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Preface

There are tens of millions of people in the world who live in extremely difficult circumstances and suffer emotionally.
Numerous people live in chronic poverty and live through hardships in urban slums, long-term humanitarian
emergencies or in camps for displaced people. They may experience loss of family, friends and livelihoods and
may confront extreme stressors such as violent deaths, sexual violence or missing relatives. They often live in
communities that lack security, basic services and livelihood opportunities. The term “adversity” is often used to
describe such difficult circumstances. People who experience adversity are at greater risk of developing mental
health and social problems. They are at greater risk if being impaired by distress. As a result, a range of mental
health and psychosocial supports need to be available, including psychological interventions. However, these
interventions are rarely accessible to those who need them.

With this manual, the World Health Organization (WHO) is responding to requests from colleagues around the
world who seek guidance on psychological interventions for people exposed to adversity. Our mental health
Gap Action Programme (mhGAP) recommends a range of psychological and pharmacological interventions by
non-specialized care providers. It recommends, for example, cognitive behavioural therapy (CBT) and interpersonal
psychotherapy (IPT) for adult depression. In most countries there are mental health professionals who are
expected to offer these psychological interventions. However, these professionals are scarce and too often are
not trained in CBT or IPT. There is a need to develop psychological interventions in simplified form so that they
can be quickly learned not only by professionals but also by people who are not mental health professionals.
We often refer to these simplified, scalable interventions as “low-intensity psychological interventions”, in that
their delivery requires a less intense level of specialist human resource use. It means that the intervention has
been modified to use fewer resources compared with conventional psychological interventions. People with and
without previous training in mental health care can effectively deliver low-intensity versions of CBT and IPT as
long as they are trained and supervised. Also, people experiencing severe levels of depression can benefit from
low-intensity interventions.

This manual describes a low-intensity psychological intervention called Problem Management Plus (PM+) for
adults impaired by distress in communities who are exposed to adversity. Aspects of CBT have been changed to
make them feasible in communities that do not have many specialists. To ensure maximum use, the intervention
is developed in such a way that it can help people with depression, anxiety and stress, whether or not exposure
to adversity has caused these problems. It can be applied to improve aspects of mental health and psychosocial
well-being no matter how severe people’s problems are.

The value of PM+ has been confirmed through independent randomized controlled trials in Pakistan and Kenya.

| hope that you will use this manual, after necessary adaptions for your context, and share your feedback with us
so that we can further strengthen future revisions.

Dr Shekhar Saxena

Director
Department of Mental Health and Substance Abuse
WHO, Geneva
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