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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, as similarity with other fields of medicine imilarity with others chronic illnesses, lies primarily with the individualperson with mental illness and his or her family. 	Comment by knaifel: Is it possible to use "impact" in this sentence without telling on whom its influences. If Yes – Ok.	Comment by knaifel: למה זה אות גדולה אם יש פסיק?
אולי עדיף להשאיר נקודותיים ואז עוד גדולה.	Comment by knaifel: הכוונה כאן, בדומה לתחומי רפואה רפואיים או בדומה למחלות כרוניות אחרות. האם בסדר?

Maybe this is more clear. Is it Ok?
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. 
[bookmark: _GoBack]Main findings: The proposed social perspective is based on the unique characteristics of treatment non-adherence in mental health care and on accumulated empirical findings  evidences 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.	Comment by knaifel: OK?
Conclusions and implication for practice and policy: The practice use of reaching out practicereaching out can improve accessibility and treatment adherence in mental health care, but in Israel today, this care is provided chiefly by private services. This contributes to increasing health and social inequalities between advantaged and disadvantaged groups in society. The article presents recommendations for changing the existing policy and assimilating the practice of reaching out also in the public services.The article presents recommendations for changing the existing policy and incorporating the practice of "reaching out" also in the public mental health services.	Comment by Gail Chalew: AU “Community-based mental health services” meant here?

No, thanks	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 Gail Chalew: AU: By “private” do you mean by family members or do you mean non-profit organizations or those that rely on volunteers? Please explain how the fact that these services are not primarily supplied by government contributes to growing disparities.


Its OK here – Private = profit organization (not amutot). Do you think is it better to say profit organization/people?	Comment by knaifel: I prefer this sentence because it is more closely for the Hebrew text. Is it OK?

במאמר מובאות המלצות לשינוי המדיניות הקיימת והטמעתה של פרקטיקת היישוג גם בשירותי בריאות הנפש הציבוריים.
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