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Global reports by UN organisations on substance use show a consistent 
increasing trend in the use of both illicit and licit substances and Arabic 
countries are no exception, despite the social, cultural and religious 
unacceptability in these countries.1, 2 Literature reviews recently carried out 
using conventional search strategies on OVID, as part of the research, yielded 
very few empirical papers describing substance misuse in Arabic countries.  
Searches of grey literature, regional journals and Google searches yielded 
more papers (84), but this number is relatively small compared to the literature 
relating to the Northern hemisphere and Western countries.  Only four formal 
reviews of literature were identified covering the topic in the Arabic region.3, 

4, 5, 6 The paper by Weiss et al referred to unpublished dissertations and thesis 
at Universities, in countries such as Jordan, indicating that there was research 
taking place, but not getting published, perhaps due to difficulties in meeting 
the requirements of impact factor driven Western journals.6     

Substances used 
Although there is patchy data available on alcohol and substance misuse in 
countries in the Arab region, the fact that there is a significant problem of 
abuse, has been confirmed by the four review papers.3, 4, 5, 6 The most commonly 
misused substances in these countries are alcohol, heroin and hashish.7, 8, 9 
Studies have also shown misuse of opium, barbiturates, benzodiazepines, 
amphetamines, cocaine, crack cocaine, Khat and solvents.10, 11, 12, 13 Misuse of 
prescribed medication is also a growing trend in these countries.4, 10, 14 

Hashish and Khat are seen as substances traditionally used in the Middle 
East and known to the region since ancient times.3, 15 Khat use in Yemen 
has been recorded in history since  the 13th century.16 In the context of Arab 
countries, the tradition of using a water pipe or shisha for tobacco smoking is 
of relevance because of its health burden.   The practice is seen to have had 
a recent revival and has particularly spread in Arab societies to the extent 
that in some countries about quarter of the population, including women are 
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shisha smokers.17, 18 A concentrated form of nicotine rich dried tobacco called 
Dokha is commonly smoked in some Gulf Arab countries (UAE and Qatar) 
using a small pipe called Midwarkh which is reported as an emerging health 
problem.19 

Prevalence rates
All the indications are that prevalence rates of substance misuse in the region 
are changing rapidly. It has been suggested that alcohol and substance misuse 
may be increasing within the Arab region as a result of the unprecedented 
rapid development.3,4,5,6,19 The geographical proximity to opiate producing 
countries such as Afghanistan, the young age of the population, the social 
changes and stresses associated with it, have all been attributed to increase 
in substance misuse in Arab countries.3 There is an urgent need for research 
to look at how these risk factors contribute to the picture independently or 
through their interaction in different countries. 

Patterns of use 
Patterns of use of substances vary considerably even in neighbouring 
countries with similar cultures for example, the Kingdom of Saudi Arabia and 
the United Arab Emirates.12 There are few studies with sound methodologies 
describing patterns of use in specific countries that could be used for planning 
treatment services or prevention programmes.  Reports using qualitative or 
mixed methodology were not found in the search carried out.  Qualitative 
research could usefully explore the patterns of use and factors influencing it 
within the cultural context.    

Prevention and treatment programme evaluation 
The literature searches did not yield any studies evaluating prevention 
programmes or treatment programmes in Arabic countries. In fact, this area of 
evaluation research is almost absent from all the psychiatric literature in the 
Arab region.  A PubMed search for general and mental health publications in 
the Gulf Cooperation Council (GCC) countries and the UAE revealed a total of 
192 mental health studies published from GCC countries over the past 20 years, 
which constituted less than 1% of the GCC total biomedical research. Most of 
the studies were either epidemiologic (49%) or psychometric (24%) with no 
studies addressing mental health (including substance abuse) systems research.20 
Therefore, there is a need for more regional and international collaboration and 
for policies that link research conducted to services provided with longitudinal 
studies to test the long-term impact of early preventive interventions.
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Need to encompass the cultural diversity of the researched 
population
There is a need to create a forum for the exchange of information on 
substance misuse in different cultural settings. This should include symptom 
presentation, progression, treatment and outcomes. Furthermore, critical 
review of the reported findings should consider their generalisation beyond 
the immediate setting in which they were conducted.  One conclusion of 
the research reports that have been published is that more evaluative and 
comparative studies should be undertaken of the treatment programmes that 
exist.  This would inform the understanding of what needs to be done to tailor 
programmes to local needs and increase their effectiveness.  This will require 
the use of measures that are both standardised as well as culturally sensitive.   
Currently, the majority of the research on substance abuse assesses outcomes 
using measures which are adapted from instruments, developed and validated 
in another culture e.g. the USA, the Europe. There is a real need to ensure that 
all instruments used have been confirmed to be valid in the setting, they are 
used. Ideally, instruments should be developed for cross-cultural use, thus, 
improving their validity in a range of settings and facilitating inter-population 
comparisons.   

Need for research and vehicles for publication of research  
In summary, the Arabic region is rapidly developing and the prevalence of 
substance misuse appears to be increasing in tandem.  To date, there has been 
less research in the region on substance misuse than in Western countries.  
This is potentially due to both the cultural challenges and the difficulties in 
publishing the research findings.  Having a journal that focuses on research 
in non-Western countries will undoubtedly contribute to stimulating research.  

The potential to share information on developments in prevention and 
treatment from countries facing common problems could result in faster 
translation and more appropriate interventions in developing countries.   
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