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Abstract

The Eastern Mediterranean Region (EMR) is witnessing an increase in chronic disorders,
including mental illness. With ongoing unrest, this is expected to rise. This is the first study
to quantify the burden of mental disorders in the EMR. We used data from the Global Burden
of Disease study (GBD) 2013. DALYs (disability-adjusted life years) allow assessment of
both premature mortality (years of life losttYLLs) and nonfatal outcomes (years lived with
disabilityxYLDs). DALYs are computed by adding YLLs and YLDs for each age-sex-country
group. In 2013, mental disorders contributed to 5.6% of the total disease burden in the EMR
(1894 DALY S/100,000 population): 2519 DALY S/100,000 (2590/100,000 males, 2426/
100,000 females) in high-income countries, 1884 DALY S/100,000 (1618/100,000 males,
2157/100,000 females) in middle-income countries, 1607 DALY S/100,000 (1500/100,000
males, 1717/100,000 females) in low-income countries. Females had a greater proportion
of burden due to mental disorders than did males of equivalent ages, except for those under
15 years of age. The highest proportion of DALY's occurred in the 25+49 age group, with a
peak in the 35+39 years age group (5344 DALYs/100,000). The burden of mental disorders
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in EMR increased from 1726 DALYs/100,000 in 1990 to 1912 DALYs/100,000in 2013 (10.8%
increase). Within the mental disorders group in EMR, depressive disorders accounted for
most DALYSs, followed by anxiety disorders. Among EMR countries, Palestine had the largest
burden of mental disorders. Nearly all EMR countries had a higher mental disorder burden
compared to the global level. Our findings call for EMR ministries of health to increase provi-
sion of mental health services and to address the stigma of mental iliness. Moreover, our
results showing the accelerating burden of mental health are alarming as the region is seeing
an increased level of instability. Indeed, mental health problems, if not properly addressed,
will lead to an increased burden of diseases in the region.

Introduction

Mentaldisordersareamajor public healthconcern.Thegloballifetime prevalenc®f mental
disordersin adultsis estimatedo bebetweerl2 2%-48 6%andthe 12-monthprevalence
betweent 3%and26 4941, 2]. Accordingto the 2001World HealthReport,10+20%of chil-
drenandadolescentgloballysufferfrom amentaldisorderand 50%of mentaldisordersstart
beforel4yearsof age[3]. Mentaldisordersarealsoaleadingcontributor to the globaldisease
burden:in 20135 4%of globalDALY s (Disability-AdjustedLife Years)and 17 4%of global
YLDs(Yeard.ivedwith Disability) weredueto mentaldisorderg4]. About 90%o0f suicides
aredueto underlyingmentaliliness[5] with the World HealthOrganization(WHO) estimat-
ing anincidenceof 800,00Guicidegeryearin 2005with 86%beingin low and middle-
incomecountries[6]. Mentaland substancesedisorderswvereresponsibldor 22 5million of
the 36 2million DALYsallocatedo suicidein 2010with depressiortontributing the most
(46 1%)to suicideDALYS[7].

TheEasterrMediterranearRegion(EMR) is aWHO-definedgroup of countriescompris-
ing Afghanistan Arab Republicof Egypt,Bahrain,Djibouti, Iraq, IslamicRepublicof Iran, Jor-
dan,Kingdom of SaudiArabia,Kuwait, LebanonLibya,Morocco,Oman,PakistanPalestine,
Qatar,Republicof Yemen,SomaliaSudan SyrianArab Republic,Tunisia,andthe United
Arab Emirateq8, 9]. TheEMR hasa populationof about583million people[8]. Countriesin
the EMRvarysignificantlyin termsof their grossdomesticproduct,sociodemographipro-
files,healthindicators,and healthsystencapacitieand coveragg9].

Mentaldisordersarecommonin the EMR[10, 11]. Largescalecommunity surveyson-
ductedin theregionreportratesof psychologicatlistresdetweerl5 6%and 35 5% with
higherratesin countrieswith complexemergencyituations.The 12-monthprevalencef
mentaldisordersangesetweerll 0%and40 19%412+23].Depressiorand anxietydisorders
arethe mostfrequentmentaldisordersandratesin womenareup to doublethosein men
[10].

Overthe pasttwo decadeghe EMR hasundergonesignificantimprovementsn healthsta-
tus,including increasedife expectancyandreductionsin child mortality [11,24+26] As peo-
plein theregionareliving longer,the burdenof chronicdiseasesncluding mentaldisorders,
is expectedo rise.Moreover the morerecentoccurrence®f conflictandviolencein the
regionmayfurther increasehe prevalencend burdenof mentaldisordersRevolutionsand
changean governmenthaveoccurredin Tunisia,Egypt,YemenandLibya.A waris currently
devastatingyriawith thousandof civiliansforcedto fleeand seekrefugein campsin south-
ern Turkey,Lebanonandnorthern Jordan Countlessnore havebeendisplacednternally as
wellasinternationallywith the recentwaveof both legalandillegalimmigration to other parts
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of Europe[27,28]. Politicalunrestis alsocommonin Palestinelrag, Somaliaand Afghani-
stan.Theviolentdeathsandinjuries, populationdisplacementiamagdo infrastructure ris-
ing unemploymeniand erosionof welfaresystemshat resultfrom suchconflictandviolence
cancreatefertile groundsfor the developmenbr progressiorof mentaliliness[29].

No prior studieshavebeenconductedo quantitativelydescribeéhe burdenof mentaldisor-
dersin the EMRin 2013in light of recentpolitical changes$n theregion.In this study,we
assesthe fatal,non-fatalandtotal burdenof mentaldisordersin the EMRin 2013with refer-
enceto changesn burdensincel990usingdataand methodsfrom the GlobalBurdenof Dis-
easednjuries,andRiskFactorsStudy2013(GBD 2013).

Methods

GBD 2013estimatedurdenfor 306diseaseandinjuriesand 79risk factors The DALY was
usedasameasuref total burden.One DALY representenehealthyyearof life lostto a
givendiseas®r injury andwasestimatecby summingthefatalburden(asYearsof Life Lost+
YLLs)andnon-fatalburden(asYLDs)associatedith the diseaser injury [30].

In GBD 2013,YLLswerecomputedby multiplying numbersof deathsrom eachcausen
eachagegroupbythereferencdife expectancyt the averagageof deathfor thosewho diein
theagegroupfollowing the standardGBD 2010methodg31+33].Mortality ratesandcauses
of deathfor eachcountry-age-sex-yeg@roupwereestimatedn accordancevith somegeneral
principles:identification of all availabledatasourcesevaluationof the quality and correction
for knownbiasin eachdatasource consistenstatisticakstimationincluding uncertaintyanal-
ysis,andcross-validatioranalysigo assessiodelperformanceDetailedinformation on the
YLL estimationproces$asbeenpublishedelsewher§31+33].

YLDswerecalculatedasthe sumof prevalenttaseslueto agivencausemultiplied by dis-
ability weightstthegenerapublic'sassessmeralf the severityof healthlossassociatetb the
causd4]. To estimateprevalencdy age sexyearandcountry, systematiceviewsof the litera-
ture wereconductedo capturedataon the epidemiologyof eachmentaldisorder.Reported
disorder-specifiprevalencestimatesveremeta-analyzedsingDisMod MR 2.0,a Bayesian
meta-regressiotool specificallydesignedor GBD purposesDisability weightswerederived
usingof the GBD 2010methodof pairwisecomparisonusingpopulationsurveyssonductedn
BangladesHndonesiaPeru,TanzaniaHungary,ltaly, SwedenNetherlandsandthe United
Statemndanopen-accessiternetsurvey A disabilityweightrangingbetweerD (equivalento
perfecthealth)and 1 (equivalento death)wasgeneratedor 235healthstatesvhich together
reflectedall causesf non-fatalburdenin GBD 2013 Detailedinformation onthe YLD estima-
tion processasbeenpublishedelsewher§4]. DALYsarecomputedby addingYLLsand
YLDsfor eachage-sex-year-countigroup[30].

In this paperwe presentGBD 2013resultsfor mentaldisordersexcludingsubstanceisedis-
orders.The GBD 2013mentaldisordergroupingcomprisedof anxietydisordersautisticspec-
trum disorders(autismand Asperger'syndrome)conductdisorder,eatingdisorderganorexia
nervosaandbulimia nervosa)schizophreniaattention-deficit/hyperactivitydisorder,bipolar
disorder,depressiveisordersmajor depressiveisorderanddysthymia) andidiopathicintel-
lectualdisability (aresidualcategorycapturingintellectualdisability not attributedto anyof the
othercause the study).We definedmentaldisordersaccordingto criteriaproposedn the
Diagnosticand StatisticaManualof Mental Disordersandthe International Classificatiorof

Diseasep!].

In anattemptto properlytrackthe healthstatusn the EMR countries wedividedthe
regioninto threecategoriesiccordingto the GrossNationallncome(GNI) . The
first categoryrepresentshelow-incomecountries(LICs) with anaverageésNI of
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$523[4, 30£34].0n the oppositeend of the spectrumaresomeoil-rich, high-incomecountries
(HICs) with anaveragésNI of $39,688Thenationsthatlie in betweerarethe mid-
dle-incomecountries(MICs) with anaveragésNI of $3,251Thethreegroupswere
LICs:AfghanistanDjibouti, Republicof Yemen(Yemen),and SomaliaMICs: Arab Republic
of Egypt(Egypt),Iraq, IslamicRepublicof Iran, Jordan LebanonLibya,Morocco,Pakistan,
PalestineSudan SyrianArab Republic(Syria),and Tunisia;and HICs: Bahrain,Kingdom of
SaudiArabia(KSA),Kuwait, Oman,Qatar,andthe United Arab Emirate UAE).

Results

In 2013 mentaldisordersin the EMR contributedto 11 9million DALYs(95%Uncertainty
Interval (Ul): 7 6million+ 17 2million) equivalento 1894DALYS/100,00@opulation.In
comparisonmentaldisorderscontributedto 1834DALYs/100,00@loballyin 2013.

Mentaldisordersweretheleadingcauseof all nonfatalburdenof diseas€YLDs)in the
EMR.In 2013 theyaccountedor 11 9million YLDsor 19 0%of nonfatalburden.Globally,
mentaldisorderscontributedto 17 4%of nonfatalburdenin 2013 rankingassecond-largest
contributor to nonfatalburdenfollowing musculoskeletalisorders Depressivelisorders
accountedor mostYLDsfollowedby anxietydisorderspoth in the EMR andglobally.

In HICs of the EMR, mentaldisorderscontributedto 2519DALYs/100,00@f the popula-
tion (2590/100,00th malesand2426/100,00th females)in MICs mentaldisorderscontrib-
utedto 1884DALYs/100,00@1618/100,000h malesand2157/100,00h females)in LICs,
mentaldisorderscontributedto 1607DALYs/100,00@1500/100,000h malesand1717/
100,000n females)Globally,mentaldisorderscontributedto 1623DALYs/100,000n males
and2099DALYs/100,000n femalegFig 1).

Femalehadagreaterproportion of total burdenattributableto mentaldisordersthan
malesof equivalentagesexcepffor thoseunder 15yearsof age(Fig 2).

Theburdenof mentaldisordersspannedall agegroups.Thehighestrateof DALYsoccurred
in the 25+49%gegroup,with apeakin the 35+39%earsagegroupfor both sexesombined(5344
DALYs/100,000femaleg3131DALYs/100,000andmaleg2213DALYs/100,000§Fig 1). The
agepatternin malesandfemalesvasdifferent.In femalesDALY ratesincreasegrogressively
from birth up to age35+393131DALYs/100,000andthendecreaseihcrementallywith age.
In malesPDALY ratespeakechatagel5+192151DALYs/100,000andagainat age35+392213
DALYs/100,000)Theburdenassociatedith depressiveisordersandanxietydisordersrose
abruptlyin adolescenc®epressivelisorderburdenpeakedetweeO+44dyearq1346DALYs/
100,000)Anxiety disorderburdenpeakedetweer?0+29%earg523DALYs/100,000)Schizo-
phreniaburdenpeakedetweer85+44yearq367DALYs/100,000andbipolardisorderpeaked
betweer25+34yearq273DALYs/100,000Conductdisorderpeakeetweerl 0+14yearg507
DALYs/100,000andintellectualdisability peakeetweerb+24yearqrangebetweerl 34+153
DALYs/100,000)ADHD occurredmainly betweerb+19yearqrangebetweerl6+23DALYS/
100,000jFig 3).

Theburdenof mentaldisordersn EMRincreasedrom 1726DALYs/100,000n 1990to
1894DALYs/100,000n 2013(9 7%increase)Fig4). Globally,it increasedrom 1738DALYs/
100,0000 1834DALYs/100,00@5 5%increase)Fig5).

Amongincomegroupsin the EMR,low-incomecountrieshavehadarelativelystablebur-
denof mentaldisordersirom 1990+2013The burdenof mentaldisordersn middle-income
EMR countriesmuchlike the globalburdenof mentaldisordershasseeraslightincrease.
High-incomeEMR countriesincreasedrom 1990+199%ollowedby adecreasérom 1995+
20000 befollowedby asharpincreasen burdenbetweer?000and 2005andthenaslower
risebetweer2010+2013.
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Fig 1. Rate of DALYs due to mental disorders in EMR and globally, by income level and gender.

doi:10.13Z/journal.pon@169575.g001

Within the mentaldisordersgroupin EMR,depressiveisordersaccountedor most
DALYs,followedby anxietydisorders(Fig 6) andthenschizophreniabipolar disorder,con-
ductdisorder,idiopathicintellectualdisability,and autismspectrumdisorders.

Among EMR countries Palestinéghadthe biggesburdenof mentaldisorders All EMR
countrieshadahighermentaldisorderburdencomparedo the globallevel,excepfor Egypt
(Fig 7).

Mentaldisordersin the EMR contributedto 14,400 LLsor 0 01%of total YLLsin EMR.
YLLsarecausedy schizophreniandeatingdisorders MentaldisorderYLLs(asaproportion
of total YLLs)werehighestin the UAE, followedby Qatar.For eatingdisorders,YLLswere
highestfor UAE, Qatar,and Kuwait. For schizophreniaYLLswerehighestfor Syria,Morocco,
Iran, and Djibouti. Femalefiada higherpercentof total YLLsdueto mentaldisorderscom-
paredto malesTheagegroupwith the highestproportion of total YLLsdueto mentaldisor-
derswasthe 25+29%gegroupfollowedby 30+34agegroup.

Discussion

Thisisthefirst studyto comprehensivelinvestigatehe burdenof mentaldisordersn the
EMR.Theburdenof mentaldisorderswvashigherin almostall EMR countriescomparedo
theglobalaverage.
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Historically,the regionhasbeenableto maintainagoodhealthperformancedueto factors

Fig 3. Rate of DALYs in EMR in 2013, by age and disorder.

doi:10.13Z/journal.pon@169575.g003
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Fig 4. Change in DALY rates from 1990+2013, by gender.
doi:10.1374ournal.pon®169575.g004

Fig 5. Change in DALYS/100,000 from 1990+2013, by income.
doi:10.137/journal.pon@169575.g005
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Fig 6. Proportio n of DALYs explained by each mental disorde r within the EMR.
doi:10.137fournal.pon®169575.g006

like agrowingprivatehealthsectorandresilienceof the population[11, 25,26,35,36].Indeed,
this burdenislikely to increasedueto theunrest[37]. Moreover the countriesin theregion
arenot equippedo dealwith thisincreasen burden.Hence mentalhealthwill poseamajor
challengeandstrainon resourceén the comingyears.

Theliteratureis veryrich in studiesassessintherole thattraumaticeventdn the EMR play
in increasingisk of developingmentalillness[23,38+41]Indeed,Palestinewhich hasseen
almost50yearsof conflict, hasthe highestburdendueto mentaldisordersin the EMR.54 4%
of Palestiniarboysand46 5%of Palestiniargirls (age6+12years)ereestimatedo haveemo-
tional andbehavioralisorderg42,43]. However the burdenof mentaldisordersin Palestine
shouldbeinterpretedwith greatcaution,asit maybeaffectedby aconflationbetweemmental
disorderandmentalhealth,measurementalidity issueg44], dataaccuracyssueg45], aswell
assurveysonductedpostisraeliinvasionsof the GazaStrip with symptomsdecliningover
time. Generalndchronic exposurdo traumaandviolencerelatedto the military occupation
of Palestinemayalsoexplainthe high burdenof mentaldisorderq46]. Moreover,37 4%of
Iragi schoolchildrerwereestimatedo besufferingfrom mentaldisordersand22 2%of Afghani
schoolchildrenwereestimatedo havementaldisorderg47+49].Mental distressat suchan
earlyagefurther worsenghe future projectedburden.Syria,with its ongoingwar, is alsohigh
on theburdenspectrumandtherearegroundsfor beingconcernedhatthis will continueto
rise.A recentstudyfound a 33 5%prevalencef Post-TraumatiStresDisorderamongSyrian
refugeedn Turkeyespeciallfjemalerefugeesywho wereexposedo two or moretraumatic
eventsandhadapersonabr family history of a psychiatricdisorder[50]. However,Yemen,
Iraq andLibya,which alsohavecomplexemergencgituationsasidentified by WHO, arenot
high on the burdenspectrum This could beexplainedby the lackof quality dataor anydata
comingfrom thesecountries As mentionedearlier,thesecountriesalsohavea deficiencyin
mentalhealthprofessional$o diagnoseandtreatsuchconditions.Moreover it isimportantto
notethatpeoplein conflictzonediving in unstablgimestendto focuson stayingaliveand
dealingwith their daily need=f shelterandfood. Suchintensedaily distractioncould delaythe
manifestatiorof mentalillnessuntil the conflictis over.
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Fig 7. Age-stand ardized rates of mental disorde r DALYs, by country and sex.

doi:10.1371/joural.pone.069575.g007

Giventhe cultural specificitief theregion,factorsunrelatedto war alsocontributeto
mentaldisordersin EMR.For instance polygamyis more commonin Muslim communities,
andwomenin polygamousnarriageseportahigherrateof depressiorand psychoticism
thanwomenin monogamousnarriageg51]. Thisisin addition to the&first wife syndrome®
seenn polygamousnarriagesin whichthefirst wife reportsmore anxiety paranoidideation,
andpsychoticisncomparedo the secondandthird wives[51]. Moreover,healthandsocial
inequalitiedfor refugeescrosgshe EMRresultin deprivation-relateanulti-morbidity includ-
ing mentalillness[52]. Intimate partnerviolenceis alsoprevalentacrossnuch of the EMR
[53].

Mentalhealthservicegxpendituren the EMR wasfound to beinsufficientby the WHO-
Assessmerstrumentfor Mental healthSystem$WHO-AIMS) study.Theregion'sper cap-
ita expenditureon mentalhealth(US$0 15)is halfthat of globallevelswith only 2%of the gov-
ernmenthealthbudgetallocatedo mentalhealth[8]. Thislevelof spendings observedcross
low, middle and highincomecountriesof the EMR.For instance Qatarallocated %of total
healthexpenditureon mentalhealthserviceskEgyptallocatedesshan 1%,and Palestinello-
catesabout2 5%6954]. Moroccodevoteghe highestpercentagéo mentalhealth(about4%),
wherea#\fghanistanPakistanand Somaliaallocatdittle to no moneyfor mentalhealth
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service$8]. Thisiscomparedo 6 3%in the USin 2009[55]. Half of the mentalhealthfunds
in theregiongoto mentalhospitalscomparedo aglobalproportion of 80%[56].

The provisionof mentalhealthservicesn the EMR continuesto besuboptimal The
resourcesllocatedo the screeningandtreatmentof mentalhealthservicegrenot commen-
suratewith the burdenof mentaldisorderg54]. Accordingto WHO's 2014Mental Health
Atlas,EMR has7 3mentalhealthworkersand4 2hospitalbedsper 100,00(headsof popula-
tion (comparedo 43 5mentalhealthworkersand 35hospitalbedsper 100,00headsof popu-
lationin EURO)[57]. A studypublishedin 2005showsthat Lebanonhasthe highestprovision
of psychiatricservicesvith 1 psychiatrisiper45,00theadf population[58]. A morerecent
paperin 2012reportsthe highestproportionsof psychiatristsn Bahrain(5 per 100,000)Qatar
(3 4per100,000pndKuwait (3 1 per100,000]54]. Countrieslike Iraq, Libya,Morocco,
Sudan Syria,and Yemenhavefewerthan 0.5psychiatrister100,00persong54].

Amongthe mentaldisordershoth globallyandin EMR,depressivéisordersappeaitto be
thehighestcontributorsto nonfatalburden.Low mood,lossof motivation,andanhedoniat
featuregypicalof major depressiveisorderzimpacbne'sability to function in the commu-
nity. The prevalencef major depressiveisorderin variousEMR countrieshasbeenprevi-
ouslydescribed22,59+62] Moreover theliteratureis rich in studiesassessinthe impactof
warsand conflictson depressiorj37,63].

Burdendueto prematuremortality is not reflectedn GBD YLL estimatesThisis dueto
thewaycausesf deathsareassignedn the International Classificatiorof DiseasefCD)
deathcodingsystenusedby GBD. Yet,evidenceshowshat peoplewith mentaldisorders
experiencasignificantreductionin life expectancywith risk of mortality increasingwith dis-
orderseverity[64,65].

Femalegontributemoreto the burdenof mentaldisordersacrossll agegroupsover14
yearsn the EMR.Femalesn generabremorelikely to sufferfrom mentaldisorderscompared
to maleq66]. Severastudieshaveshedight on women'sincreasedisk of mentaldisordersin
the Arabworld andMiddle Eas67+69].Conductdisorderand ADHD on the otherhands
aremorecommonin malesagedunder 14yearsn boththe EMR andglobally[70].

Our findingsshowthat the burdenof mentaldisorderss highestin the high-incomeEMR
countries.Thistrend of increasednentalilinesswith increasediving standardasbeen
describedn developedountries[71]. Strong positivelinearassociationsf GrossNational
Incomeper capitawith anymentalillnessandwith seriousmentalilinesswerefound along
with astronglinear correlationbetweerthe prevalencef anymentalillnessand seriousmen-
talillnessandincomeinequality[71]. Althoughhigherincomecountriesmayhavethe overall
highestburdenof diseaselueto mentalillnesstherangein lowerincomecountriesis much
greaterWith therecentdeclinein oil prices,onewould expecthe burdenof mentaldisorders
in rich countriesto increasen the nearfuture secondarfo economicturndown[72]. It has
beenshownin the United Stateshatwith povertyandlow socioeconomistatusmentaland
functionalhealthdeteriorate[73+77]n contrastto lowerincomecountriesin complexemer-
gencysituations peoplein higherincomecountriesleadmore stabldiveswhich allowsthem
to attendto their mentalhealthneeds.

Regardlessfincomegroupor genderthereis acleartrend of increasingourdenof mental
illnessovertheyeardrom 1990+2013FreviousGBD studieshaveattributedthis increasdo
populationgrowthandagingratherthananincreasen prevalenceT o date thereis insuffi-
cientevidencdao showanincreasingrendin the prevalenceate of mentaldisordersglobally.
The Arab springwarsarerelativelyrecentand afflictedcountriesneedtime to recoverto be
ableto conductepidemiologicsurveillanceof mentalhealthdisordersin morerecentyears.
Also,the stigmaattachedo mentalillnessmaycausen underreportingof casesMoreover,
patientswho developmentaldisordersypicallywait for along period of time beforeseeking
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healthcareHowever thereareanumberof studieshat havebeenrecentlydoneto evaluate
theimpactof the Arab springwarson mentalhealth[78].

Our studyhasanumberof limitations. Most countriesin the EMR lackquality epidemio-
logicaldatato describehe nationalprevalenceand burdenof mentaldisordersandto provide
qualityrepresentativelatainput for the GBD estimationsRawprevalencelatawasavailable
for 13of the22EMR countries:Egypt,Iran, Iraq, JordanLebanonMorocco,Oman,Pakistan,
PalestineSudan Syria,UAE, and Yemen A list of all datapointsusedin this studyis available
on our GlobalHealthDataExchangavebpageWhendatawereof poor quality or unavailable,
wereliedon our ensemblenodellingtechniquegdo generatéhe estimatesisingotheravailable
variablesandtheinformation for neighboringcountriesor countrieswith asimilar healthpro-
file in theregion.We validatedall thesemodelsby usingout of sampletechniquesThis meth-
odologyandits validationarepublishedin detailselsewhere[430+34,79]. Moreover,wehavea
visualizationon our webthat showsthe datasourcesandthe effectof eachstepof our analyses
on the estimateswhilst this allowedusto includeall EMR countriesin our burdenof disease
analysisit isimportantfor countriesin theregionto facilitatethe collectionof high quality epi-
demiologicadatafor mentaldisordersDisabilityweightsin GBD studiesintentionally capture
healthlosswhile not attemptingto capturewelfarelossandhencewill not reflectthe economic
andfamilial effectsof mentaldisordersln addition, giventhe subjectivenatureof the symptoms
of mentalillnessmanyindividualsin culturesthat expressnentaldisorderddifferentlyfrom
theICD diagnosticcriteriawill not becapturedby GBD.

A recentarticlepublishedn the LancetPsychiatnf80] showedhat currentlyusedapproaches
in GBD underestimatéhe burdenof mentalillnessby morethanathird. Possibleauseiclude
overlapbetweerpsychiatricand neurologicabisordersthe groupingof suicideand self-harmas
aseparateategoryconflationof all chronic pain syndromeswith musculoskeletalisorders,
exclusionof personalitydisordersrom diseas®urdencalculationsandinadequateonsider-
ation of the contribution of severanentalillnessto mortality from associatedauses.

Our studyclearlyshowsthat mentalhealthis a pressingpriority in the EMR.Moving for-
ward,countriesof the EMR needa more substantiabpplicationof the mentalhealthGap
Action Programmaentroducedby WHO to enhancepolitical commitmentanddevelopment
of policy andlegislativenfrastructurepertainingto mentalhealth[2]. While morewidespread
applicationof the WHO's mhGAPwould playanimportantrolein healthsystenreformsto
reducethe MH treatmentgap,broaderhealthsystenchangesandincreasedrioritization
andresourcesarenecessanyt is worth noting thatthe Regionhasmadesignificantprogress
on encouragingountriesto adoptalocally-adaptedersionof the WHO MH Action Plan
[81]. Ministries of Healthneedto promotestudieson the prevalencend epidemiologyof
mentaldisorderson anationaland subnationalevel.Moreover thereis an urgentneedto
integratementalhealthtreatmentin the comprehensivenedicalmanagementf patients.
Cost-effectivénterventionsareavailableincluding for low and middle incomecountries[82].
Recenevidenceshowshatintegratingdepressiortareand medicalcarein primary careset-
tingscanimproveoutcomedor both mentaland physicalllnesse$383]. Governmentshould
provideincentivego hospitalgo expandtheir mentalhealthfacilitiesor createnewonesin
orderto meetfuture demand Moreover,medicalschoolshouldincentivizestudentgo spe-
cializein psychiatrytraining to ensureanadequatdevelof expertisén countriesReorienta-
tion of mentalhealthservicegrom institutional- to community-basedervicesandroutine
collectionof dataon resourcesndburdenof mentaldisordersjs alsoneededFinally,aware-
nesscampaignarecrucialto encouraginghosesufferingin silenceto seekmedicalcareand
speakup abouttheir illness.
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