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A review of the current psychiatric services in the state of 

Bahrain is made with an attempt at projecting the necessary 
increase in the number of psychiatrists, psychiatric nurses and 
inpatient beds as well as the necessary services to meet the 
increased population by the year 2000 using the guidelines of 
the Royal College of Psychiatrists White Paper (1977) coupled 
with W.H.O. projections (1979). It is recommended that the 
number of psychiatrists doubled, while an 80% increase in the 
number of psychiatric nurses is deemed necessary, the number of 
beds has to increase by 200. In addition, psychiatric training of 
family physisians and expanding psychiatric services a t  the 
primary care level is needed. Development of Bahraini nursing 
staff and other allied health care staff level as social workers is 
planned. 

The plan for meeting such demands and an alternate route for 
future developments is discussed. 

(Egypt. J. Psychiat.,l995, 18: 115-121). 

The provision of free and compre- 
hensive health care for all the residents 
of the state of Bahrain is an established 
tradition in spite of the absence of such 
committement in the national charter. 
The Gnvemmes! Is %!!y cmmi::d to 
the declaration of ALMA -ATA and the 
concept of health for all by the year two 
thousand (World Health Organization, 
1984). As an important part of holistic 
health care the psychiatric services was 
started in 1932, when only custodial 
help was available .~hrough the years 
psychiatric care has evolved tremendous- 
ly,  and currently an increasing emphasis 
is placed on the integration of mental 
health, primary care, and school health. 
In addition, since 1974 psychiatric com- 
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munity health services was begun Ba- 
graub (19980-1993) Mental health issues 
including psychological development 
have also been introduced in the educa- 
tional curriculae of secondary schools 
and colleges. But inspite of these devel- 
opments, it is expected that continual 
expansion of existing and new services 
will be required to meet future increases 
in demand. 

The aim of this study is to estimate 
the projected psychiatric population by 
the year 2000 and the corresponding 
number of staff and services needed to 
meet such demands. 

Material and Method 
The size of the cunent psychiatric 

hospital population, its demographic 
variables and diagnostic categories as 
well as the number of the manpower and 
available services is drawn from the psy- 
chiatric hospital annual statistics 
(Annual Reports 1980- 1993). A medium 
range projection of the general popula- 
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tion growth by the year 2000 as laid out 
by the central statistics organisation was 
used (Central Statistics Organization, 
1991). The projected numbers of the cur- 
rent psychiatric population and that in 
the year 2000 as well as the correspond- 
ing services and manpower requirement 
is made following guidelines laid out by 
the White Paper of the Royal College of 
Psychiatrists (White Paper, 1977) and 
W.H. 0. projections World Health Or- 
ganization (1978). The year 1993 is the 
year quoted for all current statistics. 

Results 
1- General Population 
Table 1 shows total population and 

+I.- ....- A:..+.;L..+:-.. -c A, Inn- agr; ulJ~lluuuvl~ ul ulr; ,775 general 
population as well aas those projected for 
the year 2000; 

2- Psychiatric Hospital Popu- 
lation: 

The !993 psychiz~ic h=p;t&! g n ~ ~ g !  
Y' 

statistics yields a figure of 843 of adult 
psychiatric inpatients while the total 
number of psychiatric inpatients since 
the establishment of the psychiatric hos- 
pital is 5343 patients i.e. 0.95% of the 
total population .The W.H.O. projection 
for those with severe mental disorders is 
1 % of the rmpulation ice, 561 6 pqdc 

The total number of adults attending 
the psychiatric outpatient clinic is 
18.8%. those attending the day hospital 
is 80 and those visited by the communi- 
ty nurses in their homes are 200, totall- 
ing 191 33 patients. The total psychiatric 
out- patients constitute 3.4% of the total 
population , while the W.H.O. projec- 

tion is for 10% (56163) with 
Table 1 

Medium Projection of the Population in Bahrain Till Year 2000 
According to Age and Nationality 
(Central Bureau Statistics, 1991) .- . .. 

I CAK Popuia~ion i9- 65 yrs Less than i9  yrs ~ b o v e  65 yrs 
1993 561.633 (Tot) 289.120 (Tot) 247.244 (Tot) 252.69 (Tot) 

382.919 (Bah) 160.841 (Bah) 160.841 (Bah) 191 S8 @ah) 
2000 667.488 (Tot) 330.151 (Tot) 330.151 (Tot) 38.366 (Tot) 

468.539 (Bah) 197.2WBah) 197.240 (Bah) 23.647 @ah) 

Tot =Total; Bah= Bahraini 

Table 2 
Current Distribution and Future Projections of Beds 
(White Paper of the Royal College of Psychiatrists) 

cwm' Current No. of Beds Future Projections 
Adult short stay 0.1511OO0(65) 0.5/1000 
Adult long stay 0.0911OO0(67) 0.5/1000 
Acute Psychogeriatr 0.08!!M!(3) !.5!!W 
Long stay psychogeriatr 0.05/1000(20) 3.011000 
Severe mental retard. 0.0511 OOO(20) 0.7511000 
Substance Abuse 1.04/1000(12) N A 
Children & Adolescents 0.0511000(14) N A 

Total 201 beds 

mild mental disord'ers and a fur- 
ther 15% (67395) with psycho- 
somatic disorders. 

The total number of children 
and adolescents attending the 
Psychiatric Outpatient Clinic in 
1993 is 6400 i.e. 3.5% of the 
total child and adolescent popu- 
lation on the island while the 
corresponding figure in the 
United Kingdom is 11% 
(Wilkinsen, 1986). 

3- Hospital Beds : 
The total number of psychi- 

atric beds on the island is 201 
i.e. 0.5 beds 11000 of popula- 
tion. The corresponding figures 
in Ireland is 5.911000 and that 
of Cyprus is 1.311000 popula- 
tion Table (2) shows the cur- 
rent distribution and percentage 
of bedsllOO0 population against 
the recommendation of the 
White Paper (1977). 
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4- Out  - Patient Clinics: 
There are 17 out - patient clinics1 

week with an average attendance of 3 
clinicsl100.000 population, the corre- 
sponding figures in Ireland is 6.9 clinics/ 
100.000 (Wilkinson, 1986). 

5- Manpower 
A-Psychiatrists : 

Oui of iotai number of 8 w  physi- 
cians working on the island the number 
of psychiatrists is 24 constituting 3% of 
the total physician population while the 
corresponding figure in the United King- 
dom is 11% (Wilkinson, 1986 and 
Ahmed, !95?) .The ratio of senior io 
junior staff in Bahrain is 1: 3 and that of 
consultant / adult patient population is 
0.25 : 44.000; the White Paper recom- 
mends a ratio of 1: 44.000 for adult psy- 
chiatry and 1: 1 sensior to junior staff. 

All psychiatrists working at the hos- 
pital are either Bahrainis or Arab nation- 
.!% 

B- Nurses : 
The current number is 160 registered 

nurses constituting 28.4/ 100.000 popu- 
lation of which only 18% have post 
basic psychiatric qualification .The 
1, n. w niie Paper recommends i00 psychiamc 
nurses 1100.000 population and 60% of 
them should have training in the special- 
ity (Bahrain 1980-1993). 

C- Budget : 
The total budget for the Ministry of 

health is 44 million B.D. (16.7 million 
U.S. dollars), out of that 2.4 million 
B.D. (5.4%) is allocated to the psychiat- 
ric hospital while the corresponding fig- 
ure in the United Kingdom is 12% of the 
total health expenditure (Wilkinson, 
1986 and Ministry of Health Annual Re- 
ports 1993-1995). 

Discussion 
By the year 2000 the population of 

Bahrain is expected to increase by over 

100.000, mostly in the younger and 
aduit age groups as shown In table I. 
The total child and adolescent popula- 
tion below the age of 18 is projected to 
be 45% of the population, while adults 
of 25- 34 years of age will constitute 
40% of the total population. This skew 
towards a younger population necessi- 
tates that future services be directed 
mainiy io this age category.Tnis is fur- 
ther supported by the study of the pro- 
file of the psychiatric population which 
has shown that the highest psychiatric 
morbidity was at the age group of 25- 
34 years with a preponderance of males 
(?0.58) .Ma!es because of their bieab- 
wining status, find their way for hospi- 
tal care and admission more readily than 
their female counterparts (Al-Hadad et 
al, 1991). 

The W.H.O. estimates the number 
of patients with severe mental disorders 
as 1 % of the population, while the psy- 
&i&.;c ifi- patiefit p p u l & ~ n  ~f 

disorders who needed admissions over 
the years is 5343 (0.95%) .Both figures 
are very close, probably reflecting the 
relative ease of admission of patients to 
the psychiatric hospital. The small size 
of the island and increased awareness to 
mental health are other contributing fac- 
tors. 

The W.H.O. projects the number of 
patients attending for mild disorders as 
10% and psychosomatic disorders as 
15% of the total population (Al-Hadad, 
1995) .The number of patients attending 
the psychiatric out- patient for follow 
up constitute only 3.4% of the total 
population (Psychiatric Hospital Annual 
Reports, 1980-1993). One can assume 
that many patients in bath categories at- 
tend their family physicians in the pri- 
mary care health centres . 

In a study of the psychiatric morbidi- 
ty at primary care it was reported that 
45.1% of the patient population had 
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psychiatric disorders (Al-Hadad 1995). 
This nonetheless contrasts with the 
small percentage of referrals from the 
health centres to the psychiatric hospital. 
In 1993 out of a total number of over 2 
million patient visits to 22 h d t h  cen- 
tres, only 143 patients were referred to 
the psychiatric hospital and then was no 
record of the psychiabic crses seen at the 
primary care. Hence. it is difficult to 
judge whether psychiatric cases are de- 
lecrtd&trcatcdatrheprimPryc~rtand~ 
or possibly go undetected . In the study 
profile of the psychiatric population in 
Bdxain, the majority of cases seen at the 
Psychiatric Hospital (53.1%) were self 
referred, while those referred from health 
centres was 0.5% only (Annual Reports 
of Primary Health Care, 1987 - 1993). 
This unusual trend exists either because 
of easy access to the psychiatric hospital, 
of specific problems in the referral sys- 
tem of the health centres, or the inability 
of the family physicians to diagnose and 
refer those with psychiatric prob- 
1ems.This illustrate the need for further 
training and development of skills of the 
family physicians and also the use of 
psychiatric tests and tools necessary for 
detection of psychiatric illness at primary 
care level. 

The White Paper estimates a need for 
a 200 bed increase by the year 2000 to 
401 beds . However, our current statis- 
tics show our bed occupancy to be at an 
average of 80%, hence no further bed in- 
crease is planned. Further expansion and 
strentgthening of the community servic- 
es by more manpower development is in 
progress as an alternative to increasing 
beds .These services include crisis inter- 
vention, day hospital facilities, and shel- 
tered workshops. Out- patient clinics run 
at 3 clinics1 100.000 population while 
the Irish figure is 6.9 clinic1 100.000. 
We feel that an increased number of psy- 
chiatric clinic consultations should in- 
deed be available, but in the health cen- 

tres, where the vast majority of psychiat- 
ric patients are seen . Davidian ( 1987) re- 
ported that 80% of the first psychiatric 
consultations go to their general practi- 
tioners while 16% go to specialists o h  
than psychiatrists; only 4% go to the 
psychiatrists from the outset.The need 
for further training of family physicians 
has already been stressed . 

The cmmrt number of psychiatrists 
constitutes 3% of the total physician 
population compared to 11% in the 
United Kingdom (Greg, 1986); also the 
ratio of senior to junior staff is 1:3 
whik the recommendation of the white 
paper is 1 : 1 .The case for increasing the 
ratio of the senior to junior staff can be 
argued on the basis that the psychiatric 
hospital in Bahrain is a teaching hospital 
.A further increase in the senior staff ra- 
tio will not only help the training of 
medical school students and post- basic 
Arab board psychiatric training, but will 
also be another contributing factor for re- 
search development. A similar argument 
for increasing the number of psychia- 
trists to reach the level of United Kig- 
dom can not be argued. A cost - effective 
and-practical solution would be training 
of trainers for family physicians working 
at primary care who would shoulder 
more responsibility for diagnosis and 
management of psychiatric patients in 
the future. The psychiatric hospital has 
already started a three- years training pro- 
gram for family physicians working at 
primary care who would shoulder more 
responsibility for diagnosis and manage- 
ment of psychiatric patients in the fu- 
ture. The psychiatric hospital has already 
started a three- years training program for 
family physicians whereby family physi- 
cians are trained on their out- patient 
population at health centers in order to 
be able to detect early signs of psychiat- 
ric problems including those of psycho- 
somatic illness. Trainers from the family 
physicians program are being prepared to 
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eventually take over the total program 
frnm r \~~~rh:ntr :~ to  
r z  v n r l  yJJCLUUU1JLJ.  

The number of psychiatric nurses are 
28.4% per 100.000 population of whom 
only 18% have psychiatric training, this 
contrasts with the recommendation of the 
White Paper of 100 psychiatric nurses1 
100.000 population with 60% having 
psychiatric training of nurses.This has 
been planned in two phases: (a) training 
of new and young graduates in post- bas- 
ic psychiatric Diploma courses run at the 
college of health sciences in Bahrain 
with an average of 4-5 nursed year being 
graduated , (b) on - the -job training of 
all other nurses.An in- service training 
nursing officer position was created in 
1987, and continuous development and 
evaluation of the training is being super- 
vised and monitored by the training direc- 
torate in the Ministry of Health. The 
problem of expatriate nurses working 
with mainly Arab patients has long been 
recoqnised , Arabic classes for expatriate 
nurses have been heid since i980. Those 
who do well are rewarded by an incentive 
.Although the vast majority can comrnu- 
nicate with the patients, this can by no 
means suffice. There is a great need for 
trained nurses who do not only speak the 
language but also understand cultural 
norms and values and communicate at 
ease with the patients.Unfortunately, the 
number of Arabic speaking psychiatric 
nurses is a rare commodity in the Arab 
world and the present program of gradual 
replacement by Bahraini nurses a rare 
commodity in the Arab world and the 
present program of gradual replacement 
by Bahraini nurses is the only feasible 
solution in the foreseeable furture. The 
relative stortage in the number of nurses 
is compensated for by providing more 
training opportunities for the nurses both 
locally and abroad .Many psychiatric 
nurses work as nurse therapists in the 
hospital, and short of prescribing medica- 
tions, they are involved in all types of 

psychological, behavioral, and social 
.I-----. ulcrapy aivngside iheir psychiatric coi- 
leagues. A further increase in the number 
of nursing staff is planned to support the 
community team and the day hospital 
staff. Likewise, plans for development of 
other staff categories including psycholo- 
gists, occupational therapists, and social 
workers have been implemented through 
collaboration with the W.H.O. and the 
training Directorate at the Ministry of 
Health. The above mentioned categories 
of staff have since been involved in all 
treatment modalities in the hospital. 

The budget of 2 .4  millions 
B.D.(6.4% of the total should put us at 
an envious position compared to many 
of the third world countries, but not if 
compared to United Kingdom (1 1%) or 
other European or North American coun- 
tries (Wilkinson, 1978, and Ministry of 
Health Annual Reports, 1985 - 1993). 
However, because of centralization of 
budget and the way it is distributed, cur- 
rentiy 80% is consumed by staff salaries 
and 15% for domestic services and only 
5% is left for development of new pro- 
jects. This, however, is changing since 
the Ministry of Health has started a dec- 
entralization program with the creation 
of independent units each responsible for 
development, planning, and management 
of its own budget which would give 
more freedom for the hospital board for 
development of new programs. 

Conclusion 
Planning health development pro- 

grammers necessitates analysis of the na- 
tional health problems, the structure and 
function of the health care system, the 
lacal sociopofitica\ environment, and the 
demographic structure of the population 
at large. 

Alternative approaches should be de- 
veloped by taking advantage of the exist- 
ing expertise and involving representa- 
A: ..-" C-,, ..nr:rr.,r r\mfpcrinngl ornlln!: at 
LlVCb l l V l l l  V L U I V U O  y.vlruulu.--- 0-'I-r- -- 
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all levels .Health research, field research, 
operation costs, and training of local 
staff are all essential components of a 
health program. Assistance from interna- 
tional agencies such as W.H.O. can be 
directed towards establishing and streng- 
thening of such plans. 
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Les services de santC mentale ii Bahrain. Structure 
actuelle et orientations futures 

N n ~ g  a_vnng pass@ rn rp_vgp_ !'@?st_ art_ne! d e ~  reryices & 
soins psychiatriques dans I'dtat de Bahrain. Le but Ctait 
d'htablir un projet precisant les besoins en psycbietres, 
infirmikres psychiatriques et en lit d'hospitalisation ainsi que 
I't5volution des services de soins qui devrait satifaire la 
croissance de la population vers I'an 2000. Les plans pour 
satisfaire ces demandes ainsi que differentes alternatives pour 
les developpements futurs sont present&. 
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