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Mental healthcare is largely unavailable throughout Haiti, particularly in rural areas. The aim of 

the current study is to explore perceived feasibility, acceptability, and effectiveness of potential 

culturally adapted interventions to improve mental health among Haitian women. The study used 

focus group discussions (n=12) to explore five potential interventions to promote mental health: 

individual counseling, income-generating skills training, peer support groups, reproductive health 

education, and couples’ communication training. Findings indicate that individual counseling, 

support group, and skills training components were generally anticipated to be effective, 

acceptable, and feasible by both male and female participants. That being said, participants 

expressed doubts regarding the acceptability of the couples’ communication training and 

reproductive health education due to: a perceived lack of male interest, traditional male and female 

gender roles, lack of female autonomy, and misconceptions about family planning. Additionally, 

the feasibility, effectiveness, and acceptability of the components were described as dependent on 

cost, proximity to participants, and inclusion of a female health promoter that is known in the 

community. Given the lack of research on intervention approaches in Haiti, particularly those 

targeting mental health, this study provides a foundation for developing prevention and treatment 

approaches for mental distress among Haitian women.
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Background

Haiti is a site of myriad stressors, from poverty and high infant mortality to natural disasters 

and a history of political instability. Despite a high burden of mental illness, few resources 

are available for formal mental healthcare, particularly in rural areas (Raviola et al., 2012; 

Wagenaar et al., 2012). Women are particularly at risk for mental illnesses and their 

sequelae, yet insufficient research has focused on the particular pathways placing women at 

risk or the most effective avenues for prevention. An exploratory study of women’s stressors 

and mental health in two rural communities in Haiti found reproductive health stressors 

(e.g., lack of reproductive autonomy, child-rearing stressors) to be primary stressors 

impacting the well-being of women. This study highlighted the need for additional research 

on the important link between reproductive health and mental health outcomes for women 

and families. The current study expands on this research to explore perceptions of proposed 

interventions for the mental health of Haitian women, either by addressing upstream risk-

factors associated with reproductive health, or through treatment and support.

Currently, reliable data on the overall prevalence of mental health disorders in Haiti is not 

available due to the lack of a national public health surveillance system (Safran et al., 2011; 

WHO 2005; WHO 2010). However, several studies have examined psychological disorders 

and the need for intervention in Haiti. Wagenaar et al., (2012) found high rates of depression 

symptomology and suicidal ideation in a sample of men and women in the rural Central 

Plateau. Furthermore, Martsolf (2004) assessed a sample of hospital patients in Haiti and 

determined that 54% met the criteria for major depressive disorder, suggesting a need for 

mental health intervention. Following the earthquake, Safran et al., (2011) found that 1–2% 

Zubieta et al. Page 2

Cult Med Psychiatry. Author manuscript; available in PMC 2021 March 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



of 30,000 individuals seen in a healthcare clinic within a 7-week period were primarily 

seeking care for psychological health. These numbers provide evidence of a clear need for 

psychological services. Although evidence on mental health in Haiti is limited, several 

studies indicate a high prevalence of psychological disorders and the need for intervention.

Maternal Mental Health

Globally, depression and anxiety rates are higher among women (WHO 2017). Maternal 

mental health is an important social need which has implications for short- and long-term 

physical health outcomes (Scott et al., 2016), premature mortality (Walker et al., 2015; 

Chesney et al., 2014), reduced economic productivity (Chisholm et al., 2016), and poor 

physical, cognitive, and socio-emotional outcomes for children (Kingston et al., 2014). Of 

particular concern is the effect of maternal depression in low-income settings, as evidence 

indicates that the negative impact is amplified in such resource-constrained contexts (Tyano 

et al., 2010; Walker et al., 2007). Maternal mental health problems can have negative 

psychological and attitudinal impacts that can adversely affect the woman’s ability to 

manage child carerelated tasks and express sensitivity and responsiveness in caregiving 

(WHO 2008; Rahman et al., 2013). Studies evaluating the relationship between women with 

common mental disorders (CMDs) and child wellbeing in low- and middle-income countries 

identify positive correlations between CMDs in mothers and several childhood outcomes 

including malnutrition, infectious disease, hospital admissions, and worsened physical, 

cognitive, social, behavioral, and emotional development (Anoop et al., 2004; Harpham et 

al., 2005; Rahman et al., 2004; Patel et al., 2003; Walker et al., 2007).

Risk factors for mental health problems during the perinatal period and after childbirth 

include unintended pregnancy, adolescent pregnancy, poverty, difficulty with husband’s 

behavior, lack of reproductive autonomy, and a large number of children, among others. 

(WHO 2008; Fischer et al., 2012; Faisal-Cury et al., 2004; Nhiwatiwa et al., 1998; Rahman 

et al., 2003). These findings suggest that interventions targeting maternal mental health 

should involve not only approaches relating to psychotherapeutic strategies, but should also 

address reproductive health, financial stability, and marital relationships.

Access to Mental Healthcare

In Haiti, approximately 40% of the population lacks access to healthcare (USAID 2017). 

Where healthcare services are available, 40% of the rural population has no available 

primary health care (World Bank 2006; WHO 2010). Lacking basic healthcare, mental 

health services have historically not been prioritized by the government, and very few 

mental health professionals work in the nation (WHO 2010). Estimated counts of 

professionals from the 2003 PAHO/WHO report revealed 10 psychiatrists and 9 psychiatric 

nurses working in the public sector, all centralized in Port-au-Prince. More recent estimates 

via a faculty examination suggest an increase in psychiatric professionals in Haiti, yet these 

numbers remain woefully inadequate for the population (Nicolas et al., 2012).

Sustainability of psychological services appears to be an obstacle to care. Nicolas et al., 

(2012) noted that non-governmental organizations (NGOs) and international organizations 

have a history of providing care in Haiti for short periods of time following natural disasters, 
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leaving individuals without care after approximately three to six months. In addition, 

training for psychology and social work graduate students who provide care is often 

insufficient (Nicholas et al., 2012). One notable attempt to improve access to care involves 

the healthcare NGO Partners in Health, and its sister organization Zanmi Lasante, that work 

with local clinicians in Haiti to incorporate psychological services into the primary care 

system. They incorporate medications, psychoeducation, and psychotherapy into existing 

primary care clinics and mobile clinics to treat patients (Fils-Aimé et al., 2018; Grelotti et 

al., 2015; Grelotti 2013; Raviola et al., 2012). Such services should be replicated outside of 

the two departments (Central Plateau, Artibonite) that PIH/ZL serves. Additionally, although 

efforts are in place to improve access to mental healthcare, expanding community-based 

mental healthcare should be a priority in order to reduce the unmet need for psychological 

services (Belkin et al., 2011).

Idioms of Distress and Explanatory Models of Mental Illnesses

Mental health in Haiti is not understood and expressed in an identical manner to “Western” 

perceptions and categorizations of psychological illnesses. Cross-culturally, distinct idioms 

of distress and explanatory models of illness are used to convey the perceived origin and 

impact of negative mental and physical states (Kohrt and Hruschka 2010; Nichter 1981). 

Many idioms of distress in Haiti can be categorized as relating to the head (tèt) or the heart 

(kè), while cultural syndromes like “thinking too much” are commonly used to identify an 

individual in distress (Keys et al., 2012; Kaiser et al., 2014). In a biomedical setting, these 

idioms of distress are often misdiagnosed as purely physical symptoms, disregarding the 

psychological contributions in the interpretations of illness (Keys et al., 2012).

Vodou, a complex and syncretic magico-religious system in Haiti, is sometimes involved in 

the explanatory framework for mental illness, usually involving concepts of supernatural 

harm (Farmer 1992; Vonarx 2007; WHO 2010). This includes the perception of evil spirits 

being sent by jealous individuals or supernatural possession due to individuals’ failure to 

serve familial spirits (Carrazana et al., 1999; Desrosiers and Fleurose 2002; Sterlin 2006; 

James 2008; WHO 2010). At the same time, these explanatory models of illness are often 

misunderstood or caricatured by outsiders, who also overestimate their influence on 

perceived effectiveness of biomedical treatment methods. For example, Khoury et al., (2012) 

report that, although observers often claim that Haitians will eschew biomedical mental 

healthcare due to Vodou beliefs, their respondents described having sought out mental 

healthcare in a biomedical setting but found it ineffective due to the inadequacy of care 

provided. These findings suggest space for community-based treatment approaches and 

involvement of local community members in interventions, in order to properly address 

psychological distress in the Haitian context.

Psychotherapy and Task-Shifting Approaches

In settings like Haiti where mental health professionals are lacking, task-shifting can be an 

effective method for reducing the treatment gap (Kakuma et al., 2011; Eaton et al., 2011). In 

this approach, community members with little to no formal qualifications are trained to 

deliver particular interventions that would usually be accomplished by specialists (WHO 

2008; Petersen et al., 2001, Fulton et al., 2011).
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There is significant evidence supporting the effectiveness of task-shifting for delivering 

psychotherapy interventions (Barnett et al., 2018; Rahman et al., 2013, 2016; Singla et al., 

2017; Weiss et al., 2015). Solutions-focused and stress management therapeutic approaches 

are effective in a variety of settings. For example, studies in South Africa and Zimbabwe that 

aimed to reduce depression in women using problem-solving therapy demonstrated 

statistically significant reduction in severity of CMDs (Nyatsanza et al., 2016; Chibanda et 

al., 2015). In addition, Problem Management Plus, a low-intensity therapeutic approach 

based on problem-solving and behavioral treatment techniques using lay helpers was 

effective at reducing post-traumatic stress disorder and depression symptoms in two 

randomized controlled trials (Bryant et al., 2017; Khan et al., 2017; van’t Hof 2018). These 

studies indicate that the use of task-shifting in low-skill psychotherapy interventions has 

been effective in low-income settings and may be relevant to the Haitian context.

Reproductive Health in Haiti

There is an evident bi-directional relationship between mental health and reproductive 

health. Poor mental health increases the risk for early and unwanted pregnancies (WHO 

2008), and such unintended pregnancies and subsequent child-rearing stressors can 

negatively impact the mental health of women (Gipson et al., 2008).

In Haiti, an estimated 35.3% of women have an unmet contraceptive need, among the 

highest in the world (USAID 2016). Haiti is also one of the highest-ranked countries for 

unmet need to postpone first birth in married women (ranked 2 out of 52) and in unmet need 

for sexually active never-married women (59%) (Sedgh et al., 2016). Reasons for unmet 

need in Haiti include gender inequities, lack of resources, lack of knowledge, religion, and a 

largely rural population (USAID 2016; Casterline et al., 2000). Given the relevance of 

gender and power dynamics to issues of reproductive health, including husband opposition 

to contraception, the relationship between reproductive autonomy and mental health is also 

of importance. As is common in global health settings, most sexual and reproductive rights-

based interventions carried out in Haiti have been centered around HIV/STIs (Logie et al., 

2014). There is a dearth of information regarding mental health and reproductive health 

initiatives being delivered in tandem in Haiti.

In a previous study on women’s stressors and mental health in Léogáne, Haiti, we found that 

women described their stress as driven by economic dependence on men, paired with male 

expectations for having children, in the context of resource scarcity (BLINDED). This led to 

reduced reproductive and economic autonomy, child-rearing stressors, and poor physical and 

mental health outcomes. This study also revealed a lack of existing resources for women to 

cope with these stressors. These findings suggest that effective mental health interventions in 

the Léogáne context should include both preventive components - addressing reproductive 

health needs, economic autonomy and power dynamics - and treatment components.

Purpose of the Study

The aim of the current study is to explore perceived feasibility, acceptability, and 

effectiveness, as well as necessary cultural adaptations, of potential interventions to improve 

mental health among Haitian women. Based on prior research, the intervention components 
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explored included individual counseling, income-generating skills training, peer support 

groups, reproductive health education, and couples’ relationship training.

Methods

Setting

This study was conducted in the Léogane Commune of Haiti in May-July 2017. Haiti is 

located in the Caribbean Sea and was established in 1804 as the world’s first Black 

Republic, following a successful slave uprising. The official languages in Haiti are French 

and Kreyòl. Political and economic instability, a long history of international military and 

political intervention, as well as numerous natural disasters have slowed Haiti’s 

development; it ranks 154th out of 177 countries on the Human Development Index. 

Approximately 24% and 59% of the country’s population are in extreme poverty (less than 

1.25 USD a day) and poverty (less than 2 USD a day), respectively (Singh and Barton 2015). 

The rural poor, who constitute two-thirds of the total population, lack access to safe water 

and electricity. Haiti has an agricultural economy; as such, farming is the main source of 

rural income (WHO 2010; Caribbean Country Management Unit 2006; UNSD 2010).

Differences in wealth, education, and language – resulting from historically-rooted forms of 

exclusion – define Haiti’s class hierarchy (Desrosiers and Fleurose 2002). Approximately 

72% of the population has only a primary school education, and only 1% of the population 

has a university level education. Literacy levels are low; about 80% of the rural population 

and 47% of those in urban centers lack the ability to read French, the official language of 

education and business (WHO 2010; Caribbean Country Management Unit 2006).

Families typically adhere to well-defined gender roles, where women are primarily 

responsible for household tasks, such as food preparation, child care, working in commerce, 

and managing the family budget, and men are typically the family breadwinners and are 

involved in agricultural work or manual labor (Coreil 1983a; De Zaldoundo and Barnard 

1995). Most Haitians identify as both Christian and Vodou (sèvi lwa, serve the spirits; WHO 

2010), although this results in a tenuous relationship, as Vodou practice has historically been 

targeted by the Catholic Church, Haitian and foreign governments, and more recently by the 

increasing numbers of evangelical Christians in Haiti.

Léogáne has a population of 134,000 and is located 16 miles from Port-au-Prince (World 

Population Review 2018). The epicenter of the 2010 earthquake was 5 miles outside of the 

town, which caused significant damage and casualties in the area. It is estimated that 

approximately 80–90% of the buildings in Léogáne were destroyed at the time. In Haiti, 

about 316,000 individuals were reported dead or missing, many of whom were residents of 

Léogáne (GOH 2010; Eberhard et al., 2010). As a result, there was a large influx of disaster 

relief efforts in the damaged areas to address physical and mental health needs 

(PAHO/WHO 2011).

Study design

We used focus group discussions (FGDs) to explore perceived feasibility, acceptability, and 

necessary adaptations of potential mental health intervention components. Intervention 
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components were selected through prior research on female stressors in the study site and 

informed by evidence-based interventions implemented in similar settings. The study was 

conducted in Léogáne town and Fondwa, a rural community in Léogáne Commune.

Intervention component selection—Exploratory research conducted one-year prior in 

Haiti identified the most common stressors for women (BLINDED). The identified stressors 

largely focused on lack of economic and reproductive autonomy and their effects, including 

having too many children, stresses of taking care of children, “thinking too much,” and lack 

of support system, among others. Through examination of these findings, five main 

intervention targets were developed: individual mental health, female empowerment through 

skills training, peer support groups, reproductive health education, and couples’ 

communication skills (see Figure 1). A literature review on prior effective interventions that 

targeted these areas was conducted in order to identify evidence-based intervention 

components to explore in the current study.

Data collection

Four local research assistants (RAs) facilitated all data collection. RAs underwent a three-

day training that included information on participant recruitment processes, consent 

procedures, explanation and practice of FGD procedures, piloting an FGD, discussion of 

appropriate, non-stigmatizing translations of mental health-related terminology into Kreyòl, 

and research ethics.

Since formative research demonstrated the important influence of male partners, both male 

and female perspectives were included. Twelve FGDs were conducted, stratified by gender 

and consisting of 5–8 individuals each. Participants were recruited using convenience and 

purposive sampling. RAs traveled to centralized public areas in Léogáne and Fondwa to 

recruit research participants who were 18 years of age or older. Three of the FGD consisted 

of participants from established groups in the Léogáne or Fondwa area, such as a women’s 

group, members of a vocational training school, and religious leaders within the community. 

FGDs were conducted in somewhat private areas of public locations, such as in secluded 

areas of libraries and parks.

A summary script describing each proposed intervention component was developed and 

translated into Kreyòl (see Box 1). Each FGD discussed either the mental health focused 

components (items 1–3 in Box 1) or the reproductive health focused components (items 4–

5). FGDs were each facilitated by a Haitian RA, who explained the concept and details 

regarding each intervention component, one-by-one, and asked scripted questions to the 

group about expected feasibility, acceptability, and effectiveness; whether similar 

interventions existed; necessary adaptations for each component; and delivery considerations 

(i.e. logistics, format, target population, and delivery agent - referred to in FGDs as a Health 

Promoter). Another RA translated the discussion to two American researchers, who took 

notes and recorded the order of individuals speaking to facilitate matching to transcriptions. 

Only one American researcher was able to speak Kreyól and communicate directly with 

FGD participants. The other American researchers received summary translations of the 
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discussion from an RA and asked probes to the participants, which were translated into 

Kreyòl via the facilitator, to prompt further discussion on particular topics of interest.

FGDs were audio-recorded, transcribed directly from Kreyòl to English, and analyzed using 

thematic analysis. Analysis included both deductive (e.g., intervention components, 

feasibility) and inductive themes (those identified by reviewing transcripts, e.g. religion). 

These themes were operationalized into codes, which were reviewed, modified, and agreed 

upon by team members. FGD transcripts were coded using NVivo software. Code 

summaries were developed by reviewing data coded for each theme, separated by 

intervention component and accounting for differences by gender of participants.

Ethical considerations

All study procedures were approved by IRB Misyon Sante Fanmi Ayisyen and Duke 

University IRB. All participants provided verbal consent after having the study described to 

them and prior to data collection activities.

Results

Existing interventions

No participants knew of interventions similar to the individual counseling intervention that 

currently existed in the community. A clinic run by Doctors Without Borders was 

mentioned, but this was targeting physical illness and no longer existed in the community. 

Participants also explained that “Health ministries” also ran a program that talked to women, 

but it was not effective and occurred in a group setting. Reasons for the ineffectiveness 

included that the groups would break apart, and attendance was low.

In relation to the support group, women in Fondwa said that there was an existing women’s 

group; however, it did not focus on stress. They did say, however, that they talked about 

women’s problems in the group. In Léogáne, most of the women and men said that 

programs similar to the support group component did not exist in the community. One 

woman mentioned that she knew of a group, while one man indicated that several women’s 

groups existed in the countryside, but none existed in Léogáne.

In addition, one intervention that was similar to the skills training component was a free 

trade school in Port-au-Prince that was run by one of the participants. She teaches skills such 

as cooking, crocheting, and sewing for free, but this school is located far from Léogáne and 

is difficult to reach. Other similar interventions that the women mentioned were a bracelet-

making training for children at a local church and a vocational school that costs money. 

There was also mention of a cooking class that no longer existed. Some participants said that 

there were similar interventions that only lasted 2 or 3 days and, therefore, were not 

sustainable.

Several participants explained that family planning workshops that were similar to the 

proposed reproductive health education workshop had existed at various points in time, but 

they were not continuous. Women in Fondwa said that the priest recently held a family 

planning workshop, but not everyone was able to attend. In this workshop, they learned 
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about reproductive health but explained that in other interventions, they were simply given 

condoms and other family planning methods. The women also said that a group of 

foreigners did a family planning workshop at the clinic and that an organization called Kore 

Timoun did a similar workshop as well, but they were not consistent programs. One woman 

spoke about a training that was done with older women. Most men said that they did not 

know of similar interventions that currently existed but that the Red Cross had done 

something similar in the past.

For the couples’ communication training, the majority of participants said that a similar 

intervention did not exist in the community. However, there were two women in Léogáne 

who said that something similar did exist. Specifically, one of them said that people used to 

come into the community and talk about the same subject matter, but she did not go into 

greater detail. One man said that St. Croix radio used to do trainings for couples, but the 

other men mentioned that similar interventions did not exist or that they had not heard of 

any.

Perceived Effectiveness

Participants expected both the individual counseling intervention and support group to be 

effective at reducing stress in women. This was indicated through discussions regarding the 

benefits of talking about problems with others. Women specified that the ability to 

communicate about their problems would be beneficial, describing a characteristic of 

Haitian culture that promotes the sharing of ideas and thoughts. It was clarified, however, 

that women’s willingness to speak in a group will be dependent on their level of shyness and 

the gender of the Health Promoter, with a female health promoter highly preferred. In 

relation to individual counseling, a recurring theme was the insufficiency of exclusively 

speaking about problems. Participants felt that, although speaking to the Health Promoter 

would be beneficial, it would not effectively solve the underlying issues at hand, such as 

medical problems. Therefore, the women felt that the individual counseling component 

would be more effective if the Health Promoter gave tangible help, such as medications.

In addition, all participants expected the skills training sessions to be effective. In these 

sessions, a community member proficient in a useful skill would teach the skill to a group of 

women. These skills would give the women the ability to create a product or perform a 

service that could be used for monetary gains. Some examples of possible skills include 

jewelry making, flower art, and gardening. The two most commonly expressed reasons for 

the potential usefulness of skills training were people’s interest in gaining knowledge and 

the potential to earn money through the skills gained from the program. Male participants 

indicated that the money earned from this component could help empower women to be 

more independent. This component was identified many times as of the most useful from 

both men and women.

Both women and men believed that the reproductive health education component would be 

effective in assisting women in having fewer children. Participants explained that, currently, 

women tend to have a large number of children, which causes several problems due to the 

lack of economic means to care for the children. Women expressed that the knowledge 

gained during the training would be useful to them, as it would help them to take care of 
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their families, prevent sexually transmitted diseases, and understand more about 

reproductive health. This knowledge was perceived to be important because women would 

be more likely to use family planning methods if they had an improved understanding of the 

methods.

Participants disagreed regarding the expected effectiveness of the couples’ communication 

component, with differences patterned by location of residence and gender of the participant. 

Women had strong doubts concerning the willingness of men to attend the sessions and 

stated that men would not apply certain elements of the training, such as contributing to the 

household responsibilities like folding laundry. Other women believed that the training had 

the potential to be effective if men chose to participate. It appeared that the women from 

Léogáne had more optimistic views on the component’s effectiveness compared to women 

from Fondwa, but in both locations women felt the effectiveness would be inhibited by lack 

of participation from men. Despite doubts about male participation, some women indicated 

that this component would be more useful compared to the reproductive health education 

component. In contrast, men believed that the couple’s communication component would be 

very effective. They expressed that it would be useful for couples to learn how to improve 

their communication, which could aid in diminishing other problems, such as having too 

many children.

Acceptability

Female participants mentioned that the individual counseling, skills training, and support 

group components would be acceptable for most women in their community, although some 

would not be comfortable participating due to their personal characteristics, such as shyness, 

and particular interests. In terms of individual counseling, women reported that they would 

generally be comfortable discussing their problems with someone in order to receive 

different perspectives or advice. Occasionally, the concept of individual counseling was 

compared to talking to a friend, which seemed to ensure comfort surrounding their ability to 

talk about problems in that context. Other women explained that they would rather seek 

advice from their friends and mentioned that it is within the Haitian culture to talk and share 

with their friends. Men believed that the component would be acceptable, needed, and 

wanted by their community.

A support group was described as acceptable if there is not another women’s group that 

exists in the area. For example, it was noted that there is already a women’s group in the 

Fondwa community; therefore, women from that area would not accept another women’s 

support group. Women may also be unaccepting of a support group run by nuns, due to the 

discomfort involved with sharing vulnerable topics with them.

For the skills training component, a woman who runs a free skills training program in Port-

au-Prince believed that it would be very acceptable as long as it is free, especially because 

her current program is very well-liked and popular. Two men mentioned that the workshop 

would help women organize their lives, have an income, and “add value to their own worth.” 

Other men believed that women gaining professional skills might infringe on the ego of a 

man and reflect negatively on the profession, since it would include women. There were also 
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men who argued that, if women gain new skills, they would have an even larger list of 

chores and responsibilities.

For the reproductive health education and couples’ communication components, there was 

disagreement between female and male participants regarding anticipated acceptability 

among males. For both components, several men mentioned that men would accept the 

programs and be willing to participate, as long as they did not have other important 

obligations occurring at the same time and as long as they were free of cost. Women 

believed that men would be less interested in the programs than women and, consequently, 

would not accept the programs.

The reproductive health education component sparked a particular concern by one male 

regarding limited participation due to the common misconceptions about contraception that 

circulate in their community – specifically, that contraception causes sickness. The 

participant declared that people with negative perceptions of family planning methods will 

not attend the program. This view is consistent with documented beliefs among Haitians that 

contraceptive use may be harmful to one’s health, such as through causing side effects (Loh 

2015; Reyes et al., 2017; Yang 2013).

With regard to the couples’ communication component, women were particularly hesitant to 

accept the couples’ communication intervention due to its reliance on male attendance. 

Women agreed that if men chose to participate, then they would accept the program; 

however, others thought that men would not accept the advice given in such a workshop. The 

men seemed to be much more optimistic about male acceptability of the program. They did 

not show such certainty that male participation would be difficult, although some men 

implied that initial participation rates might be low. Most were very excited and invested in 

their potential participation in the couples’ communication training workshops. They were 

most interested in the basic knowledge and mediation for relationship problems that the 

program offers, especially since they explained communication is lacking for Haitian 

couples.

All participants believed that there would be distrust from men when women leave to attend 

the programs, particularly those that do not incorporate husband involvement. Men indicated 

that several men in their community would have reservations about their wives attending due 

to jealousy, stating that men would think that women are leaving the home to be unfaithful. 

One man explained the necessity of advertising the support group and reproductive health 

education programs over the radio to ensure that the men will hear about the program. The 

radio is “credible,” according to this individual, which will increase the likelihood that men 

will allow women to attend the program.

Feasibility

Feedback relating to expected feasibility of all components was positive, except for the 

couples’ communication program, for reasons described above regarding male involvement. 

A major barrier that was anticipated to be a hindrance to participation across all intervention 

areas was transportation. Participants expressed that Tom Gato (the FHM clinic near 

Fondwa) would be difficult to travel to, but people would attend the programs if they were 
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close to home and free. On the other hand, one participant suggested that programs be 

located outside of the city in rural areas because individuals in those areas have less access 

to hospitals.

For the individual counseling intervention, low levels of literacy were noted as a potential 

barrier as people who are illiterate may not participate due to feelings of shame. Participants 

described that low levels of education could be stigmatizing, and illiterate individuals might 

feel that professionals would look down on them. In addition, there were contradictory 

opinions on the number of sessions that should be held for the individual counseling. Some 

participants indicated that having six sessions would be enough, and others thought six 

sessions was too much because the sessions would begin to waste the women’s time.

For the skills training component, one woman explained that having varying skillsets to 

learn in the workshops would be “a lot.” During discussions about the reproductive health 

education component, one male participant indicated that government support may be 

needed. Another participant mentioned the need for program continuity. He noted the 

importance of women maintaining ongoing relationships with providers to ensure that their 

questions and concerns arising from contraceptive use (e.g., intrauterine devices) are 

adequately addressed.

Comments surrounding the use of incentives for the individual counseling, skills training, 

and reproductive health education components indicated that the benefits of the programs 

would serve as sufficient incentive for people to attend. The perceived importance of this 

benefit suggests that there is no need for additional incentives to foster program feasibility. If 

incentives were provided, suggestions included water, small cookies or candies, small 

amounts of money for transportation, pills, condoms, crackers, juice, and rice.

Delivery

Delivery approaches were examined in order to understand participant perceptions of 

acceptable target populations for each component, component formats (i.e. group or 

individual sessions), logistics (i.e. timing and location), and appropriate characteristics of the 

delivery agents, described as Health Promoters in this study.

Target population—The suggested target populations for each component varied based 

on gender, age, and location characteristics. In general, for the individual counseling, 

support group, and skills training components, participants believed that young women 

should be the target population. One man stated that there were many people who need 

mental help after the earthquake, but women should be the main target population due to 

their high levels of stress. Participants also mentioned that the rural areas should be 

prioritized as the target population for the individual counseling and skills training 

workshops, rather than a city, such as Léogáne, because individuals from rural areas have 

higher vulnerability and less access to hospitals.

Participants believed that the target population for the reproductive health education and 

couples’ communication components should include individuals within the age range of 12–

30 years old. Others suggested a narrower age range, believing that girls in their early teens, 
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such as 13 or 14, should be included in the trainings because they can become pregnant at 

that age and females are having children earlier and earlier. One woman gave an example 

that when young women get pregnant, they are forced to leave school - reinforcing the 

usefulness of providing a support group for the younger generation. It was also mentioned 

that the training would be wasted on older adults because they already have families and 

would have no use for knowledge on family planning. A man additionally mentioned that 

this training would be useful because of the high incidence of rape in the community.

Format—Specific components, such as the individual counseling, skills training, and 

support group, have a set format (individual vs. group setting); therefore, they were not 

discussed in terms of format. For the reproductive health education workshop, a group 

setting was generally believed to be acceptable by both men and women. However, some 

women expressed that groups should be separated by gender, as there are certain things that 

are applicable solely to women or men.

In terms of the couples’ communication, many men stated that they would prefer to do the 

training in groups of couples. One man said that it would be like a brotherhood where they 

can come together and be informed. However, others disagreed, mentioning that they would 

be discussing personal problems and should do this privately.

Logistics—For the support group, women recommended that the sessions be held in a 

calm, quiet place with no children present. It was also mentioned that the reproductive health 

education component should be held up to three times per week with limited time between 

sessions to encourage knowledge retention. The couples’ communication component was 

suggested to be held once a week. Participants also discussed suggested days of the week 

when the components should be held. There was consensus that, for all components, market 

hours should be avoided. Some participants went further to suggest that the programs should 

not be held at all on market days. Others preferred weekend activities, suggesting that the 

sessions occur after the market on Saturday or after church on Sunday. One participant 

proposed holding the interventions during vacation times, when children are no longer in 

school.

Delivery agent—For the individual counseling, reproductive health education, and skills 

training interventions, a female health promoter was generally preferred by all. Women 

indicated that they would not accept a male health promoter. For the individual counseling 

intervention, participants felt that the important attributes of the health promoter be: wisdom, 

comprehension skills, and education; compassion; being from the local area; good character/

well-respected in the community; and knowledgeable about stress. In addition, as the 

Fondwa community has low literacy levels, the groups believed that a health promoter who 

is patient and uses a variety of training methods to share ideas (e.g., visual aids, like 

pictures) is necessary. Women stated that the health promoter does not need to be a 

psychologist; however, this would not deter attendance either. Specific individuals were 

mentioned as potential health promoters, including young girls from the women’s group in 

Fondwa.
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With regard to the support group, some women believed they would feel more comfortable 

speaking to someone they knew; however, others preferred a health promoter whom they did 

not know. Preferred characteristics of the support group health promoter included: good 

character and adequate training. It was noted that these characteristics are important because 

the men will not allow their wife to go if the health promoter does not have these attributes. 

In addition, the health promoter should express belief and trust in the group, be a good 

listener, and respect confidentiality.

Participants felt that the health promoters for the reproductive health education and couples’ 

communication components should be patient, knowledgeable, kind, assertive, non-

judgmental, professional, calm, and respectful.

Adaptations

Participants suggested names for the individual counseling component that would be 

understandable to the general public, such as “Community Health Trainer” or “Member 

Advice.” There was also suggested changes to the title ‘Health Promoter,’ where the name 

‘counselor’ was suggested as an alternative. Furthermore, participants indicated that these 

programs should be adapted to cater to the illiterate, elderly, or otherwise disadvantaged 

women to appropriately involve various groups of people. It was mentioned that this would 

involve training health promoters in a particular way that gives them knowledge of how to 

adapt their communication methods to the needs of varying types of women. One woman 

suggested using images and drawings to help the elderly learn and remember what was said.

For the support group, the researchers probed whether participants would suggest combining 

the support group and skill training workshop. There was disagreement regarding combining 

the women’s group and skills training group. Some participants believed that having two 

separate programs would demand too much time. However, the majority of comments 

suggested that it would be preferred if the programs were separate, as it would allow women 

to choose the program in which to participate. Women provided ideas regarding different 

skills that could be included in the skills training component. Some women said that they 

would want to have classes on flower-making, music, financial literacy, sewing, cooking, 

English, pastry-making, and bracelet-making.

Additionally, participants mentioned a few suggestions regarding adaptations to the couples’ 

communication component. One male participant believed that this should be an individual, 

appointment-based program to ensure that there is no discomfort associated with discussing 

problems in front of a group. Another male participant mentioned that separating men and 

women might be useful to guarantee that men and women could attend the training, even if 

they did not have a husband or wife, or if their husband or wife did not want to attend.

There were no adaptations suggested for the reproductive health education component.

Discussion

This study explored anticipated effectiveness, feasibility, acceptability, and necessary 

cultural adaptations of potential interventions to address mental health in Léogáne, Haiti. 
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The current study proposed five culturally adapted components for interventions that address 

mental health directly and indirectly, through targeting problem-solving skills, social 

support, financial insecurity, female autonomy, and family planning methods. Findings 

indicate that individual counseling, support group, and skills training components were 

generally perceived as effective, acceptable, and feasible by both male and female FGD 

participants. At the same time, participants expressed doubts regarding the acceptability of 

the couples’ communication training and reproductive health education components. 

Reservations surrounding these components focused on lack of male interest, traditional 

male and female gender roles, lack of female autonomy, and misconceptions about family 

planning. Feasibility, effectiveness, and acceptability of the components appeared to be 

dependent on cost, proximity to participants, and inclusion of a female health promoter that 

is known in the community.

The results suggest that task-shifting is an appropriate strategy for these intervention 

components. Participants mentioned that the health promoter did not need to be a 

professional and listed desired characteristics that could be fulfilled by trained lay people. 

Additionally, given the scarcity of mental health care professionals in Haiti (Caribbean 

Country Management Unit 2006; World Bank 2006; WHO 2010) and the perceived 

inadequacy of existing biomedical treatment options for mental health disorders (Khoury et 

al., 2012), community member involvement as facilitators for treatment and health education 

dissemination may be beneficial.

Furthermore, there is evidence that task-shifting approaches lowers the cost of treatment 

services, which was an aspect that all participants valued with regards to component 

acceptability. For example, Buttorff et al., (2012) completed an economic evaluation of a 

task-shifting intervention for common mental disorders in India, which demonstrated that 

using lay workers was a cost-effective and cost-saving approach. Additionally, Petersen et 

al., (2011) found that task-shifting in South African primary health care reduced the number 

of health care providers and reduced costs. Such studies support the use of task-shifting to 

lower the cost of mental health interventions, increasing accessibility and capacity to fund 

the services. Moreover, participants indicated a necessity for the components to be located 

near the target population, which was frequently suggested to be rural communities, and for 

the inclusion of known community members as health promoters. Given the low-resource 

environment of the rural areas, task-shifting may provide a feasible option for services to 

reach the targeted population and include local community members as program facilitators. 

At the same time, efforts to reduce costs by relying on “volunteer” community health 

workers have raised debates in global health, wherein some of the most burdened providers 

of care are often not remunerated (Maes et al., 2010; Maes et al., 2015).

There was disagreement among participants about how traditional gender roles and cultural 

norms may interface with the interventions, influencing their effectiveness. With regard to 

the couples’ communication training, female FGD participants noted that men would refuse 

to participate due to their hesitation to perform household tasks. Although these gender roles 

are deeply rooted -- wherein women are primarily responsible for household tasks and men 

predominantly contribute to the workforce and financially provide for the family (Coreil 

1983a; De Zaldoundo and Barnard 1995) -- there is some evidence that there is flexibility 
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regarding these roles (Mensa-Kwao et al., in review). Furthermore, decision-making is often 

dominated by men, which can have implications for reproductive health outcomes and 

treatment-seeking for women (Sternberg and Hubley 2004). Therefore, although there is 

doubt regarding acceptability due to male non-engagement, this male involvement might be 

necessary to optimally impact female mental health.

Studies have examined the impact of incorporating men into interventions targeting 

reproductive health and female empowerment. Doyle et al., (2018) examined the impact of a 

couples’ intervention on behavioral and health-related outcomes in Rwanda. In this 

intervention, community volunteers engaged men and couples in group discussions that 

focused on topics like gender and power, fatherhood, and couple communication and 

decision-making. The study found that women in the intervention used contraceptives to a 

greater degree than the control group, and men had greater participation in household and 

child care tasks, as well as decreased dominance in decision-making. This suggests that 

incorporating men in such programs can be effective if done in an appropriate manner and 

should be further examined and adapted for the Haitian context.

Additionally, program sustainability, particularly regarding the reproductive health education 

and support group components, appeared to be a concern for participants. Reproductive 

health interventions have been implemented at various times in Haiti; however, these 

programs are often short-lived and inconsistent in their service delivery due their lack of 

institutionalization through a formal Haitian network or system of governance 

(Maternowska 2006). In addition, many international NGOs without a vested interest in the 

community implement programs which fail to adequately consider the community needs and 

norms (Maternowska 2006). Such concerns were raised by participants, who felt that these 

attempted interventions created confusion and discomfort for women who were introduced 

to family planning methods by an NGO with which they eventually lost contact. This type of 

inconsistency left women with no outlet to receive follow-up services regarding side effects 

or removal of current methods, resulting in concerns about using contraceptive methods in 

the future. Efforts should focus on addressing these concerns, for example by involving local 

community members as program leaders to improve appropriateness for the community and 

trust in the program.

Participants also mentioned concerns about the development of support groups in Léogáne 

due to their knowledge that past attempts were unsuccessful. Despite concerns with support 

group sustainability in the Léogáne area, the city has a history of growth of women’s groups 

during the time of President Aristide; however, the women’s group leader’s death during the 

2010 earthquake led to the disintegration of women’s groups in the area. This historical 

period of successful support groups suggests that such groups may be sustainable if devoted 

group leaders are involved in the process. Group participation and sustainability, 

nonetheless, may still be impacted by discomfort with sharing personal information in a 

group setting.
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Limitations

The presence of American researchers in the focus group discussions may have created 

social desirability bias. This was clearly evidenced during one FGD where participants 

appeared to have polarizing views that either supported traditional Haitian gender roles or 

more autonomous positions in their relationships. Those who promoted autonomy within 

relationships attempted to engage with the researchers to seek approval of their views. 

Additionally, FGD participants were recruited through convenience sampling, which poses a 

risk of sampling bias, for example potentially excluding community members with formal 

employment.

Conclusions

The current study demonstrates that there is a high degree of expected acceptability, 

feasibility, and usefulness for addressing mental health of women through interventions 

focused on problem-solving skills, social support, financial insecurity, female autonomy, and 

family planning methods. Given the lack of research on intervention approaches in Haiti, 

particularly those targeting mental health, this study provides a foundation for developing 

prevention and treatment approaches for mental distress among Haitian women. It also 

contributes to literature on rigorous adaptation processes for introducing evidence-based 

interventions into new settings.
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Box 1:

Proposed intervention components as described in FGDs

Individual Counseling

If a woman is feeling stressed, she would be able to meet with a Health Promoter in a 

private area. The Health Promoter would be trained in Problem-Solving Therapy and 

would help the woman develop solutions to her problems through open discussion and 

goal-setting. The session would last approximately an hour, and at the end of the session 

an appointment would be made for the following week. At the next session, the woman 

would be able to meet with the same Health Promoter and discuss whether the solutions 

were successful and what revisions needed to be made in order to make them more 

effective. The woman would be offered a total of six sessions. [This component is based 

on a problem-solving therapy intervention implemented in Zimbabwe by Chibanda et al. 

(2011) and Problem Management Plus, an intervention for common mental disorders 

developed by WHO (Dawson et al., 2015)].

Skills Training

Once a week, women could come together in groups of 8–10 to learn useful skills, such 

as making bracelets or flower art. These workshops would be taught by a community 

member who is proficient in that skill and would last approximately an hour. These skills 

could be used as hobbies and as a way for women to get out of the house and meet with 

other women. They could also be used for economic gain if the women choose to sell 

their products in the future. There would be a referral system between the mental health 

counseling and the skills training workshops.

Support Group

The aim of this group is to allow women in the community to come together to discuss 

their problems and how they handle them in order to receive support and advice. The 

group would meet weekly for approximately an hour and would be led by trained 

facilitators. Each week, these discussions would be focused on one of the top stressors 

indicated by women, such as thinking too much, taking care of children, and having too 

many children, although conversations do not need to be exclusively about these topics.

Reproductive Health Education

Workshops would be held to educate community members about different topics in 

family planning and reproductive health. Separate workshops would be held for men and 

women, and each would be conducted by a Health Promoter, who would be trained in 

anatomy, contraceptive methods, sexually transmitted diseases, and couple relationship 

skills. During each session, the Health Promoter would educate and counsel women and 

men on different types of family planning and provide information on how to receive the 

form they want.
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Fig 1: 
Drivers of women’s stress (blue) and proposed intervention components (red). From 

(BLINDED).
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