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Abstract

Objective: One of the major challenges of successful integration of mental health into Primary Health Care
(PHC) is the lack of adequate knowledge and skills for mental health service delivery by PHC workers in the
community. This study is undertaken to evaluate the effectiveness of a mental health training course on the
knowledge and mental health practice of PHC workers participating in the Aro Primary Care Mental Health
Programme (APCMHP) for Ogun State, Nigeria.

Method: We conducted a quasi-experimental study on eighty (80) PHC workers with a training course locally
developed from the WHO mhGAP intervention guide (2010). The course was aimed at improving diagnosis and
management of five priority conditions: Psychosis, Depression, Alcohol &Substance abuse, Epilepsy and Other
Significant Emotional Complaints (OSEC).Data was collected on socio-demographic characteristics, health practice
experience, knowledge and skills to diagnose and treat mental health case vignettes before and after a three day
training course.

Results: Of the 80 PHC workers, 90.0% were females and 87.5% of them were nurses. Post-training rate of
accurate diagnosis by the PHC workers significantly improved by 12.5% for psychosis(p=0.018), 12.5% for
substance abuse(p=0.018), 30.0% for OSEC(p=0.001) while the mean scores for appropriate intervention improved
by 114.0% for psychosis(p=0.001), 109.3% for depression(p=0.001), 77.9% for substance abuse(p=0.001), 102.7%
for epilepsy(p=0.001) and 91.9% for OSEC(p=0.001). A total of 473 patients were treated in the communities within
a period of 12months.

Conclusion: This study shows that mental health training course for PHC workers resulted in improved
knowledge and expected mental health practice with greater effect on case management than case recognition.
Mental health training of PHC workers is essential for reducing the mental health service gap in Nigeria.
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Introduction
Over the last two decades, several initiatives have been undertaken

to improve mental health service in low-income rural areas in
developing countries [1].

Almost 20 million Nigerians are living with one form of mental
disorder, but among those people, less than 10% receive any form of
treatment and less than 1% receives specialist mental health care [2].
In Nigeria, the disabilities resulting from mental disorders are
enormous with a great burden of care on the patients, caregivers and
society in general [3].

Psychiatrists are scarce resource in Nigeria: there are 130
psychiatrists to a population of over 140 million yielding a ratio of 1
psychiatrist to 1.1 million people [4]. Most of the psychiatrists are
concentrated in the large cities, and consequently over 75% of

Nigerians have no access to mental health services as they live in rural
and peri-rural areas [5].

The World Health Report recommended the provision of
management and treatment of mental disorders in primary health care
in developing countries with shortage of mental health professionals
[6].Integration of mental health care into primary care enables the
largest number of people to gain faster and easier access to mental
health care services [7], and can reduce stigma, improve social
integration and improve human resources for mental services [8].

As long ago as 1989, the National Health Ministry of Nigeria
adopted mental health as the ninth component of Primary Health Care
(PHC), however, this is yet to be fully integrated into PHC Services
[5,9,10].

One of the major obstacles to the integration of mental health care
is that most PHC workers have minimal mental education which is
insufficient for effective mental health service delivery [6,11,12]
Studies amongPHC workers in Nigeria showed that most of them were
poorly enlightened about mental health principles, had poor
knowledge and exhibited negative attitudes towards the mentally ill
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persons [13-16]. In a study at primary care level in a community in
Kwara State, Nigeria, the prevalence of psychiatric disorder was 21.3%
and PHC workers were only able to detect 13.8% of the psychiatric
cases identified in the study population [15].

Mental health training of PHC workers has been shown to improve
their knowledge and skills for mental health service delivery [17-21].

Aim and Objectives
The training course was purposely developed for Aro Primary Care

Mental Health Programme with the goal of equipping PHC workers
with knowledge and skills to provide essential mental health service
under on-going support and supervision at 40 selected PHC centers in
Ogun state, Nigeria.

This paper reports on the effectiveness of the training course on the
diagnostic accuracy and treatment plans of the 80 PHC workers.

The null hypothesis was that there is no significant difference in the
ability of PHC workers to make accurate diagnosis, and to list
appropriate treatment recommendations for mental health conditions
before and after training.

Methods

Training setting
Ogun State is located in the south-west of Nigeria with a total land

area of 16,409.26 square kilometers and a population of over 3.7
million (National Census, 2006). It comprises of 20 local government
areas, grouped into four zones: Egba, Yewa, Remo and Ijebu with five
local government areas in each zone. There are more than 300 PHC
facilities in Ogun State, with primary care manpower ranging from 4
to 20 at each facility, a reflection of their locality and functional status.

Selection of health workers for training
Four PHC workers were nominated for mental health training from

each of the 20 local government areas making a total of 80 PHC
workers. The selection was based on the health workers’ interest in
delivery of mental health services in their practice.

Study design
A Pre-training questionnaire was administered to course

participants to obtain baseline data on socio-demographic
characteristics and health practice experiences and skills. The health
practice skill section contained six case vignettes (comprising
Psychosis, Depression, Epilepsy, OSEC, Alcohol & Substance abuse
and malaria) to assess their ability to make accurate diagnosis, and to
list appropriate treatment recommendations for these conditions. The
participants were scored on the correctness of the diagnoses, and
number of their recommended interventions that agree with the
modified mhGAP guideline for each case vignette. At the end of
training, the same vignettes were re-presented to detect changes.

Training course content and format
The training course was developed in collaboration with mental

health professionals with special interest in PHC from the Lancashire
Care NHS Foundation Trust and University of Manchester, United
Kingdom, under a British Council’s Health-Links Scheme. Training

materials were based on the WHO mental health Gap Action 
Programme (mhGAP) Intervention Guide (2008), which was modified 
to suite local circumstances. The scope of the training was to assess and 
treat five priority psychiatric disorders including Psychosis, 
Depression, Other Significant Emotional Complaints (OSEC), Epilepsy 
and Alcohol & Substance abuse. Written support materials, including 
assessment flow charts, case record and follow-up sheets were 
developed for the primary care workers to guide their practice and keep 
record of their practice.

A 3-day training course was developed to equip the 80 nominated 
primary care workers with knowledge and skills to diagnoses treat and/
or refer people with the five priority disorders. The training was 
delivered by faculty members from Aro Hospital and Lancashire Care 
Trust using didactic and participatory methods including lectures, 
video demonstrations, role plays, exercises and discussions.

Four, 2-day training sessions were carried out in locations within the 
four socio-political zones of Ogun State with 20 PHC workers in each 
zone, following a one-day plenary introductory lecture on mental 
health, classification, causes and treatment approaches in mental 
disorders at the Neuropsychiatric hospital Aro Abeokuta. The training 
was conducted between September and October, 2011.

Data analysis was done using SPSS Version 17 [22]. Chi-Square 
statistics was used to test association between categorical variables and 
Paired Sample T–test was used to test the effect of training of the 
health workers by comparing variables before and after intervention, 
applying a significance of p<0.05.

Ethical approval was granted by the Hospital Research Ethics
Committee, and consent of the PHC workers was obtained for the
study.

Results
Of the eighty (80) Primary Health Care workers, 72 (90.0%) were 

females (Table 1). The mean age of the workers was 43.4 (SD=8.3) 
years, and most were married (90%). The majority (87.5%) were 
nurses, while 12.5% were Community Health Extension Workers.

Post training, rate of diagnostic accuracy by the PHC workers
significantly improved by 12.5% for Psychosis (p=0.018), 12.5% for
Alcohol & Substance abuse (p=0.018), 30.0% for OSEC
(p=0.001).Correct diagnosing of Depression, and Epilepsy was greater
post training but did not attain statistically significant level. Similarly,
pre and post training case identification of malaria did not show any
difference (Tables 2 and 3).Table 4 shows the participant’s mean
scores for appropriate treatment which improved by 114.0% for
Psychosis (p=0.001), 109.3% for Depression (p=0.001), 77.9% for
Alcohol &Substance abuse (p=0.001), 102.7% for Epilepsy (p=0.001)
and 91.9% for OSEC (p=0.001). The caseloads of patients seen across
the state within a period of 12 months are shown in Table 5. A total of
473 patients were seen with diagnostic breakdown as follows:
Psychosis (45.9%), Epilepsy (38.3%), Depression (10.1%), OSEC
(3.2%) and Alcohol & Substance Abuse (2.5%).

Discussion
In this study, most of the PHC workers were female and they were

in the age bracket of 40 to 59 years. Health workers at the Primary care
level were mostly Nurses and some were Community Health
Extension Workers. These profiles are similar to findings from
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previous studies [13,15,23].At the Primary care level with shortage of
manpower, health services delivery are provided by paramedics.
Majority of the PHC workers in the study were exposed to mental
health courses during their training and they often come across
patients with mental illness in their practice but do not have adequate
skills to treat and make appropriate referrals. This agrees with findings
of previous studies [13,16,23]. The training intervention met
requirements for an effective educational intervention in that it was
interactive, practical with participatory teaching methodology using
role plays, video demonstration and practical interviewing sessions
supervised by mental health professionals [18].

Characteristics Frequency Percent (%)

Sex

Male 8 10

Female 72 90

Mean Age(SD) 43.4(83) years

Age Range

19 – 39 years 26 32.5

40 – 59 years 54 67.5

Religion

Christianity 66 82.5

Islam 14 17.5

Education

Diploma (OND) 8 10

HND 14 17.5

B.SC 10 12.5

Registered Nurse/Midwife 48 60

Marital Status

Single 6 7.5

Married 72 90

Widowed 2 2.5

Post/Designation

Junior CHEW 6 7.5

Senior CHEW 4 6

Nursing Officer II – Senior N.O 24 30

Principal NO – C. N. O. 46 57.5

Mean (SD) Length of years as Health worker 16.9 (9.7) years

Table 1: Socio-demographic Characteristics of Respondents N = 80. The mean 
length of time as health workers was 16.9 (SD=9.7) years. The majority (92.5%) 
had been exposed to mental health courses during their training for at least four 
weeks. Most (92.5%) of the PHC workers reported that they had come across 
patient with mental illness; 55% of such cases were advised and sent home with 
only 2.5% being referred to psychiatric facilities. CHEW- Community Health 
Extension Worker; NO- Nursing Officer; CNO-Chief Nursing Officer,OND- 
Ordinary National Diploma; HND- Higher National Diploma

Characteristics Percent (%)

Exposure to Mental Health Courses

Yes 92.5

No 7.5

Duration of Exposure

Less than 4 weeks 2.5

4 – 8 weeks 70.0

9 – 12 weeks 12.5

Mean duration(SD) of Exposure was 7.3 (1.6) weeks

13 weeks and above 5.0

Setting Previously worked

Primary Health Centre 77.5

General Hospital 12.5

Psychiatric Unit/Hospital 2.5

Others 7.5

Have come across mentally ill patients in their
practice.

Yes 92.5

No 7.5

Commonest complaints by the Patients

Insomnia 15.0

Sadness/depression 15.0

Epilepsy 7.5

Crawling Sensation 10.0

Drug Abuse 2.5

Hallucination/Psychosis 12.5

Confusion, Memory problem 2.5

How Cases Were Handled

Did not know what to do 7.5

Advised and sent home 55.0

Referred to General Hospital 2.5

Treat with Non specific medication 22.5

Referred to Private Hospital 2.5

Referred to Psychiatric Hospital 2.5

Others 2.5

Table 2: Health Practice Experiences among the 
Respondents.
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Vignette Correct Diagnosis (%) Wrong Diagnosis(%) Test Statistics; Chi-Square P – Value

Psychosis Pre-training 68 (85.0) 12 (15.0) 8.018 0.018

Post-training 78 (97.5) 2 (2.5)

Depression Pre-training 74 (92.5) 6 (7.5) 4.642 0.200

Post-training 75 (93.8) 5 (6.2)

Alcohol & Subs Abuse Pre-training 68 (92.5) 12 (15.0) 8.018 0.018

Abuse Post-training 78(97.5) 2 (2.5)

Epilepsy Pre-training 76 (95.0) 4 (5.0) 6.026 0.450

Post-training 78 (97.5)_ 2 (2.5)

OSEC Pre-training 56 (70.0) 24 (30.0) 26.214 1.00

Post-training 80 (100.0) - -

Malaria Pre-training 80 (100.0) -

Post-training 80 (100.0) -

Table 3: Comparison of Pre-training and Post Training. N=80

Vignette Mean(SD) Score of
Correct
Interventions

Test Statistics
PAIRED SAMPLE
T – TEST

P- Value

Psychosis Pre-
training

1.50 (0.50) 12.562

Post-training 3.21 (2.12)

Depression Pre-
training

1.50 (0.50) 11.577

Post-training 3.14 (2.13)

Alcohol &Subs.
Pre-training

1.49(0.46) 9.137

Abuse Post-
training

22.65 (1.90)

Epilepsy Pre-
training

11.331 0.001

Post-training 2.96 (2.1)

OSEC Pre-
training

1.49 (0.50) 6.951

Post-training 2.86 (2.14)

Table 4: Comparison of Pre-training and Post Training 
Correct Intervention/Treatment of Case Vignettes N=80

The results clearly revealed improvement of the Primary Health
Care (PHC) workers theoretical mental health knowledge, improved
mental health care skills and improved expected mental health clinical
practice. The findings that trained PHC workers exhibited increased
diagnostic accuracy and appropriate use of treatment measures
appears congruent with other studies that showed that training PHC
workers on mental health issues improved their knowledge and
practice of mental health at the Primary Care level. This improved case

recognition and treatment skills is the needed catalyst for the provision
of sustainable mental health services at the PHC level [24]. A pre-
training survey revealed that a large proportion of participants
expressed willingness to treat patients with mental illness if they
possess the required knowledge and skills.

Diagnosis Number Percentage

Psychosis 217 45.90%

Epilepsy 181 38.30%

Depression 48 10.10%

Other Significant Emotional
Complaints

15 3.20%

Alcohol and Substance Abuse 12 2.50%

Table 5: Patients Caseloads within 12-MonthPeriod N=473.

The caseload of patients seen within twelve months period is a
reflection of improved access to mental health care within the
communities. Integration of mental health into Primary health care
requires investment in the training of staff to detect and treat common
mental disorders. General health staff must have the knowledge, skills
and motivation to treat and manage patients suffering from mental
health disorders as much as possible within their competencies.

Limitation
The purposeful sample selection of the 80 course participants was

on the basis of their expressed interest in mental health service
delivery. Consequently, the data presented in this study may not be a
true reflection of pre-training mental health knowledge and skill base
at the primary care level in Ogun state. The purposeful selection of
participants is however required for the success of the programme.
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Conclusion
One of the major challenges of successful integration of mental

health into Primary Health Care is shortage of mental health
professionals. Evidence from this study showed that mental health
training intervention for Primary Health Care workers resulted in
improved knowledge and clinical practice. Mental health component
should be included in the educational curriculum of all social and
health workers and ongoing training, retraining, support and
supervision should be provided for Primary Health Care workers.

Training more Primary Health Care workers in mental health
service delivery will make the service more extensive and
comprehensive thereby reducing the treatment gap in the community.

References
1. Sherer R (2002) Mental Health Care in the Developing World.

Psychiatric Times 19: 1-16.
2. Gureje O, Lasebikan VO (2006) Use of mental health services in a

developing country: results from the Nigerian Survey of Mental health
and well being. Soc Psychiatry Epidemiology 41: 44-49.

3. Oluyomi E, kola L, Gureje O (2012) Mental disorders and earnings;
results from the Nigerian National Survey of Mental Health and well-
being(NSMHW). j mental health policy econ 15: 77-82.

4. Gureje O, Kola L, Fadahunsi O (2006) WHO – AIMS. Report on mental
health systems in Nigeria. WHO and Ministry of Health, Ibadan –
Nigeria.

5. Omigbodun O (2011) A cost effective model to increasing access to
mental health care at the Primary level in Nigeria. J Mental Health Policy
Econ 4: 133 -139.

6. World Health Organization. World Health Report 2011. Mental Health,
New Hope, New Understanding. World Health Organization, Geneva,
2001.

7. Boris B (2011) Mental Health training of Primary Health Care workers:
Case reports from Sri Lanka, Pakistan and Jordan. Intervention July9:
125-136.

8. World Health Organization. Integrating Mental Health into Primary
Health Care, Geneva, World Health Organization, 2007.

9. Next. Facts on mental health in Nigeria.
10. Gureje O (2009) The World Psychiatrist Association training the trainers

workshop on mental health in primary care, Ibadan – Nigeria 2009.
World Psychiatry 8: 190-192.

11. ShahA, Jenkins R (1999) Mental health economic studies from
developing countries reviewed in the contest of those from developed
countries. Acta Psychiatric Scandinavia 100: 1-8.

12. Knapp M, Curran C, Prince M, Grigg M, McDaid D (2006) Economic
barriers to better mental health practice and policy. Journal of Health
policy and planning 21: 157-70.

13. Ogunlesi OA, Adelekan ML (1988) Nigerian Primary Health care
workers: a pilot survey on attitude to mental health. Psych. Bulletin 12:
441-443.

14. Erinosho OA (1997) A pilot experiment in preventive psychiatry in a
rural community: The case of Igbo-Ora, Nigeria – International Journal
of Health Education 2-7.

15. Abiodun OA (1993) A study of mental morbidity among primary care
patients in Nigeria. Comprehensive psychiatry 34, Issue 1: 10-13.

16. Ekwume A (2006) The concept and attitude of primary health care
workers. Nigerian journal of college medicine 11: 125-129.

17. Cohen A. The effectiveness of mental health services in primary care: The
view from the developing world. Publication WHO /MQ/MPS/01.1.
Department of Mental Health and Substance Dependence 2001, WHO,
Geneva – Switzerland.

18. Hodges B, Inch C, Silver I (2001) Improving the psychiatric knowledge,
skills and attitudes of primary care physicians 1995 – 2000: A Review
American Journal of Psychiatry 158: 10.

19. Lum AW, Kwok KW, Chong SA (2008) Providing integrated mental
health services in the Singapore Primary care setting – the general
practitioner psychiatry program experience. Annals of Academic
Medicine, Singapore 37: 128-131.

20. World Health Organization (2008) Integrating mental health into
primary care: A global perspective Geneva, Switzerland: WHO.

21. Kroenke K, Taylor–Vaisey A, Dietrich JA, Oxman J (2000) Intervention
to improve provider diagnosis and treatment of mental disorders in
Primary Care. Psychosomatics, 41:1.

22. Levesque R (2007) SPSS programming and Data Management: A guide
for SPSS and SAS Users. Fourth Edition SPSS Inc. Chicago III. PDF ISBN
1 = 56827: 390-8.

23. Odejide O, Morakinyo J (2003) Mental Health and Primary Care in
Nigeria. World Psychiatry 2 : 164-165.

24. Budison B, Jones L (2012) Evaluation of effectiveness of mental health
training programme for primary health care staff in Hambantola district,
Sri Lanka, Post-tsunami Journal of humanitarian Assistance, Published
2009.Available online Http:ijha.ac – last accessed August.

Citation: Adebowale T,Umukoro LU, Richard Gater R, Akinhanmi A, Ogunlesi A, et al. (2014) Evaluation of a Mental Health Training Course for
Primary Health Care Workers in Ogun State, South West, Nigeria. J Psychiatry 17: 1000141. doi:10.4172/Psychiatry.1000141

Page 5 of 5

J Psychiatry
ISSN: Journal of Psychiatry, an open access

Volume 17 • Issue 5 • Psychiatry-14-25

http://www.psychiatrictimes.com/articles/mental-health-care-developing-world
http://www.psychiatrictimes.com/articles/mental-health-care-developing-world
http://www.ncbi.nlm.nih.gov/pubmed/16341828
http://www.ncbi.nlm.nih.gov/pubmed/16341828
http://www.ncbi.nlm.nih.gov/pubmed/16341828
http://www.ncbi.nlm.nih.gov/pubmed/22813940
http://www.ncbi.nlm.nih.gov/pubmed/22813940
http://www.ncbi.nlm.nih.gov/pubmed/22813940
http://www.mindbank.info/item/1303
http://www.mindbank.info/item/1303
http://www.mindbank.info/item/1303
http://www.ncbi.nlm.nih.gov/pubmed/11967473
http://www.ncbi.nlm.nih.gov/pubmed/11967473
http://www.ncbi.nlm.nih.gov/pubmed/11967473
http://www.who.int/whr/2001/en/whr01_en.pdf
http://www.who.int/whr/2001/en/whr01_en.pdf
http://www.who.int/whr/2001/en/whr01_en.pdf
http://journals.lww.com/interventionjnl/Abstract/2011/07000/Mental_health_training_of_primary_health_care.3.aspx
http://journals.lww.com/interventionjnl/Abstract/2011/07000/Mental_health_training_of_primary_health_care.3.aspx
http://journals.lww.com/interventionjnl/Abstract/2011/07000/Mental_health_training_of_primary_health_care.3.aspx
http://www.who.int/whr/2008/whr08_en.pdf
http://www.who.int/whr/2008/whr08_en.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2755285/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2755285/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2755285/
http://www.researchgate.net/publication/12609743_Mental_health_economic_studies_from_developing_countries_reviewed_in_the_context_of_those_from_developed_countries?ev=prf_cit
http://www.researchgate.net/publication/12609743_Mental_health_economic_studies_from_developing_countries_reviewed_in_the_context_of_those_from_developed_countries?ev=prf_cit
http://www.researchgate.net/publication/12609743_Mental_health_economic_studies_from_developing_countries_reviewed_in_the_context_of_those_from_developed_countries?ev=prf_cit
http://www.ncbi.nlm.nih.gov/pubmed/16522714
http://www.ncbi.nlm.nih.gov/pubmed/16522714
http://www.ncbi.nlm.nih.gov/pubmed/16522714
http://pb.rcpsych.org/content/12/10/441.full.pdf
http://pb.rcpsych.org/content/12/10/441.full.pdf
http://pb.rcpsych.org/content/12/10/441.full.pdf
http://www.researchgate.net/publication/22256237_A_pilot_experiment_in_preventive_psychiatry_in_a_rural_community._The_case_of_Igbo-ora_in_Nigeria
http://www.researchgate.net/publication/22256237_A_pilot_experiment_in_preventive_psychiatry_in_a_rural_community._The_case_of_Igbo-ora_in_Nigeria
http://www.researchgate.net/publication/22256237_A_pilot_experiment_in_preventive_psychiatry_in_a_rural_community._The_case_of_Igbo-ora_in_Nigeria
http://www.ncbi.nlm.nih.gov/pubmed/8425386
http://www.ncbi.nlm.nih.gov/pubmed/8425386
http://www.ajol.info/index.php/jcm/article/view/10548
http://www.ajol.info/index.php/jcm/article/view/10548
http://ajp.psychiatryonline.org/article.aspx?articleid=175067
http://ajp.psychiatryonline.org/article.aspx?articleid=175067
http://ajp.psychiatryonline.org/article.aspx?articleid=175067
http://www.ncbi.nlm.nih.gov/pubmed/18327348
http://www.ncbi.nlm.nih.gov/pubmed/18327348
http://www.ncbi.nlm.nih.gov/pubmed/18327348
http://www.ncbi.nlm.nih.gov/pubmed/18327348
http://www.who.int/mental_health/resources/mentalhealth_PHC_2008.pdf
http://www.who.int/mental_health/resources/mentalhealth_PHC_2008.pdf
http://www.ncbi.nlm.nih.gov/pubmed/10665267
http://www.ncbi.nlm.nih.gov/pubmed/10665267
http://www.ncbi.nlm.nih.gov/pubmed/10665267
http://www.uni-muenster.de/imperia/md/content/ziv/service/software/spss/handbuecher/englisch/spss_programming_and_data_management_4th_edition.pdf
http://www.uni-muenster.de/imperia/md/content/ziv/service/software/spss/handbuecher/englisch/spss_programming_and_data_management_4th_edition.pdf
http://www.uni-muenster.de/imperia/md/content/ziv/service/software/spss/handbuecher/englisch/spss_programming_and_data_management_4th_edition.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1525107/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1525107/
http://dx.doi.org/10.4172/Psychiatry.1000141

	Contents
	Evaluation of a Mental Health Training Course for Primary Health Care Workers in Ogun State, South West, Nigeria
	Abstract
	Keywords:
	Introduction
	Aim and Objectives
	Methods
	Training setting
	Selection of health workers for training
	Study design
	Training course content and format

	Results
	Discussion
	Limitation
	Conclusion
	References




