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Abstract: 
The use of integrative technologies in practical psychology has become more popular in recent times, especially in developed countries. However, the implementation and efficacy of these technologies in African countries come with different challenges and opportunities. This paper examines the cross-cultural differences in the use and efficacy of integrative technologies in practical psychology in African countries. Despite challenges such as traditional cultural beliefs, limited access to technology, and the role of traditional healers, there is evidence that integrative technologies can be effective in treating psychological conditions in some African countries. As technology continues to advance and become more accessible, it is important to continue exploring the use of integrative technologies in practical psychology in different cultural contexts. The findings reveal that while these technologies may be useful, their implementation and success are dependent on cultural sensitivity, accessibility, and affordability. 
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Materials and method:
PRISMA, or recommended reporting items for scoping reviews and meta-analyses, is the model used in the study. Scoping reviews are frequently carried out using the PRISMA in the health field. A literature search on the application and effectiveness of integrative technologies in practical psychology in African nations was led by the PRISMA model's steps and conducted in several internet databases.
Search strategy:
The following online electronic databases were searched for published papers: IEEE Xplore Digital Library, ACM Digital Library, Google Scholar, PubMed, WHO, Science Direct, Telemedicine and E-Health, international journal of eating disorders, journal of medical systems, journal of medical internet research, African journal of psychiatry, journal of innovation and scientific research, and Springer Link. The keywords used for the search were "integrative technologies" OR "practical psychology" OR "digital health technology" OR "e-health" OR "electronic health" AND "cross-cultural" OR "teletherapy" OR "online counseling" AND "Africa" OR "sub-Saharan Africa."

Introduction: 
Integrative technologies in practical psychology refer to the use of a wide range of approaches and techniques within the field of psychology to help individuals with emotional, behavioral, and cognitive challenges. These techniques are designed to integrate various practices from different psychological theories and models to create a comprehensive and personalized approach to treatment that is tailored to the individual's unique needs and circumstances. This approach can include cognitive-behavioral therapy, mindfulness techniques, psychodynamic therapy, and other forms of therapy that are designed to help individuals gain insight into their inner world, cope with stress, and develop healthy habits and behaviors. The field of psychology has been greatly influenced by technological advancements in recent years. Integrative technologies, such as teletherapy and online counseling, have become increasingly popular as they allow for a more comprehensive and effective approach to treating psychological conditions. However, the use and effectiveness of these technologies may vary across different cultural contexts.  Integrative technologies in practical psychology can also refer to the use of digital tools that support mental health services. These tools range from teletherapy, mobile counseling, virtual reality, and computerized cognitive-behavioral therapy, among others. In developed countries, these technologies have been widely adopted, and their efficacy has been proven. However, in African countries, where mental health stigma is rampant, and access to mental health services is low, the implementation of these technologies poses unique challenges. 
In this paper, we will examine the cross-cultural differences in the use and efficacy of integrative technologies in practical psychology in African countries. According to a report by WHO, Africa has the highest burden of neuropsychiatric disorders globally, with over 100 million people affected. The report also indicates that only 10% of those with mental disorders in the region receive treatment. The situation is further worsened by the fact that only a handful of African countries have mental health policies in place. This lack of policy and awareness contributes to a significant treatment gap, which integrative technologies could help bridge. 
Teletherapy and mobile counseling adoption in Africa 
1. Zimbabwe: The Friendship Bench program in Zimbabwe has trained lay workers as community health workers to provide brief psychological interventions to individuals with common mental disorders. Through a mix of in-person and telephonic counseling, the program has demonstrated positive outcomes in reducing symptoms of depression and anxiety.
2. Kenya: The BasicNeeds program in Kenya has introduced mobile mental health clinics that travel to rural areas, where mental health professionals provide counseling, medication, and support services. The use of mobile clinics has improved access to mental health support for individuals who would otherwise have limited or no access to such services.
3. Ghana: The Ghana Telepsychiatry Program has been operating since 2011, connecting psychiatrists in urban areas with mental health patients in rural or remote areas. By leveraging technology and telecommunication, the program has been successful in increasing access and improving mental health outcomes.
4. South Africa: The National Department of Health in South Africa has implemented a mobile phone-based counseling service called "MomConnect." It provides pregnant women and new mothers with mental health support, advice, and information through SMS messaging. The program has resulted in increased awareness, reduced stigma, and improved access to mental healthcare during the perinatal period. Also, the Depression, Anxiety and Stress Scale (DASS) and Patient Health Questionnaire (PHQ-9) have been validated for use in teletherapy.
These examples highlight the potential of teletherapy and mobile counseling to bridge the mental health treatment gap in African countries, overcoming challenges such as limited resources, inadequate infrastructure, and geographical barriers. These examples indicate that integrative technologies have the potential to revolutionize mental health services in Africa. 
Discussion: 
Integrative technologies have become increasingly important in the field of practical psychology, offering innovative and efficient ways to diagnose, treat, and manage psychological disorders. However, the use and efficacy of these technologies in African countries differ from other parts of the world. The cultural diversity of African countries plays a significant role in shaping the adoption and effectiveness of integrative technologies. For instance, the differences in language, beliefs, and access to resources can all have an impact on the use and efficacy of these technologies. Therefore, understanding the cross-cultural differences in the application of integrative technologies in practical psychology in African contexts is essential to promote the effectiveness of the technologies. The usefulness of integrative technologies in practical psychology in African countries is therefore dependent on cultural sensitivity. African countries are diverse in terms of culture, language, and customs. This diversity influences the use and effectiveness of integrative technologies in practical psychology. Another important consideration in the use of integrative technologies in practical psychology in African countries is the need for adaptation and customization to suit the local context. It is crucial to take into account the cultural beliefs, norms, and values of the specific African country in question. Adapting therapeutic approaches to align with the cultural context can enhance the acceptance and effectiveness of these technologies. As highlighted by Adeponle et al. (2016), "Using the cultural formulation approach can help resolve uncertainty in diagnoses and ensure that therapeutic interventions are culturally sensitive and appropriate for individuals from African and Caribbean contexts."
Barriers and challenges for the effective adoption of virtual healthcare
Language Barriers
Language barriers pose significant challenges for the adoption and use of integrative technologies. The majority of African countries are home to a diversity of languages, and this can create challenges in the application of these technologies. Most of the integrative technologies are developed in western languages, such as English and French, which may not be widely-used or spoken in African countries. The language barrier can lead to inaccurate diagnosis, miscommunication between patients and clinicians, and limited access to information. A study by Kipkoech et al. (2017) highlighted that the lack of technology materials developed in vernacular languages was a significant barrier to the effectiveness of treatment among children in Kenya.
Organizational barriers
Organizational obstacles to the adoption of virtual healthcare in Africa include a lack of education and training in the field, low stakeholder interest in virtual healthcare solutions, and insufficient strategic planning and professional competence on the part of healthcare professionals. The implementation of virtual healthcare solutions is further hampered by the absence of support from institutions and medical professionals. Additionally, a phenomenon known as lack of e-readiness occurs when some companies are not prepared to accept electronic solutions in healthcare. The use of telemedicine and telehealth is also impacted by weak leadership that cannot coordinate virtual healthcare initiatives.
Lack of funding
The transition to virtual care necessitates new infrastructure, supplies, and logistics designed for virtual care. A key component of virtual healthcare is the Internet. The acceptance and success of virtual care in Africa are hampered by the fact that the majority of settings with limited resources cannot pay the costs associated with setting up a virtual healthcare system. Even if the initial financing is provided, it might not always be enough to keep such virtual healthcare systems running. The accessibility of specialist virtual healthcare equipment is impacted by a lack of financing. It is challenging to finance virtual healthcare projects since the central governments frequently underfund the health sector in terms of budgetary allocations.
Legal and regulatory barriers
In general, Africa lacks the policies and legislation necessary to promote virtual healthcare. The lack of active e-health policies and regulatory frameworks makes this situation worse because they have an impact on how telemedicine and integrative technologies are implemented at all levels in many different health sectors. These frameworks include ethical and particular electronic health laws, as well as security, privacy, and protection of patient medical data. The licensing of virtual healthcare solutions presents additional regulatory constraints. Furthermore, the adoption and use of virtual healthcare are hampered by the absence of technological certification standards and device regulation as well as by varying province or state laws. At the time of writing, some African nations lack explicit telemedicine and telehealth rules. For instance, Uganda has no telemedicine regulations.
Cost
The cost of integrative technologies is another significant factor that impacts their adoption and effectiveness in African contexts. Most of the integrative technologies used in practical psychology are developed in western countries and are relatively expensive. In some African countries, especially those with low GDP per capita, accessing and adopting these technologies can be a challenge. The majorities of Africans live below the poverty line and cannot afford to pay for mental health services. Therefore, policymakers must explore ways to make these technologies affordable, such as offering free or subsidized services.  According to a study by Abbo et al. (2017), the high cost of telepsychiatry services in Uganda limited their availability to the patients who needed them. Similarly, a study by Oyeyemi et al. (2018) reported that the high cost of smartphones and internet data bundles serves as significant barriers to the use of mobile technologies in mental health care in Nigeria.
Infrastructural and technological barriers
It is important to acknowledge that the use of integrative technologies in practical psychology in African countries is not without its limitations. The digital divide, characterized by disparities in access to technology and internet connectivity, poses a significant challenge. As noted by Wainberg et al. (2017), "Addressing the digital divide is crucial to ensure equitable access to mental health services in resource-constrained settings, where marginalized populations may face greater barriers to technology use." Moreover, concerns about data security and privacy also need to be addressed when implementing integrative technologies. Ensuring the confidentiality and protection of patient information is essential to gain trust and acceptance from both mental health professionals and individuals seeking care. Raising awareness about data protection measures and implementing robust security protocols is crucial in this regard.
Integrative technology uptake and efficacy in African contexts are hampered by the lack of resources available. In many African countries, access to technology resources such as high-speed internet, smartphones, and computers is limited. Many African countries still lack the necessary infrastructure to support these technologies. For example, in sub-Saharan Africa, only 22% of the population has access to the internet. Therefore, policymakers and stakeholders must prioritize improving internet connectivity and access to smartphones and computers. The lack of access creates a challenge for the integration of these technologies into practical psychology in African countries. According to a study by Alloh et al. (2020), lack of enough internet access impacted the effectiveness of community mental health services in Ghana. 
Belief Systems
Belief systems and cultural norms influence the adoption and effectiveness of integrative technologies in African contexts. In many African cultures, there is a perception that mental health problems are caused by supernatural or spiritual factors rather than biological factors. Patients may prefer to seek treatment from traditional healers instead of Western-style psychologists, who commonly use integrative technologies.  This perception can lead to the underutilization of integrative technologies in practical psychology as patients may prefer traditional healing practices. Furthermore, the availability of technology in different African countries may be limited, which affects the use of integrative technologies. In countries with limited access to technology, traditional methods of treatment may be the only option available, making it difficult for integrative technologies to be effective. African cultures often prioritize face-to-face interactions when it comes to mental health services. Patients want to see their therapists and build a relationship with them. Therefore, teletherapy and mobile counseling may not initially be accepted by many patients.  Therefore, there is a need for culturally sensitive approaches to the integration of integrative technologies in practical psychology in African contexts, as highlighted by Bracken-Roche et al. (2018). Furthermore, collaboration between traditional healers and mental health professionals can also contribute to the successful integration of integrative technologies. Traditional healers play a significant role in mental health care in many African countries. By involving them in the design and implementation of integrative technologies, a more holistic and culturally sensitive approach can be achieved. Sorsdahl et al. (2009) emphasize this point by stating, "Recognizing and respecting traditional healing practices and involving traditional healers in mental health interventions can lead to improved outcomes and increased acceptability among the local population."
Despite these challenges, there is evidence that integrative technologies can be effective in treating psychological conditions in some African countries. Teletherapy and online counseling have been used successfully in some African countries to provide mental health services to people in remote areas. Additionally, mobile health technologies have been used to provide mental health education and screening in African countries where technology is more readily available.
Integrative technologies adoption: Lessons learnt from other regions
The use of integrative technologies in practical psychology has become increasingly prevalent in developed countries, particularly in Europe and North America. These technologies enhance the delivery of mental health services, improve accessibility, and facilitate effective treatment outcomes.
By combining traditional psychological approaches with technological advancements, professionals have been able to enhance therapeutic interventions, diagnosis, and overall mental health support for individuals. Another example of integrative technologies in practical psychology is the use of virtual reality (VR) therapy. VR therapy creates simulated environments that allow individuals to confront their fears, phobias, or traumatic experiences in a safe and controlled manner. Research conducted by researchers from the University of Oxford and the University of California, Los Angeles (UCLA) has shown promising results in treating conditions such as post-traumatic stress disorder (PTSD) and specific phobias (Freeman et al., 2017; Rothbaum et al., 2014). Another example is the integration of mobile applications into therapy. These apps provide individuals with self-help tools, such as mood tracking, mindfulness exercises, and cognitive-behavioral therapy techniques. One study conducted by researchers at the University of Leipzig found that using a mobile app for mood tracking significantly improved self-awareness and emotional regulation in individuals with depression (Baños et al., 2012). Furthermore, online therapy platforms have gained popularity in recent years, offering convenience and accessibility to individuals seeking mental health support. Research by the University of Zurich and the University of Amsterdam has shown that online therapy can be as effective as face-to-face therapy for a range of mental health conditions (Andersson et al., 2014; Karyotaki et al., 2018). These examples illustrate the benefits of incorporating integrative technologies in practical psychology. They expand the reach of mental health services, provide innovative treatment options, and empower individuals to actively participate in their own well-being. However, it is important to note that while these technologies hold great potential, they should always be used in conjunction with the expertise and guidance of trained professionals.
In addition, telepsychology services, including teletherapy and tele-assessment, have gained recognition in Europe and North America. Through videoconferencing, individuals can access mental health services remotely, eliminating geographical barriers and enhancing accessibility. Studies have shown that telepsychology services have positive clinical outcomes and high patient satisfaction rates (Hubley et al., 2016). In the United States, the Veterans Health Administration has successfully implemented telepsychology to provide mental health care to veterans in rural areas, resulting in improved access to services and reduced wait times (Turvey et al., 2016). Furthermore, Mobile applications and online platforms have emerged as valuable tools in mental health care. These technologies are used for self-help interventions, psychoeducation, mood tracking, and connecting individuals with therapists or support groups. In the United Kingdom, the National Health Service offers apps like "Moodscope" and "FearFighter" to support individuals with mood disorders and anxiety. These apps provide self-help tools, educational resources, and peer support (Bauer et al., 2013).
The adoption of integrative technologies in practical psychology has shown promising results in developed countries such as Europe and North America. African countries can learn valuable lessons from these experiences by addressing infrastructure challenges, developing culturally adapted solutions, and fostering collaboration and knowledge exchange. By leveraging integrative technologies, African countries can bridge the gap in mental health services, improve accessibility, and enhance the overall well-being of their populations.
Recommendations for the effective use of integrative technologies in practical psychology in African countries
The study found that despite the expanding scope of integrative technologies and their quick adoption in some African nations, systemic issues like organizational readiness, including digital maturity, licensing, regulatory hurdles, reimbursements, the ability to be used by all groups, including the elderly and the disabled, infrastructural issues, and geographical and digital disparities in the adoption of integrative technologies warrant immediate attention. The study offers the following suggestions for overcoming these obstacles in order to successfully incorporate technologies into practical psychology in Africa.
Initially WHO and other international health players should lead the adoption of integrative technologies and telehealth in Africa by holding training sessions with key healthcare stakeholders like healthcare practitioners and decision-makers on the potential impact of telemedicine on delivering high-quality healthcare in Africa, among other advantages. This will deal with concerns of information gaps and lessen opposition to online healthcare. 
Second, to direct the deployment of virtual healthcare interventions in Africa, the continent's health regulatory bodies and the WHO should create a generic standard integrative technologies policy or framework. The framework or policy may handle concerns with digital health software and hardware licensing, security, privacy, and confidentiality. However, by providing the necessary legislation or a template that can hasten the construction of one by different nations, the creation of such a generic policy or framework by WHO can aid in accelerating the use of virtual healthcare in Africa.
Additionally, in order to promote the use of virtual healthcare options, governments must eliminate or lower import taxes on integrative technology and equipment. The elimination of duties will lower the overall cost of importing the necessary virtual health equipment because funding is one of the obstacles African health actors confront in implementing integrative technologies. A self-sustaining health system model for integrative technologies may be developed by international health agencies and health ministries, together with a budget and mobile resource allocation for telemedicine. Alternately, these organizations may outfit a small number of public referral hospitals to offer only virtual healthcare services, and then utilize those hospitals as case studies to persuade people who are skeptical about integrative technologies. It would be simpler to persuade those who at first opposed adopting integrative technologies if such hospitals offered outstanding services.
Conclusion: 
Integrative technologies have the potential to revolutionize mental health services in African countries. However, their implementation and success are dependent on cultural sensitivity, accessibility, and affordability. Policymakers and stakeholders must prioritize improving infrastructure, providing education and sensitization, and making these technologies affordable. With the right support, integrative technologies can bridge the treatment gap and improve mental health outcomes in Africa. The use and efficacy of integrative technologies in practical psychology in African countries is influenced by several cross-cultural factors. However, there is evidence that these technologies can be effective in treating psychological conditions in some African countries. As technology continues to advance and become more accessible, it is important to continue exploring the use of integrative technologies in practical psychology in different cultural contexts. This will help to ensure that these technologies are used in a culturally sensitive manner and are effective in meeting the mental health needs of diverse populations. Hence, to promote the application and benefits of integrative technologies in practical psychology, there is a need for culturally sensitive and context-specific approaches that consider the varied social, economic, and political contexts of African countries.
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