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Abstract

COVID 19 pandemic has posed challenges for public mental healthcare delivery, particularly in LAMI countries such as
India. However, this unique situation has also brought in opportunities to revisit the health system and optimally utilize
the available resources. In this brief report, we report one such new initiative in which existing community health workers
(CHWs), known as ASHAs (Accredited Social Health Activist) acted as a bridge between patients with mental illness and the
District Mental Health Program (DMHP) of Ramanagara district of Karnataka State, India. They maintained continuity of
care of 76 patients by delivering mental healthcare services to the patients’ doorstep. This has paved the way to rethink and
revisit their role in public mental healthcare delivery not only during COVID 19 times, but also beyond.
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The Context

Ramanagara is a rural district in Karnataka, a South Indian
State. In March 2020, the lockdown was announced in India
due to COVID 19 and consequently, the mental healthcare
delivery system was adversely affected. However, this sce-
nario created unique opportunities to review and redefine the
role of existing Community Healthcare Workers too (par-
ticularly the Accredited Social Health Activists; ASHAS).
In this report, we wish to bring to light, an initiative that
hitherto did not exist in public mental health care delivery in
India: the role of ASHAS in ensuring continuity of care for
those with severe mental illnesses’. These experiences have
the potential to inform a transformational change in their
(and similar other community healthcare workers’) larger
role in public mental healthcare delivery in India.
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District Mental Health Program (DMHP)
of Ramanagara

Community Psychiatry Unit, Department of Psychiatry, DMHP services in Ramanagara has been functional since
National Institute of Mental Health and Neuro Sciences 2016. The activities includes (1) clinical services for new
(NIMHANS), Bengaluru, Karnataka 560029, India . . .

and follow up patients, (2) Information, Education and Com-

Department of Health and Family Welfare, Government munication (IEC) activities to create awareness about mental

of Karnataka, Bengaluru, Karnataka, India
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illness and reduce stigma, and (3) training of medical offic-
ers, para medical staff, teachers, firemen, Anganwadi worker
and ASHAs worker as part of capacity building. Other inno-
vative programs like Manochaitanya, Manasadhara, Mana-
sakendra, Dawa-Dua, Primary Care Psychiatry Program and
e-monitoring software for DMHP have been successfully
implemented (Manjunatha et al. 2020). Along with these,
there are targeted interventions like Care at Doorsteps,
School Mental Health Programme, College Counselling Pro-
gramme, Workplace Stress Management Programme, Dis-
trict Counselling centres and crisis helpline etc. The activi-
ties of the Ramanagara DMHP has increased from 2016 (the
time when it became fully operational) to the present. The
number of patients served has increased to four times what
it was initially. To date, around 17,962 patients have been
served by this DMHP team. Table 1 depicts the yearly statis-
tics of the camps and number of patients who have received
care under the DMHP program in Ramanagara.

Role Played by the ASHAs in Ramanagara
DMHP During the COVID 19 Pandemic

After the onset of pandemic, because of the lockdown and
travel restrictions, many persons with mental illnesses did
not have access to services and hence ran the risk of discon-
tinuing essential medications (that are essential for continu-
ity of their care) which could have resulted in the relapse of
their illness leading to rehospitalisation, poor psychosocial
outcomes, poor quality of life, reduce effectiveness of sub-
sequent treatment and increased suicide (Semahegn et al.
2018). After liaising with the DMHP team (headquartered
in the District hospital), ASHAs made a list of such patients
(who required medications), collected the same, and ensured
their availability to the needy. For such patients who were
able to go to the nearby primary health centres (PHCs),
medications were made available there. More importantly,
for those who were unable to travel, medication delivery
was ensured at their respective homes with adequate COVID
safety measures such as social distancing and wearing masks
while interacting with the patients. They also encouraged
patients to use these safety precautions and to reach out to

Table 1 Yearly statistics of DMHP activities in Ramanagara

Year Number of camps ~ Num-
ber of
patients

August 2016-March 2017 43 1596

April 2017-March 2018 115 4665

April 2018-March 2019 105 5605

April 2019-March 2020 108 6096

local hospital if they have symptoms of COVID. All these
patients were already diagnosed and were known to DMHP
care. During these visits, wherever necessary, teleconsulta-
tions were provided by the DMHP Psychiatrist as per the
Telemedicine guidelines of India. Although medications had
previously been sent by courier, use of ASHAs in this role
was novel. Along with medication delivery, brief counsel-
ling was also carried out, focusing on psychoeducation, the
importance of treatment adherence and common adverse
effects of psychotropics. In total, 76 patients (36—psychosis,
20—bipolar disorder, 7—intellectual disability, 5—epilepsy,
3—depressive disorder, 3—obsessive compulsive disorder)
were identified and the necessary psychotropic medications
like antipsychotics, mood stabilisers, antidepressants were
delivered between April and May 2020. The patients were
given medications for a period of 2 months along with the
contact number of the social worker of the team for emer-
gency and continuity of care. None of them were on depot
injectables. All patients appreciated the fact that some sort
of help could reach them during these testing times. This
was a proactive outreach activity that has not been docu-
mented before. It is reasonable to assume that these patients
may have discontinued the treatment without this initiative.

Learnings About the Potential for a Larger
Role of Community Healthcare Workers
in Public Mental Healthcare Delivery

The Alma Atta Declaration in 1978, recognised that key
to the community health is the provision of primary health
care and this realization has led to the utilisation of com-
munity health workers (CHWSs) for achieving this goal
(WHO, 1978). CHWs work in the community, selected by
and answerable to the community for whom they work.
They receive briefer training than the health care profes-
sionals and are supported by the health system (Frankel
and Doggett 1992). They help the doctors and nurses in
activities such as health promotion and serve as “helping
hands” (Scott and Shanker 2010; Walt and Gilson 1990).
In low and middle income countries (LAMICs), they play
a key role in delivering services in the health system to
the poor and underserved populations and thus bridge
the human resource and financial gaps (WHO, 2007).
The roles, responsibilities, training and incentives for the
CHWs vary across the world according to the programs in
which they are involved.

India’s flagship program in health, National Rural
Health Mission (NRHM) launched in 2005 initiated the
Accredited Social Health Activist (ASHA) Programme
with the aim of community participation in the health sys-
tem. ASHASs are female community health workers and
they form one of the world’s largest community health
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Table 2 Recommendations to improve ASHA workers role in mental health services

(a) Ensuring adequate training of ASHA workers in mental health

(b) Allocation of performance-based incentives for mental health related services

(c) Appropriate supervision and provision of necessary resources (like medications) to perform their tasks.

(d) Enabling ASHA workers to use the technology

Example: for ensuring treatment adherence by sending SMS text messages, quick reporting of cases during the epidemics, alerting next
level of health services regarding emergencies and creating awareness about emerging health issues or health programmes

(e) Modification of role of ASHA worker as per the recommendations of National Mental Health Policy group and Ayushman Bharat initiative
(f) Utilising the centres like NIMHANS to train the ASHA workers in mental health using the Telemedicine services

(g) Planning mobile apps for the training of ASHA workers.

force (Liu et al. 2011). Each ASHA caters to one thou-
sand people and they serve as the link between the govern-
ment health care services and the community, mitigating
the cultural and social barriers and enhancing the com-
munity participation (Lipekho et al. 2015). They receive
service and performance-based incentives for performing
their primary duties such as referral and escort services
for institutional deliveries and facilitating immunisa-
tion (Wang et al. 2012). However, utilizing services of
ASHA workers for mental health was not existent. This
has started to change. Apart from the above example,
there are a couple of reports of their role in psychiatric
case-finding (Reddy et al. 2014; Ibrahim et al. 2020). The
authors believe that unlike the other non-communicable
diseases like Hypertension and Diabetes (Abdel-All et al.
2019), ASHASs can easily fit into the mental health system
and the mental health work can easily be integrated into
their routine without any extra burden. For example, quick
screening, counselling and referral to treatment centres
and other social welfare agencies can easily be achieved.
Efforts in the past were less successful for non-communi-
cable diseases because the tasks involved certain medical
procedures such as measuring blood pressure and blood
glucose levels which are considered difficult by the CHWs .

As part of the DMHP, the CHWSs like ASHASs can be
trained in identification, referral and delivering simple psy-
chosocial interventions. They also can play a role in over-
coming barriers for acceptability of mental health services in
the community such as stigma, myths, and lack of awareness
(Rasaily et al. 2017). Such training is happening in states
such as Karnataka where almost 40,000 ASHA workers
have been trained in the field of mental health. The train-
ing includes recognition of mental health disorders such as
schizophrenia, depression, anxiety and alcohol use disorders,
basic counselling, and referral to the treatment centres (Arm-
strong et al. 2011; Kallivayalil 2018).

Research projects in the communities have shown that
lay health workers can effectively be used in task shifting
for depressive disorders. This has been shown to be cost-
effective (Buttorff et al. 2012). The Ministry of Health and
Family Welfare, Govt. of India has made provision for two
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CHWs per Primary Health Centre (PHCs) dedicated to
deliver mental health services (Policy Group 2012). The
Ayushman Bharat Initiative through the establishment of
Health and wellness centres (HWCs) also proposes that the
health services (including dispensing medicines) should
be delivered by non-physician health workers, mid-level
health providers, Multipurpose and ASHA workers (Mishra
2012). ASHAs have a respected position in their local com-
munities and can be effectively integrated into the existing
health systems. Communities will respond better if ASHASs
engage them with regard to mental health (Mishra 2012).
ASHA programme provides an opportunity to improve the
mental health services through supporting communities to
access treatments, reducing the pressure on the health sys-
tem, bringing in-depth knowledge about the villages, and
facilitating the community participation in the health pro-
grammes. However, some of the challenges still remain like
(1) not to overburden ASHAs, (2) not to diminish the quality
of care of services they currently provide as they take on
new tasks, (3) to determine whether to recruit new cadre
or to work with existing cadres of ASHAs. Table 2 shows
some of the recommendations to overcome these challenges.
Finally, we need more studies to test the effectiveness of
CHWs in detection and as well as referral of people with
mental health issues. CHW programmes must be adequately
resourced and should have strong monitoring, evaluation,
and quality assurance systems in order to be effective so
that they can continually improve and help in bridging the
treatment gap and reducing the burden of mental illness.
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