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patients in developing countries, says Cochrane review
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Non-specialist health workers may help increase the number of
patients who recover from anxiety and depression and improve
the symptoms of patients with dementia in settings where mental
health professionals are scarce, a new Cochrane review has
indicated.1

The review of 38 studies from seven low income and 15 middle
income countries has also found that non-specialist health
workers may slightly reduce symptoms ofmothers with perinatal
depression and of adults with post-traumatic stress disorder.
It has shown that health workers who are not specialists in
mental health or neurology may also help decrease alcohol
consumption among adults with alcohol misuse disorders by
one or two drinks each day and may improve the mental
wellbeing of people who care for patients with dementia.
Vikram Patel, a psychiatrist and founder of Sangath, a
non-government organisation involved inmental health research
in Goa and one of the reviewers, said that the benefits of using
non-specialist health workers were variable, depending on
patients’ mental health disorders. “But we now have enough
evidence for action,” Patel, who is also professor of international
mental health at the London School of Hygiene and Tropical
Medicine, told the BMJ.
The review found that although about 300 in 1000 adults treated
for depression were likely to remain depressed after eight weeks
of the usual healthcare available in low income and middle
income settings, with additional intervention by non-specialist
health workers this number fell to 91 in 1000.
Over the past decade some developing countries have piloted
projects that train community health workers for mental
healthcare services amid longstanding human resources
shortages in the areas of mental health, neurology, and substance
misuse disorders.
Two years ago a paper that looked at human resources available
for mental healthcare services estimated that the median number
of psychiatrists in low income countries was 172 times lower
than in developed countries.2 Five years ago a team of experts
from the World Health Organization estimated that about 90%
of patients with mental health and substance misuse disorders
in low and middle income countries did not receive standard
care.3

Psychiatrists cite India’s educational infrastructure, which
produces about 330 psychiatrists, 50 clinical psychologists, and
185 psychiatric nurses each year, as an illustration of the size

of the shortage in health professionals. Prathap Tharyan,
professor of psychiatry at the Christian Medical College,
Vellore, and director of the South Asian Cochrane Network,
and who was one of the reviewers, told the BMJ. “These
numbers are far too small for effective delivery of care across
India.”
The new Cochrane review included studies from various
settings, from a school based psychotherapy intervention aimed
at victims of the 2004 tsunami in Sri Lanka to community based
trauma therapy intervention for child soldiers in northern Uganda
and home based care for people with dementia in Goa.
“We observed significant improvement in psychosocial
wellbeing of patients in both community and school based
interventions,” said an author of one of the studies reviewed,
Anavarathan Vallipuram, a lecturer in Siddha medicine and a
trained clinical psychologist at the Trincomalee campus of the
Eastern University of Sri Lanka.
Nadja van Ginneken, the review’s lead author, of the London
School of Hygiene and Tropical Medicine, said in a press
release: “This review shows that for some mental health
problems, the use of non-specialist health workers has benefits
compared to usual care.”
However, the review cautioned that more evidence was needed
on the effectiveness of non-specialist workers in treating
epilepsy and severe mental disorders such as schizophrenia and
mental disorders among children. It also said that there were
too few studies to draw any conclusions about the cost
effectiveness of using non-specialist health workers or teachers.
“Our experience suggests that teachers may be used to support
mental health services in the community, not in schools,” said
Anavarathan, whose study looked at care in the combat zones
of Sri Lanka. “Teachers have an authoritarian status among
school students, so this may not be appropriate.”
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