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Almost ten years ago…



Switzerland: 
Mental Health Treatment Gap

High psychological distress among refugees and asylum-seekers with substantial barriers to 
accessing traditional mental health services

Barriers to Care
Language and cultural differences
Shortage of specialized providers
Complex traditional therapies
Stigma around mental health
Low health literacy

Scalable psychological interventions!!!

Out of the (classical medicine) box



WHO scalable interventions:
Problem Management Plus (PM+)

Evidence-based
• Based on problem-solving & behavioural treatment techniques

Simple
• Five sessions à 90 minutes
• 4 core strategies

Task sharing approach
• Sessions provided by non-specialist «helpers» 
• Regular supervision by mental health professionals

Transdiagnostic
• No need for a diagnosis
• Suitable for individuals with mild to moderate distress
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Partners on national level Academic partners

Implementing partners & partners on cantonal / municipal level



Objectives

By implementing PM+ in 
Switzerland, SPIRIT aims at 
improving the resilience of 
refugees and providing them with 
access to adequate health care

SPIRIT aims at establishing PM+ as 
the foundation of a stepped care model 
and at building local networks within the 
(mental) health care system

Specialised care

Primary care

PM+

Specialised care

Primary care

PM+

Subgoals
- Awareness campaign for refugees and professionals working with refugees
- Systematic mental health screenings and Triage throughout Switzerland
- Implementation of PM+ 
- Establishment of local care networks linking PM+ with standard care



Goal 1: Awareness
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https://www.instagram.com/spirit_projekt_ch/

https://www.facebook.com/people/Spirit-Projekt/



Social media: Video campaign

https://www.spirit-network.ch/navigation/client/?lang=en

… and more



Recruitment strategies 2025
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Goal 2: Screening-Assessment-Triage
PM+ intervention: Standard procedures and triage

Systematic screenings
Digital tool: certified as medical product
Triage

Screening Evaluation
Problem 

Management 
Plus (PM+)

«ongoing distress» 
(referal specialized

treatment)

«low distress» 
(no referal)

1 2 543

Supervision & Quality Control
Awareness Campaign



Goal 3: Scale-up

Beneficiaries

Helper

Trainer/Supervisor

Mastertrainer

Training and
Supervision
Trainers

Training and
Supervision of 
“Helpers”

• Ukrainian
• Arabic
• Tamil
• Kurdish
• Farsi
• Paschto
• Turkish
• Tigrinya
• Russian

• German – French - English



Goal 3: Process of Training

Pre-EQUIP Training Practice 
Cases

(ongoing)
Supervision

Post-
EQUIP



Goal 4: Mapping and Network
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Collaboration across
- disciplines
- agencies
- stakeholders



SPIRIT: Scaling PM+ for Refugees in Switzerland
Scale-Up Progress (2021-2025)

2000+
benefeciaries

8
Swiss cantons

150+
Events

13
languages

150+
helpers

10
Trainers/supervisors

45
assessors



Preliminary results



Kessler K10: Distress

(probably) none (K10: 10-19)
mild (K10: 20-24)
moderate  (K10: 25-29)
severe (K10: 30-50)
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• 53% of clients state that they feel severely stressed 
before PM+. After PM+, 27% are still recommended 
specialised treatment

• 42% state that after PM+ they no longer feel distressed. 
That is almost three times more than before PM+.

Results: Psychological Distress

BL
n = 1109

POST 
n = 319

FU
n = 139



not conspicuous
slightly conspicuous
clearly conspicuous
strongly conspicuous
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HSCL 25: Anxiety

ü After PM+, the proportion of people with 
noticeably high anxiety decreases and remains 
stable

Results: Anxiety
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HSCL 25: Depression

ü After PM+, the proportion of people with 
noticeably high signs of depression falls 
and remains stable

not conspicuous
slightly conspicuous
clearly conspicuous
strongly conspicuous

Results: Depression



PTSD Checklist for DSM-5 (PCL-5): 

Statistically significant reduction from BL 
to POST/FU

ü Post-traumatic stress is lower after 
PM+ and remains stable

Results: Post-traumatic stress

n = 134



Reasons for drop-out
What was the main reason for not continuing with the intervention?



Helper evaluation

• The helpers enjoy their work and the
majority are satisfied with the
working conditions

• Lower satisfaction ratings for
remuneration (hourly wage and total 
compensation)

• The helpers consider PM+ to be useful
and also benefit from it in their own 
everyday lives

• Over 80% of participants can imagine
continuing as helpers in the future

■ not at all
■ rather not
■ moderately
■ rather well
■ very much

Satisfaction

■ do not agree
■ rather disagree
■ neither agree nor disagree
■ rather agree
■ agree

Meaningful



BRIGHT Project - Boosting Refugee Integration Through 
Psychological Intervention

• First large-scale representative survey
• Adapt and evaluate augmented PM+
• Analyze how mental health benefits of PM+ 

impact social, political, economic, and 
navigational dimensions of integration of 
refugees and asylum seekers

• Psychological Outcomes

• Facial Expression
• Social security
• Integration index 

• Health insurance data



Process and lessons learned



Implementation Framework

(Keyan, Bryant, Morina, 2023)





Challenges we faced: barrieres

Decentralized governance in Switzerland
Variability across cantons in resources, staffing, and administrative systems required flexible, region-
specific approaches
Workforce availability
Addressed by training large numbers of lay helpers and establishing a national trainer network
Linguistic complexity
Multiple languages across administrative systems and refugee populations
Sustainability questions
Long-term financing depends on embedding mental health within cantonal integration programs and 
securing blended public-private funding
Professional legitimacy
Navigating a therapeutic landscape typically dominated by specialist-led models; professional 
association endorsement emerging as key lever



Implementation: continuum of low-level vs. complex

Operational experience in SPIRIT
• Low-threshold intervention vs. complex/high implementation setup
• Long-term integration into existing systems vs. short-term pilot financing
• High initial costs for infrastructure vs. low intervention costs once established as routine care
• Responsibility diffusion: Health vs. Integration vs. Social

What is needed for success
• Political understanding of undertreatment and its high downstream costs
• Sufficient initial funding
• Resources (personnel, time) for network building and awareness raising
• Conditions for stable workforce to avoid high turnover (hourly wages vs. fixed employment contracts)
• First-language access to the target population



Factors promoting sucess

Intersectoral Collaboration
Health, migration/integration, and social service systems working together provided multiple delivery 
platforms and entry points for PM+
Policy Alignment
SPIRIT aligned with national priorities for refugee integration, social cohesion, and cost containment
Federal Institutional Authority
Partnership with SEM and FOPH ensured policy alignment and cross-canton credibility
Multilingual and Culturally Flexible
PM+ designed for adaptation across cultures; 12-language capability addressed diverse refugee 
populations
Standardized Training Procedures (EQUIP)
National competency standards enabled scalable training while maintaining quality across regions



Lessons learned: Changing systems
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Scale is a systems challenge, not a clinical one:

Evidence-based interventions are necessary but insufficient

Real-world impact depends on governance, financing, workforce, and coordination

Fragmented pilot projects rarely survive without institutional embedding

Key insight:

Effective scale-up requires redesigning systems, not just delivering interventions



Lessons Learned: Enablers of sustainable scale

Task-sharing works when quality and trust are protected:

Non-specialist delivery can be effective at scale

Requires structured training, supervision, and referral pathways

Fidelity to function matters more than fidelity to form

Key insight:

Quality assurance and supervision must be treated as core infrastructure



Changing the system, impacting lives

• Earlier and more equitable access to care
• Reduced stigma and fewer barriers
• More appropriate triage into stepped care
• Reduced chronicity and specialist service overload

When systems shift, people experience:

à When systems change, interventions 
become pathways - not projects



Current status and future implementation

• Move beyond pilots to
sustainable
implementation

• Build close collaboration
across actors and cantons

• Bring together practice, 
research, and policy

• Invest in long-term 
partnerships built on trust



Partners

Promotion of Health Switzerland
B&A

SEM: State Secretariate of Migration
FOSP: Federal Office of Public Health

Swiss Red Cross: Zürich, Bern, Basel-Stadt, 
Basel-Land, Thurgau, Vaud
Caritas Switzerland

Cantons: Basel-Stadt, Basel-Landschaft, 
Bern, Waadt, Luzern, Schwyz, Zürich, 
Thurgau, Schaffhausen, Vaud

CHUV
UNHCR, UNSW, ETH

USZ, UZH

Participants
Asylum seekers
Refugees
Migrants



Thank you for your attention!

Merci pour votre attention!

Grazia fitg per l'attenziun!

Vielen Dank für Ihre 
Aufmerksamkeit!

Molte grazie per la vostra attenzione!

naser.morina@usz.ch


