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Humanitarian emergencies such as war, natural disasters, or pandemics profoundly disrupt

the daily lives of those impacted and result in psychological distress and high risk of mental

disorders. With increasing frequency of humanitarian emergencies over the past decade,

including the most recent Coronavirus Disease 2019 (COVID-19AU : PleasenotethatCOVID � 19hasbeendefinedasCoronavirusDisease2019initsfirstmentioninthesentenceWithincreasingfrequencyofhumanitarianemergenciesoverthepastdecade:::Pleasecorrectifnecessary:) pandemic, there is immedi-

ate need for brief scalable interventions that can be readily delivered to at-risk population

groups [1]. With the dearth of available mental health specialists, especially in low-resource

settings susceptible to crises, natural disasters, or displacement, combined with fragmented or

poor functioning health systems during emergencies, nonspecialists may be ideally positioned

to deliver such programs [2]. Nonspecialists, such as community health workers or lay persons,

do not have specialty training in mental healthcare; yet, these frontline providers often play an

essential role in delivering primary care services in many low- and middle-income countries

[3,4], and they are increasingly being recognized as critical for scaling up access to psychologi-

cal treatments for mental disorders [5,6]. Further, in a humanitarian crisis, use of nonspecial-

ists from the affected population offers key benefits, such as empowering community

members and drawing upon the experience of facilitators [7].

In an accompanying study in PLOS Medicine, Mark Jordans and colleagues demonstrate

that community members with no prior mental health training could effectively deliver the

WHO Group Problem Management Plus (Group PM+) program in a humanitarian setting in

Nepal [8]. The research team conducted a cluster randomized controlled trial enrolling 72

wards and found that the 5-session Group PM+ delivered by nonspecialists contributed to

reduction in psychological distress and depressive symptoms when compared to usual care.

There may be opportunities to expand on these findings and further advance task sharing

efforts in humanitarian settings.

Skill use and the mechanism of action

Jordans and colleagues offer a novel exploration of why and how Group PM+ worked, reveal-

ing that participants’ use of the program skills such as breathing exercises, problem solving

techniques, and seeking social support were important drivers in the difference in outcomes

between study arms. This provides empirical evidence demonstrating which core components

of the brief psychological intervention can achieve the desired outcome [8]. This adds to grow-

ing recognition of the need to unpack the multiple different elements that are combined into

psychological treatment packages to yield greater specificity in determining what contributes

to the target outcome [9]. Future studies will need to explore new avenues to optimize
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nonspecialist-delivered Group PM+ by varying the type and intensity of strategies aimed at

promoting use of program skills. This could potentially be achieved through greater emphasis

on practicing skills during the in-person group sessions, incorporating more opportunities for

participants to receive feedback from program facilitators, and offering specific instruction for

applying and tracking the ongoing use of these skills in day-to-day life for participants’ follow-

ing program completion. Consideration of potential moderators is also important for deter-

mining whether there may be differential intervention response depending on individual

characteristics, such as demographics, severity of distress, or history of mental health prob-

lems. Such insights could maximize treatment outcomes by targeting the use of Group PM

+ for those who are more likely to benefit, while identifying at-risk individuals who may need

additional services or professional help.

Nonspecialist competency, supervision, and well-being

The authors ensured minimum level of competency of nonspecialists prior to being selected to

deliver Group PM+ and employed a standardized supervision protocol for ongoing quality

assurance. These important design strengths are essential to enable replication of quality inter-

vention delivery and the positive study findings across other settings. However, nonspecialist

supervision represents a major bottleneck to scaling up brief psychological interventions,

given the costly requirement for expert supervisors, and continued reliance on in-person or

group-based supervision [10]. While the assessment of nonspecialist competency using the

ENACT scale is an important strength, this scale only covers general skills in delivering psy-

chological interventions [11] and may not capture the treatment specific skills necessary to

deliver Group PM+ effectively. Future avenues for supervising delivery of specific aspects of

Group PM+ may also align with understanding of the mechanism of action. Nonspecialist

supervision and assessment of competencies could reflect the importance of effectively teach-

ing participants how to practice and apply the program skills in their day-to-day lives, as these

appear essential for experiencing benefits.

Another often-overlooked aspect of nonspecialist delivered interventions is the mental

health and well-being of the nonspecialists themselves. This is likely to be especially important

in the context of humanitarian settings where the nonspecialists come from the same commu-

nities as the patients they serve and therefore have also experienced the same impacts of the

disaster or emergency. There is mounting research showing that delivery of psychological

treatments can contribute to risk of burnout, stress, and exhaustion [12,13], emphasizing the

need for approaches to consider the needs of the nonspecialists. This may be critical for ensur-

ing that they can continue to successfully deliver these programs in their communities.

Role of technology for scaling up access

Technology may yield new opportunities to scale up access to programs when in-person con-

tact is not possible, such as in conflict settings with significant security risks, or when the logis-

tics are too difficult to coordinate, such as in rural areas or communities isolated due to

natural disasters, and when in-person contact may not be permitted, such as during the

COVID-19 pandemic [14]. Recent studies have reported on the increasing viability of digital

approaches for supporting delivery of mental health services even in conflict settings and in

severely resource-limited contexts at risk for humanitarian emergencies [15]; yet, there

remains a substantial digital divide, particularly in impoverished communities and among

women compared to men. Moreover, digital tools could allow opportunities to capture data

from nonspecialists and participants to assess the treatment mechanism of action, facilitate

remote supervision, and enable ongoing support for nonspecialists to ensure effective delivery
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of psychological interventions such as Group PM+. A key challenge will be adapting and trans-

lating nonspecialist-delivered psychological treatments to a digital format where clinical effec-

tiveness is retained, while ensuring quality and safety for patients and equity of access given

the challenging conditions in humanitarian crises.

Conclusions

Jordans and colleagues’ study contributes compelling evidence on the effectiveness of a non-

specialist-delivered psychological intervention in a humanitarian setting, adding to prior

research on the PM+ program in Pakistan [16] and Kenya [17], as well as studies of similar

brief psychological interventions in refugees and asylum seekers in Uganda [18], Western

Europe, and Turkey [19,20]. With nonspecialist-delivered psychological interventions showing

promising outcomes across diverse settings, contexts, and cultures, our attention must now

focus on sustaining quality delivery of these programs while scaling up access to reach the mil-

lions of people facing psychological distress and mental health consequences due to humani-

tarian emergencies globally. Continued efforts are needed to understand the mechanisms of

action, recognize the needs of the nonspecialists themselves, and consider how technology can

facilitate intervention delivery. Further consideration of the costs and cost–benefit of nonspe-

cialist-delivered programs is also necessary to advocate for health systems and policymakers to

prioritize access to these critically important services.

References
1. Ventevogel P, van Ommeren M, Schilperoord M, Saxena S. Improving mental health care in humanitar-

ian emergencies. Bull World Health Organ. 2015; 93(10):666-A. https://doi.org/10.2471/BLT.15.156919

PMID: 26600604

2. Raviola G, Naslund JA, Smith SL, Patel V. Innovative Models in Mental Health Delivery Systems: Task

Sharing Care with Non-specialist Providers to Close the Mental Health Treatment Gap. Curr Psychiatry

Rep. 2019; 21(6):44. https://doi.org/10.1007/s11920-019-1028-x PMID: 31041554

3. Scott K, Beckham S, Gross M, Pariyo G, Rao KD, Cometto G, et al. What do we know about commu-

nity-based health worker programs? A systematic review of existing reviews on community health work-

ers. Hum Resour Health. 2018; 16(1):39. https://doi.org/10.1186/s12960-018-0304-x PMID: 30115074

4. Tulenko K, Mgedal S, Afzal MM, Frymus D, Oshin A, Pate M, et al. Community health workers for uni-

versal health-care coverage: from fragmentation to synergy. Bull World Health Organ. 2013; 91:847–

52. https://doi.org/10.2471/BLT.13.118745 PMID: 24347709

5. Singla DR, Kohrt BA, Murray LK, Anand A, Chorpita BF, Patel V. Psychological treatments for the

world: Lessons from low-and middle-income countries. Annu Rev Clin Psychol. 2017; 13:149–81.

https://doi.org/10.1146/annurev-clinpsy-032816-045217 PMID: 28482687

6. Barbui C, Purgato M, Abdulmalik J, Acarturk C, Eaton J, Gastaldon C, et al. Efficacy of psychosocial

interventions for mental health outcomes in low-income and middle-income countries: an umbrella

review. Lancet Psychiatry. 2020; 7 (2):162–72. https://doi.org/10.1016/S2215-0366(19)30511-5 PMID:

31948935

7. Tol WA, Barbui C, Galappatti A, Silove D, Betancourt TS, Souza R, et al. Mental health and psychoso-

cial support in humanitarian settings: linking practice and research. Lancet. 2011; 378(9802):1581–91.

https://doi.org/10.1016/S0140-6736(11)61094-5 PMID: 22008428

8. Jordans MJD, Kohrt BA, Sangraula M, Turner EL, Wang X, Shrestha P, et al. Effectiveness of Group

Problem Management Plus a brief psychological intervention for adults affected by humanitarian disas-

ters in Nepal: a cluster randomized controlled trial. PLoS Med. 2021; 18(6): e1003621. https://doi.org/

10.1371/journal.pmed.1003621

9. Holmes EA, Ghaderi A, Harmer CJ, Ramchandani PG, Cuijpers P, Morrison AP, et al. The Lancet Psy-

chiatry Commission on psychological treatments research in tomorrow’s science. Lancet Psychiatry.

2018; 5(3):237–86. https://doi.org/10.1016/S2215-0366(17)30513-8 PMID: 29482764

10. Kemp CG, Petersen I, Bhana A, Rao D. Supervision of Task-Shared Mental Health Care in Low-

Resource Settings: A Commentary on Programmatic Experience. Glob Health Sci Pract. 2019; 7

(2):150–9. https://doi.org/10.9745/GHSP-D-18-00337 PMID: 31249017

PLOS MEDICINE

PLOS Medicine | https://doi.org/10.1371/journal.pmed.1003625 June 17, 2021 3 / 4

https://doi.org/10.2471/BLT.15.156919
http://www.ncbi.nlm.nih.gov/pubmed/26600604
https://doi.org/10.1007/s11920-019-1028-x
http://www.ncbi.nlm.nih.gov/pubmed/31041554
https://doi.org/10.1186/s12960-018-0304-x
http://www.ncbi.nlm.nih.gov/pubmed/30115074
https://doi.org/10.2471/BLT.13.118745
http://www.ncbi.nlm.nih.gov/pubmed/24347709
https://doi.org/10.1146/annurev-clinpsy-032816-045217
http://www.ncbi.nlm.nih.gov/pubmed/28482687
https://doi.org/10.1016/S2215-0366%2819%2930511-5
http://www.ncbi.nlm.nih.gov/pubmed/31948935
https://doi.org/10.1016/S0140-6736%2811%2961094-5
http://www.ncbi.nlm.nih.gov/pubmed/22008428
https://doi.org/10.1371/journal.pmed.1003621
https://doi.org/10.1371/journal.pmed.1003621
https://doi.org/10.1016/S2215-0366%2817%2930513-8
http://www.ncbi.nlm.nih.gov/pubmed/29482764
https://doi.org/10.9745/GHSP-D-18-00337
http://www.ncbi.nlm.nih.gov/pubmed/31249017
https://doi.org/10.1371/journal.pmed.1003625


11. Kohrt BA, Jordans MJ, Rai S, Shrestha P, Luitel NP, Ramaiya MK, et al. Therapist competence in global

mental health: development of the ENhancing Assessment of Common Therapeutic factors (ENACT)

rating scale. Behav Res Ther. 2015; 69:11–21. https://doi.org/10.1016/j.brat.2015.03.009 PMID:

25847276

12. Selamu M, Hanlon C, Medhin G, Thornicroft G, Fekadu A. Burnout among primary healthcare workers

during implementation of integrated mental healthcare in rural Ethiopia: a cohort study. Hum Resour

Health. 2019; 17(1):58. https://doi.org/10.1186/s12960-019-0383-3 PMID: 31319872

13. Dugani S, Afari H, Hirschhorn LR, Ratcliffe H, Veillard J, Martin G, et al. Prevalence and factors associ-

ated with burnout among frontline primary health care providers in low-and middle-income countries: a

systematic review. Gates Open Res. 2018; 2:4. https://doi.org/10.12688/gatesopenres.12779.3 PMID:

29984356

14. Kola L, Kohrt BA, Hanlon C, Naslund JA, Sikander S, Balaji M, et al. COVID-19 mental health impact

and responses in low-income and middle-income countries: reimagining global mental health. Lancet

Psychiatry. 2021:1–16. https://doi.org/10.1016/S2215-0366(21)00025-0 PMID: 33639109

15. Carter H, Araya R, Anjur K, Deng D, Naslund JA. The emergence of digital mental health in low-income

and middle-income countries: A review of recent advances and implications for the treatment and pre-

vention of mental disorders. J Psychiatr Res. 2021; 133:233–46. https://doi.org/10.1016/j.jpsychires.

2020.12.016 PMID: 33360867

16. Rahman A, Riaz N, Dawson KS, Hamdani SU, Chiumento A, Sijbrandij M, et al. Problem Management

Plus (PM+): pilot trial of a WHO transdiagnostic psychological intervention in conflict-affected Pakistan.

World Psychiatry. 2016; 15(2):182–3. https://doi.org/10.1002/wps.20312 PMID: 27265713

17. Bryant RA, Schafer A, Dawson KS, Anjuri D, Mulili C, Ndogoni L, et al. Effectiveness of a brief beha-

vioural intervention on psychological distress among women with a history of gender-based violence in

urban Kenya: a randomised clinical trial. PLoS Med. 2017; 14(8):e1002371. https://doi.org/10.1371/

journal.pmed.1002371 PMID: 28809935

18. Tol WA, Leku MR, Lakin DP, Carswell K, Augustinavicius J, Adaku A, et al. Guided self-help to reduce

psychological distress in South Sudanese female refugees in Uganda: a cluster randomised trial. Lan-

cet Glob Health. 2020; 8(2):e254–e63. https://doi.org/10.1016/S2214-109X(19)30504-2 PMID:

31981556

19. Purgato M, Carswell K, Acarturk C, Au T, Akbai S, Anttila M, et al. Effectiveness and cost-effectiveness

of Self-Help Plus (SH+) for preventing mental disorders in refugees and asylum seekers in Europe and

Turkey: study protocols for two randomised controlled trials. BMJ Open. 2019; 9(5):e030259. https://

doi.org/10.1136/bmjopen-2019-030259 PMID: 31092670

20. de Graaff AM, Cuijpers P, McDaid D, Park A, Woodward A, Bryant RA, et al. Peer-provided Problem

Management Plus (PM+) for adult Syrian refugees: a pilot randomised controlled trial on effectiveness

and cost-effectiveness. Epidemiol Psychiatr Sci. 2020; 29:e162. https://doi.org/10.1017/

S2045796020000724

PLOS MEDICINE

PLOS Medicine | https://doi.org/10.1371/journal.pmed.1003625 June 17, 2021 4 / 4

https://doi.org/10.1016/j.brat.2015.03.009
http://www.ncbi.nlm.nih.gov/pubmed/25847276
https://doi.org/10.1186/s12960-019-0383-3
http://www.ncbi.nlm.nih.gov/pubmed/31319872
https://doi.org/10.12688/gatesopenres.12779.3
http://www.ncbi.nlm.nih.gov/pubmed/29984356
https://doi.org/10.1016/S2215-0366%2821%2900025-0
http://www.ncbi.nlm.nih.gov/pubmed/33639109
https://doi.org/10.1016/j.jpsychires.2020.12.016
https://doi.org/10.1016/j.jpsychires.2020.12.016
http://www.ncbi.nlm.nih.gov/pubmed/33360867
https://doi.org/10.1002/wps.20312
http://www.ncbi.nlm.nih.gov/pubmed/27265713
https://doi.org/10.1371/journal.pmed.1002371
https://doi.org/10.1371/journal.pmed.1002371
http://www.ncbi.nlm.nih.gov/pubmed/28809935
https://doi.org/10.1016/S2214-109X%2819%2930504-2
http://www.ncbi.nlm.nih.gov/pubmed/31981556
https://doi.org/10.1136/bmjopen-2019-030259
https://doi.org/10.1136/bmjopen-2019-030259
http://www.ncbi.nlm.nih.gov/pubmed/31092670
https://doi.org/10.1017/S2045796020000724
https://doi.org/10.1017/S2045796020000724
https://doi.org/10.1371/journal.pmed.1003625

