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PhD Thesis: The challenge of equitable quality Mental, 
Neurological, Substance-use care and coverage: A local 
health systems analysis in eastern Uganda 

Summary 
Globally, one in four persons will be affected by Mental, Neurological, and 
Substance-use (MNS) disorders at some point in their lives. It is now a widely 
acknowledged fact that MNS disorders are a leading cause of global long-term 
disability and debilitation. Specifically in many LMICs, there is a large gap 
between the prevalence of MNS disorders and its care provision and use. The 
treatment gap can range from 76-85% of persons with MNS disorders, receiving 
either no care or improper care for their conditions. A linked concern arises from 
a quality improvement perspective with regards to the existing MNS care 
provisions that are provided through current formal and informal health systems 
in LMIC settings. In recent years there has been much progress towards MNS 
research, advocacy and interventions, yet there remains the continued need for 
context-specific understandings and situational analyses of the MNS needs and 
coverage in various contexts. This is critical if we are to globally, in the long-run, 
address the large unmet needs and treatment gap for MNS disorders, as well as 
break past the status quo of sub-standard public mental health systems, 
especially in resource-constrained settings. 

Like most sub-Saharan countries, Uganda – a low income country in East Africa – 
faces a growing double burden of diseases amongst infectious and maternal 
and child health issues, as well as emergent and persistent chronic conditions, 
including MNS disorders. Uganda has taken significant steps towards 
developing a national MNS health policy in the last decade, however, it still 
remains in draft form till date. Challenges remain in ensuring adequate 
integration of MNS health care into the country’s decentralised primary care 
system, especially at the local health system level which consists of district and 
sub-district health systems. In general, the quality of and access to MNS services 
remains low, which may be associated to systemic barriers of health care 
provision in low-resource settings and/or due to socio-cultural understandings 
of mental illness.  



The main aim of this thesis is to obtain insights into and explore the challenges of 
ensuring equitable quality MNS care and coverage at the local health system 
(LHS) level in eastern Uganda. Based on transdisciplinary, mixed-methods 
research, this thesis reflects four years of theoretical study and applied field work 
in rural eastern Uganda. By doing so, we hope to contribute to further 
strengthening the case for sustained global efforts that strive towards patient-
centered, integrated and high-quality mental health systems of care for all. Based 
on this primary aim, the main research question was formulated to be: 

How, and in what ways, can local health systems provide equitable quality 
MNS care and coverage in eastern Uganda? 

Through the course of a transdisciplinary, mixed-methods research design, we 
followed an in-depth exploration of the gaps in knowledge regarding local 
conceptualisations of various MNS disorders, related help-seeking behaviours, 
the facilitators and barriers to quality MNS service provision, and how to best 
provide integrated mental and physical care through primary health care, all 
within the purview of quality of care within this context. 

The thesis is structured to provide an all-round exploratory analysis around the 
challenge of equitable quality MNS care and coverage in rural eastern Uganda, 
and is split into three sections: Introduction, Findings, and Discussion. 

The Introduction Section comprises of Chapters 1 – 3. Chapter 1 presents a short 
introduction to the thesis and the thesis outline. Chapter 2 provides the relevant 
background and definitions of key concepts within the thesis. These include, the 
status of MNS disorders in LMICs; the provisions of MNS services in LMICs and 
the role of local health systems within this; the status quo of MNS disorder in 
Uganda; and the concept of quality of care. This is then followed by a 
presentation of the key theoretical and conceptual frameworks that were used 
within the study to guide the overall research – namely, quality of care and 
patient-centered care. Chapter 3 discusses the thesis’ main research question, 
sub-questions and follow-through objectives. The chapter also describes the 
methodological approach and design that was used in the research undertaking. 
It also highlights the importance of research validity and primary ethical 
considerations within the scope of the thesis. 



The Findings Section comprises of Chapters 4 – 11, which present the findings 
from this PhD research. This section and the chapters within it are further sub-
divided into four parts.  

Part I is that of Setting the Scene. Chapter 4 is a scoping review of the concept of 
patient-centered care and its application in sub-Saharan settings. Chapter 5 
further narrows this study to that of Uganda. Based on both policy analysis and 
active fieldwork, it focuses on a multi-stakeholder situational analysis of patient-
centered care in the specific context of the PhD fieldwork. 

Part II is related to the Conceptualisations and related Help-Seeking Behaviours 
of MNS disorders in this context. It reflects findings from the individual, family and 
community levels in eastern Uganda. Chapter 6 showcases community-level 
perceived illness representations of and associated help-seeking behaviours for 
perinatal depression – an MNS disorder which was seen as a “tracer” across the 
thesis to identify and explore underlying systemic weaknesses in the 
management of MNS disorders at large. Chapter 7 focuses on the variations in 
pathways to care chosen by caregivers of persons with MNS disorders attending 
a district hospital level mental health clinic. 

Part III presents findings on MNS Health Care and Service provisions in eastern 
Uganda. It reflects findings regarding the public health care delivery system in 
providing care for both perinatal health issues and general MNS disorders, with 
a quality of care lens. Chapter 8 highlights the complexities of providing patient-
centered perinatal health care at the local health system level. Chapter 9 presents 
a case study of a mental health clinic at district hospital level, in terms of its nature, 
utilisation and quality of MNS care being provided. 

Part IV focuses on the notion of Integrated provision of MNS care within this 
context. Chapter 10 theorises on integration of (perinatal) mental health into 
basic health care service provisions at the primary health care level. It considers 
multi-stakeholder perspectives on ensuring accessible, integrated MNS care 
especially through front-line services and the primary health care system. 
Chapter 11 discusses the dissemination efforts made during the course of this 
PhD research. It highlights the constant and iterative need for dissemination of 
findings as an active endeavour, especially in transdisciplinary research, and as a 
possible means of ensuring sustainable change in efforts towards the integrated 
provision of MNS care. 



Finally, the thesis concludes with the Discussion Section, which comprises of 
Chapters 12 and 13. Chapter 12 presents an overview of the key findings in light 
of the research questions, discusses them in relation to the background theory 
and guiding conceptual frameworks, and ends with implications and 
recommendations for future research, policy and practice. Chapter 13 rounds off 
this thesis with some personal, methodological, ethical and conceptual 
reflections that were imperative to the creation, continuation and completion of 
this PhD endeavour.  

Key findings highlight that quality of care and patient-centeredness still require 
some time before they can be part and parcel of the Ugandan public health 
system. Advocating for patient rights and empowerment are thus first stepping 
stones within this context. It can be said that the provision of equitable quality 
MNS care and coverage at the LHS level in rural eastern Uganda currently suffers 
twofold. First, quality of care is often compromised under severe resource-
constraints and an already over-burdened health system. The structural, 
technical and interpersonal quality of the MNS care that is available at the local 
health system in Uganda can be improved, and it is recommended to cross-learn 
from the (both positive and negative) experiences of other existing health 
programmes such as HIV/AIDS. Second, MNS disorders and their care 
provisions are not sufficiently valued or prioritised enough in this context. Stigma 
was a significant barrier to both help-seeking and the provision of care for MNS 
disorders. This stigma can in turn be linked to the many, often simultaneous, at 
times competing, alternative pathways and systems of MNS care, in addition to 
the public health system and its provisions of basic MNS care.  

Both of these outcomes are related to the complex interplay of many 
simultaneous factors as discussed throughout the thesis. The combination of 
these two outcomes within this context, in consequence, means that formal MNS 
health care may not be currently available for those who need it due to the lack 
of accessible and equitable coverage, and for that which is available, the quality 
of the care cannot be guaranteed. The systemic barriers of a resource-
constrained health system, as well as sociocultural barriers, must be addressed if 
we hope to create enabling environments in which non-stigmatised access to 
quality MNS care provision will become embedded into everyday Ugandan life. 
Nonetheless, there is much potential for change. The people, communities and 
local health systems encountered within this thesis in eastern Uganda, were 



found to be incredibly resilient and open to change. Over time, there is much 
potential and hope for overcoming these challenges of ensuring equitable 
quality MNS care and coverage across local health systems in Uganda.  

In the long-term, we must continue to advocate for awareness generation and 
stigma reduction for MNS disorders, task-shared models of integrated MNS care 
provision through Primary Health Care, alleviating poverty, and the need for 
cross-cutting horizontal and multi-sectoral approaches to health care delivery 
within local health systems across Uganda (which do not necessarily shun 
alternative, informal and localised systems of care). Community engagements 
need to be constantly strengthened; patients need be supported in their right to 
quality health care, and be encouraged to hold their (sub)district health teams 
and policy-makers accountable in the health care programmes being 
implemented within their villages and towns. For district and national level policy-
makers and change-agents to duly take notice of these issues, we must ensure 
that we have robust health information systems, to accurately convey the real life 
burden of MNS disorders in Uganda and thus ensure its prioritisation and 
integration into primary care systems. Simultaneous to all this, if we are to truly 
set to achieve Universal Health Coverage, then the financial and human resource 
prioritisation of quality MNS service provision is an absolute necessity, as is 
overall health systems strengthening within the country.  

This thesis also provides a procedural and methodological template for other 
researchers addressing complex health problems in similar low-resource 
contexts. This includes utilising a transdisciplinary and mixed-methods 
approach, which is proactively engaged in knowledge co-creation alongside 
relevant stakeholders and dissemination across the research process. 

Finally, if we are heeding the global call to build towards resilient, integrated, 
high-quality, people-centered health systems, then achieving and maintaining 
quality integrated health care and coverage through Primary Health Care needs 
to be at the forefront of this change. In order to achieve person-centered care 
across the lifespan by ensuring access to high quality, people-centered health 
systems, then both the study of and the sustainable integration of mental, 
neurological and substance-use care into general health care across Uganda, is 
a commitment that can no longer be delayed. 

 


