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1in 4 individuals

lives with a mental health disorder

Globally, close to one billion people live with a
mental disorder, with depression
affecting over 5% of global pollutation.
Nearly half of these people live in the South-East Asia

and Western Pacific Region
@ 0 O

1.32 Million USD
cost to economy per suicide

More than 97% of this cost is lost to productivity and

remaining 3% are costs associated

with medical treatment

1 Trillion USD
lost in productivity annually

Anxiety and depression, two of the most prevalent
mental disorders, annually cost the global economy
Sl trillion in lost productivity.

Estimated lost to global economy due to mental

health by 2030 is S16.3 trillion.

Only 2.5 USD per capita
invested into our mental wellbeing

Global median expenditure for mental health was
only $2.5 per capita, compared to S141 per capita for
general domestic health. Mental health receives only

2% of national health expenditures.
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9 Minutes 55 Seconds
one suicide attempt in Thailand

I suicide attempt happen every 9 min 55 sec in
Thailand, and based on information by the

Department of Mental Health, 1 person dies of

suicide every 2 hours.

Limited Access
to mental health care provider

Thailand currently has shortages of mental health
care provided with merely 1.2 Psychiatrist and 1.57
licences psychologist available per 100,000 people

3 Million People
suffer from poor mental health

More than 3 million people in Thailan have been
diagnosed with mental health disorder. It is
estimated that at least 10 million people (1in 8) are
living with mental health disoder, with 7 million

currently not receiving support or treatment
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High Cost
major barrier to receiving care

Even with the availabilty of national health care
coverage, accessing mental health care still cost a
lot, either financially or months long waiting time to

gain access to care.
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llU:)n'l\)llﬁU[yH'lUD\)lS'l WHO Pyramid Framework

the optimal mix of services

Low High

Inpatient
Hospitalization

Partia
Hospitalization

Frequency Costs
of Needs

Psychotherapy - Clinical Psychologist

Peer or Community Support

High Low

Quantity of Service Needed

1S1T8uuoN1oNIstRusSMsNIkU:aungaaiunsauyavavAnMsaudglan (WHO) tUuuuonokantunmisskinuonoundykindnganiglausundoguu
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Our
Data

Pre & Post Peer Support Intervention

Of the 4,185 callers,
“negative feelings” and “suicidal thoughts” were lower after peer support intervention,

suggesting that talking and being listened to improves our users’ mental well-being.

Post call
Pre call
average
average score 9
score
Negative *

how are you feeling right now? what is the current level of your
thoughts of self harm?

eo0oo()e

< c

Suicidal
Thoughts
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FRIENDSHIP BENCH.




Friendship Bench ninisidnousutoikuinnasisruauiususu (KSontsondiynansaugunw
NIUTEWLBEDBITY) THAWISNTRUSNIsUIWaadgwnanssuua:AdIwAaduwugiu (Cognitive
Behavioural Therapy) Tagtdunnisuivaasumisindrykl (Problem Solving Therapy)

NISOIVLWUADNSSY Laznisauuayuiuunaunuhlagiwaulugusu

wuonounismelounisnalydutKIS1IdWISndvUDUUSNMISgGUuNIWIaNDUS:=anSnmw whnola

ua:gvdu IwaudgaaysavIVluNIsIINuMsSNuIGuNMIwIatus:auUgunio

» WNousuuazauuayuauIdnltugusulRNMKEUNWUUKRTENISQUA

gunmwdattovau

» sdaS1owundaoangtusuiuuvudouiuvtugusu

. JZHNMISUIVaAaduMsundrys (Problem Solving Therapy)

fR\ENDSH\P BENCH AJUANUNISAUUAUULLUUNAU




Our impact to date FRIENDSHIP BENCH

Active In

Over

= 2,000
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W PACT

RCT demonstrated a 60% improvement in quality of life
80% reduction in depression and suicidal ideation
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Research

JAMA | Original Investigation

Effect of a Primary Care-Based Psychological Intervention
on Symptoms of Common Mental Disorders in Zimbabwe

A Randomized Clinical Trial

Dixon Chibanda, MD; Helen A. Weiss, DPhil; Ruth Verhey, MSc; Victoria Simms, PhD; Ronald Munjoma, SLC;
Simbarashe Rusakaniko, PhD; Alfred Chingono, MSc; Epiphania Munetsi, MPhil; Tarisai Bere, BA;
Ethel Manda, BSc; Melanie Abas, MD; Ricardo Araya, PhD

IMPORTANCE Depression and anxiety are common mental disorders globally but are rarely
recognized or treated in low-income settings. Task-shifting of mental health care to lay health
workers (LHWs) might decrease the treatment gap.

OBJECTIVE To evaluate the effectiveness of a culturally adapted psychological intervention
for common mental disorders delivered by LHWSs in primary care.

DESIGN, SETTING, AND PARTICIPANTS Cluster randomized clinical trial with 6 months’
follow-up conducted from September 1, 2014, to May 25, 2015, in Harare, Zimbabwe.
Twenty-four clinics were randomized 1:1 to the intervention or enhanced usual care (control).
Participants were clinic attenders 18 years or older who screened positive for common mental
disorders on the locally validated Shona Symptom Questionnaire (SSQ-14).

INTERVENTIONS The Friendship Bench intervention comprised 6 sessions of individual
problem-solving therapy delivered by trained, supervised LHWs plus an optional 6-session
peer support program. The control group received standard care plus information, education,
and support on common mental disorders.

MAIN OUTCOMES AND MEASURES Primary outcome was common mental disorder measured
at 6 months as a continuous variable via the SSQ-14 score, with a range of O (best) to 14 and a
cutpoint of 9. The secondary outcome was depression symptoms measured as a binary
variable via the 9-item Patient Health Questionnaire, with a range of O (best) to 27 and a
cutpoint of 11. Outcomes were analyzed by modified intention-to-treat.

RESULTS Among 573 randomized patients (286 in the intervention group and 287 in the
control group), 495 (86.4%) were women, median age was 33 years (interquartile range,
27-41years), 238 (41.7%) were human immunodeficiency virus positive, and 521 (90.9%)
completed follow-up at 6 months. Intervention group participants had fewer symptoms than
control group participants on the SSQ-14 (3.81; 95% Cl, 3.28 t0 4.34 vs 8.90; 95% Cl, 8.33 to
9.47; adjusted mean difference, -4.86; 95% Cl, -5.63 to -4.10; P < .001; adjusted risk ratio
[ARR], 0.21; 95% Cl, 015 to 0.29; P < .001). Intervention group participants also had lower
risk of symptoms of depression (13.7% vs 49.9%; ARR, 0.28; 95% Cl, 0.22 to 0.34; P < .001).

CONCLUSIONS AND RELEVANCE Among individuals screening positive for common mental
disorders in Zimbabwe, LHW-administered, primary care-based problem-solving therapy
with education and support compared with standard care plus education and support
resulted in improved symptoms at 6 months. Scaled-up primary care integration of this
intervention should be evaluated.

TRIAL REGISTRATION pactr.org Identifier: PACTR201410000876178

JAMA. 2016;316(24):2618-2626. doi:10.1001/jama.2016.19102
Corrected on February 22, 2017

Copyright 2016 American Medical Association. All rights reserved.

= Editorial page 2601
E Related article page 2609

Supplemental content

Author Affiliations: Zimbabwe AIDS
Prevention Project-University of
Zimbabwe Department of
Community Medicine, Harare
(Chibanda, Verhey, Munjoma,
Rusakaniko, Munetsi, Bere, Manda);
MRC Tropical Epidemiology Group,
London School of Hygiene and
Tropical Medicine, London,

United Kingdom (Weiss, Simms);
University of Zimbabwe College of
Health Sciences, Harare (Chingono);
King's College London, Institute

of Psychiatry, Psychology and
Neuroscience, London,

United Kingdom (Abas); London
School of Hygiene and Tropical
Medicine, London, United Kingdom
(Araya).

Corresponding Author: Dixon
Chibanda, MD, Zimbabwe AIDS
Prevention Project-University of
Zimbabwe Department of
Community Medicine, 92 Prince
Edward St, Harare, Zimbabwe
(dichi@zol.co.zw).
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HUMANITARIAN ACTION

These volunteers are fighting the
loneliness epidemic by talking to

strangers on the street

Jul 27,2018
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wolnAlulagiwoundorykiAIwlaalaudNAULUDVADVINETY — UuAd “Nmissuwosunuu” (Street Listening)

anavnasnWiIuNIsousudIn Sidewalk Talk a:aoUrguuniIotMNggud “Suwows” (Free Listening) ua:ztda

TomatiauniGuWiuTyuilas:uiendwtuto TaswonwItvWoRE10AVTILA:LAUTUADEADIILTNTD

4L 8 @




Central-Bangkok
"Relationship &
Loneliness”

LJovtknynuadaovLtluaniunneiNnnagaltunisasioAdIuLEoUTy0S:KIORNAU
UNdoAUdNUIBDLYOSUU Georg Simmel tArgdoinadsingnistddilidond1KuvAadSssunWiuwl Tagdauldon:

“TudntannNtiSanlaatdgduazsaonivlainnunisagniunalousutuLlDVTHY”
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O cu Centenary Park

N1STHUSNIS

Workday
(in 5 weeks)

2 Working Hour

Morning Shift 4 hr
(8 am - 12 pm)

Monday

Wednesday
Evening Shift 4 hr

(4 pm - 8 pm)
Friday

ULAU 4@ Min/session
Saturday

O

AYQDULLNU

100 Bath/hr or
400 Bath/shift
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WousSUWY : nson Debrief Form

USER FLOW
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Check-in : Staff WS:UNEULALLWOUSUWOUOLDUS:EHTD
DINNUDYI0UDY 50 uduas
Registration : nson Consent Qouod9v wanglundsinusoua: 40 uin

LaOuUBAdU Staff TR Consent Ticket

Walk-in : Staff Guoosiga=ldaan1sTRUSNIS
Ws:ungLusouuu Consent Ticket Staff anAdtr
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LWDUSUWY : Lluzunadoosouwang Small talk
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Let’s be brave together - Maybelline

We're glad you're here

10 Day Streak

Your Daily Mood Matters!

CheCk'iﬂ . -\

Call now > Schedule a call >

Self assessment View all

Stress Check X work life

Take our free and confidential t.. Lesson to

09:41 - ol T -

Self care View all

Emotion Calming sound

5 Videos > 5 Videos >

Learning tools

@ Sati e learning

> |
The basic mental first aid training |
Find more care
QQ Bench with ears >
[§j® Hospitals and clinics >

“Break The wall In

Your Heart” BRAVE
explore more TOGETHER

PNIWE FADRTT 4 PR SRASIN
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Provide supervision and

Breakdown stigma for :
psychological support

public to reach out
for psychological support

-y
.....
~
~
~
~
~

People

Sa
Su
S~
------------

v

Support in building safe spaces

. . . as easy access for

Working with retired groups, psychology osychological intervention
students, and persons with disablities to

become professional peer supporters and

psychological first aider
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SOFT LAUNCH DAY
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