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Depression is the most prevalent disorder worldwide

Source: IHME, Global Burden of Disease

There are many different mental disorders.  

Depression is a common mental disorder. 
• Lifetime global prevalence of 12.9%.  
• 264 million people were affected by depression in 2017.

Depression affects women and those that reside in low- and 
middle-income countries (LMICs) disproportionately. 

Depression is often a co-morbid condition with other diseases, 
such as TB.  

Lim et al., 2018; Doherty et al., 2013; Sweetland et al., 2019; Duko et al., 2020

Share of the population with depression, 2016



Tremendous comorbidity is often overlooked

Sineke et al., 2019; Alene et al., 2018; Walker et al., 2019; Duko et al., 2020; Allwood et al., 2020
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Mental health disorders, social stress, and poor health-related quality of life 
(HRQOL) are commonly reported among people with TB. 

Pathophysiology - driven by the inflammatory processes initiated due to TB 
infection and general psychosocial stress. Anti-TB medications, isoniazid and 
ethambutol, may also play a role. 

Kessler Psychological Distress Scale (K-10) at 6 M

• Prevalence of depression among DS-TB patients = 44% (95% CI 36–51) 

• High prevalence of anxiety and depressive symptoms at the start of TB 
treatment (34%).   

• Psychological distress and HRQOL (SF-36) improves with each month on TB 
treatment. 

• Still patients who continue to report a low mental component summary 
(MCS) score + psychological distress after treatment completion (SA – 15%). 

Results from an observational TB cohort in 4 African countries
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Depression and anxiety frequently comorbid with DR-TB treatment

Walker et al., 2019; Alene et al., 2018; Sineke et al., 2019

Patients with drug-resistant (DR-) TB are at even higher risk of psychological, 
social and economic difficulties due to 

(i) delays in the diagnosis of DR-TB, 
(ii) long duration of treatment after diagnosis and,
(iii) side effects of the 2nd line TB drugs. 

Results from an observational DR-TB cohort in 
Johannesburg, South Africa

• HRQOL significantly lower among DR-TB vs. DS-TB patients. 

• DR-TB patients report lower MCS compared to healthy adults or those 
with drug-susceptible TB, with or without HIV coinfection.

Prevalence of depression among DR-TB patients = 52% (95% CI 38–66)



Depression contributes to a range of poor clinical outcomes
• Impaired functioning and decreased quality of life
• Poor adherence to essential scheduled health care 

If left untreated, comorbid depression and anxiety are associated with
• Poor medication adherence 

• Pooled DS/PD (OR 1.38; CI 95% 0.70-2.72)
• DS; mild depression (OR 1.92); severe depression (OR 3.67) 
• PD; increased K-10 (OR 1.08); K-10 >30 (OR = 2.29)

• Increased risk of LTFU (OR = 8.70; CI 95% 6.50–11.64). 
• Increased risk of transmission to others, drug resistance, and 

mortality (OR = 2.85; CI 95% 1.52–5.36). 

Walker et al., 2018; Awbaw et al., 2018; Ruiz-Grosso et al., 2020; Tola et al., 2016; van de Berg et al., 2018;  Yan et al., 2018
Theron et al., 2015; WHO https://www.who.int/tb/strategy/end-tb/en/;  DS depressive symptoms; PD psychological distress

• Patient education/ 
information

• Counselling 
• Psychological support
• Staff education
• Material support (food 

basket, free services, 
transport voucher, 
hygiene packs etc.) 

• Skills training (beadwork)
• Legal framework 

(disability, sick leave etc). 
= “social support”

Routine DOTS 

vs. 

Routine DOTS + 
received combined 

psychological 
counselling and 

adherence education

Patient support improves treatment outcomes



Integrating TB and mental health services in PHC
• Integrating TB and mental health in primary health care, rather 

than specialist settings, has been identified as a potential 
solution to improve health outcomes. 

• Person-centred-approach to integrating TB + other chronic 
illnesses (HIV, diabetes, hypertension) and mental health 
services.

• Complementary with tertiary and secondary level 
mental health services

• Understood as a provision of comprehensive care
• Clear procedures for the identification of patients’ 

needs
• Effective targeting of psycho-social-economic support 

resources

Walker et al., 2019; Hlongwa et al., 2019; Ruiz-Grosso et al., 2020; Lee et al., 2020   
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Providing mental health services in 
primary health care involves

outreach 
services

Routine recording for 
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“Providing care that is respectful of and 
responsive to individual patient 

preferences, needs, and values, and 
ensuring that patient values guide all 

clinical decisions.”



Elements of comprehensive care

Sweetland et al., 2018; https://afrophc.org/afrophc-workshop/workshop-videos/
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Community involvement in 
planning, implementing, and 
monitoring health services

A skilled multidisciplinary 
team of health care workers, 

including mental health 
nurses who can provide 

comprehensive care

The integration of mental 
health services with other 
chronic disease services –
ICDM guidelines/tools for 
nurses, doctors and CHWs

ACUTE

CHRONIC

Clear referral systems +
strengthening MH service 

system

Outreach services to improve 
accessibility of services

Improved communication 
between health care workers 

and patients 

Policies, plans and laws to 
ensure  a well-functioning 

primary care system. 
Commitment + collaboration 

between NTP and other 
sectors

Support integration of MH

Adequate training, support 
and supervision of PHC staff 

is key. Mental health 
specialists must be made 

available to PHC staff. 

Sufficient resources – Human 
resources. Development and 

training for sufficient skills 
and competencies

Sufficient resources –
Financial. Human resources, 
psycho-emotional support or 

social support packages.

+
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Adapting approaches for LMIC
• Integrating mental health services into TB programmes requires sufficient financial and human resources, which are 

often lacking in LMICs. 

• To overcome this, countries could consider 
• Delineation of a few targeted mental disorders to be treated at the PHC level – psychiatrists focus on patients with 

serious disorders.
• Community-based care model – detection of depression and anxiety and/or delivering treatment. 
• Psychological interventions delivered by trained non-specialists in LMICs.
• Training non-specialists to screen and care for patients with mental health disorders.

Walker et al., 2019; Hlongwa et al., 2019; Sweetland et al., 2019; Galea et al., 2019  

HSCL-25 was administered 
by researchers with no 
background in mental 

health care who received 
3 days’ training...

Median HSCL-25 scores for depression and anxiety over the course of MDR-TB treatment

• 135 adult MDR-TB patients in the
NTP of Nepal (04/2015 – 05/2016)
– observational study

• 2 urban clinics, monthly out-
patient basis

• Collected monthly screening data
each month for 20-24 months

• 25-items Hopkins Symptoms
Checklist (HSCL-25) – administered
by researchers

• Primary outcome = anxiety (≥17;
10 items) and depression (≥24; 15
items) at any of the patient’s
screening events.



TB, mental health and COVID-19
The COVID-19 pandemic and subsequent restrictions on movement 
imposed by lockdowns have not only had a significant impact on TB 
programmes but have also threatened the mental health of patients 
and health care workers alike. 

https://spark.adobe.com/page/xJ7pygvhrIAqW/; Kim et al., 2020

CALLS TO THE SADAG 
TOLL-FREE HELPLINE 
DOUBLED UNDER THE 
INITIAL LOCKDOWN
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Trends in weekly Xpert tests between Feb 2020 – May 2020 in SA. 

Source: NICD

Social-distancing

lockdown

Innovative solutions (e.g., telemedicine 
or eHealth, video consultations) to meet
patient needs and reduce the burden on 
under-resourced healthcare systems. 

48% 
reduction



Summary 
• The physical, psychological, social and economic burden of TB on the patient before, during and even after 

TB treatment is significant. 

• Routine screening and effective management of comorbid depression and anxiety in TB patients should be 
incorporated into TB programmes using a more holistic approach to TB care. 

• Integrating psycho-socio-economic support interventions can add significant value to TB control through 
improvements in treatment success rates and reductions in patient suffering and the cost burden. 

• Need to standardize the definition of depression and outcomes across studies to measure feasibility, cost–
effectiveness and impact on health outcomes. 

Ruiz-Grosso et el., 2020; Morris et al., 2013; van den Hof et al., 2014; Sweetland et al., 2018
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