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ABSTRACT
Purpose: This study analyzed the progression and effectiveness of mental health service integration in
Ghana’s primary care system from 2018 to 2023, focusing on case detection rates, treatment outcomes, and
screening tool performance.
Method: A mixed-methods systematic review approach was employed, incorporating quantitative data
synthesis and temporal trend analysis. Data were collected from peer-reviewed publications, government
reports, and health facility surveys, with validation through expert consultation and cross-verification.
Findings: Results showed improved case detection rates across mental health conditions, with depression
reaching 13.2% by 2023. Treatment initiation rates achieved 75%, though completion rates remained at 50%.
PHQ-9 screening sensitivity reached 94%. Community prevalence rates exceeded detection rates, indicating
persistent treatment gaps.
Recommendations: Clinical practice should focus on strengthening treatment retention strategies and
enhancing screening processes in primary care settings. Implementation of targeted interventions to bridge
the detection-prevalence gap is recommended. Regular monitoring of integration metrics is crucial for
continuous service improvement.
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INTRODUCTION

The integration of mental health services into primary care settings represents a critical strategy for
addressing the substantial treatment gap in mental healthcare delivery in Ghana. Despite the implementation
of the Mental Health Act 846 in 2012 and subsequent policy initiatives, significant challenges persist in
achieving comprehensive mental health coverage through primary care facilities. Recent studies by Ae-
Ngibise et al. (2023) and Weobong et al. (2022) have highlighted the pressing need for systematic evaluation

of mental health integration efforts to inform evidence-based service improvement.

This research addresses a critical gap in understanding the progression and effectiveness of mental health
service integration in Ghana’s primary care system from 2018 to 2023. While previous studies such as Rathod
et al. (2018) and Jordans et al. (2019) have examined aspects of service integration, there has been limited
comprehensive analysis of temporal trends and comparative assessment of different integration metrics. The
study builds upon the foundational work of Badu et al. (2018) on access barriers and Thornicroft et al. (2019)

on integrated care approaches, providing updated and expanded analysis of service integration outcomes.

The purpose of this study is to evaluate the progress and challenges in mental health service integration within
Ghana’s primary care system, with particular focus on case detection rates, treatment metrics, and community
prevalence patterns. This research specifically addresses gaps identified by Lund et al. (2012) regarding the

need for systematic evaluation of integration efforts in low- and middle-income countries.
Specific Objectives:

1. To analyze trends in case detection rates and treatment outcomes for mental health conditions in primary
care settings from 2018-2023

2. To evaluate the relationship between community prevalence rates and service delivery metrics across

different mental health conditions

3. To assess the performance of mental health screening tools and their impact on service integration

effectiveness

While this study successfully addresses the temporal aspects of service integration and provides
comprehensive analysis of key metrics, gaps remain in understanding the qualitative aspects of integration
and the impact of specific intervention strategies. Future research should focus on examining the role of
cultural factors, healthcare provider perspectives, and cost-effectiveness of different integration approaches,

as suggested by Ofori-Atta et al. (2010) and Quinn (2007).
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SIGNIFICANCE TO NURSING AND MIDWIFERY PRACTICE

This study provides crucial insights for nursing and midwifery practice by illuminating the progression and
challenges in mental health service integration at the primary care level. The findings directly inform frontline
healthcare workers’ approach to mental health screening, detection, and treatment management. The
documented improvements in PHQ-9 screening tool performance (reaching 94% sensitivity by 2023) offer
evidence-based support for nurses and midwives in their diagnostic practices. The analysis of treatment
progression metrics, particularly the gap between initiation (75%) and completion (50%) rates, highlights
critical points where nursing interventions could improve patient retention in care. Additionally, the study’s
findings regarding community prevalence rates provide essential context for nurses and midwives in
understanding the scope of mental health needs in their practice populations. This understanding is
particularly valuable for community health nurses who serve as primary points of contact in mental health
care delivery. The temporal analysis of service integration trends offers practical guidance for developing

targeted nursing interventions and improving care delivery strategies.
SCIENTIFIC AND CLINICAL EVIDENCE CONTRIBUTION

This research makes significant contributions to the scientific and clinical evidence base through its
comprehensive analysis of mental health service integration metrics over a five-year period. The study
provides updated quantitative evidence on case detection rates, treatment outcomes, and screening tool
effectiveness, extending previous work by Ae-Ngibise et al. (2023) and Weobong et al. (2022). The temporal
analysis of integration trends offers new insights into the progression of service improvement efforts,
providing evidence-based benchmarks for clinical practice. The demonstrated relationship between
community prevalence and service delivery metrics contributes to understanding the real-world effectiveness
of integration strategies. The study’s findings regarding screening tool performance provide valuable clinical

validation data, supporting evidence-based diagnostic practices in primary care settings.
EXTENSION OF SUB-SAHARAN AFRICAN STUDIES

This study significantly extends existing research in sub-Saharan Africa by providing detailed temporal
analysis of mental health service integration outcomes. It builds upon the work of Jordans et al. (2019) by
offering longitudinal data on treatment progression and expands on Rathod et al.’s (2018) findings regarding
detection rates in primary care settings. The comprehensive analysis of multiple service delivery metrics
provides a model for evaluating integration efforts across similar contexts in sub-Saharan Africa. The study’s
methodology for analyzing temporal trends in service integration offers a framework for future research in

the region.
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LITERATURE REVIEW

The integration of mental health services into primary care represents a complex and multifaceted challenge
in global health systems, particularly in low- and middle-income countries. This review examines the existing
literature on mental health service integration in Ghana, focusing on key themes including case detection,
treatment outcomes, community prevalence, and screening tool effectiveness. The literature reveals both
progress and persistent challenges in achieving comprehensive mental health care delivery through primary

care systems.
Detection and Treatment in Primary Care Settings

The identification and treatment of mental health conditions in primary care settings has been a central focus
of research in Ghana. Early studies by Ofori-Atta et al. (2010) established baseline understanding of mental
health service delivery challenges in primary care, highlighting significant gaps in detection and treatment
capabilities. This foundational work was expanded by Ae-Ngibise et al. (2023), who documented case
detection rates across various mental health conditions in primary healthcare facilities. Their research
revealed varying levels of detection success, with depression and anxiety being more frequently identified

compared to other conditions.

The evolution of treatment approaches in primary care settings has been documented by several researchers.
Jordans et al. (2019) examined treatment initiation and completion rates, finding significant dropoff between
initial engagement and treatment completion. This pattern was further explored by Rathod et al. (2018), who
identified specific barriers to treatment continuation, including stigma, resource constraints, and cultural
factors. The work of Weobong et al. (2022) provided additional insight into the challenges of maintaining

treatment engagement, particularly in rural settings.
Community Prevalence and Treatment Gap

Understanding community prevalence rates has been crucial for contextualizing service delivery
effectiveness. Amu et al. (2021) conducted comprehensive community surveys that established prevalence
rates for common mental disorders, providing essential baseline data for service planning. Their work was
complemented by Lund et al. (2012), who highlighted the substantial treatment gap between community

prevalence and service utilization rates.

The relationship between community needs and service availability has been extensively examined. De-Graft

Aikins and Ofori-Atta (2007) explored social determinants of mental health in Ghana, emphasizing the
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importance of understanding community contexts for effective service delivery. This perspective was

enhanced by Quinn (2007), who investigated community responses to mental illness and their impact on

treatment-seeking behavior.
Screening Tools and Diagnostic Approaches

The development and validation of screening tools has been a critical area of research focus. Weobong et al.
(2009) conducted pioneering work on validating screening tools for common mental disorders in the
Ghanaian context. Their research was extended by Carroll et al. (2020), who examined the reliability and

validity of mental health screening instruments in resource-constrained settings.

The adaptation of diagnostic approaches to local contexts has received significant attention. Gelaye et al.
(2013) explored the cultural adaptation of screening tools, while Endsley et al. (2017) investigated the
psychometric properties of assessment instruments in Ghana. These studies highlighted the importance of

culturally appropriate screening methods for effective service delivery.
Policy Framework and Implementation

The policy context for mental health service integration has been well documented in the literature. Walker
and Osei (2017) analyzed the implementation of Ghana’s Mental Health Act, identifying both progress and
challenges in policy execution. This analysis was complemented by Doku et al. (2012), who examined

barriers to policy implementation at various levels of the healthcare system.

The role of task-shifting in service delivery has been extensively studied. Agyapong et al. (2015) investigated
the experiences of community mental health workers, while Okyere et al. (2017) examined the broader
implications of task-shifting for mental health care delivery. These studies provided important insights into

the practical challenges of service integration.
Theoretical and Conceptual Framework

The theoretical underpinning of mental health service integration has been grounded in several key concepts.
Thornicroft et al. (2019) developed a framework for understanding integrated care in low-resource settings,
emphasizing the importance of system-level approaches. This framework was enhanced by De Silva et al.

(2014), who proposed methods for evaluating mental health programme coverage.

The conceptual basis for service integration has been further developed through research on implementation
strategies. Keynejad et al. (2018) examined the application of the WHO Mental Health Gap Action

Programme, providing important theoretical insights into integration approaches. This work was
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complemented by Jordans et al. (2018), who developed frameworks for evaluating service implementation

effectiveness.
Cultural and Social Dimensions

The cultural context of mental health service delivery has received significant attention in the literature. Read
et al. (2009) conducted ethnographic research on responses to mental illness in rural Ghana, highlighting the
importance of cultural understanding in service delivery. This perspective was enhanced by Mfoafo-

M’ Carthy and Sossou (2017), who examined stigma and discrimination in mental health care access.

The social dimensions of mental health care have been explored through various research approaches. Fosu
(1995) investigated women’s help-seeking behaviors, while Ofori-Atta and Linden (1995) examined the
impact of social change on treatment preferences. These studies provided important insights into the social

factors affecting service utilization.
Resource Constraints and System Capacity

Research on resource limitations and system capacity has been extensive. Akpalu et al. (2010) analyzed the
challenges of scaling up community-based services, while Awenva et al. (2010) examined barriers to policy

implementation. These studies highlighted the practical constraints affecting service integration efforts.

The impact of resource constraints on service quality has been documented by several researchers. Badu et
al. (2018) investigated barriers to accessing mental health services, while Lamptey (2005) examined the
characteristics of mental health service delivery in specialized settings. These studies provided important

context for understanding system capacity limitations.
Integration Outcomes and Evaluation

The evaluation of integration outcomes has been a key focus of recent research. Ae-Ngibise et al. (2023)
provided comprehensive analysis of case detection and treatment rates, while Weobong et al. (2022)
examined the effectiveness of integrated district mental health care plans. These studies offered important

insights into the success and limitations of integration efforts.

The measurement of integration success has been approached through various methodological frameworks.
De Silva et al. (2016) developed methods for evaluating district mental healthcare plans, while Jordans et al.
(2019) examined community-, facility-, and individual-level outcomes of integration efforts. These studies

provided important methodological guidance for evaluating integration effectiveness.

Future Directions and Research Gaps
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The literature reveals several areas requiring further investigation. While significant progress has been made

in understanding service integration challenges, gaps remain in understanding the long-term sustainability of
integration efforts, the cost-effectiveness of different approaches, and the impact of cultural factors on service
utilization. These areas represent important directions for future research, as highlighted by recent studies
including Thornicroft et al. (2019) and Weobong et al. (2022).

The reviewed literature demonstrates the complexity of mental health service integration in Ghana and
highlights both progress and persistent challenges in achieving comprehensive coverage through primary
care systems. The research base provides strong theoretical and empirical foundation for understanding

integration efforts while identifying important areas for future investigation.
METHODOLOGY

This study employed a mixed-methods systematic review approach, following methodological frameworks
established by Lund et al. (2012) and De Silva et al. (2014) for analyzing mental health service integration
in low- and middle-income countries. The study design incorporated both quantitative data synthesis and

temporal trend analysis, focusing on mental health service integration in Ghana from 2018 to 2023.

Data sources included peer-reviewed publications, government reports, and health facility surveys. The
primary data were extracted from key studies including Ae-Ngibise et al. (2023), Rathod et al. (2018), and
Weobong et al. (2022), which provided comprehensive datasets on mental health service delivery in Ghana.
Following the approach of Jordans et al. (2019), we integrated data from multiple sources to ensure

comprehensive coverage of service delivery indicators.

The inclusion criteria encompassed: (1) studies conducted in Ghana between 2018 and 2023; (2) research
focusing on mental health service integration at primary care level; (3) quantitative data on case detection,
treatment rates, or prevalence; and (4) validated screening tool assessments. Exclusion criteria were: (1)
studies conducted before 2018; (2) qualitative-only studies; (3) non-peer-reviewed reports; and (4) studies

without clear methodological documentation.

Data validation followed a three-step process similar to that described by Weobong et al. (2022): (1) cross-
verification of reported rates across multiple sources; (2) comparison with regional prevalence data; and (3)
expert consultation for data verification. The validation process ensured consistency and reliability of pooled

data, particularly important given the multiple data sources involved.

Data analysis employed both cross-sectional and longitudinal approaches. Following the methodology of

Thornicroft et al. (2019), we analyzed service integration indicators across different time points to establish
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trends. Statistical analysis utilized standardized methods for calculating detection rates, treatment metrics,

and prevalence rates, consistent with approaches documented by Carroll et al. (2020) in their systematic

review of mental health screening instruments.

For trend analysis, we adopted the methodological framework used by Jordans et al. (2018), which
emphasizes the importance of temporal analysis in understanding service integration progress. Data
visualization techniques were employed to represent both static measurements and temporal trends, following

best practices in health services research as outlined by De Silva et al. (2014).

The integration of multiple data sources was managed through a systematic pooling process, similar to that
described by Keynejad et al. (2018) in their review of the WHO Mental Health Gap Action Programme. This

approach ensured comprehensive coverage while maintaining data quality and reliability.

Replication of this methodology can be achieved by following the documented data extraction, validation,
and analysis procedures. The approach aligns with established methodologies in mental health services
research, as demonstrated by similar studies in Ghana and other low- and middle-income countries (Badu et
al., 2018; Lund et al., 2012).

This methodological approach enables comprehensive analysis of mental health service integration while
maintaining scientific rigor and reproducibility. The integration of multiple data sources and validation

procedures ensures robust findings that can inform policy and practice in mental health service delivery.
RESULTS AND DISCUSSION
RESULTS

The analysis of Mental Health Services Integration in Ghana from 2018 to 2023 reveals several significant
patterns across multiple dimensions of mental healthcare delivery. The results are presented through
comprehensive visualization dashboards that capture both static measurements and temporal trends in key

mental health indicators.

In examining case detection rates at primary healthcare facilities, the data shows varying levels of
identification across different mental health conditions. Depression emerged as the most frequently detected
condition with a rate of 13.2% by 2023, showing a steady increase from 8.1% in 2018. This was followed by
anxiety disorders at 10.8% in 2023, up from 7.2% in 2018. Psychosis detection rates reached 7.9% by 2023,
representing an increase from 5.1% in 2018. Alcohol use disorders and epilepsy showed more modest

detection rates, reaching 5.4% and 3.2% respectively by 2023, up from their 2018 levels of 3.2% and 2.1%.
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Treatment metrics across the integration period demonstrated a three-tiered progression in care delivery.
Contact coverage, representing the initial engagement with mental health services, reached 34% by 2023,
showing substantial improvement from 15% in 2018. Treatment initiation rates achieved 75% by 2023,
marking significant progress from 45% in 2018. However, treatment completion rates, while improving,
remained lower at 50% by 2023, though this still represented progress from the 30% completion rate observed
in 2018. This tiered pattern reveals a progressive decline in patient engagement from initial contact through

to treatment completion.

Community prevalence rates painted a different picture from detection rates, highlighting significant gaps in
service coverage. Depression showed the highest community prevalence at 18.7% by 2023, increasing from
16.2% in 2018. Stress levels in the community reached 17.2% by 2023, up from 14.8% in 2018, while anxiety
prevalence rose to 15.4% by 2023 from 13.1% in 2018. These figures consistently exceeded the
corresponding detection rates at primary healthcare facilities, indicating substantial unmet mental health

needs in the community.

The PHQ-9 screening tool’s performance metrics showed progressive improvement over the study period.
Sensitivity of the tool reached 94% by 2023, improving from 88% in 2018, indicating enhanced ability to
correctly identify positive cases. Specificity achieved 75% by 2023, up from 70% in 2018, showing moderate
improvement in accurately identifying negative cases. The positive predictive value increased to 81% by

2023 from 75% in 2018, suggesting greater accuracy in positive test results.

Temporal analysis of case detection trends revealed steady but modest increases across all conditions from
2018 to 2023. Depression showed the most consistent upward trajectory, with year-over-year improvements
averaging approximately 1% points. Anxiety and psychosis detection rates followed similar patterns but with
slightly lower rates of increase. Alcohol use disorders and epilepsy showed the slowest rates of improvement,

though their detection rates maintained consistent upward trends throughout the period.

Treatment progress trends demonstrated varying rates of improvement across different aspects of care
delivery. The most substantial gains were observed in treatment initiation rates, which showed an average
annual increase of 6 percentage points. Contact coverage improved more gradually, with an average annual
increase of 3.8 percentage points. Treatment completion rates showed the slowest improvement, averaging 4
percentage points annual increase, highlighting persistent challenges in maintaining patient engagement

throughout the treatment process.

Community prevalence trends indicated subtle but consistent increases across all measured conditions from
2018 to 2023. Depression prevalence showed the highest absolute increase, rising by 2.5 percentage points

over the period. Stress levels in the community increased by 2.4 percentage points, while anxiety prevalence
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rose by 2.3 percentage points. These trends suggest a growing burden of mental health conditions in the

community during the study period.

The screening performance trends of the PHQ-9 tool showed gradual improvement across all metrics from
2018 to 2023. Sensitivity showed the most substantial improvement, increasing by 6 percentage points over
the period. Specificity improved by 5 percentage points, while the positive predictive value increased by 6

percentage points. These trends indicate progressive enhancement in the tool’s diagnostic accuracy over time.

The comparative analysis between community prevalence and case detection rates reveals persistent
treatment gaps across all conditions. For depression, the gap between community prevalence (18.7%) and
detection rates (13.2%) remained significant at 5.5 percentage points by 2023. Similar gaps were observed
for anxiety, with community prevalence exceeding detection rates by 4.6 percentage points. These gaps, while

showing slight narrowing over the study period, remained substantial throughout.

The integration of these various metrics reveals a mental health system in transition, with improvements
across multiple domains but persistent challenges in achieving comprehensive coverage. The data indicates
stronger performance in initial engagement and screening accuracy, with more limited success in treatment
completion and closing the gap between community prevalence and service delivery. The temporal trends
suggest steady but modest progress across most indicators, with varying rates of improvement across different

aspects of mental healthcare delivery.
DISCUSSION

The comprehensive analysis of Mental Health Services Integration in Ghana from 2018 to 2023 reveals
several significant patterns and challenges that merit detailed discussion within the context of existing

literature and the broader healthcare landscape in Ghana.

The observed case detection rates, while showing improvement over time, reflect the ongoing challenges in
identifying mental health conditions at the primary care level. The higher detection rates for depression
(13.2%) and anxiety (10.8%) align with findings from Ae-Ngibise et al. (2023), who noted these conditions
as the most frequently identified in primary care settings. However, these rates fall short of the theoretical
detection capabilities suggested by Rathod et al. (2018), who indicated potential detection rates of up to
11.7% for depression even in resource-constrained settings. The lower detection rates for conditions like
psychosis (7.9%) and alcohol use disorders (5.4%) may reflect the complexities in identifying these
conditions in primary care settings, as noted by Weobong et al. (2022) in their analysis of mental health

screening challenges in Ghana.
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The treatment metrics present a nuanced picture of service delivery challenges. The achievement of 75%

treatment initiation rates by 2023 represents significant progress, aligning with the findings of Jordans et al.
(2019) who identified similar rates in comparable settings. However, the drop to 50% in treatment completion
rates highlights persistent challenges in maintaining engagement throughout the treatment process. This
pattern reflects the observations of Badu et al. (2018) regarding barriers to accessing mental health services

in Ghana, including stigma, cultural beliefs, and practical constraints such as transportation and cost.

The community prevalence rates observed in this study align closely with those reported by Amu et al. (2021),
who found similar levels of depression (18.7%) and anxiety (15.4%) in community surveys. The gap between
these prevalence rates and corresponding detection rates at primary care facilities underscores the treatment
gap identified by Lund et al. (2012), who estimated that 75-85% of people with mental disorders in Ghana
have no access to effective treatment. This persistent gap suggests that despite improvements in service

integration, significant barriers to care remain.

The performance metrics of the PHQ-9 screening tool show encouraging results, with sensitivity reaching
94% and specificity at 75% by 2023. These figures compare favorably with the validation studies conducted
by Weobong et al. (2009), suggesting that the tool maintains its effectiveness in the Ghanaian context. The
improvement in positive predictive value to 81% indicates enhanced accuracy in identifying true cases,
though this must be considered alongside the challenges of cultural adaptation and interpretation noted by
Ofori-Atta et al. (2010).

The temporal trends in case detection rates reveal steady but modest improvements across all conditions. This
gradual progress aligns with the observations of Walker and Osei (2017) regarding the incremental nature of
mental health system strengthening in Ghana. The more rapid improvement in depression and anxiety
detection compared to other conditions may reflect the emphasis placed on common mental disorders in
primary care training programs, as discussed by Agyapong et al. (2015) in their analysis of task-shifting

initiatives.

The treatment progress trends demonstrate varying success in different aspects of care delivery. The
substantial improvement in treatment initiation rates (from 45% to 75%) suggests successful implementation
of strategies identified by Akpalu et al. (2010) for scaling up community-based services. However, the more
modest gains in treatment completion rates echo the concerns raised by Quinn (2007) regarding the

challenges of maintaining long-term engagement with mental health services in the Ghanaian context.

The increasing community prevalence trends for mental health conditions raise important questions about
societal factors and detection capabilities. The observed increases align with global patterns noted by

Thornicroft et al. (2019) regarding the growing burden of mental health conditions in low- and middle-income
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countries. The consistent upward trend in stress levels (reaching 17.2% by 2023) may reflect broader societal

challenges, as discussed by De-Graft Aikins and Ofori-Atta (2007) in their analysis of social determinants of

mental health in Ghana.

The screening performance trends demonstrate the value of continued investment in diagnostic tools and
training. The improvement in sensitivity and specificity over time suggests successful adaptation and
implementation of screening protocols, supporting the findings of Weobong et al. (2022) regarding the
importance of context-specific validation and adaptation of mental health screening tools. However, the
persistent gap between screening capabilities and community prevalence rates indicates ongoing challenges

in translating diagnostic capacity into effective care delivery.

The relationship between community prevalence and case detection rates reveals persistent systematic gaps
in service coverage. The maintained difference between prevalence and detection rates, despite improvements
in both metrics, suggests structural barriers to care access that extend beyond simple service availability. This
aligns with the observations of Mfoafo-M’Carthy and Sossou (2017) regarding the complex interplay of

stigma, discrimination, and social exclusion in accessing mental health care in Ghana.

The integration patterns observed across different aspects of mental health care delivery reflect both the
progress and challenges in implementing Ghana’s mental health policy framework. The stronger performance
in initial engagement and screening accuracy, compared to treatment completion rates, suggests partial
success in the task-shifting approach advocated by Agyapong et al. (2016). However, the persistent gaps in
service coverage indicate ongoing challenges in achieving the comprehensive community-based care model
envisioned by Doku et al. (2012).

The varying rates of improvement across different indicators suggest differential success in addressing
various aspects of mental health care delivery. The more rapid improvements in detection rates for common
mental disorders, compared to severe mental illness and substance use disorders, align with the observations
of Ofori-Atta et al. (2010) regarding the challenges of delivering comprehensive mental health care in
resource-limited settings. The slower progress in treatment completion rates reflects the complex challenges
of maintaining long-term engagement with mental health services, as discussed by Read et al. (2009) in their

ethnographic study of mental health care in rural Ghana.
SUMMARY OF RESULTS AND DISCUSSION

The analysis reveals a mental health system showing gradual improvement across multiple domains while
facing persistent challenges in achieving comprehensive coverage. Case detection rates have improved

steadily, particularly for common mental disorders, though they remain below community prevalence rates.
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Treatment metrics show stronger performance in initial engagement than in completion, reflecting ongoing

challenges in maintaining patient participation throughout the care process. The PHQ-9 screening tool has
demonstrated improving accuracy over time, though gaps remain between diagnostic capability and service
delivery. Community prevalence rates show consistent upward trends, suggesting growing mental health

needs in the population.

The discussion highlights how these findings reflect both progress and ongoing challenges in mental health
service integration in Ghana. The improvements in detection rates and screening accuracy demonstrate
successful aspects of policy implementation, while persistent gaps between community prevalence and
service delivery indicate structural barriers that require continued attention. The varying rates of progress
across different aspects of care delivery suggest the need for targeted approaches to address specific
challenges in the mental health care system. The findings align with existing literature regarding both the
achievements and obstacles in mental health service integration in resource-limited settings, while providing

updated quantitative evidence of recent trends and current status.
CONCLUSION AND RECOMMENDATIONS

The analysis of mental health service integration in Ghana’s primary healthcare settings from 2018 to 2023
reveals significant progress alongside persistent challenges in achieving comprehensive mental health care
delivery. The study demonstrates improved case detection rates across mental health conditions, particularly
for depression and anxiety, though these remain below community prevalence rates. The achievement of 75%
treatment initiation rates by 2023 represents substantial progress, yet the drop to 50% in completion rates
highlights critical gaps in maintaining patient engagement throughout the treatment process. The PHQ-9
screening tool has shown enhanced effectiveness with sensitivity reaching 94%, indicating improved
diagnostic capabilities at the primary care level. However, the persistent gap between community prevalence

and detection rates suggests ongoing systemic challenges in service access and delivery.
Based on these findings, the following recommendations are proposed:

Service Detection and Screening:

e Implement systematic screening protocols in all primary healthcare facilities using validated tools
like PHQ-9

e  Enhance training for primary care providers in detecting less commonly identified conditions such
as alcohol use disorders and psychosis

e  Establish regular monitoring and evaluation of screening effectiveness

Treatment Engagement and Retention:
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e Develop targeted interventions to improve treatment completion rates, focusing on identified points

of patient dropout
e Implement community-based follow-up systems to maintain patient engagement
e  Create support mechanisms to address barriers to treatment continuation

Integration Enhancement:

e Strengthen referral pathways between primary care and specialized mental health services
e Expand task-shifting initiatives to increase service capacity at primary care level
e Develop context-specific protocols for managing complex cases within primary care settings

Community Engagement:
e Establish community outreach programs to bridge the detection-prevalence gap
e Implement awareness campaigns to reduce stigma and improve treatment-seeking behavior
e  Strengthen collaboration with community leaders and traditional healers
Resource Allocation:
e  Prioritize resource allocation for mental health services in primary care settings
e Invest in continuous training and supervision of primary care staff
e Ensure consistent supply of essential psychotropic medications
Monitoring and Evaluation:
e Establish standardized metrics for monitoring integration progress
e Implement regular data collection and analysis systems

o Develop feedback mechanisms to inform continuous service improvement

These recommendations address the specific challenges identified in the analysis while building on
demonstrated successes in service integration. Their implementation should be prioritized according to local

context and resource availability, with regular evaluation of effectiveness and adjustment as needed.
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Case Detection Rates at Primary Healthcare Facilities
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