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Cultural Adaptation of Scalable Interventions*

Eva Heim, Melissa Harper Shehadeh, Edith van’t Hof, & Kenneth Carswell

It is known that 65 million people are currently displaced by war, based on data from the United 

Nations High Commissioner for Refugees (UNHCR, 2017), and millions of people in low- and 

middle-income countries are affected by poverty, political instability, and daily violence. As a 

consequence, high prevalence rates of posttraumatic stress disorder (PTSD) and other common 

mental disorders such as depression and anxiety have been reported in populations affected by 

YLROHQW�FRQIOLFWV��&KDUOVRQ�HW�DO���������GH�-RQJ��.RPSURH��	�9DQ�2PPHUHQ���������DV�ZHOO�DV�
RWKHU�DGYHUVLWLHV�VXFK�DV�JHQGHU�EDVHG�YLROHQFH��(OOVEHUJ��-DQVHQ��+HLVH��:DWWV��	�*DUFtD�0RUHQR��
2008). At the same time, evidence suggests that there are cultural differences in the way emotional 

distress is expressed (Kohrt et al., 2014) and in beliefs about how best to deal with stress (Kuo, 

2011). Such cultural differences with regard to the symptomatology of PTSD and ways of over-

coming adversity have been highlighted in previous chapters of this volume.

In view of this evidence, the global mental health movement is faced with the conundrum of 

high prevalence rates of mental disorders in settings where resources for providing treatment are 

constrained, hence an urgent need to develop affordable evidence-based interventions that can 

reach as many people as possible on a global scale, but without disregarding the cultural and 

contextual differences in these settings. Successful efforts to deal with this conundrum have been 

reported in the past decade. Different research groups around the globe have developed and tested 

interventions specially designed for the challenging surroundings of low-resource and humanitar-

ian settings. The present chapter describes examples of such interventions. Evidence from such 

VWXGLHV�LQ�SDUW�LQIRUPHG�WKH�GHYHORSPHQW�RI�JXLGHOLQHV�SURGXFHG�E\�WKH�:RUOG�+HDOWK�2UJDQL]DWLRQ�
�:+2��XQGHU� LWV�PHQWDO�KHDOWK�*DS�$FWLRQ�3URJUDPPH� �PK*$3��:+2��������ZKLFK�DLPV�DW�
scaling up mental health services in low- and middle-income countries.

Interventions may be considered potentially scalable if they are brief, easy to understand, deliv-

ered by trained nonspecialists or in self-help formats (e.g., books, audio material, or online), and 

FDQ�HDVLO\�EH�DGDSWHG�WR�GLIIHUHQW�FXOWXUHV�DQG�FRQWH[WV��:H�VD\�³SRWHQWLDOO\�VFDODEOH�´�EHFDXVH�
little experience exists with actual scaling-up of such interventions outside research contexts. The 

SUHVHQW�FKDSWHU�IHDWXUHV�H[DPSOHV�RI�VXFK�LQWHUYHQWLRQV�WHVWHG�LQ�UHVHDUFK�±�WKDW�LV��WKH�)ULHQGVKLS�
Bench programme in Zimbabwe (Chibanda et al., 2015), group interpersonal psychotherapy (IPT) 

LQ�8JDQGD��%ROWRQ�HW�DO����������DQG�SRWHQWLDOO\�VFDODEOH�LQWHUYHQWLRQV�GHYHORSHG�E\�:+2��ZLWK�
the aim of identifying relevant aspects that may be important when adapting and delivering inter-

ventions to large numbers of people affected by symptoms of distress in low- and middle-income 

7KLV�FKDSWHU�LV�GLVWULEXWHG�XQGHU�WKH�OLFHQVH�&&�%<�1&�����,*2��KWWSV���FUHDWLYHFRPPRQV�RUJ�OLFHQVHV�E\�QF�����LJR����
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countries. The examples presented in this chapter are not limited to PTSD but deal with the broader 

concept of common mental disorders, as this is the focus of a number of potentially scalable in-

terventions.

7KLV�FKDSWHU�¿UVW�GHVFULEHV�WKH�HYLGHQFH�RQ�cultural concepts of distress (CCD) and their rele-

vance for psychological interventions, followed by the above-mentioned examples of potentially 

scalable interventions that were culturally and contextually adapted to diverse local settings. Based 

on these examples, key challenges with regard to cultural and contextual adaptation of (potentially) 

scalable interventions will be discussed, and future lines of research will be outlined.

Culture, Context, and Psychological Interventions
6LQFH�WKH�EHJLQQLQJ�RI�FURVV�QDWLRQDO�HSLGHPLRORJLFDO�VWXGLHV�±�IRU�H[DPSOH��WKH�:+2�&ROODERUD-
WLYH�6WXG\�RQ�3V\FKRORJLFDO�3UREOHPV�LQ�*HQHUDO�+HDOWK�&DUH��hVW�Q�	�6DUWRULXV��������±�FXOWXUDO�
SV\FKLDWULVWV�DQG�HWKQRORJLVWV�KDYH�TXHVWLRQHG� WKH�YDOLGLW\�RI�:HVWHUQ�GLDJQRVWLF�FDWHJRULHV� IRU�
RWKHU�FXOWXUDO�JURXSV��.OHLQPDQ���������,Q�WKH�:RUOG�0HQWDO�+HDOWK�6XUYH\V��SUHYDOHQFH�UDWHV�RI�
common mental disorders varied, with some countries showing comparatively low prevalence of 

depression, anxiety, or PTSD (e.g., China or Nigeria). These figures indicate that the validity of 

:HVWHUQ�GHILQHG�GLDJQRVWLF�FULWHULD�IRU�376'�PD\�EH�OLPLWHG�LQ�VRPH�FXOWXUDO�FRQWH[WV��5HVHDUFK�
has increasingly brought forward emic descriptions of CCDs, which have been summarized in an 

extensive literature review (Kohrt et al., 2014). The authors of this review looked at associations 

EHWZHHQ�&&'�DQG�:HVWHUQ�FDWHJRULHV�RI�SV\FKLDWULF�GLVRUGHUV��GHILQHG�E\�WKH�RGGV�RI�H[SHULHQFLQJ�
D�:HVWHUQ�GHILQHG�GLDJQRVLV�ZKHQ�HQGRUVLQJ�D�SDUWLFXODU�&&'��5HVXOWV�VKRZHG�WKDW�PRUH�ULJRURXV�
DQG�FXOWXUDOO\�DSSURSULDWH� VWXGLHV� UHYHDOHG� ORZHU�DVVRFLDWLRQV�EHWZHHQ�&&'�DQG�:HVWHUQ�FDWH-
gories of psychiatric disorders. The authors concluded that studies of higher quality may capture 

XQLTXH�FXOWXUDO�SKHQRPHQD�WKDW�GLIIHU�IURP�:HVWHUQ�GLDJQRVWLF�FDWHJRULHV��+LQWRQ�DQG�%XL��������
Chapter 2 in this volume) describe one such CCD: the khyâl attacks among Cambodian refugees.

Despite the convincing evidence that the phenomenology of emotional distress differs across 

FXOWXUHV��SV\FKRORJLFDO�LQWHUYHQWLRQV�IRU�WKH�WUHDWPHQW�RI�376'�RU�GHSUHVVLRQ�DV�GH¿QHG�E\�:HVW-
ern criteria have been successfully applied in very diverse cultural contexts. A systematic review 

DQG�PHWD�DQDO\VLV�RI�376'�LGHQWL¿HG����FOLQLFDO�WULDOV�LQ�FXOWXUDOO\�GLYHUVH�ORZ��DQG�PLGGOH�LQ-

come countries (Morina, Malek, Nickerson, & Bryant, 2017). Results revealed a large aggregated 

within-group effect size when comparing baseline versus follow-up assessments in active con-

ditions (Hedges’s g� ��������7KH�DJJUHJDWHG�HIIHFW�VL]H�IRU�FRPSDULVRQ�EHWZHHQ�LQWHUYHQWLRQ�DQG�
control condition at follow-up was also large (g� ��������6L[�RI�WKHVH�VWXGLHV�KDYH�DVVHVVHG�IXQF-
tional impairment, showing large pre-post and pre-follow-up effect sizes (g  ������DQG�������UH-
spectively). And a recent systematic review and meta-analysis including 32 randomized controlled 

trials (RCTs) of depression treatments in low- and middle-income countries found a large effect 

size (g  �������ZKHQ�FRPSDULQJ�SV\FKRWKHUDS\�ZLWK�D�FRQWURO�FRQGLWLRQ��XVLQJ�:HVWHUQ�V\PSWRP�
assessments such as the Beck Depression Inventory or the Hamilton Rating Scale for Depression 

(Cuijpers, Karyotaki, Reijnders, Purgato, & Barbui, 2018). Functional disability was not addressed 

as an outcome in this review.

This evidence indicates that core psychological interventions such as behavioral activation or 

SUREOHP� VROYLQJ� WKDW� DUH� EDVHG�RQ�:HVWHUQ�SV\FKLDWULF� FRQFHSWV� RI�376'�DQG�GHSUHVVLRQ� �DQG�
using corresponding outcome measures) can successfully be implemented in very diverse cul-

tural settings, with small adaptations, leading to a considerable symptom reduction. Most inter-

ventions applied in low- and middle-income countries share common elements such as empathy, 

active listening, and normalizing symptoms or treatment, which might be perceived as helpful by 

many people around the world (Singla et al., 2017). Thus, on the one hand, there is emic research 

showing large variety in CCD, and on the other hand, clinical trials testing the effectiveness of 
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 interventions that are based on etic assumptions on psychiatric disorders. Tol et al. (2014) point to 

a paucity of evidence on the effectiveness of interventions for CCD, and little is known regarding 

ZKHWKHU�DQG�KRZ�:HVWHUQ�SV\FKRORJLFDO�LQWHUYHQWLRQV�DGGUHVV�&&'��+DOO��,EDUDNL��+XDQJ��0DUWL��
& Stice, 2016). But results for functional impairment indicate that the interventions worked be-

\RQG�WKH�UHGXFWLRQ�RI�V\PSWRPV�DV�FRQFHSWXDOL]HG�ZLWK�:HVWHUQ�SV\FKLDWULF�FDWHJRULHV��DQG�WKH\�
addressed psychopathology in a broader sense.

2XU�FKDSWHU�DUJXHV�WKDW�WUDQVIHUULQJ�LQWHUYHQWLRQV�IURP�RQH�FXOWXUDO�FRQWH[W�WR�DQRWKHU�XQFULW-
ically may be unhelpful and reduce the effectiveness or meaningfulness of the intervention, or 

FRXOG�HYHQ�SRWHQWLDOO\�FUHDWH�ULVNV�RI�KDUP��2Q�WKH�RWKHU�KDQG��FRQGXFWLQJ�HWKQRJUDSKLF�UHVHDUFK�
to identify CCDs for each cultural group before implementing an intervention, and testing the 

HIIHFWLYHQHVV�RI�WKLV�LQWHUYHQWLRQ�ZLWK�D�FXOWXUDOO\�VSHFL¿F�RXWFRPH�PHDVXUH��ZRXOG�UHTXLUH�H[-

WHQVLYH�UHVRXUFHV�WKDW�DUH�RIWHQ�QRW�DYDLODEOH��:H�VXJJHVW�WKDW�D�FDUHIXO�EDODQFH�LV�QHHGHG�±�DQG�
SRVVLEOH�±�LQ�¿QGLQJ�WKH�³SURSHU�GRVH´�RI�FXOWXUDO�DGDSWDWLRQ�LQ�ODUJH�VFDOH�LQWHUYHQWLRQV�

Aside from cultural adaptation, it is vital to consider other contextual factors when developing 

LQWHUYHQWLRQV�IRU�ORZ��DQG�PLGGOH�LQFRPH�FRXQWULHV��0RVW�LQWHUYHQWLRQV�LGHQWL¿HG�LQ�WKH�V\VWHP-

DWLF�UHYLHZ�E\�0RULQD�HW�DO���������ZHUH�UHODWLYHO\�FRPSOH[��KLJK�LQWHQVLW\�LQWHUYHQWLRQV�±�IRU�H[-

ample, eye movement desensitization and reprocessing (EMDR) or cognitive processing therapy 

± DQG�WKXV�UHTXLUHG�D�KLJK�OHYHO�RI�WUDLQLQJ�DQG�VXSHUYLVLRQ��,Q�KXPDQLWDULDQ�VHWWLQJV�DQG�ORZ��DQG
middle-income countries in general, lack of resources and trained specialists hinders the up-scaling

RI�VXFK�KLJK�LQWHQVLW\�LQWHUYHQWLRQV��:+2���������0RUHRYHU��LQ�WKHVH�VHWWLQJV��SHRSOH�DIIHFWHG�E\
symptoms of distress are often unable to attend more than a few sessions due to other problems

WKH\� IDFH��$QG�¿QDOO\�� VWLJPD� UHODWHG� WR�PHQWDO� LOOQHVV� SUHYDLOV� LQ�PRVW� FRXQWULHV� RI� WKH�ZRUOG
�6HPUDX��(YDQV�/DFNR��.RVFKRUNH��$VKHQD¿��	�7KRUQLFURIW���������DQG�SHRSOH�DUH�RIWHQ�UHOXFWDQW
to utilize mental health services, even if they exist. In response to such cultural and contextual

challenges, a variety of interventions have been developed and tested in recent years.

Scalable Psychological Interventions
Interventions that are potentially scalable are designed from a public health perspective, with the 

aim of reaching as many people in need as possible. The aim of reaching as many people as pos-

VLEOH�LV�D�UHVSRQVH�WR�WKH�³WUHDWPHQW�JDS´�LQ�PRVW�ORZ��DQG�PLGGOH�LQFRPH�FRXQWULHV��(SLGHPLR-

logical data on the prevalence of PTSD and other common mental disorders among populations 

affected by war and torture vary. Larger and more rigorous epidemiological studies generally show 

lower prevalence rates than smaller studies of lower quality (Steel et al., 2009). But even consid-

ering these lower prevalence rates, the number of people in need of psychological treatment is still 

enormous. Silove, Ventevogel, and Rees (2017) get to the heart of this when they state: “There is 

no realistic prospect, therefore, of formal mental health services, whether generic or specialized, 

meeting the mental health needs of refugees, noting that the majority reside in low-income coun-

WULHV´��S��������7KHUHIRUH��LQQRYDWLYH�DSSURDFKHV�DUH�QHHGHG�WR�LQFUHDVH�FRYHUDJH�RI�PHQWDO�KHDOWK�
interventions for host and refugee populations in low- and middle-income countries.

$FFRUGLQJ� WR� :+2� �������� �SRWHQWLDOO\�� VFDODEOH� LQWHUYHQWLRQV� LQFOXGH� EULHI�� PRGL¿HG�� HYL-
dence-based psychological treatments (e.g., behavioral activation, problem solving, or IPT) that can 

be delivered by specialists, nonspecialists, or in a self-help format. Scalable interventions are of 

lower intensity, encompassing a limited number of sessions, and tend to be structured using manuals 

WR�HQVXUH�¿GHOLW\�DQG�XWLOLW\��/RZHU�LQWHQVLW\�LQWHUYHQWLRQV�KDYH�SURYHQ�WR�EH�HIIHFWLYH�IRU�GLIIHUHQW�
levels of symptom severity (Bower et al., 2013). Moreover, many scalable interventions use trans-

diagnostic approaches, targeting a broad range of symptoms as opposed to one particular diagnostic 

category such as PTSD or depression (Barlow, Allen, & Choate, 2004). Transdiagnostic approaches 

may address different kinds of CCD; however, little evidence exists regarding this assumption.
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Scalable interventions can be delivered by specialists or nonspecialists. In response to the lack 

RI�VSHFLDOLVW�PHQWDO�KHDOWK�ZRUNHUV��:+2���������PDQ\�ORZ��DQG�PLGGOH�LQFRPH�FRXQWULHV�KDYH�
increasingly embarked on training lay community health workers and other groups of nonspecial-

ists in taking on limited tasks in the care of people with mental disorders, such as case detection, 

referral to primary care, and providing psychosocial support (Keynejad, Dua, Barbui, & Thorni-

croft, 2017). This task-sharing approach (Patel, 2009), in which care of people with mental dis-

orders is transferred from specialists to primary care and community health workers, has yielded 

SRVLWLYH�UHVXOWV��$�&RFKUDQH�V\VWHPDWLF�UHYLHZ��YDQ�*LQQHNHQ�HW�DO���������LGHQWL¿HG����VWXGLHV�
from seven low- and 15 middle-income countries, most of which addressed depression and PTSD. 

5HVXOWV�ZHUH�SURPLVLQJ��VKRZLQJ�SRVVLEOH�EHQH¿WV�IRU�SHRSOH�VXIIHULQJ�IURP�GHSUHVVLRQ��DQ[LHW\��
and PTSD, among others. However, most of the evidence was of low or very low quality, which 

OLPLWHG�SRVVLEOH�FRQFOXVLRQV�DERXW�WKH�VSHFL¿F�HIIHFWLYHQHVV�RI�WKH�GLIIHUHQW�LQWHUYHQWLRQV�

Cultural Adaptation of Scalable Interventions
Stammel (2019; Chapter 11 in this volume) introduced different theoretical frameworks for cul-

tural adaptation of psychological interventions. Meta-analytic evidence on face-to-face treatments 

indicates that culturally adapted interventions are more effective than unadapted ones (Benish, 

4XLQWDQD��	�:DPSROG��������+DOO�HW�DO���������DQG�WKDW�WKHLU�HIIHFWLYHQHVV�LQFUHDVHV�ZLWK�WKH�QXP-

ber of implemented adaptation elements according to the Bernal framework (Smith, Domenech 

Rodríguez, & Bernal, 2011). In addition, one meta-analysis including 21 direct comparison studies 

showed that adaptation of illness concepts was the sole moderator of superior outcomes of cultur-

ally adapted psychotherapy (Benish et al., 2011). However, a more recent meta-analysis looked at 

psychological interventions for the treatment of depression in low- and middle-income countries 

(Cuijpers et al., 2018). This study found that whether the intervention was culturally adapted or not 

was not a moderator of the effect size. Thus the extent to which cultural adaptation is related to the 

effectiveness of an intervention is still the subject of current research.

(YLGHQFH� RQ� WKH� FXOWXUDO� DGDSWDWLRQ� RI� SRWHQWLDOO\� VFDODEOH� LQWHUYHQWLRQV� LV� VFDUFH��2QH�PH-
WD�DQDO\VLV�LGHQWL¿HG�HLJKW�VWXGLHV�RQ�PLQLPDOO\�JXLGHG�LQWHUYHQWLRQV��H�PHQWDO�KHDOWK�LQWHUYHQ-

tions and bibliotherapy) implemented in low- and middle-income countries and with immigrants 

in high-income countries. Results showed that the number of cultural adaptation elements was 

associated with higher effectiveness (Harper Shehadeh, Heim, Chowdhary, Maercker, & Albanese, 

�������+RZHYHU��QR�VWXG\�ZDV�LGHQWL¿HG�ZKLFK�GLUHFWO\�FRPSDUHG�DGDSWHG�DQG�XQDGDSWHG�LQWHU-
ventions.

In the following, we describe examples of scalable interventions that were culturally and con-

textually adapted to diverse settings in low- and middle-income countries. This selection of inter-

ventions is not intended to be exhaustive but attempts to illustrate different kinds of experiences 

with cultural and contextual adaptations of scalable interventions.

Interpersonal Psychotherapy in Uganda

Verdeli et al. (2003) adapted interpersonal psychotherapy (IPT) to be delivered by nonspecialists 

in Uganda, a country that is severely affected by the human immunodeficiency virus (HIV) epidem-

LF��$FFRUGLQJ�WR�WKH�DXWKRUV��SUHYDOHQFH�UDWHV�RI�GHSUHVVLRQ�DUH�KLJKHU��������WKDQ�LQ�QHLJKERULQJ�
5ZDQGD���������7KH�ORFDO�DGDSWDWLRQ�ZDV�EDVHG�RQ�HWKQRJUDSKLF�ILHOGZRUN�RQ�WKH�SKHQRPHQRORJ\�
RI�FRPPRQ�PHQWDO�GLVRUGHUV�LQ�WKLV�UHJLRQ��:LON�	�%ROWRQ���������)UHH�OLVWLQJ�DQG�NH\�LQIRUPDQW�
interviewing were used to collect data from 50 local people (from 10 different villages). Free list-

ing revealed 30 problems that affect people as a result of HIV, eight of which could be classified 

as symptoms of disorders described in the Diagnostic and Statistical Manual of Mental Disorders, 
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IRXUWK�HGLWLRQ� �'60�,9��$PHULFDQ�3V\FKLDWULF�$VVRFLDWLRQ��������±� IRU�H[DPSOH�� ORVV�RI�KRSH��
worry, social isolation, and suicide. Furthermore, two CCDs were identified, namely yo’kwekyawa 
(self-loathing) and okwekubaziga (self-pity), both of which share common symptoms with de-

pression but include other symptoms that are locally relevant (e.g., not responding when greeted, 

hating the world, being unappreciative of assistance).

According to the local descriptions, yo’kwekyawa appeared to be the more severe syndrome, 

with symptoms including suicidal thoughts, hopelessness, loss of interest, criminal or reckless 

EHKDYLRU��KDWLQJ�WKH�ZRUOG��DQG�IHHOLQJV�RI�VHYHUH�VXIIHULQJ�DQG�SDLQ��:LON�	�%ROWRQ���������7KH�
authors interpreted this syndrome as being similar to the “DSM-IV concept of a major depressive 

HSLVRGH�ZLWK�PRRG�FRQJUXHQW�SV\FKRWLF�IHDWXUHV´��:LON�	�%ROWRQ��������S��������2NZHNXED]LJD�
seemed to correspond to a less severe major depressive episode, as it did not include hopelessness 

or suicidal thoughts. PTSD symptoms were not mentioned by key informants, despite the fact that 

many of them were affected by intense grief and loss.

In Uganda, IPT was adapted to respond to these CCDs and to locally shared cultural values 

(Verdeli et al., 2003). In IPT, individuals examine to what extent their interpersonal context is 

linked to their depression, and how they could change their interactions to reduce symptoms. The 

authors considered this approach to be consistent with local values in Uganda: “In these cultures 

people tend to see themselves as part of a family and community unit before they see themselves as 

LQGLYLGXDOV´��9HUGHOL�HW�DO���������S��������,Q�TXDOLWDWLYH�UHVHDUFK��WKH�DXWKRUV�H[SORUHG�WR�ZKDW�H[-

tent the four interpersonal problem areas of IPT (i.e., grief, interpersonal disputes, role transitions, 

DQG�GH¿FLWV��ZRXOG�EH�WULJJHUV�RI�GHSUHVVLRQ�LQ�8JDQGDQ�FRPPXQLWLHV��/RFDO�OD\�ZRUNHUV�ZHUH�
trained to deliver IPT, and they were also the main source of information for adapting the manual.

,Q�D�¿UVW�VWHS��WKH�LQWHUYHQWLRQ�ZDV�VLPSOL¿HG�WR�EH�XVHG�E\�QRQFOLQLFLDQV��0RUHRYHU��WKH�ODQ-

JXDJH�ZDV�VOLJKWO\�DGDSWHG�±�WKDW�LV��³JULHI�ZDV�FDOOHG�GHDWK�RI�D�ORYHG�RQH��GLVSXWHV�ZHUH�FDOOHG�
GLVDJUHHPHQWV��WUDQVLWLRQV�EHFDPH�OLIH�FKDQJHV��DQG�LQWHUSHUVRQDO�GH¿FLWV�EHFDPH�ORQHOLQHVV�DQG�
VK\QHVV´��9HUGHOL�HW�DO���������S��������7KUHH�SUREOHP�DUHDV�ZHUH�FRQVLGHUHG�WR�EH�UHOHYDQW�E\�WKH�
lay trainers; however, the fourth problem area, loneliness and social isolation, was not recognized 

as being relevant for the community. Poverty was repeatedly brought up as a trigger of depression. 

The authors decided to conceptualize poverty as a risk factor and focused on interpersonal events 

associated with it.

Regarding the therapeutic relationship, facilitators had to explain repeatedly that the group lead-

er would not provide material goods. Instead, they explained that leaders and group members 

would mutually identify situations that potentially contributed to their depression, and discuss how 

group members could deal with these situations to feel better. Moreover, people in the community, 

JRYHUQPHQW��DQG�QRQJRYHUQPHQWDO�RUJDQL]DWLRQV�ZHUH�LGHQWL¿HG�ZKR�FRXOG�SURYLGH�¿QDQFLDO�RU�
other assistance, and group members were encouraged to seek help from these institutions for their 

¿QDQFLDO�SUREOHPV�
)XUWKHUPRUH�� D� FRQWH[WXDO� DGDSWDWLRQ�ZDV�PDGH�ZLWK� UHJDUG� WR� WKH� JURXS� VHWWLQJ��:KHQ� WKH�

JXLGLQJ�SULQFLSOH�RI�FRQ¿GHQWLDOLW\�IRU�JURXS�PHHWLQJV�ZDV�LQWURGXFHG��JURXS�PHPEHUV�ZHUH�ZRU-
ried that other community members could “think that we are starting a new political movement 

RU�WKDW�ZH�DUH�HQFRXUDJLQJ�ZRPHQ�WR�XVH�ELUWK�FRQWURO´��9HUGHOL�HW�DO���������S��������7KHUHIRUH��
some general information about the purpose of the group was given to the community. In addition, 

PHHWLQJV�KDG� WR�EH�ÀH[LEO\�RUJDQL]HG�DURXQG�FRPPXQLW\�HYHQWV�VXFK�DV� IXQHUDOV�RU�ZHGGLQJV��
in which the whole village participated. Several adaptations were also made to the content of the 

intervention. As an example, the IPT task for a person to say directly what they expect of another 

person was perceived as inappropriate and disrespectful. Culturally more appropriate options for 

UHVROYLQJ�GLVSXWHV�ZHUH�LGHQWL¿HG�
A cluster RCT was then implemented, including 30 villages in Uganda with a total of 248 

participants. The primary outcome measure was a locally adapted Hopkins Symptom Checklist. 

7KH�PHDQ�UHGXFWLRQ�LQ�GHSUHVVLRQ�VHYHULW\�ZDV�DOPRVW�¿YH�WLPHV�KLJKHU�LQ�WKH�LQWHUYHQWLRQ�ZKHQ�
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FRPSDUHG�ZLWK�WKH�FRQWURO�JURXS��$IWHU�WKH�LQWHUYHQWLRQ��������LQ�WKH�LQWHUYHQWLRQ�DQG��������LQ�
the control groups met the criteria for major depression. In the meantime, IPT was scaled up in 

VHYHUDO�FRXQWULHV�±�IRU�H[DPSOH��(WKLRSLD�DQG�/HEDQRQ��,Q�������:+2�SXEOLVKHG�D�JHQHULF�¿HOG�
WULDO�YHUVLRQ�RI�DQ�,37�PDQXDO��:+2��������

The Friendship Bench Program in Zimbabwe

Twenty years of research have shaped the Friendship Bench program for the treatment of common 

mental disorders among people living with HIV in Zimbabwe. Patel, Gwanzura, Simunyu, Lloyd, 

and Mann (1995) conducted a qualitative study on the phenomenology and explanatory models of 

common mental disorders, including 100 attendees of primary health care centers and traditional 

healers. The authors assessed both emic CCD and etic criteria of common mental disorders. So-

matic symptoms were very prevalent among study participants, but most of them agreed that their 

mind or soul was the source of the illness, including spiritual causes such as being bewitched. 

Many of the reported symptoms corresponded with etic phenomena, but others did not have an 

HWLF�HTXLYDOHQW��VXFK�DV�³YHLQV�QHUYHV�SXOOLQJ�´�³WKLQNLQJ�WRR�PXFK�´�RU�XQXVXDO�FKHVW�FRPSODLQWV�
�H�J���³SULFNLQJ�SDLQ�LQ�P\�KHDUW´�RU�³LI�WKHUH�LV�DQ�HOHFWULF�VKRFN�LQ�P\�FKHVW´���%DVHG�RQ�WKHVH�
results, a Shona (local language in Zimbabwe) questionnaire for detecting common mental dis-

orders in primary care was developed (Patel, Simunyu, Gwanzura, Lewis, & Mann, 1997). This 

questionnaire, which is the first indigenous measure of common mental disorders developed in 

sub-Saharan Africa, includes 14 items which represent a mixture of emic and etic phenomena. It 

showed good psychometric properties and has been used for evaluating the effectiveness of the 

Friendship Bench program.

7KH�&&'�RI�³WKLQNLQJ�WRR�PXFK´��kufungisisa in the local language) has been shown to be a 

core concept of common mental disorders in many other countries and has been included in the 

Diagnostic and Statistical Manual of Mental Disorders, ¿IWK�HGLWLRQ��'60�����$PHULFDQ�3V\FKL-
atric Association, 2013). Later qualitative research in Zimbabwe (Kidia et al., 2015) also revealed 

the local idiom of moyo unorwadza (i.e., burdened heart). In this study, the main stressors that 

caused symptoms of distress in the view of study participants were poverty, stigma related to HIV, 

and marital problems. Participants were then asked how an intervention should look if it were to 

EH�KHOSIXO�IRU�WKHP��$V�SRYHUW\�ZDV�WKH�PRVW�VLJQL¿FDQW�FKDOOHQJH�IRU�PRVW�RI�WKHP��WKH\�VXJ-

gested that the intervention should be combined with an income-generating activity, and that they 

ZRXOG�QHHG�¿QDQFLDO�DVVLVWDQFH�IRU�WUDQVSRUW�FRVWV�WR�SDUWLFLSDWH�LQ�VXFK�DQ�LQWHUYHQWLRQ��7KH\�DOVR�
mentioned that privacy was a major priority to discuss personal matters individually with health 

workers without being overheard.

Based on these results, a pilot intervention was developed (Chibanda et al., 2011). The Friend-

ship Bench (Chigaro Chekupanamazano) was locally adapted from problem-solving therapy and 

delivered by trained and supervised female lay workers, commonly referred to as ambuya utano 

(grandmother health provider). The Friendship Benches, made by local craftsmen, were placed 

LQ�WKH�FOLQLF�JURXQGV�LQ�GLVFUHWH�DUHDV�XQGHU�D�WUHH�ZLWKLQ�VLJKW�RI�WKH�OD\�ZRUNHUV¶�RI¿FH��7KRVH�
referred or who self-referred were directed by nursing or reception staff to sit on the Friendship 

Bench, and the lay worker on duty would approach the bench after a potential client sat on it. After 

screening for inclusion and exclusion criteria, the intervention was delivered. The intervention 

consisted of a locally adapted problem-solving therapy (Abas, Broadhead, Mbape, & Khuma-

OR�6DNDWXNZD���������7KH�¿UVW�VHVVLRQ�LQFOXGHV�WKUHH�FRPSRQHQWV�FDOOHG�RSHQLQJ�WKH�PLQG��kuvhu-
ra pfungwa), uplifting (kusimudzira), and strengthening (kusimbisa), and the subsequent sessions 

EXLOG�RQ�WKH�¿UVW�RQH��$EDV�HW�DO���������
0RUHRYHU�� SDUWLFLSDQWV�PRVW� LQ� ¿QDQFLDO� QHHG�ZHUH� UHferred to two local income-generating 

projects (peanut butter making; recycling). The intervention further included home visits by the 

lay health workers. In these home visits, lay workers encouraged participants to carry out activities 
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WKDW�UHDOO\�PDWWHUHG�WR�WKHP�DQG�PDGH�WKHLU�OLIH�PRUH�UHZDUGLQJ��+RPH�YLVLWV�DOVR�LQFOXGHG���±���
min of prayer delivered by the lay worker to provide comfort to the family.

In view of planning the cluster RCT and scale-up of the intervention, eight theory of change 

workshops were implemented for contextual adaptation (Chibanda, Verhey, Munetsi, Cowan, & 

/XQG���������6HFXULQJ�SROLWLFDO�VXSSRUW�E\�ORFDO�VWDNHKROGHUV�ZDV�LGHQWL¿HG�DV�NH\�IRU�D�VXFFHVVIXO�
LPSOHPHQWDWLRQ��)XUWKHUPRUH��KXPDQ�UHVRXUFHV��LQIUDVWUXFWXUH��DQG�VXSHUYLVLRQ�ZHUH�LGHQWL¿HG�DV�
FULWLFDO�QHHGV��6SHFL¿F�IHDWXUHV�ZHUH�GLVFXVVHG��VXFK�DV�WKH�XVH�RI�:KDWV$SS�DV�DQ�DOWHUQDWLYH�ZD\�
RI�SURYLGLQJ�VXSSRUW��RU�WKH�XVH�RI�WDEOHW�FRPSXWHUV�IRU�WKH�DVVHVVPHQWV��2QH�OD\�ZRUNHU�FRPPHQW-
ed on the use of tablet computers as follows: “You see, for old people like me to move around with 

shiny fancy gadgets like these, people will place a spell on me for having this, and also I will be 

D�WDUJHW�ZLWK�WKH�WKLHYHV´��&KLEDQGD��9HUKH\��HW�DO���������S������)XUWKHU��D�UDQGRPL]DWLRQ�H[HUFLVH�
was done with workshop participants to make sure clinic managers and nurses understood the 

random allocation of clinics to the intervention or control condition.

A cluster RCT was implemented including 24 primary health care clinics and almost 600 study 

SDUWLFLSDQWV��&KLEDQGD��:HLVV��HW�DO����������7KH�FRQWURO�FRQGLWLRQ�HQFRPSDVVHG�HQKDQFHG�XVXDO�
care, consisting of brief support counseling and option for medication, psychoeducation, and re-

ferral to specialized psychiatric care if needed. Participants in the control condition also received 

two or three supportive short messages, the last message being a reminder to attend the 6-month 

follow-up assessment. Primary outcome was the results on the Shona Symptom Questionnaire 

�3DWHO�HW�DO����������3DUWLFLSDQWV�LQ�WKH�LQWHUYHQWLRQ�JURXS�VKRZHG�D�VLJQL¿FDQWO\�ORZHU�V\PSWRP�
level than participants in the control condition at 6-month follow-up on the Shona Symptom Ques-

WLRQQDLUH��DGMXVWHG�PHDQ�GLIIHUHQFH� �í������DQG�WKH�3DWLHQW�+HDOWK�4XHVWLRQQDLUH����LWHP�YHUVLRQ�
�DGMXVWHG�PHDQ�GLIIHUHQFH� �í������

7R�WKH�EHVW�RI�RXU�NQRZOHGJH��WKLV�ZDV�RQH�RI�WKH�¿UVW�5&7V�RQ�VFDODEOH�LQWHUYHQWLRQV�WKDW�LQ-

cluded a measure of locally shared, emic CCD. Moreover, the inclusion of an income-generating 

activity goes along with the recognition of a vicious cycle between mental health problems and 

poverty, which can only be broken when addressing both factors at one time (Lund et al., 2010; 

Lund et al., 2011).

Problem Management Plus

,Q�UHFHQW�\HDUV��:+2�KDV�EHHQ�ZRUNLQJ�WR�GHYHORS�D�VHULHV�RI�SRWHQWLDOO\�VFDODEOH�LQWHUYHQWLRQV�
�:+2���������7KH�ILUVW�RI�WKHVH�LV�D�WUDQVGLDJQRVWLF�LQWHUYHQWLRQ�FDOOHG�3UREOHP�0DQDJHPHQW�3OXV�
(PM+; Dawson et al., 2015). PM+ can be used to help people experiencing psychological distress 

(e.g., symptoms of common mental health problems such as depression, anxiety, or stress), irre-

spective of whether exposure to adversity has caused the problem. PM+ is delivered face-to-face, 

either individually or in group format (the latter of which is currently being tested), and facilitated 

by trained lay workers who receive clinical supervision from a mental health specialist or other 

trained health workers. According to the authors, “The term ‘problem management’ is used rather 

than ‘problem solving’ to highlight that many practical problems encountered by people living in 

DGYHUVLW\�PD\�QRW�QHFHVVDULO\�EH�VROYDEOH´��'DZVRQ�HW�DO���������S��������7UHDWPHQW�FRPSRQHQWV�
are based on the principles of cognitive behavior therapy and include basic psychoeducation, stress 

management (i.e., slow breathing), enhancement of social support, problem management, and be-

KDYLRUDO�DFWLYDWLRQ��LQ�DFFRUGDQFH�ZLWK�:+2�JXLGHOLQHV�IRU�WKH�WUHDWPHQW�RI�PHQWDO�GLVRUGHUV�LQ�
low- and middle-income countries (Dua et al., 2011). PM+ (individual format) has been tested in 

RCTs in two distinct settings: Among women affected by gender-based violence in suburban Nairo-

bi, Kenya (Bryant et al., 2017; Sijbrandij et al., 2016), and in conflict-affected Peshawar, Pakistan 

(Rahman, Riaz, et al., 2016; Sijbrandij et al., 2015). After these successful RCTs, the PM+ manu-

DO�ZDV�SXEOLVKHG�RQ�WKH�:+2�ZHEVLWH�LQ�GLIIHUHQW�ODQJXDJHV��KWWS���ZZZ�ZKR�LQW�PHQWDOBKHDOWK�
emergencies/problem_management_plus/en/). Testing of group PM+ has been completed in Swat 

http://www.who.int/mental_health/emergencies/problem_management_plus/en/
http://www.who.int/mental_health/emergencies/problem_management_plus/en/
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Valley Pakistan (publication forthcoming), and a further RCT on the group format is underway in 

Nepal.

Kenya

In this example, PM+ was adapted for women affected by gender-based violence in Nairobi. The 

adaptation process started with a 2-day rapid qualitative community assessment method, as de-

scribed in Schafer, Anjuri, and Ndogoni (2013). First, a free listing exercise with community mem-

bers was done to assess common problems in the community. Three major problems were men-

WLRQHG�±� WKDW� LV��DOFRKRO�FRQVXPSWLRQ��XQHPSOR\PHQW��DQG� LQDGHTXDWH�HGXFDWLRQ��0HQWDO�KHDOWK�
SUREOHPV�ZHUH�IUHTXHQWO\�PHQWLRQHG��DV�ZHOO��VXFK�DV�³KDYLQJ�WRR�PDQ\�EXUGHQV�RQ�WKH�PLQG´�RU�
³VHOI�ORDWKLQJ�´�0HQWDO�KHDOWK�V\PSWRPV�VXFK�DV�GHSUHVVHG�PRRG��KRSHOHVVQHVV��GUXJ�DQG�VXE-

stance abuse, suicidal behavior, or harming and showing hostility toward others in the family, were 

clearly associated with gender-based violence by community members.

After community assessment, the PM+ manual was read through by 18 community health work-

ers (six groups consisting of three health workers each). Results of this process were documented 

in an unpublished document, and further information on the process was provided by Schafer (per-

sonal communication, 14 February 2018). According to these sources, discussions emerged around 

the terms anxiety, stress, and worry��ZKLFK�DSSHDUHG�WR�EH�GLI¿FXOW�WR�WUDQVODWH�WR�WKH�ORFDO�ODQ-

guage. Problems were rather described in practical terms such as unemployment, poverty, housing, 

RU�HGXFDWLRQ��(PRWLRQV�VXFK�DV�DQ[LHW\�RU�KRSHOHVVQHVV�VHHPHG�WR�EH�OHVV�³RQ�WKH�VXUIDFH´�WKDQ�LQ�
RWKHU�FXOWXUDO�VHWWLQJV�DQG�ZHUH�WDONHG�DERXW�OHVV��³7KLQNLQJ�WRR�PXFK´�ZDV��KRZHYHU��PHQWLRQHG�
as a known symptom of a person experiencing mental health problems.

Smaller adaptations were made to the PM+ intervention, such as names of the main characters 

and the case studies, to make them locally meaningful. Religion and prayer were included as es-

sential resources for alleviating the burden of distress in the local culture. Moreover, storytelling 

ZDV�LGHQWL¿HG�DV�DQ�LPSRUWDQW�IHDWXUH�LQ�.HQ\D�DQG�ZDV�WKHUHIRUH�LQWHJUDWHG�LQWR�30���$�IXUWKHU�
adaptation referred to the role of the family: It was recommended to develop a contract with fam-

ily members on their role in the intervention process. Establishing a trusting relationship with the 

FOLHQW�DQG�IDPLO\�LQ�WKH�¿UVW�IHZ�VHVVLRQV�ZDV�FRQVLGHUHG�HVVHQWLDO�WR�WUHDWPHQW�FRPSOLDQFH��$Q�LP-

portant adaptation was also made concerning stigma: Since gender-based violence is highly stig-

matized, both women reporting gender-based violence and those not reporting it were randomized 

into the trial. Furthermore, the intervention was integrated into other existing health services to 

PDNH�VXUH�SDUWLFLSDQWV�ZHUH�QRW�GLUHFWO\�LGHQWL¿DEOH�DV�YLFWLPV�RI�YLROHQFH�
Another challenge emerged with regard to the facilitators, who tended to give direct advice to 

participants instead of listening empathically. This inclination seemed to be congruent with a col-

lectivist cultural bias toward advice giving as a means of support and the participants’ tendency to 

describe concrete problems instead of emotions. Challenges also emerged with the problem man-

agement technique: For many women, solving their problem would have meant leaving their hus-

band or making him leave, a solution that was not necessarily feasible or culturally acceptable for 

them. In the face of these challenges, a major focus of community health worker training was on 

HVWDEOLVKLQJ�D�JRRG�UHODWLRQVKLS�ZLWK�SDUWLFLSDQWV��WR�LGHQWLI\�³VROYDEOH�SUREOHPV´�DQG�WR�VXSSRUW�
participants to solve their own problems, instead of demanding health workers offer direct advice. 

The PM+ intervention was adapted accordingly before being tested in an RCT.

For the RCT, participants (female only) were recruited in their homes in periurban areas of Nai-

robi (Bryant et al., 2017). For screening, assessors were instructed to interview one woman from 

every 10th household. Participants were included based on established cutoff scores for meas-

ures of psychological distress and impaired functioning. Following the above recommendation, 

all women with psychological distress and impaired functioning were randomized, regardless of 

history of violence, to make sure women who had experienced violence were not publicly singled 
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out. PM+ was delivered by health workers who had 10 years’ school education and did not have 

prior training or experience in mental health care, and the sessions were done individually at par-

ticipants’ homes. In the RCT, participants (N� ������ZHUH�DVVLJQHG�WR�HLWKHU�30��RU�HQKDQFHG�XVXDO�
FDUH�SURYLGHG�E\�FRPPXQLW\�QXUVHV�ZKR�ZHUH�SURYLGHG�ZLWK�PDQXDOL]HG�QRQVSHFL¿F�WUDLQLQJ����
GD\V��LQ�FRXQVHOLQJ�VNLOOV�DQG�SV\FKRORJLFDO�¿UVW�DLG��7KH�GURSRXW�UDWH�ZDV�DFFHSWDEOH�DW�������5H-
VXOWV�VKRZHG�D�VLJQL¿FDQW�PRGHUDWH�HIIHFW�VL]H�LQ�IDYRU�RI�30��IRU�WKH�SULPDU\�RXWFRPH�PHDVXUH�
(d� �������DQG�IRU�D�VHULHV�RI�VHFRQGDU\�RXWFRPH�PHDVXUHV��%U\DQW�HW�DO���������

Pakistan

PM+ was tested in two different sites: Individual PM+ was tested in Peshawar, and data analysis 

for group PM+ testing in Swat Valley is underway. Both sites have been heavily affected by vio-

lence and conflict during the past few decades, with severe consequences for mental health in the 

general population (Khalily, 2011). The cultural adaptation of PM+ was combined for both settings 

and is described in Chiumento et al. (2018). As in Kenya, a rapid qualitative assessment including 

free listing exercises was done, prior to the translation of the manual and the manual read-through 

by lady health workers (nonspecialist community health workers who assist maternal and child 

health care in communities). Adaptations were described along the lines of Bernal’s eight elements 

of adaptation (Bernal & Sáez-Santiago, 2006; see Chapter 11 in this volume); however, a ninth as-

SHFW�RI�³VHFXULW\´�ZDV�LQFOXGHG�WR�DFFRXQW�IRU�FRPSOH[LWLHV�DVVRFLDWHG�ZLWK�WKH�SRWHQWLDO�LQVWDELOLW\�
of humanitarian and dangerous contexts.

Concerning language, adaptations were made to the fact that Urdu language is more direct 

WKDQ�(QJOLVK�� WKHUHIRUH�SKUDVHV�VXFK�DV�³ZH�DUH� LQWHUHVWHG� LQ�¿QGLQJ�RXW´�EHFDPH�³ZH�ZDQW� WR�
NQRZ�´�0RUHRYHU��WKH�EHKDYLRUDO�DFWLYDWLRQ�30��VWUDWHJ\�³JHW�JRLQJ��NHHS�GRLQJ´�EHFDPH�³NHHS�
ZDONLQJ�DQG�NHHS�GRLQJ´�LQ�ERWK�DGDSWDWLRQV��0RUHRYHU��DGDSWDWLRQV�ZHUH�PDGH�WR�WKH�GUDZLQJV�
in the intervention guide, the names of the main characters in the intervention, and regarding the 

H[DPSOHV�RI�DFWLYLWLHV�LQ�WKH�³JHW�JRLQJ��NHHS�GRLQJ´�H[HUFLVH��WR�PDNH�WKHVH�DVSHFWV�PRUH�UHOHYDQW�
for the cultural context. Somatic complaints mentioned in the free listing exercise such as “chest 

SDLQ�´�³JDV�LQ�VWRPDFK�´�DQG�³KHDYLQHVV�LQ�P\�KHDG´�ZHUH�LQFRUSRUDWHG�LQWR�WKH�PDQXDO�WR�HQVXUH�
the terms used in the manual corresponded as closely as possible to those used by the community.

Culturally acceptable religious practices such as the use of local prayer beads, malish (massage 

ZLWK�RLOV���DQG�UHIHUHQFH�WR�6X¿VP�ZKHQ�GHVFULELQJ�UHOD[DWLRQ�H[HUFLVHV�ZHUH�LQFRUSRUDWHG�WR�LQ-

crease the acceptability and local relevance of the exercises. The following example illustrates how 

religion can be used to motivate participants:

Someone asked the Holy Prophet (peace be upon him) will ALLAH guard my camel if I leave 

it? The Prophet (peace be upon him) replied it is also essential to tie your camel with the rope 

before you depend on divine help to guard the camel. (Chiumento et al., 2018). 

This story was used in Pakistan to stress participants’ responsibility to manage their problems 

themselves, but with the aid of the facilitator (Chiumento et al., 2018).

As in Kenya, inclusion of the family into the intervention was essential, such as managing fam-

ily expectations and providing information about the aims, the delivery, and particular aspects of 

the intervention to family members (i.e., the importance of regular attendance, completing home-

ZRUN��DQG�WKH�SULQFLSOH�RI�FRQ¿GHQWLDOLW\���$QG�¿QDOO\��GXH�WR�WKH�RQJRLQJ�FRQÀLFWV�DQG�FRPSOL-
FDWHG�SROLWLFDO�VLWXDWLRQ�LQ�ERWK�3DNLVWDQL�VHWWLQJV��LW�ZDV�LPSRUWDQW�WR�¿UVW�HQVXUH�WKH�VXSSRUW�RI�
respected local elders to reduce potential risks to lay helpers resulting from community mispercep-

tions about their role.

,Q�3HVKDZDU��D�SLORW�WULDO�ZDV�FRQGXFWHG�¿UVW��5DKPDQ��5LD]��HW�DO����������IROORZHG�E\�D�IXOO�
RCT (Rahman, Hamdani, et al., 2016). In both trials in Pakistan, individual PM+ was tested 

against enhanced treatment as usual, consisting of consultations with a primary care physician who 



Cultural Clinical Psychology and PTSD210

From A. Maercker, E. Heim, & L. J. Kirmayer: Cultural Clinical Psychology and PTSD (ISBN 9781616764975) © 2019 Hogrefe Publishing.

received 1 day of basic training in treatment of common mental disorders. PM+ was delivered by 

D�QRQVSHFLDOLVW�LQ�¿YH�LQGLYLGXDO�IDFH�WR�IDFH�VHVVLRQV��7KH�SLORW�WULDO�H[SORUHG�WKH�IHDVLELOLW\�DQG�
acceptability of the intervention. In the full RCT, the sample (N� ������FRQVLVWHG�RI�ERWK�PDOH�DQG�
IHPDOH�SDUWLFLSDQWV��7KH�GURSRXW�UDWH�ZDV�DFFHSWDEOH�DW�������$�VLJQL¿FDQW�*URXS�î�7LPH�LQWHUDF-
tion was found for the primary outcome measure with a moderate effect size (d� ��������DQG�VPDOO�
to moderate effects were found for the secondary outcome measures, as well (Rahman, Hamdani, 

et al., 2016).

Step-by-Step

Guided Internet- and mobile-based self-help interventions have been studied in high-income coun-

tries, providing effect sizes equal to face-to-face treatments in a large number of RCTs (Andersson, 

Cuijpers, Carlbring, Riper, & Hedman, 2014). These promising results have increased expectations 

DERXW� WKH�XVH�RI�VXFK�H�LQWHUYHQWLRQV� LQ� ORZ��DQG�PLGGOH�LQFRPH�FRXQWULHV� �0XxR]���������EXW�
HYLGHQFH�LV�VWLOO�OLPLWHG��$UMDGL��1DXWD��&KRZGKDU\��	�%RFNWLQJ���������7KHUHIRUH��:+2�KDV�LQ-

vested in developing and testing such an intervention for low-resource and humanitarian settings 

(Carswell et al., in press).

6WHS�E\�6WHS�LV�D�¿YH�VHVVLRQ�VHOI�KHOS�RU�JXLGHG�LQWHUYHQWLRQ�GHOLYHUHG�WKURXJK�VPDUWSKRQHV�RU�
desktop computers. It was initially conceptually based on PM+ and therefore contains large parts 

of the original intervention. However, the problem management component was removed during 

the development process. Feedback from PM+ facilitators in different settings revealed that this 

ZDV�D�GLI¿FXOW�WHFKQLTXH�WR�WHDFK��DQG�LW�ZDV�FRQVLGHUHG�WR�EH�RYHUO\�FKDOOHQJLQJ�WR�EH�WUDQVPLWWHG�
through a guided self-help intervention. The content of Step-by-Step (texts and illustrations) was 

developed in close collaboration with experts in psychological care, e-mental health, and global 

mental health and has gone through extensive peer review by over 30 external experts.

The main therapeutic focus of Step-by-Step is behavioral activation, an empirically supported 

therapeutic strategy for the treatment of depression (Dua et al., 2011; Ekers, Richards, McMil-

lan, Bland, & Gilbody, 2011; Ekers et al., 2014). Additional therapeutic elements include stress 

management (i.e., slow breathing), positive self-talk, and increasing social support. However, the 

intervention has been designed in a way that additional components can be added in the future 

(Carswell et al., in press).

Step-by-Step uses a narrative approach with engaging illustrations of a person seeking help for 

GHSUHVVLRQ��,Q�WKH�¿UVW�SDUW�RI�HDFK�VHVVLRQ��D�³FRPSDQLRQ´�WHOOV�WKHLU�VWRU\�LQ�VLPSOH�ODQJXDJH��DQG�
users can either read the story or watch the video version, based on their literacy level and Internet 

connectivity. In the second part, an illustrated health worker provides additional information and 

small exercises. Completing each module takes approximately 30 min. Clients are then asked to 

practice the learned skills over the week. In the pilot setting, Lebanon, the intervention is supported 

E\�WUDLQHG�QRQVSHFLDOLVW�DVVLVWDQWV��FDOOHG�³H�KHOSHUV´��ZKR�KDYH�ZHHNO\�SKRQH��RU�PHVVDJH�EDVHG�
contact with users to provide support and guidance, lasting around 15 min per week. E-helpers are 

trained to use active listening and basic problem management, and also in the use of the user plat-

form to provide technical guidance if needed. A generic English version of the intervention content 

ZDV�GHYHORSHG�DQG�WKHQ�DGDSWHG�IRU�WKH�¿UVW�SLORW�WHVW�LQ�/HEDQRQ��$�IHDVLELOLW\�DQG�D�GH¿QLWLYH�
RCT will be implemented in the coming months.

Lebanon

Step-by-Step has first been adapted for Lebanese nationals as well as Syrian and Palestinian dis-

placed people. Lebanon has been heavily affected by the Syrian crisis. UNHCR (2018) reports 

1 million registered Syrian refugees in Lebanon, and the number of unregistered refugees is likely 
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to be much higher. Displaced people themselves are a particularly vulnerable group for suffering 

symptoms of distress. Affordable and accessible mental health care is very limited in Lebanon. 

In 2015, the Ministry of Public Health launched a Lebanese National Mental Health Plan which, 

alongside other strategies, explicitly supports and advocates the use of innovative technologies 

such as e-mental health to increase coverage of services. According to the International Telecom-

munications Union (2017), a substantial proportion of the population has access to mobile phones 

�������DQG�WKH�,QWHUQHW���������DQG�WKH�OLWHUDF\�UDWH�LV������IRU�DGXOWV�DQG������IRU�\RXWKV��:LWK�
UHJDUG�WR�6\ULDQ�UHIXJHHV��81+&5�UHSRUWV�������,QWHUQHW�FRYHUDJH�DPRQJ�UHIXJHHV�LQ�/HEDQRQ��
DQG������RI�PRELOH�RZQHUVKLS�DPRQJ�UHIXJHHV�ZRUOGZLGH��81+&5���������7KHVH�GDWD�VXJJHVW�
that many Lebanese and Syrian refugees have the means to access an e-health intervention.

The process of cultural and contextual adaptation of Step-by-Step in Lebanon is described in 

$EL�5DPLD�HW�DO����������7KLV�SURFHVV�IROORZHG�DQ��XQSXEOLVKHG��:+2�GUDIW�SURWRFRO�IRU�FXOWXUDO�
adaptation and included several steps. Concerning contextual adaptation, one question was how 

FOLHQWV�ZRXOG�EHVW�DFFHVV�WKH�LQWHUYHQWLRQ��7KH�¿UVW�YHUVLRQ�RI�6WHS�E\�6WHS�ZDV�SURJUDPHG�DV�D�
website, and registering required having one’s own e-mail address for account validation. In focus 

group discussions, it became evident that many potential users (particularly Syrians) would not be 

aware of their own e-mail address, even if they had one. Therefore, a system was installed in which 

e-helpers would hand out usernames and passwords for preregistered accounts.

A further crucial contextual adaptation was made with regard to the issue of privacy. Focus 

group discussions showed that in many Syrian families, one mobile phone was available for entire 

families. This meant extra care would have to be taken when e-helpers contacted participants to en-

VXUH�FRQ¿GHQWLDOLW\�ZDV�PDLQWDLQHG��7KLV�LVVXH�ZDV�SDUWLFXODUO\�VHQVLWLYH�JLYHQ�FRQFHUQV�UDLVHG�E\�
stakeholders about intimate partner violence and whether the risk of violence might be increased 

should participation in the intervention be accidently disclosed. Therefore, different channels of 

FRPPXQLFDWLRQ�ZHUH�RIIHUHG�LQ�WKH�SLORW�VWXG\��VXFK�DV�LQ�VLWH�PHVVDJLQJ�DQG�H�PDLO��:KDWV$SS��
and phone calls. The study showed that all these different channels of communication were used, 

and some users did not wish any guidance at all.

Adaptations were also made with regard to the main characters of the intervention. The compan-

ion is tailored according to the gender of the client, and users can choose between characters that 

may resonate with some of the cultural groups in Lebanon (e.g., woman with or without a head-

scarf or man with or without a beard). Moreover, the text was written and illustrations were drawn 

in a generic manner to be as inclusive as possible for many different cultural groups or people in 

GLIIHUHQW� OLYLQJ�VLWXDWLRQV��)RFXVLQJ�RQ�VSHFL¿F�H[SHULHQFHV��IRU�H[DPSOH��EHLQJ�GLVSODFHG��PD\�
increase relevance for one group while others may no longer feel addressed. In response to this 

challenge, the story does not provide detailed descriptions of experiences but refers to adversity 

and challenging life events in a more general manner, using images that may be relevant for people 

across many cultural groups and living situations (Carswell et al., in press).

Albanian-Speaking People in Switzerland

7KH�ZDU�LQ�.RVRYR�LQ�����±�����OHG�WR�D�PDVVLYH�VWUHDP�RI�UHIXJHHV�LQWR�(XURSH��DQG�.RVRYDU�
Albanian people are the second largest population of immigrants in Switzerland after Central Eu-

ropeans. Step-by-Step is currently being culturally adapted for this group, which according to 

an epidemiological study suffers from high rates of common mental disorders (Schick, Morina, 

Klaghofer, Schnyder, & Müller, 2013). In this ongoing study, two versions of Step-by-Step will 

EH�WHVWHG�DJDLQVW�HDFK�RWKHU��2QH�YHUVLRQ�ZLOO�EH�FXOWXUDOO\�DGDSWHG�DFFRUGLQJ�WR�WKH�:+2�GUDIW�
adaptation protocol, similar to the Lebanon example. In focus group discussions, the intervention 

will be read through. Text and illustrations will be adapted to be consistent with Kosovar Albanian 

FXOWXUH�±�IRU�H[DPSOH��H[DPSOHV�RI�SOHDVDQW�DFWLYLWLHV�RU�GUDZLQJV�RI�KRPH�VLWXDWLRQV��7KH�VHFRQG�
version will be adapted to Albanian cultural CCDs based on more intense ethnographic research. 



Cultural Clinical Psychology and PTSD212

From A. Maercker, E. Heim, & L. J. Kirmayer: Cultural Clinical Psychology and PTSD (ISBN 9781616764975) © 2019 Hogrefe Publishing.

This study aims to test whether adapting an intervention to CCDs has an effect on its efficacy and 

attrition rates. For this aim, a qualitative study was conducted including 20 Albanian-speaking 

participants in Switzerland (Shala, Morina, Salis Gross, Maercker, & Heim, 2018).

Preliminary results indicate that participants suffered from a broad range of premigration and 

postmigration stressors and psychological symptoms. A clear distinction emerged between ex-

SUHVVLRQV�RI�WKH�¿UVW�DQG�WKH�VHFRQG�JHQHUDWLRQ�RI�LPPLJUDQWV��7KH�\RXQJHU�JHQHUDWLRQ�WHQGHG�WR�
XVH�:HVWHUQ�FRQFHSWV�RI�GLVWUHVV�VXFK�DV�stress or anxiety. Among the older generation, most of 

WKH�SDUWLFLSDQWV�H[SUHVVHG�GLVWUHVV�XVLQJ�WKH�IROORZLQJ�FXOWXUDOO\�VSHFL¿F�WHUPV��vuajtje (suffering, 

misery), brengë (concern, care), mërzi (sorrow, grief, sadness), nervozë (tension, anger, fury), and 

frikë� �IHDU��DQ[LHW\���7KHVH�¿YH� LGLRPV�RI�GLVWUHVV�DSSHDUHG� WR�EH�PXWXDOO\� OLQNHG��GHVFULEHG�DV�
zinxhirore (like a chain). Vuajtje appeared to be an overarching term of suffering, encompassing 

the other terms. Brengë and mërzi are characterized by withdrawal and negative affect and differ 

in severity. %UHQJs� GHVFULEHV� FRQVWDQW�ZRUULHV� DERXW� D� VSHFL¿F� SUREOHP�±� IRU� H[DPSOH�� IDPLO\�
concerns, and is experienced by many people. It can be transient, but if persistent brengë may lead 

WR�PsU]L��ZKLFK�LQ�WKH�DXWKRUV¶�LQWHUSUHWDWLRQ�FRPHV�FORVHVW�WR�WKH�:HVWHUQ�FRQFHSW�RI�GHSUHVVLRQ��
However, mërzi was not considered as a disorder in view of the participants, but illness in terms of 

somatic symptoms (e.g., strong fatigue, pain) can result if mërzi becomes very strong. Frikë and 

QHUYR]s�DUH�FKDUDFWHUL]HG�E\�H[WHUQDOL]LQJ�EHKDYLRUV�DQG�DUH�WKHUHIRUH�PRUH�VLPLODU�WR�WKH�:HVWHUQ�
concepts of anxiety and arousal.

Results further showed that Albanian-speaking immigrants in Switzerland would not seek pro-

fessional help because of psychological distress, mostly due to fear of stigma and social exclusion. 

They described strategies of self-management and durim, a status of endurance, patience, and pas-

sive bearing. The term durim derives from a cultural belief in fati (destiny, fate), and the conviction 

that human suffering is part of life, and nothing can be done about it. Some participants had gone 

through a very long time of passive endurance and suffering, lasting from 1 year to more than 20 

years. Medical treatment (e.g., medication, physiotherapy) is considered to be helpful in case of 

physical symptoms as a result of merzï, whereas psychological treatments are largely perceived as 

being unnecessary and limited to cases of severe mental disorders (e.g., severe depression).

&XOWXUDO�DGDSWDWLRQ�WR�WKHVH�&&'V�ZLOO�LQFOXGH�WKH�XVH�RI�WKH�UHVSHFWLYH�LGLRPV�RI�GLVWUHVV�±�IRU�
example, brengë and mërzi for introducing the concept of behavioral activation and nervozë and 

frikë for stress-management techniques such as slow breathing. The most challenging aspect in this 

UHJDUG�ZLOO�EH�WKH�VWURQJ�FXOWXUDO�EHOLHI�LQ�IDWL�DQG�GXULP�±�WKDW�LV��L�H��WKH�FRQYLFWLRQ�WKDW�VXIIHULQJ�
is part of life and has to be endured with patience, as well as the general mistrust in psychological 

LQWHUYHQWLRQV��2QH�SRWHQWLDO�DGDSWDWLRQ�WR�PHHW�WKLV�FKDOOHQJH�FRXOG�EH�WR�DGG�D�SUHOLPLQDU\�PRG-

XOH�IRU�HQKDQFLQJ�XVHUV¶�VHQVH�RI�VHOI�HI¿FDF\��7KLV�FRXOG��IRU�LQVWDQFH��EH�LQWURGXFHG�WKURXJK�D�
VWRU\�RI�1DVUHGGLQ��DQ�LPSRUWDQW�VWRU\WHOOLQJ�¿JXUH�ZKRVH�ZLVH�DQG�SKLORVRSKLFDO�WDOHV�DUH�KLJKO\�
valued in Albanian culture. Social gatherings and meetings often start with one of Nasreddin’s tales 

being told, followed by a discussion on the moral and philosophical meaning behind the story. For 

example, a story of Nasreddin to transmit the message that positive and health activity could have 

a positive effect on users’ life would possibly increase engagement with the intervention.

Conclusions
This chapter has highlighted examples of cultural and contextual adaptations of potentially scala-

ble interventions for different settings around the world. Cultural adaptation research has increased 

over the past decade. Meta-analytic evidence has provided mixed results, with two studies show-

ing that culturally adapted evidence-based psychological interventions are more effective than 

unadapted ones (Benish et al., 2011; Hall et al., 2016), and one meta-analysis providing contrary 

evidence (Cuijpers et al., 2018). There is also little evidence about what specific aspects have to 
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be adapted, and to what extent. Chu and Leino (2017) differentiate between peripheral and core 

components of an intervention. Peripheral components encompass strategies of user engagement 

and treatment delivery, whereas core components refer to the main therapeutic ingredients of an 

intervention which lead to symptom reduction. Examples described in this chapter have addressed 

both aspects but differed in the profoundness of how this was done. Based on these examples, 

preliminary conclusions can be drawn regarding the cultural adaptation of (potentially) scalable 

interventions, but these conclusions go along with open questions that have to be addressed in 

future adaptation research.

First, although it seems essential to adapt peripheral components of an intervention, one can 

think about the thoroughness with which this has to be done. Adapting peripheral components of 

DQ�LQWHUYHQWLRQ�PHDQV�¿QGLQJ�DQ�DSSURSULDWH�³SDFNDJLQJ´�E\�XVLQJ�FXOWXUDOO\�UHOHYDQW�ODQJXDJH��
case studies, examples of pleasant activities, or illustrations. Examples in this chapter highlighted 

the importance of these aspects. However, as described by Carswell et al. (in press) in the devel-

opment of Step-by-Step, it may be possible to some extent to use illustrations and case examples 

that are generic enough to be meaningful for a very broad range of people affected by different 

NLQGV�RI�DGYHUVLWLHV��7KH�PRUH�D�FDVH�H[DPSOH�RU�DQ�LOOXVWUDWLRQ�LV�WDLORUHG�WR�RQH�VSHFL¿F�JURXS�
�H�J���GLVSODFHG�SHRSOH��� WKH�PRUH� LW�PD\� ORVH�PHDQLQJIXOQHVV� IRU�RWKHU�JURXSV��7KXV�¿QGLQJ�D�
SURSHU�EDODQFH�LQ�LOOXVWUDWLRQV�DQG�H[DPSOHV�EHLQJ�VSHFL¿F�HQRXJK�WR�EH�PHDQLQJIXO��EXW�JHQHULF�
enough to address as many people as possible, may be crucial. These are assumptions, but could 

be empirically tested, particularly through the use of online interventions which allow for easier 

dissemination of multiple versions through one online system.

Concerning peripheral components, the examples highlighted in this chapter also showed the 

importance of adapting means of treatment delivery, including the many adaptations that were 

made with regard to treatment settings, privacy, scheduling and length of sessions, Internet connec-

WLYLW\�LQ�WKH�FDVH�RI�H�LQWHUYHQWLRQV��DQG�HPEHGGLQJ�WKH�LQWHUYHQWLRQ�LQ�D�PHQWDO�KHDOWK�V\VWHP�±�WR�
mention only a few. Securing political support is without question one of the most critical aspects 

RI�D�VXFFHVVIXO�LPSOHPHQWDWLRQ�RI�VFDODEOH�LQWHUYHQWLRQV��:LWKRXW�H[FHSWLRQ��WKH�H[DPSOHV�VKRZHG�
how relevant authorities and stakeholders were involved prior to testing the intervention, which 

most probably will be a crucial step for later scale-up.

A second very relevant question refers to the extent to which the core components (Chu & Lei-

no, 2017) of an intervention have to be adapted to be congruent with CCD. A large meta-analysis 

revealed the diversity of cultural conceptualizations of mental distress (Kohrt et al., 2014), but 

very little evidence exists on how to address such CCDs in the cultural adaptation of psychological 

interventions (Tol et al., 2014). In one meta-analysis, the adaptation of the illness concept was 

the sole moderator for superior effects of culturally adapted interventions (Benish et al., 2011). 

$FFRUGLQJ�WR�%HUQDO�DQG�6iH]�6DQWLDJR���������¿QGLQJ�FXOWXUDOO\�DSSURSULDWH�ZD\V�RI�FRQFHSWX-

alizing a client’s problem and communicating it to them is very important. This includes somatic 

conceptualizations of common mental disorders and avoidance of psychiatric labels (Chowdhary 

et al., 2014). Furthermore, it seems important to choose interventions that correspond to local 

illness conceptions and values. The example from Uganda showed that IPT was congruent with 

local values, as people see themselves as part of a family and community (Verdeli et al., 2003). 

Formative research might help decision makers choose a therapeutic intervention based on how 

it aligns with such local values, but little evidence exists to support this assumption. Experiences 

with the different kinds of potentially scalable interventions that are currently being tested in di-

verse cultural contexts will hopefully provide more insights on this question.

Given the constrained resources in most settings, it does not seem realistic to conduct extensive 

ethnographic research to describe CCDs in each cultural group and then create a new intervention 

VSHFL¿FDOO\�IRU�WKLV�JURXS��SDUWLFXODUO\�DV�WKHUH�ZLOO�WKHQ�EH�D�UHTXLUHPHQW�WR�GHYHORS�HYLGHQFH�IRU�
its effect. Instead, potentially scalable interventions are based on the assumption that core psycho-

logical interventions such as problem solving, stress management, or behavioral activation can be 
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used and quickly or easily adapted in different cultures, as they are simple and easy to apply, and 

SHRSOH�LQ�PDQ\�FXOWXUHV�PD\�¿QG�WKHP�KHOSIXO��7KLV�ZDV�GHPRQVWUDWHG�LQ�WKH�30��WULDOV�LQ�ERWK�
Kenya (Bryant et al., 2017) and Pakistan (Rahman, Hamdani, et al., 2016). Therapeutic techniques 

FDQ�EH�DGDSWHG�±�IRU�H[DPSOH��XVLQJ�D�FXOWXUDOO\�DSSURSULDWH�IRUP�RI�VXSSRUW�RU�VWUHVV�PDQDJHPHQW��
as described by Hinton and Bui (2019; Chapter 2 in this volume). Moreover, potentially scalable 

interventions may be transdiagnostic, thus not targeting one narrow illness concept such as PTSD 

but a broader variety of symptoms. Transdiagnostic interventions are assumed to lead to a general 

symptom reduction and increased functioning.

And third, the question arises of how to measure outcomes of psychological interventions re-

garding CCDs. In a recent meta-analysis of culturally adapted evidence-based psychological inter-

ventions, Hall et al. (2016) concluded that the effects of culturally adapted and unadapted interven-

WLRQV�RQ�&&'V�KDG�QRW�EHHQ�VWXGLHG�VR�IDU��2QH�VWXG\�GHVFULEHG�LQ�WKLV�FKDSWHU�XVHG�D�TXHVWLRQQDLUH�
WR� FDSWXUH� D� ORFDO�&&'� LQ�=LPEDEZH�� WKH�)ULHQGVKLS�%HQFK� SURJUDP� �&KLEDQGD��:HLVV�� HW�DO���
2016). In this study, the Shona Symptom Questionnaire (Patel et al., 1997) was used as primary 

RXWFRPH�PHDVXUH��VKRZLQJ�D�VLJQL¿FDQW�V\PSWRP�UHGXFWLRQ��%XW�DJDLQ��FRQVLGHULQJ�WKH�REMHFWLYHV�
RI�VFDODELOLW\�DQG�FRVW�HIIHFWLYHQHVV��LW�GRHV�QRW�VHHP�UHDOLVWLF�WR�GHYHORS�D�VSHFL¿F�TXHVWLRQQDLUH�
for each cultural group for which an intervention is planned to be adapted. The concept of function-

ing might be of crucial importance in this context. Including a measure of functioning in outcome 

assessments is a possible way of overcoming the problem with cultural variation in symptom ex-

SUHVVLRQ��$V�DQ�H[DPSOH��WKH�:+2�'LVDELOLW\�$VVHVVPHQW�6FKHGXOH��:+2��������ZDV�GHYHORSHG�
in an interdisciplinary and culturally inclusive way with partners from all continents and might 

WKHUHIRUH�UHÀHFW�³IXQFWLRQLQJ´�LQ�D�EURDG�VHQVH�WKDW�LV�YDOLG�LQ�PD\�GLIIHUHQW�FXOWXUHV�
In summary, we have aimed to show that cultural adaptation and potential scalability are not 

mutually exclusive, but rather go hand in hand. Given the pressing need for interventions to relieve 

psychological distress in underserved regions of the world that can be provided at scale, it is vital 

WR�¿QG�WKH�³SURSHU�GRVH´�RI�FXOWXUDO�DGDSWDWLRQ��ZKLFK�FDQ�EH�VHHQ�DV�D�EDODQFH�EHWZHHQ�WDLORULQJ�
and generalizing. It remains one of the major challenges in history of psychotherapy research to 

develop interventions that are simple enough to be widely spread, that can speak to as many people 

as possible, but are still meaningful and helpful for very diverse cultural and social groups affected 

by adversity. Innovative attempts to meet this challenge have been outlined in this chapter, and 

results of studies that are currently implemented will provide very relevant insights on how this 

can be done in the future.
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