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Background: Forced migration heightens risk of mental
health conditions, exacerbated by social protection concerns
like gender-based violence (GVB). In Barranquilla,
Colombia, we adapted and implemented Group Problem
Management Plus (Group PM+), a non-specialist-
delivered psychological intervention developed by the
World Health Organization (WHO). Venezuelan migrant
and Colombian host community women were trained to
deliver the program to other women. Although there is
evidence on the effectiveness of Group PM+, in depth
qualitative explorations may provide insight into associated
mechanisms and outcomes.

Methods: During phase I, the research team trained
community members as Group PM+ facilitators, who
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delivered the program to 68 women with moderate distress
levels. In phase II, participants from phase I were identified
to become trainers of new facilitators. A second community-
trained cohort, delivered Group PM+ to 59 women. In-
depth qualitative data collection and thematic analysis was
conducted, employing semi-structured interviews with key
informants and focus groups with participants, facilitators
and trainers.

Results: Facilitators and trainers reported increased self-
confidence and empowerment as well as positive impact
through community connections, helping others, and
personal application of strategies. Challenges included
environmental conditions, space availability, and childcare.
Group PM+ had significant impact on participants’ lives,
particularly in mitigating anxiety, depressive symptoms
and in fostering improved community connections and
family dynamics. Psychoeducation reduced stigma around
depression, relationship issues, and trauma. A widespread
wish to continue Group PM+ and expand access to men,
domestic partners, and LGBTQ groups was reported.
Conclusions: Scalable mental health interventions, like
Group PM+, delivered by non-specialists address mental
healthcare gaps among displaced populations. Individuals
without formal training effectively became facilitators and
trainers, highlighting task-sharing importance. Future
research should examine the sustainability and scalability
costs with minimal non-governmental organization (NGO)
or academic support, integration into other community
services, and potential long-term benefits of Group PM+
and its interaction with other wellbeing factors.
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