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Abstract 

This article analyzes the entrepreneurial intention model on three key dimensions of theory of 

planned behavior (TPB): personal attitude, perceived behavioralcontrol, and subjective norms. 

A comparative study was conducted using the samples of university students in Japan and 

Pakistan having different social structure and culture. Considering Hofstede’s cultural 

characteristics of both countries, we hypothesize that personal attitude and perceived behavioral 

control would exert higher influence on entrepreneurial intentions in Japan than in Pakistan, 

and subjective norms would exert higher influence on entrepreneurial intentions in Pakistan 

than in Japan. Most of our hypotheses were supported in TPB model of entrepreneurial 

intentions indicating the generalization of the model across different cultures. The current study 

also contributes to the existing theory of TPB by providing insights about the association of 

culture and cognitions relevant to entrepreneurship. We discuss theoretical and practical 

implications and future research directions.           

 
 

1. INTRODUCTION 
The entrepreneurial activities vary among societies according to their 

ability to create and sustain them (Carter& Wilton, 2006; Chrisman, 

Chua, & Steir, 2002). According to past research, entrepreneurial 

characteristics and the cultural attributes are one of the most significant 

predictors of exploring entrepreneurial opportunities (Gartner and 

Shane 1995;Gürol and Atsan, 2006).Entrepreneurs are considered to be 

successful through their individual characteristics and the values in 

their society which help them to recognize and create opportunities in 

the market (Stevenson and Gumpert 1985).Entrepreneurship scholars 

are developing more understanding of the factors which are 

contributing towards entrepreneurial process (Markman, Balkin, & 

Baron, 2002). In this sense, the importance of cognitive variables on 

entrepreneurial decision making is highlighted by past research (Baron, 

2004). Considering the success of cognitive approach in other fields, 

the entrepreneurship scholars believe that they have implications in 

entrepreneurship field (Baron, 2004). 

Research scholars have emphasized on comparative studies for in 

depth understanding of the effect of cognitive factors and cultural 

values in entrepreneurial process (Liñán, & Chen, 2009). In fact, past 

research argued that the cognitive approach of measuring the 

entrepreneurial intentions needs further development for providing a 

clear association of culture and cognitions relevant to entrepreneurship 

(Hayton et al., 2002). For instance, past research found that cognitive 

scripts which were relevant to entrepreneurship were also related to 

cultural values in form of individualism and power distance suggesting 

a complex relationship between cultural values, cognitions and 

entrepreneurial characteristics (Mitchell et al., 2000).Regarding this 

issue, the current study will test the TPB cognitive model of 

entrepreneurship using samples from two different countries (Japan 

and Pakistan). Data thus obtained will be used to see the impact of 

personal attitude, perceived behavioral control and subjective norms on 

entrepreneurial intentions (Ajzen, 1991, 2001). The role of culture has 

given special attention in this study while predicting the 

entrepreneurship intention model. No specific research comparing the 

effects of cultural differences on entrepreneurial intentions for these 

two countries has been found. The study will also reveal implications 

for the educators and policymakers. 

 Both of our comparative samples, Japan and Pakistan have different 

cultural settings and social structure. Nevertheless, some of the 

Hofstede's cultural dimensions are related in both countries (Hofstede, 
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2003). Power-distance (54 for Japan and 55 for Pakistan) scores are 

broadly equivalent for both countries (Hofstede, 2003). Masculinity is 

also quite high in both countries (95 for Japan and 50 for Pakistan). 

However, Japan scores substantially higher in individualism (46 for 

Japan vs. 14 for Pakistan), which would imply a culture more 

supportive of entrepreneurship comparatively to Pakistan. According 

to past research, individualism is strongly linked to entrepreneurial 

attitude (Hayton, et al., 2002). Therefore, in comparison with Pakistan, 

personal attitude and perceived behavioral control will have a higher 

influence on intentions in Japan. Collectivistic cultures play a 

significant role in the explaining the impact of subjective norms on 

entrepreneurial intentions (Ajzen, 2001; Begley & Tan, 2001; 

Kristiansen & Indarti, 2004). Thus, subjective norms in Pakistan are 

expected to have a much higher effect over entrepreneurial intentions 

than in Japan (Begley & Tan, 2001). On the other hand, Japan also 

scores higher on uncertainty avoidance (92 for Japan vs.70 for 

Pakistan). It could be considered that in this dimension, Japanese 

culture is relatively more opposed to entrepreneurship comparatively 

to Pakistan. 

The economic situation of both countries is also very different 

(Garnitz, Nerb, & Wohlrabe, 2015). Japanese economy is 

comparatively very strong and the unemployment rate is very low 

while Pakistan has recently moved from frontier economy to emerging 

markets where economic institutes are relatively weak with the high 

unemployment rate (Garnitz, et al., 2015). Research scholars consider 

that economic institutions are important antecedents to foster 

entrepreneurship in countries (Stenholm,  Acs, & Wuebker, 2013). 

However, interestingly in Japan where the economic situation is far 

better has lower entrepreneurship rate comparatively to Pakistan where 

entrepreneurship rate is quite high (Kelley, Singer, & Herrington, 

2012).Therefore, the impact of the economic situation on 

entrepreneurship in both countries is considered neutral in this study. 

2. ENTREPRENEURIAL INTENTIONS 

AND THEORY OF PLANNED 

BEHAVIOR 
According to past research, intentions play a significant role in 

decisions of the individual to start a business(Zhao, Hills, & Siebert, 

2005).Entrepreneurship is a process that occurs gradually over time 

(Kyrö & Carrier, 2005). In this regard, entrepreneurial intentions will 

be the first step towards starting some business (Lee & Wong, 2004). 

In fact, performing the entrepreneurial behaviour is much dependent 

on the entrepreneurial intentions (Fayolle et al., 2006; Kolvereid, 

1996b). Past research also considered intentions as one of the 

important predictors of entrepreneurial behaviour (Ajzen, 1991, 2001). 

Certain factors like habits, beliefs, values and wants contribute to the 

creation of entrepreneurial behaviour (Bird, 1988; Lee &Wong, 2004). 

The cognitive factors which influence the entrepreneurial behaviour 

are called as motivational antecedents (Ajzen, 1991). Moreover, 

situational factors also influence the intentions of starting a venture 

(Tubbs & Ekeberg, 1991). For instance, social pressures, time 

constraints, the influence of other people, and task difficulties are some 

of the factors affect the entrepreneurial intentions (Lee & Wong, 

2004). 

Researchers have identified different sets of measurements to measure 

the cross-cultural entrepreneurial intentions (Chandler &Lyon, 2001; 

Krueger et al. 2000; Kolvereid and Isaksen, 2006). In this sense, 

entrepreneurship intention questionnaire (EIQ) was developed based 

on the theory of planned behavior considering psychology and 

entrepreneurship literature to overcome the shortcomings of previous 

instruments of entrepreneurial intentions (Liñán, & Chen, 2009). 

According to the theory of planned behaviour, three motivational 

factors including personal attitude, subjective norms and perceived 

behavioural control lead the person to carry out entrepreneurial 

behaviour. 

Personal attitude refers to the person’s positive and negative evaluation 

of himself for being an entrepreneur (Ajzen, 2001; Autio et al., 2001). 

Instead of only focusing on personal liking and disliking it evaluates 

the advantages and disadvantages to start a business. Subjective norms 

include the social pressure to start or not starting a business (Ajzen, 

2001; Liñán, & Chen, 2009).Perceived behavioural control is close to 

self-efficacy which means a person with ease or difficulty to become 

an entrepreneur (Ajzen, 2002; Liñán, & Chen, 2009). It does not 

include only the feeling but also evaluate the feasibility of becoming 

an entrepreneur (Ajzen, 2002; Liñán, & Chen, 2009).  

3. THEORY AND HYPOTHESES 
In an entrepreneurial context, the theory of planned behaviour 

(TPB)with three motivational factors including personal attitude, 

subjective norms and perceived behaviour control is increasingly used 

focusing on entrepreneurial intentions (Shapero, 

1982;Bird,1988:Krueger and Brazeal, 1994). According to TPB, 

intention to carry out certain behaviour depends on the personal 

attitude of the person towards that behaviour (Ajzen, 1991).Crant, 

(1996) found that the intention to start a business depends on the 

personal attitude of the individual. Similar studies found that personal 

attitude is relevant for individuals with entrepreneurial intentions 

(Krueger et al.2000;Liñán, 2004;Robinson et al.1991). 

According to the theory of planned behaviour, values shared by the 

people within the culture are also one of the motivational antecedents 

to entrepreneurship intentions. Subjective norms mean the social 

pressure to start a business which includes support from family, friends 

and colleagues (Ajzen, 2001; Begley & Tan, 2001; Kristiansen & 

Indarti, 2004) Therefore, supportive cultures are perceived to be 

helpful in the entrepreneurial process (Etzioni, 1987). In this sense, in 

collectivist cultures, subjective norms play a significant role in 

explaining the entrepreneurial intentions comparatively to 

individualistic cultures (Begley & Tan, 2001; Kristiansen & Indarti, 

2004). 

However, regarding the pattern of relationship in the entrepreneurial 

intention model, traditionally weak role of subjective norms is one of 

the important concerns (Liñán, & Chen, 2009). This alleged weakness 

is not so clear in the entrepreneurship. Some of the scholars working 

on TPB entrepreneurial intention model simply omitted the subjective 

norms (Peterman & Kennedy, 2003; Veciana et al., 2005), while others 

could not find any significant relationship (Autio et al., 2001; Krueger 

et al., 2000). Comparative studies in different culture settings can be 

helpful in explaining the role of subjective norms on entrepreneurial 

intentions (Liñán, & Chen, 2009). Considering our sample 
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characteristics, we have included the subjective norms in the model to 

explore the clearer role of subjective norms in the TPB model of 

entrepreneurship. 

Entrepreneurial intentions also include behavioural intentions, self-

prediction and desire to start a business (Armitage and Conner, 

2001).Perceived behavioural control explains the perceived ability to 

become an entrepreneur (Kolvereid, 1996).  According to Davidson, 

(1995), perceived behavioural control is one of the most important 

factors influencing the person to start a business. Moreover perceived 

behavioural control is a concept similar to self-efficacy and 

successfully applied to new venture creation (Meyer et al. 1993). 

3.1 Cultural Considerations in Hypothesis 

Development 
The entrepreneurship literature is full of discussions about the 

characteristics of the entrepreneurs (Autio et al., 2001; Chen, Greene, 

& Crick, 1998; Erikson, 1999; Fayolle, Gailly, & Lassas-Clerc, 2006).  

Entrepreneurship scholars now turn their attention to see the impact of 

culture on entrepreneurial characteristics (Hayton, George, & Zahra, 

2002; Mcgrath & MacMillan, 1992; Mitchell, Smith, Seawright, & 

Morse, 2000; Mueller & Thomas, 2001; Mueller et al., 2002). The rate 

of entrepreneurship is different across countries according to their 

social and economic development, despite the fact, some cultural 

values at the individual level are associated with the entrepreneurial 

characteristics (McGrath, Macmillan, Yang, & Tsai, 1992).  

According to past research, cultural variables are one of the most 

important factors in the entrepreneurial development process (House, 

Javidan, Hanges, & Dorfman, 2002; Mcgrath et al., 1992). Culture is 

defined as peculiar values of groups or societies in an underlying 

system (Mueller & Thomas, 2001). Therefore, cultural factors motivate 

people to engage in the certain type of behaviors. National culture also 

influences the entrepreneurship levels both through the values of the 

society and institutes who represents the culture of the country 

(Ahlstrom & Bruton, 2002; Dickson, 2004). Although past research 

found the link between national culture and entrepreneurial process, 

how culture influence the entrepreneurial behaviour is less explored in 

the literature (Hayton, George, & Zahra, 2002; Zahra, Jennings, & 

Kuratko, 1999). Entrepreneurship scholars widely used Hofstede 

cultural dimensions to explore the link between national culture and 

entrepreneurial activity (e.g., Busenitz & Lau, 1996; Mitchell et al., 

2002; Mitchell, Smith, Seawright, & Morse, 2000).  However, there 

are two alternative forms in which this influence can be seen (Hofstede 

et al., 2004). First, culture can shape the economic institutions and 

make them favourable for the people to start a business. Second, 

dissatisfied individuals through self-employment would gain personal 

realization (Hofstede et al., 2004). 

Several studies in the past examined the relationship between national 

culture and individual characteristics including values, beliefs and 

cognitions (Mueller & Thomas, 2000; Thomas & Mueller, 2000; 

Mitchel et al., 2000). There are two common approaches used by 

researchers to examine the association between culture and 

entrepreneurial characteristics. Some of the researchers examined the 

questions how national culture is related to entrepreneurial 

characteristics(Thomas & Mueller, 2000; Mitchel et al., 2000). Others 

tried to examine the difference between entrepreneurs and non-

entrepreneurs across different cultures (Baum et al., 1993; McGrath et 

al., 1992b; McGrath & MacMillan, 1992). Researchers found that 

motivational factors in form of recognition, need for independence, 

learning, need for escape, need for approval, need for personal 

development are the characteristics of entrepreneurs across 

cultures.(Shane et al., 1991).Past research also examined the 

relationship between cognitive factors and cultural values involved in 

the entrepreneurial process (Mitchell et al., 2000). Mitchell et al. 

(2000) found that cognitive factors including personal attitudes 

involved in the venture creation process were related to individualism 

and power distance. Additionally, past research while comparing 

entrepreneurs with non-entrepreneurs found that entrepreneurs are 

usually high in power distance, individualism and masculinity 

(McGrath et al., 1992) and these characteristics of entrepreneurs were 

usually consistent across different cultures. 

Based on the mentioned literature above some tentative predictions can 

be made about both samples. Pakistan is much less individualistic than 

Japan and is among the more collectivistic countries in the world 

(Hofstede, 2003;Mcgrath et al., 1992). According to past research, 

subjective norms play a significant role in the explaining the 

entrepreneurial intentions in collectivistic cultures than individualistic 

cultures (Ajzen, 2001; Begley & Tan, 2001; Kristiansen & Indarti, 

2004).Thus, one should expect that subjective norms in Pakistan would 

exert a much higher effect over entrepreneurial intentions than in Japan 

(Begley & Tan, 2001). The role of power distance in entrepreneurial 

behaviour is confusing among the researchers (Shane, 1993; Hayton, 

George, & Zahra, 2002). Entrepreneurs when compared with non-

entrepreneurs reported to score high on power distance (McGrath et 

al., 1992b). In fact, some researchers consider power distance as of the 

personal characteristics of the entrepreneurs regardless of whether the 

culture is low or high on entrepreneurship (Mcgrath et al., 1992). 

Busenitz and Lau (1996) argue that cultures high on power distance 

would be favourable for entrepreneurial activities. However, Mueller et 

al. (2002) shared the view that cultures low on power distance will be 

more favourable to entrepreneurial activity. Considering the broadly 

equivalent score of power distance in both samples, it could be 

categorized as the characteristic of both samples.  

Entrepreneurship rate is very low in Japan comparatively to Pakistan 

(Garnitz, et al., 2015).This would be indicating that the motivational 

intention antecedents for entrepreneurial intentions are different in 

each culture (Ajzen, 1991; Kolvereid, 1996a). In this sense, the 

entrepreneurial intention could be more closely linked to the personal 

attitude among Pakistani respondents, whereas in Japan perceived 

behaviors control would be a relatively stronger influence.(Ajzen, 

1991; Kolvereid, 1996a).However, Japan is high on individualism 

comparatively to Pakistan (Hofstede, 2003). According to past 

research, individualism is strongly linked to entrepreneurial attitude 

(Hayton, et al., 2002). Japan is also categorized among the 

collectivistic societies in the world, however in our sample, it is more 

individualistic compared to Pakistan (Hofstede, 2003). Therefore, in 

comparison with Pakistan personal attitude will have a higher 

influence on intentions among Japanese students than Pakistani 

students. Regarding the effect of higher uncertainty avoidance in 

Japan, entrepreneurship would be considered uncertain as a career 

choice and, therefore would be discouraged socially (Busenitz & Lau, 
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1996;Garnitz, et al., 2015; Mueller et al., 2002). High uncertainty 

avoidance would feel people insecure about uncertain situations. 

(Hofstede, 1991).In this sense, perceived behavioral control can be 

affected. However, in entrepreneurship intention model, perceived 

behavioral control is a wider concept than self-efficacy and includes 

the measure of controllability of the behavior in long term. Therefore, 

considering Japan’s scores on long-term orientation (Hofstede, 2003) 

which is the indication of consistent behaviour, perceived behavioral 

control would exert stronger influence in Japanese comparatively with 

Pakistan. Additionally, perceived behavioral control is likely to be 

influenced by human capital including job experience and education 

(Liñán, & Chen, 2009). In this sense it would exert higher influence in 

Japan in comparison with Pakistan. 

Hypothesis 1: Personal attitude towards starting a business will have a 

higher influence on entrepreneurial intentions in Japan than Pakistan. 

Hypothesis 2: Subjective norms will have a higher influence on 

entrepreneurial intentions in Pakistan than Japan. 

Hypothesis 3: Perceived behavioral control will have a higher 

influence on entrepreneurial intentions in Japan than Pakistan. 

4. METHOD 
To test our hypothesis, we administrated the questionnaire to 

undergraduate university students in Japanese and Pakistani 

universities as described below. Samples of students are very common 

in the entrepreneurship literature and considered by entrepreneurship 

scholars as a proxy for real entrepreneurs (Autio et al., 2001; Fayolle et 

al., 2006). 

4.1 Japanese Sample  
Participants were recruited from a management class in a public 

university located in Osaka, Japan. They were offered extra credit in 

return for participation in the study. All participants were told that 

participation in the study was anonymous and voluntary. About 90 

percent of the students who attended the class agreed to participate in 

this study, resulting in a sample size of 131, which included 74.5 

percent males and 25.95 percent females with an average age of 22.07 

(SD=2.07). Over 90 percent of the participants had part-time work 

experience. 

4.2 Pakistani Sample  
Participants were recruited from a management class in a public 

university located in Islamabad, Pakistan. Extra credit was given in 

return for participation in the study. All participants were told that 

participation in the study was anonymous and voluntary. About 90 

percent of the students who attended the class agreed to participate in 

this study, resulting in a sample size of 120, which included 75.0 

percent males and 25.0 percent females with an average age of 21.19 

(SD= 1.32). 

4.3 Dependent Variables 
Entrepreneurial intentions have been measured with five items using a 

Likert scale. Researchers have used mixed self-prediction and interest 

items to measure the entrepreneurial intentions Chen et al. (1998) and 

Zhao et al. (2005). We used the pure intention scale used in EIQ for 

measuring entrepreneurial intentions.(Armitage& Conner, 2001; 

Liñán, & Chen, 2009). 

The examples of the items include ―I am ready to do anything to be an 

entrepreneur, my professional goal is to become an entrepreneur.‖  

4.4 Independent Variables 
Aggregate attitude scale is used to measure the personal attitude. 

Earlier researchers used belief based measure of personal attitude ( 

Kolvereid,1996b; Fayolle et al.,2006).  According to Ajzen (1991, 

2001), beliefs are the antecedents of attitudes suggesting the use of an 

aggregate measure of personal attitude. For this reason, we choose an 

aggregate measure of personal attitude including 5 items used in the 

EIQ (Liñán, & Chen, 2009; Autio et al. (2001). The examples of the 

items include ―A career as entrepreneur is attractive for me, among 

various options I would rather be an entrepreneur‖ 

According to Ajzen (1991), subjective norms also need aggregate 

measures. Based on entrepreneurial intention questionnaire, we used 

the three reference groups including family, friends and colleagues 

including three items to measure subjective norms by asking about the 

approval for starting the business from family, friends and colleagues 

(Liñán, & Chen, 2009). The sample item includes ―If you decided to 

create a firm, would your family approve that decision.‖ 

The previous research measured perceived behavioural control through 

specific self-efficacies (Chenet al., 1998; Zhao et al., 2005). We used 

an aggregate measure of perceived control behaviour used in 

entrepreneurial intention questionnaire (Liñán, & Chen, 2009). The 

examples of the items include ―to start a firm and keep it working 

would be easy for me, I am prepared to start a viable firm.‖ 

4.5 Control Variables 
To avoid confounding and following the past research on cognition 

and cultural values on entrepreneurial characteristics,we control for 

Age, Gender and Job experience (Chenet al., 1998; Liñán, & Chen, 

2009; Zhao et al., 2005). 

5. RESULTS 
As a preliminary analysis, we tested the reliability of the variables 

measured in both samples. Reliability coefficient for each variable is 

also shown in the correlation matrix when available. 

Tables 1 and 2 present means, standard deviations and correlations of 

personal attitude, subjective norms, perceived control behavior and 

entrepreneurial intentions for both Japanese and Pakistani samples 

respectively. As seen in Table 1 and Table 2, some correlations are 

above 0.5 and raise concerns about multicollinearity. However, we 

have conducted Variance Inflation Factor test (VIF) for 

multicollinearity. All the VIF scores are below 10 for both samples 

indicating that there is no multicollinearity in our regression models 

(Terjesen, & Hessels, 2009). 

To test our hypothesis about the impact of personal attitude, subjective 

norms and perceived control behavior on entrepreneurial intentions, we 

conducted multiple regressions for both samples. The results of the 

multiple regressions offered the support for most of our hypothesis in 

both Japanese and Pakistani samples shown in table 3 and table 4 

respectively. In Japanese sample, the personal attitude of students 

towards starting a business (coefficient: 0.41, p-value< .01) was found 

to have a stronger influence on entrepreneurial intentions 
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comparatively to Pakistani students (coefficient: 0.25, p-value<.05). 

Perceived behavioral control in Japanese sample (coefficient: 0.58, p-

value < .01) were also found to have a stronger influence on 

entrepreneurial intentions comparatively to Pakistani sample 

(coefficient: 0.44, p-value< .01) confirming our hypothesis.  

 

Table1 1: Descriptive Statistics and Correlation Matrix Japanese Sample) 

    Mean SD 1 2 3 4 5 6 7 

1 Age 22.07 2.07 

       2 Gender 0.74 0.44 0.05 

      3 Job Experience 2.14 1.35 0.24 -0.08 

     

4 

Entrepreneurial 

Intentions 3.59 1.46 0.00 0.47** 0.02 (0.97) 

   5 Subjective Norms 4.5 0.97 0.03 0.21* 0.09 0.42** (0.71) 

  6 Personal Attitude 4.27 1.31 0.09 0.33** 0.04 0.65** 0.52** (0.93) 

 

7 

Perceived Behavioral 

Control 3.28 1.13 0.04 0.31** 0.04 0.69** 0.32** 0.47** (0.92) 

 

 Note: Reliabilities are in parentheses on the diagonal when 

applicable. 

      

 

** p<0.01 

         

 

*p<0.05 

         Table 2: Descriptive Statistics and Correlation Matrix (Pakistani Sample)

  Mean SD 1 2 3 4 5 6 7 

Age 21.19 1.32 1 

      Gender 0.75 0.43 0.2 1 

     Job Experience 0.64 0.64 -0.2 -0.34 1 

    Entrepreneurial Intentions 4.91 1.04 -0.11 0.27** -0.02 (0.86) 

   Subjective Norms 5.26 1.11 -0.15 0.22* 0.13 0.51** (0.76) 

  Personal Attitude 5.35 0.98 -0.2 0.11 0.09 0.49** 0.49** (0.82) 

 Perceived Behavioral Control 4.98 0.98 0.09 0.22* 0.11 0.57** 0.49** 0.38** (0.82) 

 Note: Reliabilities are in parentheses on the diagonal when applicable. 

      ** p<0.01 

         *p<0.05 

         Table 3: Regression Analysis (Japanese Sample)  

 
   Model 1   2   

  Estimate t value Estimate t value 

(Intercept) 2.96 2.37 0.27 0.29 

Age -0.03 -0.57 -0.05 -1.37 

Gender 1.6**     5.96** 0.61 3.08 

Job Experience 0.08 0.86 0.02 0.27 

Personal Attitude 

  

0.41** 5.32 

Subjective Norms 

  

0.09 0.93 

Perceived Control Behavior 

  

0.58** 7.15 

R Squared 0.20   0.63   

*** p<0.001, ** p>0.01, *p<0.05 
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Table 4: Regression Analysis (Pakistani Sample) 

 
      

Model 1 

 

2 

   Estimate t value Estimate t value 

(Intercept) 6.57** 3.67 0.41 0.28 

Age -0.08 -0.92 -0.01 -0.14 

Gender 0.54* 2.14 0.13 0.72 

Job Experience -0.13 -0.94 -0.07 -0.68 

Personal Attitude 

  

0.25* 2.59 

Subjective Norms 

  

0.23* 2.45 

Perceived Behavioral Control 

  

0.44** 4.5 

R Squared 0.039   0.52   

** p>0.01, *p<0.05 

     

For Pakistani Sample, subjective norms (coefficient: 0.23, p-value< 

.05) were found to have significant positive relationship with 

entrepreneurial intentions. However, subjective norms were not found 

to be significant with entrepreneurial intentions in a Japanese sample. 

Subjective norms and entrepreneurial intention are significantly 

correlated in a Japanese sample. Past research argued that subjective 

norms are likely to be influenced by demographics and human capital 

(Liñán, & Chen, 2009). It is possible that subjective norms also 

influence the entrepreneurial intention in Japan but are possibly 

influenced by other determinants in the multiple regression analysis. 

We have also conducted the null hypothesis significance test of the 

difference between two correlations coefficients in two Independent 

samples (Meng, Rosenthal, Rubin, 1992). The difference between 

correlations coefficients was significant for personal attitude (Z= 1.87, 

p-value<.05) and for perceived behavioral control (Z= 2.64, p-

value<.01). However, the difference between correlations coefficients 

was not significant for subjective norms in both Pakistani and Japanese 

sample. 

6. DISCUSSION 

The theory of planned behaviour is widely used in the context of 

entrepreneurship and received strong empirical support (Kolvereid & 

Isaksen, 2006). However, researchers urge morecomparative studies 

with cultural consideration son TPB and entrepreneurial process for its 

generalizability (Liñán, & Chen, 2009). Our study fills this gap by 

comparing the two countries with different cultures and social structure 

and more specifically comparing South and East Asian countries. The 

results of both samples provide insights for future discussions about 

the theory of planned behavior and consideration of certain issues on 

its implications across different cultures. For instance, subjective 

norms were not found to besignificantly related to entrepreneurial 

intentions in a Japanese sample. Cross-sectional nature of data may be 

one the reasons for its non-significance. However, Some researchers in 

past also could not find the relationship between subjective norms and 

entrepreneurial intentions (Liñán, Chen, 2009; Autio et al., 2001; 

Krueger et al., 2000).  In fact, they have found that subjective norms 

are influenced by demographics and human capital ( Liñán, Chen, 

2009). Most of the Japanese students have job experience in our 

sample, may be the influential reason of non-significance of subjective 

norms and entrepreneurial intentions. Though Japan is less 

collectivistic than Pakistan in our sample, broadly it is considered as a 

collectivist country (Hofstede, 2003)  Therefore, it is possible that 

subjective norms also influence the entrepreneurial intentions in Japan 

but are possibly influenced by other determinants in the multiple 

regression analysis. The indirect effects of subjective norms could be 

an interesting avenue for future research for a better explanation of the 

results (Liñán, Chen, 2009).Additionally, there may be measurement 

issues of subjective norms or may be subjective norms are not 

important in predicting entrepreneurial intentions (Autio et al., 2001; 

Krueger et al., 2000). Moreover, cultural differences should be 

considered while measuring and predicting the impact of subjective 

norms on entrepreneurial intentions. Japan is much individualistic than 

Pakistan and may be subjective norms are not important in the 

explanting the relationship on entrepreneurial intentions in Japan 

(Ajzen, 2001; Begley & Tan, 2001; Kristiansen & Indarti, 2004). 

Secondly, thepersonal attitude in our sample showed stronger influence 

on Japanese sample in comparison with Pakistani sample. 

Entrepreneurship rate is very high in Pakistan compared to Japan 

which is an indication of the strong and high attitude of the people of 

Pakistan towards business (Garnitz, et al., 2015).However, Japan is 

high on individualism comparatively to Pakistan which may have an 

effect on entrepreneurial attitude on Japanese students in comparison 

with Pakistani students (Hofstede, 2003).Therefore, cultural 

consideration is important while predicting the attitude towards 

starting a business and its impact on entrepreneurship (Liñán, & Chen, 

2009). For instance, Japanese students may have a strong attitude 

towards business but because it is socially discouraged in the society, 

therefore they are not pursuing it even in the presence of knowledge, 

skills and abilities (Hofstede, 2003). Institutional variables should also 

be taken into consideration while exploring the impact of personal 

attitude on entrepreneurial characteristics. According to past research 

people in countries with low GDP, low technological sophistication 

and unstable political environmentare likely to take high risks in 

starting a business for their survival (Liñán, & Chen, 2009). For 

instance, Pakistan is in top countries on the list of high brain drain and 

immigration entrepreneurship because of the unstable environment 

(Erdağ, 2016). Therefore, an institutional variable may be powerful in 

the explaining the high entrepreneurship rate in Pakistan. More in-
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depth understanding of the role of personal attitude on entrepreneurial 

intentions across culture is needed (Liñán, & Chen, 2009). The cross-

sectional data of our study has limitations to explain the role of attitude 

on intentions. Therefore future research with larger samples and 

longitudinal studies could be able to explain this complex relationship.  

6.1 Practical Implications  
The research scholars around the world are now emphasizing on the 

entrepreneurial education (Kuratko, 2005).In Asian countries, lack of 

entrepreneurial education may be one of the factors for moderate 

entrepreneurship rate in comparison with countries higher in 

entrepreneurship (Zhang, Duysters & Cloodt, 2014). Institutional 

variables play important role in fostering entrepreneurial education, 

innovation and risk-taking (e.g., Furman, Porter, & Stem, 2002). 

Considering results of such studies, special attention should be given to 

the effect of cognitions and cultural values in entrepreneurial education 

(Kuratko, 2005). Contents should be introduced into the curriculum to 

increase the personal attitude, subjective norms and behavioural 

control towards entrepreneurship. The second important implication is 

for the decision-makers in the countries. Considering the relevance and 

the complex role of culture, cognitions and entrepreneurial 

characteristics in entrepreneurship literature, entrepreneurship-friendly 

policies and legal reforms for ease of starting a business should be 

introduced for the promotion of the entrepreneurship in the countries 

(Minniti, 2008). 

6.2 Limitations and Future Research  
Our research is not without limitations. First, our samples as business 

undergraduate students may not be able to fully generalize the 

characteristics of the real entrepreneurs. Student samples are very 

common and relevant in measuring the entrepreneurial intentions 

(Autio et al., 2001; Fayolle et al., 2006).However, in comparative 

studies, it is very difficult to find the fully compared samples (Liñán, 

& Chen, 2009). Secondly, our study is cross-sectional which may not 

be able to fully generalize the results to other cultures.Future research 

could replicate the results of this study from other countries using 

longitudinal studies. 

Additionally, future research could consider developing an individual 

measure of cultural values relevant to entrepreneurship (Hayton et al., 

2002).Moreover, the cognitive approach of measuring the 

entrepreneurial intentions based on TPB needs further development for 

providing aclear association of culture and cognitions relevant to 

entrepreneurship (Hayton et al., 2002). For instance, past research 

found that cognitive scripts which are relevant to entrepreneurship are 

also related to individualism and power distance suggesting a complex 

relationship between cultural values and cognitions (Mitchell et al., 

2000). Therefore future research should consider developing a 

comprehensive theoretical model explaining the relationship between 

cognitions, culture and entrepreneurial characteristics (e.g. Hayton et 

al., 2002). 

Finally, past research found that cultural variables like power distance 

is not always likely to show homogenous values in societies, in fact, 

they sometimes vary at societal, group and individual level (see Taras, 

Kirkman, & Steel, 2010).  Therefore, future research could come up 

with interesting methodologies, design and analysis to explain the 

complex role of culture on entrepreneurial characteristics (e.g., Erez, 

2011; Gelfand et al., 2007).  

7. CONCLUSION 
Our research discussed some unsolved issues about entrepreneurial 

characteristics and cultural values. We believe our research will 

provide insights for entrepreneurship scholars interested in 

understanding the role of culture and entrepreneurial characteristics. 

Comparative studies on entrepreneurial characteristics and cultural 

values are a promising avenue for future research for the deep 

understanding of the influential role of individual characteristics and 

cultural values in the whole entrepreneurship process. 
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Abstract 

Self service technology enables the customers to get their job done without direct face to face 

interactions among bank employees. Further, it also reduces much of the time spent by 

customers in banks and also avoiding large queuing. The significance of self service 

technologies in banks was realized at the time of demonetization. After demonetization, large 

number of people starting using self service technologies in banks ATM, cash deposit 

machines, internet banking etc. This study focuses on understanding the perception of 

youngsters about self service technologies in banks. Finally, this study arrives at a meaningful 

conclusion and provides scope for further research in this area.  

 
 

1. INTRODUCTION 
Self service technologies can be defined as technologies that enable the 

customers to get done their required service from the service provider 

without any face to face interaction with them. Self service 

technologies are of immense importance due to growing digitalization 

of operations across the country. These technologies enable the service 

providers to better satisfy the customer needs.  Further these 

technologies also ensure speedy customer service. Self service 

technologies are available in different forms in different business. In 

banking sector, these are in the form of ATM; Cash deposit machines, 

internet banking and others. It is important for the banks to understand 

their customer perception towards self service technologies and 

appropriately updating it in such a way that they better satisfy the 

customer needs. 

1.1 Statement of The Problem 
Banking technologies offer various benefits for the customers and the 

bank itself. For customers, it reduces much of their time spent in banks 

through speed and convenient transactions. It also makes some of the 

banking services to customers available twenty four hours a day. 

Similarly, for bankers it helps them to avoid long queuing in banks and 

perform their services much faster. Many other benefits are also there 

for customers and bankers due to various self service technologies. 

Sometimes, self service technologies test the tolerance of the 

customers. During demonetization, self service technologies 

performance was not to the expected level for a certain period of time. 

Therefore, it is important to study the youngster perception towards 

self service technologies in banks after demonetization.  

1.2 Rationale of The Study 
Several research studies focused on studying the customer perception 

towards self service technologies in banks. Those research studies 

focused specifically on one self service technologies in banks like 

ATM, internet banking and others. All these research studies are 

conducted during different period of time. This study is unique as this 

paper studies the perception after demonetization and mainly confines 

itself with youngsters in Chennai city. 

1.3 Scope of The Study 
The study titled “A Study on youngster perception towards self service 

technologies in banks” is limited to the respondents in Chennai city. 

This study considers only youngsters aged between 21 and 30 for the 

responses. The study tries to identify the factors influencing perception 

of youngsters towards self service technologies in banks in general and 

therefore it is not related to one self service technology in banks. 

1.4 Objectives of The Study 
The objectives of this study are as follows 

 To understand the various self service technologies in banks. 

 To identify the factors influencing youngsters perception 

towards self service technologies in banks. 
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 To offer suggestions on improving self service technologies 

in banks. 

 

1.5 Significance of The Study 
This study will benefit the banks as it will enable them to understand 

the customer perception about their self service technologies in banks. 

This study further benefit the banks in improving their self service 

technologies so that they better satisfy the customer needs. This study 

will also benefit the customer as it will enable them to reconsider some 

of their perceptions about self service technologies in banks. 

2. REVIEW OF LITERATURE 

Lee and Lee (2000) did find that for direct bill payment, minorities 

were less likely to have already adopted the technology. Increases in 

income and education tend to be positively related to the adoption of 

an innovation. Prior research has empirically found positive 

relationship between perceived ease of use and perceived usefulness as 

critical factors on the use of e-banking (Agarwal et.al. (2000), Johnson 

and Marakas (2000)) 

Ashban and Burney (2001) in their study revealed that customers 

increasingly extent their use of electronic banking as their experience 

grows with the system. In general, Saudi customer's income levels and 

education play a vital role in their adoption and usage of electronic 

banking technology. 

Thornton and White (2001) have compared seven distribution channels 

(ATM, Electonic Fund Transfer at Point of Sale (EFTPOS), credit 

card, cheque, human teller, telephone, and Internet) with a view to a set 

of variables affecting their usage. They concluded that customer 

orientations such as convenience, service, technology, change, 

knowledge, computer, and Internet affected the usage of different 

channels. The usage of ATM, EFTPOS, and telephone increased as 

customers were more oriented towards change, knowledge, computer, 

and confidence. 

Rexha et.al. (2003) given that personal contact between bank 

employees and customers is largely reduced in electronic service 

delivery and that such interactions encompass, facilitates and reinforce 

the relational elements of trust, cooperation, reliability, flexibility and 

commitment, many individuals would be relatively cautious about 

using new technology. In fact, many customers still feel particularly 

vulnerable when exposing their finances to this medium and therefore 

are still inclined to perceive the bank branch as providing more 

reliability and trustworthiness. 

In a study about consumer perception of ATM services by Sakthivel 

(2008), it was found that convenience is the most important factor 

which influenced the customers of ICICI and SBI to opt for ATM 

services.  

According to Rudva and Yella (2008), 50 percent of their respondents 

stated that their bank's ATM centre is conveniently located for them 

but the remaining half expressed difficulty in reaching the centre. They 

felt that the ATM centre is far off from their residential place of work 

and it is on road with high traffic density. 

According to Poon (2008) individuals who deem internet banking 

useful in fulfilling their banking needs such as, the need to have better 

control of their own financial accounts, and those seeking for the most 

convenient channel to have close monitoring of these accounts, etc. are 

more promising prospects. Compatibility is another determinant of 

adoption. Given that individuals have already established personal 

banking norms, lifestyle, finance management system, and account 

monitoring mechanism prior to the advent of internet banking, their 

acceptance or rejection of this new mode will rely greatly on the extent 

this new mode accommodates or rejects all or some of the past values. 

Complexity also has significant relationship with intention to adopt 

intemet banking. Another component of attitude supported in this 

study is trialability. Thus, potential adopters will be more inclined to 

adopt internet banking if they can try it out first. Surprisingly, risk has 

no significant influence on adoption. A plausible reason for this 

outcome could be the tight security impression the banks in Malaysia 

have managed to sell to customers, which may have resulted in 

perceived risk not being a top issue when considering adoption. 

3. MATERIALS AND METHODS 

The data required for this study is collected from both primary and 

secondary sources.  

3.1 Primary Data 
The primary data for the study is collected through the structured 

questionnaire with close ended questions.   

3.2 Secondary Data 
The secondary data for the study is collected from various sources like 

journals, magazines and websites. 

3.3 Sampling Design 
The sample size consists of 100 respondents from Chennai city. Simple 

random sampling technique is used for the study. A Simple random 

sampling is a sampling technique where every unit of the population 

has the equal chances of being selected for sampling. 

3.4 Statistical Design 
The statistical design used in this study is factor analysis with 

Varimax rotation. Factor analysis is a technique that is used to reduce 

a large number of variables into fewer dimensions often called as 

factors.  The extraction is usually based on the variance and factors are 

grouped based on the common scores of variance.  

4. RESULTS AND DISCUSSION 

4.1 Data Analysis and Interpretation 

Table 1: KMO and Bartlett's Test 

Kaiser-Meyer-Olkin Measure of Sampling Adequacy. .696 

Bartlett's Test of Sphericity 

Approx. Chi-Square 383.886 

Df 120 

Sig. .000 
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Table 2: Communalities 

 Initial Extraction 

Available 24/7 1.000 .564 

Cutdown transaction cost 1.000 .535 

Increases efficiency 1.000 .558 

User Friendly 1.000 .553 

Reliable 1.000 .518 

Low risk 1.000 .480 

Provide needed reports/ statements 
1.000 .595 

Provides online support 1.000 .487 

Freedom of mobility 1.000 .541 

Offers flexibility 1.000 .584 

Updates on loan and other financial 

matters 

1.000 .578 

Authenticate customers 1.000 .681 

Proactive engagement and support 

for customers 

1.000 .414 

Softwares and technical faults 

diminshes service quality 

1.000 .549 

Avoid face to face interactions 
1.000 .582 

Cannot solve complex issues 
1.000 .370 

Extraction Method: Principal Component Analysis. 

Table 3: Rotated Component Matrixa 

 Component 

1 2 3 4 

Offers flexibility .728    

User Friendly .691    

Provides online support .648    

Increases efficiency .639    

Low risk .633    

Provide needed reports/ 

statements 

 .744   

Freedom of mobility  .685   

Avoid face to face interactions  .684   

Reliable  .608   

Updates on loan and other 

financial matters 

 .547   

Authenticate customers   .768  

Cutdown transaction cost   .721  

Available 24/7   .711  

Softwares and technical faults 

diminshes service quality 

   .715 

Proactive engagement and 

support for customers 

   .616 

Cannot solve complex issues    .563 

 

 

Table 4: Total Variance Explained 

Component Initial Eigenvalues Extraction Sums of Squared 

Loadings 

Rotation Sums of Squared Loadings 

Total % of 

Variance 

Cumulative 

% 

Total % of 

Variance 

Cumulative 

% 

Total % of 

Variance 

Cumulative 

% 

1 
3.92

7 

24.542 24.542 3.927 24.542 24.542 2.561 16.007 16.007 

2 
1.86

5 

11.654 36.196 1.865 11.654 36.196 2.366 14.790 30.797 

3 
1.51

1 

9.443 45.639 1.511 9.443 45.639 2.095 13.091 43.888 

4 
1.28

7 

8.043 53.681 1.287 8.043 53.681 1.567 9.794 53.681 

5 
1.06

7 

6.669 60.350       

Extraction Method: Principal Component Analysis. 

 

 

Interpretation 

Factor I: User Benefits 

Self service technologies offer flexibility to the customers. This is 

because it enables the customers to get funds and deposit funds at 

anytime at their convenience. Further it reduces much of the time spent 

by the customers at the bank. 

Self service technologies in banks are user friendly. Even an illiterate 

with few repetitive transactions can operate self service technologies. 

Further they also provide more information to the customers. So the 

perception about self technologies also depend the user friendliness 

nature of those technologies. 

Some self service technologies provide online support for customers. 

Whenever customer encounters some problem in online transactions, 

often helpline are available either in the form of text loaded in the 
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website or helpline numbers are provided by the banks themselves 

which helps the customers to get their issue solved easily. 

Self service technologies increases efficiency of financial transactions. 

Transactions that took longer time previously are now reduced to few 

days or few hours or even in minutes. This benefits both the concerned 

banks and customers. 

Low risk is the major benefit of any self service technologies. Since 

the online transactions are monitored it is easy to identify the online 

money theft and all deposits and withdrawals are sent to customers in 

the form of SMS. Further it also helps the customers to reduce the 

burden of carrying physical cash. 

Factor II: Informational Benefits 

Through self service technologies obtaining various bank statements 

and documents become easier. Some banks offers those statements 

available to customer online so that customers can get it whenever they 

needed and need not wait in banks for longer hours to get those 

statements. 

Mobility is another benefit of self service technologies. Even where the 

physical presence of banks is absent, there will be atleast one self 

service technologies of some banks which enables the customers to get 

money whenever they want. 

Self service technologies avoid face to face interactions between 

customer and bankers concerned. Though this is beneficial, lack of 

face to face interactions can result in losing personal touch with banks 

and often customers remain customer but not as loyal customers. 

Self service technologies are more reliable because everything is 

loaded to them. All the necessary information are provided by these 

technologies and therefore there is no question of non reliability of 

these technologies. 

Finally, self service technologies provide loan updates and financial 

information to the customers. This enables the customer to know his 

financial status and engage in financial planning accordingly. 

Factor III: Other Benefits 

Some other benefits of self service technologies includes 

authentication of customers, cut down cost and availability for 24/7.  

One of the benefits of self service technologies it authenticate the 

particular customer. So if any person other than the real customer it 

requires some verification to authenticate them. 

Self service technologies reduce the transaction cost. Due to growing 

digitalization, the online transaction costs are much reduced by them 

than it was charged earlier. 

Another benefit of self service technologies is that it is available 24/7. 

The customers can withdraw funds at any time, download statements 

online at any time. Thus it benefits the customers. 

Factor IV: Technical Barriers 

Customer often faces problems of technical faults with self service 

technologies. This sometimes frustrates customer who is in need for 

urgent money. These technical faults reduce the service quality of self 

service technologies.  

Though the self service technologies can solve some basic issues of 

customers it cannot solve complex issues like signature mismatch etc. 

Thus, customers need to visit the banks to get their problems solved. 

However, self service technologies continue to provide proactive 

engagement and support for the customers. 

4.2 Statistical Inferences 
Statistically, the factor analysis has been used to group the factors to 

understand the factors influencing brand loyalty.  

KMO and Bartlett’s test: This test measures the sampling 

adequacy of the study. So, the sampling adequacy of the study 

according to this measure is 0.696. A measure of above 0.5 is 

preferable. Therefore, this measure tells us that the measure is highly 

reliable. 

Total variance explained: The total variance explained indicates 

the information regarding the dimension of factor reduction. It reveals 

a value of 60.35%. Anything 60%and above is considered acceptable. 

Thus the study satisfies this condition also. 

Rotated Component Matrix: This table shows grouping of 

factors. Based on Eigen values and above 0.5 the variables are grouped 

into three factors based on which they are interpreted in the study. 

4.3 Findings 
The various findings of the study includes the following 

 There are five factors which determine the perception of 

youngsters towards self service technologies in banks 

namely user benefits, informational benefits, other benefits 

and technical barriers. 

  Flexibility is considered to be the important benefit of self 

service technologies as it offers convenience for customers. 

 Obtaining bank statements and related documents is 

considered to be another benefit as it reduces documentation 

procedures in the banks. 

 Availability at 24/7 is another factor which has major 

influence on perceptions on self service technologies. 

 Technical fault frustrates customers in times of emergency. 

 

5. CONCLUSION AND 

RECOMMENDATIONS 

5.1 Conclusion 

From the above study, it is clear that the youngsters are almost 

influenced by positive factors regarding self service technologies in 

banks. Even though self service technologies frustrates sometimes at 

the time of emergency, during normal conditions their functioning is 

good and helps in better handling of financial transactions for the bank. 

Further it also benefits bankers also. In the growing days of 

digitalization and move towards cashless society, the role of self 

service technologies in banks cannot be underestimated and it has 
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much greater role to be played in Indian financial system in the near 

future also. 

5.2 Suggestions 

Technical faults and software errors are considered to be the major 

barriers for self service technologies. Especially at times of 

emergencies, they should be able to better serve the customers rather 

than being shut down. Efforts should be taken to check the functioning 

of self service technologies either monthly or weekly basis and 

appropriate infrastructural facilities can further be improved to avoid 

network problems, signal errors and other related aspects. 

6. VI. LIMITATIONS OF THE STUDY 

The various limitations of the study are as follows 

 The study uses the data collected from both primary and 

secondary data. Therefore limitations of these sources apply 

to this study. 

 The study deals with the data made available and therefore it 

may not judge the entire scenario. 

 The study is mainly focused on youngsters in Chennai city 

and therefore results can vary when the same study is 

conducted in any other geographical locations. 
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Abstract 

The aim of this study is to analyze the relevance of Micro Financial Institution Credit in tomato 

production in Santa, Cameroon. Primary data was collected using purposive and random 

sampling techniques and results computed using ordinary least squared. The result indicates 

that Micro Financial Institution Credit is strongly associated to the production of tomatoes in 

Santa, Cameroon. The prevalence of pest and disease, inadequate adoption of the use of farm 

credit from MFIs and lack of agricultural training are the major challenges of Tomatoes 

producers. Tomatoes production is observed to be a profitable business and so a major 

contributor to livelihood in Santa. We recommend that policy makers should develop new 

strategies towards the management of tomatoes farms in terms of new variety of seeds, pest 

control and the acquisition of credit from financial institutions.  

 
 

1. INTRODUCTION 
Agriculture is the backbone of the economies of most countries in the 

world. Out of the three quarters of the world‟s poor living in rural 

areas, 80 percent directly or indirectly depend on agriculture as their 

main source of income and employment (IFC, 2014). Cameroon is 

among the Sub-Saharan African countries endowed with both 

economic and human resources. After independence the economy was 

sustained principally from agriculture which played a vital role in 

employment, income generation and provision of some essential inputs 

as raw materials to some of its industries (Ngoe, 2016). In Cameroon, 

agriculture remains the dominant economic activity and its role in 

contributing to the gross domestic product (GDP) has not significantly 

changed since independence. It is estimated that crop production 

accounts for over 70% of all rural income and employs over 59% of 

the country‟s population (FAO, 2006). According to the National 

Institute of Statistics  in 2013, agriculture contribute to about 42% of 

its GDP and 30% of its export revenue, SMEs account for over 90% of 

the country's economy and contribute 34% of its GDP (USAID, 2016). 

Microfinance emerged as a noble substitute for informal credit and an 

effective and powerful instrument for poverty reduction among people, 

who are economically active, but financially constrained and 

vulnerable in various countries (Shivi and Prabhat, 2014). 

Microfinance has existed for centuries in Africa and around the world. 

There are many global examples of the history of microfinance, 

ranging from informal, small-scale, rotating savings-and-loans clubs as 

well as savings and credit cooperatives in the world. In Africa, 

mainstreaming, formalization, and recognition of microfinance as part 

of the formal financial sector began to gain momentum in the late 

1990s (ABD, 2006). Although microfinance emerged in developing 

countries as an alternative to top-down economic development 

activities, today it has also become an interesting proposition for the 

industrialized economies and economies in transition (FAO, 2002). 

According to African Development Bank (ADB) in 2008 Cameroon 

government negotiated and launched, with the help of the International 

Fund for Agricultural Development (IFAD), a microfinance sector 

consolidation and development project. This was known as the 

National Microfinance Program Support Project whose goal is to 

facilitate access to community financial services for the marginalized, 

with special emphasis on rural areas. Microfinance is an important 

pillar of the Poverty Reduction Strategy Paper prepared by the 

Cameroon Government to facilitate access to appropriate financial 

services for the marginalized (USAID, 2016). 

Tomato is one of the most important vegetables worldwide. World 

tomato production in 2001 was about 105 million tons of fresh fruit 

from an estimated 3.9 million ha (Shankara et al, 2005). According to 

the Food and Agricultural Organization of the United Nations 2008 

statistics, tomato is grown on more than 5 million ha with a production 

of nearly 129 million tons. China is the world‟s tomato grower, 

accounting for more than one-quarter of the world‟s tomato acreage. 
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Egypt and India together account for more than one-fifth of the worlds‟ 

total. Turkey and Nigeria are other major tomato producing countries. 

Asia and Africa account for about 79 percent of the global tomato area, 

with about 65 percent of world output. Tomato and tomato products 

are important part of human diets. Currently, tomato has a higher 

consumption rate in developed countries and is often referred to as a 

luxury crop.  

In developing countries, tomato has become important part of the food 

basket (Muthyalu, 2014). Tomato forms a very important component 

of food consumed in Ghana and this is evident in the fact that many 

Ghanaian dishes have tomatoes as a component ingredient. Tomato 

production in Ghana is mainly a smallholder activity and provides 

income to farmers and all other agents involved in its production and 

marketing Justice (Akpene and Gbemu, 2010). Tomato is the most 

widely cultivated field vegetable crop in Cameroon.  

The population of Santa plays a vital role in the production of tomato 

in Cameroon and contributes immensely to the country‟s GDP. The 

population of this area practice mainly subsistence farming for their 

livelihood, with both the men, women and children constituting the 

labour force. Most tomato farmers in this area face numerous 

challenges one of which is the financial means to intensify and expand 

their production in spite of the presence of several MFIs (Isah, 2012).  

These farmers still face considerable difficulties in obtaining finances 

required for the purchase of farm inputs. Even when they strive to 

obtain inputs such as chemical pesticides through other means they 

face challenges linked to the ineffectiveness of these chemicals. 

Despite their socioeconomic importance, smallholders tend to have 

little or no access to formal credit, which limits their capacity to invest 

in the technologies and inputs they need to increase their yields and 

incomes and reduce hunger and poverty, both their own and that of 

others (IFC, 2014).  

Farmers lack traditional forms of collateral securities, and even when 

they do, the lengthy informational, bureaucratic and time consuming 

procedures of accessing MFIs discourage them,  thus limiting access to 

needed funding for agricultural ventures from MFIs. Even when some 

farmers succeed to access agricultural loans in MFIs, most at times the 

loans are associated with tight monitoring and supervision rules that 

farmers have to follow and as a result the farmer‟s freedom in carrying 

out farm activities is affected. Also, most tomato producing farmers 

use money obtained from „Njangi‟ houses, family members, friends 

who are general restrain sources of finance to run their agricultural 

activities. Above all, the production capacity of tomato farmers will be 

enhance by the amount of money they have at their disposal (Sigei et 

al., 2014). It is therefore necessary to find out if actually the money 

bank of MFIs is readily available to tomato farmers irrespective of 

their social status despite all the limitations and/or inconveniences they 

face when attempting to access these financial institutions. The latter 

draws us to the following objectives that will help us have a closer 

study on the relevance of MFICs on the production of tomato in Santa 

sub division of the North West Region of Cameroon. Specifically the 

study attempts to: assess the contribution of MFICs on tomato 

production, examine the challenges farmers face in tomato production 

and assess the effects of tomato cultivation on the livelihood of 

farmers.   

2. TOMATO CONTENT AND 

PERSPECTIVE 
Tomato is scientifically known as Lycopersicon esculentum Mill. 

Tomato belongs to the Solanaceae family. This family also includes 

other well-known species, such as potato, tobacco, peppers and 

eggplant (aubergine). Tomato has its origin in the South American 

Andes. The cultivated tomato was brought to Europe by the Spanish 

conquistadors in the sixteenth century and later introduced from 

Europe to southern and eastern Asia, Africa and the Middle East. More 

recently, wild tomato has been distributed into other parts of South 

America and Mexico. Common names for the tomato are: tomate 

(Spain, France), tomat (Indonesia), faan ke‟e (China), tomati (West 

Africa), tomatl (Nahuatl), jitomate (Mexico), pomodoro (Italy), nyanya 

(Swahili). Tomatoes contribute to a healthy, well-balanced diet. They 

are rich in minerals, vitamins, essential amino acids, sugars and dietary 

fibres. Tomato contains much vitamin B and C, iron and phosphorus. 

Tomato fruits are consumed fresh in salads or cooked in sauces, soup 

and meat or fish dishes. They can be processed into purées, juices and 

ketchup, canned and dried tomatoes are economically important 

processed products (Isah, 2012).   

Tomato is an annual plant, which can reach a height of over two 

meters. In South America, however, the same plants can be harvested 

for several years in succession. The first harvest is possible 45-55 days 

after flowering, or 90-120 days after sowing. The shape of the fruit 

differs per cultivar. The colour ranges from yellow to red. The 

advantages of tomato: relatively short duration vegetable crop, short or 

long production period, can be grown as an uncovered field crop and in 

protected cultivation, fits easily into different cropping systems. 

Tomato has high economic value; high micronutrient content and fruits 

can be processed, dried and canned (Fongang, 2007). Tomato requires 

a relatively cool, dry climate for high yield and premium quality. 

However, it is adapted to a wide range of climatic conditions from 

temperate to hot and humid tropical climate. The optimum temperature 

for most varieties lies between 21 and 24 °C. The plants can survive a 

range of temperatures, but the plant tissues are damaged below 10 °C 

and above 38 °C. Tomato plants react to temperature variation during 

the growth cycle, for seed germination, seedling growth, flower and 

fruit set and fruit quality. If cool or hot weather spells persist during 

flowering, pollen production will be low (Orden et al., 2016).   

A simple rule of thumb can be used to determine whether local water 

supplies are sufficient for growing tomato. If there are herbaceous 

plants (plants with many thin leaves) growing in the natural 

environment, it will be possible to grow tomato. Cloudy skies will 

slow down the ripening of tomatoes. However, adapted cultivars are 

available. Seed companies have special tomato varieties for hot-humid 

climates. Tomato grows well on most mineral soils that have proper 

water holding capacity and aeration, and are free of salt. It prefers 

deep, well drained, sandy loam soils. The upper layer needs to be 

permeable. Soil depth of 15 to 20 cm is needed to grow a healthy crop. 

In heavy clay soils, deep ploughing allows better root penetration. 

Tomato is moderately tolerant to a wide range of pH (level of acidity), 

but grows well in soils with a pH of 5.5 – 6.8 with adequate nutrient 

supply and availability. Addition of organic matter is, in general, 

favourable for good growth. Soils with very high organic matter 
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content, like peat soils, are less suitable due to their high water holding 

capacity and nutrient deficiencies (Orden et al., 2016). 

The variety to choose depends on local conditions and the purpose of 

growing. Local varieties (land-races) and improved (or commercial) 

varieties can be distinguished. They are the result of a continuous 

process of selection of plants. Selection criteria are based on 

characteristics such as type of fruit, shape of plant, vitality and 

resistance to pests and diseases, but also on factors related to climate 

and management. Farmers select varieties that perform best under the 

local conditions. Only fruits from the best plants must be selected and 

kept for seeds for the subsequent season. Farmers may breed their own 

cultivars, but it is a costly and risky to process. Tomato breeding 

companies have produced F1-hybrids. These grow from seeds that 

have been produced by controlled hand pollination of male and female 

parent lines. These hybrids combine high yield, disease resistance and 

other plant and fruit characteristics. Ploughing (or digging) is 

necessary to prepare the land for a new crop. It improves the structure 

and water holding capacity. In areas where water is a limiting factor, 

ploughing enhances water conservation as well. Fallow ploughing the 

land after harvesting the previous crop improves the soil structure and 

water-holding capacity. It also helps to reduce soil-borne pests and 

diseases by exposing the soil to the hot sun. Deep ploughing is 

necessary to break an impermeable hard subsoil layer (ploughing pan), 

remove the weeds and bring the land to fine tilth.  

Tomatoes are normally transplanted because much better results are 

gained when seedlings are raised in a nursery. Two methods of raising 

seedling in nurseries can be used: sowing in seedbed and sowing in 

seedling tray (used by many farmers in Southeast Asia). Smaller 

quantities of seed are needed, the seedlings can be selected for growth 

and health before planting in the field, the plantlets can be well 

protected and the planting distance is more regular than after sowing 

directly in the field. The seedbed should be 60-120 cm wide and 20-25 

cm high. The length depends on the number of seedlings wanted. 

Remove clods of earth and stubble. Add well decomposed farmyard 

manure and fine sand. Bring the seedbed to fine tilth. To raise a 

sufficient amount of plants for one hectare, 150-200 g seeds should be 

sown on 250 m2 of seedbed. Draw lines, 10-15 cm apart, over the 

length of the seedbed. Sow the seeds thinly spaced on the lines and 

press gently. Cover the seeds with fine sand and straw. Water the 

seedbeds twice a day to ensure sufficient moisture for germination. 

After germination the straw must be removed. 

Transplant the seedling to the field 3 to 6 weeks after sowing. A week 

before transplanting, seedlings should be hardened by reducing the 

application of water, but 12-14 hours before they are taken out of the 

seedbed they should be thoroughly watered again to avoid excessive 

damage to the roots. Seedlings of 15-25 cm tall with 3-5 true leaves are 

most suitable for transplanting. Transplanting should be done in the 

afternoon or on a cloudy day to reduce the transplanting shock. Water 

the plants immediately once they have been transplanted. When 

removing the seedlings, keep a large clump of soil attached to the roots 

to prevent them from being damaged. After transplanting, mulch can 

be placed on the ground around the plants to protect them from heat 

during the first five days. Mulch is composed of plant remains (e.g. 

rice-straw or sorghum-straw) used to cover the soil to control weed 

growth, prevent erosion and conserve water. Care should be taken not 

to wet the lowest leaves, as this can stimulate the growth of mould. A 

more advanced method is to put plastic mulch on the beds and punch 

holes in the plastic before planting. The transplanted plants should be 

protected from heat during the first five days, e.g. by covering them 

with large leaves. 

3. LITERATURE REVIEW 
From the beginning, the focus of microfinance has been on providing 

savings and credit to low income entrepreneurs and has facilitated 

small-scale enterprises, mostly in the service sector. In the food and 

agriculture sector, the typical clientele of MFIs are rural or peri-urban 

microenterprises, poorer farmers, landless farmers, women, market 

traders, and contract -growers, artisanal fisher folk and small 

households. Such low-income women and men, both urban and rural 

micro entrepreneurs, have again and again proven to be viable savers 

and borrowers (FAO, 2002). According to the FAO (2002), the vast 

majority of MFIs provide credit on a solidarity-group lending basis 

without collateral and there is also a range of other methodologies that 

MFIs employ. Some MFIs begin with one methodology and later move 

or diversify to another so they do not exclude certain socio-economic 

categories of clients. It is necessary to have a basic understanding of 

microfinance methodologies in order to unpack any gender issues 

related to the microfinance activity. 

Group based lending has been a novel approach to lending small 

amounts of money to a large number of clients who cannot offer 

collateral. Group sizes vary but most have between four to eight 

members. The group self-selects its members before obtaining a loan. 

Loans are granted to selected member(s) of the group first and then to 

the others. Most MFIs require a percentage of the loan to be saved in 

advance to indicate the ability to make regular payments and serve as 

collateral. Group members are jointly responsible for the repayment of 

each other‟s loans and usually meet weekly to collect repayments. Peer 

pressure and joint liability is used to ensure repayment. In case of 

default by one member, the entire group will not be allowed to borrow 

again. The creditworthiness of the borrower is therefore determined by 

the members rather than by the MFI. One of the best-known group 

lending and savings institutions is the Grameen Bank in Bangladesh 

(USAID, 2016). 

Grameen targets women (women are 98% of their clients) on the basis 

that women repay their loans better than men and Grameen believe that 

loans extended to women benefit all the household members with 

improved level of food intake, health, and education. Average loans 

range from US$100 to US$200 for a period of 3-12 months (Isah, 

2012). In -countries in transition average loan amounts tend to be 

higher ($500 or more). While group formation leads to lower 

transaction costs for the MFI, there are social costs associated with this 

process. These social costs can be negative constraints to group 

borrowing and joint liability approaches, and include coercive peer 

pressure, loss of trust and the likelihood that the poorest and most 

vulnerable will remain excluded or further stigmatized (Sigei, et al., 

2014). Such social costs are higher in some societies than in others and 

depend upon underlying social relations (which influence the 

ease/difficulty of group formation) and the distances people must 

travel to participate in group activities.    
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Village banking is a financial services model that enables poor 

communities to establish their own credit and savings associations, or 

village banks. Village banking (Bancomunales) was initiated by 

FINCA (Fundación Integral Campesina) in Costa Rica in 1984. In 

Bolivia, during the 1980s village banks were developed as an 

alternative to rural credit. Village banks provide a credit line of non 

collateralized loans to members, a place to invest savings and promote 

social solidarity. The sponsoring agency makes one loan to the village 

bank, which then makes individual loans to its members. The bank 

guarantees these loans and relies on peer pressure and peer support 

among members to ensure repayment. The small, working capital loans 

are repaid every four to six months. Borrowers start with a very small 

loan and work their way up to an established loan ceiling. Credit is 

linked to savings, and in most cases loans sizes are related to the 

amount each borrower has saved. Members‟ savings are held by the 

village bank, and are lent or invested to increase the resource base of 

the bank. Commercial standards are applied to interest rates and fees. 

At the end of 1994 there were 3,499 recorded village banks with 

90,754 members. According to UNIFEM, in 1996 women constitute 

90% of the membership of village banks around the world. In Asia all 

of the 6,678 members of 172 banks are women (Isah, 2012). Village 

banks in rural areas have had more difficulty in building trust and 

solidarity and for reasons not yet understood suffer from large numbers 

of members leaving.  

Rotating savings and credit associations (RoSCAs) exist in many parts 

of the world and are known under different names including Tontines 

and Susus (Isah, 2012). They are often female dominated organizations 

that save small amounts and can borrow from the common pool on a 

rotating basis. RoSCAS and other self-help groups have sometimes 

been used by MFIs for group lending. „Tontines‟ are widely used in 

West Africa. In Senegal for example Tontines allow members to save 

very small amounts of money at a pre-established rhythm and obtain 

interest free loans from the collective membership (USAID, 2016). 

The level of the loan that can be obtained from the collective 

membership varies between meetings because a tiered system of loan 

entitlements is rotated among the members.  

4. METHODOLOGY OF STUDY 

Presentation of Study Area 
Mezam division is one of the seven divisions in the North West region, 

Cameroon.  Mezam is divided into seven sub divisions which are 

Tubah, Bali, Santa, Bafut and Bamenda 1, 2 and 3.  Santa is located at 

about 12 km away to the south east of the town of Bamenda with 10 

villages which are; Akum, Alatening, Awing, Baba II, Baligham, 

Mbei, Mbu, Njong, Santa, Pinyin, including other two developments 

which has surfaced, leading to a number of chieftaincy disputes. 

According to the last census projections of 2008, Santa had a total 

population of about 99,852.  In 2010, the projected total population of 

Mezam was 802.100 inhabitants with Santa alone having 105.443.4 

inhabitants. The municipality covers a surface area of about 532.67 

square km and a population density of about 114 inhabitants per km 

square. This population is unevenly distributed with the highest 

densities found around Santa center. It lies between longitude 9°58 and 

10°18 east of the Greenwich meridian and between latitude 5°42 and 

5°53 north of the equator.   

The type of climate found here is the Guinean climate. It is 

characterized by two distinct seasons, the dry season which runs from 

December to February and the rainy season from March to November. 

The nights are generally very cold while the days are hot. The rainfall 

ranges between 2000 to 3000mm per annum. The annual average 

temperature recorded at the Santa Agricultural Post is about 19°C. 

Strong winds and heavy cloud cover characterize the area. The heavy 

cloud descending from hills leads to poor visibility during their 

occurrences. The abundant rainfall and cold climate make the area 

favourable for gardening and thus creating a market for the people and 

a source of livelihood. 

 

 
Figure 1: Ombrothermal diagram 

                          Source: Adapted from the Bamenda meteorological station 
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Santa sub division is characterized by a good number of rivers, 

streams, springs and water fall. The most important are Mbei, Njong, 

Akum and Mbu springs, which flow both in the rainy and dry seasons. 

The streams here flow in the north south direction where they converge 

to form the Matazem stream. These streams reduce in size during the 

dry season and are greatly increased during the rainy season. The 

drainage system here is trellis from the north and dendritic to the south. 

Some of the main rivers include; Mifi, Matazem, Custom, 

Makemtikang and Mbunfon. Water falls (water shed of mile II) and 

lakes (lake awing), which attract tourists. Water from some of these 

streams is used for irrigating farmlands especially during the dry 

season. The highland range, which extends from the Bamboutos 

through Santa and Bambuluwe has been blessed with volcanic activity. 

The area has rich volcanic soils favourable for agriculture or crop 

farming. There are three main types of soils in this study area, the 

penevoluted ferralictic soils found mostly in the low-lying areas 

especially in Baligham, Santa town and Njong. The Orthic soils are 

found in Highlands of Akum, Baba, Mbu and Awing while within 

Mbei and Pinyin area are dominated by the Aliatic and Penevoluted 

ferralictic red soils. The fertility of the soils varies in lowlands and 

highlands. On the high lands, the soil is not very fertile since it has 

been washed down to the valleys while the soils in lowlands are more 

fertile due to nutrients washed from the hills and deposited there.  

It is estimated that more than 90% of the population depend on 

agriculture, as it is their main source of family income. The people are 

mostly farmers carrying out subsistence and extensive farming with 

coffee as their main formal cash crop which has been replaced by 

vegetable gardening. This has been motivated by a high degree of soil 

fertility and a favourable climatic condition which has led to an 

increase in rural exodus practices as people move from other regions 

and countries, either to carry out trading in this area (distribution of 

farm products to other parts of the country and their exportation to 

some neighboring countries like Equatorial Guinea, Chad, Gabon and 

Central African Republic etc.) or to practice agriculture. Crops such as 

Maize, Irish potatoes, sweet potatoes, plantains, bananas, beans, 

cassava, Kola nuts and garden crops are grown for sale and home 

consumption in most households. However, small livestock rearing 

(pigs, goats, sheep, and fowls) and petty trading constitute an 

important source of supplement to income from agriculture. 

Sources of Data and Sampling Procedure and 

Research Instrument 
There are two types of data sources for this study; primary sources and 

secondary sources. Primary data is collected from household heads, 

village leaders, and key informants at the village level. Secondary data 

will be obtained from a series of documents from the following 

sources: Santa Rural Council, relevant research reports, books, 

journals, thesis, and internet, as well as published and unpublished 

documents from relevant organizations, which are appropriate to the 

study. Data collection was done on the entire sample population but 

this study covered a total of 150 households which consisted of 

households who do not use MFICs and those who use loans from MFIs 

to produce tomato.  

The 150 questionnaires used to obtain quantitative data were shared 

equally to the 3 sample villages (Santa, Baligham and Awing) hence 

50 questionnaires per village. The study will use two different sample 

types. First, the study will use purposive sampling which is a non 

probabilistic sampling technique that conforms to certain criteria for 

selecting households. Purposive sampling will be very useful since it 

will help to reach targeted samples quickly and helps to get easily the 

opinions of the targeted population. Specifically, the study used a 

second type of purposive sampling which is Quota Sampling. Quota 

sampling is used since it improves the representativeness of the 

sample. Second, the study use random sampling in choosing 

households which do not use MFICs and living in close proximity to 

households using MFICs for tomato production. 

5. EMPIRICAL RESULT 

Socio-Economic Characteristics of Farmers 
The distribution of farmers by socio-economic characteristics from the 

data obtained from the survey for tomato farmers took into 

consideration the following aspects: ages, gender, level of education, 

marital status, MFICs use, the type of seeds planted. Age is a very 

important factor in farming. From the above figure we can see that out 

of all the farmers involve in the production of tomatoes that were 

question 40% fall within the age range of 20 to 30 years, 48% fall 

within the age range of 31 to 40 years and the remaining 12% fall 

within the age range of 41 to 50 years. The concentration of tomato 

farmers in the youthful age group that is to say below 40 years is 

because tomato farming requires a lot of man hours and power in land 

preparation, planting, spraying, mulching, and staking, harvesting and 

day to day monitoring of the farm. The latter is in accordance with the 

assertion raised by Dlova et al (2004), who affirmed that “older 

farmers are less capable of carrying out physical activities while 

younger ones are more capable.”  

 

Gender is another very important factor that influences the type of 

activities to be carried out by individuals. From the above figure we 

can see that out of 150 tomato farmers, only 2% are made up of 

females while the remaining 98% are males. Women are not fit for 

tomato production since it is an agricultural activity that requires a lot 

of physical energy in spraying, couple with the time it consumes in 

monitoring the farmland which women naturally don‟t have because 

they are occupied with other household duties. 

Education is an important aspect for the social economic development 

of a society (Pote, 2008). Out of 150 tomato farmers that were sampled 

for this study, 46% ended school at the primary level, 44.7% ended at 

the secondary level and the remaining 9.3% at the university level. 

From this statistics we can see clearly that all the tomato farmers in 

Santa are educated. The majority of tomato farmers stop schooling at 

the primary level due to lack of finances to sponsor their education 

thus indicating a high level of illiteracy among tomato farmers and the 

minority engaged into tomato production because of limited 

employment opportunities. This high illiteracy among tomato farmers 

hinders their acceptance of improved technical and financial tools 

since education facilitates farmers‟ adoption of innovation. Out of 150 

farmers 22% are single while 78% are married. The high percentage of 

marriage among tomato farmers is in part as a result of their 

youthfulness and also due to their desire for children to enhance their 

labour force.                             
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Figure 2: Socio-Economic Characteristics of Farmers 

Source: Author 

 

Financial capital plays a great role in enhancing agricultural 

production. From the above figure, the % of tomato farmers who do 

not use MFICs and those who do are 90.7% and 9.3% respectively. 

The higher % is made up of farmers who do not use MFICs because of 

the following reasons: some depend on “Njangis”; some obtain 

financial support from family members and friends; some are not 

members of MFIs in Santa; some are afraid of land seizure in case of 

crop failure; and others have their personal capital while the lower % is 

made up of farmers who use MFICs because their capital is inadequate 

and the interest rates of the MFIs are moderate or lower than that of 

other traditional sources of finance. One of the users of this financial 

service attested that “he obtained micro finance credits at an interest 

rate of 1.25% that permitted him to increase his capital, rent extra 

farms and employ extra labour, plant improved seeds and maintain the 

farm properly”. 

The local variety of seeds were mostly used by these tomato farmers, 

that is 50.7% as to 29.3% who used hybridized seeds and 10% who 

used both local and hybridized seeds as seen in figure  1. Many of the 

farmers who were not using improved seeds complained that they are 

very expensive to purchase and easily get rotten after harvesting for 

instance one farmer said “I can buy 50grams of the local variety at a 

price of 6,000FCFA meanwhile the hybrids are sold at 30,000FCFA 

for the cheaper ones of the same quantity, and the local variety can be 

stored for more than two weeks after harvesting meanwhile the hybrids 

can barely last a week”. Therefore, according to these set of farmers, it 

is pretty expensive to cultivate hybridized seeds. This shows that most 

of the farmers cannot have access to some improved farm inputs and 

ability to expand their production. This agrees with the findings of Isah 

(2012) who also reported that lack of credit facilities affect production. 

MFICs Impact and Tomatoes Production 
At 1% level of significance, with 11 degrees of freedom, age has 

positively affected the production of tomato. This implies that mostly 

younger farmers use MFICs to produce tomato since the older ones 

have already amassed enough financial capital that guarantees their 

financial autonomy. At 10% level of significance, with 11 degrees of 

freedom, gender positively affects the production of tomato since more 

men use MFICs than women because they own land that can be 

mortgaged. At 5% level of significance, with 11 degrees of freedom, 

education has a positive impact on the production of tomato meaning 

that, mostly educated farmers use MFICs to produce tomatoes. At 10% 

level of significance, with 11 degrees of freedom, the occupation of 

farmers have a positive influence on tomato production meaning that it 

is mostly fully engaged farmers who use MFICs to produce tomatoes. 

At 1% level of significance, with 11 degrees of freedom, household 

size has a negative effect on the production of tomato.  

This implies that the majority of tomato farmers who use MFICs have 

very small household sizes. At 1% level of significance, with 11 

degrees of freedom, the use of MFICs for the production of tomato is 

negatively significant meaning that only 9.3% of sampled tomato 

farmers use MFICs (figure 1) since the rest of the farmers are not ready 

to take the risk of borrowing funds from the bank to invest in the 
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production of tomatoes either because they don‟t have suitable 

collaterals or are not members of these financial institutions or have 

their personal capital or belong to “Njangi groups”.  

At 1% level of significance, with 11 degrees of freedom, the number of 

hectares of land on which tomato is cultivated has a positive influence 

on tomato production meaning that most farmers who use MFICs own 

considerably large farmlands since the quantity of tomato they can 

produce is also a function of the total cultivated surface area. At 10% 

level of significance, with 11 degrees of freedom, cropping system has 

a positive influence on the production of tomato since most of the 

farmers using MFICs practice sole cropping because with this type of 

cropping system they find it easier to manage the farm. At 1% level of 

significance, with 11 degrees of freedom, training has a positive 

influence on the production of tomato since majority of trained farmers 

use MFICs to produce tomato in large quantities. It is therefore 

concluded that MFICs have a significant effect on the production of 

tomato. 

Challenges Faced by Farmers in Tomato 

Productions 
From the above table we notice that training has a constraint 

percentage of -74.67 thus implying that training is negatively 

significant to the production of tomato. Similarly, credits from MFIs, 

plant protecting chemical and intercropping system have a constraint 

percentage of -81.33, -82.67 and -88 respectively thereby indicating a 

high negative effect of these constraints on the production of tomato. 

The null hypothesis is therefore rejected in favour of the alternative 

hypothesis. It is therefore concluded that the challenges faced by 

farmers have a negative effect on tomato production. 

At 1% level of significance, with 12 degrees of freedom, household 

size has a positive effect on livelihood of farmers indicating that 

through tomato farming most farmers have been able to increase their 

household sizes thus increasing family responsibility. At 10% level of 

significance, with 12 degrees of freedom, the number of hectares of 

land on which tomato is cultivated is negatively significant to the 

livelihood of farmers. 

 

Table 1: Relationship between MFICs and tomato production 

Variables Coefficient Standard Error T- statistics 

Age 0.259*** 0.099 2.629 

Gender 0.642* 0.413 1.557 

Level of education -0.004** 0.301 2.051 

Marital status 0.204 0.158 1.294 

Occupation 1.031* 0.621 1.661 

Family size -0.079*** 0.021 -3.770 

Credits  -0.851*** 0.213 -3.987 

Hectares of land cultivated 1.164*** 0.138 8.402 

Season of cultivation 0.028 0.067 0.417 

Cropping system 0.901* 0.533 1.691 

Training 0.068*** 0.011 6.210 

Constant 1.078 0.988 1.092 

R-square 0.559 N/A N/A 

F-statistics 11[15.906;000] N/A N/A 

Total 149 

                  Source: Author; Note: *, **, *** significant at 10%, 5% and 1% level of significance 

Table 2: Relationship between farmer‟s challenges and tomato production 

Variable Absolute 

frequency 

Challenges facing Tomatoes Producers 

Non 

Constraint 

Constraint Difference Percentage 

Training 150 19 131 -112 -74.67 

Fertilizer 150 150 0 150 100 

Credits from MFIs 150 14 136 -122 -81.33 

Chemical  150 23 127 -124 -82.67 

Labour 150 150 0 150 100 

Climate 150 146 4 142 94.67 

Financial 150 131 19 112 74.67 

Cropping 

system 

Sole cropping 150 141 9 132 88 

intercropping 150 9 141 -132 -88 

                  Source: Author 
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Table 3: Relationship between tomato production and livelihood 

Variables Coefficient Standard error t-statistics 

Age -0.164*** 0.062 -2.643 

Gender 0.302 0.257 1.174 

Level of education 0.141** 0.056 2.509 

Marital status -0.046 0.098 -0.468 

Occupation  0.300*** 0.053 5.684 

Family size 0.169*** 0.054 3.147 

Credits  0.155 0.134 1.158 

Hectares of land -0.151* 0.087 -1.739 

Season of cultivation -0.054 0.042 -1.290 

Cropping system 0.097 0.151 0.642 

Training  0.235** 0.112 2.097 

Constant  -0.009 0.635 -0.015 

R-square 0.391 N/A N/A 

F-statistics 12[7.317; 000] N/A N/A 

Total  149 

                   Source: Author; Note: *, ** and *** significant at 10%, 5% and 1% level of significance. 

At 5% level of significance, with 12 degrees of freedom, training has a 

positive significance on the livelihood of tomato farmers since trained 

farmers employ techniques that enable them to produce more tomato 

per hectare. The null hypothesis is rejected in favour of the research 

hypothesis. It is therefore concluded that tomato production has a 

significant effect on the livelihood of tomato farmers. 

6. CONCLUSION 
This study was designed to analyze the relevance of Micro Financial 

Institution Credits in tomato production in Santa sub division. The 

objectives are to present the socio economic characteristics of tomato 

farmers, asses the use of MFICs in the production of tomato, examine 

the major challenges associated with tomato production and finally to 

assess the effects of tomato production on the livelihood of the 

farmers. The Primary data were collected from 150 tomato farmers, 

using purposive and random sampling techniques in 3 villages out of 

the 10 villages found in the target area. The data collected were for 

2015/2016 cropping season with the aid of well structured 

questionnaires, interviews, observations and documents. Data collected 

were analyzed using descriptive and inferential statistics methods 

using SPSS version 20.  

The result indicates that majority of the farmers were less than 40 

years of age (88%), 98% male and 78% married, with family size of 

three people and above. 90.7% of the farmers do not use MFICs but 

rather their personal savings, family support and borrowed funds from 

rotational savings for production.. The major constraints associated to 

the production of tomatoes were identified to be chemical 

ineffectiveness that has lead to the prevalence of pest and disease, 

inadequate adoption of the use of farm credit from MFIs, lack of 

training since very few of the farmers had come in contact with 

extension services, and cropping system. Tomato production was 

found to be profitable since it is the main source of employment to 

70.7% of the farmers with majority of the farmers having an estimated 

annual profit ranging from 5,000,000 to 1,000,000FCFA. The study 

therefore, recommends that immediate research should be conducted 

by agricultural research institutes to identify the course of high 

incident of pest and disease of tomato, input prices should be 

subsidized by public and private sectors and farmers should be trained 

by the Ministry of Agriculture and rural development by means of 

extension agents. 
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Abstract 

The aims of this study are to give an idea about how mental illness are dealt with in many 

different countries & whether private insurance cover it or not & how. Even though we should 

study more countries but we found that either the state is responsible for health insurance –

funded by contributions from most or all citizens through taxes & the government-where in this 

case the services provided for mental illnesses are insufficient, or the citizens have to buy 

private health insurance where in most cases mental illnesses are covered but with some 

exclusions & maximum limit for both the period & the amount of benefits. So, we decided to 

limit the number of studied’ countries regarding its health insurance systems but we gave a 

brief explanation about many countries regarding whether their private health insurance covers 

mental illnesses. 

 

 

1. INTRODUCTION 
The World Health Organization (WHO) describes Health as “a state of 

complete physical, mental and social well-being and not merely the 

absence of disease or infirmity”. WHO further states that the well 

being of an individual is encompassed in the realization of their 

abilities, coping with normal stresses of life, productive work and 

contribution to their community (2)?  

Mental health refers to a broad array of activities directly or indirectly 

related to the mental well-being component included in the WHO's 

definition of health: "A state of complete physical, mental and social 

well-being, and not merely the absence of disease". It is related to the 

promotion of well-being, the prevention of mental disorders, and the 

treatment and rehabilitation of people affected by mental disorders (13). 

A mental illness or disorder is a medical condition that disrupts a 

person's thinking, feeling, mood, ability to relate to others and daily 

functioning (5). Just as diabetes is a disorder of the pancreas, mental 

illnesses are medical conditions that often result in a diminished 

capacity for coping with the ordinary demands of life. Serious mental 

illnesses include major depression, schizophrenia, bipolar disorder, 

obsessive compulsive disorder, panic disorder, posttraumatic stress 

disorder and borderline personality disorder.  

Most mental illnesses can be effectively treated. Recognizing the early 

signs and symptoms of mental illness and accessing effective treatment 

early is important. The earlier treatment starts, the better the outcome. 

A visit to a GP should be your first step in seeking help with your 

problem. Your GP can discuss any concerns you have and give you 

advice on what to do next.  

Some aspects of mental health care can be covered on private health 

insurance, including hospital admissions and psychology services. 

The aims of this study are to give an idea about how mental illness 

are dealt with in many different countries & whether private 

insurance cover it or not & how.  

2. LITERATURE REVIEW  
The quality of the MHS varies by country. Improving MHSs and 

reforms is globally needed especially in low- and middle-income 

countries (LAMICs), including the Middle East. According to that 

review (24), resources needed for good mental health care are well 

articulated, and include appropriate policy and infrastructure support, 

an adequate range of MHSs, community resources, appropriate 

numbers of mental health professionals, and adequate funding.  

Scarcity of available resources, poor distribution, and inefficiencies are 

the three main obstacles to better mental health in LAMICs. However, 
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high-income countries are also facing these barriers and challenges, 

and their MHSs are often reported to be failing. Most urgently, MHS 

reforms should include opening more clinics, updating existing clinics, 

changing public attitudes toward mental illness, educating the public 

regarding effective treatments, promoting wellness efforts to prevent 

mental health problems, integrating behavioral health care into primary 

health care (PHC), developing community mental health services, 

expanding access to mental health facilities, and generally raising 

standards for mental health care services. 

Information about MHSs is essential for developing a mental health 

care plan, a mental health care policy, and making decisions to reduce 

the burden of neuropsychiatric disorders. The majority of LAMICs 

lack this information compared to high-income countries. This brief 

review of the global scenario of MHSs informs us that low-, middle-, 

and high-income countries are facing diverse mental health care 

challenges, MHSs are failing, and resources are needed to scale up 

mental health care services for mental patients, their families, and other 

caregivers (4). 

The global scenario of mental health systems (MHSs) is in 

continuous flux, and includes the following nine interconnected 

components (4):  

I. Mental health policies, plans and programs,  

II. Legislation and regulations governing its organization and 

practice,  

III. Mental health financing and payment arrangements,  

IV. Organization of service programs for detection & treatment of 

mental illness, including reliable supply of psychotropic 

medicines & rehabilitation services,  

V. Systems for training mental health practitioners from all 

relevant disciplines,  

VI. The mental health information systems that enable planning, 

monitoring & evaluation,  

VII. Programs that are devoted to mental health promotion & illness 

prevention,  

VIII. Social arrangements that promote social participation including 

work & income support for people with mental illness, and  

IX. The political, socio-cultural & economic environment in which 

all this occurs. 

The WHO and the World Organization of Family Doctors have 

developed a comprehensive report that describes how to integrate 

mental health into PHC.  This report highlights successful integration 

projects in several countries and discusses ten strategies for improving 

mental health integration (6):  

I. developing policy to incorporate mental health care into PHC,  

II. improving advocacy to improve attitudes and behavior 

regarding mental health care,  

III. training of PHC workers in screening for mental disorders,  

IV. limiting PHC tasks to those that are doable,  

V. having mental health specialists and facilities readily available 

to support PHC physicians,  

VI. providing PHC physicians access to essential psychotropic 

medications,  

VII. focusing on integration over time (not a single event),  

VIII. assigning a mental health-service coordinator in PHC clinics,  

IX. collaborating with other government nonhealth sectors, 

nongovernmental organizations, village and community health 

workers, and volunteers, and  

X. adequate funding for necessary staff and mental health 

specialists. 

2.1 Mental Health Policies and Practices: 

Countries Experiences  
The following are the mental health policies and practices in some 

countries: 

2.1.1. Mental health practices in KSA 

2.1.1.1. Mental Health Policy and legislation in KSA  

There is evidence that mapping mental health systems (MHSs) helps in 

planning and developing mental health care services for users, 

families, and other caregivers. The General Administration of Mental 

Health and Social Services of the Ministry of Health over the past 4 

years has sought to streamline the delivery of mental health care 

services to health consumers in Saudi Arabia. 

The Saudi government has recently passed a Mental Health Act 

(MHA) that focuses on the following areas (6):  

I. improving access to mental health care generally,  

II. ensuring the least restrictive level of care,  

III. preserving the rights of patients, family members & other 

caregivers,  

IV. streamlining competence, capacity & guardianship issues, 

including voluntary and involuntary treatment,  

V. ensuring the accreditation of professionals and facilities,  

VI. enforcing mental health laws & other legal issues, and  

VII. establishing mechanisms to implement these provisions.  

The MHA is important because it puts governmental authority behind 

the mental health policy guidelines developed in 2008 that followed 

the 2006 Saudi Arabian Mental and Social Health Atlas. The latter 

sought to streamline the delivery of mental health care services to 

health consumers, families, and caregivers over the next 4 years. The 

MHA was developed after reviewing what other countries were doing 

globally over a period of 5 years. The MHA establishes the procedures 

and policies for safeguarding the rights of persons with mental illness.  

The WHO and the World Organization of Family Doctors have 

developed a comprehensive report that describes how to integrate 

mental health into PHC (called hybrid model) (17).  Based on this 

hybrid model, mental health clinics are beginning to be developed in 

existing PHCs in KSA. Already established are two or more such 

clinics in all 13 regions of KSA.  

2.1.1.2. Mental health organization and services in KSA 

The MOH is the main provider of public mental health services. Under 

its umbrella, the General Administration for Mental Health and Social 

Services plans, implements, coordinates, evaluates, and monitors 

mental health-service delivery, and also follows the core themes of the 

WHO in developing mental health services. One of the main tasks of 

the MOH is to improve the integration of services through mental 

health action plans and policy development. Mental health services in 

KSA are organized on a regional basis, each of which has a mental 

health hospital that delivers basic outpatient, inpatient, and emergency 
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services. Child and adolescent services are delivered through mental 

health facilities in children and maternity hospitals, academic 

universities, and in specialized and general hospitals. Private mental 

health services paid for out of pocket or through insurance also 

contribute substantially to mental health care services. Community 

mental health clinics and primary health care (PHC) centers provide 

additional outpatient services, all of which need further expansion and 

support by well-trained specialists and an allied workforce.  

Community mental health facilities include inpatient and outpatient 

services, residential units, and services in PHC clinics. There are still 

not enough hospital beds for providing inpatient services, and this gap 

could be bridged by reserving beds in general hospitals for psychiatric 

patients and by developing mobile crisis mental health teams that go 

out into the community. In particular, mental health services also need 

to be integrated into PHC settings (7).  

2.1.1.3. Mental health hospitals in KSA 

Twenty-one mental hospitals & 92 specialized clinics for mental 

diseases (3) in KSA provide 12 beds per 100,000 populations, a number 

that has remained roughly the same between 2005 and 2010. All have 

outpatient facilities. Japan has the highest rate of psychiatric beds per 

100,000 people in the world that is approximately 340,000, i.e., 35.2 

beds per 100,000 populations, of which general hospitals have only 

about 20,000 (5.8% of beds). In SA, mental hospitals treat 1.92 users 

per 100,000 per year (7).  

The average length of inpatient stay in SA is 45 days, and most 

patients (70%) spend less than 1 year in these facilities. The rest spend 

1–10 or more years. Across the world, the average length of inpatient 

stay in mental hospitals is on the decrease compared to hospital stays 

for physical disorders. Hospital-at-home services can provide a safe, 

effective alternative to inpatient care for patients appropriate for this 

level of care. Furthermore, home treatment has the potential to reduce 

costs, reduce pressure on inpatient services, and provide care that is 

acceptable to patients and their families (7).  

2.1.1.4. Financing mental health care services in KSA 

The available finances for mental health care today are spent largely on 

the salaries of mental health professionals and paramedical personnel 

working in mental hospitals, on infrastructure development, and on the 

training of mental health professionals. About 4% of the entire health 

care budget of the MOH is directed towards mental health care 78% of 

it goes to mental hospitals. Most of the population now has free access 

to psychotropic medications and nondrug psychological and social 

services. However, mental health financing needs further support from 

the Saudi government. According to a WHO report, “mental health 

financing is a powerful tool with which policy-makers can develop and 

shape quality of MHSs. Without adequate financing, mental health 

policies and plans remain in the realm of rhetoric and good intentions 

(14). 

2.1.1.5. The Cooperative Health Insurance Policy in 

KSA 

The Cooperative Health Insurance Policy (Amended) as approved 

on 08/05/1430H and sanctioned by Ministerial Decision No. 

DH/1/30/6131 dated 08/06/1430H in Section 3: Limitations and 

Exclusions states that (12): 

This policy shall not cover claims arising from: 

15. Psychological, mental or nervous disorders, unless of an acute 

nature as specified in the policy schedule. 

In Section 1- Definitions of the policy it defines the psychological 

acute nature as follow in item no. 38: 

38) Acute Psychological Disorders: Mental or psychological 

disorders, such as mood disorder, cognitive disorder, memory 

disorder or any other mental disorder, wholly or partially. Such 

disorder is deemed acute if it causes malfunction in any two 

of the following functions:  

A. Sound Judgment (Sound reasoning in terms of 

decision making).  

B. Human behavior.  

C. Sense of reality.  

D. Coping with ordinary life responsibilities.  

The Cooperative Healthcare Insurance Policy shall cover diagnosis 

and treatment of the above disorders during a period extending 

from one day to less than three months. 

So, this means that The Cooperative Health Insurance Policy 

(Amended) does not cover Psychological Disorders unless it is: 

1- Acute. 

2- And for a maximum period less than three month. 

2.1.2. Mental health policy and legislation in USA 
In the US, integrating psychiatry into PHC has improved the 

acceptability of mental health services and has increased treatment 

engagement in low-income populations. Other benefits of integrating 

mental health into PHC include reduction in stigma, better access to 

care, and better mental health outcomes overall (21).  

The MHS in the US is a large industry that spends more than $113 

billion/year on mental health treatment, which makes up 5.6% of 

national health care spending.  The amount the US invests in its MHS 

is similar to that of other high-income countries, such as Australia, 

though according to a WHO report, Egypt leads the group of surveyed 

countries, spending 9% of its health care budget on MHSs (10).  Despite 

this large investment in MHSs, access to mental health professionals is 

limited in the US compared to other physician specialties, and millions 

of people live in mental health service-shortage areas. Furthermore, 

many child and adult patients with mental health problems (up to 70%) 

and addictions (90%) do not get mental health care. Nearly one-half 

(46%) of patients with mental health problems give high costs as a 

barrier to treatment, though stigma against mental disorders also 

remains an important barrier to seeking psychiatric treatment. Kazdin 

and Rabbitt (25) have summarized the challenges the US MHS faces, 

discussing barriers to utilization of mental health services, and offering 

novel models of delivering psychological services to people most in 

need.  

2.1.2.1. Insurance Coverage for Mental Health Care in 

US 

Insurance coverage for mental health problems is changing - for the 

better. 

In the past, the insurance might have paid 80% of the cost of seeing 

primary care doctor but only 50% of the cost for seeing a psychologist. 
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But a new law that began taking effect in 2010 changed the rules. 

Under the new law, if a private insurance plan provides coverage 

for mental health and substance use services, the plan's coverage 

must be equal to physical health services. 

For example, benefits must have equal treatment limits, such as 
(22): 

 Number of days you can stay in the hospital 

 How often you get treatment 

Also, limits on the amount you pay on your own need to be similar 

for both physical and mental health services, such as: 

 Lifetime and annual dollar limits (the total amount an 

insurance company will pay) 

 Out-of-pocket maximums (the total amount you have to pay) 

 Co-payments (a fixed amount you pay for a health care 

service) 

 Co-insurance (your share of payment for a health care 

service) 

 Deductibles (the amount you have to spend before your 

insurance company starts to pay) 

If your health insurance covers some or all of the cost of going out of 

network for a physical health problem, it has to do the same for a 

mental health problem. 

There are some exceptions. For instance, the law doesn't apply to 

companies with 50 or fewer workers. So insurance plans available to 

those employees are not required to provide equal services for mental 

and physical health problems. 

Starting in 2014, mental health and substance abuse must be 

covered by certain plans, including all the ones offered through the 

new insurance Marketplaces. Marketplaces are websites where 

people who don't get insurance through their job - or don't have 

insurance for any other reason - can buy a plan. 

2.1.2.2. Mental health organization and services in USA  

In the USA, health insurance marketplaces (Known as Marketplace 

insurance plans cover mental health & substance abuse services) (18), 

also called health exchanges, are organizations set up to facilitate the 

purchase of health insurance in each state in accordance with Patient 

Protection & Affordable Care Act (known colloquially, and sometimes 

pejoratively as "Obamacare"). Marketplaces provide a set of 

government-regulated and standardized health care plans from which 

individuals may purchase health insurance policies eligible for federal 

subsidies. 

All health exchanges were to be fully certified and operational by 

January 1, 2014, under federal law (8). Enrollment in the marketplaces 

started on October 1, 2013 and will continue for six months. 

As of April 19, 2014, 8.02 million people had signed up through the 

health insurance marketplaces. An additional 4.8 million joined 

Medicaid (11).  

Health insurance exchanges in the United States are intended to help 

insurers comply with consumer protection laws, compete in cost-

efficient ways, and expand insurance coverage to more people. 

Exchanges are not themselves insurers, so they do not bear risk 

themselves, but they do determine the insurance companies that are 

allowed to participate. An ideal exchange promotes insurance 

transparency and accountability, facilitates increased enrollment and 

delivery of subsidies, and helps spread risk to ensure that the costs 

associated with expensive medical treatments are shared more broadly 

across large groups of people, rather than spread across just a few 

beneficiaries. 

2.1.2.3. The main features of the Patient Protection & 

Affordable Care Act  

President Barack Obama promoted the concept of a health insurance 

exchange as a key component of his health care reform initiative. 

Obama stated that it should be "a market where Americans can one-

stop shop for a health care plan, compare benefits & prices, and choose 

the plan that's best for them, in the same way that Members of 

Congress & their families can. None of these plans should deny 

coverage on the basis of a preexisting condition, & all of these plans 

should include an affordable basic benefit package that includes 

prevention, & protection against catastrophic costs. I strongly believe 

that Americans should have the choice of a public health insurance 

operating alongside private plans. This will give them a better range of 

choices, make the health care market more competitive, & keep 

insurance companies honest (19).  

Also starting in 2014, mental health or substance abuse can no longer 

be considered a "preexisting" condition. That means insurance 

companies can't deny your coverage because you had a mental health 

condition before you enrolled in a health plan. The following are the 

main features of the plan: 

I. Mental & behavioral health services are essential health benefits: 

Health insurance plans available in the Marketplace must cover 10 

categories of essential health benefits. One of these categories is 

mental health & substance abuse services. (Substance abuse is also 

known as substance use disorder.) 

These services include behavioral health treatment, such as 

psychotherapy and counseling. They also include mental and 

behavioral health inpatient services and substance use disorder 

treatment. 

Your specific behavioral health benefits will depend on the state you 

live in and the particular health plan you choose. You’ll see a full list 

of what each plan covers when you compare plans in the Health 

Insurance Marketplace. 

II. Mental and behavioral health & pre-existing conditions: 

Marketplace plans can’t deny your coverage or charge you more 

just because you have a pre-existing condition. This includes 

mental health & substance use disorder conditions. 

Coverage for treatment of pre-existing conditions begins as soon as 

your Marketplace coverage is in effect. There’s no waiting period for 

coverage of these services. 

III. No lifetime or yearly dollar limits for mental health services: 

Marketplace plans can’t apply yearly or lifetime dollar limits on 

http://en.wikipedia.org/wiki/Patient_Protection_and_Affordable_Care_Act
http://en.wikipedia.org/wiki/Patient_Protection_and_Affordable_Care_Act
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coverage of essential health benefits. This includes benefits for 

mental health and substance use disorder services. 

IV. Parity protections for mental health services: Marketplace plans 

must provide certain “parity” protections between mental health 

and substance abuse benefits on the one hand, and medical and 

surgical benefits on the other. 

This means that in general, limits applied to mental health and 

substance abuse services can’t be more restrictive than limits applied 

to medical and surgical services. The kinds of limits covered by the 

parity protections include: 

 Financial, like deductibles, copayments, coinsurance & out-

of-pocket limits. 

 Treatment, like limits to the number of days or visits 

covered. 

 Care management, like being required to get authorization 

of treatment before getting it. 

2.1.2.4. Private Medical Health Insurance Coverage in 

US 

A mental or emotional disorder (other than acute psychosis) that does 

not require admission to a hospital is excluded. (Manulife Financial, 

The Manufacturers Life Insurance Company) (9).  

The Mental Health Foundation notes that 25% of people experience 

some type of mental health condition each year. Private health 

insurance that covers these conditions is becoming increasingly 

important (23). Not all health policies include mental health 

coverage. Consumers must read their policies to ensure the benefits 

are available if they are ever needed.  

I. Types: Three main factors affect the services offered through 

private health insurance: individual state laws, the company 

providing the policy and the type of policy. Private health insurance 

is available under different types of plans. A health-maintenance 

organization, or HMO, offers a limited network of doctors and 

service providers. Those individuals with an HMO are only eligible 

to receive services from within the network. When the health plan is 

a fee-for-service, a preferred provider organization or a medical 

savings account, individuals may choose any doctor or mental 

health care facility.  

II. Limits: Mental health coverage varies according to the private 

health insurance plan. According to the National Mental Health 

Information Center, the Mental Health Parity Act of 1996 

requires plans offering mental health benefits "to set lifetime 

dollar limits equivalent to limits for medical/surgical benefits," 

but does not require plans to cover mental health services. 

Generally, in the US it has been mixed and depends on the insurance 

coverage an individual has. Many policies do not and many companies 

that provide coverage provide stringent limits on the number of 

outpatient visits or the total dollar amount for mental health services in 

a year and in a lifetime (leaving anyone with a chronic problem out 

after the initial period). The Affordable Care Act is supposed to bring 

greater parity between physical health & mental health services but 

just how good that will be remains to be seen! 

2.1.3. Mental health policy and legislation in 

Canada 
Canada's public health insurance system fully covers medically 

necessary hospital and physician services but does not cover 

community-based non-physician mental health provider services or 

prescription drugs. Almost 2/3 of Canadians have private supplemental 

insurance for extended health benefits, typically through their 

employer, so its distribution is skewed to higher-income, employed 

Canadians, and typically features substantial cost-sharing and coverage 

limits. A recent national survey suggests only one-third of Canadians 

with selected mental disorders talked to a health professional during 

the previous 12 months and only a minority (19.3%) receive drug 

treatment. Financial barriers to care constitute a potentially important 

contributor to this under-use of mental health treatments (26). 

Having private supplemental insurance significantly increases the odds 

of using medications for mental illness, with particularly large 

increases for anti-psychotic and mood-stabilizer medications. But, 

private supplemental insurance coverage does not increase use of 

provider services.  

Generally, in Canada it depends on whether it is psychological vs. 

psychiatric services. Psychiatric is covered in the province of Ontario 

because psychiatrists are medical doctors who prescribe medication. 

Psychological services on the other hand are not. However, each case 

differs. For example, if mental health occurred due to workplace, the 

WSIB (Workplace Safety and Insurance Board) can cover it. Work 

insurance can cover for families too. “Access to mental health services 

overall is pretty poor,” says Steve Lurie, executive director of the 

Canadian Mental Health Association. “In Ontario, basically one in 

three adults gets access. If you’re a child, it’s worse. It’s one in six,” he 

says. “We wouldn’t accept that for cancer. We wouldn’t accept that for 

heart disease or if you have a broken leg.” Psychiatric care is far more 

likely to be provided to wealthy adults. 

Most psychological care is paid privately, putting it beyond the reach 

of many. About 7% of government health expenditures go to mental 

health, well below most developed countries (21). 

2.1.4. Mental health policy and legislation in 

Philippines 
According to the WHO, the Philippines currently have a National 

Mental Health Policy, sometimes known as the National Mental Health 

Program. The Philippines also has an authorized body that oversees 

mental health care facilities, which is the National Program 

Management Committee of the Department of Health (DOH) (5).  

2.1.4.1. Mental health legislation  

The Philippines does not yet have any independent legislation 

regarding mental health. The Philippines only have, at present, laws 

regarding the governance of the provision of mental health services.  

2.1.4.2. Government expenditure 

The government of the Philippines sets aside and spends around 5% of 

its "total health budget" on the "operation and maintenance of mental 

hospitals". There is an insurance plan coverage program that covers 

only patients with mental disorders that are categorized as being in 
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"acute in-patient care". Mental health facilities are the providers of 

psychotropic medications.  

2.1.5. Mental health policy and legislation in 

Australia 
In Australia, the federal government (Medicare) does cover 

psychiatric services. Also, under the Better Access to Mental 

Healthcare initiative, Medicare covers psychological services. i.e., 

people can receive up to 10 individuals, and 10 group sessions each 

year with a community-based psychologist of their choice. If the 

treatment provider deems it necessary, they can usually petition 

Medicare for additional sessions. Strengthening the complementary 

roles of public and private sector mental health services emerged as a 

priority under the Second National Mental Health Plan. A range of 

mental health care services are provided by the private sector including 

services provided by psychiatrists in private practice funded through 

the Commonwealth Medicare Benefits Schedule, and hospital and 

community-based services provided by private hospitals, for which 

private health insurance funds pay benefits. Private sector services also 

include limited services provided in general hospital settings and 

services provided by general practitioners and by other allied health 

professionals. Private psychiatric hospitals provide services 

predominantly by way of inpatient care. This reflects both the history 

of mental health services in Australia and the predominant way in 

which health insurance funds pay benefits for mental health care. The 

private sector thus plays a key role in overall service delivery.   

2.1.6. Mental health policy and legislation in 

Europe 
Although the level of resources available for mental health vary 

considerably, financing mechanisms for mental health care do not 

differ much from those for health care in general. All countries rely 

largely on some form of income - or sales-related taxation and/or 

social insurance. However, for countries in the former Soviet Union in 

particular, the transition to social health insurance systems has not 

always been effective, increasing still further the significant proportion 

of health expenditure incurred through out-of-pocket payments and 

private insurance (for example, in Armenia and Georgia, respectively, 

only 41% and 38% of health care expenditure is from public sources) 
(27).  

Mental health expenditure, as a proportion of total health spending, 

ranges from <2% (Albania and Azerbaijan) to approximately 13% 

(Luxembourg and England). Only 4 countries (8%) allocate more than 

10% of their health budgets to mental health, 16 (31%) spend between 

5% and 10%, while the remaining 8 (16%) all spend less than 5%.  

To put these figures into a global context, Project Atlas reported that 

11% of the health care budget in New Zealand and in Canada was 

devoted to mental health, the figure was 6% in Australia and the USA, 

and an average of 2.8% of the health care budget was allocated to 

mental health in middle-income countries worldwide (27).  

The limited evidence available suggests that private expenditure on 

mental health is limited, owing in part to the association of mental 

health problems with poverty, so that many individuals must rely on 

state-funded services where these are available. 

2.1.6.1. What role is played by voluntary health 

insurance? 

Voluntary (for-profit or not-for-profit) insurance schemes provide 

minimal coverage for mental health in the European Economic Area. 

One reason for this is the chronic nature and high cost of mental health 

treatments & interventions. Where these treatments are covered, 

premiums are likely to be higher. Evidence from the US, where the 

private health-insurance market is most well-developed, illustrates the 

difficulty in achieving parity between mental & physical health 

insurance coverage, leading to unequal access to mental health 

treatment. 

The importance of voluntary (private) insurance is growing in many 

parts of Central & Eastern Europe (28); the challenge will be to ensure 

that where countries shift towards more reliance on private insurance, 

rather than social insurance or tax, mental health disorders are fully 

covered in the same way as other conditions. At present, premiums are 

usually risk-rated (based on an assessment of individual risk) rather 

than being community-rated like social health insurance. One 

consequence of this is that the greatest financial burden is imposed on 

people with mental health disorders or on those with a family history 

of mental health disorders (where this information is used to calculate 

premiums). 

2.1.6.2. Out-of-pocket payments and utilization of 

mental health services 

User charges continue to provide a significant contribution to overall 

health 

expenditure in many European countries; this is the case not only in 

many countries of Central and Eastern Europe, but also elsewhere, 

such as Portugal, for example, where approximately one-third of costs 

are incurred out of pocket. Given the strong correlation between 

mental health problems, unemployment and deprivation, user charges 

for mental health services can be highly inequitable: those people 

needing services will often be the least able to pay. 

2.1.7. Mental health policy & legislation in Arab 

countries 
(16)

 
Out of 20 countries for which information is available, six do not have 

mental health legislation & two do not have a mental health policy. 

There is no information for Mauritania and Comoros. Three countries 

(Lebanon, Kuwait and Bahrain) had in 2007 more than 30 psychiatric 

beds per 100,000 population, while two (Sudan and Somalia) had less 

than 5 per 100,000. The highest number of psychiatrists is found in 

Qatar, Bahrain and Kuwait, while seven countries (Iraq, Libya, 

Morocco, Somalia, Sudan, Syria & Yemen) have less than 0.5 

psychiatrists for 100,000 populations. The budget allowed for mental 

health as a percentage from the total health budget, in the few countries 

where information is available, is far below the range to promote 

mental health services. Some improvement has occurred in the last 

decade, but the mental health human resources and the attention 

devoted to mental health issues are still insufficient. 

The health expenditure estimated as a percentage of gross domestic 

product is highest in Palestine (13.5%), followed by Lebanon (8.8%), 

Jordan and Djibouti (8.5%) and Egypt (6.4%). Health services in all 
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Arab countries are provided by public (government) and private sector 

facilities and out of pocket (this last category representing 63.4% of 

the total in Sudan, 58.7% in Egypt, 58% in Yemen, 56.1% in Morocco 

and 54.9% in Syria). In some countries insurance systems contribute to 

the provision of the service. Non-governmental organizations (NGOs) 

have come to be recognized as an important factor in the provision of 

health services, especially in countries with internal instability (in 

particular, Lebanon in late 1980s and Palestine now). 

The mental health expenditure as a percentage of total health 

expenditure is not available in most Arab countries and not reported by 

the officials. Only three Arab countries have provided an estimate: 

Qatar (1%), Egypt (less than 1%) and Palestine (2.5%). 

There are no projections on the burden of mental disorders specific to 

the Arab world. Only two countries (Lebanon and Iraq) so far 

conducted national studies using comparable methodology, based on 

the World Health Organization (WHO) World Mental Health Surveys. 

Two other studies were conducted in Morocco and Egypt using 

different methodologies.  

Recent years have seen significant changes in the field of mental health 

in the countries of the Arab Region. Psychiatric services, which were 

earlier totally confined to a few large mental hospitals, are now 

gradually being replaced by psychiatric units with both inpatient and 

outpatient facilities in general hospitals. In some countries, the process 

of decentralization has been taken still further, and psychiatric services 

are being provided at district hospitals and smaller peripheral units, 

along with other general health services. Training programmes in 

mental health for general practitioners, non-physicians and health 

personnel working at primary health care level have started in many 

countries as a part of in-service skills enhancement programmes. 

Although most of the countries of the region have agreed in principle 

to integrate mental health into the primary health care delivery system, 

implementation so far has been limited. Globally, the mental health 

infrastructure and services in most countries is grossly insufficient for 

the large and growing needs. 

Currently, most of the Arab countries are exposed to conflicts, wars, 

terrorism and fundamentalism, which may be the seeds for many 

behavioral and mental disorders. 

Cultural beliefs of possessions and the impact of sorcery or the evil eye 

affect interpretation of mental symptoms. In this context, the first 

resort for the families of mental patients is not even the general 

practitioner, but the traditional healers, who acquire a special 

importance because of their claim of dealing with the “mystical” and 

the “unknown”. In most of Arab countries there is no interaction 

between the medical profession and the traditional healers. In Jordan, 

there is some kind of a relationship, which remains informal and 

unorganized. In Saudi Arabia, however, they constitute part of the 

staff, using religious text and recitation in management. 

2.1.8. Existence of mental health insurance in 

other different countries in brief 
(15)

 
2.1.8.1. In Qatar, the total expenditure on health as a percentage of 

gross domestic product is 2.46% and the per capita 

government expenditure on health is $866.0 (WHO, 2006). 

An officially approved mental health policy & plan exist and 

was approved & recently revised, in 2011. The mental health 

plan components include: funding allocation for the 

implementation of half or more of the items in the mental 

health plan, shift of services and resources from mental 

hospitals to community mental health facilities & integration 

of mental health services into primary care.  

Dedicated mental health legislation does not exist. However, legal 

provisions concerning mental health are covered in other laws (e.g., 

welfare, disability, general health legislation etc.).  

Note: A National Mental Health Plan has recently been approved (as of 

2010) by the Supreme Council of Health in Qatar. However, the 

timeline for implementation has not been finalized yet. A draft Mental 

Health Act was also submitted, and is being reviewed.  

2.1.8.2. In India insurance is not claimable for psychiatric disorders. 

But, the Mental Health Care Bill, 2013, tabled in the 

Parliament of India, has proposed the provision "for medical 

insurance for treatment of mental illness on the same basis as 

is available for treatment of physical illness." 

2.1.8.3. In Ireland, it is the insurance company that decides what will 

be covered by health insurance. There is no legislation 

governing this. Some insurance companies cover limited 

practices such as depression or psychotherapy with children 

as long as they have been referred by the General Practitioner 

(the local community physician). Cover is limited to a small 

proportion of the fee for a limited number of sessions. Cover 

is also limited to psychologists. 

2.1.8.4. In Italy Mental health care is on the same basis of treatment 

of physical illness & is an integral part of the National Health 

Care System but other kind of mental health treatments are 

quite limited. In accordance with the UN Convention on the 

Rights of Persons with Disabilities, the Italian Supervisory 

Authority considers to be unlawful any insurance clauses that 

prevent the mentally handicapped and persons making use of 

psychotropic drugs to benefit from insurance coverage.  

2.1.8.5. In Brazil, the Federal Government determines the Health 

legislation and its actions. The government of states and 

municipalities promote actions that include all types of 

healthcare. Unfortunately, there is little investment in human, 

technological and structural resources compared to the 

number of individuals who depend on mental health care. 

There is a law in force, since 1998, which provides for the 

care of people with mental disorders, including in cases of 

intoxication or withdrawal caused by alcoholism, or other 

forms of addiction. Carriers must cover injuries resulting 

from a suicide attempt, because they express psychological 

disorders. Sometimes, in practice, people face problems to 

access this service, due to numerous bureaucratic obstacles, 

such as the grace period required, lack of beds available in 

hospitals, and litigations concerning the diagnosis by the 

insurance companies. 
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2.1.8.6. In UK there is a publicly funded National Health Service. 

This covers all aspects of physical and mental health. It is 

paid for via taxation and is free at the point of need for all 

citizens. However, the NHS sometimes has long waiting lists 

so some people choose to buy additional health insurance 

from private companies. Some of these policies do cover 

mental health but some don't. 

2.1.8.7. In the Netherlands, the health insurance covers most of your 

costs but asks a patient contribution. There are three levels 

of treatment depending on severity: 1st level 5 sessions 

(used to be 8) are covered but the patient has to pay a certain 

amount. 2nd level unlimited number of sessions is covered 

with additional insurance. 3rd level hospitalization is 

covered (there is of course a variance per insurance 

company). 

2.1.8.8. In Belgium a stay in a psychiatric unit is assured by RIZIV 

(Institute for illness and invalidity) if you were paying your 

contributions to the assurance. After one month in a 

psychiatric hospital you have to pay a small part of the costs 

by your one. 

2.1.8.9. In Vietnam the health insurance managed by the 

government cover for patients with psychotic disorders/ 

schizophrenia and Leprosy, with a condition that they have 

to be diagnosed by psychiatrists from the public mental 

health hospitals. 

2.1.8.10.  In Germany, the in-and outpatient treatment (drugs, 

psychotherapy) of mental disorders is covered by the 

compulsory health insurance companies. If your monthly 

income exceeds a certain amount of money you can choose 

to be insured by a private health insurance company. These 

companies offer a lot of different types of health insurances 

of which the cheapest ones exclude reimbursement of 

psychotherapy. 

2.1.8.11. In Slovenia a basic (obligatory) health insurance covers both 

mental and physical diseases. But for many drugs there is an 

additional (relative small) surcharge, which can be regulated 

with additional insurance (about 30Eur/month). 

Hospitalization for mental diseases is included in basic 

insurance.  

2.1.8.12. In Switzerland health insurance provides treatment for 

physical illness and mental disorders (Psychiatric care, 

ambulatory, psychotherapy and hospital admission). 

Addictions disorders are also included in this medical 

insurance. 

2.1.8.13. Czech Republic: public insurance cover psychiatric care 

psychotherapy included, but the network is not sufficient 

(external limitation), cost of medication may need 

participation of the patient, always some compound has to be 

for free, regulation fee 30 CZK = about 1 Euro. 

2.1.8.14. In Costa Rica health coverage by the public social service 

system is universal and it includes all disorders, physical and 

mental. Nonetheless, it is mostly directed to 

pharmacotherapy by psychiatrists. Getting an appointment to 

start or continue psychotherapy is very difficult. 

2.1.8.15. In Spain, the National Healthcare Service (NHS) is financed 

by the general taxes levied by the state and administered by 

the autonomous government of each municipality. Office 

visits and hospital admissions are completely covered by the 

NHS, and prescribed medications are covered completely for 

retired persons, and partially for those still employed.  

2.1.8.16. In Chile since 2005 the Chilean government passed a law 

that incorporate the treatment for Depression in adults and 

the treatment for patients with the diagnostic of first 

psychotic episode (schizophrenia), this year affective bipolar 

disorder was incorporate. The insurance by law granted 

access to diagnostic assessment and treatment, with an 

opportunity and quality guaranty explicit and exigible to all 

patients. 

2.1.8.17. In Turkey, State health insurance covers mental illnesses, 

and even pays for expensive drugs if they are prescribed by 

psychiatrists or neurologists. The private health insurance 

does not cover mental health problems yet. 

2.1.8.18. In Norway like Canada, the government provides integrated 

physical and mental health insurance for all citizens & is 

funded by government & run health insurance plans through 

taxes. 

2.1.8.19.  In Uganda, there is no designated official Mental Health 

Insurance in the country. Some Private insurance companies 

do cover mental illness, but others don't. 

2.1.8.20.  New Zealand: limit of a few hundred dollars on most if not 

all private health insurance schemes. 

2.1.8.21. In Japan, there is a welfare system as you pay 30% of the 

cost. No difference between physical & mental illnesses. 

2.2 New Trend in the Global Private Health 

Insurance Market 
Bupa cuts off mental illness payments after two years: Bupa (an 

international private healthcare group, serving over 22 million 

customers in over 190 countries) came under fire after it emerged that, 

in contrast to other insurers, it stops paying for the treatment of 

psychiatric disorders after two years - even though other illnesses such 

as cancer are covered for much longer (20). 

If you have a health insurance policy and you develop a mental illness, 

the provider will usually impose a "cap" on the maximum amount of 

psychiatric treatment you can receive. This will typically take the form 

of a defined period (up to 28 or 45 days per year are common) or a 

monetary limit. 

Another problem can arise, too. Health insurance, say the companies 

that provide it, is designed to cover "acute" conditions - i.e. curable, 

short-term illnesses or injuries. If your illness is deemed to be 

"chronic", or long-term, and the treatment is only serving to alleviate 
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the symptoms rather than cure the problem, that is the point when 

insurers will typically stop providing cover. 

However, other leading insurers told Money they do not operate a 

restriction like Bupa's. PruHealth (a United Kingdom-based company 

specializing in Private Medical Insurance) says: "We do not apply a 

qualifying period or a definite time limit against our psychiatric cover 
(6)." 

Aviva (a British multinational insurance company headquartered in 

London, United Kingdom, is the sixth-largest insurance company in 

the world measured by net premium income & has around 43 million 

customers across 21 countries) told Money that it also doesn't impose a 

specific time limit on cover, adding: "As with other treatment on our 

policies, as long as the customer is claiming for an 'acute' condition (or 

for an acute phase of a chronic condition), we'll continue to pay for 

treatment based on their needs and the benefits they've selected (29)." 

The cover provided by a health insurance policy for mental health 

problems will vary between insurers. In some cases, a certain amount 

of psychiatric treatment will be included within the policy as standard; 

in others, it will be something you can buy as an add-on. It also 

depends if it's an individual policy or a company health insurance 

scheme. 

For example, Aviva's Healthier Solutions policy for individuals offers 

up to £1,000 worth of psychiatric treatment as an out-patient (per 

person per year). However, you can boost this to include in-patient and 

day-patient treatment for conditions such as schizophrenia or clinical 

depression for a 7.5% increase to your premium. 

Aviva says the extra psychiatric cover that policyholders are able to 

buy "is not particularly popular, as customers prefer to opt for benefits 

such as dental and optical cover". Dave Priestley, PruHealth's sales 

director, says it appears that psychiatric cover is an option that has a 

"lower perceived value" than some other policy benefits.  

2.3 Mental Health Care Delivery  
Primary Care: Prescription regulations authorize primary health care 

doctors to prescribe and/or to continue prescription of 

psychotherapeutic medicines. The majority of primary health care 

doctors and nurses have not received official in-service training on 

mental health within the last five years. Officially approved manuals 

on the management and treatment of mental disorders are not available 

in the majority of primary health care clinics. Official referral 

procedures for referring persons from primary care to 

secondary/tertiary care exist. However, referral procedures from 

tertiary/secondary to primary care do not exist. 

3. RESULTS & RECOMMENDATIONS 
This study concludes that the allocated resources to treat & prevent 

mental disorders are insufficient where globally, spending on mental 

health is less than two US dollars per person, per year and less than 25 

cents in low income countries. Almost half of the world's population 

lives in a country where, on average, there is one psychiatrist or less to 

serve 200,000 people (1). The allocated resources for mental health are 

unfairly distributed where only 36% of people living in low income 

countries are covered by mental health legislation, but in contrast, the 

corresponding rate for high income countries is 92%. Dedicated mental 

health legislation can help to legally reinforce the goals of policies and 

plans in line with international human rights and practice standards. 

Outpatient mental health facilities are 58 times more prevalent in high 

income compared with low income countries. User / consumer 

organizations are present in 83% of high income countries compared to 

49% of low income countries. Resources for mental health are 

inefficiently utilized where: globally, 63% of psychiatric beds are 

located in mental hospitals, and 67% of mental health spending is 

directed towards these institutions.  Globally, the mental health 

infrastructure and services in most countries is grossly insufficient for 

the large and growing needs. Although the majority of the Arab 

countries region have agreed in principle to integrate mental health 

into the primary health care delivery system, implementation so far has 

been limited. Institutional care for mental disorders may be slowly 

decreasing worldwide where: even though resources remain 

concentrated in mental hospitals, a modest decrease in mental hospital 

beds was found from 2005 to 2011 at the global level and in almost 

every income. User charges (costs are incurred out of pocket) continue 

to provide a significant contribution to overall health expenditure all 

over the world. Given the strong correlation between mental health 

problems, unemployment and deprivation, user charges for mental 

health services can be highly inequitable: those people needing 

services will often be the least able to pay. This study also, argues that 

the state can’t leave the physically & mentally ill people to neither the 

private sector hospitals nor the private insurance as in all cases they 

can’t afford it will be abused. Rather, we prefer that either the states 

create a comprehensive national social health insurance system as 

every citizen would be covered & get the same unified standard of 

service & pays a contribution based on his income & the government 

pays for the low-income peoples or those without income & the 

government set the regulations & overseeing the system but do not 

deliver the services. This study recommends that all countries all over 

the world should pay more attention & benefit from the new USA 

health insurance initiative/system called: Patient Protection and 

Affordable Care Act Regulations. An appeal for implementing mental 

health in primary care as stipulated as a policy in many Arab countries 

and to prioritize mental health in the agenda of politicians is urgently 

needed. This study has a merit in that it can help in developing & 

improving the mental health system in Saudi Arabia and other 

countries in the MENA region may also benefit from it. 
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