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ABSTRACT

Background

Community-based primary-level workers (PWs) are an important strategy for addressing gaps in mental health service delivery in low- and
middle-income countries.

Objectives

To evaluate the effectiveness of PW-led treatments for persons with mental health symptoms in LMICs, compared to usual care.

Search methods

MEDLINE, Embase, CENTRAL, ClinicalTrials.gov, ICTRP, reference lists (to 20 June 2019).

Selection criteria

Randomised trials of PW-led or collaborative-care interventions treating people with mental health symptoms or their carers in LMICs.

PWs included: primary health professionals (PHPs), lay health workers (LHWs), community non-health professionals (CPs).
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Data collection and analysis

Seven conditions were identified apriori and analysed by disorder and PW examining recovery, prevalence, symptom change, quality-of-
life (QOL), functioning, service use (SU), and adverse events (AEs).

Risk ratios (RRs) were used for dichotomous outcomes; mean difference (MDs), standardised mean differences (SMDs), or mean change
differences (MCDs) for continuous outcomes.

For SMDs, 0.20 to 0.49 represented small, 0.50 to 0.79 moderate, and =20.80 large clinical effects.
Analysis timepoints: T1 (<1 month), T2 (1-6 months), T3 (>6 months) post-intervention.

Main results

Description of studies

95 trials (72 new since 2013) from 30 LMICs (25 trials from 13 LICs).

Risk of bias

Most common: detection bias, attrition bias (efficacy), insufficient protection against contamination.
Intervention effects

*Unless indicated, comparisons were usual care at T2.

“Probably”, “may”, or “uncertain” indicates "moderate", "low," or "very low" certainty evidence.
Adults with common mental disorders (CMDs)

LHW-led interventions

a. may increase recovery (2 trials, 308 participants; RR 1.29, 95%CI 1.06 to 1.56);

b. may reduce prevalence (2 trials, 479 participants; RR 0.42, 95%Cl 0.18 to 0.96);

¢. may reduce symptoms (4 trials, 798 participants; SMD -0.59, 95%Cl -1.01 to -0.16);

d. may improve QOL (1 trial, 521 participants; SMD 0.51, 95%Cl 0.34 to 0.69);

e. may slightly reduce functional impairment (3 trials, 1399 participants; SMD -0.47, 95%CI -0.8 to -0.15);
f. may reduce AEs (risk of suicide ideation/attempts);

g. may have uncertain effects on SU.

Collaborative-care

a. may increase recovery (5 trials, 804 participants; RR 2.26, 95%ClI 1.50 to 3.43);

b. may reduce prevalence although the actual effect range indicates it may have little-or-no effect (2 trials, 2820 participants; RR 0.57,
95%Cl 0.32 to 1.01);

c. may slightly reduce symptoms (6 trials, 4419 participants; SMD -0.35, 95%Cl -0.63 to -0.08);

d. may slightly improve QOL (6 trials, 2199 participants; SMD 0.34, 95%CI 0.16 to 0.53);

e. probably has little-to-no effect on functional impairment (5 trials, 4216 participants; SMD -0.13, 95%CI -0.28 to 0.03);
f. may reduce SU (referral to MH specialists);

g. may have uncertain effects on AEs (death).

Women with perinatal depression (PND)

LHW-led interventions

a. may increase recovery (4 trials, 1243 participants; RR 1.29, 95%Cl 1.08 to 1.54);
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b. probably slightly reduce symptoms (5 trials, 1989 participants; SMD -0.26, 95%Cl -0.37 to -0.14);

c. may slightly reduce functional impairment (4 trials, 1856 participants; SMD -0.23, 95%Cl -0.41 to -0.04);
d. may have little-to-no effect on AEs (death);

e. may have uncertain effects on SU.

Collaborative-care

a. has uncertain effects on symptoms/QOL/SU/AEs.

Adults with post-traumatic stress (PTS) or CMDs in humanitarian settings

LHW-led interventions

a. may slightly reduce depression symptoms (5 trials, 1986 participants; SMD -0.36, 95%Cl -0.56 to -0.15);
b. probably slightly improve QOL (4 trials, 1918 participants; SMD -0.27, 95%Cl -0.39 to -0.15);
c. may have uncertain effects on symptoms (PTS)/functioning/SU/AEs.

PHP-led interventions

a. may reduce PTS symptom prevalence (1 trial, 313 participants; RR 5.50, 95%CI 2.50 to 12.10) and depression prevalence (1 trial, 313
participants; RR 4.60, 95%CI 2.10 to 10.08);

b. may have uncertain effects on symptoms/functioning/SU/AEs.
Adults with harmful/hazardous alcohol or substance use

LHW-led interventions

a. may increase recovery from harmful/hazardous alcohol use although the actual effect range indicates it may have little-or-no effect (4
trials, 872 participants; RR 1.28, 95%Cl 0.94 to 1.74);

b. may have little-to-no effect on the prevalence of methamphetamine use (1 trial, 882 participants; RR 1.01, 95%CI 0.91 to 1.13) and
functional impairment (2 trials, 498 participants; SMD -0.14, 95%CI -0.32 to 0.03);

c. probably slightly reduce risk of harmful/hazardous alcohol use (3 trials, 667 participants; SMD -0.22, 95%CI -0.32 to -0.11);
d. may have uncertain effects on SU/AEs.

PHP/CP-led interventions

a. probably have little-to-no effect on recovery from harmful/hazardous alcohol use (3 trials, 1075 participants; RR 0.93,95%CI| 0.77 to 1.12)
or QOL (1 trial, 560 participants; MD 0.00, 95%Cl -0.10 to 0.10);

b. probably slightly reduce risk of harmful/hazardous alcohol and substance use (2 trials, 705 participants; SMD -0.20, 95%Cl -0.35 to -0.05;
moderate-certainty evidence);

¢. may have uncertain effects on prevalence (cannabis use)/SU/AEs.

PW-led interventions for alcohol/substance dependence

a. may have uncertain effects.
Adults with severe mental disorders
*Comparisons were specialist-led care at T1.

LHW-led interventions

a. may have little-to-no effect on caregiver burden (1 trial, 253 participants; MD -0.04, 95%Cl -0.18 to 0.11);
b. may have uncertain effects on symptoms/functioning/SU/AEs.

PHP-led or collaborative-care
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a. may reduce functional impairment (7 trials, 874 participants; SMD -1.13, 95%Cl -1.78 to -0.47);

b. may have uncertain effects on recovery/relapse/symptoms/QOL/SU.
Adults with dementia and carers

PHP/LHW-led carer interventions

a. may have little-to-no effect on the severity of behavioural symptoms in dementia patients (2 trials, 134 participants; SMD -0.26, 95%Cl
-0.60 to 0.08);

b. may reduce carers' mental distress (2 trials, 134 participants; SMD -0.47, 95%Cl -0.82 to -0.13);
c. may have uncertain effects on QOL/functioning/SU/AEs.
Children with PTS or CMDs

LHW-led interventions

a. may have little-to-no effect on PTS symptoms (3 trials, 1090 participants; MCD -1.34, 95%Cl -2.83 to 0.14);

b. probably have little-to-no effect on depression symptoms (3 trials, 1092 participants; MCD -0.61, 95%Cl -1.23 to 0.02) or on functional
impairment (3 trials, 1092 participants; MCD -0.81, 95%Cl -1.48 to -0.13);

¢. may have little-or-no effect on AEs.

CP-led interventions

a. may have little-to-no effect on depression symptoms (2 trials, 602 participants; SMD -0.19, 95%CI -0.57 to 0.19) or on AEs;
b. may have uncertain effects on recovery/symptoms(PTS)/functioning.

Authors' conclusions

PW-led interventions show promising benefits in improving outcomes for CMDs, PND, PTS, harmful alcohol/substance use, and dementia
carersin LMICs.

PLAIN LANGUAGE SUMMARY

The effects of primary-level workers on people with mental disorders and distress in low- and middle-income countries

This Cochrane Review update aims to assess the effects of engaging community-based workers, such as primary-care workers and teachers,
to help people with mental disorders or distress. The review focused on studies from low- and middle-income countries and found 95
studies for inclusion (including 23 from the previous review).

Key messages

Primary health professionals, lay health workers, teachers, and other community workers may be able to help people with mental health
issues if they are trained. However, more evidence is needed.

What was studied in the review?

In low- and middle-income countries, many people with mental illness do not receive the care they need because of stigma and difficulty
accessing services. One solution is to offer services through ‘primary-level workers’. These are people who are not mental health specialists
but who receive some mental health training, including primary health professionals (e.g. doctors, nurses); lay health workers; community
volunteers; and other community members (e.g. teachers, social workers). Primary-level workers deliver these services alone or in
collaboration with specialists.

What are the main results of the review?
95 relevant trials from 30 low- or middle-income countries were found.

The review authors searched for evidence about the effects of these strategies on the number of people who had mental health
problems, the number who recovered, their symptom severity, quality of life, day-to-day functioning, use of health services, and negative
effects of treatment. All results were measured one to six months after treatment completion, except in group 5, in which results were
measured immediately after treatment completion. When results are not presented, this is because there was no evidence, or because the
evidence was very uncertain. Evidence of the results below is of low to moderate certainty.
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1. Adults with depression and anxiety

Treatments from lay health workers compared to usual care:

a. may increase recovery;

b. may reduce the number of people with depression/anxiety;

¢. may improve quality of life;

d. may slightly improve day-to-day functioning; and

e. may reduce risk of suicidal thoughts/attempts.

Treatments from primary-level workers in collaboration with mental health specialists compared to usual care:
a. may increase recovery;

b. may reduce the number of people with depression/anxiety although the range for the actual effect indicates they may have little or no
effect;

c. may slightly reduce symptoms;

d. may slightly improve quality of life;

e. probably have little to no effect on day-to-day functioning; and

f. may reduce referral to mental health specialists.

2. Women with depression related to pregnancy and childbirth

Treatments from lay health workers compared to usual care:

a. may increase recovery;

b. probably slightly reduce symptoms of depression;

c. may slightly improve day-to-day functioning;

d. may have little to no effect on risk of death.

3. Adults in humanitarian settings with post-traumatic stress or depression and anxiety
Treatments from lay health workers compared to usual care:

a. may slightly reduce depression symptoms; and

b. probably slightly improve quality of life.

Treatments from primary health professionals compared to usual care:

a. may reduce the number of adults with post-traumatic stress and depression.
4. Adults with alcohol or substance use problems

Treatments from lay health workers compared to usual care:

a. may increase recovery from harmful/hazardous alcohol use although the range for the actual effect indicates they may have little or
no effect;

b. probably slightly reduce the risk of harmful/hazardous alcohol use;

c. may have little to no effect on day-to-day functioning; and

d. may have little to no effect on the number of people who use methamphetamine;
Treatments from primary health and community professionals compared to usual care:

a. probably have little to no effect on recovery from harmful/hazardous alcohol use;
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b. probably slightly reduce risk of harmful/hazardous alcohol and substance use; and

c. probably have little to no effect on quality of life.

5. Adults with severe mental disorders (e.g. schizophrenia)

Treatments from lay health workers compared to mental specialists alone:

a. may have little to no effect on caregiver burden.

Treatments from primary health professionals alone or in collaboration with mental health specialists:
a. may improve day-to-day functioning.

6. Adults with dementia and their carers

Treatments from lay and professional health workers, compared to usual care:

a. may have little to no effect on the severity of behavioural symptoms in dementia patients; and
b. may reduce carers' mental distress.

7. Children in humanitarian settings with post-traumatic stress or depression and anxiety
Treatments from lay health workers, compared to usual or no care:

a. may have little to no effect on post-traumatic stress symptoms;

b. probably have little to no effect on depressive symptoms nor on day-to-day functioning; and
¢. may make little or no difference in risk of adverse events.

Treatments from community professionals (teachers and social workers) compared to no care:
a. may have little to no effect on depressive symptoms; and

b. may make little or no difference in adverse events.

How up-to-date is this review?

Originally published in November 2013, this update includes studies published up to 20 June 2019.
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SUMMARY OF FINDINGS

Summary of findings 1. Lay health worker-led psychological interventions compared to usual care in treating common mental disorders in adults in
low- and middle-income countries

What are the effects of lay health worker-led psychological interventions vs usual care in treating common mental disorders (CMDs) in low- and middle-income
countries?

Patient or population: adults with common mental disorders (CMDs)

Setting: low- and middle-income countries (Brazil (1 study), India (1 study), Vietnam (1 study), Zimbabwe (2 studies))

Intervention: lay health worker (LHW)-led psychological interventions

Comparison: usual care (including 1 of the following: routine primary care, HIV care, nurse-led psychoeducation, antidepressants as needed, and referral to mental health
specialists)

Outcomes Anticipated absolute effects* (95% Cl) Relative effect  No. of partici- Certainty of Comments
(95% Cl) pants the evidence
Risk with usual LHW-led psycho- (studies) (GRADE)
care in CMD logical interven-
tions

Recovery from CMDs -in- 456 per 1000 par- 593 per 1000 par- RR1.29 308 PO LHW-led psychological interventions
termediate term (1 to 6 ticipants ticipants (1.06 to 1.56) (2RCTs) LOWC may increase intermediate-term re-
months post interven- (488 to 721) covery from CMDs (1 to 6 months post
tion) intervention) compared to usual care

Recovery defined by HDRS
<80;SRQ-20<7h

(RR> 1 denotes greater
likelihood of recovery)

Prevalence of CMDs - in- 463 per 1000 par- 195 per 1000 par- RR 0.42 479 B®DOO LHW-led psychological interventions
termediate term (1to 6 ticipants ticipants (0.18 t0 0.96) (2RCTs) LOwe may reduce the prevalence of CMDs (at
months post interven- (83 to 445) 1 to 6 months post intervention) com-
tion) pared to usual care

Diagnosis defined by
SRQ-20 > 7b; PHQ-9 > 11d

(RR <1 denotes lower
prevalence compared to
control)
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Severity of CMD symp- Mean SRQ-20 score  Mean SRQ-20 score 798 ®POO Scores estimated based on an SMD of
toms (including anxi- with usual care was  in the interven- (4 RCTs) LOWYg -0.59 (95% CI -1.01 to -0.16). LHW-led
ety and depression) -in- 756 tion group was 2.66 psychological interventions may re-
termediate term (1to 6 (0.72 to 4.55) lower duce symptom severity of CMDs (at 1
months post interven- to 6 months post intervention) com-
tion) pared to usual care
Measured by PHQ-92,d.f,
SRQ-20b
(higher score, higher
severity)
Quality of life - interme- Mean EQ-5D score Mean EQ-5D score 521 DDOO Scores estimated based on an SMD
diate term (1 to 6 month-  with usual care was intheinterven- (1RCT)d LOWh of 0.51 (95% CI 0.34 to 0.69). LHW-led
s post intervention) 0.72d tion group was 0.17 psychological interventions may im-
(0.11 to 0.23) lower prove the quality of life of people with
Measured by EQ-5D CMDs (at 1 to 6 months post interven-
(higher score = better tion) compared to usual care
quality of life)
Functional impair- Mean WHODAS 2.0 Mean WHODAS 2.0 SMD -0.47 1399 flelole) Scores estimated based on an SMD
ment/disability - inter- score with usual score in the inter- (-0.8 t0 -0.15) (3 RCTs)bdsi LOW/ of -0.47 (95% CI -0.8 to -0.15). LHW-
mediate term (1to 6 care was 21.0b vention group was led psychological interventions may
months post interven- 3.9 (6.6 t0 1.25) slightly reduce functional impair-
tion) lower ment in people with CMDs (at 1to 6
months post intervention) compared
Measured by WHODAS 2.0 to usual care
(higher score = higher dis-
ability)
Service utilisation (1 to In Patel 2017 RCT In Patel 2017 RCT RR0.43 493 (1 RCT) DOOO Itis uncertain whether LHW-led psy-
6 months post interven- India, there were India, there were (0.11t0 1.66) VERY LOWK chological interventions have any ef-
tion) 7/248 (3%) un- 3/245 (1%) un- fect on unplanned hospitalisations in
planned hospitali- planned hospitali- people with CMDs (at 1 to 6 months
sations sations post intervention) compared to usual
care
Adverse events In Chiban- In Chiban- RR (suicideat- 1014 (2RCTsd\i) @0 LHW-led psychological interventions
da2016,N=32 da 2016, N tempt/ideation) Low! may reduce suicide ideation or at-
RR<1lindicates lowerrisk  (12.30%) wereiden- =6 (2.3%) were 0.29 tempts in people with CMDs (at 1to 6

of adverse events

tified as having sui-
cidal ideation

identified as having
suicidal ideation

(0.14 t0 0.58)

months post intervention) compared
to usual care
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In Patel 2017, there
were no deaths
(0%) and 3 (1%)
were identified as
having a suicide at-
tempt

In Patel 2017, 2
(1%) deaths oc-
curred, and 4 (2%)
were identified as
having a suicide at-
tempt

For Murphy 2020,
the committee met
3 times during the
trial and identified
no concerns re-
garding safety or
adverse events

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and
its 95% ClI).

Cl: confidence interval; CMD: common mental disorder; EQ-5D: EuroQol-5D; HDRS: Hamilton Depression Rating Scale; LHW: lay health worker; PHQ-9: Patient Health
Questionnaire-9; RCT: randomised controlled trial; RR: risk ratio; SMD: standardised mean difference; SRQ-20: Self-Reporting Questionnaire 20-ltem; WHODAS 2.0: World
Health Organization Disability Assessment Score 2.0.

GRADE Working Group grades of evidence.

High certainty: we are very confident that the true effect lies close to that of the estimate of the effect.

Moderate certainty: we are moderately confident in the effect estimate: the true effect is likely to be close to the estimate of the effect, but there is a possibility that it is
substantially different.

Low certainty: our confidence in the effect estimate is limited: the true effect may be substantially different from the estimate of the effect.

Very low certainty: we have very little confidence in the effect estimate: the true effect is likely to be substantially different from the estimate of effect.

@ Matsuzaka 2017. Trained community health workers delivered interpersonal counselling to intervention participants. Control participants were referred to specialised public
mental health care, facilitated by research psychologists.

b Murphy 2020. Trained lay health workers delivered cognitive-behavioural therapy to intervention participants. Primary care providers delivered regular medical care to control
participants.

¢Downgraded by one level for indirectness: the estimate is determined by only one study (Murphy 2020) due to the very small sample size of the other study. Downgraded by one
level for imprecision due to low event number and small total number of participants.

d Chibanda 2016. Trained lay health workers delivered problem-solving therapy to intervention participants. Control participants received nurse-led care including
psychoeducation and antidepressants when necessary.

eDowngraded by one level for imprecision due to low event number and small total number of participants. Downgraded by one level for unexplained inconsistency (1 = 87%): a
variety of comparison group interventions were evaluated amongst a relatively small number of trials, limiting our ability to draw conclusions.

f Abas 2018. Trained antiretroviral therapy adherence counsellors delivered problem-solving therapy. Control participants received routine HIV care.

gDowngraded by one level for unexplained inconsistency (I = 83%): a variety of comparison group interventions were evaluated amongst a relatively small number of trials,
limiting our ability to draw conclusions. Downgraded by one level for imprecision: the estimated effect size ranges from showing important benefits of LHW-led interventions
to LHW-led interventions having no clinical effect compared to usual care. Note that a small clinically appreciable benefit was set at SMD 0.2 to 0.5, a moderate benefit at SMD
0.5t0 0.8, and a large benefit at > 0.8 (Cohen 1988).
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hbowngraded by one level for indirectness: evidence was derived from one trial only. Downgraded by one level for imprecision: the estimated effect size ranges from showing
a small clinical effect to a moderate clinical effect.

i Patel 2017. Trained lay counsellors delivered a manualised psychological treatment based on behavioural activation. Primary care providers delivered regular medical care to
control participants.

JDowngraded by one level for imprecision: the estimated effect size ranges from showing important benefits of LHW-led interventions to LHW-led interventions having no clinical
effect compared to usual care. Downgraded by one level for unexplained inconsistency (1> =89%): a variety of comparison group interventions were evaluated amongst a relatively
small number of trials, limiting our ability to draw conclusions. Downgraded by one level for indirectness (extensive training of LHW in Patel 2017).

kDowngraded by one level for indirectness: evidence was derived from one trial only. Downgraded by two levels for imprecision: event numbers are very low and the relative risk
ratio ranges from favouring LHW-led interventions to favouring usual care.

IDowngraded by one level for indirectness (extensive training of LHW in Patel 2017). Downgraded by one level for inconsistency (one study showed benefit of LHW-led
interventions, and the other showed no difference).

Summary of findings 2. Primary-level worker-led collaborative care compared to usual care in treating common mental disorders (CMDs) in adults in
low- and middle-income countries

What are the effects of primary-level worker-led collaborati