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• Ethnic tensions between majority Sinhalese and minority 
Tamils

• Janatha Vimukthi Peramuna (JVP)

• Leftist organization involving mainly Sinhalese youth

• First insurgency in 1976

• Second insurgency between 1987-1990

• Liberation Tigers of  Tamil Eelam

• Sought autonomous Tamil state in Northern and Eastern 
Provinces

• Civil conflict between LTTE and Sri Lankan Government

• 1983-May 2009

• Estimated over 100,000 people killed

Sri Lanka Conflict



Displacement

• Northern and Eastern populations displaced throughout 

conflict

• Northern Muslim minority displaced in 1990

• Sinhalese and Tamil populations displaced in last stages 

of  conflict in 2009

• Approximately 800,000 people displaced

• Estimated 90,000 internally displaced from Northern and 

Eastern Provinces





Return Migration

• Since 2009, estimated 480,000 IDPs returned to areas 

of  origin in former conflict areas

• Some had been in displacement almost 30 years

• Primary care functioned in a sense throughout the 

conflict

• Infrastructure, homes, schools destroyed or in unsafe 

conditions

• Many unexploded landmines



Research Context

• Negative impacts on mental health due to forced migration 

(internal displacement), experiences of  traumatic events due to 

conflict

• Mental disorders associated with forced displacement include post 

traumatic stress disorder (PTSD), depression, anxiety and 

substance use disorders

• If  disorders are not detected or treated then there can be increased 

costs in primary care (e.g. people may be admitted to hospital)

• Many people do not receive treatment due to lack of  knowledge, 

stigma or because services are not available



Mental Health and Primary Care

• Sri Lanka has a very effective primary care system, but 

treatment gap is still large

• Current approach to providing mental health care is through 

Medical Officers of  Mental Health (numbering 1 MOMH to 

30 villages or more)

• Mental disorders often present in primary care settings

• Primary care practitioners (PCPs) at government and public 

facilities are probably the most ideal health care workers to 

deliver mental health services, but require training



COM-GAP (2014)

• An intervention to improve mental health care for conflict-affected 

forced migrants in low-resource primary care settings: a WHO 

MhGAP-based pilot study in Sri Lanka 4

• Aim 

• Integrate mental health care for conflict-affected forced 

migrants through providing training to primary care 

practitioners who deliver care to internally displaced people4



COMGAP-S (2015)

• 5-Year project

• Funded by Centers for Disease Control and Prevention, US

• Year 1 – Cross-sectional survey

• Years 2 & 3 – Integration through mhGAP training

• Years 4 & 5 – Evaluation and monitoring, dissemination



COMGAP-S (2015)

• Objective 1: Conduct an epidemiological survey at primary 

care level to understand the prevalence and burden of  

common mental disorders

• Objective 2: Integrate mental health services into primary 

care facilities by providing training to primary care 

practitioners, public health professionals and community 

representatives (scaling up COMGAP)



• Participants: primary care attendees aged 18+ 

(N=1,013)

• Setting: 25 randomly selected clinics in all five districts 

of  Northern Province 

• Jaffna

• Mannar

• Mullaitivu

• Vavuniya

• Kilinochchi

Objective 1: Cross-Sectional Survey



• Method: Structured interview consisting of  screening 

questionnaires for:

• Depression, somatoform disorders, PTSD, psychosis, suicidal 

ideation and behaviour, alcohol use disorder, stressful life 

events, social networks and support, disability, quality of  life, 

resilience, health service use

• Electronic tablets

• Developed Kobo toolbox app

Objective 1: Cross-Sectional Survey



• Aim: to understand primary care staff  capacity and ability to 

deliver mental health services

• Participants: primary care staff  including doctors, nurses, 

public health workers (N=242)

• Same setting as cross-sectional survey

• Method: Structured interview to understand the primary 

care staff  access to medication, ability to delivery mental 

health care and staffing issues

Objective 1: Facility Survey



Cross-Sectional Survey: Results
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Cross-Sectional Survey: Results



• Findings from Year 1 cross-sectional study will be used to 

tailor mental health modules

• Depression

• Anxiety

• PTSD

• Psychosis

• Somatoform symptoms

Objective 2: Integration through 

Training



• 25 clinics have been randomly selected in all five districts of  

Northern Province

• Stepped wedge cluster design

• All selected facilities will be monitored for 1 month to 

understand standard of  care

• Every 2 weeks a facility will be enrolled in training

• After training facilities will be monitored for 1 month to monitor 

and evaluate training implementation

Objective 2: Integration through 

Training
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