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Article 
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Abstract: Purpose: Arab Americans are one of the largest ethnic groups in the United States. The mental health 
of Arab Americans and opinions on mental health, however, remain understudied despite higher rates of 
mental illness and lower rates of treatment. Unique cultural conceptualizations of mental illness may generate 
stigma, contributing to disparities in treatment. This study aimed to assess the attitudes and perspectives of 
Arab Americans regarding mental illness in order to address barriers to treatment. Methods: Using an 
anonymous bilingual Qualtrics survey, we assessed Arab and non-Arab participants (n = 294; ages 18+) on their 
conceptualizations of the causes of mental illness and on their stigma towards mental illness and mental health 
treatments. Comparisons were performed between Arabs and non-Arabs, as well as among Arabs. Results: 
Compared to non-Arabs, Arabs reported higher average mental illness stigma and were more likely to rate 
psychiatric medications as addictive and unhelpful. Among Arabs, being Christian, male, and older (>29 years 
old) were each associated with higher stigma. Arabs were less likely than non-Arabs to believe in a biological 
explanation for mental illness. Conclusion: Our results demonstrate higher levels of stigma towards mental 
illness among Arab Americans, especially Christian, male, and older Arabs, potentially related to a weaker 
belief in a biomedical model for mental illness. These are among the first findings describing mental illness 
stigma and beliefs about mental health in an Arab American community and may inform future interventions 
providing culturally competent care to Arab Americans. 

Keywords: Arab American; mental health; stigma; attitudes 
 

Introduction 

According to the Arab American Institute, there are approximately 3.7 million Arab Americans 
living in the United States, many of whom are recent immigrants and refugees as a result of conflict 
in their home country. However, Arab Americans are not recognized as a minority group in the 
United States and are instead classified racially as “White” in U.S. census reports, health records, and 
surveys. Consequently, while they are statistically engulfed in the 'White' racial category, in social 
reality, they experience discrimination and stigma, thus, they are often considered an “invisible” 
minority. Despite their unique cultural features such as collectivism, upholding family honor, and 
patriarchal gender roles, there is relatively little research addressing Arab Americans’ perspectives 
on mental health (Fakhr El-Islam, 2008). 

Following September 11th, 2001, discrimination and acculturative stress experienced by Arab 
Americans markedly increased (Goforth et al., 2016). A recent study of Arab Americans in Southeast 
Michigan correlated acculturative stress to increased depressive and anxiety symptoms and poor self-
rated health (Kader et al., 2020). According to a 2011 survey of 601 adult Arab Americans, about half 
of respondents met criteria for depression and about one quarter for anxiety (Amer and Hovey, 2012). 

Disclaimer/Publisher’s Note: The statements, opinions, and data contained in all publications are solely those of the individual author(s) and 
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Rates of mental illness are even higher in the Arab American refugee population, which comprises a 
large part of the Arab American immigrant population (Grasser et al., 2021; Javanbakht et al, 2019; 
Hinchey et al., 2023). Despite the increased prevalence of mental illness within these populations, 
Arab- and Muslim Americans are less likely to seek mental health treatment than the general 
population and other minorities (Tanhan and Young, 2022; Khan, 2006; Dallo et al., 2018). Muslim 
Arab Americans specifically, seek mental health services less than Christian Americans (Amer, 2005; 
Haque-Khan, 1997; Smith, 2011). 

Culture is thought to significantly influence a group's attitudes about mental illness and mental 
health treatments (Sue and Sue, 1990; Abdullah and Brown, 2011). Stigmatizing conceptualizations 
of mental illness and negative attitudes towards people with mental illness are common in traditional 
Arab culture, (Tanhan and Young, 2022; Youssef and Deane, 2013; Sadik et al., 2010; Timraz et al., 
2017) where mental illness is often attributed to individual weakness, lack of faith, and/or 
supernatural powers (Haque-Khan, 1997; Abu-Ras et al., 2008). Stigma is cited as the primary factor 
discouraging mental health treatment seeking, for going to therapy or to a psychiatric office presents 
the risk of being seen by others and harming one’s family’s reputation or potential marriage 
opportunities (Gorkin et al., 1985; Abu Ras, 2003). While belief in biomedical models of mental illness 
is not uncommon in the Arab population, there is a growing desire for mental health services to 
integrate religious- and culturally-oriented treatment approaches (Kayrouz et al.; 2015, Tobin, 2000; 
Slewa-Younan et al., 2020; Byrow et al., 2020) and a reluctance to use psychiatric medications or 
therapists (Smith, 2011; Aloud and Rathur, 2009; Krstanoska-Blazeska et al., 2021). Indeed, some Arab 
communities prefer religious or family circles as the first approach to healing mental illness (Zolezzi 
et al., 2018). Nevertheless, many existing studies assessing Arabs’ beliefs about mental illness and 
mental health treatment are limited to Arab populations in Arab countries (Zolezzi et al., 2018) or 
Australia (Krstanoska-Blazeska et al., 2021; Chimoriya et al., 2023; Tomasi et al., 2022; Youssef and 
Deane, 2006), solely Muslim Arab Americans (Smith, 2011; Alhomaizi et al., 2018; Elghoroury, 2017) 
or rely on qualitative measures (Mechammil et al., 2019). Therefore, there is a need to understand the 
mental health attitudes of Arabs who may be influenced by the growing acceptance of mental illness 
in the United States (Callaghan et al, 2024; Banerjee, 2024).  

Importantly, particular sociodemographic characteristics may predispose members of a 
minority group to acculturation, where their beliefs and attitudes are shaped by those of the 
prevailing culture in which they are embedded. For instance, younger Arab Americans may be more 
likely than their parents to assimilate into American culture, therefore being less likely to adopt 
traditional Arab beliefs and values concerning mental health (Amer, 2013). Thus, we predict that 
younger Arab Americans will demonstrate less stigmatizing attitudes concerning mental illness and 
psychiatric treatment. Previously, it has been shown that younger Arabs living in other countries 
such as Israel hold less self-stigma towards mental illness (Abo Rass et al, 2021); however, this has 
not yet been investigated among Arab Americans. In addition, previous tudies on gender-related 
differences in stigma have demonstrated mixed results. Some have found that Arab women 
demonstrate greater mental health stigma towards the self and others compared to Arab men (Zolezzi 
et al., 2018; Chimoriya et al., 2023; Qushua et al, 2023). This may be attributed to the strong gender 
roles in Arab culture that emphasize the woman’s responsibility to uphold the family’s reputation 
(Aboulhassan and Brumley, 2019; Al-Krenawi et al., 2000; Qushua et al, 2023; Youssef and Deane, 
2006). On the other hand, studies of Jordanian, Saudi Arabian, and Australian Arab women found 
that they had less stigmatizing views towards individuals with mental illness compared to men, 
while a study of Emirati Arabs found no differences between men and women (Andrade et al, 2022; 
Alluhaibi and Awadalla, 2022; Krstanoska-Blazeska et al., 2021; Rayan et al, 2016). The impact of 
gender on mental health stigma in Arab American communities is understudied. However, we 
hypothesize that Arab American women will exhibit less mental health stigma than Arab American 
men. This hypothesis is based on the understanding that, in the broader U.S. context, women 
generally demonstrate more openness and empathy towards mental health issues compared to men 
(Bradbury, 2020). We believe this trend may extend to Arab American women, potentially due to the 
influence of American gender norms that encourage women to seek and offer emotional support. 
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Relatively unstudied too are the potential differences between Arab American Christians and 
Muslims regarding beliefs about mental health. To our knowledge, only two qualitative studies 
comparing Arab Christians and Muslims have been conducted in Australia and Israel, finding Arab 
Christians to view psychiatric medications and modern mental health treatments more favorable and 
traditional healing less favorable compared to Arab Muslims (Youssef and Deane, 2013; Al-Krenawi 
and Graham, 2011)   Religion constitutes a major component of culture, especially among Arabs; 
sharing religious beliefs with the majority of Americans engenders camaraderie and may increase the 
influence of American beliefs on Arab Americans (Rahal et al, 2022). Therefore, we hypothesize that 
the Arab Christians in our sample will hold less stigma related to mental health than Arab Muslims.  

There is a need to better understand the unique conceptualizations of mental health in Arab 
American communities in order to address the disparities in mental health treatment utilization. 
Identifying the unique contributions to mental illness stigma and understanding how particular 
aspects of mental health stigma contribute to mental illness treatment preferences is paramount to 
reducing barriers to mental health services in this population and customizing mental health 
education strategies. Therefore, the objective of this study is to characterize the unique 
sociodemographic contributors to mental illness stigma within the Arab American community in 
Southeastern Michigan.  

Methods 

Study Design 

The current cross-sectional study utilized an anonymous bilingual online survey created on 
Qualtrics. The survey was translated into Arabic by one member of the research team and back-
translated into English by another member and checked for agreement. Each survey item was 
presented simultaneously in both English and Arabic. The survey was distributed to the Arab 
Community Center for Economic and Social Services (ACCESS) employees and patients, the National 
Arab American Medical Association (NAAMA), and NAAMA Nextgen members, and informal 
networks serving the Arab community. ACCESS is the largest Arab American community nonprofit 
in the US, offering a wide range of social, economic, health, and educational services to the 
population. NAAMA and NAAMA NextGen are all-inclusive associations that serve as the voice of 
all Arab American healthcare professionals and students while providing educational, philanthropic, 
and service activities. The survey was also shared among students at ** and ** via electronic flyers 
with the survey link. The survey link was further shared through the snowball method. It was 
administered between 4 December 2022 and 20 February 2023 to adults aged 18 years or older who 
were able to provide informed consent. All procedures were carried out in accordance with the 
Declaration of Helsinki and approved by the Institutional Review Board at Wayne State University—
IRB #22-07-4777 on October 31, 2022. 

Measures 

The demographic information in the survey includes age, self-identified gender, country of 
origin (Arab), immigration status, religious affiliation, the highest level of education achieved, and 
yearly gross household income. Participant stigma toward mental illness against the self, other, and 
mental health treatments was assessed using a 5-item self-report questionnaire assessing internalized 
stigma towards mental illness using a 4-point likert-type scale (adapted from King et al., 2007). The 
reliability of this measure was acceptable (α=0.70). Two of these items, “I believe therapy is beneficial 
for treating mental illness” and “I believe psychiatric medications (antidepressants, anti-anxiety, 
antipsychotics) are beneficial for treating mental illness,” were reverse-coded, but are presented 
throughout the paper with negative wording for ease of interpretation. Participants’ beliefs about the 
origin of mental illness were assessed through a single question, in which the participant chose 
among biological, spiritual, environmental, and psychological causes.  

Data Analysis 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 17 September 2024 doi:10.20944/preprints202409.1319.v1

https://doi.org/10.20944/preprints202409.1319.v1


 4 

 

Data analyses were conducted in SPSS version 29. Standard data screening was implemented 
with corrections for outliers and missing data. Data were Missing Completely at Random (MCAR; 
Little's MCAR test: χ² = 547.604, df = 520, p = .194). Due to relatively low levels of MCAR data, a 
complete case analysis was performed, leaving a final sample of N = 218 for the Arab group and N = 
294 for the total group (Arabs and non-Arabs) Assumption checking was completed for each analysis, 
and all test assumptions were met. Pairwise correlation analysis was used to assess for candidate 
control variables, as well as for any issues of multicollinearity (none of which were found; all r < 0.9). 
Group comparisons on categorical variables, (beliefs in origin of mental health, preferred mental 
health treatment resources, etc.) were performed using chi-square tests. Group comparisons on 
continuous variables were conducted using independent T-square tests and Analysis of Covariance 
(ANCOVAs). Bivariate Pearson correlations were used to assess for statistically significant 
relationships among stigma scale score, demographics, and our other outcome measures. Logistic 
regression analysis was used to predict dichotomous dependent variables (instead of chi-square 
analysis) when other variables needed to be controlled. For all analyses, the criterion for null 
hypothesis rejection was set at p < 0.05. 

Results 

Demographics 
Table 1 presents demographic statistics for the sample grouped by Arab and non-Arab self-

identity. Arabs and non-Arabs were similar with respect to average age (t = 0.789, p = .215) and level 
of education (χ² = 7.510, p = .185). Arabs differed significantly in self-reported annual income (χ² = 
17.176, p = .009), immigration status (χ² = 114.652, p < .001), and religion (χ² = 88.292, p < .001). A 
higher proportion of Arab participants claimed an annual income of over 150,000 USD compared to 
non-Arabs (27.5% vs. 19.7%). Arab participants were less likely to report an annual income of less 
than 20,000 USD compared to non-Arabs (8.3% vs 22.4%). Additionally, a greater proportion of Arabs 
declined to disclose their annual income compared to non-Arabs (17.4% vs 7.9%). In regard to 
immigration status, a greater percentage of Arab participants were first generation Americans and 
immigrants (66.1% vs 28.9%; 22.5% vs 2.6%), while a larger proportion of non-Arab participants were 
second-generation Americans or greater (68.4 % vs 8.3%). With respect to religion, the majority of 
Arab participants identified as Muslim (63.3% vs 3.9%) while non-Arab participants were more likely 
to identify as Christian (52.6% vs 26.6%), atheist/agnostic (30.3% vs 6.4%), or other religious affiliation 
(13.2% vs 3.2%).  

Table 1. Socio-demographic Characteristics. 

Measure  Arab (n=218) Non-Arab 
(n=76) 

t-value or Chi-square (p-
value) 

Age (mean)  27.5  28.7 .789 (.215) 

Education High school or GED 6.9% 7.9% 

7.510 (.185) 

 Some college 14.7% 5.3% 

 Associate’s degree 2.8% 1.3% 

 Bachelor’s degree 56.4% 65.8% 

 Master’s 10.1% 14.5% 

 Doctorate 9.2% 5.3% 

Annual income (USD) <20k 8.3% 22.4% 
17.176 (.009)** 

 20k-49k 11.5% 6.6% 
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 50k-74k 9.2% 14.5% 

 75k-99k 11.9% 13.2% 

 100k-149k 14.2% 15.8% 

 >150k 27.5% 19.7% 

 Prefer not to say 17.4% 7.9% 

Immigration Status Second or greater generation 
American 8.3% 68.4% 

114.652 (<.001)*** 

 First generation American 66.1% 28.9% 

 Immigrant 22.5% 2.6% 

 Refugee 1.4% 0% 

 Other 1.8% 0% 

Religion  Muslim 63.3% 3.9% 

88.292 (<.001)*** 

 Christian 26.6% 52.6% 

 Jewish 0.5% 0% 

 Atheist/agnostic 6.4% 30.3% 

 Other 3.2% 13.2% 

Significant changes are specified by p values of symbol *** <. 001, **<.01, *<.05 

Within the Arab sample, country of origin was also assessed. 113 (51.8%) participants reported 
their country of origin as Lebanon, followed by 34 (15.6%) from Syria, 25 (11.5%) from Iraq, 19 (8.7%) 
from Palestine, and 14 (6.4%) from Egypt. Participants reporting other countries of origin represented 
less than 5% of the Arab sample.  

 

Stigma 

Depicted in Table 2, Bivariate correlations of composite stigma scores showed that stigma score 
was not significantly correlated with age or income in the Arab and non-Arab subsamples. While 
education level was not correlated with stigma score in the Arab group, there was a negative 
association in the non-Arab group, suggesting higher education to be correlated with lower stigma.  

Table 2. Bivariate correlations between demographic variables and stigma score in the Arab and non-
Arab subsamples. 

Factor Arabs  
Pearson correlation (p)  

Non-Arabs 
Pearson correlation (p) 

Age .110 (.107) -.025 (.833) 
Income .019 (.779) .048 (.680) 
Education level -.122 (.071) -.343 (.002)** 
Significant changes are specified by p values of symbol ** < .01 

Further analysis revealed a significant difference in stigma score between Arabs and non-Arabs 
(t(292) = -3.42, p < .001). When comparing ratings of agreement with individual items on the stigma 
scale, Arabs reported significantly higher average agreement on “I could overcome mental illness on 
my own” (t(292) = -2.49, p = .013), “Psychiatric drugs are addictive” ((t(292) = -2.93, p = .004), and 
“Psychiatric medications are not beneficial for mental illness” ((t(292) = -3.09, p = .013). There were 
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no observed differences in average responses between Arabs and non-Arabs for “If someone has 
mental illness they are weak” and “Therapy is not beneficial for treating mental illness.” 

Interestingly, among Arab participants, Arab Christians, Arab males, and older Arabs showed 
a significantly higher average stigma score compared to Arab Muslims (t(194) = 2.10  p = .037), Arab 
females (t(216) = 4.889, p < .001), and younger Arabs (t(216) = 2.16, p = .037) respectively. Results of 
an ANCOVA controlling for educational level indicated a significant positive main effect of being 
Arab on stigma score (F(1,294) = 13.185, p < .001), as well as a significant positive main effect of being 
male on stigma score (F(1,294) = 11.209, p < .001). Results of another ANCOVA revealed a significant 
difference between Arab female immigrants compared to Arab female nonimmigrants (F(1,133) = 
4.325, p = .039).  

When comparing agreement with individual items on the stigma scale within the Arab sample 
(Supplementary Table 1), Arab males reported significantly higher agreement on all items compared 
to Arab females. Older Arabs only differed significantly from younger Arabs regarding increased 
agreement with the statement “If someone has mental illness they are weak” (t(214) = 3.894, p < .001). 
Similarly, Arab immigrants showed significantly higher agreement with the latter item than non-
immigrants, despite overall stigma score not differing significantly (t(216) = -2.316, p = .011). Arab 
Christians reported significantly higher agreement on items “If someone has mental illness they are 
weak” and “I could overcome mental illness on my own” (t(194) = 2.983, p = .002; t(194) = 2.799, p = 
.003).  

Beliefs in Origins of Mental Illness 

Participants were assessed whether they believed the origin of mental illness can be attributed 
to biological, spiritual, psychological, and environmental causes. Compared to non-Arab 
participants, Arabs were less likely to report the origin of mental illness as being biological (χ² = 
10.629, p = .001) (Table 3). However, among Arab participants who did endorse a biological origin of 
mental illness, stigma was significantly lower compared to those who did not (t = 6.466, p < .001). This 
effect was also observed in participants who selected psychological (t = 2.892, p = .004) and 
environmental (t = 3.257 p = .001), but not spiritual. Furthermore, those who believed in none of the 
above explanations demonstrated significantly higher stigma (t = -2.723, p = .007). 

Table 3. Comparisons of Arab and non-Arab participants on their mental illness beliefs. 

Measure Arab 
(n=218) 

Non-Arab 
(n=76) 

Chi-square 
(p) 

“I believe the origin of mental illness is ___”    

Biological 80.3% 96.1% 10.629 
(.001)** 

Spiritual 26.6% 30.3% .378 (.539) 
Psychological 81.7% 88.2% 1.718 (.190) 
Environmental 77.1% 84.2% 1.729 (.188) 
Significant changes are specified by p values of symbol *** <. 001, **<.01, *<.05 

Male and female Arab subjects differed in their beliefs in the origin of mental illness with male 
Arabs being more likely to select “none” (χ² = 6.758, p = .009). Conversely, young Arab participants 
were more likely to endorse a spiritual (χ² = 5.535, p = .019), biological (χ² = 22.178, p < .001), and 
environmental (χ² = 15.203, p < .001) origin of mental illness than older Arab participants. Arab 
immigrants were less likely to attribute the origins of mental illness to environmental factors than 
non-immigrants (χ² = 8.972, p = .003). Furthermore, Muslim Arabs endorsed spiritual origin more 
than Christian Arabs (χ² = 6.857, p = .009). (Supplementary Table 2). 

Discussion 

Stigma and negative attitudes towards mental health treatment may be influenced by cultural 
and community conceptualizations of mental health (Yang et al., 2007) and are cited as the most 
pervasive barriers to mental health treatment amongst Arab Americans (Aloud and Rathur, 2009; 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 17 September 2024 doi:10.20944/preprints202409.1319.v1

https://doi.org/10.20944/preprints202409.1319.v1


 7 

 

Khatib et al., 2023). This preliminary study is among the first to examine contributing factors to 
mental illness stigma in an Arab American community. Through the use of a composite measure of 
mental illness stigma, encompassing self-stigma, stigma towards others with mental illness, and 
stigma towards mental health treatment–including psychiatric medications and therapy–our results 
suggest Arab Americans hold greater overall mental illness stigma compared to non-Arab 
Americans. To our knowledge, these findings represent the first use of a quantified measure of 
internalized mental health stigma to compare Arab Americans with non-Arabs and are in line with a 
handful of studies conducted in other countries that demonstrate mental health stigma to be more 
prevalent within Arab communities (Youssef and Deane, 2006; Henning-Smith et al., 2013; Levav et 
al., 2007). 

 
The finding that Arabs had higher scores than non-Arabs on subscale items “Psychiatric drugs 

are addictive” and “Psychiatric drugs are not beneficial for treating mental illness” is in agreement 
with several qualitative studies reporting that Arabs hold a relatively high degree of distrust in 
psychiatric medications (Youssef and Deane, 2013; Alhomaizi et al., 2018; Zolezzi et al., 2018). 
However, to our knowledge, this is the first study to quantitatively compare Arab immigrants to the 
rest of the population regarding their beliefs about psychiatric medications, highlighting a significant 
difference in the level of distrust towards these treatments. Future studies are needed to 
comprehensively assess these attitudes towards psychiatric medications to understand whether this 
has implications for acting as a barrier to seeking treatment or for influencing treatment preferences. 
Furthermore, Arabs scored higher than non-Arabs on the item “I could overcome mental illness on 
my own,” and this finding aligns with results from a study of Arab Israelis and Jewish Israelis 
showing Arab Israelis reported higher rates of mental illness but lower help-seeking behaviors 
(Levav et al., 2007). Although this study’s results could be explained by other factors related to logistic 
barriers to accessing treatment, qualitative studies have supported the sentiment that Arabs are more 
likely to be ashamed of seeking help or acknowledging mental illness due to concerns about 
damaging their social reputation if seen seeking treatment (Abu Ras, 2003; Zolezzi et al., 2018; Al-
Krenawi, 2005). It is also important to note that while one may not initially hold personal stigma 
towards help-seeking for mental illness, collective public stigma in many Arab communities may 
preclude individuals from seeking out psychiatric treatment and fuel development of internalized 
self-stigma (Al-Krenawi et al, 2009).  

Interestingly, exploratory analyses within our sample revealed Arab American males hold 
greater mental illness stigma compared to Arab American females, a finding also demonstrated in 
several prior studies. A study in Lebanon by Abi Doumit and colleagues found Lebanese women to 
possess more favorable attitudes towards the mentally ill compared to men (Abi Doumit et al., 2019), 
and an Australian study found that female Arabic-speaking community leaders were more likely to 
perceive the mentally ill as sick rather than weak, indicating less stigma towards mentally ill people 
(Krstanoska-Blazeska et al., 2021). The results of the latter study also align with our findings that 
Arab males are more likely to perceive people with mental illness as weak. This in part could be 
explained by cultural gender roles in accepting vulnerability vs. seeing vulnerability as weakness. 
Yet these findings are in opposition to much of the existing literature, as a systematic review of mental 
illness stigma by Zolezzi et al. demonstrated that Arab females throughout the world report higher 
stigma on average compared to men (Zolezzi et al., 2018). However, none of the studies in the review 
that assessed gender differences were conducted in America. Of note, the effect of gender on stigma 
was seen in all participants in our study, regardless of Arab identity. This may suggest our sample of 
Arab participants is heavily influenced by American cultural attitudes towards mental illness. 
Nevertheless, the fact Arabs differed from non-Arabs with respect to stigma suggests there are 
particular elements to the Arab American community that influence attitudes towards mental illness 
and mental health treatment. The notion is further supported by our findings that Arab female 
immigrants reported higher overall stigma than female nonimmigrants, suggesting immigration 
status produced a direct effect on stigma. Therefore, the attitudes held by Arab females may be more 
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heavily influenced by the community in which they were raised compared to those held by males. 
Further work is needed to directly address this question. 

To our knowledge, only two other studies have compared the mental health stigma of Arab 
Christians and Muslims and found that Arab Christians report less stigma towards psychiatric 
therapy and were more prepared to use modern mental health systems when compared to Muslim 
and Druze Arabs (Youssef and Deane, 2013; Al-Krenawi and Graham, 2011). Our findings, however, 
suggest that Arab Christians have higher overall stigma related to mental illness than Arab Muslims, 
particularly with respect to perceiving the mentally ill as weak and being able to overcome mental 
illness on one’s own. Several factors may contribute to these mixed results, and further study is 
needed. Nevertheless, Arab religious groups in one region may have developed differently from the 
same religious group in another region, leading them to develop certain unique values and beliefs.  

Compared to younger Arabs, older Arabs in our study had a higher overall stigma towards 
mental health, specifically in suggesting that people with mental illnesses are weak. These findings 
are relatively novel in light of findings from Hamid and Furnham, which depicted more positive 
attitudes towards seeking professional mental health treatment among older UK Arabs and 
Caucasians; however, no distinction was made between the Arab and Caucasian samples (Hamid 
and Furnham, 2013).  

Acculturation influences mental health stigma through modifying beliefs about the origins of 
mental illness, which, in our sample, were revealed to differ between Arabs and non-Arabs. 
Intriguingly, Arabs were less likely to believe that the origin of mental illness is biological compared 
to non-Arabs, and Arabs that believed in a biological explanation had significantly lower stigma than 
Arabs that did not. These results are concordant with a previous study (mentioned above, Hamid 
and Furnham) which found that UK Arabs are less likely to believe in a biomedical model for mental 
illness compared to Caucasians (Hamid and Furnham, 2013). Comparisons between Australians and 
Iraqi and Sudanese refugees in Australia yielded similar results (May et al., 2014). Another study 
found that British participants assigned a biological or psychological explanation for auditory 
hallucinations while Saudi Arabians claimed Satan or other supernatural causes; however, these 
comparisons were drawn between British people living in the UK and Saudi Arabians living in Saudi 
Arabia, which may introduce several confounding variables as they are two different samples 
(Wahass and Kent, 1997). Other studies have described Arabs’ conceptualizations of mental illness 
generally with mixed results depending on the Arab groups studied; one study in Iraq showed that 
Iraqis perceive personal weakness, traumatic life events, and brain dysfunction as the major causes 
of mental illness (Sadik et al., 2010), while another study in Lebanon reported that the majority of 
Lebanese university students believed in a supernatural or spiritual explanation for mental illness 
(Rayan and Fawaz, 2018). Arabs’ weaker belief in a biomedical model for mental illness may 
contribute to the greater stigma found amongst this population, and lower acceptance of biological 
treatments.  

Limitations 

Our study is preliminary in nature, and a more comprehensive investigation of stigma in our 
participant population would be helpful to further examine the contributing factors to the 
apprehension towards psychiatric treatments as observed in our sample. The nature of a survey study 
also introduces a self-report bias which may not be completely reflective of our sample’s true 
attitudes and experiences, especially considering the sensitive subject of study. Nevertheless, our 
survey did not inquire about participant personal psychiatric history, which may reduce bias and 
hesitancy to report. Additionally, sampling was done through convenience sampling and snowball 
sampling. This potentially introduced bias into our sample due to many of the participants being 
from the same social circles and economic standing. This is evident in the disproportionately high 
proportion of the Arab sample reporting an annual income of greater than 150,000 USD. However, 
the Arab American population is reported to have a higher median income than the national average, 
especially those of Lebanese and Syrian descent, which comprised a large proportion of our sample 
(Asi and Beaulieu, 2013). The differences in our findings from existing literature could be reflective 
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of the younger age of our sample, the sample’s high degree of education, and the fact the majority of 
our sample were not immigrants or were hesitant to report immigration status, meaning our sample 
could be characterized by a high degree of acculturation. However, this study sought to characterize 
the unique attributes of the Arab American population, which, especially in Southeast Michigan, has 
a large number of educated second and third generation immigrants. We also did not collect 
information about where participants attained the survey. Furthermore, despite these limitations in 
our sample, the Arabs in our sample demonstrated a number of significant differences from non-
Arabs with respect to stigmatizing attitudes towards mental health and mental illness 
conceptualization. 

Strengths 

To our knowledge, this is the first study to quantify stigma towards mental health in Arab 
Americans. Creating a stigma score allows for more valid comparisons with other ethnic groups and 
for easier assessment of the influence of different demographic characteristics on stigma score. Our 
study was unique in that we conducted multiple layered comparisons among the Arab sample to 
discover how Arab Americans differ in their mental health attitudes. The Arab American population 
is diverse and nuanced, and assessing different aspects of this population is important for future 
studies and targeted interventions.  

Future Directions 

Understanding the degree to which religiosity and cultural affiliation influence attitudes and 
beliefs about mental health could help to further characterize differences in the Arab American 
population, as some Arab immigrants may be more or less inclined to agree with stigmatizing beliefs 
associated with their culture of origin. Furthermore, greater characterization as to how aspects of 
mental health stigma influence perceived barriers to mental health treatment and subsequent 
treatment resources in the Arab American population is needed to better inform medical practitioners 
and mental health professionals. Our results may inform medical practitioners and mental health 
professionals as they interact with Arab Americans and counsel them on their mental health. In 
addition, community organizations may utilize this more complete picture of this population’s 
experiences and perceptions in creating initiatives for improving mental health awareness within the 
Arab American community. Special measures should be taken to reduce stigma against mental illness 
and treatment-seeking through providing education on the causes of mental illness and the role of 
psychiatric therapy and drugs in treatment.  

Supplementary Materials: The following supporting information can be downloaded at the website of this 
paper posted on Preprints.org. 

Acknowledgements: The authors thank the Arab Community Center for Economic and Social Services 
(ACCESS) and the National Arab American Medical Association (NAAMA) for assistance in distributing our 
survey throughout Arab American communities. 
Contributions: Conceptualization: [Liam Browning]; Survey design: [Liam Browning], [George Kidess], [Arwa 
Saleem], [Sadie Knill], [Nicole Oska], [Malaak Elhage], [Arash Javanbakht]; Formal analysis and investigation: 
[Nicole Oska], [Liza Hinchey], [Liam Browning]; Writing—original draft preparation: [Nicole Oska], [Liam 
Browning]; Writing—review and editing [Nicole Oska], [Liam Browning], [George Kidess], [Arwa Saleem], 
[Sadie Knill], [Malaak Elhage], [Liza Hinchey], [Arash Javanbakht]; Supervision: [Liza Hinchey], [Arash 
Javanbakht] 
Conflict of interest: The authors declare that they have no conflict of interest.  
Statements and Declarations: The authors have no financial or proprietary interests in any material discussed 
in this article. 
Funding: No funding was received for conducting this study. 
Financial interests: The authors declare they have no financial interests. 
Ethics approval: Approval was obtained from the ethics committee of Wayne State Univeristy IRB #22-07-4777 
on October 31, 2022. The procedures used in this study adhere to the tenets of the Declaration of Helsinki. 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 17 September 2024 doi:10.20944/preprints202409.1319.v1

https://doi.org/10.20944/preprints202409.1319.v1


 10 

 

Consent to participate: Informed consent was obtained from all individual participants included in the study. 
No identifying information was collected from individual participants included in the study. Data and study 
materials are available upon request to the corresponding author. 

References 

1. Abdullah, T., & Brown, T. L. (2011). Mental illness stigma and ethnocultural beliefs, values, and norms: an 
integrative review. Clinical psychology review, 31(6), 934–948. https://doi.org/10.1016/j.cpr.2011.05.003 

2. Abo-Rass, F., Werner, P., & Shinan-Altman, S. (2021). Self-stigma formation process among younger and 
older Israeli Arabs diagnosed with depression. Aging & mental health, 25(6), 1071–1076. 
https://doi.org/10.1080/13607863.2020.1758901 

3. Aboulhassan, S., & Brumley, K. M. (2019). Carrying the Burden of a Culture: Bargaining With Patriarchy 
and the Gendered Reputation of Arab American Women. Journal of Family Issues, 40(5), 637-661. 
https://doi.org/10.1177/0192513X18821403 

4. Abu-Ras, W. M. (2003). Barriers to services for Arab immigrant battered women in a Detroit suburb. Journal 
of Social Work Research and Evaluation, 4(1), 49–66. 

5. Abu-Ras, W., Gheith, A., & Cournos, F. (2008). The imam's role in mental health promotion: A study at 22 
mosques in New York City's Muslim community. Journal of Muslim Mental Health, 3(2), 155–176. 
https://doi.org/10.1080/15564900802487576 

6. Aloud, N., & Rathur, A. (2009). Factors affecting attitudes toward seeking and using formal mental health 
and psychological services among Arab Muslim populations. Journal of Muslim Mental Health, 4(2), 79–
103. https://doi.org/10.1080/15564900802487675 

7. Alhomaizi, D., Alsaidi, S., Moalie, A., Muradwij, N., Borba, C. P. C., & Lincoln, A. K. (2018). An exploration 
of the help-seeking behaviors of Arab-Muslims in the US: A socio-ecological approach. Journal of Muslim 
Mental Health, 12(1), 19–48. https://doi.org/10.3998/jmmh.10381607.0012.102 

8. Al-Krenawi A. (2005). Socio-political aspects of mental health practice with Arabs in the Israeli context. The 
Israel journal of psychiatry and related sciences, 42(2), 126–136. 

9. Al-Krenawi, A., Graham, J.R., Al-Bedah, E.A. et al. Cross-National Comparison of Middle Eastern 
University Students: Help-Seeking Behaviors, Attitudes Toward Helping Professionals, and Cultural 
Beliefs About Mental Health Problems. Community Ment Health J 45, 26–36 (2009). 
https://doi.org/10.1007/s10597-008-9175-2 

10. Al-Krenawi, A., Graham, J. R., & Al Gharaibeh, F. (2011). A comparison study of psychological, family 
function marital and life satisfactions of polygamous and monogamous women in Jordan. Community 
mental health journal, 47(5), 594–602. https://doi.org/10.1007/s10597-011-9405-x 

11. Al-Krenawi, A., Graham, J. R., & Kandah, J. (2000). Gendered utilization differences of mental health 
services in Jordan. Community mental health journal, 36(5), 501–511. 
https://doi.org/10.1023/a:1001963714338 

12. Alluhaibi, B. A., & Awadalla, A. W. (2022). Attitudes and stigma toward seeking psychological help among 
Saudi Adults. BMC psychology, 10(1), 216. 

13. Amer, M. M. (2014). Arab American acculturation and ethnic identity across the lifespan: 
Sociodemographic correlates and psychological outcomes. In S. C. Nassar-McMillan, K. J. Ajrouch, & J. 
Hakim-Larson (Eds.), Biopsychosocial perspectives on Arab Americans: Culture, development, and health 
(pp. 153–173). Springer Science + Business Media. https://doi.org/10.1007/978-1-4614-8238-3_8 

14. Amer, M. M. (2005). Arab American mental health in the Post September 11 era: Acculturation, stress, and 
coping. Dissertation Abstracts International: Section B: The Sciences and Engineering, 66(4-B), 1974. 

15. Amer, M. M., & Hovey, J. D. (2012). Anxiety and depression in a post-September 11 sample of Arabs in the 
USA. Social psychiatry and psychiatric epidemiology, 47(3), 409–418. https://doi.org/10.1007/s00127-011-
0341-4 

16. Amer, M. M., & Hovey, J. D. (2007). Socio-demographic differences in acculturation and mental health for 
a sample of 2nd generation/early immigrant Arab Americans. Journal of immigrant and minority health, 
9(4), 335–347. https://doi.org/10.1007/s10903-007-9045-y 

17. Andrade, G., Bedewy, D., Elamin, A. B. A., Abdelmonem, K. Y. A., Teir, H. J., & Alqaderi, N. (2022). 
Attitudes towards mental health problems in a sample of United Arab Emirates’ residents. Middle East 
Current Psychiatry, 29(1), 88. 

18. Banerjee, R. (2024). Attitudes Towards Seeking Mental Health Services Among International Migrants and 
US Citizens: The Role Of Stigma. 

19. Bradbury A. (2020). Mental Health Stigma: The Impact of Age and Gender on Attitudes. Community 
mental health journal, 56(5), 933–938. https://doi.org/10.1007/s10597-020-00559-x 

20. Byrow, Y., Pajak, R., Specker, P., & Nickerson, A. (2020). Perceptions of mental health and perceived 
barriers to mental health help-seeking amongst refugees: A systematic review. Clinical psychology review, 
75, 101812. https://doi.org/10.1016/j.cpr.2019.101812 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 17 September 2024 doi:10.20944/preprints202409.1319.v1

https://doi.org/10.20944/preprints202409.1319.v1


 11 

 

21. Callaghan, T., Ferdinand, A. O., Motta, M., Lockman, A., Shrestha, A., & Trujillo, K. L. (2024). Public 
Attitudes, Inequities, and Polarization in the Launch of the 988 Lifeline. Journal of health politics, policy 
and law, 49(3), 473–493. https://doi.org/10.1215/03616878-11066312 

22. Chimoriya, R., Mohammad, Y., Thomson, R., Webster, C., Dunne, R., Aibangbee, M., Ip, D., & Slewa-
Younan, S. (2023). Mental illness stigma and associated factors among Arabic-speaking refugee and 
migrant populations in Australia. International journal of mental health systems, 17(1), 11. 
https://doi.org/10.1186/s13033-023-00580-z 

23. Constantine, M. G., Chen, E. C., & Ceesay, P. (1997). Intake concerns of racial and ethnic minority students 
at a university counseling center: Implications for developmental programming and outreach. Journal of 
Multicultural Counseling and Development, 25(3), 210–218. https://doi.org/10.1002/j.2161-
1912.1997.tb00331.x 

24. Dallo, F. J., Prabhakar, D., Ruterbusch, J., Schwartz, K., Peterson, E. L., Liu, B., & Ahmedani, B. K. (2018). 
Screening and follow-up for depression among Arab Americans. Depression and anxiety, 35(12), 1198–
1206. https://doi.org/10.1002/da.22817 

25. Disney, L., Mowbray, O., & Evans, D. (2021). Telemental Health Use and Refugee Mental Health Providers 
Following COVID-19 Pandemic. Clinical social work journal, 49(4), 463–470. https://doi.org/10.1007/s10615-
021-00808-w 

26. Douki, S., Zineb, S. B., Nacef, F., & Halbreich, U. (2007). Women's mental health in the Muslim world: 
cultural, religious, and social issues. Journal of affective disorders, 102(1-3), 177–189. 
https://doi.org/10.1016/j.jad.2006.09.027 

27. Elghoroury D (2017) The Impact of Acculturation and Religiosity on Help-Seeking Attitudes toward 
Mental Health among Muslim Arab Americans. Dissertation, Oakland UniversityFakhr El-Islam M. (2008). 
Arab culture and mental health care. Transcultural psychiatry, 45(4), 671–682. 
https://doi.org/10.1177/1363461508100788 

28. Gorkin, M., Masalha, S., & Yatziv, G. (1985). Psychotherapy of Israeli-Arab patients: Some cultural 
considerations. Journal of Psychoanalytic Anthropology, 8(4), 215–230. 

29. Goforth, A. N., Pham, A. V., Chun, H., Castro-Olivo, S. M., & Yosai, E. R. (2016). Association of acculturative 
stress, Islamic practices, and internalizing symptoms among Arab American adolescents. School 
psychology quarterly : the official journal of the Division of School Psychology, American Psychological 
Association, 31(2), 198–212. https://doi.org/10.1037/spq0000135 

30. Grasser, L. R., Haddad, L., Manji, S., Assari, S., Arfken, C., & Javanbakht, A. (2021). Trauma-Related 
Psychopathology in Iraqi Refugee Youth Resettled in the United States, and Comparison With an Ethnically 
Similar Refugee Sample: A Cross-Sectional Study. Frontiers in psychology, 12, 574368. 
https://doi.org/10.3389/fpsyg.2021.574368 

31. Hamdan A. (2009). Mental health needs of Arab women. Health care for women international, 30(7), 595–
613. https://doi.org/10.1080/07399330902928808  

32. Hamid, A., & Furnham, A. (2013). Factors affecting attitude towards seeking professional help for mental 
illness: A UK Arab perspective. Mental Health, Religion & Culture, 16(7), 741–758. 
https://doi.org/10.1080/13674676.2012.718753 

33. Haque-Khan, A. (1997). Muslim women's voices: Generation, acculturation, and faith in the perceptions of 
mental health and psychological help. Dissertation Abstracts International: Section B: The Sciences and 
Engineering, 58(5-B), 2676. 

34. Hinchey, L. M., Nashef, R., Bazzi, C., Gorski, K., & Javanbakht, A. (2023). The longitudinal impact of war 
exposure on psychopathology in Syrian and Iraqi refugee youth. The International journal of social 
psychiatry, 69(7), 1833–1836. https://doi.org/10.1177/00207640231177829 

35. Henning-Smith, C., Shippee, T. P., McAlpine, D., Hardeman, R., & Farah, F. (2013). Stigma, discrimination, 
or symptomatology differences in self-reported mental health between US-born and Somalia-born Black 
Americans. American journal of public health, 103(5), 861–867. https://doi.org/10.2105/AJPH.2012.301184 

36. Javanbakht, A., Amirsadri, A., Abu Suhaiban, H., Alsaud, M. I., Alobaidi, Z., Rawi, Z., & Arfken, C. L. 
(2019). Prevalence of Possible Mental Disorders in Syrian Refugees Resettling in the United States Screened 
at Primary Care. Journal of immigrant and minority health, 21(3), 664–667. https://doi.org/10.1007/s10903-
018-0797-3 

37. Kader, F., Bazzi, L., Khoja, L., Hassan, F., & de Leon, C. M. (2020). Perceived Discrimination and Mental 
Well-being in Arab Americans from Southeast Michigan: a Cross-Sectional Study. Journal of racial and 
ethnic health disparities, 7(3), 436–445. https://doi.org/10.1007/s40615-019-00672-y 

38. Karam, E. G., Mneimneh, Z. N., Karam, A. N., Fayyad, J. A., Nasser, S. C., Chatterji, S., & Kessler, R. C. 
(2006). Prevalence and treatment of mental disorders in Lebanon: a national epidemiological survey. Lancet 
(London, England), 367(9515), 1000–1006. https://doi.org/10.1016/S0140-6736(06)68427-4 

39. Kayrouz, R., Dear, B. F., Johnston, L., Keyrouz, L., Nehme, E., Laube, R., & Titov, N. (2015). 
Intergenerational and cross-cultural differences in emotional wellbeing, mental health service utilisation, 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 17 September 2024 doi:10.20944/preprints202409.1319.v1

https://doi.org/10.20944/preprints202409.1319.v1


 12 

 

treatment-seeking preferences and acceptability of psychological treatments for Arab Australians. The 
International journal of social psychiatry, 61(5), 484–491. https://doi.org/10.1177/0020764014553004 

40. Khan, Z. (2006). Attitudes toward counseling and alternative support among Muslims in Toledo, Ohio. 
Journal of Muslim Mental Health, 1(1), 21–42. https://doi.org/10.1080/15564900600654278 

41. Khatib, H. E., Alyafei, A., & Shaikh, M. (2023). Understanding experiences of mental health help-seeking 
in Arab populations around the world: a systematic review and narrative synthesis. BMC psychiatry, 23(1), 
324. https://doi.org/10.1186/s12888-023-04827-4 

42. King, M., Dinos, S., Shaw, J., Watson, R., Stevens, S., Passetti, F., Weich, S., & Serfaty, M. (2007). The Stigma 
Scale: development of a standardised measure of the stigma of mental illness. The British journal of 
psychiatry : the journal of mental science, 190, 248–254. https://doi.org/10.1192/bjp.bp.106.024638 

43. Krstanoska-Blazeska, K., Thomson, R., & Slewa-Younan, S. (2021). Mental Illness Stigma and Associated 
Factors among Arabic-Speaking Religious and Community Leaders. International journal of environmental 
research and public health, 18(15), 7991. https://doi.org/10.3390/ijerph18157991 

44. Levav, I., Al-Krenawi, A., Ifrah, A., Geraisy, N., Grinshpoon, A., Khwaled, R., & Levinson, D. (2007). 
Common mental disorders among Arab-Israelis: findings from the Israel National Health Survey. The 
Israel journal of psychiatry and related sciences, 44(2), 104–113. 

45. May, S., Rapee, R. M., Coello, M., Momartin, S., & Aroche, J. (2014). Mental health literacy among refugee 
communities: differences between the Australian lay public and the Iraqi and Sudanese refugee 
communities. Social psychiatry and psychiatric epidemiology, 49(5), 757–769. 
https://doi.org/10.1007/s00127-013-0793-9 

46. Mechammil, M., Boghosian, S., & Cruz, R. A. (2019). Mental health attitudes among Middle Eastern/North 
African individuals in the United States. Mental Health, Religion & Culture, 22(7), 724–737. 
https://doi.org/10.1080/13674676.2019.1644302 

47. Rahal, D., Kurtz-Costes, B., & Volpe, V. V. (2022). Ethnic identity in Arab Americans: gender, religious 
upbringing, and age differences. Social identities, 28(4), 544-569. 

48. Rayan, A., & Fawaz, M. (2018). Cultural misconceptions and public stigma against mental illness among 
Lebanese university students. Perspectives in psychiatric care, 54(2), 258–265. 
https://doi.org/10.1111/ppc.12232 

49. Rayan, A., & Jaradat, A. (2016). Stigma of mental illness and attitudes toward psychological help-seeking 
in Jordanian university students. Research in Psychology and Behavioral Sciences, 4(1), 7-14. 

50. Sadik, S., Bradley, M., Al-Hasoon, S., & Jenkins, R. (2010). Public perception of mental health in Iraq. 
International journal of mental health systems, 4, 26. https://doi.org/10.1186/1752-4458-4-26 

51. Slewa-Younan, S., McKenzie, M., Thomson, R., Smith, M., Mohammad, Y., & Mond, J. (2020). Improving 
the mental wellbeing of Arabic speaking refugees: an evaluation of a mental health promotion program. 
BMC psychiatry, 20(1), 314. https://doi.org/10.1186/s12888-020-02732-8 

52. Smith, J.L. (2011). Removing Barriers to Therapy with Muslim-Arab-American Clients. 
53. Levav I, Al-Krenawi A, Ifrah A, et al. Common mental disorders among Arab-Israelis: findings from the 

Israel National Health Survey (published correction appears in Isr J Psychiatry Relat Sci. 2008;45(2):120). 
Isr J Psychiatry Relat Sci. 2007;44(2):104-113. 

54. Sue, D. W., & Sue, D. (1990). Counseling the culturally different: Theory and practice (2nd ed.). New York, 
NY: J. Wiley & Sons.  

55. Qushua, N., Smith-Appelson, J., Sarraf, D., Stark, L., & Seff, I. (2023). Seeking approval first: Mental health 
care utilization and engagements among MENA adolescents in the United States. Children and Youth 
Services Review, 155, 107262. 

56. Tanhan, A., & Young, J. S. (2022). Muslims and Mental Health Services: A Concept Map and a Theoretical 
Framework. Journal of religion and health, 61(1), 23–63. https://doi.org/10.1007/s10943-021-01324-4 

57. Timraz, S. M., Alhasanat, D. I., Albdour, M. M., Lewin, L., Giurgescu, C., & Kavanaugh, K. (2017). 
Challenges and strategies for conducting sensitive research with an Arab American population. Applied 
nursing research : ANR, 33, 1–4. https://doi.org/10.1016/j.apnr.2016.09.009 

58. Tobin M. (2000). Developing mental health rehabilitation services in a culturally appropriate context: an 
action research project involving Arabic-speaking clients. Australian health review : a publication of the 
Australian Hospital Association, 23(2), 177–184. https://doi.org/10.1071/ah000177 

59. Tomasi, A. M., Slewa-Younan, S., Narchal, R., & Rioseco, P. (2022). Professional Mental Health Help-
Seeking Amongst Afghan and Iraqi Refugees in Australia: Understanding Predictors Five Years Post 
Resettlement. International journal of environmental research and public health, 19(3), 1896. 
https://doi.org/10.3390/ijerph19031896 

60. Yang, L. H., Kleinman, A., Link, B. G., Phelan, J. C., Lee, S., & Good, B. (2007). Culture and stigma: adding 
moral experience to stigma theory. Social science & medicine (1982), 64(7), 1524–1535. 
https://doi.org/10.1016/j.socscimed.2006.11.013 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 17 September 2024 doi:10.20944/preprints202409.1319.v1

https://doi.org/10.20944/preprints202409.1319.v1


 13 

 

61. Youssef, J., & Deane, F. P. (2006). Factors influencing mental-health help-seeking in Arabic-speaking 
communities in Sydney, Australia. Mental Health, Religion & Culture, 9(1), 43–66. 
https://doi.org/10.1080/13674670512331335686  

62. Youssef, J., & Deane, F. P. (2013). Arabic-speaking religious leaders' perceptions of the causes of mental 
illness and the use of medication for treatment. The Australian and New Zealand journal of psychiatry, 
47(11), 1041–1050. https://doi.org/10.1177/0004867413499076 

63. Zolezzi, M., Alamri, M., Shaar, S., & Rainkie, D. (2018). Stigma associated with mental illness and its 
treatment in the Arab culture: A systematic review. The International journal of social psychiatry, 64(6), 
597–609. https://doi.org/10.1177/0020764018789200 

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those 
of the individual author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) 
disclaim responsibility for any injury to people or property resulting from any ideas, methods, instructions or 
products referred to in the content. 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 17 September 2024 doi:10.20944/preprints202409.1319.v1

https://doi.org/10.20944/preprints202409.1319.v1

