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Abstract

One in every four people develops one or more mental or behavioral disorders at some stage in life, mental health problems are 
common and the prevalence of these problems presenting to the primary care is found to be high, despite the high; prevalence of 
mental health problems, these frequently pass unrecognized in PHC settings, Unfortunately failure to treat these problems in primary 
care is high as well, many factors are thought to be associated with this under recognition and under treatment.

High level of Ability to recognize and treat these problems at primary care level is vitally important in order to reduce not only the 
suffering of individuals but also the futile consumption of public.

Aims: This study aims to assess the ability of PHC doctors in Khartoum state to recognize and treat mental health problems and also 
aims to determine the factors associated with the level of good and poor recognition and treatment of mental health problems at 
primary level.

Methods: Descriptive cross sectional study included 110 randomly selected primary care doctors. The study was held in Khartoum 
state during the period from February 2013 to May 2013.

A Questionnaire contains two sections was developed and used, section one to assess socio demographic, educational back-
ground, psychiatric training and work experience variables and section two Contains five clinical scenarios which were inspired 
from hospital records and presented in the form of MCQs to address the diagnosis and treatment of five of the commonly seen mental 
disorders in primary care (Depression, Alcohol dependence, GAD, Somatization disorders and Schizophrenia).

Data was analyzed using SPSS version 18.0 with general outputs of relevant cross tabulation and graphs. Relevant statistical tests 
were done, different associations were investigated and P value of 0.05 and less was considered to be significant.

Results: The average rate of recognition was found to be low (59.8%) and doctors were more able to detect; Depression (73.6% of 
doctors), Somatization disorders (64.5% of doctors), and Alcohol dependence (62.7% of doctors) than Schizophrenia (50.9% of doc-
tors) and GAD (47.3% of doctors).

The average rate of knowledge of treatment line was low (47.1%) and doctors were more able to know the line of management 
of; Schizophrenia (58.2% of doctors), Depression (58.2% of doctors), and alcohol (56.4% of doctors), than GAD (34.5% of doctors), 
and Somatization disorders (28.2% of doctors).

Duration of undergraduate psychiatric training significantly positively associated with PHC doctors’ ability to recognize and treat 
mental health problems, last medical degree obtained by PHC doctors had significant positive association with their ability to rec-
ognize mental health problems and experience with psychiatric training or work showed significant positive association with treat-
ment ability.

Conclusions: The rate of recognition and treatment of mental disorders at primary care I slow with considerable variation between 
doctors’ ability to identify and treat different mental disorders.

The duration of undergraduate psychiatric training positively significantly associated with the recognition and treatment ability. 
While qualifications obtained by doctors positively affect the recognition, existence of psychiatric training or work is positively as-
sociated with treatment ability.
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Background

One in every four people, or 25% of individuals, develops one or more mental or behavioral disorders at some stage in life, both in 
developed and developing countries. These disorders can now be diagnosed as reliably and accurately as most of the common physical 
disorders. Some disorders can be prevented; all can be successfully managed and treated [1].

Mental health problems are common and the prevalence of these problems presenting to the primary care is found to be high, The 
joint WHO and Won ca Report published in 2008 considers the prevalence of mental health problems presenting to primary health care 
(PHC) to be as high as 60% [2].

 Despite the high; prevalence of mental health (MH) problems, these frequently pass unrecognized in PHC settings [3-5].

Unfortunately failure to treat these problems in primary care is high as well [3,6,7].

Studies in many parts of the world uncover several factors that affect the recognition of mental health problems by primary health 
doctors [4], these factors, on the other hand, are thought to affect the quality of care as well [8,9].

High level of Ability to recognize and treat these problems at primary care level is vitally important in order to reduce not only the 
suffering of individuals but also the futile consumption of public [2].

Rationale

• PHC doctor’s knowledge and skills to recognize and treat mental health problems and the determinant factors associated with 
PHC doctor’s ability to detect and treat these problems are not well studied in Sudan.

• Studying the mental health knowledge and skills of the primary health doctors in Khartoum state and the factors associated with 
the level of the knowledge and skills, will contribute to better understanding, identification, and management of mental health 
problems at primary care level.

Objectives

General Objective: To study the primary care doctors knowledge and skills of mental health problems in Khartoum state, Sudan.

Specific Objectives

1. To assess the primary health doctors ability to identify mental health problems in Khartoum state, Sudan.

2. To assess the primary health doctors ability to treat mental health problems in Khartoum state, Sudan.

3. To determine the factors associated with the level of good and poor recognition and treatment of mental health problems by 
Primary health doctors in Khartoum state, Sudan.

Methodology

Study design: Descriptive cross sectional study.

Study area: Primary health care units in Khartoum state, including governmental, private, insurance and mixed units.

Khartoum state

The triangular capital of Sudan consists of Khartoum, Omdurman and Khartoum North. The average altitude of the city is Around 
380 meters and it is situated at the confluence of the Blue and White Niles. The Sudanese capital is a relatively new city, beginning its  
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development only in 1830. The Sudanese population is highly diverse, consisting of about 19 different ethnic groups and almost 600 sub-
groups. Most of the inhabitants are of black African origin (52 percent), 39 percent are Arabs, 6 percent Beja, and 3 percent foreigners and 
other small national groups. And all these groups were represented to different degrees in the capital. The population is relatively young: 
while 45 percent are younger than 14 years old, only about 2 percent are older than 65 [10].

Primary health care units in Khartoum state

Khartoum state is covered by 625 primary health care units. The majority of the units are governmental and the rest are private, insur-
ance or mixed units. The units distributed between the three major cities as follows [11]:
Omdurman: 275 units
Khartoum north: 223 units
Khartoum: 127 units 

Study Population: Target groups were; doctors working at primary health care units in Khartoum state.

Study Duration: The study was held during the period from February 2013 to May 2013.

Sampling technique 

(City based Stratified random sampling technique) Random stratified samples of 110 primary health doctors were selected to repre-
sent the 3 major cities of Khartoum state (KH, KHN, and Omdurman) as follows:
Omdurman: 44% of the sample
Khartoum north: 35.6% of the sample
Khartoum: 18.8% of the sample 

Sample size: 110 primary health doctors.

Data collection tool

A comprehensive well-structured close ended questionnaire was used.

Instruments

This questionnaire contains two sections

Sampling technique 

- Personal data

- Qualifications

- Information of candidate medical school 

- Duration of experience in psychiatry 

- Duration of undergraduate psychiatric training 

- Duration of postgraduate psychiatric training

- Direct relation with mental health providers 

- Information of current PHC unit 

- Attitude towards referring and treating mental health problems

Section two: Contains five clinical scenarios in the form of MCQs, the questions address diagnosis and treatment, the scenarios were 
inspired from hospital records and they represent five of the commonly seen mental health disorders in primary care, they were:
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- Depression

- Alcohol dependence

- GAD 

- Somatization disorders 

- Schizophrenia

Collection of Data: After obtaining consent, each participant was asked to fill all sections.

Data Analysis

Data was analyzed using SPSS version 18.0 with general outputs of relevant cross tabulation and graphs. Relevant statistical tests were 
done, different associations were investigated and P value of 0.05 and less was considered to be significant. 

Ethical consideration

Ethical clearance was obtained from SMSB ethical committee in addition to written formal consent from the study units (doctors).

Descriptive analysis
Results

Socio demographic data 

One hundred and ten of primary health doctors were selected from the 625 health care units serving population of Khartoum state. 
Among them, 60.9% of cases were females and 39.1% were males see table 2, 60% were single 38.2% were married 1.85% were divorced 
and none of them was widowed see table 3. Their age ranges from; less than 30 year 60%, between 30 and 40 years 35.5% and more than 
40 years 4.5% see table 4. Among the units selected 45.5% were based in Omdurman, 31.8% in Khartoum north and 22.7% in Khartoum 
see table 1, Data was collected and results analyses were as follows:

Universities of graduation: 81.8% of participants were graduated from governmental universities, 14.5% from private universities 
and 3.6% of them from external universities. See table 5.

Period since graduation: Forty percent of doctors graduated less than 5 years back, 55.5% graduated between 5 to 10 years ago 
while 4.5% of participants graduated more than 10 years ago. See table 6.

Last medical degree obtained: 68.2% of participants obtained MMBS as their last medical degree, 2.7% obtained Diploma, 12.7% 
Master degree, 14.5% medical doctorate, 1.8% fellowship and none of the participants obtained any subspecialty. See table 7.

Current post: 60% of participants were medical doctors, 36.4% were registrars, and 3.6% were specialists. See table 8.

Experience with psychiatry: 75.5% of participants have no work experience in psychiatry and 24.5% of them have work experience 
in psychiatry. See table 9. 

Duration of undergraduate training in psychiatry: 15.5% of doctors had no undergraduate training in psychiatry, 10% had 1 to 
3 weeks of undergraduate training in psychiatry and 73.6% had 4 or more weeks of under graduate training in psychiatry. See table 10.

Duration of postgraduate training in psychiatry: 90% of participants had no postgraduate training in psychiatry and 10% had 
postgraduate training in psychiatry. See table 11.

Existence of direct relation or contact with a person works in psychiatry: 54.5% of participants had no direct relation or contact 
with a person works in psychiatry while 45.5% of participants had direct relation or contact with a person works in psychiatry. See table 
12.
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Experiencing psychiatric problems with relative or friend: 51.8% of participants had experience with relative or friend psychiat-
ric problem, while 48.2% had no experience with relative or friend psychiatric problem. See table 13.

Type of health facility: Governmental units represent 32% of the sample, private were 40%, insurance were 12.7% and mixed units 
were 14.5%. See table 14.

Duration of work in health facility: While 88.2% of participants have been working in their health facility for less than 5 years, 
11.8% have been working for more than 5 years. See table 15.

Average number of patient seen per week: 45.5% of doctors see 1 - 50 patients per week, 34.5% see 51 - 100 and 20% see more 
than 100 patients per week. See table 16. 

Choice between treating and referring the psychiatric patient: While 91.8% of doctors preferred to refer any patient with mental 
health problem regard less of their knowledge of the line of treatment, 8.25% preferred to treat the case. See table 17.

Doctor’s recognition of psychiatric disorders: Doctors were more able to detect; Depression (73.6% of doctors) and Somatization 
disorders (64.5% of doctors), than Alcohol dependence (62.7% of doctors) Schizophrenia (50.9% of doctors) and GAD (47.3% of doctors). 
The average rate of recognition is low (59.8%). See table 18.

Doctor’s knowledge of line of management: Doctors were more able to know the line of management of; Schizophrenia (58.2% 
of doctors), Depression (58.2% of doctors), and alcohol (56.4% of doctors), than GAD (34.5% of doctors), and Somatization disorders 
(28.2% of doctors). See table 19. 

The average rate of knowledge of treatment line was low (47.1%). See table 19.

Analytical results

When primary health doctors ability to diagnose and treat mental health problems tested in relation to duration of undergraduate 
psychiatric training, duration of postgraduate psychiatric training, last medical degree obtained, Experience with psychiatric training or 
work, period since graduation and duration of work in the health facility, some variables showed significant associations.

Duration of undergraduate psychiatric training: Duration of undergraduate psychiatric training was significantly associated with 
ability to recognize (Chi2 = 20.0685; P < 0.001) and to know the line of treatment (Chi2 = 10.8878; P = 0.004) of mental health problems. 
See table 22 and 23.

Last medical degree obtained: Last medical degree obtained was significantly associated with ability to recognize mental health 
problems (Chi2 = 20.0685; P < 0.001). See table 20.

Experience with psychiatric training or work: Experience with psychiatric training or work was significantly associated with abil-
ity to treat mental health problems (Chi2 = 7.0991; P value = 0.008). See table 21.

Duration of work in the health facility: Duration of work in the health facility was significantly associated with ability to recognize 
(Chi2 = 6.4399; P = 0.011) and to know the line of treatment (Chi2 = 4.8776; P = 0.027) of mental health problems. See table 24 and 25.

Descriptive analysis

Area Frequency Percentage
Khartoum 25 22.7

Omdurman 50 45.5
Khartoum north (Bahry) 35 31.8

Total 110 100.0

Table 1: Geographical distribution of health facilities.
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Gender Frequency Percentage
Male 43 39.1

Female 67 60.9
Total 110 100

Table 2: Gender of participants.

Marital status Frequency Percentage
Single 66 60.0

Married 42 38.2
Divorced 2 1.8
Widowed 0 0.0

Total 110.0 100.0

Table 3: Marital status of participants.

Age group Frequency Percentage
less than 30yrs 66 60.0

30 - 40 yrs 39 35.5
More than 40 yrs 5 4.5

Total 110.0 100.0

Table 4: Age of participants.

University Frequency Percentage
Governmental university 90 81.8

Private university 16 14.5
External university 4 3.6

Total 110 100.0

Table 5: Universities of graduation.

Duration since graduation Frequency Percentage
less than 5 years 44 40.0

5 - 10 years 61 55.5
More than 10 years 5 4.5

Total 110 100.0

Table 6: Period since graduation.



20

Mental Health in Primary Care, Khartoum State: Doctors Awareness

Citation: Mohamed Hassan Ahmed. “Mental Health in Primary Care, Khartoum State: Doctors Awareness”. EC Psychology and Psychiatry  
6.1 (2017): 14-34.

Last medical degree Frequency Percentage
MBBS 75 68.2

Diploma 3 2.7
Master 14 12.7

Medical doctorate 16 14.5
Fellowship 2 1.8

Sub specialty 0 0.0
Total 110 100.0

Table 7: Last medical degree obtained by participants.

Current medical job Frequency Percentage
Medical doctor 66 60.0

Registrar 40 36.4
Specialist 4 3.6

Total 110 100.0

Table 8: Current post.

Psychiatric work or training Frequency Percentage
Yes 27 24.5
No 83 75.5

Total 110 100.0

Table 9: Experience of participants in psychiatry.

Undergraduate training in psychiatry Frequency Percentage
No training 17 15.5
1 - 3 weeks 12 10.9

4 weeks or more 81 73.6
Total 110 100.0

   Table 10: Duration of undergraduate training in psychiatry.

Postgraduate training in psychiatry Frequency Percentage
No 99 90.0
Yes 11 10.0

Total 110 100.0

Table 11: Post graduate training in psychiatry.
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Contact with the person in the field of psychiatry Frequency Percentage
Yes 50 45.5
No 60 54.5

Total 110 100.0

Table 12: Existence of direct relation or contact with person works in psychiatry.

Psychiatric problems with relative or friend Frequency Percentage
Yes 57 51.8
No 53 48.2

Total 110 100.0

Table 13: Experiencing psychiatric problem with relative or friend.

Type  of health facility Frequency Percentage
Governmental 36 32.7

Private 44 40.0
Insurance 14 12.7

Mixed 16 14.5
Total 110 100.0

Table 14: Type of health facility.

Duration Frequency Percentage
Less than 5 years 97 88.2
5 years or more 13 11.8

Total 110 100.0

Table 15: Duration of work in health facility.

Number of cases seen in a week Frequency Percentage
1 - 50 50 45.5

51 - 100 cases/week 38 34.5
More than 100 cases/week 22 20.0

Total 110 100.0

Table 16: Average number of patients seen per week.

Decision Frequency Percentage
Treating the case 9 8.2
Referring the case 101 91.8

Total 110 100.0

Table 17: Choice of doctors between treating and referring psychiatric patient.
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Diagnosis scenarios Frequency Percentage
Schizophrenia 56 50.9

GAD 52 47.3
Somatization 71 64.5

Alcohol dependence 69 62.7
Depression 81 73.6

Average 65.8 59.8

 Table 18: Doctors’ recognition of psychiatric disorders.

Diagnosis scenarios Frequency Percentage
Schizophrenia 64 58.2

GAD 38 34.5
Somatization 31 28.2

Alcohol dependence 62 56.4
Depression 64 58.2

Average 51.8 47.1

  Table 19: Doctors’ knowledge of line of management.

Bi- variable analysis

Last medical degree Diagnosis knowledge Total
Knowledge score 60% or more Knowledge score less than 60%

Frequency Percentage Frequency Percentage Frequency Percentage
MBBS 45 65.2 30 73.2 75 68.2

Diploma 2 2.9 1 2.4 3 2.7
Master 10 14.5 4 9.8 14 12.7

Medical doctorate 12 17.4 4 9.8 16 14.5
Fellowship 0 0.0 2 4.9 2 1.8

Total 69 100.0 41 100.0 110 100.0

Table 20: Relation between last medical degree and ability to recognize psychiatric disorders.

Chi2 = 21.082; P < 0.001
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Experience with psychiatric 
training or work

Treatment  knowledge Total
Knowledge score 60% or more Knowledge score less than 60%

Frequency Percentage Frequency Percentage
No 21 30.4 6 14.6 27 24.5
Yes 48 69.6 35 85.4 83 75.5

Total 69 100.0 41 100.0 110 100.0

Table 21: Relation between the experience with psychiatric training or work and level of knowledge regarding treatment of psychiatric  
disorders.

Chi2 = 7.0991; P value = 0.008

Undergraduate training Diagnosis  knowledge Total
Knowledge score 60% or more Knowledge score less than 60%

Frequency Percentage Frequency Percentage
4 weeks or more 60 87.0 21 51.2 81 73.6

1 - 3 weeks 6 8.7 6 14.6 12 10.9
No training 3 4.3 14 34.1 17 15.5

Total 69 100.0 41 100.0 110 100.0

Table 22: Relation between undergraduate training and level of knowledge regarding diagnosis of psychiatric disorders.

Chi2 = 20.0685; P < 0.001

Undergraduate training Treatment  knowledge Total
Knowledge score 60% or more Knowledge score less than 60%

Frequency Percentage Frequency Percentage
4 weeks or more 49 86.0 32 60.4 81 73.6

1 - 3 weeks 5 8.8 7 13.2 12 10.9
No training 3 5.3 14 26.4 17 15.5

Total 57 100.0 53 100.0 110 100.0

Table 23: Relation between undergraduate training and level of knowledge regarding treatment of psychiatric disorders.

Chi2 = 10.8878; P = 0.004

Duration of work in 
the health facility

Treatment  knowledge Total
Knowledge score 60% or more Knowledge score less than 60%
Frequency Percentage Frequency Percentage

5 years or more 3 5.3 10 18.9 13 11.8
Less than 5 years 54 94.7 43 81.1 97 88.2

Total 57 100.0 53 100.0 110 100.0

Table 24: Relation between the duration of work in health facility and level of knowledge regarding treatment of psychiatric disorders.

Chi2 = 4.8776; P = 0.027
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Duration of work in the health facility Diagnosis   knowledge Total
Knowledge score 60% or more Knowledge score less than 60%

Frequency Percentage Frequency Percentage
5 years or more 4 5.8 9 22.0 13 11.8

Less than 5 years 65 94.2 32 78.0 97 88.2
Total 69 100.0 41 100.0 110 100.0

Table 25: Relation between duration of work in the health facility and level of knowledge regarding diagnosis of psychiatric disorders.

Chi2 = 6.4399; P = 0.011

Referral of psychiatric cases Diagnosis   knowledge Total
Knowledge score 60% or more Knowledge score less than 60%
Frequency Percentage Frequency Percentage

Treating the case 5 7.2 4 9.8 9 8.2
Referral 64 92.8 37 90.2 101 91.8

Total 69 100.0 41 100.0 110 100.0

 Table 26: Relation between referral preference and level of knowledge regarding diagnosis of psychiatric disorders.

Figure 1: Universities of graduation.
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Figure 2: Last medical degree of participants.

Figure 3: Experience with psychiatric work or training.
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Figure 4: Duration of undergraduate training.

Figure 5: Postgraduate training.
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Figure 6: Duration of work in health facility.

Figure 7: Choice of participants between treating and referring the psychiatric patient.
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Figure 8: Participants knowledge of psychiatric disorders.
Scenario one: schizophrenia; Scenario two: GAD; Scenario three: somatization; Scenario four: alcohol 

dependence; Scenario five: major depression.

Figure 9: Participants knowledge  of treatment of psychiatric disorders.
Scenario 1: schizophrenia; Scenario 2: GAD; Scenario 3: somatization; Scenario 4: depression; Scenario

5: alcohol dependence

Discussion

The researcher expected the results of this research to show the ability of primary health doctors to diagnose and treat some of com-
monly seen mental health problems in primary care and to show the factors associated with these abilities in Khartoum state.
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Strength

• This research studied PHC doctors knowledge of mental health problems which reported by international researches to be the 
commonly seen problems at primary levels, in addition to psychotic disorders which considered to be, although, not of high preva-
lence as other problems, of great importance in terms of supposed low level of detection and treatment at primary level. 

• This research had studied most of factors studied in different previous researches in addition to other factors assumed to be as-
sociated with doctors’ level of knowledge of mental health problems at primary care level.

• Reasonable sample size.

• The sample was well stratified. 

• The data was well analyzed statistically.

Main findings

110 of primary health doctors were selected from the 625 health care units serving population of Khartoum state. Among them, 60.9% 
were females and 39.1% were males. See table 2.

1. The average rate of recognition is low (59.8%). See table 18.

2. While doctors were more able to detect; Depression (73.6% of doctors), Somatization disorders (64.5% of doctors), than Alcohol 
dependence (62.7% of doctors), Schizophrenia (50.9% of doctors) and GAD (47.3% of doctors).

3. The average rate of knowledge of treatment line was low (47.1%). See table 19.

4. While doctors were more able to know the line of management of; Schizophrenia (58.2% of doctors), Depression (58.2% of doc-
tors), and alcohol (56.4% of doctors), they were less able to know the line of management of; GAD (34.5% of doctors), and Soma-
tization disorders (28.2% of doctors). See table 19.

5. There were significant positive association between Duration of undergraduate psychiatric training, and PHC doctors’ ability to 
recognize and treat mental health problems.

6. Last medical degree obtained by PHC doctors had significant positive association with their ability to recognize mental health 
problems.

7. There were significant positive association between Experience with psychiatric training or work and the PHC doctors’ knowl-
edge of mental health problems line of management.

Doctors’ recognition of mental disorders

The rate of recognition of mental health problems by PHC doctors was low (59.8%), this is goes with the international researches; in 
a research conducted in Netherlands by Ormel J and others the recognition rate was found to be as low as 47% [3], in another Finnish 
study, the recognition rate was found to be low and varies greatly among general practitioners in primary health care. Higgins ES Indicated 
that approximately half of the patients with a psychiatric disorder were not recognized as having a mental illness by their primary care 
physician [5].

 An international study held by Üstün TB and Sartorius N indicated a considerable variation across countries, with the proportion 
of mental disorders detected by treating physicians varying between 10% and 75% [12]. On the other hand, doctors were more able to 
detect; Depression (73.6% of doctors), Somatization disorders (64.5% of doctors) than generalized anxiety (47.3% of doctors) or alcohol 
dependence (62.7% of doctors), these results are strikingly similar to the international studies, the WHO stated that; Physicians are more 
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likely to identify somatization disorder and depression than generalized anxiety or harmful use of alcohol [13]. The similarity in findings 
across different countries with different doctors training, different health systems and different cultures, may show that the variation be-
tween doctors in being more or less able to detect some mental disorders than others is greatly dependent on the nature of the disorder 
itself (patient factors) rather than other factors known to affect this ability (doctors factors, health system factors and societal factors), 
but I believe that this may be good reason to pay more attention to the disorders with low recognition rate. 

Ability by doctors to identify schizophrenia was also low (50.9% of doctors). No literature was found in this issue, however, perhaps if 
a broader category was used (psychosis) it would have produced higher recognition rate.

Doctors’ ability to treat mental disorders

The average rate of knowledge of treatment line was low (47.1%), a Finding consistent with the literature, according to the WHO; Even 
if a disorder is accurately diagnosed; provision of evidence-based treatment is far from assured [13].

Doctors were more able to know the line of management of; Schizophrenia (58.2% of doctors), Depression (58.2% of doctors), and 
alcohol dependence (56.4% of doctors), they were less able to know the line of management of; GAD (34.5% of doctors), and Somatization 
disorders (28.2% of doctors). 

A primary care-based depression study from six countries showed that the proportion of people receiving any potentially effective 
treatment ranged from a high of 40% in Seattle, USA, to a low of 1% in St. Petersburg, Russian Federation [14].

Üstün TB and Sartorius N reported that few people with major depression in developing countries are receiving antidepressants or 
other evidence-based treatments [12].

The variation between doctors treatment abilities toward different mental disorders may reflect the areas of weakness in psychiatric 
training and the tendency of the doctors to under treat psychiatric disorders with more prominent physical manifestations (GAD and 
somatization), and to concentrate on the physical side of the illness instead. 

Factors associated doctors’ ability to recognize and treat mental health problems:

1. Duration of undergraduate psychiatric training: The duration of undergraduate training in psychiatry showed positive sig-
nificant association with the doctors’ ability to identify and treat mental disorders, the result is similar to many international 
studies; the WHO considers inadequate training on mental health issues as one of several reasons for under detection and under-
treatment of mental health problems at primary care level [13].

Abdullah Dukhail Al-Khathami,), Abdallah M Mangoud, Idris A Rahim, and Mahdi S Abu Madini in their study which held in Dam-
mam Sector of the Eastern Province, Saudi Arabia found that The duration of undergraduate psychiatric training was significantly 
positively associated with the PHC physicians’ knowledge and attitudes toward mental illnesses [15].

2. Last medical degree obtained by PHC doctors: Last medical degree obtained by PHC doctors had significant positive associa-
tion with their ability to recognize mental health problems. This is repeating the finding of Joukamaa M, Lehtinen V and Karlsson 
H who found that; good recognition ability was found to be associated with the qualifications obtained by the doctors [4].

3. Experience with psychiatric training or work: Experience with psychiatric training or work positively associated with the 
doctors ability to treat mental disorders, no significant association was found with the ability to recognize mental disorders, al-
though one study by Joukamaa M, Lehtinen V and Karlsson H indicated a positive association between a good recognition ability 
and the post graduate training [4], the study does not indicate any relation between postgraduate training or work experience 
and recognition ability [16-25].
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Limitation

• The research was limited to Khartoum State; though most of Sudanese ethnic groups were represented to some extent in the 
Capital, geographical generalization cannot be possible to whole country.

• The research only studied the length of undergraduate and post graduate training and did not address the quality of training.

• Societal and environmental factors, patient factors and health system factors were not assessed.

Conclusion

The rate of recognition and treatment of mental disorders at primary care is low with considerable variation between doctors’ ability 
to identify and treat different mental disorders.

The duration of undergraduate psychiatric training positively significantly associated with the recognition and treatment ability. While 
qualifications obtained by doctors positively affect the recognition, existence of psychiatric training or work is positively associated with 
treatment ability.

Recommendations 

• More researches are needed for better understanding of the recognition and treatment of mental health problems at primary 
care and for identification of reasons of under recognition and under treatment, which will contribute to improvement and pro-
motion of mental health at primary care. 

• Revising undergraduate curriculum of psychiatry with more efforts toward longer, broader and deeper undergraduate training.

• Promotion of postgraduate psychiatric training and development of policies aiming to offer adequate and continuous psychiatric 
training for primary care doctors.

• To encourage primary care doctors to obtain postgraduate qualifications as general practitioners. 

Sudan Medical Specialization Board

Psychiatry Council
Questionnaire to Assess the Current Knowledge of Doctors in Khartoum state Primary Health Care Units of Psychiatric disorders Di-

agnosis and Management
Identity will be anonymous and information will be used for research purposes only 
Section One. Kindly, fill the following questions:

                                                                                               Table 27
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