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Abstract
Based on the need to implement strategies to reduce recovery gaps in mental health
with the community as axes of recovery, the objective of the present study was to
assess the impact on psychosocial disability and care continuity in individuals with
suicidal behavior, of the clinical and community components of the Mental Health Gap
Action Program (mhGAP), versus exclusive psychiatric care. For this, a controlled
community trial carried out in 2023 was conducted, comprising intervention groups:
Support Group (SG), mhGAP Group (mhGAPG) and a Control Group (CG). Self-
report measurements were collected pretest and posttest, utilizing the Psychosocial
Disability Scale and the Alberta Continuity of Care Scale. The study involved the
participation of 94 individuals with a history of suicidal behavior, with 30 individuals in
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the SG, 34 in the mhGAP group, and 30 in the CG. Categorical variables were
summarized using frequency distribution tables. Descriptive statistics were used to
examine participants’ characteristics at the study outcome and estimate treatment
compliance. The Mann–Whitney U Test examined differences in sociodemographic
variable frequencies. The Jarque-Bera test confirmed a normal distribution for psy-
chological variables, warranting the use of parametric tests. Differences in mean values
across groups, each with two measurements per individual, were assessed using a type
II repeated measures ANOVA. There were significant differences based on the in-
tervention, with the effect being greater in the SG across all domains. Significant
improvement was observed in all domains of the disability and continuity of care scale
within the intervention groups. Both groups showed improvement, with better results
for the SG. In conclusion, a methodology is proposed for implementing support groups
based on core components, which effectively enhances psychosocial disability and the
continuity of mental health care, especially in suicidal behavior.

Keywords
Self-help group, community networks, mental health, mental health systems/hospitals,
suicide

Public Health Significance Statement

While the significance of community interventions and support groups for
mental health recovery is outlined in global public policy, there is a paucity of
studies that specifically address the impact of these interventions on mental
health and the enhancement of healthcare services.

The findings of this study demonstrate the potential impact that support
groups could have on psychosocial disability and continuity of care in mental
health, surpassing the effects of solely professional mental healthcare.

Based on the results, a methodology is proposed to develop support groups
based on the promotion of active agency, coping strategies, recognition, and
management of emotions, problem-solving strategies, supportive interaction,
trust, self-identity construction, and strengthening of social networks.

Introduction

In the Americas and the Caribbean region, psychosocial disability is identified as the
primary cause of disability, accounting for 7.8% of the total disability burden,
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specifically attributed to depression (Pan American Health Organization -PAHO-,
2021). A psychosocial disability is understood as a process that appears when the
environment does not allow a person to participate in the same way as everyone else
due to a mental health process or history (PAHO, 2021).

It has been observed that in low and middle-income countries, between 75% to 90%
of individuals with mental disorders do not receive the necessary treatment, despite the
existence of effective treatments (Organización Panamericana de la Salud, 2018).
Likewise, it has been documented that countries allocating fewer resources for mental
health tend to have higher spending on psychiatric hospitalizations. Conversely,
countries with greater investment in community-based services exhibit fewer psy-
chiatric hospitalizations (Jamison et al., 2018).

Individuals who have been discharged from mental health facilities exhibit higher
suicide rates compared to the general community. As a result, efforts targeting suicide
prevention should commence in emergency or hospitalization departments, extend into
the immediate post-discharge period, and be sustained over a longer duration, with
particular focus on community settings (Chung et al., 2017). The aforementioned
approach encourages individuals with psychosocial disabilities to establish legal
connections, while also acknowledging that social barriers and access to health services
play a pivotal role in distinguishing between limitation and disability in an individual
(Patel et al., 2018).

These barriers primarily pertain to mental health services. According to Dı́az-Castro
et al., several challenges in public health management concerning mental health have
been identified in Latin American countries (Dı́az-Castro et al., 2017). These challenges
encompass limited research resources, fragmented functionality within mental health
systems, the absence of a comprehensive national health system, inadequately for-
mulated policies affecting service organization and delivery, and mismanagement of
policies in the context of mental health services (Dı́az-Castro et al., 2017). These
challenges may vary and encompass health co-morbidities, housing instability, rela-
tionship breakdowns, disconnection from support networks, or difficulties in con-
tinuously navigating through multiple service systems (McIntyre et al., 2022).

The significance of the social environment and community-based care has grown in
importance for individuals confronting mental health issues. However, this scenario
brings forth various challenges at ethical, social, administrative, and even epistemo-
logical levels (Patel et al., 2018). Since 1990, particularly with the Declaration of
Caracas, the focus of mental health care has shifted away from psychiatric clinics
characterized by asylum-like settings. Instead, the aim has been to establish psychiatric
wards within general hospitals, emphasizing a more integrated and community-
oriented approach to mental health care. In addition to the integration of mental
health into primary healthcare, the emphasis is placed on considering both the indi-
vidual and the community as the core elements of the recovery process (World Health
Organization-WHO- & Pan American Health Organization - PAHO-, 1990).

The latter concept is encapsulated in the expression “nothing about us without us.”
This principle signifies that individuals who experience mental health problems assert
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their empowerment and advocate for their active involvement in shaping care services
and research within the field. Consequently, low-cost interventions, such as peer
support groups, have been recognized as potentially beneficial, as they align with this
philosophy of inclusive participation and can contribute significantly to the well-being
of those involved (Nickels et al., 2016). In certain cases, it has been suggested as a
strategy to alleviate the financial burden related to psychosocial disability (Agudelo-
Hernández & Rojas-Andrade, 2023a; Kelly et al., 2019).

PAHO (2022) defines peer groups as groups comprised of individuals who convene
regularly to support and assist each other in dealing with life challenges. MAGs,
commonly known as Mutual Aid Groups, have been referred to by several designa-
tions, including mutual aid and mutual support groups. They are also encompassed
within the broader terms of self-help groups, mutual aid groups, and peer support
groups (Agudelo-Hernández & Rojas-Andrade, 2023).

The recovery approach places the aspirations of individuals with mental health
disorders at the core of care objectives. In addition to the evident reduction in the
manifestation of the disorder, the recovery approach strives for the restoration of
cognitive abilities, as well as improvements in community and occupational perfor-
mance. The recovery approach emphasizes an individual’s endeavors to live a life that
aligns with their personal values and aspirations, remaining true to the roles they wish
to fulfill in various contexts.

However, evidence-based practices take an average of 17 years to be routinely
incorporated into healthcare practice (Morris et al., 2011), and only half of Evidence-
Based Interventions (EBIs) achieve widespread clinical utilization (Bauer et al., 2015).
In the case of Colombia, community-based and comprehensive mental health care
strategies do not present a different outlook (Agudelo-Hernández & Rojas-Andrade,
2023a). The National Institute of Mental Health (NIMH) recognized the need for
research focused on increasing the implementation of effective and efficient programs
(Fajardo Flores & Alger, 2019). This requires identifying aspects such as the core
components of interventions.

Core components are fundamental elements within empirically validated treatments
that serve as key reference points for comprehending, implementing, and evaluating an
intervention. These core components may encompass techniques, contents, or discrete
skills (Garland et al., 2008). Embracing a core component approach to evidence-based
practice enhances decision-making processes when implementing health strategies or
plans. For support groups, it has been determined that these components could include
“active agency, coping strategies, recognition, and management of emotions, problem-
solving strategies, supportive interaction, trust, self-identity construction, and
strengthening of social networks”. (Agudelo-Hernández & Rojas-Andrade, 2023a,
p. 96).

Based on the above, best practices for the prevention and management of suicide
recommend that individuals identified as at risk of suicide receive targeted treatment
designed to mitigate associated risks, with services that ensure continuity in mental
health care and facilitate the transition to community-based services (Jamison et al.,
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2018; OPS, 2022). To accomplish these objectives, clinical teams must employ
evidence-based practices in a continuous, longitudinal, and coordinated approach
(Doupnik et al., 2020).

This coordination entails two-way communication between the clinical team re-
sponsible for referring individuals at risk of suicide for mental health care and the team
that receives them for follow-up. This is why continuity of care serves as a central
element in international public health systems that prioritize a community-based ap-
proach. Particularly in the field of mental health, continuity of care has emerged as a
standard for interventions due to its pivotal role in ensuring the quality and effec-
tiveness of mental health services (Field, 2009; Vandyk et al., 2016).

This variable is regarded as a process that entails systematic care, ensuring an
uninterrupted flow of individuals between the different components of the service
delivery system (Adair et al., 2005). This plays a critical role in achieving positive
outcomes for individuals with severe and persistent mental illness, as evidenced by
robust associations between this variable and sustained quality of life in multivariate
models (Mitton et al., 2005).

The Present Study

In Colombia, the implementation of mental health services remains low, with ap-
proximately 70% of the country’s departments having fewer than five services in
operation out of the 11 services established in the National Mental Health Law
(Agudelo-Hernández & Rojas-Andrade, 2023a). The least implemented services are
those related to community-based care (Agudelo-Hernández & Rojas-Andrade,
2023a). In the department of La Guajira, mental health problems are exacerbated by
additional factors, including migration, particularly from Venezuela, and a significant
percentage of the indigenous population facing conditions of vulnerability, especially
due to malnutrition and multidimensional poverty (Gutiérrez López et al., 2020).

Barriers to the implementation of mental health services are evident in most regions
of the country. These include limited access to professionals responsible for reha-
bilitation, fragmented health services with actions focused on individual services,
inadequate human resources, insufficient resources for community strategies, under-
reporting and lack of follow-up for individuals with mental problems or disorders,
absence of service continuity, concentration of services in urban areas, and a lack of
programs for social inclusion (Agudelo-Hernández & Rojas-Andrade, 2023a). These
factors contribute to a rise in psychosocial disability and the subsequent years lost as a
result (Jamison et al., 2018).

Community-based interventions represent a viable, cost-effective, and accessible
option for various regions, primarily in low-income settings. The enhancement of
individual and collective autonomy is promoted through strategies that prioritize
community participation and the continuity of interventions in a specific context, as is
the case with Mutual Aid Groups where individuals are encouraged to build networks
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with others by leveraging the potential developed within a team, facilitating the
formation of strong and lasting bonds.

Meanwhile, the mhGAP is a training and support program aimed at a wide audience,
including community leaders, healthcare personnel, governments, and decision-
makers, mainly focused on low- and middle-income countries (PAHO, 2022;
PAHO, 2023). This program focuses on providing theoretical and practical training for
the comprehensive management of people with mental and neurological disorders
deemed a priority (Millán-González, 2014; PAHO, 2021; WHO, 2023). In addition to
the clinical component of mhGAP, a community component has been developed with
the goal of strengthening the environments in which people with mental disorders are
expected to receive a welcoming and destigmatizing treatment (Millán-González,
2014; PAHO, 2021; WHO, 2023).

mhGAP is a program that prioritizes community-based interventions from an ed-
ucational approach. However, it is considered that interventions integrating the in-
dividual with mental health issues into the community recovery process have a greater
impact on maintaining health and well-being. This, in turn, is directly related to re-
ducing psychosocial disability and ensuring continuity of care, key factors for adequate
quality of life (Agudelo Hernández et al., 2024).

Therefore, this study begins with a comparison of the impact that Mutual Aid
Groups (MAGs) and the application of the community mhGAP model have, compared
to conventional care interventions, on individuals with severe mental disorders and
suicide attempts. It focuses on two central indicators in severe mental health conditions:
the continuity of care and psychosocial disability.

Based on the above-mentioned information, the present study aims The objective of
this study is to assess the impact of two community-based mental health interventions
on psychosocial disability and continuity of care in individuals with severe mental
illness and suicidal behavior. The following hypothesis is proposed: Individuals who
participate in support groups experience a greater reduction in psychosocial disability
and a greater increase in continuity of care compared to those who only attend
comprehensive care programs.

Method

A controlled community trial was conducted in the municipalities of Riohacha and
Maicao during the year 2023, which comprised two intervention groups: Support
Group (SG), mhGAP Group (mhGAPG), and a Control Group (CG). Self-reported
measurements were collected before and after the intervention using the Psychosocial
Disability Scale and the Alberta Continuity of Care Scale. The study involved the
participation of 94 individuals diagnosed with severe mental disorders (bipolar disorder
and schizophrenia) with a history of suicidal behavior. The support group consisted of
30 individuals, the mhGAP group of 34 individuals, and the control group of 30 in-
dividuals. The level of statistical significance adopted in this study was 0.05 for the
p-value.
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Sample

For the Support Groups (SG), the mhGAP Group (GmhGAP) and the Control Groups
(CG), was assigned according to the people’s choice. People in the CG continued to be
monitored and received support from their traditional health services (psychiatry).
Those who chose not to participate mentioned their preference for private specialized
consultations (16 individuals) or continuing their care through the conventional
healthcare system (14 individuals). In this group, risks were monitored every two
weeks by social work and psychology professionals to activate appropriate care
pathways as needed.

The inclusion criteria considered individuals with chronic mental disorders reported
in the national surveillance system for suicidal behavior during the last semester of
2022 or the first semester of 2023. Additionally, being of legal age, being affiliated with
the healthcare system (for those who were not affiliated, the affiliation process was
carried out) in the department of La Guajira, and providing informed consent were also
included as criteria. Figure 1 illustrates the process leading to the final sample.

Instruments

Psychosocial Disability Scale. To assess psychosocial disability, the study employed the
Psychosocial Disability Scale, which was validated for the study population and
endorsed by the Colombian Ministry of Health (2022). This scale comprises
75 questions with binary responses (“Yes” or “No”). A higher score indicates a greater
level of psychosocial disability, with a maximum score of 175 (Agudelo-Hernández,
Andrés Romero, & Quintero-Pulgar, 2023).

The scale assesses two domains: Adherence to Treatment, which identifies elements
related to treatment, its continuity, and the person’s understanding of it; and Disability
at a personal and emotional level, which evaluates the ability to care for oneself, engage
in significant activities, and the loss of emotional responsiveness capacity. In the
domain of Disability in family functioning, the assessment acknowledges the family
structure, including considerations of kinship, age, profession, and level of education.
The evaluation involves entirely open-ended questions. In the Social Disability domain,
the assessment focuses on significant interactions with others and examines the ex-
istence and quality of relationships within support networks. Lastly, in the Occupational
Disability domain, inquiries are made regarding job satisfaction, relationships with
colleagues and superiors, as well as work and occupational performance. Afterward, a
summation of each item is conducted, enabling the stratification of psychosocial risk
into low, moderate, high, and very high categories.

Alberta Continuity of Services Scale - Mental Health

The study utilized the Alberta Continuity of Services Scale - Mental Health (ACSS-
MH) (Adair et al., 2005). The scale was translated into Spanish and validated within the
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Colombian population, demonstrating high reliability (Alpha = .93) while maintaining
the original factorial structure (Agudelo-Hernández et al., 2023c).

This instrument is divided into two parts. Part A is designed for users and comprises
43 Likert-type items that explore the utilization of mental health services and the
subjective experience regarding the care process. It includes three subscales: System
fragmentation, relationship base, and responsive treatment.

Part B consists of 17 multiple-choice items with a single answer. It focuses on
reporting the provision of services based on the records of the care process and is
completed by healthcare personnel after analyzing the care processes. While no cut-off
point has been established for Part B, Part A of the Scale is quantified, with a maximum
score of 172. A higher score indicates better continuity of care services.

Figure 1. Flowchart to reach the sample. The authors.
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Intervention

Support Group

For the support groups, an eight-session program was designed to strengthen the core
components identified in the literature (Agudelo-Hernández & Rojas-Andrade, 2023a).
Among these components are problem-solving, hope, agency capacity, support net-
works, coping strategies, stress management, psychoeducation, and empowerment.
Each component will be addressed in a weekly session lasting 90–120 minutes,
conducted in community settings.

In addition to the core components of the groups, techniques for group cohesion
based on Hombrados (2010) and strategies to address difficulties with the therapeutic
alliance in the group, such as the Rupture Resolution Rating System (3RS) (Garceau
et al., 2021), were taken into account. The content and theoretical support for each
session is described in Table 1.

World Health Organization’s Mental Health Gap Action Program

Based on the foundations of this program, it is believed that having a trained team at the
primary level of care could generate impacts on mental health outcomes, other non-
communicable diseases, and improve the response of systems to humanitarian crises
(Keynejad et al., 2021). The professionals trained in mhGAP received their training
from certified personnel in November 2022, within the framework of the present
research (Agudelo-Hernández et al., 2024).

Procedure. Prior to the study, 10 teams were trained in the mhGAP 2.0 program. Each
team was composed of a physician, psychologist, and nurse. Emphasis was placed on
the modules related to suicide, depression, and essential clinical care practices. The
instruments proposed by the mhGAP management committee were used to ensure the
fidelity of the training. Likewise, a psychologist and a social worker with experience in
group work in mental health were trained in the proposed components for the inter-
vention. This intervention was based on the support group manual from the Ministry of
Health of Colombia (2022) and the Pan American Health Organization (PAHO) (2022).
However, the focus was on the core components associated with greater benefits of
these strategies (Agudelo-Hernández & Rojas-Andrade, 2023a).

Through the Health Department of La Guajira, reports of suicidal behavior were
requested. These reports are mandatory in Colombia and include sociodemographic
data. The invitation was personally extended by the psychology staff, and for those who
agreed to participate, the instruments were administered to them. At the group in-
tervention level, to assess the integrity of the intervention, at the end of each session,
participants were asked to rate the level of achievement of the objectives set at the
beginning of the session through an online form using a scale from one (objective not
achieved) to five (objective fully achieved). The mhGAP Group (GmhGAP) was
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Table 1. Themes Addressed in the Support Groups.

Session Component Definition Theoretical Basis of Interventions

Active agency The enhancement of capabilities or the
translation of these capabilities into
actions that arise from the
engagement in the support group

Bernabéu-Álvarez et al. (2020),
Petrini et al. (2020), Sample et al.
(2018).

Coping strategies The support group provides individuals
with techniques that are learned or
strengthened, enabling them to
better cope with challenging
personal situations.

Landstad et al. (2020), Longden
et al. (2018), Sample et al.
(2018).

Emotion
recognition and
management

This code pertains to the identification
of personal difficulties through
group dynamics. It includes all
citations that explicitly or implicitly
refer to the processes conducted
within the group, facilitating the
recognition of individual challenges
related to mental health.

Ngai, Cheung, Ng, et al. (2021),
Manning et al. (2020),
Juarez-Ramirez et al. (2021).

Problem solving Group contribution that occurs by
identifying individual coping
strategies in group dynamics that had
not been considered before and that
are important for recovery.

Bernabéu-Álvarez et al. (2020),
Gona et al. (2020), Wijekoon
et al. (2020), Carlén and Kylberg
(2021).

Supportive
interaction

It refers to relationships given in the
group perceived as horizontal and
generating trust between members.
Active exploration of the same
people of group actions for mental
health with the intention of relating
to other people.

Fernandez-Jesus et al. (2021),
Trojan et al. (2014); Ngai,
Cheung, Mo, et al. (2021)

Identity
construction

This code includes all citations that
make explicit or implicit mention of
a process of identifying
characteristics of one’s own
personality. Also, in the behavior or
in the thoughts of the other people
in the group. Identification of
parental roles, such as father,
mother, brother, etc., are included.

Ngai, Cheung, Mo et al. (2021),
Wijekoon et al. (2020).

(continued)
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attended to by the mhGAP program from the primary level of care, as outlined in the
guidelines of the Pan American Health Organization (Agudelo-Hernández et al., 2023;
PAHO, 2021).

Those individuals who did not agree to participate in any study group were contacted
weekly to monitor suicide risk and raise awareness regarding the activation of ap-
propriate support pathways. If any individual from the control group wished to attend
the mhGAP program, they could do so immediately. However, during the course of the
research, no person from the control group expressed interest in attending the program.

Ethical Considerations. Participants signed informed consent forms. There were no
reports of adverse treatment effects. Psychoeducation was provided to the families
participating in the study, and with their prior consent, they were referred to the health
secretariat if they presented any health issues. The included individuals comprehended,
accepted, and provided informed consent, after which they were accompanied by the
psychosocial team to complete an instrument containing demographic data, the
Psychosocial Disability Scale, and the Alberta Scale of continuity of mental health
services.

This study adheres to the ethical standards for research involving human subjects, as
specified in resolution # 008430 of 1993 by the Ministry of Health and the Declaration
of Helsinki of 2000. It is considered minimal-risk research and has been reviewed and
endorsed by the CBE02_2022 document by the Bioethics Committee of the University
of Manizales. The data of the present investigation are available and are attached in
https://osf.io/c8f7b/?view_only=4b9ad1ee66e34fe795553490d911a0b8

Table 1. (continued)

Session Component Definition Theoretical Basis of Interventions

Trust Perception of the dynamics of the
group with the freedom to express
an opinion or speak what is thought.
Reception of particularities of each
person without criticism or pointing
out those that the person perceives
as negative in himself.

Landstad, et al. (2020),
Fernandez-Jesus et al. (2021),
Ngai, Cheung, Mo et al. (2021),
Activament Catalunya
Associació (2021)

Social networks It refers to relationships given in the
group perceived as horizontal and
generating trust between members.
Recognition of the group as a tool
that provides the person with
constant availability for their
difficulties, beyond specific meetings.

Patil and Kokate (2017), Kelly et al.
(2019), Southall et al. (2019)

Adapted from (Agudelo-Hernández & Rojas-Andrade, 2023).
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Analysis Strategy

The data analysis was conducted using statistical software R version 4.3.2. Categorical
variables were described using frequency distribution tables. Descriptive statistics were
employed to analyze participants’ characteristics at the beginning of the study and to
estimate treatment compliance percentage. The results of the Jarque-Bera test indicated
that the measurement data for the psychological variables follow a normal distribution
(p-value in Jarque-Bera test >0.05); for only some of these variables (pre- and post-
work disability and post-adherence), the p-value was <0.05, but normality was assumed
due to the sample size. Consequently, parametric inferential tests were utilized.

The Mann–Whitney U Test was used to assess differences in the frequencies of
sociodemographic variables. To identify differences in the mean values of the di-
mensions between the groups, and considering that each individual had two mea-
surements, we chose to perform a type II repeated measures analysis of variance
(ANOVA) test as the groups were not exactly balanced.

Results

The study participants had a mean age of 34 years, a median of 30 years, and an
interquartile range of 20.75 years. Of the total, 61% were women, and the remaining
percentage were men. Regarding occupation, 43% of individuals were unemployed,
31% had formal employment, 16% were engaged in various trades, and 10% were
students. The results of the analysis at the beginning of the study show that there was
statistical equivalence (p < .001) in the general characteristics of the participants from
both groups, as observed in Table 2. Gender, age, and occupation were not statistically
significant, so they were not included in the model.

The interventions significantly modified scores in all dimensions of the Caldas Scale
and the Alberta Scale, compared to the control group. There were significant differ-
ences based on the intervention, with the effect being greater in the SG across all
domains. Significant improvement was observed in all domains of the disability and
continuity of care scale within the intervention groups (Table 3).

Discussion

Effective interventions aimed at reducing suicidal behavior place significant emphasis
on addressing psychosocial disability. This comprehensive approach encompasses
various essential components, including addressing financial needs, enhancing
knowledge and information dissemination, promoting peer support, conducting group
meetings, fostering therapeutic relationships, and, notably, facilitating smooth tran-
sitions from hospital settings to community-based services (20).

In this regard, the purpose of this research was to assess the impact The objective of
this study is to assess the impact of two community-based mental health interventions
on psychosocial disability and continuity of care in individuals with severe mental
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illness and suicidal behavior. The hypothesis is confirmed that individuals with mental
disorders who are part of mental health support groups or primary health care strategies
(mhGAP) experience a greater reduction in psychosocial disability compared to those
who do not participate in any of these interventions. The hypothesis that individuals
who participate in support groups experience a greater reduction in psychosocial
disability and a higher increase in continuity of care compared to those who only attend
comprehensive care programs is also confirmed.

Table 2. Participant Characteristics.

Variable
Participants in Support

Group n = 30(%)
mhGAP-Attended
Group n = 34(%)

Control Group
n = 30(%) Ua

Sex: .24
Female 80 73.53 76.67
Male 20 26.47 23.33

Age range: .696
18–40 73.34 73.52 66.67
40–74 26.66 26.47 33.33

Marital status: .42
Single, widowed,
separated

56.67 41.17 46.67

Married/Common-
law

43.33 58.82 53.33

Education .089
Primary – No
schooling

26.67 26.47 23.33

High school 43.34 44.11 50
Technical school 16.66 17.64 16.66
College/University 13.32 11.78 10

Employment status: .098
Formal employment 26.67 26.47 23.33
Unemployed 43.33 50 50
Informal employment 30 23.53 26.67

Diagnosis: .220
Depressive disorder 50 52.94 53.32
Anxiety disorder 23.33 20.58 20
Bipolar disorder 10 14.70 13.34
Thought disorder 10 8.82 6.66
Cognitive or
developmental
disorder

6.67 2.94 6.66

aMann–Whitney U Test.
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Effective implementation of strategies that strengthen the first level of care and
community settings can significantly enhance individuals’ quality of life (Agudelo-
Hernández & Rojas-Andrade, 2023b). The implementation of the mhGAP strategy has
encountered barriers, particularly in the follow-up step, as it has been primarily focused
on training across 100 countries, rather than effectively putting the strategy into practice
(Keynejad et al., 2021; PAHO, 2021).

Among the benefits of community-based interventions for mental health are reduced
hospitalizations, lower levels of worry and depression, increased feelings of em-
powerment, positive effects on social support and social networks, improved func-
tioning of individuals, and a decrease in caregiver burden (Cohen et al., 2012). Other
studies have also indicated an improvement in self-regulation skills, positive emotional
coping abilities, and positive behavioral coping strategies with community-based
interventions (Sample et al., 2018).

Morales-Piña & Gutiérrez-Chavez (2019) conducted a systematic review where
100% of the articles indicated that psychosocial rehabilitation was effective in im-
proving the functioning and social inclusion of individuals with severe mental dis-
orders. This was evidenced by a reduction in relapses, improved treatment adherence,
demonstrated clinical progress, and enabling individuals to participate in society in a
timely and proactive manner (Morales-Piña & Gutiérrez-Chavez, 2019).

Previous research has demonstrated that environmental characteristics that
strengthen social networks and support can improve mental health (Miles, 2015;

Table 3. Results of Repeated Measures ANOVA for Comparing Intervention Groups.

Dimensions Sum sq Mean sq F Value p
CGa

(Intercept) SGa mhGAPa

Caldas scale
Adherence 189.6 94.81 21.32 <.001 10.53 �2.43 �1.74
Interpersonal
disability

60.9 60.9 11.34 .0011 43.29 �6.38 �2.17

Family disability 181.2 90.62 4.445 .014 19.59 �2.43 �1.50
Social disability 144.5 72.27 17.25 <.001 12.32 �1.98 �0.20
Occupational
disability

389.4 194.69 7.405 <.001 21.05 �3.60 �1.91

Caldas scale total 8534 4267 23.81 <.001 106.79 �16.83 �7.54
Alberta scale
Fragmentation 6462 3231 53.19 <.001 44.71 13.98 3.28
Personal health
relationship

1640 819.9 17.53 <.001 25.33 7.30 4.62

Effecctive response 1587 793.6 18.82 <.001 18.87 7.13 4.74
Alberta Scale total 24330 12165 41.68 <.001 88.93 28.41 12.65

aRepeated Measures ANOVA Test (degrees of freedom = 2.).
SG: Support Group; GmhGAP: Group attended by mhGAP; CG: Control Group. Sq: residual sum squares.
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Russell et al., 2023). Other studies have also found that community participation in
mental health interventions leads to better outcomes compared to other interventions
(Agudelo-Hernández et al., 2024). Additionally, it increases awareness of mental
illnesses within the general community and empowers local organizations to influence
each other in addressing community mental health as well (Hardy, 2016).

Another finding of this research is the high perception of the presence of the core
components of support groups by the participants, which could be suggested as el-
ements related to the mechanism of change. Each component emphasizes the im-
portance of support interaction, which involves the exchange of feelings and mutual
support, along with sharing experiential knowledge among group members. This
positive influence on treatment adherence is particularly notable (Ngai, Cheung, Ng,
et al., 2021).

Several components align with the guidelines proposed by Pearce et al. (2016),
where they identify core elements for self-management support in non-communicable
problems and disorders. These elements include understandable language, information
on available resources, life skills training, psychological strategies training, social
support, and advice on adopting healthy lifestyles. The correlation between these
components and the positive outcomes in mental health learning and skill-building
reinforces their significance in the intervention. These mentioned components, along
with those used in the present research, coincide with common elements associated
with benefits in mental health strategies developed in middle- and low-income
countries (Murray et al., 2014).

The benefits reported by the participants in the groups align with the principles of
global community strategies (Cohen et al., 2012). Achieving long-term recoveries
requires programs to address the multiple challenges, such as clinical, social, and
economic factors, faced by individuals with mental disorders (BasicNeeds, 2022). In
this context, a four-year follow-up of a cohort of individuals with severe mental
disorders revealed that participation in community strategies emerged as an inde-
pendent predictor of improvement in social functioning. This improvement was evident
in activities such as voting, attending festivals, and engaging in work-related activities
(Chatterjee et al., 2003). The above-mentioned is in line with the findings of the present
study, which shows an improvement in psychosocial disability among individuals who
participated in these strategies.

As limitations, it is important to note the necessity for further investigation into other
variables associated with suicidal behavior and psychosocial disability, particularly
exploring barriers to participation and the overall impact on living conditions. Although
the Alberta Scale and the Psychosocial Disability Scale investigate individual aspects
beyond symptoms, future studies with qualitative approaches that investigate the
experiences of each person are recommended, and that also include categories such as
stigma, social inclusion and participation from community.

Similarly, an intersectional approach to suicidal behavior and psychosocial dis-
ability, which also includes aspects of the health system, is necessary (Ghasemi et al.,
2021). Future research should provide more detailed descriptions of the protocols used
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for community participation, intervention implementation, and evaluation to facilitate
the translation of interventions to other communities. This will enable direct com-
parisons of effectiveness across geographical boundaries.

Conclusions

The present study proposes a methodology for implementing Community-Based
Rehabilitation through support groups that develop core components in their meth-
odology, aiming to improve psychosocial disability and continuity of mental health
care. This calls for further work on domains such as service fragmentation and other
variables related to living conditions, such as employment, education, and labor in-
clusion. Support groups are a promising strategy for addressing these challenges.

In Latin American countries, while this mental health approach has been ac-
knowledged and outlined in public policies and programs, it is crucial to move beyond
mere intention and initiate its practical implementation. This involves transitioning
from evidence-based practices to the application of these approaches within specific
social contexts where people navigate their daily lives. Such actions are demonstrated
to be a facilitating pathway towards transforming communities into more inclusive
environments, fostering equitable mental health. They highlight the importance of
health services as a fundamental element in this transformative process.
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Southall, K., Jennings, M. B., Gagné, J. P., & Young, J. (2019). Reported benefits of peer support
group involvement by adults with hearing loss. International Journal of Audiology, 58(1),
29–36. https://doi.org/10.1080/14992027.2018.1519604

Trojan, A., Nickel, S., & Kofahl, C. (2014) Implementing ‘self-help friendliness’ in
German hospitals: A longitudinal study. Health Promotion International, 31(2),
303–313. https://doi.org/10.1093/heapro/dau103, https://pubmed.ncbi.nlm.nih.gov/
25500993/

Vandyk, A. D., VanDenkerkhof, E. G., Graham, I. D., & Harrison, M. B. (2016). Using the
Alberta continuity of services observer-rated scale to measure continuity of care in a
psychiatric population. Journal of Nursing Measurement, 24(1), 131–146. https://doi.org/
10.1891/1061-3749.24.1.131

WHO. (2023). Mental Health Gap Action Programme (mhGAP) guideline for mental, neuro-
logical and substance use disorders. World Health Organization.

WHO&PAHO. (1990).Declaración de Caracas. https://www.paho.org/hq/dmdocuments/2008/
Declaracion_de_Caracas.pdf

Wijekoon, S., Wilson, W., Gowan, N., Ferreira, L., Phadke, C., Udler, E. Y., & Bontempo, T.
(2020) Experiences of occupational performance in survivors of stroke attending peer
support groups. Canadian Journal of Occupational Therapy. Revue Canadienne D’er-
gotherapie, 87(3), 173–181. https://doi.org/10.1177/0008417420905707, https://pubmed.
ncbi.nlm.nih.gov/32115988/

Author Biographies

Felipe Agudelo-Hernández, MD, Child and adolescent psychiatrist, PhD in
Social Sciences, Childhood and Youth. He is an advisor for the implementation of
the mental health public policy in Colombia and the community-based rehabil-
itation strategy for the capital cities of Iberic-America. Aside from mental health
services, his research interest is in mental health mutual aid groups and other
community recovery efforts, especially for severe mental disorders and suicidal
behavior. He has led national risk management strategies for adolescents and
children at risk of suicide, with an intercultural approach. He is a clinical professor
of pediatrics at the University of Manizales and a specialization in pediatrics at the
University of Caldas. Email: afagudelo81703@umanizales.edu.co.

Ana Belén Giraldo Alvarez, Epidemiologist, psychiatry resident. She has worked on
telehealth processes. As research interests she points to health services, intercultural
mental health, and public health. Email: giraldoanabelen@gmail.com, Universidad de
los Andes.

Rodrigo Rojas-Andrade, MEd, Psy.M., Ph.D., is Associate Professor at the School
of Psychology, University of Santiago de Chile. Research Director of the Latin
American Commission for the Global Implementation Society. His research interests
are designing and implementing public community mental health programs in diverse
settings.

22 Psychological Reports 0(0)

https://doi.org/10.1080/14992027.2018.1519604
https://doi.org/10.1093/heapro/dau103
https://pubmed.ncbi.nlm.nih.gov/25500993/
https://pubmed.ncbi.nlm.nih.gov/25500993/
https://doi.org/10.1891/1061-3749.24.1.131
https://doi.org/10.1891/1061-3749.24.1.131
https://www.paho.org/hq/dmdocuments/2008/Declaracion_de_Caracas.pdf
https://www.paho.org/hq/dmdocuments/2008/Declaracion_de_Caracas.pdf
https://doi.org/10.1177/0008417420905707
https://pubmed.ncbi.nlm.nih.gov/32115988/
https://pubmed.ncbi.nlm.nih.gov/32115988/
mailto:afagudelo81703@umanizales.edu.co
mailto:giraldoanabelen@gmail.com

	Support Groups Versus Primary Mental Healthcare on Disability and Continuity of Care: Community Trial [Support Groups for R ...
	Public Health Significance Statement
	Introduction
	The Present Study

	Method
	Sample
	Instruments
	Psychosocial Disability Scale


	Alberta Continuity of Services Scale 
	Intervention
	Support Group
	World Health Organization’s Mental Health Gap Action Program
	Procedure
	Ethical Considerations


	Analysis Strategy
	Results
	Discussion

	Conclusions
	Acknowledgments
	Author Contributions
	Declaration of Conflicting Interests
	Funding
	Ethical Statement
	Ethics Approval
	Consent for Publication

	ORCID iD
	Data Availability Statement
	References
	Author Biographies


