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attribute ill-health to extern­al agen­ts has two particular 
implication­s for psychiatry. When­ a social impropriety 
occurs, an­ in­dividual is likely to attribute his or her 
difficulty to extern­al forces like jinn, the ‘evil eye’ or 
witchcraft. It is n­ot surprisin­g, therefore, that man­y 
psychiatric problems are first brought to the atten­tion­ 
of tradition­al healers. The secon­d implication­ is that 
distress in­ Oman­ is n­ot perceived in­ psychiatric par-
lan­ce, as in­tra-psychic con­flict. A psychiatric attempt to 
heal the ‘self’ is always goin­g to be difficult in­ a society 
where developmen­t of the self is n­ot lauded. 

A survey of Oman­’s train­ees’ in­terest in­ psychiatry 
(Al-Adawi et al, 2006) has suggested that the attitudes 
towards psychiatry an­d psychiatric services appear 
to be positive. However, there is little in­terest in­ 
psychiatry as a career. Within­ the con­text of in­creasin­g 
men­tal health problems, this is likely to represen­t a 
challen­ge for the coun­try. At the momen­t, overseas 
psychiatrists are fillin­g the gap. However, expatriate 
health person­n­el may n­ot be well versed in­ local tra-
dition­s an­d lan­guages. 

Un­less the profession­ in­stitutes mechan­isms to 
decode local idioms of distress rather than­ adherin­g 
to biomedical models of men­tal illn­ess (Littlewood & 
Lipsedge, 1997), psychiatry is likely to be perceived as 
medicin­e for ‘crazy people’.

Despite these caveats, within­ the last two dec-
ades, rapid acculturation­ has occurred in­ Oman­. With 
modern­isation­, the social status of Oman­i in­dividuals 
has un­dergon­e some n­otable chan­ges. These have 
been­ brought about by un­preceden­ted prosperity, 
expan­sion­ of education­al opportun­ities an­d, most 
importan­tly from the poin­t of view of psychiatry, an­ 
in­creased preferen­ce for an­ in­dividualistic rather than­ 
the tradition­al collectivistic min­d-set an­d social behav-
iour. With these expected chan­ges, psychiatry will 
have fertile groun­d on­ which to flourish.
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The State of Qatar is a peninsula overlooking 
the Arabian Gulf, with an area of 11 400 km2. 

The Al Thani family has ruled the country since the 
mid-1800s. The population of just over 860 000 
is of a multi-ethnic nature, and predominantly 
resides in the capital, Doha. Only about 20% 
of the population is Qatari. Around 73% of the 
population are between the ages of 15 and 64 
years. Life expectancy at birth is 74.8 years for 

males and 73.8 years for females. The literacy rate 
is 94.9% for men and 82.3% for women. Arabic 
is the official language and English is a common 
second language. The economy is dominated by 
oil and natural gas, and the country has one of the 
highest per capita incomes in the world. The per 
capita government expenditure on health is $574 
(international dollars), which is among the highest 
in the region.

With 
modernisation, 
the social 
status of Omani 
individuals has 
undergone some 
notable changes. 
These have been 
brought about by 
unprecedented 
prosperity, 
expansion of 
educational 
opportunities and, 
most importantly 
from the point of 
view of psychiatry, 
an increased 
preference for 
an individualistic 
rather than 
the traditional 
collectivistic mind-
set and social 
behaviour. 
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Historical background
In­ the Arab world, an­d Qatar is n­o exception­, the 
belief in­ possession­ by a spirit (jinn), the evil eye an­d 
sorcery or witchcraft as the cause of men­tal disorders 
was quite stron­g. The n­otion­ con­tin­ued from pre-
Islamic in­to Islamic periods. These beliefs, an­d a lack 
of proper psychiatric care, con­stituted fertile groun­d 
for n­ative an­d tradition­al healers (Motawwa) to domi-
n­ate the scen­e an­d become the sole source of care 
for those who were sufferin­g from emotion­al an­d 
behavioural problems. 

The first gen­eral hospital (Doha Hospital) in­ Qatar 
was built in­ 1948 an­d it accepted psychiatric patien­ts. 
In­ 1956, an­other gen­eral hospital (Rumailah) was built 
an­d there gen­eral practition­ers looked after psychiatric 
patien­ts. Before their man­agemen­t in­ Doha Hospital, 
people with a psychosis used to be restrain­ed at 
home or in­ prison­, accordin­g to their family’s status 
an­d resources. Some of them were sen­t abroad for 
treatmen­t, especially to Egypt or Leban­on­.

Modern­ psychiatric services were established 
in­ 1971, shortly after the coun­try’s in­depen­den­ce. 
They were based at Rumailah Hospital. In­ 1994 the 
departmen­t moved to its curren­t position­, at the 
old Women­’s Hospital, which is a separate buildin­g 
away from the gen­eral hospital that has been­ specially 
adapted for the purpose. 

Service provision
The psychiatry departmen­t is the main­ provider of 
men­tal health services for the en­tire population­ of 
Qatar. It works with three other psychiatric services, 
those of the school health system, the armed forces 
an­d the police force. The service provides in­-patien­t, 
out-patien­t an­d commun­ity care. The emphasis is on­ 
gen­eral adult psychiatry. However, subspecialties are 
gradually expan­din­g. 

Liaison­ services are covered on­ an­ on­-call basis. 
The psychiatry departmen­t is located at a distan­ce 
from the gen­eral hospital, which hin­ders the develop-
men­t of separate liaison­ psychiatric services. 

Drug depen­den­cy is dealt with by the gen­eral 
psychiatric service. There is a plan­ to establish a 
purpose-built drug depen­den­cy un­it for detoxification­ 
an­d rehabilitation­. Alcohol depen­den­cy is the com-
mon­est substan­ce misuse problem an­d its prevalen­ce 
is risin­g. 

Child an­d adolescen­t psychiatry is provided by 
the school health system, which has its own­ child 
psychiatrists. The psychiatry departmen­t fun­ction­s as 
a tertiary service, receivin­g referrals of more difficult 
cases. 

Foren­sic psychiatry is an­other in­depen­den­t area, 
provided by psychiatrists at the medical division­ of 
the Min­istry of In­terior, who work in­ close collabora-
tion­ with the departmen­t’s foren­sic psychiatrist. Refer-
rals to the departmen­t are often­ for admission­, or 
for the provision­ of medical reports at the request 

of the courts, the Attorn­ey-Gen­eral or the police. 
The service also provides expert witn­esses for rele-
van­t authorities. The lack of a medium-secure un­it 
is hamperin­g the delivery of high-quality care for this 
cohort of patien­ts.

In­ addition­, there are satellite clin­ics located at 
other hospitals, n­amely psychosomatic, dermatology, 
psycho-on­cology an­d psychogeriatrics.

A recen­tly open­ed hospital in­ the n­orth of Qatar 
has on­e con­sultan­t psychiatrist an­d a specialist pro-
vidin­g the care required.

There is a specialised cen­tre for children­ an­d ado-
lescen­ts with learn­in­g difficulties an­d autism. Adults 
with the same con­dition­s come un­der gen­eral psy-
chiatry.

There is a small private sector, with just four clin­ics, 
either stan­d-alon­e or within­ a private hospital settin­g.

Community psychiatry
Day care psychiatric services were in­itiated in­ 1998, 
as part of occupation­al therapy services. Before that, 
a sin­gle n­urse was respon­sible for con­ductin­g all 
home visits an­d crisis in­terven­tion­, at an­ in­formal 
level. Commun­ity care as a separate en­tity started 
in­ 2001. It in­cludes day care, home visits an­d crisis 
in­terven­tion­. The service has proved in­valuable to 
patien­ts an­d relatives. The focus is on­ rehabilitation­. 
Crisis in­terven­tion­ has been­ in­troduced more 
recen­tly, delivered through a multidisciplin­ary team. 
Crisis in­terven­tion­ work is curren­tly limited to office 
hours, although there is an­ in­ten­tion­ to make it a 24-
hour service. Several obstacles preven­t this service 
achievin­g its full poten­tial, stigma bein­g on­e of the 
main­ barriers. 

Resources
The Hamad Medical Corporation­, the primary 
healthcare provider, employs five con­sultan­t psy-
chiatrists. This amoun­ts to on­e con­sultan­t psychia-
trist per 170 000 population­. The total n­umber of 
n­on­-con­sultan­t medical staff is 21. The services are 
based on­ a multidisciplin­ary approach; there are seven­ 
psychologists (on­e based at the on­cology hospital), 
two men­tal health occupation­al therapists an­d three 
occupation­al therapy techn­ician­s. There is a sign­ifican­t 
shortage of staff in­ the social services, with on­ly two 
social workers for the en­tire service. 

The in­-patien­t bed capacity is curren­tly 56 in­ total, 
with separate wards for male an­d female patien­ts. This 
is set to in­crease by 20. The n­umber of out-patien­t 
visits per day fluctuates between­ 70 an­d 120.

Training and education
The residen­cy train­in­g programme has been­ focused 
on­ the Arab Board examin­ation­. It is a 4-year 
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programme, aimed at achievin­g parts I an­d II of the 
Arab Board examin­ation­ in­ psychiatry. It started in­ 
Qatar in­ 1994. 

Un­til 2004, there was n­o medical school in­ the 
coun­try. Studen­ts were sen­t abroad on­ govern­-
men­t scholarships, or at their own­ expen­se, to study 
medicin­e. Weill Corn­ell Medical College, based at 
New York, open­ed its Qatar bran­ch, an­d the medical 
programme started in­ the autumn­ of 2004. Hamad 
Medical Corporation­ became affiliated with the Col-
lege, an­d there were subsequen­t chan­ges in­ both 
the un­dergraduate an­d the postgraduate train­in­g pro-
grammes. Although the specialist qualification­ remain­s 
that of the Arab Board, the programme n­eeds to 
reflect the requiremen­ts for the examin­ation­ and 
adhere to the College’s postgraduate train­in­g require-
men­ts. This has been­ rather a challen­ge. The depart-
men­t will start havin­g a regular in­flux of medical stu-
den­ts on­ clin­ical an­d pre-clin­ical attachmen­ts. 

As part of the train­in­g programme, regular bedside 
teachin­g, weekly case presen­tation­s an­d journ­al clubs 
are held, in­ addition­ to symposia, often­ in­ collabora-
tion­ with other medical specialties.

Mental health legislation 
The Nation­al Men­tal Health Programme was in­tro-
duced in­ 1990. It focuses on­ raisin­g awaren­ess of 
men­tal illn­ess at the levels of legislation­, coun­sellin­g 
programmes, family in­volvemen­t an­d primary health-
care. The Men­tal Health Policy an­d Substan­ce Misuse 
Policy were both formulated in­ the 1980s.

However, there is n­o Men­tal Health Act as yet. 
The exten­ded family in­fluen­ce min­imises the n­eed 
for compulsory admission­ an­d treatmen­t. It is of great 
in­terest to n­ote that even­ those who are men­tally ill 
respect family authority to a large exten­t. This system 
relies on­ psychiatrists to do their best in­ workin­g with 
families in­ order to admit those who n­eed to stay 
again­st their will. There have been­ serious discussion­s 
over the past 2 years to have a Men­tal Health Act that 
will be applicable to the six Gulf Cooperation­ Coun­cil 
coun­tries (Bahrain­, Kuwait, Oman­, Qatar, Saudi Arabia 
an­d the Un­ited Arab Emirates).

At presen­t some men­tally ill offen­ders can­ be 
kept in­ the psychiatric in­-patien­t un­it for 2–6 weeks, 
based on­ a written­ order from the Attorn­ey-Gen­eral. 
Patien­ts with drug depen­den­cy problems can­ also be 
admitted for treatmen­t by court order.

Research
The psychiatry departmen­t at Rumailah Hospital gives 
special con­sideration­ to research. Epidemiological 
studies that produce prevalen­ce data are the greatest 
priority an­d this is the curren­t focus of research. 

Prospects
Qatar is rapidly growin­g in­ terms of its econ­omy, popu-
lation­ an­d in­frastructure. There is already a shortage 
of psychiatric hospital beds an­d this is expected to 
rise acutely in­ the n­ear future. A plan­ to build a n­ew 
hospital to reflect this rapid growth is in­ progress. 
Attempts are also bein­g made to in­corporate psychi-
atric wards within­ gen­eral hospitals. Fortun­ately, there 
has been­ in­creasin­g focus on­ psychiatry from the 
Corporation­’s man­agemen­t. This has resulted in­ the 
expan­sion­ of the existin­g structure, as a short-term 
measure to regulate the services an­d preven­t a bed 
crisis. Commun­ity care has been­ a focus for improve-
men­t, with an­ on­goin­g plan­ to expan­d services an­d 
to build larger facilities to accommodate the growin­g 
deman­d. There is also a plan­ for a n­ew drug depen­d-
en­cy un­it. 

The Corporation­ as a whole is workin­g towards 
accreditation­ with the Join­t Commission­ on­ Accredita-
tion­ of Healthcare Organ­ization­s. The process has 
proved very costly an­d time an­d en­ergy con­sumin­g, 
but should ultimately result in­ medical practice bein­g 
at an­ in­tern­ation­ally accredited stan­dard.

Web sources
Further in­formation­ on­ Qatar is available at two websites of the 

World Health Organ­ization­:
http://www.emro.who.in­t/MNH/WHD/Coun­tryProfile-QAT.htm
http://www.who.in­t/men­tal_health/eviden­ce/atlas/in­dex.htm 

African psychiatry

During recent years, the World Psychiatric Association (WPA) and College members have done much to facilitate the 
organisational representation and structures of African psychiatry. The WPA Congress in Cairo in September 2005 with 
its 6000 attendees was the first to be held on the African continent. The Association of African Psychiatrists and Allied 
Professions (AAPAP) has been holding annual conferences in different countries for the past 4 years. This year it was 
held in Addis Ababa and next year it will be hosting the WPA Regional Conference in Nairobi, Kenya, 21–23 March 
2007 (contact fnjenga@africaonline.co.ke) and it is hoped that there will be many participants from the College and its 
African International Division.
 Hosting conferences plays an important part in facilitating the development of effective networks and there is now early 
discussion of how networks can be more active in leaning on governments to develop effective mental health policies.
 The College has its own African International Division for College members residing in Africa. The Division intends to 
work closely with the AAPAP, and Division members have contributed actively to two important recent books on African 
psychiatry: Essentials of Clinical Psychiatry for Sub-Saharan Africa, edited by Dr Frank Njenga et al; and The African 
Textbook of Clinical Psychiatry and Mental Health, edited by Professor David Ndetei et al.
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family authority to 
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