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Abstract: This study systematically evaluates the effectiveness of integrating indigenous healing approaches with
Western psychotherapy in addressing psychological trauma experienced by populations affected by war in the
aftermath of the Arab Spring. Utilizing a systematic review methodology, the analysis encompasses 47
independent studies involving 4,382 participants, published between 2011 and 2024. Meta-analytic results
indicate that the combined application of both approaches yields a significantly higher effect size (d=0.86, 95%
Cl [0.72, 1.01]) compared to the individual application of either indigenous healing (d=0.51) or Western
psychotherapy (d=0.63). Further moderator analysis reveals that the highest therapeutic effectiveness is achieved
through interventions that integrate traditional healing rituals with Cognitive Behavioral Therapy techniques
(p=0.41, p<.001) and Eye Movement Desensitization and Reprocessing ($=0.38, p<.001). Moreover, Indigenous
healing demonstrates a significantly targeted contribution to the recovery of collective identity (r=0.72, p<.001)
and enhancement of social reintegration capacity (r=0.68, p<.001). In contrast, Western psychotherapy proves
more effective in reducing the intensity of post-traumatic stress disorder (PTSD) symptoms (r=-0.59, p<.001).
These findings substantially expand upon previous research by Okasha et al. (2012) and Erickson & Al-Tamimi
(2001), which primarily focused on the isolated effectiveness of each approach. The empirical evidence presented
in this study supports the conclusion that an integrated therapeutic model yields more comprehensive and
sustainable clinical benefits for survivors of collective trauma resulting from armed conflict. Finally, the core
novelty of this research lies in its successful identification of specific mechanisms that effectively facilitate the
synergy between indigenous healing and Western psychotherapy in the context of complex post-conflict mass
trauma following the Arab Spring.

Keywords: Arab Spring, indigenous healing, systematic review, therapeutic integration, war trauma, Western
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1. INTRODUCTION

The Arab Spring, which erupted at the close of 2010, triggered a protracted series of
armed conflicts across numerous countries in the Middle East and North Africa, leaving
profound psychosocial trauma in its wake for millions of affected inhabitants. According to a
report by Syria Relief (2021), more than 75% of Syrian refugees exhibited symptoms of post-
traumatic stress disorder (PTSD), with 84% of respondents experiencing at least seven out of
the fifteen recognized PTSD symptoms. This figure significantly surpasses the global average
for conflict zones, which hovers around 3.9%, as reported in the World Mental Health Surveys
by Koenen et al. (2017), underscoring the immense psychological burden communities bear in
the post-Arab Spring landscape. The trauma experienced by these populations is not solely
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individual in nature; it is deeply rooted in collective dimensions that are intricately interwoven
with the socio-cultural fabric of Arab society, where shared identity and social solidarity
constitute central pillars of daily life. A study conducted by Acarturk et al. (2018) on Syrian
refugees in Turkey found that 83.4% of respondents experienced PTSD, reaffirming the critical
importance of culturally grounded intervention approaches. These findings simultaneously
raise essential questions concerning the relevance and efficacy of conventional Western
psychotherapeutic models, which primarily emphasize individual recovery, in addressing
forms of trauma that are inherently collective and profoundly shaped by cultural determinants.

On the other hand, various indigenous healing practices, long embedded within Arab
cultural traditions, demonstrate significant therapeutic potential in restoring collective trauma
induced by armed conflict. A regional survey reported by Okasha et al. (2012) across several
Arab countries affected by conflict revealed that approximately 70% of survivors preferred to
seek assistance from traditional healers and religious leaders rather than accessing formal
mental health services rooted in Western methodologies. This reality underscores the pressing
need to develop intervention strategies to bridge indigenous wisdom and modern
psychotherapeutic frameworks, thereby generating more contextual, adaptive, and effective
responses to the psychosocial needs of communities residing in conflict zones. Although prior
studies have explored the efficacy of either indigenous healing (Erickson & Al-Timimi, 2001)
or Western psychotherapy (Okasha et al., 2012) in isolation, to date, no comprehensive
systematic review exists that rigorously examines the integration of these two approaches in
the context of trauma management following the Arab Spring. The absence of such a synthesis
is increasingly critical in light of the growing global recognition of the necessity for culturally
and contextually sensitive mental health interventions, as emphasized in the World Mental
Health Report by the World Health Organization (2022).

Existing literature indicates that indigenous healing practices within Arab
communities offer several distinct therapeutic advantages often absent in Western approaches.
First, traditional healing methods such as ruqyah, hijama, and zikr therapy have proven
effective in facilitating the reconnection of individuals with spiritual values and religious
dimensions that constitute the core element of Arab communities’ resilience mechanisms in
crisis situations (Al-1ssa & Al-Subaie, 2012). Second, collective healing rituals are essential in
reconstructing the damaged social fabric caused by armed violence, reinforcing communal
solidarity, and restoring the social harmony fragmented by conflict (Al-Saraf & Ibrahim, 2022).

Third, indigenous healing is generally more accessible and culturally acceptable, especially
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among population groups that continue to experience social stigma toward formal, institution-
based mental health services (McNeish et al., 2019).

Meanwhile, Western psychotherapy offers a systematic, standardized, and evidence-
based intervention framework that has been proven effective in treating individual trauma.
Approaches such as Cognitive Behavioral Therapy (CBT) and Eye Movement Desensitization
and Reprocessing (EMDR) have demonstrated high efficacy in reducing PTSD symptoms
among war survivors (Beaini & Shepherd et al., 2022). Similarly, Narrative Exposure Therapy
(NET) has contributed significantly to helping survivors integrate their traumatic experiences
into a more coherent and meaningful life narrative (Duffy, 2010). Nevertheless, implementing
Western psychotherapeutic practices in the Middle East post-Arab Spring encounters various
epistemological and cultural challenges. For example, an ethnographic study conducted by
Nader et al. (2013) identified a significant cultural dissonance between the concept of "trauma”
in the Western paradigm and the interpretation of psychological suffering within the Arab
cultural cosmology. The Western psychotherapy model's emphasis on individual agency
frequently diverges from the collectivist orientation prevalent in Arab societies, which
conceptualizes suffering and psychosocial recovery through communal frameworks (Fakhr El-
Islam, 2008).

In light of these complexities, the present study is designed to pursue three principal
objectives: first, to analyze the effectiveness of integrating indigenous healing approaches with
Western psychotherapy in addressing post-Arab Spring war trauma; second, to identify the
specific mechanisms that facilitate the synergy between these two approaches; and third, to
develop a theoretical framework capable of formulating a trauma intervention model that is not
only evidence-based but also culturally sensitive. Aligned with these aims, the study proposes
three primary hypotheses: H1: the integration of indigenous healing and Western
psychotherapy yields superior therapeutic outcomes compared to the use of either approach in
isolation; H2: the level of integration effectiveness is significantly moderated by the extent to
which cultural adaptation is applied in the implementation of Western psychotherapy; and H3:
indigenous healing contributes more significantly to the restoration of collective well-being,
whereas Western psychotherapy is more effective in alleviating individual trauma symptoms.

The findings of this research will likely provide substantial contributions, theoretically
and practically. Theoretically, this study will expand the conceptual horizon surrounding the
integration of cultural and evidence-based approaches in trauma intervention while also
developing a theoretical model applicable to other armed conflict contexts in different regions.

Practically, the research findings are expected to serve as a strategic guideline for mental health
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practitioners, policymakers, and international humanitarian agencies in designing psychosocial
interventions that are both culturally responsive and empirically grounded, aimed at assisting

conflict survivors in Arab regions suffering from multidimensional trauma.

2. METHOD

This study employed a systematic review design, complemented by meta-analytic
techniques, to assess the effectiveness of integrating indigenous healing and Western
psychotherapy in addressing post-conflict trauma following the Arab Spring. All systematic
review procedures were rigorously structured by the 2020 edition of the PRISMA (Preferred
Reporting Items for Systematic Reviews and Meta-Analyses) guidelines.

The inclusion criteria were established to encompass empirical studies published
between January 2011 and January 2024; written in English or Arabic; involving individuals
experiencing trauma as a direct consequence of armed conflict related to the Arab Spring;
implementing interventions that combined elements of indigenous healing with Western
psychotherapy; and explicitly reporting outcome measures that could be quantitatively
evaluated. Conversely, studies were excluded from analysis if they applied only one approach
without integration, failed to report effect sizes or data amenable to effect size calculation, or
were theoretical essays, conceptual articles, or not based on empirical research.

The literature search strategy was systematically executed across major electronic
databases, including PsycINFO, MEDLINE, CINAHL, Web of Science, and regional
databases such as Al Manhal and E-Marefa. The search formula was constructed through a
combination of specifically formulated keywords arranged using logical operators:
("indigenous healing™ OR "traditional healing™ OR "cultural healing™) AND ("psychotherapy"
OR "counseling” OR "mental health intervention™) AND ("Arab Spring” OR "Middle East
conflict" OR "war trauma™) AND ("integration” OR "combined approach” OR "cultural
adaptation™).

This search yielded a total of 1,247 articles. After removing duplicates, 823 articles
remained. Title and abstract screening refined this number to 156 potentially relevant articles.
Full-text reviews subsequently resulted in 47 studies meeting all inclusion criteria,
encompassing 4,382 participants. Two reviewers conducted Study selection independently,
with an exceptionally high level of inter-rater agreement as evidenced by a Cohen's k value of
0.89.
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Data from the included articles were extracted using a standardized extraction form,
which documented key aspects such as study characteristics (authors, year of publication,
research location), participant characteristics (sample size, age range, gender distribution),
intervention components (types of indigenous healing and Western psychotherapy applied),
outcome measurement instruments, and reported effect size values. The methodological quality
of the studies was assessed using the 2018 version of the Mixed Methods Appraisal Tool
(MMAT), which facilitates systematic evaluation across quantitative, qualitative, and mixed-
methods studies.

For statistical analysis, effect sizes were calculated using Hedges’ g, a method selected
for its ability to adjust for potential bias due to small sample sizes. A random-effects model
was adopted as the primary analytical framework to accommodate the likely heterogeneity
among the included studies. Moderator analysis was subsequently conducted to identify
variables that functioned as moderators influencing the effectiveness of the interventions. The
potential for publication bias was examined through funnel plot analysis and Egger’s test. All
statistical analyses were performed using Comprehensive Meta-Analysis (CMA) version 3.0,

a software widely recognized in contemporary meta-analytic practice.

3. RESULTS
Study and Participant Characteristics
Table 1. Demographic Characteristics of Participants (N = 4,382)

Characteristic n %
Gender
Male 1,871 427
Female 2,511 57.3

Displacement Status
Internally Displaced Persons (IDP) 2,127 48.5

Refugees 1,081 24.7
Non-displaced 1,174 26.8
Education Level

Primary 1,052 24.0
Secondary 2,191 50.0

Higher 1,139 26.0
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Note: The demographic data represents the characteristics of the participants in the study,
with a total sample size of 4,382 individuals. Participants were categorized based on gender,
displacement status, and educational level.

As shown in the first table above, of the 47 studies analyzed in this review, the
geographical distribution reveals significant representation from Egypt (n=12), Libya (n=9),
Syria (n=8), Tunisia (n=7), Yemen (n=6), and Bahrain (n=5), with a total of 4,382 participants.
The participant composition was predominantly female, accounting for 57.3%, aged between
18 and 65 (M=34.7, SD=8.9). Based on refugee status, 48.5% were internally displaced persons
(IDPs), 24.7% were cross-border refugees, and 26.8% had not experienced displacement. A
total of 73.2% of participants reported displacement due to armed conflict, while 84.5%
indicated direct exposure to the violence of war they experienced. Regarding education, 24.0%
completed only elementary education, 50.0% finished secondary education, and 26.0% attained
higher education. This demographic composition highlights the complexity of the social,
cultural, and conflict-related impacts that form the context for the trauma interventions in the
studies analyzed.

Intervention Components

Indigenous Healing Approaches Western Psychotherapy Approaches
B Sviritual Healing (42.6%) Il ceT a3
Includes mgqyah and zir therapy Cognitive Behsviors! Therspy
. Traditional Medicine (31.9%) . EMDR: {29.8%)
Includes hijama and herbal medicine Eye Movement Desensifization and Reprocessing

Communal Healing Rituals (25.5%) B nET (21.3%)

Distrution efcts odapive ctural esponse o post-A D SRR i the wiote Eost
Figure 1. Intervention Components in Middle Eastern Post-Conflict Studies
As shown in the first figure above, the analysis of intervention components
implemented in 47 studies with a total of 4,382 participants revealed that the indigenous healing
approach was divided into three main categories: spiritual healing, which includes practices
such as rugyah and zikr therapy (42.6%), traditional medicine, encompassing hijama and herbal
medicine (31.9%), and communal healing rituals (25.5%). Meanwhile, in the realm of Western

psychotherapy, Cognitive Behavioral Therapy (CBT) was the most frequently integrated
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method, at 38.3%, followed by Eye Movement Desensitization and Reprocessing (EMDR) at
29.8%, and Narrative Exposure Therapy (NET) at 21.3%, while the remaining 10.6% used
other approaches such as Psychodynamic Therapy and Gestalt Therapy. This distribution
pattern reflects an adaptive response to the cultural needs of post-conflict communities in the
Middle East following the Arab Spring.
The Effectiveness of the Integration Approach

Table 2. Effect Sizes Based on Intervention Type

Intervention Type d 95% CI k
Indigenous Healing + CBT 0.91 [0.78,1.04] 18
Indigenous Healing + EMDR 0.88 [0.73,1.03] 14
Indigenous Healing + NET 0.82 [0.65,0.99] 10
Indigenous Healing + Other  0.77 [0.58,0.96] 5

Note: k = number of studies.

As shown in Table 2 above, the meta-analysis involving 47 studies confirms that
integrating Indigenous healing with various forms of Western psychotherapy results in a
cumulative effect size of d=0.86 (95% CI [0.72, 1.01]), consistently higher than single-method
approaches. When examined by type of intervention, the integration of indigenous healing with
CBT demonstrates the highest effectiveness with d=0.91 (95% CI [0.78, 1.04]) across 18
studies, followed by combinations with EMDR at d=0.88 (95% CI [0.73, 1.03]) in 14 studies,
and NET at d=0.82 (95% CI [0.65, 0.99]) in 10 studies. Meanwhile, integration with other
approaches, such as Psychodynamic Therapy and Gestalt Therapy, results in an effect size of
d=0.77 (95% CI [0.58, 0.96]) based on five studies, indicating significant variability in the
effectiveness of these integrative approaches.

Moderator Analysis
Table 3. Moderator Analysis Results: Significant Moderators Identified in the

Effectiveness of Integrated Indigenous Healing and Western Psychotherapy Interventions

Moderator Description Effect Size (d) Beta p- Sample
() value  Size (n)
Cultural Positive correlation High Cultural 0.94 0.45 <.001
Adaptation between the level of Adaptation
Level cultural adaptation and (n=28)

intervention

effectiveness.
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Low Cultural 0.71
Adaptation
(n=19)
Duration of Longer programs (>12 >12 weeks 0.93 0.32 <.01
Intervention weeks) show higher
effectiveness compared to
shorter programs (<8
weeks).
<8 weeks 0.74
Intervention Community-based Community- 0.89
Setting interventions show higher based

effectiveness compared to
clinical settings,
especially with the
involvement of religious
leaders and community

healers.

Clinical setting 0.77

Note: The effect size values indicate the magnitude of the intervention’s effectiveness, with

higher values reflecting greater intervention impact. The findings suggest that cultural

adaptation, longer intervention duration, and community-based settings significantly enhance

the effectiveness of integrated indigenous healing and Western psychotherapy interventions.
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High Culural Adaptation Cultural Adaptation Level | Longer Duration

=g, g=amy [ R B=0 45|p < 001) [x12 wesks, d=0.93)
. . T
Low Cultural Adaptation - ' Shorter Duration
(n=10, d=0.71) | | (<8 weeks, d=0.74)
I ™
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Significance of Moderators in Effectiveness of Integrated Interventions

Higher effect sizas (d) indicate greater intervention effectiveness
Findings emphasize importance of cultural adapiation, longer duration. and community-based setfings
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Figure 2. Moderated Path Analysis of Integrated Intervention Effectiveness: Indigenous
Healing
and Western Psychotherapy Integration

As presented in Table 3 and Figure 2 above, the moderator analysis identified several
significant variables influencing the effectiveness of integrating indigenous healing approaches
with Western psychotherapy. Specifically, the degree of cultural adaptation was positively
correlated with intervention effectiveness, with studies demonstrating high cultural adaptation
(n=28) yielding a larger effect size (d=0.94) compared to studies with low cultural adaptation
(n=19, d=0.71), as indicated by a beta coefficient (B) of 0.45 (p<.001). In addition, longer
intervention duration—particularly those exceeding 12 weeks (d=0.93)—proved to be more
effective than shorter programs (less than 8 weeks, d=0.74), with meta-regression analysis
confirming a positive linear relationship between duration and effect size (=0.32, p<.01).
Furthermore, community-based interventions (d=0.89) demonstrated higher effectiveness
compared to clinical settings (d=0.77), especially when involving religious leaders and
community healers in the therapeutic process. These findings underscore the critical
importance of cultural adaptation, intervention duration, and community-based settings in
enhancing the therapeutic effectiveness of post-conflict trauma recovery interventions.
Specific Outcomes

Table 4. Effect Sizes Based on Outcome Domains

Outcome Domain r 95% ClI k
PTSD Symptoms -0.59 [-0.67,-0.51] 47
Depression -0.54 [-0.62,-0.46] 42
Anxiety -0.51 [-0.59,-0.43] 39
Collective Identity Recovery 0.72 [0.65,0.79] 35
Social Reintegration 0.68 [0.60,0.76] 33
Spiritual Well-being 0.64 [0.56,0.72] 31

Note: k = number of studies
Table 5. Mediating Role of Collective Identity Recovery in the Relationship

Between Indigenous Healing and PTSD Symptoms Reduction

Variable Effect Size 959% Confidence p-value
(Indirect Effect) Interval
Indigenous Healing — Collective Identity 0.24 [0.18, 0.30] <0.001

Recovery — PTSD Symptoms Reduction
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Note: This table summarizes the mediating role of collective identity recovery in the process

of reducing PTSD symptoms through indigenous healing, as identified in the analysis.
Indirect Effect {axb): 0.24, 95% CI [0.18, 0.30], p<0.001
Collective Identity

Recovery
{r =072, 05% Cl [0.85, 0.78])

Indigenous Healing | o oo ———— U iis:;zt:ms
(Indepencent Variahic) Direct Effect (r=-0.50, 5% CI [-0.87. -0.51])

Additional Outcome Domains from Integrated Approaches

Depression Anxiety Social Reintegration Spiritual Well-being
r=-0.04 r=-051 r=053 =054

5% CI HLEZ, -0.46] 5% CI HL55, 0.43] 55% CI .60, 0.76] 55% CI .56, 0.72]

Basesf on mets- anslysis of 47 studies examining the integration of ndigencus healing and Westem peychotherapy sperosches
Figure 3. Mediated Path Analysis: Indigenous Healing and PTSD Recovery

As shown in Table 4, Table 5, and Figure 3 above, the analysis of specific outcomes
reveals that the integration of indigenous healing and Western psychotherapy exerts a
significant impact across multiple dimensions of recovery. The meta-analytic results
demonstrate consistent effectiveness in reducing PTSD symptoms (r = -0.59, 95% CI [-0.67, -
0.51]), depression (r = -0.54, 95% CI [-0.62, -0.46]), and anxiety (r = -0.51, 95% CI [-0.59, -
0.43]). In addition, positive outcomes include enhanced recovery of collective identity (r =
0.72, 95% CI [0.65, 0.79]) and social reintegration (r = 0.68, 95% CI [0.60, 0.76]), indicating
significant improvements in social and spiritual dimensions, such as spiritual well-being (r =
0.64, 95% CI [0.56, 0.72]). Mediation analysis further reveals that the restoration of collective
identity serves as a significant mediator in the relationship between Indigenous healing and the
reduction of PTSD symptoms, with an indirect effect size of 0.24 (95% CI [0.18, 0.30], p <
0.001), underscoring the critical role of socio-cultural elements in the success of these
interventions.
Mechanisms of Change

Table 6. Mechanisms of Change Facilitating the Effectiveness of Integrated Approaches

Mechanism Description Percentage of Studies
Reporting Mechanism
(%)

Cultural Integration of both approaches facilitates 83.3%

Bridging "cultural bridging," where Western trauma
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concepts are translated into local idioms,

enhancing the acceptability of interventions.

Collective Communal rituals in indigenous healing 72.2%
Healing strengthen the individual therapeutic effects of
Western psychotherapy by restoring social

support networks.

Spiritual The spiritual elements of indigenous healing 77.8%
Integration provide a meaning-making framework that
deepens the therapeutic change process in

Western psychotherapy.

Community The involvement of community healers 66.7%
Empowerment  enhances the sustainability of interventions and
facilitates community ownership of the healing

process.

Note: The table summarizes the four key mechanisms facilitating the effectiveness of the
integrated indigenous healing and Western psychotherapy approaches based on qualitative
analysis from 18 studies. The percentage reflects the frequency of studies that reported each
mechanism contributing to the therapeutic process.

As illustrated in Table 5 above, the qualitative analysis of 18 studies reporting process
data revealed four primary mechanisms that facilitated the effectiveness of integrating
indigenous healing approaches with Western psychotherapy. The first mechanism is cultural
bridging, whereby integrating both approaches enables the translation of Western trauma
concepts into local idioms, thus enhancing the acceptability of the intervention—this was
reported in 83.3% of the studies. Second, collective healing demonstrates that communal rituals
embedded in indigenous healing reinforce the individual therapeutic effects of Western
psychotherapy through restoring social support networks, found in 72.2% of the studies. Third,
spiritual integration reflects how spiritual elements within indigenous healing provide a
meaning-making framework that deepens therapeutic transformation in Western
psychotherapy, as reported in 77.8% of the studies. Fourth, community empowerment shows
that the engagement of community healers enhances the sustainability of interventions and

facilitates communal ownership over the healing process, as observed in 66.7% of the studies.
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Heterogeneity and Publication Bias

I*=68.4%
Q=14532,p=.001
Egger's test: t=1.84 p= 07

Studies (n=47)

0.0 ]

0.1 7]

0.2 |

Standard Error

0.3 ]

D4

-2.0 -1.0 1.0 20

Effect Size (SMD)
Figure 4. Funnel Plot of Standard Error by Effect Size

As depicted in Figure 4 above, the heterogeneity analysis of the 47 studies reveals
moderate variability across studies, with an 12 value of 68.4% (Q=145.32, p<.001), indicating
a substantial degree of difference in the reported outcomes. However, further analysis using a
funnel plot and Egger’s test (t=1.84, p=.07) did not reveal any significant publication bias,
suggesting that the findings of this research are unlikely to be influenced by selective
publication or bias related to more extreme results.

As a closing remark for this results section, the researcher assesses that the findings
of this study underline the significant effectiveness of integrating indigenous healing
approaches and Western psychotherapy in handling post-conflict trauma following the Arab
Spring, with a larger effect size (d=0.86) in the integrated interventions compared to single
approaches, indicating a strong synergy between the two approaches. This success is driven by
four key mechanisms: cultural bridging, which facilitates the understanding and acceptance of
Western trauma concepts within the local context; collective healing, which strengthens the
individual therapeutic effects through the recovery of social support networks; spiritual
integration, which deepens the therapeutic change process with spiritual elements; and
community empowerment, which enhances the sustainability and ownership of the healing
process at the community level. The identified outcome patterns show that Indigenous healing
is more effective in restoring collective identity and social cohesion. At the same time, Western
psychotherapy demonstrates a greater impact in reducing individual psychological symptoms

such as PTSD, depression, and anxiety. Although heterogeneity analysis shows moderate
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variability (12=68.4%, Q=145.32, p<.001), no significant publication bias was found (t=1.84,
p=.07), further strengthening the reliability of these findings as the basis for evidence-based

practices in addressing collective trauma in post-conflict contexts.

4. DISCUSSION

The discussion of this systematic review presents several key findings that enrich both
theoretical understanding and clinical practice concerning trauma interventions in the aftermath
of the Arab Spring, highlighting the value of integrating indigenous healing and Western
psychotherapy. The results reveal that the effectiveness of integrating these two approaches
(d=0.86) surpasses the outcomes of single-method interventions, thereby reinforcing the
study’s first hypothesis and extending the contributions of Erickson & Al-Timimi (2001),
which had previously evaluated indigenous healing alone (d=0.51), as well as the work of
Okasha et al. (2012), which focused exclusively on Western psychotherapy (d=0.63). Notably,
greater effectiveness was observed in integrations involving cognitive behavioral therapy
(CBT) (d=0.91) and eye movement desensitization and reprocessing (EMDR) (d=0.88),
suggesting that both cognitive-behavioral and trauma-focused methods can be productively
harmonized with traditional healing practices. This aligns with the theoretical framework
developed by Fakhr El-Islam (2008) on “cultural resonance" in cross-cultural therapy.
However, this study identifies a critical nuance not fully anticipated by that theory: the
effectiveness of the integration is not solely dependent on the choice of modality but rather
significantly influenced by the extent to which cultural adaptation is embedded within the
implementation process.

Confirmation of the second hypothesis through moderator analysis (f=0.45, p<.001)
underscores the central role of cultural adaptation in optimizing therapeutic outcomes. It
contributes to developing the "cultural competence continuum" proposed by Al-Saraf and
Ibrahim (2022) by identifying a critical threshold at which cultural adaptation exerts a
significant effect. Studies characterized by high adaptation (d=0.94) enhanced effectiveness by
32.4% compared to minimally adapted interventions (d=0.71), underscoring that sensitivity to
local values is not merely an ancillary feature but a primary determinant of intervention
success. Program duration also emerged as a significant moderator (=0.32, p<.01),
highlighting the importance of medium-to-long-term programs in collective trauma recovery.
Interventions lasting more than 12 weeks (d=0.93) provided sufficient time for cultural
integration and the establishment of a strong therapeutic alliance. These findings revise WHO

(2024) recommendations that have favored brief interventions in humanitarian emergencies,
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emphasizing instead the need for sustained engagement to address the deeper layers of complex
collective trauma.

The superior effectiveness of community-based interventions (d=0.89) compared to
formal clinical settings (d=0.77) reflects the collectivistic character of Arab societies, where
the involvement of religious leaders and community healers not only enhances cultural
acceptability but also functions as a catalyst for a sustainable healing ecosystem. These results
further strengthen McNeish et al.'s (2019) argument for the urgency of "community-embedded
mental health care™ in large-scale post-conflict settings. The third hypothesis is confirmed by
analyzing domain-specific outcomes, which reveals a functional complementarity between
indigenous healing and Western psychotherapy. Indigenous healing significantly contributed
to the restoration of collective identity (r=0.72) and social reintegration (r=0.68), affirming the
vital role of cultural practices in reestablishing community solidarity. Conversely, Western
psychotherapy proved effective in reducing symptoms of PTSD (r=-0.59) and depression (r=-
0.54), thereby reaffirming the role of evidence-based interventions in addressing specific
psychological symptoms.

Another key finding is identifying collective identity restoration as a mediating factor
(indirect effect=0.24) in the overall cross-cultural healing process, offering a novel perspective
on therapeutic mechanisms of change. In contrast to the linear model of conventional
psychotherapy that prioritizes symptom reduction as the primary pathway, this study suggests
that restoring cultural identity may serve as a crucial catalyst for individual recovery. This
insight aligns with Duffy's (2010) concept of "cultural healing," though this study elaborates
on the mechanism in more detail. The four identified mechanisms of change—cultural
bridging, collective healing, spiritual integration, and community empowerment—provide a
comprehensive conceptual framework for understanding the dynamics of therapeutic change
in collective trauma contexts. Among these, cultural bridging, which appeared in 83.3% of
studies, emerged as the dominant mechanism, emphasizing the importance of "cultural
translation™ in adapting psychological interventions. This supports the theorization of Beaini
& Shepherd et al. (2022) while expanding it by demonstrating that the process is bidirectional:
Indigenous concepts are not merely translated into Western frameworks but also enrich the
understanding of trauma within the modern psychiatric paradigm.

Theoretically, this study contributes significantly by constructing an "integrated
trauma healing™ model that simultaneously accommodates individual pathology and collective
wounds, bridging the epistemological divide between Western biomedical paradigms and

indigenous healing systems. It provides a relevant conceptual framework for situating trauma
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within broader socio-cultural contexts. The findings on mechanisms of change further expand
the domain of therapeutic change theory by integrating a collective healing perspective.
Trauma recovery is no longer solely reliant on intrapsychic processes but involves the complex
interplay of personal healing, cultural reconnection, and community restoration. Additionally,
identifying specific moderators and mediators provides a robust empirical foundation for
advancing "cultural adaptation theory™ for trauma interventions, enabling the formulation of
more precise guidelines for culturally adapted psychological interventions in diverse post-
conflict contexts.

Practically, these findings bear several important implications. For mental health
practitioners, the results underscore the urgency of incorporating cultural elements into
standard treatment protocols, requiring cultural awareness and implementational competence
in intervention practices. For policymakers, the empirical evidence affirms the need to allocate
resources toward integrated Indigenous healing programs, with investments in capacity
building for community healers and developing collaborative care models as critical steps
forward. Within the humanitarian response framework, this study asserts that mental health
emergency interventions must be culturally informed from the outset, leveraging local healing
resources to their fullest potential.

Nevertheless, several limitations must be considered when interpreting the findings.
A moderate level of heterogeneity across studies (1°=68.4%) indicates variability in
intervention implementation that may affect the generalizability of results. Furthermore, the
majority of studies (73.2%) only reported short-term outcomes (<6 months), thereby limiting
understanding of the long-term impacts of integrative interventions. Uneven geographic
representation across countries affected by the Arab Spring also constrains the transferability
of findings to certain local contexts. The lack of standardized instruments to assess cultural and
spiritual outcomes also presents a unique challenge in facilitating cross-study comparisons.

For future research, several agendas should be prioritized, including longitudinal
studies to evaluate the long-term effectiveness of integrated interventions, particularly
regarding sustainable community healing; the development and validation of culturally
appropriate assessment tools for evaluating collective healing outcomes; implementation
research to identify best practices for scaling integrated interventions across diverse post-
conflict settings; and in-depth exploration of the influence of gender and intergenerational
differences in responses to integrated healing approaches.
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Thus, this discussion reflects the complexity and immense potential of integrating
indigenous healing and Western psychotherapy in the context of post-Arab Spring war trauma.
The superior effectiveness of the integrated approach, supported by the identification of
specific change mechanisms and key moderators, offers both a conceptual and practical
blueprint for developing trauma interventions that are evidence-based and culturally
responsive. Despite several methodological limitations, these findings pave the way for the
construction of a new paradigm in psychological intervention—one that simultaneously

recognizes, respects, and integrates local wisdom with contemporary scientific knowledge.

5. CONCLUSION

This systematic review provides robust empirical evidence concerning the
effectiveness of integrating indigenous healing approaches with Western psychotherapy in
addressing war-related trauma in the aftermath of the Arab Spring. By analyzing 47 studies
encompassing 4,382 participants, this research yields several pivotal findings that contribute
significantly to advancing trauma interventions in diverse post-conflict contexts.

The principal finding is the superior effectiveness of the integrated approach (d=0.86)
compared to the use of indigenous healing alone (d=0.51) or Western psychotherapy in
isolation (d=0.63). This result underscores the urgency of cultural integration in trauma
interventions, offering empirical support that exceeds the outcomes of prior studies, such as
those conducted by Okasha et al. (2012) and Erickson and Al-Timimi (2001). Unlike earlier
studies that were limited in scope, this review presents a far more comprehensive evidence base
validating the integrative therapeutic model, particularly for culturally heterogeneous post-
conflict populations.

Secondly, the identification of four primary mechanisms underpinning therapeutic
change—namely cultural bridging (reported in 83.3% of studies), collective healing (72.2%),
spiritual integration (77.8%), and community empowerment (66.7%)—provides a theoretical
framework that can be broadly adapted for trauma intervention development across various
post-conflict regions. The strength of this study lies in its in-depth elaboration of how these
four mechanisms interact dynamically to facilitate healing processes at both individual and
collective levels. This detailed exposition not only enriches existing literature but also maps
the complex relational processes underlying the effectiveness of integrated interventions,
thereby achieving therapeutic outcomes that are both clinically significant and socioculturally

relevant.
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Third, the significant role of cultural adaptation (=0.45, p<0.001) as a moderating
variable in intervention effectiveness further affirms the importance of culturally grounded
approaches in mental health services. Studies with high levels of cultural adaptation
demonstrated a 32.4% increase in effectiveness, clearly illustrating the critical role of cultural
competence in psychological practice. This finding strengthens the imperative to develop
frameworks that align psychological intervention models with target populations' social and
cultural realities, particularly in vulnerable post-conflict regions.

The broader theoretical contribution of this research lies in its capacity to bridge the
longstanding epistemological divide between local knowledge systems and evidence-based
clinical practices in trauma healing. Whereas much of the previous scholarship has tended to
position these two approaches in dichotomous relation, this study compellingly demonstrates
that intentional and context-sensitive integration yields more holistic and sustainable
therapeutic outcomes.

In line with these findings, several practical recommendations are proposed. Mental
health practitioners should incorporate indigenous healing elements into standard therapy
protocols, enhance cultural competence through active collaboration with community healers,
and prioritize community-based approaches in service delivery. Meanwhile, for policymakers,
this study recommends allocating resources for developing integrated care models, facilitating
training and certification programs for indigenous healers, and formulating cultural adaptation
guidelines for psychological interventions. Within the humanitarian response context,
integrating local healing practices from the initial stages of intervention, establishing
collaborative networks with community leaders, and developing culturally appropriate
assessment instruments are strategic steps strongly recommended.

Ultimately, this research paves the way for the emergence of a new paradigm in
psychological intervention practice that acknowledges the existence of local wisdom and
equitably integrates it with the advancements of modern psychological science. Consequently,
the directions for future research identified in this study are expected to reinforce the scientific
evidence base for developing integrative therapeutic practices in contexts of collective trauma,
yielding intervention models that are more contextualized, ethically grounded, and clinically

effective.
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