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La brecha de
tratamiento

* 10-20% con
trastorno mental
recibe tratamiento
en LMIC
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Figure 2: Human rescurces for mental health in each income group of countries per 100000 population




Delegacion de tareas
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Tareas especificas se trasladan, cuando sea
apropiado, de especialistas a otro personal
(PNE) para mejorar el uso eficiente de los
recursos humanos disponibles.

Delegacion de
tareas

Todo esto con capacitacion, apoyo y
supervision adecuados (posiblemente
apoyado por medios digitales)






Exito en términos de demostrar
eficacia

Pero casi nada se implemento a
mayor escala

Resultados

La evidencia cientifica es solo un
obstaculo menor

Las limitaciones financieras y la
voluntad politica son problemas
mayores
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Delegando a |la
tecnologia

* SIN APOYO : sitios web;
aplicativos, juegos

* CON APOYO: App + f-2-f

* EN VIVO: Chat o
teléfono o
teleconferencia

 Otras funciones: identificar casos, registros
electronicos, apoyar, capacitar, supervisor,etc




ALGUNOS
EJEMPLOS

-/



PROACTIVE

Apoyo a PNE




 Aplicacidn moévil para apoyar
intervencion por PNE:

* materiales para ser utilizados
en las sesiones: videos

* cuestionarios para
monitorear el estado de
animo, el riesgo de suicidio, o
niveles de actividad

* Listas de chequeo para
garantizar fidelidad

PROACTIVE
ECR intervencion
comunitaria para depresion

adultos mayores en Sao
Paulo, Brazil




Uso de la aplicacion
— intervencion piloto




WELCOME TO
PROACTIVE

Programme for the treatment
of late life depression
Brazil




PROACTIVE: Resultados a 8 y 12 meses

Interventiongroup Controlgroup  OR(95% CI)*t  pvaluve

Primary outcome: recovery from  158/253 (62.5%) 125/284 (44-0%) 216(1.47-3-18) <0-0001
depression at 8 monthst

Secondary outcome: recovery 115/193 (59-6%) 771188 (41.0%) 233(1.45-371) <0-0001
from depression at 12 months

Data are n/N (%) unless otherwise indicated. OR=0dds ratio. PHQ-9=9-item Patient Health Questionnaire. *ORs and
95% Cls were calculated using random-effects logistic regression models. tAll estimates had missing data imputed by
intervention group using multiple imputation by chained equations models that included baseline PHQ-9 scores,
stratification (median proportion of adults aged =60 years with no formal education), and predictors of missingness
(appendix p 2). Defined as a PHQ-9 score <10.

Scazufca et al (2022). Lancet Longevity



PRODIGITAL

Sin apoyo
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PRODIGITAL: Whatsapp




&
mensagem 01 Vive vid
(MESSAGE 01) 9 ‘ -
Conhecendo mais sobre o

Programa Viva Vida.
(KNOWING MORE ABOUT THE VIVA VIDA PROGRAM)




Primary (PHQ-9<10 - recovery) and secondary (PHQ-9 scores reduced by at least 50% -
Improvement) depression outcomes at three- and five-month follow-ups

Viva Vida Enhanced Usual
Care
No./total No. (%)2 No./total No. (%)2 OR (95% Cl)>< P
Value
Pri t ; f
rifnary OULEome: Fecovery trom 109/257 (42.4)  87/270(32.2) 1.56 (1.07,2.27) .021

depression at three months
Secondary outcome: recovery from
depression at five months
Secondary outcome: Reduction in

symptoms of depression at three 95/257 (37.0) 73/270 (27.0) 1.56 (1.08, 2.28) .019
months

127/250 (50.8) 130/260 (50.0) 1.02(0.71,1.47) .892

Secondary outcome: Reduction in

symptoms of depression at five 111/250 (44.0) 112/260 (43.1) 1.03(0.73,1.46) .888
months



TRATAMIENTO DE LA DEPRESION EN
PERSONAS CON
HIPERTENSION/DIABETES EN PERU
Y BRAZIL



CONEMO

Aplicacion en Dashboard
smartphone enfermera
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The centers envoived In CONEMO development e ks
120 3 Norweestam Universty (at the The Feinberg Schoot
of Medicne's Center for Behavioral Intervention Tachnaio-
ges -CaITs) In e USA, the Universly of S3o Pao
School of Medcne, In Bezl, and Univessidad Peniana
Cayetano Heredia (UPCH), In Peru
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MANAGEMENT OF THE APP AND THE DASHBOARD

The NA Wil conduct 3 F3ining session Wi
the participant In el frst I face-pface
mesting In order © Instaxt how o Lse
CONEMO.
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QUESTION What is the effect of a behavioral activation digital intervention delivered over a 6-week period on depressive symptoms
in patients with comorbid hypertension or diabetes in South America?

CONCLUSION Findings from these 2 trials show that a digital intervention for patients in Peru and Brazil with hypertension or diabetes
significantly improved depressive symptoms at 3 months compared with enhanced usual care, but the effects were not sustained at 6 months.

POPULATION

1113 Women
199 Men ‘

Adults with significant depressive
symptoms (PHQ score 210) treated
for hypertension and/or diabetes

Mean age: 56 years in Brazil
60 years in Peru

LOCATIONS

20 sites in Sao Paulo, Brazil
7 sites in Lima, Peru

INTERVENTION == —— —

-

/ 880 Patients randomized
in 10 clusters in Brazil

/
\__ 432 Ppatients randomized in Peru _/

_

~—

440 inBrazil, 217 inPeru 440 in Brazil, 215 in Peru

Digital intervention Usual care

18-Session, low-intensity Enhanced usual care,
intervention delivered including referrals to specialty
over 6 weeks via smartphone care for depressive symptoms

PRIMARY OUTCOME

Patients with 250% reduction in Patient Health Questionnaire-9 (PHQ-9)
score (range, 0-27; higher score = more severe depression) at 3 months

FINDINGS

Patients with 250% reduction in PHQ-9 score at 3 months
Digital
intervention Usual care

= 40.7% 28.6%
& (159 of 391 patients) (114 of 399 patients)

& (108 of 205 patients) (70 of 205 patients)

Difference in Brazil: 12.1 percentage points
(95%Cl, 5.5t0 18.7), P = .001

Difference in Peru: 18.6 percentage points
(95% Cl, 9.1 to 28.0), P<.001

Araya R, Rossi Menezes P, Garcia Claro H, et al. Effect of a digital intervention on depressive symptoms

and Peru: two randomized clinical trials. JAMA, Published May 11, 2021. doi:10.1001/jama.2021.4348

in patients with comorbid hypertension or diabetes in Brazil




En Sao Paulo, 199 (45%)
completaron las 18 sesiones, y
el 65% completd 9 o mas

Adherencia sesiones.

En Lima, 169 (78%)
completaron todas las
sesiones, y 200 (92%)
completaron 9 o mas sesiones.



Allillanchu Project

=

Deteccidn precoz _, .
2. Remision oportuna Los proveedores de at,enc:|on primaria de
3 Acceso al salu_d (PHCP) evaluan el bienestar
tratamiento - emocional della_s personas como una
a practica comun
How?  Adiestramiento | APP SMS
PHCP recibié Prueba de Recordar y motivar a
g capacitaciony deteccion en los pacientes a
supervision una tableta buscar atencion de
especificas salud mental




Intervention

) Informed and motivated
Early detection of Oportune referral to .
i . patients seek mental
mental disorders mental health services
) L ) L health care )

N

Patients:
Pregnant, Tuberculosis,
HIV/AIDS, Diabetes
and Hypertensim’]_\ Screening Referral Help Seeking  Access

2 N — "4
&b
Patients [ o ’:\ Primary Health Care Workers

Recruitment (=) & 4 Supportand Supervision
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Resultados

72.4% (92/127) sought specialized care

55.1% (70/127) of referred patients received specialized care



Chile : Juegos para mejorar habilidades
cognitivas y no cognitivas en
preescolares

Hemos desarrollado una plataforma de juegos apoyada por Early Years Teachers (EYT) para nifios en edad
preescolar con modulos sobre resolucidén de problemas sociales, control inhibitorio, regulacién emocional y
memoria de trabajo. Actualmente estamos probando la usabilidad con nifios en edad preescolar.



Intervention: JAPI

Juego digital entregado a traves de una
tableta :

Cognitivo: Memoria de trabajoy
control de la inhibicion

No cognitivo: reconocimiento de
emociones y resolucion de problemas
sociales

10 sesiones: cada sesion combino dos
habilidades (cognitivas y no cognitivas)
20 min cada sesion

Los estudiantes jugaron en el aula




Desafios * Baja aceptacion, especialmente en el
mundo real

* Baja conectividad (trabajar sin conexion)

* Alfabetizacion (tanto tecno como lectura,
manténgalo simple y breve)

e Costos inciertos ('ofertas especiales')

 Privacidad (teléfonos y datos
compartidos)

* Acceso desigual a la tecnologia

 Falta de estudios que prueben
efectividad

* Dificultades en la implementacion
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