
The implications of MANAS 

vMANAS is the largest trial in psychiatry from the 
developing world.

vThe MANAS model is an effective model for 
treatment of CMD in the public PHC setting.

vKey aspects of the model are the case management 
and psychoeducation by the lay Health Counselor 
and the collaboration between the part-time 
psychiatrist and the primary health care team.

vThe approximate cost per PHC is Rs. 5000 per month 
for training /support / supervision by the part-time 
psychiatrist plus the monthly HC salary as set by the 
health department.
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In Collaboration With 

The prevalence of CMD was 30% lower over the 12 

months in patients in the CSC clinics (RR=0.70, 95%CI 

0.53, 0.92) 

Suicide attempts/plans showed a 36% reduction over 12 
months  in patients in the CSC clinics (RR=0.64, 95%CI 
0.42, 0.98) 

Patients in the CSC clinics reported  5-6 fewer days of 
being unable to work as usual in the past month
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The MANAS model for the management of 
Depressive  & Anxiety  Disorders 

in Primary Care



The background to MANAS
vDepressive and anxiety disorders - also termed as 

Common Mental Disorders (CMD) - affect up to ¼ of 
attenders in primary care. 

vMost of this morbidity goes unrecognized, and 
untreated or treated with inappropriate medicines like 
sleeping pills and tonics/vitamins

vCMD often run a chronic course and are associated 
with considerable disability, health care costs, and 
adverse impact on other health and social outcomes.

vThere is strong evidence supporting the effectiveness 
of specific treatments, viz. generic antidepressants 
and brief psychological treatments, for CMD.

vIn developed countries, routine screening of patients, 
stepped care models (tailoring the delivery of specific 
treatments according to the needs of individual 
patients)  and collaborative care models 
(collaboration between primary care and mental 
health specialists) are very effective for the primary 
care management of CMD .

vHowever, there are a number of challenges to 
integrating these treatments into routine primary care 
in developing countries and there are no trials of the 
effectiveness of such complex interventions. 

Objectives
The MANAS program evaluated the effectiveness of 
a Collaborative Stepped Care intervention for the 
treatment of Common Mental Disorders in Primary 
Health Centres (PHCs) in Goa.

The  Collaborative Stepped Care Intervention
vAll adults patients are routinely 

screened for CMD using the 12 
i t e m  G e n e r a l  H e a l t h  
Questionnaire

vPatients who are 'screened 
positive'  are offered the 
intervention which comprises 
the following components:
lPsycho-education
lAnti-depressant medication 

(fluoxetine 20 mgs to 40 
mgs/day for up to 1 year)

lInter-personal psychotherapy
lProactive monitoring of 

adherence and clinical 
condition

lAdvice about and referral 
to social welfare and 
support agencies

lMonthly yoga training 
sessions

lReferral to a psychiatrist
vAll psychosocial interventions are delivered by a 

full-time lay health counselor (i.e. a person from the 
local community with no health background, who 
has been trained over 6-8 weeks) 

vAnti-depressant medication is prescribed by the 
primary care doctor, based on the GHQ score 
suggestive of moderate to severe CMD; doctors are 
encouraged not to use sleeping pills (in particular, for 
longer than 7 to 10 days) and to avoid unnecessary 
vitamins/tonics. 

vSupervision and support by a psychiatrist to maintain 
quality standards through a visit to the PHC on one to 
two occasions each month

vIntervention delivered in a stepped care fashion i.e. 
simpler treatments (psychoeducation) provided to all 
patients with CMD while antidepressants and 
interpersonal therapy reserved for patients with more 
severe illness or those who do not improve with 
simpler treatments (Figure 1).

Figure 1: The MANAS Collaborative Stepped Care Intervention

The Key Personnel and their roles 
vThe PHC registration clerk: to screen all patients 

with the GHQ (this can be done by self-report for 
literate patients) and report results to the PHC 
doctor

vPHC Doctors: to encourage patients who are 
suffering from CMD to see the Health Counselor 
and to prescribe antidepressants to patients with 
moderate/severe CMD for a minimum of 6 months.

vThe Health Counselor (HC): to provide all other 
treatments.

vThe Clinical Specialist: a part-time psychiatrist who 
supports the primary care team and supervises the 
quality of the program.

The impact of the MANAS intervention
The evaluation of the MANAS intervention in the 
public health sector involved the randomization of 12 
primary care facilities in Goa (India) to provide either 
Collaborative Stepped Care (CSC) or Usual Care (UC). 
1648 patients with CMD were recruited and over 80% 
reviewed at 2, 6 and 12 months after recruitment for 
presence of CMD, the severity of symptoms of 
depression and anxiety, suicidal behaviour, and 
disability levels.  The main findings amongst patients 
with a depressive or anxiety disorder showed that: 

Screening for CMD

Supervision by Clinical Specialist

Doctor examining a 
patient in the PHC

Yoga training for HC’s
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