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ABSTRACT 

Behavioral medicine services as part of primary care facilities are also being recognized, like this one, as a 

potential solution to this increasingly prevalent burden of mental health disorders. This detailed review 

evaluates primary care behavioral health service delivery studies using rigorous analysis methods, looking into 

its effectiveness, challenges, and influence on patient outcomes. Some of the main issues that the essay 

examines include teamwork models, screening and testing tools, interventions, and patient involvement. 

Researchers found that integration of programs is advantageous as they help to enhance access to care and 

coordination. Still, at the same time, they report significant barriers, namely, stigma, workforce shortages, and 

reimbursement issues. Directions regarding subsequent studies and practices that characterize the tendency 

towards behavioral health integration in primary care are forwarded. 
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INTRODUCTION: 

Mental health problems remain one of the most 

significant societal issues, with punishment for 

people extending the boundaries of separate ages 

and territories. Although mental health significance 

is recognized more often, significant differences in 

treatment methods and access to healthcare 

facilities still exist. So, identifying these 

vulnerabilities and taking measures to reduce these 

service disparities are essential for equal medical 

assistance delivery and prevention of the already 

existing adverse mental health effects (Penninx et. 

al 2022). 

Integrated behavioral health services within 

primary care environments are gaining notable 

attention and traction. This method will play a 

critical role in the program designed to improve 

connectivity, coordination, and quality of life for 

patients who suffer from various mental health 

problems. The vulnerable link between physical 

and mental health would be established by 

combining behavioral health resources and 

expertise in the primary care infrastructure, which 

will strive to offer a holistic and patient-centered 

care system that simultaneously addresses physical 

and mental health needs. 

The emerging trend of integrating behavioral health 

in primary care from a critical perspective. The 

statement magnifies the necessity and weight of 

this journey by delineating some areas of research 

and exploration that are believed to be of higher 

importance, among others. This review aims to 

delineate all the challenges, opportunities, and 

implications of integrating behavioral health 

services into primary care. The review is supposed 

to help professionals shape the course of service 

delivery, discuss options, and address policy and 

practice questions to be decided. 

Apart from that, this presentation of the problem 

shapes the illustration of literature concerning BHI 

in PC, which means that beyond that, it shows the 

contours of the knowledge already known, 

identifies any lacking and inconsistencies, and 

helps answer the questions that subsequently 

follow. Through the combination of empirical 

evidence, theoretical frameworks, and best 

practices, the review in the described manner will 

provide suggestions and concrete, actionable 

approaches to implementing behavioral health 

services properly inside primary care settings. 

In a nutshell, incorporating behavioral health 

instruments into the primary care systems is one of 

the fundamental shifts in healthcare, as this has 

varied scales of effects on the patients, the health 

systems, and the society at large. This introduction 

is designed as a preparatory part for an in-depth 

review of the aforementioned transformative agent 

to anchor and sustain the rest of the discussion in 

the overall context of mental health advocacy, 

healthcare reform, and ensuring that all individuals, 

whatever the state of their mental health, are 

provided with equitable and inclusive healthcare 

(Penninx et. al 2022). 

 

LITERATURE REVIEW 

Changes in Collaboration between Behavioral 

Health Issues and Primary Care 

Divided medical and behavioral health services 

won't be sustainable; thus, integrating behavioral 

health services into primary care is a dynamic and 

evolving approach to managing physical and 

mental health combined. This literature review 

explores recent critical advances that use evidence-

based studies, systematic reviews, and abstracts 

courtesy of theoretical frameworks to provide an 

outlook on the field's current state. 

 

Figure: Vertical and horizontal integration of the enhanced model of primary 

 
(Crowe et.,al 2021). 
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Collaborative care models 

The heart of the primary care behavioral health 

integration strategies is the implementation of 

team-based models. These models confirm the 

importance of interdisciplinary engagement and 

care coordination among healthcare providers to 

provide tailored and comprehensive health 

services. As primary care providers, behavioral 

health members, and other healthcare specialists 

collaborate, collaborative care models aim for the 

best treatment outcomes and increased patient 

satisfaction through optimal care. 

Empirical research shows that collaboration 

models of care have positive effects on different 

mental health outcomes like depression, anxiety, 

and addiction, which are all improving among these 

populations. Similarly, collaborative model-treated 

individuals report significant improvements in 

symptoms, medication compliance, and life quality 

and demonstrate more significant symptom 

reduction than those receiving standard care. In 

addition, cooperative hand-to-hand care has been 

associated with reduced healthcare usage and costs, 

thus indicating its ability to promote efficiency in 

resource allocation within healthcare systems 

(Penninx et. al 2022). 

 
(Hughes et.,al 2020) 

 

To some extent, however, the implementation 

strategy for interdisciplinary care needs to be 

improved. For example, some obstacles integrated 

services face are limited reimbursements, 

providers' resistance to change, and organization-

specific intricacies around healthcare service 

provision. Resolving these issues involves: 

• A holistic solution that embraces policy reform. 

• Provider learning and skill advancement. 

• Punctilious organizational institutionalization 

of interdisciplinary coordination. 

 

Screening and assessment tools 

Another critical factor in the integration of 

behavioral health into primary health care is the use 

of screening and assessment instruments that allow 

spotting and receiving care for patients suffering 

from mental health disorders. Screening tools like 

the Patient Health Questionnaire (PHQ-9) for 

depression and the Generalized Anxiety Disorder 

7-item scale (GAD-7) for anxiety among primary 

care providers serve as an effective way to identify 

patients potentially having symptoms of mental 

health disorders and make appropriate referrals 

then comes easily as a result (Carroll et.,al 2020). 

A vast array of assessment tools, including 

structured diagnostic interviews and severity scales 

of symptoms, help get a clear picture of patients' 

psychological issues and assist planners and 

monitors in choosing the best therapeutic 

management. These tools provide the opportunity 

to base the treatment of patients on their unique 

needs and preferences, and thus, through tailoring 

the interventions, increase the effectiveness of 

healthcare delivery. 

Even though the screening and assessment tools 

present a beneficial tool in identifying patients who 

need behavioral health services, some challenges 

occur in integrating and understanding each 

concept. Factors including provider training and 

understanding of assessment tools, individual 

readiness to speak on mental health problems, and 



Critical Analysis Of The Integration Of Behavioral Health Services In Primary Care Settings  Section A-Research Paper 

 

Eur. Chem. Bull. 2022, 11(Regular Issue 08), 937 – 943  940 

culture-related issues may impact the reliability and 

functionality of the screening and evaluation 

processes. On the other hand, resource availability 

and support services for patients flagged for 

behavioral healthcare may differ across healthcare 

settings, making it harder for proper organization 

and access to treatment within the scheduled 

timeframe (Mongelli et. al 2020). 

 

Evidence-Based Interventions 

Evidence-based approaches to integrating 

behavioral health services fit squarely into the main 

stage of primary care. CBT, medication 

management, and brief interventions are, at 

present, the significant therapies used in primary 

care for the treatment of mental health disorders. 

These services are backed by solid research 

evidence that the techniques prescribed in these 

interventions are very effective in dealing with the 

symptoms, producing positive outcomes, and 

holding back relapses. 

CBT is the most commonly studied and widely 

used. It is considered to be the most effective 

treatment for general mental health disorders such 

as depression, anxiety, and PTSD. Its structured, 

goal-oriented therapeutic process makes it 

appropriate for primary care settings where a time 

crunch and multiple competing priorities within the 

constraints of the clinic make it less realistic to do 

extended psychotherapy. Furthermore, 

psychopharmacologic intervention, that is, 

medication management, including the 

administration of antidepressants, anxiolytics, and 

mood stabilizers, accompanies psychotherapy in 

primary care practice as a rule to complement the 

effects of psychotherapy and identify the biological 

contributions to mental illness (Kopelovich et. al 

2021). 

While the evidence-based approach has its defects 

in implementing and delivering interventions in 

primary healthcare settings, there are also positive 

aspects associated with it. Elements such as the 

disposition of the providers to training and 

expertise, the choice of the patients as well as their 

opinion about the treatment administered, and 

systemic barriers to service will affect the 

implementation and use of interventions. 

Additionally, patient heterogeneity is one of the 

challenges that mental healthcare professionals 

encounter while developing multi-service 

treatments and disseminating evidence-based 

interventions adaptable to differing locations and 

populations. 

 

 

 

Efforts geared towards Involving Patients in 

Treatment 

Patients' engagement in the behavioral health 

integration of primary care is a rewarding process 

that signifies achievements. Strategies that can be 

employed include shared decision-making, 

motivational interviewing, and patient education, 

empowerment to enhance engagement, treatment 

adherence, and monitoring. The patients' 

engagement and discipline, which they will have 

when they actively participate in the treatment 

planning, set achievable goals for themselves, and 

raise their concerns and preferences with the 

professionals, depend not only on treatment but 

also contribute to it (Kopelovich et., al 

2021).Collaborative decision-making, for instance, 

zeros in on the fact that patients and providers 

determine the best treatment strategies based on 

their patients' choices. Providers can promote 

autonomy, self-determination, and self-efficacy 

when the patients are involved in decision-making, 

which thus increases patient satisfaction and 

treatment outcomes. 

Moreover, providing skills such as receptive 

listening, open-ended interrogations, and 

affirmations is also a means of interactive 

treatment. The use of the conflict matrix and 

helping patients make decisions on a personal level 

activates internal motivation and commitment to 

therapy objectives and, therefore, increases 

readiness for change and treatment compliance 

(Boden et. al 2021). 

Patient education empowers patients to participate 

actively in their medical care by providing them 

with the knowledge, skills, and support they need. 

In addition to educating individuals on their mental 

health conditions, treatment opportunities, and self-

management approaches, the providers also coach 

individuals to be proactive participants in recovery 

and wellness. 

Nevertheless, such strategies are valuable tools to 

engage patients in treatment. However, populations 

with low health literacy levels, cultural and 

language barriers, and socioeconomic 

disadvantages will always be challenging to reach. 

Additionally, conditions such as the shame, 

labeling, and fear of judgment that people have 

received from healthcare providers prevent them 

from getting or fully engaging in treatment. 

Confronting this obstacle demands a multipronged 

strategy that includes patient education, culturally 

sensitive care, and community involvement to get 

rid of the stigma and sensitize people to available 

services and support systems. 
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A significant synthesis 

This literature review portion focuses on the 

effectiveness and pitfalls of integrating behavioral 

health care within general primary care. This 

section aims to present a comprehensive critical 

synthesis by considering knowledge gaps and 

needed research areas. The evidence available is 

currently weighted towards greater access to care, 

better coordination, and improved patient 

outcomes by utilizing behavioral health 

integration; however, there are numerous voids in 

our understanding of optimum models of care 

delivery, processes and mechanisms, and long-term 

sustainability (Semo & Fresca 2020)... 

a. Such comparative effectiveness studies assess 

models of behavioral health integration in 

primary care, ranging from collaborative care, 

collocated care, and blended care models. 

b. Mechanistic analyses show how the behavioral 

health integration process works and its effects 

on patient outcomes, such as healthcare system 

inefficiencies, patient satisfaction, and quality 

of life. 

c. In implementation research on integrative care, 

identifying positive and negative factors 

enhancing or restricting the adoption, 

implementation, and sustainability of the same 

in primary health settings is evident. 

d. Investigating the cost-effectiveness and 

economic return of behavioral health 

implementation in primary care and whether 

diversion of healthcare care affects utilization, 

healthcare costs, and cost-offset effects. 

 

Moreover, future research must be directed toward 

the design and validation of screening and 

assessment instruments that target the specific 

requirements of a heterogeneous patient group, 

including personal characteristics and preferences. 

Culturally responsive and linguistically appropriate 

screening tools and assessments are essential for 

prior mental health issues and ensuring that care is 

equally accessible to all, regardless of their cultural 

history or current position in life(Carrillo de 

Albornoz et.,al 2022).. 

In addition, we need to continue looking at bringing 

new strategies into the treatment and ensuring that 

the patients take medications regularly and stay on 

within. Patient-centered models that underscore co-

partnership, empowerment, and autonomy are 

critical to fostering treatment engagement and good 

outcomes. A thorough grasp of the quality and 

issues of behavioral health integration in primary 

care must be made through a multidisciplinary, 

unified effort that uses methodological accuracy 

and open handling of mental and physical 

healthcare issues. Through research about the best 

system, how models of care delivery work, and 

implementation strategies, researchers can guide 

policymakers and practitioners to make the right 

decisions and implement effective integrated care 

across the board for the better health and wellness 

of individuals and communities. 

 

CONCLUSION 

Overall, the implementation of behavioral health 

services within primary care is a feasible strategy 

for bringing down the massive number of 

psychiatric conditions affecting the country. 

Unfortunately, although studies have demonstrated 

that integration helps broaden the reach, provide 

coordinated care, and improve outcomes, some 

barriers remain the same. Policymakers, healthcare 

providers, key stakeholders, and others will face 

this challenge together. The only way to succeed in 

the sustainable integration of care services will be 

through constant change management (Johansson 

& Holmes 2022). Interdisciplinary team alliances, 

evidence-based interventions, and tailored 

treatment are the areas in which people can make 

healthcare delivery systems more effective and 

improve community health. 

 

RECOMMENDATIONS 

➢ Invest funds in the training and developmental 

activities of primary care clinics and behavioral 

health specialists to enhance their skills in 

handling integrated care. 

➢ Overcome reimbursement barriers and the 

integration of care models using changes in 

payment and value-based payment. 

➢ Induce cooperation and coordination among 

healthcare faculties, community organizations, 

and other stakeholders whose goal is to 

successfully transfer care and keep the patient 

continuing with their health service (Duong et. 

al 2021). 

➢ Sustain policies enabling insurance schemes 

and similar reimbursements to guarantee equal 

coverage for interventions and treatment 

innovations, including telemedicine and digital 

health technologies, among underserved groups 

and people in rural areas. 

➢ An effort should be made to develop a culture 

of mental health awareness and acceptance in 

health facilities and the community so that there 

are positive help-seeking behaviors and by 

shifting the barriers to accessing care. 

 

Engaging this advice will let health systems reach 

the wake-up call on which integrating behavioral 

health services into the primary healthcare system 

and promoting general health and citizenry will 

become routine. 



Critical Analysis Of The Integration Of Behavioral Health Services In Primary Care Settings  Section A-Research Paper 

 

Eur. Chem. Bull. 2022, 11(Regular Issue 08), 937 – 943  942 

REFERENCE 

1. Duong, M. T., Bruns, E. J., Lee, K., Cox, S., 

Coifman, J., Mayworm, A., & Lyon, A. R. 

(2021). Rates of mental health service 

utilization by children and adolescents in 

schools and other common service settings: A 

systematic review and meta-

analysis. Administration and Policy in Mental 

Health and Mental Health Services 

Research, 48, 420-439. 

https://link.springer.com/article/10.1007/s1048

8-020-01080-9 

2. McGorry, P. D., Mei, C., Chanen, A., Hodges, 

C., Alvarez‐Jimenez, M., & Killackey, E. 

(2022). Designing and scaling up integrated 

youth mental health care. World 

Psychiatry, 21(1), 61-76. 

https://onlinelibrary.wiley.com/doi/abs/10.100

2/wps.20938 

3. Bauer, M., Glenn, T., Geddes, J., Gitlin, M., 

Grof, P., Kessing, L. V., ... & Whybrow, P. C. 

(2020). Smartphones in mental health: a critical 

review of background issues, current status and 

future concerns. International journal of 

bipolar disorders, 8, 1-19. 

https://link.springer.com/article/10.1186/s4034

5-019-0164-x 

4. Colizzi, M., Lasalvia, A., & Ruggeri, M. (2020). 

Prevention and early intervention in youth 

mental health: is it time for a multidisciplinary 

and trans-diagnostic model for 

care?. International journal of mental health 

systems, 14, 1-14. 

https://link.springer.com/article/10.1186/s1303

3-020-00356-9 

5. Jameson, A., Fylan, B., Bristow, G. C., Sagoo, 

G. S., Dalton, C., Cardno, A., ... & McLean, S. 

L. (2021). What are the barriers and enablers to 

the implementation of pharmacogenetic testing 

in mental health care settings?. Frontiers in 

genetics, 12, 740216. 

https://www.frontiersin.org/articles/10.3389/fg

ene.2021.740216/full 

6. Søvold, L. E., Naslund, J. A., Kousoulis, A. A., 

Saxena, S., Qoronfleh, M. W., Grobler, C., & 

Münter, L. (2021). Prioritizing the mental health 

and well-being of healthcare workers: an urgent 

global public health priority. Frontiers in public 

health, 9, 679397. 

https://www.frontiersin.org/articles/10.3389/fp

ubh.2021.679397/full 

7. Kopelovich, S. L., Monroe-DeVita, M., Buck, 

B. E., Brenner, C., Moser, L., Jarskog, L. F., ... 

& Chwastiak, L. A. (2021). Community mental 

health care delivery during the COVID-19 

pandemic: practical strategies for improving 

care for people with serious mental 

illness. Community mental health journal, 57, 

405-415. 

https://link.springer.com/article/10.1007/s1059

7-020-00662-z 

8. Johansson, J. A., & Holmes, D. (2022). The use 

of recovery model in forensic psychiatric 

settings: A Foucauldian critique. International 

Journal of Mental Health Nursing, 31(3), 752-

760. 

https://onlinelibrary.wiley.com/doi/abs/10.111

1/inm.13005 

9. Crowe, S., Howard, A. F., Vanderspank-

Wright, B., Gillis, P., McLeod, F., Penner, C., 

& Haljan, G. (2021). The effect of COVID-19 

pandemic on the mental health of Canadian 

critical care nurses providing patient care during 

the early phase pandemic: A mixed method 

study. Intensive and Critical Care Nursing, 63, 

102999. 

https://www.sciencedirect.com/science/article/

pii/S0964339720302020 

10. Carrillo de Albornoz, S., Sia, K. L., & Harris, 

A. (2022). The effectiveness of 

teleconsultations in primary care: systematic 

review. Family Practice, 39(1), 168-182. 

https://academic.oup.com/fampra/article-

abstract/39/1/168/6323555 

11. Boden, M., Zimmerman, L., Azevedo, K. J., 

Ruzek, J. I., Gala, S., Magid, H. S. A., ... & 

McLean, C. P. (2021). Addressing the mental 

health impact of COVID-19 through population 

health. Clinical psychology review, 85, 102006. 

https://www.sciencedirect.com/science/article/

pii/S0272735821000490 

12. Kohn, L., Christiaens, W., Detraux, J., De 

Lepeleire, J., De Hert, M., Gillain, B., ... & 

Jespers, V. (2022). Barriers to somatic health 

care for persons with severe mental illness in 

Belgium: a qualitative study of patients' and 

healthcare professionals' 

perspectives. Frontiers in Psychiatry, 12, 

798530. 

https://www.frontiersin.org/articles/10.3389/fp

syt.2021.798530/full 

13. Semo, B. W., & Frissa, S. M. (2020). The 

mental health impact of the COVID-19 

pandemic: implications for sub-Saharan 

Africa. Psychology research and behavior 

management, 713-720. 

https://www.tandfonline.com/doi/abs/10.2147/

PRBM.S264286 

14. Carroll, H. A., Hook, K., Perez, O. F. R., 

Denckla, C., Vince, C. C., Ghebrehiwet, S., ... 

& Henderson, D. C. (2020). Establishing 

reliability and validity for mental health 

screening instruments in resource-constrained 

settings: systematic review of the PHQ-9 and 

https://link.springer.com/article/10.1007/s10488-020-01080-9
https://link.springer.com/article/10.1007/s10488-020-01080-9
https://onlinelibrary.wiley.com/doi/abs/10.1002/wps.20938
https://onlinelibrary.wiley.com/doi/abs/10.1002/wps.20938
https://link.springer.com/article/10.1186/s40345-019-0164-x
https://link.springer.com/article/10.1186/s40345-019-0164-x
https://link.springer.com/article/10.1186/s13033-020-00356-9
https://link.springer.com/article/10.1186/s13033-020-00356-9
https://www.frontiersin.org/articles/10.3389/fgene.2021.740216/full
https://www.frontiersin.org/articles/10.3389/fgene.2021.740216/full
https://www.frontiersin.org/articles/10.3389/fpubh.2021.679397/full
https://www.frontiersin.org/articles/10.3389/fpubh.2021.679397/full
https://link.springer.com/article/10.1007/s10597-020-00662-z
https://link.springer.com/article/10.1007/s10597-020-00662-z
https://onlinelibrary.wiley.com/doi/abs/10.1111/inm.13005
https://onlinelibrary.wiley.com/doi/abs/10.1111/inm.13005
https://www.sciencedirect.com/science/article/pii/S0964339720302020
https://www.sciencedirect.com/science/article/pii/S0964339720302020
https://academic.oup.com/fampra/article-abstract/39/1/168/6323555
https://academic.oup.com/fampra/article-abstract/39/1/168/6323555
https://www.sciencedirect.com/science/article/pii/S0272735821000490
https://www.sciencedirect.com/science/article/pii/S0272735821000490
https://www.frontiersin.org/articles/10.3389/fpsyt.2021.798530/full
https://www.frontiersin.org/articles/10.3389/fpsyt.2021.798530/full
https://www.tandfonline.com/doi/abs/10.2147/PRBM.S264286
https://www.tandfonline.com/doi/abs/10.2147/PRBM.S264286


Critical Analysis Of The Integration Of Behavioral Health Services In Primary Care Settings  Section A-Research Paper 

 

Eur. Chem. Bull. 2022, 11(Regular Issue 08), 937 – 943  943 

key recommendations. Psychiatry 

research, 291, 113236. 

https://www.sciencedirect.com/science/article/

pii/S0165178120300226 

15. Mongelli, F., Georgakopoulos, P., & Pato, M. T. 

(2020). Challenges and opportunities to meet 

the mental health needs of underserved and 

disenfranchised populations in the United 

States. Focus, 18(1), 16-24. 

https://focus.psychiatryonline.org/doi/abs/10.1

176/appi.focus.20190028 

16. Penninx, B. W., Benros, M. E., Klein, R. S., & 

Vinkers, C. H. (2022). How COVID-19 shaped 

mental health: from infection to pandemic 

effects. Nature medicine, 28(10), 2027-2037. 

https://www.nature.com/articles/s41591-022-

02028-2 

17. Hughes, G., Shaw, S. E., & Greenhalgh, T. 

(2020). Rethinking integrated care: a systematic 

hermeneutic review of the literature on 

integrated care strategies and concepts. The 

Milbank Quarterly, 98(2), 446-492. 

https://onlinelibrary.wiley.com/doi/abs/10.111

1/1468-0009.12459 

18. World Health Organization. 

(2021). Comprehensive mental health action 

plan 2013–2030. World Health Organization. 

https://apps.who.int/iris/bitstream/handle/1066

5/345301/9789240031029-eng.pdf 

19. Charlson, F., Ali, S., Benmarhnia, T., Pearl, M., 

Massazza, A., Augustinavicius, J., & Scott, J. G. 

(2021). Climate change and mental health: a 

scoping review. International journal of 

environmental research and public 

health, 18(9), 4486. 

https://www.mdpi.com/1660-4601/18/9/4486 

20. Kurotschka, P. K., Serafini, A., Demontis, M., 

Serafini, A., Mereu, A., Moro, M. F., ... & 

Ghirotto, L. (2021). General practitioners' 

experiences during the first phase of the 

COVID-19 pandemic in Italy: a critical incident 

technique study. Frontiers in Public Health, 9, 

623904. 

https://www.frontiersin.org/articles/10.3389/fp

ubh.2021.623904/full 

21. Coventry, P. A., Meader, N., Melton, H., 

Temple, M., Dale, H., Wright, K., ... & Gilbody, 

S. (2020). Psychological and pharmacological 

interventions for posttraumatic stress disorder 

and comorbid mental health problems following 

complex traumatic events: Systematic review 

and component network meta-analysis. PLoS 

medicine, 17(8), e1003262. 

https://journals.plos.org/plosmedicine/article?i

d=10.1371/journal.pmed.1003262 

22. Bhaskar, S., Bradley, S., Chattu, V. K., Adisesh, 

A., Nurtazina, A., Kyrykbayeva, S., ... & Ray, 

D. (2020). Telemedicine as the new outpatient 

clinic gone digital: position paper from the 

pandemic health system REsilience 

PROGRAM (REPROGRAM) international 

consortium (Part 2). Frontiers in public 

health, 8, 410. 

https://www.frontiersin.org/articles/10.3389/fp

ubh.2020.00410/full 

23. World Health Organization. (2021). Guidance 

on community mental health services: 

promoting person-centred and rights-based 

approaches. World Health Organization. 

https://apps.who.int/iris/bitstream/handle/1066

5/341648/9789240025707-

eng.pdf?sequence=1%20pp 

 

https://www.sciencedirect.com/science/article/pii/S0165178120300226
https://www.sciencedirect.com/science/article/pii/S0165178120300226
https://focus.psychiatryonline.org/doi/abs/10.1176/appi.focus.20190028
https://focus.psychiatryonline.org/doi/abs/10.1176/appi.focus.20190028
https://www.nature.com/articles/s41591-022-02028-2
https://www.nature.com/articles/s41591-022-02028-2
https://onlinelibrary.wiley.com/doi/abs/10.1111/1468-0009.12459
https://onlinelibrary.wiley.com/doi/abs/10.1111/1468-0009.12459
https://apps.who.int/iris/bitstream/handle/10665/345301/9789240031029-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/345301/9789240031029-eng.pdf
https://www.mdpi.com/1660-4601/18/9/4486
https://www.frontiersin.org/articles/10.3389/fpubh.2021.623904/full
https://www.frontiersin.org/articles/10.3389/fpubh.2021.623904/full
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003262
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003262
https://www.frontiersin.org/articles/10.3389/fpubh.2020.00410/full
https://www.frontiersin.org/articles/10.3389/fpubh.2020.00410/full
https://apps.who.int/iris/bitstream/handle/10665/341648/9789240025707-eng.pdf?sequence=1%20pp
https://apps.who.int/iris/bitstream/handle/10665/341648/9789240025707-eng.pdf?sequence=1%20pp
https://apps.who.int/iris/bitstream/handle/10665/341648/9789240025707-eng.pdf?sequence=1%20pp



