Article: Mendenhall, E., De Silva, M. J., Hanlon, C., Petersen, I., Shidhaye, R., Jordans, M., ...    & Tomlinson, M. (2014). Acceptability and feasibility of using non-specialist health workers to deliver mental health care: stakeholder perceptions from the PRIME district sites in Ethiopia, India, Nepal, South Africa, and Uganda. Social science & medicine, 118, 33-42
[bookmark: _GoBack]The article discusses global health challenges affecting Low and Middle-Income Countries (LMICs). As elaborated in the report, LMICs have more than 75 percent of global health challenges. The challenges include; lack of enough resources to cater to the medical costs and improvement of the healthcare system. In countries like Ethiopia, Uganda, India, Nepal, and South Africa, the article indicates that mental healthcare is considered inadequate as it fails to meet three significant basic needs. As stated, these needs include; training the employees, who assist professional health workers, the availability of enough workers to deal with mental issues cases, and the existence of supportive supervision in both the community and primary level. Besides, the article indicates that problems related to mental health account for ten percent of global health costs. That being said, mental health is a common challenge that needs lots of consideration to be employed as well as resources to deal with in general.
The article has been written with an explicit purpose to specify the group of stakeholders influenced by mental health challenges. They include; employees, mental health patients, and their relatives and mental hospital shareholders. Moreover, it creates an argument that, besides individuals’ expectations, the stakeholders expect a lot from each other for effective mitigation of the problem. What is more, the article illustrates; for the whole system to work effectively in helping the mental health patients, different expectations need to be met accordingly. As indicates, statistics show that in the current society, there is over 1.18 million mental health professional needed. Therefore, the paper concludes that problem mitigation is involved since the approach is made through fewer employees.
The article does not entirely point out the solution to the problem of mental health workers being overworked. This issue is not the expectation of the employees in question; hence there is a need to raise their numbers in efforts to relieve the current employees’ huge workload burden. Additionally, working with a few numbers of employees in health, the goal is not likely to be achieved. 
The article emphasizes that mental health providers are being overworked due to a low number of employees. Besides, they live in countries with surplus labor but little workforce. The article also argues that when job demand is high in a population, competition rises, resulting in low payment than expected. This nature of life explains the existence of brain drain on developing countries. Moreover, professionals will prefer to work in high-income countries where there is high compensation and less work to be done. Therefore, it has deduced that the only benefit available to professionals is that they are few in LMICs, making demand and payments high, but more tasks for them.
The paper highlights actions of workers and their reactions due to various issues. In this case, professional employees demand more payments for the health services they offer. As outlined from the article, Cases of employees’ strikes are common in LMICs, and in some instances, it lasts for months. However, these employees are interested in better working conditions and increased payments. Such employees’ interest affects the mental health process, creating a gap in treatment services, which prolongs healing time. The article proposes that it is essential to ensure that this group of people gets the necessary resources and their interests always considered. Moreover, the provision of an efficient approach in providing solutions related to employment terms is also essential.  
Madenhell et al. (2014) address various challenges that mental health institutions in LMICs are facing. Also, he recommends ways to ensure that these services are provided, which could be used by health policymakers to establish regulations to address these challenges. For example, one of the obstacles that the community faces toward accessing mental health services is transport. In this case, policymakers could develop strategies to make the service available to everyone includes mental health facilities in remote areas.
      

