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The series on mental health law returns to the
Middle East with the two papers on Qatar and
Jordan. In both these countries, compulsory
psychiatric care and treatment have not been sup-
ported to date adequately by specific legislation. In
both countries, families appear to be the fulcrum
of and the primary support for the treatment
of patients with mental illness. A main concern
arising out of this, in the light of this issue’s

editorial on gender differences and mental health
in the Middle East, may therefore be the implica-
tions for the burden placed on women who have to
look after relatives at home with a mental illness.
Another concern is the appropriateness, nature
and quality of compulsory treatment of those
women in Qatar and Jordan alleged to be suffer-
ing from mental disorders. Have they been getting
a fair and equitable deal compared with men?
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This article provides a brief outline of mental
health services in Qatar, historical notes on the
use of informal traditional conventions under
common law for the care under compulsory
conditions of people who are mentally ill and
information on the ongoing development of
the Mental Health Law and its key provisions in
the context of the new National Mental Health
Strategy.

In Qatar, a national mental health programme
was introduced in 1990 with the aim of setting
up a community-based mental healthcare model.
A planning committee for mental health was
established in 2008 within the Supreme Council
of Health (SCH) and is responsible for providing
policy direction as well as developing mental health
services across the spectrum of promotion, preven-
tion, treatment and rehabilitation. The vision is to
protect, promote and enhance the mental health
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of all the people of Qatar. Importantly, among the
guiding principles is the protection through legis-
lation of the rights of people who are mentally ill.

Mental health services

The organisation of healthcare is divided between
the Ministry of Health and the Hamad Medical
Corporation (HMC), with the understanding that
the Ministry of Health’s role is mainly regulatory,
and in policy-setting and coordination. Mental
health services in the public sector are provided by
the HMC through the Department of Psychiatry
attached to the Ramaillah Hospital. The Depart-
ment of Psychiatry, besides providing mental
healthcare to the whole country, also works with
three other services that provide mental health-
care: school health, the armed forces and the
police force.

Present arrangements

There has been no Mental Health Law in Qatar
to safeguard the human rights of people who are
mentally ill, although one is presently in draft.
Instead, common law has governed their treat-
ment and management.

In the old days, by necessity people with serious
mental illness at high risk to themselves or to
others were restrained by their families in their
own homes, and received care from faith healers.
With the introduction and availability of treatment
for these conditions, families started to approach
the Department of Psychiatry for help. These days,
usually a community psychiatric nurse will see the
patient at home and if the patient is willing to come
forward voluntarily he or she will be brought to
the Department; otherwise, the family are advised
to call the police for help in bringing the patient
to the psychiatric in-patient unit for compulsory
treatment.

There are no specific provisions within the law
to address the issue of voluntary and involuntary
hospital admissions. Working provisions for com-
pulsory treatment take the form of a joint decision
made by a consultant and the next of kin or relative
escorting the individual involved. In a joint inter-
view, which includes the individual to be admitted,
the consultant explains the imminent risk(s) to the
life, safety and health of the patient and others in
order to justify the recommendation of hospital
admission. If the patient refuses voluntary ad-
mission, then compulsory admission is generally
arranged after the agreement of the escorting
relative(s) is obtained. Patients are informed that
they can appeal against compulsory admission to
the hospital director or to a law court. Escorting
relatives can dissent against the consultant’s advice
if they feel able to ensure the fulfilment of treat-
ment at the psychiatric out-patient clinic.

There has in fact been no legal appeal against
compulsory admission. The procedure is com-
pletely without formalities and there is no specific
paperwork to complete.

Once the patient has been admitted (voluntar-
ily or compulsorily) treatments are decided by the

consultant or specialist in charge. Up until 1983,
verbal consent for electroconvulsive therapy (ECT)
was sufficient; since 1983, written consent, with a
signature, has been required.

The admitting consultant decides on the
patient’s discharge to the care of the family, which
is the main welfare agent in Qatar for sick and
healthy family members alike (El-Islam, 1978).

In 1992, the Attorney General’s Office was
empowered to order the admission of a disturbed
patient for a maximum period of 2 weeks, which
can be extended on the recommendation of the
treating psychiatrist. The Attorney General’s
Office established links with local police stations
and empowered them to take appropriate action.
Psychiatrists arranged for compulsory admission
for the said period. Within this assessment period
the psychiatrist is expected to provide a medical
report to the Attorney General on the patient’s con-
dition and to advise whether compulsory detention
is required for a further period for assessment and
treatment.

Nurses have the power to initiate restraint of a
severely disturbed patient but should immediately
inform the on-call doctor, who should see the
patient within 6 hours.

The new Mental Health Strategy

Qatar, in its National Vision, has made a com-
mitment to having a healthy population both
physically and mentally through the provision of
a comprehensive world-class healthcare system;
Qatar aims to be an advanced society capable
of sustaining its development and providing a
high standard of living for all its people by 2030.
Qatar’s National Mental Health Strategy, ‘Chang-
ing Minds, Changing Lives’, is aligned with the
Qatar National Strategy 2011-16. The plan aims to
develop comprehensive mental health services that
provide care across the life span, from prevention,
early detection, treatment and rehabilitation, to
raising public awareness.

Mental health legislation

Qatar recognises the United Nations’ Principles
for the Protection of Persons with Mental Illness
and the Improvement of Mental Health Care
(adopted by General Assembly Resolution 46/119 of
17 December 1991) as providing important guide-
lines to ensure the human rights of persons with
mental disorders. Moreover, Qatar is guided by
all the recommendations from the World Health
Organization’s Eastern Mediterranean Region on
the development of comprehensive mental health
services, including the issues of human rights
(Abou-Saleh, 2012).

The new Mental Health Law in Qatar (the first
such legislation) has been drafted and is awaiting
approval by the Council of Ministers. The aim of
the legislation is to organise mental and medical
care for patients who are mentally ill, to protect
their rights and to designate methods of caring for
and treating them in mental health institutions, as
well as to protect the community.
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In line with regulations adopted internationally,
this law establishes basic rules for the treatment
of individuals. Importantly, it sets out a series of
definitions, of the following terms: mental health;
mental disorders; mental illness; mental capacity;
consultant psychiatrist; treating physician; the
guardian; voluntary admission; compulsory ad-
mission; home leave; and mandatory community
treatment order. It also sets out the role of the
‘Competent Entity: the Competent Entity will
supervise and monitor the implementation of the
Mental Health Law, inspect approved healthcare
services, consider appeals from patients and their
families, discharge patients from compulsory ad-
mission and assign guardians.

The articles of the law cover: the rights of people
who are mentally ill; compulsory admission for
treatment; temporary compulsory admission for
treatment; compulsory admission for the purpose
of assessment; termination of compulsory admis-
sion; home leave; mandatory community treatment
orders; compulsory readmission; admission by
judicial order or court sentence; termination of
admission by judicial sentence; transfer of patients
to other institutions; and penalties for physicians
who violate the human rights of people who are
mentally ill.

Conclusions

While there has not been a mental health act in
Qatar, the provisions of common law have enabled
mental health professionals to provide appropriate
treatment and care for people who are mentally
ill under compulsory conditions with the support
of the courts and the police and, importantly, the
patients’ families. The long-awaited Mental Health

Law has been drafted in the context of the National
Mental Health Strategy. The vision of the Strategy
is to protect, promote and enhance the mental
health of all the people of Qatar. The legislation
will incorporate provisions on the rights of persons
with mental disorders and disabilities. The Mental
Health Law is soon due to receive assent. It draws
upon international mental health laws and best
practice, including the Mental Health Act 2007 in
England and Wales and the new Egyptian legis-
lation (Loza & EI Nawawi, 2012). Its provisions
are complimented by executive by-laws (codes of
practice).

No doubt the new Law will be tried and tested
in practice and may need amendment and reform
(as has the Egyptian Mental Health Act). The
introduction of the Law will encourage other
countries in the Eastern Mediterranean Region to
follow suit and develop mental health legislation,
as recommended in the Regional Mental Health
Strategy (World Health Organization, 2011) and
the World Health Organization Global Compre-
hensive Mental Health Strategy.
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The history of the psychiatric scene in Jordan

is briefly described, and the Jordanian Public
Health Law is highlighted, as its chapter on
mental health regulates compulsory admission.
Some notes are included on the criminal law
and civil law, and Jordan’s forensic psychiatric
services are briefly described.

Jordan was served until 1967 by Bethlehem Hos-
pital in the West Bank, Palestine, a hospital that
was established in the 1930s, during the British
colonial period. In 1967 the East Bank of the

Kingdom was left without a psychiatric hospital.
Soon after that, a psychiatric hospital dealing with
severe mental illness was established in Amman
and the Royal Military Medical Services started a
comprehensive in-patient and out-patient depart-
ment at King Hussein Medical Centre. At the same
time, the Ministry of Health expanded out-patient
services. Soon after that, a few private psychiatric
clinics were opened, and in 1996 the first private
teaching psychiatric hospital was established.
There is only one forensic unit in Jordan, the
National Centre for Mental Health; there are no
units in prisons, but psychiatrists visit prisons
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