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INTRODUCTION

“Mental health incorporates our emotional, psychological and social well-being. It impacts
how we think, feel, and act”. (mentalhealth.gov, n.d.) It furthermore adopts to handle
pressure, recognize with others, and settle on choices. Emotional well-being is important at
each point of life, from youth and adolescence till maturity. Mental health vigorously
impacts our quality of life. So, it bodes well that mental health, much the same as physical
wellbeing, should be dealt with and maintained.

STUDY BACKGROUND

Countries across globe are encountering a critical 'treatment gap' in mental health care.
Individuals with mental ailments do not generally get proper cure because of scope of
individual and physical issues, with stigma and destitution.

In worldwide, one out of five individuals encounter a mental health issue in their life so it is

a major concern for all the countries.
i

This study centers explicitly around demand and access to care, and aims to recognize

barriers and possib\eiolutions for contacting individuals with priority mental disorders.
3
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CRITERION SELECTION

Search strategy

The search strategy here involves online publications and journal articles related to mental
illness, burden of mental health illness, funding of mental health facilities, personnel,
governance, and conveyance of mental health services.

Study selection

Appropriate studies were selected by abstract and title screening.

Inclusion criteria:

The articles included in the study were restricted to those issued in English within 10 years.

The jcurn@rticles with different geographical location focusing on their mental health
structure (barriers and challenges to accessing mental health services) was included.

Exclusion criteria:




The study omitted articles that do not focus on the parameters of interest.

Articles published before 2010 were also excluded.

RESULT: The 5 artic§gs selected were based on geographic distribution across the globe. The
studies the various barriers and challenges to accessing mental health services as well as
health system factors contributing to these barriers.

The parameters considered where objectives of the study, research method, location of the
study, participation, exclusion and inclusion criteria.
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CONCLUSION

The study adds to the talk of mental health by giving a complete outline of the unique
difficulties, challenges, prospects and strategies faced by these countries. Out of which
Social stigma and lack of awareness was the common barrier that was found in all these
studies.

A solid and functional mental Health system structure is ought to translate into an
increasingly prﬂident, integrated and accessible psychological health care facilities and lead
to a decline in the treatment gap for mental ailments.

DISCUSSION

In the forecasting studies, the objectives were to know the barriers and challenges to
accessing mental health services and what were the strategies they came up with to
overcome these barriers.

The barriers or challenges where almost the same in these countries which were as follows:

¢ Partial knowledge about prevailing services and attitude towards services are two of
the major challenges faced in Ghana.

e Social stigma was the most important challenge faced by all the countries

¢ In Nepal, they explained stigma in three components: ignorance, prejudice and
discriminggion.
Absence of mental health Education in schools means that even who went to schools
are not aware about the mental health issues.
And misinformation services are also stated.

¢ In china they suffer not only because of absence of resources but also from the
unequal dispersal of those resources.

The mental health strategy of Nigeria is grounded on the ideologies of social injustice and
impartiality. poor execution of prevailing mental health policy and lack of work force,
inadequate data to direct mental health policy planning.

Also, Cash transfer incentives for mental health circumstances are not accessible thus it
reduces the financial access to care.




¢ In japan, the present study showed that low professed want was the main mutual
purpose for not looking for and late access to, opting out of mental health facilities
which were correlated with handling one’s problem on their own.

Eeing awoman and of younger age were main social demographic aspects connecting the
barrier to usage of mental health facilities for the succeeding reasons: financial difficulties,
deficiency of finding time for care.

Alternatively, some these countries came up with strategies and some features that helped
to enable access to mental health services which were:

Support facilities for those who were in need, the mental health regulation, augmenting
reorganization and integration, delegation of duty and improvement of prevailing referral
system where the factors which Ghana’s mental health system implemented.

In Nepal, they projected strategies to expand awareness, by guiding education through
reliable and esteemed public authorities, and answering to the want for openness or
confidentiality in educative programs.

Altering to local observations of stigmatised cures appeared as added crucial approach to
progress demand, increasing training and funds, building conviction in services, shielding
personal status with privacy and awareness raising: public and private channels.

In Nigeria, they came up with forth strategies for strengthening mental health system
governance:

“Strategic direction and legislation: confirming effective execution and distribution of
reviewed mental health policy.

Effectiveness and responsiveness: The recognized challenges here comprises inadequate

facts to direct mental health facilities planning, and insufficient figures of experts.

Information accountability and transparency: A unified and hierarchical arrangement and

management structure is what presently functions in the Nigerian health structure.

“It is unified since it starts from the lowermost tier of the crown of primary health care
(PHC) element, to the medical officer of health, to the state ministry of health, and lastly to
the federal ministry of health”. (). Abdulmalik, 2016)

Participation and collaboration: Build up on prevailing nationwide partnerships related
ministries and government activities. Strengthen prevailing participation of service user

groups and empower them to contribute in support and mindfulness rising about mental

Eealth by training and supportive partnerships

2

Ethics and equity: Inspire the progress of society-based insurance systems for long-lasting
health settings, like mental illness, to lessen the financial difficulties.

Engage with the society to encourage understanding on mental illness, to decrease stigma,
to involve caregivers and service users to give feedback on quality of facilities.




Enhance society enlightening initiatives wgh meek announcements to obverse extensive
stigma and discrimination against people with mental illnesses.

Capacity Building: There is a strong request for capacity building involvements from the
talks, it could be suitable as a pre-gpndition for the achievement of goals like well-planned
way and legislation; effectiveness and responsiveness; and empowerment of service users,
among others”. (J. Abdulmalik, 2016)

This practical way for enhancing health system solidification by analysis, as a way of
attaining universal health coverage and guaranteeing unbiased access is suggested.

All these countries faced challenges which were almost similar among which awareness
raising was a frequent subject concerning explanations to known problems, and included of
numerous ways of data propagation and stigma lessening initiatives.

LIMITATION @
7
e It does notinvolve the vulnerable and distant community that the matter of need and access
is worried: persons living in maximum shortage or isolation.

* The time period of the studies when it was conducted were also missing.
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