Lessons from the field

Mental health care during the Ebola virus disease outbreak in Sierra
Leone
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Problem Reported levels of mental health and psychosocial problems rose during the 2014—2015 Ebola virus disease outbreak in Sierra Leone.
Approach As part of the emergency response, existing plans to create mental health units within the existing hospital framework were
brought forward. A nurse-led mental health and psychosocial support service, with an inpatient liaison service and an outpatient clinic,
was set up at the largest government hospital in the country. One mental health nurse trained general nurses in psychological first aid, case
identification and referral pathways. Health-care staff attended mental well-being workshops on coping with stigma and stress.

Local setting Mental health service provision in Sierra Leone is poor, with one specialist psychiatric hospital to serve the population of
7 million.

Relevant changes From March 2015 to February 2016, 143 patients were seen at the clinic; 20 had survived or had relatives affected by
Ebola virus disease. Half the patients (71) had mild distress or depression, anxiety disorders and grief or social problems, while 30 patients
presented with psychosis requiring medication. Fourteen non-specialist nurses received mental health awareness training. Over 100
physicians, nurses and auxiliary staff participated in well-being workshops.

Lessons learnt A nurse-led approach within a non-specialist setting was a successful model for delivering mental health and psychosocial
support services during the Ebola outbreak in Sierra Leone. Strong leadership and partnerships were essential for establishing a successful
service. Lack of affordable psychotropic medications, limited human resources and weak social welfare structures remain challenges.

Abstracts in G 13, Francais, Pycckuii and Espaiiol at the end of each article.

Introduction

The impact of complex humanitarian emergencies on the
mental health and psychosocial well-being of the population
is multi-layered and endures long after the emergency.’ Studies
have demonstrated that mental health and psychosocial sup-
port responses in emergency settings are often poorly coordi-
nated, not evidence-based and not implemented within formal
national frameworks.” Research highlights the importance
of cultural understanding, training, assessment, monitoring
and evaluation.>* The Sphere handbook: humanitarian charter
and minimum standards in humanitarian response ° and the
Inter-Agency Standing Committee (IASC) Guidelines for mental
health and psychosocial support in emergency settings provide
standards on such implementation.’

In May 2014, the first Ebola virus disease case was declared
in Sierra Leone; a total of 8700 people were infected and 3600
died. Sierra Leone was declared Ebola-free in November 2015
with 5100 recorded survivors® and 3400 orphaned children.”
During the outbreak, anecdotal evidence was that increased
numbers of people reported mental health and psychosocial
problems.® The outbreak affected existing health structures,
halted routine activities and had a major impact on the health
workforce. Mortality among health-care workers was 69%
(152/219) and they were 20-30 times more likely than the
general population to contract Ebola.’ Hospital staff especially
faced stigmatization, blame and social exclusion and there
were high levels of absenteeism from work.

Local setting

Mental health service provision in Sierra Leone is poor. In 2009
an estimated 2058 people received some form of mental health
treatment, out of about 102 000 people (3% of the 3.4 million
adult population) who had a severe mental disorder.'’ There
is one specialist psychiatric hospital in the country, located
in the capital Freetown, to serve the population of 7 million.
During the Ebola virus outbreak, the Sierra Leone psy-
chiatric hospital was closed to admissions to prevent disease
transmission. Existing government plans to create new
decentralized mental health units across the country'' were
brought forward as part of the emergency response. Mental
health nurses who had received 12-18 months’ mental health
training in 2012-2013 from a bespoke nursing curriculum'
were deployed to general hospitals in various districts. We
describe here our experience of establishing one of the new
units - a nurse-led mental health and psychosocial support
service at Connaught hospital in Freetown, the largest govern-
ment hospital in the country with approximately 300 beds.

Approach

King’s Sierra Leone Partnership, which was already supporting
the government’s mental health strategic plan, assisted with
the development of the unit at Connaught hospital. To equip
the nurses, the World Health Organization (WHO), CBM
International and local partners provided the nurses with
psychological first-aid training" focused on supporting those
affected by Ebola virus disease.

2King's Sierra Leone Partnership, 2.04 Weston Education Centre, 10 Cutcombe Road, London SE5 9RJ, England.
® Connaught Hospital, Ministry of Health and Sanitation, Government of Sierra Leone, Freetown Sierra Leone.
¢ Sierra Leone Psychiatric Hospital, Ministry of Health and Sanitation, Government of Sierra Leone, Freetown, Sierra Leone.
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Meetings were held at Connaught
hospital with the mental health focal
person from the health ministry, the
hospital management team, the mental
health nurse allocated to the hospital and
the King’s Sierra Leone Partnership team.
The agreed objective was to create an in-
patient liaison service and an outpatient
clinic for community access. This would
be a sustainable service, integrated into
the existing hospital framework and pro-
viding mental health and psychosocial
support for all, including those affected
by Ebola. The health ministry met the
human resources costs. The hospital
provided office and clinical space and
funding for consumables. King’s Sierra
Leone Partnership provided technical
expertise, staff supervision and office
equipment.

The service was launched in March
2015 and was available to those living
within the Freetown city area (about
1 million people) or anyone admitted
to Connaught hospital. The partner-
ship devised a standard operating
procedure. Individuals of any age with
a known or suspected mental health
problem or psychosocial need met the
referral criteria. A service level agree-
ment with the Sierra Leone psychiatric
hospital allowed transfers for inpatient
care. In keeping with hospital protocol
aregistration fee was levied and waived
if service users were unable to pay. A
single mental health nurse provided the
service, with prescribing of medication
carried out by a linked hospital medical
physician. A range of treatments were
provided. Psychological interventions
were the most common, comprising
basic counselling and problem-solving
therapy. The WHO Mental Health Gap
Action Programme (mhGAP) inter-
vention guide,'* was the model of care
used. A proforma for initial assessment
of patients (including demographic in-
formation, psychiatric and risk assess-
ment) was created. Monthly monitor-
ing and evaluation data were collected
manually from the clinic ledger and
presented to the hospital and health
ministry management teams.

To strengthen the skills of Con-
naught hospital’s non-specialist nurses,
mental health awareness training was
provided by the mental health nurse and
King’s Sierra Leone Partnership volun-
teer. A half-day session on psychological
firstaid,” case identification and referral
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pathways was delivered to a group of 14
ward nurses.

Mental wellbeing workshops were
held for nurses, auxiliary staff and
physicians who worked at Connaught
hospital, including those working within
the Ebola holding unit. These workshops

were created and led by the mental health
nurse and comprised a series of half-day
sessions, for groups of 10-15, on coping
with stigma and discrimination, stress
management and self-care. The mental
health nurse provided one-to-one coun-
selling to staff requiring more support.

Table 1. Characteristics and outcomes of patients attending the Connaught hospital
psychosocial and counselling clinic, Sierra Leone, March 2015-February 2016

Characteristics No. (%) of patients (n=143)
Sex

Male 68 (48)
Female 75(52)
Age, years

0-17 27 (19)
18-34 64 (45)
35-54 33(23)
55-74 15 (10)
75+ 2(< )
Unknown 2(< 1)
Referral source

Self, family or relatives 17 (12)
Connaught hospital department 96 (67)
Ebola disease holding unit or treatment centre 6 (4)
Ebola disease survivor clinic? 1(<1)
Nongovernmental organization® 15 (10)
Other 8 (6)
Ebola virus disease status

Survived infection 7(5)
Relative died or survived infection 13(9)
Not directly affected 123 (86)
Diagnosis®

Epilepsy or seizures 10 (7)
Alcohol or other substance use disorder 1(<1)
Intellectual disability 7(5)
Psychotic disorder (including mania) 30(21)
Moderate to severe emotional disorder or depression 17 (12)
Other psychological complaint 71 (50)
Medically unexplained somatic complaint 5@3)
No mental disorder 2 (1)¢
Intervention®

Psychotropic medication 34 (15)
Psychological intervention 141 (61)
Social intervention 58 (25)
Outcome

Referred to Sierra Leone psychiatric hospital (for 1(<1)
inpatient mental health care)

Discharged from care 95 (66)
Remained on caseload of clinic 47 (33)

¢ (linics established by Ebola holding units and treatment centres for follow-up of survivors after discharge.
® Including Médecins Sans Frontieres, GOAL and human immunodeficiency virus peer networks.
¢ According to case definitions of the United Nations High Commissioner for Refugees’ health information

system.”

¢ One patient was classified as malingering, the other had housing issues only.

¢ Patients could have more than one intervention.
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The human immunodeficiency virus
(HIV) and epilepsy services at Con-
naught hospital were also offered half-
day mental health awareness training
by the mental health nurse, and referral
pathways were created across the ser-
vices. Partnerships were established with
service user groups (e.g. the HIV peer
network), national and international
nongovernmental organizations (NGOs)
providing livelihood support, child pro-
tection organizations and faith groups.

A King’s Sierra Leone Partnership
volunteer (senior mental health nurse or
psychiatrist) provided regular supervi-
sion and mentoring. Weekly individual
supervision of the local mental health
nurse focused on clinical case review,
service monitoring and continuous
professional development. Monthly
peer supervision including other mental
health nurses in Freetown focused on
clinical case review, sharing of resources
(e.g. information about livelihood
support programmes) and continuous
professional development. The mhGAP
guide was used in supervision to support
case-based discussion learning and to
reinforce its application within clinical
practice.

Challenges facing the service were
addressed during weekly mental health
team meetings (attended by the mental
health nurse and King’s Sierra Leone
Partnership volunteer). A timetable
including times for home visits, clinics,
inpatient work and supervision helped
the mental health nurse to manage the
workload.

Relevant changes

A total of 143 patients were seen within
the first 12 months of the service from
March 2015 to February 2016 (Table 1).
Most patients (96; 67%) were referred
from another department at Connaught
hospital and 7 (5%) were referred from
Ebola clinics; 17 (12%) were referred
by themselves, or by family or other
relatives.

The most common diagnostic
category was mild distress or depres-
sion, anxiety disorders and grief or
social problems. Thirty patients (21%)
presented with psychosis requiring
medication. During the Ebola out-
break, an international NGO provided
some medicines (e.g. haloperidol and
amitriptyline) which were allocated to
those unable to pay. Some service users
reported accessing alternative treatment

844
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Box 1.Summary of main lessons learnt

- Anurse-led approach within a non-specialist setting was a successful model for delivering
mental health and psychosocial support services during the Ebola virus disease outbreak

in Sierra Leone.

Strong leadership and partnerships between the health ministry and mental health nurses,
nongovernmental organizations and hospital management were essential for establishing

a successful service.

Lack of affordable psychotropic medications, limited human resources and weak social
welfare structures remain key challenges to care delivery.

(including traditional and faith healing)
when medication was not available.

Seven of the patients (5%) had
survived Ebola virus disease and 13
(9%) were relatives of the deceased
or survivors. Survivors and bereaved
relatives presented with normal grief
or mild depressive or anxiety symptoms
and often reported being stigmatized
or discriminated against within their
communities. Those who lost family
income earners experienced financial
difficulties.

Fourteen non-specialist nurses were
trained in mental health awareness and
provided basic support on their wards
and referred patients to the service. Over
100 Connaught hospital nurses, auxil-
iary staff and physicians participated in
mental wellbeing workshops.

Monthly updates to the hospital
management encouraged service im-
provements. From March 2015 to Febru-
ary 2016, approximately 30 abandoned
patients (those with no relatives to
provide care or financial support) were
referred to the service. Evidence of high
use by abandoned patients led to a suc-
cessful request for a social worker to be
deployed to the hospital.

Lesson learnt

Early engagement of participants and
a partnership approach with clear
roles and responsibilities for all parties
was key to ensuring ownership of and
commitment to the service (Box 1).
The health ministry and the hospital
management responded positively to
mental health and psychosocial sup-
port services being incorporated into
a general hospital. Shared supervision
was essential for maintaining clinical
standards, developing competencies
and providing a support network for
the mental health nurses. The mental
health service at the hospital is effec-
tive, integrated and has strengthened
local capacity. People are now able to

access affordable mental health care at
a general hospital.

The service’s ability to adapt and
respond to changing needs ensured that
support for health-care workers could
be provided as the impact of the Ebola
disease workload became apparent.
The service provided care not only for
survivors, but all those affected by the
outbreak who presented with psycho-
social needs.

There were challenges too. Al-
though limited supplies of antipsychotic
medications were available in local
pharmacies, some patients could not af-
ford them. The workload was high for a
single nurse and the mental health nurse
faced a risk of burnout and fatigue. Most
referrals were from within Connaught
hospital. We suspect community uptake
was low because the service was new and
the community had previous experience
of mental health services at the hospital.
Staff recruitment and training and com-
munity uptake therefore remain areas
for development. Much of the focus has
been on providing care for Ebola survi-
vors, drawing attention and resources
away from mental health services for
the wider population.

The Ebola virus disease outbreak
weakened an already fragile health
system and disrupted existing plans to
develop mental health services across
the country. However, the emergency
response provided the opportunity, re-
sources and focus necessary to create the
new units.'® Our experience has guided
the establishment of 14 other mental
health units countrywide so far. The
service is inclusive and accessible to the
entire population. There are plans to fur-
ther develop the service, with integration
into primary-care structures, increased
community utilization and greater staff
recruitment. A service evaluation - mea-
suring outcomes, follow-up rates, bar-
riers to access and service coverage - is
underway. We believe our approach is a
suitable framework for delivering mental
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health services and developing more
resilient systems during an emergency
response. ll
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Résumé

Les soins de santé mentale pendant la flambée de maladie a virus Ebola en Sierra Leone

Probléme Les taux de problemes mentaux et psychosociaux signalés
ont augmenté pendant la flambée de maladie a virus Ebola qui a sévi
en 2014-2015 en Sierra Leone.

Approche Durant l'intervention d'urgence, des projets visant a créer
des unités de santé mentale dans le cadre hospitalier existant ont été
examinés. Un service de soutien psychosocial et de santé mentale, dirigé
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par du personnel infirmier et doté d'un service de liaison avec le milieu
hospitalier et d'un service de consultation externe, a été mis en place
dans le plus grand hopital public du pays. Une infirmiere spécialisée en
santé mentale a formé des infirmieres générales aux premiers secours
psychologiques, a l'identification des cas et aux parcours de prise en
charge. Le personnel de santé a assisté a des ateliers sur le bien-étre
mental destinés a apprendre a faire face a la stigmatisation et au stress.
Environnement local Loffre de services de santé mentale est faible en
Sierra Leone, avec un hopital psychiatrique spécialisé pour 7 millions
de personnes.

Changements significatifs De mars 2015 a février 2016, 143 patients
ont été recus en consultation; 20 avaient survécu ou avaient des
proches touchés par la maladie a virus Ebola. La moitié des patients (71)

Stania Kamara et al.

souffraient de détresse légere ou de dépression, de troubles anxieux et
de chagrin ou de problemes sociaux, tandis que 30 patients présentaient
une psychose qui a nécessité un traitement médicamenteux. Quatorze
infirmiéres non spécialisées ont suivi une formation de sensibilisation
a la santé mentale. Plus de 100 médecins, infirmieres et membres du
personnel auxiliaire ont participé aux ateliers sur le bien-étre mental.
Lecons tirées Cette démarche, menée par du personnel infirmier dans
un environnement non spécialisé, a permis de fournir des services de
soutien psychosocial et de santé mentale pendant la flambée de maladie
a virus Ebola en Sierra Leone. Une direction forte et des partenariats
solides ont été essentiels ala mise en place de ces services. Le prix élevé
des psychotropes, les ressources humaines limitées et le manque de
structures de protection sociale demeurent problématiques.

Peslome

Mpo6nemMbl NCMXMYECKOTO 3A0POBbA BO BPeMSA BCMbILKN UHPEKLMN, Bbi3biBaemoil BUpycom J60na, B

Cbeppa-JleoHe

Mpo6nema 3aperncTprpoBaHHbIe YPOBHY MPOBIEM MCUXNYECKOTO
3[A0POBbA U NMCUXOCOUMANbHbBIX MPOBNemM NOBLICMANCL B NEPUOL
BCTbILLIKY H)EKLMN, BbI3bIBaEMOM BUPYCOM 36013, B Cbeppa-/leoHe
B 2014-2015 rogax.

Mopxop B pamkax 3KCTPEHHOrO pearnpoBaHis Obinv MPeanoKeHb
y>Ke CyLLIeCTByIOLLME NAaHbl MO CO3AaHMI0 MoApasaeNeHni No oxpaHe
NCUXNYECKOro 3A0POBbA B PaMKax CyLlecTByiollelt 60MbHUYHON
6asbl. B kpynHeliwen rocygapcteeHHo 6onbHMLe B cTpaHe Gbina
CO3/laHa CecTpuHCKan cnyba no oxpaHe NMCUXMUYECKOro 340POBbA
M NCUXOCOLManbHOW NofafepKKe, MMetolwan CTalunmoHapHYIo
cnyx0y cBA3M 1 ambynatopHy KnuHUKY. OfHa mMeacecTpa
CNYKObl MO OXPaHe MCUXMUECKOTO 300POBbA 0byumna mencectep
obulero npoduna NPeaoCTaBIeHNIO NCUXONOrMYECKOW MOMOLLY,
naeHTMOMKaUMM CiydaeB 1 HanpaBiaeHWo K CrneymanmncTam.
COTpyAHWKM 3APaBOOXPAHEHNA NOCETUN CEMMHAPbI MO OXpaHe
NCUXMYECKOrO 3[0POBbSA, NOCBALIEHHbIE 6Opbbe CO CTUTMON 1
CTPECCOM.

MecTHble ycnoBua YpoBeHb MeAULMHCKOTO OBCyKMBaHMA NP
ncnxmYeckix 3abonesanvisix B Cbeppa-/1eoHe Hn3KMIA, Mpy STOM OfHa
Cneuvan3nMpoBaHHan ncuxmnaTpuieckan 6onbHULA 0bCyKMBaeT
HaceneHwue B 7 MUNIMOHOB YenoBek.

OcywecTBneHHble nepemenbl C MapTa 2015 roga no despanb
2016 rofa B KNVMHWKe Habnwoaanncs 143 nauverTta, 20 u3
HUX BBKUAW U UMENN POLACTBEHHUKOB, MHOULMPOBAHHbIX
BUpPYCOM D60na. Y nonosuHbl nauneHTos (71) Gbinn COCTOAHMS,
XapaKTepuU3yoLWmecs Kak YMEPEHHbIN CTPeCC 1u aenpeccus,
TPEBOXHbIE PACCTPOWCTBA M rope Unn coumanbHble npobnemsl, B
TO Bpema Kak y 30 nauveHToB Obin Ncuxo03, Tpebyownin neveHus.
YeTblpHaaUaTb Hecneuranm3npoBaHHbiX Meacectep npoLwm
obyueHrie No BOMNPOCaM NCUXMYECKOTrO 3A0POBbA. B cemmHapax
MO NCUXMYECKOMY 300POBBIO MPUHANNM yuacTie bonee 100 Bpaveit,
MefcecTep 1 BCNOMOraTe/lbHOro nepcoHasna.

BbiBoabl [Toaxon, OCHOBaHHbINM Ha NPMBAEYEHUN MefcecTep B
YCII0BUAX OTCYTCTBUA Y3KMX CNEUManmCTOB, ABIANCA YCMELHON
MOAENbIO ANA OKa3aHUA MEAMLMHCKOW NMOMOLLM MPU NCUXMYECKIX
PACCTPOWMCTBAX M NCUXOCOLMANBHON MNOAAEPKKIM BO BPEMA BCMbILLIKM
NHbEKLMN, BbI3bIBaeMOi BUPYCoM 3603, B Cbeppa-SleoHe. CrnbHoe
PYKOBOLCTBO 1 MapTHEPCKME OTHOLLEHNA MMEIOT BaXKHOE 3HauUeHe
ANA CO30aHMA YCMewHon cyx6bbl Mo OxpaHe NCUXMYEeCcKoro
300poBbA. OTCYTCTBME AOCTYMHbBIX NCMXOTPOMHBIX MPEenapartos,
YCNOBMA OrPaHNYEHHbBIX YeNOBEUYECKIX PECYPCOB 1 Clabas cucTeMa
CoLManbHOro obecneyeHs BCe ellie OCTatoTCa NPOOIeMon.

Resumen

Cuidado de la salud mental durante el brote de la enfermedad del virus del Ebola en Sierra Leona

Situacion Se informd de un aumento de los problemas de salud mental
y de tipo psicosocial durante el brote de la enfermedad del virus del
Ebola en los afios 2014y 2015 en Sierra Leona.

Enfoque Como parte de la respuesta de emergencia, se presentaron
los planes para crear unidades de salud mental dentro del marco
hospitalario existente. Se establecié un servicio de salud mental y de
apoyo psicosocial dirigido por enfermeras, con un servicio de enlace
hospitalario y una clinicaambulatoria, en el hospital gubernamental mas
grande del pais. Una enfermera de salud mental formé a enfermeras sin
especializacion en primeros auxilios psicoldgicos, identificacion de casos
y vias de derivacion. El personal de salud asisti¢ a talleres de bienestar
mental sobre como lidiar con el estigma'y el estrés.

Marco regional La provision de servicios de salud mental en Sierra
Leona es deficiente, con un hospital psiquidtrico especializado para
atender a la poblacién de 7 millones.

Cambios importantes Entre marzo de 2015y febrero de 2016, la clinica
atendio a 143 pacientes, de los cuales 20 habian sobrevivido o tenfan
familiares afectados por la enfermedad del virus del Ebola. La mitad de
los pacientes (71) sufrieron trastornos o depresiones leves, trastornos
de ansiedad y duelo o problemas sociales, mientras que 30 pacientes
presentaron una psicosis que requirié medicacion. Catorce enfermeras
no especializadas recibieron formacién en sensibilizacién sobre salud
mental. Mas de 100 médicos, enfermeras y personal auxiliar participaron
en talleres de bienestar.

Lecciones aprendidas Un enfoque dirigido por enfermeras dentro
de un entorno no especializado fue un modelo de éxito para ofrecer
servicios de salud mental y apoyo psicosocial durante el brote de Ebola
en Sierra Leona. El fuerte liderazgo y las sélidas colaboraciones fueron
esenciales para constituir un servicio de éxito. La falta de medicamentos
psicotrépicos asequibles, los recursos humanos limitados y las débiles
estructuras de bienestar social siguen presentando un desaffo.
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