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A Qualitative Study on Community Mental Health Nurses' Perspectives Regarding the Assessment of Common Mental Disorders in Primary Mental Healthcare in Ghana  

ABSTRACT 
Introduction: Mental health assessment remains the cornerstone of all mental health professionals caring for people living with mental disorders. Mental health assessment and diagnosis have shifted to general practitioners and community mental health nurses due to the low number of trained psychiatrists and psychologists in low and middle-income countries.
Aim: To explore community mental health nurses’ perspectives on the assessment of common mental disorders in primary mental healthcare settings in Ghana
Study Design: The research design used was descriptive qualitative
Methodology: The research design used was descriptive qualitative. Using a face-to-face interview and non-directive interview guide. The participants were selected using purposive sampling and data were transcribed and analyzed thematically. 
Findings: The study identified five main themes: techniques in assessment, types of screening tools, planning care after diagnosis, and knowledge regarding the assessment of individuals living with mental illness. Participants described their use of both physical and psychological assessment methods to screen and evaluate these individuals who visit the facility. They emphasized the importance of paying greater attention to patients' appearance, their past physical and medical histories, and laboratory investigations. Furthermore, participants recognized mental state evaluation as the only valid and reliable tool they were familiar with, even though more accurate and straightforward tools are available. Additionally, participants acknowledged their limited understanding of how to effectively assess and screen individuals living with common mental disorders.
Conclusion: In Ghana, Community mental health nurses make up the majority of the personnel in the nation's primary mental health care system. Community mental health nurses give patients committed, high-quality treatment despite the strain brought on by patients' and family members' increasing accessibility. It would be more effective if they were trained to evaluate and screen patients with common mental diseases in primary care settings. To identify prevalent mental illnesses, more assessments and screening tools should be validated.
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1. INTRODUCTION 
Assessment and screening of common mental disorders have been a challenge for the past decade,, leading to poor diagnoses or misdiagnoses in some low— and middle-income countries (LMICs) in Sub-Saharan Africa (SSA)—Ghana, Liberia, Eritrea,, and Nigeria (Ali et al., 2016; Mulvaney-Day et al., 2018a; Sambrook Smith et al., 2022; Snyderman & Rovner, 2009; Waqas et al., 2022). As a result of this, clinical diagnosis and treatment are affected, and knowledge of the social, environmental, and biological elements that contribute to mental health symptoms and disorders is also affected (Newson et al., 2020). Screening and assessment of mental disorders is important in the quest to improve mental healthcare delivery by preventing misdiagnoses of common mental disorders and identifying cases that need a referral,, especially in the primary mental health care facilities (Rogers et al., 2021). 
The majority of community mental healthcare providers in LMICs have poor knowledge in selecting appropriate screening tools and administering multifaceted diagnostic interviews to identify the exact psychological problem (Cohen et al., 2011; Rameez & Nasir, 2023; Rathod et al., 2017), therefore, implementing the appropriate treatment plan for individuals who seek mental health care (Ali et al., 2016). Appropriate assessment and screening of common mental disorders in the primary mental healthcare setting helps in improving the quality of care rendered to the individual who visits the mental healthcare facility, decreases the complication associated with the treatment of mental disorders,, and reduces the cost involved in mental healthcare, aside from aiding the mental healthcare providers with correct diagnoses and treatment planss(Mulvaney-Day et al., 2018b; Whitton et al., 2021). 
In Ghana as well as other LMICs, community mental healthcare providers are the first line of contact for mental health care delivery in most LMICs (Thornicroft et al., 2016) and are tasked to take up the role of assessing and diagnosing mild to severe forms of common mental disorders (Agyapong et al., 2016; Agyapong et al., 2015; Cohen et al., 2011; Okyere et al., 2017). This is because policymakers have no option to bridge the huge treatment gap that exists in the country due to the low number of clinical psychiatrists and clinical psychologists per patient ratio that exists in the country (Lora et al., 2017). 
These community mental health nurses lack the required training to assess and treat individuals seeking mental healthcare,, leading to gaps in the treatment of mental health patients (Patel, 2007). There is, however, a paucity of literature on how community mental health nurses assess and manage common mental disorders in the primary mental health setting in the Ghanaian setting, for which this current study is imperative.

2. METHODOLOGY
2.1.  Study design and Participants
The goal of understanding the perspectives of community mental health nurses in the screening and assessment of common mental health disorders led to the use of a descriptive qualitative research design for this study. This method allows the researcher to know the concept understudy from community mental health nurses' experiences and perceptions (Doyle et al., 2020; Giorgi, 2009; Sousa, 2014). 
Participants in the study included community mental health nurses who were registered nurses with the nursing and midwifery council of Ghana. The community mental health nurses were identified using purposive sampling to take part in the interview. Participants with two years of working experience and involvement in the assessment and diagnosing of common mental disorders in primary mental health settings were included in the study. Two years of working experience gives the nurse ample time to go through the transition from a new graduate nurse to an experienced nurse through mentorship and coaching, socializing with the working environment,, and growing professionally (Hampton et al., 2021).

2.2.  Setting 
The study was conducted at the various district and municipal community mental health units in the Ashanti Region of Ghana. The staff of the units were mainly community mental health nurses and community mental health officers. Individuals living with mental illness were treated as outpatient cases and only detained at the general wards when the condition was extreme. People living with schizophrenia, anxiety, depression, dementia,, and epilepsy report to these community mental health units for mental health care (Amu et al., 2021; Oppong et al., 2016a). Activities carried out at the unit involve two days of managing new cases and reviewing cases; the rest of the days are set aside for home tracing, follow-up of defaulters, and health education at various institutions. These units were established based on the Mental Health Act 846. 
2.3 Data collection 
[bookmark: _Toc76557229]Participants' phenomenal experiences in the assessment and screening of mental disorders were collected through a face-to-face interview using a non-directive interview guide from January to March 2021. A face-to-face interview was employed since it allowed for careful observation of nonverbal clues while also listening to the participants. It also allowed for more probing or explanation of the replies of the participant(Hofisi et al., 2014). The time and venue of the interview were determined depending on the preferences of the participant. Before obtaining their written informed permission to participate in the investigation, the participants were provided written information about the study as well as oral information during the interview. The interviews lasted between 30 and 45d 45 minutes; four interviews were conducted in the hospital consulting rooms, one at the nurse’s restroom,, and one at the home of the participant. A field note was kept to write down important information and nonverbal behaviours expressed by participants during an interview for data analysis and interpretation. A total of 14 participants were interviewed for the study. On the 14th participant, data saturation was reached when no new information was obtained. Responses were audiotaped and were subsequently transcribed word by word.
 2.4 Data analysis 
This study was analyzed thematically using Clark and Braun’s 6-step approach (Braun & Clarke, 2006). The steps included familiarizing with the audio data, actively listening to the raw data, and coding and identifying and sub-themes. After repeated listening of audio data, transcription was done. The next step was to generate initial coding; this was also done inductively to reflect pertinent issues arising from the transcribed data collected. After coding, the next step was done to look out for themes. Themes were selected through a thorough analysis, comparing and graphically showing how codes relate to each other. The fourth step was to review the theme, making sure that all relevant codes placed with the theme fit; this ensured that data coherently supported the themes generated. Defining and naming the themes identified and creating a narrative description of each theme is the fifth step,, and the last step was done by presenting the final analysis of the theme and sub-themes identified (Kiger & Varpio, 2020).  
[bookmark: _Toc76557230]These steps assisted in identifying the important topics or themes detected from the audio recording transcripts. Transcripts were read over and over again for familiarization to get insight and a deeper grasp of the participants' perspectives on the issue to establish the natural meaning stated by the participants. As a result, thematic analysis was critical in detecting, evaluating, and presenting patterns in the data. It also aided in the organization and detailed description of the data. In the presentation of the study findings, quotations were utilized to support the identified themes.
2.5 Trustworthiness 
Guba and Lincoln’s approach was used to establish trustworthiness by emphasizing confirmability, credibility, dependability, and transferability (Egon & Yvonna, 1994; Krefting, 1991). This helped to strengthen the reliability and validity of data collection, interpretation and analysis of the study. The transferability of the study was achieved by ensuring that the selected participants represented community psychiatric nurses.  Literature shows that community mental health nurses take up the role of managing common mental disorders in Ghana, and hence, the findings from this study can be applied to all the district community psychiatric units in Ghana (Agyapong et al., 2015). Confirmability was achieved throughout the study from the start of a research project to the development of the report, as an audit trail was kept to allow for easy reconnaissance. Dependability was also achieved by establishing external auditing and peer debriefing which involved an outsider with experience in qualitative research examining the research process (audit trail, audio-recording, transcripts and handwritten notes) to confirm its accuracy (Egon & Yvonna, 1994). The researcher interacted severally with the transcribed data for familiarization and deeper insights into the identified themes and subsequently discussed the study findings with the participants to allow them to affirm their responses (member checking/participant validation)






3. RESULTS
3.1 Demographic data of participant 
[bookmark: _Toc76557292]Four out of the fourteen participants ten had five years of working experience as community mental health nurses, with the responsibility of treating common mental disorders in the primary mental health setting. The educational background of the participants also showed ten out of the fourteen had a diploma in registered mental health nursing. Table one shows demographic characteristics of participants.

Table 1: Demographic characteristics of respondents 
	Age 
	

	20-25 years 
	4

	25-30years 
	8

	30-40 years 
	2

	Years of service 
	

	2-5 years
	4

	5 years and above 
	10

	Educational level 
	

	Diploma
	10

	First degree
	4

	Second degree
	0



3.2 THEMES AND SUB-THEMES 
[bookmark: _Toc76557293][bookmark: _Toc76557236]Transcribed data from the interview revealed four main themes and seven sub-themes (Table2) relating to the assessment of common mental disorders in primary mental health settings by community psychiatric nurses. 

Table 2: Assessing patients living with mental illness, themes and sub-themes 
	Themes
	Sub-themes  

	Techniques in Assessing 

	· The use of physical assessment,
· Past and present history
· Laboratory investigations 

	Types of screening tools 
	· Mental state examination. 
· History taking 

	Plan of care after diagnosis
	· The plan of care is mostly teamwork 

	Knowledge of the assessment of patients 
	· Lack of training 




3.2.1 Techniques in Assessing 
One of the most crucial duties for any community mental nurse is the ability to assess a patient, as it aids in the planning of the patient's care, diagnosis, and selection of suitable therapy for the patient's well-being. The physical and psychological components of psychiatric examination are both included in a full assessment. In answer to a question on how participants assess/screen a patient that comes to their facility, participants said: participant 2 intimated as follows, 
“Ok, with assessment, I will say we tackle them from some parameters. We take the physical appearance as to how the person appears, and also, so do the psychological evaluation,, which is the mental state examination. We know some conditions are precipitated by some general medical conditions,, so we also do some routine labs to rule out certain kinds of conditions that are not based on general medical conditions” [Participant 2]...
In certain circumstances, the individual seeking mental healthcare's past and current medical and psychiatric history is considered in the assessment.
[bookmark: _Toc76557237]“Usually, we do take a full history, which involves your present or presenting complaints, present medical and mental history, family history, the socio-economic history of the patient and their habits. So, we take all these histories and then, we do a mental status examination” [Participant 11].
The majority of participants also describe doing laboratory tests to rule out any type of medical or physical issue. According to a participant, this helps to avoid the wrong diagnosis:
“Sometimes, when a patient is referred from the physical outpatient department, we mostly request certain laboratory investigations to make sure that the cause is not from any kind of physical condition” [Participant 4].

3.2.2 Types of assessment tools
The majority of the participants only knew of two types of tools that are used to assess patients who came to their hospital. Other tools that can be employed in assessing mental health patients were mentioned by the participants emphatically. However, because the participants had never been exposed to such tools or utilized them previously, this remained a notion.
“Over here, we use locally made tools.  That’s what we use for the history taking and the mental state examination. By locally made tools, we mean tools that we know of from school, which I will say are different from some of the internationally accepted ones that we have read and heard about.”  [Participant 6].
Another participant said: 
“At our level, we mostly depend on the history and mental state examination as the only tool in assessing the mental state of all patients who visit the facility, even though we have heard of others.” [Participant 9].
When asked if they utilize the above-mentioned evaluation techniques in assessing and diagnosing all types of patients who come with minor to severe mental health issues, one participant stated:
[bookmark: _Toc76557238]“Yes! For all the patients, that is the baseline tool we use, and during reviews, we do a mini-mental state examination, and then based on the complaints they bring, we do a full or broad mental state examination to enquire about their problems” [Participant 14].

3.2.3 Plan for patient care after diagnosis
The plan of care is an important part of the treatment delivered to patients with mental illnesses, according to the WHO Mental Health Gap Action Programme – Intervention Guide (mhGAP-IG) concept of assessment. Preparing a mental health treatment plan should be a continuous process that includes cooperation, patient and family input, and a firm exchange of views about the best approaches to treat the specific patient. One participant commented on how community mental health nurses prepare for their patient’s care:
[bookmark: _Toc76557239]“After the diagnosis is made, this is what we do. Sometimes, when a patient arrives, a general physician at the facility will conduct an initial assessment and then refer the patient to us. After they refer, we do our assessment and diagnosis. If there is a need for us to add other medical management, we liaise with them so that we work concurrently with the psychological aspect. So, we do plan. Sometimes, after diagnoses, we provide medication. We educate them on the condition, the medication, and the side effects of the medication. We have a psychologist here. So, when the patient is stable, we refer them to a clinical psychologist. Or when they [patient] come for review, we advise them to continue with the other psychotherapy. We also do home visits as part of the management plan”. [Participant 12].

3.2.4 Knowledge of the assessment of patients
Participants were questioned about their expertise and confidence in evaluating individuals who come to their institution for mental health treatment. The majority of the participants lacked the necessary skills to properly assess mental health patients. They relied heavily on the knowledge they gained throughout their mental health nursing diploma. They were, on the other hand, confident in their abilities to care for individuals with mental illnesses. A participant with more than five years of expertise echoed her sentiments, saying, 
“We are trained to do nursing assessments on the patient but we go beyond that.  I will also say we periodically receive training on how to assess and manage patients. Normally, this comes at least every two years. Last three months ago, for instance, we had a resourced person from a Teaching Hospital who educated us on the changing dynamics of how we assess mental health patients” [Participant 5].
Another participant said 
“I have read more about how specifically other forms of assessment and screening tools can help identify certain mental disorders easily but we don't have much knowledge to use them. Sometimes when we go for workshops and we ask them they tell us it has not been accepted to be used here in our country.” [Participant 3].

4. DISCUSSION 
Community mental nurses use observation of the patient's appearance and a critical look at their hygiene, grooming, and general appearance as the first physical examination strategy. Vanezis and Manns (2010) validated this remark in their audit report, insisting that there must be an 'external inspection' of mental health patients. This approach aids in the evaluation of a patient's nutritional health, self-care, neck lumps, facial expression, dentition, gait, and extrapyramidal symptoms, among other aspects of the patient.
Based on the findings, the majority of the participants emphasized the need for getting the patient's past and present history. Taking the past and present histories of individuals with mental illnesses aids in determining a proper diagnosis for the signs and symptoms that the client will show. It also aids in the identification of a patient's premorbid personality, which is crucial in the diagnosis and therapy of the majority of mental health diseases. The findings of the study are consistent with those of  Kavirayani and  Maddirevula (2014) who found that taking a thorough history allows for both pharmacological and psychological therapies that a person in need of mental healthcare will require. Kavirayani and Maddirevula (2014), who contributed to the conversation, stressed the need for health personnel, noting that patients are not educated to give a history of their disease. As a result, while dealing with mental health patients, getting a thorough history from them should be a top focus. 
This means that primary mental health professionals must have the requisite abilities to conduct a thorough history to address the patient's needs. Individuals living with mental illness must go through laboratory examination to rule out any other medical conditions. In this study, community mental health nurses stressed the importance of this method, stating that it allows them to correctly identify mental health patients that visit their facility. Perkins et al. (2015) found that blood component plasma was used in the identification of psychotic illnesses as part of a laboratory inquiry on mental health patients. Following their research, they concluded that a more thorough clinical examination is required to provide an appropriate diagnosis of a mental health patient. Gupta et al. (2016) also held that using a reasonable and systematic approach to selecting appropriate investigations aids mental healthcare clinicians in making accurate diagnoses, providing cost-efficient care, and developing successful treatment strategies. On the other hand, inappropriate or indiscriminate use of laboratory investigations is likely to result in an inaccurate diagnosis, thereby jeopardizing the efficacy or cost-effectiveness of care for service consumers (Fenta & Ali, 2020; Peter et al., 2010).  
Primary mental health care clinicians have highlighted concerns about the screening instruments they employ. This fear arose from the clinicians' lack of understanding of other important assessment instruments. Oppong et al. (2016) used a semi-structured interview to analyze the management of mental diseases in Ghana and ultimately arrived at the same conclusion. According to the findings, daily nurse reports on patients were utilized as a substitute for physician assessment instruments for reviewing the health status of mental illness patients. The study found that there were no validated screening methods available for clinical mental healthcare clinicians to utilize when screening people with mental illnesses. Physicians and nurses in Ghana commonly utilize the mental state physical examination to make diagnoses. From dementia to delirium and schizophrenia, bipolar illness, and childhood problems, the ease with which this instrument can detect and diagnose certain neurologic and psychiatric diseases is remarkable. It also contains a quick standardized tool, such as the Mini-Mental State Examination (MMSE) (Snyderman & Rovner, 2009).
In most countries, the Global Mental Health Assessment Tool–Primary Care version (GMHAT/PC) has been established as valid and practicable, and it has been translated into Arabic, French, Dutch, Chinese, and Hindi (Tejada et al., 2016). Because no study on the use of the GMHAT/PC has been completed in Ghana, there is limited understanding of the validity and practicality of the instrument, making it challenging to use by mental healthcare clinicians in Ghana. Given the cultural differences across the situations where the GMHAT/PC has been demonstrated to be valid and useful, relying on their findings is not recommended.
We found that teamwork and collaboration influenced participants' ability to properly plan the care of mental health patients. This is because nurses collaborate with other health care providers and the patients' families to plan their patients' treatment. To meet the goal of caring for a patient with mental illness, there must be proof of the patient's reintegration into society, which is achieved via collaboration with social workers, clinical psychologists, and the patient's family members.. This finding is supported by Oppong et al. (2016) as they observed communication, cooperation, and family participation were shown to be beneficial in satisfying the requirements of mental health patients. Franklin et al. (2015) backed up their claim by stating that collaboration is critical when caring for a patient in the community since it reduces the cost of treatment, improves recovery rates, improves chronic condition management, and reduces chronic condition recurrence.
Another important part of assessing a patient with mental illness is the assessor's understanding of how to assess the patient, their abilities, and what to look for throughout the evaluation. Regardless of the participants' training, their knowledge was insufficient for their given role as "mental health nurses." They are capable of providing basic mental health treatment, but they struggle to move beyond their nursing evaluation to diagnose patients with mental illnesses. Despite this, individuals were occasionally trained for at least two to three years. Given the dynamic of the mental health environment in terms of trends and evidence-based therapies produced throughout the world, this practice is deemed insufficient. The findings of the study differ from previous research in Ghana, where community mental health professionals indicated confidence in their competence to address prevalent mental diseases in basic care settings. (Agyapong et al., 2015). This is supported by Liu et al. (2016), their study established that mental health nurses with a diploma were confident in handling mental illnesses, especially in areas where psychiatrists are scarce. As a result, community mental health nurses must acquire more experience in the field to reach their patient and family satisfaction goals.
5. LIMITATION 
The study is limited to the community mental health nurses, leaving other general practitioners out. With the number of inadequate mental health providers in LMICs, general practitioners  are involved in caring for individuals with mental health issues; hence, future studies can be directed toward general practitioners.
6. CONCLUSION 
As the World Health Organization strives to bridge the treatment gap for mental health care delivery in LMICs, primary mental health care providers are the focus of attention. Primary mental health care providers should make efforts to address issues concerning the screening and assessment of common mental disorders. It is recommended that the curriculum of both community mental health nurses and mental health nurses in schools be expanded to better their skills in assessment and screening of common mental disorders. The study recommends further research to validate assessment and screening tools that will be easily used by mental health care providers in LMICs to help in the early identification of common mental disorders in the primary mental health setting.
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