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ABSTRACT

Treatment gaps of 60-70%, reflecting, amongst many other factors, Human Resources shortfalls means that 150 million India never accessed mental healthcare. In
Punjab, mental health training is required in primary health centers. A short-term synchronous training was conceptualized by the National Institute of Mental Health
and Neurosciences. A total of 114 primary care doctors participated for the training. Substantial positive changes in knowledge, attitudes and practices were noted.
Task sharing and capacity building initiatives can be undertaken during the pandemic to meet the demand for mental healthcare service delivery.

1. Background

Even before the pandemic began, mental health conditions (MHCs)
in the population were on their way to being an unmitigated disaster for
the Indian population. The overall lifetime prevalence for any MHC
excluding alcohol or tobacco use was nearly 14% - roughly 210 million
persons. Treatment gaps reflecting amongst many other factors, Human
Resources shortfalls and access limitations mean that 60-70% i.e. 150
million of them never were able to access formal medical care. (Gururaj
et al., 2016).

With the pandemic, these numbers, according to many experts have
only risen while the accessibility and availability of mental health (MH)
care resources have suffered strictures (Kola et al., 2021; Tandon,
2021a). A concerning statistic is the persistence of high numbers of
suicide during the pandemic even with the commercial and mobility
restrictions (Appleby, 2021; Tandon, 2021b). Some experts have warned
of increases in suicides especially in India based on increased media

reporting of suicides during the pandemic (Balaji and Patel, 2020). Also,
a comprehensive report for the region states that depression and anxiety,
alcohol use, somatic concerns, sleep related difficulties have shown
sharp rises (Banerjee et al., 2020).

These symptoms have been associated with social isolation,
increased loneliness, increased screen use, restricted avenues for sup-
port, significant life events such as job loss or financial or health related
adversities. Unmitigated, these are poised to be the next overwhelming
disaster. Along with the general population, the scale of the pandemic’s
disruptions and associated loss of life has affected healthcare workers
too - an increase in their psychological morbidities, sleep related prob-
lems, burnout have been noted (Chew et al., 2020).

Making matters worse, the pandemic and its consequent public
health strategies have curtailed outreach MH camps and community
mobilizations of paraprofessionals and volunteers. MH care resources
have been redeployed to aid with the acute care delivery for those with
COVID 19 (Khichar et al., 2020; Mukherjee and Parashar, 2020). Prior to
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the pandemic, India’s MH care responses were on track to being scaled
up and integrated with physical health care (Kumar et al., 2020; “Na-
tional Mental Health Programme (NMHP)::(1982), National Health
Mission,” n.d.). Essential to these objectives are capacity building and
systems strengthening strategies.

The state of Punjab with its 22 districts has a population of 30 million
(“State Profile — Government of Punjab, India,” n.d.). District Mental
Health Program (DMHP) which is the essential implementation unit of
India’s national mental health program is functional in all its districts
(Khurana and Sharma, 2016). Greater synergism of the DMHP with the
primary healthcare services is required (Sadh et al., 2019).

Increased awareness of MH issues especially those associated with
substance use disorders was present; a further requirement was
improved competencies for primary care doctors (PCDs) to screen, di-
agnose and provide basic management for various MHCs. Usual in
person trainings became untenable, owing to the pandemic and conse-
quent restrictions. Telemedicine approaches to delivering, mentoring
and capacity building towards task sharing can provide a solution.

National Institute of Mental Health and Neurosciences (NIMHANS)
has been a pioneer in such capacity building programs (Pahuja et al.,
2020a). Many innovative models, courses and curricula have been
developed (Manjunatha et al., 2018; Pahuja et al., 2020b). NIMHANS
partners with State Health Administration to train primary care
personnel (Manjunatha et al., 2019). Many novel approaches to enhance
clinical learning over video conferencing platforms have been devel-
oped. Most of these initiatives had short term in-person visits and
sensitization engagements (Kulkarni et al., 2018). However, on account
of the pandemic and its restrictions this could not be undertaken. We
provide here a report on engagement of PCDs in Punjab for a digital
introductory MH training (Table 1).

2. Methods

A short-term synchronous training was conceptualized by NIM-
HANS. Training sessions included topics such as identification man-
agement, common mental disorders, severe mental disorders, substance
use disorder (Table 2).

3. Assessments

A survey of attitudes and practices prior to the training and follow up
1 month post training was completed to. All participants were provided
an optional self-assessment quiz. This was available to them at the
beginning of the training and 6 weeks after completion of the training.
Each time the quiz remained accessible for 7 days post launch. The self-
assessments contained case-based questions and highlighted common
practice issues.

After each session that lasted for 90-120 min (refer Table 2), feed-
back forms were sent to gauge the scope for improvements. We also
surveyed the PCDs for their perceived needs with regard to MH training
and their expectations of how they would be helped (refer Fig. 1). The
resource persons adopted adult learning principles (Adult Learning
Theories and Principles, 2004). Sessions featured case-based discussions
on clinical and management problems and possible solutions. The topics
were included with groundings to their clinical and practical experi-
ences managing MHCs especially in busy primary care outpatient de-
partments. Discussions were participatory and inclusive in a supportive

Table 1

Details of participating primary care doctors.
Participant details Percentage
No of people working in a prison setting 10.5%
No of doctors in district hospitals 35.1%
Mental health training beyond internship 22%
Perceived need for training 99%
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Table 2
Details of training program and feedback.
S. Topic Number of How The session  The session
no. participants  would was highlighted
yourate  interactive issues I face
the and in my
content engaging practice
of the
session?
1 Introduction 11 8.6 4.3 4
to the
Program and
Evaluation of
Psychiatric
Disorders —
CSP Manual
2 Evaluation & 24 9.5 4.8 4.4
Management
of Common
Mental
Disorders
3 Evaluation & 43 9.2 4.6 4.3
Management
of Severe
Mental
Disorders
4 Evaluation & 29 9.3 4.4 4.0
Management
of Alcohol,
Cannabis &
Tobacco Use
Disorders
5 Handling 17 9.5 4.6 4.7
Psychiatric
Emergency at
Primary Care
6 Handling 31 9.0 4.3 4.3

Special
Population at
primary care
(Children,
Adolescents,
Perinatal and
Geriatric
population)

atmosphere.

We present here the results of the various surveys and how they
inform on proceeding forward with capacity building and task sharing
during the pandemic. The training was conducted between January to
March, 2021. All data from surveys were anonymized at the point of
collection and stored securely in password protected cloud-based
folders, with consent from participants. No prior ethical permissions
were deemed necessary keeping in mind the ICMR guidelines regarding
the research and publication of education related surveys (“ICMR,
2017). Permissions were sought from the directorate health services and
state nodal officer for MH towards the analysis and publication of these
surveys’ results.

We note there that the health administrators of Punjab facilitated the
participation of PCDs by providing the requisite permissions. PCDs who
completed the training and attended 75% of the sessions were provided
with certificates of participation and appreciation by NIMHANS.
Table 3.

4. Results

A total of 114 PCDs enrolled for the training. Their average age was
32 years and they reported a mean experience of four years. However,
we note that reported experience varied across participants; ranging
from a few months to even 27 years. Most were working in a primary
health center with about 10% working in prison settings.

All PCDs informed they needed further training in providing MH care
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How do you think training in mental health can help you?

80.7%
60.5%
47.4%
38.6% 40.4%

Admit and Conduct Identify Identify Identify when Prescribe and Provide de-
manage those individual mental health mental health to refer manage addiction
with mental psychotherapy issuesin issuesinthe patientsto patientswith servicesfor all
health issues sessions forall patients carers of the higher centres mental health with substance
as inpatients patients patients misuse

Fig. 1. Reported expectations from mental health training.

Table 3
Age, experience, pre training scores and post training scores of participants.

Mean Standard Deviation Minimum value Maximum value Interquartile range
Age 32 6.44 23 56 7
Experience 4 5.2 <1 27 3
Pre training knowledge test score 11 3 17 5
Post training knowledge test score 15 4 7 19 6

services. Most also reported having challenging situations and dissatis-
faction in their care approaches to MHCs. They also indicated various
expectations as depicted in Fig. 1.

Through the training, 37% improvements in knowledge scores of the
participants on case-based scenarios were noted. These assessments
were separated in time. Improvements in attitudes and practices towards
MHCs were also noted. Participants’ feedback for each of the sessions
were analyzed and are presented in Table 2. These demonstrate high
participant engagement and satisfaction.

5. Discussions

These results show that MH training as part of capacity building for
PCDs was feasible and benefited PCDs in gaining knowledge. The post
training assessments were conducted 4-5 weeks after the completion of
training indicating the retention of knowledge and could be expected to
have translated into clinical practice. We note that most PCDs had very
short periods of clinical experience. We note that a majority of the PCDs
worked in primary health centers and did not have any MH training post
their rotations in medical internship - an essential partial fulfillment for
their recognition and qualification as medical doctors (“UG Curriculum,
2019). This could explain their readiness to participate in the online
training. Almost all PCDs had taken up consultations for MH in the
recent past and all reported a need for further training in providing MH
care. We also note the very varied expectations that the PCDs reported
about any MH training (Fig. 1). Table 2 also reports on the trainee
perceptions with regard to each session.

In many aspects the training provided and the results we obtained
are unique and provide optimistic support for the continuation and/or
initiation of digitally delivered MH training for PCDs. Schedules
permitting and with administrative willingness these trainings can be
continued during the pandemic periods. We posit it would be time and
cost efficient for state health administrations to foresee the increased
burden of MH needs and build on the existing competencies of PCDs. In
comparison with in-person training, remote MH training towards

capacity building have proved just as effective with added benefits of
saving time and costs (Delgoshaei et al., 2017; Khanra et al., 2021). We
note some major differences from when remote MH training was con-
ducted before and during the pandemic. The pandemic has main-
streamed MH concerns and impacts as never before and this has
improved PCDs perceived need for training. Similar observations have
been noted in a task shifting program in New York (Stevens et al., 2020).
We also note that remote MH training too gained in acceptance with
most even preferring such modes of delivery. We also point out here that
along with the synchronous training we also provided video and docu-
ment resources based on the discussions in sessions. Mentorship has
been continued beyond the training to address clinical challenges and
offer assistance in making diagnoses or initiating management strate-
gies. An emphasis was also put on better educating PCDs on how to
engage patients and families.

6. Strengths

To the best of the authors’ knowledge this is the first report of suc-
cessful telementoring for MH care services during the COVID19
pandemic in a developing country. It is also the first report of continuing
the MH related objectives of the National Health Mission and National
Mental Health Programme during the pandemic in India. This paper
reports on a successful MH teletraining towards capacity building of
PCDs during the COVID 19 pandemic. Participatory, interactive, inclu-
sive and experience-based sessions provided the bedrock for this ini-
tiative’s success. Regular feedback surveys demonstrated positive
change and outcome.

7. Conclusions

Task sharing and capacity building initiatives can be undertaken
during the pandemic to meet the demand for MH care service delivery.
The pandemic has contextualized an opportunity for better integration
of MH care service delivery within primary health settings. Remote
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digitally delivered MH teletraining can continue unabated during the
pandemic with myriad benefits such as reduced cost, improved time
efficiency and better safety noted on the horizon. We believe state health
administrations would do best to initiate and/or continue such training
programs towards realizing MH related objectives in the National
Mental Health Programmes, National Health Mission and National
Mental Health policy objectives.
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