with our culture.”

Finally, ChatGPT’s limited knowledge of local mental health and well-being

resources also reduced its effectiveness. For example, P20 explained, “It mentioned

psychological support hotlines in some countries, but it was very general. It didn’t

reflect the reality I was talking about. There are digital solutions here, but its

suggestions were irrelevant.”

7.3.2 Perceptions and Experiences with Culturally Sensitive
Emotional Support Chatbot (CSESC)

7.3.2.1 Cultural Appropriateness

All participants perceived the culturally grounded responses from the CSESC

chatbot as enhancing relevance and trust. They expressed positive reception toward

emotional support that aligns with their local cultural values and expressions.

Recognition of local context—such as Saudi societal norms and Arab values—was

seen as crucial for making the system feel relatable and trustworthy, ultimately

increasing users’ willingness to engage. For instance, P21 explained, “I want someone

who shares my values, who doesn’t suggest an unacceptable path, someone I can turn

to. Sometimes I face things at work that are hard to share with my family, and it’s

also hard to talk to ChatGPT. It won’t understand, won’t give the right guidance,

and won’t think the way I do. It doesn’t reflect the environment I live in.” Similarly,
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P15 emphasized the importance of culturally grounded guidance “It’s better if it

takes the culture into account [...] so the solutions it provides are realistic. If it

gives neutral solutions, when I try to apply them within our society and culture,

they just won’t work.” P8 similarly noted: “When you talk to an app that knows

your culture, your society, and the environment you live in, it helps you open up

because you feel understood. [...] Sometimes we just need to feel understood by

someone who gets our culture. Otherwise, we’re just talking to a stranger.” P5

further reflected on the relatability of the responses as, “I felt the solutions were

close to our culture, like it was a Saudi person responding to me, you know?”

Participants identified several culturally meaningful features that enhanced their

experience with the chatbot. This includes the incorporation of local proverbs

and cultural expressions, which significantly increased participants’ sense of

comfort and trust (N=14). For example, P2 said, “It reminded me, ‘Every delay

has its blessing’, a saying that we use all the time.” P11 also shared, “It told me,

‘The more determined the person, the greater the challenges they can face’, I liked

that. It felt like our culture, like the Arabic proverb: ‘Firm resolutions happen in

proportion to the resolute’ [(Al-Mutanabbī)]. It had meaning for me.” P18 also

added, “It gave me a well-known Arabic proverb, ‘Only a generous person honours

guests.’ I really liked that. I missed seeing things like this in ChatGPT. It felt like it

was speaking my language and using our style; this was really beautiful.”

In addition, participants valued consideration of family dynamics and the

CSESC’s ability to reflect the centrality of family within Saudi society (P1, P2, P7,

P9, P10, P11, P20, P21). For instance, P20 said, “It was careful to advise me to

be polite with my mother, to apologize for upsetting her. This response reflected

our culture.” P7 also shared, “I liked this part—when you asked if anything touched

me—like when it told me to write to my family and say I did well on my exams,

thanks for your prayers. I liked that. ChatGPT wouldn’t say anything about family

like that; it felt like this bot understood me better.” P10 further reflected on the

generated response as, “The app tried to calm the situation, not make things worse

between the girl and her family. [Additionally,] it gave her advice on both how to
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help her younger siblings and also how to manage her own feelings.” This cultural

alignment also emerged in how the bot reinterpreted family behaviour positively

(P6, P14, P15, P18, P19, P20). For instance, P15 said, “I liked that it gave a positive

interpretation of my family’s behaviour. It didn’t say they’re just complicated or

difficult. It said their way comes from love. At the time, I was really upset with

them—I felt misunderstood—but the bot reframed it positively.”

The chatbot’s recognition of the sensitivity to reputation and family image in

Saudi culture was also perceived by some participants (P5, P10, P21). For instance,

P10 said, “The responses showed it understands our society. It also understands the

family’s privacy. It clearly understands Saudis; this is really different from Western

contexts.” P21 further explained “The issue was about reputation and family. It’s

hard for ChatGPT to address this topic in a way that resonates with our culture.”

Participants further appreciated the chatbot’s sensitivity to Saudi social norms

and the risks of suggesting socially unacceptable actions (P1, P3, P5, P13, P15,

P18). For instance, P5 explained, “Sometimes ChatGPT gives very generic answers.

It doesn’t live in our society or know our culture. Like when I talk about gender

mixing or other cultural issues, it won’t understand. It might say, ‘What’s the

problem?’ But this app [CSESC] knew what I meant. For example, it understands

that gender mixing is an issue for some families here.” P13 also reflected, “It

[CSESC] explained that moving out to live alone doesn’t align with our cultural

norms. It gave culturally relevant perspectives and offered alternatives. ChatGPT,

on the other hand, seemed to support the idea outright, which could cause major

issues at home.” P3 also discussed another scenario where cultural sensitivity is

required, as “Hind said she wanted to see a therapist, but her family refused. If

the bot insisted that she should go anyway, it could cause serious problems. A few

years ago, when I was in Hind’s position, I wouldn’t have even considered using

an app for help. That kind of pressure could backfire.”

The chatbot’s recognition of stigma surrounding mental illness in Saudi

society helped participants feel validated (P8, P20). For instance, P8 said, “When I

said I didn’t want to be labelled mentally ill and wasn’t used to opening up, it replied,
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‘I understand how you feel. This is very common in your environment.’ That made

me feel like it understood my context.” P20 added, “When it told me, ‘We’re not used

to discussing these issues,’ that felt very realistic.” Participants further valued the

chatbot’s familiarity with local support systems and apps that provide confidential

support to mitigate stigma (P2, P3, P11, P12, P15, P18, P19, P20). For example,

P20 noted, “When it said I could use Labayh or call the Ministry of Health hotline,

it felt very realistic and relevant.” In such a culturally sensitive context, participants

appreciated when the bot offered reassurance using culturally appropriate and

religious language (P9, P10). For example, P9 said, “It reassured me that Labayh is

confidential. It even gave me ideas on how to hide the app. Then it addressed the

feeling of guilt, like I was doing something behind my family’s back. Even though I

wasn’t doing anything wrong, that feeling just happened. The bot reminded me that

God knows my intentions and that the soul is a trust we must care for. It felt like it

anticipated my feelings and reassured me before I even expressed them; I loved that.”

Finally, many participants appreciated the chatbot’s balanced consideration

of individual needs alongside familial and societal expectations, noting

that responses both validated their personal experiences and upheld cultural values

(P1, P9, P13, P18, P19, P20, P21). For instance, P1 remarked, “It talked about

many things, my emotions, my family, and how they might react. It considered

the full context.” P9 also said, “It tried to offer a solution that would satisfy me

without crossing any lines with my family.” P20 explained, “It wasn’t dismissive

or judgemental like how some people in our society might respond. It was neutral,

but still respectful of our culture.” P21 also said, “It showed me that ambition

and reputation can go hand in hand. It also gave me religious solutions as well

as things I can apply to myself personally or take into account socially. This

was the best kind of response.”

While many participants valued the chatbot’s cultural sensitivity, some (P7, P10,

P14, P18, P19) raised concerns about some limitations of culturally adapted

tools in mental well-being contexts. These concerns reflected the complexity

of navigating tensions between cultural norms and personal desires.
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Participants (P7, P10, P14, P19) highlighted the emotional burden that can arise

when culturally aligned responses conflict with users’ individual needs or emotional

states. In such situations, participants noted that users may seek validation or

empathy more than culturally “correct” advice. As P14 explained, “What the bot

said was logical, like, ‘this is our culture’, and it’s true. But if Lamia doesn’t want

that, and the bot responds with ‘this is our culture’, [it sounds like] ‘If you don’t like

it, go bang your head against the wall,’ that’s not helpful. When someone’s upset,

they don’t want to hear facts. Even if it’s true, it won’t help when they’re in that

emotional state.” Moreover, some participants (P7, P18) expressed concern that

the chatbot sometimes avoided offering practical advice that diverged from what

is socially or religiously acceptable. They noted that this could lead to a lack of

effective support in situations where the culturally “ideal” behaviour was impractical

or emotionally harmful. P7 illustrated this with an example: “If someone argued

with her mother and the mother isn’t someone you can reason with, and the girl

doesn’t want to stay angry all day. The app might tell her to try spending more

time with her and understanding her, but the girl doesn’t want to hear that kind

of response. She wants to hear responses like ‘Go out to change your mood, don’t

try to sit with her all the time.’ Those are the responses that would satisfy her.

But of course, the app won’t give those kinds of answers... since the app is close

to Islamic values and such, so it won’t say that.” P18 echoed this concern as “It

[CSESC] told her to think about the positive impact of these traditions [family

gatherings and hospitality]… But, for example, if the mom and aunts gather every

weekend and this overwhelms the girl, that’s not a positive thing. Sure, the bot

tried to comfort her, but it didn’t give her a real solution.”

P7 also pointed out that some of the chatbot’s suggestions, while theoretically helpful,

were impractical given users’ social and environmental conditions. P7 emphasized

the importance of context-sensitive support that takes into account local climate,

household dynamics, and gendered social expectations. As P7 explained, “There are

things you just can’t do, like going out for a walk to change your mood. I think if I

go out, it’ll just make things worse because it’s extremely hot. That kind of solution
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doesn’t fit the place I live in [...] Or, for example, it says to meditate without any

interruption or the meditation will not work well, okay, but I live with my family.

I can’t just prevent interruptions. If someone calls me, I have to respond. So, it

doesn’t consider the environment we actually live in.”

7.3.2.2 Religious Sensitivity

Religious sensitivity emerged as a key theme in participants’ perceptions of

emotionally supportive technologies. Almost all participants expressed a positive

reception toward responses that integrated Islamic beliefs and practices, noting that

such religious alignment enhanced the trustworthiness and cultural relevance of the

responses. In particular, many participants (N=10) highlighted that referencing

Islamic concepts that resonated with their background helped establish a sense of

emotional and cultural connection. For instance, P15 said, “I liked that it [CSESC]

is connected to the religious aspect. I was venting to it, and it reminded me of the

religious side, and that’s what I truly appreciated.” Similarly, P20 explained, “The

app felt comprehensive. It included all the needed aspects and even referenced a verse

from the Qur’an. I felt it was more similar to the kind of responses we hear in our

society.” P20 further added, “When it told me ‘Put your trust in God’ and reminded

me that I’m capable of getting through this stage, I really felt like it came from

someone within a Muslim Arab environment. The psychological aspect is usually tied

to the religious one because you’re a believer, so it felt relevant.” This resonance was

also perceived when participants encountered references to core Islamic concepts

such as patience (Sabr), trust and reliance on God (Tawakkul), and divine wisdom.

For instance, P5 said, “I really love when the emotional aspect includes something

religious… when I hear things about Sabr and Tawakkul, it truly touches me.”

Many participants (N=12) also valued the inclusion of Hadith and Quranic

verses tailored to their emotional states and situations, viewing them as deeply

comforting and motivating. For instance, P12 highlighted, “At first, I expected

something similar to ChatGPT, but as I continued, I noticed the difference. I really

liked how the responses ended with a verse or Hadith or a poem, it was calming
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and encouraging.” P17 emphasized that the inclusion of religious content added a

unique spiritual dimension rarely found elsewhere, saying, “I always hoped the bot

or therapist would take the initiative to remind me spiritually, without me having to

ask… I’ve always longed for this.” P13 also said, “I love when the Qur’an is referenced

in situations like these, it helps ease the person’s burden.” This view was echoed by

P2, who appreciated a final message that referenced a Quranic verse as “What I

liked the most, honestly, was the last sentence: And finally, remember: ‘So, surely

with hardship comes ease.’ [Surah Ash-Sharh: 5] Trust your abilities, rely on God,

and don’t forget to pray with calmness.” P15 also recalled how her sadness was met

with both practical advice and spiritual reassurance through a verse, as explained,

“I was venting about something that made me sad, and it gave me solutions, and

in the end, it tied it back to the religious aspect. I liked that it quoted the verse,

‘Perhaps you dislike something which is good for you,’ [Surah Al-Baqarah: 216].”

In addition to appreciating religious framing in general, some participants (P1, P2,

P7, P9, P15) positively perceived receiving specific religious coping practices,

such as prayer or listening to the Qur’an, as supportive and culturally resonant.

For example, P2 said, “There was a positive suggestion that came up. It suggested

I try listening to a calming surah like Al-Rahman or practice deep breathing and

give myself the chance to calm down… this is something ChatGPT would never

offer.” P15 reflected on the emotional impact of a spiritually grounded suggestion:

“‘Let your beautiful actions be a form of ongoing charity for her’, that was really

beautiful. I also liked when it told me: ‘Let your prayer for her be a source of

comfort.’ She’s dead, and it told me to pray for her to find peace, and honestly, when

I remember and pray for her, I do feel a bit better.” However, two participants (P3,

P13) raised concerns about the sensitivity of suggesting religious coping mechanisms

to all users. As P3 explained, “It told me to write or talk to God, but some people

don’t like religion being involved in psychological therapy. It shouldn’t say, for

example, ‘Go pray or supplicate,’ I know some people who are religiously observant

still suffer from psychological issues. So religion isn’t always the solution to mental

health.” To address this tension, P12 proposed that religious content could be
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framed as motivational reminders rather than as prescribed coping practices unless

they align with recognized global coping strategies. As she stated, “It’s better

if religious content comes at the end as a reminder or reassurance, rather than

being included in the list of practical solutions.” She elaborated further, “Practices

like gratitude and thankfulness are already present in religion, but they also exist

globally as common therapeutic strategies. So it’s okay when [such] religious and

psychological practices overlap.”

On the other hand, several participants (P4, P9, P17, P19, P20) felt the chatbot

already demonstrated cultural awareness regarding this sensitivity by treating

religious coping as an optional, supportive element rather than an imposed directive,

aligning with a holistic view of mental well-being. For instance, P19 said, “It

[CSESC] mentioned that ruqyah (spiritual healing) and supplication can be part of

the healing process and spiritual support. It also stated that they do not replace

medical or psychological treatment, and it told her that if she feels the need for

psychological support and is considering consulting a specialist, it recommended

Labayh and Qareboon.” P20 further noted, “It doesn’t just focus on the religious

side. In the response where it said, ‘Even if your family believes you need Ruqyah

or prayer, they mean well based on their understanding,’ it felt like it was helping

the person understand their community’s mindset. Religion does affect a person’s

mental state, of course, but it shouldn’t be the only focus, and I liked that the

bot didn’t make it the only solution, which is something our society often wrongly

emphasizes.” Similarly, P9 said, “It brought in religion just as a reminder. It gave

it to you as one option among others, it didn’t force it on you. It’s up to you

if you want to do it, but it also offers non-religious solutions.” P17 echoed this

view, explaining, “So far, it hasn’t gone overboard with the religious content. And

honestly, you wouldn’t want it to remove it completely either. This is actually a

competitive advantage. This religious dimension isn’t something other platforms

typically include.” Some participants (P9, P12, P17, P18, P19) further perceived

the CSESC as adopting a holistic support approach that encompassed physical,

mental, and spiritual strategies. For instance, P12 explained “I feel like we should
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take a balanced approach, both sides are important. There was a time when people

told us to only focus on religion, and your mental health will be fine, and then

there was a phase when we were told to only focus on mental health. So I liked the

integration between the two; These are all needed aspects as practical solutions [...]

I see it as complementary, neither side is sufficient on its own... It [CSESC] gives

me this kind of comprehensive reassurance, like a calming pat from all sides.”

One participant (P3) raised a concern about the inappropriate contextualiza-

tion of religious practices, pointing out that the system’s suggestion lacked

an understanding of the sanctity required in Islamic worship. P3 mentioned, “It

told me, ‘Use your alone time—like in your room or while showering—to talk to

God in complete privacy.’ But how?! This raises a concern.” She elaborated that

suggesting supplication (du‘a) in the bathroom is not only religiously inappropriate

but may also signal a lack of respect or awareness of Islamic practices. Similarly, P15

expressed discomfort with phrases that felt disconnected from culturally grounded

religious expression, saying, “But I didn’t like the phrase, ‘Say to yourself: Send

these beautiful feelings as a gift to her soul’... I felt like that doesn’t relate to

us.” These examples underscore the need for culturally aware emotional support

systems to go beyond surface-level religious references and instead embed a deeper

understanding of the contexts and sensitivities associated with spiritual practices.

7.3.2.3 Language Sensitivity

Many participants appreciated the chatbot’s support for Arabic, emphasizing that

responses in their native language improved understandability and cultural relevance.

Additionally, some participants valued the chatbot’s bilingual capacity—supporting

both Arabic and English—recognizing that while users might prefer English to

facilitate self-disclosure, Arabic responses were often more impactful for conveying

emotional meaning and cultural alignment. As P12 explained, “Some people might

feel more comfortable expressing themselves in English... but it’s also nice that it

[CSESC] responds in Arabic. When someone speaks Arabic, I understand them

better and the message carries more weight. Sometimes people avoid using their
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native language because they don’t want to fully face what they’re saying, or they

don’t want to hear it in a way that feels too deep. But I think in the reply, using

the native language might actually bring the response closer to the heart.”

Participants had mixed views regarding the use of dialect in the chatbot’s responses.

Some (P2, P5, P20) viewed the chatbot’s ability to reflect users’ dialects positively,

appreciating the added personalization and familiarity. For instance, P2 said, “I

noticed that when I spoke in standard Arabic, it replied formally. But when I used

dialect, it responded in my dialect too, and that was very nice.” Conversely, other

participants (P1, P7, P10) expressed a preference for standard Arabic (Fus’ha),

finding it more suitable for mental well-being contexts. For instance, P7 stated,

“When ChatGPT suddenly switches and uses your own dialect, it feels odd. I

personally prefer standard Arabic, though maybe others would feel more comfortable

with informal language.” Meanwhile, some participants (P14, P15, P21) argued for

the default use of non-standard Arabic, emphasizing its role in emotional expression

and comfort during distressing conversations. P15 explained, “One negative point

was that the tone felt too formal, using words like ‘dear.’ When someone wants to

open up emotionally, they prefer a warmer, more intimate style. A formal tone

doesn’t work well for psychological support.” Similarly, P14 commented, “Personally,

I think it shouldn’t use formal Arabic at all. I wouldn’t speak to a machine that

way. It feels like I’m talking to a doctor. If it used dialect, and even asked users

which dialect they prefer, that would be better.”

Participants also reflected on the role of tone and visual elements, such as emojis,

in shaping emotional connection. Some (P5, P8, P10) found emojis and a warm

tone helpful in creating a supportive atmosphere. For instance, P8 said, “First,

the positive thing was the tone and use of emojis; this really made a difference. It

felt like the person speaking was kind and cheerful. Messages like ‘Welcome, dear,’

or ‘Nice to talk to you, beautiful [Name]’, this kind of language really mattered.”

However, not all participants felt comfortable with such a tone. Some (P6, P14)

found emojis and excessive warmth inappropriate during moments of emotional

vulnerability. As P14 expressed, “From my perspective, it’s better if the app doesn’t
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use too many hearts [emojis]. If I’m upset and it starts sending roses and hearts,

I’ll feel worse. Only after checking in and offering real support should it add those

things. But not right at the beginning, when I’m feeling broken.” Moreover, P8

noted that repetitive polite phrases could become overwhelming and feel more like

a robot, as “Every time I wrote something, it kept replying with long introductions

and closings, it became too much. It felt like it was overdoing the politeness. I’d

prefer if that tone was used just at the beginning when I first reach out, it does

make a difference then, but not every time.”

7.3.2.4 Privacy, Stigma and Ethical Considerations

Privacy and Anonymity as Enablers for Disclosure. Many participants

expressed a preference for chatbot-based emotional support due to the high sense of

privacy and anonymity (N=10). This preference was often grounded in the desire

to speak freely without fear of judgment or social consequences. For example, P4

shared, “I prefer dealing with a chatbot because it gives me more privacy and makes

it easier for me to vent. At least it’s not a human who will remember my problem or

who I am, or anything like that.” Similarly, P8 explained, “When I have a problem, a

small one, I’d definitely prefer a bot. I don’t want to actually talk to a specialist who

might know me.” P9 described this experience as a kind of secure release as “It’s as if

you’re talking into a well, your words just disappear, and in that way, your problems

are solved.” Echoing this, P14 reflected, “Sometimes I really don’t want anyone to

know. It’s like writing something on paper and burning it, I just need someone to give

me advice.” For some participants (P4, P7, P8, P9, P13), chatbots were more than

private, they further enabled emotional openness, allowing users to express sensitive

or stigmatized issues they wouldn’t easily share with humans. For instance, P8 said,

“I don’t feel comfortable talking to a real person about my problems, or venting to

them, or being emotionally open like that. Sometimes you’re just embarrassed, or

you don’t want to, or you want to maintain your privacy.” P9 also expressed, “Even

though Labayh has a real specialist, I sometimes can’t express myself freely. With

the chatbot, I said everything. No reservations, because I know it’s a robot. Some
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people get nervous when there’s a real person in front of them. There’s a kind of

hesitation; you don’t even admit these things to yourself. So it’s hard to say them

to others. You want to solve them, but you don’t want anyone to know.”

Participants (P4, P7, P10, P12, P17, P19) also cited the chatbot’s technical

characteristics, such as not collecting identifiable information and having control

over collected data, as a key reason for feeling safe. P7 said, “I think the privacy is

high and the chat gets deleted. If you say ‘delete it’, it deletes it.” P17 emphasized

that this perception of privacy made chatbots preferable: “Honestly, after chatbots

came out, there’s no reason for me to go choose a human counsellor, I mean someone

like Labayh. Here, the chatbot has a privacy factor that makes me 100% prefer it.”

Some participants also reported a low perceived risk of data breaches when using

chatbots, especially when compared to human interactions (P10, P13, P17). For

example, P17 elaborated, “When we say it leaked… leaked to whom? To the app

developers? I’d be devastated, but what can I do? It’s okay. I care about privacy

in the moment, when I say something, I never want to say it out loud. Then I

tell myself, it’s just a bot. It’s different from telling a human, with them, I’d be

judged, like ‘What is she thinking?’ But the idea of data leakage… I don’t overthink

it because it’s not in my hands.” P7 similarly minimized the risk: “I don’t think

it will leak. But even if it does, in the end, no one knows me. But with Labayh,

since they take your phone number, maybe they could identify me.”

While many participants appreciated the privacy and anonymity offered by chatbot-

based support, some also reflected on the emotional limitations of non-human

interaction. Few participants(P7, P8) described a trade-off between emotional

resonance and confidentiality. As P7 stated, “The app [CSESC] is better in terms

of privacy, and I can speak more freely, but when it comes to empathy, Labayh is

human and can empathize better and give me something that fits my case.”

Stigma and the Role of Chatbots in Socially Acceptable Support.

Participants also reflected on the stigma associated with seeking mental support,

particularly in Saudi society. For some, chatbots offered a means of reducing

self-stigma as P17 explained, “When I tried it for the first time, it gave me a small
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paragraph that translated how I felt, and that made me as a person respect my

feelings... Sometimes, people don’t want advice, they just want to feel that they

respect themselves again, to see themselves from another point of view.” Beyond

self-stigma, many participants (N=9) perceived chatbots as less socially stigmatizing

than other platforms like Labayh. As P21 noted, “It feels like just venting, not

something medical with psychiatrists. So it doesn’t feel shameful, I just need someone

to listen and guide me.” P5 elaborated on how Labayh’s social connotation with

stigmatized context might affect users’ lives as “In Saudi society, Labayh is known...

almost no one uses it unless they have a psychological issue. It’s okay, but I feel

like some women fear it might affect job opportunities or marriage prospects. Some

people never forget, once you say you used Labayh, they’ll hold it against you

forever.” However, stigma was not absent even in chatbot use. P18 expressed that

any emotional support-seeking behaviour, even via AI, might attract unwanted

social attention: “Honestly, I feel anxious because we still don’t have a culture where

it’s normal to have a therapist, like the West. So I might face social pressure, I feel

I’d draw attention to myself, even if the issue is small. I can imagine people around

me exaggerating it.” While many participants voiced these stigma concerns, some

(P2, P11, P13, P15) emphasized they felt no shame in using emotional support

tools, whether AI-based or human. For instance, P15 shared, “I’m not embarrassed

about it. I have the Qareboon app, I don’t use it much, but it’s fine. Psychological

support is not something to be ashamed of.”

7.3.2.5 User Experience

Participants reported largely positive perceptions of the chatbot’s overall usefulness,

emotional validation and guidance. In particular, several participants (P5, P7, P9,

P11, P12, P17, P20) appreciated how the chatbot facilitated self-exploration

and helped them understand their feelings through guided prompts and reflective

questions. For instance, P7 explained, “It asked me questions, I liked that. Sometimes

there’s a feeling you don’t fully understand, where it came from. You need a few

questions to start discovering. It asked things like: did something specific happen



7. Culturally Informed Well-Being Support: Technology Probe and Evaluation165

recently? Is the stress about school, family, or society? How do you usually calm

yourself? I really liked the questions. They can genuinely help… and then it gave

steps to help understand the feelings you’re experiencing.” P9 also described this

experience as, “Sometimes you don’t understand your own emotions. The bot

explained them; it was like it was breaking my feelings down and putting them

together with me, piece by piece.” Similarly, many participants (N=10) emphasized

the bot’s ability in problem understanding, conversational responsiveness,

and natural interaction style, qualities that distinguished it from other AI tools.

For instance, P8 commented, “Let’s say I have a psychological issue, and I had to

choose between this bot [CSESC] and ChatGPT. I’d choose this one. First, it has

better style; second, it feels more specialized. It really understands me. ChatGPT

just feels like I’m talking to a robot, but this one feels like a real person.” Some

participants (P12, P17) valued the chatbot’s conversational style, which made

the interaction feel more natural and supportive. For instance, P17 said, “The

conversational tone really helped me open up. This was the best experience I’ve

had with a chatbot.” In addition, many participants (N=15) valued the chatbot’s

empathy and emotional validation. For instance, P4 said, “It felt like it truly

understood my feelings, it was comforting, like it was patting me on the back.” P20

also said, “It made it clear that my emotions are real, not nonsense. What I’m

feeling is valid, and that’s important.” P15 also shared “I talked about my fear of

emptiness, because that brings up painful thoughts. The bot said, ‘I understand you,’

and I liked that. Most people don’t get it, they say, ‘Emptiness is great, you can

do what you want!’” In addition, several participants (P3, P7, P8, P11, P17, P19)

highlighted the reassurance of confidentiality and the safe space provided by

the chatbot, which encouraged emotional openness. For instance, P11 said, “At the

beginning, it gave me a key phrase, ‘safe space.’ I kept that in mind as I continued.

It meant that this was private, just between me and the bot.”

Several participants (P1, P2, P5, P9, P15) also noted the helpfulness of the

solutions and actionable advice offered by the bot, not just opportunities to vent.

For instance, P2 said “This one actually helped me, not just being polite. It told me
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to speak to myself kindly, remember my final goal, and practice emotional journaling.

It even said: ‘Don’t forget to take care of yourself during work stress. Sometimes

delays are for the best, they allow maturity.’ That was great.” Similarly, P9 said,

“I was struggling with a problem right before this interview. I wrote it to the bot,

and it gave me real solutions. If I talked to someone else, they probably wouldn’t

understand. But the bot helped.” In addition, participants appreciated motivational

phrases and affirmations that felt relevant and personally encouraging. For

instance, P2 shared, “It told me: ‘You clearly have determination, you’re trying to

improve your situation. That in itself is a strength.’ That was so nice.” Similarly,

P15 shared “It said: ‘New opportunities often come when we think doors are

closed.’ And that’s exactly what happened to me, yesterday I thought I lost my

job, but today I got a new offer.” In addition, participants (P2, P3, P10, P11,

P14, P15) positively noted the bot’s normalization of emotional struggles,

which helped them feel less abnormal or isolated. For instance, P3 said, “It told

me my feelings are normal, and that many women in our society go through the

same thing. That part was really beautiful, honestly.”

7.3.3 Quantitative Perspectives on CSESC

In this section, we report overall perspectives about the CSESC reported by our

participants in regard to cultural alignment, subjective quality and engagement

with eHealth technologies with respect to the behavioural, cognitive and affective

components of engagement. See Section 7.2.3.2 for more details on the used

questionnaires. The results indicate generally positive perceptions toward the

CSESC app. Regarding engagement review, illustrated in Figure 7.2, the mean

scores are clustered around 3.3–3.6 out of 4 across all items, reflecting that most

participants selected “agree” or “strongly agree.” Very few participants disagreed

with any item, and none selected “strongly disagree,” further emphasizing the

positive reception. Detailed descriptive analysis is shown in Appendix Table E.5.

These findings suggest that users perceive the tool as easy to use, helpful in

supporting mental well-being, and personally relevant, which are strong indicators
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Figure 7.2: TWente Engagement with Ehealth Technologies Scale (TWEETS) Results
for CSESC

of user acceptance and engagement. In addition, most participants (90%) found it

highly appropriate and culturally and religiously aligned, with minimal reported

issues, as shown in Figures 7.3, 7.4. Overall subjective quality of the CSESC

was substantial, as presented in Figure 7.5, with 62% willing to recommend it to

everyone, and 67% giving it the highest rating. These findings further highlight

the app’s cultural relevance, user satisfaction, and broad acceptance.

In regard to blind ranking responses generated by CSESC and generic GPT (activity

4 in Section 7.2.3.2), results showed that CSESC’s responses were preferred in 87%

of the cases. Details can be found in Appendix E.7. These results further underscore

the importance of culturally aligning emotional support systems. Additionally, the

findings highlight instances where CSD was not preferred by some participants.

These include the current changing social norms, as well as the timing of the

culturally sensitive advice provided immediately in distressing situations. Emojis

were also considered an annoying aspect of the emotional support conversation

in some cases.



7. Culturally Informed Well-Being Support: Technology Probe and Evaluation168

90%
10%
0%0%0%

Highly appropriate and culturally adapted
Appropriate with minor issues
Neutral but lacks cultural adaptation
Contains inappropriate elements
Highly inappropriate or offensive

62%

29%
5%
5%0%

Highly appropriate and culturally adapted
Appropriate with minor misalignments
Acceptable but lacks cultural adaptation
Inappropriate or insensitive
Highly inappropriate or taboo

Figure 7.3: Evaluation of CSESC for cultural appropriateness (left), and alignment with
social norms (right)

90%
10%
0%0%0%

Highly respectful and aligned
Appropriate with minor issues
Neutral but lacks sensitivity
Inappropriate or disrespectful
Highly offensive or blasphemous

Figure 7.4: Evaluation of CSESC for considering religious sensitivity

62%

19%
19%

0%0%

I would recommend this app to everyone
There are many people I would recommend it to
There are several people whom I would recommend it to
There are very few people I would recommend it to
Not at all

67%

33%
0%0%0%

*****
****
***
**
*

Figure 7.5: Recommending the CSESC to people who might benefit from it (left), and
overall star rating (right)

7.4 Discussion

7.4.1 General Thoughts on Culturally-Sensitive Design
(CSD)

7.4.1.1 Experiences with Generic AI Chatbots for Emotional Support

Our findings reveal a significant discrepancy between the generic design of AI-based

chatbots, particularly ChatGPT, and the culturally specific needs of young Saudi

women seeking emotional support. While many participants appreciated ChatGPT’s

accessibility and its usefulness for venting and seeking some guidance, they often

perceived its responses as overly “Western”, “neutral”, and “generic”, failing to

resonate with their cultural values and lived experiences. For instance, many felt

that ChatGPT’s responses were individualistic, overlooking the centrality of family,

religion, and social expectations. These concerns echo those identified in our earlier

interview study (see Chapter 5), where many Arabic-language mental well-being

apps similarly relied on generic design models that lacked cultural and religious

sensitivity, ultimately limiting user adoption and engagement. Beyond the absence
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of cultural alignment, several participants reported instances in which ChatGPT’s

advice—though well-intentioned—contradicted local social norms, which could

potentially result in social or emotional harm. For example, some users reported

that ChatGPT encouraged them to leave their family homes in pursuit of autonomy

and flourishing, without acknowledging challenges related to individuals’ capability

of independence, social consequences, or familial conflicts that such decisions might

entail. In the Saudi context, single young adults—especially women—who choose to

live independently without a clear or socially accepted reason, may face criticism or

disapproval [197]. Together, these insights emphasize the importance of centering

marginalized voices, attending to context, and valuing plurality over universality

in the design of digital mental well-being technologies.

7.4.1.2 Experience with Culturally Sensitive Emotional Support Chat-
bot (CSESC)

On the other hand, participants’ experiences with our introduced CSESC highlighted

the potential of culturally grounded design, where the CSESC was largely perceived

as more “relevant” and “realistic” than other tools they had used. In particular,

CSESC was perceived as culturally appropriate, as evident in its recognition of

Saudi social norms and Arab values. This includes consideration of family dynamics,

sensitivity around family reputation, and acknowledgement of prevalent stigma

surrounding mental health in Saudi society. Many participants commented on

the chatbot’s ability to consider personal emotions while remaining respectful of

broader familial and social expectations. This dual sensitivity, balancing individual

validation with cultural norms, contributed to a sense of empathy, relevance and

safety. The incorporation of local proverbs and cultural expressions further improved

the relevance of the provided support. In addition, the account for religious

sensitivity was positively perceived. This includes referencing Islamic concepts

that resonated with participants’ backgrounds, such as patience (Sabr), trust and

reliance on God (Tawakkul), belief in destiny (Qadar), and divine wisdom (Hikmah

and Kheera), etc. In addition, the inclusion of Hadith and Quranic verses tailored

to their emotional states and situations was perceived as comforting and motivating.
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For many, this religious sensitivity aligned with a holistic understanding of mental

well-being [216], enhancing the tool’s acceptability and its perceived effectiveness.

Additionally, participants valued the chatbot’s bilingual support, noting that while

English sometimes aided self-disclosure, responses in Arabic—regardless of input

language—were more emotionally and culturally resonant. This feature could also

help bridge the Arabic linguistic gap in mental well-being discourse, as discussed

by some participants in Section 5.3.4.4.

7.4.2 CSD within Emotional Support Context

While culturally sensitive design (CSD) remains a crucial foundation for inclusive

emotional support technologies, our findings suggest that its implementation within

emotionally vulnerable contexts—such as digital emotional support—requires careful

navigation. VSD advocates for integrating users’ values—such as cultural, religious,

and social norms—into technology design to prevent social harm. However, in

moments of emotional distress, users may not be emotionally prepared to receive

culturally aligned or socially acceptable advice, which is sometimes perceived as

dismissive or emotionally distant. In some cases, participants described emotionally

distressing experiences when bots responded in ways that upheld cultural norms

without sensitivity to their current emotional needs. For example, when users

faced distressing experiences related to family dynamics, such as conflicts with

parents, the chatbot emphasized religious duties like bir al-walidayn (dutifulness to

parents 3). In such moments, participants expressed a stronger need for empathy

and validation than for guidance framed through social expectations. In particular,

participants did not reject culturally grounded messages but were sensitive to when

they were framed. This underscores the importance of timing and tone in emotionally

supportive interventions, highlighting that cultural sensitivity alone is insufficient if

the emotional needs of the user are not met. Instead of choosing between empathy

and culturally grounded guidance, systems could support reflection over time,
3Showing respect, obedience, and kindness towards one’s parents



7. Culturally Informed Well-Being Support: Technology Probe and Evaluation171

offering immediate validation and gradually reintroducing culturally sensitive advice,

a design strategy that can support more nuanced and human-like interactions.

7.4.3 CSD: To What Extent?

While CSD emphasizes the incorporation of individual and social values in technology,

our findings highlight a deeper complexity when those values come into conflict,

particularly between individual emotional needs and collective cultural or religious

expectations. In some cases, participants described how our introduced CSESC

defaulted to socially or religiously accepted responses that, while well-intentioned,

sometimes failed to meet the user’s emotional support expectations. For instance,

when users reported feeling low, the CSESC recommended prayer as a coping strategy.

Although prayer is a central religious practice, some participants did not expect or

feel comfortable receiving such advice in the context of mental well-being support. In

another case, when participants described feeling overwhelmed by frequent extended

family gatherings or cultural expectations around hospitality—both deeply valued

in Saudi culture—the chatbot responded with culturally affirming messages that

overlooked users’ expressed need for personal space. These examples highlight a key

design tension: to what extent should cultural values be embedded in supportive

technologies, and how should designers navigate competing or conflicting values in

culturally sensitive design? Our findings introduce the notion of what we refer to

as minimum cultural alignment, a foundational level of cultural contextualization

that Arabic emotional support tools should consider to ensure relevance, safety,

and acceptance. This baseline should (1) align with the religious beliefs and

collectivist identity, which all participants consistently expressed as essential (cf.

Section 5.3.4.3). This includes referencing core Islamic concepts such as Tawakkul,

Qadar, etc. Similarly, it should consider group-oriented PPI interventions (e.g.,

compassion, acts of kindness) and universally accepted practices such as gratitude.

Furthermore, (2) attention to local laws is crucial to mitigate potential legal or

ethical conflicts and harm. For instance, while some behavioural activities such as

“wine tasting” are suggested in Western evidence-based mental health resources
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to increase pleasure and mastery [400], such activities are prohibited by local law.

This baseline of cultural alignment serves as a prerequisite upon which further

personalization can be built. In particular, more nuanced or debated practices,

such as considering religious and spiritual practices (e.g., prayer, Ruqyah), low-risk

cultural traditions (e.g., generosity and hospitality), or current changing social

norms (e.g., working in mixed-gender environments) can be gradually tailored to

individual users’ contexts and preferences.

7.4.4 Reflections on Perceived Privacy and the Safety of
LLM-Based Mental Well-being Support

In this thesis, the primary goal of employing LLMs was to evaluate our proposed

design recommendations and explore the use of AI in the Saudi context. Our results

demonstrated that culturally informed design recommendations improved relevance

and engagement. In addition, participants perceived the LLM as a private, empathic,

and non-judgmental source of support, even compared to human professionals,

particularly in contexts where stigma is common. Similar perceptions have also

been highlighted in recent studies showing that LLM-based chatbots are perceived

to be more empathetic than therapists [401, 402] and perceived to be safeguarded by

the same regulations as disclosures with therapists [403]. However, these perceptions

of privacy and empathy should be treated with caution. Recent public statements

from OpenAI have confirmed that, under certain conditions, chat interactions could

be accessed or disclosed in legal settings [404]. This differs from in-person therapy,

where confidentiality is protected by law and professional codes. In addition, LLMs

are known to generate hallucinated or inaccurate outputs and often respond in ways

that agree with the user, even when the content may be harmful [405, 406]. This

tendency to sycophancy [407], sometimes referred to as ‘Yes Man’ behaviour [408],

can result in the unintended reinforcement of distressing beliefs or misinformation

[409]. While LLM-based mental well-being tools showed improved engagement and

positive impact that are sometimes comparable to human therapists [410–412], the

discussed limitations present challenges for the use of LLMs in such sensitive areas.



7. Culturally Informed Well-Being Support: Technology Probe and Evaluation173

For any real-world deployment of LLM-based systems, significant work remains

to be done. This includes ensuring safety, developing reliable content moderation

mechanisms, and providing private and secure communication with LLMs.

7.5 Conclusion

In this chapter, we aimed to evaluate the acceptability and cultural relevance of

the design recommendations presented in Chapter 6.4.1. To do so, we developed a

technology probe, CSESC (Culturally Sensitive Emotional Support Chatbot), which

embodied the proposed culturally grounded design recommendations. We conducted

a two-part evaluation involving both expert reviews and user testing to assess the

perceived cultural appropriateness and user experience with the system. Findings

from both evaluations indicated that CSESC was perceived as more relevant and

realistic compared to existing emotional support tools, particularly in its alignment

with users’ cultural and religious values. Participants consistently highlighted the

system’s sensitivity to Saudi social norms and Islamic beliefs as a key strength.

Moreover, the evaluation revealed some design challenges and value tensions inherent

in developing culturally sensitive emotional support technologies.

This chapter contributes to the literature by (1) constructing culturally sensitive,

data-driven scenarios and personas; (2) evaluating several state-of-the-art (SOTA)

generic LLMs and LLM-based emotional support technologies; (3) demonstrating

how empirically grounded prompts enhance the cultural alignment, acceptability,

and engagement with emotional support tools; and (4) identifying key areas where

LLMs underperform in culturally sensitive design, along with proposed design

considerations for future improvement.
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Discussion and Conclusion

Mental well-being difficulties are considered a growing concern in the Kingdom of

Saudi Arabia (KSA), especially among young Saudi women. Despite the potential

of mobile health (mHealth) to provide mental well-being support and overcome

traditional barriers, most past research targeted Western settings, and research

on mHealth applications in the Saudi context is scarce. The KSA provides an

interesting context from an HCI and value sensitive design (VSD) perspective, as it

is currently a nexus of rapid digital transformation, especially in healthcare services

[43], while also religious and cultural values play a significant role in daily life,

including technology use [30, 42]. This DPhil research investigates the use of mobile

mental well-being apps in Saudi Arabia, with a focus on identifying opportunities

and barriers that affect their adoption and engagement from the perspective of young

Saudi women. It aims to elicit unmet needs and identify potential enhancements for

the design of mental well-being technologies for this under-represented user group.

This thesis addresses the main research question: How can we support user-

engagement with evidence-based well-being smartphone apps in Saudi markets

by understanding barriers and considering young Saudi women’s needs in Saudi

Arabia? To better address this main research question, we decomposed it into

three main questions:

174
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RQ1 What is the current landscape of mental well-being apps in the Saudi market?

RQ2 What are opportunities and barriers to user-engagement of young women

with evidence-based well-being smartphone apps in Saudi Arabia?

RQ3 How can we re-design aspects of well-being apps in Saudi Arabia to better

support young Saudi women’s needs, through an understanding of the barriers

identified from addressing RQ1 and RQ2?

The research takes an exploratory approach and comprises four empirical investi-

gations to explore the oversight of mobile mental well-being support research in

a non-Western context, namely Saudi Arabia. Initially, to address the identified

research gap in knowledge about the state of Arabic mental well-being apps available

in Saudi mobile app stores, we conducted a systematic app review (see Chapter

4). Following this, we conducted a series of interviews with young Saudi women

to examine their experiences with existing Arabic mental well-being apps and

explore opportunities and barriers to engagement with these apps, with a particular

focus on the cultural aspect (see Chapter 5). Then, we conducted a series of

co-design workshops with young Saudi women to elicit their design preferences

and requirements, informing the future design of mental well-being apps targeting

Saudi women (see Chapter 6). Drawing on the proposed design recommendations,

we developed a technology probe aimed at supporting the well-being of young

Saudi women, with a primary focus on cultural alignment. We then assessed the

acceptability of the developed probe and evaluated how well the empirically informed

design elements aligned with the values and needs of our target population through

a cooperative evaluation (see Chapter 7). By synthesising insights from the app

review, interviews and co-design workshops with young Saudi women, this chapter

discusses and reflects on the key findings from our conducted studies. In addition,

it presents a thorough reflection on the methodology used in this thesis, including

a critical review of the limitations faced during the study and recommendations

for future researchers conducting qualitative studies in similar cultural contexts.
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This thesis concludes by outlining potential directions for further research and

development of well-being apps tailored to culturally rich societies.

8.1 Key Findings and Contributions

This thesis contributes to addressing existing knowledge gaps by exploring the

barriers and design opportunities for digital mental well-being support in Saudi

Arabia. First, Chapter 4, addressing RQ1, presents the first app review of mental

well-being apps on the Saudi app store, revealing the availability of 110 apps.

Our content analysis demonstrated that while these apps employed a range of

theoretical strategies, they lacked effective implementation of engagement features.

Second, our user interviews with young Saudi women in Chapter 5, addressing

RQ2, revealed that while the privacy and anonymity facilitated by apps lowered

the barrier to seeking support, stigma persists in the digital space, and online

privacy is influenced by adherence to religious and cultural norms, necessitating

culturally sensitive design. Our findings also indicate that local apps often fail

to fully incorporate cultural and religious values, limiting their adoption. Third,

our co-design workshops in Chapter 6, addressing RQ3.1 and RQ3.2, resulted in

five empirically and theoretically grounded design recommendations to address

identified challenges and improve the design of future well-being apps tailored

for Saudi women. Finally, in Chapter 7, our evaluation of a developed LLM-

based technology probe, which embodied our proposed design recommendations

and addressed RQ3.3, demonstrated how culturally sensitive, empirically informed

design can enhance the relevance and acceptability of emotional support, thereby

increasing the user engagement. This work also contributes to emerging research on

LLMs by critically examining the performance of SOTA models and demonstrating

how empirically grounded prompt design can enhance cultural alignment, pointing

to a promising direction for future culturally sensitive LLM development.

In the following sections, we discuss and reflect on the key findings from our studies,

drawing connections across research phases to highlight their implications for the

design of culturally sensitive digital mental well-being support in the KSA.
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8.1.1 Overlooking the Saudi Context in Digital Mental Well-
Being Support

Our literature review in Chapter 2 highlights that the majority of past research on

mental mHealth research has focused on Western contexts (e.g., North America,

Europe and Australia), with limited attention given to Middle Eastern contexts,

including Saudi Arabia. In this research, we highlight a gap in digital mental

well-being support research in Saudi Arabia. Saudi Arabia is one of the countries

with the highest internet penetration and smartphone usage [25, 26]. This high

adoption of technology is accompanied by a notable interest in digital health tools,

particularly in mHealth (mobile health) in the KSA. In Arab countries, adherence

to Islamic teachings, cultural values, and tribal and family-centric values influences

the use and interaction with technology, including health technologies [22, 42]. This

thesis contributes to HCI research by examining how religion, culture, and stigma

serve as both barriers and opportunities for employing mental well-being apps. We

delve into these sociocultural sensitivities, addressing the unique challenges faced

by Saudi women and providing insights for future design to create more socially

acceptable and supportive spaces for mental support.

8.1.2 Gendered Experiences and Challenges to Help-Seeking
Specific to the Saudi Context

While the stigma associated with mental health is a global concern, it is significantly

amplified for Saudi women. Saudi women face greater barriers to accessing mental

health and emotional support than both Saudi men [208, 364, 413] and Western

women [364]. Our results confirm existing studies [208, 364] that Saudi women

face uniquely significant challenges in seeking mental support due to deeply rooted

cultural, social, and structural factors. While fear of stigma is common among

Saudis in general, for our participants, and Saudi women generally [364], such fears

are deeply tied to potential long-term consequences such as damaging their own

future prospects as well as tarnishing their family’s reputation, as evidenced by

such topics emerging repeatedly throughout our research (see Sections 5.3.1, 5.3.3.1,
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6.3.3, and 7.3.2.1). This includes negatively affecting their own marriage prospects

as well as those of their female relatives [207, 364]. Such fears relating to marriage

are being reinforced by recent citizens’ calls to introduce premarital mental health

screenings in the KSA [414]. In addition to reputational risks, attributing mental

struggles to weak faith in a deeply religious society further complicates the stigma,

as reported in Section 5.3.1. Unfortunately, this severe stigma makes it extremely

challenging for young women to seek and get the help they need from support

channels normally used for other health issues, such as family and relatives, or

health professionals, as detailed in Section 5.3.1.

8.1.3 The Role of Technology-Facilitated Privacy and
Anonymity in Seeking Help and Mitigating Stigma

In such a sociocultural context, digital mental well-being apps emerged as a critical

resource. These apps enabled women to circumvent structural and cultural obstacles

while maintaining privacy and anonymity, as discussed by young women (see Section

5.3.3). In particular, tools that were particularly well-received included features

like the ability to remain completely anonymous while receiving support and the

ability to choose between video, audio, or text communication as the medium of

interaction. Our results showed that these technology-facilitated features help young

women in the KSA to overcome several attitudinal and structural barriers. For

most, these apps were seen as not just a convenient means but potentially the only

accessible means for mental health and well-being support.

8.1.3.1 Understanding Online Privacy and Anonymity Through a
Cultural Lens

While individuals’ privacy is seen as a sensitive affair in many cultures, the

conceptualisations of privacy relied upon by our participants drew on concepts and

principles different from those of Western privacy [415]. From the VSD stance,

Friedman et al. highlighted that “A first step toward designing for privacy entails

understanding what privacy means to those who will use and be affected by the

use of the technology” [416]. In line with this view, we found that our participants’
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behaviours and priorities (detailed in Section 5.3.3) aligned closely with the Islamic

and Arab conceptualisation of privacy as defined by Abokhodair et al. [218]. This

conceptualization centers on the privacy of the collective, rather than the individual

and places strong emphasis on protecting Awrah, Hurma, and family reputation.

For instance, this explains participants’ behaviour of disabling their cameras during

remote professional support sessions, as reported by both professionals in [349]

and our women participants (see Section 5.3.3.3). This was done, first, to protect

Awrah (which is considered the woman’s face for some participants), to align with

religious or cultural face-covering practices. In particular, they were extremely

concerned that anyone would see their faces, even in anonymous settings, as it

conflicts with their religious values. Second, it was done to protect their Hurma,

where some participants avoid any behaviours that risk their photos being released

or seen by non-Mahrams (non-relative men), which extends culturally to harm their

family reputation. This behaviour is rooted in Saudi social norms and is commonly

observed across online interactions, extending beyond mental well-being contexts.

For instance, it has been reported in a non-stigmatising context (educational

settings) that both students and instructors frequently turn off their cameras during

online classes [235]. Our participants further argued that even if they turned on

their cameras while wearing the Niqab, specialists would not recognise their facial

expressions. However, professionals in a local study [349] highlighted the importance

of visual information, noting that even minimal cues, such as eye movements or body

language, while wearing the Niqab, can provide insights into underlying emotions.

To preserve their own and their family’s reputation, our participants showed a

strong preference for anonymity, even when interacting with professionals, to

encourage self-disclosure (see Section 5.3.3.2). While anonymity is generally valued

in mental health and well-being contexts [40, 168], it tends to be emphasised

more in community forums than in one-on-one professional settings. In contrast,

our participants prioritised familial and social expectations, insisting that no one,

including professionals in private settings, should identify them while seeking mental

support. Such behaviour of maintaining a degree of anonymity with professionals
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was not limited to online settings, as it was also noted among women clients in

in-person clinical settings [417]. It was reported that Saudi women may feel more

secure discussing personal embarrassing or shameful issues while wearing the Niqab

to maintain a degree of anonymity by masking their facial identity. This also

happens in spite of seeing women clinicians 1. In some sense, this should not

be surprising in conservative honour-based contexts, where disclosing sensitive

topics can evoke individual shame and risk family reputation, even from healthcare

professionals who share the same cultural background. This fear of judgement

was also shown by our participants’ tendency to seek audio-only sessions when

discussing sensitive topics to avoid seeing professionals’ reactions, which could

convey cues of judgement (see Section 5.3.3.3).

8.1.3.2 Anonymity as a Double-Edged Sword in Lowering Barriers and
Addressing Stigma

Privacy-preserving practices such as anonymity and non-visual consultations present

an important ethical tension in the design of digital mental well-being support. On

one hand, anonymity can function as a pragmatic and defensible mechanism for

enabling access to support in contexts where stigma, fear of judgement, and concerns

about family reputation are prevalent. In line with our prior work in the Saudi

context [349], anonymity and camera-free interactions can lower psychological and

social barriers to help-seeking, allowing individuals, particularly women, to engage

more openly with sensitive topics without fear of exposure or social repercussions.

At the same time, anonymity raises ethical concerns about its broader professional

and social implications. By positioning mental and emotional distress as something

that must remain hidden or managed privately, anonymity may inadvertently

reinforce existing stigma. In this sense, anonymity operates as a double-edged

ethical strategy: it enables engagement under current social constraints, yet risks

normalizing concealment as the default mode of support-seeking. As noted in our
1Covering up women’s faces in front of women is not required in any Islamic religious

interpretations



8. Discussion and Conclusion 181

prior research [349], such designs may reduce self-stigma in the short term while

leaving public and structural stigma unchallenged.

Beyond stigma, anonymity also introduces practical and ethical challenges related

to the quality and continuity of care. For example, it may contribute to doctor

shopping behaviours, allowing users to switch professionals frequently—or even

revisit the same professional under different identities—thereby undermining

therapeutic continuity and effectiveness [349]. In addition, professionals in previous

studies [349, 418, 419] have reported difficulties in establishing a therapeutic

alliance 2 and concerns about the absence of nonverbal cues in anonymous online

mental health services. Nevertheless, our findings suggest that within certain

cultural contexts, anonymity may play a crucial role in facilitating openness and

engagement, highlighting the need for culturally grounded and ethically balanced

design approaches.

Finally, while mobile apps were widely perceived by participants in this study and

in prior research [349] as supporting privacy, such perceptions should be treated

with caution. Although it is true that the discussed app features may mitigate

certain types of physical-world privacy threats (such as from snooping by friends

and family), mental well-being apps have been known to share data invisibly behind

the scenes. For instance, the Mozilla Foundation reported in 2022 [424] that “The

vast majority of mental health and prayer apps are exceptionally creepy. They

track, share, and capitalize on users’ most intimate personal thoughts and feelings,”

while Lagan et al. [17] found that over 40% of mental health apps in Western

app stores shared personal health data to third parties. Hence, caution should be

taken when marketing mobile apps as secure and private. Future work should also

examine the technical privacy properties of KSA apps.

2Therapeutic alliance is the relationship between a mental health professional and a client,
that involves goals, bonds, and warmth [420] which is essential for achieving successful treatment
[421–423]
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8.1.4 The Availability of Over 100 Arabic Mental Well-
Being Apps

Chapter 4 presents the app review and content analysis of Arabic mental well-being

mobile apps available on the Saudi app market. Our app review shows that 110 apps

existed in Arabic in the Saudi app stores, many of which were locally developed (see

Section 4.3). In particular, five of the reviewed apps were further accredited by the

Saudi MoH. This could be credited to the recent focus on digitalization within the

healthcare and well-being sector, as outlined in Saudi Vision 2030. The reviewed

apps targeted several mental health-related goals, primarily improving overall mental

health. The apps employed multiple theoretical strategies and styles of intervention,

such as educational content, relaxation, mindfulness and meditation, professional

support, religious-based advice, and positive psychology interventions. Our further

analysis of engagement features revealed that Arabic apps poorly implemented

engagement features, apart from basic features such as sharing and reminders, which

may hinder user engagement and sustained use. Moreover, Arabic apps lacked

advanced features such as mobile sensing capabilities and AI applications. Notably,

despite the global rise of human-like chatbots for emotional support, none of the

reviewed Arabic apps included such capabilities, highlighting a significant gap in

leveraging emerging technologies for mental well-being support in this context.

8.1.5 Failure of Local Apps in Meeting Cultural and Re-
ligious Values

Our interviews with young Saudi women revealed that despite most popular Arabic

apps being locally developed, surprisingly, many failed to adequately reflect cultural

and religious values in their design, as detailed in Section 5.3.4. For instance, PPIs,

such as affirmation interventions, were rooted in Western individualist cultural

norms, which conflicted with the collectivist cultural values of the Saudi users (see

Section 5.3.4.3). Another example is that gratitude and meditation interventions

were overlooking religious sensitivity. Moreover, religious-based and spiritual

practices in the mental well-being context were overlooked (see Section 5.3.4.5).
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This shortcoming appears to stem from an over-reliance on Western resources,

where cultural adaptation did not exceed mere linguistic translation. While, on the

one hand, this supports access to wider therapeutic resources, on the other hand,

neglecting cultural and religious sensitivity limits the effectiveness and acceptance

of these interventions [197]. In clinical psychology, the American Psychological

Association (APA), for instance, emphasises the importance of aligning evidence-

based practices with clients’ cultural contexts [155, 425]. This principle is equally

relevant to the design of mental well-being technologies [348]. However, many

Arabic apps appear to have overlooked this requirement, possibly due to the limited

involvement of mental health experts during their development.

The misalignment between users’ needs and the design of current Arabic apps

was also evident in the implementation of engagement features. For instance,

while notifications were commonly used to promote engagement (see Figure 4.3),

participants in our study expressed negative perceptions of these features, as detailed

in Section 5.3.4.7. In highly stigmatised contexts, any visible association with mental

health, such as receiving app notifications, could inadvertently disclose app usage

and raise suspicions and social stigma concerns. This concern is especially important

in the Saudi context, where most young women live within family households, which

necessitate careful consideration of design features, particularly those easily noticed

by others. Another key example relates to the gap between users’ expectations

of anonymity and the actual practices of certain apps, as described in Section

5.3.4.2. Despite claims of offering completely anonymous and discreet services,

several apps required users to provide their mobile phone numbers as a prerequisite

for accessing the service. For some participants, this requirement raised concerns

about traceability and context collapse, ultimately undermining their trust and

willingness to use such apps. This highlights the importance of understanding the

cultural nuances and considering culturally sensitive design.
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8.1.6 Cultural Adaptation Beyond the Surface Level

Our findings in Sections 5.3.4.4 and 5.3.4.6 emphasise that cultural adaptation in

digital mental well-being design must extend beyond superficial elements, such as

language translation or visual localisation, toward deeper, contextual alignment,

addressing the deep structural adaptations outlined by Resnicow et al.’s CS model

[176] (illustrated in Section 5.4.2). In particular, while Arabic is the official

and dominant language in Saudi Arabia, our findings complicate the assumption

that cultural adaptation should always involve the use of local languages. Many

participants expressed a deliberate preference for discussing mental health and well-

being topics in English, a choice that served important psychological and cultural

functions (see 5.3.4.4). English provided a buffer, offering emotional distance from

culturally charged concepts that are often stigmatized when discussed in Arabic. In

this way, English acted as a form of linguistic destigmatization, allowing participants

to engage with mental health in a more neutral way, making it less personal or less

stigmatizing. This was also particularly important in navigating privacy concerns,

as English was often less accessible to older family members who might not be

fluent, thereby reducing the fear of judgment or misunderstanding. Therefore,

cultural adaptation in the Saudi context must move beyond the assumption that

linguistic fidelity equals cultural relevance. It must attend to the nuanced ways in

which language is used to negotiate complex emotional experiences and negative

cultural connotations. Recognizing English as a tool for destigmatization—rather

than as a marker of Westernization—offers important implications for designing

culturally sensitive mental well-being technologies.

Similarly, the use of government-affiliated colours (e.g., green)—typically intended

to convey credibility—evoked a sense of institutional formality when applied to

sensitive domains, such as mental well-being. This felt misaligned with the emotional

needs of users and triggered discomfort, as detailed in Section 5.3.4.6. Such visual

cues may also trigger concerns about structural stigma. Moreover, local apps

frequently emphasized their affiliations with governmental and clinical bodies (e.g.,

the Saudi MoH), expert involvement, and the use of clinical terminology as markers
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of credibility. While intended to foster trust, this approach inadvertently discouraged

a broader user base, particularly individuals seeking emotional or preventive support,

due to perceived seriousness and stigma concerns, as detailed in Section 5.3.4.7.

8.1.7 Culturally Sensitive Design

Overall, our participants largely valued the incorporation of cultural values and

norms into the design of digital mental well-being tools; however, they made a

notable exception in the context of stigma attached to mental health and well-being

topics (i.e., self-stigma, social stigma, structural stigma, weak faith stigma, and

destroying family reputation). In this case, they preferred a degree of cultural

separation, requesting access to stigmatized forms of support and suggesting the use

of English to distance mental health terminology from culturally embedded negative

associations. Accordingly, drawing on our findings from the app review, interviews,

and co-design, we proposed five empirically and theoretically informed design

recommendations to support the adoption and engagement with well-being apps

among young Saudi women: (1) considering local interpretation of privacy (to lower

the barrier to access mental well-being support); (2) considering collectivist values

and Arab identity; (3) considering religious beliefs and practices; (4) supporting

individualistic help-seeking within a collectivist society; and (5) design for change:

less-stigmatizing and normalizing help-seeking (illustrated in detail in Section 6.4.1).

We then translated the key requirements (illustrated in Table 7.1) derived from our

design recommendations into a technology probe: a culturally sensitive emotional

support chatbot (CSESC) for young Saudi women, as detailed in Section 7.2.1. This

thesis contributes to the HCI research by employing AI capabilities, specifically

LLMs, which are currently lacking in the Arabic mental mHealth space. In addition,

it provides the first acceptability study examining the cultural adaptation of Arabic

mental well-being apps, evaluating how well empirically informed design elements

align with the values and needs of the young Saudi women’s population (see

Section 7.2.3).
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Overall, our findings revealed a notable increased interest in LLM-based chatbots

for emotional support compared to the previous exploratory interviews, evidenced

by the common use of generic tools such as ChatGPT for emotional support (cf.

5.1 and 7.3) and the demand for incorporating AI to well-being support tools (see

Section 6.3.4). Participants’ experiences with CSESC, the generic LLM that we

prompt-engineered, highlighted the potential of culturally grounded design to foster

a stronger sense of relevance, trust, and emotional resonance. Many participants

described the chatbot as feeling more “relevant” and “realistic” than other tools they

had used, attributing this to its consideration of family dynamics, awareness of local

norms, and integration of religious and social values in ways that aligned with their

lived realities and holistic view of mental well-being. For instance, some participants

expressed appreciation for the bot’s use of local expressions and religious references

tailored to their mental state and situations, which helped them feel understood and

reassured. Additionally, bilingual support highlighted the need for cultural nuance,

as English sometimes aided self-disclosure, while Arabic responses—regardless of

input language—were more emotionally and culturally resonant. Our findings

demonstrate how local design, when informed by users’ voices and grounded in their

specific sociocultural context, can enhance relatedness and mitigate the harms of

generic systems, fostering more effective emotional support technologies.

8.1.8 Design Challenges to Culturally Sensitive Emotional
Support System

In chapter 7, we shed light on the complexities and value tensions involved in

culturally sensitive design (CSD) within the context of emotional support, as

discussed in Sections 7.4.2 and 7.4.3. This includes users’ emotional readiness for

culturally grounded responses and the variability in personal cultural fit. This thesis

outlines key design directions for future CSD, including determining the optimal

timing for cultural advice and the appropriate degree of cultural alignment. In

particular, we discuss the notion of minimum cultural alignment, a foundational

level of cultural contextualization essential for relevance, safety, and acceptance, as
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discussed in Section 7.4.3. Beyond this baseline, systems may incorporate gradual

tailoring based on users’ individual contexts, preferences, and emotional states.

8.1.9 Developers’ and Policymakers’ Roles to Support App
Adoption and User Engagement

Developers should provide information about their background, dates and sources of

the app’s content, and reduce ads to enhance app adoption and user engagement [13,

14]. Developers should consider professionals’ expertise and recommendations and

involve them early while designing mental health and well-being apps to maximize

app effectiveness and reduce potential harm to consumers [247]. Developers may

consider enhancing social support functionalities in future as they are closely aligned

with the values of collectivist societies, but are rarely utilized in mental well-being

apps targeting Arabic-speaking users. In addition, developers should consider

incorporating user-centred design principles and involve users early in the design

process to develop apps that meet users’ needs to foster user-engagement [11, 12,

248, 426]. Developers targeting Saudi audiences should benefit from our proposed

empirically and culturally grounded design recommendations, presented in Section

6.4.1, to enhance the relevance and acceptability of well-being apps. Developers

need to utilize mobile sensors and AI applications, besides employing engagement

features and persuasive design principles, to maintain users’ continuous use and

thereby gain the associated benefits (see Chapter 4). Policymakers such as the

National Centre for Mental Health Promotion should consider evaluating existing

apps thoroughly to certify their content validity and conformance with improving

individuals’ mental well-being without harm. In addition, it is recommended to

provide an accessible framework/list of the certified apps that users and experts

can access to explore existing certified apps or verify developers’ claims. This

thesis also revealed a high turnout among our participants for LLMs to seek

mental wellbeing support, a feature notably absent in the existing local apps. This

emerging demand signals an important opportunity for developers and policymakers
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to explore such AI technologies while carefully addressing associated ethical, privacy,

and safety considerations.

8.2 Critical Review

In this section, we outline the research limitations and methodological reflections

on how we addressed these limitations.

8.2.1 Recruitment

To recruit women participants, we employed a combination of social media posts and

snowball sampling. While snowball sampling can facilitate access to hard-to-reach

populations, it has the tendency to make the final sample more homogeneous in

perspective, limiting the representativeness of the entire population. While social

media recruitment offers broad reach and accessibility, it also presents inherent

limitations, including the risk of fraudulent participants and verification challenges

[427]. To mitigate these limitations, we implemented several verification measures.

This includes using non-monetary incentives, posting recruitment flyers on local

women’s channels, linking flyers to a pre-screening survey to check inclusion criteria

and collecting demographic information. During the interview, participants were

re-asked some questions from the screening to validate responses and provide more

context (e.g., their experience with reported apps). In addition, participants were

required to participate verbally (e.g., one interview was eliminated due to textual

responses). In our study, these measures helped mitigate some potential limitations,

as evidenced by participants’ interest in the interview, as demonstrated by the

duration of the interviews and the informative responses provided. Although

measures were taken to verify participant authenticity, complete assurance of

participant identity remains a limitation inherent to this method. A further potential

limitation to recruiting through social media is that it likely results in participants

with higher digital literacy, potentially skewing the results.
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8.2.2 Sample Size

Similar to other qualitative research, our studies are limited by a relatively small

sample size. Our women’s interviews were informed by the local standard for the

sample size of remote interviews in CHI research [428]. We initially targeted 15

participants, followed by an analysis. We then continued recruiting participants and

analysing data simultaneously until data saturation was reached (i.e., ‘the point

in data collection and analysis when new information produces little or no change

to the codebook’ as described in Braun and Clarke’s saturation study [429]). Our

final sample size for the exploration interviews is 20 participants (in common with

similar exploratory interviews of mental health research in global [165, 166, 430]

and local HCI studies [200, 203]). Our final sample size for the evaluation interviews

is 21 participants (consistent with related HCI qualitative evaluation studies [95]).

Similarly, informed by the local standard for sample size in remote participatory

design within the CHI community [428], we initially targeted 23 participants for

our co-design workshops and continued recruiting participants until data saturation

was achieved. In alignment with related co-design studies in health research [15, 40,

376, 377], our final sample involved 38 young Saudi women participants.

8.2.3 Research Sensitivity

The sensitivity surrounding mental health and well-being in Saudi society, combined

with concerns about privacy and disclosing personal experiences, posed potential

limitations for both participant recruitment and the depth of discussions. Acknowl-

edging these challenges, several considerations were incorporated into our research

protocols. Given that the use of digital mental health tools is often associated with

mental disorders, admitting knowledge of or use of such apps may pose a personal

and social risk to participants. This was evident in our exploratory interviews,

where some participants reported having no prior experience with mental well-

being apps in the screening survey but later disclosed prior use during interviews.

Thus, we adjusted our protocol to target individuals who either have an interest

in or experience with existing apps. Moreover, while eliciting personal narratives
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is valuable during the co-design and evaluation phases, research sensitivity was

taken into consideration when designing the sessions. For instance, personas were

leveraged in the co-design sessions (see 6.2.1.1) and evaluation sessions (see 7.2.2.1)

to encourage users to share their experiences indirectly. In particular, during the

evaluation phase, participants were first invited to interact freely with the chatbot

and then, if they were comfortable, to share their own experiences or reflect through

persona-based role-play. While some participants were open to sharing their personal

struggles that were discussed with the chatbot, others showed reluctance to do

so and preferred to maintain distance via personas. Overall, the use of personas

helped support participant engagement. Many found the personas relatable and

realistic. For example, P6, with a background in social care, commented, “They

[the personas] are realistic. A lot of families are like that.” Similarly, P3 shared,

“There is more than one character whose experience I relate to.” In addition, the

use of the speed dating exercise (see Section 5.2.2) encouraged some users to share

their experiences with some existing apps, mainly those associated with stigma,

such as Labayh. For instance, P8 shared, “Actually, I had downloaded this once

[Labayh], I didn’t like it, and deleted it.” P10 also commented, “Labayh, I’ve

heard about it before.” Further details on supporting participants’ openness during

sessions are provided in Sections 5.2.2.2 and 6.2.1.5.

8.2.4 Research Quality

The quality of qualitative research is closely tied to the researcher’s expertise and is

inherently vulnerable to personal bias. Inexperienced researchers may face difficulties

in conducting qualitative methods and probing key issues, which can result in the

omission of important insights or unintentionally influence participants. To enhance

the quality of my qualitative work, I undertook formal training in qualitative

research, completing a course on Qualitative Research Methods in Health Care

offered by the University of Oxford’s Department for Continuing Education [431].

This training strengthened my analytical skills and provided a solid foundation for
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conducting and interpreting qualitative research in health domains. Further details

on maintaining research quality are provided in Section 3.6.

8.2.5 Language

Participants were given the option to conduct interviews in either English or

Arabic. All interviews were ultimately conducted in Arabic, the participants’ native

language, with most involving frequent code-switching. To ensure fidelity to the

original meaning, transcripts were initially analysed in the main source language.

Subsequently, excerpts and codes were carefully translated into English by the

primary researcher for team discussion and research reporting purposes.

8.2.6 Generalizability and Transferability

Regarding our app review, we searched for the apps through the Saudi app stores in

August 2022. Our results can not be generalised across all well-being apps available

on the global market. The scrape function of the app stores was limited to a

maximum of 200 apps for each keyword (similar to other reviews [17, 135]). While

only one keyword “mental health” on the Apple App Store reached our limit, it

is still possible that some apps might not have been identified. Additionally, the

number of apps may have increased since this work was performed.

It is worth noting that we targeted young Saudi women who were interested in

using mental well-being apps, and that our findings may not be representative of

the wider young women population. Our sample likely comprised individuals more

willing to discuss mental well-being topics than those who view it as taboo, which

may have affected the representativeness of the study. Our findings also represent

the perspectives of an educated population, as our final sample was university

students. While we sought to recruit participants with diverse specialities, our final

sample was skewed towards STEMB (Science, Technology, Engineering, Medicine

and Business) disciplines, as illustrated in Tables 6.1, and 7.3.

This thesis employs a qualitative approach. It does not aim to quantify findings or

draw conclusions or generalizable findings about a larger population. Instead, the
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focus is on gaining a deep and detailed understanding of participants’ experiences

and perspectives. While the transferability of our findings needs to be carefully

examined through further studies, we believe that our insights and recommendations

may be relevant to other countries, especially highly-connected nations that share

similar cultural and religious beliefs, such as other Gulf Cooperation Council (GCC)

countries. Future research is needed to explore other GCC regions to either validate

the findings of this study or uncover new insights.

8.2.7 Concerns of LLM-based Mental Well-being Chatbots

This thesis contributes to the growing body of knowledge by offering guidance,

grounded in empirical data, for developing culturally sensitive LLM-based emotional

support technologies tailored to young Saudi women. While our findings show

that the path forward remains challenging, we hope that the ideas presented

here will support ongoing efforts in shaping LLM-based CSESCs. Despite their

potential, LLMs carry well-documented ethical and reliability concerns, especially

when deployed in sensitive contexts involving vulnerable populations. Recognizing

these challenges is essential for designers to anticipate limitations and respond

ethically. For instance, during our evaluation interviews, one participant encountered

hallucinated content, an issue commonly noted in LLM research [103, 432]. In

addition, for a pragmatic reason (discussed in Section 7.2.1.1), we chose to prompt-

engineer a generic closed-source LLM, specifically, ChatGPT. While this decision

offered convenience and accessibility, relying on such models for longitudinal

emotional support introduces important privacy concerns, especially in sensitive

contexts such as emotional support. Moreover, while we approached a psychology

expert to provide a ground truth for comparison, the primary objective of this

task was to assess cultural alignment rather than clinical validity. Evaluating the

medical accuracy or therapeutic appropriateness of the LLM-generated responses

was therefore beyond the scope of this thesis. While some safety measures (see 19-21

prompts in Table 7.1) are considered in the developed CSESC to align with this

thesis’s focus on supporting a non-clinical population with less severe symptoms,
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LLMs inherently lack the clinical expertise of human practitioners in determining

thresholds for clinical intervention and have adopted an extremely cautious approach.

This limitation was evident in some participants’ feedback. For example, some

participants reported that the CSESC recommended seeking professional support

via Labayh even for minor distress or everyday stressors. One contributing factor

may be the influence of embedded safeguards within LLMs when dealing with

sensitive topics [432]. While safety remains a critical concern, especially when

addressing mental health topics, an overly restrictive approach can inadvertently

hinder user well-being by limiting opportunities for emotional disclosure. This

points to the need for a more balanced notion of dual safety: one that protects

users from harm while still enabling supportive, contextually appropriate dialogue.

Compounding this challenge, existing safety mechanisms may degrade over time,

an issue acknowledged by OpenAI [433]. Recent reports have documented cases

where LLMs have encouraged self-harm or aggressive behaviour toward others. [433,

434]. These limitations underscore that, while LLMs offer a valuable entry point

for support, their application in such sensitive areas remains experimental and

requires careful, context-aware design and oversight.

In addition, echoing concerns noted in a related review study [103], some participants

reported emotional dependency concerns where over-reliance on LLM-based guidance

and validation may undermine independent thinking and emotional resilience.

Additionally, although we prompted the CSESC using various in-context learning

settings (i.e., zero-shot and one-shot) to use English terms strategically when

discussing sensitive topics in Arabic to mitigate stigma, the model struggled

significantly with this task. Generating code-switching within sentences remains a

common challenge for LLMs, such as GPT, in many languages [435, 436], including

Arabic [437], where models often default to monolingual output. In alignment with

a similar study [389], our findings further underscore the importance of supporting

code-switching in LLM-based emotional support tools, considering that it is a

common behaviour when discussing mental well-being topics.
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Beyond emotional support, our evaluation phase also revealed the limitations of

LLMs in serving as evaluators of cultural alignment, highlighting the continued

need for human annotators in this context.

8.3 Future Work

The findings from our studies highlighted several potential directions for future

research, as outlined below:

Privacy-Preserving On-Device LLMs for Mental Well-being Support.

Future work could explore the development of lightweight, culturally adapted large

language models (LLMs) that can operate directly on users’ devices. Running

LLMs locally would eliminate the need to transmit sensitive mental well-being

data to external servers, thereby reducing third-party access and enhancing trust.

This is particularly important in contexts where privacy concerns are closely

tied to cultural and religious norms. Designing on-device LLMs with limited-

resource environments in mind could further support accessibility and adoption

in privacy-conscious settings.

Context-Aware LLMs for Practical and Culturally Relevant Recommen-

dations. Another direction involves enhancing LLMs with contextual awareness

by integrating them with services such as weather forecasts, prayer times, and user

schedules. This would enable the models to generate more feasible and culturally

appropriate mental well-being suggestions. For example, instead of recommending

walking in extreme heat, the system could suggest alternative indoor activities

that align with the user’s environment and daily routine. Context-aware LLMs

could help ensure that mental well-being support remains relevant, actionable,

and sensitive to users’ lived realities.
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Evaluating Ethical and Safety Implications of App Features Designed for

Anonymity. While features like hiding the app or avoiding identity verification

improve perceived privacy, they may introduce safety, security, or misuse concerns.

Future work should explore how to balance user autonomy and discretion with

ethical safeguards, especially in contexts where mental well-being issues intersect

with risk (e.g. domestic pressure or self-harm).

Investigating Broader User Groups and Regional Contexts. Future

research should explore how the insights and design principles from this work

generalise to other Arabic-speaking populations and user groups. While this thesis

focused on young Saudi women, other demographic groups—such as men, older

adults, or adolescents—may face different cultural, religious, or gender-specific

barriers in accessing digital mental well-being support. Additionally, studies

conducted in other Arabic-speaking countries could uncover regional variations

in privacy expectations, stigma, and spiritual practices. Comparative research

across these groups would help build more inclusive, adaptable, and regionally

relevant mental well-being technologies.

Cross-Cultural Comparative Studies. Future research could investigate how

the values, barriers, and design preferences identified in this work compare with

those in other cultural settings, particularly among users from collectivist, honour-

based, or religious-majority societies. For example, studies could explore whether

women in other Gulf countries, South Asia, or North Africa share similar concerns

around privacy, stigma, and spiritual framing in digital mental well-being tools.

Comparative analysis with Western contexts may also help illustrate how notions of

therapeutic alliance, anonymity, or self-disclosure are shaped by differing cultural

norms. Such cross-cultural studies would contribute to building culturally adaptive

design frameworks and help global mental well-being platforms move beyond one-

size-fits-all approaches.
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Investigating Long-Term Engagement with Culturally Adapted Mental

Well-being Tools. Given the low engagement observed in the initial systematic

review and the positive response to culturally adapted features in later studies,

future research should examine what sustains user engagement over time in mental

well-being technologies designed for culturally conservative contexts. This includes

not only understanding users’ evolving needs and experiences, but also capturing

quantitative engagement metrics such as session frequency, feature interaction,

retention rates, and drop-off points. Combining these behavioural indicators with

qualitative insights can help identify which design features—such as anonymity,

app concealment, spiritual framing, or culturally aligned language—contribute

most to continued use. Longitudinal studies using mixed methods would offer a

more comprehensive understanding of how to design for trust, motivation, and

sustained digital mental well-being support.

Longitudinal Research on Therapeutic Alliance. Further longitudinal

research is needed to understand how culturally responsive design influences

therapeutic alliance over time. In particular, studies should explore whether

features such as anonymity and reduced visual presence ultimately foster or

diminish the therapeutic alliance. While therapists in prior studies [349, 418,

419] expressed concern that anonymity hinders treatment effectiveness and trust-

building, participants strongly valued it as a means of protecting privacy and

avoiding social stigma. Long-term investigations could help determine whether

these preferences evolve with sustained use, and how digital platforms might balance

professional needs for connection with users’ desire for discretion and safety.

8.4 Use of AI

AI technologies were used in this thesis as a subject of investigation and as a

limited proofreading tool. LLMs were studied as part of the research contribution,

particularly in the design and evaluation of LLM-based culturally sensitive emotional

support chatbots (see Chapter 7). Other than this, AI tools were used solely for
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proofreading purposes, primarily in sections of Chapters 6, 7, and 8. These tools were

not used to generate original content, conduct analysis, or influence the interpretation

of findings, and were strictly limited to minor editing of the author’s own text.

8.5 Concluding Remarks

This thesis sought to understand the complex design issues and opportunities

related to mental well-being within a subpopulation of Saudi Arabia. This thesis

employed a number of data collection methods, including app review, semi-structured

interviews, co-design workshops, and technical experiments, to build a comprehensive

understanding of the topic under research.

Throughout this thesis, we systematically documented available digital mental well-

being support in the KSA, formulated a deep understanding of design opportunities

and sociotechnical barriers to the use of existing digital support, and informed the

future design by providing a set of empirically and theoretically grounded design

recommendations. Additionally, the thesis demonstrated that the emergence of

recent generative AI technologies promises an exciting future in terms of AI-mediated

support of mental well-being. However, such support can only be effective if we have

a deep understanding of the design issues and cultural specificity required for

successful deployment.
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A
“If Someone Walks In On Us Talking,

Pretend to be My Friend, Not My
Therapist”: Challenges and Opportunities

for Digital Mental Health Support in
Saudi Arabia

A.1 Motivation

This exploratory study aims to investigate whether the social and cultural context

of the KSA presented unique opportunities and challenges for mental mHealth,

and whether mental health and well-being apps served the particular needs of

the Saudi population. To develop a holistic understanding that accounts for the

psychological, cultural, and social dimensions of existing practices, challenges, and

needs—often missed when focusing solely on end-user perspectives—we conducted

expert interviews. This study explores the following research question: What are

the main challenges and opportunities for using mental health apps in the KSA

from the perspective of psychologists and psychiatrists practising in the KSA?
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A.2 Methods

To address the identified gap, this study seeks to explore the adoption and

perspectives on mental health and well-being mobile apps from the perspective

of mental healthcare professionals practicing in the KSA, where the rapid digital

transformation of healthcare services is in progress [43], and the influence of religious

and cultural factors could be observed [30, 42]. To achieve this, we conducted

twelve expert semi-structured interviews with mental health clinicians. Interviews

were designed to draw upon their experiences and expertise in order to understand

their perspectives, which are crucial to understanding how technology is used in the

Saudi mental health context and identifying the main opportunities and challenges

to the use of mental health and well-being apps in the local context.

A.2.1 Recruitment and Sampling

We recruited participants through snowball sampling, with an initial sample of four

clinicians from the researchers’ professional network. Participants were recruited

according to the following inclusion criteria: (i) they were certified clinicians

(psychiatrists or psychologists), (ii) they regularly worked with patients with mental

illness in Saudi Arabia, and (iii) they were fluent in either English or Arabic.

After receiving initial responses from the potential participants, we asked them

to provide their contact details. We sent them a participant information sheet

and consent form and contacted them to check the accuracy of the collected data

if necessary. A total of twelve clinicians (5 men and 7 women) with time in

practice ranging from one year to 10+ years were interviewed as a final sample. We

managed to recruit and interview five psychiatrists and seven psychologists. This

was despite the fact that the number of psychiatrists and psychologists in the KSA

is only 1.3 and 2 per 100,000 population, respectively [192]. Participants were not

compensated for taking part in the interview. Table A.1 and Figure A.1 present

participants’ demographics and practice characteristics. Information like gender

and age have been excluded to preserve their anonymity. In this study, we refer

to the psychiatrists and psychologists as PR and PL, respectively.
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A.2.2 Procedures

All interviews were conducted remotely over Microsoft Teams between January and

February of 2022, and participants consented to be audio recorded using a standalone

recording device. Interviews lasted between 30 and 90 minutes, with an average of

about 60 minutes. Participants were initially asked to provide information about

their clinical background and prior experience with technology in practice. Next

were questions about clinicians’ current practices in delivering mental healthcare in

Saudi clinical settings; the main challenges they and their clients face in current

mental health practice; the main benefits and opportunities that exist in the

application of mobile health in the current Saudi mental health context; perception,

experience and perspectives around existing mental health apps (based on clinicians’

perception and previous experience with existing apps in their practice); the main

barriers to adopting mental health mobile apps in the current mental health practice;

the main challenges that exist in the application of mobile health in the current

Saudi mental health practice; and their perspectives and considerations to support

adopting mental health apps in Saudi mental healthcare. The main researcher and a

collaborator psychiatrist (Dr Deemah Alateeq) conducted the interviews in Arabic to

encourage effective communication since all participants were native Arabic speakers

and some of them were not able to speak English fluently. The audio recordings were

manually transcribed by the main researcher after redacting and anonymizing all

personally identifiable information. Transcripts were initially analyzed by the first

and second authors (who are bilingual) in the main source language to accurately

capture the full meaning. Then, excerpts and codes were translated into English

by the main researcher for the purpose of both the team discussion (that included

English-speaking authors) and research reporting. Improving mental health support

accessibility in diverse populations is part of all authors’ interests. The research

team comprises Saudi authors, including a psychiatrist and a developer of an Arabic

mental health self-help mobile app, currently living in both the KSA and a Western

country, and it also includes Western authors with psychology and computer science

backgrounds. Regarding the background and experience of the primary researchers
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in this study, the main researcher, with a computer science background and HCI

research work focused on digital mental health, received an intensive training course

in qualitative research methods in health care research. The collaborator researcher,

a consultant psychiatrist with research work in the KSA focused on mental disorders

and their associated stigma, had prior qualitative research experience.

A.2.3 Analysis

The anonymized transcripts were analyzed using ‘codebook’ thematic analysis

(TA) [271]. Two authors (the main researcher and collaborating psychiatrist) from

different backgrounds, computer science and psychiatry, separately reviewed a

subset of the interviews (n = 4). They inductively coded these transcripts and

independently generated initial codes and identified candidate categories by grouping

related codes. Generated codes and categories were discussed, merged and collapsed

through team discussions to derive a common codebook. Then, using this initial

codebook, the next 4 transcripts were independently coded by the two authors and

new codes were discussed and added to the codebook as the analysis progressed,

and previously coded transcripts were reviewed. Generated codes and categories

and analysed data were discussed through regular team discussions. Then, the

remaining interviews (n = 4) were coded by the main researcher using the adjusted

codebook. Themes were collaboratively developed through team discussions of

the data and the codebook.

After the data analysis, a random 25% of our total participants, who showed

a willingness to review the research data in the consent form, were provided

with our generated themes and sub-themes besides their excerpts to validate our

analysis further. The participants showed their agreement with the analyzed

data. One participant additionally provided more data to support the research

results. The provided data were integrated into the existing codes and did not

produce new themes.

Coding was performed using the qualitative analysis software package ATLAS.ti

Version 22, which better supports Arabic transcripts analysis.
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A.2.4 Ethical Considerations

This study has received ethics approval from the University of Oxford Central

University Research Ethics Committee (CUREC) (Ethics reference: 576-21). For

national ethical review, the Institutional Review Board (IRB) of Princess Nourah

bint Abdulrahman University (PNU) Research Ethics Committee has determined

that this study poses no more than minimal risk to participants; therefore, it has

been deemed EXEMPT from local IRB review (IRB log number:21-0474E).

A.3 Results

In this section, we report our qualitative results from the perspectives of our

interviewees, who are psychologists and psychiatrists practicing in the KSA.

Participants’ demographics are illustrated in Table A.1 and Figure A.1. We

identified five themes: (i) Current practices in adopting technology in Saudi mental

healthcare, where we found that despite the high interest in digitalization in the KSA,

therapeutic tools and procedures for screening, assessment, and treatment remain

paper-based in practice and present privacy and stigma-related challenges, on the

other hand, there is a growing support of virtual clinics; (ii) Clinicians’ perception

of publicly available mental health mobile apps, where we revealed limited awareness

of these apps among our interviewees and weak adoption in practice, except for

remote consultation apps; (iii) Perspectives around technology-facilitated privacy

and anonymity in remote consultation apps, where we found that these features

enhanced service accessibility, especially among those who have been discouraged by

family or experienced fear of stigma of seeking mental health services in person or

through the healthcare system, and we further unveiled tensions between practical

and professional perspectives around turning off the camera, seeing anonymous

patients and mitigating stigma; (iv) Concerns about possible challenges exacerbated

by adopting technology in mental health care, such as doctor shopping behaviour,

and clients’ expectation of instantaneous responses and immediate diagnosis; (v)

Design considerations for supporting mobile apps adoption.
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Table A.1: Expert Participants Demographics

ID Clinical
Role

Years in
Practice

Common Disorders
Seen in Practice

Avg. Age
of Patients

Common Gender
Seen in Practice

Experience in
Online Services

PL9 Psychologist 1-5 Anxiety disorders, MDD Adults Women Yes
PL10 Psychologist 1-5 Anxiety disorders, MDD Adults All Yes
PL11 Psychologist 6-10 Anxiety disorders, MDD Adults Women Yes
PL18 Psychologist 6-10 Anxiety disorders, MDD Adults Women Yes
PL23 Psychologist 6-10 Not specified Adults Women Yes
PL15 Psychologist 6-10 Anxiety disorders, MDD Adults Women Yes
PL21 Psychologist 11-15 Not specified Adults All Yes

PR24 Psychiatrist 1-5 Anxiety disorders, MDD,
Developmental disorders

Children,
Adolescents All No

PR16 Psychiatrist 6–10 MDD, BD,
Disruptive behavior disorders

Children,
Adolescents,
Adults

Women Yes

PR20 Psychiatrist 6-10 Anxiety disorders, MDD Adults All Yes
PR22 Psychiatrist 6-10 Anxiety disorders, MDD Adults All Yes
PR19 Psychiatrist 11-15 Anxiety disorders, MDD Adults Women Yes

62%

15% 15%
8%

Military Hospitals
University Hospitals
Private Hospitals
Ministry of Health Hospitals

67%

25%
8%

Middle region
Western region
Northern region

Figure A.1: Participants demographics by organization and region of practice in the
KSA

A.3.1 Current Practices in Adopting Technology in Saudi
Mental Health Practices

Therapeutic tools remain paper-based. Despite the high penetration of

smartphones in the general population, clinicians reported that therapeutic tools

for screening, assessment, and treatment (e.g., assessment scales, CBT worksheets

and exercises, etc.) remained paper-based in clinics. This extended to when these

tools were given to patients for home self-report; for example, PR24 said: “We print

papers for patients, that we want them to fill out at home, to record their thoughts,

feelings, behaviours, etc., as homework, and we ask them to bring these papers to the

next session.” PR16 also mentioned that “Patients filled out the printed assessment

scales and submitted them to clinicians during visits.”



A. Challenges and Opportunities for Digital Mental Health in Saudi Arabia 205

However, paper-based tools present privacy challenges. For instance, some

patients expressed concern that, as their written notes were easily left exposed,

they could be easily read by others. These concerns included privacy concerns

about family members; PL11 said: “Many clients share their room with other family

members and were afraid that someone may read their papers.” PL11 also discussed

stigma as a common barrier associated with using paper tools and mentioned “Part

of the effective treatment is that clients record their thoughts or events immediately,

capturing their intensity accurately. However, clients experienced the embarrassment

of writing on paper in public or in front of others, if something happened.” Fear of

social stigma was also relevant within clinical settings, where patients were concerned

about who might access or read their papers. PR16 described that “Some clients

ask about who will scan their filled scales and ask me to do it myself. Sometimes,

they resist the scanning if a nurse will do it.” This concern was often rooted in a fear

of social stigma where they might be recognised by any member of the clinic staff.

To mitigate reported issues with the paper-based approach, professionals noticed that

many clients are using built-in smartphone apps, namely the Notes app, to record

their thoughts and symptoms or document their CBT homework. The Notes app

was seen to provide better confidentiality by being under their control. Specialists

also mentioned using email for transferring documents and communicating with

their clients. Overall, professionals appreciated digital capabilities in managing

data privacy compared to paper-based approaches.

Adoption of technology to support virtual clinics. As a response to the

COVID-19 pandemic, most healthcare facilities in the KSA were obliged to adopt

technology to provide their services. Therefore, almost all of our clinicians have

experience in virtual clinics to provide mental health teleconsultations. For instance,

PL10 said: “Within the government facility where I work, we provide 3 types of

sessions: face-to-face, audio consultations, and virtual video-based sessions through a

mobile app founded by the facility.” Interviewees reported that most of the provided

teleconsultations were audio, based on clients’ requests.
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A.3.2 Clinicians’ Perception of Publicly Available Mental
Health Mobile Apps

Nearly all clinicians were aware of available commercial apps providing online

psychological consultations. For example, PL15 said “Labayh is the most well-known

platform in the Arab world, followed by Famcare and Estenarh,” (see Section 4.3.3

for apps’ description). Furthermore, half of our participants reported providing

their services via existing commercial apps. Except for online consultation apps,

most clinicians reported a weak awareness of available mobile apps supporting their

therapeutic practice with clients, such as assessment, tracking and meditation. For

instance, PR19 said: “Ummm.... I do not know what kind of apps are available to

support mental health.” Moreover, they lack knowledge about what kind of mental

health apps their clients used themselves to manage their condition. PL9 said: “I

have never heard from my clients about apps they use.”

Most clinicians reported a lack of Arabic mental health apps for education,

meditation and tracking. For instance, PL18 said: “The available online Arabic

mental health information is very dry [scarce]!” For meditation, some interviewees

discussed their practices if a client does not speak English. PL11 said: “I advise

them to record our meditation session via their mobiles and use it later to practice

meditation at home” and PL18 said: “I do not mention any meditation apps. I

know it is a limitation!” Otherwise, if the client speaks English, a few clinicians

reported recommending some popular English meditation/mindfulness apps. PL10

said: “I usually recommend my clients, who speak English well, use Headspace for

meditation.” For the CBT tasks, only one psychologist (PL11) mentioned adopting a

CBT-based mobile app specifically created in Arabic. This psychologist was actively

involved in the app’s development and used it as a tool to enhance their clinical

practice with clients. For self-tracking tasks, some professionals discussed their

reluctance towards digital self-tracking apps. They debated that digital tracking

may increase the risk of anxiety, stress and obsession or trigger negative emotions

such as guilt, disappointment, and frustration. For example, PL10 said: “It may

increase anxiety among clients with perfectionism, paranoia or OCD symptoms
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due to feeling observed.” Clinicians further criticise the perceived objectiveness of

passive digital tracking since contextual information and personal interpretations

were not captured. PL18 mentioned that “Individuals want objectivity; [but] actually

you do not need objectiveness! For example, if you are tired, the last thing you

need is a smart tracker telling you that you are ready to face your day!” Such

subjective data is crucial to understanding the context behind the numbers and

reducing the possibility of misinterpretation. For example, when assessing a client’s

sleep, specialists wanted to know any sleep-related data highlighting the effect

of circumstantial causes and sleep hygiene on sleep quality. On the other hand,

other clinicians believe that self-tracking apps could be adopted to increase client

self-awareness and adherence and encourage them to perform activities.

A.3.3 Perspectives around Technology-Facilitated Privacy
and Anonymity in Publicly Available Mental Health
Mobile Apps.

A.3.3.1 Role of Technology-Facilitated Privacy in Seeking Support

Clinicians discussed the advantage of privacy facilitated by technology in supporting

seeking mental health help in Saudi society. For instance, PR20 said “Individuals,

especially women, who experience family resistance to therapy benefited from remote

services as they can receive mental care privately at home, without anyone knowing

about it.” PL15 further mentioned that “I receive many online appointments from

clients at night when their families are asleep, as they don’t want them to know

about seeing a therapist,” and “Some women clients told me if someone walks in on

us talking, pretend to be my friend, not my therapist.” Professionals also reported

that most of their clients maintained a degree of privacy by keeping their cameras

off during online sessions. For instance, PL11 mentioned that “Almost all of my

women clients do not turn on their cameras.” Professionals’ attitudes regarding

clients’ behaviour of keeping their cameras off varied. Some professionals perceived

this as a challenge to the effective examination and building a therapeutic alliance

with clients. For instance, PR20 said: “It is supposed to be visual, but most clients
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refuse to turn on the camera. Non-visual consultation affects the examination

process.” PL23 also mentioned that “Keeping the camera off is related somehow to

Saudi social norms, and it is a common behaviour online, but it could hinder the

therapeutic alliance.” Accordingly, some professionals limited their services to visual

sessions only. PR16 said “If clients insist on keeping their cameras off, I usually

apologize, refund and ask them to see another clinician instead. Even though some

of the women clients, wear the Niqab 1 before turning on the camera, at least I can

see who is behind the screen and notice their reactions.” A clinician (PL11) further

suggested that “Turning on the camera during the session should be mandatory.” On

the other hand, some professionals prioritized the importance of supporting service

accessibility in the current time over service quality. PR19 discussed “Stigma still

exists; We are keen to improve the situation gradually. At the current time, we

should be careful not to add more obstacles like obligating clients to turn on their

cameras for better service. We hardly reached them and adding more obstacles may

take us a step back.” The clinicians’ attitudes toward keeping their cameras on from

their sides were also discussed. Most clinicians mention that they usually keep their

cameras on and encourage their clients to do the same, while others reported that

they themselves prefer to provide non-visual sessions. For instance, PR19 said “It

is more convenient, you know I do not have to wear a hijab 2 when my camera

is off.” To maintain service quality, a psychologist (PL23) further suggested that

“Clinicians should be obligated to turn on their cameras while making it optional for

clients. This is not charity; this is a paid service and should be professional!”

A.3.3.2 Role of Technology-Facilitated Anonymity in Seeking Support

Clinicians also discussed the remarkable role of implementing anonymity within

commercial apps in supporting seeking psychological help within Saudi society.

PL15 said “I was not expecting that, but I have seen a massive turnout for such

apps.” PR20 also mentioned that “It helped a lot of individuals to seek mental
1Niqab: Face veil, that leaves the area around the eyes clear, worn in public by some Muslim

women
2Hijab: Head covering worn in public by Muslim women
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healthcare as a lot of them have concerns about visiting psychiatric clinics.” PL15

also discussed the advantage of anonymity for some Saudi individuals as “It helps

some people to talk freely about sensitive or highly stigmatized problems that are not

aligned with the religion or culture.” Professionals had diverse perceptions regarding

seeing anonymous clients. Some clinicians discussed the possible adverse effects

of anonymity on the treatment process, therapeutic alliance, and stigma. They

expressed their concerns about seeing anonymized clients as they tend to hide

basic information to protect their identities, such as marital status, education level,

occupation, etc. Professionals think this behaviour could negatively affect the

therapeutic process, and therefore, they do not prefer to see anonymized clients.

PR22 said “an anonymous client was talking for 45 mins. about her case and hiding

every identifiable information to protect her identity. At the end of the session, she

provided some essential basic information that I usually find in the patient’s file in

a different scenario. One person even spoke to me using a female voice — he was a

man, but he changed his voice just to hide his identity. This whole issue of identity

is frustrating for me as a therapist — I have to dig out [essential] info. To be honest,

this isn’t really psychotherapy.” PR20 further expressed concerns about anonymity

hindering building therapeutic alliance: “Transparency, starting from the client’s

real name and background, usually helps in breaking the boundaries.” Moreover,

a psychiatrist (PR16) stated that they do not accept anonymous clients due to

ethical concerns. On the other hand, some clinicians acknowledged the challenges

introduced by anonymity but prioritized responding to the current mental health

crises by supporting service accessibility at the current time. For instance, PR20

said “Currently, we have a documented problem that in the KSA, 86% of people

who are in need of psychological care do not seek support. Would we think about the

consequences of anonymity in the long term?! We should now focus on supporting

people to seek support. We can address the consequence of anonymity on the

therapeutic alliance and stigma after a while...”
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A.3.3.3 Anonymity as a Double-Edged Sword in Addressing Stigma

Clinicians argued about the impact of anonymity, facilitated by commercial apps,

on mitigating the stigma associated with mental disorders. Some professionals

noticed that the ability to be anonymous considerably encouraged Saudi individuals

to seek help, as such apps helped to mitigate internal or self-stigma. However,

they expressed their concerns about anonymity inadvertently reinforcing the stigma

around mental illness in general. PR22 mentioned that “Based on my observation,

such apps helped to reduce self-stigma. However, they may have a negative impact

on the public and structured stigma.” For instance, PR22 further explained that

“By marketing such apps reduce stigma is in itself reinforcing stigma. They claim

to provide a less stigmatizing platform, which in turn indicates that other means

such as clinics have a higher level of stigma.” PR16 also said “Anonymity implies

that there is an actual big issue around mental illness and you should hide it. It

exacerbates the stigma!” On the other hand, some professionals believed that by

supporting service accessibility, the stigma would be mitigated over time, as they

noticed that clients who perceived the benefit of therapy via these commercial apps

encouraged their family and friends to seek help.

A.3.4 Concerns about Possible Challenges Exacerbated by
Adopting Technology in Mental Health Care

A.3.4.1 Doctor Shopping Behaviour

Some professionals expressed concerns exacerbated by technology as some clients

on online private platforms simultaneously see several professionals during the same

period, sometimes on the same day, for the treatment of the same problem without

any communication between these specialists. Clinicians commented that while

this phenomenon of visiting multiple doctors for the same complaint is seen in

practice and could be a part of clients’ symptoms or personalities, it is easier to be

noticed and controlled in traditional clinics and harder for clients to continue doing

it. However, in technology, it is only one click to see another clinician, especially in
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online commercial platforms. For instance, PR22 said “Clients were trying many

specialists as if they were wandering between shops and stores; they were happy

to hear about this and did not like that, to the extent that there was a client who

called me after seeing another therapist just an hour before me in the same app.”

Professionals stated that this notable technology-facilitated pattern of frequent

changes in clinicians without a professional referral adversely affects both sides,

clients and clinicians. It hinders therapeutic alliance and clients’ adherence to

the treatment plan resulting in poor outcomes. Moreover, the practice of seeing

clients mostly for one time and losing connection with them has negatively affected

some professionals’ experience and their service quality with existing commercial

platforms. PR22 said “Even for me as a clinician, I was concerned during the session

as I have limited time, around 30 mins., and probably I will not see these clients again

based on my previous experience. So, sessions turn on providing them with as much

as possible of general one-size advice before the end of our first and last session! This

could adversely affect the psychotherapy outcomes and thus its image in society.”

A.3.4.2 Expectation of Instantaneous Responses and Immediate Di-
agnosis

Professionals noticed that clients on online platforms expect instantaneous services

and immediate responses. Clinicians also discussed common expectations from

their online clients that one session is sufficient for a diagnosis and treatment plan.

PL18 said “Maybe when we say e-consultation compared to consultation, we lost

the human in between. I mean, when we see e (for electronic), we assume that

there is an instantaneous service. Clients when seeking online services expect that

everything will be provided instantaneously including the diagnosis!” PL23 also

mentioned that “I have noticed that if I am late even for some minutes, they easily

get upset and start texting me! I have not noticed this in the traditional clinic,

and I do not know why this occurs online. Do they assume that I am available

since the services are provided on mobiles?”
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A.3.5 Design Considerations for Supporting Mobile Apps
Adoption

A.3.5.1 Supporting Access Control, Data Confidentiality and Inter-
operability

Empowering clients to control access to their collected data and support sharing

them confidentially with their clinicians was highlighted by clinicians. PL9 said:

“Suppose there is a shared platform that my clients and I could access, based on

clients’ access permissions, to review their documentation. In other words, from

the client’s perspective, I do choose what I share with clinicians for the period I

want.” Interoperability requirement was also emphasized to overcome the challenges

of data accessibility and integration into clinical systems. PL15 said “Having the

needed tools in one app will improve the effectiveness of our online experience.”

A.3.5.2 Considering Cultural Factors

A psychiatrist (PR19) further suggested taking into account cultural aspects in

designing apps, such as adding caregivers and family members to the app where

they can provide their recorded data and insights related to the client’s case directly

and confidentially to the clinician. PR19 said: “In my clinic, sometimes families

who did not want to talk in front of clients wrote their notes on paper and handled

them to me during the session. So, I think supporting the ability to involve a

family member in monitoring apps is helpful.”

A.3.5.3 Personalization and Considering Individuals’ Preferences and
Professionals’ Recommendations

Professionals valued considering individuals’ preferences, supporting customization

and providing a variety of features and options. For example, PL18 said: “No

matter which tool they use. If it works for them, it works for me.” In addition, some

specialists highlighted leveraging smart devices’ capabilities such as notifications

and reminders to provide tailored services and support clients’ engagement. They

stated that such alerts could help clients maintain their daily routines and increase
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adherence to treatment practices. Clinicians also explained the importance of

taking into account individuals’ differences and clinicians’ expertise while designing

mental health mobile apps to maximize effectiveness and reduce potential harm to

clients. For instance, professionals advised supporting flexibility while determining

individuals’ goals and avoiding fixed numeric targets (e.g., a specified number

of daily steps) to mitigate potential negative consequences on clients when they

fail to meet these goals exactly.

A.4 Discussion

A.4.1 Gap between the Ambition of the Saudi Vision 2030
and the Actual Practice

Saudi Vision 2030 highlighted the importance of digitalization across healthcare

sectors. While, on one hand, there was a remarkable effort in implementing virtual

clinics and supporting teleconsultation–resulting in them becoming vital avenues for

care access–surprisingly, our findings showed that clinical procedures and therapeutic

tools remained paper-based, such as assessment scales and CBT worksheets. This

was a surprise to us, given the prominence of the issue of stigma as an obstacle

to care (according to both our findings and those confirmed from the SNMHS

survey [209]), and the perceived lack of confidentiality afforded by paper compared

to digital tools. Our interim conclusion based on our analysis is that the current

mental healthcare system may not be keeping pace with users’ needs nor making the

progress necessary for achieving Saudi Vision 2030. As a result, we believe that key

stakeholders involved in the Saudi healthcare system may benefit from identifying

where there is currently an underutilization of technology, potentially leading to

missed opportunities for improving patient care and healthcare processes. It is

worth noting that while there is significant enthusiasm for health digitalization from

both the Saudi MoH and our clinicians, informed by their clinical experiences, the

perspectives of patients on this matter haven’t been explored yet, which may lead to

other recommendations. Further investigations are needed to compare digital tools

to paper-based tools in achieving therapeutic goals in Saudi mental health practice.
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A.4.2 Disconnect between Clinicians’ Perception of the
Publicly Available Mental Health Apps and the
Actual State of Affairs

Similar to other global studies [438–440], most mental health professionals in

our study were not familiar with, and had no experience using, Arabic mental

health apps in supporting care, except for the teleconsultation apps. Despite

that, they expressed positive attitudes towards adopting them. In our interviews,

professionals largely reported the lack of support for the Arabic language in mobile

apps, specifically for educational materials and meditation. However, our app review

in Chapter 4 revealed the opposite picture that educational mental health apps were

very common, including “Qareboon”, which was MoH-accredited [49]. Meanwhile,

16 others offered meditation and mindfulness features in Arabic, and 6 of them

(e.g., “Nafas” [352], “Tuhoon” [360]) were designed primarily in Arabic. Clinicians

also reported a lack of awareness about what kind of apps their clients used to

manage their conditions. These findings indicate the gap in professionals’ awareness

of existing mental health apps available in the app marketplaces. We posit that

the lack of app awareness and adoption could be due to a number of factors which

include the current state of the Saudi app ecosystem. Unlike Western app markets,

which are dominated by well-known platform companies and healthcare networks,

making it easier for users to trust them, the Saudi app ecosystem is relatively flat.

Apart from a handful of widely recognized apps like Labayh, little is known about

the numerous reviewed apps released by independent parties. This lack of visibility

extends to the underlying treatment validity and the background or expertise of

the individuals behind them, limiting their credibility [11].

A.4.3 The Role of Technology-Facilitated Privacy and
Anonymity in Seeking Help and Mitigating Stigma

In highly stigmatizing societies like Saudi, where mental health support is perceived

as for ‘mad’ or ‘spiritually weak’ people [197, 208, 441, 442], our findings support

the view that technology-mediated care presents a significant opportunity to
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improve support accessibility [165–167]. In particular, tools that were particularly

well-received included features like the ability to remain completely anonymous

while receiving support and the ability to choose between video, audio, or text

communication as the medium of interaction. Our results showed that these

technology-facilitated features help individuals in the KSA to overcome several

stigma-related barriers [197, 208, 441, 442]. The first is the fear of the public

stigma associated with mental illness when seen or known by others while visiting

mental well-being centers. The second is the fear of judgement and/or social

consequences of having or discussing issues that do not align with cultural and

religious norms in the KSA. This includes fear of judgement by everyone, including

potentially healthcare professionals. The third is fear of damaging their family’s

social image when seeking mental health treatment (stigma by association). Thus,

our results argue that barriers to seeking mental support in the KSA could be

less tied to individuals’ willingness and more connected to the medium used for

support delivery, manifested by the substantial demand for mental health apps that

maintain a degree of privacy and anonymity over face-to-face visits.

In some sense, it should not be surprising that providing tools that provide protection

of clients’ privacy, such as by concealing their appearance or identity, would be

seen as beneficial in the KSA. For instance, it has been reported that, in mental

health in-person clinics, Saudi women are more comfortable discussing embarrassing

issues while wearing the Niqab to maintain their facial identity [30]. This also

happens in spite of seeing women clinicians (i.e., covering up their faces is not part

of Islamic religious beliefs when they are in the company of women). Although

wearing the Niqab limits recognizing facial expressions, clinicians respect clients’

religious values and preferences by avoiding asking them to reveal their faces in

clinics [30, 417]. Moreover, aside from stigma, clients’ behaviours of maintaining

privacy and anonymity could also be due to local cultural and religious contexts. It

was reported previously within mobile teledermatology in the KSA that patients,

mainly women, refused photography [443] and were uncomfortable with video

consultations or sharing images for teleconsultations due to social and religious
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reasons as women typically cover their faces in public [444]. These reservations may

stem from concerns about sharing their media with man clinical staff for further

consultations, as well as fears of data loss or unauthorized access, all of which raise

religious and cultural concerns [42, 445]. A third reason for the unwillingness to

interact visually could be part of the client’s symptoms of social anxiety [446], which

is considered the fourth most common individual disorder in the KSA, especially

among Saudi women [31]. Another possible explanation for avoiding video sessions

may be simply that clients may feel uncomfortable viewing their own emotional

reactions on camera [447]. Video feedback, however, may actually help those with

social anxiety, as recent work by Miller et al. [448] found. More work will be needed

to examine whether this is true in the KSA as well.

From care providers’ perspectives, however, maintaining anonymity and turning off

the camera were seen by our participants as potentially detrimental to effectively

building a therapeutic alliance between patients and providers 3 and effective

examination. Similar to our findings, difficulties in building this relationship and

concerns around the absence of nonverbal cues were raised in online services by

therapists in previous studies [418, 419]. Accordingly, some professionals in our

study chose to exclusively offer visual sessions. The Saudi Health Council (SHC)’s

recently released telemedicine regulations state that “Telehealth should be delivered

through video, and/or audio, and/or picture, and/or text, and/or data.“, which

essentially leaves it up to clinicians to offer counselling via the channels they see

fit. Given that further guidance remains lacking, there remains a potential conflict

between clinicians who prefer video consultations (for therapeutic efficacy) and

clients’ preferences for privacy-preserving and stigma-avoiding channels. We suggest

policymakers in Arab countries may wish to address this gap by creating further

mental telehealth guidelines that take the unique cultural factors affecting adoption

suggested by our research and others [42] into account.

3Therapeutic alliance is the relationship between a mental health professional and a client,
that involves goals, bonds, and warmth [420], which is essential for achieving successful treatment
[421–423]
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As a brief side note, in our expert interviews, mobile apps were perceived by both

participants and clients as privacy-supporting. Although it is true that the discussed

app features may mitigate certain types of physical-world privacy threats (such

as from snooping by friends and family), mental health apps have been known

to share data invisibly behind the scenes. For instance, the Mozilla Foundation

reported in 2022 [424] that “The vast majority of mental health and prayer apps

are exceptionally creepy. They track, share, and capitalize on users’ most intimate

personal thoughts and feelings,” while Lagan et al. [17] found that over 40% of

mental health apps in Western app stores shared personal health data to third

parties. Hence, we feel that caution should be taken when marketing mobile apps as

secure and private, and healthcare providers should gain an awareness of the actual

privacy and security properties of the apps they recommend to clients. Future work

should also examine the technical privacy properties of KSA apps.

A.4.4 Doctor Shopping in the Commercial App Market

While the commercial app market has significantly facilitated service accessibility–

to the extent that one click is enough to see a doctor—clinicians expressed their

concerns about the growing phenomenon of “doctor shopping”, defined as “consulting

multiple doctors during the same illness period” [449, 450]. This could be attributed

to clinician factors (e.g., long waiting lists and personal characteristics such as

being strict), and also to patient-related factors (e.g., illness persistence, lack of

understanding or nonacceptance of the diagnosis or treatment, and prescription

drug-seeking) [450]. Regarding doctor shopping for drug prescription abuse, the

Saudi MoH instituted the use of a unified e-prescription platform, “Anat” [451],

which mitigated the problem across apps and platforms. However, in the context of

psychotherapy, the adverse effects of this growing phenomenon remain formidable,

and our participants viewed this as a potential obstacle to the therapeutic alliance.
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A.5 Limitations

Similar to other qualitative research, our study is limited by a relatively small

sample size and based on the perspectives of twelve clinicians (consistent with

other expert interviews [167, 452, 453]). Nevertheless, guided by the principle

of information power [454]—which posits that the more relevant information a

sample holds for the study’s aims, the fewer participants are required—our findings

draw on in-depth perspectives from Saudi clinicians with specialised knowledge

and rich experience in the Saudi mental health context, enhancing the robustness

of the study despite the limited sample size.

Snowball sampling was the primary method for recruiting experts for interviews.

While our final sample involved clinicians from various areas and institutions in

the KSA with diverse times in practice (see Table A.1 and Figure A.1), they were

recruited using snowball sampling (similar to related expert interview studies [167,

452, 453]). This sampling strategy has the tendency to make the final sample

more homogeneous in perspective, limiting the representativeness of the entire

population. Our findings were based on the perspectives of our clinicians, who

mostly see adult patients with anxiety and depression disorders in the KSA. In

addition, while we did not target clinicians based on their experience in digital

mental health to support the diversity of clinicians’ experiences and perspectives

(similar to related studies [452, 453]), almost all of our participants in the final

sample, except for one psychiatrist, have experience in online mental health services,

and all of them have an interest in using mHealth.

A.6 Conclusion

While mobile health (mHealth) has the potential to circumvent traditional barriers,

research on its application in the area of mental well-being remains scarce in the

KSA. This study aims to understand the main barriers and opportunities for digital

mental health support in the KSA from the perspectives of local experts. Through

interviews with 12 psychiatrists and psychologists in the KSA, we explored how
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religion, stigma, and social norms served as both barriers and opportunities for

technology to support mental health help-seeking. Our findings indicate that

whilst fear of stigma and cultural factors hindered help-seeking, the privacy and

anonymity enabled by technology created new opportunities for accessing mental

support in the KSA. We revealed tensions between experts’ professional and

practical perspectives, explored technology-exacerbated challenges and provided

considerations for improving Saudi digital mental well-being experience. It is

important to note that the help seekers themselves were not interviewed, and the

findings regarding them were derived exclusively from professionals’ perspectives

and experiences. Perspectives of Saudi individuals, especially women, on digital

mental health tools need to be investigated further in the future.
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C.1 Interview Protocol

C.1.1 Introduction to the interview

• Remind the participant of the aims and broader context of the study.
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sharing and ask them if they have questions/concerns before proceeding.
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C.1.2 Part 1: Understanding the Context and Practices
for mental well-being

Sample of questions:

• How do you take care of your mental well-being? What activities do you do

to promote your mental well-being or overcome daily stress?

• When you have questions or concerns about your mental well-being, do you

have someone to turn to? Why? if yes, who?

• When it comes to a topic like mental well-being, what advice do you think

your parents would give? How does this compare to siblings? friends? and

teachers?

• What is the cultural perspective on mental well-being within your community?

• What digital resources have you used to maintain your mental well-being or

cope with/overcome experienced challenges? [prompts: social media, websites,

mobile apps, AI tools]

• What mental well-being mobile apps have you used before to support your

mental well-being? Why?

– If applicable, tell me about your experience with the app.

– How did you learn about the app?

– What makes you download the app?

– What do you like about using mobile apps for mental well-being?

– What don’t you like about using mobile apps for mental well-being?

– Did you trust the app? How? Why?

– Can you discuss the alignment/misalignment of the used apps with your

values and culture?

– What improvements could have enhanced your experience with the app

you used?
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– If you stopped using the app, why? Was there anything that could have

helped you to continue using it? What?

• What is the worst possible scenario for you in the mental well-being apps

space?

C.1.3 Part 2: Exploring Existing Arabic Mental Well-being
Mobile Apps

Prompt: if you could read through each of those presented apps on the Miro board

and talk to me about what you think while exploring these apps.

• What seems interesting? Why?

• What seems annoying? Why?

• Do the app’s features/services make sense to you or not? Why?

C.2 Apps Description

Qareboon [49] is a local app released by the National Committee for Mental Health

Promotion (NCMHP). It contains an integrated library on mental well-being. It

provides educational materials in various forms, such as text, infographics, and video

content, along with free psychological text consultations supervised by specialists.

Labayh [314] is a KSA-based well-being platform aimed at tackling the stigma

around mental well-being in Saudi society. It was designed to anonymously connect

individuals looking for mental well-being support with licensed specialists. The app

also provides users with the opportunity to connect with peers via the community. In

addition to social connections, the app provides various types of support, including

self-report scales and mood tracking.

Nafas ‘Breath’: Exercise, Relax, Sleep and Breath [352] is an Arabic app

for meditation and breathing exercises aimed at improving mood and mental

mindfulness. It provides a library of guided and unguided meditation recorded
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audio tracks to help users practice meditation. It allows users to customize the

provided content according to their needs.

MindTales [353] is an Arabic wellness platform that aims to make digital wellness

support accessible, convenient, and inclusive. It was initially launched in the United

Arab Emirates by a collaboration with Western experts. MindTales provides users

with a variety of self-help, evidence-based tools in a games-based approach. These

include CBT, mindfulness and meditation, journaling, breathing, and affirmations.

Additionally, it provides users with the opportunity to connect with licensed coaches

and wellness specialists.

Tawkeedat ’Affirmations’: Positivity, Gratitude, Relief [354] provides a compre-

hensive library with various topics of Arabic affirmations for mental well-being. It

allows users to customize content and notifications according to their needs.

“Mental Health - CBT-based Self-help” [355] is an Arabic app that provides psy-

chological education about mental well-being besides self-help tools and techniques

of CBT.

“Ruqyah Nafsia for Low Mood and Psychological Stress” [356] is an Arabic app

that offers Islamic spiritual/religious-based strategies. It mainly provides audio

recordings of the Holy Quran related to mental well-being.

C.3 Visual Representation of Presented Arabic
Mental Well-Being Apps

Table C.1: Visual Representation of Presented Arabic Mental Well-being Apps
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3- Nafas ‘Breath’: Exercise, Relax, Sleep and Breath app 
 

 



4- MindTales app 
 

  
 
 
 



5- Tawkeedat ‘Affirmations’: Positivity, Gratitude, Relief app 
 

 



6- Mental Health - CBT-based Self-help app 
 

 
 



7- Ruqyah Nafsia for Depression and Psychological Stress app 
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Table C.2: Overview of app features

Qareboon Labayh Nafas MindTales Tawkeedat Mental Health Ruqyah Nafsia
Theoretical background/strategies
Education X X X X
Counselling X X X
Relaxation X X X
Mindfulness/meditation X X
CBT X X
Monitoring X X
Feedback X X
Assessment X X
Affirmations X
Religious/spiritual practices X
Peer support X
Goal settings X
Skills training X
Main technical features
Allows sharing (Facebook, X, etc.) X X X X X X
Sends reminders/notifications X X X X X
Requires login to browse the app X X X
Requires login to access all functions X X X X
Require mobile number for registration X X
Supports offline mode X X X
Customization X
Personalization X
Gamification (points, badges) X

C.4 Overview of App Features

The description of the features of selected apps is illustrated in Table C.2.
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Theme Sub-Theme Code High priority Medium Priority Low Priority Concept 

1- 
Difficulty 
in starting 
and 
navigating 
self-help 
journey 

App use is 
hindered by 
low self-
awareness 
of needs 
and 
inadequate 
guidance by 
apps 

Difficulties in 
understandin
g feelings, 
identifying the 
source of 
struggles, and 
recognizing 
the needed 
support 

• “Trying to understand the 
issue, whether it's an 
illness or just need for 
venting, and trying to find 
the suitable support and 
adhere to it” (P7); 

• “Neglecting problems 
and allowing them to 
accumulate and then 
failing to address them” 
(P30);  

• “Feeling lost” (P34);  
• “Feeling lost” (P25);  
• “My lack of understanding of 

myself and what bothers me” 
(P30);  

• “Not understanding the roots 
of the problem” (P30);  

• “Feeling hopeless” (P34);  
• “Lack of understanding of own 

feelings” (P25); 

• “I don't know where to 
start” (P30); 

• “Feeling lost and unable to 
determine what I want” 
(P37); 

• The main thing is the 
starting point—where 
should I begin? (P8) 

Self 

Lack of 
guidance 
within the 
apps 

• “Lack of clear tools for 
self-help and self-
guidance” (P23);  

• “But with apps, they just 
provide information, and I 
have to start searching 
based on my own 
experience; If I go to a 
specialist, they will guide 
me on the right path 
instead of me wandering 
aimlessly—I've already 
wandered enough” (P3); 

• “It should guide the user 
through assessments to the 
most suitable specialist for 
their condition to ensure the 
desired quality of benefit” 
(P19); 

• “Not knowing how to begin 
exercises and coping 
strategies” (P37); 

• “Absence of a user-friendly 
guidance interface that 
facilitates the user's 
understanding of the app 
details” (P19); 

 

Self  

• “Nafas app does not 
provide diagnostic testing 
and identifying the 
problem to help users” 
(P28); 

• “Not knowing how to choose 
the right expert for the issues 
due to a lack of prior 
knowledge in the field of 
mental health” (P19);  

• “Current apps lack a clear 
treatment plan” (P13);  

• “The program's demand for 
skill/strategies I need without 
suggesting them to me and 
helping me choose the 
appropriate skill/strategies” 
(P6); 

• “The instructions are not 
sufficient for how to use 
the app” (P22);  

• “Poor guidance” (P30);  
• “It may lack professional 

supervision by a 
psychologist and 
interaction with AI” (P22); 

App 
provider 

Challenges 
in selecting 
a platform 
or service 
among an 
abundance 
of online 
offerings 

Overwhelm 
and confusion 
in accessing 
appropriate 
platforms/ser
vices/content 
due to the 
overabundan
ce of online 
resources 

 • “Unable to find a solution for 
support” (P16); 

• “The abundance of 
services offered can 
overwhelm individuals in 
choosing the 
platform/service that suits 
them” (P11); 

• “The abundance of content 
and exercises in apps lead 
to confusion and 
uncertainty about how to 
use them” (P37);  

• “Qareeboon app - a lot of 
content” (P28);  

“Qareeboon app is hard to 
use due to large amount of 
provided content” (P27); 

App 
provider 

Preferences 
for self-
reliance 

Not believing 
in seeking 
mental 
support from 
others and 
preference for 
self-reliance 

• “Unwillingness to seek 
help (not believing in 
mental support)” (P1); 

• “I don't want pity from others” 
(P34); 
 

• “My belief that I have the 
ability to handle my 
problems on my own” 
(P34); 

Self  

 • “Preferring to solve problems 
independently without 
involving others, as it threatens 
their privacy and how others 
perceive them” (P37); 

 Society 

Concerns of 
apps' 
effectivenes
s and 
adherence 

Concerns 
about app 
effectiveness 

• “I'm afraid to use an app 
and not benefit from it” 
(P4);  

• “Understanding customer 
experiences and whether the 
sessions have been beneficial 
or not” (P18); 

 Self 

Adherence to 
the app 

  • “Trying to adhere to the 
apps and addressing 
existing weaknesses” (P7); 

Self 

Dependenc
y concerns 

Dependency 
concerns 

 

 • “Concerns about using specific 
medications” (P17); 

• “Addiction to these apps 
hinders a person from living 
their life normally and 
makes them stuck in an 
endless cycle” (P22); 

Self 



Fear of 
infection or 
symptom 
amplificatio
n 

Concerns 
about 
focusing on 
mental health 
may trigger or 
exacerbate a 
mental illness 

 • “The obsession with having a 
disorder I don't actually have 
and its impact on my life 
thereafter” (P31);  

 Self 

Lack of 
familial 
support 

 

Lack of 
familial 
support and 
understandin
g for mental 
health 
challenges 

• “There is a need for 
accepting the matter by 
family and try to help” 
(P7);  

• “Lack of mental support 
from the family” (P26);  

 

• “Lack of family support for 
individuals in suffer (P1);  

• “There is a need for 
psychological and moral 
support” (P7);  

• “Families must respect that 
mental illnesses do exist, and 
individuals may suffer from 
them. They should support and 
respect them” (P8);  

• “Family members might not be 
understanding, unsympathetic 
or could feel pity towards the 
individual” (P13);  

• “Lack of understanding from 
family regarding mental 
struggles” (P16); 

• “There are many situations 
where families can be one 
of the reasons affecting 
mental health, or they 
might get upset when the 
person needs actual help, 
unfortunately” (P8);  

Family 

Lack of 
openness 
about mental 
health at 
home 

• “Feeling pressure from 
family and lack of 
communication” (P30); 

• “Not talking to family about 
solving mental health issues” 
(P30); 

• “Lack of emotional or 
financial support” (P30); 

Family 

 • “Individuals' willingness to be 
open with their family” (P26); 

 Self 

Irrelevant, 
inaccurate 
and 
potentially 
harmful 
content in 
community 
support 
spaces 

Issues with 
peer support 
feature in 
existing apps: 
limited 
interaction 
and shift from 
therapeutic 
value 

 • “There are no responses or 
interaction on experiences in 
the Labayh community” (P3); 

• “Discount code ads in the 
Labayh community hinder 
interaction” (P3);  

• “Support groups have 
become more for 
socializing rather than 
therapeutic groups for 
listening to stories and 
support” (P11);  

• “Lack of apps that solely 
present people's mental 
health experiences” (P26); 

• “Create a section within 
the app or develop an app 
to support the community 
and share their stories and 
experiences because some 
in our community need 
this. Additionally, opening 
chats with people who 
have similar experiences or 
who can offer advice or 
insights on specific mental 
topics would help others” 
(P8); 

App 
provider  

  • “The presence of support 
groups with audio and 
video is not always 
preferred” (P19); 

Society 

Financial 
barriers and 
cost-related 
issues 

Cost related 
issues 

• “Financial barrier” (P30); • “Some mental health apps are 
expensive” (P14); 

 App 
provider 

Poor 
usability, 
engagement 
and 
personalizat
ion features 

Low usability 
• “The difficulty of some 

apps makes me hesitant 
to use them” (P4); 

  App 
provider 

Poor 
engagement 
and lack of 
motivation 
features 

 • “Nafas app - It is possible to 
pause or stop the session; 
Adding points or incentives to 
encourage session 
continuation” (P3); 

 App 
provider 

Communicati
on modalities 
and support 
limitations 

“The nature of the app: Is 
the communication audio, 
visual, or text-based” (P18); 

• “Text-based consultations are 
not sufficient; there is a need 
for more support” (P27); 

“The difficulty of 
communicating with the 
specialist via text messages” 
(P38); 

Self 

Trade-off 
between full 
anonymity 

• “Most apps require 
access to certain info to 
verify identity. However, if 

  App 
provider 



requirement 
and 
personalizatio
n need 

the app is general and 
anonymous, not 
everyone is interested in 
the same topics” (P16); 

Preferences 
for self-
reliance 

Need for self-
help tools 

• “Requires 
communication with 
another party” (P25); 

• “No self-help tools available on 
Labayh” (P28);  

• “The therapeutic programs in 
Labayh are not self-care 
because they involve a 
psychologist for follow-up” 
(P27); 

 App 
provider 

Concerns of 
apps' safety 
and 
credibility 

Security and 
credibility 
concerns 

  • “It's possible that the app 
is not supported by an 
official entity and its goal is 
to collect client 
information and threaten 
them with it” (P22); 

App 
provider 

2- 
Experienci
ng shame, 
judgment 
and social 
exclusion 

Low-self-
esteem and 
self-
embarrass
ment 

 

Self-stigma as 
a barrier to 
seeking 
mental 
support 

• “Feeling embarrassed 
when discussing the 
faced problems” (P11);  

• “Feeling embarrassed 
about needing help” 
(P25);  

• “Feeling fear when 
sharing experiences” 
(P26); 

• “Low self-esteem” (P34); 
• “I refuse to acknowledge that I 

am tired and need help” (P34); 

 Self 

Trying to 
overcome 
self-stigma 
and seek 
support 

• “Convincing oneself that 
not any struggle is a 
mental illness; it requires 
research and validation. 
Psychological treatment 
or experiencing it is not 
your fault (not shameful). 
It is beneficial and 
healthy to seek help, and 
ignoring it could lead to 
bigger issues or illnesses 
in the future” (P8); 

• “Feeling like they are not 
ill…” (P17); 

• “Self-love is a prerequisite for 
doing anything or treating any 
specific issue” (P8); 

 Self 

Judgment of 
being weak 
or 
religiously 
weak in a 
deeply 
religious 
and 
collectivist 
society 

Low 
awareness 
about mental 
health in 
family (denial, 
cultural 
expectations 
of strength 
and linking 
mental 
struggles with 
religion) 

 • “Lack of assistance and 
support from the family in 
overcoming mental illness due 
to their belief that it is just 
delusions” (P6);  

• “Lack of awareness about 
mental illnesses and their 
focus on the religious aspect” 
(P2); 

• “There are impressions 
that some people should 
be strong (without being 
allowed to show their 
sadness)” (P5);  

• “Linking religion with 
mental health” (P3); 

• “Dismissing/trivializing the 
struggles” (P3); 

Family 

The social 
scarlet 
letter 

 

Fear of facing 
social stigma 
from close 
circles: 
family, 
relatives and 
friends 

• “The belief of family or 
relatives that I am ill, 
when in fact it was just a 
difficult period” (P15); 

• “Worries about what close 
individuals might think” (P36);  

• “Stigma associated with having 
a personality disorder from 
surroundings, leading to 
isolation” (P31); 

• “Relatives' perspective 
when knowing about 
seeking mental support 
from professionals” (P12); 

Family  

• “Fear of society, family, 
and relatives” (P16); 

• “Lack of understanding from 
friends regarding the situation” 
(P16); 

• “My lack of self-confidence 
and trust in my surroundings” 
(P34); 

 Society 

Fear of facing 
social stigma 
and social 
isolation from 
the wider 
circles 

• “Fear of others' 
reactions” (P25);  

• “Society's lack of 
acceptance of mental 
illnesses” (P26);  

• “Fear of the 
consequences of society 
knowing about seeking 
support to the faced 
problems” (P11); 

• “The society see a person 
seeking mental treatment as a 
patient” (P7);  

• “Devaluing or stigmatizing 
individuals facing mental 
challenges” (P1);  

• “The society's mistreatment of 
individuals diagnosed with 
mental health issues” (P5);  

• “The society's perception can 
significantly affect individuals, 
so the society must accept, 
and provide support” (P8);  

• “Fear of society viewing me 
as mentally ill, which 
exacerbates my condition” 
(P9);  

• “Society does not 
recognize / acknowledge 
the psychological aspect” 
(P13);  

• “Lack of awareness in the 
community about mental 
health” (P25);  

• “The society's perception 
as not valuing 

Society 



• “Fear of social non-acceptance 
of it” (P29);  

• “Fear of social judgment 
towards me and the resulting 
withdrawal from social life” 
(P31);  

• “Fear of social judgments that 
may label the individual” (P36); 

psychological support” 
(P18);  

• “One of the main obstacles 
is society's perception; 
therefore, there should be 
a high level of privacy 
regarding user data” (P6); 

Fear of social 
stigma / 
concerns 
about marital 
life 

 • “The fear of social stigma and 
judgment and concern that no 
one would marry me if they 
knew I sought mental support” 
(P15); 

• “Impact on future marital 
life” (P25); 

Family 

Need for 
normalizing 
talking about 
mental health 
topics 

 • “The need for society to accept 
talking about mental health, 
understand the need and 
supporting others” (P7); 

• “I think society is now 
starting to accept mental 
struggles and associated 
treatment, and beginning to 
show some compassion 
towards them” (P8); 

Society 

Structural 
stigma and 
job security 
concerns 

Fear of 
structural and 
social stigma 
/ concerns 
about job 
security and 
career path 

• The impact on 
employment (P3);  

• Concerns about 
employers discovering 
that I was undergoing 
psychological treatment, 
which indicates a lack of 
complete confidentiality 
in apps (P15); 

• “Concerns about job security” 
(P2);  

• “Impact on job opportunities” 
(P25);  

• “Minimizing job opportunities if 
it is known that a person uses 
the app” (P17); 

• “The fear of not getting a job?!” 
(P24); 

• “I'm afraid someone at 
work will know that I have a 
mental difficulty” (P4);  

• “Fear of its impact when 
taking on a job” (P31); 

Society 

Apps’ direct 
and indirect 
association
s with 
stigmatized 
mental 
health 
conditions 
discouraged 
use 

Fear of facing 
structural and 
social stigma 
if others find 
out about 
using mental 
health apps 

• “The persistent 
psychological challenges 
faced by users when 
considering using a 
mental health app, such 
as fear of someone 
finding out, and other 
barriers” (P17); 

• “Getting notifications in a 
public or workplace, if 
someone notices them, 
the community may 
associate any behaviour 
with the info they 
discovered” (P3); 

• “The impact of these 
problems when others 
know about it, on both 
professional and social 
levels” (P11); 

• “Fear of social reactions 
if the use of a mental 
health-related app is 
discovered” (P17); 

• “Downloading the app when 
needed and deleting it after 
use” (P38); 

• “The social perception of users 
of mental health apps” (P30);  

• “Society's lack of acceptance 
of mental health treatments is 
one reason for not 
downloading the app” (P38); 

• “Fear of others in my 
surroundings knowing that I 
use the app” (P19); 

Society 

Experienced 
self-stigma 
while using 
some apps 

  • “Psychological pressure on 
the user through words and 
some command” (P6);  

• “Apps assume I'm a 
patient” (P26); 

Self 

Need for 
emotional 
support and 
focus on 
general 
population 

• “Need for emotional 
support only” (P29); 

• “Some apps support 
individuals suffering from 
severe depression but overlook 
the psychological needs of 
other individuals” (P16); 

 Self 

Formality and 
seriousness 
of existing 
mental health 
apps 

 • “The seriousness of apps for 
someone seeking guidance” 
(P23);  

• “Assuming the app is intended 
for patients without any 
specific section or feature for 
guidance and emotional 
support” (P23); 

• “The understanding that 
there are simply normal 
people who just need to 
talk to someone” (P2);  

• “To include both patients 
and those who suspect 
they might be ill” (P2);  

• “Apps formality” (P28);  
• “Apps are official” (P5); 

App 
provider 

3- Poor 
acceptabi
lity due to 
lacking 
cultural 
and 

Omission of 
religious 
stance 

Religious 
values 

 • “Hesitations and religious 
concerns” (P9); 

 Self 



religious 
sensitivity 

4- 
Concerns 
about 
professio
nal 
support 

Poor 
therapeutic 
alliance 

Concerns 
about 
professionals’ 
empathy and 
understandin
g 

• “Fear of talking to the 
professionals” (P2);  

• “Concerns that the 
professional does not 
understand my suffers” 
(P12);  

• “Lack of support and 
understanding of the 
person's needs when 
seeking consultation” 
(P16); 

• When the specialist 
trivializes the problem, 
which is actually 
significant (P3); 

• “It may initially cause anxiety 
and distraction for the person if 
the specialist is unable to calm 
and reassure them” (P36); 

• “Lack of understanding of 
the person's needs” (P16); 

Self 

Trust issues, 
poor 
commitment 
to the 
process, 
service 
unavailability 
and quality 
concerns 

• “There aren't many 
qualified professionals, 
which leads to answers 
that worsen the person's 
mental state” (P14); 

• “Misdiagnosis” (P1); 

• “Not following up with the 
client after the initial sessions” 
(P36); 

• “The solution provided may not 
be sufficient for the individual 
to overcome what they are 
facing” (P22); 

• “Not handling all clients 
seriously” (P9);  

• “The service not being 
available at suitable times 
for the client” (P12); 

App 
provider  

  • “Difficulty in finding 
appropriate time for 
sessions with the 
availability of the 
specialist” (P18); 

Family 

Concerns 
that 
professional
s may harm 
their 
confidentiali
ty or family 
image 

Professional 
support / 
privacy 
concerns and 
the fear of 
social stigma 

• “The fear of the 
psychologist speaking to 
the family or revealing 
their secrets” (P15); 

 • “Not receiving the 
necessary support due to 
intense fear” (P15); 

Self  

 

 • “Fear of potential 
consequences, if someone 
who I am seeing knows me 
when revealing my identity” 
(P32); 

 Society 

Concerns 
about identity 
exposure in 
online mental 
health 
discussions 

 • “The professional discussing 
people's issues on social 
media may reveal someone's 
identity” (P14); 

 Society 

5- Risking 
holistic 
view of 
privacy 
"Islamic 
Privacy" 

Creating 
family 
tension by 
threatening 
family 
privacy 

Fear of family 
discovery of 
the app use 
(e.g., noticing 
the app or 
notifications)-
which 
provoke 
concerns 
about family 
privacy-hinder 
using apps 
effectively 

 

 

• “Being prohibited from 
using the app solely due 
to people's perceptions 
and attitudes” (P37); 

• “The constant anxiety 
about the family's 
reaction if they discover 
the use of mental health 
apps” (P17);  

• “Fear of family” (P29);  
• “Fear of my family 

knowing and not 
understanding my mental 
health challenges” (P9); 

• “Fears regarding 
communicating with a 
stranger through the 
phone - Who are you 
talking to? Trust issues 
with the family, where 
you can't say you're 
talking to a psychologist 
or justify speaking with a 
stranger” (P3); 

• “Absence of a hide app feature 
or general name” (P2);  

• “The lack of family support 
requires hiding the app from 
them and fearing their reaction 
if they find out” (P32); 

• “A strict and unsympathetic 
family can make it difficult for 
individuals to download and 
use the app” (P38); 

• “Worried of the family's 
reaction” (P3);  

• “Privacy and not letting family 
members know” (P18); 

• “Getting notifications from the 
app that could potentially 
reveal their use and draw 
attention and speculation from 
family members or relatives” 
(P35);  

• “I feel embarrassed when 
turning on the camera, 
especially if someone passes 
by and sees me” (P24); 

• “We don't talk to strangers 
about our problems” (P3);  

• “The fear of family about their 
reputation” (P14); 

• “I'm afraid someone from 
my family will find out” 
(P26); 

• “Concerns about family 
knowing about using the 
app” (P27);  

• “Fear of (the app) being 
noticed by my family” 
(P34); 

Family 

Concerns 
about 
damaging 

Concerns 
about family 
privacy and 

• “Disclosure of the full 
name” (P19); 

• “Lack of desired privacy to 
some extent” (P19); 

 

 Family 
 



family 
reputation 

fear of 
destroying 
family image 
while getting 
emotional 
support 

 • “What if people started to 
diminish my family's reputation 
if they knew I was seeking help, 
or if the person helping me 
knew my family” (P24); 

 Society 

• “Fears of specialists 
discovering their family 
issues, especially if they 
are close to the family” 
(P11); 

  App 
provider 

Risking 
body 
privacy 
(e.g., face 
covering) 

Religious and 
cultural 
values hinder 
turning on the 
camera in 
online 
interaction 

• “I wear a veil (niqab) and I 
won't open the camera” 
(P3); 

• “Requirement of turning on the 
camera to see the face” (P24); 

• “Feeling uncomfortable 
about turning on the 
camera even while wearing 
a Niqab” (P11);  

• “The importance of turning 
on the camera despite 
some individuals not 
preferring it” (P19); 

Self  

 • “Turning on the camera” (P26);  
• “The app should not request 

video camera or audio access” 
(P2);  

• “Requiring clients to comply 
with uncomfortable conditions 
such as the obligation to turn 
on the camera or audio 
activation” (P12); 

 App 
provider 

6- Lack of 
trust in 
apps' 
claims 

Concerns 
about 
complete 
anonymity 
in current 
apps 

Fear of re-
identification 
through 
collected 
identified or 
traceable info 
and need for 
full anonymity 
feature 

• “Lack of privacy in some 
apps due to requests for 
personal info such as ID 
or phone number, which 
users refuse to share” 
(P17);  

• “Logging in with the 
national ID number” 
(P19);  

• “One of the main 
problems is the demand 
for user identity and 
personal data” (P6); 

• “Requesting unrelated data 
and info not related to the 
assistance needed” (P24);  

• “Requires providing personal 
info” (P25);  

• “Rich personal information is 
not important” (P29);  

• “Requesting a phone number 
threatens their privacy” (P37);  

• “Concerns about identity 
identification during the 
payment process (anonymity-
related concerns)” (P16);  

• “The difficulty of obtaining 
sufficient psychological 
support with complete 
confidentiality” (P38);  

• “Discomfort when using a 
primary and official 
communication method for 
registration” (P32);  

• “One of the difficulties is 
requesting user's personal 
number” (P7);  

• “Apps need to implement a 
"complete hidden" feature, 
where users can communicate 
anonymously at times. Regular 
privacy measures are not 
sufficient where users' names 
or mobile numbers are 
recorded, there should be 
options for complete 
anonymity, ensuring complete 
confidentiality” (P8); 

• “The possibility of revealing 
personal information in the 
app” (P35);  

• “How to solve a technical 
problem related to 
payment while maintaining 
privacy/anonymity” (P18);  

• “There are no apps that 
handle information with 
complete confidentiality” 
(P15); 

App 
provider  

 • “App should not display 
personal info” (P7); 

 Society 

• “Increasing 
psychological stress due 
to the lack of identity 
concealment in apps” 
(P35); 

  Self 

Concerns 
about data 
privacy and 
confidentiali
ty 

Privacy and 
trust 
concerns 

• “Privacy” (P26);  
• “Providing security and 

privacy for the user” (P7); 

• “Data confidentiality and 
privacy” (P36) ;  

• “Violation of client privacy” 
(P12); 

• “Will the data be kept 
confidential and not shared 
with another platform?” 
(P32); 

App 
provider 

  • “I don't want it to remain in 
my medical record 
because it's just a difficult 
period that will pass” (P32); 

Self 
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E.1 Empirically Informed Culturally Sensitive
Prompts

Table E.1: The built empirically informed culturally sensitive prompts grounded on
our identified design recommendations, and guided by Ecological Validity Model (EVM),
which is described in 2.6.
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Design Recommendations (DR) 
(1) Considering local interpretation of privacy 
(2) Considering collectivist values and Arab identity 
(3) Considering religious beliefs and practices 
(4) Supporting individualistic help-seeking within a collectivist society 
(5) Design for change: less-stigmatizing and normalizing help-seeking 
 

Prompts DR EVM Dimensions 

(1) Take time to build rapport and establish trust with the user 1 Methods, 
Context 

(2) Encourage active participation from the user while listening 
attentively without judgment 

1 Methods, 
Context 

(3) Assure the user that they are anonymous to you at the 
beginning of the session 

1 Methods, 
Context 

(4) Base responses on evidence-based approaches [i.e., CBT, 
MBSR, Positive Psychology Interventions like compassion, acts of 
kindness, gratitude, and strengths-based mindset, etc.”] 

Evidence-
based 

Methods, 
Content 

(5) Guide users in navigating their individual mental support 
journey, from recognizing their emotions and challenges to 
accessing appropriate support, in an empathetic and self-reflective 
way 

4 Context 

(6) Respect Islamic values and local Saudi cultural norms and 
ensure responses align with collectivist culture and Muslim Saudi 
identity 

2,3 Concept, 
Content, Context 

(7) Use culturally relevant expressions, proverbs (الأمثال العربية), and 
Islamic references to provide support when appropriate 

2,3 Metaphors 

(8) Integrate Islamic faith-based practices (e.g., prayer, recitation of 
the Quran, supplication, charity, etc.), spiritual healing practices 
(e.g., “الرقية الشرعية”) and Islamic cognitive reframing (e.g., “التوكل”, 
 when appropriate, in a non-prescriptive (”الإيمان بالقضاء والقدر“ ,”الصبر“
way 

3 Concept, 
Content, 
Context, 
Methods 

(9) If the user expresses religious guilt (e.g., "I’m struggling 
because my faith is weak"), reframe struggles as tests rather than 
punishments 

3 Context 

(10) Avoid advice contradicting Islamic/Saudi norms 2,3 Concept, 
Content, Context 

(11) Avoid forcing religious advice; instead, gently offer it as an 
option 

3 Context 

(12) Consider the value of the family as central to Saudi culture; be 
cautious with individualistic advice that focuses on self without 
considering the family, as it may not be practical 

2 Concepts, 
Context 

(13) Remember that discussions about mental health or seeking 
professional help is largely not acceptable and carry high stigma, 
that extends beyond individuals and affects their families 

2 Context 

(14) Normalize seeking mental support when needed 5 Context 

(15) Use neutral, non-clinical and encouraging language to reduce 
stigma 

5 Language 

(16) Communicate warmly in the user’s Saudi dialect, reflecting 
local norms 

2 Language 

(17) Use English strategically when discussing sensitive issues 
when needed 

5 Language 

(18) Consider privacy as defined in Islamic/Arab culture—modesty, 
family reputation and the sanctity of one’s body and home. Be 
aware of the strong cultural prohibition against revealing family or 
personal matters to people outside the family 

1 Concepts, 
Context, Goals 

(19) For severe distress or self-harm, redirect users to local crisis 
support resources [only return these: call 937 [MoH], call 
920033360 [The National Centre for Mental Health]] 

Safety Methods 

(20) If there is clear evidence that the user requires professional 
intervention, redirect them to reliable local professional channels 
[Only direct to: “نفس“ ,”فامكير“ ,”قريبون“ ,”لبيه”)] 

4 Methods, 
Context 

(21) Avoid diagnosing or prescribing specific medication Safety Methods 
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E.2 Analysis of the Current State

Analysis of responses generated by existing models (Generic GPT, Emotional

Support Chatbot (ESC), ESC and Hofstede’s dimensions prompts) and our

introduced Culturally Sensitive Emotional Support Chatbot (CSESC) is shown

in Table E.2.

Table E.2: Responses (translated) generated by existing models (Generic GPT, ESC, ESC
and Hofstede’s dimensions prompts) and our introduced Culturally Sensitive Emotional
Support Chatbot (CSESC) (continued over multiple pages). A red colour indicates
cultural misalignment; an orange colour indicates potential cultural conflict; and a green
colour shows cultural alignment.



Prompts Response 

No prompts 
 

**User  ** : 
I have decided I will run away from my parent’s house [...] I can’t do anything. I went to volunteer the other day; like learn to 
paint houses and fix things, real volunteer work: helping people help themselves, my dad saw a girl go out with an Abaya [a 
traditional black robe-like garb covering a female’s body] but no head cover, he started shouting “these are the people you 
want to hang out with”. Hello!!! I am fully covered!! 
 
**Assistant ** : 
It sounds like the situation at home is causing you a lot of stress and pressure. It’s natural to feel the need for independence 
and to seek an environment that supports your personal choices and appreciates your volunteer efforts. It might help to try 
talking to your family and explaining your perspective in a calm and understanding way. Open and honest conversations 
can sometimes help convey your feelings and needs better   . 
 
If you feel that your current environment is negatively affecting your mental well-being, considering other options—such as 
moving elsewhere—could be a possible solution. Also, try to seek support from friends or family members who understand 
you, or even consult a professional counselor who can help you make the right decision. Always remember that your well-
being and peace of mind come first  . 
 
**User  ** : 
I can’t talk to him. He’s convinced of his point of view    
 
**Assistant  ** : 
I understand how difficult it can be when a parent is unwilling to listen or change their perspective. In such situations, it’s 
important to focus on what you can control and try to find ways to cope in a way that makes you feel strong and 
empowered  . 
 
1** .Seek support:** Try to connect with trusted friends or family members who can offer emotional support. Sometimes, 
friendship and support from others can help ease the situation   . 
2** .Plan for the future:** If you are seriously considering moving out, it might be helpful to start planning carefully. Think 
about finances, education or work, housing, and how to transition safely and stably  . 
3** .Communicate differently:** Direct conversation may not be effective, but you could try other ways to communicate, 
such as writing a letter to express your feelings and perspective calmly  . 
4** .Stay calm:** Practice techniques that help you maintain your composure and reduce stress, such as meditation, 
exercise, or engaging in hobbies that bring you comfort   . 
5** .Seek guidance:** If possible, consider accessing counseling or psychological support services that maintain 
confidentiality and can help you navigate your emotions and situation  . 
 
At the end of the day, remember that you have the right to live a life that allows you to grow and feel at peace. Achieving the 
balance you seek may take time and patience  . 
 
**User  **: 
It's hard to talk to someone! This is my father! It's shameful to complain about him to anyone. 
 
**Assistant  **: 
I completely understand your feelings and the difficulty of discussing private family matters with others. Cultural and societal 
values play a significant role in our lives and often make such situations even more complicated  . 
 
If you feel uncomfortable discussing this issue with anyone, you might find it helpful to focus on techniques that allow you to 
cope with the situation on your own. Here are some suggestions  : 
 
1** .Journaling:** Writing down your thoughts and emotions can be an effective way to express and process them. Setting 
aside time each day for journaling may help you organize your thoughts and reduce stress  . 
2** .Meditation and relaxation:** Practicing meditation or relaxation techniques can help calm your mind and reduce 
anxiety  . 
3** .Setting personal boundaries:** Even if you cannot change the situation right now, you can try setting small personal 
boundaries, such as finding moments for personal space   . 
4** .Self-improvement:** Use this time to invest in yourself, whether by learning new skills, reading, or engaging in a hobby 
you enjoy  . 
5** .Self-empowerment:** Focus on the things within your control and view them as an opportunity to strengthen your 
independence and inner resilience  . 
 
If the situation continues to have a serious negative impact on your mental health, it may be necessary to consider other 
forms of support, such as anonymous mental health hotlines that respect privacy. Remember, you are not alone, and 
support is available when you need it  . 
 
**User  **: 
I got really angry; I feel like I just want to leave this house and live alone, away from all this negativity 
 
**Assistant  **: 
It’s completely understandable to feel frustrated and want to escape a stressful environment. The desire for independence 
and personal space is a natural response, especially when the current situation feels overwhelming  . 
 
If you are seriously considering moving out and living alone, it’s important to plan this step carefully to ensure it is a positive 
and sustainable change. Here are a few things to think about   : 
 



1** .Financial planning:** Make sure you have the financial means to cover rent, living expenses, and other necessities. 
Creating a budget can help you assess your financial readiness  . 
2** .Finding a suitable place:** Start researching safe and appropriate housing options in areas that meet your needs, 
ensuring they are close to essential services such as grocery stores and healthcare facilities  . 
3** .Considering work or education:** If you are studying or working, ensure that your new living arrangement supports your 
academic or professional goals  . 
4** .Talking to someone you trust:** Before making a final decision, it might be helpful to talk to someone with experience or 
a mature perspective to make sure you’ve thought through all aspects  . 
5** .Legal considerations:** Make sure you understand any legal requirements or rental agreements before committing to a 
new place  . 
 
Making such a big decision requires careful thought and planning. If at any point you feel overwhelmed or need additional 
support, don’t hesitate to explore available resources or seek guidance from someone you trust. The most important thing is 
that you make a decision that brings you comfort, empowerment, and happiness. 
 

ESC 
prompts 

**User  **: 
I have decided I will run away from my parent’s house [...] I can’t do anything. I went to volunteer the other day; like learn to 
paint houses and fix things, real volunteer work: helping people help themselves, my dad saw a girl go out with an Abaya [a 
traditional black robe-like garb covering a female’s body] but no head cover, he started shouting “these are the people you 
want to hang out with”. Hello!!! I am fully covered!! 
 
**Assistant  **: 
It sounds like you had a very difficult and frustrating experience. I can understand how your father’s sudden reaction caused 
you pain and frustration, especially when you were feeling excited about the volunteer work you were doing. Facing such 
criticism from someone close can make things even harder. 
 
Would you like to talk more about why you feel like leaving home right now? Maybe we can discuss some options available 
to you and how you can handle this situation in a way that helps you feel safe and comfortable. 
 
**User  **: 
I love the place where I work right now :( Why should I be the one to compromise? I didn’t do anything wrong! What do I 
have to do with the other volunteers? 
 
**Assistant  **: 
I completely understand your frustration and sadness. It sounds like you’ve found passion and joy in volunteering with this 
group, and that’s a wonderful and meaningful thing to do. It’s natural to feel unfairly judged when you’re being evaluated 
based on others’ actions and clothing. 
 
It’s important to know that your decision to go out and volunteer reflects your independence and desire to help others. You 
shouldn’t feel like you have to compromise when you haven’t done anything wrong. Maybe you could try talking to your 
father calmly and explaining how important this work is to you and how it positively contributes to both your life and the lives 
of others. 
 
If you feel it would be helpful to get outside support, it might be useful to talk to someone you trust or a mentor who can 
provide guidance and encouragement during this phase. Remember that keeping communication open can help ease 
tensions and allow you to express your feelings and perspective. 
 
**User  **: 
I can’t talk to him. He’s convinced of his point of view    
 
**Assistant  **: 
I completely understand how frustrating it can be when you feel like you can’t communicate effectively with a loved one due 
to such a big difference in perspectives. In times like these, it can be helpful to focus on what you *can* control and work on 
in your personal life. 
 
Maybe you can find ways to continue doing the work you love in a way that is more acceptable to everyone. You could also 
seek support from friends or people who share your interest in volunteering—being around them might bring you comfort 
and reassurance about your values and contributions . 
 
Also, be patient with yourself and others. Family communication takes time and continuous effort, even if the results aren’t 
immediate. The important thing is to keep doing what brings you happiness and a sense of purpose, as that will give you 
the strength to move forward. We are here to support you every step of the way. 
 
**User  **: 
It's hard to talk to someone! This is my father! It's shameful to complain about him to anyone. 
 
**Assistant  **: 
I completely understand that this is a complex and sensitive situation, especially when it involves family. It’s natural to feel 
hesitant about sharing your concerns regarding your father with others. You’re not alone in feeling the need to maintain 
privacy and respect for family relationships. 
 
If speaking to others feels difficult, keeping a private journal might be a safe way to express your emotions and thoughts 
without worrying about how others will react. Writing down your feelings and reflections might help you understand them 
better and relieve some emotional stress. 
 



Remember that family, despite all its challenges, remains an important part of our lives. There might come a time when you 
find the right opportunity and setting to openly communicate with your father about your concerns and passions. Even if 
that’s not possible right now, staying true to yourself and your interests can help you keep moving forward. We are here to 
support and encourage you always. 
 
**User  **: 
I got really angry; I feel like I just want to leave this house and live alone, away from all this negativity 
 
**Assistant  **: 
I can sense your anger and frustration, and it’s completely understandable to feel this way in such a stressful situation. Your 
desire to move out and live independently shows that you’re looking for space where you can feel comfortable and free   . 
 
If you’re seriously considering this option, it’s important to plan carefully. Here are some things to think about   : 
 
1** .Financial Stability:** Make sure you have a way to support yourself and cover your living expenses  . 
2** .Social Support:** Try to build a network of trusted friends or relatives who can support you during this transition  . 
3** .Emotional Readiness:** Living alone requires emotional strength and independence, so consider both the benefits and 
the challenges of such a move  . 
4** .Backup Plans:** Always have a backup plan in case things don’t go as expected, whether that means returning home 
or finding alternative housing solutions  . 
 
Ultimately, this decision is yours to make. Whatever path you choose, I encourage you to think carefully about all possible 
outcomes and make sure it aligns with your long-term well-being. We are here to support you in whatever you decide . 

ESC and 
Hofstede’s 
dimensions 
prompts 

**User  **: 
I have decided I will run away from my parent’s house [...] I can’t do anything. I went to volunteer the other day; like learn to 
paint houses and fix things, real volunteer work: helping people help themselves, my dad saw a girl go out with an Abaya [a 
traditional black robe-like garb covering a female’s body] but no head cover, he started shouting “these are the people you 
want to hang out with”. Hello!!! I am fully covered!! 
 
**Assistant  **: 
I completely understand how frustrating this situation must be for you. It seems like you’re feeling discouraged because 
your father doesn’t understand your passion for volunteering and helping others. It’s wonderful that you find meaning in 
volunteer work and contributing to your community  . 
 
Sometimes, social expectations and pressures can feel overwhelming, especially when we are trying to pursue what we 
believe is right. If you can find a calm moment to speak with your father and explain why volunteering is important to you, it 
might help him see things from your perspective  . 
 
Is there a close family member who could help facilitate this conversation between you and your father  ? 
 
**User  **: 
I can’t talk to him. He’s completely convinced of his own point of view  . 
 
**Assistant  **: 
I understand how powerless this situation can make you feel, especially when communication with your father seems 
impossible. That must be incredibly frustrating   . 
 
It’s important to take care of your emotional well-being while navigating these challenges. Try to find spaces where you can 
do things that bring you peace and happiness, like reading or engaging in a hobby you enjoy. If you feel the need to talk to 
someone, consider reaching out to a close friend or family member who can offer emotional support   . 
 
Remember, you have the strength and resilience to get through this. Support is available to you from people who care 
about you. If you ever need suggestions or guidance, I’m always here for you  . 
 
**User  **: 
It's hard to talk to someone! This is my father! It's shameful to complain about him to anyone. 
 
**Assistant  **: 
I completely understand your position and the feeling that you shouldn’t discuss family matters with others. That reflects 
your respect for your father and your family’s privacy. It can be very difficult to talk about these issues, especially in 
societies that place a strong emphasis on family ties  . 
 
That being said, please remember that you are not alone in experiencing these struggles, and it’s completely natural to feel 
conflicted and pressured. Keeping a personal journal where you write down your thoughts and emotions could be a helpful 
way to release stress and reflect on your feelings  . 
 
Additionally, if you ever feel like you need external support, you might consider speaking with a professional who can offer 
confidential guidance in a respectful and private manner   . 
 
I’m always here to listen and offer emotional support whenever you need it. You are strong and capable of handling these 
challenges, Insha’Allah  . 
 
**User  **: 
I love the place where I work right now :( Why should I be the one to compromise? I didn’t do anything wrong! What do I 
have to do with the other volunteers? 



 
**Assistant  **: 
I completely understand how unfair this feels. It’s painful to feel like you have to give up something you love, especially 
when you’ve done nothing wrong. It sounds like you’re feeling frustrated and hurt that your father doesn’t see how important 
this work is to you  . 
 
You absolutely have the right to feel upset—it’s frustrating when others judge you based on things beyond your control. But 
sometimes, finding a middle ground can be the best approach. Perhaps looking for other volunteer opportunities that align 
more with your father’s values could be an option. Or, maybe with time, you can gradually help him see the positive impact 
of your work  . 
 
Stay strong, and remember that this situation is not permanent. As time goes on, you may find ways to navigate these 
challenges while staying true to yourself. If you ever want to talk or need support, I’m always here for you  . 
 
**User  **: 
I got really angry; I feel like I just want to leave this house and live alone, away from all this negativity 
 
**Assistant  **: 
I completely understand your frustration and the urge to escape from a situation that feels suffocating. It’s normal to feel this 
way when you feel unheard and unsupported   . 
 
Before making any big decisions, though, it might help to take some time to cool down and think about what you really want 
in the long run. Maybe try doing something relaxing—listening to music, exercising, or even just stepping outside for fresh 
air—to help clear your mind  . 
 
You are strong! The most important thing is to find a way to feel safe and at peace while also making thoughtful decisions 
about your future. If you ever want to talk about what options you have or how to navigate this situation, I’m here for you. 
You are not alone in this. 

ESC and 
data-driven 
cultural 
prompts 

**User  **: 
I have decided I will run away from my parent’s house [...] I can’t do anything. I went to volunteer the other day; like learn to 
paint houses and fix things, real volunteer work: helping people help themselves, my dad saw a girl go out with an Abaya [a 
traditional black robe-like garb covering a female’s body] but no head cover, he started shouting “these are the people you 
want to hang out with”. Hello!!! I am fully covered!! 
 
**Assistant  **: 
I understand you're going through a difficult situation, and it's clear you're making a great effort by participating in volunteer 
work that serves the community, which is very positive and valuable. From what you're saying, I can feel your frustration 
and exhaustion with the situation you're facing  . 
 
Your father might be worried about certain things stemming from his concern for you or the family’s reputation. He may 
have particular fears that you need to clarify and discuss calmly  . 
 
Try sitting down with him and explaining your goals for volunteering in detail, showing how committed you are to upholding 
values and etiquette. Reassure him that you can protect yourself and your morals in such situations  . 
 
If direct communication doesn’t yield results, you could seek help from a family member who could mediate and convey 
your perspective in a way that suits the situation  . 
 
Remember the saying of our Prophet Muhammad (peace be upon him): *“ Kindness is not to be found in anything but that it 
adds to its beauty and it is not withdrawn from anything but it makes it defective  *”. 
 
If you'd like to talk more about your feelings, I'm here to support and help  . 
 
**User  **: 
I can’t talk to him. He’s completely convinced of his own point of view  . 
 
**Assistant  **: 
I understand your frustration, especially when you feel that talking to your father is difficult and not leading to any result. It's 
clear that you want to express yourself and contribute to the community in ways that matter to you  . 
 
It's important to respect your feelings and find ways to balance your beliefs with respect for your father's perspective. 
Indirect communication methods can sometimes be effective. Perhaps starting a conversation through other family 
members he respects might make a difference   . 
 
You could also try finding common ground with your father—like discussing how volunteering could benefit the family’s 
reputation or positively impact the community  . 
 
Always remember Allah’s words: *“so patience is most fitting. And Allah is the one sought for help against that which you 
describe” * Yusuf (Joseph) verse 18 
 
If you need more support, you can consider speaking to a trusted religious advisor or social counselor who can understand 
your situation and help you find a solution that works for you   . 
 
**User  **: 
It's hard to talk to someone! This is my father! It's shameful to complain about him to anyone. 



 
**Assistant  **: 
I completely understand how difficult and sensitive this situation feels, especially in our culture where parents are deeply 
respected, and complaining about them is seen as shameful. Your desire to maintain your family's privacy and dignity is 
entirely valid  . 
 
However, finding a way to express your emotions is important for your well-being. You can try writing in a personal journal 
or turning to prayer and supplication to release the pressure you’re feeling. These methods can provide emotional relief 
without involving others  . 
 
If you feel comfortable, confiding in a trusted friend without sharing too many details can also offer emotional support. 
Small, close-knit communities or positive social circles might provide a safe space where you feel understood  . 
 
I'm always here if you need more ideas or someone to simply listen. Remember, Allah is always with you, guiding you 
toward what is best  . 
 
**User  **: 
What should I do with volunteer activities? I love volunteering, and now he will definitely refuse to let me continue with them 
 
**Assistant  **: 
Volunteering is a wonderful way to engage with the community, develop your skills, and feel positive about yourself. If 
continuing with your current group isn't possible due to your father’s concerns, perhaps there are alternative volunteering 
opportunities that he might find more acceptable  . 
 
Here are some ideas for volunteering activities that might fit your situation  : 
1** .Educational Support:** Tutoring children in need or helping at local schools  . 
2** .Community-Based Volunteering:** Organizing events or activities at mosques or local charities  . 
3** .Donation Drives:** Helping deliver aid to families in need through trusted organizations  . 
4** .Online Volunteering:** Writing, translating, or helping with digital campaigns for non-profit groups  . 
5** .Elderly Care:** Visiting elderly care centers to offer companionship and support  . 
 
Every act of kindness, no matter how small, is significant in the eyes of Allah. As the Prophet Muhammad (peace be upon 
him) said: *“ Whoever guides someone to goodness will have a reward like one who did it  *”. 
 
**User  **: 
I love the place where I work right now :( Why should I be the one to compromise? I didn’t do anything wrong! What do I 
have to do with the other volunteers? 
 
**Assistant  **: 
Your feelings are completely valid, and I understand how painful it is to give up something you love because of others' 
actions. It's clear that volunteering means a lot to you, and you're absolutely right—it’s not fair to be judged based on 
someone else's behavior  . 
 
Balancing your passion with family expectations can be very challenging. You might try negotiating with your father by 
emphasizing the positive experiences you've gained and the values you're upholding through your work  . 
 
Here are a few ways to approach the conversation  : 
 
- Reassure him that you're committed to maintaining your values and traditions  . 
- Share stories of how your volunteer work has positively impacted others  . 
- Suggest meeting with the organization’s leaders to give your father a clearer picture of the initiative  . 

 
With patience and diplomacy, you might find a middle ground that allows you to continue your work while easing your 
father’s concerns. Always trust that Allah will ease the best path for you  . 
 
**User  **: 
I got really angry; I feel like I just want to leave this house and live alone, away from all this negativity 
 
**Assistant  **: 
I understand your feelings, and it is completely natural to seek comfort and try to escape from stress, especially when 
feeling frustrated. However, before making a big decision like leaving home, it is important to think it through carefully and 
weigh the different aspects, especially in light of our family-oriented culture that places great value on family. 
It might be helpful to consider ways to create personal space for yourself within the home. For example, you could try 
setting aside time and a specific place for activities you enjoy, such as reading, writing, or meditation, to improve your 
mental well-being while staying at home. 
 
I hope you find the space that brings you comfort and peace, whether inside or outside the home. Always remember that 
you are strong and capable of facing challenges with wisdom and patience. And if you ever need any additional support, I 
am here to listen and help as much as I can. 
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E.3 Comparative Content Analysis

Table E.3: Comparative Content Analysis of the Generated Responses by Generic GPT,
Culturally Sensitive Emotional Support Chatbot (CSESC), and Therapist (continued
over multiple pages)



# Input 
(translated) 

Response 
Source 

Responses Analysis  Decision 

1 I'm going 
through a 
really tough 
time at home. 
The conflicts 
between my 
parents never 
seem to end, 
and I feel 
constantly on 
edge and 
anxious. I 
know I need 
emotional 
support, but 
my family 
doesn’t 
accept this at 
all, they don’t 
believe that 
someone 
might need 
help. You 
know, family 
issues 
should stay 
at home, 
they’re afraid 
that someone 
will find out 
and we’ll be 
embarrassed 
in front of our 
relatives. I 
don’t know 
what to do... 

CSES    أولاً، أنا هنا أستمع لك بكل اهتمام، وأريد تطمينك أن كلامك بيننا آمن تماماً ومجهول
الهوية. أقدّر جدًا شجاعتك في التعبير عما تمرّين به، وأفهم تماماً كيف أن المشاكل  

  .الأسرية المستمرة يمكن أن تضغط على النفس وتسبب شعور التوتر
  

ولكن في البداية أريد أن أذكر أن من كلامك، أشعر بثقل الحمل الذي تحملينه وحدك،  
الله اختار لنا أهلنا ووضعنا في ظروف معينة لحكمة يعلمها وحده. وقد تكون هذه  

 .المواقف أحياناً ابتلاء لرفع درجاتنا أو لاختبار صبرنا
 

  :خلينا نبدأ خطوة خطوة ونحاول نفهم السبل الممكنة للتخفيف عنك 
أحتاج أعرف أكثر كيف تؤثر هذه المشاكل عليك؟ هل تشعرين بالتوتر فقط أم  -١

تنامين بصعوبة؟ هل تضايقك هذه المشاكل لدرجة تمنعك من الاستمتاع بأي نشاط أو 
 .الهروب قليلًا؟ أحياناً التفاصيل الصغيرة تسُاعد في إيجاد حلول أفضل

الشعور بابتلاع المشاكل وتحمل وحدك شي فوق طاقتك إحساس مو سهل أبد. لو   -٢
شاركت مع أحد موثوق من أفراد عائلتك، زي أخت أو خالة قريبة، قد تكون فكرة جيدة  

 .لفتح نقاش ودّي داخلي بدون ما تظهر خارج العائلة
لما تحسين نفسك على حافة التوتر، وش الأشياء اللي تهدينك؟ خذي لحظات   -٣

  .صغيرة لكن عميقة لنفسك خلال اليوم لتعيدي شحن طاقتك 
 :اقتراحات عملية ومبسّطة للتعامل 

  4جرّبي تطبيق تمارين التنفس العميق يومياً. مثلًا، خذي نفساً عميقاً من الأنف لمدة  -
  .ثوانٍ، ثم زفّريه ببطء من الفم 4ثوانٍ، احتفظي به 

اكتبي بمفكرة صغيرة يومياً عن مشاعرك؛ هذا يساعد في تفريغ المشاعر الضاغطة   -
  .دون أن تشعري بالحاجة لكتمها

خصصي وقتاً يومياً لشيء تحبينه، مثل قراءة كتاب أو هواية بسيطة حتى تعزلي   -
  .عقلك عن المشاكل ولو لبعض الوقت

وأريد أن أقول لك شيء: رغبتك في البحث عن دعم نفسي تدل على وعي ونضج   -٤
عندك، وهذا شيء جميل جدًا. إذا شعرتِ أن الضغوط كثيرة على عاتقك، قد يكون  

خيارًا جيدًا أن تلجئي إلى خدمات الدعم النفسي المجهولة في السعودية، مثلاً تطبيق  
 .نصائح ودعم دون أن يعرف أحد "لبيه" أو "قريبون". حيث يمكنك الحصول على

  
ُ نافْساً إِلاه وُسْعاهاا" وتذكري دائما (. استفيدي من 286)سورة البقرة، آية : "لاا يُكالِّفُ اللَّه

دعم الأصدقاء أو شخص تثقين فيه للحديث ومشاركة الهموم. وأنا هنا معك دايمًا إذا  
 حبيتي تتكلمين.

1- Assure users about 
anonymity 
2- Normalized facing 
challenges  
3- Validated users’ 
feelings 
4- Provided religious 
framing of struggles 
as a test from God 
teaches them 
patience and purifies 
them of sin  
5- Encouraged self-
explorations and 
reflection  
6- Provided coping 
mechanisms (e.g., 
breath, journaling, 
exercising, family and 
peer support) 
7- Referenced local 
online services and 
apps (e.g., Labayh, 
Qareeboon) that 
provide confidential 
and anonymous 
support in details and 
support accessing 
them privately  
8- Provided Quranic 
reassuring verses 
“Allah burdens not 
anyone beyond his or 
her capacity.” 

CSES is more 
similar to the 
therapist’s 
response.  
 
It covers all key 
aspects such 
as normalizing 
family issues, 
incorporating 
spiritual 
elements, 
referencing 
local services 
and apps in 
detail and 
support 
accessing 
them privately 
 

Therapist  وهذي مشاكل عائليه وخلافات تحصل بين اي زوجين مهما كانت   افهم جدا احساسك
وفي كل البيت تحصل هالمشاكل، ومافيه بيت في الكوكب خالي   اعمارهم او علاقتهم

حتى لو التفتي حولك اتحداك تشوفين بيت هادي او سعيد طول الوقت او   من المشاكل
ربي خلقنا في كبد وابتلائات وهموم وايام سعيده   دايم لان هذي سنة الحياةمرتاحين 

 واذا ربي حب عبد ابتلاه وهذا نوع من أنواع الابتلاءات وايام عاديه وايام نحزن فيها
وفي نفس الوقت ما نشيل هم كل شي او شي مالنا علاقه   لازم نصبر ونحتسب الاجر

هم كبار وعارفين ويعرفون بعض قبل تنولدين ومكملين مع بعض الى هذي   فيه

د هذي المشاكل فلا تقلقين او تشيلين هم خلاف عارض يمكن  الساعه حتى بوجو
او حتى بعد ايام   ينسونه بعد ساعه ويرجعون يسولفون سوى عادي وكان شي لم يكن 

 وتكمل الحياة زي ما كانت عادي 
 

هذا من ناحيه ومن ناحيه اخرى الحمدالله الان الدعم والرعايه الاسريه والنفسيه  
بكل مكان وبخصوصيه وسريه عاليه ما يحتاج لا تروحين مكان ولا تطلعين   موجوده

وبدون  حتى من غرفتك عشان تحصلين على استشاره نفسيه او اسريه او حتى مهنيه 

محد يدري من خلال ابلكيشنات كثيره تقدم استشارات نفسيه واسريه وتربويه ومهنية  
وحتى لو فقط تبين تفضفضين مع مختصين على قدر من العلم والوعي والدرايه بمثل 

هالمشاكل والمشاعر والافكار والظروف بعضها حكوميه ومجانيه مثل قريبون وبعضها  
ره وغيرهم وفيها مختلف التخصصات وتحتوي على  خاصه ومدفوعه مثل لبيه واستنا

اطباء واخصائيين ذكور واناث كلهم على قدر من العلم والمعرفه ومرخصين ومعهم  
المهنه من هيئة التخصصات الصحية بالسعوديه تقديرن تدخلين رخص مزاولة 

وتشوفين السيفيات لكل مختص واراد المراجعين والمستفيدين من خدماتهم قبلك  

وحتى بعض البرامج فيها استشارات مجانيه وطرق دفع   وانطباعات الناس عنهم

متعدده اما ابل بي او تحويل او حتى تقسيط مثل تابي وتمارا وكمان يشمل بعض 
الجلسات التامين الطبي اذا عندك وما تدفعين شي او مبلغ رمزي جدا ويعملون على 

مجدوله   ايام بالاسبوع فيه استشارات فوريه واستشارات ٧ساعه  ٢٤مدار الساعه 
تحجزين موعد بالوقت والمده اللي تناسبك وحتى تقديم الاستشاره تقدرين تطلبينه  

وفي هالحاله  ه فديو تكون الجلسه وبسريه تامهكتابي او صوت فقط او صوت وصور

 تاخذين استشارتك بدون محد يدري ولا تزعلين اهلك ولا تنحرجين او تحرجينهم

1- Normalized facing 
challenges 
2- Validated users’ 
feelings 
3- Provided religious 
framing of struggles 
as a test from God 
teaches them 
patience and purifies 
them of sin  
4- Referenced local 
online services and 
apps (e.g., Labayh, 
Qareeboon) that 
provide confidential 
and anonymous 
support in details and 
support accessing 
them privately  
 

 

GPT   أنا آسف لسماع أنك تمرين بوقت صعب. من المهم أن تعرفي أنك لست وحدك، وأن
 :مشاعرك طبيعية في مثل هذه الظروف. إليك بعض الخطوات التي قد تساعدك 

خصصي وقتاً لنفسك: حاولي أن تجدي لحظات من الهدوء بعيدًا عن الضغوط. قد   -١
 .يكون ذلك من خلال المشي، أو التأمل، أو أي نشاط يريحك 

اكتبي مشاعرك: قد يكون التعبير عن مشاعرك عبر الكتابة وسيلة فعالة لفهمها   -٢
 .والتعامل معها بشكل أفضل

ثقي بأحد: حاولي العثور على شخص تثقين به، صديقة مقربة أو أحد أفراد العائلة   -٣
 .الآخرين، وابحثي عن الدعم والمشورة لديه

البحث عن المساعدة النفسية: إذا كان ممكناً، ابحثي عن طرق للحصول على دعم   -٤
نفسي من دون الحاجة إلى إخبار والديك. كثير من الجامعات تقدم خدمات الاستشارة 

 .المجانية للطلاب
ممارسة التمارين الرياضية: النشاط البدني يمكن أن يساعد في تقليل التوتر  -٥

 .وتحسين حالتك المزاجية

1- Validated users’ 
feelings 
2- Provided coping 
mechanisms (e.g., 
breathing, journaling, 
exercising, family and 
friends                                                                                                                                                          
support, meditation) 
3- Briefly referred to 
professional support 
with no details about 
local services 
 

 



التنفس العميق والاسترخاء: تقنيات التنفس العميق والتأمل يمكن أن تكون فعالة   -٦
 .في تقليل مستويات التوتر

إذا شعرتِ أن الأمور تتفاقم أو أصبحت لا تحتمل، فقد يكون من المهم التواصل مع  
شخص مختص في الصحة النفسية. الأمور ستصبح أفضل مع الوقت، وأنت تستحقين 

 أن تشعري بالراحة والطمأنينة. 

 

I can't talk to 
anyone about 
this topic; if my 
family finds 
out, they won't 
understand. 
Honestly, I 
have no 
problem 
asking for 
help, but I 
don’t want to 
upset my 
family, lose 
their trust, or 
destroy their 
reputation. 
 

CSES  .ما تقولينه نابع من احترام كبير لأهلك ومن يا حبيبة قلبي، أفهم تماماً مشاعرك
رغبتك في الحفاظ على العلاقة الطيبة معهم وعلى صورتهم، وهذا يُظهر كم أنت بنت 

 ��  واعية ومراعية
لكن بنفس الوقت، أشعر بكمية الضغط اللي تحملينها وحدك، وهذا مؤلم. لا تقلقي، لن  

أطلب منك شيئاً قد يؤثر على علاقتك بهم أو يخالف قناعاتك. ممكن نعمل معاً على  
 .طرق تساعدك تهدئين نفسك وتحسين شعورك بشكل يناسبك ويناسب ظروفك تمامًا

  
 :خلينا نركز على أشياء تخفف التوتر من غير ما تضطرين تفتحين الموضوع مع أحد

إذا كان الحديث صعب، ممكن تكتبين   عبري عن مشاعرك بطرق خاصة وآمنة: -١

مشاعرك وأفكارك في دفتر خاص. الكتابة لها أثر علاجي كبير، صدقيني. حتى لو كنتي  
 .تكتبين بدون ترتيب أو هدف، مجرد إخراج ما في داخلك سيخفف شعور الثقل

 :مارسي تمارين الاسترخاء والتأمل -٢
خذي دقيقة يومياً مع نفسك في مكان هادئ )سواء غرفتك أو حتى مكانك بالصالة(.   -

حاولي تقفيل عيونك وأخذ نفس عميق ببطء. اجعلي نفسك تركّز على الإحساس  
 .بالنفس داخل جسدك 

فيها   "Headspace"و ”Calm“ جربي تطبيق بسيط للتأمل )تطبيقات مثل -
وقد يفيدك أيضًا استخدام أذكار مسجلة أو تكرار الذكر بنفسك مثل: خيارات هادئة(. 

 .""لا حول ولا قوة إلا بالله
اللجوء للقرآن والدعاء:ادعي الله في سجودك بأن يزيل عنك هذا الكرب، فالدعاء   -٣

بُّكُمُ ادْعوُنِي أاسْتاجِبْ لاكُمْ"  قاالا را هو الصلة المباشرة بينك وبين الله. قال تعالى: "وا
 .[60]غافر: 

هناك منصات تقدم استشارات نفسية  احترام خصوصيتك وطلب المساعدة سرًا: -٤
بسرية تامة وخصوصية. مثلًا، تطبيق "لبيه" يضمن لكِ الحفاظ على خصوصيتك تمامًا  

والتحدث مع متخصصين بشكل مريح وآمن وأيضًا بأسعار رمزية مقارنة بالجودة. 
 .التعامل معهم يكون بشكل محترم جدًا وراعي ثقافتنا

 اعتني بنفسك لتخفيف التوتر:  -٥
 .حافظي على تغذيتك الجيدة ونامي جيدًا، لأن الجسم المتعب يزيد التوتر -
خصصي وقتاً بسيطاً يومياً لفعل شيء تحبينه، كقراءة كتاب، تدليك ذاتي ليدك، أو   -

 .حتى مشاهدة برنامج يحفزك ويخفف الضغط
  

وأخيرًا، أريد أن أذكرك بشيء مهم. حتى وإن كان أهلك لا يتفهمون أهمية الدعم  
النفسي الآن، هذا ليس لخلل بك أو بمشاعرك، بل لأن المعتقدات الثقافية قد تجعل هذا  

. أنتِ على الطريق الصحيح بوعيّك وحرصك على  الأمر صعباً أحياناً، وهذا مفهوم
 .نفسك. لذا لا تضغطي على نفسك كثيرًا، وامنحي الأمور بعض الوقت

  
     إذا احتجتِ أي دعم آخر، أنا هنا معك دائمًا، وكل أزمة ولها فرج بإذن الله. 

1- Acknowledge the 
importance of 
maintaining family 
relationships and 
values 
2- Provided detailed 
coping mechanisms 
(e.g., breathing, 
journaling, 
exercising, family and 
peer support, 
meditation) 
3- Incorporate 
religious coping 
practices  
4- Referenced local 
online services and 
apps (e.g., Labayh, 
Qareeboon) that 
provide confidential 
and anonymous 
support in details and 
support accessing 
them privately  
5- Acknowledges 
cultural barriers to 
mental health support 
6- Normalize and 
encourage seeking 
mental health support  
 
 

CSES is more 
similar to the 
therapist’s 
response.  
 
It aligns closely 
in discussing 
specific local 
platforms for 
mental health 
support, 
acknowledging 
cultural 
barriers to 
mental health 
support, and 
offering 
culturally 
sensitive 
advice. 

 

Therapist  أفهمك جدا وانا سبق مريت بمثل هالظروف واعرف كثيرين مروا بمثل وضعك
الابلكيشنات ماقصرت مثل مافيه طلبات ملابس وعطور وتسوق كامل اون  والحمدالله 

لاين، فيه جلسات استشارات نفسيه واسريه تقدم اون لاين وبسريه عاليه وخصوصيه 
تامه من قبل مختصين ومتمكنين ومرخصين من الدوله على قدر من العلم والتدريب 

ن بمثل ظروفك مثل تطبيق لبيه لتقديم مثل هذا الدعم والاستشاره لمن يحتاجهم ويمرو
استشارات نفسيه وتظهر لك  app storeوتطبيق استنارة تطمن وتقدرين تكتبين في

وبدون محد يدري لا من اهلك ولا  قائمة برامج كثيرررره تقدم هالخدمات اون لاين 
 غيرهم

1- Normalized facing 
challenges 
2- Referenced local 
online services and 
apps (e.g., Labayh, 
Qareeboon) that 
provide confidential 
and anonymous 
support in details and 
support accessing 
them privately  
3- Acknowledges 
cultural barriers to 
mental health support 

 

GPT   أفهم قلقك حول الموضوع وحساسية الموقف. من المهم أن تبحثي عن طرق للعناية
  .بنفسك دون التسبب في مشكلات إضافية

 
 :إليك بعض الأفكار التي قد تساعدك 

البحث عن الدعم عبر الإنترنت: هناك منتديات ومجموعات دعم عبر الإنترنت  -١
 .يمكن أن تقدم لك الدعم والتفهم دون الحاجة للكشف عن هويتك 

استخدام تطبيقات الدعم النفسي: هناك العديد من التطبيقات التي تقدم إرشادات  -٢
 .وتمارين للتهدئة والتعامل مع التوتر، ويمكنك استخدامها بشكل خاص

قراءة الكتب والمقالات: بعض الأحيان، قراءة كتب أو مقالات عن التعامل مع   -٣
 .التوتر وحل المشكلات العائلية يمكن أن تكون مفيدة

التركيز على النشاطات الإيجابية: حاولي الانشغال بالأشياء التي تجلب لك السعادة   -٤
 .والراحة، سواءً كانت هوايات أو دراسة أو التعلم عبر الإنترنت

التأكد من الاعتناء بنفسك جيدًا: النوم الكافي والتغذية الصحية يمكن أن تساهم في  -٥
 .تحسين حالتك المزاجية وقدرتك على التعامل مع الضغوط

  
أنت لست وحدك في هذا، ومحاولة البحث عن طرق لدعم نفسك خطوة إيجابية 

 وشجاعة. تذكري دائمًا أن لديك الحق في الشعور بالسلام والراحة النفسية. 

1- Provided general 
solutions with no 
details about local 
context (e.g., online 
recourses, apps, 
reading books, 
practicing hobbies, 
sleeping and eating 
well) 
2- Normalize seeking 
mental health support  
 
 

 

I'm afraid my 
family will find 
out that I used 
the Labayh 
app. 

CSES  ،أولاً أريد طمأنتك أن شعورك بالخوف مفهوم جداً، لأن خصوصية العائلة  يا حبيبتي
لكن أحب أؤكد لك إن تطبيق . عندنا لها أهمية كبيرة، وأنا أقُدّر حرصك على هذا الأمر

"لبيه" مصمم بشكل دقيق ليتوافق مع ثقافتنا ويحترم الخصوصية، ويسمح باستخدامه  
 :بكل أمان. إليك بعض النقاط لتطمئنك أكثر

1- Acknowledge the 
value of maintaining 
family privacy in 
Saudi society  
2- Provided detailed 
guidance on how to 

CSES is more 
similar to the 
therapist’s 
response.  
 



خصوصية تامة: تطبيق "لبيه" يضمن أن كل المحادثات والبيانات تظل سرية تماماً  -١
ولا يمكن لأحد معرفتها غيرك. البيانات مشفرة، وهذا يعني أنه حتى لو أراد أحد  

 .الوصول إليها، لن يتمكن من ذلك 
 :استخدام بسيط وسري -٢
بإمكانك تحميل التطبيق واستخدامه على هاتفك الشخصي بكلمة مرور أو حتى حذف  -

 .التطبيق بعد استخدامه إذا كنت تشعرين بالقلق بشأن وجوده
يمكنك اختيار متخصصين والاستفادة من الجلسات مكتوبة أو صوتية إذا كنتِ لا  -

 .ترغبين في مكالمات فيديو، وأيضاً دون الحاجة لذكر أي تفاصيل شخصية
إخفاء الأمور عن الأنظار: إذا استخدمت التطبيق ولا تريدين أن ينتبه أحد، بإمكانك  -٣

 .وضعه في مجلد غير ظاهر أو حتى تغير اسمه ليبدو كأنه شيء آخر على هاتفك 
طلب جلسات مجهولة هو أمر عادي ومتاح حالياً لأن التطبيق صُمم تحديدًا ليخفف  -٤

 .الضغوط النفسية بخطوات سهلة وبدون أن تتعرضي لأي حرج
  

والنفس أمانة يجب أن نعتني بها. قال  وأريد أن أذُكرك أن الله سبحانه يعلم نيتك، 
]رواه البخاري ومسلم[. إذا كانت هذه الخطوة  رسول الله صلى الله عليه وسلم: "إن لبدنك عليك حقاً" 

تساعدك في تحسين صحتك النفسية وتخفيف الضيق عنك، فهي خطوة مباركة بإذن  
 .الله

  
أنا هنا إلى جانبك في كل خطوة، فأنتِ قوية وحريصة على نفسك، وهذا أكبر إنجاز بحد  

    ذاته. 

use existing local 
apps confidentially   
3- Provided a 
religious 
reassuring/encouragi
ng statement “You 
owe a duty to your 
body.” 

It aligns closely 
in discussing 
specific local 
platforms for 
mental health 
support, and 
explains in 
detail how to 
access them 
confidentially   

 

Therapist  التطبيق بيكون من خلال جوالك او الايباد الخاص فيك وايضا تقدرين تحذفينه البرنامج

وكمان المختصين بالبرامج ما يطلبون اي معلومات او وسائل تواصل   بعد الاستخدام 

 مع احد سواء من اهلك او غيرهم

1- Provided detailed 
guidance on how to 
use existing local 
apps confidentially   

 

GPT   أفهم مخاوفك تمامًا. إذا كنت قلقة من استخدام التطبيقات بشكل قد يُكتشف، فإليك بعض
 :البدائل التي قد تفيدك 

التدوين الشخصي: احتفظي بدفتر خاص لتسجيل مشاعرك وأفكارك بشكل منتظم.  -١
 .هذا يمكن أن يكون وسيلة للتفريغ دون الحاجة لاستخدام الأجهزة الذكية

الموارد المجانية على الإنترنت: ابحثي عن مقالات أو مقاطع فيديو عن إدارة  -٢
 .التوتر. تأكدي من مسح سجل التصفح بعد الانتهاء كإجراء احتياطي

إقامة عادة التأمل: يمكنك ممارسة التأمل أو التنفس العميق يومياً، وهذه طرق   -٣
 .مهدئة لا تحتاج إلى أي أدوات إضافية أو تطبيقات

الهوايات الشخصية: قضاء الوقت في هوايات أو أنشطة تحبينها قد يساعد في   -٤
 .تخفيف الشعور بالتوتر

التواصل الحذر: إذا كان لديك صديقة قريبة أو زميلة تثقين بها، ويمكنك التحدث   -٥
 .إليها بعيدًا عن الأنظار، فهذا قد يساعدك أيضًا

  
أنت تقومين بخطوات هامة للعناية بنفسك، وهذا شيء يُحتفى به. حافظي على قوتك  

 واطمئني أن الحلول ستأتي مع الوقت. 

1- Provided general 
solutions with no 
details about local 
context (e.g., 
journaling, online 
recourses, 
meditation, practicing 
hobbies, friends 
support) 
 

 

My family 
doesn't allow 
me to talk to a 
specialist. 

CSES وهذي حساسية طبيعية جدًا لأن ببيئتنا الجميع يهتم  حبيبتي، أفهم مخاوفك تمامًا ،
وأؤكد لك أنك لست الوحيدة التي تشعر بمثل هذا   ."الكلام ما بينقطع"بسمعة العائلة و

. كلامك له قيمة كبيرة وأنا أقدّر القلق، وهذا دليل على حبك وحرصك الشديد على أهلك 
      .صدقك وعفويتك دائمًا

  
وضعت ضوابط كثيرة لحماية  "لبيه"ما أحُب أطمئنك به هو أن التطبيقات مثل 

الخصوصية. لو غيرتي رأيك مستقبلًا، تقدرين تختارين مستشارة أو متخصص من  
. لكن بما  خارج منطقتك أو حتى من منطقة بعيدة عنكم، وهذا خيار موجود بالتطبيق

أنك حالياً ما ترتاحين جدًا للفكرة، خلينا نركز على حلول أخرى وسُبل تخفف من التوتر 
 .اللي تحسين فيه الآن 

  
طيب خلينا نحاول نبتكر معاً خطوات تساعدك فعلياً بدون الحاجة لتدخل من شخص  

 :آخر
 :التخلي قليلاً عن الحاجة لحل المشكلة كاملة -١

أحياناً نشعر بالتوتر لأننا نعتقد أنه يجب علينا مواجهة المشكلة كلياً مرة واحدة، لكن  
خلينا نجزئ الأمر. مش شرط تحلين أو تغيرين المشاكل الأسرية مباشرة، لكن بدلًا من 

 .ذلك تركزي على نفسك ومحاولة تقليل التوتر الداخلي أولاً 
 :التنفيس الذاتي برفق -٢
الكتابة اليومية للمشاعر: في دفتر سري مخصص لكِ اكتبي كل المشاعر المتراكمة.   -

هذا مثل عملية تنظيف للعقل بدل ما تظلين تكتمينها. اكتبي حتى لو الكلمات بدون  
 .ترتيب

التنفيس بالجسد أو النشاط: إذا كنتِ من النوع اللي يفضّل يفرغ المشاعر جسدياً،   -
جربي تقومين ببعض الأنشطة مثل المشي أو حتى الأعمال البسيطة زي تنظيف  

 .غرفتك، لأن الحركة تخفف من الضغط النفسي
 :ابحثي عن لحظات قصيرة من الفرح وسط الضغط -٣
مثل الاستماع لأغنية تحبينها، إعداد أكلة  —فكري في أشياء صغيرة تفُرحك وتحبينها -

 .خفيفة لذيذة، أو حتى متابعة شيء ممتع وخفيف على نفسك 
العطاء مثلاً )حتى لو كانت صدقة صغيرة أو مساعدة بسيطة داخل البيت( يساهم   -

 .بكسر دائرة التوتر على الفور لأنه يخلق شعورًا بالرضا
 :مارسي الامتنان والإيجابية البسيطة -٤

خذي دقيقة كل ليلة قبل النوم، واسألي نفسك: ما الشيء الجميل الذي حدث اليوم؟  
مهما كان بسيط، ركزي عليه. التفكر في النعم اللي نعيشها حتى وسط مشاكلنا يجعلنا  

 .أقوى
 :تذكري أنه الأزمات زائلة بإذن الله -٥

عا الْعُسْرِ يُسْرًا" :قال الله تعالى [. المشاكل اللي تواجهينها هي جزء  6الشرح: ] "فاإِنه ما
من اختبارات الدنيا ولن تدوم بإذن الله. حياتك مليئة بمراحل ستفتح لك أبواب للخير 
الكبير. استعيني بالله وثقي أن كل يوم جديد يحمل فرصة أصغر ولو بحجمها البسيط 

 .لزرع الأمل بحياتك 
  

1- Acknowledged the 
value of maintaining 
family reputation in 
Saudi society 
2- Assured users 
about privacy and 
confidentially in 
existing local apps  
3- Provided detailed 
guidance and self-
help coping 
mechanisms  
3- Incorporate 
religious coping 
practices (charity, 
trust in God) 
4- Provided religious 
framing of struggles 
as a temporary test 
from God teaches 
them patience and 
purifies them of sin  
5- Provided a Quranic 
reassuring/encouragi
ng statement “So, 
surely with hardship 
comes ease.” 

CSES is more 
similar to the 
therapist’s 
response.  
 
It aligns closely 
in 
acknowledging 
the value of 
maintaining 
family 
reputation in 
Saudi society 
and discussing 
specific local 
platforms for 
mental health 
support, and 
assuring users 
about privacy 
and 
confidentially 
within these 
apps  

 



ما رأيك نبدأ بتحديد أكثر طريقة من هذه تشعرين أنها ستكون مريحة لكِ؟ أنا هنا دائمًا  
ما ضاقت إلا لتفرج  "لأن لدعمك بأي خطوة أو شعور تتحدثين عنه، ولن أترك يدك 

 ️❤".بإذن الله

Therapist   مبدئيا لا يوجد بيت خالي من المشاكل والاختلافات واختلاف وجهات النظر وهذا امر

قد يكون اهلك متأثرين بوصمة العار من زيارة الطبيب او   واسرة طبيعي داخل اي بيت 

، لكن الظروف الان اصبحت اكثر موائمة  المختص النفسي كباقي المجتمع في وقتهم
والتكنولوجيا سهلت علينا الحياة، فيه كثير ابلكيشنات تقدم استشارات نفسيه واسريه  

ومهنيه بكل احترافيه من قبل متخصصين في المجال ومرخصين من هيئة التخصصات 
ا الطبية السعوديه ولديهم خبره مثل ابلكيشن لبيه واستناره وغيرهم كثير مجرد م

ر ابلكيشن تكتبين في الاب ستور استشارات نفسيه تظهر لك قائمة طويله تختارين اكث
وتقدرين تاخذين استشاره بكل خصوصيه وسريه بدون ما يعرف احد لا من مناسب لك  

 اهلك ولا من القائمين على البرنامج نفسه بكل خصوصيه وسريه 

1- Normalized facing 
challenges 
2- Acknowledged the 
value of maintaining 
family reputation in 
Saudi society  
3- Assured users 
about privacy and 
confidentially in 
existing local apps  

 

GPT   أتفهم موقفك وصعوبة الوضع الذي تمرين به. هناك بعض الخطوات التي يمكن
 :اتخاذها مع مراعاة خصوصيتك وراحة أهلك 

الدعم الذاتي: حاولي الاعتماد على نفسك في البداية من خلال دراسة أساليب   -١
 .العلاج الذاتي مثل القراءة عن تقنيات التعامل مع الضغوط

التواصل غير المباشر: حاولي كتابة مشاعرك بشكل يومي كنوع من التفريغ  -٢
 .العاطفي، فذلك قد يساعد في التقليل من التوتر

التركيز على الأنشطة التي تحبينها: حاولي الانغماس في أنشطة إيجابية، مثل  -٣
 .ممارسة الرياضة أو تعلم شيء جديد، فهذا يمكن أن يحسن من مزاجك 

مجموعات الدعم عبر الإنترنت: المشاركة في منتديات أو مجموعات دعم عبر  -٤
 .الإنترنت بشكل مجهول يمكن أن يمنحك بعض الدعم الذي تحتاجينه دون كشف هويتك 

التحدث مع صديقة ثقة: إذا كان لديك أي شخص تثقين به ويمكنك التحدث إليه  -٥
 .بشكل سري، فقد يؤدي التواصل إلى تحسين حالتك النفسية

  
الأهم هو أن تعتني بنفسك وتأخذي خطوات صغيرة لتخفيف التوتر. إذا احتجتِ إلى 

 المزيد من المساعدة، لا تترددي في التواصل معي.

1- Provided general 
practices with no 
details about local 
context (e.g., 
journaling, online 
recourses, 
meditation, practicing 
hobbies, peer 
support, friends 
support) 
2- No direct focus on 
app-based 
professional support 
discussed by the 
therapist 
 
 

 

I'm tired of this 
situation, 
every day 
there's 
shouting, 
every day 
there's 
fighting. My 
siblings are 
also 
emotionally 
exhausted 
from this 
situation 

CSES  خاصة وإنك ترين أيضًا تأثير هذه أحس بعمق الضيق اللي تمرّين فيه    يا حبيبتي ،
، مما يجعل الأمر أكثر ألمًا عليكِ. أعلم أن مثل هذا الوضع اليومي  المشاكل على إخوانك 

يمكن أن يكون متعباً جدًا للنفس وللجسد، ولكن قبل كل شيء، أريدك أن تعرفي أن الله 
  .قريب من عباده، يسمع شكواكِ ويفهم ألمك حتى لو شعرتِ أن ما في أحد فاهمك 

 :خلينا نبحث عن خطط عملية وأفكار تخفف عنك وعن أسرتك برفق
 :اهتمي بنفسياتك ونفسيات إخوانك  -١

النفسية وحالة إخوانك هو بحد ذاته نعمة كبرى. لأنه بمجرد أن كونك واعية بحالتك 
نكون مدركين للمشكلة نبدأ بخطوات التغيير. حاولي تقضي وقتاً قصيرًا معهم يومياً، 

حتى لو مجرد جلسة هادئة أو نشاط بسيط مثل مشاهدة شيء ممتع معاً. هذه اللحظات  
 .الصغيرة ممكن تصنع فرقاً

 :مارسي دورًا إيجابياً بدون ضغط -٢
أحياناً لما تكون الضغوط عالية بالبيت، كلمة لطيفة أو حضن بسيط له أثر كبير في  

  .خلق لحظات تهدئة
 :ملاذ خاص للتنفيس إيجاد  -٣

خذي وقتاً لنفسك يومياً حتى ولو لدقائق معدودة. ادخلي غرفتك، استمعي لشيء مريح  
. وقد يكون بإمكانك  أو صوت الطبيعة( وركزي على نفسك فقط )مثل تلاوة هادئة

خذوا لكم لحظة هدوء  " :تشجيع إخوانك على فعل نفس الشيء ولو بكلمات بسيطة مثل
 ".تهدّي النفس

 :افعلي ما لديك سيطرة عليه  -٤
المشاكل الكبيرة ممكن تشُعرنا أننا عاجزين، ولكن لو ركزتِ على الأمور الصغيرة اللي 

 :تقدرين تتحكمين بها، ستشعرين بشيء من الأمان. مثلًا 
 .رتبي زاوية بغرفتك بطريقة جديدة ترُيحك  -
 .حضّري لإخوانك أكلة خفيفة تدخل عليهم السعادة -
 .(اختري عملًا صالحاً بسيطاً )مثل إخراج صدقة بالسر أو دعاء للأهل في الصلاة -
أريد الآن أن أعرف منك، وش الأمور اللي تحسين أنها ممكن تخفف هذه الحياة   

اليومية الشاقة عليك؟ وكيف أقدر أساعدك أكثر؟ تذكري أنك لست وحدك، أنا هنا لكل  
 .لحظة تحتاجين فيها فضفضة أو دعم

1- Showed empathy 
and validate users’ 
feelings 
2- Consider family 
relationships in the 
provided response 
3- Provided detailed 
guidance and self-
help coping 
mechanisms  
4- Incorporate 
religious coping 
practices (charity, 
pray, listening to 
Quran) 
 
 

CSES is more 
similar to the 
therapist’s 
response.  
 
It aligns closely 
in 
acknowledging 
the value of 
consider family 
relationships in 
the provided 
response, 
providing 
religious 
coping 
mechanisms 
and coping 
strategies 
within family 
dynamics 

 

Therapist  كل بيت فيه مشاكل وخلافات باشكال متنوعه 

انت حاولي ما تدخلين بينهم ولا تحضرين النقاش اذا ما تقديرن تحلين الموضوع او   

  تهدين الوضع وتنشغلين باي شي ثاني
او بودكاست او تكلمين وحده   وتحطين سماعات تسمعين قران مثلا تدخلين غرفتك  -١

او اذا تقدرين  -٤ او تاخذين شور -٣ او تتابعين فلم او مسلسل -٢ من صديقاتك 

او  -٥ تروحين النادي تتمرنين وتفرغين الطاقه السلبيه اللي بجسمك والضغوطات

لحالك او مع أحد من  تطلعين تمشين بالحوش او الحاره او ممشى قريب منكم سواء 

لين تخلص  -٧ او تنشغلين بشي مثل طبخ تنظيف الغرفه  -٦ خواتك واخوانك 

 نقاشاتهم ومشاكلهم وتطلعين تجلسين معهم مره ثانيه 

1- Normalized facing 
challenges 
2- Provided detailed 
guidance and self-
help coping 
mechanisms  
3- Consider family 
relationships in the 
provided response 
4- Incorporate 
religious coping 
practices (listening to 
Quran) 

 

GPT   أنا آسف لسماع أنك تمرين بوقت صعب. من المهم أن تعرفي أنك لست وحدك، وأن
  .مشاعرك طبيعية في مثل هذه الظروف

 
 :إليك بعض الخطوات التي قد تساعدك 

خصصي وقتاً لنفسك: حاولي أن تجدي لحظات من الهدوء بعيدًا عن الضغوط. قد   -١
 .يكون ذلك من خلال المشي، أو التأمل، أو أي نشاط يريحك 

اكتبي مشاعرك: قد يكون التعبير عن مشاعرك عبر الكتابة وسيلة فعالة لفهمها   -٢
 .والتعامل معها بشكل أفضل

1- Normalized facing 
challenges 
2- Provided general 
practices with no 
details about local 
context (e.g., 
journaling, online 
recourses, 

 



ثقي بأحد: حاولي العثور على شخص تثقين به، صديقة مقربة أو أحد أفراد العائلة   -٣
 .الآخرين، وابحثي عن الدعم والمشورة لديه

البحث عن المساعدة النفسية: إذا كان ممكناً، ابحثي عن طرق للحصول على دعم   -٤
نفسي من دون الحاجة إلى إخبار والديك. كثير من الجامعات تقدم خدمات الاستشارة 

 .المجانية للطلاب
ممارسة التمارين الرياضية: النشاط البدني يمكن أن يساعد في تقليل التوتر  -٥

 .وتحسين حالتك المزاجية
التنفس العميق والاسترخاء: تقنيات التنفس العميق والتأمل يمكن أن تكون فعالة   -٦

 .في تقليل مستويات التوتر
  

إذا شعرتِ أن الأمور تتفاقم أو أصبحت لا تحتمل، فقد يكون من المهم التواصل مع  
شخص مختص في الصحة النفسية. الأمور ستصبح أفضل مع الوقت، وأنت تستحقين 

 أن تشعري بالراحة والطمأنينة. 

meditation, breathing, 
practicing hobbies, 
peer support, friends 
support) 
3- Overlooked family 
relationships in the 
provided response 
 
 

Is our situation 
normal? I feel 
like our home 
is different 
from other 
homes. 

CSES   يا حبيبتي، مشاعر الحيرة والشك اللي تحسين فيها طبيعي جدًا، والأسئلة اللي تراودك
تدل على وعيك وحساسيتك تجاه الأوضاع من حولك. أول شيء، أحب أقول لك: كل  

من الخارج،   "مثالية"بيت فيه تحديات وظروف مختلفة، حتى لو بدت حياتهم للآخرين 
فهذا ما يعني أن الأمور مريحة تماماً خلف الأبواب. لا يوجد بيت خالٍ من الابتلاءات،  

 .هذا جزء من طبيعة الحياة
  
 هل وضعكم طبيعي؟  -١

أكيد شعورك الحالي طبيعي في ظل المشاكل المستمرة، وكل شخص في هذه الظروف  
سيشعر بعدم الراحة والمقارنة مع الآخرين أمر وارد. لكن طبيعي جدًا أن البيوت 

تختلف عن بعضها البعض. قد يبدو لكِ بيتك أصعب من بيوت أخرى، ولكن أريدك أن  
ة، ولكن ما تتحدث عنها أو تظهرها بشكل  تتذكري أن هناك أسر كثيرة تمر بمشاكل ثقيل

  .علني
 ماذا يمكننا أن نفعل وسط هذه الحالة؟  -٢

وأريدك أن تتذكري دائمًا أنه مثلما قال الله أنتِ لستِ مسؤولة عن إصلاح كل شيء،  
ُ نافْساً إِلاه وُسْعاهاا" :تعالى [. وجودك في وسط عائلتك  286البقرة: ] "لاا يُكالِّفُ اللَّه

 .الصعبة هو جزء مما كتبه الله لك في هذا العمر لإعدادك لتكوني أقوى وأوعى
 :لكن هناك خطوات صغيرة ممكن تعملينها داخل حدود المتاح

حاولي تزرعين طاقة إيجابية في البيت بالتصرفات البسيطة )مثل الابتسامة أو الكلمة   -
 .(الطيبة

دوري على أي نشاط يخفف عنك مثل قضاء الوقت مع إخوانك بشيء ممتع ومختلف  -
 .()ولو حتى لعبة جماعية أو حديث بسيط معهم

 :حافظي على مقارنة عادلة ونظرة متوازنة -٣
لو قارنتِ بيتك ببيوت أخرى قد تشعرين بنوع من القلق، لكن أريدك أن تفكري بهذا  

 :الشكل
لكل عائلة ابتلاءاتها، قد لا ترين مشاكلهم لأنهم يخفونها مثل ما تحاولون أنتم إخفاء  -

 .مشاكلكم
 .حتى لو الوضع عندك فيه اضطراب، هذا لا يعني أن حياتك كلها مظلمة -

1- Normalized facing 
challenges 
2- Provided Quranic 
reassuring verses 
“Allah burdens not 
anyone beyond his or 
her capacity.” 
3- Consider family 
relationships in the 
provided response 
 
 

CSES is more 
similar to the 
therapist’s 
response.  
 
It aligns closely 
in covering 
normalization 
of family 
issues and 
referencing 
Quranic versus 
for assurance  

Therapist  لا ابدا 
 وطبيعي جدا 

 ولا يوجد بيت في الكره الارضيه كلها ما فيه مشكله او ظروف صعبه
 ومذكور هاشي بالقران في سورة البلد 

نساانا فِي كابادٍ ) لاقْناا الْإِ  (4لاقادْ خا
ومعناها ان الانسان يمر بظروف صعبه وضغوطات ومشاكل وليست حياه سعيده  

 وهاديه ومستقره طول الوقت 
لكن البيوت اسرار والناس ما تمشي وتسولف عن مشاكل بيتهم وخلافاتهم يحاولون  

 يسترون على أنفسهم يقدر الامكان ويظهرون العكس

1- Normalized facing 
challenges 
2- Provided Quranic 
reassuring verses 
“We have created 
humankind in 
˹constant˺ struggle.” 
 

 

GPT  الاختلاف في البيوت والعائلات أمر طبيعي، وما تعيشينه قد يحدث في كثير من
العائلات بطرق مختلفة. من المهم أن تعرفي أن التوتر والصراعات يمكن أن تكون  

 .جزءًا من الحياة العائلية، لكنها غالبًا مؤقتة ويمكن التعامل معها
  

إذا شعرتِ أن الوضع يؤثر بشدة على صحتك النفسية، فإن البحث عن طرق لتخفيف 
التوتر والاعتناء بنفسك يصبح أمرًا مهمًا. لا تقلقي إن لم يكن وضعك مماثلاً لما ترينه 

 .عند الآخرين، فلكل عائلة تحدياتها الفريدة
  

تذكري أنك لست وحدك وأن هناك دائمًا خطوات يمكنك اتخاذها للتخفيف من الأعباء  
 .والبحث عن الراحة، سواء من خلال الدعم الذاتي أو التواصل مع من تثقين بهم

1- Normalized facing 
challenges 
 

 

2 Whenever I 
feel 
overwhelmed 
and 
emotionally 
drained, I 
can’t find 
anyone to 
talk to. If I try 
to open up to 
my family, 
they think it’s 
nonsense, 
they just say 
‘turn to God 
and pray.’ 
They see it as 
a lack of 
faith. Every 

CSES   أهلًا وسهلًا فيك، وأحب أطمئنك إنك هنا في مساحة آمنة ومجهولة، أقدر تمامًا
 .شعورك وأتفهم كيف ممكن يكون صعب عليك التحدث عن صحتك النفسية في محيطك 

وهذا ما يعني نقص من الطبيعي أن الواحد يحس بالضعف أو الإرهاق النفسي أحياناً، 
 .أحياناً، المسألة أكبر من كذا وتحتاج لأحد يسمع ويفهم بدون حكم مسبق في الإيمان، 

  
أولًا، أود أن أطمئنك بأن الاهتمام بصحتك النفسية مهم جدًا، مثلها مثل الصحة 

 .الجسدية. كثير من الناس يواجهون تحديات مماثلة ويبحثون عن طرق للتعامل معها
  

من المهم أن نعي أن الدين والإيمان لا يتعارضان مع الاهتمام بالصحة النفسية، بل 
يمكن أن يكون جزءًا من الحل. الدين يشجعنا على البحث عن الحلول وطلب المساعدة  

انفُسِهِمْ "عندما نحتاج إليها. كما قال تعالى ا بأِ تهى يُغايرُِّوا ما ا بِقاوْمٍ حا ا لا يُغايِّرُ ما  "إِنه اللَّه
 .(11سورة الرعد، آية )
   

إذا حبيتي، ممكن نجرّب مع بعض الاستراتيجيات اللي ممكن تخفف من الضغط شوي،  
زي كتابة المشاعر، أو تخصيص وقت لنفسك للاسترخاء والتأمل. وإذا حسيتِ إن  

الوقت مناسب، ممكن نفتح مجال للكلام عن كيف ممكن تلاقين الدعم اللي تحتاجينه. 
 وش رايك؟

أو حتى رقم   "لبيه"وإذا حسيتِ أنك تحتاجين تكلمين مختص، فيه منصات محلية، مثل 
 التابع لوزارة الصحة "937"

1- Assured users 
about anonymity  
2- Normalized facing 
challenges 
3- Addressed 
common 
misconception of 
linking weak faith 
with mental struggle  
4- Mentioned positive 
religious stance from 
seeking mental 
support and 
emphasizes that 
religion and mental 
health care can be 
complementary 
5- Provided Quranic 
encouraging verses 

Both CSES and 
GPT 
acknowledged 
that religion 
and mental 
health care can 
be 
complementary
, however, 
CSES is more 
similar to the 
therapist due 
to referencing 
local recourses 
and apps in 
detail  
 
 



time I say I’m 
tired, they tell 
me to Read 
Quran, do 
Ruqyah 
(spiritual 
healing), 
‘Look at 
those who 
have less and 
be grateful’; 
But the thing 
is, that only 
drives me 
further from 
my faith, 
especially if 
what I'm 
going 
through has 
nothing to do 
with it... No 
one 
understands 
me. No one 
feels what I’m 
going 
through... 

 “Allah would never 
change a people’s 
state until they 
change what is in 
themselves.” 
2- Referenced local 
online services and 
apps (e.g., Labayh, 
and MoH)  

Therapist تمر على الواحد احيانا اوقات صعبه 
 وظروف وتقلبات مزاجيه احيانا بسبب هرمونات او مواقف ضاغطه 

 وما يكون الاهل على درايه فيها او علم 
والبيت والاكل والشرب والاستقرار   ويتوقعون انهم دامهم موفرين اساسيات المعيشه

والامان وانت بصحة وعافيه فالوضع يستحق الحمد وهي فعلا نعم لاتعد ولاتحصى  
 وتستحق للحمد والشكر دائم

 
وما يمنع مع ما سبق ان الواحد يستشير ويتكلم مع مختصين وفاهمين بالمجال سواء  

 حاجتك نفسيه او اسريه او مهنيه 
 ويكون خبير متخصص وتعامله معك ومع الموضوع بكل حياديه

 مثل ابلكيشن لبيه واستناره وغيرها من الابلكيشنات موجوده في الاب ستور
و مجرد ما تكتبين استشارات نفسيه تطلعلك قائمة طويله تختارين الانسب لك  

 وتحملينه
 وتتكلمين مع المختصين اللي ترتاحين لهم ويناسبك تخصصهم وسعرهم

 ن من هيئة التخصصات الصحيه السعوديهوكلهم متخصصين ومرخصي
 ويوجد أخصائيين ذكور واناث واطباء بتخصصات النفسية والاجتماعيه والمهنيه

 واكيد بيساعدونك يكل سريه وخصوصيه وانت بغرفتك ومحد يدري عنك

1- Acknowledge 
family relationship 
values by providing 
positive 
interpretations of 
family attitudes  
2- Referenced local 
online services and 
apps (e.g., Labayh, 
Estenarah) that 
provide confidential 
and anonymous 
support in details and 
support accessing 
them privately  
 

 

GPT   أفهم الشعور الذي تمرين به، وأود أن أؤكد لك أن مشاعرك مهمة ويجب أن يتم
الاستماع إليها. قد يكون من الصعب أحياناً أن تجدين من يفهمك بشكل كامل، خاصة  

 .إذا كان الآخرون يفسرون الأمور بشكل ديني
  

الصلاة والقراءة الدينية يمكن أن توفر بعض الراحة، لكنها ليست الحل الوحيد عندما  
. نحن بحاجة إلى دعم إضافي أو شخص نتحدث معه بعيدًا يتعلق الأمر بالصحة النفسية

 .عن الزوايا الدينية، لكي نستطيع التعبير عن أنفسنا بشكل كامل
  

يمكنك محاولة البحث عن مستشار نفسي أو معالج وقد يكون من المفيد الحديث مع 
 .شخص متخصص يساعدك في فهم مشاعرك وإيجاد طرق للتعامل معها

  
حاولي أيضًا أن تكتبي مشاعرك في مذكرة، فالكتابة تساعد بعض الأشخاص على  

 .التنفيس عن مشاعرهم وفهمها بشكل أفضل
  

تذكري، من حقك أن تشعري بما تشعرين به، وأنت تستحقين أن تستمعين إلى نفسك 
 .وأن تبحثي عن الطرق التي تساعدك في التحسن 

1- Showed empathy 
and validate users’ 
feelings 
2- Acknowledge that 
religion and mental 
health care can be 
complementary 
3- Encouraged seekig 
professional support  
 

 

I can't open up 
about this 
topic with 
anyone. My 
family doesn't 
understand, 
and my friends 
never talk 
about these 
things at all... 
They think that 
whoever 
complains is 
just being 
negative, toxic 
and drama 
queen. I don't 
want them to 
see me that 
way. 
 

CSES   أفهم عليك، وممكن يكون صعب لما تشعرين إن الناس حولك ما يتقبلون فتح
هالمواضيع. من المهم إنك تلاقي المساحة اللي تقدرين تعبري فيها عن مشاعرك بدون  

 .خوف من الحكم
لأنه فيه بعض  يمكن صديقاتك وأهلك مو متعودين على النقاش في هالمواضيع 

الحساسيات، وهذا ممكن يخليك تحسين بالوحدة. لكن أحب أأكد لك: شعورك طبيعي،  
 .وحتى لو تحسين بصعوبة إنك تتكلمين معهم، أنا هنا أستمع لك بدون أي حكم

  
وش رايك تبدين بكتابة مشاعرك في دفتر؟ هذا بيكون لك مساحة خاصة تقدرين 

تعبرين فيها عن كل شيء بدون قيود. بعد فترة، يمكن تلاحظين أن هذا ساعدك في فهم  
 .مشاعرك بشكل أعمق

  
وإذا حسيتي أنك تحتاجين دعم أكثر، ممكن تفكرين في استشارة محترفين على منصات 

 .، حيث يقدرون يساعدونك بطريقة متفهمة وسرية"قريبون "أو  "لبيه"موثوقة مثل 
  

أذكرك أنك قوية وشجاعة لمشاركة هذه المشاعر، وهذا بحد ذاته خطوة إيجابية في 
     .رحلتك للتعافي النفسي

  
إذا في أي وقت تحتاجين مساعدة أو ترغبين في التحدث أكثر، أنا هنا دائمًا للاستماع  

 .لك بأي وقت

1- Acknowledged 
family relationship 
values by providing 
positive 
interpretations of 
family attitudes  
2- Acknowledged 
sensitivity around 
discussing mental 
health topics in Saudi 
society  
3- Normalized facing 
challenges 
4- Provided coping 
mechanism (emotions 
journaling) 
4- Referenced local 
online services and 
apps (e.g., Labayh, 
Qareeboon) that 
provide confidential 
and anonymous 
support  

CSES is more 
similar to the 
therapist’s 
response.  
 
It aligns closely 
in 
acknowledging 
family stance, 
privacy and 
referencing 
local apps 

Therapist  افهمك الواحد وده يحافظ على خصوصيته وسريته 
وبخصوص صديقاتك احيانا الواحد مايكون مستعد يسمع سوالف سلبيه تضيق صدره 

 وتسحب من طاقته الايجابيه او تنكد عليه
 او مايكون عندهم رد مناسب لوضع وظروفك فيفضلون مايسمعون

 
الافضل الواحد يستشير ويتكلم مع مختصين وفاهمين بالمجال سواء   فبمثل هالظروف

 حاجتك فضفضه او استشاره نفسيه او اسريه او مهنيه 
 ويكون حكمه وتعامله معك ومع الموضوع بكل حياديه وبناء على خبره وعلم 

وهذا شغلهم فما تحسين انك مثقله عليهم او مضايقتهم او مجاملينك وهم يسمعونك  
 وبنفس الوقت اذا احتجتي نصيحه بيفيدونك بشكل ممتاز ومناسب باذن الله

 
 مثل ابلكيشن لبيه واستناره وغيرها من الابلكيشنات موجوده في الاب ستور

 مجرد ما تكتبين استشارات نفسيه تطلع لك قائمة طويله تختارين الانسب لك وتحملينه

1- Acknowledged the 
value of maintaining 
family privacy Saudi 
society  
2- Referenced local 
online services and 
apps (e.g., Labayh, 
Estenarah) that 
provide confidential 
and anonymous 
support  
 

 



 وتتكلمين مع المختصين اللي ترتاحين لهم ويناسبك تخصصهم وسعرهم
 وكلهم متخصصين ومرخصين من هيئة التخصصات الصحيه السعوديه

 ويوجود أخصائيين ذكور واناث واطباء بتخصصات نفسيه واجتماعيه ومهنيه
 واكيد بيساعدونك بكل سرين وخصوصيه وانت بغرفتك ما تزعجين احد 

GPT  أفهم تحدياتك، وأقدر شعورك بالإحباط عندما لا تجدين الدعم المناسب من المحيطين
 .بك. من المهم أن تشعري بأنك مفهومة ومُقدرة، وليس محكومًا عليك 

  
قد يكون من المفيد محاولة التعبير عن مشاعرك بشكل آخر دون أن تظهري وكأنك  

تشتكين. مثلًا، يمكنك الحديث بشكل عام عن الضغوطات اليومية أو التعب كموضوعات  
 .شائعة بين الجميع

  
إذا كنت تشعرين بالراحة، يمكنك محاولة كتابة رسالة إلى نفسك تعبر عن مشاعرك  

 .بصدق ووضوح، كوسيلة لتفريغ الأفكار والمشاعر
أيضًا، هناك مجتمعات ومنتديات عبر الإنترنت توفر بيئة داعمة حيث يمكنك التحدث 

 .بحرية مع أشخاص ربما يشتركون في مشاعر مشابهة
  

لا تنسي أن من حقك أن تبحثي عن السلام الداخلي والراحة. مهم أن تبحثي عن  
مصادر الدعم والراحة التي تشعرين بأنها ملائمة لك لدعم صحتك النفسية حتى لو لم  

 .يكن هناك دعم مباشر من الأهل أو الأصدقاء

1- Showed empathy 
and validated users’ 
feelings 
2- Provided general 
practices with no 
details about local 
context (e.g., 
journaling, online 
recourses, peer 
support, friends 
support) 
 

 

Today, I had 
an argument 
with my mom 
about this. 
She told me to 
look at people 
suffering from 
famine and 
war and be 
grateful... And 
now I feel like 
God won't 
help me in my 
exam because 
I upset her. 

CSES  في الإسلام،  أفهم شعورك، ومن الطبيعي أن نشعر بالقلق بعد مشادة مع أحد الوالدين .
، ولكن علينا أن نتذكر أن الله رحيم ويعرف ما في قلوبنا. إذا رضا الوالدين مهم جداً 

 .كنت تشعرين بالندم، فهذا يعني أنك تريدين تحسين الوضع وهذا شيء إيجابي
  

قد يكون من الجيد أن تحاولي التحدث مع والدتك والاعتذار إذا كنت تشعرين بأنك قد  
يْنِ إِحْسااناً" .أغضبتها الِدا باِلوْا بُّكا أالاه تاعْبدُوُا إِلاه إِيهاهُ وا قاضاىٰ را سورة الإسراء، آية ) "وا

(. التحدث مع والدتك وطلب المسامحة يمكن أن يكون خطوة جيدة لتخفيف الشعور 23
 .بالذنب

  
والله مع الذين يسعون  تأكدي من أنك تستعدين جيدًا للاختبار وتركزين على الدراسة، 

 .ويبذلون الجهد
  

نحن جميعاً نمر بمثل هذه المواقف، ووجود مثل هذه الخلافات لا يلغي النجاح الممكن  
 .في الأعمال المستقبلية، بإذن الله

1- Validated users’ 
feelings 
2- Acknowledged the 
value of honouring 
parents in Islam 
3- Suggested seeking 
parents’ forgiveness  

CSES is more 
similar to the 
therapist’s 
response.  
 
Both the 
therapist and 
CSES 
highlighted the 
value of 
honoring 
parents in 
Islam, while 
GPT 
overlooked this 
value 

Therapist  اكيد لازم الواحد يحمد ربي بكل وقت وبكل الظروف والحالات 
 ويتذكر النعم اللي عنده ويستشعرها

 
 ورضا الوالدين مقرون برضا الله والواجب نرضيهم قد ما نقدر

فما يمنع تروحين وتحبين راسها وتضمينها وتقولين لها اسفه او ما يهون علي انوم  
 وأنت زعلانه علي 

 واطلبي تدعيلك ربي يوفقك ويسهل عليك اختبارك بكره
وبكذا تنحل المشكله وتتسهل الامور ومايحتاج اي نقاش يكون بينكم تشدون فيه 

 حاولي تصيرين دبلوماسيه وتمسكين العصى من النص 
 توصلين وجهة نظرك وافكارك بكل هدوء وبذكاء عاطفي واجتماعي

 
 واذا حابه اقري عن هالنوع من الذكاءات بتفيدك بتعامل مع اللي حولك

1- Acknowledged the 
value of honouring 
parents in Islam 
2- Suggested seeking 
parents’ forgiveness 

 

GPT   أفهم مدى صعوبة الموقف بينك وبين والدتك، ومن الطبيعي أن تشعري بالقلق بعد
الخلافات. من المهم أن تتذكري أن المشاكل والتوترات لا تعني أنك غير موفقة أو أن 

 .الأمور لن تسير بشكل جيد
  

يمكنك محاولة الحديث مع والدتك بعد أن تهدأ الأمور لتوضيح موقفك بمشاعر هادئة  
 .وصريحة، وأنك تقدرين نصائحها ولكن تشعرين بحاجتك للحديث عن مشاعرك أيضًا

  
بالنسبة للاختبار، ركزي على الاستعداد والهدوء. يمكنك الاستفادة من بعض التمارين  

  .التنفسية قبل الاختبار لتهدئة الأعصاب
 .ثقي بنفسك وبمجهودك 

 

1- Suggested 
explaining the 
situation to the 
mother but less 
focused on explicit 
apology 

 

You have 
become like 
my family, you 
keep giving 
me religious 
advice! 

CSES   أعتذر إذا شعرتي أني ركزت على النصائح الدينية أكثر مما كنتي تتوقعين. أنا هنا
  .لأسمعك وأدعمك بالطريقة اللي تناسبك 

إذا تحبين، خلينا نركز على مشاعرك وكيف تقدرين تتعاملين مع الوضع الحالي. كيف  
تحسين بعد الشجار مع والدتك؟ وهل فيه شيء معين ممكن يساعدك في التخفيف من  

 هالشعور؟
 

1- Acknowledged 
misalignment and 
users’ explicit 
preference for not 
incorporating 
religious content  

No major 
similarity 
between CSES 
and GPT with 
the therapist  
 
The therapist 
and GPT are 
not similar; the 
therapist 
highlighted the 
value of 
holistic 
medicine 
(spiritual, 
physical, 
mental) while 
GPT ignored 
the spiritual 
aspect 



Therapist  دينا فيه كل شي يخص حياتنا والمشاكل اللي ممكن نواجها وحلول لها 
 ومناسب لكل زمان ومكان

 والعلاجات الطبيه والنفسيه فيها جزء قائم على الجانب الروحي اللي هو الديني
  ؜٪١٠٠يعني حتى لو بندخل شخص عملية قلب في امريكا مايقدرون يعطونك ضمان  

 على نجاحها ويقولون صلوا عشان تنجح العمليه 
 نصلي وندعي لتلبية حاجاتنا وانشراح صدورنا وخلاصنا من مشاكلنا وهمومنا 

 
ومع ذالك مايمنع الواحد يستشير ويتكلم مع مختصين وفاهمين بالمجال سواء حاجتك  

 فضفضه او استشاره نفسيه او اسريه او مهنيه 
ويكون حكمه وتعامله معك ومع الموضوع بكل حياديه وبناء على خبره وعلم وهم 

 يسمعونك وبنفس الوقت اذا احتجتي نصيحه بيفيدونك بشكل ممتاز ومناسب باذن الله
 

 مثل ابلكيشن لبيه واستناره وغيرها من الابلكيشنات موجوده في الاب ستور
 ينهمجرد ما تكتبين استشارات نفسيه تطلعلك قائمة طويله تختارين الانسب لك وتحمل

 وتتكلمين مع المختصين اللي ترتاحين لهم ويناسبك تخصصهم وسعرهم
 وكلهم متخصصين ومرخصين من هيئة التخصصات الصحيه السعوديه

 ويوجود اخصائين ذكور واناث واطباء بتخصصات نفسيه واجتماعيه ومهنيه 
 واكيد بيساعدونك بكل سريه وخصوصيه وانتي في بيتكم ومرتاحه 

 او اذا حابه تزورينهم بعياداتهم وتكون وجها لوجه اذا ظروفك و وقتك يسمح

1- Highlighted the 
value of holistic 
medicine (spiritual, 
physical, mental) 
2- Referenced local 
online services and 
apps (e.g., Labayh, 
Estenarah) that 
provide confidential 
and anonymous 
support  
 

 

GPT احتياجاتك. من المهم أن   أعتذر إذا شعرت أن نصائحي كانت غير مناسبة أو لم تلبي
تشعري بأنك مسموعة ومفهومة. لنركز على خطوات عملية يمكن أن تساعدك في  

 :التعامل مع الوضع
  
التنفس العميق: عندما تشعرين بالتوتر أو القلق، قد يكون من المفيد أخذ بعض   -١

اللحظات للقيام بتمارين التنفس العميق. هذا يمكن أن يساعد في تهدئة الجهاز العصبي  
 .وتقليل التوتر

كتابة المشاعر: جربي كتابة ما تشعرين به. أحياناً يكون التعبير عن المشاعر على   -٢
 .الورق طريقة فعالة لفهمها والتعامل معها

التحدث مع صديقة موثوقة: إذا كان لديك صديقة تشعرين بالراحة في التحدث  -٣
 .معها، قد يكون من المفيد مشاركة مشاعرك وتجربتك معها

التركيز على المهمات: قومي بوضع خطة لدراستك وحددي المهام الصغيرة التي  -٤
يمكنك القيام بها. التركيز على خطوات صغيرة يمكن أن يساعد في تقليل الشعور  

 .بالإرهاق
الأنشطة البدنية: ممارسة أي نشاط بدني، حتى لو كان مجرد المشي لفترة قصيرة،  -٥

 .يمكن أن يكون له تأثير إيجابي على حالتك النفسية
  

إذا كان هناك أي شيء آخر يمكنني مساعدتك به أو إذا كان لديك أي تفضيلات معينة 
 .حول نوع الدعم الذي تحتاجينه، لا تترددي في إخباري. أنا هنا للمساعدة

1- Acknowledged 
misalignment and 
users’ explicit 
preference for not 
incorporating 
religious content  
2- Provided general 
practices with no 
details about local 
context (e.g., 
journaling, breathing, 
friends support, 
exercising) 
 

 

Mental illness 
is like physical 
illness. If my 
leg is broken, 
am I supposed 
to do Ruqyah? 
Or should I go 
to the 
hospital? 

CSES   أفهم وجهة نظرك تمامًا. الصحة النفسية بالفعل مهمة مثل الصحة الجسدية، وكما نلجأ
إلى الأطباء والمختصين لعلاج الأمراض الجسدية، يمكننا أيضًا اللجوء إلى المختصين 

 .في الصحة النفسية عندما نحتاج إلى ذلك 
  

الرقية الشرعية والدعاء يمكن أن تكون جزءًا من عملية الشفاء والدعم الروحي،  
ولكنها لا تحل محل العلاج الطبي أو النفسي عندما يكون هناك حاجة له. من المهم أن  
نعرف أن الاستفادة من الخدمات الصحية والنفسية المتاحة لا يتعارض مع الإيمان، بل 

تي أمرنا بها. الإسلام يشجّعنا نهتم بأنفسنا بجميع  هو جزء من الأخذ بالأسباب ال
 .جوانبها: الجسدية، النفسية، والروحية

  
إذا كنت تشعرين بالحاجة إلى دعم نفسي، يمكنك التفكير في استشارة مختص يستطيع  
مساعدتك في فهم مشاعرك بشكل أعمق وتقديم الدعم المناسب. استخدام منصات مثل 

 .قد يكون بداية جيدة للحصول على المساعدة التي تحتاجينها "قريبون "و "لبيه"
 

1- Highlighted the 
value of holistic 
medicine (spiritual, 
physical, mental) 
2- Mentioned positive 
religious stance from 
seeking mental 
support and 
emphasizes that 
religion and mental 
health care can be 
complementary 
3- Referenced local 
online services and 
apps (e.g., Labayh, 
Qareeboon) that 
provide confidential 
and anonymous 
support  

CSES is more 
similar to the 
therapist’s 
response.  
 
Both the 
therapist and 
CSES 
highlighted the 
value of 
holistic 
medicine 
(spiritual, 
physical, 
mental), while 
GPT ignored 
the spiritual 
aspect 

Therapist المرض النفسي زي الجسدي يحتاج علاج اكيد 
 وبعض الامراض الجسديه اساسها ضغوطات ومشاكل وتراكمات نفسيه 

 مثل القولون العصبي والصداع والم الظهر وغيرها
  

 فهو علاج تكاملي طبي ونفسي وديني اذا تبين أفضل نتيجه 
      تروحين دكتور وتاخذين علاج وتطلبين الله الشفاء والعافيه

 

1- Highlighted the 
value of holistic 
medicine (spiritual, 
physical, mental) 
 

 

GPT  أتفهم النقطة التي تحاولين توضيحها، وأنتِ محقة. الأمراض النفسية تحتاج إلى
اهتمام وعلاج مثلها مثل الأمراض الجسدية. من المهم أن يجري التعامل معها بشكل  

 .جدي وأن يتم البحث عن المساعدة المناسبة
  

العلاج النفسي قد يتطلب العمل مع متخصصين في المجال، سواء كان ذلك من خلال  
العلاج بالكلام، أو الأدوية، أو تقنيات التأمل والاسترخاء. كل شخص يختلف عن  
الآخر، لذا ما يعمل مع شخص قد لا يكون الأنسب لآخر، ومن المهم العثور على  

 .الطريقة التي تناسبك وتلبي احتياجاتك 
  

أنتِ تستحقين الدعم والعناية التي تحتاجينها، لذا لا تترددي في البحث عن الخيارات  
 .المتاحة التي يمكن أن تساعدك 

 

1- Highlighted the 
importance of 
seeking metal health 
support  
2- Overlooked 
spiritual aspect  

 

I need 
someone 

CSES   أنا هنا لأسمعك وأكون معك في هذه اللحظة. تفضلي وشاركي ما في قلبك، وأنا سأكون
 .هنا لدعمك ومساعدتك بكل ما أستطيع

1- Encouraged users 
to open up and talk  

 



to listen to 
me and 
understand 
what I’m 
going 
through 

Therapist   كلمي احد من اهلك سواء امك او خواتك او اي احد قريب منك ويفهمك وتثقين براسه
 وبيحافظ على سرك

 
 او من صديقاتك المقربات 

او يستشير ويتكلم مع مختصين وفاهمين بالمجال سواء حاجتك فضفضه او استشاره 
 نفسيه او اسريه او مهنيه 

 ويكون حكمه وتعامله معك ومع الموضوع بكل حياديه وبناء على خبره وعلم 
 

 مثل ابلكيشن لبيه واستناره وغيرها من الابلكيشنات موجوده في الاب ستور
 مجرد ما تكتبين استشارات نفسيه تطلعلك قائمة طويله تختارين الانسب لك وتحملينه

 وتتكلمين مع المختصين اللي ترتاحين لهم ويناسبك تخصصهم وسعرهم
 وكلهم متخصصين ومرخصين من هيئة التخصصات الصحيه السعوديه

 ويوجود اخصائين ذكور واناث واطباء بتخصصات نفسيه واجتماعيه ومهنيه 
 صوصيهواكيد بيساعدونك بكل سريه وخ

1- Suggested seeking 
social support (family 
and friends support) 
2- Referenced local 
online services and 
apps (e.g., Labayh, 
Estinarah) that 
provide confidential 
and anonymous 
support 

 

GPT   أفهم تمامًا حاجتك للتحدث مع شخص يسمعك ويفهم ما تمرين به. إذا كنت تبحثين عن
شخص يمكنك التحدث معه بحرية وبدون أحكام، فإن الخطوة المثلى هي التوجه إلى  

مختص نفسي. لكن إليك بعض الطرق الأخرى التي قد تساعدك في التعبير عن 
 :مشاعرك 

الخطوط الساخنة للدعم النفسي: في بعض البلدان، توجد خطوط ساخنة تقدم الدعم   -١
النفسي عبر الهاتف أو الإنترنت. يمكنك البحث عن مثل هذه الخدمات في بلدك. هذه  

 .الخطوط عادة ما تكون مجهولة الهوية ويمكن أن تقدم لك الدعم اللازم
مجموعات الدعم عبر الإنترنت: قد تجدين مجموعات دعم عبر الإنترنت تتحدث  -٢

عن موضوعات تتعلق بالصحة النفسية. هذه المجموعات توفر بيئة آمنة يمكنك فيها  
 .مشاركة مشاعرك وتجاربك مع أشخاص يمرون بتجارب مماثلة

التواصل مع أصدقاء جدد: إذا كنت تشعرين بعدم الراحة في التحدث مع أصدقائك   -٣
الحاليين، ربما يمكنك البحث عن أصدقاء جدد يشاركونك اهتماماتك وقد يكونون أكثر 

 .تفهمًا لمشاعرك 
التعبير عبر الكتابة: إذا لم تتمكني من العثور على شخص للتحدث معه في الوقت  -٤

الحالي، قد تكون الكتابة وسيلة جيدة للتعبير عن مشاعرك. يمكنك كتابة رسائل موجهة  
 .لنفسك أو حتى لشخص وهمي كوسيلة للتخفيف عن نفسك 

  
أتمنى أن تتمكني من العثور على الدعم الذي تحتاجينه. تذكري أن مشاعرك مهمة  

 .وتستحقين أن تسمعي وتفهمي
 

1- Provided general 
practices with no 
details about local 
context (e.g., 
professional support, 
hotlines, peer 
support, friends 
support, journaling) 
2- Some suggested 
strategies (hotlines) 
are not available in 
Saudi context 
 

GPT provides 
alternatives for 
professional 
and community 
support, 
aligning well 
with the 
therapist’s 
focus on 
professional 
help but 
slightly 
diverging in 
immediate 
personal 
support 
emphasis. 
However, some 
suggested 
strategies 
(hotlines) are 
not available in 
Saudi context 

3 I’m the type 
of person 
who doesn’t 
like to open 
up or share 
my problems 
with anyone. I 
always try to 
handle things 
on my own. 
But lately, I 
don’t know 
what’s wrong 
with me—I 
feel lost... 
Even my 
emotions 
aren’t clear to 
me. I need 
someone to 
help me 
understand 
what’s going 
on and help 
me get out of 
this state... 
All I know is 
that I’ve been 
feeling down 
and sad 
these past 
few days, but 
I don’t know 
why. 

CSES   أول شيء حابة أقولك إن شعورك طبيعي وممكن كلنا نمر بلحظات نحس فيها
 .بالضياع. خليني أطمئنك إن كل اللي تقولينه بيظل بيننا وما راح ينكشف لأي أحد

  
ممكن أبدأ بسؤال بسيط: هل صار شي مؤخراً ممكن يكون سبب لهالمشاعر؟ أو هل  
فيه أمور معينة تشغل بالك هالفترة؟ أحياناً مجرد التحدث عن الأمور يساعدنا نرتب  

 .أفكارنا ونفهم مشاعرنا بشكل أوضح
أحياناً الخطوة الأولى للخروج من هذه الحالة هي محاولة تحديد ما وراء هذا الشعور. 

أيضًا، أود أن أذكرك بأن الحزن أو الضيق هو جزء طبيعي من تقلبات الحياة، وكلنا  
 .نمر بلحظات ضعيفة، لكن بإذن الله مع بعض الهدوء والتأمل، تجدين طريقة لتجاوزها

 

1- Assured users 
about anonymity  
2- Normalized facing 
challenges 
3- Encouraged users 
to self-explore and 
reflect  

No major 
similarity 
between CSES 
and GPT with 
the therapist  
 
CSES aligned 
with therapist 
in reassuring 
about privacy, 
normalizing 
emotional 
fluctuations, 
and 
encouraged 
reflection to 
understand 
current 
feelings 

Therapist  افهمك الواحد يمر احيانا بهالوضع 
 ويكون حاب يحافظ على خصوصيته وسريته 

 
في مثل هالظروف الافضل الواحد يستشير ويتكلم مع مختصين وفاهمين بالمجال سواء  

 حاجتك فضفضه او استشاره نفسيه او اسريه او مهنيه 
 ويكون حكمه وتعامله معك ومع الموضوع بكل حياديه وبناء على خبره وعلم 

وهذا شغلهم فما تحسين انك مثقله عليهم او مضايقتهم اومجاملينك وهم يسمعونك  
 وبنفس الوقت اذا احتجتي نصيحه بيفيدونك بشكل ممتاز ومناسب باذن الله

 
 مثل ابلكيشن لبيه واستناره وغيرها من الابلكيشنات موجوده في الاب ستور

 مجرد ما تكتبين استشارات نفسيه تطلعلك قائمة طويله تختارين الانسب لك وتحملينه
 ين مع المختصين اللي ترتاحين لهم ويناسبك تخصصهم وسعرهموتتكلم

 وكلهم متخصصين ومرخصين من هيئة التخصصات الصحيه السعوديه
ويوجود اخصائين ذكور واناث واطباء بتخصصات نفسيه واجتماعيه ومهنيهافهم جدا 

 احساسك 
 

1- Acknowledged 
need for privacy and 
anonymity  
2- Normalized facing 
challenges 
3- Referenced local 
online services and 
apps (e.g., Labayh, 
Estinarah) that 
provide confidential 
and anonymous 
support 

 

GPT  أفهم شعورك تمامًا وأقدّر أنك واجهت هذه الخطوة بمشاركة ما تمر به. من الطبيعي
أن نشعر بالضياع أحياناً، خاصة عندما تختلط علينا المشاعر. حاول أن تتيح لنفسك  

 .بعض الوقت للتفكير والهدوء
  

 :هنا بعض الخطوات اللي ممكن تساعدك 

1- Normalized facing 
challenges 
2- Provided general 
practices with no 
details about local 
context (e.g., 

 



التدوين: حاول تسجل مشاعرك في مذكرة بشكل يومي، حتى لو كانت أفكار غير   -١
 .مترابطة. هذا يساعدك على تنظيم أفكارك وفهم مشاعرك بصورة أفضل

 .الاسترخاء: جرب تمارين التنفس أو التأمل للاسترخاء وتصفيه ذهنك  -٢
الرياضة: النشاط الجسدي يمكن أن يكون له تأثير إيجابي على مزاجك. حتى  -٣

 .المشي البسيط في الحي ممكن يساعد
التحدث: حتى لو كنت عادةً لا تفضفض، يمكن أن يكون التحدث مع شخص   -٤

 .موثوق، سواء صديق أو أخصائي نفسي، خطوة مهمة
الأنشطة التي تحبها: استمتع بالأنشطة أو الهوايات التي تجلب لك السعادة أو   -٥

 .الشعور بالراحة
  

اذكر دائمًا أنك لست وحدك، والبحث عن المساعدة يعتبر خطوة شجاعة وقوية. إذا  
 .استمرت هذه المشاعر أو تفاقمت، استشارة متخصص قد يكون خيارًا جيدًا

professional support, 
social support, 
journaling, 
exercising, practicing 
hobbies) 
 
 
 

I don't know... 
I just feel tight 
and sad 
without a clear 
reason. Even 
though my 
grades came 
out and they’re 
all good, thank 
God 

CSES ما شاء الله، ألف مبروك على درجاتك الممتازة! هذا إنجاز يستحق الفخر       
  

أفهم شعورك، وهذا شيء ممكن يصير لأي شخص. أحياناً نمر بفترات نحس فيها 
بالحزن بدون سبب واضح، حتى لو كانت الأمور في حياتنا تبدو جيدة. ممكن تكون  

 .ضغوط متراكمة أو تعب نفسي
  

هل تحسين إنك مرهقة من الضغط الدراسي أو التوقعات بعد النجاح؟ أو يمكن تحسين 
 ببعض القلق بشأن المستقبل؟

  
مهم إنك تعطي نفسك مساحة للراحة والاسترخاء. لو تحبين، ممكن نركز على إيجاد  

 .أنشطة تستمتعين بها أو نتحدث عن أهدافك وطموحاتك المستقبلية
  

 .إذا تحبين أي نصيحة إضافية، أنا هنا لدعمك 

1- Normalized facing 
challenges 
2- Provided a brief 
related explanation 
for the low mood 
 

No major 
similarity 
between CSES 
and GPT with 
the therapist 

Therapist الافضل عمل تحاليل شامله وخصوصا دال والحديد   احيانا يكون نقص معادن وفيتمينات
 B ومخزون الحديد والغده والمغنيسيوم والزنك و

 وتعويض اي نقص
 او سوء تغذيه

 او قلة نوم
 او خمول وعدم ممارسة اي نشاط

 او كثرة منبهات وكافيين
 سبق وعدلي اللي يحتاج تعديل راجعي نفسك في ما

 وتكملي مع مختصه نفسيه ممكن تساعدك تحلين مشاكلك وتفهمين نفسك اكثر

1- Provided general 
various explanations 
for the low mood 

 

GPT   مبروك على درجاتك الممتازة! من الطبيعي أن تشعر بالضيق أحياناً حتى وإن كانت
الأمور تبدو جيدة في حياتك. في بعض الأحيان، تكون هذه المشاعر غير مرتبطة  

 .بأحداث معينة لكنها قد تكون ناتجة عن ضغوط أو توقعات نضعها على أنفسنا
  

 :هنا بعض الأمور التي يمكنك التفكير فيها
التوازن: ربما تكون مركزًا كثيرًا على الدراسة والنجاح. حاول أن توازن بين العمل   -١

 .والاسترخاء
التوقعات: تأكد من أنك لا تضغط على نفسك لتكون مثالياً طوال الوقت. الأمور   -٢

 .البسيطة والعيوب جزء من الحياة
العلاقات: اقضِ وقتاً مع الأصدقاء والعائلة لتبادل الأحاديث والضحك، وهذا يمكن   -٣

 .أن يرفع من معنوياتك 
الروتين اليومي: تأكد من أنك تحصل على قسط كاف من النوم وتتناول الطعام   -٤

 .بشكل متوازن 
التقدير الذاتي: تذكر أنك أكثر من مجرد درجات، وقم بتقدير نفسك لكل صفاتك  -٥

 .وإنجازاتك الأخرى
إذا وجدت أنك ما زلت تشعر بهذه المشاعر لفترة طويلة، قد يكون من المفيد التحدث  

 مع شخص متخصص. أنت تستحق أن تشعر بالراحة والسعادة

1- Normalized facing 
challenges 
2- Provided general 
various explanations 
for the low mood 

 

Why couldn't I 
be happy with 
my results and 
feel 
distressed? I 
feel like I don't 
even have the 
energy to 
share the 
results with my 
family. 

CSES   أحياناً نكون منشغلين بتحقيق أهدافنا لدرجة ننسى نفرح بها. قد تكون لديك توقعات
 .عالية لنفسك، وهذا يضيف عليك بعض الضغط

  
تذكري أن المشاعر ليست دائمًا منطقية أو متناسبة مع الأحداث من حولنا. امنحي 

نفسك وقتاً للاسترخاء والابتعاد عن الضغوط من خلال أنشطة تحبينها، مثل القراءة أو 
 .المشي

  
مع الوقت، قد تجدين الراحة في الحديث عن مشاعرك مع شخص تثقين فيه، حتى لو  

 .كانت مشاركة بسيطة
  

لكن تذكري أن العائلة قد تكون  إذا شعرتِ أنك بحاجة لوقت لوحدك، هذا طبيعي ومهم. 
 .مصدر دعم كبير، وإذا حابه، يمكنك مشاركتهم متى ما شعرتِ أنك جاهزة

  
 .إذا ترغبين بمناقشة طرق للاسترخاء أو تعزيز السعادة، أنا هنا لدعمك 

 

1- Provided a brief 
related explanation 
for the low mood 
2- Highlighted the 
value of the family 
support  
 

CSES is more 
similar to the 
therapist’s 
response . 
 
It aligns closely 
in 
acknowledging 
the value of the 
family support 

Therapist  وتكلمي عنه مع احد  فكري وش الظروف اللي تمرين فيها هالفتره وش مضيق صدرك
 قريب منك ويفهمك مثل امك او اختك او صديقتك 

 وحاولي تحلين اي مشكله جالسه تواجينها 

1- Encouraged users 
to self-explore and 
reflect 
2- Highlighted the 
value of the family 
support  

 

GPT أحياناً، حتى مع النجاحات، قد نشعر بالضيق بسبب عدة عوامل: 
التعب النفسي والجسدي: ربما كنت تعمل بجد لفترة طويلة وبلغت مرحلة من   -١

 .الإرهاق الذي يمنعك من الاستمتاع بالإنجازات
التوتر المستمر: التفكير في المستقبل أو المسؤوليات الأخرى قد يمنعك من اللحظة   -٢

 .الحالية والاحتفاء بالنجاح

1- Provided some 
related explanation 
for the low mood 
 

 



المعايير الشخصية: إذا كنت تضع لنفسك معايير عالية جدًا، ربما تشعر أن النجاح   -٣
 .الحالي ليس كافياً

الإنعزال الاجتماعي: أحياناً نحس بالوحدة عندما نشعر أننا لا نستطيع مشاركة   -٤
 .فرحتنا أو مشاعرنا مع الآخرين 

عدم الربط بالعاطفة: قد يكون الإنجاز نفسه لم يكن مصدر الإلهام بالنسبة لك كما   -٥
 .كنت تتوقع

  
خذ وقتك للتفكير فيما يمثله النجاح بالنسبة لك. وربما يفيدك التحدث لشخص تثق به  
حول مشاعرك. من المهم أن تتذكر أن المشاعر ليست دائمة، ويمكنها أن تتغير مع 

 .الوقت والرعاية المناسبة

Help me 
understand my 
emotions and 
how to deal 
with them. 
How can I get 
out of this 
distress? 

CSES فهم المشاعر والتعامل معها خطوة مهمة جداً. خليني أساعدك ببعض الطرق: 
التأمل والتنفس: جربي تقنيات التنفس العميق، مثل الاستنشاق ببطء من الأنف   -١

 .والزفير بهدوء من الفم. التأمل أيضاً يمكن يكون مفيد للاسترخاء
التعرف على المشاعر: حاولي تحديد المشاعر اللي تحسين فيها. مثل: هل هو   -٢

 .حزن، قلق، أو تعب؟ تحديد المشاعر يساعد في التعامل معها
تحديد السبب: حاولي تحديد أي مواقف أو أفكار قد تكون مسببة للضيق. هذا   -٣

 .يساعدك على التعامل معها بشكل أفضل
ممارسة الرياضة: النشاط البدني يفرز هرمونات تساعد على تحسين المزاج، حتى   -٤

 .لو كانت مشي خفيف
التواصل: أحياناً مجرد التحدث مع صديقة قريبة أو أحد أفراد العائلة عن مشاعرك   -٥

 يخفف من الثقل
 .الدعاء والتوكل: التقرب إلى الله من خلال الدعاء والذكر يساعد في تهدئة النفس -٦
  

 .إذا أحببت أساعدك في أي جانب من هالخطوات أو اقتراحات أخرى، أنا هنا لك 

1- Provided general 
practices (e.g., 
breathing, social and 
family support, 
journaling, 
exercising, emotion 
journaling) 
2- Incorporate 
religious coping 
practices (pray, and 
trust in God) 
 
 
 

Both CSES and 
GPT aligned 
with the 
therapist’s 
response  

Therapist   احيانا يكون بالكلام مع شخص قريب منك يساعدك ترتاحين تطلعين اللي بخاطرك
 وتنفسين عن مشاعرك

 
 يساعدك ترتبين افكارك وتفهمين مشاعرك وتواجينها  وأحيانا بالكتابه

 او بالكلام مع مختص نفسي او اجتماعي

1- Provided general 
practices (e.g., social 
and family support, 
professional support, 
journaling) 
 

 

GPT   بالطبع، فهم مشاعرك والتعامل معها قد يستغرق بعض الوقت، لكن هناك بعض
 :الخطوات الممكنة

التدوين اليومي: سجل مشاعرك وأفكارك اليومية. الكتابة تساعدك على التفريغ  -١
 .والتفكير بشكل أعمق في ما يزعجك 

تحديد المشاعر: حاول تسمية ما تشعر به بوضوح. مثلًا، هل هو توتر، حزن، أو  -٢
 .توجس؟ تحديد المشاعر يمكن أن يساعدك في معرفة كيفية التعامل معها

التنفس العميق: مارس التنفس العميق لتهدئة نفسك. خذ نفساً عميقاً واحتفظ به  -٣
 .لثوانٍ، ثم زفره ببطء

التحدث مع صديق أو مستشار: أحياناً، الحصول على منظور خارجي يمكن أن  -٤
 .يساعد في توضيح الأمور

البحث عن نشاطات محببة: اقضِ الوقت في أنشطة تستمتع بها ويمكنها أن تكون   -٥
 .مصدرًا للراحة والسعادة

 .المشي: الخروج في نزهة قصيرة قد يُغير من حالتك النفسية ويمدك بالنشاط -٦
تعلم التعبير عن نفسك: حاول التعبير عن مشاعرك للآخرين بطريقة صحية   -٧

 .وواضحة
  

 .إذا استمرت المشاعر السلبية لفترة طويلة، قد يكون من الجيد التحدث إلى متخصص

1- Provided general 
practices (e.g., 
breathing, social and 
family support, 
professional support, 
journaling, 
exercising, emotion 
journaling) 
 

 

I saw [Labayh] 
app, but I 
hesitated to 
use it. 
Everywhere 
they say that 
the doctors 
are licensed 
and the app is 
approved by 
the Ministry of 
Health... I 
didn't like it. 
I'm not 
mentally ill, I 
just need a 
space to talk, 
vent, and get 
some 
guidance. 
Honestly, I 
deleted the 
app. 

CSES   أفهم ترددك وهذا شيء طبيعي. أحياناً نحتاج فقط مساحة للتحدث والفضفضة بدون
 .الشعور بوجود مشكلة كبيرة

  
تقدم دعمًا وتوجيهًا حتى للأشخاص اللي يحتاجون مساحة   "لبيه"التطبيقات مثل 

 .للتحدث فقط، وليس بالضرورة لعلاج مشكلة نفسية
  

إذا كنتِ تبحثين عن مساحة للتحدث، ممكن تحاولين التواصل مع مستشارة أو مرشدة. 
 .تذكري أن البحث عن دعم هو خطوة إيجابية ومفيدة للجميع

  
أنا هنا لدعمك بأي طريقة تحتاجينها، وإذا عندك أي استفسار أو تحتاجين نصيحة، لا  

 .تترددي في الرجوع لي
 

1- Showed empathy 
and validated users’ 
feelings 
2- Reassured the user 
about seeking 
professional support 
for minor struggles 
and venting 

CSES is more 
similar to the 
therapist’s 
response 
 
Both the 
therapist and 
CSES 
reassured the 
client about 
seeking 
professional 
support 
without 
suggesting 
other channels, 
while GPT 
suggested 
alternative 
solutions 

Therapist  بعض المشاكل والمشاعر والضغوطات اذا اهملتيها وتراكمت تتحول لامراض نفسيه او
 جسديه

 
 التطبيق ممتاز وهو يخدم حميع الأعمار والفئات والمشاكل 

 ليست فقط اضطرابات نفسيه 
 فيها مختصين اجتماعين واسرين 

يسمعون فضفضتك ويساعدونك بطريقه علميه وعلى الاقل تضمنين انه متخصص  
 ومرخص

جربي مره ومارح تخسرين شي اذا عجبك كملي جلساتك واذا مارتحتي احذفيه لا من  
 شاف ولا من درى 

1- Reassured the user 
about seeking 
professional support 
for minor struggles 
and venting  

 



لان خصوصيته وسريته عاليه المختصين نفسهم ما يقدرون يوصلون لبياناتك  
 الشخصيه 

GPT  الفضفضة والتحدث مع شخص متخصص يمكن أن يكون له أثر إيجابي كبير، حتى وإن
لم تكوني تعانين من مشكلة نفسية كبيرة. الفكرة هي توفير مساحة آمنة للتعبير عن 

 .نفسك والحصول على منظور خارجي ودعم
  

 :إذا كنت مترددة في استخدام التطبيقات
الأصدقاء والعائلة: جربي التحدث مع شخص مقرّب. أحياناً يمكن لأقرب الناس لنا   -١

 .أن يكونوا مصدراً للدعم
المستشارين: يبحث بعض الناس عن مستشارين أو مدربين شخصيين للمساعدة   -٢

 .في توجيههم
الأنشطة الجماعية: الاشتراك في مجموعات أو ورش عمل يمكن أن يوفّر لك   -٣

 .مساحة للتعبير والتفاعل مع الآخرين 
الموارد الأخرى: قراءة كتب أو مشاهدة مقاطع فيديو متعلقة بالصحة النفسية  -٤

 .والتطور الشخصي قد يفيد
  

إذا قررت استخدام أي تطبيق في المستقبل، تأكدي أنه يلبي احتياجاتك ويوفر لك  
الراحة والدعم المناسبين. واذكري دائمًا أنه من الطبيعي التردد، كل ما تحتاجينه هو 

 .اختيار الأسلوب الأنسب لك 
 

1- Reassured the user 
about seeking 
professional support 
for minor struggles 
and venting 
2- Provided 
alternative solutions 
to professional 
support  

 

In general, I 
don't want to 
talk to anyone. 
I want to help 
myself on my 
own. What 
should I do to 
be better? 

CSES  فهمت عليك يا عزيزتي، وأحترم رغبتك 
 :خطوات عملية تساعدك تدريجياً

 .الروتين اليومي: حاولي تبنين روتين يومي يشمل أوقات للراحة والاسترخاء -١
التعلم الذاتي: اقرئي كتب أو مقالات عن تطوير الذات وفهم المشاعر. هذا ممكن   -٢

 .يعطيك أفكار جديدة
ممارسة الهوايات: خصصي وقت لممارسة الهوايات اللي تحبينها، لأنها ممكن   -٣

 .تكون مصدر للتعبير عن النفس
تحديد الأهداف: حددي أهداف صغيرة قابلة للتحقيق، واحتفلي بالإنجازات اللي  -٤

 .تحققينها
الرياضة: تحركي قليلًا كل يوم ولو بالمشي داخل المنزل، هذا سيساعدك على   -٥

 تنشيط طاقتك والتخفيف من التوتر 
أشياء تشكرين الله عليها في   3ممارسة الامتنان: كل يوم قبل النوم، اذكري  -٦

  .يومك 
  

كيف تبدو لكِ هذه الأفكار؟ خذي الأمور بهدوء وابدئي بخطوة صغيرة. الأهم هو أن  
       تكوني لطيفة وحنونة مع نفسك خلال رحلتك 

1- Acknowledged 
users’ explicit 
preference for not 
seeking professional 
support  
2- Provided 
alternative solutions  
3- Incorporated 
religious coping 
practices (expressing 
gratitude to God) 
4- Considered the 
local living 
environment (walk at 
home) 
 

 
  

Therapist تمام افهمك 
 
اول شي عمل تحاليل طبيه شامله لدم، وخصوصا فايتمن دال والحديد ومخزون   -١

والمزاج  والمغنيسيوم والزنك لانها تتثر على الصحه النفسيه B12الحديد والغده و
 ونقص فيها يسبب قلق واكتئاب 

 التغذيه الصحيه -٢
دقيقه يوميا والافضل اشتراك بنادي وممارسة  ٣٥ممارسة الرياضه لو المشي  -٣

 السباحه او الملاكمه لتفريغ الغضب والطاقه السلبيه 
 ساعات يوميا يفضل تكون بالليل  ٨-٧المحافظه على النوم الجيد لايقل عن  -٤
 التقليل من شرب المنبهات كالقهوه والشاهي والكولا -٥
التقليل من مشاهده الاخبار خصوصا الاخبار التي تحتوي على حروب وامور  -٦

 لايوجد باليد حيله لحلها 
 تجنب الاشخاص السلبين قدر الامكان  -٧

1- Acknowledged 
users’ explicit 
preference for not 
seeking professional 
support  
2- Provided 
alternative solutions  
 

 

GPT يمكنك تحسين حالتك النفسية بمساعدة نفسك من خلال بعض الخطوات الذاتية: 
 .التدوين الشخصي: اكتب مذكرات يومية لتفريغ مشاعرك وتنظيم أفكارك  -١
الرياضة: خصص وقتاً يومياً لممارسة الرياضة، فهي تعزز إنتاج هرمونات   -٢

 .السعادة وتساعد على التخفيف من الضغوط
 .التأمل: مارس التأمل أو اليوغا للاسترخاء وتصفية ذهنك  -٣
 .تحديد الأهداف: ضع أهدافاً صغيرة وحقيقية تحققها يومياً لتشعر بالإنجاز -٤
التغذية والنوم: حافظ على تناول غذاء متوازن والتزم بساعات نوم كافية لتحسين   -٥

 .صحتك العامة
 .الأنشطة الممتعة: ابحث عن هوايات جديدة أو اشترك في أنشطة تجلب لك السعادة -٦
  

تذكري أن التحسن يأخذ وقتاً، وأن كل خطوة صغيرة تقربينها نحو تحسين حالتك  
 .النفسية هي إنجاز بحد ذاته

1- Acknowledged 
users’ explicit 
preference for not 
seeking professional 
support  
2- Provided 
alternative solutions  
 

GPT is more 
similar to 
therapist in 
explicitly 
mentioning 
sleep and diet 
habits   
 
All responses 
focused on 
self-care, 
routine, and 
health habits 

4 I have 
decided I will 
run away 
from my 
parent’s 
house, I can’t 
do anything. I 
went to 
volunteer the 
other day; 
like learn to 
paint houses 
and fix 
things, real 
volunteer 
work: helping 

CSES   أفهم إنك تمرين بموقف صعب ومن الواضح أنك تبذلين جهودًا كبيرة وتحاولين القيام
بأعمال تطوعية تخدم المجتمع وهذا شيء جدًا إيجابي ومهم. من كلامك أقدر أشعر 

 .بإحباطك وتعبك من الوضع اللي تمرين فيه
  

أبوك يبدو قلق من بعض الأشياء اللي ممكن تكون نابعة من خوفه عليك أو على  
صورتكم كعائلة. يمكن يكون عنده مخاوف معينة تحتاجين توضحينها له وتناقشينها  

 .بهدوء
  

وتشرحين له أهدافك من التطوع بشكل مفصل وتبينين له مدى   جربي تجلسين معاه
حرصك على الالتزام بالقيم والآداب، حاولي تطمئنينه وتوضحين له إنك تقدرين 

 .تحفظين على نفسك وأخلاقك في مثل هذي المواقف
  

إذا حسيتي إن التواصل المباشر ما بيوصل لأي نتيجة، يمكن تحاولين تطلبين من أحد  
أفراد العائلة اللي يقدرون يحاورونه ويوضحون له وجهة نظرك بطريقة تناسب  

 .الوضع
  

1- Showed empathy 
and validated users’ 
feelings 
2- Acknowledge 
family relationship 
values by providing 
positive 
interpretations of 
family attitudes  
3- Provided family-
sensitive solutions 
(i.e., explaining 
volunteering benefits 
to the father and 
involving trusted 
family member) 

CSES is more 
similar to the 
therapist’s 
response 

 
Both the 
therapist and 
CSES 
acknowledged 
the value of 
family 
relationship, 
supported the 
idea of 
reaching a 
halfway 



people help 
themselves, 
my dad saw a 
girl go out 
with an 
Abaya [a 
traditional 
black robe-
like garb 
covering a 
female’s 
body] but no 
head cover, 
he started 
shouting 
“these are 
the people 
you want to 
hang out 
with”. Hello!!! 
I am fully 
covered!! 
 

مثل نبينا  "ما كان الرفق في شيء إلا زانه، وما نزع من شيء إلا شانه" :تذكري
 .محمد صلى الله عليه وسلم

  
 .تتكلمين عن مشاعرك أكثر، أنا هنا للمساعدة والدعم إذا احتجتي

 

4- Provided a 
religious 
reassuring/encouragi
ng statement 
“Whenever 
forbearance is added 
to something, it 
adorns it; and 
whenever it is 
withdrawn from 
something, it leaves it 
defective.” 

solution with 
the family by 
providing 
family-
sensitive 
solutions, 
acknowledged 
the negative 
social 
consequences 
of living 
independently 
with a socially 
accepted 
reason, while 
GPT supported 
leaving family 
home 

Therapist قرار مثل هذا ابد موب سهل ولا بسيط 
ويحتاج تروي واعادة تفكير وعدم اتخاذه بلحظة غضب او زعل عشان ما تندمين  

 بعدين على قرارك
عليها مشاكل وخلافات وزعل من اهلك عليك وهذا  اول شي طلعتك من البيت بيترتب

بسبب   ترتاحين بطلعتك ممكن ما و  ، او عليهمشي لا تتوقعين بيكون سهل عليك 
منه ربي سبحانه وتعالى وقرن رضاه علينا  بهم او زعلهم عليك وهذا شي حذرنا ضغ 

 وبالتالي له تأثير على نظرتنا للموقف وراحتنا ودخول الجنه برضا والدينا الام والأب
 

رين سكن  جكمان الطلعه من البيت تحتاج يكون معك مبلغ مالي جدا كبير عشان تستأ
وتأثثينه وتدفعين فواتير كهرب ومويه ومقاضي بيت ومواصلات غير عدم احساسك  

وسمعتك اللي بتتاثر بين اهلك واقاربك لو  بالأمان وانت لحالك اخر الليل بسكن لوحدك،  
ويمكن ياثر حتى على مستقبل زواجك ونظرت الزوج  ، دروا انك طلعتي بسكن لحالك 
 واهله لك لو تقدم احد يخطبك 

 
 فالأفضل ترجعين تفكرين بقرارك مره ثانيه 

ويخاف فعلا   وتذكرين ان اهلك همهم الوحيد وهدفهم الاول مصلحتك ومحد بيحبك 
عليك مثلهم واي شي يقولونه لك او يسوونه سواء عجبك او ماعجبك هم يسوونه من  

 حبهم وخوفهم عليك بس هذي طريقتهم واسلوبهم اللي يعرفونه
 لو يعرفون طريقه افضل استخدموها اكيد 

 
الافضل تمتصين غضبهم وتحاولين تهدينه وتطمنينه وتشرحين له الوضع من زاويتك 

 ولو فيه سوء فهم توضحينه لهم 
 واكيد يستوعبك ويتفهمك اهم شي تختارين الوقت المناسب للكلام والنقاش معهم 

1- Acknowledged the 
negative social 
consequences of 
adopting socially 
unacceptable 
behaviours 
2- Incorporated 
religious content that 
support honouring 
parents in Islam 
3- Acknowledge 
family relationship 
values by providing 
positive 
interpretations of 
family attitudes  
4- Provided family-
sensitive solutions 
(i.e., explaining 
volunteering benefits 
to the father) 

 

GPT من الطبيعي أن تشعري يبدو أن الوضع في بيتك يسبب لك الكثير من الضغط والتوتر .
بالرغبة في الاستقلالية والبحث عن بيئة تدعم اختياراتك الشخصية وتقدّر جهودك 

. من المهم أن تحاولي التحدث مع عائلتك وشرح وجهة نظرك بطريقة هادئة  التطوعية
ومتفهمة. قد يساعد الحوار المفتوح والصادق في نقل مشاعرك واحتياجاتك بشكل  

 .أفضل
  

إذا كنت تشعرين بأن البيئة الحالية تؤثر سلباً على صحتك النفسية، يمكن أن يكون  
تأكدي أيضاً   التفكير في خيارات أخرى مثل الانتقال إلى مكان آخر هو الحل المناسب.

من البحث عن دعم من الأصدقاء أو أفراد العائلة الذين يساندوك أو حتى الاستعانة  
  .بمستشار نفسي لمساعدتك في اتخاذ القرار الصحيح

 
 .تذكري دائماً أن سلامتك وراحتك النفسية تأتي أولاً 

1- Validate and 
normalize user’s 
feeling and desire for 
independence 
2- Supported 
adopting 
unacceptable social 
practices (leaving 
home) without 
acknowledging the 
negative social 
consequences and 
potential harm (in 
some cases) 

GPT leans 
more toward 
exploring 
independence, 
making it less 
aligned with 
the therapist’s 
emphasis on 
family dialogue 
and resolution 

I can't talk to 
him; he is 
convinced of 
his point of 
view. 

CSES   أفهم شعورك بالإحباط، خاصة إذا كنت تحسين أن الحوار مع والدك صعب وما يؤدي
  .إلى نتيجة

  
من المهم تحترمين مشاعرك وتبحثين عن طرق لتحقيق التوازن بين قناعاتك واحترام 
وجهة نظر والدك. أسلوب التواصل غير المباشر يمكن يكون له أثر. ربما تستطيعين 

بدء حوار مع والدك من خلال أشخاص آخرين في العائلة الذين يحترمهم ويستمع 
 .تأثير مختلف لنصائحهم. أحياناً صوت آخر ممكن يكون له

  
كذلك جربي البحث عن فرصة لتكوين نقاط مشتركة مع والدك، مثل التحدث عن كيف  

 .يمكن العمل التطوعي يكون لصالح الأسرة أو يعزز من صورتها في المجتمع
  

ُ الْمُسْتاعاانُ  اللَّه مِيلٌ ۖ وا بْرٌ جا ولأن الله يقدر لك الخير دائمًا، تذكري قول الله تعالى: }فاصا
{ )يوسف:  ا تاصِفوُنا  .(18عالاىٰ ما

  
دعم أكبر، في خيارات مثل الحديث مع أحد المرشدات الدينيات أو  وإذا احتجتي

 .مستشارين اجتماعيين ممكن يقدرك في موقفك ويدعمك في إيجاد حل يناسبك 

1- Showed empathy 
and validated users’ 
feelings 
2- Provided family-
sensitive solutions 
(i.e., explaining 
volunteering benefits 
to the father and 
involving trusted 
family member) 
3- Provided a 
religious 
reassuring/encouragi
ng statement “So I 
can only endure with 
beautiful patience! 
[ i.e., patience without 
complaining]” 

CSES is more 
similar to the 
therapist’s 
response 

 
Both the 
therapist and 
CSES 
acknowledged 
the value of 
family 
relationship, 
provided 
family-
sensitive 
solutions and 
cited religious 
content while 
GPT supported 
autonomy and 
independence 

Therapist 1 حاولي تختارين وقت مناسب بعدين تكلمينه فيه- Provided family-
sensitive solutions 

 



 
 وتذكري هدفك اساسا من هذا التطوع مساعدة الناس والاجر

 وفيه هدف اهم واجره اعظم اللي هو رضا الوالدين وبرهم
اكيد ابوك فحاولي تهدين وتهدينه وتسايرينه لين   ففيه مهم واهم، والاهم بهالوضع

 توصلون لحل 

(i.e., explaining 
volunteering benefits 
to the father and 
involving trusted 
family member) 
2- Incorporated 
religious content that 
support honouring 
parents in Islam 

GPT   .أتفهم مدى صعوبة الموقف إذا كان والدك غير مستعد للاستماع أو تغيير وجهة نظره
في مثل هذه الحالات، من المهم أن تركزي على ما يمكنك التحكم فيه وتحاولي إيجاد  

 .طرق للتعامل مع الوضع بطريقة تجعلك تشعرين بالقوة والتمكين 
  
البحث عن الدعم: حاولي التواصل مع أصدقاء موثوقين أو أفراد من العائلة ممن   -١

يمكنهم تقديم دعم عاطفي لك. أحياناً يمكن للصداقة والدعم من الآخرين أن يخففوا من 
 .وطأة الوضع

التحضير للمستقبل: إذا كنت تفكرين جدياً في الانتقال، قد يكون من الجيد البدء في   -٢
التخطيط لهذا القرار بعناية. فكري في الأمور المالية، الدراسة أو العمل، والسكن،  

 .وكيفية الانتقال بطريقة آمنة ومستقرة
التواصل بطريقة مختلفة: قد لا يكون الحوار المباشر مجدياً، لكن يمكنك استخدام  -٣

 .طرق أخرى للتواصل مثل كتابة رسالة توضحين فيها مشاعرك ووجهة نظرك بهدوء
الحفاظ على هدوئك: حاولي ممارسة الأساليب التي تساعدك في الحفاظ على   -٤

 .هدوئك وتقليل التوتر، مثل التأمل أو ممارسة الرياضة أو أي هوايات تجلب لك الراحة
الحصول على استشارة: إذا توفر لك الخيار، يمكنك الاستفادة من خدمات   -٥

استشارية أو نفسية تقدمها بعض الجهات المختصة، للتحدث عن مشاعرك والوضع  
 .الذي تعيشينه

  
في نهاية المطاف، تذكري أن من حقك أن تعيشي حياة تتيح لك الفرصة للنمو  

الشخصي والراحة النفسية. قد تحتاجين لوقت وصبر لتحقيق التوازن الذي تبحثين 
 .عنه

1- Showed empathy 
and validated users’ 
feelings 
2- Provided 
individualistic 
solutions centred 
around autonomy and 
independence 

 

I'm 
embarrassed 
by him, what 
kind of 
treatment is 
this?! Why is 
he criticizing 
people like 
that? 

CSES  أفهم شعورك بالخجل والانزعاج من طريقة تعامله. ممكن يكون والدك قلق عليك ويعبّر
 .عن هالقلق بطريقة ما تناسبك 

لو استطعتي، جربي تتحدثين معه بهدوء وتوضحين له إنك تحترمين وجهة نظره، لكن  
 .تحسين إن الطريقة اللي يعبّر فيها عن رأيه تزعجك وتضايقك 

 
تذكري إنك تستحقين الاحترام والتفاهم، وحاولي تركزين على الأشياء الإيجابية اللي 

 .تحققينها من خلال تطوعك ومبادراتك 
 

 .أنا هنا إذا احتجتي أي مساعدة إضافية

1- Validated users’ 
feelings 
2- Acknowledge 
family relationship 
values by providing 
positive 
interpretations of 
family attitudes  
3- Provided family-
sensitive solutions 
(i.e., explaining 
volunteering benefits 
to the father) 

CSES is more 
similar to the 
therapist’s 
response 

 
Both the 
therapist and 
CSES 
acknowledged 
the value of 
family 
relationship, 
and provided 
family-
sensitive 
solutions while 
GPT supported 
individualism 
stance 

Therapist  مبدئيا للعمل التطوعي شيء جيد الله يكتب اجرك وأن شاء الله يكون في ميزان حسناتك 
ومن ناحية أن إنك تتركين بيت اهلك بسبب خلاف في وجهات النظر بينك وبين أحد 

الوالدين واحد أفراد المنزل فقد يكون قرار غير صائب خصوصا القرارات لحظة 
الغضب والانفعال تكون غير مدروسه فكري وش الظروف اللي تمرين فيها هالفتره 

فهمك مثل امك او اختك او  وش مضيق صدرك وتكلمي عنها مع احد قريب منك وي
 صديقتك 

 وحاولي تحلين اي مشكله جالسه تواجينها 
 

لأن الخروج من المنزل يترتب عليه عدة أمور يجب أن يكون هناك استقلال مادي  
 ودخل عالي نسبيا و قبول اجتماعي 

 وحدك أو حتى مع شخص آخر سواء صديقه أو زميلة للسكن ل
 مصاريف السكن و الكهرب والماء والمواصلات والمعيشة مكلفه ماديا جدا 

 بالاضافه الي الامان 
و أمور اجتماعية أخرى تأثر عليك وعلى خواتك وأهلك وسمعتك مستقبلا قد يؤثر حتى 

 على قرار الارتباط بك في المستقبل 
 

 وإذا كنت تطمحين في الاجر ومساعدة الاخرين و العمل التطوعي 
 فرضى الوالدين اولى و أهم 

 وهو مقرون برضا الله عز وجل ومن اسباب التوفيق والسعاده والبركة بالدنيا والاخره
 فرض  وهو أمر واجب والعمل التطوعي غير واجب ولا

فحرصي على رضاهم حاول إنك تمسكين العصا من النص تناقشي معهم بهدوء 
 ي ارائهم واحترم

لديك ذكاء عاطفي واجتماعي اسمعي وجهة نظرهم ايديها لأنك تتفقين  يجب أن يكون 
والمحافظه عليه   معهم في نفس وجهة النظر وبيني لهم ذالك من خلال التزامك بحجابك 

 والدعوه لهم بالهدايه
قد يكون والدك مضغوط لو يمر بوقت صعب او موقف مزعجه او الم وانفعل بسرعه 

 يجب احتوائه وتفهم انه قد يكون هناك سبب تجهلينه وراء انفعاله بهذه الطريقه 

1- Acknowledged the 
negative social 
consequences of 
adopting socially 
unacceptable 
behaviours 
2- Incorporated 
religious content that 
support honouring 
parents in Islam 
3- Provided family-
sensitive solutions 
(i.e., explaining 
volunteering benefits 
to the father) 
4- Acknowledge 
family relationship 
values by providing 
positive 
interpretations of 
family attitudes  
 

 

GPT   أفهم مشاعرك تماماً. يمكن أن تكون الأحكام السريعة صعبة ومحبطة، خاصة عندما
 .تأتي من شخص مقرب

1- Validated users’ 
feelings 

 



إذا كنت لا تستطيعين التحدث معه الآن، ربما يساعدك التركيز على كيفية إدارة  
حاولي البحث عن الأنشطة التي تجلب مشاعرك والتعامل مع الموقف بطريقة تناسبك. 
 .لك السعادة وتعزز من شعورك بالسلام الداخلي

إذا شعرتِ بالحاجة إلى تفريغ مشاعرك، فتحليلها والتحدث مع شخص تثقين به قد  
  .يساعدك 

تذكري أن التعامل مع الاختلافات بطريقة بناءة قد يساهم في تقريب وجهات النظر مع 
 .الوقت

2- Provided 
alternative solutions 
centred around the 
self and ignored the 
family stance 

I got really 
angry; I feel 
like I just want 
to leave this 
house and live 
alone, away 
from all this 
negativity. 

CSES   أفهم شعورك، ومن الطبيعي السعي للهروب من الضغوط خاصة عندما تشعرين
. لكن قبل اتخاذ أي قرار كبير مثل مغادرة المنزل، من المهم التفكير فيه بدقة  بالإحباط

وموازنة الجوانب المختلفة خصوصًا في ظل ثقافتنا الأسرية اللي تولي أهمية كبيرة  
  .للعائلة

قرار السكن بمفردك بالنسبة لثقافتنا ومجتمعنا يحمل تحديات كبيرة، ولا يخلو من  
. في أوقات الغضب، من المهم أن نتريث قبل مشكلات قد تزيد عبئك بدل أن تخففه

 .اتخاذ قرارات كبيرة لأن الغضب قد يجعل الأمور تبدو أصعب مما هي عليه بالفعل
  

قد يكون من المفيد محاولة التفكير في طرق تتيح لك مساحة خاصة بك داخل المنزل. 
مثلًا، ممكن تحاولين تخصيص وقت ومكان لممارسة الأنشطة اللي تحبينها، مثل  

 .القراءة أو الكتابة أو التأمل، لتحسين حالتك النفسية بداخل المنزل
  

أتمنى لك تجدين المساحة المناسبة اللي تشعرك بالراحة والسكينة سواء داخل المنزل  
أو خارجه. تذكري دائماً أنك قوية وقادرة على مواجهة التحديات بحكمة وصبر. وإذا 

 .احتجتي أي دعم إضافي، أنا هنا للاستماع ومساعدتك قدر المستطاع 
 

1- Validated users’ 
feelings 
2- Acknowledged the 
negative social 
consequences of 
adopting socially 
unacceptable 
behaviours 
3- Provided family-
sensitive solutions 
(i.e., private space at 
home) 
4- Acknowledge 
family relationship 
values 

CSES is more 
similar to the 
therapist’s 
response 

 
Both the 
therapist and 
CSES 
acknowledged 
the 
consequences 
of socially 
unacceptable 
actions, and 
provided 
family-
sensitive 
solutions while 
GPT supported 
individualism 
stance centred 
around 
autonomy and 
independence 
without 
acknowledging 
related social 
consequences 
or harm  

Therapist  الطلعه ميب حل 
 ولاهي سهله تحتاج مصاريف كثيره سكن وفواتير ومواصلات ومونه

 وغير ان السكن لوحدك بتشعرين بخوف وقلق بالليل 
 

لين تهدين وبعدين ارجعي  الافضل ماتتخذين قرار وانت بهالحاله استني يومين ثلاثه
 فكري ثانيه 

وشاوري امك او اخوانك او وحده من خالاتك القريبات او عماتك بهالموضوع قبل  
 تسوينه 

1- Acknowledged the 
negative social 
consequences of 
adopting socially 
unacceptable 
behaviours 
2- Provided family-
sensitive solutions 
(i.e., involving family 
member) 

 

GPT  من الطبيعي أن تشعري بالإحباط والرغبة في الهروب من موقف يسبب لك التوتر
الرغبة في الاستقلال والحصول على مساحة خاصة بك هو شعور مفهوم  والضغط. 

 .تمامًا، خاصة عندما يكون البيئة الحالية غير مريحة بالنسبة لك 
  

إذا كنت تفكرين جدياً في الانتقال والسكن بمفردك، من المهم التخطيط لهذه الخطوة  
 :إليك بعض النقاط التي قد تساعدك  بعناية لضمان أنها ستكون خطوة إيجابية.

التخطيط المالي: تأكدي من قدرتك المالية على تغطية تكاليف السكن والمعيشة   -١
بمفردك. قد تحتاجين إلى وضع ميزانية لتقدير النفقات الشهرية مثل الإيجار والمرافق  

 .والاحتياجات الأساسية
البحث عن سكن مناسب: ابدئي البحث عن خيارات سكن آمنة ومناسبة في  -٢

المناطق التي تفضلينها، وتأكدي من أنها قريبة من مرافق حيوية قد تحتاجينها مثل 
 .متاجر البقالة أو المستشفيات

النظر في العمل أو التعليم: إذا كنت تدرسين أو تعملين، تأكدي من أن المكان   -٣
 .الجديد يدعم استمرارية حياتك التعليمية أو المهنية

التحدث مع شخص موثوق: قبل اتخاذ القرار، قد يكون من المفيد التحدث مع   -٤
شخص تثقين به وله تجربة سابقة أو رؤية ناضجة، للتأكد من أنك قد فكرتي بجميع 

 .الجوانب
النظر في الأمور القانونية: تأكدي من أنك على دراية بأي إجراءات قانونية أو   -٥

 .متطلبات عقود قد تواجهينها عند استئجار مسكن جديد
  

تذكري أن اتخاذ مثل هذه الخطوة الكبيرة يجب أن يكون نتاج تفكير وتمعن جيدين. إذا 
شعرت في أي وقت بأن الأمور معقدة أو تحتاجين لدعم إضافي، فلا تترددي في البحث  

الأهم هو أنك تتخذين خطوة تشعرك عن المزيد من الموارد أو المشورة المناسبة. 
 .بالراحة والتمكين والسعادة

1- Validate and 
normalize user’s 
feeling and desire for 
independence 
2- Supported 
adopting 
unacceptable social 
practices (leaving 
home) without 
acknowledging the 
negative social 
consequences and 
potential harm (in 
some cases) 
3- Provided 
individualistic 
solutions centred 
around autonomy and 
independence 

 

It's hard to talk 
to someone! 
This is my 
father! It's 
shameful to 
complain 
about him to 
anyone. 

CSES  ،خصوصًا في ثقافتنا اللي  أفهم تمامًا كيف أن الأمر يكون صعب ومحرج بالنسبة لك
تقدر وتحترم الوالدين وتعتبر شكايتهم عيباً. حقك تمامًا إنك تحافظين على خصوصياتك  

 .وكرامتك وكرامة أهلك 
  

من المهم إنك تلقين طريقة للتعبير عن مشاعرك بشكل يخفف من الحمل النفسي عليك،  
. هذي  مشاركة أفكارك مع نفسك بالصلاة والدعاءحتى لو كان بكتابة يومياتك أو 

 .الوسائل تساعد في تخفيف التوتر والشعور بالراحة النفسية
  

1- Validated users’ 
feelings 
2- Acknowledge 
family relationship 
values 
3- Acknowledge the 
value of maintaining 

CSES is more 
similar to the 
therapist’s 
response 

 
Both the 
therapist and 
CSES 



ويمكنك أيضًا البحث عن دعم من صديقات موثوقات يفهمنك ويدعموك بدون الحاجة  
للحديث عن التفاصيل الدقيقة. المجتمعات الصغيرة أو المجموعات الطيبة اللي تروحين  

 .لها ممكن يوفروا لك دعم معنوي تشعرين فيه بالألفة والراحة
  

 .تذكري أن الله سبحانه وتعالى دائمًا معك، يساعدك ويرشدك لما فيه خير وصلاح
  .لا تترددي في التواصل إذا كنتِ بحاجة لمزيد من الدعم أو الأفكار

 

family privacy in 
Saudi society  
4- Incorporated 
religious coping 
practices (pray) 
 
 

acknowledged 
the value of 
family privacy 
in Saudi 
society and 
provided 
family-
sensitive 
solutions while 
GPT provided 
general 
practices with 
no details 
about local 
context with 
focus on 
autonomy and 
independence  

Therapist  ما قلت اشكيه ولا أأيد فكرة الشكوى لان ما تجيب فايده وتكبر القلوب وتصير فيها
 ...وشماته احيانا من الغير فضايح

 
 حاولي مثلا تخلين امك او واحد من اخوانك او احد هو يحبه ويسمع منه يكلمه ويقنعه 

1- Acknowledge the 
value of maintaining 
family privacy in 
Saudi society  
2- Provided family-
sensitive solutions 
(i.e., involving family 
member) 

 

GPT   أتفهم تماماً موقفك وشعورك بأن من الصعب التحدث عن أمور عائلية خاصة مع
الآخرين. تعُتبر القيم الثقافية والمجتمعية جزءًا مهمًا من حياتنا، وغالباً ما تجعل  

 .الأمور أكثر تعقيدًا في مثل هذه المواقف
  

إذا كنت تشعرين أنه من غير المناسب لك الحديث عن هذا الموضوع مع أحد، فقد  
يساعدك التركيز على تقنيات تساعدك في التعامل مع الوضع بشكل فردي. إليك بعض  

 :الأفكار
كتابة المذكرات: الكتابة يمكن أن تكون طريقة فعاّلة للتعبير عن مشاعرك والتفكير  -١

فيها بوضوح. تخصيص وقت يومي لكتابة مذكراتك يمكن أن يسهم في تنظيم أفكارك 
 .والتخفيف من حدة التوتر

التأمل والاسترخاء: تخصيص وقت للقيام بتمارين التأمل أو الاسترخاء يمكن أن  -٢
 .يساعد في تهدئة ذهنك وتقليل القلق

وضع الحدود الشخصية: حتى إن لم تتمكني من تغيير الوضع حالياً، يمكنك محاولة  -٣
وضع حدود لنفسك بطرق صغيرة. مثلًا، يمكنك تحديد الأوقات التي تحتاجين فيها  

 .لبعض المساحة الشخصية
التطوير الذاتي: حاولي استغلال هذا الوقت للاستثمار في نفسك، سواء كان ذلك   -٤

 .بتعلم مهارات جديدة، أو القراءة، أو ممارسة هواية تحبينها
البحث عن التمكين الذاتي: حاولي التركيز على الأمور التي يمكنك التحكم فيها  -٥

 .واعتبريها فرصة لتعزيز قوتك الداخلية واستقلاليتك النفسية
  

إذا استمر الوضع في التأثير السلبي على صحتك النفسية بشدة، قد يكون من  
مثل الخطوط الساخنة للدعم النفسي الضروري التفكير في خيارات أخرى للمساعدة 

. في كل الأحوال، تذكري دوماً التي تحافظ على السرية وتوفر مساعدة بطرق محترمة
 .أنك لست وحدك، وأن هناك وسائل للدعم متاحة عند الحاجة

1- Validated users’ 
feelings 
2- Provided general 
practices with no 
details about local 
context (e.g., 
journaling, 
meditation, self-
improvement, 
practicing hobbies, 
hotlines, improving 
autonomy) 
3- Some suggested 
strategies (hotlines) 
are not available in 
Saudi context 
 

 

I love the 
place where I 
work right now 
:( Why should 
I be the one to 
compromise? I 
didn’t do 
anything 
wrong! What 
do I have to do 
with the other 
volunteers? 
 

CSES   أسمعك وأشعر بحزنك وإحباطك، خاصة إذا كنتِ تشعرين بأنك تضحين بشيء تحبينه
بسبب أمور خارج عن إرادتك. من الواضح أن التطوع مع هذه المجموعة يعني لك  

 .الكثير، ومن حقك الاستمرار في عملٍ تشعرين بشغف تجاهه
  

اللي يبين لي هو أنك تواجهين تحدي في إيجاد توازن بين رغباتك واحترامك لرغبات  
والدك. في مثل هذه الحالات، تكون المهارات في التواصل والمفاوضة جداً مفيدة.  

يمكن محاولة التحدث مع والدك مرة أخرى، وتركزين على الجوانب الإيجابية 
 .العملوالتجارب المفيدة اللي تكتسبينها من هذا 

  
 :ربما تكون هناك فرصة لعرض أفكارك بشكل يُطامئن والدك، مثل

 .تأكيد أنك حريصة على الحفاظ على قيمك وتقاليدك أثناء التطوع  -
 .التحدث عن نجاحاتك وإنجازاتك بشكل يعطيه رؤية أوضح عن فائدة عملك  -
ومحاولة رؤية إذا كان يمكن زيارة المكان أو مقابلة المسؤولين عن المبادرة   -

 .لإعطائه انطباعاً أكثر إيجابية
  

إذا كان من الصعب عليك مواصلة النشاط التطوعي الحالي بسبب تحفظات والدك، ربما  
 .يمكنك التفكير في أنشطة تطوعية بديلة تكون أكثر قبولاً بالنسبة له

 
يمكن تساعد في الحفاظ إيجاد حلول تستند للحكمة والصبر، والعمل مع ظروفك الحالية 

  .على شغفك وإرضاء والدك في نفس الوقت
 

 .ثقي دائماً بأن الله يسهل لك الطريق الأنسب

1- Validated users’ 
feelings 
2- Acknowledge 
family relationship 
values 
3- Provided family-
sensitive solutions 
(i.e., family dialogue 
and resolution, look 
for other volunteering 
alternatives that align 
with the family) 
4- Acknowledged the 
value of honouring 
parents in Islam 
 

CSES is more 
similar to the 
therapist’s 
response 

 
Both the 
therapist and 
CSES 
acknowledged 
the value of 
family 
relationship 
values and the 
value of 
honouring 
parents in 
Islam and 
provided 
family-
sensitive 
solutions while 
GPT supported 
autonomy and 
independence 
without 
considering 
family values  



Therapist لان الهدف من التطوع الاجر والاجر برضا الوالدين اهم واكبر 
 

 مكان غيره قد يكون افضل ما تدرين ١٠٠ولان فيه غير هالمكان  
 عسى ان تكرهوا شي وهو خير لكم 

 
عليك بس موب عارف يعبر لك   ولأنه الكبير لازم تتنازلين عشانه وخصوصا انه خايف

 بطريقة ثانية 
 

1- Incorporated 
religious content that 
support honouring 
parents in Islam 
2- Provided a 
religious 
reassuring/encouragi
ng statement 
“Perhaps you dislike 
something which is 
good for you and like 
something which is 
bad for you.” 
3- Provided family-
sensitive solutions 
(i.e., look for other 
volunteering 
alternatives that align 
with the family) 
4- Acknowledge 
family relationship 
values by providing 
positive 
interpretations of 
family attitudes  

 

GPT  بطبيعة أعتذر إذا بدت هذه الأفكار وكأنها تقلل من مشاعرك أو خبراتك. لم أقصد ذلك .
الحال، أنت لست مضطرة للتنازل عن شيء تحبينه وتهتمين به ولا ينبغي أن يكون 

يبدو أنك تقدرين كثيراً المكان الذي  عليك التضحية بسبب موقف شخص آخر. 
 .تتطوعين فيه وترغبين في الاستمرار فيه

  
إذا كانت المحادثة مع والدك ليست خيارًا، فربما يكون من الجدير بالنظر محاولة  

العثور على شخص في حياتك على ثقة فيه ويمكنه أن يساعد بشأن هذه القضية. هذه  
 .الشخص قد يكون قادرًا على التحدث مع والدك أو يقدم لك رؤية أو نصيحة جديدة

  
على أي حال، أعلم أن القرار الأخير هو لك. أنا هنا لدعمك ومساعدتك على اكتشاف  

 .الخيارات المختلفة والتي يمكن أن تساعدك في التنقل خلال هذا التحدي

1- Validate user’s 
feeling and desire for 
independence and 
autonomy while 
ignoring family values 
2- Provided family-
sensitive solutions 
(i.e., involving trusted 
member) 

 

5 I am the 
oldest female 
child in my 
family, so 
usually I had 
to serve the 
coffee to 
female 
guests in 
social 
gatherings… 
My mother 
and aunts 
would throw 
me glances 
and 
sometimes 
come and 
whisper 
directions to 
me if I was 
not doing it 
right. I used 
to be very 
anxious 
about making 
a mistake, 
which would 
embarrass 
me and bring 
shame to my 
family… Until 
today I avoid 
social 
gatherings… 
There are so 
many rituals 
and I worry 
about making 
any mistakes. 

CSES  أقدر أشعر قد إيش كنتِ تبذلين جهدك علشان تمثلّين العائلة  أهلاً عزيزتي، من كلامك ،
لكن، يبدو    بأفضل صورة في العزايم، وهذا أمر جميل يعكس اهتمامك وحبك لعائلتك.

أنه فيه ضغط كبير كان عليكِ، ويمكن هذا اللي خلاك تربطين العزايم بمشاعر القلق 
 .والخوف

  
هذا طبيعي جدًا، وأحب أقولك إن وجود مثل هالمشاعر يعني إنك إنسانة حساسة 

 .ومهتمة بمشاعر الآخرين وبالمسؤوليات اللي عليك 
  

هل جربتِ تتكلمين مع أحد من عائلتك عن مشاعرك خلال هالفترة؟ أو فكرتِ بأساليب  
تخففّ التوتر، مثل التحدث بلطف لنفسك أو تحديد مواقف صغيرة تبدأين بها لاستعادة  

 الراحة تدريجياً؟ 
 

     أنا هنا لدعمك خطوة بخطوة

1- Acknowledge the 
value of family 
relationship and 
family image 
2- Validated users’ 
feelings 
3- Suggested seeking 
support from the 
family  
 

CSES is more 
similar to the 
therapist’s 
response 
 
CSES aligned 
with therapist 
response on 
acknowledging 
the value of 
family 
relationship  

Therapist  تجنب المناسبات والعزله ليست هي الحل الصحيح ولا الأمثل 
بل العكس كثرة الاحتكاك والاختلاط بالناس وحضور هذه المناسبات يزيد من خبرتك 

 وعيك بالأمور
 

أما بخصوص توجيهات الأم أو الخالات فهو باب المصلحة والحب وإذا لم تقم الأم أو 
 الخالة بتوجيه فمن يقوم بذلك؟ 

أو أن تغلطين وتتعلمين بتوجيه من محب  عليه؟هل تفضلين القيام بالخطأ والاستمرار 
 بمحبة ولطف

إن استمريت في الخطأ أمام الناس في دائرتك الصغيرة ومجتمعك المحدود اليوم دون  
توجيه ونصح سوف تستمرين ى تكررين هذا الخطأ في مجتمع أكبر غدا أو بيئة  

مختلفة ويكون موقفك اسوء وقد يسخرون منك والضحك عليك من قبل الآخرين أو  
 يكون أثره عليك أكبر وسوفانتقدادك 

وسوف تلومين أهلك أو امك وخالاتك أنهم لم يوجهونك التوجيه الصحيح وعلموك  
 ح من الخطأ الص

والتوجيه أو النصح والإرشاد في مجتمعنا متعارف عليه وطبيعي وقد يكون احسانا من  
 الغريب

 
وسوف تقومين بهذا التوجيه لبناتك   وخالةوفي المستقبل إن شاء الله سوف تكونين أم 

 ��ولبنات خواتك 

1- Acknowledge 
family relationship 
values by providing 
positive 
interpretations of 
family attitudes 

 

GPT  ،أفهم تمامًا كيف يمكن أن يكون هذا الضغط مرهقاً. من المهم أن تكوني واثقة بنفسك
وأن تتذكري أن الجميع يمكن أن يرتكب الأخطاء، وهذا طبيعي. ربما يمكنك التفكير في  

 .طرق للتعبير عن نفسك بشكل يتناسب مع شخصيتك الفردية
  

يمكنك محاولة الاقتراب من هذه المناسبات بعقلية أكثر استرخاءً. ربما تجدي طريقة  
تجعلين بها التجربة أكثر متعة بالنسبة لك، مثل تغيير طريقتك الخاصة في صب القهوة 

 .بأسلوب جديد يعكس شخصيتك 
  

أيضًا، لا ضير من التحدث مع العائلة والتعبير عن شعورك بالقلق بأريحية. يمكن أن 
 .يكونوا داعمين أكثر مما تتوقعين 

1- Validated users’ 
feelings 
2- Normalized facing 
challenges 
3- Suggested seeking 
support from the 
family  
 

 



 .تذكري، في نهاية اليوم الأهم هو راحتك وسعادتك 

I was serving 
the coffee, and 
there was an 
old guest 
whose cup 
had been 
empty for a 
while, but I 
didn’t notice. 
Then my mom 
came and 
pointed it out, 
and I felt really 
embarrassed 
in front of the 
guests. 

CSES  أفهم شعورك تمامًا، وأستوعب كيف هذا الموقف ممكن يخليك تحسين بالإحراج
  .والقلق، خاصة إنك كنتِ ببساطة تحاولين تقدمين أفضل ما عندك 

  
يمكن والدتك كانت تقصد تنبيهك لمساعدتك، لكنها ما كانت تدرك كيف ممكن هذا  

طبيعي إنك تحسين بالإحراج وقتها، لكن حاولي تتذكري إننا كلنا  التصرف يأثرّ عليك. 
 .بشر، وخطأ صغير مثل هذا ما يغير من قيمتك 

  
تذكري، كثير من الناس قد يكونون في تلك اللحظات مهتمين بالأحاديث أو الأمور 

الأخرى أكثر من التركيز على المواقف الصغيرة مثل هذه. يمكننا نتعلم من المواقف  
 .الماضية ونستخدمها لتطوير أنفسنا، لكن بدون نحمل أنفسنا أكثر من طاقتنا

  
أسألك، لو رجع بك الزمن لهذا الموقف، كيف كنتِ تتمنين إنه يتم التعامل معه؟  خليني

 .يمكن نلاقي طريقة تخليك تشعرين براحة أكثر في مثل هالمواقف مستقبلاً 

1- Validated users’ 
feelings 
2- Acknowledge 
family relationship 
values by providing 
positive 
interpretations of 
family attitudes 
 

CSES is more 
similar to the 
therapist’s 
response 
 
Both the 
therapist and 
CSES provided 
a positive 
interpretation 
of the mother's 
attitude, while 
GPT did not 
discuss the 
mother's 
stance 

Therapist  الموقف ما يفشل وطبيعي الأم تنبه أو توجه 
ولو كانت اللي تصب القهوة صبابة متخصصة ولها خبرة في المجال أحيانا تغفل عينها  

عن بعض الفناجيل أو ما تكون دارية إذا الفنجال فاضي أو مليان لأن في يد الضيف 
 فالأمر طبيعي جدا

 
ويجب أن تكون لديك مرونة نفسية وثقة في نفسك أكثر تاخذين الأمور بشكل بسيط  

 وعدم حساسيه 

1- Normalize faced 
challenges  
2- Acknowledge 
family relationship 
values by providing 
positive 
interpretations of 
family attitudes 

 

GPT  أتفهم كيف يمكن أن تكون مثل هذه المواقف محرجة وتشعرك بعدم الارتياح. ولكن
 .تذكري، كل شخص يمر بمواقف مشابهة ويخطئ. الأمر طبيعي تمامًا

من الجيد أن تحاولي تقبل هذه المواقف كجزء من التجربة الإنسانية. الناس حولك،  
خصوصاً كبار السن، يفهمون أن الأمور قد تحدث وأحياناً قد يغفل الشخص عن شيء. 

حاولي أن لا تضغطي على نفسك كثيرًا. الانتباه للأخطاء والتعلم منها هو ما يجعلك  
 .تتقدمين 

  
وفي المستقبل، إذا حدث موقف مشابه، يمكنك التفاعل ببساطة وهدوء، والاعتذار 

 .بابتسامة لطيفة، فهذا يعكس ثقتك بنفسك وقدرتك على التعامل مع المواقف المختلفة

1- Validated users’ 
feelings 
2- Normalize faced 
challenges  
 

 

This is on top 
of the fact that 
one of my 
aunts and her 
daughters 
don’t respect 
me, and 
they’re always 
throwing 
words at me... 
Why should I 
humiliate 
myself and 
serve them 
coffee? 

CSES   أفهم تمامًا مشاعرك وأقدر صراحتك في التعبير عن الموضوع. من كلامك، واضح أنك
تشعرين بعدم التقدير والاحترام من خالتك وبناتها، وهذا أكيد شعور مؤلم، خصوصًا  

 .لما تكوني تبذلين الجهد وتعملي الشيء من قلبك 
  

أولاً، مواقف مثل هذه أحياناً تعكس أكثر عنهم وعن طريقتهم في التعامل، وليس عنكِ  
التعليقات الجارحة قدر الإمكان وركّزي على أنك شخص مميز  أنتِ أو قيمتكِ. إهملي

يستحق الاحترام. إذا شعرتي أن الموقف مستمر ويتكرر، يمكن التفكير في طريقة لبقة  
حتى طلب الدعم من والدتك أو أحد في وصريحة للتعبير عن مشاعرك لهم بهدوء أو 

 .العائلة تفهمينه أكثر
  

ليس الشديد بالصرعة، إنما الشديد  " :وتذكري قول الرسول صلى الله عليه وسلم في التعامل مع الناس
رواه البخاري(. إن احتوائك لمشاعرك وموقفك الحازم  ) "الذي يملك نفسه عند الغضب

 .بلطف هو من القوة
  

ربما تطوير حدود  "كيف أعتني بنفسي في الوسط هذا؟" :المهم الآن، إسألي نفسك 
  .بسيطة تريحك وتوازن بين احترام الذات وعلاقات الأسرة

1- Validated users’ 
feelings 
2- Provided a 
religious 
reassuring/encouragi
ng statement “The 
strong man is not the 
good wrestler; but the 
strong man is he who 
controls himself when 
he is angry.” 
3- Provided family-
sensitive solutions 
(i.e., involving family 
member) 

No major 
similarity 
between CSES 
and GPT with 
the therapist 
 
However, GPT 
less focused 
on the local 
values, the 
social aspects 
of dealing with 
family 
situations 

Therapist تردين عليهم  إذا كان في بيتكم فهو من باب الضيافة والتوجيب لا 
الصغيرة وجنبها فناجيل   وفي حل إنك تحطين على طاولات الخدمة ترامس القهوه

 وصحون تمر ويخدمون انفسهم
 وكثير عوائل صارت تستخدم هذا الأسلوب للحد من الكلافة والرسمية في المناسبات

1- Acknowledge Arab 
values of hospitality  
2- Provided new 
solutions aligned with 
Arab cultural values 

 

GPT   .موقفك صعب، ومن الطبيعي أن تشعري بالإحباط عندما تتعرضين لمثل هذه المعاملة
 :احترام النفس هو الأهم، وهنا بعض الأفكار حول كيفية التعامل مع هذا الموقف

تحديد الحدود: من المهم وضع حدود لنفسك. إذا كنت تشعرين بالظلم أو بعدم   -١
 .الراحة، من حقك ألا تقومي بشيء يجعلك تشعرين بالإهانة

أنا  "الرد بأدب: إذا كان هناك تعليق جارح، يمكنك الرد بطريقة هادئة ومهذبة، مثل  -٢
 ."لست مرتاحة بهذا النوع من المزاح

التركيز على الأشخاص الداعمين: حاولي التركيز على التفاعل مع الأشخاص الذين   -٣
 .يقدرونك ويحترمونك، مما يساعد على رفع معنوياتك 

الثقة بالنفس: تذكري أنك قيمة ومهمة، ولست ملزمة بإرضاء الجميع. ابحثي عن  -٤
 .الأنشطة أو الأشخاص الذين يشجعونك ويدعمونك 

  
 .الاحترام والمعاملة الجيدة حقكِ، ولا أحد يجب أن يعيش في بيئة غير محترمة

1- Validated users’ 
feelings 
2- Provided general 
solutions with no 
details about local 
context (e.g., 
boundaries, seeking 
support, confidence) 
3- Showed no 
knowledge about 
local values 
(respecting gusts and 
hospitality) 

 

My mom 
doesn’t accept 
talking about 
this topic. She 
sees them as 
our guests, 
and above all, 
they’re her 
family, so we 

CSES  ،في ثقافتنا وفي  . وأتفهم أيضاً منظور والدتك أفهم تماماً موقفك وشعورك يا عزيزتي
العائلات السعودية بشكل خاص، أهمية احترام الأهل والضيوف تأتي في المقام الأول، 

وهذه القيم مرتبطة بالعائلة والكرم بشكل قوي. ومع ذلك، هذا لا يعني أن مشاعرك  
  .ومعاناتك غير مهمة

  
من كلامك يبدو أن التواصل مع والدتك في هذا الموضوع حساس قليلاً. هل فكرتِ  
بمحاولة النقاش معها بأسلوب هادئ وبناء حين تكون في مزاج جيد؟ على سبيل  

يمه، أكيد أحترم خالاتي وأحبهم، لكن بعض الكلمات تأثر فيني  " :المثال، يمكنكِ تقولين 
يمكنها أن تشعر  ".وأحاول أفهم كيف أتعامل معها بدون ما أخطئ أو أقلل من مكانتهم

 .بمشاعرك بالفعل وقد تساعدك بالتوجيه أو الدعم

1- Validated users’ 
feelings 
2- Acknowledge Arab 
values of hospitality  
 

CSES is more 
similar to the 
therapist’s 
response 
 
Both the 
therapist and 
CSES 
acknowledge 
Arab values of 



have to 
respect them. 

  
وفي نفس الوقت، تذكري أن بعض الناس، مهما حاولتِ، قد لا يتغير أسلوبهم، وهنا  
يأتي دورك في حمايتك لنفسك، تطنيش بعض التعليقات والتفكير في قيمتك بعيدًا عن 

  .رأي الناس

hospitality 
while GPT did 
not show 
knowledge 
about Arab 
values 

Therapist الاحترام لا يتعارض مع الضيافة والكرم 
 

فإن كانت هناك إساءة من قبل الآخرين متكررة بشكل مستمر تدرب على ردود 
 دبلوماسية تحد من هذا التمادي أو الاستخفاف

 تكون ردود ذكية ومحترمة وتوقف من هالسلوك بالمستقبل

1- Validated users’ 
feelings 
2- Acknowledge Arab 
values of hospitality  
 

 

GPT في هذه الحالة،  أفهم موقف والدتك ورغبتها في الحفاظ على العلاقات الأسرية الطيبة .
 :إليك بعض الطرق لتوازن بين احترامك لضيوفك وفي الوقت نفسه احترامك لنفسك 

التفاهم مع والدتك: حاولي التحدث إلى والدتك بمنظور هادئ، ووضحي أنك  -١
تحترمين العائلة ولكن تشعرين بعدم الراحة بسبب بعض المواقف. قد يساعد التحدث  

 .عن مشاعرك بصدق في تحسين الوضع
اختيار الوقت المناسب: ربما يمكنك القيام بالمهام في أوقات أخرى بدلًا من لحظات   -٢

 .التوتر، كتحضير القهوة مسبقاً
تجاهل التعليقات السلبية: قد يتمثل ذلك في محاولة عدم التركيز على التعليقات   -٣

الجارحة والابتعاد عن الرد بغضب. سيدرك الآخرون في النهاية أنك لن تتفاعلي مع  
 .هذا السلوك 

البحث عن دعم: إذا كان من الصعب التحدث مباشرة إلى والدتك، قد تجدين أن   -٤
التحدث إلى أحد الأخوة أو الأصدقاء المقربين يساعد في التعبير عن مشاعرك  

 .والحصول على نصائح
تعزيز الثقة بالنفس: اعملي على تعزيز ثقتك بنفسك من خلال الأنشطة التي تهمك   -٥

 .وتظهر قيمتك الذاتية، سواء كان ذلك من خلال الهوايات أو الأصدقاء الداعمين 
التوازن بين احترام العائلة واحترام نفسك يمكن أن يكون تحدياً، لكن من المهم أن  

 .تجدي طريقة تجعلك تشعرين بالارتياح والرضا

1- Acknowledge 
family relationship 
values by providing 
positive 
interpretations of 
family attitudes 
 

 

I don't know 
what these 
complicated 
traditions are 
about. Why 
can't we just 
gather and let 
everyone 
serve 
themselves? 

CSES   أفهم إحساسك وشعورك بالإرهاق تجاه بعض العادات، خصوصًا إذا كنت تحسين أنها
. لكن يا عزيزتي هذه العادات، رغم صعوبتها أحياناً، تعتبر جزءًا  تزيد الضغط عليك 

صبّ القهوة والترحيب بالضيوف هو   �� كبيرًا من هويتنا وثقافتنا كعرب وسعوديين 
 .جزء من الكرم اللي نفتخر فيه، حتى لو أحياناً يكون مرهق

  
بس أتفق معك في نقطة إن التوازن مهم. ما يمنع إن العلاقات تصير مريحة أكثر بيننا. 

يمكن النقاش العائلي بلطف على فكرة أن الكل يشارك بترتيب العزايم أو تخفيف  
  .الضغط يمكن يكون حل مناسب

  
فكري في تأثير هالعادات الإيجابي، كيف تعزز الروابط بين الناس وتحسسهم بالاهتمام. 

لكن إذا تحسين أنها عليكِ وحدك، لا تترددي تطلبي المساعدة، وركزي على الجانب  
 .اللي يضيف لك راحة نفسية أثناء هذي التجمعات

1- Validated users’ 
feelings 
2- Acknowledge Arab 
values of hospitality  
3- Acknowledge users 
needs of balancing of 
balancing traditional 
values and individual 
needs by suggesting 
socially accepted 
practice 

CSES is more 
similar to the 
therapist’s 
response 
 
All responses 
acknowledge 
Arab values of 
hospitality and 
provided 
alternative 
solutions, 
however, GPT 
suggested a 
Western 
practice  

Therapist  في مجتمعات تصب الفنجان الأول لضيوف كنوع من الضيافة 
 

وتضع أمام طاولة كل ضيف ترمس قهوة صغير ومجموعة من الفناجيل والتمر وكل  
 واحد يصب لن نفسه اقترح هذا الفكرة على الوالدة 

 والفكرة الثانية إحضار صبابة لصب القهوة

1- Acknowledge Arab 
values of hospitality  
2- Acknowledge 
users’ needs of 
balancing of 
balancing traditional 
values and individual 
needs by suggesting 
socially accepted 
practice  

 

GPT   أفهم رغبتك في التجمعات الأكثر بساطة وراحة. في بعض الثقافات، العادات تشغل
 .طريقة للتعبير عن الاحترام والضيافةجزءًا كبيرًا من التقاليد وتشكل 

. يمكنك اقتراح بعض  لكن، لا بأس من البحث عن طرق لتبسيط الأمور بما يناسبك 
مع تقديم  ، الأفكار لتجمعات صغيرة أو غير رسمية حيث يكون الجو فيها أكثر استرخاءً 

 .نفسك كمثال في تقديم وجبات خفيفة بسيطة أو مشروبات لكل فرد ليخدم نفسه
  

إذا سنحت الفرصة، تحدثي مع أفراد العائلة وأظهري لهم كيف أن التجمعات يمكن أن  
تكون مريحة وممتعة بطرق مختلفة. تغيير العادات قد يستغرق وقتاً، لكن لا تتوقفي 

 .عن التعبير عن أمانيك ورغباتك 

1- Acknowledge Arab 
values of hospitality  
2- Acknowledge 
users’ needs of 
balancing traditional 
values and individual 
needs but with more 
focus on 
individualism values 
without considering 
local practices  

 

I feel like a 
loser and 
useless. I 
don’t want to 
serve coffee 
and I 
embarrassed 
my mom in 
front of her 
guests; And 
now I’ve 
stopped going 

CSES   .يا حبيبتي، أولًا، أبغى أقولك شيء مهم جدًا: قيمتك ما تحددها القهوة أو الجمعات أبدًا
أتصور قد إيش هذا الإحساس ثقيل على قلبك، أحياناً نحكم على أنفسنا بقسوة أكثر مما 

وهذا واضح من حرصك  هو ضروري. الحقيقة هي إنك إنسانة رائعة، واعية ومهتمة، 
 .على إرضاء والدتك ومراعاتك للموقف

  
قطعك للجمعات الآن يمكن يكون نتيجة لمشاعر تعب متراكمة، ويبين إنك تحاولين  
تحمي نفسك وهذا بحد ذاته خطوة مهمة. ومن المهم التفكير في حل تدريجي يعيد  

 .راحتك 
  

 :جربي التالي
 ".من لا يخطئ، لا يتعلم" .ذكّري نفسك بأن الجميع يخطئ وأنك لستِ وحدك  -١
 "أديت اللي أقدر عليه، جهدي كافٍ ومميز" :تحدثي مع نفسك بلطف، مثلًا  -٢

1- Showed empathy 
and validated users’ 
feelings 
2- Acknowledged the 
value of honouring 
parents  
3- Provided solutions  

No major 
similarity 
between CSES 
and GPT with 
the therapist 



to family 
gatherings too. 

إذا حسيتِ بالراحة، ارجعي للجمعات بشكل بسيط وتدرجي؛ وجاوري أشخاص   .3
 .ترتاحين معهم

  
وأخيرًا، تذكري دائمًا: قيمتك ما تقُاس بصب القهوة أو بتحقيق الكمال، وأنتِ كفاية كما  

     .أنتِ 

Therapist صب القهوة ليست معيار لا للنجاح ولا الفشل 
 ومع التدريب والاستمرار سوف تجيدين الموضوع

 وإذا كان الأمر مزعج لك لهذا الدرجة لا مانع من إحضار صبابات لتقديم الضيافة 

1- Showed empathy 
and validated users’ 
feelings 
3- Provided solutions 

 

GPT   أولاً، أود أن أؤكد لك أنك لست فاشلة على الإطلاق. مرورك بمثل هذه المشاعر هو
شيء يمكن أن يحدث لأي شخص، خاصة عندما يكون هناك ضغط للامتثال لعادات  

 .معينة
  

حاولي أن تركزي على الأشياء التي تجلب لك السعادة وتبني ثقتك بنفسك. قد يكون 
الحديث مع شخص تثقين به مفيدًا أيضًا. تذكري أن قيمتك ليست محدودة بقدرتك على  

 .صب القهوة أو أداء مهام معينة، بل تتجاوز ذلك بكثير
  

إذا كنت تشعرين بالراحة في ذلك، يمكنك محاولة العودة للتجمعات تدريجياً وبطريقتك 
الخاصة، وبدون الشعور بالإجبار على أداء أدوار معينة. ساعدي عندما تشعرين  

 .بالرغبة في ذلك وليس من شعور بالالتزام
  

. كوني لطيفة مع نفسك واعلمي  الأهم هو أن تفعلي ما يجعلك تشعرين بالرضا والثقة
 .أن الخطوات الصغيرة مهمة في بناء حياتك على نحو يمثلك ويريحك 

1- Showed empathy 
and validated users’ 
feelings 
2- Provided solutions 

 

6 I'm active and 
I love 
participating 
in university 
events and 
student 
activities. 
You know, 
mixed-gender 
events are 
something 
new for us, 
and people 
aren’t used to 
it yet. 
Sometimes I 
have to work 
with male 
students. 
Honestly, I 
interact with 
them politely 
and 
respectfully—
I just talk a 
little or joke a 
little. But the 
girls in my 
cohort 
started 
speaking 
badly about 
me, saying I 
have no 
shame. I feel 
now 
everyone is 
looking at me 
all the time 
and 
gossiping 
about me. 
 

CSES   أفهم شعورك تمامًا، وأقدر أنك تحاولين التعامل مع هذا الوضع بشكل مناسب. يبدو أنك
تواجهين ضغطاً من الأحاديث المنتشرة عنك وهذا بلا شك مزعج. من الطبيعي أن 

تشعري بالإحباط أو القلق إذا كان الناس يتدخلون في حياتك ويتحدثون بدون معرفة  
 .كاملة بالموضوع 

  
أنت تتعاملين مع بيئة جديدة وتحاولين أن تكوني نشيطة ومشاركة، وهذا أمر جميل  
ويدل على شغفك واهتمامك. من المهم أن تتذكري أنك ليست وحدك وأن الكثير من 

 .الفتيات السعوديات يواجهن التحديات المماثلة في البيئات المختلطة
  

حاولي أن تركزي على هدفك واهتماماتك، وتذكري أن احترامك لذاتك هو الأهم. إذا  
كنت بحاجة إلى الحديث أو ترغب في دعم إضافي، يمكنك اللجوء إلى شخص تثقين به 

  .للنصح
[، وأن الله هو العالم بما  18ق:] "ما يلفظ من قول إلا لديه رقيب عتيد"ولا تنسي أن 

 .في القلوب والنيات
  

إذا كنت تحسين بالضغط أو القلق الزائد، يمكننا التفكير في بعض تقنيات الاسترخاء 
.  أو أحد من عائلتك لدعم إضافيمثل التأمل أو التنفس العميق، أو التحدث مع مرشد 

 كيف تحسين الآن؟

1- Showed empathy 
and validated users’ 
feelings 
2- Normalized facing 
challenges 
3- Provided a 
religious 
reassuring/encouragi
ng statement “Not a 
word does a person 
utter without having a 
˹vigilant˺ observer 
ready ˹to write it 
down˺.” (before taking 
any action, think 
about God) 
4- Advised to be 
confident and ignore 
criticism 
5- Provided family-
sensitive solutions 
(i.e., involving family 
member) 

CSES is more 
similar to the 
therapist’s 
response 
 
CSES and 
therapist 
emphasizes 
maintaining 
both confident 
and religious 
and cultural 
values while 
working in 
sensitive 
context (mixed 
environment), 
while ChatGPT 
encouraged 
focusing on 
personal 
values and 
goals 

Therapist   دامك ملتزمة بحجابك الشرعي، وملتزمة الادب وتتعاملين باحترام محد يقدر يمسك
 عليك زله 

 
بس الضحك شي بيصير مع الاستمرار والتعود كثير، الافضل عندم الضحك والتعامل  

 برسميه وجديه 
 

يفضل العمل مع البنات وإذا لزم الامر يكون التعامل مع الذكور بحدود ورسميه عشان  
 عليك   أحدما يتمادى 

 
ودايم خلك واثقه من نفسك ولا يأثر فيك كلام الناس لان الكل يتكلم ومالهم الا الظاهر 

وتخيلي لو شفتي احد بيتصرف مثل  ودايم قبل تتصرفين حطي ربي واهلك قدام عيونك 
تصرفك مع الذكور ايش بتقولين عنها وأنت تشوفينها من بعيد وحاولي تخلينها عين  

 الرقيب عشان ما تغلطين
  

وفي الغالب في أحد حولك ترانا قدوة حسنة من النساء تتعامل مع الذكور ولكن بكل  
 احترام ومهنيه راقبيها جيدا واقتدي بها

1- Acknowledge 
social sensitivity 
around working in a 
mixed environment  
2- Provided culturally 
and religious 
sensitive solutions 
(i.e., modesty, looking 
for alternatives such 
as working with 
women, think about 
God and your family 
before taking any 
action) 
3- Advised to be 
confident and ignore 
criticism 
4- Look up to good 
role models of Saudi 
women 

 

GPT   أفهم من كلامك أنك تشعرين بإحباط كبير بسبب الوضع في كليتك. الانتقال إلى بيئة
جديدة ومختلطة يمكن أن يكون تحدياً كبيرًا، خاصة عندما تشعرين أن الناس يحكمون  

عليك بناءً على تصرفاتك الطبيعية والمحترمة. يبدو أنك تواجهين ضغوطاً من المجتمع 
 .ن مرهقاً للغايةوتوقعاته، وهذا يمكن أن يكو

  
من المهم أن تتذكري أنك لست وحدك في هذا الموقف. الكثير من الفتيات يواجهن  
نفس التحديات عندما يحاولن التكيف مع بيئات جديدة. قدرتك على المشاركة في 

 .الفعاليات والتعامل مع الجميع بأدب واحترام تظُهر قوتك وثقتك بنفسك 
  

حاولي التحدث مع أشخاص تثقين بهم في الكلية أو في محيطك الشخصي للحصول  
على الدعم. قد يكون من المفيد أيضًا التركيز على أهدافك الأكاديمية والمهنية  

 .والاستمرار في المشاركة في الأنشطة التي تحبينها

1- Showed empathy 
and validated users’ 
feelings 
2- Normalized facing 
challenges 
3- Encouraged 
focusing on personal 
values and goals 

 



  
إذا كنت تشعرين بالضغط، حاولي ممارسة تقنيات الاسترخاء مثل التأمل أو التنفس 

  .العميق للمساعدة في تقليل التوتر
تذكري أن لديك الحق في أن تكوني نفسك وأن تتصرفي بطريقة تناسب قيمك ومبادئك.  

 .أنت قوية وقادرة على التغلب على هذه التحديات

It's hard to talk 
to my family 
about this 
topic. They 
don’t know 
that I 
participate in 
mixed-gender 
events, and 
they won’t 
accept it; they 
see it as 
haram 

CSES   أفهم مشاعرك تماماً عزيزتي، وأعرف أن الحديث مع العائلة في مثل هذه المواضيع
أحياناً يكون حساساً جدًا، خاصة بسبب اختلاف الأجيال ووجهات النظر عن بعض  

  .الأمور، مثل الفعاليات المختلطة
  

أريد أن أطمئنك أولاً أنك لست وحدك في هذا. كثير من الفتيات في مثل عمرك يمرون 
بتجارب مشابهة، ويحاولون الموازنة بين طموحاتهم وبين تمسكهم بالقيم الأسرية.  

 .وهذا يُظهر أنك واعية وحريصة جدًا على احترام عائلتك وقيمهم
  

قد يساعدك أن تراجعي طريقة اندماجك في الأنشطة بحيث توازني بين رغبتك في  
المشاركة وبين الحرص على القيم الأسرية التي تربيت عليها، وحتى تحافظي على 

 :. مثلًا صورتك أمام الآخرين 
الحديث على   تقليل التواصل غير الضروري مع الطلاب الذكور: كأن تقتصري -١

النقاط العملية وإنهاء الحوار بمجرد الانتهاء. فيما يخص المزاح، ربما تحاولين تقليله  
 حتى لا يُساء فهمه 

 ..إبداء وضوحك في المواقف الحساسة: كأن تظهري جديتك لتجنب أي تشويه -٢
  

إذا كنتِ تشعرين أن الأمور ستتصاعد مع عائلتك إذا عرفوا، فمن المهم أن تتقدمي 
بخطوات حكيمة وموزونة للحفاظ على سلامتك النفسية وعلاقاتك. حاولي أن تركزي 

على الأنشطة التي تحظى بتقدير العائلة أو التي تناسب معتقداتهم أكثر، مع إيجاد 
  .تي تجذبك توازن في اختيار الأنشطة الأخرى ال

  
إذا شعرتِ بضيق ثقيل أو ازداد تأثير الإشاعات عليك، ففكري في استشارة مرشدة 

، حيث يمكنهم توجيهك بخصوص هذا "قريبون "أو  "لبيه"جامعية أو تطبيقات مثل 
 .التوتر بسرية تامة

1- Acknowledge 
social sensitivity 
around working in a 
mixed environment in 
Saudi culture 
2- Normalized facing 
challenges 
3- Acknowledged the 
value of maintaining 
family values  
4- Provided culturally 
and family sensitive 
solutions (i.e., 
modesty, maintaining 
both personal interest 
and family 
expectations, looking 
for socially accepted 
alternatives, consider 
potential family 
conflict)  
5- Referenced local 
online services and 
apps (e.g., Labayh, 
Qareeboon) that 
provide confidential 
and anonymous 
support 

CSES is more 
similar to the 
therapist’s 
response 
 
CSES and 
therapist 
provided 
culturally and 
family sensitive 
solutions (i.e., 
maintaining 
both personal 
interest and 
family 
expectations, 
consider 
potential family 
conflict), while 
GPT focused 
more on 
personal 
values 
(personal 
comfort and 
psychological 
safety)   

Therapist   الافضل دايم تكون تصرفاتك واضحه وعندهم علم عشان ما تكونين بتوتر دايم وقلق
 وخوف 

 
وعشان لا سمح الله صار شي يكونون عارفين وما ينصدمون صدمتين وممكن وقتها  

 يصدقون فيك اذا أنت ما علمتيهم اساسا انك تشاركين من وراهم

1- Provided culturally 
and family sensitive 
solutions (i.e., 
maintaining both 
personal interest and 
family expectations, 
advises on 
transparency with 
family and consider 
potential family 
conflict)  

 

GPT إليك  أفهم أن الوضع لديكي محرج وحساس، خاصةً مع التحديات الثقافية والاجتماعية .
 :بعض النصائح حول كيفية التعامل مع هذا الوضع

  
في مثل هذه الحالات، من المهم أن تجدي شخصًا آخر يمكنك التحدث معه. ربما يمكنك 

التحدث إلى صديقة مقربة أو مرشدة في الكلية، شخص يمكنه أن يقدم لك الدعم  
والمشورة دون الحكم عليك. قد يساعدك ذلك في التخفيف من الضغط الذي تشعرين  

 .به
  

، قد يكون من  إذا كنت ترغبين في الاستمرار في المشاركة في الفعاليات المختلطة
المفيد وضع حدود واضحة لنفسك تشعرين بالراحة معها، سواء كان ذلك في كيفية 

هذا يمكن أن يساعدك  . التعامل مع الآخرين أو في أنواع الأنشطة التي تشاركين فيها
 .في التوازن بين رغبتك في المشاركة والحفاظ على القيم التي تؤمنين بها

  
لا  في المواقف المعقدة مثل هذه، من المهم الاهتمام بصحتك النفسية ورفاهيتك. 

 تترددي في طلب المساعدة إذا شعرت بأن الأمور تزداد صعوبة 

1- Acknowledge 
users’ needs of 
balancing traditional 
values and individual 
needs briefly but with 
more focus on 
individualism values 
(personal comfort and 
psychological safety)   

 

I’m upset that 
everyone is 
talking badly 
about me, and 
I’m worried 
about my 
reputation and 
my family’s 
reputation. It’s 
not fair, they 
will get hurt 
too. 

CSES  ،واضح .  وأقدّر خوفك الطبيعي على سمعتك وسمعة أهلك حبيبتي، أفهم تمامًا مشاعرك
أنك فتاة واعية وتحملين الشعور بالمسؤولية تجاه نفسك وعائلتك، وهذا شيء يدل  

 .على قيمك النبيلة وتقديرك الكبير لأهلك ولتصرفاتك 
، وأعلم أن  خاصة في مجتمعاتنا حيث السمعة لها أهمية كبيرةما تمرّين به ليس سهلًا، 

شعورك بالخوف والتضايق من كلام الناس يؤثر عليكِ بشكل عميق. لكن، أود أن أقول  
لكِ شيئاً مهمًا: الناس يتحدثون عن الجميع دائمًا، سواء كان الحديث إيجابياً أو سلبياً.  

 .لا يمكننا أن نمنع ألسنة الناس، ولكن يمكننا أن نحافظ على ثقتنا بأنفسنا ونياّتنا
نوا وأنتم الأعلاون إن كنتم مؤمنين " :قال الله عز وجل آل عمران:  ] "ولا تهِنوا ولا تحزا

[. هذه الآية تذكّرنا ألا ندع الحزن والإحباط يسيطر علينا طالما أننا نعمل بما  139
 .يرضي الله

 :خطوات أود اقتراحها لكِ 
تحكّمي بما يمكنك السيطرة عليه: حافظي على الحدود في التعامل مع الجميع، كما   -١

، وكوني واضحة في أفعالك، وانظري إلى نفسك باحترام واعتزاز أنكِ تلتزمين  تفعلين 
 .بما يُرضي دينكِ وأخلاقك 

حماية سمعتكِ:أظهري في تصرفاتك ما يعكس احترامكِ واحترامك لأهلك دائمًا.  -٢
الصمت وقت اللزوم، والابتعاد  —كوني حريصة على أن يظهر التوازن في كل شيء

 .عن أي مواقف قد تسُاء تفسيرها
دوري على دعم عاطفي: إذا كان لديكِ صديقة مقربة أو قريبة عائلة تفهمك،  -٣

 .تحدثي معها لتخفيف هذا العبء الداخلي

1- Acknowledged the 
value of maintaining 
family reputation in 
Saudi society  
2- Showed empathy 
and validated users’ 
feelings 
3- Provided a 
religious 
reassuring/encouragi
ng statement “Do not 
falter or grieve, for 
you will have the 
upper hand, if you are 
˹true˺ believers.” 
4- Provided culturally 
and religious 
sensitive reflections 
(i.e., maintaining 

All responses 
have 
approximate 
similarity  



ذكر نفسك بأن نية الإصلاح أفضل: لا أحد كامل، طالما أن قلبكِ يعلم أن نواياكِ   -٤
 .طيبة، فتأكدي أن الله يعلمها

ارحمي نفسك من القلق الزائد: التفكير باستمرار بكلام الناس سيزيد من ثقل  -٥
الأمور عليكِ. راجعي نفسك: هل هناك أمور واضحة يمكنكِ تحسينها؟ إن كانت الإجابة 

 .، فاطمئني أنكِ تفعلين ما بوسعك "لا"
  

  .أنا هنا معكِ لندير هذه المشاعر خطوة بخطوة

modesty and family 
reputation, having a 
good intention) 
 

Therapist إذا كان تعاملك بحدود الشرع والادب محد يقدر يتكلم عليك او يتبلى 
 

ولو زاد الموضوع تقدرين تجمعين ما يثبت وترفعين قضية قذف وتستشيرين محامي  
 بهالخصوص 

1- Provided culturally 
and religious 
sensitive reflections 
(i.e., maintaining 
modesty and family 
reputation) 

 

GPT   أفهم تماماً مخاوفك بشأن سمعتك وسمعة عائلتك، وهذا أمر طبيعي جداً لأن السمعة لها
 :. إليك بعض النصائح التي قد تساعدك في هذه الحالةوزن كبير في مجتمعاتنا

تهدئة القلق: حاولي أن تجدي طرقاً للاسترخاء والحد من القلق، مثل ممارسة   -١
الرياضة أو التأمل أو أي نشاط تستمتعين به. القلق يمكن أن يجعل الأمور تبدو أسوأ  

 .مما هي عليه
التواصل بحذر: إذا كان هناك أشخاص معينون ينشرون الكلام السيء، قد يكون   -٢

 .من المفيد التحدث معهم بشكل هادئ ومحترم لتوضيح الموقف وسوء الفهم
التركيز على الإيجابيات: تذكري الأشياء الجيدة التي تقومين بها والتركيز على  -٣

الإنجازات الشخصية والأكاديمية. هذا قد يساعد على تعزيز ثقتك بنفسك وتخفيف القلق  
 .بشأن السمعة

الدعم النفسي: إن أمكن، تحدثي مع مستشار نفسي أو مرشد في كليتك، وهو  -٤
 .شخص متخصص يمكنه مساعدتك في التعامل مع هذه الضغوط بطرق فعالة

التغير التدريجي: إذا كنت تشعرين بأن الوضع يتطلب ذلك، حاولي أن تتبني  -٥
تغييرات تدريجية في كيفية تفاعلك، بحيث تتماشى مع توقعات المجتمع دون أن تتخلي 

 .عن شخصيتك وهويتك 
الأفعال أبلغ من الأقوال: كوني حريصة دائماً على التصرف بأخلاق واحترام، فمع   -٦

 .مرور الوقت ستظهر حقيقتك للآخرين وسيقللون من الحكم المسبق
  

أنت قوية، وقدرتك على التعامل مع هذه المواقف بشجاعة ستساعدك في التغلب عليها.  
تذكري أن سمعتك الحقيقية تأتي من أفعالك وأخلاقك الحقيقية، وليس من كلام  

 .الآخرين 

1- Acknowledged the 
value of maintaining 
family reputation in 
Saudi society  
2- Provided coping 
strategies (e.g., 
relaxation techniques 
and focusing on 
positives things, 
talking to those 
spreading rumors, 
seeking professional 
support, consider 
adaptation to align 
with social 
expectations)  

 

My friends feel 
that I shouldn’t 
participate in 
such activities 
and events 
and should 
keep myself 
away from any 
doubts. 

CSES   حبيبتي، أولًا أريد أن أقول إنني أقدّر شعوركِ تمامًا وأعلم أن سماع هذا الرأي من
  .صديقاتك المقربات قد يزيد من شعوركِ بالتوتر أو الحيرة

 :دعينا نأخذ خطوة للخلف ونفكر في الأمر بهدوء
صديقاتك ربما يخبرنكِ بهذا ليس لأجل انتقادك، لكن بدافع الخوف عليكِ أو حرصًا على  

سمعتك. وهذا يعكس حبهن واهتمامهن بك. في مجتمعنا، الكثير من الناس ربما  
يختارون البعد عن المواقف التي قد تفُسهر بشكل خاطئ لتجنب كلام الناس أو سوء  

، ولا يعني أن قرارك بالمشاركة خطأ إذا كان نيتكِ سليمة  الظن. وهذا مفهوم تمامًا 
 .وتعاملاتك ضمن الضوابط

 :ما يمكنك فعله
استمعي بهدوء واحترمي رأيهن: قدمي شكرًا لصديقاتكِ على حرصهن، وعبّري  -١

  .عن تفهمكِ لما يقلقهن 
وضحي نيتكِ وحُدودكِ: إذا شعرتِ أن صديقاتكِ لم يفهمن تمامًا موقفكِ، قد يساعد   -٢

أن تشرحي لهن أنكِ تشاركين فقط لأجل التعلم وتطوير مهاراتك، وأنكِ ملتزمة بالآداب  
 .الإسلامية والتصرفات التي تحمي سمعتكِ 

ضعي حدودًا واضحة: إذا رأيتِ أن المشاركة في بعض الأنشطة قد تفتح عليكِ  -٣
كلامًا أو تشُعركِ بعدم الراحة، فكري في تقليل مشاركتكِ أو التركيز فقط على أنشطة 

 .معينة لا تتطلب تعاملًا مباشرًا مختلطاً، حتى يطمئن قلبك وصديقاتكِ 
دع ما يريبك " :وجدتِ شكوكاً متعلقة بأي فعل تقومين به، استخدمي قول النبي صلى الله عليه وسلمإذا 

. هذا الحديث يعطيكِ إشارات للتعامل مع الأمور التي سنن الترمذي[] "إلى ما لا يريبك 
 ..قد تثير القلق في داخلكِ أو لدى الآخرين 

. إذا كنتِ تحتاجين  استشيري قلبك وعقلك وادعي الله أن يوفقك للقرار الصحيحوأخيرًا، 
 .المزيد من الدعم، أنا هنا دائمًا

1- Showed empathy 
and validated users’ 
feelings 
2- Acknowledged 
friends relationship 
values by providing 
positive 
interpretations of 
their attitudes and 
encouraged open 
communication to 
understand their 
viewpoint 
3- Provided a 
religious 
reassuring/encouragi
ng statement “Leave 
that which makes you 
doubt for that which 
does not make you 
doubt.” 
 

CSES is more 
similar to the 
therapist’s 
response 
 
CSES and 
therapist both 
encouraged 
open 
communication 
to understand 
friends’ 
perspectives, 
while ChatGPT 
also suggested 
open 
communication 
it focused more 
on personal 
values and 
goals 
(individualism 
approach) 

Therapist  اساليهم ليش؟ وتناقشوا لموضوعيه يمكن تقتنعين بوجهة نظرهم 
 ويمكن تلقون حل بديل 

1- Acknowledged 
friends relationship 
values and 
encouraged open 
communication to 
understand their 
viewpoint 

 

GPT  الرأي في أمور تهمك. من  قد يكون من الصعب عندما تشعرين أن صديقاتك لا يوافقنك
الطبيعي أن يكون لكل شخص وجهة نظره الخاصة وأن يختلف في الآراء. المهم هنا  

 .هو أن تتذكري ما هو مهم بالنسبة لك وما يجعلك سعيدة ومتحمسة
  

إذا كانت المشاركة في الأنشطة والفعاليات تضيف قيمة إلى حياتك وتساعدك في  
تحسين مهاراتك وتوسيع آفاقك، فقد يكون من الجدير التفكير فيما يجعلك تشعرين 
بالراحة بينما تستمرين في المشاركة. يمكنك دائمًا تحديد الحدود التي تشعرين أنها 

 .ومبادئك تناسبك وتساعدك في الحفاظ على قيمك 
  

قد يكون من المفيد أيضًا التحدث مع صديقاتك بصراحة حول سبب مشاركتك في هذه 
الأنشطة وما تعنيه لك. قد يساعدهم ذلك على فهم وجهة نظرك بشكل أفضل وربما  

 .تقديم دعمهم لك 
  

1- Supported focusing 
on personal interest 
(individualism 
approach)  
2- Encouraged open 
communication to 
understand friends’ 
viewpoint 

 



في النهاية، تذكري أن القرار يعود إليك وأنك الأعلم بما هو الأفضل لك. إذا كانت هذه  
الأنشطة تجعلك تشعرين بالإنجاز والسعادة، فمن حقك متابعة ما تحبينه. أنت قوية  

 .وقادرة على اتخاذ القرارات التي تصب في مصلحتك 

I don’t know, 
I’m torn 
between my 
ambition, my 
reputation, 
and my 
family’s 
reputation. 

CSES   أشعر بالحيرة التي تعيشينها، هذا التردد يظهر كم أنكِ شخص مسؤولة وتقُدّرين
الآخرين وتفكرين بعناية قبل اتخاذ أي قرار. وأنا هنا لمساعدتك في إيجاد توازن يريح 

 .قلبك ويعطيكِ الوضوح
جًا" :أولاً، دعينا نتذكر شيئاً مهمًا: قال الله تعالى خْرا ا ياجْعالْ لاهُ ما نْ ياتهقِ اللَّه ما الطلاق:  ] "وا

[. إن كنتِ تعملين على تحقيق طموحك بنيّة صالحة وبشكل متزن دون الإخلال بالقيم  2
الإسلامية والاجتماعية، فثقي أن الله عز وجل سييسر لكِ الطريق ويعينكِ على مواجهة 

 .التحديات
 :خطوات عملية لتصفية ذهنكِ 

اكتبي أولوياتكِ: اجلسي مع نفسك واكتبي ما الذي يهمكِ أكثر في الحياة )طموحك،   -١
(. ترتيب الأولويات  الحفاظ على علاقة جيدة بأهلك وصديقاتك ، سمعتك ، رضا الله

 .سيساعدكِ على اتخاذ القرار الصحيح بما يتوافق مع قيمكِ 
 :اسألي نفسكِ  -٢
 هل النشاطات التي أشارك فيها تخدم فعلاً أهدافاً نبيلة وتحقق لي نموًا حقيقياً؟  -
هل يمكنني تعديل طريقتي بحيث أكُمِل في هذه الأنشطة ولكن بشكل يناسب ضوابط  -

 مجتمعي ويريح قلبي؟ 
تواصلي مع الله: استشيري ربك في صلاتكِ وادعي أن يهديكِ للقرار الذي فيه خير   -٣

 .لك في الدنيا والآخرة. كما يُستحب صلاة الاستخارة عندما تكونين في حيرة
التوازن: بدلًا من التخلي عن طموحاتكِ تمامًا، ابحثي عن طرق بديلة لتطوير نفسك  -٤

)مثل أنشطة غير مختلطة أو أدوار خلف الكواليس(. بهذا الشكل تحققين طموحاتك 
 .دون خوف من أي سوء ظن 

ناقشي الموضوع مع من تثقين بهم: إن كان لديكِ شخص تثقين به مثل أخت كبيرة   -٥
 .أو معلمة، يمكنكِ مشاركة أفكاركِ معه للحصول على نظرة حكيمة وهادئة
. ومع ذلك،  تذكري أن الطموح والسمعة يمكن أن يسيرا معاً إذا حرصتِ على التوازن 

ضعي في بالك أن حفظ سمعتكِ وسمعة أهلكِ أمر مقدّس في ثقافتنا. حافظي على حدود  
 .واضحة وعاملي كل شيء بحكمة

    أنا دائمًا هنا لدعمكِ، أرسلي لي أي وقت

1- Showed empathy 
and validated users’ 
feelings 
2- Provided a 
religious 
reassuring/encouragi
ng statement “And 
whoever is mindful of 
Allah, He will make a 
way out for them.” 
3- Provided culturally 
and family sensitive 
solutions (identify 
priorities considering 
personal, family and 
social values; 
balancing personal 
and social values; 
seek support from 
family or teachers; 
looking for socially 
acceptable 
alternatives) 
4- Acknowledged the 
importance of 
maintaining family 
reputation in Saudi 
society while 
achieving personal 
goals 

CSES is more 
similar to the 
therapist’s 
response 
 
CSES and 
therapist both 
acknowledged 
the importance 
of maintaining 
family 
reputation in 
Saudi society 
while achieving 
personal goals 
and provided 
culturally and 
family sensitive 
solutions, 
while ChatGPT 
acknowledged 
the complexity 
around 
maintain 
personal and 
social values, it 
focused more 
on personal 
values and 
goals 
(individualism 
approach) 

Therapist سمعتك وسمعة اهلك اهم من اي شي اكيد 
والطموح يقدر انه يزيد ما يوقص وتحققين اهدافك بطرق سليمة ومشروعه وما فيها  

 خطر او خوف
 

 مثل فعاليات بدار ايتام ابحثي عن بدايل
 ؜٪١٠٠او جمعية معاقين او كبار السن والجمعيات هذي غالبا تكون انشطة نسائية 

واهلك يكونون  منها تحققين ذاتك وطموحك وتاخذين أجر وتسوينه وأنت مبسوطه 
 فخورين فيك بعد وتصيرين صدتي عصفورين بحجر 

1- Acknowledged the 
importance of 
maintaining family 
reputation in Saudi 
society while 
achieving personal 
goals 
2- Provided culturally 
and family sensitive 
solutions (looking for 
socially acceptable 
alternatives) 
3- Acknowledge 
family relationship 
values 

 

GPT   ًالتوازن بين الطموح الشخصي والحفاظ على السمعة العائلية يمكن أن يكون تحديا
. هنا كبيراً، خاصة في مجتمع قد تكون فيه التوقعات مختلفة عن أهدافك الشخصية

 :بعض النصائح التي قد تساعدك في اتخاذ القرار المناسب لك 
التأمل الذاتي: خذي بعض الوقت لتفكري في ما هو الأكثر أهمية بالنسبة لك وما  -١

الذي يحقق لك السعادة والرضا الشخصي. قد يساعدك تدوين هذه الأفكار على الورق 
 .على توضيحها بشكل أكبر

الحديث مع مرشد: إذا كان هناك شخص تثقين به وفي حكمته، مثل مستشار   -٢
 .أكاديمي أو مرشد في الكلية، فقد يفيدك التحدث معه للحصول على منظور موضوعي

الموازنة: راجعي الأنشطة والفعاليات التي تشاركين فيها وحاولي أن تجدي طرقاً  -٣
 .للمشاركة التي تظل تحترم معايير المجتمع دون التخلي عن طموحاتك 

الإلهام والتوجيه: قد يفيدك البحث عن قصص لأشخاص واجهوا تحديات مشابهة   -٤
 .وكيف استطاعوا التوازن بين أهدافهم الشخصية وضغوط المجتمع

تحديد الأولويات: فكري في العواقب المحتملة لكل خيار وقومي بتقييم ما إذا كان   -٥
 .بإمكانك التعامل مع هذه العواقب

  
الاختيار بين الطموح والسمعة ليس بالأمر السهل، لكن المهم هو أن تتخذي القرار  

  .الذي تشعرين بأنه سيكون الأفضل لك ولمن تهتمين بهم في المدى البعيد
. إذا تذكري أن لديك الحق في متابعة أحلامك وطموحاتك وأن تكوني صادقة مع نفسك 

كنت بحاجة إلى دعم إضافي، ففكري في التحدث إلى مستشار أو مرشد يمكنه 
 .مساعدتك في اتخاذ القرار الأنسب لك 

1- Supported focusing 
on personal interest 
and goals 
(individualism 
approach)  
2- Provided general 
strategies with less 
focus on culturally 
sensitive practical 
suggestions  

 

I will keep 
doing what I 
do because I 
am not doing 
anything 
wrong. I just 
want to do 
useful things, I 

CSES   كلامكِ يُظهر أنكِ واعية تمامًا بقيمكِ، ما شاء الله عليكِ، هذا يُثبت أنكِ واعية جدًا بما
 .تريدينه، وأنكِ تفكرين بمنطق ومسؤولية

 
 :أولاً، خلينا نتفق على شيء مهم
إذا كنتِ  وهذا هو الأساس.  ".ما سويت شي غلط" :أنتِ بالفعل قلتِ شيئاً جميلًا جدًا

، فأنت على المسار تعملين في إطار الأدب والاحترام ومُلتزمة بضوابط دينكِ وثقافتكِ 
 .الله يعلم النوايا، وإذا كانت نيتكِ الخير والفائدة، فهذا بحد ذاته طريق مبارك الصحيح. 

 :ثانياً، امضي ولكن بذكاء وحكمة

1- Respected user’s 
decision with an 
acknowledgment of 
the importance of 
maintain religious 
and cultural values  

CSES is more 
similar to the 
therapist’s 
response 
 
CSES and 
therapist both 
respected 



have 
ambitions. 

 استمري في الالتزام بمبادئكِ والدين في كل تعاملاتكِ  -
 ابحثي عن الأنشطة التي تكون أكثر توافقاً مع قيمكِ لتجنب أي ضغوط إضافية -
أبقي حدودك واضحة وثابتة، فهذا سيعزز احترام الناس لكِ حتى لو لم يعبّروا بذلك   -

 علناً 
 :ثالثاً، رددي هذا الحديث في قلبك 

رواه الطبراني[. وجود طموحكِ ] ".أفضل الناس أنفعهم للناس" :قال رسول الله صلى الله عليه وسلم
وشغفكِ لخدمة الآخرين والعمل شيء عظيم يُحسب لكِ، فأنت تطبقين هذا الحديث  

 .بتفانيك في الأعمال النافعة
  

وأخيرًا، عندما تشعرين بضغوط من كلام الناس أو نظراتهم، تذكري أن الناس تغير 
 .آراءها مرارًا وتكرارًا، لكن الله سبحانه دائم العدل والرحمة

  
الله يوفقكِ في كل خطوة تأخذينها ويجعل طموحكِ راية خير لكِ ولعائلتكِ ومجتمعكِ. أنا  

     .هنا دائمًا إذا كنتِ تحتاجين إلى أي دعم

users’ decision 
while 
acknowledging 
the importance 
of maintain 
religious and 
cultural values 
while achieving 
personal goals; 
while ChatGPT 
respected 
users’ decision 
with a grate 
focus on 
personal 
values and 
goals 
(individualism 
approach) 

Therapist   زي ما قلت لك الطموح ماله حد او محصور بشي معين له اكثر من طريقه انك تحققينه
 وبطرق اكثر سلامه وراحه لك 

1- Respected user’s 
decision with an 
acknowledgment of 
the importance of 
maintain religious 
and cultural values  

 

GPT  هذا رائع، وأنا فخورة بك لإصرارك على متابعة طموحاتك والقيام بما ترينه مفيدًا
من المهم جدًا أن تبقي مخلصة لنفسك وأن تتابعي ما يجلب لك السعادة  وصحيحًا. 

 .والإحساس بالإنجاز
  

طموحك ورغبتك في المشاركة في الأنشطة المفيدة هما صفات رائعة، ويجب ألا تدعي  
أي شخص يثنيك عن تحقيق أهدافك. من الطبيعي أن تواجهين بعض التحديات أو  

 .الانتقادات، ولكن تذكري أن لديك الحق في صنع مسارك الخاص
  

ابقي واثقة من نفسك ومن قراراتك، واستفيدي من الفرص التي تساعدك على النمو  
تذكري أن التغيير يبدأ من الأفراد الذين يملكون الشجاعة لفعل الأمور . والتطور

بطريقة مختلفة، وقد تكونين أنتِ واحدة من هؤلاء الأفراد الذين يصنعون فرقاً إيجابياً 
 .في مجتمعك 

 
استمري في متابعة ما تحبين وكوني فخورة بما تحققينه. أنت قادرة على تحقيق 

 .الكثير، ولا تدعي أي شيء يقف في طريقك وأنا هنا لدعمك في كل خطوة

1- Respected user’s 
decision with 
referencing the 
importance of 
considering personal 
interest and achieving 
personal goals 
(individualism 
approach) 

 

 
 
Similarities with the therapist's responses:  

• CSES = 28/36 = 0.777 
• Generic GPT = 1/36 = 0.0277 
• No one = 5/36 = 0.138 
• Both (CSES and GPT) = 2/36 = 0.055 
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E.4 CSESC Interface

Figure E.1: The main screen of the developed technology probe: Culturally Sensitive
Emotional Support Chatbot (CSESC)

E.5 Interview Questions

User Experience

- Can you describe your overall experience using the chatbot?

• What do you like most about the tool?

• What do you like least about the tool?

• What do you think (the selected persona) will like most about the tool?
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• What do you think (the selected persona) will like least about the tool?

• What kind of topics have you discussed with the tool?

• Were there any moments where your interaction with the chatbot stood out

to you? If so, why?

• How did you feel about the chatbot’s responses during the interaction?

– Prompts: feel helpful or unhelpful? too generic, impersonal or robotic

Cultural Appropriateness

• Were there any aspects of the chatbot’s responses that felt particularly relevant

or irrelevant to you? What? Why?

• Were there any words, phrases, or ways of speaking that felt inappropriate,

offensive or uncomfortable? What? Why?

• What did the tool sound like?

– Prompts: mental health assistant, parents, sibling, friend, spiritual

healers, religious man

• Did you feel the chatbot understand and respect Saudi cultural and religious

values in its responses? Why or why not? How?

– Prompts: religion, culture, social, family values, lifestyle

• Would you personally prefer the chatbot to include religious or culturally

relevant guidance? Why or why not?

• When do you think the tool should sound less Saudi and more Western?

Why?

– Can you imagine a situation where too much cultural alignment could

be unhelpful?
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• What are your thoughts on whether people should be able to adjust how much

a system reflects their culture?

Stigma, Privacy and Ethical Considerations

• In what situations/topics do you think this tool would be mostly used?

– Prompt: compared to Labayh

• How comfortable did you feel discussing personal or sensitive topics with the

chatbot? Why or why not?

• Were there any thoughts or concerns that came to mind regarding privacy

while using the chatbot?

• Would you be comfortable if someone saw you using the chatbot for emotional

support? Why or why not?

• Do you think a tool like this should try to replace some aspects of human

support, or serve a different role? How?

• How would you compare this chatbot to other apps or platforms you have

used for emotional support?

• If you can change/control how the system talks to you— what would you like

to change, and how would the system sound?

E.6 Personas

Miro screenshot of Activity 2: Personas Exploring is illustrated in Figure E.2.

E.7 Comparing Cultural and Generic Responses

Table E.4: Results of Comparing Cultural (CSESC) and Generic Responses (Activity
4). The number in parentheses refers to the scenario sequence.



ID Selected 
Persona 

CSESC Generic 
GPT 

Why are generic responses better? 

P1 Sarah 6 0  

P2 Leena 5 1 (2)  The reasons felt logical, like, really made me think about 
each one of their aspects, talking about relationships, self-
aspects and all that . 

P3 Hend 5 1 (1) It depends on why I’m here. Like, I came in knowing it’s 
a psychology-based app and I wanted direct solutions, so 
I’d pick the first one (CSESC). And here [Generic GPT] it 
also gave me alternative solutions besides just the app. 

P4 Leena 6 0  

P5 Sumaiah 6 0  

P6 Hend 5 1 (5) This one [CSESC], it puts a broken heart emoji, there is 
no need for that, and if someone’s already feeling down, 
seeing that will just make it worse. 

P7 Leena 5 1 - 

P8 Leena 6 0  

P9 Hend 6 0  

P10 Hend 6 0  

P11 Leena 5 1 (1) I felt it was more detailed and organized, even with the 
steps. And at the end, it even gave a motivational quote. 

P12 Leena 5 1 (5) Because in the beginning, it briefly explained how even 
when there’s a problem, something positive can still come 
out of it. And it did that very simply, without making a big 
deal out of it. It gave alternatives too, and I liked the 
alternatives, it felt like a better approach than pushing me 
toward something I already said I didn’t want. 

P13 Sarah 4 2 (3) I liked that it gave two solutions, either find something 
that brings joy or talk to someone you trust. 
(5) Because it gave her solutions beyond just “talk to 
someone.” I felt like these were things that would help her 
grow as a person, she’d actually benefit. 

P14 Lamya 5 1 (5) Regardless of talking in formal Arabic... I liked that it 
[generic GPT] said, “Prepare light snacks, and make 
yourself an example; get up to serve yourself, so they’ll get 
up like you.” I liked that advice. Then it said, “Talk to them. 
Changing habits can take time, but never stop expressing 
yourself.” That sentence really stuck with me. 
 
(CSESC critique) 
When someone is angry, they don’t want to hear the truth, 
you get me? Even if it doesn’t fit their environment... 
Honestly, when someone is upset, they don’t want to hear 
what's right. What the bot [CSESC] said was logical, like, 
'This is our culture', and it’s true. But if Lamia doesn’t want 
that, and the bot responds with 'This is our culture', [it 
sounds like] `If you don't like it, go bang your head against 
the wall,' that’s not helpful. When someone’s upset, they 
don’t want to hear facts. Even if it’s true, it won’t help when 
they’re in that emotional state. She knows it’s our culture, 
but she prefers the Western way. You see? It’s not 
ignorance on her part. And if I were in the kind of crazy 
anger that Lamia gets into, and someone sent me a purple 
heart emoji? You can’t even imagine how I’d explode! Like, 
if my mom were arguing with me... and then it says [terms 
like] "dear", "as Saudis", and sends a purple heart?!! No. 
No, absolutely not. I might blow up. The words were good, 
but the heart emoji ruined it. I was going to rate it the lowest 
just because of the heart. Imagine, I can’t picture anyone 



getting that angry and being answered with emojis. I 
personally wouldn’t tolerate that. 

P15 Norah 4 2 (4) But I chose this one because it gave me solutions, and 
then even asked, “What kind of support do you prefer?” So, 
like, if I didn’t like the solutions, there might be other types 
of support. 
(5) First, because it understood my point of view, and said 
therapy isn’t one-size-fits-all. So, it tells me I should look for 
what suits me and meets my needs. It also said to explore 
the options available to me. It didn’t propose any options to 
me like seeking professional support which might not be 
acceptable in my community.  

P16 Leena 5 1 (5) I felt like it understood her personality, like, she was 
afraid to use the app... so it gave her other solutions. From 
the start, it seemed to understand her and suggested things 
like talking to friends, family, or counsellors. They were 
suitable solutions. The final sentence was really helpful, it 
makes her reflect on what was said. 

P17 Leena 6 0  

P18 Lamya 3 3 (1) I felt like it balanced things, it understood Lamya’s 
feelings and pressure but didn’t just tell her to drop the 
issue. It balanced between listening to herself and 
acknowledging that the issue isn’t a big deal and could be 
worked on. I liked the balance, it gave me what I wanted to 
hear, and I felt satisfied from all sides.  
(2) Why did I choose number one (generic GPT)? Because 
it struck a balance. It didn’t make her feel like she was 
wrong, but it let her know she needed to be more flexible. 
(4) I felt like it covered several aspects. First, it understood 
how family dynamics work here, how the mom might not be 
very open to discussion, but still gave me ways to try and 
talk to her. The advice was a little general, but compared to 
the others, it covered more. If I focus only on it, it’s kind of 
generic, but compared to the other one, I would’ve chosen 
this one (CSESC). But in the end, I didn’t like that it said, 
“Remember, some people may never change their 
behaviour.” It said, “Focus on protecting yourself,” which is 
true, but sometimes it’s good to show that respect isn’t 
always understood through actions alone. Sometimes 
people need clear signals to understand. 

P19 Norah 6 0  

P20 Norah 5 1 (4) It apologized for making her feel bad with its tone. 
Because she opened up about the style, and then it used 
the same style. It gave clear, structured solutions and 
explained the benefit of each one. 

P21 Sumaiah 5 1 (4) First, it said it is difficult when you feel that your friends 
don’t agree with you; Like, they might judge me. But in the 
end, it wrote, “Remember, the decision is yours.” So maybe 
my friends don’t see me the way I see myself, but I’m doing 
this to help myself. Actually, this might help me grow and 
even connect with people who’ll benefit me after graduation. 
So that’s why this was the best response for me. 

 
CSESC: 109/126 = 0.87 

Generic GPT: 17/126 = 0.13 
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Figure E.2: Miro screenshot of Activity 2: Personas Exploring

E.8 TWEETS Descriptive Results

Table E.5: TWente Engagement with Ehealth Technologies Scale (TWEETS) descriptive
analysis (N = 21). 0 indicates strongly disagree, and 4 indicates strongly agree.

Item Mean SD 0 1 2 3 4
CSESC will be part of my daily routine 3.29 0.78 0 0 4 7 10
CSESC takes me little effort to use 3.62 0.59 0 0 1 6 14
I will be able to use CSESC as often as needed to improve my mental well-being 3.38 0.86 0 1 2 6 12
CSESC makes it easier for me to work on improving my mental well-being 3.33 0.73 0 0 3 8 10
CSESC motivates me to improve my mental well-being 3.62 0.5 0 0 0 8 13
CSESC helps me to get more insight into my thoughts and emotions 3.38 0.86 0 1 2 6 12
I enjoy using CSESC 3.76 0.44 0 0 0 5 16
I enjoy seeing the progress I made in CSESC 3.67 0.58 0 0 1 5 15
CSESC fits me as a person 3.57 0.68 0 0 2 5 14
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