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Background: treatment gap and the need
for new strategies

75-80% of persons with mental
disorders lack treatment globally Hoitamattajéiiivéit mielenterveysongelmat
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One effective strategy is task 62%
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— Lay health workers traditionally in - °
supporting roles (support to family 18%

members, ensure adherence, help
in detection)
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— Five trials in mental health, e.g. sumtaen AT NG
MANAS: intervention 55% more
likely to recover from CMD

Alonso et al. 2018;Araya et al. 2018; Shidhaye 2015; Joshi et al. 2014; Patel et al. 2010;
Kakuda 2011



Mental health challenges in Nepal

High disease burden
— High prevalence of psychological symptoms (17-27% depression, 23% anxiety and 10% PTSD)

Large treatment gap

— Inasurvey, 8% of persons with depression and 5% of persons with alcohol use disorder had
received help in the past 12 months (2% an 1 % from PCH, respectively)

— Reported barriers: Stigma and cost

Lack of human resources
— 0.22 psychiatrists and 0.06 psychologists per 100.000 population (in total 60-70 psychiatrists)

— Overburdened primary care workers, lack of psychotropic medications, lack of mental health
supervision




Context: Developing a Community Model of
Mental Health Care in Nepal Project

Overall objective:

Effective treatment of mental health problems is available
at government health facilities in Dang and all residents
have an equal access to it.

1) Improved capacity of primary care workers to detect
and treat mental health problems

2) Improved access to specialized services

3) Increased awareness and reduced negative attitudes
among general population



Context: Developing a Community Model of
Mental Health Care in Nepal Project




Aims and study setting

Aim: to assess the effectiveness of
psychosocial counselling as practiced by
non-medical psychosocial counsellors in
improving the outcomes of persons with
common mental disorders in a primary
health care setting

Recruitment in two health posts (Sisaniya
and Lamahi, Dang district in Western
Nepal)

Data collection May 2016 - October 2017







2. Personsmay alsoapproachat their

1. All persons visiting the health post
will be offered to participate

own initiative

Possible
participants

Screening

Age 216 (Adult*®)

GHQ-12=6

Willing to participate inthe intervention and
research program

Able to communicate fluently in Nepali and to
participate the required visits

Resident in Dang for the subsequent 10 months

e Age <16 (Adult)

* GHQ-12<6

* Signs of severe MH problems (ie.,
psychotic or suicidal)

* Severeillnesses or conditions requiring
immediate attentions

* Not willing to participate in the
intervention and research program

Baseline assessment (To)

BDI, BAI and PCL-C score




Randomization

Counseling and EUC

(One month; 5 sessions; 2 sessions

week 1 & 1 session each week)

Enhanced usual care

(EUC) in PHC by health
workers trained in mental
health

First post-intervention assessment (T1)
(After 4 weeks - after the completion of 5
sessions of counseling)

Follow-up assessment (T2)
After six months of T1
End of study
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Intervention

e Lay persons (minimum 12 years of education
completed) underwent a 6 month training in
psychosocial counselling

— Theoretical, therapeutic skills, components of CBT,
problem solving, exposure therapy, yoga,
meditation

e Psychosocial counselling tailored to individual
participant needs

— Introduction, Assessment, Goal setting, Problem
management, Implementation, Termination

Tol et al. 2005: Cultural challenges to psychosocial counselling in Nepal. Transcultural
Psychiatry



Results

146 were randomized to EUC, 139 (95.2%) participated in the T1
visit and 134 (91.8%) in the T2 visit

141 randomized to PSY, 123 (87.2%) participated in the T1 visit and
124 (87.9%) in the T2 visit




Women 92.5% 90.7%
Age (mean) 33.8 yrs 29.1 yrs
llliterate 18.5% 12.1%
Education
Informal 47.1% 25.4%
Primary 15.7% 13.9%
Lower secondary 12.4% 30.3%
High school or 24.8% 30.3%
above
Ethnicity
Brahmin 27.2% 33.3%
Tharu 56.3% 57.1%
Religion
Hindu 91.0% 87.9%
Marital status
Unmarried 7.5% 14.9%
Married 78.8% 77.3%
Widow 13.0% 5.0%
Family members 6.3 5.8

(mean)



BDI score mean (95% Cl) 22.0(20.6-23.4) 25.0 (23.6-26.5)
BAI score mean (95% ClI) 19.4 (17.9-20.9) 21.9 (20.3-23.6)

WHODAS score mean (95% Cl) 18.0 (16.3-19.6) 20.0 (18.4-21.6)



Results at 6 months

BDI score mean (95% Cl) 14.0 (12.4-15.6) 6.6 (4.9-8.2) <0.001
Reduction in BDI -8.04 (-9.6 - -6.6) -18.5(-19.9 - -17.0)
Difference -10.44 (-12.5 - -8.5)

101/123 (81.4%) of PSY vs. 57/134 (42.5%) had a response (>50% reduction in
BDI) in 6 months

RR 1.91 (1.55-2.37), risk reduction 0.39 (95% CI 0.28-0.50)

NNT 3




BDI

Adjusted Predictions of intervention#time with 95% Cls
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