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Abstract 

The existence of a treatment gap for persons with mental disorders has led the WHO to implore 

leaders around the world to integrate mental health services into the community or primary health care 

system. Whilst there are strengths, there are great challenges to the integration process that are 

hindering the implementation of this initiative in developing countries. The aim of this paper is to 

synthesize evidence from various researchers regarding the strengths and challenges to the integration 

of mental health services into the primary or community health care system in developing countries. 

The sources of information included Pubmed, Medline, Google Scholar, Ebsco Host, and the WHO 

website. Seventeen (17) studies met the inclusion criteria out of the search results of 2,200. The 

challenges most reported were inadequate support and supervision structures; lack of key resources, 

limited Knowledge, inadequate training, and lack of experience of healthcare providers in mental 

health; time constraints for the primary healthcare workers; lack of regulatory measures to encourage 

the integration. The strengths most reported were health care workers’ acceptance of responsibility to 

provide mental health services in the community setting. This paper has proven a number of strengths 

and challenges regarding the integration of mental health services into the primary or community 

health care system. It is hoped that this paper will assist stakeholders and policymakers in overcoming 

the majority of the challenges identified in the integration of mental health services in the primary 

health care system. 

Keywords: Challenges, Developing countries, Integration, Mental health services, Primary health care, 

Strengths. 

Introduction 

Health is a state of complete physical, mental, 

and social well-being and not merely the absence 

of disease or infirmity” [1]. With this definition 

at the forefront, it is imperative that health care 

workers, including those involved in primary 

health care or community-based settings, have a 

more integral role in ensuring every aspect of an 

individual’s health is maintained at an optimal 

level. Mental illness is growing to be a public 

health issue in developing and developed 

countries and accounts for approximately 14% 

of the global burden of the disease [2]. It is 

therefore of great importance that screening, 

identification and treatment of mental health 

conditions in primary health care systems be 

addressed since it is the first point of contact for 

most persons in their community. 

More than 85% of the world’s population live 

in low- and middle-income countries, and more 

than 80% of persons with mental disorders live 

in these countries [3]. The integration of mental 

health services into the primary health care 

system has been identified as one of the best 

ways to reduce the number of admissions and 

readmission of patients with mental illness into 

psychiatric hospitals. With the emergence of 
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outbreaks of communicable diseases such as 

Covid 19, which require long periods of 

isolation, there has been an increasing number of 

persons affected with mental health conditions, 

including depression. According to WHO [4], 

there has been a rise in suicidal mortality, as 

much as 800,000 per year. It has been indicated 

that people with mental health disorders have a 

higher mortality rate and are more prone to 

developing physiological health problems such 

as cancer and HIV infection [5]. This can 

increase the global burden on the health care 

system since it will also cause a negative 

economic impact. 

The World Health Organization has put out 

the mandate to integrate mental health into the 

primary health care system and has highlighted 

reasons for doing so. These reasons are as 

follows: “the burden of mental disorders is great; 

mental and physical health problems are 

interwoven; the treatment gap for mental health 

disorders is enormous; primary care for mental 

health enhances access; primary care for mental 

health promotes respect of human rights; 

primary care for mental health is affordable and 

cost effective and primary care for mental health 

generates good health outcomes” [6]. “Health 

systems have not yet adequately responded to 

the burden of mental disorders; as a 

consequence, the gap between the need for 

treatment and its provision is large all over the 

world” [7]. Integrating mental health services 

into primary health care (PHC) is among the 

most viable means of closing the treatment gap 

and ensuring that people get the mental health 

care they need [8]. Since the declaration of the 

need for integration of mental health services 

into primary health care or general health 

services, research has highlighted strengths and 

challenges for both developed and developing 

countries. 

This article aims to identify the strengths and 

challenges of the integration of mental health 

services into the primary health care or 

community-based health care systems in 

developing countries. Studies conducted in 

Mexico, Ethiopia, Uganda, Jamaica, Nepal, 

Pakistan, South Africa, Nigeria, China, India, 

and Brazil were included in this review with the 

hope to alleviate some of the challenges and 

improve the services offered to the populations 

in developing countries. 

Methods 

The aim of this study is to identify the 

strengths and challenges of the integration of 

mental health services into the primary health 

care or community-based healthcare systems in 

developing countries. This is in an effort to 

decrease the treatment gap of mentally ill 

patients and to improve their overall health 

outcomes. It was decided that literature within 

the time frame of no more than ten (10) years 

will be used for this review, given the breadth of 

literature relating to the integration of mental 

health services into the primary health care 

system. The following databases were searched: 

Medline, google scholar and Ebsco host. 

Keywords were used to develop the search 

strategy. The selection of articles was based on 

the event of interest, which is the integration of 

mental health care into the primary health care 

services; the population used must include the 

policy makers and other stake holders such as the 

doctors, nurses and other healthcare providers, 

patients, and family members. The review 

covered three types of research: qualitative, 

quantitative, and mixed methods. The 

characteristics of the study were based on the 

author, the year the article was published, the 

study type, the setting, the country in which the 

research was done, the population and the 

challenges and the strengths of the integration of 

mental health in the primary care system. The 

following articles were excluded: articles older 

than 10 years; were not specific to the primary or 

community health care setting, were not in 

English and were not specific to developing 

countries. The data was synthesized combining 

the different methods of study (qualitative, 

quantitative, and mixed methods) (See Table 2). 



Results 

 

Figure 1. Search Results and Flow Chart of Article Selection 

A total of 2,200 articles was yielded through 

the systematic search of the literature. 2,183 

papers were excluded from the study due to year 

of publication, repetition, type of research. Some 

were theoretical reviews or were not referring 

specifically to the strengths and challenges of the 

integration of mental health services into the 

primary health care system. Seventeen (17) 

articles were included in this study; four (4) 

quantitative, eleven (11) qualitative and two (2) 

mixed methods. The results of the studies were 

organized in Table 2 by the type of study and 

included the sample size, country, aim of the 

study, methodology and main results. 

Table 1. Inclusion and Exclusion Criteria of Articles used in Review 

Inclusion Criteria Exclusion Criteria 

1. Primary research 1. Theoretical/systematic reviews 

2. Articles 10 years old and under. 2. Articles over 10 years of age. 

3. Published in recognized medical or 

scientific journals 

3. Articles that did not focus on the integration of mental 

health services in the primary or community health care 

system. 

4. Used qualitative, quantitative, or 

mixed methods 

4. Articles not written in English. 

5. Articles are written in English 5. Articles that focus on developed countries. 

6. Articles related to strengths and 

challenges of the integration of mental 

- 



health services into the primary or 

community health care system. 

7. Articles that focused on developing 

countries (low- or middle-income 

countries). 

- 

Strengths of the Integration Process 

The majority of the articles included in the 

systematic review identified common strengths 

and challenges to the integration of mental 

health care services into the primary health care 

system. The major strength identified by the 

studies were the willingness of health care 

workers to offer the mental health services into 

the primary healthcare services or they agreed 

that it is important to integrate mental health 

services into the primary healthcare service since 

it will improve the health outcome of the 

affected persons. [9] in a study conducted in 

Ethiopia reported that the strength within the 

system regarding integration of mental health 

services was that most primary health workers 

stated that mental health care was important and 

they were interested in delivering the care. [10] 

did a study in Pakistan and also highlighted that 

there was support amongst all stakeholders for 

the integration of mental health services in the 

primary health care system. Athie et al., [11] in 

their research on the perceptions of health 

managers and professionals about mental health 

and primary care integration, also indicated that 

both groups were accepting of mental health 

services in primary health care services. 

However, there were some studies that 

indicated other strengths in their system. Hanlon 

[12] conducted a study in Ethiopia. The 

participants were national and regional 

policymakers, planners, and service developers. 

It was highlighted that the strengths of the 

integration process were government support 

and the presence of a mental health strategy. 

In another study conducted in Ethiopia, it was 

indicated that the strength of the integration 

process was the presence of the necessary 

medications to treat epilepsy, psychosis, and 

depression [13]. The majority of cases that were 

identified at the time were epilepsy and 

psychosis. According to [8], the strength 

identified by the Primary care providers in 

Uganda was their awareness that if they 

followed the Uganda clinical guidelines, they 

would be able to provide better care to the 

patients. 

Challenges of the Integration Process 

Hanlon [12] stated the following as 

challenges faced by Ethiopia in the integration of 

mental health services into the primary health 

care system: a low level of awareness regarding 

mental health; inadequate health information 

system; stigmatization attitudes; inadequate 

system of supervising and monitoring primary 

health care workers; low levels of Knowledge. 

[13] conducted a study in Jamaica that highlights 

that stigmatization can also be a barrier to the 

integration process. They indicated that due to 

more public awareness programmes, more 

persons were more kind to the people with a 

mental disorder, indicating that the high level of 

stigmatization may be due to a lack of 

Knowledge among the community. 

Their research [2] conducted in Ethiopia 

identified that the major challenges that existed 

were the “delayed support and supervisions, 

staff turnover, interrupted supply of drugs and 

shortage of budget”. [9] identified challenges in 

South-west Ethiopia. These challenges included 

poor knowledge level amongst the primary 

health care workers in regard to diagnosis, 

symptoms and treatment of mental disorders. 

Other challenges that existed were “health 

system and structural issues such as poor 

medication supply, lack of rooms, time 



constraints, absence of specialist supervision and 

lack of treatment guidelines”. 

Their study [14] done in Uganda gathered 

information from twenty primary health care 

providers. The constraints to the integration of 

mental health services into the primary health 

care service that were reported by them included 

problems in regard to the patient flow processes, 

inadequate human resources, inadequate 

facilities in regard to the supply of medication, 

supplies and equipment to effectively carry out 

their work; the presence of gender related factors 

as female workers felt uncomfortable and unsafe 

caring for male patients with mental disorders or 

for an aggressive patient. They further stated that 

the training was inadequate since it did not have 

a practical component to it; there were also 

challenges in the accessibility of care for the 

patients which was due mainly to financial 

constraints or lack of support. [8] also 

highlighted challenges that were present in 

Uganda. These included: the health provider’s 

inadequate Knowledge of mental disorders; 

discomfort in making new diagnoses for the 

patient with a mental disorder as they were 

fearful that they would get it wrong; they felt it 

was burdensome to use the guidelines provided; 

lack of a trained mental health specialist to 

provide support, consultation, or supervision; 

lack of motivation to screen for mental health 

disorders. 

Wakida [14] engaged in a further study in 

Uganda to assess the feasibility and acceptability 

of educational intervention through the use of 

the guidelines. It was determined by the health 

care providers that having simple and available 

guidelines, a health information system that 

allows for the inclusion of mental health 

disorders and training and support supervision 

would promote success in the integration of 

mental health services in the primary health care 

system. Ayano [15] carried out a pre and post-

test intervention study in Ethiopia to determine 

its implication for the success of mental health 

integration into primary health care. This study 

identified that there was a knowledge deficit, 

negative attitude, and inadequacy in the practice 

of the primary health care worker’s pretest. At 

post-test, all three areas showed a significant 

difference indicating the importance of training 

of the workers for success of the integration 

process. [16] also conducted a quasi-

experimental study to evaluate a mental health 

training course for primary health care workers 

in Nigeria. This too, indicated that training 

positively impacted the management of the 

patients with mental health disorders. The 

Primary health care workers exhibited an 

increase in Knowledge and improved practice. 

A study was conducted in Kenya, and the 

challenges to the integration of mental health 

delivery into its primary health care system were 

highlighted [17]. The challenges identified by 

the workers through two focus group discussions 

were: the stigmatization of people with mental 

disorders due to poor knowledge levels by the 

persons in the community and their beliefs. High 

workload due to the high number of persons that 

visit the health centers making it difficult for the 

health care workers to adequately care for 

persons with mental disorders. There is 

inadequate supervision by trained mental health 

specialists. Patients attend multiple facilities, 

which make continuity of care and follow up 

difficult. Inadequate supply or lack of 

appropriate medication makes treatment 

difficult. A poor health information system that 

does not capture the mental health disorders. 

There is a need for continuous training, 

supervision and support for the primary health 

care workers and a lack of resources. 

In their research [18] in Nepal noted the 

perception of service users and the caregivers on 

primary care-based mental health services. The 

major challenges identified in this study were as 

follows: frequent turnover of trained health 

workers, inadequate or unavailability of 

medication, lack of space for consultation and 

counselling; stigmatization and discriminating 

behaviour of some health workers; 

unavailability of the same health worker at 

follow-ups. 



Although [10] reported support by all 

stakeholders for the integration of mental health 

services into the primary health care service in 

Pakistan, there were also some challenges listed 

in the article. Perceived lack of support, non-

acceptance from the community, lack of human 

resources, some staff may not be willing to 

accept the additional workload since they 

already felt burdened are a few identified. [19] 

indicated in their study conducted in Pakistan 

that there was mixed attitude amongst primary 

health care physicians which can affect the care 

provided. Additional challenges from the study 

were while the participants were knowledgeable 

about the mental disorders, they had limited 

knowledge about the medications used in the 

management of these disorders. Time constraints 

for the physician were also a barrier noted, as 

well as a lack of awareness by the patients. 

Findings from a study done in India by [20] in 

which the participants were doctors indicated 

that there were some negative attitudes toward 

mentally ill patients. Some of the doctors never 

received any mental health training and while 

most were able to identify depression and 

psychosis in a vignette, most were unable to 

provide three signs and symptoms of depression 

and psychosis. 

Their study [21] done in six low-and-middle-

income countries identified poor governance as 

a major barrier. Other barriers included a lack of 

a bill or law to protect the mentally ill, or there 

was no implementation of it; mental health was 

viewed as not being a priority even though there 

may be a new or draft policy in place. The 

presence of stigma was evident in all countries. 

Health workers in some countries felt that the 

offering of mental health services was extra 

work and time-consuming. There were a lack of 

trained mental health workers and other primary 

health care staff, inadequate funding, weak 

health information systems to include mental 

health disorders and poor accessibility due to 

factors such as geographical area. 

Martinez [22] conducted a study in Mexico 

City to determine what are the barriers to 

integrating mental health services in the 

community. The participants were 25 clinical or 

administrative staff from the community-based 

health care system. Some of the challenges 

identified in the study were inadequate funding, 

lack of knowledge on the part of the people in 

the community, shortage of human and material 

resources; time constraints for the health care 

workers; stigmatization; inadequate supply of 

necessary medications to treat the mental 

disorder and lack of mental health training. 

Discussion 

This systematic review was done with the aim 

of highlighting the strengths and challenges that 

exist in developing countries regarding the 

integration of mental health services into the 

primary health care system. The studies 

reviewed have similar results in most cases and 

indicate that the integration of mental health 

services is still not where it needs to be at this 

time. Without integration, the treatment gap will 

continue to exist and result in negative health 

outcomes for persons affected by a mental 

disorder. The strength highlighted in the 

majority of the studies included in this paper is 

that primary health care providers recognize the 

importance of offering mental health services in 

the community setting. However, there are many 

challenges that have resulted thus far in the poor 

uptake or implementation of the integration 

policy. The common challenges identified were 

lack of Knowledge regarding mental health and 

its management, lack of public awareness 

resulting in stigmatization, discrimination by 

health care workers and members of the 

community, inadequate human and material 

resources, time constraints, financial constraints, 

inadequate supply of medication, frequent 

turnover of specialized staff, lack of a health 

information system that includes mental health 

disorders, inadequate supervision and 

monitoring of primary health care workers by 

the staff who specialized in mental health, 

inadequate accessibility, poor follow up and lack 

of policy or mental health plans. 
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n
 o

f 
m

en
ta

l 
h

ea
lt

h
 

se
rv

ic
es

 i
n
to

 t
h

e 
p

ri
m

a
ry

 h
ea

lt
h
 c

a
re

 s
y
st

em
. 

W
ea

k
n

es
se

s 
in

c
lu

d
ed

 l
o

w
 l

ev
el

s 
o
f 

a
w

a
re

n
es

s 

re
g
a
rd

in
g
 m

en
ta

l 
h

ea
lt

h
 c

a
re

 p
la

n
n

in
g
, 

th
e 

le
v

el
s 

o
f 

tr
a
n
sp

a
re

n
c
y
 a

b
o
u

t 
p

la
n

n
in

g
 d

ec
is

io
n
s,

 i
n
a
d

eq
u

a
te

 

le
a
d

er
sh

ip
, 

in
a
d

eq
u

a
te

 s
u

p
p

li
es

 o
f 

m
ed

ic
a
ti

o
n
 a

n
d
 

h
ea

lt
h
 i

n
fo

rm
a
ti

o
n
 s

y
st

em
 f

o
r 

m
o

n
it

o
ri

n
g
 o

f 
m

en
ta

l 

h
ea

lt
h
; 

la
ck

 o
f 

su
p

er
v
is

io
n
 f

ro
m

 s
p

ec
ia

li
st

 a
n
d
 

m
en

to
ri

n
g
 o

f 
p

ri
m

a
ry

 h
ea

lt
h
 c

a
re

 s
ta

ff
. 

th
er

e 
w

a
s 

th
e 

p
re

se
n
c
e 

o
f 

st
ig

m
a
ti

za
ti

o
n
 a

tt
it

u
d

es
 i

n
 t

h
e 

co
m

m
u

n
it

y
, 

lo
w

 l
ev

el
s 

o
f 

m
o
b

il
iz

a
ti

o
n
 f

o
r 

m
en

ta
l 



h
ea

lt
h
 i

n
 t

h
e 

c
o

m
m

u
n

it
y
 a

n
d
 l

o
w

 l
ev

el
s 

o
f 

em
p

o
w

er
m

en
t 

a
n

d
 K

n
o

w
le

d
g

e.
 

P
et

er
se

n
 e

t 
a
l.

, 

2
0
1
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1
4

1
, 

E
th

io
p

ia
, 

In
d

ia
, 

N
ep

a
l,

 

N
ig

er
ia

, 
S

o
u

th
 

A
fr

ic
a
, 

a
n
d
 

U
g
a
n

d
a
. 

T
o
 i

d
en

ti
fy

 k
ey

 

g
o

v
er

n
a
n
c
e 

c
h
a
ll

en
g
es

, 

n
ee

d
s 

a
n
d
 p

o
te

n
ti

a
l 

st
ra

te
g
ie

s 
th

a
t 

co
u

ld
 

fa
ci

li
ta

te
 a

d
eq

u
a
te

 

in
te

g
ra

ti
o
n
 o

f 
m

en
ta

l 

h
ea

lt
h
 i

n
to

 p
ri

m
a
ry

 h
ea

lt
h
 

ca
re

 s
et

ti
n
g
s 

in
 l

o
w

- 
a
n
d
 

m
id

d
le

- 
in

c
o
m

e 
c
o
u
n
tr

ie
s.

 

A
n
 e

x
p
lo

ra
to

ry
 s

tu
d
y
. 

A
 d

es
cr

ip
ti

v
e 

q
u
a
li

ta
ti

v
e 

a
p
p
ro

a
ch

 w
a
s 

u
se

d
. 

A
 

fr
a
m

ew
o
rk

 a
n
a
ly

si
s 

w
a
s 

a
ls

o
 u

ti
li

z
ed

. 

T
h
e 

sa
m

p
li

n
g
 m

et
h
o
d
 w

a
s 

p
u
rp

o
si

v
e.

 

P
ar

ti
ci

p
a
n
ts

 w
er

e 
p
o
li

c
y
 m

a
k
er

s,
 

p
ro

v
in

c
ia

l 
co

o
rd

in
a
to

rs
 a

n
d
 p

la
n
n
er

s 

in
 p

ri
m

a
ry

 h
ea

lt
h
 c

a
re

 a
n
d
 m

en
ta

l 

h
ea

lt
h
. 

In
te

rv
ie

w
 w

a
s 

th
e 

m
et

h
o
d
 

u
se

d
 f

o
r 

d
a
ta

 c
o
ll

ec
ti

o
n
. 

A
cr

o
ss

 

co
u

n
tr

y
 t

h
em

a
ti

c 
c
o
d
in

g
 f

ra
m

ew
o
rk

 

w
a
s 

u
ti

li
z
ed

 t
o
 a

n
a
ly

z
e 

d
a
ta

 i
n
it

ia
ll

y
 

a
n
d
 e

a
c
h
 c

o
u

n
tr

y
 h

a
d
 s

p
ec

if
ic

 

em
er

g
en

t 
th

em
es

 a
d
d
ed

. 
 

C
h
a
ll

en
g

es
 t

h
a
t 

em
er

g
ed

 i
n
c
lu

d
ed

 p
o
o
r 

g
o

v
er

n
a
n
c
e;

 

in
a
d

eq
u

a
te

 p
re

-s
er

v
ic

e 
tr

a
in

in
g
; 

h
ig

h
 s

ta
ff

 t
u
rn

o
v

er
, 

m
en

ta
l 

h
ea

lt
h
 s

ti
g

m
a
; 

p
er

c
ep

ti
o

n
 t

h
a
t 

m
en

ta
l 

h
ea

lt
h
 

ca
re

 w
a
s 

a
d
d
it

io
n
a
l 

w
o
rk

; 
in

a
d

eq
u

a
te

 f
in

a
n
c
in

g
, 

p
ro

b
le

m
s 

w
it

h
 i

m
p

le
m

en
ta

ti
o

n
 o

f 
la

w
s 

to
 p

ro
te

ct
 t

h
e 

m
en

ta
ll

y
 i

ll
; 

w
ea

k
 m

en
ta

l 
h

ea
lt

h
 i

n
fo

rm
a
ti

o
n
 

sy
st

em
; 

g
eo

g
ra

p
h

ic
a
l 

b
a
rr

ie
rs

 t
o
 a

cc
es

si
n

g
 c

a
re

 p
o

o
r 

q
u

a
li

ty
 a

ss
u

ra
n
c
e 

p
ra

ct
ic

es
; 

u
n

et
h

ic
a
l 

p
ra

ct
ic

e.
  

W
a
k
id

a
 e

t 
a
l.

, 

2
0
1
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7
, 

M
b

ar
a
ra

, 

U
g
a
n

d
a
 

T
o
 a

ss
es

s 
th

e 
fe

a
si

b
il

it
y
 

a
n
d
 a

cc
ep

ta
b
il

it
y
 o

f 
a
n
 

ed
u

ca
ti

o
n
a
l 

in
te

rv
en

ti
o
n
 

to
w

a
rd

s 
im

p
ro

v
em

en
t 

o
f 

th
e 

P
ri

m
a
ry

 h
ea

lt
h
 C

ar
e 

P
ro

v
id

er
’s

 u
p
ta

k
e 

o
f 

th
e 

U
C

G
 i

n
 i

n
te

g
ra

ti
n
g
 m

en
ta

l 

h
ea

lt
h
 s

er
v
ic

es
 i

n
to

 t
h
e 

P
H

C
 I

N
 M

b
a
ra

ra
 d

is
tr

ic
t,

 

so
u

th
w

es
te

rn
 U

g
a
n
d
a
. 

A
 d

es
cr

ip
ti

v
e 

cr
o
ss

-s
ec

ti
o
n
a
l 

q
u
a
li

ta
ti

v
e 

st
u
d
y
. 

P
ar

ti
ci

p
a
n
ts

 

in
c
lu

d
ed

 a
 c

li
n
ic

a
l 

o
ff

ic
er

, 
n
u
rs

es
, 

a 

m
id

w
if

e.
 D

a
ta

 w
a
s 

g
a
th

er
ed

 u
si

n
g
 a

 

se
m

i 
st

ru
ct

u
re

d
 i

n
te

rv
ie

w
 g

u
id

e.
 

In
te

rv
ie

w
s 

w
er

e 
d
o
n
e 

in
 E

n
g
li

sh
 a

n
d
 

la
st

ed
 f

o
r 

ab
o
u
t 

6
0

-9
0
 m

in
u
te

s 
lo

n
g
. 

D
a
ta

 w
er

e 
th

em
a
ti

ca
ll

y
 a

n
a
ly

z
ed

 w
it

h
 

th
e 

u
se

 o
f 

A
tl

a
s.

ti
 v

er
si

o
n
 8

. 

P
a
ck

a
g
in

g
 o

f 
th

e 
g
u

id
el

in
es

 w
er

e 
a
p

p
re

c
ia

te
d
 s

in
c
e 

it
 w

a
s 

m
o
re

 u
se

r 
fr

ie
n
d

ly
 a

n
d
 a

cc
es

si
b

le
 t

o
 a

ss
is

t 
in

 

th
e 

tr
ea

tm
en

t 
o
f 

p
er

so
n
s 

w
it

h
 m

en
ta

l 
il

ln
es

s.
 

M
o

d
if

ic
a
ti

o
n
 o

f 
re

g
is

te
rs

 t
o
 i

n
c
lu

d
e 

m
en

ta
l 

d
is

o
rd

er
s;

 t
ra

in
in

g
 a

n
d
 s

u
p

p
o
rt

 s
u

p
er

v
is

io
n
 w

er
e 

a
ll

 

w
el

co
m

ed
 b

y
 t

h
e 

p
a
rt

ic
ip

a
n
ts

 s
in

c
e 

it
 a

ss
is

te
d
 i

n
 

o
v

er
c
o

m
in

g
 c

h
a
ll

en
g

es
 o

r 
b

ar
ri

er
s 

to
 t

h
e 

in
te

g
ra

ti
o

n
 

o
f 

m
en

ta
l 

h
ea

lt
h
 s

er
v
ic

es
 i

n
to

 t
h

e 
p

ri
m

a
ry

 h
ea

lt
h
 

ca
re

 p
ro

c
es

s.
 P

ar
ti

ci
p

a
n
ts

 f
el

t 
th

a
t 

th
e 

ed
u

ca
ti

o
n
 

sh
o
u

ld
 b

e 
re

p
ea

te
d
 a

n
d
 r

eg
u

la
ri

z
ed

 d
u

e 
to

 r
a
p

id
 

tu
rn

o
v

er
 o

f 
st

a
ff

. 

Je
n
k
in

s 
et

 a
l.

 

(2
0
1
3
) 

2
0
 h

ea
lt

h
 

w
o
rk

er
s 

fr
o

m
, 

K
en

y
a
 

T
o
 e

v
a
lu

a
te

 t
h
e 

im
p
a
ct

 o
f 

a
 m

en
ta

l 
h
ea

lt
h
 t

ra
in

in
g
 

p
ro

g
ra

m
m

e 
fo

r 
p
ri

m
a
ry

 

ca
re

 i
n
 K

en
y
a
. 

T
w

o
 n

in
et

y
-m

in
u
te

 f
o
cu

s 
g
ro

u
p
s 

co
m

p
ri

si
n
g
 o

f 
te

n
 h

ea
lt

h
 w

o
rk

er
s 

ea
ch

 

w
er

e 
c
o
n
d
u
ct

ed
. 

T
h
e 

h
ea

lt
h
 w

o
rk

er
s 

w
er

e 
n
u
rs

es
 o

r 
cl

in
ic

a
l 

o
ff

ic
er

s 
w

h
o
 

h
a
d
 m

ed
ic

a
l 

tr
a
in

in
g
 f

o
r 

th
re

e 
y
ea

rs
. 

T
h
e 

tr
a
n
sc

ri
p
ts

 a
n
d
 r

ec
o
rd

in
g
s 

w
er

e 

a
n
a
ly

z
ed

 i
n
 t

h
em

es
. 

C
h
a
ll

en
g

es
 i

d
en

ti
fi

ed
 t

o
 t

h
e 

in
te

g
ra

ti
o

n
 o

f 
m

en
ta

l 

h
ea

lt
h
 s

er
v

ic
es

 w
er

e 
h

ea
lt

h
 w

o
rk

er
s 

in
d

ic
a
ti

n
g
 t

h
a
t 

it
 

is
 a

n
 i

n
cr

ea
se

 i
n
 w

o
rk

lo
a
d
, 

la
c
k
 o

f 
su

p
er

v
is

io
n
 i

n
 

re
g
a
rd

s 
to

 m
en

ta
l 

h
ea

lt
h
; 

la
ck

 o
f 

m
ed

ic
a
ti

o
n
 f

o
r 

th
e 

m
en

ta
l 

h
ea

lt
h
 d

is
o
rd

er
s;

 l
a
ck

 o
f 

re
so

u
rc

es
 b

o
th

 

h
u

m
a
n
 a

n
d
 m

a
te

ri
a
l;

 h
ea

lt
h
 m

a
n
a
g

em
en

t 

in
fo

rm
a
ti

o
n
 s

y
st

em
 d

o
es

 n
o
t 

a
d

eq
u

a
te

ly
 a

ll
o

w
 f

o
r 

th
e 

re
c
o
rd

in
g
 o

f 
m

en
ta

l 
h

ea
lt

h
 d

is
o
rd

er
s;

 t
h

e 
n

ee
d
 



fo
r 

co
n
ti

n
u

o
u

s 
tr

a
in

in
g
 o

f 
h

ea
lt

h
 w

o
rk

er
s;

 t
h
e 

p
re

se
n
c
e 

o
f 

st
ig

m
a
 a

n
d
 d

is
cr

im
in

a
ti

o
n
 a

m
o

n
g
st

 

p
er

so
n
s 

in
 t

h
e 

c
o

m
m

u
n

it
y
. 

T
h
e 

m
en

ta
ll

y
 i

ll
 w

er
e 

co
n
si

d
er

ed
 t

o
 b

e 
d

em
o

n
 p

o
ss

es
se

d
 a

n
d
 t

a
k

en
 t

o
 

ch
u

rc
h

es
 i

n
st

ea
d
 o

f 
th

e 
h

ea
lt

h
 c

en
te

rs
 u

n
le

ss
 

d
is

p
la

y
in

g
 v

io
le

n
t 

b
eh

a
v
io

rs
. 
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2
0
 p

ri
m

a
ry

 

h
ea

lt
h
 c

a
re

 

w
o
rk

er
s,

 

U
g
a
n

d
a
 

T
o
 e

x
p
lo

re
 t

h
e 

fa
ct

o
rs

 t
h
a
t 

a
re

 s
p

ec
if

ic
a
ll

y
 a

ff
ec

ti
n
g
 

th
e 

a
b

il
it

y
 o

f 
p
ri

m
a
ry

 c
a
re

 

p
ro

v
id

er
s 

in
 r

u
ra

l 
M

b
ar

ar
a 

d
is

tr
ic

t 
to

 i
n
te

g
ra

te
 m

en
ta

l 

h
ea

lt
h
 s

er
v
ic

es
 i

n
to

 t
h
e 

p
ri

m
a
ry

 h
ea

lt
h
 c

a
re

 

sy
st

em
. 

A
 S

em
i 

st
ru

ct
u
re

d
 i

n
te

rv
ie

w
 g

u
id

e 

w
a
s 

u
se

d
 t

o
 g

a
th

er
 d

a
ta

. 
T

h
e 

g
u

id
e 

w
a
s 

p
il

o
t 

te
st

ed
 t

o
 d

et
er

m
in

e 
w

h
a
t 

ch
a
n
g
es

 m
a
y
 n

ee
d
 t

o
 b

e 
m

a
d
e.

 

T
h
em

a
ti

c 
a
n
a
ly

si
s 

w
a
s 

u
se

d
 t

o
 

a
n
a
ly

z
e 

th
e 

d
a
ta

. 
T

h
e 

p
a
rt

ic
ip

a
n
ts

 

w
er

e 
n
u
rs

es
, 

m
id

w
iv

es
 a

n
d
 c

li
n
ic

a
l 

o
ff

ic
er

s.
 N

o
 d

o
ct

o
rs

 w
er

e 
a
 p

ar
t 

o
f 

th
e 

st
u
d
y
. 

1
7

 h
ea

lt
h
 c

en
te

rs
 w

er
e 

th
e 

sa
m

p
li

n
g
 f

ra
m

e.
 

B
a
rr

ie
rs

 i
d

en
ti

fi
ed

 i
n
c
lu

d
ed

: 
T

h
e 

h
ea

lt
h
 w

o
rk

er
s 

h
a
d
 

in
a
d

eq
u

a
te

 K
n

o
w

le
d

g
e 

a
b

o
u

t 
th

e 
m

en
ta

l 
d

is
o
rd

er
s,

 

th
ei

r 
ca

u
se

s 
a
n
d
 h

o
w

 t
h

ey
 a

re
 m

a
n
a
g

ed
. 

T
h

ey
 

a
p

p
ea

re
d
 t

o
 b

e 
c
o

m
fo

rt
a
b

le
 m

a
n
a
g
in

g
 p

a
ti

en
ts

 w
it

h
 

th
e 

sa
m

e 
d

ia
g

n
o
si

s 
ra

th
er

 t
h
a
n
 f

in
d

in
g
 a

 n
ew

 o
n

e;
 

th
er

e 
is

 t
h

e 
a
b

se
n
c
e 

o
f 

a
 s

en
io

r 
to

 s
ee

k
 c

o
n
su

lt
a
ti

o
n
 

w
h

en
 n

o
t 

su
re

 a
b

o
u

t 
th

e 
m

en
ta

l 
c
o

n
d

it
io

n
. 

In
a
cc

es
si

b
il

it
y
 o

f 
g
u

id
el

in
es

 s
in

c
e 

th
er

e 
w

er
e 

li
m

it
ed

 

a
v
a
il

a
b

il
it

y
 o

f 
h
a
rd

 c
o
p

ie
s 

a
n

d
 i

t 
w

a
s 

a
ls

o
 d

if
fi

cu
lt

 

to
 u

se
. 

T
h
e 

le
v

el
 o

f 
im

p
o
rt

a
n
c
e 

o
f 

m
en

ta
l 

d
is

o
rd

er
s 

w
a
s 

m
in

im
a
l 

w
h

en
 c

o
m

p
a
re

d
 t

o
 o

th
er

 c
o

n
d
it

io
n
s.

 

L
ac

k
 o

f 
m

o
ti

v
a
ti

o
n
 t

o
 u

se
 t

h
e 

g
u

id
el

in
es

 d
u

e 
to

 l
a
c
k
 

o
f 

se
n
si

ti
za

ti
o

n
, 

in
a
d

eq
u

a
te

 h
u

m
a
n
 r

es
o
u

rc
es

. 
L

ac
k
 

o
f 

tr
a
in

ed
 s

p
ec

ia
li

st
 i

n
 p

sy
c
h

ia
tr

y
. 

F
a
ci

li
ta

to
r:

 h
ea

lt
h
 w

o
rk

er
s’

 a
w

a
re

n
es

s 
th

a
t 

w
it

h
 t

h
e 

u
se

 i
f 

th
e 

U
C

G
, 

th
ey

 w
o
u

ld
 p

ro
v

id
e 

b
et

te
r 

ca
re

 a
n
d
 

th
ey

 w
o
u

ld
 f

ee
l 

c
o

n
te

n
te

d
. 

W
a
k
id

a
 e

t 
a
l.

, 

2
0
1
9

 

2
0
 p

ri
m

a
ry

 

h
ea

lt
h
 c

a
re

 

w
o
rk

er
s,

 

U
g
a
n

d
a
 

T
o
 e

x
p
lo

re
 U

g
a
n
d
a
’s

 

h
ea

lt
h
 s

y
st

em
 c

o
n
st

ra
in

ts
 

to
 t

h
e 

in
te

g
ra

ti
o
n
 o

f 

m
en

ta
l 

h
ea

lt
h
 s

er
v
ic

es
 i

n
to

 

th
e 

h
ea

lt
h
 c

a
re

 s
y
st

em
 

fr
o

m
 t

h
e 

p
ri

m
a
ry

 h
ea

lt
h
 

ca
re

 p
ro

v
id

er
s’

 

p
er

sp
ec

ti
v
e.

 

A
 S

em
i 

st
ru

ct
u
re

d
 i

n
te

rv
ie

w
 g

u
id

e 

w
a
s 

u
se

d
 t

o
 g

a
th

er
 d

a
ta

. 
T

h
e 

p
a
rt

ic
ip

a
n
ts

 w
er

e 
n
u
rs

es
, 

m
id

w
iv

es
 

a
n
d
 c

li
n
ic

a
l 

o
ff

ic
er

s 
fr

o
m

 s
ix

 h
ea

lt
h
 

d
is

tr
ic

ts
. 

N
o
 d

o
ct

o
rs

 w
er

e 
a
 p

a
rt

 o
f 

th
e 

st
u
d
y
. 

1
7

 h
ea

lt
h
 c

en
te

rs
 w

er
e 

th
e 

sa
m

p
li

n
g
 f

ra
m

e.
 D

a
ta

 t
h
em

a
ti

ca
ll

y
 

a
n
a
ly

z
ed

. 
 

K
ey

 c
o

n
st

ra
in

ts
 i

d
en

ti
fi

ed
 b

y
 t

h
e 

p
ri

m
a
ry

 c
a
re

 

p
ro

v
id

er
s 

in
cl

u
d

ed
: 

in
a
d

eq
u

a
te

 p
ra

ct
ic

a
l 

ex
p

er
ie

n
c
e 

in
 m

en
ta

l 
h

ea
lt

h
 d

u
ri

n
g
 t

ra
in

in
g
, 

p
a
ti

en
t 

fl
o

w
 

p
ro

c
es

se
s 

n
ee

d
ed

 i
m

p
ro

v
em

en
t;

 l
im

it
ed

 a
cc

es
si

b
il

it
y
 

to
 c

a
re

 d
u

e 
to

 f
a
ct

o
rs

 s
u

ch
 a

s 
fi

n
a
n
c
ia

l 
c
o

n
st

ra
in

ts
, 

d
is

ta
n
c
e 

a
n

d
 o

th
er

 s
o
c
ia

l 
fa

ct
o
rs

. 
In

a
d

eq
u

a
te

 h
u

m
a
n
 

re
so

u
rc

es
. 

G
en

d
er

 r
el

a
te

d
 f

a
ct

o
rs

 w
er

e 
id

en
ti

fi
ed

 a
s 

fe
m

a
le

 h
ea

lt
h
 w

o
rk

er
s 

ex
p

re
ss

ed
 f

ea
r 

in
 d

ea
li

n
g
 

w
it

h
 m

a
le

 p
a
ti

en
ts

 o
r 

a
g
g
re

ss
iv

e 
p

a
ti

en
ts

. 
S

u
p

p
ly

 

a
n
d
 d

is
tr

ib
u

ti
o

n
 o

f 
n

ec
es

sa
ry

 s
u

p
p

li
es

 a
n
d
 



eq
u

ip
m

en
t 

to
 h

ea
lt

h
 c

en
te

rs
 w

a
s 

a
ls

o
 o

f 
so

m
e 

co
n

c
er

n
. 

A
y
a
n
o
 e

t 
a
l.

, 

2
0
1
6

 

3
6

0
 p

ri
m

a
ry

 

h
ea

lt
h
 c

a
re

 

p
ro

fe
ss

io
n
a
ls

, 

E
th

io
p

ia
. 

T
o
 a

ss
es

s 
th

e 
ex

p
er

ie
n
c
es

, 

st
re

n
g
th

s 
a
n
d
 c

h
a
ll

en
g
es

 o
f 

in
te

g
ra

ti
n
g
 m

en
ta

l 
h
ea

lt
h
 

in
 p

ri
m

a
ry

 h
ea

lt
h
 c

a
re

 i
n
 

E
th

io
p

ia
. 

F
a
ci

li
ty

 b
a
se

d
 s

u
p
er

v
is

io
n
 i

n
 p

ri
m

a
ry

 

h
ea

lt
h
 c

a
re

 c
en

te
rs

. 
S

em
i-

st
ru

ct
u
re

d
 

a
n
d
 s

ta
n
d
a
rd

iz
ed

 W
H

O
 m

en
ta

l 
h
ea

lt
h
 

g
lo

b
a
l 

a
ct

io
n
 p

ro
g
ra

m
m

e 
su

p
p

o
rt

 a
n
d
 

su
p
er

v
is

io
n
 q

u
es

ti
o
n

n
a
ir

es
 w

er
e 

u
ti

li
z
ed

 t
o
 c

o
ll

ec
t 

d
a
ta

. 
3
6
0
 

p
a
rt

ic
ip

a
n
ts

 o
v
er

 1
8
0

 h
ea

lt
h
 

in
st

it
u
ti

o
n
s.

 

T
h
e 

m
a
in

 c
h
a
ll

en
g

es
 i

d
en

ti
fi

ed
 i

n
 t

h
e 

st
u

d
y
 w

er
e 

d
el

a
y

ed
 s

u
p

p
o
rt

 a
n
d
 s

u
p

er
v
is

io
n
 t

o
 p

ri
m

a
ry

 h
ea

lt
h
 

ca
re

 s
ta

ff
, 
ra

p
id

 s
ta

ff
 t

u
rn

o
v

er
, 

th
er

e 
w

a
s 

a
n
 

in
te

rr
u

p
te

d
 s

u
p

p
ly

 o
f 

d
ru

g
s 

a
n
d
 a

 s
h
o
rt

a
g

e 
o
f 

b
u

d
g

et
 

to
w

a
rd

s 
th

e 
in

te
g
ra

ti
o

n
 p

ro
c
es

s.
 

S
tr

en
g
th

s:
 a

v
a
il

a
b

il
it

y
 p

f 
m

o
st

 p
sy

c
h

ia
tr

ic
 d

ru
g
s,

 

th
er

e 
is

 g
o

v
er

n
m

en
t 

le
a
d

er
sh

ip
 a

n
d
 p

o
li

ti
ca

l 

co
m

m
it

m
en

t,
 n

ec
es

sa
ry

 p
o

li
ci

es
 a

n
d
 s

tr
a
te

g
ie

s 
a
re

 i
n
 

p
la

c
e,

 m
o
re

 t
h
a
n
 9

0
%

 o
f 

h
ea

lt
h
 c

en
te

rs
 p

la
n
 t

o
 g

iv
e 

m
en

ta
l 

h
ea

lt
h
 s

er
v

ic
e,

 i
n
cr

ea
se

d
 n

u
m

b
er

 o
f 

st
a
ff

 i
s 

tr
a
in

ed
 i

n
 m

en
ta

l 
h

ea
lt

h
 c

a
re

 c
a
se

s 
a
n
d
 a

re
 i

d
en

ti
fi

ed
 

a
n
d
 t

re
a
te

d
 b

y
 t

ra
in

ed
 p

ro
fe

ss
io

n
a
ls

. 

L
u
it

el
 e

t 
a
l.

, 

(2
0
2
0
) 

4
3
 s

er
v
ic

es
 

u
se

rs
 a

n
d
 3

8
 

ca
re

g
iv

er
s;

 

N
ep

a
l.

 

T
o
 a

ss
es

s 
se

rv
ic

e 
u
se

rs
 

a
n
d
 c

a
re

 g
iv

er
s 

p
er

c
ep

ti
o
n
s 

o
f 

m
en

ta
l 

h
ea

lt
h
 s

er
v
ic

es
 p

ro
v
id

ed
 

b
y
 t

ra
in

ed
 p

ri
m

a
ry

 h
ea

lt
h
 

ca
re

 w
o
rk

er
s 

in
 N

ep
a
l.

 

T
h
e 

st
u
d
y
 w

a
s 

co
n
d
u

ct
ed

 i
n
 C

h
it

w
a
n
, 

a
 d

is
tr

ic
t 

in
 N

ep
a
l,

 s
er

v
ic

e 
u
se

rs
 w

er
e 

se
le

ct
ed

 p
u
rp

o
si

v
el

y
 b

a
se

d
 o

n
 p

re
-

d
ef

in
ed

 c
ri

te
ri

a
. 

A
ll

 w
h
o
 w

er
e 

in
v
it

ed
, 

p
a
rt

ic
ip

a
te

d
 i

n
 t

h
e 

st
u

d
y
 a

n
d
 t

h
ey

 

w
er

e 
a
ll

 a
d
u

lt
s 

S
em

i 
st

ru
ct

u
re

d
 

in
te

rv
ie

w
 s

c
h
ed

u
le

s 
w

er
e 

u
se

d
. 

A
 

th
em

a
ti

c 
a
n
a
y
si

s 
a
p
p
ro

a
ch

 w
a
s 

u
se

d
 

to
 a

n
a
ly

z
e 

th
e 

d
a
ta

 I
n
d
ex

in
g
 a

n
d
 

ch
a
rt

in
g
 o

f 
th

e 
d
a
ta

 w
a
s 

d
o
n
e 

u
si

n
g
 

th
e 

Q
S

R
 N

n
iv

o
 1

0
 s

o
ft

w
a
re

. 

S
tr

en
g
th

: 
S

er
v

ic
e 

u
se

rs
 a

n
d
 c

a
re

 g
iv

er
s 

ex
p

re
ss

ed
 

sa
ti

sf
a
ct

io
n
 w

it
h
 t

h
e 

p
ro

v
is

io
n
 o

f 
m

en
ta

l 
h

ea
lt

h
 

se
rv

ic
es

 o
ff

er
ed

 b
y
 p

ri
m

a
ry

 h
ea

lt
h
 p

ro
v

id
er

s.
 

H
o

w
ev

er
, 

th
e 

st
u

d
y
 i

d
en

ti
fi

ed
 s

o
m

e 
c
h
a
ll

en
g

es
 t

o
 

th
e 

p
ri

m
a
ry

-b
a
se

d
 m

en
ta

l 
h

ea
lt

h
 s

er
v

ic
es

: 
fr

eq
u

en
c
y
 

o
f 

th
e 

tr
a
n
sf

er
s 

o
f 

tr
a
in

ed
 h

ea
lt

h
 w

o
rk

er
s,

 t
h

e 

u
n
a
v
a
il

a
b

il
it

y
 o

f 
m

ed
ic

a
ti

o
n
s 

fo
r 

tr
ea

tm
en

t;
 a

n
d
 

st
ig

m
a
ti

za
ti

o
n
 a

n
d
 n

eg
a
ti

v
e 

b
eh

a
v

io
r 

o
f 

so
m

e 
h

ea
lt

h
 

ca
re

 w
o
rk

er
s.

 

H
u
ss

a
in

 e
t 

a
l.

 

(2
0
1
8
) 

1
5
 d

ec
is

io
n
 

m
a
k

in
g
 a

n
d
 

im
p

le
m

en
ta

ti
o

n
-

le
v

el
 

st
a
k
eh

o
ld

er
s 

w
h

ic
h
 i

n
c
lu

d
es

 

m
en

ta
l 

h
ea

lt
h
 

a
n
d
 p

u
b

li
c 

h
ea

lt
h
 

T
o
 a

ss
es

s 
th

e 
v
ie

w
s 

o
f 

k
ey

 

st
a
k
eh

o
ld

er
s 

a
b
o
u
t 

in
te

g
ra

ti
o
n
 o

f 
m

en
ta

l 

h
ea

lt
h
 i

n
to

 P
ri

m
a
ry

 h
ea

lt
h
 

ca
re

 s
y
st

em
 i

n
 K

a
ra

ch
i,

 

P
a
k
is

ta
n
 

In
 d

ep
th

 i
n
te

rv
ie

w
s,

 p
ar

ti
ci

p
a
n
ts

 w
er

e 

fr
o
m

 b
o
th

 p
u
b
li

c 
a
n
d
 p

ri
v
a
te

 h
ea

lt
h
 

in
st

it
u
ti

o
n
s.

 A
 p

u
rp

o
si

v
e 

sa
m

p
li

n
g
 

st
ra

te
g
y
 w

a
s 

u
ti

li
z
ed

. 
D

a
ta

 w
a
s 

a
n
a
ly

z
ed

 u
si

n
g
 N

V
iv

o
 s

o
ft

w
a
re

, 

v
er

si
o
n
 1

0
 

B
a
rr

ie
rs

 t
o
 t

h
e 

in
te

g
ra

ti
o

n
 o

f 
m

en
ta

l 
h

ea
lt

h
 s

er
v

ic
es

 

in
to

 t
h

e 
p

ri
m

a
ry

 h
ea

lt
h
 c

a
re

 s
y
st

em
 w

er
e 

id
en

ti
fi

ed
. 

T
h
es

e 
in

c
lu

d
ed

 t
h

e 
la

c
k
 o

f 
a
w

a
re

n
es

s 
o
f 

th
e 

co
m

m
u

n
it

y
 m

em
b

er
s;

 l
a
ck

 o
f 

p
o
li

ti
ca

l 
w

il
l 

a
n
d
 

co
m

m
it

m
en

t;
 l

a
ck

 o
f 

re
so

u
rc

es
 (

b
o
th

 c
a
p

it
a
l,

 

m
a
te

ri
a
l 

a
n

d
 h

u
m

a
n
);

 i
n
cr

ea
se

d
 w

o
rk

lo
a
d
 f

o
r 

th
e 

st
a
ff

. 
S

tr
en

g
th

 i
d

en
ti

fi
ed

: 
p

a
rt

ic
ip

a
n
ts

 o
f 

th
e 

st
u

d
y
 

a
g
re

ed
 t

h
a
t 

m
en

ta
l 

h
ea

lt
h
 i

s 
o

f 
g
re

a
t 

im
p

o
rt

a
n
c
e 

a
n

d
 

a
re

 i
n
 f

a
v

o
r 

o
f 

th
e 

in
te

g
ra

ti
o

n
 o

f 
m

en
ta

l 
h

ea
lt

h
 



p
ro

fe
ss

io
n
a
ls

 

a
n
d
 p

ri
m

a
ry

 

ca
re

 s
ta

ff
, 

P
a
k
is

ta
n
 

se
rv

ic
es

 i
n
to

 t
h

e 
p

ri
m

a
ry

 o
r 

co
m

m
u

n
it

y
 h

ea
lt

h
 c

a
re

 

sy
st

em
. 

M
ar

in
ez

 e
t 

a
l.

, 

(2
0
1
7
) 

2
5
 p

ri
m

a
ry

 

h
ea

lt
h
 c

a
re

 

p
ro

v
id

er
s;

 

M
ex

ic
o
 C

it
y

 

T
o
 u

n
d
er

st
a
n
d
 t

h
e 

p
o
te

n
ti

a
l 

b
a
rr

ie
rs

 t
o
 t

h
e 

in
te

g
ra

ti
o
n
 o

f 
m

en
ta

l 

h
ea

lt
h
 s

er
v
ic

es
 i

n
 p

ri
m

a
ry

 

h
ea

lt
h
 c

li
n
ic

s 
in

 M
ex

ic
o
. 

S
em

i-
st

ru
ct

u
re

d
 i

n
te

rv
ie

w
s 

w
er

e 

co
n
d
u
ct

ed
 t

o
 g

a
th

er
 d

a
ta

 f
ro

m
 2

5
 s

ta
ff

 

m
e
m

b
er

s 
fr

o
m

 1
9
 p

ri
m

a
ry

 c
a
re

 

cl
in

ic
s.

 D
a
ta

 w
er

e 
a
n
a
ly

z
ed

 u
si

n
g
 t

h
e 

m
ea

n
in

g
 c

a
te

g
o
ri

za
ti

o
n
 m

et
h
o
d
. 

D
a
ta

 

w
a
s 

co
d
ed

, 
a
n
d
 e

m
er

g
in

g
 t

h
em

es
 

w
er

e 
es

ta
b
li

sh
ed

. 

B
a
rr

ie
rs

 i
d

en
ti

fi
ed

 w
er

e:
 s

ta
ff

 s
h
o
rt

a
g
es

, 
re

so
u

rc
es

 

sh
o
rt

a
g
es

, 
b

u
d

g
et

a
ry

 i
ss

u
es

, 
la

ck
 o

f 
em

p
lo

y
ee

 

b
en

ef
it

s,
 t

im
e 

c
o

n
st

ra
in

ts
, 

a
p

p
o
in

tm
en

t 
re

st
ri

ct
io

n
s,

 

p
o

o
r 

h
ea

lt
h
 i

n
su

ra
n
ce

 c
o

v
er

a
g

e,
 l

a
n

g
u

a
g

e 
o
r 

cu
lt

u
ra

l 

is
su

es
, 

p
re

se
n
c
e 

o
f 

st
ig

m
a
ti

za
ti

o
n
, 

b
eh

a
v
io

ra
l 

h
ea

lt
h
 

tr
ea

tm
en

t 
b

el
ie

fs
, 

lo
w

 f
in

a
n
c
ia

l 
re

so
u

rc
es

, 

K
n

o
w

le
d

g
e 

a
n

d
 i

n
fo

rm
a
ti

o
n
 i

ss
u

es
, 

in
a
d

eq
u

a
te

 

m
ed

ic
a
ti

o
n
; 

la
ck

 o
f 

tr
a
in

in
g
 a

n
d
 K

n
o

w
le

d
g

e 

re
g
a
rd

in
g
 m

en
ta

l 
h

ea
lt

h
 d

is
o
rd

er
s.

 

Q
u

a
n

ti
ta

ti
v
e 

st
u

d
ie

s 

R
a
h
m

a
n
 e

t 
a
l.

, 

2
0
1
9

 

1
5

0
 p

ri
m

a
ry

 

ca
re

 p
h
y
si

c
ia

n
s;

 

R
a
w

a
lp

in
d
i,

 

P
a
k
is

ta
n
 

T
o
 d

et
er

m
in

e 
th

e 
le

v
el

 o
f 

a
w

a
re

n
es

s 
re

g
a
rd

in
g
 

m
en

ta
l 

h
ea

lt
h
 d

is
o
rd

er
s 

a
n
d
 t

h
ei

r 
m

a
n
a
g
em

en
t 

a
m

o
n

g
 p

ri
m

a
ry

 c
a
re

 

p
h

y
si

ci
a
n
s.

 T
o
 d

et
er

m
in

e 

th
e 

a
tt

it
u
d
e 

to
w

a
rd

s 

m
a
n
a
g
em

en
t 

o
f 

m
en

ta
l 

h
ea

lt
h
 d

is
o
rd

er
s 

a
n
d
 

id
en

ti
fy

 t
h
e 

b
a
rr

ie
rs

 i
n
 t

h
e 

sy
st

em
 t

h
ro

u
g
h
 t

h
em

. 

A
 c

ro
ss

 s
ec

ti
o
n
a
l 

st
u
d
y
 u

si
n
g
 b

o
th

 

p
u
b
li

c 
a
n
d
 p

ri
v
a
te

 c
li

n
ic

s/
h
o
sp
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h
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 c
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 t
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 c
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p
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n
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h
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p
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c
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 c
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 m
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 c
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ra
in

in
g
 o

n
 

th
e 

K
n
o
w

le
d
g
e,

 a
tt

it
u
d
e 

a
n
d
 p

ra
ct

ic
e 

o
f 

p
ri

m
a
ry

 

h
ea

lt
h
 c
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 d
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p
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 c
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p
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p
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 d

et
er

m
in

e 

L
ac

k
 o

f 
K

n
o

w
le

d
g

e 
re

g
a
rd

in
g
 m

en
ta

l 
d
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v
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h
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ra
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h
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 c
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c
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b
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 m
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 p
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b
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 c
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p
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 c
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 c

a
re

 f
ro

m
 

th
e 

p
er

sp
ec

ti
v
e 

o
f 

p
ri

m
a
ry

 

h
ea

lt
h
 c
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c
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 c

en
te

rs
. 

A
 s

tr
u
ct

u
re

d
 s

el
f-

co
m

p
le

te
d
 q

u
es

ti
o
n
n
a
ir

e 
w

a
s 

u
se

d
 t
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w
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h
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w
in

d
o
w

s.
 Q

u
a
li

ta
ti

v
e 

d
a
ta

 w
er

e 
c
o
d

ed
 

a
n
d
 c
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c
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s.

 T
h

er
e 

is
 a

 l
o

w
 l

ev
el

 o
f 

K
n

o
w

le
d

g
e 

a
n
d
 a

w
a
re

n
es

s 
a
m

o
n

g
st

 t
h

e 
h

ea
lt

h
 c
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 l
a
ck

 o
f 

ro
o

m
s 

fo
r 

ex
a
m

in
a
ti

o
n
 a

n
d
 p
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 d
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c
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c
k
 o

f 
tr

ea
tm

en
t 

g
u

id
el

in
es
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n
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 c
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c
e 

o
f 

o
ff

er
in

g
 t

h
e 

se
rv

ic
e 

in
 t

h
e 

p
ri

m
a
ry

 h
ea

lt
h
 c

a
re

 s
et

ti
n

g
s.

 P
o
si

ti
v

e 

a
tt

it
u

d
e 

ex
is

ts
 a

m
o

n
g
st

 m
o
st

 h
ea

lt
h
 c

a
re

 w
o
rk

er
s.

 

C
o
w

a
n
 e

t 
a
l.

, 

2
0
1
2

 

4
6
 d
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u
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p
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 p
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c
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 d
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ra
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n
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n
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 p
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v
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 p
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 c
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 c
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h
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u
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h
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b
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 c
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 d
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w
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v
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p
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 p
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 c
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g
ra

m
m

e 
c
o
o
rd

in
a
to

r,
 t

h
e 

m
a
te

rn
a
l 

h
ea

lt
h
 c
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A Study [23] postulated that in order for 

integration to be effectively implemented, there 

must be strategies in place that can strengthen 

the program. 

Primary health care workers are the first point 

of contact in the health care system for most 

persons in the community, and it is therefore 

imperative that policymakers ensure that 

continuous training and education be promoted 

and provided for these healthcare workers. It is 

through the provision of education and training 

that the management of mental health patients 

can be effective and efficient. Ayano [15] 

confirmed this fact in their study conducted in 

Ethiopia. They recognized that there was a 

significant improvement in the Knowledge, 

attitude and practice of the primary health care 

providers after psychiatric professionals 

provided training. It must be noted, however, 

that this strategy must be continuous to ensure 

that it is not compromised by frequent staff 

turnover, which was also highlighted as one of 

the challenges in the integration process in 

developing countries. 

Political will and commitment are key to the 

implementation of the integration process. 

According to WHO, [5] most countries are still 

injecting their resources into hospital services as 

opposed to the primary health care services 

despite the fact that the health outcome is 

generally poor. This indicates that Policymakers 

and stake holders must first understand and 

recognize the importance of the primary health 

care service to determine the necessary strategies 

that need to be taken which will result in positive 

health outcomes for persons affected with 

mental disorders. 

Miguel-Esponda [23] indicated that strategies 

that will strengthen the system to implement 

integration include “adequate financing, 

ongoing capacity building, information systems 

to monitor progress, and ensuring adequate 

medication supply.” Provision of adequate and 

appropriate medication; ongoing capacity 

building, provision of proper infrastructure; 

implementation of an efficient information 

system to monitor the progress of mental 

disorders; adequate and continuous training of 

primary health care workers in the care and 

management of patients with mental health 

disorders and the employment of a supervision 

and monitoring system are all hinged on the 

financial investments made by the government 

into the health care system. The reality is that if 

more finance is committed to the primary health 

care system, more can be done to prevent mental 

illness and adequately care for patients with 

mental health disorders. Accessibility to health 

care will be improved with the integration of 

mental health services in the general health 

services, especially in the primary health or 

community-based health care system. 

Stigma and discrimination by health care 

workers and persons in the community have also 

been a great challenge for the integration 

process. This challenge has caused the mentally 

ill to fear seeking help from health care service 

providers and the administration of poor quality 

of health care. Myths and beliefs of members of 

the community and family members have also 

led to seeking help from persons offering 

unconventional forms of medicine. The patients 

are only taken to professional medical 

practitioners when they appear to be in a state of 

violence. To overcome this challenge, there must 

be more public awareness campaigns to assist 

persons of the society to have a better 

understanding of mental health disorders and 

relate with persons affected appropriately. 

Hickling [13] indicated that stigmatization was 

associated with institutionalization. Their study, 

however, proposed that deinstitionalization and 

the integration of community mental health care 

have led to a decrease in stigmatization amongst 

the people in Jamaica. 

The challenges of integration of mental health 

care into the general services are great, and there 

is a need for strong governance that will provide 

a significant measure of support to an 

improvement of mental health care. A study [12] 

stated that good health system governance is 

essential in ensuring that all other components of 



the health system is functioning. This includes 

ensuring that policies and plans to address 

mental disorders or illness are addressed, and the 

mentally ill are protected and adequately cared 

for. Good governance will ensure that there is 

proper planning and coordination and efficiency 

and effectiveness of care for persons with mental 

disorder/illness. It is only with the dedication 

and support of all stakeholders and policy 

makers that the integration of mental health 

services into the primary health care system will 

be successful. 

Nursing Implications 

The information gained from this article has 

implications for nursing practice and the 

curriculum. Nurses are one of the first group of 

health workers that will be in contact with the 

members of the community it is therefore 

imperative that mental health nursing be a part 

of the nursing school’s curriculum, which must 

have a meaningful clinical component to provide 

the necessary base for identification and care of 

persons affected by mental health disorders. The 

nursing department at the ministerial level needs 

to ensure that continuous education is in place at 

least twice yearly to help the nurses to be 

adequately equipped with the necessary 

knowledge and skills to provide holistic care. 

Nurses should also play a pivotal role in 

launching and providing public awareness 

programmes to help people in the community to 

become more aware of mental health disorders 

and what is the best line of care and treatment. 

This includes increasing the political will, which 

will inject a larger budget into health and allow 

for the health system to overcome the many 

challenges faced. 

Conclusion 

This study provided a synthesis of strengths 

and challenges that currently exists in the 

developing countries in regard to the integration 

of mental health services into primary health 

care system. Policy makers and stakeholders 

need to note these challenges and implement 

relevant strategies to overcome them and 

strengthen the facilitator that already exists. The 

implementation of the integration policy is 

necessary to close the treatment gap for persons 

with mental disorders, and it is important that it 

takes effect soon to improve the health outcome 

of those affected. 
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