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Word from the Assistant Undersecretary

WORD FROM THE ASSISTANT 
UNDERSECRETARY
Ministry of Health and Prevention strives to 
deliver world-class mental health services to 
meet the needs of all members of the UAE 
society. Continued efforts to improve the 
monitoring of service quality and to raise 
community awareness on mental health 
disorders are being encouraged. Given 
the significant burden of mental ill-health, 
for societies, individuals, and economies, 
there lies considerable interest in ways to 
strengthen the systems of mental health, 
and measure performance in a standardised 
and objective way. Benchmarking 
activities, quality assurance programs, and 
independent accreditation initiatives are 
being fostered both nationally and locally 
to improve accountability. We are also in 
line to educate healthcare practitioners 
and empower patients through specialised 
programs.

Mainstream mental health promotion 
activities have acquired considerable 
attention at present, for example, 
destigmatisation campaigns are being 
targeted at whole communities. Such efforts 
are essential and needs to be expanded, 
consolidated and complemented by 
promoting mental health activities that 
targets specific population groups.

We call on all community members, non-
government and government sectors 
to forge an upgraded service system to 
improve the lives of all UAE population 
affected by mental illness.

H.E. DR. YOUSEF MOHAMMAD 
AL SERKAL
Assistant Undersecretary for Hospitals 
Sector, Ministry of Health and Prevention
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Word from the Director

As a research director of the Statistics 
and Research Centre, I am pleased to 
present this research report on Mental, 
and behavioural disorders. The research 
section under Statistics and Research 
Centre of MOHAP has considerably taken 
a leading role in providing access to high 
quality, evidence-based information, and 
improving the transfer of knowledge 
between researchers, scientific professionals, 
policy makers, medical practitioners, and 
institutions generating an environment to 
foster excellence in research productivity. 
As it is well known that common mental 
and behavioural disorders cause human 
distress and large costs for the society. 
Mental health is a problem that affects 
patients, their families and communities. 
Additionally, good and improved mental 
health and wellbeing at an early age is 
essential for young individuals and children 
as it can assist in paving the way to an 
improved and better future.

Ministry of Health and Prevention, UAE 
observed a need to set up an information-
generating document to share evidence 
among scientific community to enable 
continuation of research work. Once 
this knowledge base has been created, 
government will urge, formulate and 
integrate programs and policies related 
to promotion and prevention in mental 
health consistent with their specific 
needs. This report therefore makes a 

significant contribution to furthering 
the knowledge regarding mental and 
behavioural disorders. The report encloses 
unique aspects to be stressed upon and 
endeavours to contribute to the knowledge 
base concerning public health aspects of 
mental and behavioural disorders along 
with offering comprehensive information 
for the policymakers. It can also be utilized 
as an awareness-raising tool. It is the result 
of huge effort that brings together a pool 
of research studies conducted in the United 
Arab Emirates in mental and behavioural 
disorders. We hope that it will facilitate and 
inspire amplified commitment, innovation, 
and cooperation in preventing mental and 
behavioural disorders and offer best care 
possible for individuals suffering from them.

ALYA ZAID MOHAMMED HARBI

Director, 
Statistics and Research Centre 
Ministry of Health and Prevention, UAE.
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The goal of this resource is to bring together published 
research studies conducted in the United Arab Emirates on 
Mental and behavioural disorders, to help build a shared 
understanding of the topic to better work together to 
support mental health. This resource will further reflect on 
old and current researches, influence current initiatives, and 
consider how the mental health promotion can be more 
effectively embedded in system policies, practices, and 
services. There is a consensus among scientific researchers 
that for scientific knowledge to progress it is important to 
undertake bibliographical research to identify the state of 
knowledge, possible gaps in research, and opportunities for 
novel contributions to the themes under study [1]. Scientific 
journal are the primary means of extracting scientific 
research publications because it presents the major results 
for investigation and constitutes input for new knowledge.

What is Mental Health?
 Mental health incorporates feelings, actions and thoughts. 
People who are emotionally healthy are capable to cope 
up with the challenges faced in life, deal with anger, handle 
stressful situations, enjoy life, and maintain meaningful 
relationships with others [2]. A mental illness is considerably 
serious to cause functional impairments. 

Major Non-Communicable diseases (NCDs) along with 
mental and behavioural disorders tend to share common 
features [3]. These condition most specifically strike at any 
age and impacts a person’s life, demanding continuing 
management and monitoring. They tend to share common 
fundamental determinants, co-occur frequently and holds 
similar consequences. Several individuals are affected 
by mental and behavioural disorders, such as obsessive-
compulsive disorder, attention deficit hyperactivity disorder 
(ADHD), depression, autism, and schizophrenia. Such an 
illness tends to change an individual’s feelings, thoughts, 
and/or behaviours in different ways. With most of the 
diseases, mental illness is severe in few cases in addition to 
being mild in other types of cases. People having a mental 
illness don’t look sick inevitably, specifically if their disease 
is mild. Other people possibly may display more obvious 
symptoms such as confusion, agitation, or withdrawal.

Mental health is a significant public health issue that even 
a poorest society must afford to protect, to promote, and 
to invest in [4]. Mental health describes how an individual 
feel or think about oneself and others and how one may 
interpret events in daily routine. It also interlinks with an 
individual’s capability to cope with noteworthy life events, 
transition besides changes together with stress that often 
comes our way [5]. It is an emotional resilience to better 
enjoy life together with surviving emotional pain, sadness, 

disappointment and to the level of belief in others worth, 
dignity in addition to one’s own. Majority of the experts 
may contemplate mental health as a continuum [6].

The term mental health is more complex than addressing 
mental illness, to be precise these terms are deceptively and 
interchangeably used. For example, the National Service 
Framework for Mental Health [7] mainly stated about 
services for individuals with mental illness. The World 
Health Organization defines mental health as: 

“a state of well-being in which the individual realizes his 
or her own abilities, can cope with the normal stresses 
of life, can work productively and fruitfully, and is able to 
contribute to his or her community [8].”

In other words, “mental health means more than just 
an absence of mental illness; it also consists of elements 
of occupational in addition to social functioning.” A 
broad definition such as that used by the World Health 
Organization also expands the definition of what it is to be 
mentally unhealthy. “Mental health is considered to exists 
on a continuum from complete mental health to complete 
mental ill health, with individuals at countless points along 
that continuum.” This encourages the impression that there 
is not an artificial division between those who are “mentally 
healthy” and people who are “mentally ill.” Good mental 
health helps a person to cope up with issues and to enjoy 
life. It provides a feeling of inner strength and well-being. 
Exercising and eating right can also support in maintaining 
good mental health [9].

United Arab Emirates National 
Agenda 
UAE aspires to develop the best system of healthcare in 
the world. Strategic developments at governmental level 
reflects a more positive understanding of mental health 
[10, 11]. Sufficient attention is being given to mental and 
behavioural disorders in the national level planning. UAE 
has adopted integrated approaches and strategies for these 
disorders recognizing their comorbidity and consequences, 
to move the health system towards more effective and 
integrated management, prevention, in addition to care. 
UAE classifies mental health as a vital component of a 
balanced care system. It is also well recognized that mental 
disorders cause great human sufferings, threatens social 
and economic development, and cut lives short. Globally, 
the urgency to address these global challenges are well 
recognized in the target 3.4 of the Sustainable Development 
Goals: “to reduce premature deaths from NCDs by one 
third by 2030 and promote mental health and well-being 
[10].” With this strategy, UAE is expected to outshine into 
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offering high standard mental health services as a part of 
world class healthcare services by 2021.

Aims
This report aims to facilitate an improved understanding 
of the evidence and approaches to gathering UAE related 
research studies, increasing productivity, and growth of 
the scientific community, accompanied by activating 
international alliance and cooperation. This report further 
discusses what mental health is, components of mental 
wellness, description of mental and behavioural disorders, 
and mental health services being offered in the UAE. Health 
information about major types of mental illness, such as 
personality disorders, psychotic disorders, anxiety disorders, 
affective disorders, and disorders that impact behaviour 
such as eating disorders, and substance use disorders are 
provided along with summaries of researches conducted in 
the United Arab Emirates. It additionally helps to provide 
and address foremost opportunities and way forward for 
the global health sector to strengthen and develop the 
mental health area.

• To bring together a pool of research studies conducted 
in the United Arab Emirates in the field of mental, and 
behavioural disorders.

• To set up an information-generating document to 
share evidence among scientific community to enable 
continuation of research work.

• To present the data about mental health research in 
UAE.

Significance
While pursuing or planning to pursue research, published 
research work is one of the most significant elements in any 
research exercise. Without published research, the work is 
in its essence is often considered useless. Research without 
fact checking is worthless. This resource will therefore, help 
to identify gaps in research evidence, avoid duplication 
in research activities hence, saving time & extra research 
cost, and will also guide scientific community in pursuing 
their research venture in future along with encouraging 
collaboration. Through this report, we will provide access 
to high quality, evidence-based researches/ information to 
improve the transfer of knowledge between researchers, 
scientific professionals, policy makers, medical practitioners, 
and institutions thus, generating an environment to foster 
excellence in research productivity.

Method
The evidence selected for this report was drawn from the 
UAE research bank, PubMed and some other databases. In 
mid-2016, the statistics and research centre developed a 
research bank (which can be accessed at https://smartapps.
moh.gov.ae/ords/f?p=105:521). This report includes 
published papers conducted by UAE institutions on mental, 
and behavioural disorder. Several other comprehensive, 
important, and thorough evidence associated with mental, 

and behavioural disorders have been recently published, 
which provides additional background material for this 
document.

The research bank uses PubMed database for extracting 
health related articles via a combination of keywords and 
Medical Subject Headings (MeSH). The database covers 
information about the author(s), participatory institutions, 
journals published those papers, full citation, web link, and 
the abstracts. Furthermore, cross reference list was also 
screened to ensure and extend a thorough literature search 
using Google search engine. The search strategy included 
the use of appropriate keywords (Medical Subject Headings 
(MeSH) terms) to retrieve targeted evidences. The extracted 
articles were then summarized and segregated under 
relevant categories.

Inclusion Criteria
• Published studies conducted in the United Arab 

Emirates on mental, and behavioural disorders 
using UAE research bank, PUBMED and some other 
databases.

• Our search was restricted to articles published in 
English language, peer reviewed, including disease 
of interest (Mental, Behavioural and Substance Use 
Disorders), geographical location (such as, all emirates 
of the United Arab Emirates) and year of publication 
1992- 2019.

• Forward bibliographic searching was also carried out 
to identify high quality research studies.

Exclusion Criteria
• Studies conducted outside United Arab Emirates.
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History of Mental Health in the UAE

United Arab Emirates is a fast-developing state that 
primarily embraces scientific progress in every aspect surely 
including health. The Government of the United Arab 
Emirates (UAE) is also working collaboratively to efficiently 
improve the public health condition in the state with special 
focus on noncommunicable diseases, and mental health 
[1]. In UAE, the researches demonstrating the traditional 
approaches for treating and understanding mental health 
are quite strong [2]. There is global fear that mental and 
behavioural disorder are consequently increasing and might 
reach epidemic proportion by 2020. Ministry of health and 
prevention also endorsed “The National Policy for the 
Promotion of Mental Health in the United Arab Emirates” 
in 2017, and further developed its action plan which is 
currently in the stage of implementation. Moreover, New 
mental health Act is currently in the cabinet waiting for 
release.

Facts and Figures
According to a study conducted by Eastern Mediterranean 
Region, Mental Health Collaborators, Mokdad and 
colleagues indicated the global non-fatal burden and 
prevalence of mental disorders was “124,193,900 YLDs and 
905,733,400 cases” respectively. On an average, 5% of global 
DALYs in addition to 15.7% of YLDs globally were because 
of the mental disorders [3]. One DALY signifies the “loss of 
a healthy year of life and aggregates the YLDs with the years 
of life lost (YLLs) due to premature mortality.” According 
to a report published by Al-Karam [13], around 75% of the 
psychological conditions across the country are associated 
with depression and anxiety. The stigma usually leads to 
late diagnosis of psychiatric disorders [4]. With respect to 
mental health disorder burden, and based on the statistics 
from the WHO Mental health Atlas country profile 2014, 
Disability-adjusted life years (per 100,000 population) in 
UAE was 4,241 [5].

Neuropsychiatric disorders are assessed to contribute 
19.9% of the burden of disease in UAE [4] while the suicide 
rate in 2011 was 3.2 age-standardized rate per 100,000 
population per year [5]. According to WHO, Global Health 
Observatory (2015), the age-standardized suicide rates (per 
100 000 population) in both sexes was 2.8 (Females: 0.9; 
Males: 3.6) [6].

According to a study conducted by Dervic et al, in 2012, 
suicide rates in Dubai from 2003 to 2009 among expatriates 
(6.3/100,000) was 7 times higher than the rate among the 
nationals (0.9/100,000) [7]. Mental health issues are more 

common in females than males, and the peak age when they 
occur is between 45-54 years of age, however, it may differ 
based on the category of mental health problems a person 
may suffer from [8]. One of the commonest mental health 
problems includes depression associated with anxiety, that 
may impact around 4-5% of the population [9]. Based on a 
WHO health profile 2015 on UAE, Psychiatrists working in 
the mental health divisions in 2011 were 0.30 per 100 000 
population [4]. 

A study conducted by Doran [10] aims to provide 
introductory estimates of the economic implications of 
addiction in the United Arab Emirates (UAE). The estimates 
for substance-related healthcare costs, criminal behaviour, 
and lost productivity were derived from the international 
and local data. The cost of productivity was the largest 
contributors - US$ 4.79 billion (88%) followed by criminal 
behaviour at US$ 0.65 billion (12%). Some of the major 
addiction costs outlined in the international guidelines 
associated with substance abuse include intangible 
costs, criminal justice/law enforcement, productivity, and 
consequences to the health system.

Mental Health Legislation
The federal laws in the UAE from 1981 that are specific 
to people with mental illnesses and disabilities [11] are as 
follows:

“Federal Law 28 (1981) concerning the detention and treatment 
of people with a mental disorder”

“Federal Law 29 (1981) concerning the rights of people with 
mental disability” 

“Federal Law No. 14 (1995) regarding drugs and psychotropic 
substances”

Currently, new mental health law is in the cabinet waiting 
for release. 

Mental Health Services and 
Facilities
Mental illness knows no borders [12]. In the United 
Arab Emirates, things are not different than the rest of 
the world. In fact, anxiety and depression in UAE are the 
top ten causes of ill health. Since, detailed mental health 
statistics are difficult to come by, it is therefore, not easy 
to accurately compare UAE region across global figures. 
Sufficient information is not readily presented points 
towards the formerly mentioned global concerns that 
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sufferers are unlikely to be forthcoming about being curious 
or acquire treatments, or even disclosing their condition to 
their employers, friends or family. Not all mentally ill people 
seek guidance and assistance. Some people deal with their 
concerns at home either with the family or unaccompanied, 
with limited time to come to the attention of health 
services. Some of the individual might not receive required 
aid as their mental health issues often goes undiagnosed. For 
instance, depression in old people often goes unrecognized 
specifically if the symptoms may be attributed to other 
issues enclosing chronic medical concerns. 

When it comes to the treatment of mental health, 
significant improvements have been made by the United 
Arab Emirates. Only few years ago, if people required urgent 
or specific care, they were most likely to travel abroad to get 
it. With ever growing population to serve, more hospital and 
clinics have now been developed, along with an increased 
focus and developments in mental health services. At 
present, there are greater numbers of high-quality facilities 
and highly trained specialist staff, nevertheless further 
growth in this field is underway [5].

In the mid-1970s, mental health services were established 
in the United Arab Emirates. These mental health services 
were mainly in the form of psychiatric services in some of 
the emirates (including Dubai and Abu Dhabi). In 1980s, 
Psychological services were perceived as supportive services 
in treating patient who acquired psychiatric help at the 
hospitals [12]. The requirements for the psychological 
services provision in the UAE society became prominent 
because of swift economic as well as social changes which 
were undertaken within the past thirty years on top of the 
external influences of other cultures. Such types of changes 
seem to impact the role expectations, beliefs and values 
of people that may opposingly affect the psychological 
health for individuals not capable of adjusting such 
changes. The government is making adequate efforts to 
establish a competent mental health service in the United 
Arab Emirates. Moreover, the prevailing model for medical 
treatments in the United Arab Emirates and tendency of 
the public to seek guidance and assistance from religious 
healers seem to subsidize to the underutilization of 
mental health services in UAE that sequentially impinge 
on the significance of service delivery within the society. 
Internationally, one fact may be the trust of public in the 
mental health providers and services that seem to be 
impacted by the pragmatic increase in malpractice by 
those not competent professionally.

In UAE, mental health is governed by different authorities. 
Ministry of health and prevention is the federal entity 
responsible to manage the healthcare legislation in the 
country. The Medical Office of the Ministry of Presidential 
Affairs (MOPA) expanded the quantity and quality of 
healthcare provision in the UAE, particularly in the Northern 
Emirates. Other governmental bodies also tend to manage 
the legislation of healthcare across the country. These 
include Dubai Health Authority (DHA), Department of 
Health-Abu Dhabi, and Sharjah Health Authority. Currently, 

mental health plan is involved in the general health policy 
[5]. In 2010, the mental health plan was reviewed that 
mainly focused on the wider accessibility of mental health 
services in the facilities of government across the region and 
mental health services incorporation into primary care [12]. 

Regarding a major step taken for recognising the growing 
burden of mental health disorders, the Dubai Health 
Authority (DHA) has incorporated the 1st inclusive mental 
health strategy for Dubai. The strategy is entitled as “Happy 
Lives, Healthy Communities”, was launched and harmonized 
with Dubai Health Strategy 2016-2021 to work towards 
positive operation and implementation, active participation 
of the community to eradicate the stigma associated with 
to mental illness, in addition to patient empowerment. The 
strategy plans to cover ten mental health development and 
improvement programs in Dubai by 2021.

On the other hand, Ministry of health and Prevention 
conducted mental health gap assessment by advocating 
integration of mental health into the primary and secondary 
health care, a community mental health Unit in Al Amal 
Psychiatric Hospital was launched that won the best 
award in the national program for happiness and positivity 
organized by the PMO. Specialized visiting consultants’ 
program for mental health was also undertaken among 
others.

Likewise, a free mental health support network was built in 
Abu Dhabi, under the theme Darkness into Light UAE to 
raise awareness about mental health issues. Rehabilitation 
centres in Abu-Dhabi are also raising awareness, establishing 
prevention, treatment and rehabilitation services, and 
conducting research relating to mental health issues. 

Mental health rehabilitation service across UAE helps 
patients to recover from difficulties of long-term problems 
concerning mental health. It helps and supports people 
who find hardships to cope with daily living activities or 
get on with other individuals. It aims to help mentally ill 
individuals to live as independently as possible, to get 
confidence back and deal with problems. Some mental 
health rehabilitations are based in hospital sites and some in 
the community. These services guide the patients to recover 
along with accepting that one may have serious difficulties 
requiring support and assistance. The rehabilitation teams 
often include psychologists, occupational therapists, nurses, 
psychiatrists, and social workers. Some of the mental health 
facilities are mentioned in the annex (see appendices).
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Overview of Mental Illness

Not every disease of brain can be classified as mental illness. 
Different disorders for example, multiple sclerosis, Parkinson 
disease, and epilepsy are disorders of brain, however, they 
are considered as neurological diseases rather than mental 
illnesses. Remarkably, the lines between mental illness 
and other neurological or brain disorders are somewhat 
blurring [1]. As scientist continues to inspect a person’s 
brain having mental illnesses, they learn that mental illness 
is accompanied by modification in the structure of brain, 
function, and chemistry. 

Causes of Mental Illness
Considering the organizational and structural brain 
complexity along with the complexity of the effects that 
mental illnesses have on behaviours, feelings and thoughts, it 
is barely any surprise that figuring out the causes for mental 
illness is a daunting task. The field of psychology, psychiatry, 
and neuroscience features the association between brain 
biology and individual behaviour, feelings and thoughts and 
how such actions can sometimes become abnormal. By 
means of this multidisciplinary research, scientist is trying to 
look for causes with respect to mental illness. As soon as the 
causes for mental illness are determined, it can be utilized 
to form innovative treatments and find a cure. Research 
studies have now attempted to clarify that combination of 
genetic, psychological, biological and environmental factor 
that may trigger the mental illness [2].

Neurosis and Psychosis
The patient knows that there is a problem and may actively 
seek help in neurosis. Thus, a patient tends to have an 
insight. Psychosis, on the other hand, typically means that 
the patient is somehow detached from the reality and may 
not accept or acknowledge that there is an issue. It is usual 
to assume that the patient with psychotic symptoms has 
no insight, although that is not always true [3]. The term is 
no longer used by the professional psychiatric community 
in the United States, having been eliminated from the 
Diagnostic and Statistical Manual of Mental Disorders in 
1980 with the publication of DSM III.

The Biology of Mental Illness
Previous evidence affirms that mental illness is a 
consequence of difficulties with communication between 
neurons in the brain (neurotransmission). For instance, 
the neurotransmitter serotonin is found to be less in 
individuals suffering from depression. These findings led 
to the development of medication for this illness [2]. SSRIs 
or “Selective serotonin reuptake inhibitors” mainly work 
by reducing the serotonin levels, that in turn is reversed 
to presynaptic neuron. It may also lead to an increase in 
serotonin levels available in the synaptic space for binding 
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to the receptor on the postsynaptic neuron. In addition to 
serotonin, adjustments in other neurotransmitters might 
take place in depression, therefore adding to the complexity 
of the fundamental disease causes [2].

There might be disturbances in the neurotransmitter 
norepinephrine, glutamate, and dopamine in individuals 
having schizophrenia. One such sign that dopamine 
may be a vital neurotransmitter in schizophrenia comes 
from an opinion that illicit drug users sometime display 
schizophrenia like symptoms. Cocaine mainly acts on 
dopamine encompassing neurons in the brain to elevate 
the quantity of dopamine in the synapse [2].

Figure 1: Association between mental illnesses and 
changes in neurochemicals; Adapted by study [2]. 

Circuit Theory
A chemical theory was developed to elucidate and 
enlighten the onset  of mental illness. This theory follows 
the strategy of a purely chemical approach. The possibility 
of this theory is often referred to as a short circuit theory 
that has been foreseen after observations with respect to 
the chemical interaction between neuro-tropics drugs and 
neurochemical transmitters. Thus, a chemical interaction 
between norepinephrine and acetylcholine gives rise to an 
impartially stable complex that was found together with 
the chemical rearrangement of norepinephrine induced 
by acetylcholine in a hydrophobic medium with physical 
features resembling the one’s of brain homogenates [4].

Normal

Depression

With SSRI
Treatment

SSRI
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Mental Illness Surveillance
Public health surveillance is a systematic or ongoing 
interpretation, analysis, collection and data dissemination 
used to develop public health interventions which 
considerably reduces the mortality, morbidity, and 
improves health. For a certain condition, surveillance for 
example, mental illness may be based on either gathering 
novel data or using the data gathered from the existing 
health information systems.

Importance of Monitoring Mental 
Illness
The surveillance activities that tends to monitor the mental 
illness are vital because mental illness is a significant public 
health concern. For instance, WHO revealed that mental 
illnesses account for more disability in developed states as 
compared to any illness groups such as heart disease and 
cancer. According to WHO estimate, nearly one in four 
people in the world will develop at least one mental illness 
(mental or neurological disorder) during their lifetime. 
Around 450 million individuals presently suffer from mental 
illness, placing mental disorders among the leading causes 
of disability and ill-health universally [5].

Mental illness is also related to:

1. A high incidence of chronic disease such as cancer, 
epilepsy, asthma, obesity, diabetes, and cardiovascular 
disease.

2. Reduced usage of medical care, limited adherence to 
treatment therapies for chronic diseases, and increased 
risk of adverse health outcomes.

3. Utilization of tobacco products and alcohol abuse.

Rates for both unintentional (such as car accidents) and 
intentional (such as suicide and homicide) injuries are 
2 to 6 times higher among mentally ill individuals than 
in the overall population [6, 7]. Surveillance systems and 
population-based surveys offer much of the evidence 
required for effectively guiding treatment programs, 
mental illness prevention, and health promotion. Mental 
illness monitoring is an important way to provide suitable 
organization of the data which needs to determine the 
need for behavioural and mental health services and to 
inform the service provision. Several mental illnesses can 
be fruitfully managed while, increased use of and access to 
mental health treatment services can noticeably reduce the 
associated morbidity.

The Bio-Psycho-Social Model 
When mental health clinicians are inquired how to figure 
out what is wrong with a patient, they assess that patient 
broadly, using something they call the “bio-psycho-social” 
model as a guide. The bio-psycho-social model assumes 
that mental health problems are hardly ever limited to 
just one domain of human experience (say, just a “mental” 
problem). Instead, most mental health problems are 
influenced by multiple domains of human experience, 

Figure 2:  One in four people have a mental health issue. Adapted by Study [2]
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BIOLOGYGENES

LIFESTYLEENVIRONMENT

• Patterns of cell 
communication

• Chemical 
imbalances in 
the body

• Exposed to 
Traumatic 
events such as 
sudden loss, 
violence, abuse 
or neglect; low 
socioeconomic 
status; unsafe 
communities.

Lack of phsycial
activity; Poor diet;
Substance use or abuse;
Irregular sleep patterns

• Traits inherited 
from Biological 
parents

and have biological (medical), psychological (mental) and 
social/spiritual impacts.

Risk Factors for Mental Illness
The factors that set people at risk are social, genetic, and 
environmental. All these risk factors most likely combine to 
impact the condition of a person. Environmental aspects 
for example, exposure to toxins (such as tobacco smoke 
or lead), poor nutrition, and head injury can raise the 
likelihood of developing a mental condition.

Whether an individual develops a mental condition is often 
determined by genes. The illnesses primarily displaying 
genetic component comprises of schizophrenia, Attention 
deficit hyperactivity disorder, bipolar disorder, and autism. 
For instance, the children suffering from ADHD are much 
more likely to have a parent or sibling having Attention 
deficit hyperactivity disorder that additionally supports 
the role of genetics to determine whether a person is at 
risk to develop ADHD. In twin studies, ADHD is more 
likely observed in identical twins than fraternal twins. The 
same can be observed in depression and schizophrenia. 
Mental illness is not primarily prompted by modification or 
changes in single genes, scientist believes that several genes 
interactions may trigger mental illness. Moreover, social, 
environmental and genetic factors together may determine 
if a mental illness cases are severe or mild [1].

Social factors also demonstrates risks as well as can also 
harm people for example, mental health of a child. Social 

factors comprise of traumatic experience such as close 
friend or family member death, severe parental discord, 
overcrowding, parent’s criminality, neglect, abuse, economic 
hardship, lack of social support, and violence exposure [5].

Diagnosis and Investigating Brain 
Function
Mental healthcare providers rely on signs and symptoms for 
the treatment and diagnosis of mental conditions exhibited 
by an individual. The goals for the experts to treat a patient 
is to relieve the symptoms that hinders an individual’s life 
so that a person can sufficiently function. Conversely, the 
research scientist holds different goals. Scientist wish to 
learn about the structural and chemical modifications that 
take place in the brain when an individual suffers from a 
mental illness. If scientist can govern what ensues in the 
brain, they can utilize that information to look up for a cure 
and develop improved treatments [2].

Different methods and techniques used by scientist to 
inspect the brain mainly depends on the questions being 
asked. For some of the inquiries, scientist used biochemical 
or molecular techniques to investigate more about some of 
the proteins and genes found in the neurons. Modifications 
within the brain can be visualized to learn additionally 
about how the structure and activity of the brain may 
vary. The brain only after death can be examined, however, 
novel procedures for imaging helps scientist to study the 
brain in living creatures including humans. It is essential 

Figure 3: Risk Factors for Mental Illness

Overview of Mental Illness
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to comprehend such brain imaging procedures cannot be 
utilized for mental illness diagnosis. Yet, mental illnesses can 
be diagnosed by many different symptoms that a person 
may exhibit. The techniques of imaging addressed below 
would not help the professional to treat or diagnose the 
patients more effectively. These approaches can usually be 
invasive exposing patients to radiations. Studies show that 
these tests are primarily not performed with adolescents or 
children [2].

One of the widely utilized method to study the activities 
of brain and in what ways mental illness alters the brain 
includes “positron emission tomography (PET)” [8]. PET 
most widely measures the movement or spatial distribution 
of radioactive chemical injected into the tissues of living 
beings. Since the patient is awake, this method can be 
utilized to inspect the association between psychological 
as well as behavioural effects and modification in the 
activity of the brain. PET scans can sense minor (nano-
molar) concentrations of tracer molecules in addition to 
achieving spatial resolution of about 4mm. Moreover, 
personal computers can rebuild images obtained from a 
PET scan with either three or two dimensions. PET needs 
the utilization of compounds that are labelled with positron 
emitting isotopes. Since PET scans needs only limited 
amount (i.e. a few mcg) of short-lived radioisotopes, this 
method can be used without any harm in humans [2].

Another important method includes MRI or magnetic 
resonance imaging. PET discloses alterations in activity 
levels, MRI is utilized to look at structural modifications 
in the brain. For instance, MRI studies demonstrates 
spaces or ventricles in the brain are larger in people who 
have schizophrenia in comparison to healthy population. 
Other method that scientist uses to investigate function 
in the living brain comprise of “electroencephalography 
(EEG), functional magnetic resonance imaging (fMRI), and 
photon emission computed tomography (SPECT)” [9]. 
Every method holds individual benefits and each technique 
delivers different information regarding the function and 
structure of brain. More than a single method is used by 
the scientist while conducting a research. 

Treating Mental Illness
Most of the mental illnesses cannot be cured, but these can 
be monitored and treated/ recovered efficiently to lessen 
the symptoms and permit the individuals to function in 
social environments, school, and work. To start with the 
treatment, a person wishes to look for qualified mental 
health professionals [10]. Mental health professionals 
include psychologists, Clinical psychiatrists, psychiatrists, 
psychiatric nurses, mental health counsellors and social 
workers. Paediatricians, internists, and family doctors are 
usually qualified to diagnose common mental disorder 
including ADHD, anxiety disorders and depression. The 
foremost thing that mental health professionals or a 
doctor will do is to speak with the people to look for more 
symptoms, for how long symptoms may last for and how 
the life of a person gets affected. The health professionals 
may correspondingly conduct a physical examination to 

observe if there are other health issues. For instance, some 
symptoms (for example emotional swings) can be caused 
due to hormonal or neurological issues linked with chronic 
illnesses for instance, heart disease or there can be a side 
effect for some of the medications. After the general health 
of a person is evaluated and an illness can be diagnosed, 
the professionals will then develop a treatment plan. 
This treatment may include both psychotherapy and/or 
medications based on the disease as well as its severity.

Psychotherapy
Psychotherapy is a treatment approach, where the mental 
healthcare providers (such as mental health professional, 
clinical psychologist and psychiatrist) and the patients often 
discuss feelings and problems [11]. Such a discussion may 
help to find a solution together with guiding patients to 
understand the basis of their issue. This treatment approach 
takes place in different forms [12]. It helps patients to 

1. Alter their behaviour patterns and thoughts

2. Solve concerns in certain ways

3. Understand how prior experiences tend to influence 
behaviours at present

4. Learn self-management skills for the illness.



23

References
1. Mental Health foundation Australia. Mental Health Explained. 2018 retrieved from http://www.mhfa.org.au/CMS/

MentalHealthExplained

2. Study B.S, Information about Mental Illness and the Brain. National Institutes of Health. 2007.

3. Kelleher I. Cannon M. Putting psychosis in its place. Am J Psychiatry. 2016; 173:10. 

4. Galzigna L, Rizzoli AA. Short circuit theory on the onset of mental illness. Clinica Chimica Acta. 1970 Oct 1;30(1):5-11.

5. WHO. World health report. Mental disorders affect one in four people. World Health organization. 2001 Retrieved from 
http://www.who.int/whr/2001/media_centre/press_release/en/

6. Hay SI. The burden of mental disorders in the Eastern Mediterranean region, 1990–2015: findings from the Global 
Burden of Disease 2015 Study.

7.  Rockett IR, Regier MD, Kapusta ND, Coben JH, Miller TR, Hanzlick RL, Todd KH, Sattin RW, Kennedy LW, Kleinig J, Smith 
GS. Leading causes of unintentional and intentional injury mortality: United States, 2000–2009. American journal of 
public health. 2012;102(11): e84-92.

8. Herholz K, Carter SF, Jones M. Positron emission tomography imaging in dementia. The British journal of radiology. 2007 
Dec;80(special_issue_2): pp. 160-7. 

9. Catana C, Drzezga A, Heiss WD, Rosen BR. PET/MRI for neurologic applications. Journal of nuclear medicine. 2012  
Dec 1;53(12):1916-25. 

10. Day K. Treating mental illness and behaviour disorders in children and adults with mental retardation. American 
Psychiatric Pub; 2008.

11. Schrank B, Brownell T, Tylee A, Slade M. Positive psychology: An approach to supporting recovery in mental illness.  
East Asian Archives of Psychiatry. 2014; 24(3):95.

12. Horvath AO, Del Re AC, Flückiger C, Symonds D. Alliance in individual psychotherapy. Psychotherapy. 2011; 48(1):9.

Overview of Mental Illness





25

Mental, behavioural and neurodevelopmental disorders are 
syndromes characterized by clinically significant disturbance 
in an individual’s cognition, emotional regulation, or 
behaviour that reflects a dysfunction in the psychological, 
biological, or developmental processes that underlie mental 
and behavioural functioning. These disturbances are usually 
associated with distress or impairment in personal, family, 
social, educational, occupational, or other important areas 
of functioning.

The ICD-10 code range for Mental, Behavioural and 
Neurodevelopmental disorders F01-F99 is medical 
classification list by the World Health Organization (WHO). 
ICD-10 Code range (F01-F99), Mental, Behavioural and 
Neurodevelopmental disorders, contains ICD-10 codes for 
Mental disorders due to known physiological conditions, 
Mental and behavioural disorders due to psychoactive 
substance use, Schizophrenia, schizotypal, delusional, and 
other non-mood psychotic disorders, Mood [affective] 
disorders, Anxiety, dissociative, stress-related, somatoform 
and other nonpsychotic mental disorders. (https://www.
icd10data.com/ICD10CM/Codes/F01-F99)

F. MENTAL AND BEHAVIOURAL 
DISORDERS DUE TO 
PSYCHOACTIVE SUBSTANCE 
USE
The ICD-10 code range for ICD-10 Mental disorders due 
to known physiological conditions F01-F09 is medical 
classification list by the World Health Organization (WHO). 
The category includes:

F00-F09 ORGANIC, INCLUDING 
SYMPTOMATIC, MENTAL DISORDERS 

 ✓ F00 Dementia in Alzheimer’s disease 

 ✓ F01 Vascular dementia

 ✓ F02 Dementia in other diseases classified elsewhere

 ✓ F03 Unspecified dementia

 ✓ F04 Amnestic disorder due to known physiological 
condition

4. MENTAL, BEHAVIOURAL AND 
NEURODEVELOPMENTAL DISORDERS - F01-F99

 ✓ F05 Delirium due to known physiological condition

 ✓ F06 Other mental disorders due to known physiological 
condition

 ✓ F07 Personality and behavioural disorders due to 
known physiological condition

 ✓ F09 Unspecified mental disorder due to known 
physiological condition.

F10-F19. MENTAL AND BEHAVIOURAL 
DISORDERS DUE TO PSYCHOACTIVE 
SUBSTANCE USE
This block contains a wide variety of disorders that differ in 
severity or clinical form that are all attributable to the use 
of one or more psychoactive substances, which may or may 
not have been medically prescribed. The category includes:

 ✓ F10 Alcohol related disorders

 ✓ F11 Opioid related disorders

 ✓ F12 Cannabis related disorders

 ✓ F13 Sedative, hypnotic, or anxiolytic related disorders

 ✓ F14 Cocaine related disorders

 ✓ F15 Other stimulant related disorders

 ✓ F16 Hallucinogen related disorders

 ✓ F17 Nicotine dependence

 ✓ F18 Inhalant related disorders

 ✓ F19 Other psychoactive substance related disorders

F20-F29. SCHIZOPHRENIA, 
SCHIZOTYPAL, DELUSIONAL, AND 
OTHER NON-MOOD PSYCHOTIC 
DISORDERS
This block brings together schizophrenia, as the most 
important member of the group, schizotypal disorder, 
persistent delusional disorders, and a larger group of acute 
and transient psychotic disorders. Schizoaffective disorders 

Mental, Behavioural and Neurodevelopmental Disorders - F01-F99
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have been retained here in spite of their controversial 
nature. The category includes:

 ✓ F20 Schizophrenia

 ✓ F21 Schizotypal disorder

 ✓ F22 Delusional disorders

 ✓ F23 Brief psychotic disorder

 ✓ F24 Shared psychotic disorder

 ✓ F25 Schizoaffective disorders

 ✓ F28 Other psychotic disorder not due to a substance 
or known physiological condition

 ✓ F29 Unspecified psychosis not due to a substance or 

known physiological condition

F30-F39 MOOD [AFFECTIVE] 
DISORDERS
This block contains disorders in which the fundamental 
disturbance is a change in affect or mood to depression 
(with or without associated anxiety) or to elation. The 
mood change is usually accompanied by a change in the 
overall level of activity; most of the other symptoms are 
either secondary to, or easily understood in the context of, 
the change in mood and activity. Most of these disorders 
tend to be recurrent and the onset of individual episodes 
can often be related to stressful events or situations. The 
category includes:

 ✓ F30 Manic episode

 ✓ F31 Bipolar disorder

 ✓ F32 Major depressive disorder, single episode

 ✓ F33 Major depressive disorder, recurrent

 ✓ F34 Persistent mood [affective] disorders

 ✓ F39 Unspecified mood [affective] disorder

F40-F48 ANXIETY, DISSOCIATIVE, 
STRESS-RELATED, SOMATOFORM 
AND OTHER NONPSYCHOTIC MENTAL 
DISORDERS
The F40-F48 block of codes classifies anxiety, dissociate, 
stress-related, somatoform, and other non psychotic mental 
disorders. The category includes:

 ✓ F40 Phobic anxiety disorders

 ✓ F41 Other anxiety disorders

 ✓ F42 Obsessive-compulsive disorder

 ✓ F43 Reaction to severe stress, and adjustment disorders

 ✓ F44 Dissociative and conversion disorders

 ✓ F45 Somatoform disorders

 ✓ F48 Other nonpsychotic mental disorders

F50-F59 BEHAVIOURAL SYNDROMES 
ASSOCIATED WITH PHYSIOLOGICAL 
DISTURBANCES AND PHYSICAL 
FACTORS
The category F50-F59 classify behavioural syndromes 
associated with physiological disturbances and physical 
factors including the following categories:

 ✓ F50 Eating disorders

 ✓ F51 Sleep disorders not due to a substance or known 
physiological condition

 ✓ F52 Sexual dysfunction not due to a substance or 
known physiological condition

 ✓ F53 Puerperal psychosis

 ✓ F54 Psychological and behavioural factors associated 
with disorders or diseases classified elsewhere

 ✓ F55 Abuse of non-psychoactive substances

 ✓ F59 Unspecified behavioural syndromes associated 

with physiological disturbances and physical factors

F60-F69 DISORDERS OF ADULT 
PERSONALITY AND BEHAVIOUR
Disorders of adult personality and behaviour are classified 
to F60-F69. This block includes the following categories:

 ✓ F60 Specific personality disorders

 ✓ F63 Impulse disorders

 ✓ F64 Gender identity disorders

 ✓ F65 Paraphilias

 ✓ F66 Other sexual disorders

 ✓ F68 Other disorders of adult personality and behaviour

 ✓ F69 Unspecified disorder of adult personality and 
behaviour

F70-F79 INTELLECTUAL DISABILITIES
The coding for this block is based on an individual’s current 
levels of functioning. Intellectual disabilities are defined and 
classified in ICD 10 CM as follows:

 ✓ F70 Mild intellectual disabilities

 ✓ F71 Moderate intellectual disabilities
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 ✓ F72 Severe intellectual disabilities

 ✓ F73 Profound intellectual disabilities

 ✓ F78 Other intellectual disabilities

 ✓ F79 Unspecified intellectual disabilities

F80-F89 PERVASIVE AND SPECIFIC 
DEVELOPMENTAL DISORDERS
This code block is used to classify developmental disorders 
based on the following categories:

 ✓ F80 Specific developmental disorders of speech and 
language

 ✓ F81 Specific developmental disorders of scholastic 
skills

 ✓ F82 Specific developmental disorder of motor function

 ✓ F84 Pervasive developmental disorders

 ✓ F84.0 Autistic disorder

 ✓ F88 Other disorders of psychological development

 ✓ F89 Unspecified disorder of psychological development

F90-F98 BEHAVIOURAL AND 
EMOTIONAL DISORDERS WITH ONSET 
USUALLY OCCURRING IN CHILDHOOD 
AND ADOLESCENCE
Although the title for F90-F98 block codes leads the readers 
to believe that these codes are assigned only for disorders 
that occur in childhood and adolescence, coders should 
follow the notation that appears under the heading for this 
range of codes.

Notes: Codes within this category F90-F98 may be 
used regardless of the age of a patient. These disorders 
generally have onset within adolescents and childhood 
years; however, it may continue throughout life or not be 
diagnosed until adulthood.

 ✓ F90 Attention-deficit hyperactivity disorders

 ✓ F91 Conduct disorders

 ✓ F93 Emotional disorders with onset specific to 
chi ldhood

 ✓ F94 Disorders of social functioning with onset specific 
to childhood and adolescence

 ✓ F95 Tic disorder

 ✓ F98 Other behavioural and emotional disorders with 
onset usually occurring in childhood and adolescence

F99-F99 UNSPECIFIED MENTAL 
DISORDER

 ✓ F99 Mental disorder not otherwise specified

Mental, Behavioural and Neurodevelopmental Disorders - F01-F99
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This section aims to summarize the already published literature on common mental health and behavioural disorders in the  
United Arab Emirates during 1992 - 2019.  It therefore helps to guide what research has been conducted in the UAE and/or 
on  the UAE population. Finally, the report ends with some statistical data on the Mental Health Research in UAE, followed 
by a conclusion, gaps in research, and recommendations for future research. This section is intended to guide the researchers, 
scientific professionals, policy makers, medical practitioners, and institutions in the UAE thus, generating an environment to 
foster excellence in  the research productivity.

MENTAL, BEHAVIORAL AND NEURODEVELOPMENTAL DISORDERS - F01-F99

5. RESEARCH DATA ON COMMON MENTAL 
HEALTH DISORDERS IN THE UAE

Research Data on Common Mental Health Disorders in the UAE

Table 1: Published research papers on Dementia and Alzheimer’s disease in UAE
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 c
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 d
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 m
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 c

on
sid

er
ed

 a
s a

 si
gn

ifi
ca

nt
 

de
te

rm
in

an
t o

f t
he

 si
te

s o
f o

ra
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 b
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 d
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f d
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r t
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 p
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H
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s o
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 d
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 p
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m
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 m
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t o
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 p
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ra
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 m
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 m
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 m
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 o
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 b
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r c
ig

ar
s, 

sh
ish

a,
 M

id
w

ak
h,

 a
nd

 c
ig

ar
et

te
s w

er
e 

11
.0

, 
7.

6,
 9

.3
, a

nd
 1

1.
4 

re
sp

ec
tiv

el
y.

Be
llo

 S
U

, J
ib

ril
 

M
A

, H
as

sa
m

 
H

A
, H

ai
sa

n 
F, 

A
l 

Za
ab

i J
, Z

an
go

n 
D

au
ra

 H
S,
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 m
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ra
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ra
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 m
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 D
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 c
ig

ar
et

te
s: 

11
.5

%
Sm

ok
ed

 M
ed

w
ak

h 
(h

an
d-

he
ld

 p
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 c
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 o
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ra
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ra
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se
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 p
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4]

20
09

U
A

E 
U

ni
ve

rs
ity

, 
A

l A
in

, U
ni

te
d 

A
ra

b 
Em

ira
te

s.
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f p
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 p
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 D
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l D
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 p
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at
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 b
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l d
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l c
on

ce
rn

.
Th

er
e 

is 
a 

ne
ed

 to
 

in
iti

at
e 

aw
ar

en
es

s 
pr

og
ra

m
 a

m
on

g 
w

om
en

 a
nd

 h
ea

lth
 

pr
of

es
sio

na
l t

ra
in

in
g 

on
 

th
e 

m
an

ag
em

en
t a

nd
 

de
te

ct
io

n 
of

 p
os

tn
at

al
 

de
pr

es
sio

n.

A
nx

ie
ty

 a
nd

 D
ep

re
ss

io
n

A
ut

ho
r/

Re
f

Ye
ar

U
A

E 
in

st
it

ut
io

n 
affi

lia
ti

on
:

Ti
tl

e
A

im
St

ud
y 

de
si

gn
Se

tt
in

gs
St

ud
y 

po
pu

la
ti

on
Ke

y 
fin

di
ng

s



55

A
nx

ie
ty

 a
nd

 D
ep

re
ss

io
n

A
ut

ho
r/

Re
f

Ye
ar

U
A

E 
in

st
it

ut
io

n 
affi

lia
ti

on
:

Ti
tl

e
A

im
St

ud
y 

de
si

gn
Se

tt
in

gs
St

ud
y 

po
pu

la
ti

on
Ke

y 
fin

di
ng

s

A
l-Y

at
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 c
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, C
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 C
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ra
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f p
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 p
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ra
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 p

at
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at
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 c
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 d
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.
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 c
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 c
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ra
b 

Em
ira

te
s 

(U
A

E)
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Research Data on Common Mental Health Disorders in the UAE
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ra
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.
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ro
pe

rt
ie

s 
of

 th
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C
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ra
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ra
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 c
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at
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t.

 Th
e 

m
ea

n 
to

ta
l s

co
re

 
di

ffe
re

d 
sig

ni
fic

an
tly

 
be

tw
ee

n 
de

pr
es

se
d 

an
d 

no
n-

de
pr

es
se

d.
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re
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ra
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l p

ar
am

et
er

s o
bs

er
ve

d 
in

 th
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re
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H
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at
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is 

m
od

el
 

w
as

 st
at

ist
ic

al
ly

 
sig

ni
fic

an
t p

<
0.
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Unpublished Research
Mohammed Allam, a fellow of the Royal Australian and 
New Zealand College of Psychiatrists aims to examine the 
potential value of early long-term use of Memantine to 
delay the development of Alzheimer’s disease in genetically 
loaded high risk individuals.

Dr. Hawraa Sajwani and colleagues from Behavioural 
Sciences Institute, Al Ain Hospital; Al Ain - United Arab 
Emirates conducted a research to study the challenges of 
providing care to female Ethiopian patients across mental 
health settings in the United Arab Emirates. The study 
aimed to obtain a broader perspective of the demographics 
of these patients, explore the circumstances, and different 
presentations reported, accompanied by the diagnoses, 
treatment and management modalities received for the 
same. Electronic charts of the 65 Ethiopian female patients 
were reviewed, who were admitted to the psychiatric 
inpatient units at the Behavioural Sciences Institute (BSI) 
situated in Al Ain Hospital (AAH) over a one-year period 
from 1st August 2011 to 31st July 2012. Analysis was carried 
out using SPSS software. The mean and standard deviation 
were calculated for the continuous variables and Chi-
square test was used to analyse statistical significance in 
the categorical variables. The results suggest that a higher 
percentage of the patients experienced language barrier, 
while others were restrained physically at some point in 
time. Poor communication and vast cultural differences 
between the patients and health staff for this specific 
group levied a great challenge in the care provided to them. 
Additional studies are warranted in future to permit an 
improved understanding of their belief systems and their 
cultural norms, to tune services across the facilities to meet 
the expectations and needs of this group.

Authors: Hawraa Sajwani, Jamila Al Ketbi, Yahya Al Takriti, 
Abdullah Hasan, Karim Abdel Aziz, Dina Aly El-Gabry, 
Mouza Al Sabousi, Ghanem Al Hassani, Mohamed Hashim 
Elamin

ADHD Studies: The Ministry of Health and Prevention 
(MOHAP) successfully launched the new research 
agenda for 2018-2019, which is aimed towards studying 
attention deficit and hyperactivity disorder (ADHD). The 
new agenda, which follows the government’s directives 
to create key research and establish an innovative system 
for mental health, falls in line with the national policy 
activities aimed at promoting mental health in the UAE. 
One of the research articles reinforces the role of educators 
in schools in supporting psychiatrists in their move to 
identify symptoms of ADHD. While, another study aims to 
conduct a comprehensive review of local and international 
clinical guidelines on ADHD that contribute to the accurate 
diagnosis of the disorder.

The role of pterins in depression and the 
effects of anti-depressive therapy 
A case control study was published  by Abou-Saleh et 
al. (1995) in Al Ain, UAE to examine the role of pterins 
in depression and the effects of anti-depressive therapy. 
Urinary excretion of biopterins (B) as well as neopterins (N) 
was measured by recruiting  48 patients with depression 
before and after treatment with placebo, electroconvulsive 
therapy (ECT), or antidepressants and  in 26 healthy 
control subjects. The findings of the study demonstrated 
that a significant correlation between N:B ratios, severity 
of depression and plasma cortisol. Since, the raise in N:B 
ratio infers failure to convert neopterin to biopterin, it is 
possible that reduced availability of tetrahydrobiopterin, 
the essential cofactor for the serotonin, noradrenaline, and 
dopamine formation, may exert rate-limiting control over 
the monoamines synthesis which was implicated in the 
depressive illness pathogenesis.

De novo and inherited TCF20 pathogenic 
variants are associated with intellectual 
disability, dysmorphic features, hypotonia, 
and neurological impairments with 
similarities to Smith-Magenis syndrome 
Vetrini et al. (2019) conducted a clinical or molecular 
analysis to determine the inheritance of the pathogenic 
variant alleles and to study the spectrum of the phenotypes. 
The author indicated  that Neurodevelopmental disorders 
are phenotypically and genetically heterogeneous 
encompassing intellectual disability (ID), developmental 
delay (DD), autism spectrum disorders (ASDs), structural 
brain abnormalities, and neurological manifestations with 
variants in a large number of genes (hundreds) associated. 
To date, a few de novo mutations potentially disrupting 
TCF20 function in patients with ASD, ID, and hypotonia have 
been reported. Around 32 patients and 4 affected parents 
from 31 unrelated families were recruited in the study. A 
genome-wide analyses by chromosomal microarray analysis 
(CMA) and exome sequencing (ES) was performed that  
identified individuals with heterozygous, likely damaging, 
loss-of-function alleles in TCF20.  The results of this showed 
25 unique inactivating single nucleotide variants/indels (1 
missense, 1 canonical splice-site variant, 18 frameshifts, and 
5 nonsense) and 4 deletions of TCF20. TCF20 pathogenic 
variants were also associated with a novel syndrome 
manifesting clinical characteristics like those observed in 
Smith-Magenis syndrome.

Neuronal correlates of depression
Chaudhury et al., (2015) from New York University Abu 
Dhabi (NYUAD), conducted a review to define the 

HIGHLIGHTS OF HIGH IMPACT 
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molecular changes associated with depression followed 
by neurogenesis and genetic modifications leading to 
structural modifications associated with depression-related 
synaptic plasticity. The study synthesized the findings from 
rodent studies through which emerged a role for different, 
yet consistent, molecular systems and related neural circuits 
to the depression etiology.

Postpartum psychiatric illness in Arab 
culture: prevalence and psychosocial 
correlates
Ghubash and  Abou-Saleh et al. (1997) conducted a cross-
sectional study to assess 95 women admitted for childbirth 
to the New Dubai Hospital in Dubai, United Arab Emirates. 
These subjects were assessed in their post-partum period, 
using different  clinical and socio-cultural instruments such 
as Self-Report Questionnaire (SRQ) at day 2, the Edinburgh 
Postnatal Depression Scale (EPDS) at day 7, and the Present 
State Examination (PSE) at week 8 +/- 2 and week 30 +/- 2 
after delivery. The study findings suggested that  prevalence 
rate of psychiatric morbidity was 24.5% by the SRQ, 17.8% 
by the EPDS, and 15.8% by the PSE. These findings showed 
implications for the early detection and care of women at 
risk for postpartum depression.

Prevalence of tics and Tourette syndrome 
in an inpatient adult psychiatry setting
Eapen, and colleagues (2001) conducted a cross-sectional 
study to evaluate the prevalence of TS or tics in a psychiatric 
inpatient population. About 200 consecutive adult patients 
were recruited for this study. None of the 200 patients had 
definite TS, 10 had a history of tics (present for less than a 
year), 2 were observed to have motor tics; and 7 reported 
a family history of tics. Thus, 19 (9.5%) inpatients qualified 
for inclusion in a broadly defined TS diathesis. These rates 
are significantly lower than those reported in a similar 
community based epidemiological study of adolescents 
(p = 0.018). The findings suggest that TS and related 
behaviours are over-represented among adult inpatients 
with psychiatric illnesses.

The primary care anxiety and depression 
(PCAD) scale: a culture-oriented screening 
scale
El-Rufaie (1997) conducted a cross sectional study using 
Self-Reporting Questionnaire (SRQ-20) and the Hospital 
Anxiety and Depression (HAD) scale to address the 
construction of a screening scale for states of anxiety and 
depression among primary health care. The scale correlated 
more strongly with the psychiatrist’s clinical judgement 
than the general practitioners’ assessments. Two cut-off 
points were established, one of which is more appropriate 
for clinical use and the other for prevalence estimation. The 
former threshold of the scale could be used to alert the 
busy general practitioner to the possibility that clinically 
significant anxiety or depression may be present.

Performance of the Hamilton Depression 
Rating Scale in depressed patients in the 
United Arab Emirates
Hamdi et al (2019), conducted a validity and reliability 
analysis to evaluate the face validity of the Hamilton’s 
Depression Rating Scale (HDRS-21) scale by studying the 
mode of expression, factor structure and frequencies of 
depressive symptoms in 100 UAE depressed patients. This 
study showed that the scale HDRS is sensitive to severity 
of depression in the UAE culture. However, it measures 
heterogeneous aspects, and its internal consistency suffers 
as a result. High levels of somatization and retardation 
contribute significantly to the total score in socially 
developing communities.

The prevalence of early postpartum 
psychiatric morbidity in Dubai: a 
transcultural perspective
Abou-Saleh and Ghubash et al., (1997) conducted a cross 
sectional study to determine the prevalence of early 
postpartum psychiatric morbidity in Dubai. Around 95 
women admitted for childbirth to New Dubai Hospital in 
Dubai, United Arab Emirates were recruited in the study. 
Findings suggested that the prevalence of psychiatric 
morbidity was 24% according to the SRQ and 18% according 
to the EPDS.

Personality profile among primary care 
patients: experimenting with the Arabic 
IPDE ICD-10
El-Rufaie et al, (2002) conducted an interview study to 
determine the features characteristic of the International 
Personality Disorder Examination, the ICD-10 module (IPDE 
ICD-10) and to determine the prevalence of personality 
disorder (PD) among primary health care (PHC) patients. 
The authors recruited a sample of 158 PHC patients in  
Al Ain, United Arab Emirates (UAE). The interviewed 
patients included 76 females and 82 males.  The study 
identified the Definite PD in around 12.7%. The rates of 
prevalence in females and in males was 15.8% and 9.8% 
consecutively. Some of the common personality disorders 
were the anankastic (4.4%), schizoid (5.1%), and the 
emotionally unstable, borderline type (3.8%). The mean 
dimensional scores of probable and definite PD patients 
was 4.3 and 5.6 consecutively.

A prospective case control study of 
psychiatric disorders in adults with 
epilepsy and intellectual disability
Turky et al.,  (2011) conducted a case control study to 
determine the impact of epilepsy on psychiatric disorders 
among adults with an intellectual disability (ID). Some of 
the psychiatric symptoms were prospectively measured 
over a period of one year among 45 adults with intellectual 
disability without epilepsy, and  45 adults with ID and 
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active epilepsy. These findings point to an amplified 
risk of depression and unspecified disorders, including 
dementia, among adults with epilepsy and ID. Comparison 
of the psychiatric scores showed the epilepsy group had 
significantly higher unspecified disorder and depression 
symptom scores.

The role of pterins and related factors 
in the biology of early postpartum 
depression
Abou-Saleh et al. (1997) conducted a study to  measure 
neopterins (N), urinary biopterin (B), folate and vitamin 
B12, cortisol, Plasma tryptophan and putative amino acids 
in three groups of women, including 38 non-gravid controls, 
23 pregnant and 62 women in the early postpartum period. 
The results showed a significant contribution for low 
tryptophan to increased EPDS. This  also demonstrated 
significant correlations with low tyrosine, low methionine,  
low N:B ratio and high vitamin B12. 

Semantic word category processing in 
semantic dementia and posterior cortical 
atrophy
Shebani et al. (2016) hypothesized the areas of principal 
brain atrophy in the two patient groups. The prevalence 
of these regions to different types of word processing and 
semantic information was also determined. This study 
mainly investigated word processing in two groups of 
patients whose neurodegenerative diseases preferentially 
affect certain  brain parts, to determine whether their 
performance would differ as a function of semantic 
categories proposed to recruit those regions in the brain. 
The patterns of performance on the lexical decision task 
demonstrated (a) general lexicosemantic processing deficits 
in both groups, though more prominent in SD than in 

PCA, and (b) differential involvement of anterior-temporal 
and posterior-parietal cortex in the processing of specific 
semantic categories of words.

Central monoamines and their role in 
major depression
Elhwuegi et al, (2004) studied the role of central 
monoamines in major depression. The results indicated that 
blocking the somato-dendritic 5-HT(1A) or nerve terminal 
alpha (2) receptors proved to increase the response rate 
in the treatment. This super sensitivity might play a role in 
the mechanisms underlying antidepressant induced mood 
switch and rapid cycling.

Viral-mediated knockdown of mGluR7 
in the nucleus accumbens mediates 
excessive alcohol drinking and increased 
ethanol-elicited conditioned place 
preference in rats
Bahi (2013) examined the contribution of mGluR7 on the 
effect of ethanol within the nucleus accumbens (NAcc), 
a neural target for many drugs of abuse. The study used 
short hairpin RNA (shRNA)-expressing lentiviral vectors 
(LV) to alter locally the activity of mGluR7 in male rats. 
Hence, the blocking of mGluR7 expression amplified the 
consumption and preference of ethanol in a two-bottle 
choice drinking paradigm with no effect either on saccharin 
or on quinine used for taste discrimination. Thus, the 
findings demonstrated that the levels of mGluR7 in the 
NAcc regulates responsiveness to alcohol. Henceforth, the 
mGluR7 signalling within the NAcc is a key modulator of 
functional responses to ethanol that provides an important 
target for regulating the addictive alcohol effects.
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Scientific Research Output on Mental and Behavioural Disorders

6. Scientific Research Output on Mental and 
Behavioural Disorders

Bibliometric analysis has been widely used to assess research productivity and growth in the health sciences. Bibliometrics 
is used in research performance evaluation, especially in university and government labs, and also by policymakers, research 
directors, administrators, information specialists, librarians, and researchers themselves. To track research output, we 
conducted a statistical analysis of mental health research outputs from the past decade. This section describes results of 
mental health research articles published between 1992 and January 2019. Overall, 153 papers on mental health from United 
Arab Emirates institutions, were extracted from research bank, PubMed and other databases. The data can therefore be used 
for evaluation of research, motivate researchers, or allocation of research funds in mental health field. The publications were 
coded according to: year of publication, top eight journals, topics covered, author’s affiliation, impact factor analysis, study 
design, top 5 institutions, and most active authors in the field.

Overall mental health research publications outputs 
Overall, there has been an increase in publication outputs in 2013 from the previous years. Figure 4 shows the progressive 
distribution of the 153 research articles on mental and behavioural disorders. Results revealed different growth periods of 
articles over the past 27 years. There were only 69 research papers related to mental health prior to 2013. However, after 
2013, the cumulative number of mental health researches increased dramatically. Thus, the research performance has also 
improved.
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Figure 4: Overall UAE Mental Health Research Publications Outputs by year, 1992 -2019

Proportion of mental health research publications
outputs by topic, 1992 -2019
The topics covered by the ‘specific’ publications were diverse and the pattern still continues. Most articles addressed particular 
mental disorders. The analysis showed that the vast majority of the research papers retrieved were on Substance abuse (33; 
21.5%) and Depression (24; 15.6%). The retrieved literature in mental health research also included 22 general papers about 
mental health, 14 (9.2%) articles on anxiety, 10 (6.5%) articles on anxiety and depression in combination, 9 (5.8%) on Bipolar 
affective disorders, and 8 (5.2%) articles on Intellectual disability over the specified period.
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Topics of Research

Study Design

Number of Mental Health Research published categorised by the type 
of study design, 1992 -2019
Majority of the research publications in mental health included the use of cross-sectional studies (62; 40%) followed by 
experimental studies (31; 20%), 11 (7%) qualitative interviews, 10 (6.5%) general reviews, and 5.8% of the randomized 
controlled trials.
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Top 5 institutions that published articles on Mental Health in UAE, 
1992 -2019
Ranking institutions in terms of paper counts helps to compare the productivity and volume of research output among 
various institutions. The number of researchers at an institution should be taken into account when comparing the count of 
publication across institutions. The UAE university, University of Sharjah, Zayed University, Gulf medical University, Ajman, 
and Sheikh Khalifa Medical City, Abu-Dhabi were among the top five most active and productive institution in the United 
Arab Emirates in terms of publishing mental health research articles from 1992 – 2019 (Fig 7). UAE University had the highest 
number of mental health research articles (56.67%) within the study period.

Figure 7: Mental Health Research Publications Outputs by Institution, 1992 -2019

Figure 8: Top fifteen active authors in the field of mental health research in UAE, 1992 -2019
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Top 15 Active authors in the field of mental health research in UAE, 
1992 - 2019 
The total number of authors who took part in publishing retrieved research manuscripts on mental health from UAE were 
484.  Single–authored publications constituted approximately 25.9% of retrieved documents while the remaining were multi-
authored (≥2 author publications).
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The top fifteen active authors in the field of mental health are shown in Figure 8. The top fifteen list of active authors included 
eleven authors from UAE University, Al Ain, one author from Abu Dhabi University, one from National Rehabilitation Centre, 
Abu Dhabi, one from Gulf Medical University, Ajman, and one from Zayed University, United Arab Emirates.

Impact factor analysis of the Mental Health Research output from 
United Arab Emirates, 1992 -2019
Journal impact factor is a measurement applied to the journals. The impact factor of a journal represents the average citation 
count of the articles published in the journal during a two-year period.  Majority of the mental health research publications 
had an impact factor between 0 - 2 (51%). Only 2.6% of the research paper published paper in the journals had an impact 
factor of more than 6.

60.0

50.0

40.0

30.0

20.0

10.0

(0.00-2.00) (2.01-4.00) (4.01-6.00) (> 6.00)

51.0%

39.2%

7.2%

2.6%

Impact Factor of the Journals

Figure 9: Mental health research publications outputs by Impact factor of the Journals, 1992 -2019

Top 8 journals that published articles on Mental Health, 1992 -2019
Figure 10 shows the names of journals in which the extracted mental health research paper appeared repetitively along with 
the number of research paper published by the specific journal. The retrieved mental health research paper were published 
in 115 different peer-reviewed journals. The top eight preferred journals for publications in the field of mental health in 
UAE were Asian Pacific Journal of Cancer Prevention (IF 1.5; published 5 articles), Acta Psychiatrica Scandinavica (IF 5.605; 
published 4 articles), Psychological Reports (IF  0.667; published 4 articles), Journal of Affective Disorders (IF  4.084; published 
3 articles), followed by Appetite, Social Psychiatry and Psychiatric Epidemiology, International Journal of Geriatric Psychiatry, 
and International Journal of Social Psychiatry publishing three articles each.
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Summary
This section aims to identify number of publications in Mental Health field in the United Arab Emirate cited in PubMed, 
Research bank and some other databases from 1992 to January 2019. The total number of mental health papers published 
over the past 27 years is 153. The most dynamic fields of mental health research included substance abuse and depression. 
This is the first analysis of the peer-reviewed literature in mental health studies pertaining to UAE. The findings of this report 
will be useful for funding agencies, health authorities, and other agencies interested in mapping the health research domains 
and will identify the gaps within the landscape of mental health research. This also seeks to set global action plans on mental 
health to account for gaps in evidence-base to advance the research agenda.

Top Eight Journals

Figure 10: Top Eight Journals publishing mental health research papers in UAE, 1992 -2019
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Conclusion

7. CONCLUSION

Mental and behavioural disorders account for a substantial 
proportion of the global disease burden. The evidence 
suggests an emerging recognition that good mental health 
is central to the quality of life for people, their families, 
to the economic and social success of society and to the 
UAE. Under the leadership of the Ministry of health and 
Prevention, key stakeholders are in line to develop a strategy 
to reform the mental health system, with a common vision 
of providing the best possible integrated mental health 
services for the people of UAE while changing attitudes and 
tackling stigma towards mental illness. Stigma is known for 
aggravating the vicious cycle of illness and social negative 
reaction and leads to discrimination and social exclusion. 
UAE vision reflects the importance attached to mental 
health issues in the country. Considering mental health, 
a national health priority is a noteworthy step taken to 
realise the potential gains associated with high spending on 
mental health.

Much progress has been achieved by the United Arab 
Emirates, however, there is still a long way to go. Decision 
makers, leaders, relatives, patients, professionals, and civil 
societies are working collaboratively towards achieving 
the shared vision, where UAE citizens can experience 
good mental health and well-being, mainly supported 
by integrated mental health services. Undoubtedly, the 
country will achieve its vision of less stigma for those seeking 
assistance and their access to effectual treatment and care 
in suitable settings. Action plans are being formulated 
for preventing mental and behavioural disorders based 
on resource capacity, local feedback, and international 
best practices. UAE Government is also in line to ensure 
that relevant agencies are aware of the significance of 
mental health and are aware of the influences that their 
activities can have on mental health ensuring that proper 
co-ordination between relevant agencies takes place. 
The government is also focusing on adolescent and 
child mental health promotions through schools, further 
integration into primary care. Government is effectively 
ensuring availability of mental health service for specialized 
populations. UAE government is effectively to promoting 
wellbeing concepts and practices in the workplace and 
facilitates the implementation of the National Agenda 
for Wellbeing. Additional research and evaluation are 
underway to support practice decision making and policies.

Alongside government efforts, several private foundations, 
educational institutions, and NGO’s have collaboratively 
worked on researches to generate public awareness and 
disseminate mental health information. Quantitative 
baseline population surveys and qualitative research 
focus groups are conducted to investigate the attitudes 

at local level, and awareness of stigma for supporting the 
development of effectual programs and campaigns. UAE 
successfully adopts best practices from abroad and adapts 
them for local use. Some of the mental health challenges 
includes expansion of existing psychiatric healthcare 
services and adequately addressing stigma surrounding 
mental illness to develop a society that efficiently accepts 
mental conditions in general. Government is also keen to 
ensure that mental health is included in generic health 
reforms that are occurring, such as health information 
systems development, quality standards, hospital 
optimisation programmes, basic training standards, and 
accreditation procedures. This report provides public health 
workers, policy makers, planners and health professionals 
the opportunity to evaluate the burden caused by mental 
and neurological disorders and to take suitable action. The 
following recommendations are further required to be 
implemented across a wide range of disciplines and sectors 
to achieve success. Moreover, gaps in literature have been 
identified to accelerate research in this field.

Gaps in Research 
To achieve optimal individual outcomes for patients 
suffering from mental illness and mental health problems 
is mainly founded on strong evidence base. Furthermore, 
scientific knowledge of mental illness and mental health are 
traditionally known to lag behind compared to other health 
areas. Further understanding of prevalence and incidence of 
mental illness and mental health issues is needed along with 
an improved understanding regarding the diverse courses 
of certain conditions. Additional research with respect to 
the protective and risk factors for mental illness and mental 
health issues is needed along with causal pathways through 
which these factors may be operated. Evaluative evidence 
on the cost-effectiveness and effectiveness of a diversity of 
intervention across all mental health services should be a 
priority specifically provided the expanded focus on the 
intersectoral care and innovative models.

There are several gaps with respect to mental health in 
the UAE. Gaps include contradictory discoveries and 
limited attention on the self-management of mental illness 
outside the hospital settings, limited baseline studies to 
support policy development, lack of knowledge about 
what mental health care really means, research into mental 
health of children, overcoming the stigma of mental 
illness, prevention and treatment researches on the topic 
discussed above including suicide and self-harm, health 
services and implementation research areas should be 
focused that aligns well with efforts to close treatment gaps, 
epidemiological studies conducted on several different 
disorders such as Delusional disorders, Amnestic disorder, 
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mood [affective] disorders, Dissociative and conversion 
disorders, Somatoform disorders, Gender identity disorders, 
Paraphilias, disorders of adult personality and behaviour 
and other developmental disorders. The full extent of 
adverse mental health and social impacts of substance-
use disorders such as alcohol use during pregnancy and 
fetal alcohol spectrum disorders remain incompletely 
understood. Priorities should begin with exploration of 
knowledge and experience of people with mental health 
problems. Moreover, it is important that a wide range 
of stakeholders should identify gaps in research and set 
priorities in mental health research.

The Way Forward
Implementation of Policies
In UAE, Psychiatrists are expected to play a key role in 
prompting policy makers to develop well-tailored mental 
health policies, boost the priority afforded to mental health, 
as well as support fine tuning, and implementation. Other 
policy recommendation includes laws and regulations to 
restrict access to the means of suicide or self-harm. Child 
protection laws improved perinatal or obstetric care to 
prevent birth trauma, given its association with physical 
and mental disabilities, notably epilepsy and improved 
control of neurocysticercosis are recommended as good 
practice, given the emerging evidence of their health and 
safety benefits.

Health Promotion
Professional and public awareness of these disorders is being 
raised through local and global initiatives and campaigns 
mainly targeting the neurologists, general practitioners, 
specialists in public health, psychiatrist, media, health 
economists, health planners, and general population. 
Training are also being enhanced by continuing education 
in management, diagnosis, assessment, and referral criteria, 
utilizing guidelines and strengthening basic training. Basic 
training and educational interventions for caregivers, patient 
information programmes, and self-help groups are to be 
facilitated and encouraged. Plans are in line to fully involve 
carers, families, and patients. They will be represented in the 
implementation and development of services, and policies 
for people with mental and neurological disorders.

Good Practice Interventions

Community Interventions:
Mental health promotion should integrate occupational 
health and safety policies. Workplace strategies such as 
alcohol and drug misuse awareness and stress reduction 
need to be targeted. 

School Based Interventions:
Universal and targeted School-Based Social and 
Emotional Learning (SEL) programs for vulnerable 

children need to be strengthen. This includes case 
detection and identification of MND disorder in school 
and awareness programs. Educational strategies are in 
line to build teachers’ capacity to identify students with 
possible mental health problems and subsequently make 
appropriate referrals.

Community Groups and Neighbourhood: 
Other programs include parenting programs during infancy, 
preschool educational programs and early childhood 
enrichment, parenting programs for children aged 2–14 
years, gate keepers training including social workers, 
police and community health workers to identify MND 
disorders encircling self-harm. Also, promote folic acid 
food fortification and selective protein supplementation 
programs to promote healthy cognitive development.

Surveillance
Epidemiology is essential for overall mental health policy 
goals. Policies usually takes account of epidemiology of 
disorders (including duration, frequency, severity and range), 
mortality, associated social disability, and association to 
sociodemographic variables, such as geographic variation. 
Decision makers are in line to provide solid knowledge about 
the consequence, prevalence, and burden of mental and 
neurological disorders. Promising and proven interventions 
will be documented carefully leading to management and 
prevention. 

To build alliances between different stakeholders, 
communication techniques such as media is being used 
for better engagement and identification of community 
leaders. Some of the common mental health policy 
aims include reduction of prevalence and incidence 
(treatment or prevention), mental health promotion, 
reduction of the severity and extent of the associated 
disability (rehabilitation), reduction of stigma, promoting 
dignity and human rights of mentally ill people, reducing 
mortality associated with mental illness such as premature 
physical mortality and suicide. More local and national 
epidemiological knowledge and health information 
systems development are needed to build capacity in local 
epidemiology.

Need for Locally Tailored Solutions
In comparison to strategy formulation, implementation is 
considerably more challenging. Specific attention needs to 
be paid to resources (sponsorship and aid, maximising the 
utilization of generic budgets, ensuring revenue flows, and 
accessing key budgets); communications (alliance building 
between key partners, organising feedback, cascading 
evidence within institutions and public relations about the 
strategy); staff (basic or continuing education for mental 
health staff, re-skilling for varying service configurations, 
planning the development of the human resource; skilling 
generic staff such as teachers, engaging educational 
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institutions, and professional bodies; and communicating 
with staff); and establishing the strategy (engaging 
politicians, managers and generic organizations).

Key Strategies for Strengthening Health System
Some vital strategies required for strengthening health-
system include ensuring plans, laws, and health policies are 
up to date to be consistent with international conventions 
and human rights standards; incorporate rehabilitation 
into the key strategies, multi-component initiatives 
implementation to address stigma, enhancing demands for 
care and mental health literacy, mobilisation of mentally ill 
patients to support each other to be efficient advocates, 
engaging other key sectors that work to improve the 
services for mentally ill patients, notably private sector, 
non-governmental organisations, social care, indigenous 
medical sectors, education, and criminal justice as they all 
play a complementary role, provision of inpatient care in 
the form of district and general hospital units rather than 
stand-alone psychiatric hospitals. Moreover, creating non-
specialist cadre for human resources for example, people 
who are capable to ensure the supply of essential medicines 
at relevant platforms that can be case managers, coordinate 
the delivery of collaborative care in different health care 
platforms and primary care. Mental health community 
residential facility, forensic inpatient unit, and mental health 
day care facilities should be developed.

Research Funding
Funding agencies for research have a key role to play for 
adoption of multi-country strategies, investing effectively 
in research centres, young researchers, and evaluating 
preventive interventions, along with acknowledging 
the complexity of health services research. Long-term 
commitment from international bodies, and researchers are 
needed.

Recommendations for Future Research 
New medication should be developed with better 
efficacy, fewer side effects, low cost and less frequent dose 
schedules. Clinical trials of novel treatments and multicentre 
epidemiological studies should be additionally facilitated 
through international collaboration, and multidisciplinary 
approaches.

Conclusion
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ANNEX
Service Providers
Psychiatric hospitals / Primary healthcare centres providing Psychiatric Services in the United Arab Emirates

Names of Hospital

Al Ahli Hospital Company LLC - Branch 1

Medeor 24X7 Hospital - L.L.C.

Mediclinic Hospitals L.L.C. (Al Ain Branch Hospital)

Mediclinic Hospitals L.L.C. (Airport Road Hospital)

Mediclinic Hospitals L.L.C. (Al Noor Hospital)

N M C Royal Hospital L.L.C.

N M C Specialty Hospital - LLC

Specialized Medical Care Hospital

Universal Hospital - Al Ain L.L.C.

Universal Hospital - LLC

Al Ain Hospital

Cleveland Clinic Abu Dhabi LLC

National Rehabilitation Centre

Sheikh Khalifa Medical City

Tawam Hospital

Zayed Military Hospital

Mediclinic City Hospital

Emirates Speciality Hospital

Dr.Sulaiman AL Habib Hospital

Al Jalila Childrens Speciality Hospital 

Al Amal Mental health Hospital (MOHAP)

Rashid Hospital (DHA)

Al Musalla Medical Centre (Branch, Al Barshaa)

Amber Clinics LLC

American Centre for Psychiatry and Neurology

Child Learning and Enrichment Medical Centre

Dubai Community Health Centre LLC

Dubai Health Care City

Fly Dubai Clinic

Health Bay Holistic centre [Branch of Health Bay Day Surgery Centre] LLC

Iranian Hospital Dubai
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Life Works Holistic Counselling Centre

Mohamed Sameh Psychiatry Clinic L.L.C

Northwest Clinic for Diabetes and Endocrinology

Snowdonia Medical Centre

The Children’s Medical Centre LLC Branch

The Hundred Wellness Centre

The Lighthouse Arabia

Obaidullah hospital for senior citizens

Khorfakkan Hospital

Al Kuwait Hospital 

Fujairah Hospital

AlQassimi Hospital UAE

Al Qassimi for Women and Children Hospital (AQWCH)

Al Baraha Hospital

Sheikh Khalifa General Hospital Ajman

Int. Specialists Medical Centre, Ajman

Al Elaj Medical Centre, Ajman

Rak Hospital

Sheikh Khalifa Specialty Hospital

Royal Hospital

Al Zahra Pvt. Hospital

Zulekha Hospital

Emirates European Hospital LLC One Day Surgery

Anees Ali Medical Centre LLC

Al Rafidain Medical Centre, Sharjah

Sunny Speciality Medical Centre LLC, Sharjah

Al Shams Medical Diagnostic Centre, Sharjah

Emirates Int. Medical Center, Sharjah

Al Atta International Medical Centre, Sharjah

American Centre for Psychiatry and Neurology LLC

Al Fasht Medical Centre, Sharjah

Psychiatric Clinic, Sharjah

Al Soor Speciality Clinic, Sharjah

Specialized Medical Centre, Sharjah

Alhayat Medical Centre, Sharjah

Ministry of Directorate Medical Services Center, Sharjah

Annex
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American Center For Psychiatry and Neurology LLC, Sharjah

NAJM Al Raha Medical Center - L.L.C, Sharjah

Murishid primary health care center, Fujairah

Al Hikma Medical Rehabilitation and Physio Therapy, Ras Al Khaimah

Al Weam Well Being Medical Centre, Ras Al Khaimah

Digdagah Health Center UAE, Ras Al Khaimah

Physiotherapy & Sports Medical Centre UAE, Ras Al Khaimah

Al Jazirah Alhamrah Health Center UAE, Ras Al Khaimah

REHABILITATION CENTRE
Names of Hospital [Total=46] Public/Private

Al Quaa Care and Rehabilitation Centre for people with Special Needs Rehabilitation Centre for Special Needs

Al Sela' Centre for Care and Rehabilitation for People with Special Needs Rehabilitation Centre for Special Needs

Ghayathi Care and Rehabilitation Center for people with Special Needs Rehabilitation Centre for Special Needs

Tawam Rehabilitation Center Rehabilitation Centre

Al Najah Center For Handicapped Rehabilitation Rehabilitation Centre for Special Needs

Al Sadara Disabled Care & Rehabilitation Center owned by Mohammed Ghuloum Ali 
Alkhoori-Sole Proprietorship L.L.C. Rehabilitation Centre for Special Needs

Al Ain Center for Care & Rehabilitation Disabled Rehabilitation Centre for Special Needs

Berlin Medical & Neurological Rehabilitation L.L.C. Rehabilitation Centre for Special Needs

Future Rehabilitation Centre Rehabilitation Centre for Special Needs

Jordanian Speech Clinic for Speech Therapy and Learning Disabilities L.L.C- Branch 1 Rehabilitation Centre for Special Needs

The New England Centre for Children - Abu Dhabi Rehabilitation Centre for Special Needs

Al Falah Physiotherapy Centre L.L.C Rehabilitation Centre

Al Rahma Chinese Medical Natural Treatment Centre Rehabilitation Centre

Al Twoaili Physiotherapeutical Centre Rehabilitation Centre

ATRAF Rehabilitation Centre Rehabilitation Centre

Bedaya Rehabilitation & Training Centre. Rehabilitation Centre

BounceBack Physiotherapy Treatment Centre L.L.C. Rehabilitation Centre

Dar Al Rahma Physical Therapy Rehabilitation Centre

Dr Samir Samy For Japanese Diet Centre L.L.C Rehabilitation Centre

Emirates Advanced Rehabilitation of Children Centre Rehabilitation Centre

Emirates and Japanese Diet Centre -L.L.C Rehabilitation Centre

Homeopathic Medical Specialized Clinic Rehabilitation Centre

Jordanian Speech Clinic for Speech Therapy and Learning Disabilities (L.L.C) Rehabilitation Centre

Live'ly LLC Abu-Dhabi Rehabilitation Centre
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Perfect Balance Rehabilitation Centre LLC Rehabilitation Centre

Point Zero Floatation Center Rehabilitation Centre

Slim'n Lite Health & Diet Food Center Rehabilitation Centre

Specialized Chinese Naturopathy Centre Rehabilitation Centre

VLCC International L.L.C- Branch Abudhabi 3 Rehabilitation Centre

VLCC International LLC - Al Ain Branch Rehabilitation Centre

VLCC International-LLC Branch Abu-Dhabi Rehabilitation Centre

YAS Physiotherapy Centre L.L.C Rehabilitation Centre

Autism Rocks Support Centre FZ-LLC Rehabilitation Centre

Child Early Intervention Medical Centre FZ-LLC Rehabilitation Centre

Dr. Majdi El-Halik Paediatric Mental and Physical Rehabilitation Centre FZ-LLC Rehabilitation Centre

Kids in motion Rehabilitation Centre

Kids Neuro Clinic and Rehab Centre FZ-LLC Rehabilitation Centre

American Wellness Centre FZ-LLC Rehabilitation Centre

Advanced Behavioural Learning Environment FZ-LLC Rehabilitation Centre

Al Jalila Children's Specialty Hospital Rehabilitation Centre

Camali Clinic Child and Adult Mental Health FZ-LLC Rehabilitation Centre

Steppingstone Centre for Autistic Spectrum Disorders FZ-LLC Rehabilitation Centre

The Doris Duan-Young Autism Centre FZ-LLC Rehabilitation Centre

DHA-Dubai Rehabilitation Centre (DHA)  Rehabilitation Centre

Abnaouna Speech and Language Treatment Centre Rehabilitation Centre

Al-We'am Centre for Holistic Therapy, Ras Al Khaimah Rehabilitation Centre
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LIST OF PUBLISHED PAPERS ON MENTAL DISORDERS IN UAE
BY TITLE, YEAR OF PUBLICATION, JOURNAL AND IMPACT FACTOR

Serial 
No.

Year of 
Publication Title Journal Impact 

Factor

1 2009 Help-seeking patient’s behaviours attending the psychiatric 
service

International Journal of 
Social Psychiatry

1.613

2 2009 Referrals to psychiatric service in United Arab Emirates: an 
analysis of the content of referral letters

International Journal of 
Health Sciences

0

3 2016 Patient cost-sharing for ambulatory neuropsychiatric services in 
Abu Dhabi, UAE 

International Journal of 
Mental Health Systems

1.694

4 2012 Psychological health of first-year health professional students in 
a medical university in the United Arab Emirates

Sultan Qaboos University 
Medical Journal

0.82

5 2012 Mental health of Dubai medical college students Iranian Journal of Psychiatry 
and Behavioural Sciences.

0

6 2010 Troubled minds in the Gulf: mental health research in the 
United Arab Emirates (1989-2008)

Asia-Pacific Journal of Public 
Health

1.459

7 2012 The Irrational Beliefs Inventory: psychometric properties and 
cross-cultural validation of its Arabic version

Psychological Reports 0.667

8 2012 The Mediating Role of Metacognition in the Relationship 
between Internet Addiction and General Health

Addiction and Health 0.654

9 2016 Integration Between Mental Health-Care Providers and 
Traditional Spiritual Healers: Contextualising Islam in the 
Twenty-First Century

Journal of Religion & Health 0.945

10 2015 Does pyridoxine control behavioural symptoms in adult 
patients treated with levetiracetam?

Epilepsy & Behaviour Case 
Reports

0

11 2014 Therapeutic relationships from the psychiatric nurses’ 
perspectives: an interpretative phenomenological study.

Perspectives in Psychiatric 
Care (PPC)

1.015

12 2017 Mental health literacy among paediatric hospital staff in the 
United Arab Emirates.

BMC Psychiatry. 2.419

13 2017 The mediating effects of coping strategies on the relationship 
between secondary traumatic stress and burnout in 
professional caregivers in the UAE

Journal of Mental Health 1.807

14 2009 Mental Health Beliefs Amongst Emirati Female College 
Students.

Community Mental Health 
Journal 

1.159

15 2017 Ethnic identity and paranoid thinking: Implicit out-group 
preference and language dominance predict paranoia in Emirati 
women

Journal of Behaviour 
Therapy and Experimental 
Psychiatry

 0.93

16 2008 The prevalence and correlates of depressive symptoms among 
Arab women in a primary health care setting.

International Journal of 
Psychiatry in Medicine

0.681

17 2009 Cognitive emotions: depression and anxiety in medical 
students and staff.

Journal of Critical Care 2.191

18 2010 The prevalence and correlates of depression and anxiety in a 
sample of diabetic patients in Sharjah, United Arab Emirates

BMC Family Practice 2.032

19 2010 Subjective life satisfaction and mental disorders among older 
adults in UAE in general population.

International Journal of 
Geriatric Psychiatry

2.419

20 2011 Prevalence of depression and suicidal behaviours among male 
migrant workers in United Arab Emirates

The Journal of Immigrant 
and Minority Health

1.284

21 2011 Sunshine, sadness and seasonality: 25-hydroxyvitamin d, and 
depressive symptoms in the United Arab Emirates (UAE).

International Journal of 
Mental Health Promotion

0

22 2012 Cognitive vulnerability to depression: an exploration of 
dysfunctional attitudes and ruminative response styles in the 
United Arab Emirates

Clinical Psychology & 
Psychotherapy

2.578

23 2013 Screening and correlates of depression and HbA1c in United 
Arab Emirates (UAE) women with diabetes

Perspectives in Psychiatric 
Care

1.015

24 2014 The prevalence of depressive symptoms and its socioeconomic 
determinants among university students in Al Ain, UAE

International Journal 
of Pharmacy and 
Pharmaceutical Sciences 

0.51
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25 2015 Depression and anxiety among patients with epilepsy and 
multiple sclerosis: UAE comparative study

Behavioural Neurology 2.088

26 2015 Prevalence of depression and anxiety among patients with 
epilepsy attending the epilepsy clinic at Sheikh Khalifa Medical 
City, UAE: A cross-sectional study

Epilepsy & Behaviour 2.061

27 2017 Potential factors impacting health-related quality of life among 
patients with epilepsy: Results from the United Arab Emirates.

Seizure 2.059

28 2017 Association between muscle function, cognitive state, 
depression symptoms and quality of life of older people: 
evidence from clinical practice

Aging clinical and 
experimental research

2.121

29 2017 Sun Exposure and Behavioural Activation for Hypovitaminosis 
D and Depression: A Controlled Pilot Study

Community Mental Health 
Journal

1.159

30 2013 Relationship between eating pathology, body dissatisfaction 
and depressive symptoms among male and female adolescents 
in the United Arab Emirates

Eating Behaviours 0

31 2016 Compulsive buying and depressive symptoms among female 
citizens of the United Arab Emirates

Psychiatry Research 2.682

32 2013 Suicidal behaviour and attitudes among medical students in 
the United Arab Emirates

Crisis 1.482

33 2017 Suicidal Ideation Is Associated with Altered Variability of 
Fingertip Photo-Plethysmogram Signal in Depressed Patients

Frontiers in Physiology 3.394

34 2007 Psychological distress among parents of children with mental 
retardation in the United Arab Emirates.

Social Science & Medicine 2.733

35 2009 Postpartum mental illness: perspectives from an Arabian Gulf 
population

Psychological Reports 0.667

36 2017 Unstructured play for anxiety in paediatric inpatient care. Journal of Paediatric Nursing 1.744

37 Indirect measurement of dysfunctional attitudes in bipolar 
affective disorder

Psychology & Psychotherapy 2.097

38 2015 Use of second-generation antipsychotics in the acute inpatient 
management of schizophrenia in the Middle East

Neuropsychiatric Disease 
and Treatment

2.195

39 2010 Eating attitudes and body image concerns among female 
university students in the United Arab Emirates

Appetite 2.691

40 2013 Relationship between eating pathology, body dissatisfaction 
and depressive symptoms among male and female adolescents 
in the United Arab Emirates

Eating Behaviours 0

41 2014 Risk of disordered eating attitudes among male adolescents in 
five Emirates of the United Arab Emirates.

International Journal of 
Eating Disorders

3.567

42 2016 Predictors of binge eating in male and female youths in the 
United Arab Emirates

Appetite 2.691

43 2016 Weight-related teasing and internalized weight stigma predict 
abnormal eating attitudes and behaviours in Emirati female 
university students

Appetite 2.691

44 2017 Acculturation, out-group positivity and eating disorders 
symptoms among Emirati women

Eating and Weight Disorders 2.154

45 2017 Holy anorexia: Eating disorders symptomatology and religiosity 
among Muslim women in the United Arab Emirates

Psychiatry Research 2.682

46 2010 Subjective life satisfaction and mental disorders among older 
adults in UAE in general population

International Journal of 
Geriatric Psychiatry

2.419

47 2011 Attention deficit hyperactivity disorder and environmental 
toxic metal exposure in the United Arab Emirates

Journal of Tropical 
Paediatrics

1.187

48 2016 Inclusion of children with developmental disabilities in Arab 
countries: a review of the research literature from 1990 to 2014

Research in Developmental 
Disabilities

1.630

49 2007 Prevalence of pervasive developmental disorders in preschool 
children in the UAE

Journal of Tropical 
Paediatrics

1.187

50 2011 Dental caries experience, oral health status and treatment 
needs of dental patients with autism

Journal of Applied Oral 
Science

1.342

51 2011 Oral health status and dental needs of autistic children and 
young adults

Special Care in Dentistry 0
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52 2015 Physical Status and Feeding Behaviour of Children with Autism Indian Journal of Paediatrics  0.21

53 2009 Parent adaptation to and parenting satisfaction with children 
with intellectual disability in the United Arab Emirate

Journal of Intellectual & 
Developmental Disability

1.347

54 2015 A Novel Single-Nucleotide Deletion (c.1020delA) in NSUN2 
Causes Intellectual Disability in an Emirati Child

Journal of Molecular 
Neuroscience

2.891

55 2017 Identification of a novel CTCF mutation responsible for 
syndromic intellectual disability - a case report

BMC Medical Genetics 1.913

56 2004 Profile of mental disorders among the elderly United Arab 
Emirates population: sociodemographic correlates.

International journal of 
geriatric psychiatry

2.419

57 2006 Serotonin 5-HT2A and 5-HT6 receptors in the prefrontal cortex 
of Alzheimer and normal aging patients.

BMC neuroscience 2.173

58 2010 TUNEL and growth factor expression in the prefrontal cortex of 
Alzheimer patients over 80 years old.

International journal of 
immunopathology and 
pharmacology

2.117

59 2013 Alzheimer disease and diabetes mellitus: do they have anything 
in common?

Current Alzheimer Research 3.289

60 2017 Semantic word category processing in semantic dementia and 
posterior cortical atrophy.

Cortex 4.314

61 2017 Olanzapine has poorer efficacy than risperidone for the 
treatment of the negative symptoms of schizophrenia

Indian journal of psychiatry 0.81

62 2016 Schizophrenia: Impact of psychopathology, faith healers and 
psychoeducation on adherence to medications

International journal of 
social psychiatry

1.613

63 2015 Secondary association of PDLIM5 with paranoid schizophrenia 
in Emirati patients.

Meta gene 0

64 1995 The role of pterins in depression and the effects of anti-
depressive therapy

Biological psychiatry 11.412

65 1997 The primary care anxiety and depression (PCAD) scale: a 
culture-oriented screening scale.

Acta psychiatrica 
scandinavica

5.605

66 2000 The performance of the Centre for Epidemiologic Study 
Depression Scale (CES-D) in an Arab female community.

International Journal of 
Social Psychiatry

1.613

67 2014 β-Caryophyllene, a CB2 receptor agonist produces multiple 
behavioural changes relevant to anxiety and depression in mice.

Physiology & behavior 3.033

68 2017 Predictors of Postpartum Depression in Dubai, a Rapidly 
Growing Multicultural Society in the United Arab Emirates.

Psychiatr Danub 0.10 

69 2018 Adult attachment representations and depressive symptoms: A 
meta-analysis.

Journal of Affective 
Disorders

3.786

70 1997 Performance of the Hamilton Depression Rating Scale in 
depressed patients in the United Arab Emirates.

Acta Psychiatrica 
Scandinavica

5.605

71 2015 Bipolar I and II versus unipolar depression: clinical differences 
and impulsivity/aggression traits.

European psychiatry 3.912

72 1999 The role of pterins and related factors in the biology of early 
postpartum depression

European 
neuropsychopharmacology

4.369

73 2002 Al Ain community survey of psychiatric morbidity II. Sex 
differences in the prevalence of depressive disorders.

Journal of affective disorders 3.786

74 2004 Central monoamines and their role in major depression. Progress in Neuro-
Psychopharmacology and 
Biological Psychiatry

4.185

75 2005 Primary care psychiatry: pertinent Arabian perspectives. East Mediterr Health J 0.663

76 2007 Effects of dietary supplements on depressive symptoms in older 
patients: a randomised double-blind placebo-controlled trial.

Clinical nutrition 0

77 2011 Testing homocysteine-induced neurotransmitter deficiency, 
and depression of mood hypothesis in clinical practice.

Age and ageing 3.642

78 2015 Possible involvement of corticosterone and serotonin in 
antidepressant and antianxiety effects of chromium picolinate 
in chronic unpredictable mild stress induced depression and 
anxiety in rats.

Journal of Trace Elements in 
Medicine and Biology

3.755

79 2015 Neuronal correlates of depression. Cell Mol Life Sci 6.721
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80 1997 Problems in validating endogenous depression in the Arab 
culture by contemporary diagnostic criteria.

Journal of Affective 
Disorders

3.786

81 1997 The prevalence of early postpartum psychiatric morbidity in 
Dubai: a transcultural perspective.

Acta Psychiatrica 
Scandinavica

5.605

82 2018 RMS tactile scale: An innovative tactile anxiety scale for visually 
impaired children.

Journal of Indian Society of 
Pedodontics and Preventive 
Dentistry

0

83 2018 Medical students’ perception of test anxiety triggered by 
different assessment modalities.

Medical teacher 2.450

84 2018 Role of Intelligence Quotient (IQ) on anxiety and behavior in 
children with hearing and speech impairment.

Special Care in Dentistry 0.180

85 2000 A structural model for predicting mathematics achievement: its 
relationship with anxiety and self-concept in mathematics.

Psychological Reports 0.667

86 2017 Environmental enrichment reduces chronic psychosocial stress-
induced anxiety and ethanol-related behaviors in mice

Progress in Neuro-
Psychopharmacology and 
Biological Psychiatry

4.185

87 2017 Decreased anxiety, voluntary ethanol intake and ethanol 
induced CPP acquisition following activation of the 
metabotropic glutamate receptor 8 “mGluR8”.

Pharmacology Biochemistry 
and Behaviour

2.781

88 2017 Slope climbing challenges, fear of heights, anxiety and time of 
the day.

Behavioural brain research 3.002

89 2016 Factors influencing medical students’ self-assessment of 
examination performance accuracy: A United Arab Emirates 
study

Education for Health 1.008

90 2016 Nucleus accumbens lentiviral-mediated gain of function of 
the oxytocin receptor regulates anxiety- and ethanol-related 
behaviors in adult mice.

Physiology & behaviour 3.033

91 2016 Sustained lentiviral-mediated overexpression of microRNA124a 
in the dentate gyrus exacerbates anxiety- and autism-like 
behaviors associated with neonatal isolation in rats.

Behavioural brain research 3.002

92 2016 Play distraction versus pharmacological treatment to reduce 
anxiety levels in children undergoing day surgery: a randomized 
controlled non-inferiority trial.

Child: care, health and 
development

1.201

93 2015 Effectiveness of audio-visual distraction eyewear and 
computerized delivery of anaesthesia during pulp therapy of 
primary molars in phobic child patients.

European journal of 
dentistry

0

94 2015 Effect of preoperative oral midazolam sedation on separation 
anxiety and emergence delirium among children undergoing 
dental treatment under general anaesthesia

Journal of International 
Society of Preventive & 
Community Dentistry

0

95 2014 Classifying obstructive sleep apnea using smartphones. J Biomed Inform 2.131

96 2015 How to Improve Eating Behaviour during Early Childhood. Paediatric gastroenterology, 
hepatology & nutrition

0.463

97 2011 A prospective case control study of psychiatric disorders in 
adults with epilepsy and intellectual disability.

Epilepsia 4.706

98 2016 A homozygous splicing mutation in ELAC2 suggests 
phenotypic variability including intellectual disability with 
minimal cardiac involvement.

Orphanet journal of rare 
diseases

3.478

99 2017 Expanding the genetic heterogeneity of intellectual disability. Human genetics 3.930

100 2019 De novo and inherited TCF20 pathogenic variants are 
associated with intellectual disability, dysmorphic features, 
hypotonia, and neurological impairments with similarities to 
Smith-Magenis syndrome.

Genome medicine 8.898

101 2016 A recessive syndrome of intellectual disability, moderate 
overgrowth, and renal dysplasia predisposing to Wilms tumour 
is caused by a mutation in FIBP gene.

American Journal of Medical 
Genetics Part A, 1

2.264

102 2018 Shared Care Models in the Treatment of Paediatric Attention-
Deficit/Hyperactivity Disorder (ADHD): Are They Effective?

Health services research and 
managerial epidemiology

0

103 2005 Risperidone treatment in 12 children with developmental 
disorders and attention-deficit/hyperactivity disorder.

Primary care companion 
to the Journal of clinical 
psychiatry

0
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104 2008 Clinical Correlates of Tourette’s Disorder Across Cultures: A 
Comparative Study Between the United Arab Emirates and the 
United Kingdom

Primary care companion 
to the Journal of clinical 
psychiatry

0

105 2001 Prevalence of tics and Tourette syndrome in an inpatient adult 
psychiatry setting

Journal of Psychiatry and 
Neuroscience

5.861

106 2001 Childhood behavioural disturbance in a community sample in 
Al Ain, United Arab Emirates.

East Mediterr Health J. 0.663

107 2017 Suicidal Behaviour Among People Living with HIV (PLHIV) in 
Medical Care in Estonia and Factors Associated with Receiving 
Psychological Treatment.

AIDS and behavior 3.312

108 2013 Suicidal behaviour and attitudes among medical students in 
the United Arab Emirates.

Crisis 1.482

109 1997 The diagnostic stability of ICD-10 psychiatric diagnoses in 
clinical practice.

European Psychiatry 3.912

111 2009 Mental health needs of Arab women. Health Care for Women 
International

0.950

111 2004 Child psychiatric disorders in a primary care Arab population. International Journal of 
Psychiatry in Medicine 

0.681

112 1999 Somatised mental disorder among primary care Arab patients: 
I. Prevalence and clinical and sociodemographic characteristics.

J Psychosom Res. 3.268

113 1999 The rationale, development and reliability of a new screening 
psychiatric instrument

Soc Psychiatry Psychiatr 
Epidemiol

2.537

114 1997 The validity of the Arabic Edinburgh Postnatal Depression 
Scale.

Soc Psychiatry Psychiatr 
Epidemiol.

2.537

115 1997 Postpartum psychiatric illness in Arab culture: prevalence and 
psychosocial correlates.

British Journal of Psychiatry 5.867

116 1992 The Dubai Community Psychiatric Survey: I. Prevalence and 
socio-demographic correlates.

Soc Psychiatry Psychiatr 
Epidemiol.

2.537

117 2007 Psychological distress among parents of children with mental 
retardation in the United Arab Emirates.

Soc Sci Med. 2.733

118 2002 Personality profile among primary care patients: experimenting 
with the Arabic IPDE ICD-10.

Acta Psychiatr Scand. 5.605

119 1997 Sexual dysfunction among type II diabetic men: a controlled 
study.

Journal of Psychosomatic 
Research

3.268

120 2013 Obesity hypoventilation syndrome in obstructive sleep apnea 
patients in the United Arab Emirates: a retrospective cross-
sectional study.

JRSM Short Rep 2.700.
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LIST OF PUBLISHED PAPERS ON SUBSTANCE USE DISORDERS IN 
UAE BY TITLE, YEAR OF PUBLICATION, JOURNAL AND IMPACT 
FACTOR

Serial 
No.

Year of 
Publication Title Journal Impact 

Factor
1 2016 The pattern of substance use disorder in the United Arab 

Emirates in 2015: results of a National Rehabilitation 
Centre cohort study

Substance Abuse Treatment, 
Prevention, and Policy

 0.45

2 2017 Physicians’ experiences of SBIRT training and 
implementation for SUD management in primary care in 
the UAE: a qualitative study.

Primary Health Care 
Research & Development 

1.128

3 2015 Adolescents’ perception of substance use and factors 
influencing its use: a qualitative study in Abu Dhabi

JRSM Open 0

4 2016 Monitoring of adverse drug reactions in psychiatry 
outpatient department of a Secondary Care Hospital of 
Ras Al Khaimah, UAE

Journal of Basic and Clinical 
Pharmacy

0

5 2010 Tobacco smoking and alcohol consumption as risk factors 
for site-specific intraoral epithelial dysplasia

Journal of Investigative and 
Clinical Dentistry

0

6 2010 Prevalence and pattern of dokha use among medical and 
allied health students in Ajman, United Arab Emirates

Asian Pacific Journal of 
Cancer Prevention

1.50

7 2012 Acute effects of dokha smoking on the cardiovascular and 
respiratory systems among UAE male university students

Asian Pacific Journal of 
Cancer Prevention

1.50

8 2012 Tobacco smoking using Midwakh is an emerging health 
problem--evidence from a large cross-sectional survey in 
the United Arab

PLOS One 2.766

9 2012 Smokers and marriage: attitude of youth in the United 
Arab Emirates

Asian Pacific Journal of 
Cancer Prevention

1.50

10 2012 Smoking prevention and cessation in the Africa and 
Middle East region: a consensus draft guideline for 
healthcare providers--executive summary

Respiration. 2.591

11 2013 Cigarette, Water-pipe, and Medwakh Smoking Prevalence 
Among Applicants to Abu Dhabi’s Pre-Marital Screening 
Program, 2011

International journal of 
preventive medicine

0

12 2013 Dokha: an emerging public health issue as a form of 
tobacco smoking in the middle East

Asian Pacific Journal of 
Cancer Prevention

1.50

13 2014 Prevalence of the tobacco product dokha among high 
school students in Dubai

Substance Use & Misuse  0.47

14 2015 Tobacco use and associated factors among school students 
in Dubai, 2010: intervention study

The Eastern Mediterranean 
Health

0.663

15 2015 Uncovering risky behaviours of expatriate teenagers in the 
United Arab Emirates: A survey of tobacco use, nutrition 
and physical activity habits

BMC Public Health  0.91

16 2015 Alcohol-related road traffic injuries in Al Ain City, United 
Arab Emirates

Traffic Injury Prevention 1.413

17 2017 Developing substance misuse services in United Arab 
Emirates: The National Rehabilitation Centre experience

BJPsych International 0

18 2017 Emotional Processing in Individuals with Substance Use 
Disorder and Posttraumatic Stress Disorder

Int J Ment Health Addict 0.12 

19 2015 The novel non-imidazole histamine H3 receptor 
antagonist DL77 reduces voluntary alcohol intake and 
ethanol-induced conditioned place preference in mice.

Physiol Behav. 3.033

20 2002 Effect of maternal methionine pre-treatment on alcohol-
induced exencephaly and axial skeletal dysmorphogenesis 
in mouse fetuses

Drug and alcohol 
dependence

3.322

21 2014 Sleep related beliefs and their association with alcohol 
relapse following residential alcohol detoxification 
treatment.

Behavioural and cognitive 
psychotherapy

1.633
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22 2013 Increased anxiety, voluntary alcohol consumption and 
ethanol-induced place preference in mice following 
chronic psychosocial stress.

Stress 3.252

23 2013 Viral-mediated knockdown of mGluR7 in the nucleus 
accumbens mediates excessive alcohol drinking and 
increased ethanol-elicited conditioned place preference 
in rats.

Neuropsychopharmacology 6.399

24 2012 Involvement of nucleus accumbens dopamine D1 
receptors in ethanol drinking, ethanol-induced 
conditioned place preference, and ethanol-induced 
psychomotor sensitization in mice.

Psychopharmacology 3.875

25 2010 Oral epithelial dysplasia in non-users of tobacco and 
alcohol: an analysis of clinicopathologic characteristics and 
treatment outcome.

Journal of oral science 0

26 1994 Personality study of alcohol, heroin, and polydrug abusers 
in an Arabian Gulf population.

Psychological Reports 0.667

27 2018 Quantification of Trace Elements in Different Dokha and 
Shisha Tobacco Products using EDXRF.

Journal of analytical 
toxicology.

2.858

28 2017 Patterns of electronic cigarette use and level of 
psychological distress.

PLOS One 2.766

29 2014 Thromboembolic injury and systemic toxicity induced by 
nicotine in mice.

General physiology and 
biophysics

1.479

30 2011 Antioxidants alleviate nicotine-induced platelet 
aggregation in cerebral arterioles of mice in vivo.

Physiol Res. 0

31 2003 PD-136,450: a CCK2 (gastrin) receptor antagonist with 
antisecretory, anxiolytic and antiulcer activity.

Molecular and cellular 
biochemistry

2.057

32 2013 Self-medication and related health complaints among 
expatriate high school students in the United Arab 
Emirates

Pharmacy practice 0

33 2015 Prevalence of dokha use among secondary school students 
in Ajman, United Arab Emirates.

Asian Pac J Cancer Prev. 1.5

TOP THREE AUTHORS BASED ON MENTAL HEALTH PUBLICATIONS 
EXTRACTED FROM 1992- 2019

Prof. Rafia Ghubash  
Professor of Psychiatry  
Dean of the Faculty of Medicine and Health Services,  
United Arab Emirates University, U.A.E

Prof. Justin Thomas 
Professor 
Zayed University, Dubai, United Arab Emirates.  
PhD Experimental Psychology 
(University of Manchester, UK)

Dr. Omar El Rufaie  
Professor of Psychiatry 
Faculty of Medicine and Health Sciences University, 
AI Ain U.A.E
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