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Abstract

Background: The provision of health insurance within fragile, confl ict-affected settings such as Somalia does not automatically guarantee improved access to 
essential mental healthcare services. Despite the proliferation of insurance products, especially Islamic Takaful schemes, the translation of insurance coverage into 
tangible service utilisation remains hindered by multifaceted barriers. This study investigates the determinants of formal mental health service use among salaried 
employees in Mogadishu, with a particular focus on the roles of insurance enrolment, insurance literacy, and stigma within this urban workforce.

Methods: Employing a quantitative, cross-sectional design, data were collected from 385 full-time government and private sector employees in Mogadishu.

Stratifi ed random sampling ensured representation across employment sectors. The survey incorporated an adapted Andersen Behavioural Model of Health Services 
Use to assess sociodemographic characteristics, perceived stigma, insurance status, awareness of mental health benefi ts (as a proxy for insurance literacy), and 
psychological distress. Multivariate logistic regression analysis was conducted to identify independent predictors of formal mental health service utilisation.

Results: Among respondents, 35.1% reported signifi cant psychological distress, yet only 15.1% accessed formal mental health services. High perceived stigma 
emerged as a substantial deterrent to service use (OR = 0.45), and mere enrolment in insurance schemes did not correlate with increased utilisation. Notably, insured 
individuals who were aware that their insurance covered mental health services demonstrated a markedly higher likelihood of seeking formal care (OR = 3.50). Tertiary 
education also positively infl uenced utilisation rates (OR = 2.10).

Conclusions: The fi ndings underscore that offering insurance alone is insuffi  cient to enhance mental health service access in Somalia; clarity and communication 
regarding benefi ts are paramount. Policy interventions should mandate transparent coverage for mental health, strengthen insurance literacy, and implement stigma 
reduction strategies to foster uptake of evidence-based care and improve population mental health outcomes.
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Literacy; OR: Odds Ratio; PTSD: Post Traumatic Stress 
Disorder; UHC: Universal Health Coverage; YLD: Years Lived 
with Disability

Introduction

Somalia’s healthcare system is a complex and multifaceted 
entity, signifi cantly infl uenced by decades of ongoing fragility, 
frequent confl icts, and a heavy reliance on external donors. 
These factors have collectively contributed to substantial 
challenges in ensuring the equitable delivery of healthcare 
services, with mental health services being particularly 
affected. The country’s health infrastructure is predominantly 
characterised by a large, largely unregulated private sector 
that operates in tandem with under-resourced public facilities. 
This situation is further exacerbated by inadequate regulatory 
oversight and limited institutional capacity, which hinder the 
effective management and delivery of healthcare services.

Epidemiological studies consistently reveal a substantial 
burden of mental and substance use disorders within the 
Somali population. These studies highlight high prevalence 
rates of trauma-related conditions, depression, and anxiety, 
underscoring the urgent need for comprehensive mental 
health services. Despite this clear and pressing need, the 
formal utilisation of mental health services remains notably 
low. Many individuals opt to seek support from traditional or 
spiritual healers, a practice deeply rooted in socio-cultural 
norms, stigma, and a pervasive mistrust of formal healthcare 
systems.

In recent years, the introduction of private Takaful (Islamic 
insurance) products has sparked optimism regarding the 
potential to mitigate catastrophic out-of-pocket healthcare 
expenditures. These insurance mechanisms are seen as a 
means to facilitate more equitable access to health services, 
including those related to mental health. However, the 
expected benefi ts of expanding insurance coverage are often 
undermined by persistent non-fi nancial barriers. These 
barriers include stigma, low institutional trust, and limited 
insurance literacy, collectively contributing to what is termed 
the “insurance paradox.” This paradox highlights that merely 
possessing insurance does not necessarily lead to increased 
service utilisation, particularly for stigmatised conditions such 
as mental illnesss.

This study was conducted to investigate the factors 
infl uencing the formal utilisation of mental health services 
among salaried employees in Mogadishu, a key demographic 
for the growth of the insurance market. Utilising the Andersen 
Behavioural Model of Health Services Use as a framework, the 
research aimed to elucidate the complex interplay between 
predisposing, enabling, and need factors. Special emphasis 
was placed on the roles of stigma, insurance enrolment, and 
awareness of mental health benefi ts, which serve as proxies 

for insurance literacy and transparency. The study posited 
three central hypotheses: (1) high perceived stigma would 
independently suppress the utilisation of formal mental health 
services; (2) insurance enrolment alone would be insuffi cient 
to signifi cantly increase utilisation rates; and (3) awareness 
of mental health coverage would emerge as a strong, positive 
predictor of formal help-seeking behaviour.

Somalia’s healthcare system presents a highly intricate 
and layered landscape, shaped by its protracted history of 
instability, recurrent confl icts, and profound dependence on 
international aid. Over the past several decades, these enduring 
challenges have collectively undermined efforts to establish 
a robust and equitable healthcare framework, with mental 
health services suffering disproportionately as a result. The 
system is notably fragmented, comprising a dominant, largely 
unregulated private sector that coexists with underfunded and 
overstretched public health facilities. This fragmentation is 
further compounded by insuffi cient regulatory mechanisms 
and constrained institutional capacity, impeding the effective 
governance, coordination, and delivery of healthcare services 
across the country.

The epidemiological profi le of Somalia is marked by a 
pronounced burden of mental and substance use disorders. 
Research consistently points to elevated prevalence rates of 
trauma-related conditions, depression, anxiety, and other 
psychiatric conditions morbidities, refl ecting both the legacy 
of confl ict and ongoing societal stressors.

Despite the magnitude of these public health challenges, the 
formal utilisation of mental health services remains alarmingly 
low. A signifi cant proportion of individuals experiencing 
psychological distress, continue to seek assistance from 
traditional or spiritual healers rather than qualifi ed health 
professionals. This tendency is deeply embedded in socio-
cultural traditions, entrenched stigma surrounding mental 
illness, and widespread scepticism regarding the effi cacy and 
trustworthiness of formal healthcare institutions.

In response to these challenges, the recent emergence and 
proliferation of private Takaful (Islamic insurance) products 
have generated cautious optimism among policymakers 
and stakeholders. These insurance schemes are designed to 
alleviate the fi nancial burden associated with healthcare, 
particularly by reducing catastrophic out-of-pocket 
expenditures. Theoretically, such mechanisms could pave the 
way for more equitable access to a broad spectrum of health 
services, including those related to mental health, which 
have historically been neglected. However, the anticipated 
improvements in service utilisation have not materialised as 
expected. The persistence of non-fi nancial barriers—such 
as pervasive stigma, limited trust in institutional actors, and 
inadequate insurance literacy—has given rise to the so-called 
“insurance paradox.” This phenomenon highlights a critical 
disconnect: the mere possession of health insurance does not 
automatically translate into increased utilisation of services, 
especially for conditions that remain highly stigmatised, such 
as mental illness.
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Against this backdrop, the present study seeks to provide 
a nuanced understanding of the determinants infl uencing the 
formal utilisation of mental health services among salaried 
employees in Mogadishu, a demographic group considered 
pivotal to the development and expansion of the insurance 
market in Somalia. Grounded in the Andersen Behavioural 
Model of Health Services Use, the research systematically 
examines the interplay between predisposing factors (e.g., 
sociodemographics and stigma), enabling factors (e.g., income, 
insurance enrolment, and insurance literacy), and need factors 
(e.g., psychological distress). Particular attention is devoted to 
the roles of perceived stigma, the mere enrolment in insurance 
schemes, and the degree of awareness regarding mental health 
coverage—each serving as critical proxies for insurance literacy 
and transparency within the system.

The study is guided by three principal hypotheses. First, it 
posits that high levels of perceived stigma will independently 
act as a signifi cant deterrent to the utilisation of formal mental 
health services, irrespective of other enabling factors. Second, 
it hypothesises that simply enrolling in an insurance scheme 
will not suffi ce to substantially increase service utilisation 
rates, highlighting the limitations of coverage in the absence 
of effective communication and understanding of benefi ts. 
Third, it suggests that awareness of mental health coverage 
will be a robust, positive predictor of formal help-seeking 
behaviour, underscoring the importance of insurance literacy 
and transparent benefi t structures in overcoming barriers to 
care. By systematically investigating these dimensions, the 
study aims to generate actionable insights that can inform 
policy interventions, promote equitable access to mental 
health services, and ultimately contribute to improved health 
outcomes for the Somali population.

Methods

Study design, population, and sampling

This research was conducted as a quantitative, cross-
sectional survey targeting full-time employees employed 
within government ministries and private organisations 
located in Mogadishu, the capital and primary urban centre 
of Somalia. To achieve a representative sample across 
various employment sectors, a stratifi ed random sampling 
methodology was implemented. The strata were defi ned based 
on the employees’ affi liation with either the public or private 
sector. The sample size was calculated using Cochran’s formula, 
which is specifi cally designed for cross-sectional studies. The 
parameters used in this calculation included a 95% confi dence 
level, a margin of error of 5%, and a proportion estimate (p) of 
0.5. These parameters collectively determined a target sample 
size of 385 participants (Tables 1,2).

Instrument development and variables

Data collection was facilitated through the use of a structured 
questionnaire. This instrument was meticulously translated 
from English to Somali to ensure linguistic accessibility 
and cultural adaptation. Before its fi nal deployment, the 
questionnaire underwent rigorous pilot testing to ascertain its 
contextual relevance and comprehensibility among the target 

population. The questionnaire was conceptually grounded 
in the Andersen Behavioural Model and encompassed a 
comprehensive array of variables:

Predisposing factors: These included sociodemographic 
data such as age, gender, and education level. Additionally, a 
multi-item perceived stigma index, specifi cally adapted for the 
Somali context, was employed. This index utilised a fi ve-point 
agreement scale, with responses summed to generate a total 
score. Higher scores were indicative of greater perceived stigma. 
For analytical purposes, these scores were dichotomised at the 
sample median into categories of high versus low stigma. A 
detailed summary of the item wording and coding is available 
in Supplementary Table S1.

Enabling factors: This category included household income 
brackets and insurance enrolment status, which was recorded 
as either yes or no. For respondents who were insured, further 
inquiry was made regarding their awareness of whether 
their insurance plan included mental health coverage. This 
awareness was classifi ed as either aware, unaware, or unsure.

Need Factors: Self-reported experiences of moderate to 
severe anxiety and/or depression within the preceding 12 
months were operationalised as indicators of psychological 
distress.

Table 1: Socio-demographic characteristics (N = 385).

Characteristic Category n %

Employment sector Government 212 55.1

Employment sector Private 173 44.9

Gender Male 231 60.0

Gender Female 154 40.0

Age group (years)           18                29 110 28.6

Age group (years)           30                39 155 40.2

Age group (years) ≥40 120 31.2

Highest education Primary/Secondary 120 31.2

Highest education Technical/Diploma 91 23.6

Highest education Tertiary (University) 174 45.2

Income bracket Low 77 20.0

Income bracket Middle 231 60.0

Income bracket High 77 20.0

Table 2: Logistic regression: determinants of formal mental health service utilisation 
(N = 385).

Predictor (reference) B SE Wald df p value OR
95% CI
(Lower Upper)

Education
(tertiary vs. lower)

0.74 0.25 8.76 1 .003 2.10
1.50
2.90

Income
(high vs. low/mid)

0.41 0.29 2.01 1 .156 1.51
0.85
2.68

Perceived stigma (high vs. low) −0.80 0.28 8.16 1 .004 0.45
0.25
0.75

Insurance enrolment
(yes vs. no)

0.35 0.24 2.13 1 .145 1.42
0.89
2.27

Awareness of mental health 
coverage

(aware vs. unaware)
1.25 0.35 12.74 1 <.001 3.50

1.80
6.80
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Outcome: The primary outcome measure was the utilisation 
of formal mental health services. This was defi ned as having 
consulted a qualifi ed clinician at a health facility for mental 
health concerns, as opposed to not having utilised such services.

Statistical analysis

Descriptive statistics were employed to provide a 
comprehensive summary of the characteristics of the study 
population. Bivariate analyses, specifi cally chi-squared tests, 
were conducted to examine associations between categorical 
variables and the utilisation of mental health services. To 
ascertain independent predictors of formal mental health 
service use, multivariate logistic regression models were fi tted. 
These models estimated adjusted odds ratios (ORs) along with 
95% confi dence intervals (CIs). Additionally, a secondary 
regression model was employed to restrict the analysis to 
insured respondents, with a focus on evaluating the impact 
of benefi t awareness. Statistical signifi cance was established 
at a p-value of less than 0.05. All statistical analyses were 
performed using the Statistical Package for the Social Sciences 
(SPSS).

Ethical  considerations

The study protocol underwent thorough review and approval 
by the Federal Ministry of Health, Somalia Research & Ethics 
Board, ensuring adherence to ethical standards. Participation 
in the study was entirely voluntary, with all respondents 
providing written informed consent. To uphold confi dentiality 
and privacy, data were anonymised before analysis.

Results

Sample demographics

The study involved a total of 385 respondents, with a nearly 
equal distribution between the public and private sectors: 
55.1% were employed in the public sector, while 44.9% worked 
in the private sector. The sample was predominantly male, 
comprising 60.0% of the respondents. A signifi cant portion, 
45.2%, had attained a tertiary level of education. Economically, 
the majority, 60.0%, identifi ed themselves as belonging to 
the middle income bracket, which is indicative of the socio-
economic profi le of salaried urban workers in Mogadishu (refer 
to Table 1 for detailed demographic data).

Prevalence of psychological distress and service utilisa-
tion patterns

A notable 35.1% of the sample reported experiencing 
moderate to severe psychological distress within the past year. 
Despite this prevalence, only 15.1% of respondents sought 
formal mental health services to address their concerns. 
In contrast, 24.9% opted for assistance from traditional or 
spiritual providers, highlighting the enduring infl uence of 
cultural norms and the limited reach of biomedical mental 
health services. These fi ndings underscore a signifi cant 
treatment gap and suggest the presence of strong socio-
cultural and informational barriers that hinder access to 
evidence-based care.

Insurance enrolment and literacy

The study population exhibited relatively high insurance 
coverage, with 65.2% (251 out of 385) indicating current 
enrolment in a health insurance scheme. However, when 
questioned about the specifi cs of their coverage, only a 
minority could confi dently confi rm whether their insurance 
plan included mental health benefi ts, with uncertainty and 
lack of clarity being prevalent. Importantly, statistical analyses 
demonstrated that awareness of mental health coverage, rather 
than mere insurance enrolment, was signifi cantly associated 
with higher levels of formal service utilisation.

Multivariate analysis of determinants

The multivariate logistic regression models identifi ed 
several key determinants of formal mental health service use. 
Tertiary education was linked to increased odds of accessing 
formal care, with an odds ratio (OR) of 2.10 (95% confi dence 
interval: 1.50 – 2.90). High levels of perceived stigma 
independently and substantially reduced the likelihood of 
formal service utilisation, with an OR of 0.45 (95% CI: 0.25 – 
0.75), even after adjusting for other factors. While insurance 
enrolment alone was not a statistically signifi cant predictor, 
among insured respondents, awareness that their plan covered 
mental health tripled the odds of utilising formal services, 
with an OR of 3.50 (95% CI: 1.80 – 6.80). This underscores the 
critical role of insurance literacy (refer to Table 2 for detailed 
results). A visual summary of adjusted effects is provided in 
Supplementary Figure S1 (forest plot).

Discussion 

Stigma as  a persistent demand side barrier

The fi ndings of this study reinforce the centrality of 
stigma as a formidable and independent barrier to the uptake 
of formal mental health services, even within a relatively 
privileged, urban, and educated workforce. Anticipated social 
disgrace (ceeb) and prevailing moral interpretations of mental 
illness continue to suppress demand for biomedical care, 
diverting individuals towards traditional or spiritual providers. 
This “demand side brake” persists despite improvements in 
educational attainment and insurance coverage, indicating 
that structural interventions alone are insuffi cient to overcome 
entrenched socio-cultural obstacles.

Gender considerations. In our adjusted analyses, gender 
did not emerge as an independent predictor of formal care 
utilisation. Nonetheless, gendered stigma and employment 
conditions (e.g., workplace norms, role expectations) plausibly 
shape help-seeking pathways in MoGadishu; future studies 
should incorporate gender stratifi ed analyses to better 
characterise these dynamics.

The insurance paradox and the role of literacy

The results elucidate the so-called “insurance paradox”: 
expanding health insurance coverage without ensuring clarity 
of benefi ts and robust insurance literacy does not guarantee 
improved access to mental healthcare. The lack of transparent, 
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universally communicated mental health benefi ts within 
nascent Takaful schemes creates information asymmetries 
and perpetuates uncertainty, thereby blunting the protective 
function of insurance. The observed threefold increase in 
service utilisation among those aware of their mental health 
coverage starkly quantifi es the “cost of confusion” and 
highlights the necessity of benefi t transparency and consumer 
education.

Governance and Stewardship in Fragile and Confl ict-Af-
fected Settings (FCAS)

The study’s fi ndings point to a regulatory lag in the 
stewardship of mental health fi nancing and insurance markets 
in Somalia. While mental health has been nominally integrated 
into national policy frameworks, the absence of mandated, 
standardised mental health benefi ts and clear disclosure 
requirements in private insurance products undermines 
effective implementation. In fragile and confl ict-affected 
settings, effective state stewardship is not antithetical to 
market development; rather, it is essential for the realisation 
of effi cient, equitable, and sustainable health fi nancing 
arrangements, particularly for conditions burdened by stigma 
[1-20].

Policy implications

Drawing on the empirical fi ndings, several policy recom-
mendations are warranted:

•  Mandate transparent mental health coverage: Regu-
latory authorities should require all licensed insurers 
to offer a basic, clearly articulated package of mental 
health benefi ts, including explicit information on cov-
ered services, fi nancial limits, referral pathways, and 
cost-sharing arrangements. These disclosures should 
be prominently displayed in both Somali and English, 
and communicated across multiple platforms.

• Strengthen health insurance literacy: Co-designed 
workplace and community-based health insurance 
literacy (HIL) campaigns involving insurers, employers, 
and the Ministry of Health are needed to educate 
benefi ciaries about entitlements, preauthorisation 
procedures, and confi dential pathways for seeking care.

• Integrate fi nancing reforms with anti-stigma 
programming: Policy reforms should be complemented 
by sustained, culturally sensitive anti-stigma 
interventions, leveraging religious and civic leaders 
to normalise help-seeking and counteract harmful 
stereotypes associated with mental illness.

• Enhance provider networks and service quality: 
Contracted facilities must be supported to deliver a 
minimum package of evidence-based mental health 
services comprising assessment, counselling or 
psychotherapy, medication management, and referral 
mechanisms underpinned by robust confi dentiality 
safeguards.

Strengths and limitations

This study’s strengths include its theory-driven approach, 
employing the Andersen Behavioural Model to systematically 
examine determinants of service utilisation, and its 
balanced sampling across public and private employment 
sectors. The separation of insurance enrolment from benefi t 
awareness provides novel insights into the mediating role of 
insurance literacy. Nonetheless, several limitations must be 
acknowledged: the cross-sectional design precludes causal 
inference; reliance on self-reported measures may introduce 
response and social desirability bias; and the focus on formal 
sector, urban employees limits the generalisability of fi ndings 
to rural, informal, or displaced populations. Patterns of 
insurance literacy and stigma may differ substantially among 
informal sector workers, rural residents, and displaced 
populations, which should be examined in future studies using 
tailored sampling frames and context-specifi c measurement 
tools. Future research should also incorporate validated stigma 
measurement tools, objective verifi cation of service use, gender 
disaggregated analyses (in accordance with SAGER guidelines), 
and longitudinal designs to assess the impact of policy reforms 
over time.

Stig ma as a persistent demand side barrier

The present study provides robust empirical evidence that 
stigma remains a deeply entrenched and independent barrier 
to the utilisation of formal mental health services, even among 
a relatively privileged, urban, and educated segment of the 
workforce in Mogadishu. The persistence of anticipated social 
disgrace (ceeb) and prevailing moral or religious attributions 
of mental illness continues to exert a powerful suppressive 
effect on the demand for biomedical care. Despite notable 
improvements in educational attainment and the expansion 
of health insurance coverage, these advances have not been 
suffi cient to overcome the cultural and social norms that favour 
recourse to traditional or spiritual providers over formal mental 
health services. This phenomenon can be characterised as a 
“demand side brake,” wherein socio-cultural obstacles nullify 
the potential benefi ts of structural or economic interventions. 
The fi ndings highlight the inadequacy of supply-side measures 
alone and underscore the necessity for culturally sensitive anti-
stigma interventions that directly address the social meanings 
and misconceptions surrounding mental illness within Somali 
society.

Gend er considerations in help-seeking behaviour

While adjusted statistical analyses within this study did 
not identify gender as an independent predictor of formal 
mental health service utilisation, it is important to consider 
the nuanced ways in which gendered stigma and employment 
contexts may infl uence help-seeking pathways. In Mogadishu, 
gendered expectations, workplace norms, and role obligations 
plausibly shape both the willingness and ability to seek care, 
potentially leading to underreporting of distress or reluctance 
to access formal services among certain groups. The absence 
of a statistically signifi cant gender effect in this sample may 
refl ect limitations in measurement sensitivity or the sample’s 
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specifi c demographic characteristics, rather than a true lack of 
gendered dynamics. Future research should prioritise gender 
stratifi ed analyses, using validated tools and qualitative 
methods, to more thoroughly characterise these dynamics and 
inform gender responsive policy and intervention design.

The i nsurance paradox and the role of literacy

The study’s fi ndings shed light on the so-called “insurance 
paradox”, whereby the expansion of health insurance 
coverage, in the absence of transparent benefi t structures and 
robust insurance literacy, does not automatically translate into 
improved access to mental health.

Services. The lack of clear, universally communicated 
information about mental health benefi ts within emerging 
Takaful insurance schemes has given rise to signifi cant 
information asymmetries and persistent uncertainty among 
benefi ciaries. This confusion undermines the protective 
intent of insurance, as many individuals remain unaware of 
their entitlements or the procedures for accessing mental 
health care. The observed threefold increase in formal service 
utilisation among those who were aware that their plan 
included mental health coverage starkly illustrates the “cost 
of confusion”, quantifying the tangible impact of information 
defi cits. These fi ndings underscore the imperative for insurers 
and regulators to prioritise benefi t transparency and invest 
in consumer education initiatives that demystify insurance 
processes and entitlements.

Govern ance and Stewardship in Fragile and Confl ict-Af-
fected Settings (FCAS)

The study draws attention to a critical regulatory lag in 
the stewardship of mental health fi nancing and insurance 
markets in Somalia, a context marked by fragility and 
confl ict. While mental health has been nominally included 
within national policy frameworks, the absence of mandated, 
standardised mental health benefi t packages and clear 
disclosure requirements within private insurance products 
undermines effective implementation and access. In such 
settings, effective state stewardship should not be viewed 
as antithetical to market development; rather, it is essential 
for achieving effi cient, equitable, and sustainable health 
fi nancing arrangements, particularly for conditions burdened 
by stigma and marginalisation. Regulatory authorities must 
play a proactive role in setting minimum standards, enforcing 
transparency, and ensuring that both public and private sector 
actors are accountable for delivering comprehensive and 
accessible mental health coverage.

Policy  implications

Drawing on the empirical fi ndings of this study, several 
policy recommendations are warranted to address the identifi ed 
barriers and advance mental health service utilisation:

•  Mandate transparent mental health coverage: 
Regulatory authorities should require all licensed 
insurers to provide a basic, clearly articulated package 
of mental health benefi ts. These packages should 

include explicit information on covered services, 
fi nancial limits, referral pathways, and cost-sharing 
arrangements. Such disclosures must be prominently 
displayed in both Somali and English and communicated 
through multiple channels, including digital, print, and 
community platforms, to ensure broad accessibility.

• Strengthen health insurance literacy: The design and 
implementation of workplace and community-based 
health insurance literacy (HIL) campaigns, co-developed 
by insurers, employers, and the Ministry of Health, are 
essential. These initiatives should focus on educating 
benefi ciaries about their entitlements, preauthorisation 
procedures, and confi dential pathways for seeking care, 
using culturally appropriate and accessible materials.

• Integrate fi nancing reforms with anti-stigma 
programming: Policy reforms aimed at expanding 
insurance coverage and clarifying benefi ts should be 
complemented by sustained, culturally sensitive anti-
stigma interventions. These interventions should 
leverage the infl uence of religious and civic leaders 
to normalise help-seeking behaviours and actively 
counteract harmful stereotypes and misconceptions 
associated with mental illness.

• Enhance provider networks and service quality: 
Contracted health facilities must be supported and 
incentivised to deliver a minimum package of evidence-
based mental health services, including comprehensive 
assessment, counselling or psychotherapy, medication 
management, and referral mechanisms. These services 
should be underpinned by robust confi dentiality 
safeguards to protect patient privacy and promote trust 
in formal care systems.

Strength s and limitations

A notable strength of this study lies in its theory-driven 
approach, employing the Andersen Behavioural Model to 
systematically examine determinants of mental health service 
utilisation. The sampling strategy, which achieved balanced 
representation across public and private employment sectors, 
enhances the internal validity of the fi ndings. Furthermore, 
the analytical distinction between insurance enrolment and 
benefi t awareness provides novel insights into the mediating 
role of insurance literacy, a factor often overlooked in previous 
research.

However, several limitations must be acknowledged. The 
cross-sectional design of the study precludes causal inference, 
limiting the ability to determine the directionality of observed 
relationships. The reliance on self-reported measures 
introduces the possibility of response and social desirability 
bias, potentially affecting the accuracy of reported service use 
and attitudes. Additionally, the focus on the formal sector, 
urban employees restricts the generalisability of fi ndings to 
rural, informal, or displaced populations—groups that may 
experience markedly different patterns of insurance literacy, 
stigma, and service access.
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Future research should address these gaps by employing 
tailored sampling frames, context-specifi c measurement 
tools, and validated stigma assessment instruments. 
Incorporating objective verifi cation of service utilisation, 
gender disaggregated analyses (in accordance with SAGER 
guidelines), and longitudinal study designs will be critical for 
evaluating the impact of policy reforms over time and ensuring 
that interventions are responsive to the diverse needs of the 
Somali population [20-30].

Conclusion

This comprehensive study elucidates that merely expanding 
health insurance coverage is inadequate to ensure effective 
access to mental health services in Mogadishu. It underscores 
the necessity of transparent, mandated mental health benefi ts 
and enhanced insurance literacy as crucial complements to 
anti-stigma interventions. The integration of these demand-
side and supply-side strategies, within a robust framework 
of strengthened regulatory stewardship, is imperative for 
converting pooled fi nancial resources into timely, dignifi ed, 
and evidence-based care. Such strategic measures are pivotal 
in propelling Somalia towards the achievement of universal 
health coverage and in addressing the signifi cant burden of 
mental disorders prevalent in fragile and confl ict-affected 
environments.
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