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A B S T R A C T   

Investigations into gender differences in the epidemiology of common mental disorders have highlighted the 
fundamental role of socio-economic factors as the key determinants in experiencing mental ill health and access 
to treatment. Women are almost always at a socio-economic disadvantage across cultures throughout the world 
and as a result experience mental health inequality. This disparity in control over their socio-economic de-
terminants is even more stark in the Middle Eastern and North African region. This region has additionally also 
cultural and legal conditions that make women empowerment and access to health difficult. Qatar launched an 
ambitious National Health Strategic program and identified women’s mental health as a priority. This paper 
describes the development of a gender aware mental health service in Qatar, first of its kind in the region. It 
describes the challenges that exist in the region when attempting to develop such a service and some challenges 
that are unique to Qatar. This paper sets out a template of important principles that will be valuable for countries 
in the MENA region and beyond to develop evidence-based gender aware service that focuses on female 
empowerment and better mental health outcomes.   

1. Background 

Epidemiological data from across the world have reiterated that 
there exists a gender-based difference in mental health morbidity be-
tween men and women (Kessler et al., 1995; Leibenluft, 1999). From a 
summary of evidence in an epidemiological review by, Weissman and 
Klerman (1977) showing higher prevalence of mood and anxiety dis-
orders among women, these findings have been replicated by subse-
quent community based epidemiological studies over the subsequent 
decades (Weissman et al., 1996; Kessler et al., 2005; Piccinelli and 
Gomez Homen, 1997). 

However, studies conducted in societies or groups with socially ho-
mogenous gender roles and empowerment did not always support these 
findings (Egeland and Hostetter, 1983; Jenkins, 1985; Loewenthal et al., 
1995). More specifically, these studies underlined the role of social 
factors underpinning these differences rather than the traditionally un-
derstood genetic basis (Parker and Brotchie, 2010). Over time, accu-
mulating evidence for a social model as the variable that explains gender 

differences came to be seen as the only viable framework within which 
the evidence could be properly examined (Pan American Health Orga-
nization, 1995; World Health Organization, 1998). 

It has been increasingly recognized that gender determines how the 
individual will interact with, have access to and have control over the 
socio-environmental determinants of mental health with the women 
universally having less control and access (WHO, 2000). The social 
position of women and their economic condition tends to be different 
from men and varies across the countries and has been shown to impact 
mental health (WHO, 2000). States economic policies and access to re-
sources including those of health vary according to gender and most 
countries have their Gender Development Indices (GDI) lower for 
women than men (United Nations Women white paper 2018). 

Rather ironically, this gendered difference starts right from the 
research into this very topic and it was not till 1990 that women were 
mandated to be included in clinical trials (Mastroianni et al., 1994). 

* Corresponding author at: Mental Health Services, Hamad Medical Corporation, PO Box: 3050, Doha, Qatar. 
E-mail addresses: malabdulla3@hamad.qa (M. Alabdulla), sreagu@hamad.qa (S.M. Reagu), Nkader1@hamad.qa (N. Kader), egade@hamad.qa (E. Gad).   

1 Majid Alabdulla and Shuja Reagu are joint first authors of this work. 

Contents lists available at ScienceDirect 

Asian Journal of Psychiatry 

journal homepage: www.elsevier.com/locate/ajp 

https://doi.org/10.1016/j.ajp.2021.102969 
Received 19 November 2021; Accepted 15 December 2021   

mailto:malabdulla3@hamad.qa
mailto:sreagu@hamad.qa
mailto:Nkader1@hamad.qa
mailto:egade@hamad.qa
www.sciencedirect.com/science/journal/18762018
https://www.elsevier.com/locate/ajp
https://doi.org/10.1016/j.ajp.2021.102969
https://doi.org/10.1016/j.ajp.2021.102969
https://doi.org/10.1016/j.ajp.2021.102969
http://crossmark.crossref.org/dialog/?doi=10.1016/j.ajp.2021.102969&domain=pdf
http://creativecommons.org/licenses/by/4.0/


Asian Journal of Psychiatry 68 (2022) 102969

2

2. Gender and mental health in the Arab world 

The gender differences in psychiatric morbidity have been replicated 
in the Middle Eastern and North African (MENA) region and depression 
has been cited as a leading cause of illness in this region (Middle East 
and North Africa Health Strategy, 2013–2018, World Bank). Addition-
ally, the mental health overall in Arab world has traditionally been a 
neglected parameter of health and women have experienced a propor-
tionally worse experience of mental health care and access (James--
Hawkins et al., 2019). 

This exaggerated gender difference in mental health outcomes in the 
MENA region has been ascribed to the difference in the social status 
position and empowerment between men and women (Daradkeh et al., 
2002). More specifically, mental health outcomes for women in the 
MENA region have been associated with patriarchal cultures that impact 
social position, economic independence and autonomy for women 
(James-Hawkins et al., 2019; Douki et al., 2007). Although female dis-
empowerment is a theme across countries with low GDI, the MENA re-
gion with its unique and shared culture has some typical characteristics. 
Lack of educational opportunities, of safe working conditions, of sexual 
and reproductive rights and gender related violence have been high-
lighted as some of the manifestations of these patriarchal cultures which 
disproportionately impact women’s mental health over and above the 
biological differences (Douki et al., 2007). 

Empowerment has been understood as the critical component of 
healthy mental well-being and female empowerment which fights 
against the structures and systems discriminating against females is the 
foundational stone of any health system that aims at promoting mental 
health of women (James-Hawkins et al., 2017). Some of the key prin-
ciples underlying the empowerment that would lead to effective pro-
motion of women’s mental health work towards giving women control 
over the determinants of their health, involving women in decision 
making, ensuring confidentiality and dignity (WHO, 2000). 

3. Women’s mental health services in Qatar 

Qatar is a small peninsular kingdom located in the Arabian Gulf. The 
country experienced rapid economic and social growth after the dis-
covery of offshore gas in the 1970s and is now one of the wealthiest 
country in the world as measured by individual GDP (International 
Monetary Fund, 2021). The high income has driven a large-scale infra-
structure development and has led to a massive influx of economic im-
migrants who now constitute around 90% of the resident population 
(Planning and Statistical Authority, Qatar 2021). For all the residents, 
heavily subsidized healthcare is delivered by the state funded hospitals 
through the Hamad Medical Corporation (Goodman, 2015). 

The state of Qatar launched the National Mental Health Strategy for 
Qatar, “Changing Minds, Changing Lives, 2013–2018” in 2013 (Ministry 
of Public Health, 2021a). The focus of this strategy was to provide the 
right health care in settings close to the populations served with an 
expressed aim to develop a world class service. These themes were 
reaffirmed with the publication of the National Health Strategy 
2018–2022, which additionally highlighted the provision of specialist 
services to women as a priority within the strategy for the national 
health service (Ministry of Public Health, 2021b). 

Prior to the publication of the National Mental Health Strategy 
documents, the mental health care delivery was not informed by clearly 
defined principles or outcomes and was delivered without any stated 
gender distinctions either in the need or delivery of healthcare services. 

Developing a specialist mental health service for women was 
recognized as a critical goal by the Mental Health Services (MHS) 
leadership at HMC. The context of the cultural situation of women’s 
health and the unique population of Qatar meant that an organically 
developed service needed to be developed that borrowed from inter-
national best practice but remained aware of Qatar’s unique needs. 

A steering committee for Women’s Mental Health Service 

Development was constituted in February 2020 which was led by a 
clinician and nurse experienced in delivering and developing gendered 
models of care for women. The steering committee set out by reviewing 
research, both global and local on the gendered approach to mental 
health delivery. It then held series of meetings with local stakeholders 
and these included, in addition to healthcare staff, service users, carers, 
and local women’s organizations to discuss the development of a gender 
informed mental health service for women in Qatar. 

The steering committee submitted its report to the mental health 
leadership in May 2020. In line with the established evidence, the 
steering committee recognized the role of social determinants of mental 
health as a key factor impacting the mental health presentation and 
access to care for women. It also recognized the importance of focusing 
on female empowerment as the key principle guiding service develop-
ment, service delivery and patient recovery. 

The steering committee identified key areas of focus to achieve an 
effective gender informed mental health service for women in Qatar.  

1. Corporate wide and community recognition: For any such service to 
succeed, a recognition by the senior leadership across the health 
corporation and wider community of the gender specific needs 
within health care in general and mental healthcare in particular was 
important. Remaining rooted in local cultural expectations, high-
lighting success of such initiatives in other parts of the world and a 
desire to be regional leader in innovative healthcare practices was 
recommended as the starting point for such engagement.  

2. Recognition of the status of women in the Arab world: self-awareness 
within the service of the presence of violence against women and 
the status of women in the Arab world, which has been viewed as a 
critical human rights violation, is important to guide the future di-
rections of the service. Additionally, although most states have 
signed various treaties on action against violence against women, but 
actual progress has been slow (Status of Arab Women Report 2017 
Violence Against Women, United Nations). Although Qatar has one 
of the highest GDI and gender parity in the region, it was important 
to understand the cultural milieu within which these services were to 
be delivered in view of a migrant majority population in Qatar.  

3. Special case of immigrant domestic worker women: Qatar’s economic 
and developmental boom has also attracted single women who work 
as domestic workers and carers within affluent households and 
hospitality industry. Concerns have been raised around the working 
conditions and autonomy of these workers and although improve-
ments have been made, much remains to be achieved. (Employ-
er-Migrant Worker Relationships in the Middle East: Exploring scope 
for internal labour market mobility and fair migration). The need to 
recognize the role played by lack of autonomy over decision making 
around personal health is far more applicable in this population 
group and services have to be aware around this group’s needs and 
vulnerabilities.  

4. Legislation and women’s rights in Arab region: The steering group 
underlined the fact that legislation in some parts of the Arab world 
do not create an environment where women can achieve equity, 
protection against violence and empowerment. (25.UN Women | 
Arab States. 2021. Status of Arab Women Report 2017 Violence 
against Women: What is At Stake.) It recommended establishing a 
working relationship with ministry of interior and co-producing 
recommendations to achieve gender aware and empowering 
legislation. 

5. Complex needs: The steering committee stressed the need for depar-
ture from one model fits all needs to be the principle guiding the 
future service development recognizing the complex needs of women 
in their roles as mothers and carers.  

6. Stigma, ease of access and confidentiality: The steering committee 
underlined the impact of perceived lack of confidentiality by the 
women in the existing services. The location of women’s inpatient 
units and outpatient clinics within the main mental health hospital 
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that also houses male units was seen as adding to stigma experienced 
by women with mental health concerns and hindering access to 
services for women.  

7. Women’s experience of criminal justice system: The steering group 
made a special mention of women with mental health difficulties 
who face the double disempowerment and stigma when involved 
with the criminal justice system and recommended developing a 
specialist forensic services which works closely with the local crim-
inal justice system and third sector bodies to develop in-reach ser-
vices to courts, prisons and remand centers guided by a gender aware 
mental health service principles.  

8. Specialist services: The steering group recommended developing 
specialist perinatal and eating disorder services for women after the 
need was highlighted by interactions with stakeholders.  

9. Research and engagement: The steering committee recommended 
creating a specific portfolio for research aimed at women’s mental 
health in Qatar and continued engagement with stakeholders to 
continue building services in a dynamically informed manner. 

4. Developments following the steering committee report 
submission 

The mental health leadership approved the recommendations of the 
steering committee report after deliberations and worked actively to 
start developing a gender informed mental health service. 

4.1. In-patient environment 

Development of an additional bespoke inpatient’s services for 
women with gender aware care has been an early success of this work. A 
former hotel owned by the HMC was converted into an in-patient unit 
keeping in place most of the ambience of the hotel including the name. 
The location of this new unit is within the hospitality area of the HMC. 
Both the location and the ambience were specifically chosen and aimed 
at de-stigmatizing the in-patient stay. The structural design was sup-
plemented by investment into developing a therapeutic environment 
where the emphasis was on training the staff in gender aware service 
needs and delivery. The unit’s philosophy was based on empowerment 
of the inpatients with focus on women having a voice on their treatment 
and stay and taking responsibility of their safety in form of co-produced 
reviews of care. This new unit functions as an add on to the existing in- 
patient unit for women and accepts only subacute cases as a pilot. The 
future plan is to move inpatient female patients’ beds to this site if the 
pilot is successful. This unit’s success has been validated by patients who 
had previously refused inpatient admission are now accepting such 
admissions and receiving more effective interventions. 

4.2. Special training 

A program of specialist in house training for multi-disciplinary teams 
working with women with emphasis on therapeutic relations has been 
developed. The core theme of the training is to provide the staff with 
skills that leads to development of a therapeutic environment where the 
women feel safe, empowered, listened to, and not judged. 

4.3. Ease of access and continuity of care 

Stigma associated with hospital visits for appointments meant many 
women traditionally did not avail of follow up care after discharge 
except in emergencies meaning focus was not on prevention but reactive 
care. A Virtual Women’s Mental Health Service (vWMHS) was set up 
with an aim at improving access and focusing on preventative strategies. 
This service has a highly publicized dedicated phone number which is 
manned during the working hours and provides both follow up care and 
an easy access to help for new cases. This service has been taken up with 
some enthusiasm by the service users and since its inception in 

November 2020 has received over 3000 calls (Doha News 2021). Users 
have particularly praised the ease of access, lack of stigma and confi-
dentiality with this service (Doha News 2021). In view of its demand, the 
service is planned for an extension of its operating hours beyond 
working hours. 

4.4. Ease of access and specialist clinics 

To improve access and decrease stigma for in-person consultations, 
specialist women mental health clinics have been setup at locations 
away from the main mental health hospital sites. These include Primary 
Health Care centers and consultation clinics within general hospital 
settings. Specialist clinics for perinatal mental health have been opened 
at all major state-run obstetric hospitals in close cooperation with the 
obstetric teams. A specialist dedicated clinic for eating disorders has also 
been started at the main general hospital site. 

4.5. Engagement with other women’s’ organizations 

Qatar Foundation (QF) is Qatar’s biggest non-profit organization 
that works for community development in addition to education and 
research (Qatar Foundation 2021). QF runs Sudra Medicine- which 
provides specialist perinatal mental health services; Wifaq which is a 
center for marital and family counseling; Nama, a social development 
center and Aman which is a center for social protection and rehabilita-
tion against family abuse, disintegration, and female human trafficking. 
The importance of close working collaboration with these organizations 
by the female mental health services has been recognized and active 
engagement for developing shared protocols and pathways of care have 
started. 

4.6. Governance and research 

A clinical governance plan has been developed and is seen as an 
essential part of the development of the service and will be realized 
through service wide audits and epidemiological research. 

5. Future directions 

Following an enthusiastic start, there is, admittedly, still a long way 
to go for the women’s mental health service in Qatar. The development 
so far has been mostly driven by research evidence which has been 
adapted from countries which have different social milieu than Qatar. 
Additionally, the developments have been limited to within the MHS. 
The actual social determinants of mental health lie within the greater 
community and the work to change those to improve health and atti-
tudes to mental health of community in general which focus on pre-
vention, remain an ongoing challenge. 

The mental health service in cooperation with the MOPH will focus 
on forging relationships with policy makers and significant social and 
religious organizations to raise awareness and utilize the outcomes of 
changes so far as the drivers for further development. 
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