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Abstract 

Background: Mental health is mostly affected by numerous socioeconomic factors that need to be addressed 
through comprehensive strategies. The aftermath of armed conflict and natural disasters such as Ebola disease virus 
(EVD) outbreaks is frequently associated with poor access to mental healthcare. To design the basis of improving 
mental health services via the integration of mental health into primary health care in the Democratic Republic of 
Congo (DRC), we conducted a scoping review of available literature regarding mental illness in armed conflict and 
EVD outbreak settings.

Methods: This scoping review of studies conducted in armed conflict and EVD outbreak of DRC settings synthesize 
the findings and suggestions related to improve the provision of mental health services. We sued the extension of 
Preferred Reporting Items for Systematic Reviews and Meta‑Analyses to scoping studies. A mapping of evidence 
related to mental disorders in the eastern part of DRC from studies identified through searches of electronic data‑
bases (MEDLINE, Scopus, Psych Info, Google Scholar, and CINAHL). Screening and extraction of data were conducted 
by two reviewers independently.

Results: This review identified seven papers and described the findings in a narrative approach. It reveals that the 
burden of mental illness is consistent, although mental healthcare is not integrated into primary health care. Access 
to mental healthcare requires the involvement of affected communities in their problem‑solving process. This review 
highlights the basis of the implementation of a comprehensive mental health care, through the application of mental 
health Gap Action Program (mhGAP) at community level. Lastly, it calls for further implementation research perspec‑
tives on the integration of mental healthcare into the health system of areas affecting by civil instability and natural 
disasters.

Conclusion: This paper acknowledges poor implementation of community mental health services into primary 
health care in regions affected by armed conflict and natural disasters. All relevant stakeholders involved in the 
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Introduction
Mental health is usually affected by a range of socioeco-
nomic factors that need to be addressed through com-
prehensive strategies [1]. In armed conflict and Ebola 
disease virus (EVD) outbreak contexts, individuals are at 
higher risk of experiencing mental health problems such 
depression, anxiety, substance abuse and post-traumatic 
stress disorders [2]. Mental disorders are major public 
health concerns in low-income countries including the 
Democratic Republic of Congo (DRC) [3]. To efficiently 
reduce the burden of mental disorders in these countries, 
the World Health Organization (WHO) emphasizes the 
provision of mental health services into primary health 
care (PHC) via the implementation of mental health Gap 
Action program (mhGAP) [4]. Hitherto, important inef-
ficiencies remain unresolved in DRC which is character-
ized by a high concentration of trained health workers in 
big cities while leaving the countryside uncovered [5].

Public health emergencies are disproportionally linked 
to an increasing burden of mental illness among commu-
nities, especially those with existing psychological vul-
nerabilities [2]. Recent studies highlight an urgent need 
for the building of a strong mental health system using 
existing health ecosystem in conflict zone and outbreak 
settings.

Overtime, the integration of mental healthcare into 
PHC has been affected by lack of funds, scarcity of spe-
cialized workers, lack of mental health legislation, and 
impaired mental health information at different levels of 
the health system [6]. These challenges are more likely 
expressed during public health emergency, and affect the 
provision of short-time psychological aid to direct vic-
tims and survivors by the emergency response team [7].

To date, DRC lacks sufficient trained health workers 
able to implement mental healthcare services based on 
the recommendations of mhGAP in several provinces. 
Most of persons with mental disorders receive treatment 
mental health facilities which, not only belong to private 
sectors but also are equipped by non-specialists work-
ers. Furthermore, poor access to mental health services 
in public facilities is due to low coverage of mental health 
providers by 100,000 population in DRC [8].

Therefore, to design the basis of improving mental 
health services via the integration of mental health into 
PHC in the eastern part of DRC, we conducted a scop-
ing review of available literature conducted in this 

aforementioned region in order to better analyze the bur-
den of mental health problems.

Methods
The scoping review approach was performed to conduct 
this study, given that it is well-established as the first 
step in research evidence development [9]. We used the 
methodological framework described by the Joana Briggs 
Institute [10] and the extension of Preferred Report-
ing Items for Systematic Reviews and Meta-Analyses 
(PRISMA) to scoping reviews [11]. This review was nei-
ther published nor registered. It analyzes the available lit-
erature regarding the burden of mental disorders and the 
availability of mental healthcare services in conflict zone 
and EVD outbreak settings of DRC, in order to identify 
suggestions from these studies able to increase the imple-
mentation of the mhGAP to this specific setting. The 
topic does not follow the Population Intervention Com-
parison Outcome model, given that we focus on mapping 
the existing literature in areas where armed conflicts have 
spent more than two decades [12].

Literature search used a grey literature approach con-
ducted by two independent experts (BMNV and MMV) 
who collected and extracted data using Medline, Scopus, 
Psych Info, Google Scholar, and CINAHL, using the fol-
lowing keywords: “mental illness in DRC”, mental illness 
in EVD outbreak settings”, “the collision of EVD out-
break and armed conflict”, “Mental illness during EVD 
outbreak and armed conflict in DRC”. Search results 
were uploaded into Endnote software; duplications were 
removed through the control quality analysis.

This scoping review of studies involved the screening of 
the abstract and full text of each article to check whether 
it included findings regarding the availability of mental 
healthcare services as well as the burden of mental disor-
ders in the eastern part of DRC. Abstracts and full texts 
were analyzed for published studies including short com-
munication, commentaries, original studies, and reviews. 
A pretested template was approved by all the authors 
regarding the focus of the study. We only included stud-
ies that including participants who were direct or indi-
rect victims of armed conflict and EVD outbreaks.

A narrative synthesis and discussion of the findings 
were performed in order to achieve the objective of this 
study. We collected data on study design, content and 
scope of the study, the main findings, and the suggestive 
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measures to improve the mental healthcare services in 
the Eastern DRC. Relevant studies were identified using 
citation mapping. We selected published and peer-
reviewed articles from January 2013 to August 2021.

Results
Grey literature searches yield a total of 49 records, 
among 11 duplicated papers that were removed from 
the database. From the 38 studies selected, the assess-
ment of titles and abstracts set up 16 papers recruited. 
We included papers that summarize the implementation 
of mental healthcare, those that highlight the burden of 
mental illness, and those who suggested reforms for the 
provision of mental health services. The careful review 
of inclusion criteria and the revision of the full text bring 
out the sample of 6 studies that are included in this 
review. Ten articles were not included, given that they did 
not provide important information targeted by the objec-
tive of this review. In DRC, mental healthcare is char-
acterized by a lack of infrastructure and trained mental 
workers [6]. To fight the paucity of mental health-related 
resources, the provision of health services at community 
level of DRC’s health system may increase the strategies 
targeting by mhGAP [13].

The first study included by this review concerned adults 
receiving healthcare at mental health units in Butembo 
city (North-Kivu province) and revealed that 60% of study 
participants reported lacking needed mental healthcare 
services prior to admissions. Also it found that predictors 
of affective and psychotic disorders were death of a loved 
one, history of sexual abuse, history of childhood trauma, 
and being kidnapping. This study suggested that both 
the relatives and community health workers should be 
involved in close monitoring of people with psychologi-
cal distress during civil unrest and outbreaks [14]. The 
second study assessed 144 EVD survivors and found that 
a young age increases the risk of developing post-trau-
matic stress disorder. This study suggested that the pub-
lic emergency response team against the EVD outbreak 
should promote the basic building of psychiatric services 
to sustain mental health among survivors of EVD out-
breaks [15]. Thirdly, Duagani and colleagues found high 
scores of peritraumatic dissociation among participants 
with post-traumatic stress disorders while screening 120 
individuals aged between 17 and 75 years old. In addition, 
being physically or sexually abused and low education 
level were more likely associated with dissociation dur-
ing stressful events exposure than compared to witnesses 
and those with a higher level of education. This study 
suggested that the primary target population for preven-
tion and early management should comprise individuals 
with high levels of peritraumatic dissociation, low levels 
of education, and women [16].

Fourthly, a study pre-testing the integration of men-
tal health services in rural zone reported that the aver-
age utilization rate of primary health centres for mental 
health problems was 7 new cases per 1000 inhabitants 
per year. The majority of patients were treated on an 
outpatient basis. This study indicates that the success of 
integration mental health into PHC depends on the qual-
ity of existing health system and the involvement of and 
non-health actors, including community leaders. Fur-
thermore, this study showed that the major problems in 
terms of access and use of basic care indicate that the 
successful integration of mental health depends on the 
involvement of health and non-health actors [6]. In these 
settings, armed conflicts and outbreaks were reported to 
be associated with severe mental illnesses among sub-
jects victims of sexual violence [17]. Fifthly, Dossa and 
colleagues revealed that women who experienced sexual 
abuse associated with fistula lacked psychosocial support 
and are more likely exposed to mental health problems. 
This study shows that psychological and physical health-
care services are needed for women who experienced 
conflict-related disorders [18]. Lastly, Hecker and col-
leagues found that forcing army recruitment was associ-
ated with a high risk of mental illness what is more likely 
to be complicated by the poor provision of needed men-
tal healthcare. Therefore, these authors suggested that a 
clear consideration could be emphasized on the combat-
ant’s perception of committing violent acts [19].

Results of the available studies in DRC evidenced the 
mental health challenges and their contribution to the 
burden of mental illness among individuals living in a 
region affected by natural disaster/armed conflict set-
tings. Also, they highlighted the need of involving mental 
health non-specialist and specialist in treating patients 
with mental health problems at daily or weekly basis [6].

Discussion
This paper reviews the existing literature on burden 
attributed to mental health in the Eastern DRC and sum-
marizes the suggestive means of amelioration of inte-
gration of mental health into PHC. Although developed 
countries have implemented guidelines to cope with the 
increasing health challenges during armed conflict or 
natural disasters, few efforts have been done in develop-
ing countries to cover the burden of psychological dis-
tress and mental disorder during pandemics [20].

We found that mental health services are not inte-
grated into PHC across the eastern part of the country, 
despite the wide recognition of its contribution to the 
health system. In fact, there is less attention regarding 
the application of mental health legislation during public 
health emergencies. To date, less than 10% of individu-
als with mental illness have access to needed healthcare 
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services in DRC [6]. Additionally, a recent study revealed 
high rates of relapse among adolescent patients living in 
these armed conflict and EVD outbreak settings in DRC 
[21]. In most cases, the majority of Congolese popula-
tion travel a distance of more than 10 km before attend-
ing mental health facilities [22]. Mental health care is 
frequently provided at the health facility level, mainly for 
individuals with high educational and socioeconomic sta-
tus [6].

There is strong evidence that outbreaks and armed 
conflict impeded the quality of life. A recent study dem-
onstrated that 28.0% of the global population experi-
enced depression; 26.9% of cases showed anxiety; 24.1% 
of cases presented the symptoms of post-traumatic stress 
disorder; and sleep-related problems were seen in 27.6% 
of cases during COVID-19 [23]. Mental health problems 
during outbreaks and armed conflict are not fully treated 
due to lack of health workers or stigma. There is an 
urgent need for a strong mental health system, centered 
on improving the provision of mental health services 
into PHC and communities. This may increase access 
to mental healthcare services to affected individuals. 
Wakida and colleagues suggested that the achievement 
of good outcomes during the management of mental ill-
ness requires adaptation of national guidelines regarding 
mental health into the local context of health care [24]. 
Therefore, the integration of mental healthcare into PHC 
remains the best alternative to the provision of mental 
healthcare at both community and health facilities levels.

The eastern part of DRC has a large range of risk fac-
tors that can result in an explosion of mental disorders. 
While mental health is not fully integrated into health 
care among people living in armed conflict and out-
breaks, except for the survivors of gender-based vio-
lence; mental illness is a major concern of public health 
[25]. New policies based on the extension of emergency 
response to the existing health system are required 
regarding the promotion of guidelines on how to handle 
mental health challenges due to outbreaks. Amelioration 
of mental health services into PHC requires appropriate 
planning, continuous monitoring, and measurement of 
performance as well as their recruitment among and into 
the concerned communities [8]. Our analysis of existing 
evidence regarding mental illness in the DRC highlights 
the importance of the implementation of a new model of 
providing mental healthcare services.

Improving mental health services during and in 
the aftermath of the Ebola virus disease outbreak in armed 
conflict settings
As a result of the analysis of available evidence; a model 
based on  the implementation of  mhGAP at community 
level of the health system  is actually proposed by this 

review. This model should  aim to ameliorate mental 
healthcare services via the community engagement [26]. 
Active encouragement toward the adoption and diffusion 
of the mhGAP services sets up a basis of providing men-
tal health of quality across individual communities.

To ensure that access to mental health services has 
improved, social workers and community health work-
ers should be skilled and supported to reach all house-
holds at least weekly for collecting and addressing mental 
health problems [4]. Also important skills are needed 
by the health zone monitors and workers to implement 
the mental healthcare services at community levels. 
Additionally, even if the mental health department is 
implemented at the Ministry of Health of DRC and has 
established the mental health legislation [6], its priority 
should ensure that the success of the mhGAP in complex 
humanitarian setting of DRC helps to achieve universal 
health coverage in regions affected by armed conflict and 
health emergencies regarding the mental health. Mental 
health promotion and the establishment of a close rela-
tionship between modern mental healthcares with com-
munity, traditional and religious healers could improve 
the mental health of Congolese.

First, raising the awareness of mhGAP programs dur-
ing outbreaks and armed conflict needs important 
reforms of mental health legislation [27]. Secondly, the 
public emergency response against the tenth and twelfth 
EVD outbreaks in DRC demonstrated an important delay 
to overcome community resistance, triggered by psy-
chological and mental background of the affected com-
munity [3], despite the involvement of experts to cover 
the gap of mental health workers in the local context [2]. 
Prioritization of community mental health support for 
direct and indirect victims of natural disasters highlights 
the implementation of mental wellness check-ups of vul-
nerable individuals and continuous monitoring [4]. This 
could be shifted from the short-term period, commonly 
used to, long-term mental health programs. Therefore, 
these trained health workers should be prioritized as part 
of the mental health task force for the implementation of 
community mental health into the health system in the 
aftermath of outbreaks.

Thirdly, the implementation of mental health ser-
vices at PHC requires the development of standardized 
approaches to use in outbreak and conflict zones set-
tings. Furthermore, this implementation highlights the 
change of support provided to PHC workers and health 
communication regarding community mental health and 
psychosocial support. Mental health could be included 
in the national country’s health communication systems, 
and a need for developing specific screening psychologi-
cal tools useful by health care providers and policymakers 
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at the provincial, operational, and community levels to 
strengthen mental capacity building.

Further research perspectives
To ensure the integration of the mental health model 
into PHC in the aftermath of armed conflict and out-
breaks; there is a need of implementation research study 
related to the mhGAP in three provinces of eastern DRC, 
namely South Kivu, North Kivu, and Ituri. This research 
will aim to identify the barriers and facilitators to scal-
ing up mhGAP interventions and the integration of men-
tal health services into PHC. This study will target to 
improve the uptake of the findings research for effective 
development of new policy in DRC. Furthermore, this 
study will address the following objectives: i) to identify 
operational strategies, implementation challenges, and 
gaps of the mhGAP interventions in conflict settings, 
and propose solutions with a potential influence of poli-
cies and practices of mental healthcare services in the 
three above-mentioned provinces; ii) to explore the fac-
tors influencing the proposed model to contribute to the 
promotion of mental health and well-being of individuals 
living in armed conflict concerned with EVD outbreaks; 
iii) to identify lessons about the implementation of a 
mhGAP regarding the prevention and management of 
mental illness as well as the promotion of mental health; 
iv) to propose feasible solutions able to determine the 
sustainability of the community mental health and psy-
chosocial support model proposed by this paper.

A multilevel strategy will be performed for an in-depth 
understanding of the process of integration of mental 
health services into PHC. A mixed approach using quali-
tative and quantitative will be used to collect data. Meas-
urement will concern the evolution of common mental 
illnesses over time; the access to mental health facilities, 
as well as the involvement of all the relevant stakehold-
ers in the provision of mental healthcare into PHC. Desk 
review, in-depth interviews and focus group discussions 
associated with consultation and brainstorming will be 
used to collect data that will have the potential to influ-
ence the control and promotion of mental health and 
well-being at the community level. Recommendations of 
this study will offer insight to all the relevant stakehold-
ers including the Ministry of Health on the barriers and 
facilitators to scaling up mhGAP interventions and the 
integration of mental health services into PHC. However, 
these recommendations have to be read in DRC context.

Conclusion
We have tried to provide insight into a safe space where 
communities can access mental health services dur-
ing and in the aftermath of public health emergencies 

and armed conflict. The review of literature existing in 
DRC revealed that EVD outbreaks and armed conflict 
are important factors of mental disorders in both survi-
vors and caregivers. All relevant stakeholders involved 
in the provision of mental health services should need 
to rethink to implementation of mhGAP into the emer-
gency response against outbreaks and natural disasters.

Abbreviations
COVID‑19: Coronavirus disease pandemic; DRC: Democratic Republic of 
Congo; EVD: Ebola virus disease; mhGAP: Mental health Gap Action program; 
PHC: Primary Health Care; PRISMA: Preferred Reporting Items for Systematic 
Reviews and Meta‑Analyses; WHO: World Health Organization..

Acknowledgments
We acknowledge the whole emergency team of the organization “Santé 
Mentale pour Tous / RDC” (Mental Health for All/DRC) for contribution during 
the early stages of drafting this manuscript. The author Bives Mutume Nzanzu 
Vivalya would like to thank MicroResearch International Canada for his training 
in scientific research.

Paper context
1. What is already known about the topicEVD outbreaks and armed 
conflicts are major contributors to mental illness in the eastern part of DRC. 
The poor implementation of mhGAP impairs the promotion of good mental 
health and psychological wellbeing for all.
2. What the paper adds to the topic
The review of existing literature highlights the implementation of mhGAP at 
community level of health system in armed conflict and outbreaks set‑
tings, and the integration of mental health care into PHC.
3. Implications of the paper
A conceptual framework emphasizes the development of standardized 
approach and specific screening psychological tools. The integration of men‑
tal healthcare into PHC should reduce the burden of mental health problems 
in outbreaks and conflict settings.

Authors’ contributions
Bives Mutume Nzanzu Vivalya and Astride Lina Piripiri conceived and designed 
the article. Martial Mumbere Vagheni, Augustin Kensale Kalume and Jeremie 
Muhindo Vutegha carried out the literature searching. Bives Mutume Nzanzu 
Vivalya and Martial Mumbere Vagheni extracted, analyzed the data and 
drafted the manuscript. Jean‑Bosco Kahindo Mbeva, Astride Lina Piripiri, 
Germain Manzekele Bin Kitoko, and Yvonne Duagani Masika reviewed the 
manuscript for the accuracy of its technical and intellectual content. All 
authors approved the final version of the manuscript.

Funding
No funding has been received.

Availability of data and materials
Not applicable.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.



Page 6 of 6Vivalya et al. Globalization and Health           (2022) 18:71 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

Author details
1 Department of Psychiatry, Kampala International University Western 
Campus, P.O BOX 71 Bushenyi, Uganda. 2 Department of Internal Medicine, 
Masereka General Referral Hospital, Goma, North‑Kivu, Democratic Republic 
of the Congo. 3 Department of Psychiatry, University of Kinshasa, Kinshasa, 
Democratic Republic of Congo. 4 Division provinciale de la Sante, Goma, 
North‑Kivu, Democratic Republic of Congo. 5 Kinshasa School of Public Health, 
Faculty of Medicine University of Kinshasa, Kinshasa, Democratic Republic 
of Congo. 6 Faculté de Psychologie et des Sciences de l’Education, Université 
de Kinshasa, Kinshasa, République Démocratique du Congo. 7 Department 
of Public Health, Official University of Ruwenzori, Goma, North‑Kivu, Demo‑
cratic Republic of the Congo. 

Received: 21 October 2021   Accepted: 27 June 2022

References
 1. Saxena S, Funk M, Chisholm D. World health assembly adopts com‑

prehensive mental health action plan 2013–2020. The Lancet. 
2013;381(9882):1970–1.

 2. Roudini J, Khankeh HR, Witruk E. Disaster mental health preparedness 
in the community: a systematic review study. Health Psychol Open. 
2017;4(1):2055102917711307.

 3. Ntembwa HK, Lerberghe WV. Improving health system efficiency. Demo‑
cratic Republic of the Congo. Improving aid coordination in the health 
sector. Health Systems Governance & Financing. WHO Press, World Health 
Organization. 2015;38:20.

 4. World Health Organization. mhGAP intervention guide ‑ for mental, 
neurological and substance abuse disorders in non‑specialized health 
settings. Ment Heal Gap Action Program [Internet]. 2010:1–121 Available 
from: http:// schol ar. google. com/ schol ar? hl= en& btnG= Searc h&q= intit le: 
mhGAP+ Inter venti on+ Guide#1% 5Cnht tp:// schol ar. google. com/ schol ar? 
hl= en& btnG= Searc h&q= intit le: mhGAP+ inter venti on+ guide#1.

 5. Mapanga W, Casteleijn D, Ramiah C, Odendaal W, Metu Z, Robertson L, 
et al. Strategies to strengthen the provision of mental health care at the 
primary care setting: an evidence map. PLoS One. 2019;14(9):e0222162.

 6. Vivalya BM, Vagheni MM, Gumisiriza N, Bin Kitoko GM, Piripiri AL, Kaputu‑
Kalala‑Malu C. Implementing of mental health services in an area affected 
by prolonged war and Ebola disease outbreak: case of north‑Kivu prov‑
ince, Democratic Republic of Congo. PAMJ ‑ One Heal. 2020;1:1–6.

 7. Singaravelu V. Psychological First Aid: Field Worker’s Guide; 2012. p. 1–27.
 8. World Health Organization. WHO guideline on health policy and system 

support to optimize community health worker programmes. World 
Health Organization; 2018.

 9. Peterson J, Pearce PF, Ferguson LA, Langford CA. Understanding scop‑
ing reviews: definition, purpose, and process. J Am Assoc Nurse Pract. 
2017;29(1):12–6.

 10. Levac D, Colquhoun H, O’Brien KK. Scoping studies: advancing the meth‑
odology. Implement Sci. 2010;5(1):1–9.

 11. Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, et al. 
PRISMA extension for scoping reviews (PRISMA‑ScR): checklist and expla‑
nation. Ann Intern Med. 2018;169(7):467–73.

 12. Kahindo Mbeva J‑B, Ahadi S, Vitale M, Prudence MN, Coppieters Y, Chin‑
nici D, et al. Urbanisation and health services: developing a new model of 
primary health care in Goma (Democratic Republic of Congo). Cities Heal. 
2019;00(00):1–5.

 13. Cherewick M, Doocy S, Tol W, Burnham G, Glass N. Potentially traumatic 
events, coping strategies and associations with mental health and well‑
being measures among conflict‑affected youth in Eastern Democratic 
Republic of Congo. Glob Health Res Policy. 2016;1(1):1–8.

 14. Vivalya BM, Bin Kitoko GM, Nzanzu AK, Vagheni MM, Masuka RK, Mugizi 
W, et al. Affective and psychotic disorders in war‑torn eastern part of the 
Democratic Republic of the Congo: a cross‑sectional study. Psychiatry J. 
2020;2020.

 15. Kaputu‑Kalala‑Malu C, Musalu EM, Walker T, Ntumba‑Tshitenge O, Ahuka‑
Mundeke S. PTSD, depression and anxiety in Ebola virus disease survivors 
in Beni town, Democratic Republic of the Congo. BMC Psychiatry. 
2021;21(1):1–8.

 16. Duagani Masika Y, Leys C, Matonda‑Ma‑Nzuzi T, Blanchette I, Mampunza 
Ma Miezi S, Kornreich C. Peritraumatic dissociation and post‑traumatic 
stress disorder in individuals exposed to armed conflict in the Democratic 
Republic of Congo. J trauma Dissociation. 2019;20(5):582–93 Available 
from: https:// doi. org/ 10. 1080/ 15299 732. 2019. 15978 14.

 17. Baaz ME, Stern M. Sexual violence as a weapon of war?: Perceptions, pre‑
scriptions, problems in the Congo and beyond. Bloomsbury Publishing; 
2013.

 18. Dossa NI, Zunzunegui MV, Hatem M, Fraser WD. Mental health disorders 
among women victims of conflict‑related sexual violence in the Demo‑
cratic Republic of Congo. J Interpers Violence. 2015;30(13):2199–220.

 19. Hecker T, Hermenau K, Maedl A, Hinkel H, Schauer M, Elbert T. Does 
perpetrating violence damage mental health? Differences between for‑
cibly recruited and voluntary combatants in DR Congo. J Trauma Stress. 
2013;26(1):142–8.

 20. Almeda N, García‑Alonso C, Salvador‑Carulla L. Mental health plan‑
ning at a very early stage of the COVID‑19 crisis: a systematic review of 
online international strategies and recommendations. BMC Psychiatry. 
2021;21(1):1–5.

 21. Mumbere M, Mutume B, Vivalya N, Kasereka L, Kasereka R, Manzekele G, 
et al. Prevalence and predictors of relapse among adolescent patients 
with mental illness in Butembo city ( eastern part of the Demo‑
cratic Republic of the Congo ). Psychiatry Res. 2022;308(December 
2021):114342. Available from. https:// doi. org/ 10. 1016/j. psych res. 2021. 
114342.

 22. Vivalya BM, Piripiri AL, Mbeva JB. The resurgence of Ebola disease 
outbreak in North‑Kivu: viewpoint of the health system in the aftermath 
of the outbreak in the Democratic Republic of Congo. PAMJ‑One Heal. 
2021;5(5).

 23. Nochaiwong S, Ruengorn C, Thavorn K, Hutton B, Awiphan R, Phosuya 
C, et al. Global prevalence of mental health issues among the general 
population during the coronavirus disease‑2019 pandemic: a systematic 
review and meta‑analysis. Sci Rep. 2021;11(1):1–8.

 24. Wakida EK, Obua C, Rukundo GZ, Maling S, Talib ZM, Okello ES. Barriers 
and facilitators to the integration of mental health services into primary 
healthcare: a qualitative study among Ugandan primary care providers 
using the COM‑B framework. BMC Health Serv Res. 2018;18(1):1–2.

 25. Goessmann K, Ibrahim H, Neuner F. Association of war‑related and 
gender‑based violence with mental health states of Yazidi women. JAMA 
Netw Open. 2020;3(9):e2013418‑.

 26. Thornicroft G, Deb T, Henderson C. Community mental health care 
worldwide: current status and further developments. World Psychiatry. 
2016;15(3):276–86.

 27. Kigozi F, Ssebunnya J, Kizza D, Cooper S, Ndyanabangi S. An overview of 
Uganda’s mental health care system: results from an assessment using 
the world health organization’s assessment instrument for mental health 
systems (WHO‑ AIMS). Int J Ment Health Syst. 2017;11(1):1–9.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

http://scholar.google.com/scholar?hl=en&btnG=Search&q=intitle:mhGAP+Intervention+Guide#1%5Cnhttp://scholar.google.com/scholar?hl=en&btnG=Search&q=intitle:mhGAP+intervention+guide
http://scholar.google.com/scholar?hl=en&btnG=Search&q=intitle:mhGAP+Intervention+Guide#1%5Cnhttp://scholar.google.com/scholar?hl=en&btnG=Search&q=intitle:mhGAP+intervention+guide
http://scholar.google.com/scholar?hl=en&btnG=Search&q=intitle:mhGAP+Intervention+Guide#1%5Cnhttp://scholar.google.com/scholar?hl=en&btnG=Search&q=intitle:mhGAP+intervention+guide
https://doi.org/10.1080/15299732.2019.1597814
https://doi.org/10.1016/j.psychres.2021.114342
https://doi.org/10.1016/j.psychres.2021.114342

	Developing mental health services during and in the aftermath of the Ebola virus disease outbreak in armed conflict settings: a scoping review
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Introduction
	Methods
	Results
	Discussion
	Improving mental health services during and in the aftermath of the Ebola virus disease outbreak in armed conflict settings
	Further research perspectives

	Conclusion
	Acknowledgments
	References


