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VULNERABLE 
POPULATIONS

Vulnerable populations are groups of individuals who are at 
increased risk for health problems and health disparities 
due to a range of social, economic, environmental, and 

systemic disadvantages
WHO , 2022.
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692 Refugee women in Uganda
positive changes in psychological
depression symptoms, explosive

showed 
distress, 
anger,

significant 
PTSD  and 
functional

impairment, and subjective well-being.

459 Refugees and Asylum Seekers in Western Europe. 
SH+ prevented the development of mental disorders
in the short term in refugees with different
backgrounds.

642 Syrian refugees in Turkey. SH+ halved the risk of
a mental disorder six months after the
randomization.

We created a latent variable as a proxy for diagnosis and
looked at how many participants went on to develop a
diagnosis after the intervention. SH+ had a preventative role.



N= 217 adult migrants
“Participants receiving the stepped-care
programme showed a greater reduction in anxiety 
and  depression  symptoms  compared  to  CAU 
(coefficient:  -3.460,  standard  error,  SE:  1.050,
p=0.001) at week 21, at week 7 (coefficient: -3.742, 
SE=1.008, p<0.001) and week 14 (coefficient: -6.381, 
SE=1.039, p<0.001)”.

(World Psychiatry 2025;24:120–130)

SH+ had significantly larger effects among participants who 
were not employed (β=1.60, 95%  CI 0.20 to 3.00) and had 
lower mental well-being levels (β=0.02, 95%  CI 0.001 to 0.05)
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Tension: Too much rigidity makes programs irrelevant; too much 

change can dilute core components

Way forward: Achieve "flexibility within fidelity" –  adapting nuances while 

upholding core elements

Muneghina O., 2025, in press
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Tension: How can we ensure these providers are safe and can 

deliver the intervention with competence and fidelity?

Way forward: Ensure that non-specialist delivery is safe, supportive, 

and effective by building structured systems around facilitators.
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Horizontal vs. Vertical Scaling

K e y  challenges and  di lemmas

03
Tension: Rapid horizontal expansion may not be sustainable without 

supporting policy and infrastructure (vertical gains) while policy 

changes can be lengthy and alone don't guarantee community-level 

access

Way Forward: Expand services on the ground (horizontal) while 

simultaneously engaging and advocating for system integration, 

government funding, and supportive policies (vertical)

Muneghina O., 2025, in press



Conclusions
A roadmap to Scale : Building the Evidence 

Base During Scaling

Scaling is rarely linear or a one-off 

project; it's an iterative process of 

expansion, evaluation, and refinement
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