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An increase in drug use 
and mental health 
problems has been 
reported in low- and 
middle-income countries

(Pan American Health Organization [PAHO], 2020; 2021)

Antecedents



(United Nations Office on Drugs and Crime [UNODC], 2022)

Antecedents



In México, 

18.93% of Mexican youths suffered from harm Alcohol or Drug (AOD) use, 

44.46% from depression, 

47.90% from anxiety, 

and 29.47% from post-traumatic stress symptoms 

(Morales-Chaine et al., 2023), 

33.30% from for at least one Suicide Thoughts Behaviors (STB), 

38.30% from chronic pain – emotional symptoms,

and 4.20% from thoughts-plans-acts of self-harm during the COVID-19 pandemic 

(Morales-Chaine et al., 2024)

Antecedents



The intervention gap is still wide in Mexico. 

(United Nations Office on Drugs and Crime [UNODC], 2022)

(Morales et al., 2019)

Antecedents



We evaluated mental health risks and drivers of change, set behavioral goals, 
collaborated on developing action plans, and followed up on achieving these life 
goals. 

We quickly intervened and economically explored behavior changes, helping to 
address mental and physical health risks. 

We adhered to observable phenomena and pragmatic conditions, focusing on 
the repetitive behavioral sequences that promote mental health (mhGAP, 2016; 2023).

Goal
This study describes the evidence-based brief intervention implemented to face AOD use, and mental health risks during COVID-19 
in Mexico.



PAHO recommended informal 
actions in the community 
(mhGAP, 2019) and primary care 
(mhGAP, 2016; 2023) to close the gap 
in mental health and substance 
use disorders. 

We programmed algorithms 
into the action program's 
clinical handbook to reduce the 
primary healthcare gap. 

Algorithms (p.ej., ASSIST), 
Feedback - Triage (e.g., 

Self-harm/suicide: encryption). 

Psychoeducation, modeling (e. e., 
self-care, relaxation), and skills 

teaching by Moodle and Apps (e.g.,  
Parent training).

It is based on consent to use the data 
for epidemiological issues and to 

accept psychological care: primary level

Method



We found a reduced gap in remote psychological services over the years. 

Pe
rc

en
ta

ge
 o

f 
M

ex
ic

an
s

Seeking psychological 
care

Without a 
promotor

With a 
promotor

Results

Consintió



Based on  
mhGAP-COMMUNITY-Toolkit 
(2019).
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Main seeking 
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Brief-intervention implementation - analysis of 7,420 behaviors among participants: 2,032 behaviors on essential care, 
2,938 on assessment, and 2,450 on management.

Results



Several procedures impacted 
treatment goals: functional 
analysis, decisional balance, 
goal establishment, skill 
training, and follow-up. 

We established 
operational goals 
and intervention 
plans with the 
beneficiaries' 
participation 

They´ve designed 
the elements for 
well-being 
recovery. 

Results

Brief interventions based on scientific evidence helped to reduce risk from AOD use and mental health conditions at the 
community level. 



Results



Mexican skills to cope with mental health and drug use damages increased at the end of the intervention. 

77.4% of participants accomplished their goals and were successfully discharged from treatment. It means that almost 8 
out of 10 beneficiaries interrupted their mental health or AOD use. 

Despite this, we must solve intervention barriers with approximately two out of 10 Mexicans in our program. 

Concerning satisfaction, 100% of those who completed the intervention reported that the service received was helpful. 

93.7% said it helped them deal with their problems better and were very satisfied with the selective and indicative brief 
intervention.

Conclusions



We have described the optimal mix of services for mental health – 100% received informal community care tools, 
67.6% formal first-level care, 8.7% secondary care services, and 23.7% specialized third-level care (mhGAP, 2019).

12.7% of participants accepted treatment because they suffered from anxiety, 10.5% from AOD use, 8.9% from 
developmental disorders, 8.7% from depression, and 59.2% from other conditions such as self-harm/suicide, 
violence, stress, or family problems.

We evaluated behavior implementation of essential care practices (94.64%), assessment (60.23%), and 
management skills of mental health and drug use conditions (52.91%; mhGAP, 2016; 2023). 

Brief intervention has involved goal setting to change behavioral patterns, action-support plans, and life skills to 
cope with the severity of mental health symptoms and AOD use (Félix et al., 2018; Palafox et al., 2017; mhGAP 2016; 2023).

Conclusions



The Functional analysis, decisional balance, goal establishment, skill training, and follow-up resulted in 8 out of 10 
participants successfully discharged from the brief scientific-based intervention, indicating high satisfaction with the 
quality of the services.

Public policies should consider planning cost-effective, preventive interventions to address harmful AOD use and 
improve mental health as a reduction gap strategy at the community.

The Information Technology System (ITS) helped to reduce the care gap for remote psychological services by 
addressing participant mental health by risk level. 

The program enabled early detection of risk in the Mexican community and interrupted the progression toward severity. 

The algorithms made it easier to early detect and discriminate cases requiring specialized brief evidence-based 
intervention from those who just may require psychoeducation and community intervention alone.

Conclusions




