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Another challenge is the need to expand mental
health services to semi-rural areas of the country.
Although mental health clinics have been estab-
lished in hospitals throughout Qatar, there is still
a shortage of mental healthcare providers, doctors,
nurses and allied health professionals. This can
make it difficult for people living in certain areas
to access the care and support they need.

The workforce continues to rely heavily on inter-
national recruitment. The two medical schools cur-
rently provide most of the medical trainees
recruited into the psychiatry residency training pro-
gramme. In more recent years, psychology gradu-
ates from Qatar University have provided the bulk
of the psychologists’ workforce. International con-
sultancies have been engaged to provide them
with clinical training to prepare them for practice.
Supervision is an ongoing challenge. The master’s
programme in clinical psychology of the Doha
Institute for Graduate Studies also contributes to
the psychologists’ workforce. However, local
demand for nurses and other allied health profes-
sionals can only be met internationally. Such
recruitment has its own challenges, with varying
standards of training and practice, language limita-
tions and questions of employment stability.

Qatar’s first mental health law was launched in
2016, although it has still not been implemented.
Balancing the rights of patients with mental ill-
ness with the expectation that society will be pro-
tected from harm, and helping families to manage
relatives with severe, recurrent or treatment-
resistant conditions are difficult tasks in a collect-
ivist society.

In conclusion, Qatar has made significant pro-
gress in improving access to mental health services
across the lifespan, with growing numbers of sub-
specialties ~ and  expanding  geographical
distribution of services. Although there are still
challenges to be addressed, the government’s com-
mitment to promoting mental health and well-
being supports further aspirations for the future.
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Oman has been recognised as the leading
country in terms of recent developments in
public health. However, there is a shortage of
mental health services, which poses
challenges for people seeking such services,
particularly those from rural areas. This often
results in delayed treatment and longer
periods of untreated mental illness.

The Sultanate of Oman is the 69th largest nation in
the world and occupies a 309 500 km? territory
south-east of the Arabian Peninsula.'" Oman has
benefited from higher living standards as a nation
with a relatively high income since the 1980s.”
According to the National Centre for Statistics and

Information, Oman’s population touched the

landmark 5 million figure for the first time in
2023;> 58% of this population comprises Omani citi-
zens and almost 65% of the total are young people
under 29 years of age.” The number of young people
in Oman has recently increased and this trend is
anticipated to remain for the next 20 years. Hence,
Oman will face difficulties in the next 20 years in
meeting the demands of the growing number of
young people, particularly in providing quality edu-
cation, healthcare and future employment possibil-
ities.” The capital Muscat is the largest city in
Oman, where most of the population resides, and
the only city with tertiary care mental health facilities.

Mental health services in Oman

The public health system of Oman is accessible
free of charge to its citizens from the moment

L)
Check for
updates
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they are born until the time of their death.® As a
result, Oman was ranked number 1 out of 191
WHO member states for its overall performance
on the level of health by the World Health
Organization (WHO) in its first-ever comparative
examination of health systems in 2000. In add-
ition, Oman was ranked first among the top 10
nations worldwide for recent advancements in
public health in the United Nations’ 2010
Human Development Report.” Nevertheless, psy-
chiatric services are scarce by and large, making it
difficult for people to access mental health facil-
ities, especially people from rural areas compared
with those living in urban areas. This leads to a
delay in treatment initiation and, hence, a longer
duration of untreated mental disorders.® Oman’s
Ministry of Health (MoH) provides most of the
country’s medical services. The overall number
of psychiatrists employed by the MoH is 60, and
a further 13 psychiatrists are employed by other
institutions.”'® Also, there are 17 psychologists
and 28 social workers employed by government
institutions in Oman.

In the capital city of Muscat, two large hospi-
tals — the psychiatric ward of Sultan Qaboos
University Hospital and the Al Masarra Hospital —
provide most in-patient mental health treatment.”
Similarly, Sultan Qaboos Hospital in Salalah,
southern Oman, has a small in-patient facility.
The College of Medicine and Health Sciences is
affiliated with the teaching hospital Sultan
Qaboos University Hospital. Patients in any
region of Oman can receive tertiary care there.
The in-patient unit has 28 psychiatric beds for
people of both genders. The service offers many
subspecialties, including general adult psychiatry
(in-patient and out-patient), child and adolescent
psychiatry, geriatric psychiatry, consultation-liaison
psychiatry and neurology. The Al-Masarra
Hospital, established in 2013, is a 245-bed tertiary
care psychiatric facility staffed by multidis-
ciplinary teams that include psychiatrists, doctors,
dentists, psychiatric nurses, pharmacists, psychol-
ogists, social workers, occupational therapists,
physiotherapists and speech therapists. In add-
ition, the hospital offers a variety of mental health
treatments, including consultation-liaison psych-
iatry, geriatric medicine, addiction services, child
and adolescent mental health and general adult
psychiatry, including integrated services for
forensic ~ psychiatry.''  Concerning ~Oman’s
human resources in mental healthcare, there are
5.8 psychiatric beds, 1.54 psychiatrists and 10.3
nurses per 100 000 population.’

Child and adolescent mental health
services

In the late 1990s, the Sultan Qaboos University
Hospital launched the first child and adolescent
mental health (CAMH) service, which provided
basic services.'? This service has lately developed
a more thorough and multidisciplinary strategy.
It is the first psychiatric in-patient unit for
young people in Oman, and owing to high

demand, beds are accessible for urgent admis-
sions 24 h a day, 7 days a week. It seeks to provide
comprehensive care for children and young peo-
ple with mental illnesses who are under the age
of 18. The service includes both out-patient and
in-patient management, with the latter being a
unique programme that requires a caregiver to
be an attendant on the ward with the patient
throughout the in-patient stay. Similarly,
Al-Massara  Hospital offers comprehensive
CAMH services. However, the ethical conundrum
in treating children and adolescents, such as con-
tentious mandatory admission and involuntary
treatment procedures, is a significant difficulty
facing child and adolescent psychiatrists in
Oman."

Geriatric psychiatry

The mental health service for older adults was
established in Oman in 2011 at Sultan Qaboos
University Hospital. The service provides health-
care to patients from all over Oman, including
memory and neuropsychological assessment.
The number of patients gradually expanded as
the team conducted regular training workshops
for primary healthcare doctors on assessing peo-
ple with cognitive impairment, which increased
the referrals of these patients to the memory
clinic. The team also runs public awareness pro-
grammes about Alzheimer’s and other demen-
tias.” A similar service catering to the mental
health needs of older adults has been established
at Al-Massara Hospital, offering in-patient care
and a limited community service within the cap-
ital city.

Undergraduate education

The Sultan Qaboos University’s general medical
training programme lasts 7 years (4 years preclin-
ical, 3 years clinical). Graduates rotate through
three of the four specialties during their 1-year
internship (internal medicine, general surgery,
child health, obstetrics and gynaecology).'*

For Omani trainees to understand the social
and cultural elements of illness and well-being,
behavioural science — which spans various disci-
plines — is taught in the second and third years
of the preclinical course.

The first time clinical students encounter
psychiatry is during an 8-week clinical clerkship
in the subject during their sixth year. The
8-week curriculum comprises additional lectures
on various facets of clinical psychiatry and related
subjects, patient case presentations, case histories
and clinical interviews.”

Postgraduate education

The Oman Medical Specialty Board is the post-
graduate medical training body in Oman and it
was established in 2006. It has adopted the
Accreditation Council for Graduate Medical
Education International competencies (ACGME-I)
to achieve excellence in postgraduate medical edu-
cation, training, assessment and accreditation
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throughout the Sultanate of Oman.'” The psych-
iatry residency training programme granted
ACGME-I accreditation in 2017 is a 5-year pro-
gramme designed to produce specialists in general
psychiatry with adequate knowledge and compe-
tency in the subspecialties. As part of this rotation,
the residents rotate between general adult, old
age, child and adolescent, addiction and
consultation-liaison psychiatry, among other psychi-
atric subspecialties. In addition, before being
awarded a specialty certificate in psychiatry, resi-
dents must complete the monthly in-training eva-
luations and pass the mandatory written and
clinical examinations.

The postgraduate trainees are eligible for a
scholarship to complete a 2-year clinical fellow-
ship abroad in a field of their choice at a reputable
training facility which is ACGME-I approved.'®
There have been 75 graduates of the psychiatry
programme since the postgraduate training pro-
gramme’s commencement, with an average of 6
residents completing the residency programme
each year.

Challenges and future perspectives

Since their beginning in the early 1980s, mental
health services in Oman have had difficulty grow-
ing and they are still in their infancy. Whether
mental health services are prepared to handle
the problems of the coming 10-20 years is
unknown. An increasing and ageing population
in Oman will undoubtedly strain the country’s
mental health facilities further. Other factors
include the lack of integrated services, budget
restrictions and workforce development.

Moreover, there has been little to no develop-
ment in community mental healthcare, which has
led to a rise in the number of individuals becom-
ing institutionalised for long periods in psychi-
atric facilities. Such obvious deficiencies will
promote stigma and make it impossible for
patients to live independently in the community.

Similarly, Oman is currently dealing with a rise
in drug misuse. The proximity of Oman to the
main routes used to traffic opioids presents a sig-
nificant problem for the country’s addiction treat-
ment programmes. According to research by
Narconon International, drug overdose deaths
and drug-related crimes are rising in Oman."”
As a result, a substance misuse unit has been
established in the country’s newly constructed
psychiatric hospital. Despite this, substance mis-
use in Oman is still a complicated problem with
many contributing factors.'®

Moreover, scarce resources and minimal gov-
ernment expenditure on mental health mean
that services remain below the recommended
requirements for a better quality of life."?
According to cultural and religious beliefs, a siz-
able proportion of Muslim Arabs still thinks that
the evil eye, magic and jinn possession are the
causes of mental illnesses.”’ Another common
characteristic in the Arab world is the reliance

on a deity and religious figures to deal with men-
tal health difficulties.”'

In this situation, many Omani families turn to
traditional healers before contacting mental
health specialists, and this is still a substantial soci-
etal barrier to Omanis using mental health
treatments.>

Overall, the absence of mental health legisla-
tion in Oman has not hindered the approach of
multidisciplinary teams to involving patients and
their families, despite the shortcomings experi-
enced by mental health professionals dealing
with psychiatric patients. Oman strives to provide
comprehensive care for people with mental ill-
nesses, with in-patient services available round
the clock for urgent admissions, a growing com-
munity service and a mental health act in the
pipeline.'?
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People with psychosis in Malawi have very
limited access to timely assessment and
evidence-based care, leading to a long
duration of untreated psychosis and persistent
disability. Most people with psychosis in the
country consult traditional or religious healers.
Stigmatising attitudes are common and
services have limited capacity, particularly in
rural areas. This paper, focusing on pathways
to care for psychosis in Malawi, is based on
the Wellcome Trust Psychosis Flagship Report
on the Landscape of Mental Health Services
for Psychosis in Malawi. Its purpose is to
inform Psychosis Recovery Orientation in
Malawi by Improving Services and
Engagement (PROMISE), a longitudinal study
that aims to build on existing services to
develop sustainable psychosis detection
systems and management pathways to
promote recovery.

Malawi is a landlocked country located in Southern
Africa bordered by Zambia, Tanzania and
Mozambique (Fig. 1). Its population was estimated
at 17 563 749 in the 2018 population census and is
expected to double by 2042." Malawi is one of the
poorest countries in the world, with 51.5% of the

population living below the poverty line and
20.1% living in extreme poverty.” The economy is
predominantly agriculture-based, with 80% of the
population engaging in subsistence farming. Main
exports are tobacco, sugar and tea.

Prevalence of psychosis

There are no community prevalence studies of
psychosis in Malawi. A few studies have been con-
ducted in in-patient settings. The proportion of
people with schizophrenia among all patients
admitted to the Bwaila psychiatric unit in the
central region of Malawi (1 January 2011 to 31
December 2011) was found to be 30%.” In add-
ition, 74.5% of all in-patients admitted to Zomba
Mental Hospital in 2014 had psychosis of any
cause (including organic and substance-induced
psychoses).*

Duration of untreated psychosis

The duration of untreated psychosis (DUP) in
Malawi is high.”® Among people presenting to a
mental health service in Northern Malawi, the
median DUP was 28 months and the mean
DUP 71 months.® Factors found to be associated
with high DUP were poor insight, use of trad-
itional healers, lower level of education,
unemployment, younger age at onset of the first
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