
Implementation Evaluation in 
Zambia: A mixed methods 

approach 
 

  



Acknowledgements 

• Catholic Relief Services Zambia - Elizabeth Jere 
• Ministry of Health, Zambia: John Mayeya 
• University of Zambia; Dr. Mwiya Imasiku 
• JHU on site: Stephanie Skavenski, Jessica 

DeMulder 
• Funding: 

– NIMH K23 – PI Murray 
– USAID – PI CRS; JHU PI Murray 
– IRI Implementation Science Fellowship 

(Murray, Beidas & Dorsey) 
 



Global mental health 
treatment GAP 

• MH disorders 
account for 
approximately 
1/3 of years 
lived with 
disability 
(WHO, 2008). 

• Depression 
3rd on global 
burden of 
disease 
 

• Despite 
this – 90% 
of those in 
need do 
not receive 
treatment. 
 



Treatment Gap: Children  

For each child with need… 

.16% receive treatment 

Saraceno et al., 2007 
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JHU AMHR Approach 

 DIME process 
– Design 
– Implementation 
– Monitoring 
– Evaluation 

 
– **Uses empirically 
Based assessments 
And treatment 

 

To provide a single logical approach to the measurement and evaluation 
needs of programs, to result in effective and accessible services 



One Focus of Research: 
IMPLEMENTATION 

Proctor et al., 2009 



Implementation Research of 
MH in Low-Resource countries 
• “Embryonic” to that of the West (Thornicroft et al., 2009)  
 

 

 
Research 

showing EBPs 
are feasible, 

adaptable and 
effective. 

Uptake of these 
interventions by 

locally-based 
organizations/ 

systems 

Important to examine and learn from Implementation processes 



Zambia 



Brief Background 
• 14.8 million youth orphaned by AIDS in sub-

Saharan Africa 
• Zambia is one of most affected – 801,000 AIDS-

related orphans. 
 
• OVC experience high rates of 
 stressors/traumas – leading to  
MH problems, HIV risk  
behaviors, and problems in  
functioning. 



History of Project 

• Qualitative study on local needs (Murray et al., 2006) 
– Results showed high reports of sexual abuse, physical 

abuse, DV and neglect 
– All trauma was closely linked to HIV and HIV risk behaviors 

• Quantitative validation of Mental Health Assessment Tools 
– PTSD-RI measure showed good reliability and validity 

(Murray et al., 2011) 
– Shame measure (8 items) showed good reliability and 

validity 
 

One Stop Centre for Sexual Abuse: 
PEP, Legal, Psychosocial, Medical 
Exams 



Choosing an Intervention 
• Community-based Collaborative process with 

local stakeholders 
• Based on multiple “data points” 

1. Results of local qualitative data 
2. Review of existing local services 
3. Review of existing local resources (e.g., 

staffing) 
4. Review of Evidence-Base  

University Teaching Hospital 
 

Ministry of Health 



Treatment 
• Trauma-Focused Cognitive Behavioral Therapy (TF-

CBT) (www.musc.edu/tfcbt) 
– Evidence-based for traumatized children (4-

18years) 
– 12-16 one-hour sessions (on average) 
– Components: 

• Psychoeducation  In-Vivo Exposure 
• Relaxation    Cognitive Restructuring 
• Affective Regulation Con-joint Session 
• Cognitive Coping  Enhancing Safety Skills 
• Trauma Narrative 



IMPLEMENTATION 
STRATEGIES UTILIZED 
1. Task – Shifting 
2. Apprenticeship Model of Training and Supervision 
3. Implementation with safety for suicide 



 

    Mental  
     health  
professionals 

“Task 
Shifting/Sharing 
Approach” 

Lay Counselors— 
Little or No Mental Health  
Training 

IMPLEMENTATION STRATEGY 



1st In Person 
Training (10 
days): 
  
Adaptation 

Practice 
Groups: 
Practice 
before seeing 
clients. 
 
Leaders learn 
to “coach”. 
 
Adaptation 

Supervision Groups: 
Ongoing Adaptation 

First Client:  
Focus on 
ONE client 

Study Clients:  
Staggered 

Apprenticeship Model: Zambia 

Ongoing weekly calls with trainers 





Implementation 
Strategy:  

Safety 

No MH 
SYSTEMS 
 Individualized 

for setting 
  Appropriate 

for lay 
counselors 
 

 



Study 1: Feasibility Study of TF-CBT 

• 1st group of counselors trained in Zambia 
• Counselors volunteered their time (not attached to ONE 

organization) 
• Referrals from the One stop Centre for Sexual Abuse  
• Children aged 6-18 years 
• Implementation Outcomes 

– Audio recording of sessions coded for fidelity to model 
– Fidelity tracking forms 
– Monitoring forms to track cultural adaptations (what, HOW 

implemented) 
– Qualitative interviews counselor and client perspectives 

 

NIMH K23: Murray PI 



Study 2: Evaluation of TF-CBT 

• Partnership with Catholic Relief Services 
• 7 centers (Lusaka and Kabwe) 
• Focused on areas highly affected by HIV 
• Inclusion:  

– Experience of at least one traumatic event 
– Trauma symptomatology (>39 on PTSD-RI) 

 

Funder = USAID;   Murray et al., in press 

 



Study 2: Monitoring and Evaluation 

• Symptom Reduction: 
– PTSD- RI 
– Shame measure 

 

• Clinical Implementation: 
– Fidelity tracking sheets 
– Flexibility tracking sheets 
– Monitoring symptoms of client 

 

• Supervision monitoring 
– Date, component, time spent, notes….etc. 



Study 1: Implementation Outcomes 

Qualitative questions: 
1) Tell me about your experience with TF-CBT;  
2) Tell me about the challenges of the TF-CBT program; 
 3) What did you like about the program?;  
4) What did you dislike about the program?; 
 5) Describe any changes in the clients/family/child/self 
since starting the treatment;  
6) Tell me about any recommendations for the program. 

 
Interviewers used open ended, non-leading probes. 
Questions designed to be simple and broad 

 



Study 1: Qualitative Implementation Outcomes 
Caregivers/Children: 
  17 (81%) of the children; 15 (71%) of the caregivers who 

completed TF-CBT 
– Decrease in symptoms, increase in functioning (clinical significance) 
– Improvement in family relationships, enhanced communication 
– Increase in safety (despite perpetrator remaining in home due to 

survival 
– Should continue and expand  

 

“I found the program to be helpful to the 
behavior of the youths.  It changes bad 
behavior such as sexual behavior of boys and 
girls, drinking alcohol at a tender age….” 
 

She has changed like I said she now 
does not drink alcohol, does household 
chores, she plays with friends and does 
sleep around with men  
 

When I was raped I used to cry when I think 
about it.  I would blame myself that it is because 
of me that’s why I was raped.  But due to the 
program and the counselor I should not be 
blaming myself about what happened to me 
because it was not my fault 
 



Qualitative Implementation Outcomes 

Counselors: Nineteen counselors were interviewed (12 F);  
– TF-CBT culturally appropriate – modifications more around 

implementation (games, analogies) 
– Used TF-CBT in their own lives 
– Liked the structure AND flexibility 
– Liked inclusion of families 
– Should continue and expand 
 

 

• Challenges – (Both Counselors and Families) 
• Mainly organizational/systemic 

– Transportation, no location for services 
– High drop out due to moving and lack of understanding – need to 

improve engagement strategies 
 

“On the role plays you know the 
teaching we are used to is lecture type, 
but what the trainer did was to enhance 
the role playing”  



Study 2: Sample Demographics 



Study 2: 
Clinical 
Outcomes 



1) Zambian Perspective on Implementation 
2) Data on Mixed-Method Implementation  
 Study 
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