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Abstract
Objective: To examine facilitators and barriers associated with the optimum mental health services in
primary care units (PCUs) in Thailand.
Methods: This cross-sectional study utilized secondary data from the Scale-Up Project of Mental Health
Service Standards Using the “Transformative Mental Health in Primary Care” guidelines, conducted in pilot
PCUs across four regions of Thailand. Associations between RE-AIM-based self-reported factors and service
coverage (defined as the proportion of standard mental health service components delivered) were
analyzed using Fisher’s exact test, independent t-test, and Pearson’s correlation.
Results: Of the 30 PCUs with complete data, four (13.3%) met the service coverage criterion (> 80% of
standard service components) after project implementation. No factors were significantly associated with
meeting the criterion. However, higher service coverage was associated with providers’ satisfaction with
the guidelines (r = 0.582, p = .010) and the presence of external funding (t = -3.727, p < .001). In addition,
public awareness of mental health service was significantly positively correlated with several factors,
including service accessibility, leadership engagement, behavioral change among service users, and
providers’ satisfaction with the guidelines, with these factors also showing significant intercorrelations.
Conclusion: Providers’ acceptance and funding play an important role in integrating mental health
services into primary care. Leadership support facilitates providers’ acceptance, while promoting mental
health literacy among the public may be a key mechanism for the success of services at the local level.
Efforts to scale up mental health service standards should therefore focus on strengthening providers’

readiness alongside sustained system-level support.
Keywords: barriers, facilitators, mental health service, primary care
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$#38UIN1S (n = 30)

AUl (n = 4)

laisiunaust (n = 26)  Fisher’s Exact

Fuau (Gewaz) 3w Gawaz) Test
Reach
Anudzaanlunisdnfauinig 1.000
Wiuee 4.(100.0) 25 (96.2)
Taliiude 0(0.0) 1(3.8)
nsfuideyauinisguanidnvasussyivy N/A
e 4 (100.0) 26 (100.0)
laine 0(0.0) 0(0.0)
Effectiveness
mi‘iJ%ULﬂﬁﬂquﬁnﬁwaﬁ%’uﬁmi 1.000
Wiure 4.(100.0) 22 (84.6)
aliiusng 0(0.0) 4(15.49)
ANUTINDVAIETUUINS 1.000
Wiusie 4(100.0) 24 (92.3)
Talifusng 0(0.0) 2(7.7)
Adoption
msfisusiuvasgii N/A
Wiuee 4.(100.0) 26 (100.0)
Taliiude 0(0.0) 0(0.0)
msfidquimvesyaanslussdng N/A
Wiuse 4.(100.0) 26 (100.0)
Talifueng 0(0.0) 0(0.0)
Implementation
ansduyAAINTHRYITEYINT 314
YouniAade 4 (100.0) 18 (69.2)
wnndmSeuiiuAade 0(0.0) 8(30.8)
msfinausuyAang 538
Wiuse 3 (75.0) 22 (84.6)
Talufueng (25.0) 4(15.4)
anudlunsldgiien 1.000
Wiuee 4.(100.0) 25 (96.2)
Taliiude 0(0.0) 1(3.8)
auiswalalunsldeiion 1.000
fawela 4(100.0) 25 (96.2)
laifisnela 0(0.0) 1(3.8)
AMuBvaIMsUsTauAunasnuAeuen 1.000
1 adwaieuiuly 2 (50.0) 16 (61.5)
tounin 1 adwiaiou 2 (50.0) 10 (38.5)
Jgymvesmsuszanunuiuniaeaunigusn 1.000
voens (25.0) 4(15.4)
Lsivoy 3(75.0) 22 (84.6)
AU INOUBINENENS 611
IWiEane 3(75.0) 9 (34.6)
laflgane 1(25.0) 17 (65.4)
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Y

ANNATBUARHTDIUINITANNIATEIU (N = 30)

ANdnn p-value

Reach

AnNazmntunsdntauing r=0.141 459

M3uiTeyauInsgunninvesusev v r=0.280 133
Effectiveness

nsUSuIAsungAnssuve s UUINTg r = 0.000 1.000

ANUTIRYBETUUINT r=0.000 1.000
Adoption

msfldnsiuvesi r=0.162 392

MsfdusmvasyAaInsluedins r=0.140 460
Implementation

gnTdUYARINIAUIYYINT r=0.240 202

msHnausHYAAINg r=0014 942

ﬂawmﬁiuﬂwsi%ﬁﬁaﬂ r=0014 944

auitanalalunisldgiien r=0.582 001

aufiveInIsUszaufuvthsnunELen r=0.126 507

Jeymnisuszanunuiundisnunsuen r=-0.088 642

AN EaNBVBINSNENNT Wigane = 62.81 + 21.00, lailgane = 56.94 + 18.64; t = -0.794 434

msaniunsvesi i1 = 58.98 + 20.08, lsifl = 60.61 + 2.29; t = 0.113 911
Maintenance

JulszInanBUDn f = 65.00 + 19.99, laifl = 46.66 + 4.56; t = -3.727 <.001

YlgungInNAeuen Leane = 59.37 + 21.20, laitileane = 58.33 + 14.47; t = -0.127 1900

a

A15199 4 auduiusseninerzuuuladedenisveienaninsgiuuinisavainidalussuuguanugugl

U

INATIATIEY Pearson’s correlation (n = 30)

R1 R2 El E2 Al A2 11 12 13 14 15 16

R1 1.000 0.482** 0.236  0.231 -0.034 0.149 -0.175 0.596* 0.180 0.285  0.256  -0.007

R2 1.000  0.446* 0.261 0.487** 0.187 -0.182 0.229 -0.032 0.499** 0.000  0.095
E1 1.000  0.366* 0.082  0.105 -0.104  0.041 0.104 0339  0.025 0.122
E2 1.000 0.186  0.269 0.165 0239 0279 0.187 0347 -0.156
Al 1.000 0280 -0.120 -0.036 -0.042 0.369* 0.2d6  0.210
A2 1.000  0.095  0.197 -0.053 0243 0336 -0.347
11 1.000  -0.009 -0.245 -0.346  0.128 -0.107
12 1.000  0.068  0.250  0.307  0.005
13 1.000 0295 0310  0.040
14 1.000  0.220 0.124
15 1.000  0.119
16 1.000

W8N ¥ p < 05, * p < 01 ; R1 = mnazenlumsiinfiauins, R2 = nsiuideyatmansiuuinmsguamdnuesssrvy, £1 = msufudsunginssy
WIFUUINIT, E2 = Aavwsandlevasdiuuinig, Al = msfidwsiuvesdih, A2 = msfidwusesyaanslussdns, 11 = Sandwuaains, 12 = nsiineusy
unang, 13 = mmﬁ‘lumﬂﬂﬁ”@ﬁm, 14 = arwitewelalunisldgilen, 15 = AENBINSUsTANUR U BUANEUeN, 16 = Yymv99n15UszauURUNIBIIY
Meuan
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