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Introduction: The following annotated bibliography compiles essential literature regarding the practice of psychiatry within the specific socio-cultural and infrastructural context of Kinshasa, the capital of the Democratic Republic of the Congo (DRC). This collection addresses the critical shortage of mental health professionals, the integration of traditional healing practices with Western psychiatric medicine, and the impact of post-conflict trauma on the population. These resources are curated for healthcare administrators, medical students, and policy makers aiming to improve psychiatric care delivery in the region.
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