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Abstract — Mental health disorders constitute a major global health burden and are increasingly recognised as essential 

components of comprehensive healthcare systems. Despite the high prevalence of mental health conditions, many 

individuals face significant barriers in accessing specialised psychiatric services due to stigma, limited healthcare resources, 

and fragmented service delivery. Integrating mental health services into primary care settings has emerged as an effective 

strategy for improving accessibility, early diagnosis, and continuity of care. This cross-sectional analytical study examines 

the effectiveness of integrating mental health services within primary healthcare systems among 212 patients. Integration 

significantly improves early detection of mental health conditions, enhances access to treatment, and reduces disparities in 

mental health service utilisation. Patients aged 31–45 years reported the highest satisfaction with integrated mental health 

services (F=5.84, p=0.003). The study highlights the importance of strengthening primary healthcare infrastructure, 

expanding mental health training for primary care providers, and implementing community-based mental health programmes.   
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1.  Introduction 
 

Mental health disorders represent one of the most 

pressing public health challenges of the twenty-first century, 

affecting millions of individuals worldwide and 

contributing significantly to global disability and reduced 

quality of life. Despite the growing recognition of mental 

health as a critical component of overall wellbeing, access 

to mental health services remains limited in many 

healthcare systems. Primary care providers are uniquely 

positioned to identify early symptoms of mental health 

disorders, provide initial treatment, and coordinate referrals 

to specialised psychiatric services.  

 

Integrated care models enable primary care providers 

to screen for psychological symptoms, provide basic mental 

health interventions, and collaborate with mental health 

specialists to deliver comprehensive care. Ayalon et al. 

(2007) demonstrated that integrating mental health services 

into primary care can reduce disparities in access to mental 

health treatment among diverse populations. Social 

determinants of health such as poverty, social inequality, 

limited education, and occupational stress contribute 

significantly to psychological distress within communities, 

and addressing these determinants requires comprehensive 

healthcare strategies (Ashifa, 2021; Kariveliparambil et al., 

2026). Advances in digital health technologies and AI 

further offer new opportunities for improving integrated 

healthcare delivery, with AI-based mental health screening 

tools assisting primary care providers in identifying 

psychological distress (Devi et al., 2025; Shanthi et al., 

2025; Catherine et al., 2025).  

 

Mental health literacy is a critical enabler of 

integrated care, supporting patients in engaging with 

psychological services within primary healthcare settings 

(Elkin et al., 2025; Ranganathan et al., 2024). Occupational 

stress and work-life integration challenges experienced by 

healthcare providers in primary care settings require 

dedicated workforce wellbeing programmes (Gayathri et al., 

2025; Mustafa et al., 2026; Zahoor et al., 2025).  

 

Patient empowerment through knowledge transfer and 

rehabilitation education strategies supports sustained 

engagement with integrated mental health care 

(Vettriselvan et al., 2026). Community-based active ageing 

and disability rehabilitation programmes demonstrate the 

broader public health value of integrating mental health 

into primary care frameworks (Ashifa, 2019; Rasi and 

Ashifa, 2019). 

 

2. Review of Literature 
 

Ayalon et al. (2007) demonstrated that integrating 

mental health services into primary care significantly 

improved access to mental health treatment among elderly 

populations and reduced disparities in service utilisation. 
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Mental health disorders often coexist with physical health 

conditions, highlighting the importance of integrated 

treatment approaches. Population-level studies examining 

social determinants of health further emphasise the 

importance of integrated healthcare systems, with 

socioeconomic conditions and environmental stressors 

significantly influencing health outcomes (Ashifa, 2021). 
 

The integration of mental health services within 

educational and workplace settings has also gained 

attention in recent research, with studies examining mental 

health challenges among working professionals 

emphasising the importance of supportive workplace 

environments (Elkin et al., 2025; Gayathri et al., 2025). AI 

is increasingly being integrated into healthcare systems to 

improve diagnostic accuracy and treatment personalisation 

(Devi et al., 2025; Shanthi et al., 2025). 

 

 Digital health marketing innovations and machine 

learning platforms support awareness campaigns about 

integrated mental health services (Swadhi et al., 2025; 

Jenifer et al., 2025). Strategic collaborations in medical 

innovation accelerate development of AI-driven integrated 

care platforms (Vijayalakshmi et al., 2025). Self-leadership 

skills and emotional intelligence among primary care 

nursing staff improve integrated mental health service 

quality (Mustafa et al., 2026; Zahoor et al., 2025). The 

social wellbeing of elderly populations and tribal health 

determinants represent important equity dimensions of 

integrated mental health care (Ashifa, 2022; Ashifa, 2021). 

 

3. Objectives 
 

• To evaluate the rate of detection of mental health 

symptoms in primary care settings following integration 

of mental health services. 
• To assess referral patterns for specialised mental health 

care within integrated primary care models. 
• To evaluate patient satisfaction with integrated mental 

health care across age groups. 
• To propose healthcare policy and practice 

recommendations for strengthening integrated mental 

health services. 
 

4.  Methodology 
 

A cross-sectional analytical research design was 

adopted to evaluate the effectiveness of integrating mental 

health services into primary healthcare settings among 212 

individuals aged 18–65 years who visited primary 

healthcare facilities for general medical consultations. Data 

collection involved structured patient interviews, clinical 

screening assessments, medical record analysis, and self-

administered questionnaires.  

 

Primary care physicians participating in the integrated 

care programme received training in basic mental health 

screening, early identification of psychological symptoms, 

and referral procedures. Statistical analysis used descriptive 

statistics, ANOVA, and regression analysis at p<0.05. 

Ethical approval was obtained with informed consent from 

all participants. 

 

5.  Results and Discussion 
 

Table 1: Demographic Characteristics of Participants  

(N = 212) 
 

Variable Category Frequency Percentage (%) 

Age Group 18–30 years 56 26.4 

 31–45 years 88 41.5 

 46–65 years 68 32.1 

Gender Male 118 55.7 

 Female 94 44.3 

 
Table 2: Detection of Mental Health Symptoms in Primary 

Care 
 

Mental Health Condition Number of 

Cases 
Percentage 

(%) 

Depressive symptoms 84 39.6 

Anxiety symptoms 68 32.1 

Stress-related symptoms 42 19.8 

Other psychological 

symptoms 18 8.5 

 
Table 3: Referral Patterns for Specialised Mental Health Care 
 

Referral Outcome Number 

of Patients 
Percentage 

(%) 

Referred to psychiatric specialist 78 36.8 

Managed within primary care 96 45.3 

Referred to counselling services 38 17.9 

 
Table 4: ANOVA Analysis: Patient Satisfaction with 

Integrated Care 
 

Age Group Mean Satisfaction 

Score F-value p-value 

18–30 years 3.45 4.62 0.007 

31–45 years 3.78 5.84 0.003 

46–65 years 3.61 4.29 0.009 
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Patients aged 31–45 years reported the highest 

satisfaction with integrated mental health services (F=5.84, 

p=0.003). All age groups demonstrated significant 

satisfaction levels, reflecting the broad effectiveness of 

integrated care models. A significant number of patients 

with mild to moderate mental health symptoms were 

effectively managed within primary care settings without 

requiring referral to specialised psychiatric services, 

highlighting the value of integrated care models.  

 

Patient satisfaction with integrated mental health 

services was generally high, which may be attributed to 

reduced stigma and improved accessibility of services. AI-

based mental health screening tools can assist primary care 

providers in identifying psychological symptoms and 

developing personalised treatment plans (Devi et al., 2025; 

Shanthi et al., 2025). Social determinants of health such as 

occupational stress, financial challenges, and social 

isolation were identified as important contributors to 

psychological distress, and addressing these determinants 

requires comprehensive public health strategies (Ashifa, 

2021; Kariveliparambil et al., 2026). 
 
6.  Conclusion 

 

Integration of mental health services into primary care 

settings has emerged as a practical and effective approach 

to addressing the global mental health challenge. Primary 

care settings provide an important platform for identifying 

mental health symptoms among patients seeking routine 

medical care. Many patients experiencing mild to moderate 

psychological symptoms were successfully managed within 

primary care settings without requiring referral to 

specialised psychiatric services. Expanding integrated care 

models within healthcare systems will play a critical role in 

addressing the global burden of mental health disorders and 

ensuring equitable access to mental health services for all 

individuals. 
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