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3. Establish a network of collabora-
tion between researchers, NGOs 
and government agencies that  
facilitates the translation of  
research knowledge into policy 
and practice by: 

 Establishing knowledge exchange 
with Ministries of Health in all partner 
countries, regarding steps for  
evaluating and later scaling up task 
sharing interventions for mental 
health disorders; and  

 Producing communication  
materials, such as policy briefs  
and newsletters on intervention  
research for mental health in sub-
Saharan Africa to be disseminated to 
partner Ministries of Health and 
NGOs.  
 
 4. Collaborate with other NIMH  

research hubs by:                                                                  

  Designing and executing shared 
research projects related to task  
sharing and narrowing the treatment 
gap; and 

 Pooling research knowledge from 
all hubs to contribute to global  
advocacy initiatives to narrow the 
treatment gap for mental disorders in 
LMIC. 

Our first newsletter set out the aims and components 

of AFFIRM. This newsletter will describe what we have 

accomplished since October 2012 in achieving the 

aims in each of the 4 components. To recap, these aims 

and related components of AFFIRM are the following:  

1. Investigate strategies for narrow-
ing the treatment gap for mental 
disorders in sub-Saharan Africa 
by: 

 Assessing the feasibility and                           
acceptability of low cost task sharing 
interventions in Ethiopia and South  
Africa; and 

  Conducting randomised controlled 
trials (RCTs) of low cost task sharing  
interventions for severe mental  
disorders in Ethiopia and maternal  
depression in South Africa. 
  
2. Build individual and institutional 

capacity for intervention research 
in sub-Saharan Africa by: 

 Providing fellowship and mentorship 
p ro g r a m m e s  f o r  c a n d i d a te s  
in Ethiopia, Ghana, Malawi, Uganda and 
Zimbabwe to develop capacity for  
mental health intervention research; 

 Offering short courses in mental 
health intervention research in sub-
Saharan Africa; and 

 Providing supervision to Masters,  
PhD and post-doctoral students, who 
wish to base their research in either of 
the AFFIRM research sites in Ethiopia 
and South Africa. 
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The AFFIRM-SA trial is 

based in Khayelitsha, 

Cape Town, and is test-

ing a basic counselling 

i n t e r ve n t ion  f o r  

depressed pregnant 

women within the 

framework of task  

sharing for increased 

access to mental health 

services. The initiation 

visit from the NIMH 

was conducted in early 

September 2013. Final 

approval was received 

at the end of  

September 2013, and…  
  

The two trials, in Khayelitsha, Cape Town, and Butajira, Ethiopia, have 

given us a wealth of experiences in setting up and running pragmatic 

behavioural trials in low resource contexts. The ongoing challenges we 

face have given us important insights into how this type of research 

works in these contexts.  

Some of these complexities relate to finding ways to ensure that the trial is well  

embedded in the local health care services, ensuring that potential participants under-

stand concepts of randomisation and giving consent, finding ways to enhance adherence 

to the intervention, providing support for community health workers providing the inter-

vention, and ensuring fidelity and quality of the intervention. The careful documentation 

at all stages of the research is a crucial component of doing these trials.       

Above: Memory Nyatsantza with the Counsellors.  

Below: Thandi Davies with the Field Workers.  
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THE RESEARCH COMPONENT 
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THE SOUTH AFRICAN TRIAL:  

A RANDOMIZED CONTROLLED TRIAL TO DETERMINE THE EFFECTIVENESS AND 

COST-EFFECTIVENESS OF A TASK SHARING COUNSELING INTERVENTION FOR  

MATERNAL DEPRESSION.  



  

We have completed all the 

formative work and have pre-

pared three papers on this 

work: one on women’s  

understanding and experi-

ences of depression in Khay-

elitsha; one on developing 

the Cape Town Functional 

Assessment Instrument for 

pregnant women and moth-

ers of young babies; and one 

on using the findings of the 

formative research to devel-

op the counselling interven-

tion. A paper on the UCT trial 

protocol is also in  

preparation.  
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FORMATIVE WORK 

…recruitment started in October 2013. As of February 2014, over 100  

participants have been recruited. The uptake of counselling sessions and  

control arm phone calls is steady but there remain problems with ensuring 

that participants attend sessions or answer their phones.  

Recruitment started initially at one location only, Michael Mapongwana  

Community Health Centre (CHC) and Midwife Obstetric Unit (MOU). Given 

the slow recruitment rate (relative to the rate anticipated from previous  

studies in the area), an additional location was added in January 2014: Site B CHC and MOU. 

The assumptions are that these two CHCs serve the same population, provide the same range 

of services and are at the same level of health facility within the provincial Department of 

Health service structures. These assumptions allowed us to retain the original sample size but 

these will be tested in the baseline data analysis at the end of the recruitment.  

Two additional fieldworkers were trained to allow for two fieldworkers to be 

placed at each location. No additional counsellors have been trained as the 

total number of participants has not changed. The counsellors will provide 

counselling sessions at the location where the participant was recruited.  
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Scenes from Khayelitsha, on the  

outskirts of Cape Town. 



The TaSCS trial is being run by the Psychiatry Department at Addis Ababa University.  

As of December 2013, the formative work was completed, and the lengthy process of 

ob ta in ing  e th i ca l  

approval from the Ethio-

pian ethics councils and 

the University of Cape 

Town (as sponsor of the 

trial) is now almost com-

plete. The NIMH Data 

Safety Monitoring Board 

(DSMB) has provided 

extensive feedback, and 

revisions based on this 

has been completed. 

The challenges of having 

to comply with numer-

ous different Internal 

Review Boards (IRB) 

have been significant, 

but these ensure good 

overall management of 

the research.  

The formative research 

has yielded interesting 

findings which, in turn, 

raise important consid-

erations for the running of the trial. For example, the control group will be receiving ongoing  

treatment from a centralised clinic service staffed by psychiatric nurses and based in the more  

urban area, while the intervention group will be receiving treatment from community based clinics clos-

er to their homes. It is possible that the participants recruited into the intervention arm and living in the 

urban area may not see the benefits of attending a primary care based service provided  

by general nurses and health officers when they can as easily access the psychiatric 

nurse led service. This has implications for recruitment and understanding of  

randomisation by the participants. The trial is expected to start in late May or early  

June 2014 if all the required steps have been completed by then. These steps include 

the pilot for the trial, an initiation visit by the NIMH, and approval to start  

recruitment.  

Above: A community  health centre in the Butajira 

District, and a house and landscape in the area. 
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THE ETHIOPIAN TRIAL:  
TASK SHARING FOR THE CARE OF SEVERE MENTAL DISORDERS 
IN A LOW-INCOME COUNTRY: A RANDOMIZED, CONTROLLED 

NON-INFERIORITY TRIAL (TASCS) 
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Nicola Willis (Zimbabwe) 
Subjective experiences of  
depression and perceptions of 
care among depressed  
adolescents living with HIV  
attending a community support 
programme in Harare, Zimba-
bwe.  
 
Connie Olwit (Uganda) 
Attitudes towards people with 
mental illness: a cross-sectional 
study among nursing staff in 
health facilities in the Amolatar 
district, Uganda. 
 
Rabia Khan (Zimbabwe) 
Experiences of disclosure and  
non-disclosure to others in  
12-19 year old HIV infected  

adolescents attending an HIV 
care clinic at a tertiary care  
hospital in Harare, Zimbabwe: A 
qualitative study. 
 
Demoubly Kokota (Malawi) 
Evaluating outcomes of mhGap 
based training for primary 
health workers in Mulanje,  
Malawi. 
  
Megan Malan (South Africa) 
The prevalence of Interpersonal 
violence and the association with 
childhood trauma, alcohol abuse 
and exposure to community vio-
lence among women attending 
one Midwife Obstetric Unit in the 
Western Cape.  
 

Beatrice Williams (Ghana) 
Experiences of homelessness 
among mentally ill people who 
have been t reated a t  
Accra Psychiatric Hospital, Ghana. 
 
Blessings Chikasem (Malawi) 
Satisfaction of users attending 
mental health services in  Blan-
tyre and Thyolo district  
psychiatric clinics in Malawi. 
 
Tigist Zerihun (Ethiopia) 
Family planning for women  
with severe mental disorders  
attending integrated mental 
health services in primary care  
in rural Ethiopia: A Qualitative 
Study. 

AFFIRM is also working on a ‘shared project’, which involves joint participation 

from all of the NIMH hubs, andis conducting research related to the  

implementation of task sharing interventions. Methodological tools necessary to 

evaluate task sharing approaches have not yet been created in relation to mental 

health care; treatment guidelines for how task sharing can be implemented have 

not been examined; and the extent to which different contexts and different  

cultures impact the process and quality of task sharing is currently unknown.  

Consequently, the shared project title is: A mixed-methods evaluation of task 

sharing: barriers and facilitators.  

The specific objectives of this project are to: Identify perceptions of barriers and facilitators to task-

sharing from perspectives of health and community workers, mental health professionals, clients, 

and other relevant persons in the health care system; and develop tools based on the identified  

barriers and facilitators, including items that are relevant across the NIMH Hub study sites, and use 

them to monitor and evaluate their impact on the task-sharing services.   

This will be achieved through: Qualitative assessments to identify relevant facilitators and barriers to 

task sharing; Instrument adaptation, development, testing and validation to develop monitoring 

tools; and Implementation of task-sharing monitoring tools within the trials, to evaluate patterns 

and changes as programs are rolled out. The Ethiopian TaSCS trial will be the site for this shared 

project in the AFFIRM Hub.  

THE SHARED PROJECT COMPONENT 
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2014 MPHIL THESIS TOPICS 
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AFFIRM runs an MPhil course in Public Mental Health each year, which sponsors five  

students from each of the five African countries other than South Africa. In 2013 we  
increased the face-to-face time of the MPhil course at UCT and Stellenbosch  

University to three weeks, which allowed the students to meet more frequently with 

their supervisors and finalise their topics and the start of their proposals. This proved 

to be successful and we have repeated this in January 2014 for the new intake of  
students.  

At the beginning of 2014 we also employed an MPhil coordinator to manage and  

coordinate the course, and assist the students throughout the year. Dr Katherine 
Sorsdahl has been in the UCT psychiatry department since 2006, and we welcome her to the project. 

In 2014 we accepted eight students to the course; five of whom were funded by AFFIRM and three were 

self-funded. In 2013 we had five students - one each from the five participating countries; all funded by 

AFFIRM, and in 2012 we had 11 students. 

There have been a few challenges with the programme; one of these being keeping regular contact with  
students, where the geographical separation of students and supervisors makes face-to-face consultations  

difficult. We have started working more closely with in-country partners in ensuring effective selection and  

supervision of the MPhil fellows. 

  

Above:  Dr Katherine Sorsdahl with the 2014 MPhil students and  

lecturers. Below: The 2013 MPhil students and lecturers. 
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CAPACITY BUILDING 
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NETWORKING COMPONENT 

The annual NIMH interhub meeting was held in Santiago, Chile, from the 4th to the 

7th of September. AFFIRM was represented by Crick Lund, Atalay Alem, Ezra Susser 

and Margie Schneider. The meeting provided a very useful opportunity to share  

experiences with colleagues from the other three research hubs, further the  

discussion on sharing of capacity building materials and opportunities across the 

hubs, and refine the shared project proposal.     

Crick Lund is chairing the Inter-hub steering committee meetings which are held 

every two months with representatives of all four hubs. Atalay Alem and Margie 

Schneider also attend these teleconference meetings. Margie Schneider chaired the 

capacity building inter-hub workgroup until September 2013 and the chair has been 

taken over by Soraya Seedat (based at Stellenbosch University) from the PAM-D hub 

Capacity Building workgroup. Charlotte Hanlon, Atalay Alem and Margie Schneider 

remain the AFFIRM representatives on this committee.  

The AFFIRM project has also started having some reach and impact on various  

policies and bodies: 

 Ethiopian National Mental Health Strategic Plan (2012). AFFIRM partners have 

been active in drafting, providing data and now pilot testing this plan, through the 

TaSCS trial.  

 South African National Mental Health Policy and Action Plan (July 2013).  

AFFIRM partners have been active in drafting and supporting the adoption of this 

plan, with Crick Lund being a member of the team developing this action plan at 

the National Department of Health. The results of the AFFIRM trials will be fed 

back into the further development and implementation of 

this action plan. 

 Crick Lund and Atalay Alem were actively involved in the  

development of the draft WHO AFRO Regional Mental 

Health Action Plan, together with other colleagues in the 

region. AFFIRM findings can be streamlined into these plans 

as well.  

  
The above examples show how AFFIRM has 
a ready-made platform through these  
ongoing close working relationships with 
the Ministries of Health and NGOs, in both  
Ethiopia and South Africa. 

CONTACT US: 
 

Alan J Flisher Centre for 
Public Mental Health 

 

Department of Psychiatry 

& Mental Health 

University of Cape Town 

46 Sawkins Road 

Rondebosch 

Cape Town, South Africa 

 

Website: 

www.affirm.uct.ac.za  

3 Principal Investigators 

A/Prof Crick Lund  

crick.lund@uct.ac.za 

Prof Atalay Alem    

atalay.alem@gmail.com 

Prof Ezra Susser     

ess8@columbia.edu 

 
Project Manager 

Dr Margie Schneider 

marguerite.schneider 
@uct.ac.za  

 

We welcome any  

comments or suggestions 

on this newsletter and the 

different activities of AFFIRM 

In November, AFFIRM hosted a Short course 

on Randomised Controlled Trials in Cape 

Town. The course was run by Martin Prince, 

Rosie Mayston, and Jenny Hellier (from King’s 

College London), and Girmay Medhin (from 

AAU, Ethiopia). Thirty participants attended 

the course and the feedback was very posi-

tive. The materials from the RCT Short Course 

are all available on the AFFIRM website.  

SHORT COURSE ON RCTS 
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We also have two PhD students who are linked 
to the trials. They are:   

Kassahun Habtamu, from the new PhD 
programme in Mental Health Epidemiology, 
Addis Ababa University (AAU). His topic is: 
Development of a locally appropriate measure 

of functioning in people with severe mental 
disorders in rural Ethiopia.  

Memory Nyatsanza, the AFFIRM mental health counsellor, from UCT. 
Memory’s topic is: Intervention development and qualitative  evaluation 

of the AFFIRM-SA trial. 
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