Mentai health
serwces recruit locals
_to help residents of
. poor and war-torn
. countries
...+.By Bruce Bower

} carlyall thewomen of Mohmandara, a village in east From Afghanistan to India, Uganda and
I' ern Afghanistan near the Pakistan border, mel uta beyond, a “luke it to the people” model
\ : local health clinie one day in 2005, Mental heallh  of |:I‘-H..’L"]'Ir'rﬂ1:'!' ‘ 'n' E-L11E1'E'1;1_1:{. bepping
t the clinie, run by a Dutch international o as treatment
ald vrganization, had heard village women talking to each 4 .' . pavehic yevcholog
other about “feelings of sudne “worrying too much.”  train and supervise laypeople to deliver
The women eagerly accepted an invitation to talk it over at  briel forms of group or individual psycho
Lhe clinic. therapy. Early research suggests that ine
l'he village women described beingbealenand harassed by sional therapists cun effective eg8i0
vere spurred on by their mothers and  trauma-related problems, the most commaon mental ailments
were implodin eryvone inthe group agreed  in the wo
thal unemployment and poverty, in: 1 hounded by warfare, Scie
lay behind the surge of domestic violence.
With the help ocal woman trained by the aid organiza
tion, HealthMNet TPO, the wives formulated a plan of action Hul‘h‘r‘lln! among former child -.ul lu-r- a fact ’|'I at Sppa
over several meetings. Close relatives seruited toactas growing international focus on social as well us psye
mediators belween wives i shands’ families. The interventions
"Humanitarian cri

Jdnlll‘r life d ﬂn { HLI'l¢|+'fl|_'r' hecome tranquil. Hut for the o izatic Coa, India, Massive emergencies
firet time, Lhe village women felt hopeful thal they eould do tion and outside ussistance on rhu psyt hol
something to reverse a deterioraling situation, survivors. Politicia
This emer; ¥ inlerventior s no isolated incident. suddenly become recepi
Promising ion ions in mental health care are poppingup in In Afghanistan, Lthat opportunity came after the f:
some of the world's most impoverished and devastated places.  Taliban government in 2001, With the central Asian natio
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entire health system in tatters, the pea }
new government contracted with
aid agencies to set up menlal health
Lraining and counseling centers in
several regions. After 2004, Lhe

Anxiety Tension, worry
Ministry of Poblic Health worked = e
o g Going into hiding
with aid agencies and the World Depre

Health Organization to integrule
those services and provide men-
Lal health training to physicians,
nurses, midwives and people with
no hedlth care background, In 2010, Afghanistan’s government
launched anational strutegy for expanding mentul health care

Trauma
i Stress

In developing nations, where WHO estimates that there is
an average of onc psychiatrist serving anywhere from 200,000
o 1 million people, those who need mental health care usu
ally don't get it. Researchers say that a kev Lo extending men-
tal health care’s reach is to deploy available psychiatrists and
psychologists as trainers and supervisors of nonprofessional
counselors — including villagers insome of the world's poorest
and most violent regions. Loy counselors do the nitty-grilly
work of coordinating each palienl's care, as well as providing
bricf group and individual psychotherapy to those who need
and wantit.

A 2013 WHO report titled “Building Back Better” describes
how, in the aftermath of wars and natural disasters, ambilious
mental health reforms have been instituted and are starting to
make a difference in Afghanistan and 10 other countries and
territories since 2000,

Many people living in war zones and impoverished com-
munities suffer from a mix of mild to moderate depression,
anxiety disorders and stress reuclions to traumatic experi
ences, says Mark van Ommeren, a psychiatric epidemiologist
at WHO in Geneva. Talk therapies adapted lo specific cultures
and lasting about six sessions show promisc in easing these
problems, he asserts. Psychiatric drugs can be used if needed
with brief psychotherapy

“There is anenormous need for mental health services, and
it can’t be met without training generalists who treat people in
their owm communities,” van Ommeren says,

No humiliating labels
One of the most ambitious eforts to build and study s mental
health care system thal puts nonprofessionals on the front
lines is happening in Goa, o small state on India’s west coast
This project, directed by Patel, encourages everyone from
health counselors to psychiatrists to refer to patienls’ emo
tional problemswith local terms, not psyvchiatric labels viewed
as humiliating and shameful in Indian cultures. “We never say
‘lepression’ or “mental ilness’ when treating patients,” Patel
explaing, “Thal vocabulary isn't culturally appropriate.”
Putients in Goa often speak ol wnxiety problems as “tension”
or “worry,” and describe depression as “going into hiding.”
Health counselors use those terms to inguire further about

i1 Lay counselars avaid using mental health
terms that would embarrass or stigmatize people seeking
halp, SouRCE W PATEL, ABHLIT NALIKAKNI AMD R KOHRT

Clinicalterm Common term (translated)

Thinking too much

Heart and mind distress

a person's daily problems und Lo
develop a treatment plan,

Patel led an investigation called
MANAS that evaluated how effec-
tively nonprofessionals treated

Location

Goa, India
Con ki poor and working-class people
with common mental disorders
MANAS is an acronym for “proj-
ect to promote mental health® in
India's Konkani languuge, Treat-
ment trials ran from April 2007 to
September 2009 al 12 public primury health care centers ancl
in 12 private medical practices.

Zimbabwe

: Nepal

Rescarchers tracked nearly 2,800 adult patients with
depression and other common mental ailments, most for one

yeiar. Roughly half of these individuals received care coordi

mited by locally recruited health counselors who completed
two months of training organized by MANAS rescarchers,

Health counselors provided information about symploms
and trealment, referrals to social welfare agencies, advice
about breathing exercises and other strategies Lo lossen anxi-
ety, and six to 12 sessions of interpersonal psychotherapy
adapted for India. Developed in the United States, inlerper
sonil psychotherapy addresses ways to strengthen relation-
ships and counteract triggers of depression in a person’s life

Primary care physicians prescribed medications for depres-
sion or anxiety to ahout one-third of psychotherapy patients,
in consultation with a psychiatrist who also treated especially
troubled individuals referred by health counsclors.

Another group of patients in the trials received mental
health care from primary enre physicians who could consult
treatment manuals prepared by the MANAS team,

Interpersonal psychotherapy and other interventions deliv-
ered by health counselors substantially relieved patients’
depression and improved their work and home lives for up
to one year after Lreatment started, Patel and his colleagues
af Psychiatry. Physician-led
care produced more modest benefits,

reporl in the April British Journa

In Uganda and DBrazil, Patel’s group notes, recent tri-
als produced similar gains lor depressed patienls who

Two midwives, left, interview an Afghan villager as part of their mental
health training in a program run by an international ald crganization
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121 5riLanka maps portray the growth of mental health facilities and services from 2004, the year

of adevastating tsunami, ta 2012, What began as scattered psychiatric hospitals and outreach clinics grew to a netwark
cf inpatient and outpatient facilities covering much of the island nation, SOURCE SR LAMKA RINETRY OF FEALTH, WHE
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receivied briel psvehotherapy and other services from trained
nomprofessionals,

Even with the cost of training and hiring health counselors
for MANAS, mental health treatment cost lesswhen led by non-
professionals than by physicians, at least in public facilities,

*atel and other researchers reported ina 2012 Bullelin of the
World Hewlth Organization.
Efforts are underway to expand MANAS throughout [ndia,

Group relief

In a rural part of the Democratic Republic of the Congo Chal
has been plagued by warfare lor nearly 20 years. women have
had no access to professional help to deal with the emotional
aftereffects of rape and other conflict-related ordeals. Clini-
cians and researchers are beginning to bring brief psychother-
apy to these beleaguered people and others like them who live
far from cities, hospitals or safe havens,

Group psycholherapy delivered by trained nonprofessionals
shows particular promise in such settings.

Psychiatric epideminlogist Judith Bass of Johns Hopkins
University led a project that successfully treated trauma-
related problems among Congolese women (88 (Infine:
a0 15). Bass" team trained Congolese women who had experi-
ence in assisting rape survivors to provide cither group therapy
orindividual supporl Lo 405 lraumatized women in 15villages,
Maost of those getting help had been ruped by government ar
rebel soldiers.

Groups of six Lo eight women received up to 12 sessions of
cognitive processing therapy, a Lreatment for post-traumatic
stress disorder developed in the United States more than 20
veurs ago. Lay counselors, supervised weekly by a Congolese
social worker trained in the therapy. focused on getting rape
survivors to stop blaming themselves for their mistortune and
Lo formulate strategies for moving on with their lives, Women
receiving individual support mainly received medical and
social welfare referrals,

Six months after treatment, the proportion of wormen with
probable PTSD had dropped from 60 percent to 9 percent in
the cognitive processing therapy group, wilh similar declines
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for depression and anxiety. About half of the women who
had received individual support still struggled with PTSD
symptoms. depression and anxiety six months later,

“We saw women who once felt stigmatized reengage with
their familics and communities alter receiving cognitive
processing therapy,” Bass says.

Evidence ol group therapy's benefit comes from north-
ern Uganda as well, where civil war raged from 1987 to 2008,
Men and women who attended two to five monthly group
counseling sessions displayed faster reductions in PTSI
symploms dnd depression over the next three months than
individuals who declined counseling sessions, Group meet-
ings helped participants — including 10 individuals infected
with HIV — funetion better at work and at home, psychia-
trist Ktheldreda Nakimuli-Mpungu of Makerere University
in Kampala, Uganda, and her colleagues reported in the Octo-
her Jowrnal of Affective Disorders.

[n that study, counselors and social workers at four privately
funded trauma clinics in northern Uganda conducled group
sessions with 6% volunteers already receiving antidepressants
or other medications for mental ailments. llgandans partici
pating in those groups shared lrauma stories. learned relas-
ation technigques and devised newways to copewith their lives,

Impacts of poverty vs. war

[n developing countries, war isn’l the only threat to mental
health. One long-term investigation indicates thal exlreme
poverty and social discrimination inflict a brand of emo-
ticmal harm apart from that caused by living through viclent
conflicts.

In the South Asian nation of Nepal, many people have
endured episodes of depression set off not by wartime expe-
riences but by lifelong poverty and social mistreatment, says
Brundon Kohrt, a medical anthropologist and psychiatrist at
Duke University School of Medicine. In contrast, sinong poor
Mepalese villagers, violent experiences during a prolonged
civil war —but not economic hardships and other stresses
unrelated to the war — triggered anxiety problems, includ-
ing intrusive memories of life-threatening events and other
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Talk therapy is declining in the land of the free and the home
of the medicated. Psychalogist Myrna Weissman of Colum-
bia University sees a bitter iromy in that trend.

“Paychotherapy is becoming less accessible in the United
States as It Is being enthusiastically embraced in developing
countries hurt by HIV, natural disasters, wars or political
strife.” says Weissman, codeveloper of a brief form of psy
chotherapy called interpersonal therapy.

From 1798 to 2007, the proportion of patientsin ULS,
outpatient mental health clinics receiving psychotherapy
alone fell from 15.9 percent to 10.5 percent, while the
proportion prescribed medication alone rose from 44.1
percent to 57.4 percent. Primary care physicians, who treat
most cases of depression and other common mental ail-
ments, increasingly prescribe psychoactive medications
aswell,

@ ¥t agrowing number of studies show that interparsanal
therapy, cognitive behavioral therapy and a few ather
talk therapies — mast lasting 20 sessions or fewer — help
patients and their families more over the long runthan
medication does, with far fewer side effects. Surveys consis
tently find that depressed patients and their families would
prefer psychotherapy over medication

In an editorial in the Sept. 29 New York Times, psychologist

cardinal signs of PTSD, Kohrt and his colleagues reported in
Lthe October 2012 British Journal of Psyehialry,

“WWar hus been assumed to increase rates of depression and
anxiely alike, but that wasn'l the case when we

tracked mental heulth before and after Nepals '
conflict,” Kohrt says. ;’I
Cognitive behavioral therupy and a few other :.\

types of brief psychotherapy work well at eas-
ing mild to moderate depression and anxicty in
Western nations. Kohrt studied whether cultur-
ally customized versions of these treatments
could do the same in countries where depression
and destitution go hand in hand,

ITe and hiz colleagues asked nearly 300 Nepal-
cse villagers to complete assessments of deproes-
sion and anxiety in 2000, aboul a year before a
war began between government and rebel forces,
Villagers responded to the same surveys again
in 2007, about a year after violence ended.

The proportion of depressed villagers rose from 31 percent
to 41 percent, a trend largely explained by the aging of this
population, Kohrt sayvs. Depression most frequently affected
Lthe poorest villagers, who belonged to one of Nepal's lowest
social castes. His teamn estimates that being ina low caste — and
thus facing perpetual social exile by neighbors fram higher
casles — inflamed depression among Nepalese villagers as

of Congolese women
before therapy

. A

Vi

4

percent
PT5D rate amang those
wamen after as many as
2 sessions of group therapy

Brandon Gaudiano of Alpert Medical School of Brown
University argued that professional psychotherapy organi-
zations must launch aggressive educational campaigns to
burnish talk therapy's tarnished image,

Real progress inreducing mental disorders will reqguire
dramatic changes in how interventions are deliverad,
Gaudiana and Brown University psychologist lvan Miller
wrote in the November Clinical Psycholagy Review. That shift
in distributionincludes forming mental health care teams
with psychotherapists supervising physiclans and lay coun-
selors. Efforts to do just that are under way in the United
Kingdom and several other Weslern nations. but notin the
United States, says psychiatric epidemiologist Mark van
Ommeren of WHO in Geneva.

A network of inexpensive, community-based lay counsel-
ors trained in one or more brief psychotherapies. able torefer
severe cases to professionals, waould be a big step forward for
LS. mental health care, says psychiatrist Vikram Patel of
Sangath Centre in Goa, India. In this setup, psychotherapy
wiould be provided in schoals, community centers and homes,
not hospitals and offices

“Western mental health professionals need to appreciate
that, for most people, their mental health and their daily lives
are integrally connected,” Patel says. " It's not like having a boil

onyour back.” —Bruce Bower

miuch us Lhe most severe war trutimas triggered PTSDand other
anxiely disorders.

Anxiety allments increased from 26 prercent to 48 percent,
a trend that exceeded what could be attributed
to aging, Villugers who had witnessed armed
groups murder people und experienced other
/ wartime ordeals reported the worst anxiety
symptoms. About 14 percent had PTSD

Some clinicians say that non-Western victims
of life-threatening events don't react in ways
that neatly fit within U5. psychiatry’s official
definition of PTS. Western psychiatrists focus
on individuals® reactions Lo specific traumas,
such as being raped or witnessing a comrade’s
death during combat. [n family- and commu-
nity-oriented countries emerging from years of
civil war, many people are traumatized by the
loss of traditional social ties and rampant mis
trust among survivors, including relatives. some
researchers contend. Communily-wide programs that repair
the social fabric may have more potential in these settings than

individual or group psychotherapy

Open arms
The power of social forces Lo mend or aggravate war’s cmo-
tinnal wounds resonates loudly among former child soldiers,
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Tans ol thousands of children under
age 18 currently serve in government
forces ar armed opposition groups,

Fumily and community acceplance
of young ex-combatants does wonders
for their mental health, even with-
out psychotherapy or other interven-
tions, says psychiatric epidemiologist
I'heresa Betancourt of Harvard Schoaol
of Public Health.

Her team studied 243 former child
soldicrs, most in their late teens, in the
African nation of Sierra Leone. These
young people typically got abducted
into a rebel army during childhood
and spent several years with their cap
lors acting as spies, porters, [ighters
and — mainly among 73 girls in the
sample — sex slaves.

From 2004 to 2008, PTSD rates declined from 32 percent to
16 percent, although few youngsters received formal counsel-
ing of any kind, Betancourt’s group reports in the September
British Journal of Psychiairy

Stress symptoms cleared up the most among ex-soldiers
who were openly welcomed back into their families and
communities. Those who returned home only to experience a
parent’s death or threats and abuse from community members
tended to get worse.

Former child soldiers who faced rejeclion in their commu-
nities also reported escalating loneliness, depression, anxiety,
stealing and fighting, the researchers report September 14 in
the Jowrnal of Child Fspehology aod Psvehiatry,

Kohrt has reported similar findings lor [urmer child =0l
diers in Nepal. His team worked with private ald groups and
residents of several villages to lind ways to support returning
voungsters. Strategies included holding public weleome-hack
ceremonies and encouraging ex-soldiers to return to school
and join sport= or drama clubs.

Effective treatments. Kohrt says, need to follow the lead of
India’s MANAS program and employ language thut defuses
cultural stigmas about mental ailments

“With former child soldiers in Nepal, we used *heart and mind
distress’ as a general term for bad memories and other trauma
symptoms,” he says. “Thul made it easier for them to tallkl”

Like soldiers anywhere, Kohrt adds, ex-child combatants in
Nepalwho sulTered the worst emotional problems experienced
a "double hit” of trauma. Youngsters first got steamrolled by
Lhe awfulness of war. Then they were blindsided by rejection
and mistreal ment upon returning home.

In Nepal, girls who had been abducted into rebel groups suf-
[ered the harshest double hil. These kids had been forced Lo
be sex slaves, vet their defilement marked them as unaccept-
able to families and communities. Girls, far more than boys,
suffered from lasting PTSD, Kohrt savs. He and his colleagues
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Chillel soldlers were easy to pick cut at a rally af
Mepal's Maoist rebel army held in 2007, the year
after a decade-long civil war ended

plan to work with aid organizations to
help incorporate these girls back into
sihools and social clubs.

Ahardroad

Kohrt knows that it’s an uphill battle
Lo Lreat the mental aftereffects of long-
term conflicts. But opportunities for
revamping psychological care continue
to sprout from the rubble of social and
natural disasters.

Consider Sri Lanka, a teardrop-
shaped igland off India's southern
cousl, The new WHO report outlines
how, following a devastating 2004 tsu-
nami, this nation parlaved interna-
Lisnal nid into a network of community
mental health services that collaborate
with hospitals and outreach clinics.

Asin Afghanistan. locally recruited lay mental health work-
ers in Sri Lanka build trust with families and refer people in
need to outreach clinics that have been established in many
parts of the country.

Although the tsunami attracted worldwide publicity.
Sri Lankans also struggle wilh the emotional repercussions
of a less well-known civil war. More than 100,000 Sri Lankans
weTe killed and many more injured or displaced between 1983
and 2009, according to a report in the January fafernational
Jourral of Mental Health Systems, To deal with both tragedies,
Sri Lanka's mental health system needs to go beyvond psy-
chotherapy and experiment with community intervenlions,
including organizing public mourning and healing ceremo-
nies and forming women's groups and youth clubs, say pay-
chiatrists Daya Somasundaram of the University of Jaflna in
5ri Lanka and Sambasivamoorthy Sivayokan of the University
of Adelaide in Australia

In Libya, the emotional wounds of war are fresher. Heavy
fighting in Libya throughout 2011 resulted in an urgent need
for mental health care, remarks WHO'S van Ommeren. “WHO
is now active in a program to build a new, community-based
mental health system in Libya,” he says.

That effort, coordinated by WHO and Libya's Ministry of
Health, is Lraining the nation's small number of psychologists
in brief psychotherapy lor ex-combatants and their families.
Lay counselors will he trained to identify common mental
ailments and refer people for psychological care.

Poserty, oppression and warfare will continue Lo generate a
need for neighbor-based therupy and community-strengthen-
ing interventions in many parts of the world. Lessons learned
in today’s zones of conflict and deprivaticn will likely influence
mental health care for years to come. =

Explore more
B 'WHO Mental Health website: bit. ly/X21a7
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