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				Abstract

				Introduction. Mental health has historically been overlooked in public policies in Mexico, with up to 80% of people with mental health and substance-related disorders in Mexico lacking adequate care. Objec-tive. To characterize the mental health provider (psychiatrists and psychologists) shortage in the Mexican public sector. Method. Descriptive study. Data from SINERHIAS (Ministry of Health of Mexico) up to the first half of 2023 were analyzed. Results. A total of 1,504 psychiatrists worked in the public sector (1.1 per 100,000 population). The Health Ministry (Secretaría de Salud; Spanish acronym SS) employed 55.9%, IMSS 25.9%, ISSSTE 7.2%, while 1.0% were affiliated to other public institutions. There were 8,668 psy-chologists in the public sector (6.9 per 100,000 population), of which the SS employed 78.9%, IMSS 6.3%, ISSSTE 2.4%, while 12.3% worked at other public institutions. Thirty-four per cent of psychiatrists were in Mexico City, while 21 states, accounting for 70% of the population, had one psychiatrist or fewer per 100,000 population. Hospital units employed 83.3% of psychiatrists. Discussion. Mexico has an insufficient number of mental health providers at public institutions, with disparities between states and most providers affiliated to hospital units. Conclusion. There is an acute mental health provider shortage in the Mexican public sector, together with limited resources for community mental health care, affecting the treatment of mental health and substance use disorders.

				Keywords: Health service administration, psychiatry, psychology, healthcare disparities, health service ac-cessibility, Mexico.

				Resumen

				Introducción. Históricamente se ha subestimado la salud mental en las políticas públicas en México. Se calcula que hasta 80% de las personas con trastornos de salud mental y relacionados con sustancias en México carece de atención adecuada. Objetivo. Caracterizar la brecha de personal en salud mental (psi-quiatría y psicología) en el sector público de México. Método. Estudio descriptivo. Se analizaron datos de SINERHIAS (Secretaría de Salud) hasta el primer semestre de 2023. Resultados. Se encontraron 1,504 psiquiatras laborando en el sector público (1.1 por cada 100,000 habitantes). La Secretaría de Salud (SS) empleaba al 55.9%, el IMSS al 25.9%, el ISSSTE al 7.2% y el 11.0% laboraba en otras instituciones públicas. Se encontraron 8,668 psicólogos(as) en el sector público (6.6 por cada 100,000 habitantes). La SS contaba con el 78.9%, el IMSS con el 6.3%, el ISSSTE con el 2.4% y el 12.3% laboraba en otras instituciones públi-cos. El 34% de psiquiatras se localizaban en la Ciudad de México, mientras que 21 estados, con el 70% de la población, tenían una tasa de un psiquiatra o menos por cada 100,000 habitantes. El 83.3% de psiquiatras se empleaba en unidades de hospitalización. Discusión. México cuenta una tasa insuficiente de personal de salud mental en instituciones públicas, con disparidades estatales y una prevalencia en unidades hospitala-rias. Conclusión. Hay una profunda escasez de profesionales de salud mental en el sector público mexicano y pocos recursos para la atención comunitaria a la salud mental, afectando el abordaje de trastornos de salud mental y por consumo de sustancias.

				Palabras claves: Administración de servicios de salud, psiquiatría, psicología, disparidades en servicios de salud, accesibilidad a servicios de salud, México.
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				Introduction

				The World Health Organization (WHO) Constitution estab-lishes health as a fundamental human right, urging countries to provide accessible, affordable healthcare (WHO, 2022). The right to mental health has therefore steadily gained global recognition, playing a crucial role in the well-being of individuals and populations (United Nations, 2020). De-pression ranks as a leading contributor to disability, while suicide is a major cause of death across the lifespan (Insti-tute for Health Metrics and Evaluation, 2019; WHO, 2023). The impact of severe mental health conditions on overall health is significant, resulting in a potential reduction of up to two decades of life expectancy (Liu et al., 2017). Para-doxically, despite its impact and association with height-ened violence, poverty, and social exclusion, mental health remains insufficiently addressed within public health dis-course (WHO, 2023).

				In keeping with the WHO call for countries to allocate sufficient resources for universal healthcare, the Mexican Constitution establishes the right to health protection for all individuals, including those lacking social security (Secretaría de Salud de México, 2015). However, Mexi-co’s healthcare system shows substantial disparities, dis-tinguishing between uninsured individuals and those with public insurance coverage (72% of the population).

				Most of the Mexican population is insured by two pub-lic institutions: the Instituto Mexicano del Seguro Social (Mexican Institute of Social Security; Spanish acronym IMSS) and the Instituto de Seguridad y Servicios Sociales de los Trabajadores del Estado (the Mexican Institute for Social Security and Services for State Workers; Spanish ac-ronym ISSSTE). IMSS, covering 47.8% of the population, primarily serves the formal private sector, including em-ployees, their families, retirees, pensioners, and voluntary members. ISSSTE, insuring 16.7% of the population,1 fo-cuses on federal, state, and municipal government employ-ees, together with their families and retired public sector workers. The demographic composition of the populations insured by IMSS and ISSSTE varies. In IMSS, 25.1% are under 20, 56.8% are between 20 and 59, and 18.1% are 60 and over.1 Conversely, 25.7% of ISSSTE’s insured popu-lation are under 20, 41.9% are between 20 and 59, while a higher proportion, 32.4%, are 60 and over.1 Both of these institutions are funded through employee and employer contributions, government subsidies and fees for certain services (Secretaría de Hacienda y Crédito Público, 2021). The remaining percentage (approximately 7.5%) of Mexi-cans insured by the public sector receive coverage through 

				
					
						1	Author’s calculation based on data from Consejo Nacional de Población (National Population Council; Spanish acronym CONAPO), https://datos.gob.mx/busca/dataset/proyecciones-de-la-poblacion-de-mexi-co-y-de-las-entidades-federativas-2020-2070; IMSS, https://www.imss.gob.mx/conoce-al-imss/memoria-estadistica-2022; and ISSSTE, https://www.issste.gob.mx/datosabiertos/anuarios/anuarios2022.html#cap1

					
				

			

		

		
			
				public institutions such as SEDENA (Secretaría de la De-fensa Nacional/Secretariat of National Defense), SEMAR (Secretaría de Marina/Secretariat of the Navy), and Pemex (Petróleos Mexicanos/Mexican Petroleum). This diversifi-cation reflects the segmented nature of Mexico’s healthcare system, providing specific coverage by employment sec-tor. The complexity of Mexico’s healthcare system is fur-ther borne out by the inclusion of other public institutions: Centros de Integración Juvenil (Youth Integration Center; Spanish acronym CIJ), which focus on addiction treatment for youth, and the Sistema Nacional para el Desarrollo In-tegral de la Familia (System for Integral Family Develop-ment; Spanish acronym DIF), a public institution for family welfare. The system also distinguishes between IMSS, pro-viding formal sector employees with health and social se-curity benefits, and IMSS Bienestar, serving informal sector workers and rural populations. These distinctions reflects the diverse healthcare needs and sector-specific services within Mexico.

				The uninsured Mexican population, primarily compris-ing informal job sector workers, the unemployed, and their dependents, has limited access to healthcare, mostly provid-ed by the Secretaría de Salud (Ministry of Health, Mexico; Spanish acronym SS). Although private medical services, encompassing physician care, pharmacies, and hospitals, are available, their accessibility is limited to a small pro-portion of the population due to their elevated costs (Es-pinola-Nadurille et al., 2010; Secretaría de Hacienda y Crédito Público, 2021; WHO et al., 2020). Further barriers to healthcare access in Mexico include a lack of services in rural areas, home to 21% of the population (Instituto Na-cional de Estadística y Geografía [INEGI], 2021). Recent changes in insurance systems and public policies (such as the transition from the Seguro Popular [Popular Insurance Scheme] to INSABI [Instituto de Salud para el Bienestar]) have led to a significant increase in healthcare access is-sues, with a noticeable rise in the population lacking health-care access. This issue disproportionately affected rural ar-eas, where public health services not tied to employment benefits are more common, highlighting the vulnerability of these communities to policy changes in the healthcare system (Consejo Nacional de Evaluación de la Política de Desarrollo Social [CONEVAL], 2021).

				Historically, Mexican health policies have tended to overlook mental health, leading to significant diagnostic and therapeutic gaps, as well as uneven service availability across the country (Secretaría de Salud de México, 2023a). Recent data indicate that up to 80% of individuals with mental and substance use disorders in Mexico fail to receive adequate care (Secretaría de Salud de México, 2022). This figure reflects the gap between those suffering from a dis-order and those who obtain proper treatment in healthcare services. Barriers to mental healthcare are complex and per-sist in most regions globally, including a range of personal, 

			

		

	
		
			
				Public Sector Mental Health Provider Shortage

			

		

		
			
				181

			

		

		
			
				Salud Mental, Vol. 47, Issue 4, July-August 2024

			

		

		
			
				cultural, and structural factors, such as stigma and social attitudes, lack of awareness and education, and inadequate healthcare infrastructure (Carbonell et al., 2020). A critical aspect of this issue, and the focus of the current study, is the inadequate distribution of mental health providers, such as psychiatrists and psychologists, which significantly impacts the accessibility and effectiveness of mental healthcare ser-vices.

				The insufficient allocation of mental health providers in Mexico has raised concerns, as documented in national and international reports (Pan American Health Organiza-tion [PAHO], 2023; PAHO, WHO & Secretaría de Salud de México, 2011; Secretaría de Salud de México, 2022). According to WHO, in 2016, there were .2 psychiatrists, 2.2 nurses, .5 social workers, and 3.5 psychologists per 100,000 population working in the mental health sector in Mexico (WHO, 2019). In 2018, a census found 4,999 psychiatrists working across the country, yielding a ratio of 3.7 psychi-atrists per 100,000 population (Heinze et al., 2019), below the minimum ratio of five psychiatrists per 100,000 popula-tion recommended by WHO (2014). Moreover, about 60% of all psychiatrists are concentrated in Mexico’s three larg-est cities, exacerbating regional disparities in mental health care access (Heinze et al., 2019). At the same time, accord-ing to the Ministry of Economy, approximately 67,700 psy-chologists currently work in clinical settings in Mexico, yielding a ratio of 53.7 per 100,000 population (Secretaría de Economía, 2023). However, it should be noted that since these ratios encompass both public and private sector prac-titioners, the accessibility of mental healthcare for a sizable portion of the population is probably overestimated.

				A sectoral plan for mental health and substance use dis-orders has therefore been developed (Secretaría de Salud de México, 2023b), including institutions such as the SS, IMSS and ISSSTE. This strategic plan seeks to unify and synergize fragmented efforts across sectors into a cohesive, collaborative initiative. It encompasses institution-specific initiatives and the establishment of integrated mental health service networks. The goal is to enhance equity, effective-ness, efficiency, and quality in mental healthcare, thereby contributing to both individual and community well-being. However, an updated, detailed assessment of mental health personnel within Mexico’s public sector is lacking, despite being essential to accurately evaluating the mental health provision gap.

				In this study, we sought to characterize the shortage of mental healthcare providers, specifically psychiatrists and psychologists, within the Mexican public sector. To this end, we described and analyzed the geographical distribu-tion of public health facilities employing these profession-als, the healthcare provider ratio per 100,000 population, the proportion working in inpatient and outpatient settings, and their employment in public insurance systems.

			

		

		
			
				Method

				1. Study design

				This study is a secondary data analysis focused on mental health providers at public healthcare centers (clinical facili-ties operating within public institutions) in Mexico.

				2. Sample description

				The totality of public healthcare centers in Mexico em-ploying at least one psychiatrist or one psychologist, across all levels of care, were included in the study. Healthcare centers from the following public institutions were consid-ered for analysis: SS, IMSS, ISSSTE, SEDENA, SEMAR, Pemex, CIJ, DIF, IMSS Bienestar, State Medical Services, Municipal Medical Services, and University Hospitals.

				3. Measurements

				Data are drawn from the Subsistema de Información de Equipamiento, Recursos Humanos e Infraestructura para la Atención de la Salud (SINERHIAS, Healthcare Informa-tion on Equipment, Human Resources, and Infrastructure Subsystem,2 https://datos.gob.mx/busca/dataset?tags=sin-erhias), database, including data from the latest version available at the time of analysis (updated at the end of June 2023). The following data were collected, considering each center in the sample: number of psychiatrists and psycholo-gists employed, localization (using the Cartesian coordinate system), public insurance system, and type of facility (inpa-tient or outpatient).3

				4. Statistical analysis

				We reported the total number and percentages of mental health providers employed at public health centers, their af-filiation to various public institutions, and their distribution across inpatient and outpatient clinics. The population ratio of psychiatrists and psychologists per 100,000 population was calculated using the 2023 population projections of the National Population Council (CONAPO, 2023). Our anal-yses include a nationwide perspective and a breakdown of the data by state.

				
					
						2	SINERHIAS consolidates data on the medical resources of operating health units in Mexico. It is the main country-wide information system gath-ering data from public and private health institutions. It seeks to provide accurate, real-time information on the distribution and utilization of these resources, enhancing investment effectiveness, equity, and efficiency in the healthcare sector. The system undergoes semiannual updates to en-sure continuous relevance and is managed by designated SINERHIAS coordinators in the SS who oversee data collection and validation.

					
					
						3	Inpatient clinics are medical facilities with hospital beds, treating patients for various conditions, not specifically mental health and substance abuse disorders. Conversely, outpatient clinics are characterized by the absence of these hospitalization facilities.
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					Table 1

					Psychiatrists at Mexican public institutions

				

				
					Institution

				

				
					Unit type

				

				
					States

				

				
					N

				

				
					Ratioa

				

				
					SS

				

				
					IMSS

				

				
					ISSSTE

				

				
					Otherb

				

				
					Outpatient

				

				
					Inpatient

				

				
					All (Mexico)

				

				
					1,504

				

				
					1.1

				

				
					840

				

				
					390

				

				
					109

				

				
					165

				

				
					251

				

				
					1,253

				

				
					55.9%

				

				
					25.9%

				

				
					7.2%

				

				
					11.0%

				

				
					16.7%

				

				
					83.3%

				

				
					Aguascalientes

				

				
					20

				

				
					1.3

				

				
					12

				

				
					6

				

				
					2

				

				
					0

				

				
					3

				

				
					17

				

				
					Baja California

				

				
					29

				

				
					.7

				

				
					4

				

				
					4

				

				
					12

				

				
					9

				

				
					2

				

				
					27

				

				
					Baja California Sur

				

				
					6

				

				
					.7

				

				
					3

				

				
					3

				

				
					0

				

				
					0

				

				
					1

				

				
					5

				

				
					Campeche

				

				
					20

				

				
					2.1

				

				
					15

				

				
					3

				

				
					1

				

				
					1

				

				
					2

				

				
					18

				

				
					Chiapas

				

				
					17

				

				
					.3

				

				
					9

				

				
					4

				

				
					1

				

				
					3

				

				
					2

				

				
					15

				

				
					Chihuahua

				

				
					37

				

				
					.9

				

				
					14

				

				
					14

				

				
					2

				

				
					7

				

				
					8

				

				
					29

				

				
					Ciudad de México

				

				
					510

				

				
					5.5

				

				
					318

				

				
					122

				

				
					41

				

				
					29

				

				
					101

				

				
					409

				

				
					Coahuila

				

				
					32

				

				
					1.0

				

				
					17

				

				
					10

				

				
					3

				

				
					2

				

				
					2

				

				
					30

				

				
					Colima

				

				
					10

				

				
					1.3

				

				
					6

				

				
					3

				

				
					1

				

				
					0

				

				
					0

				

				
					10

				

				
					Durango

				

				
					32

				

				
					1.7

				

				
					23

				

				
					6

				

				
					3

				

				
					0

				

				
					2

				

				
					30

				

				
					Guanajuato

				

				
					57

				

				
					.9

				

				
					41

				

				
					13

				

				
					2

				

				
					1

				

				
					11

				

				
					46

				

				
					Guerrero

				

				
					11

				

				
					.3

				

				
					4

				

				
					3

				

				
					1

				

				
					3

				

				
					1

				

				
					10

				

				
					Hidalgo

				

				
					23

				

				
					.7

				

				
					15

				

				
					4

				

				
					2

				

				
					2

				

				
					2

				

				
					21

				

				
					Jalisco

				

				
					110

				

				
					1.3

				

				
					64

				

				
					35

				

				
					5

				

				
					6

				

				
					29

				

				
					81

				

				
					Estado de México

				

				
					99

				

				
					.6

				

				
					41

				

				
					31

				

				
					1

				

				
					26

				

				
					14

				

				
					85

				

				
					Michoacán

				

				
					31

				

				
					.6

				

				
					23

				

				
					6

				

				
					2

				

				
					0

				

				
					0

				

				
					31

				

				
					Morelos

				

				
					15

				

				
					.7

				

				
					10

				

				
					3

				

				
					2

				

				
					0

				

				
					4

				

				
					11

				

				
					Nayarit

				

				
					9

				

				
					.7

				

				
					4

				

				
					4

				

				
					1

				

				
					0

				

				
					2

				

				
					7

				

				
					Nuevo León

				

				
					92

				

				
					1.5

				

				
					20

				

				
					34

				

				
					2

				

				
					36

				

				
					13

				

				
					79

				

				
					Oaxaca

				

				
					21

				

				
					.5

				

				
					15

				

				
					3

				

				
					2

				

				
					1

				

				
					1

				

				
					20

				

				
					Puebla

				

				
					42

				

				
					.6

				

				
					27

				

				
					4

				

				
					3

				

				
					8

				

				
					7

				

				
					35

				

				
					Querétaro

				

				
					29

				

				
					1.1

				

				
					21

				

				
					7

				

				
					1

				

				
					0

				

				
					17

				

				
					12

				

				
					Quintana Roo

				

				
					8

				

				
					.4

				

				
					2

				

				
					5

				

				
					1

				

				
					0

				

				
					0

				

				
					8

				

				
					San Luis Potosí

				

				
					26

				

				
					.9

				

				
					13

				

				
					6

				

				
					2

				

				
					5

				

				
					10

				

				
					16

				

				
					Sinaloa

				

				
					31

				

				
					1.0

				

				
					18

				

				
					8

				

				
					2

				

				
					3

				

				
					4

				

				
					27

				

				
					Sonora

				

				
					36

				

				
					1.2

				

				
					18

				

				
					13

				

				
					1

				

				
					4

				

				
					5

				

				
					31

				

				
					Tabasco

				

				
					28

				

				
					1.1

				

				
					18

				

				
					2

				

				
					2

				

				
					6

				

				
					0

				

				
					28

				

				
					Tamaulipas

				

				
					33

				

				
					.9

				

				
					16

				

				
					9

				

				
					4

				

				
					4

				

				
					2

				

				
					31

				

				
					Tlaxcala

				

				
					5

				

				
					.4

				

				
					3

				

				
					2

				

				
					0

				

				
					0

				

				
					1

				

				
					4

				

				
					Veracruz 

				

				
					35

				

				
					.4

				

				
					10

				

				
					13

				

				
					4

				

				
					8

				

				
					2

				

				
					33

				

				
					Yucatán

				

				
					42

				

				
					1.7

				

				
					32

				

				
					7

				

				
					2

				

				
					1

				

				
					2

				

				
					40

				

				
					Zacatecas

				

				
					8

				

				
					.5

				

				
					4

				

				
					3

				

				
					1

				

				
					0

				

				
					1

				

				
					7

				

				
					Note: Psychiatrists at public institutions, based on the Healthcare Information on Equipment, Human Resources, and Infrastructure Subsystem (SINER-HIAS), June 2023 cut-off. SS: Secretaría de Salud (Ministry of Health); IMSS: Instituto Mexicano del Seguro Social (Mexican Institute of Social Security); ISSSTE: Instituto de Seguridad y Servicios Sociales de los Trabajadores del Estado (Mexican Institute for Social Security and Services for State Workers). a Ratio per 100,000 population in 2023, according to population projections of the National Population Council (CONAPO); b Includes: Centros de Inte-gración Juvenil (CIJ, Youth Integration Centers), Sistema Nacional para el Desarrollo Integral de la Familia (DIF, System for Integral Family Development), university hospitals, IMSS Bienestar, Pemex (Mexican Petroleum), Secretaría de Defensa Nacional (SEDENA, Secretariat of National Defense), Secre-taría de la Marina (SEMAR, Secretariat of the Navy), State Medical Services, Municipal Medical Services.

				

			

		

		
			
				5. Ethical considerations

				This study employs an updated version of a publicly avail-able database. This updated version, which also includes the 

			

		

		
			
				location of the healthcare facilities, was requested by the authors from the General Directorate of Health information (DGIS) within the SS. No personal information on mental health providers was obtained at any point in the study.
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				Results

				1. Psychiatrists at public institutions

				As of the first half of 2023, Mexico had 1,504 psychiatrists working at public institutions, resulting in a ratio of 1.1 per 100,000 population. In terms of public institutions, the SS employed the largest share, with 55.9%, followed by IMSS with 25.9%, and ISSSTE with 7.2%. The remaining 11.0% worked at other public institutions (Table 1). Regarding their practice settings, 16.7% of psychiatrists operated in outpatient clinics, while the majority, 83.3%, worked at in-patient units (Table 1). This prevalence of inpatient clin-ics for psychiatrists was consistent across all insurance systems, with 79.2% in the SS, 95.5% in IMSS, 86.1% in ISSSTE, and 73.3% in other public institutions (Table 1).

				The distribution of public sector psychiatrists across states showed significant disparities (Table 1, Figure 1). Mexico City recorded the highest concentration, with a ratio of 5.5 psychiatrists per 100,000 population, followed 

			

		

		
			
				by Campeche with 2.1, and Durango with 1.7. Conversely, states with the fewest public sector psychiatrists included Chiapas and Guerrero, both registering a ratio of .3 psy-chiatrists per 100,000 population, as well as Quintana Roo, Tlaxcala, and Veracruz, all with a ratio of .4.

				Table 1 and Figure 1 provide detailed information on the number and ratio of public sector psychiatrists per state, their institutional affiliation, setting, and the geographic lo-cation of the centers where they are employed.

				2. Psychologists at public institutions

				As of the first half of 2023, there were 8,668 psychologists in Mexico practicing at public institutions, yielding a ratio of 6.6 psychologists per 100,000 population. The SS em-ployed the majority, 78.9%, followed by IMSS with 6.3%, and ISSSTE with 2.4% (Table 2). The remaining 12.3% worked at other public institutions.1 In regard to practice settings, 55.8% of public sector psychologists worked at outpatient clinics and 44.2% at inpatient facilities (Table 2).
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					Figure 1. Psychiatrists in public institutions in Mexico. State color maps represent the rate of public institution psychiatrists per 100,000 inhabi-tants in 2023, according to the population projections of the National Population Council (CONAPO). Blue dots represent public establishments with at least one psychiatrist. Public institutions include: Secretaría de Salud (Ministry of Health), Instituto Mexicano del Seguro Social (IMSS, Mexican Institute of Social Security), Instituto de Seguridad y Servicios Sociales de los Trabajadores del Estado (ISSSTE, Mexican Institute for Social Security and Services for State Workers), Centros de Integración Juvenil (CIJ, Juvenile Integration Centers), Sistema Nacional para el Desarrollo Integral de la Familia (DIF, System for the Integral Development of the Family), University Hospitals, IMSS Bienestar, Pemex (Mexi-can Petroleum), Secretaría de Defensa Nacional (SEDENA, Secretariat of National Defense), Secretaría de la Marina (SEMAR, Secretariat of the Navy), State Medical Services, Municipal Medical Services. Tags for the largest metropolitan areas, as well as cities with higher concentra-tions of psychiatrists, are included.
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					Table 2

					Psychologists at Mexican public institutions

				

				
					Institution

				

				
					Unit type

				

				
					States

				

				
					N

				

				
					Ratioa

				

				
					SS

				

				
					IMSS

				

				
					ISSSTE

				

				
					Othersb

				

				
					Outpatient

				

				
					Inpatient

				

				
					All (Mexico)

				

				
					8,668

				

				
					6.6

				

				
					6,841

				

				
					548

				

				
					211

				

				
					1,068

				

				
					4,839

				

				
					3,829

				

				
					78.9%

				

				
					6.3%

				

				
					2.4%

				

				
					12.3%

				

				
					55.8%

				

				
					44.2%

				

				
					Aguascalientes

				

				
					174

				

				
					11.5

				

				
					167

				

				
					5

				

				
					2

				

				
					0

				

				
					131

				

				
					43

				

				
					Baja California

				

				
					122

				

				
					3.0

				

				
					68

				

				
					15

				

				
					4

				

				
					35

				

				
					86

				

				
					36

				

				
					Baja California Sur

				

				
					58

				

				
					6.7

				

				
					46

				

				
					3

				

				
					1

				

				
					8

				

				
					40

				

				
					18

				

				
					Campeche

				

				
					74

				

				
					7.8

				

				
					60

				

				
					2

				

				
					0

				

				
					12

				

				
					47

				

				
					27

				

				
					Chiapas

				

				
					323

				

				
					5.4

				

				
					291

				

				
					6

				

				
					2

				

				
					24

				

				
					179

				

				
					144

				

				
					Chihuahua

				

				
					271

				

				
					6.9

				

				
					205

				

				
					25

				

				
					5

				

				
					36

				

				
					194

				

				
					77

				

				
					Ciudad de México

				

				
					1,324

				

				
					14.4

				

				
					938

				

				
					138

				

				
					81

				

				
					167

				

				
					564

				

				
					760

				

				
					Coahuila

				

				
					153

				

				
					4.6

				

				
					94

				

				
					18

				

				
					4

				

				
					37

				

				
					71

				

				
					82

				

				
					Colima

				

				
					68

				

				
					9.0

				

				
					52

				

				
					6

				

				
					5

				

				
					5

				

				
					43

				

				
					25

				

				
					Durango

				

				
					160

				

				
					8.4

				

				
					143

				

				
					3

				

				
					3

				

				
					11

				

				
					79

				

				
					81

				

				
					Guanajuato

				

				
					496

				

				
					7.7

				

				
					462

				

				
					12

				

				
					4

				

				
					18

				

				
					357

				

				
					139

				

				
					Guerrero

				

				
					415

				

				
					11.5

				

				
					389

				

				
					9

				

				
					1
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					Note: Psychologists at public institutions, based on the Healthcare Information on Equipment, Human Resources, and Infrastructure Subsystem (SINER-HIAS), June 2023 cut-off. SS: Secretaría de Salud (Ministry of Health); IMSS: Instituto Mexicano del Seguro Social (Mexican Institute of Social Security); ISSSTE: Instituto de Seguridad y Servicios Sociales de los Trabajadores del Estado (Mexican Institute for Social Security and Services for State Workers); a Ratio per100,000 population in 2023, according to the population projections of the National Population Council (CONAPO). b Includes Centros de Inte-gración Juvenil (CIJ, Juvenile Integration Centers), Sistema Nacional para el Desarrollo Integral de la Familia (DIF, System for Integral Family Develop-ment), University Hospitals, IMSS Bienestar, Pemex (Mexican Petroleum), Secretaría de Defensa Nacional (SEDENA, Secretariat of National Defense), Secretaría de la Marina (SEMAR, Secretariat of the Navy), State Medical Services, Municipal Medical Services.

				

			

		

		
			
				An uneven distribution of public sector psychologists among Mexican states was observed (Table 2, Figure 2). Mexico City had the highest concentration, with a ratio of 

			

		

		
			
				14.4 per 100,000 population, followed by Tabasco with 11.9, and Aguascalientes and Guerrero, both with 11.5. In contrast, states with the fewest public sector psychologists 
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				included Puebla and Baja California, both with a ratio of 3.0 psychologists per 100,000 population, Quintana Roo with 3.6, and San Luis Potosí with 3.7.

				Table 2 and Figure 2 show detailed information on the number and ratio of psychologists in the public sector by state, their institutional affiliation, setting, and the geo-graphic location of the centers where they are employed.

				Discussion and conclusion

				This study presents an updated analysis of the distribution of mental health providers, specifically psychiatrists and psychologists, working at Mexican public institutions. This information is crucial for understanding Mexico’s men-tal health treatment gap, reflected in the discrepancies in healthcare access in society (Riley, 2012). In the follow-ing section, we compare our results with those of previ-ous studies and international recommendations, assess the availability of public mental healthcare services across the 

			

		

		
			
				country, discuss the limitations of the study, and conclude with final remarks.

				The ratio of Mexican mental health providers at public in-stitutions falls significantly short of international recommen-dations. With only 1.1 psychiatrists per 100,000 population (Table 1), it fails to meet even the recommended minimum of five to ten psychiatrists per 100,000 population, widely crit-icized as insufficient (Burvill, 1992; FCRS, 1962; Heinze et al., 2019; WHO, 2014). Although there are limited data avail-able on the minimum ratio of clinical psychologists required to meet population needs, a study in Ireland recommended a minimum ratio of 17.3 per 100,000 population (Byrne & Branley, 2012), more than twice the 6.6 ratio of psychologists in the public sector found in our study (Table 2).

				Moreover, a considerable disparity between states was identified, which can be seen in Figure 1. Approximately 34% of psychiatrists at public institutions work in Mexico City, which is only home to 7% of the total population, while 21 out of 32 states (comprising 70% of the total population) have a ratio of one public sector psychiatrist per 100,000 
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					Figure 2. Psychologists in public institutions in Mexico. State color maps represent the rate of public institution psychologists per 100,000 inhab-itants in 2023, according to the population projections of the National Population Council (CONAPO). Blue dots represent public establishments with at least one psychiatrist. Public institutions include: Secretaría de Salud (Ministry of Health), Instituto Mexicano del Seguro Social (IMSS, Mexican Institute of Social Security), Instituto de Seguridad y Servicios Sociales de los Trabajadores del Estado (ISSSTE, Mexican Institute for Social Security and Services for State Workers), Centros de Integración Juvenil (CIJ, Juvenile Integration Centers), Sistema Nacional para el Desarrollo Integral de la Familia (DIF, System for the Integral Development of the Family), University Hospitals, IMSS Bienestar, Pemex (Mexi-can Petroleum), Secretaría de Defensa Nacional (SEDENA, Secretariat of National Defense), Secretaría de la Marina (SEMAR, Secretariat of the Navy), State Medical Services, Municipal Medical Services. Tags for the largest metropolitan areas, as well as cities with higher concentra-tions of psychologists, are included.
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				population or less (Table 1). Furthermore, most public sec-tor psychiatrists are concentrated in urban areas (Figure 1), underscoring the barriers to mental healthcare in rural areas. Although the regional disparity in public institution psychol-ogists appears less pronounced, we found a wide range of state ratios, from 3.0 to 14.4 per 100,000 population (Table 2), as well as a concentration in urban areas (Figure 2). The disparity in the distribution of mental health providers across states and regions is a complex issue influenced by healthcare system infrastructure and social determinants (Mohammadi-aghdam et al., 2020). Key factors include state-level funding disparities, a higher concentration of secondary and tertiary health care facilities in large metropolitan areas, financial constraints, career opportunities, working conditions, per-sonal choices, cultural norms, and regional living conditions, which affect service availability and raise safety concerns. To redress the balance, a comprehensive strategy address-ing these factors is essential for equitable, effective mental healthcare resource allocation across Mexico.

				Our findings regarding mental health provider ratios contrast with previous reports, such as the one by the Global Health Observatory of the WHO (2019) reporting ratios of .2 psychiatrists and 3.4 psychologists per 100,000 popula-tion in 2016. Given the relative stability of the public health workforce in Mexico over the past decade (Secretaría de Ha-cienda y Crédito Público, 2021), it is conceivable that the 2016 calculation omitted certain institutions within the com-plex Mexican public healthcare system. Alternative reports, including both private and public sector professionals, have estimated ratios of 3.7 psychiatrists (Heinze et al., 2019) and 53.7 psychologists (Secretaría de Economía, 2023) per 100,000 population in Mexico. Nevertheless, we suggest that our estimates reflect mental healthcare accessibility more accurately, as only a small proportion of the Mexican population can routinely access private healthcare services due to financial constraints (Secretaría de Hacienda y Crédi-to Público, 2021; WHO et al., 2020). Interestingly, compar-ing our study with those previously mentioned shows that in Mexico, approximately 30% of all psychiatrists and 13% of all psychologists work at public institutions.

				Public institutions in Mexico vary considerably in their use of mental health providers. Specifically, 55.9% of all public sector psychiatrists and 78.9% of public sector psy-chologists work within the SS, which is primarily respon-sible for providing healthcare to the uninsured. Conversely, IMSS employs 25.9% of all psychiatrists at public institu-tions and 6.3% of psychologists at public institutions de-spite offering insurance coverage to nearly half the Mexican population. Additionally, ISSSTE employs 7.2% of all psy-chiatrists at public institutions and 2.4% of psychologists at public institutions while providing insurance to a sixth of the population. Age-related disparities in mental health pro-vision in Mexico may arise due to the different demograph-ics covered by IMSS and ISSSTE. IMSS insures a younger 

			

		

		
			
				adult population, whereas ISSSTE covers a higher propor-tion of older adults. This variation in coverage could imply specific mental health care needs and a variety of approach-es required for the various age groups across the country.

				While national and international reports have highlight-ed the cost-effectiveness and improvements in accessibility and quality associated with the shift from hospital-based to community mental healthcare services (Díaz-Castro et al., 2020; PAHO, 2017; Secretaría de Salud de México, 2023a; Wong et al., 2022), our findings show a high concentration (83.3%) of state psychiatrists at inpatient facilities. It is worth mentioning that although inpatient clinics in Mexico tend to include outpatient services (such as a psychiatric hospital with an outpatient consultation department) (Díaz-Castro et al., 2020), and the hospital units included in our analysis are not necessarily designed for patients suffering from mental health or substance use disorders, this unbalanced prevalence of specialists in hospital settings reflects poor resource allo-cation for community care. This tallies with the findings of a 2013 study, reporting that 80% of the public mental health provision budget in Mexico is earmarked for psychiatric hos-pitals (Berenzon Gorn et al., 2013). Appropriately, current Mexican policies have focused on enhancing community mental healthcare services and the training of non-special-ized personnel to reduce the diagnostic and treatment gap in mental health and substance-related disorders (PAHO, 2017; Secretaría de Salud de México, 2023b).

				In terms of limitations, although our study maps the distribution of mental health providers in Mexico, it is im-portant to note that merely quantifying the number of these providers does not fully reflect the mental healthcare gap. This gap is compounded by multifaceted barriers, including deep-rooted stigma, societal misconceptions, and a general lack of mental health awareness, which can deter individu-als from seeking help. Additionally, structural issues such as inadequate healthcare infrastructure, especially in remote or underprivileged areas, as well as the lack of coordination between institutions and levels of care, hinder accessibility, and may lead insured individuals to seek help outside their designated institutions. These barriers, at both a personal and systemic level, require a broader, more integrated ap-proach to mental healthcare that goes beyond merely in-creasing the number of healthcare providers.

				In short, our study describes the acute mental health pro-vider shortage in Mexico’s public health sector. This deficit significantly hinders access to mental health services, result-ing in the underdiagnosis and undertreatment of severe, prev-alent mental health and substance-related disorders. These consequences, in turn, contribute to diminished quality of life among affected individuals and their loved ones, and higher rates of disability, violence and social exclusion. A consid-erable regional disparity between Mexican states was also highlighted, contributing to the inequity of mental health ser-vices across the country. Our study highlights the urgent need 
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				to strengthen Mexico’s public mental healthcare provision. This includes increasing funding for mental health programs, improving coordination across healthcare institutions, and integrating efforts from various sectors to reduce stigma and boost mental health awareness. The development of commu-nity-based services and continuous training for non-specialist primary care providers is also crucial. These initiatives could potentially mitigate the disparities and barriers identified in mental healthcare, contributing to a more equitable and effec-tive system, although their success will depend on effective implementation and continuous evaluation.
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ABSTRACT

Introduction. Mental health has historically been overlooked in public policies in Mexico, with up to 80%
of people with mental health and substance-related disorders in Mexico lacking adequate care. Objec-
tive. To characterize the mental health provider (psychiatrists and psychologists) shortage in the Mexican
public sector. Method. Descriptive study. Data from SINERHIAS (Ministry of Health of Mexico) up to the
first half of 2023 were analyzed. Results. A total of 1,504 psychiatrists worked in the public sector (1.1 per
100,000 population). The Health Ministry (Secretaria de Salud; Spanish acronym SS) employed 55.9%,
IMSS 25.9%, ISSSTE 7.2%, while 1.0% were affiliated to other public institutions. There were 8,668 psy-
chologists in the public sector (6.9 per 100,000 population), of which the SS employed 78.9%, IMSS 6.3%,
ISSSTE 2.4%, while 12.3% worked at other public institutions. Thirty-four per cent of psychiatrists were
in Mexico City, while 21 states, accounting for 70% of the population, had one psychiatrist or fewer per
100,000 population. Hospital units employed 83.3% of psychiatrists. Discussion. Mexico has an insufficient
number of mental health providers at public institutions, with disparities between states and most providers
affiliated to hospital units. Conclusion. There is an acute mental health provider shortage in the Mexican
public sector, together with limited resources for community mental health care, affecting the treatment of
mental health and substance use disorders.

Keywords: Health service administration, psychiatry, psychology, healthcare disparities, health service ac-
cessibility, Mexico.

RESUMEN

Introduccion. Histéricamente se ha subestimado la salud mental en las politicas publicas en México. Se
calcula que hasta 80% de las personas con trastornos de salud mental y relacionados con sustancias en
México carece de atencién adecuada. Objetivo. Caracterizar la brecha de personal en salud mental (psi-
quiatria y psicologia) en el sector publico de México. Método. Estudio descriptivo. Se analizaron datos de
SINERHIAS (Secretaria de Salud) hasta el primer semestre de 2023. Resultados. Se encontraron 1,504
psiquiatras laborando en el sector publico (1.1 por cada 100,000 habitantes). La Secretaria de Salud (SS)
empleaba al 55.9%, el IMSS al 25.9%, el ISSSTE al 7.2% y el 11.0% laboraba en otras instituciones publicas.
Se encontraron 8,668 psicologos(as) en el sector publico (6.6 por cada 100,000 habitantes). La SS contaba
con el 78.9%, el IMSS con el 6.3%, el ISSSTE con el 2.4% y el 12.3% laboraba en otras instituciones publi-
cos. El 34% de psiquiatras se localizaban en la Ciudad de México, mientras que 21 estados, con el 70% de
la poblacién, tenian una tasa de un psiquiatra o menos por cada 100,000 habitantes. El 83.3% de psiquiatras
se empleaba en unidades de hospitalizacién. Discusion. México cuenta una tasa insuficiente de personal de
salud mental en instituciones publicas, con disparidades estatales y una prevalencia en unidades hospitala-
rias. Conclusion. Hay una profunda escasez de profesionales de salud mental en el sector publico mexicano
y pocos recursos para la atencidon comunitaria a la salud mental, afectando el abordaje de trastornos de salud
mental y por consumo de sustancias.

Palabras claves: Administracién de servicios de salud, psiquiatria, psicologia, disparidades en servicios de
salud, accesibilidad a servicios de salud, México.
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