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Background: Treatment non-adherence in mental health care has a significant medical, economical, and social impact and has been at the center of professional and public discourse in recent years. In view of the dimensions of the phenomenon and its grave implications for people coping with mental illnesses, their families, and care systems, the question arises: Who is chiefly responsible for treatment non-adherence? The prevalent perspective in health care is that responsibility for treatment non-compliance, similarly to other fields of medicine, lies primarily with the individual with mental illness and his or her family. 
Aims: To present an alternative perspective that highlights the societal-systemic responsibility for treatment non-adherence and the need to improve the accessibility of information and services to people coping with mental illnesses in their natural settings. 
Main findings: The proposed social perspective is based on the unique characteristics of treatment non-adherence in mental health care and on accumulated empirical  evidence that treatment non-adherence is found mainly in disadvantaged societal groups that suffer both from high rates of mental illness and from higher barriers to treatment.
Conclusions and implication for practice and policy: The use of outreach services practice can improve accessibility and treatment adherence in mental health care, but in Israel today, this care is provided chiefly by costly private services. This contributes to increasing health inequalities between advantaged and disadvantaged groups in society. The article presents recommendations for changing the existing policy and incorporating outreach practicesservices in public mental health careservices.	Comment by knaifel: Is it Ok? I prefer to use the term of "reaching out" and not "outreach" because this is the term that I am using in all article.	Comment by Liron: Readers will likely not understand what you are proposing – what the practice it. ‘Reaching out’ can be used as a verb (for example, the center reached out to at-risk individuals). ‘Outreach’ is the term usually used to describe the practice of reaching out. 

Perhaps: The use of outreach (by whom and to whom?) can improve accessibility…

It is still not clear who is doing the outreach – it seems that you are referring to the public bodies as opposed to the private ones, but I suggest specifying who this refers to and, generally, what you mean by outreach? (It sounds as though it involves reaching out to people suffering from mental illness, but does is include care as well? This is implied when you write ‘this care is provided chiefly by private services’ – I would think outreach is free? 

Yes, its include care – in this context outreach it is a name of therapeutic intervention. I explain it in the article.
	Comment by knaifel: Thanks for yours explanation about outreach. After yours clarification I return to use the term outreach (this term is also more popular in the literature).

What word do you think would be better here?	Comment by Liron: It seems to me that ‘outreach services’ is the more commonly used one (for example: https://www.who.int/hrh/resources/outreach/en/) and I think it also conveys the meaning of ‘care’ more than the other options	Comment by knaifel: And also here?	Comment by Liron: How about like this?

[bookmark: _GoBack]Key words: treatment non-adherence, mental health, mental illness, accessibility, reaching outreach, inequalities	Comment by knaifel: Thank you very much!!!
I am very happy to work with your company	Comment by Liron: Wonderful! My pleasure
