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iiizi‘zg{ (1’3 11\\442? %?ég Background: Treatment gaps continue to be reported within sub-Saharan
Publigh ed: 25 Apr 2026 Africa, and this has been associated with wrong mental health (MH) beliefs, poor

knowledge of MH disorders, stigma towards mentally ill persons even among
healthcare workers, as well as weak healthcare delivery systems. This study was
thus conducted to determine the knowledge and attitude of Primary Health Care
(PHC) workers towards mental healthcare services (MHS) and mental illness in
Rivers State, Nigeria. Methodology: This study utilized a descriptive design,
and a multi-stage sampling technique. It was conducted among 415 Primary
Health Care workers (PHCWs) in Rivers State, Nigeria. It was conducted at
selected Model Primary Health Care (MPHC) facilities located in the 23 Local
Government Areas (LGAs) of Rivers State, Nigeria. Responses were elicited
from willing respondents using a self-administered adapted questionnaire.
Assessment of the respondents’ knowledge and attitude towards MHS and
mental illness was done using a set of fourteen and sixteen questions
respectively. Responses were then collated and analyzed on a Microsoft Excel
spreadsheet, were expressed as frequencies/percentages, mean + standard
deviation, and presented on charts. Results: This study identified that most of
the PHC workers good knowledge 412 (99.3%) of mental health services but
manifested more stigmatizing attitude 365 (88.0%) towards the provision of
MHS and mental illness. No factor was however identified to be significantly
associated with their knowledge and attitude towards MHS. Conclusion: In this
study, most of the PHCWs had good knowledge of mental health services but
manifested more stigmatizing attitude towards the provision of MHS and the
mentally-ill. It was recommended that health care stakeholders in Rivers State
develop and implement policies and training programs targeting the
development of mental healthcare capacity among PHCWs in Rivers State.
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Introduction

Mental health (MH) is crucial for the overall well-being
of an individual, as it influences how a person thinks,
feels, and behaves daily.' It impacts a person’s stress
coping skills, his/her ability to build and sustain healthy
relationships, and achieve life’s goals." Neglecting
mental health can thus lead to impaired health and
and economic

Mental health
problems in mothers have also been connected to as
much as 20-50% of cases of malnutrition in children and

inadvertent decreased personal

productivity among any populace.'?

failure of neonates to thrive.> A mental disorder has been
described as a clinically substantial dysfunction in
cognition, control of emotions, and behaviour in an
affected individual. Common mental disorders include
anxiety and panic disorders, depression, phobias,
obsessive-compulsive disorder, posttraumatic stress
disorders among others.’

In Africa, most people experience various forms of
mental instability without commensurate mental health
services to cater for these problems, amid the inherent
problem of poor utilization of the services by the
populace.*® Treatment gaps of as high as 90% have been
reported within sub-Saharan Africa.® These have been
reported to be as a result of myths and beliefs associated
with MH, inadequate knowledge and awareness of MH
diseases, stigmatization, and weak health systems.** In
Nigeria, young persons and adults suffer from a variety
of mental health problems for which they are not able to
receive timely health care, mainly due to the relative lack
of coordination between mental and general health care
services,” poor MH infrastructure and inadequately
trained workers to provide these services.> The World
Health Organization (WHO) has recommended the
incorporation of MHS into PHC services; however, the
attitude of the healthcare workers has been reported as
one of the barriers to achieving this.”® In addition,
primary healthcare workers who have mnot been
previously exposed to MH training have been reported to
be significantly more likely to be stuck with ancient
views of the cause of mental illnesses.>” There is a need
for a re-focused drive towards the effective provision of
MHS in considering the beneficial effects this aspect of
health has on the health and economic development of
societies.””
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In 1991 in Nigeria, a National MH Policy was
designed to ensure that comprehensive MHS were
delivered through the PHC system to both urban and
rural areas.'™! The implementation of this policy
however, faced a drawback that was related with
inadequate skilled manpower, poor knowledge and
attitude towards mental disorders by the PHCWs,’
and the low priority status of mental health services
on policy agenda setting in the country.'®'? In Rivers
State in Nigeria, these services have been reported to
be grossly unavailable in primary health care facilities
and has been associated with a lack of strategic
collaboration and funding, the presence of
institutionalized stigma, poor training and retraining
of health workers, and so on.'®!!

Integrating MHS in the primary health care delivery
system can be an effective way of improving access,
as well as increasing health care workers awareness
and attitude towards mental illness."*'* Doing this
also reduces stigma towards mentally indisposed
persons and greatly increases the capacity of PHCWs
to provide MHS."* Equipping PHCW with mental
health skills enhances a more holistic patient care
approach and helps in the prevention of mental
disorders.”>!* Tt has, however, been reported that
primary health care workers can have poor knowledge
of mental health disorders and the care to provide in
such situations, which is worsened by the inadequacy
of primary mental health care infrastructure.” Also,
the presence of institutionalized stigma, poor mental
health training, and system failure to provide services
at all levels of care have been pinpointed as factors
capable of limiting mental health services delivery.”"!
In order to be able to tackle this problem, it is pertinent
that the knowledge and attitude of PHCWs towards
MHS be brought to the fore to identify gaps that can
be used as action points for health manpower
education, training and reorientation. It is against this
backdrop that this study was conducted to determine
the knowledge of MHS among primary health care
workers, and their attitude towards these services and
the mentally ill in Rivers State, Nigeria.

Methodology

A descriptive cross-sectional design was employed to
determine the knowledge and attitude of primary health
care workers towards MHS and mental illness (MI)
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among 415 PHCWSs workers in Rivers State. It was
conducted at selected Model PHC facilities located in the
23 LGAs of Rivers State, Nigeria. A multi-stage
sampling technique was employed in recruiting
participants from these facilities, situated in various
LGAs in Rivers State. Simple random sampling was used
in selecting an MPHC from the list of MPHC facilities in
each LGA. Simple random sampling was also used to
recruit participants, with an up-to-date roster used as a
sampling frame. Responses were elicited from all willing
self-administered
questionnaire.  Assessment of the respondents’
knowledge of MHS was done using a set of 14 questions

respondents using a adapted

with responses: “Yes” (2 points), “I don’t know” (1
point) and ‘“No” (No point allotted). Thus, scoring
between 0 and 9 signified that they had poor knowledge,
10 and 19 signified moderate knowledge and scoring
between 20 and 28 signified having good knowledge.
The attitude of the PHCWs towards MHS provision and
MI was also assessed using a 16-item questionnaire.
Responses included: Strongly Agree (0 point), Agree (1
point), Undecided (2 points), Disagree (3 points), and
Strongly Disagree (4 points) for positively-directed
questions, and the reverse for the negatively-directed
questions. Thus, scoring between 0 and 39 signified that
the respondents had a low stigmatizing attitude, and
scoring between 40 and 80 signified that they had higher
levels of stigmatizing attitude towards MHS provision
and the mentally ill.

After seeking their consent alongside other ethical
considerations for the research, the instrument was
administered to the healthcare workers during their break
periods at work. Ethics Approval was obtained for this
study from the Health Research Ethics Committee of the
Rivers State Hospital Management Board (Approval
number: RSHMB/RSHREC/2024/031). Permission to
carry out the evaluation was obtained from the Executive
Secretary and Director of Planning, Research and
Statistics of the Rivers State Primary Health Care
Management Board (RSPHCMB), as well as the
Medical-Officers-of-Health and/or facility heads of the
various PHC facilities in Rivers State. Also, the data
collection tools were anonymised to ensure the
protection of the privacy of respondents and the
confidentiality of their responses. Data was collected
electronically and safely stored in a secure server of the
Kobo toolbox Open-Source Mobile Data Collection
platform. Data was cleaned, collated and analyzed on a
Microsoft Excel spreadsheet,

was expressed as
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frequencies/percentages and mean + S.D., and presented
on charts.

Results

Among the PHC workers who were respondents in this
study, most were females 322 (77.6%), aged between 40
and 49 years 221 (53.3%), earned more than 3000 naira
daily 136 (32.8%), were married 353 (85.0%) and had
completed tertiary education 405 (97.6%) (Figure 1).
Most of the PHC workers were also Community Health
Workers 209 (50.0%). (Figure 2). Most of the PHCWs
were found to have good knowledge 412 (99.3%) of
mental health services but a more stigmatizing attitude
365 (88.0%) towards the provision of MHS and mental
illness as seen in Figures 3 and 4. In addition to these,
there was no significant factor associated with the
PHCWSs’ knowledge of MHS or their attitude towards
these services and mental illness.
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Figure 1: Sociodemographic characteristics of PHC workers
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Figure 2: Cadre of the PHC workers

Discussion

This study was conducted to identify PHCWs’
knowledge of MHS and their attitude towards the
provision of these services and the mentally-ill in PHC
facilities in Rivers State, Nigeria. Regarding the
knowledge of mental health services among the health
workers, most of the workers were identified to have
good knowledge of these services. This finding has also
been reported in other studies where PHCWs were
reported to possess good knowledge of these services,
which are necessary for managing mental illnesses.'>'®
This good knowledge of MHS portrays a high level of
readiness among the workers to be involved in the
provision of these services in PHC facilities. It also
highlights the potential for incorporating MH care into
PHC settings, making services more accessible to
underserved populations, as recommended by the World
Health Organization.®

When PHCWs have the proper knowledge of mental
health services, they can serve as the first point of contact
for individuals experiencing MH challenges, which

Nurse, 55
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Figure 3: Levels of Knowledge of MHS among the PHC workers
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Figure 4: Attitude towards MHS and MI among the PHC workers

enhances early identification and prompt intervention to
manage mental illness.'”" This can be useful in
reducing the burden on specialized mental health
facilities and promote the improvement of patient
outcomes by addressing mental health concerns before
they escalate.'** 2 Furthermore, their knowledge allows
them to provide psychoeducation and counselling,
destigmatize mental health issues, and guide patients
through available support systems, thus fostering a more
inclusive and responsive healthcare system.*?** The
reverse is also possible where poor awareness of mental
illness or treatment modalities among healthcare workers
can be a propelling factor of increased stigmatizing
attitude towards the mentally-ill.** From a health policy
perspective, this finding underscores the value of the
provision of continuous training and capacity-building
initiatives for PHCWs. This is vital as it enables these
workers to remain updated on current trends of evidence-
based mental health practice'*'® This will also be useful
in mitigating challenges known to affect the effective
incorporation of MHS into the PHC system, which can
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be instrumental in reducing the treatment gap in mental

health,2*-#>%5

Regarding the attitude of the PHCWs towards MHS and

MI, it was identified that most PHCWs had a more

stigmatizing attitude towards MHS and mental illness.

This is in agreement with the findings reported by other

studies, where high levels of discriminatory and

stigmatizing attitudes have also been reported among

healthcare workers.'®*® The finding of a high proportion

of workers having a more stigmatizing attitude towards

MI and the mentally-ill is a serious source of concern for

healthcare delivery and public health outcomes. This ise
mainly due to its capacity to limit the delivery of quality

MHS at the level of primary healthcare.® PHCWs often

serve as the first point of contact in the healthcare

system, making their attitudes pivotal in shaping patients'

willingness to seek care and adhere to treatment.'®**

Stigmatizing beliefs can result in reduced empathy,e
discriminatory behaviour, and a lack of appropriate

referrals, leading to delayed diagnosis and treatment.***’

Reports have also shown that healthcare personnel who

possess more stigmatizing attitudes towards MI would be

more likely to be pessimistic about compliance of the

patients to treatment.”’ These altogether perpetuates a

vicious cycle where mental health illnesses remain

untreated, become worse, and contribute to the
worsening global burden of disease'®?*** Furthermore,
these attitudes can undermine trust in the healthcare
system, discouraging individuals and families from
engaging with available services, especially in resource-
poor settings where access to mental health care is
already limited****%

Addressing these attitudes requires targeted evidence-
based interventions, including stigma-reduction training,
MH education, and fostering a culture of empathy and
inclusivity within primary healthcare settings.'>?
Integrating mental health care into routine PHC services,
alongside consistent supervision and support for
skill and
competence in handling MH cases.® This inadvertently
promotes the provision of quality, patient-centered

workers, can enhance their confidence,

mental healthcare services, strengthens the healthcare
system's responsiveness to mental illness, and enhances

the drive to attain universal health coverage.'**

Conclusion

This study was conducted to determine the knowledge of
MHS among primary healthcare workers and their
attitude towards these services and the mentally-ill thus
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concludes that most of the PHCWs had good knowledge
of MHS but manifested more stigmatizing attitudes
towards the provision of these services and the mentally-
ill. The following recommendations were thus made:

e Prioritization of policymakers of allocation of
resources to ensure healthcare workers remain
updated on evidence-based mental health practices. In
addition, policies and programs that reinforce stigma-

health should be
formulated and implemented to enhance the provision
of mental healthcare to those requiring it.

free mental environments

The need to promote inter-professional collaboration,
where mental health specialists work together with
PHCWs to provide guidance on the management of
mental illness. This can also be useful in the
mitigation of the negative impact of stigmatizing

attitude towards the mentally ill.
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