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Trainers’ notes:
- Elicit and run very quickly over the 3 main areas covered in session 1 units 

(concepts and attitudes, screening, BI for alcohol)
- You may wish to do this verbally (without visual cues on slides)
- TAILORING: You may wish to include images of some challenging material for that 

particular group from the 1st session.

Time = 2 mins
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Total Time = 30 mins 
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Trainers’ notes:
- Explain the links between high-risk alcohol use and depression – and highlight that 

whichever causal mechanism there is for any particular case (e.g. drinking as self-
medicating, alcohol use exacerbating depressive tendencies), reducing alcohol use 
will always have a positive effect on mental health.

Time = 2 mins
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Pending issue to be decided: Should we remove slides 6, 7 & 8 (to avoid repetition 
with session 1 and/or because they are not considered in line with SCALA approach 
to depression)

TAILORING: Trainers should change the image for that of the local version of the 
depression leaflet

Trainers’ notes:
- Explain the links between high-risk alcohol use and depression – and highlight that 

whichever causal mechanism there is for any particular case (e.g. drinking as self-
medicating, alcohol use exacerbating depressive tendencies), reducing alcohol use 
will always have a positive effect on mental health.

- Present the SCALA strategy and materials (depression leaflet)

Time = 3 mins
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Pending issue to be decided: Should we remove slides 6, 7 & 8 (to avoid repetition 
with session 1 and/or because they are not considered in line with SCALA approach 
to depression)

- Point out that the key points in the conversation about co-morbid depressive
symptoms are essentially the same as in the brief intervention for alcohol (and 
both will be dealt with in a single conversation), although the emphasis is on
highlighting the links between alcohol and mood problems, and assistance is in the
form of a leaflet for depressive symptoms.

Time = 1 mins 
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Pending issue to be decided: Should we remove slides 6, 7 & 8 (to avoid repetition 
with session 1 and/or because they are not considered in line with SCALA approach 
to depression)

- Remind participants of the motivational techniques (and ‘dance, don’t wrestle’ 
analogy), which should also be used throughout, and which they will see in the
modelling videos.

Time = 1 mins 
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- Explain that they will watch a model video of the doctor giving Paola brief advice 
for alcohol and co-morbid mood problems (caso de Paola), before practicing 
themselves.

- Highlight that all the skills they will learn in this course need practice, and will be 
difficult and slower at first, but should get better the more the use them in their 
daily consultations.

- The group should look out for the “what” and the “how” (motivational skills) of 
brief advice that have been mentioned are used

- Afterwards, they will split into pairs and practice the BA interaction for alcohol and 
depressive symptoms

Time = 5  mins
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- Put the participants into pairs (e.g. next to each other). They can use the first 2 
patient cards from the screening exercise on Day 1, as well as imagine their own 
motivations for the patient. 

- Tell them to follow the instructions and monitor the time – tell them when a 
minute is left, after 5 minutes ask them to stop and swap roles

Time = 15 mins (3 minutes to set up exercise, 5 mins per role play, 2 mins to stop 
and swap)
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- As a whole group, ask for feedback on how it went – elicit with questions:
- Did they manage to successfully advise their partner and negotiate goals? 
- Which of the motivational techniques did they use? 
- Did the interview feel comfortable to both sides?

- reinforce any positive comments and try to address any obstacles encountered 
(especially in motivational skills).

- Remind the professionals that the conversation will become more easier and 
quicker over time and with practice (as they become familiar with the process and 
develop their own phrases and styles), and the main objective is to give advice in 
such a way as to avoid confrontation and resistance and increase the self-efficacy 
and autonomy of the patient.

Time = 10 mins
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Local tailoring: change to local term for referral: Derivación / Remisión / Referencia

Time = (40 mins) 

12



LOCAL TAILORING: 
- Add details of the referral services available in this slide…
- change to local term for referral: Derivación / Remisión / Referencia

- Run through the situations in which referral would be appropriate
- Highlight the local services available for referral for different problems

These points come from the initiative MHGap which provides guidance on managing 
and referrals for a variety of mental health problems in primary care. For the full 
guidance pack in ES, please see: 
http://iris.paho.org/xmlui/bitstream/handle/123456789/34071/9789241549790-
spa.pdf

Time = 1 mins 
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Local tailoring: change to local term for referral: Derivación / Remisión / Referencia

- Explain that they will watch a model video of the doctor giving Ana Maria brief 
advice and referral to treatment or alcohol and co-morbid depressive symptoms 
(caso de Ana Maria), before practicing themselves.

- The group should look out for the “what” and the “how” (motivational skills) that 
were mentioned in previous practice sessions are used in this interaction

- Afterwards, they will split into pairs and practice the referral conversation for 
alcohol and depressive symptoms

Time = 5  mins
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Local tailoring: change to local term for referral: Derivación / Remisión / Referencia

- Put the participants into pairs (e.g. next to each other). They can use the 3rd

patient card from the screening exercise on Day 1, as well as imagine their own 
motivations for the patient. 

- Tell them to follow the instructions and monitor the time – tell them when a 
minute is left, after 5 minutes ask them to stop and swap roles

Time = 15 mins (3 minutes to set up exercise, 5 mins per role play, 2 mins to stop 
and swap)
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- As a whole group, ask for feedback on how it went – elicit with questions:
- Did they manage to successfully agree a referral with their partner? 
- Which of the motivational techniques did they use? 
- Did the interview feel comfortable to both sides?

- reinforce any positive comments and try to address any obstacles encountered 
(especially in motivational skills or confrontation with ‘difficult’ patients).

- Remind the professionals that the conversation will become more easier and 
quicker over time and with practice (as they become familiar with the process and 
develop their own phrases and styles), and the main objective is to suggest a 
referral in such a way as to avoid confrontation and resistance, and leave the door 
open in the case that the referral is refused or for any future crises or doubts.

Time = 10 mins
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Local tailoring: change to local term for referral: Derivación / Remisión / Referencia

- Discussion on detecting suicide risk and suicide prevention (elicit existing
knowledge)

- Reinforce key messages (referral for suicide risk must be urgent, if available)

Time = 5 mins 
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TAILORING:

- Add details of the referral services available in this slide…

- change to local term for referral: Derivación / Remisión / Referencia

- Discussion on detecting suicide risk and suicide prevention (elicit existing
knowledge)

- Reinforce key messages (referral for suicide risk must be urgent, if available;
draw on environmental support – family and services)

Time = 5 mins 
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Local tailoring: change to local term for referral: Derivación / Remisión / Referencia

Reinforce that referral is the preferred option when cases are serious or at risk of 
becoming complicated.
If this is not possible, a series of recommendations based on the World Program of 
Action are provided, which provide guidance on management and referral for a 
variety of mental health problems in primary care. For the complete orientation 
package in Spanish, see: 
http://iris.paho.org/xmlui/bitstream/handle/123456789/34071/9789241549790-
spa.pdf 
However, this is the exception and not the norm. Typically, the identified cases can be 
managed in primary care (mild / moderate) or if they require a referral to a 
specialized center, it is possible and accepted by the patient.

Time = (30 mins)
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Local tailoring: change to local term for referral: Derivación / Remisión / Referencia

• Advise to completely stop the consumption of the substance or decrease it to a 
non-harmful level, if it exists.

• Verbalize your intention to support the person to do this. Ask them if they are 
willing to make this change.

• Explore strategies to reduce or stop use and strategies to reduce damage.
• Follow-up
• If the person is a teenager, a pregnant or lactating woman: see SPECIAL 

POPULATIONS
These points come from the World Action Program that provides guidance on 
management and referral for a variety of mental health problems in primary care. For 
the complete guidance package in Spanish, see: 
http://iris.paho.org/xmlui/bitstream/handle/123456789/34071/9789241549790-
spa.pdf

Time = 3 mins

Time = 3 mins
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Local tailoring: change to local term for referral: Derivación / Remisión / Referencia

These points come from the World Action Program that provides guidance on 
management and referral for a variety of mental health problems in primary care. For 
the complete guidance package in Spanish, see: 
http://iris.paho.org/xmlui/bitstream/handle/123456789/34071/9789241549790-
spa.pdf

Time = 3 mins
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Local tailoring: change to local term for referral: Derivación / Remisión / Referencia

These points come from the World Action Program that provides guidance on 
management and referral for a variety of mental health problems in primary care. For 
the complete guidance package in Spanish, see: 
http://iris.paho.org/xmlui/bitstream/handle/123456789/34071/9789241549790-
spa.pdf

Time = 3 mins
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Local tailoring: change to local term for referral: Derivación / Remisión / Referencia

These points come from the World Action Program that provides guidance on 
management and referral for a variety of mental health problems in primary care. For 
the complete guidance package in Spanish, see: 
http://iris.paho.org/xmlui/bitstream/handle/123456789/34071/9789241549790-
spa.pdf

Time = 3 mins
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• These cases, although exceptional, are extremely serious and their management in 
primary care is discouraged due to the high vital risk

Further details on the protocol to follow in any of these cases can be found in the
mhGAP guidelines: 
http://iris.paho.org/xmlui/bitstream/handle/123456789/34071/9789241549790-
spa.pdf?sequence=8&isAllowed=y
Hospitalización

Time = 3 mins
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Local tailoring: change to local term for referral: Derivación / Remisión / Referencia

- Further details on the protocol to follow in any of these cases can be found in the
mhGAP guidelines: 
http://iris.paho.org/xmlui/bitstream/handle/123456789/34071/9789241549790-
spa.pdf

Time = 5 mins 
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Local tailoring: change to local term for referral: Derivación / Remisión / Referencia

- Further details on the protocol to follow in any of these cases can be found in the
mhGAP guidelines: 
http://iris.paho.org/xmlui/bitstream/handle/123456789/34071/9789241549790-
spa.pdf

Time = 3 mins
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- In adolescents and young adults the adverse effects of the use of antidepressants 
is greater (e.g., Risk of suicide), therefore it is preferable that prescription is done 
by a specialist. In any case, the follow-up has to be sooner.

- Avoid amitriptyline in the elderly and patients with cardio-vascular disease. The 
use of other drugs (e.g. Fluoxetine) is possible but be vigilant for interactions with 
other drugs and a higher incidence of adverse effects, especially if kidney or liver 
function are impaired.

- In the next slide the interactions with other drugs of the two main antidepressants 
are explained.

- For suicidal ideation see the specific section earlier in this training. In any case, the 
use of antidepressants can increase suicidal ideas (usually it decreases them). 
Therefore, when an antidepressant is started, this aspect must be evaluated 
repeatedly.

- Antidepressants are contraindicated when there are manic symptoms (explain 
briefly). In this case the referral to a specialist is necessary.

These points come from the World Action Program that provides guidance on 
management and referral for a variety of mental health problems in primary care. For 
the complete guidance package in Spanish, see: 
http://iris.paho.org/xmlui/bitstream/handle/123456789/34071/9789241549790-
spa.pdf
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Time = 3 mins
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- Go over both drugs briefly

Time = 3 mins
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Insist on personalization according to each case.

Time = 3 mins
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Local tailoring: 
- Add date of noxt session
- change to local term for referral: Derivación / Remisión / Referencia

- Quickly run through the topics covered in session 2 (on this slide), and dedicate 
some time (5-10 mins) to comments and questions

- Remind the participants of the date and time of the 1st booster session – explain 
that there will be a questionnaire for them to give information on what they are 
finding difficult and trouble shoot in the booster session

Time = 15 mins
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