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Dear Editor-in-Chief

Mental health is crucial for overall well-being and
should be integrated into social and economic
sectors to ensure equity, especially as mental dis-
orders often lead to disabilities and inadequate
awareness within health and social care systems
(1). Given the increased frequency of mental dis-
orders and drug use, especially in developing
countries, mental health is a significant public
health concern (2).

The separation of mental health from public
health is problematic, as mental health issues
cause significant morbidity worldwide (3). Glob-
ally, there is an increasing need to incorporate
mental health into primary care due to the lack of
mental health services and the increase in risk
factors (4).

Despite significant challenges, including inade-
quate facilities, cultural barriers, and persistent
societal stigma, policymakers should prioritize
adapting healthcare services to effectively address
the diverse mental health needs of various popu-
lations (5). In this regard, policymaking is vital in
improving access to mental health services, such
as offering mental health services at community
clinics, positively impacting service use (6).
Taking into account the distinction between ser-
vice provision and utilization, service provision
involves providing services with the available re-
sources, whereas health service utilization refers

to an individual's use of healthcare services (7).
Mental health services, in particular, differ from
other healthcare services with unique care pat-
terns, demands, and settings, emphasizing com-
munity-based care (8). Also, mental health care
needs cultural sensitivity and diversity inclusion
for better service accessibility, availability, appro-
priateness, and acceptability (9).

Mental health services should be customized to
fit the goals, priorities, and severity of the prob-
lem in each context, considering that mental
health disorders are a worldwide problem. In ad-
dition, the acceptability of services and various
accessibility factors—such as geographic, cultural,
financial, and physical aspects—are essential to
guarantee equal access and enhanced outcomes
for people in need of mental health care. To ad-
dress these challenges, a conceptual framework
can support the timely and appropriate delivery
of mental health services by integrating access,
utilization, and service provision, ultimately en-
hancing service quality and improving accessibil-
ity and usage.

This paper offers a conceptual framework for
classifying the major determinants of equity in
mental health services. As illustrated in Fig. 1,
regulations introduced by policymakers and set-
vice availability are crucial factors that influence
the provision of mental health services, ultimately
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affecting access and utilization. This framework
emphasizes the access dimension, grounded in
the principles of Universal Health Coverage (10),
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Fig. 1: The Conceptual Framework of Equality in Mental Health Services

The dimensions of this framework are interlinked
to demonstrate the relationship between different
determinants. As presented at the top of the
framework, the availability and provision of men-
tal health services are governed by mental health
regulations and legislation, which in turn affect
accessibility from a variety of perspectives, in-
cluding affordability, availability, and geograph-
ical reach. Given the significance of accessibility
for mental health services, it is critical to
acknowledge that service availability and the leg-
islative frameworks have a substantial impact on
service provision, which in turn enhances access
to affordable and easily accessible mental health
care. Additionally, offering and facilitating public
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access to mental health services can mitigate dis-
parities in the overall utilization of mental health
services. However, to fully achieve service utiliza-
tion, it needs to consider vatrious sub-factors such
as the individual's cultural, social, and economic
determinants.

Regarding the role of policymakers in improving
equality in mental health services, they need to
consider several factors, including insurance cov-
erage, financial capacity, and community condi-
tions, when determining where and how to spend
resources for mental health care, enabling in-
formed decisions about resource allocation and
effective service provision for those in need.
Moreover, the current framework indicates that,
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in addition to the utilization and provision of
mental health services that affect mental health
equity, the access dimension—influenced by the
supply chain of mental health service providers,
human resources, and equipment—plays a signif-
icant role in the equity in mental health services.
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