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Introduction to the operational handbook 

Globally, tuberculosis (TB) remains a significant cause of ill health and is a leading cause of death 
due to an infectious agent (1). The TB epidemic is attributable to five main health-related risk factors 
globally, namely, diabetes mellitus (diabetes), HIV, smoking and undernutrition, and disorders due to 
alcohol use. The contribution of these risk factors to the global TB burden is reported annually in the 
Global tuberculosis report (1). For this operational handbook, a health-related risk factor is defined 
as a condition or action that increases the risk of TB disease (2). When they occur in people with TB, 
health-related risk factors are also considered comorbidities, and may lead to poor TB treatment 
outcomes, lower health-related quality of life, or other suboptimal health or social outcomes, such 
as increased out-of-pocket costs or TB-associated disabilities. 

The impact of these risk factors for TB differs between and even within countries. Collectively, they 
account for just under half of the new TB episodes globally (1). Other significant health-related 
risk factors for TB disease include silicosis and disorders due to drug use. People with TB also 
frequently experience other comorbidities, including pulmonary and mental health conditions 
and viral hepatitis (2). Moreover, people with TB may develop chronic lung disease or other 
impairments (such as musculoskeletal or neurological), all of which require specialized care or 
rehabilitation during TB treatment and after TB treatment completion. People with TB may also 
have multiple comorbidities or health-related risk factors which require holistic people-centred 
care in the context of universal health coverage. 

Addressing individual comorbidities, multimorbidity, TB-associated disabilities and health-related risk 
factors for TB are key elements of Pillar one of the End TB Strategy, which focuses on integrated 
patient-centred care and prevention (3). The End TB Strategy emphasizes that relevant comorbidities 
and health-related risk factors should be routinely assessed and managed for improved TB treatment 
and general health outcomes.

The political declaration of the 2018 United Nations High Level Meeting on the fight against TB 
reaffirmed the commitment to ending the TB epidemic globally by 2030, in line with the Sustainable 
Development Goals (4, 5). In the declaration, Member States committed to a comprehensive response 
that addresses TB and comorbidities, as well as social and economic determinants of the epidemic, 
and that protects and fulfils all people’s human rights and dignity (4). This commitment was echoed 
in the latest United Nations High Level Meeting declarations on noncommunicable diseases and on 
HIV in 2018 (6) and 2021 (7), respectively, in which Member States committed to assuring integrated 
people-centred services for TB, HIV, noncommunicable diseases and mental health.

Although global guidance on interventions to address TB and key comorbidities exists, its uptake has 
been variable. This operational handbook aims to support countries in scaling up people-centred 
care, based on the latest WHO recommendations on TB and key comorbidities, and drawing upon 
additional evidence, best practices and advice from experts, garnered through WHO processes. 
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This operational handbook is complementary to and should be used in conjunction with the WHO 
consolidated guidelines on tuberculosis. Module 6: tuberculosis and comorbidities and it also aligns 
with the WHO Framework for collaborative action on tuberculosis and comorbidities (2). While the 
consolidated guidelines summarize WHO recommendations on TB and comorbidities and the 
evidence and processes behind them, this operational handbook provides practical guidance to aid 
in the implementation of these recommendations by country programmes. The Framework provides 
a structure and mechanisms for establishing and strengthening collaborative action across disease 
programmes and with relevant sectors outside the health system for the delivery of people-centred 
care for TB and comorbidities. It focuses on actions in five key areas and is underpinned by six 
principles that are fundamental to implementation (2).

Objectives 

The objectives of the operational handbook are to: 

•	 support Member States to implement and scale up WHO recommendations on TB, comorbidities 
and health-related risk factors for TB;

•	 inform the development of national TB strategic plans and other relevant health strategies, 
guidelines and tools on integrated people-centred care for people with TB and comorbidities; 
and

•	 contribute to high-quality people-centred care for people at risk of TB or with TB disease, and 
for people with comorbidities and health-related risk factors, contributing to improved health, 
social and economic outcomes over the longer term.

Structure and evolution 

The operational handbook is a living document and will include a separate section for each of 
the key TB comorbidities or health-related risk factors. The first section focuses on mental health 
conditions, important comorbidities for people affected by TB. The second section to be added will 
focus on TB/HIV, followed by a section on TB and diabetes and TB and undernutrition. Content for 
these sections is under development and will be progressively added to the operational handbook.  

Target audience

This operational handbook is intended for use by people working in ministries of health, particularly 
TB programmes and the relevant departments or programmes responsible for comorbidities and 
health-related risk factors such as HIV, diabetes and other noncommunicable diseases, mental 
health, lung health, undernutrition, substance use and tobacco use. The operational handbook 
is also targeted at relevant line-ministries, policy-makers, international technical and funding 
organizations, researchers, nongovernmental and civil society organizations, as well as health care 
workers, including specialists and community health workers who support the response to TB and 
comorbidities in both the public and private sectors.
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Definitions

Comorbidity: A concurrent disease or health condition in a person with TB. 

Disorders due to substance use: According to the International Classification of Diseases (ICD)-11 
(8), the term “disorders due to substance use” refers to a group of disorders that arise from a single or 
repeated use of substances that have psychoactive properties, including certain medications. For the 
purposes of this operational handbook, “disorders due to substance use” is divided into “disorders 
due to alcohol use” (or “alcohol use disorders”), which refers specifically to the use of alcohol, 
and “disorders due to drug use” (or “drug use disorders”), which refers to the use of psychoactive 
substances other than alcohol and nicotine. 

Mental disorder: As defined by the International Classification of Diseases 11th Revision (ICD-11) (8), 
a mental disorder is a syndrome characterized by clinically significant disturbance in an individual’s 
cognition, emotional regulation, or behaviour that reflects a dysfunction in the psychological, 
biological or developmental processes that underlie mental and behavioural functioning. These 
disturbances are usually associated with stress or impairment in personal, family, social, educational, 
occupational or other important areas of functioning. 

Mental health condition: A broad term covering mental disorders and psychosocial disabilities. It 
also covers other mental states associated with significant distress, impairment in functioning or risk 
of self-harm. 

People-centred services: A human rights-based approach to care that consciously adopts the 
perspectives of individuals, carers, families and communities as participants in, and beneficiaries of, 
trusted health systems that respect social preferences and are organized around the comprehensive 
needs of people rather than individual diseases (9). 

Psychosocial disability: Aligned with the Convention on the Rights of Persons with Disabilities, 
psychosocial disability is disability that rises when someone with a long-term mental impairment 
interacts with various barriers that may hinder their full and effective participation in society on an 
equal basis with others.

Tuberculosis (TB): The disease state due to Mycobacterium tuberculosis (10). It is commonly referred 
to as “TB disease” to distinguish it from TB infection. 

Tuberculosis (TB) infection: state of persistent immune response to stimulation by Mycobacterium 
tuberculosis antigens with no evidence of clinically manifest active TB (10).
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1.	Mental health conditions and 
substance use disorders: background 
and rationale

Mental disorders1 are prevalent in all countries (8). Nearly 1 billion people worldwide are living with a 
mental disorder, which has become the leading cause of years of living with disability. The risk factors 
for developing a mental disorder are multi-faceted and may include any combination of individual 
factors (psychological or biological), family or community factors (such as poverty or violence), and 
structural factors (such as inequality or environmental emergencies) (11). 

People affected by TB have a higher risk for mental health conditions and substance use disorders 
(12, 13). This comorbidity negatively impacts a person’s capacity to adhere to their medication and 
infection control practices. It can also worsen morbidity and increase risk of poor TB treatment 
outcomes and poor overall health-related quality of life (14, 15). Studies suggest that depression may 
independently increase the risk for TB (16, 17).  Several of the anti-TB medications are associated with 
depression, anxiety and/or psychoses (12, 18, 19), which may require either temporary or complete 
suspension of the suspected agent and/or initiation of adjunct psychopharmacological medication. 
There is an increased risk of depression, anxiety or psychoses in people with multidrug resistant TB 
(MDR-TB) (20, 21). Disorders due to alcohol use significantly increase the risk for developing TB (22). 
Psychological stress associated with stigma and discrimination may also trigger or aggravate mental 
health conditions or substance use disorders in affected individuals. Individuals with drug-resistant 
TB (23) and/or co-infected with HIV are at an even higher risk for mental health conditions including 
substance use disorders (24).

Many individuals with TB – and particularly those affected with drug-resistant TB – experience some 
degree of mental distress related to the illness, its treatment and complications, and/or TB-related 
stigma (25). In some cases, distress, which is not always a pathological issue, can be alleviated through 
preventive interventions such as health education or by providing access to social and financial 
resources, as described below. 

1	 A mental disorder - as defined by the International Classification of Diseases 11th Revision (ICD-11), is a syndrome characterized 
by clinically significant disturbance in an individual’s cognition, emotional regulation, or behaviour that reflects a dysfunction in 
the psychological, biological or developmental processes that underlie mental and behavioural functioning. These disturbances 
are usually associated with stress or impairment in personal, family, social, educational, occupational or other important areas of 
functioning. This section will use ‘mental disorder’ when explicitly referring to data that rely on defined categories of mental disorder. 
A mental health condition is a broad term covering mental disorders and psychosocial disabilities. It also covers other mental states 
associated with significant distress, impairment in functioning or risk of self-harm. The term ‘mental health conditions’ will be used 
throughout this section except when describing data which rely on defined mental disorder categories. 
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For some people, however, the distress can become severe and persistent, leading to significant 
functional impairment or disability (such as inability to work, study or take care of family members, 
interpersonal strain and withdrawal from social connections) and a diagnosis of a mental disorder may 
be appropriate (26). In addition, people already living with mental health conditions may experience 
a worsening of their symptoms upon diagnosis of TB. Sustained autonomic and neuroendocrine 
responses associated with chronic psychological distress can weaken the immune system, as well 
as influence health behaviours that can jeopardize TB treatment (17). Since TB often affects people 
who are already socially vulnerable, TB-related stigma can intersect with and exacerbate other 
social stigmas related to poverty, mental health conditions and/or HIV co-infection, substance use, 
incarceration or use of social protection services. Issues created by diagnosis or treatment, such as 
loss of regular income, can worsen a person’s mental health. TB-related stigma and discrimination 
can have significant deleterious impact on the physical and mental health of individuals with drug-
resistant TB and may trigger mental health conditions in individuals without a history of mental 
health conditions (17, 25). Prevention, early identification, monitoring and treatment of mental health 
conditions and substance use disorders are essential to ensure both alleviation of mental health 
conditions and positive TB treatment outcomes (27).
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2.	People-centred care for mental 
health conditions and substance use 
disorders in people affected by TB

TB disproportionately affects people living in poverty and other socially vulnerable populations, 
which amplifies their risk for mental health conditions. Providers of TB care can undertake various 
actions to influence both the impact of disease-specific triggers on poor mental health and social 
determinants of mental health. In particular, social support, including education and facilitating 
access to psychological and material support, is critical to mitigate the impact of poverty, TB, its 
treatment, and the related stigma and discrimination, on people’s mental health (28). For individuals 
experiencing significant financial strain and/or food insecurity (29), among other vulnerabilities, social 
protection interventions may mitigate stress and help prevent mental health conditions or substance 
use disorders (28). Effective interventions to prevent and mitigate TB stigma and discrimination at 
the community level can help people to understand and cope with the impact of the disease. 
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3.	Identifying and managing care for 
mental health conditions and substance 
use disorders in people affected by TB

Mental health care is one of the health services to be integrated with TB services as outlined in the 
End TB Strategy and the WHO Framework for collaborative action on tuberculosis and comorbidities 
(2, 30). Within health care services, this integration includes identifying people with TB who are 
experiencing comorbid mental health or substance use conditions, and upon identification, 
managing the needs of the person – which can be achieved through referral to existing mental 
health or substance use services, or through task shifting to primary care health workers who have 
been trained in the assessment and management of mental disorders.  

Key mental health conditions affecting individuals with TB are depression, anxiety, psychosis, substance 
use disorders and suicidal behaviours. TB diagnosis, illness course, treatment and/or stigma and 
discrimination, inflate the likelihood of each of these. Table 1 shows the common presentations of 
these conditions, and that many symptoms of mental health conditions overlap with those of TB or 
the side effects of TB treatment. The annex lists WHO guidance available to address these conditions.

Ideally, everyone with TB should be assessed for the above-mentioned mental health conditions 
or substance use disorders prior to or upon initiating treatment for TB, and at routine assessments. 
However, the availability of services for mental health and substance use in most countries remains 
largely inadequate – in some countries the treatment gap for severe mental health conditions is up 
to 90% (11). For this reason, opportunistic identification may be a prudent use of existing resources: 
health workers can initiate identification when a person accessing TB care appears with signs of the 
common presentations of mental disorders (see Table 1). Identification can be achieved through use 
of screening tools for mental health and substance use. 

Several standardized instruments (discussed in more detail within this guidance) are available in 
many languages, are easy and fast to administer, and have been widely used across diverse settings 
(see Table 1). As screening instruments offer information on the severity of a person’s symptoms, 
rather than whether or not they meet diagnostic status, they can be used to identify people in need 
of further assessment (by a person trained in assessment of mental disorders) and/or detect changes 
in symptoms over time.  Additionally, people at the end of anti-TB treatment may also be assessed 
for mental health conditions or substance use disorders. If mental health conditions or substance 
use disorders are present, linking people to mental health care may be important to prevent loss 
to follow-up during treatment, or to continue care after being discharged from the TB programme. 

Ensuring TB services have referral pathways to available mental health services is an essential aspect 
of integrating services. Yet, task-sharing with primary health care providers has been shown to help 
reduce the treatment gap and increase coverage for priority mental health conditions. WHO has 
developed a series of guidelines and materials to inform the management of mental disorders in non-

3. 
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specialized primary care settings (31-34). Under the WHO Mental Health Gap Action Programme 
(mhGAP), the WHO mhGAP Intervention Guide for mental, neurological and substance use disorders 
(32) provides evidence-based guidance and capacity building tools for health professionals and 
settings not specialized in providing mental health care. Non-specialist health workers (such as 
those serving TB populations) can be trained in the identification, assessment, management and 
follow-up of priority mental health conditions. Table 1 presents an overview of priority mental 
health conditions and their common presentations. Additional guidance is also available for specific 
conditions or situations, such as the WHO/UNODC International Standards for the Treatment of 
Drug Use Disorders (35), WHO Guidelines for identification and management of substance use and 
substance use disorders in pregnancy (36), and the WHO guidelines on Community management of 
opioid overdose (37). 

Table 1. Overview of priority mental health conditions

Adapted from WHO mhGAP Intervention Guide 2.0 (32) 

•	 These common presentations indicate the need for assessment by persons trained in assessment, 
management and follow-up of these conditions, such as health workers trained in mhGAP.

•	 If people present with features of more than one condition, then all relevant conditions need to be assessed. 
•	 All conditions apply to all ages, unless otherwise specified. 
•	 For emergency presentations (such as, but not limited to: imminent risk of self-harm/suicide, agitated or 

aggressive behaviour, acute alcohol intoxication), see page 18: Emergency Presentations of Priority Mental, 
Neurological and Substance Use Conditions in WHO mhGAP Intervention Guide 2.0 (32).

•	 For full mental health assessment, management and follow up protocols, see WHO mhGAP Intervention 
Guide 2.0 (32). 

•	 For potential drug-drug interactions between mental health and TB treatment, see WHO Guidelines for the 
management of physical health conditions in adults with severe mental disorders (38).

Common presentation Priority condition

•	 Multiple persistent physical symptoms with no clear cause
•	 Low energy, fatigue, sleep problems
•	 Persistent sadness or depressed mood, anxiety
•	 Loss of interest or pleasure in activities that are normally pleasurable

Depression

•	 Multiple persistent physical symptoms with no clear cause
•	 Persistent and excessive anxiety or worry
•	 Muscle tension
•	 Difficulty controlling worries
•	 Difficulty concentrating and making decisions

Anxietya

•	 Marked behavioural changes; neglecting usual responsibilities related 
to work, school, domestic or social activities

•	 Agitated, aggressive behaviour, decreased or increased activity
•	 Fixed false beliefs not shared by others in the person’s culture 
•	 Hearing voices or seeing things that are not there 
•	 Lack of realization that one is having mental health problems

Psychoses

3. Identifying and managing care for mental health conditions and substance use disorders in people affected by TB
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Adapted from WHO mhGAP Intervention Guide 2.0 (32) 

•	 Appearing affected by alcohol or other substance (e.g. smell of 
alcohol, slurred speech, sedated, erratic behaviour)

•	 Signs and symptoms of acute behavioural effects, withdrawal features 
or effects of prolonged use 

•	 Deterioration of social functioning (e.g. difficulties at work or home, 
unkempt appearance)

•	 Signs of chronic liver disease (abnormal liver enzymes), jaundiced 
(yellow) skin and eyes, palpable and tender liver edge (in early liver 
disease), ascites (distended abdomen is filled with fluid), spider naevi 
(spider-like blood vessels visible on the surface of the skin), and 
altered mental status (hepatic encephalopathy)

•	 Problems with balance, walking, coordinated movements and 
nystagmus

•	 Incidental findings: macrocytic anaemia, low platelet count, elevated 
mean corpuscular volume 

•	 Emergency presentation due to substance withdrawal, overdose, or 
intoxication. Person may appear sedated, overstimulated, agitated, 
anxious or confused 

•	 Recurrent requests for psychoactive medications including analgesics 
•	 Injuries
•	 Infections associated with intravenous drug use (HIV/AIDS, Hepatitis C)

Substance use  
disorders

•	 Extreme hopelessness and despair
•	 Current thoughts, plan or act of self-harm/suicide, or history thereof
•	 Any of the other priority conditions, chronic pain or extreme 

emotional distress

Self-harm/suicide

a.	 Note that there are many overlapping symptoms between depression and anxiety – both of which are also referred to as common 
mental health conditions. The overlapping symptoms include reduced interest or pleasure in activities; significant change in appetite 
or weight even when food is available (decrease or increase); observable physical restlessness or retardation; irritability; unexplained 
physical complaints (aches, pains, muscle tension); insomnia or hypersomnia nearly every day; easily fatigued or loss of energy; diffi-
culty concentrating or indecisiveness. 

Models of delivery such as collaborative care (39) are also a promising approach for providing 
integrated evidence-based, person-centred care for mental health in physical health care settings. 
Collaborative care employs systematic identification of affected people, close monitoring of 
individual outcomes, treatment by care managers who may be trained to deliver brief educational, 
psychological and social interventions, and organized caseload consultations with mental health 
specialists, where available. Similarly, the 2022 Framework for collaborative action on tuberculosis and 
comorbidities provides guidance on how to develop and scale up collaborative action on TB and 
comorbidities, complementing the clinical aspects considered in this guidance (2).

At the systems level, and echoing the guidance outlined within the WHO Framework for 
collaborative action, the WHO implementation guidance on Integrating the prevention and control of 
noncommunicable diseases in HIV/AIDS, tuberculosis and sexual and reproductive health programmes 
to strengthen health systems (40), outlines action at multiple domain levels to benefit integration: 
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1.	 people and community, e.g. people with lived experience of the health condition must be 
included in planning and design of services; 

2.	 policy and leadership, e.g. ensuring policies or legislation are in place to provide the mandate 
for integrated service delivery; 

3.	 financing, e.g. health financing should support and incentivize the delivery and use of 
integrated care; 

4.	 capacity and infrastructure, e.g. health workers have the necessary capacity and competencies 
to deliver integrated services; and

5.	 models of delivering integrated care give due consideration to how services should be delivered, 
the processes of care, and how providers and management of services are organized. 

Fig. 1. Continuum of options in mental health care

Psychoeducation

Unguided self-help 
(without support)

Guided self-help 
(with support)

Care delivered 
by non-specialist 

workers

Care delivered 
by mental health 

specialists

Complexity of 
symptoms/impairment
(Intersity of 
intervention)

Psychological and 
pharmacological 
interventions

A series of care options dependent on the complexity of 
symptoms and impairment in functioning

Pe
er

 s
up

po
rt

At the services level, establishing person-centred, integrated TB and mental health services involves 
several steps. First, is the identification of opportunities for mental health support options within 
the local geography serving the TB community. This can include opportunities to strengthen family 
support and community support through, for example, a religious organization. Other opportunities 
might include the delivery of psychoeducation by care providers, peer supporters, trained providers 
of brief psychological interventions, and available mental health specialists. 

One key element of people-centred care is the tailoring of interventions to the needs of individuals. 
In mental health care, a continuum of options is available, depending on the complexity of symptoms 
and associated functional impairment, as illustrated in Fig. 1. Some individuals experiencing mental 
health symptoms will benefit from basic psychoeducation and self-help strategies. Others may require 
additional support such as brief psychological interventions, which can be delivered by trained and 

3. Identifying and managing care for mental health conditions and substance use disorders in people affected by TB
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supervised non-specialist workers. Others may require the support of mental health specialists who 
deliver psychological interventions and/or pharmacological care and in the rarest circumstance they 
are needed, acute-care options should be available. 

Next, it is necessary to strengthen linkages between the existing mental health support options and 
services to ensure close coordination of care. Further, TB services must establish clear protocols for 
identification and management of people with mental health conditions by employing screening 
tools, for example, or building the capacity of TB health workers to assess and manage mental 
disorders through WHO mhGAP (32). Referral pathways can also be established with existing mental 
health support systems and services. Finally, robust monitoring and evaluation are needed for 
ongoing quality improvement.

3.1	 Depression
Depression is a common and treatable mental health condition, associated with immunosuppression, 
which is often unrecognized and undiagnosed in individuals with TB and results in poor treatment 
outcomes, including treatment failure, loss to follow-up and death (17).  

People with depression experience a range of symptoms, including persistent depressed (or low) 
mood or loss of interest and pleasure, for at least two weeks, and also have considerable difficulty 
with daily functioning in personal, familial, social, educational, occupational or other areas (32). When 
considering whether a person with TB has depression, it is essential to assess not only the symptoms 
of depression, but also difficulties in day-to-day functioning due to the symptoms, beyond those 
that can be attributed to TB and/or its treatment (see Table 1 and WHO mhGAP Intervention Guide 
2.0 protocol for Depression) (32). 

Identifying depression among individuals with TB can be difficult since some symptoms, such as 
marked change in appetite or weight (even when food is available), fatigue or loss of energy, 
and disturbed sleep, may also be commonly present in TB, thus making identification difficult. 
Identifying symptoms of depression can be done using screening tools such as the Patient Health 
Questionnaire (PHQ-9) (41). Such tools do not establish a diagnosis of a mental disorder but provide 
an indication of the severity of symptoms. They remain a useful tool as people with symptoms of 
depression can be supported by lower intensity, non-pharmacological approaches, as described 
below. If a health worker suspects depression, a person can be referred to a health worker trained 
in the assessment of mental health conditions, where available, such as a mental health specialist or 
health worker trained in WHO mhGAP (32). 

Several symptoms of depression (depressed mood, diminished interest or pleasure in activities, 
beliefs of worthlessness or guilt and hopelessness) may be perceived as part of common reactions 
to TB diagnosis, stigma and discrimination, and/or worries about the likelihood of being cured. 
People exposed to such severe stressors often experience psychological difficulties consistent with 
symptoms of depression that may not necessarily meet the criteria for a diagnosis of depression 
(31). Even so, such common reactions may cause distress, which can be mitigated through lower 
intensity approaches such as education or guided or unguided self-help for stress management. 
Initial support can also include social support to address stressors, such as for finance or housing.  

In circumstances in which people demonstrate symptoms of significant distress, provision of brief 
psychological interventions in a stepped care approach, including guided self-help, may be warranted. 
If trained and supervised psychological-intervention providers are available, approaches may include 
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WHO Problem Management Plus (PM+) – a brief psychological intervention delivered in individual 
or group format for people with high distress and impaired functioning (42); or WHO Self-Help Plus 
(SH+) – a brief guided self-help package (43, 44).  If symptoms of depression persist even after TB 
symptoms improve and external stressors have been effectively addressed through social support 
and social protection interventions, a referral to mental health specialists may be indicated.

Another method for identifying depression is through assessment conducted by a mental health 
specialist or health worker trained in such an assessment, for example following the depression 
protocol in the mhGAP Intervention Guide 2.0 (32). This type of assessment can also be conducted 
following positive identification via a screening tool. 

People living with depression should be regularly monitored. Management of depression should be 
initiated through psychosocial interventions such as psychoeducation, stress reduction, strengthening 
social support and promotion of daily activity functioning. Management of depression also includes 
offering brief evidence-based psychological interventions such as interpersonal psychotherapy, 
cognitive behavioural therapy, behavioural activation and problem-solving counselling, where these 
are available (45). WHO Problem Management Plus (42) is a brief psychological intervention which 
can be delivered by trained non-mental health specialists under adequate supervision. For people 
with moderate to severe depression, pharmacological interventions can also be considered in the 
management of depression. Two recommended interventions include selective serotonin reuptake 
inhibitors (SSRIs), like fluoxetine, and tricyclic antidepressants like amitriptyline (46). While generally 
safe to use among people receiving treatment for drug-susceptible TB, evidence suggests that their 
combination with rifampin can lead to reduced efficacy of these drugs and therefore dosing should 
be monitored closely. For people receiving treatment for drug-resistant TB, moderate drug-drug 
interactions have also been observed with levofloxacin, bedaquiline and delamanid, specifically an 
increased risk for QT-prolongation and/or arrhythmias (38). People who experience these moderate 
drug interactions may use SSRIs and tricyclic antidepressants but require closer monitoring.

3.2	 Anxiety
Many individuals experience symptoms of anxiety (not necessarily an anxiety disorder) as a common 
reaction to a TB diagnosis and the required treatment, which can often be mitigated by social 
support (28, 32). Symptoms of anxiety in TB may present as fear of infecting others or mortality, or 
because of stigma and discrimination. Acute anxiety may also be an adverse reaction to a particular 
anti-TB agent. People with TB and symptoms of anxiety can benefit from more social support than 
they have in their own personal or community networks, such as peer support among other TB-
affected individuals. A person-centred approach in which health workers build trust and professional 
rapport and increase a person’s knowledge of TB and its treatment, contributes to providing a 
supportive environment (47). As with the PHQ-9 other screening tools are available to identify 
whether significant symptoms of anxiety are being experienced, such as the Generalized Anxiety 
Disorder Assessment-7 (GAD-7) (48). 

If a person appears to be experiencing symptoms of anxiety that are not explained by their 
circumstances, and that are causing impairment in important areas of functioning, and/or that 
persist despite marked improvement in their physical or social environment (for example, reduced 
physical symptoms or increased social support), it may indicate an anxiety disorder that requires 
further assessment (see Table 1).

3. Identifying and managing care for mental health conditions and substance use disorders in people affected by TB
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Many different anxiety- or fear-related disorders exist, such as social anxiety or panic disorders. 
Generalized anxiety disorder (GAD) is one type of anxiety disorder which is characterized by a 
generalized and persistent anxiety usually accompanied by physical symptoms such as motor tension 
and/or autonomic overactivity (26). Anxiety symptoms in GAD must persist for more days than not, 
over a 6-month period, and may be focused on multiple external factors, situations or triggers. 

Depending on the onset, severity, and duration of symptoms, the provider may consider (i) suspending 
all TB medications temporarily or (ii) suspending the suspected drug for a brief period according to 
the principles described in the WHO operational handbook on tuberculosis, Module 4: Treatment - 
Drug-resistant tuberculosis treatment, 2022 update (49), and/or (iii) providing brief psychoeducation 
on anxiety, associated symptoms and relations to TB; offering brief training in stress management 
skills (e.g. mindfulness or relaxation training); offering advice on engaging in physical exercise, which 
can reduce symptoms of anxiety; providing brief psychological interventions based on the principles 
of cognitive behavioral therapy, such as PM+ or SH+, where possible and; prescribing a psychotropic 
medication, such as an SSRI2 (38); and offering models of collaborative care in physical disease 
programmes to treat comorbid TB and anxiety disorders (50). 

If the anxiety is associated with a drug that is part of the TB treatment regimen, any adjustment to 
the regimen should be done according to the principles for treatment regimen design (see WHO 
operational handbook on tuberculosis, Module 4: Treatment - Drug-resistant tuberculosis treatment, 
2022 update) (49). WHO is developing guidelines on the clinical management of anxiety disorders 
(GAD and panic disorder), as well as guidance via mhGAP for anxiety disorders. 

3.3	 Psychoses 
People with mental disorders (such as schizophrenia, which is characterized by symptoms of psychoses) 
are at greater risk than the general population for exposure to infectious diseases, including TB (51). 
Psychosis is characterized by distorted thoughts and perceptions, disturbed emotions and behaviours, 
and the possibility of incoherent or irrelevant speech (see Table 1). Delusions, which are fixed false 
beliefs not shared by others in the person’s culture, are another psychosis symptom, as is hallucination 
– a severe alteration in the way a person perceives reality, typically exhibited as sensory experiences that 
do not correspond to reality, such as seeing or hearing things in the absence of an external stimulus.  

In the case of drug-resistant TB, symptoms of psychoses can be triggered as a side effect of some anti-
TB medications, including cycloserine, high-dose isoniazid and fluoroquinolones. Side effects resulting 
from anti-TB medications may include visual or auditory hallucinations, with or without delusional 
elaboration (26). Sometimes it may present with clouding of consciousness, intellectual decline, 
predominant disturbance of mood, or marked delusions. In case of these presentations, it is best to 
refer to a mental health specialist for assessment (26). In general, psychosis is best managed either 
by or under the supervision of a mental health specialist. Where resources are available, a baseline 
assessment for psychosis may be considered prior to the initiation of treatment with cycloserine, 
high-dose isoniazid and fluoroquinolones. This may aid providers in determining whether onset of 
symptoms of psychoses is associated with an anti-TB agent; and for individuals screening positive 
for symptoms of psychoses at baseline, close coordination between TB and mental health services is 
required to manage potential exacerbation of symptoms. Since the onset of psychosis as a reaction to 

2	 For potential drug-drug interactions, see WHO guidelines for management of physical health conditions in adults with severe mental 
disorders (38). 
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anti-TB medications is often very rapid, having a baseline assessment can help providers determine 
whether the symptoms may be related to a specific anti-TB agent or a mental disorder. For people with 
psychotic symptoms at baseline, very careful monitoring is required to ensure that these symptoms are 
not exacerbated by these anti-TB medications. For additional guidance, refer to the WHO Guidelines 
for the management of physical health conditions in adults with severe mental disorders (38). 

If the symptoms of psychoses do not improve after the suspected anti-TB medication has been 
stopped for 1–2 weeks, anti-psychotic pharmacological intervention should be considered, in 
consultation with a mental health specialist (see Table 1 for management of psychotic symptoms). 
Any adjustment to the regimen should be made according to the principles for treatment regimen 
design (see WHO operational handbook on tuberculosis,  Module 4: Treatment - Drug-resistant 
tuberculosis treatment, 2022 update) (49).

3.4	 Substance use disorders
Substance use disorders (both alcohol and drug use disorders) comprise two major health conditions: 
“harmful substance use” and “dependence”. Harmful substance use is defined as a pattern of 
continuous, recurrent or sporadic use of a psychoactive substance that has caused clinically significant 
damage to a person’s physical or mental health. Dependence is defined as a disorder of regulation 
of psychoactive substance use arising from repeated or continuous use. The characteristic feature of 
dependence is a strong internal drive to use substances, which manifests itself by: (a) impaired ability 
to control substance use; (b) increasing priority given to substance use over other activities; and (c) 
persistence of use despite the occurrence of harm or negative consequences. Physiological features 
of dependence may also be present, including (1) increased tolerance to the effects of the substance 
or a need to use increasing amounts of the substance to achieve the same effect; (2) withdrawal 
symptoms following cessation of or reduction in the use of that substance; or (3) repeated use of 
the substance or pharmacologically similar substances to prevent or alleviate withdrawal symptoms. 

Individuals with alcohol and other substance use disorders have a significantly higher risk for 
acquiring TB, TB reinfection and worse treatment outcomes (52–54). According to WHO estimations, 
alcohol is attributable to about 20% of deaths due to TB (55) and according to the World Drug 
Report (56), about 8% of people who inject drugs (PWID) have TB. Some research reports 
suggest even higher figures of TB prevalence among PWID, with about 17–52% testing positive 
on tuberculin skin testing, 60% of community-recruited PWID testing positive with interferon-
gamma-release assays, and up to 68% of PWID with active TB having multidrug resistant TB (57). 
Worse TB treatment outcomes among people with substance use and substance use disorders are 
often due to associated HIV infection, or viral hepatitis B and/or C, but there are other factors as 
well, such as worse access to treatment, stigma and discrimination, delays in seeking care, poor 
treatment adherence (including to HIV and TB medication), worse treatment engagement and 
effectiveness, compromised immune response, malnutrition, and  drug-drug interactions (52, 54). 
For potential drug-drug interactions, see WHO Guidelines for the management of physical health 
conditions in adults with severe mental disorders (38). 

3. Identifying and managing care for mental health conditions and substance use disorders in people affected by TB
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Targeting substance use (both alcohol and drugs) and substance use disorders is a key strategy to 
prevent and treat TB (58). There is evidence that treatment of substance use disorders (especially 
opioid agonists maintenance treatment) is associated with better initiation of and adherence to 
antiretroviral therapy (59, 60) improvements in TB treatment completion, and adherence to TB 
medication (61, 62). However, management of substance use and substance use disorders are rarely 
integrated into TB and HIV care.

Due to the high comorbidity between substance use disorders and TB, it is essential to ensure 
access to prevention, treatment and care for both conditions. People-centred care with adequate 
support should be available to people with comorbid TB and substance use disorders. Health 
professionals providing treatment of TB should be informed and capacitated to provide basic 
elements of care for people with substance use disorders, including screening, providing brief 
intervention, recognizing and managing acute and life-threatening substance use-related 
conditions, and referring for specialized care when needed. Professionals working in services for 
mental and substance use disorders should be vigilant about comorbid TB and know how to 
provide care for people with both conditions. 

All health professionals providing TB treatment should be able to assess and manage life-threatening 
conditions related to substance use, including alcohol withdrawal (complicated and not complicated 
with delirium and/or seizures), drug overdose and substance intoxication. Health professionals 
should also be able to perform screening using standardized screening tools and linked brief 
interventions, such as the Alcohol Use Disorders Identification Test (AUDIT) (63) and the Alcohol, 
Smoking and Substance Involvement Screening Test (ASSIST) (33). For those who have difficulties in 
stabilizing substance use disorders while receiving treatment for TB, coordinated referral, follow-up 
and consultation with specialized services for mental health and substance use disorders is needed. 
Understanding interventions for the treatment of substance use disorders (such as harm reduction, 
psychosocial and pharmacological interventions, and recovery management) will help improve 
coordination between services and increase the effectiveness of people-centred treatment and care 
for people with TB and substance use disorders. 

3.5	 Suicidal behaviours 
Over 700 000 people a year die by suicide worldwide (64). One of the four key interventions in WHO’s 
LIVE LIFE: An implementation guide for suicide prevention in countries (65) is the early identification of 
anyone affected by suicidal behaviours, and their assessment, management and follow-up. Suicidal 
behaviours include suicidal thoughts (or ideation), plans of suicide, suicide attempts and suicide. 
Individuals should be assessed for risk of self-harm/suicide prior to initiating or during TB treatment 
if any of the following applies: extreme hopelessness and despair, current thoughts, plan or act 
of self-harm/suicide or history of suicidal behaviours (e.g. thoughts, plans, acts); if a person has 
a comorbid mental, neurological or substance use condition (such as depression, substance use 
disorder, anxiety or psychosis), chronic pain or extreme emotional distress; or where cycloserine is 
part of the treatment regimen. 

It is important to manage self-harm/suicide, including follow-up, according to the WHO mhGAP 
Intervention Guide 2.0, Self-Harm/Suicide protocol) (32).
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4.	Special considerations

4.1	 Stigma
Stigma refers to negative attitudes that involve discriminatory actions towards, for example, 
people who are receiving treatment for TB or towards those living with mental health conditions. 
Unfortunately, this is very common, and this stigma can result in serious violations of human rights 
(66). Since TB and mental health conditions can affect people who are socially vulnerable, health-
related stigma and discrimination can exacerbate other social stigmas which can adversely affect a 
person’s personal, social, health and financial well-being. Health-related stigma and discrimination 
can have significant negative impacts on physical and mental health. Staff providing TB care should 
therefore be trained to avoid the use of stigmatizing language and practices related to both TB and 
mental health conditions. WHO’s QualityRights initiative includes e-training3 which promotes the 
rights of people with psychosocial, intellectual and cognitive disabilities (including mental health 
conditions), to address stigma, discrimination and abuse. It promotes improved quality of care in 
mental health and related services using a person-centred, rights-based recovery approach. The 
training is designed for a wide audience, including health workers. 

4.2	 Palliative care
Psychological support is a critical element of palliative care where the overall goal is to relieve pain 
and distress and sustain a person’s well-being. Psychological support needs to be tailored to local 
settings with a culturally sensitive approach and respect for individual values and beliefs. Moreover, 
caregivers and health care providers providing palliative care frequently experience psychological 
distress themselves, for which psychological support can be beneficial (67). 

4.3	 Homelessness 
Individuals who are homeless or in temporary housing have a significantly greater risk of exposure 
to TB, developing active TB and acquiring drug resistance (68); as well as an increased likelihood of 
having a mental health condition (69). Assessment of their situation and related socioeconomic risk 
factors is required (such as poor quality or no housing, low or no income), followed by referral to 
the necessary support (such as social care or financial, housing or employment support). Ongoing 
close monitoring then is needed to provide people-centred services. Assessment for mental health 
conditions is also beneficial to ensure that people have access to the care they may need. These 
actions are important to ensure that people have improved quality of life, which can also have a 
positive effect on treatment outcomes. 

3	 https://www.who.int/teams/mental-health-and-substance-use/policy-law-rights/qr-e-training 

4. 

https://www.who.int/teams/mental-health-and-substance-use/policy-law-rights/qr-e-training
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4.4	 Multimorbidity and TB-associated disabilities
TB often occurs along with other illnesses – not only mental disorders but also HIV, diabetes, 
hypertension and other conditions (70). These comorbidities are also independently associated with 
a higher risk of mental health problems (71). Health workers in TB and mental health services should 
endeavor to understand each person’s main priorities and concerns and support the treatment 
of both TB and mental disorders in order to comprehensively address the person’s needs. This 
underscores the importance of integrating mental health care and social protection in physical 
health care for many conditions, including TB and mental disorders.



15

References

1.	 Global tuberculosis report 2022. Geneva: World Health Organization; 2022 (https://www.who.int/
publications/i/item/9789240061729).

2.	 Framework for collaborative action on tuberculosis and comorbidities. Geneva: World Health Organization; 
2022 (https://www.who.int/publications/i/item/9789240055056).

3.	 The End TB Strategy. Geneva; 2015 (WHO/HTM/TB/2015.19;  https://www.who.int/publications/i/item/
WHO-HTM-TB-2015.19).

4.	 Resolution A/RES/73/3. Political declaration of the UN General Assembly High-Level Meeting on the fight 
against tuberculosis. Resolution adopted by the General Assembly on 26 September 2018. New York: 
United Nations; 2018 (https://www.who.int/publications/m/item/political-declaration-of-the-un-general-
assembly-high-level-meeting-on-the-fight-against-tuberculosis).

5.	 Resolution 70/1. Transforming our world: the 2030 agenda for sustainable development. Resolution 
adopted by the General Assembly on 25 September 2015. New York: United Nations; 2015 (A/RES/70/1;  
https://documents-dds-ny.un.org/doc/UNDOC/GEN/N15/291/89/PDF/N1529189.pdf?OpenElement).

6.	 Resolution A/RES/73/2. Political declaration of the third high-level meeting of the General Assembly on the 
prevention and control of non-communicable diseases. Resolution adopted by the General Assembly on 
10 October 2018. New York: United Nations; 2018 (https://digitallibrary.un.org/record/1648984?ln=en).

7.	 Resolution A/RES/75/284. Political declaration on HIV and AIDS: ending inequalities and getting on track 
to end AIDS by 2030. Resolution adopted by the General Assembly on 8 June 2021. New York: United 
Nations; 2021 (https://digitallibrary.un.org/record/3928975?ln=en).

8.	 International Classification of Diseases, Eleventh Revision (ICD-11). Geneva: World Health Organization 
(WHO); 2019/2021 (https://icd.who.int/en, accessed 1 June, 2023).

9.	 Framework on integrated, people-centred health services. Report by the Secretariat to the Sixty-ninth 
World Health Assembly, Geneva, 23-28 May 2016. Geneva: World Health Organization; 2016 (A69/39;  
https://apps.who.int/iris/handle/10665/252698).

10.	 WHO consolidated guidelines on tuberculosis. Module 1: prevention – tuberculosis preventive treatment. 
Geneva: World Health Organization; 2020 (https://apps.who.int/iris/handle/10665/331170).

11.	 World mental health report: Transforming mental health for all. Geneva: World Health Organization; 2022 
(https://www.who.int/publications/i/item/9789240049338, accessed 28 November 2022).

12.	 Doherty AM, Kelly J, McDonald C, O’Dywer AM, Keane J, Cooney J. A review of the interplay 
between tuberculosis and mental health. Gen Hosp Psychiatry. 2013;35:398-406. doi: 10.1016/j.
genhosppsych.2013.03.018.

13.	 Sweetland A, Oquendo M, Wickramaratne P, Weissman M, Wainberg M. Depression: a silent driver of the 
global tuberculosis epidemic. World Psychiatry. 2014;13:325-6. doi: 10.1002/wps.20134.

14.	 Pachi A, Bratis D, Moussas G, Tselebis A. Psychiatric morbidity and other factors affecting treatment adherence 
in pulmonary tuberculosis patients. Tuberc Res Treat. 2013;2013:489865. doi: 10.1155/2013/489865.

15.	 Lee G, Scuffell J, Galea JT, Shin SS, Magill E, Jaramillo E et al. Impact of mental disorders on active TB 
treatment outcomes: a systematic review and meta-analysis. Int J Tuberc Lung Dis. 2020;24:1279-84. doi: 
10.5588/ijtld.20.0458.

16.	 Oh KH, Choi H, Kim E, Kim HJ, Cho S. Depression and risk of tuberculosis: A nationwide population-based 
cohort study. Int J Tuberc Lung Dis. 2017;21:804-9. doi: 10.5588/ijtld.17.0038.

https://www.who.int/publications/i/item/9789240061729
https://www.who.int/publications/i/item/9789240061729
https://www.who.int/publications/i/item/9789240055056
https://www.who.int/publications/i/item/WHO-HTM-TB-2015.19
https://www.who.int/publications/i/item/WHO-HTM-TB-2015.19
https://www.who.int/publications/m/item/political-declaration-of-the-un-general-assembly-high-level-meeting-on-the-fight-against-tuberculosis
https://www.who.int/publications/m/item/political-declaration-of-the-un-general-assembly-high-level-meeting-on-the-fight-against-tuberculosis
https://documents-dds-ny.un.org/doc/UNDOC/GEN/N15/291/89/PDF/N1529189.pdf?OpenElement
https://digitallibrary.un.org/record/1648984?ln=en
https://digitallibrary.un.org/record/3928975?ln=en
https://icd.who.int/en
https://apps.who.int/iris/handle/10665/252698
https://apps.who.int/iris/handle/10665/331170
https://www.who.int/publications/i/item/9789240049338


16 WHO operational handbook on tuberculosis. Module 6: tuberculosis and comorbidities - mental health conditions

17.	 Sweetland AC, Kritski A, Oquendo MA, Sublette ME, Norcini Pala A, Batista Silva LR et al. Addressing the 
tuberculosis-depression syndemic to end the tuberculosis epidemic. Int J Tuberc Lung Dis. 2017;21:852-
61. doi: 10.5588/ijtld.16.0584.

18.	 Hwang TJ, Wares DF, Jafarov A, Jakubowiak W, Nunn P, Keshavjee S. Safety of cycloserine and terizidone 
for the treatment of drug-resistant tuberculosis: a meta-analysis. Int J Tuberc Lung Dis. 2013;17:1257-66. 
doi: 10.5588/ijtld.12.0863.

19.	 Vega P, Sweetland A, Acha J, Castillo H, Guerra D, Smith Fawzi MC et al. Psychiatric issues in the management 
of patients with multidrug-resistant tuberculosis. Int J Tuberc Lung Dis. 2004;8:749-59. 

20.	 Duko B, Bedaso A, Ayano G. The prevalence of depression among patients with tuberculosis: a systematic 
review and meta-analysis. Ann Gen Psychiatry. 2020;19:1-11. doi: 10.1186/s12991-020-00281-8.

21.	 Alene KA, Clements ACA, McBryde ES, Jaramillo E, Lönnroth K, Shaweno D et al. Mental health disorders, 
social stressors, and health-related quality of life in patients with multidrug-resistant tuberculosis: A 
systematic review and meta-analysis. J Infect. 2018;77:357-67. doi: 10.1016/j.jinf.2018.07.007.

22.	 Global tuberculosis report 2021. Geneva: World Health Organization; 2021 (https://apps.who.int/iris/
handle/10665/346387, accessed 11 March, 2022).

23.	 Sharma A, Machado E, Lima KVB, Suffys PN, Conceição EC. Tuberculosis drug resistance profiling based on 
machine learning: A literature review. Braz J Infect Dis. 2022;26:102332. doi: 10.1016/j.bjid.2022.102332.

24.	 Deribew A, Tesfaye M, Hailmichael Y, Apers L, Abebe G, Duchateau L et al. Common mental disorders in 
TB/HIV co-infected patients in Ethiopia. BMC Infect Dis. 2010;10:201. doi: 10.1186/1471-2334-10-201.

25.	 Acha J, Sweetland A, Guerra D, Chalco K, Castillo H, Palacios E. Psychosocial support groups for patients 
with multidrug-resistant tuberculosis: five years of experience. Glob Public Health. 2007;2:404-17. doi: 
10.1080/17441690701191610.

26.	 The ICD-10 classification of mental and behavioural disorders: clinical descriptions and diagnostic guidelines. 
Geneva: World Health Organization; 1992 (https://www.who.int/publications/i/item/9241544228).

27.	 Pasha A, Siddiqui H, Ali S, Brooks MB, Maqbool NR, Khan AJ. Impact of integrating mental health 
services within existing tuberculosis treatment facilities. Med Access Point Care. 2021;5. doi: 
10.1177/23992026211011314.

28.	 Prevention of mental disorders: effective interventions and policy options – summary report / a report 
of the World Health Organization Dept. of Mental Health and Substance Abuse in collaboration with 
the Prevention Research Centre of the Universities of Nijmegen and Maastricht. Geneva: World Health 
Organization; 2004 (https://apps.who.int/iris/handle/10665/43027).

29.	 Tanimura T, Jaramillo E, Weil D, Raviglione M, Lönnroth K. Financial burden for tuberculosis patients 
in low- and middle-income countries: a systematic review. Eur Respir J. 2014;43:1763-75. doi: 
10.1183/09031936.00193413.

30.	 Uplekar M, Weil D, Lonnroth K, Jaramillo E, Lienhardt C, Dias HM et al. WHO’s new end TB strategy. Lancet. 
2015;385:1799-801. doi: 10.1016/S0140-6736(15)60570-0.

31.	 mhGAP Intervention Guide for mental, neurological, and substance use disorders. Geneva: World Health 
Organization; 2010 (https://apps.who.int/iris/handle/10665/44406).

32.	 mhGAP Intervention Guide for mental, neurological and substance use disorders in non-specialized health 
settings, Version 2.0. Geneva: World Health Organization; 2016 (https://www.who.int/publications/i/
item/9789241549790).

33.	 The Alcohol, Smoking and Substance Involvement Screening Test (ASSIST): manual for use in primary care. 
Geneva: World Health Organization; 2010 (https://www.who.int/publications/i/item/978924159938-2).

34.	 Brief Intervention: The ASSIST-linked brief intervention for hazardous and harmful substance use: Manual 
for use in primary care. Geneva: World Health Organization; 2010 (https://www.who.int/publications/i/
item/the-assist-linked-brief-intervention-for-hazardous-and-harmful-substance-use).

35.	 International standards for the treatment of drug use disorders: revised edition incorporating results 
of field-testing. Geneva: World Health Organization and United Nations Office on Drugs and Crime; 
2020 (https://www.who.int/publications/i/item/international-standards-for-the-treatment-of-drug-use-
disorders).

https://apps.who.int/iris/handle/10665/346387
https://apps.who.int/iris/handle/10665/346387
https://www.who.int/publications/i/item/9241544228
https://apps.who.int/iris/handle/10665/43027
https://apps.who.int/iris/handle/10665/44406
https://www.who.int/publications/i/item/9789241549790
https://www.who.int/publications/i/item/9789241549790
https://www.who.int/publications/i/item/978924159938-2
https://www.who.int/publications/i/item/the-assist-linked-brief-intervention-for-hazardous-and-harmful-substance-use
https://www.who.int/publications/i/item/the-assist-linked-brief-intervention-for-hazardous-and-harmful-substance-use
https://www.who.int/publications/i/item/international-standards-for-the-treatment-of-drug-use-disorders
https://www.who.int/publications/i/item/international-standards-for-the-treatment-of-drug-use-disorders


17

36.	 Guidelines for identification and management of substance use and substance use disorders in pregnancy. 
Geneva: World Health Organization; 2014 (https://www.who.int/publications/i/item/9789241548731).

37.	 Community management of opioid overdose. Geneva: World Health Organization; 2014 (https://apps.
who.int/iris/handle/10665/137462).

38.	 Guidelines for the management of physical health conditions in adults with severe mental disorders. 
Geneva: World Health Organization; 2018 (https://www.who.int/publications/i/item/978-92-4-155038-3).

39.	 Archer J, Bower P, Gilbody S, Lovell K, Richards D, Gask L et al. Collaborative care for depression and 
anxiety problems. Cochrane Database Syst Rev. 2012;10:CD006525. doi: 10.1002/14651858.CD006525.
pub2.

40.	 Integrating the prevention and control of noncommunicable diseases in HIV/AIDS, tuberculosis, and sexual 
and reproductive health programmes: implementation guidance. Geneva: World Health Organization; 
2023 (https://apps.who.int/iris/handle/10665/366691).

41.	 Kroenke K, Spitzer RL, Williams JBW. The PHQ-9: validity of a brief depression severity measure. J Gen 
Intern Med. 2001;16:606-13. doi: 10.1046/j.1525-1497.2001.016009606.x.

42.	 Problem management plus (PM+): individual psychological help for adults impaired by distress in 
communities exposed to adversity, WHO generic field-trial version 1.0. Geneva: World Health Organization; 
2016 (https://apps.who.int/iris/handle/10665/206417).

43.	 Tol WA, Leku MR, Lakin DP, Carswell K, Augustinavicius J, Adaku A et al. Guided self-help to reduce 
psychological distress in South Sudanese female refugees in Uganda: a cluster randomised trial. Lancet 
Glob Health. 2020;8:e254-e63. doi: 10.1016/s2214-109x(19)30504-2.

44.	 Epping-Jordan JE, Harris R, Brown FL, Carswell K, Foley C, García-Moreno C et al. Self-Help Plus (SH+): a 
new WHO stress management package. World Psychiatry. 2016;15:295-6. doi: 10.1002/wps.20355.

45.	 Warth M, Kessler J, Koehler F, Aguilar-Raab C, Bardenheuer HJ, Ditzen B. Brief psychosocial interventions 
improve quality of life of patients receiving palliative care: A systematic review and meta-analysis. Palliative 
Medicine. 2019;33:332-45. doi: 10.1177/0269216318818011.

46.	 Update of the Mental Health Gap Action Programme (mhGAP) guidelines for mental, neurological and 
substance use disorders, 2015. Geneva: World Health Organization; 2015 (https://apps.who.int/iris/
handle/10665/204132).

47.	 Moodley N, Saimen A, Zakhura N, Motau D, Setswe G, Charalambous S et al. ‘They are inconveniencing 
us’ - exploring how gaps in patient education and patient centred approaches interfere with TB treatment 
adherence: perspectives from patients and clinicians in the Free State Province, South Africa. BMC Public 
Health. 2020;20:454. doi: 10.1186/s12889-020-08562-3.

48.	 Spitzer RL, Kroenke K, Williams JBW, Löwe B. A brief measure for assessing generalized anxiety disorder: 
the GAD-7. Arch Intern Med. 2006;166:1092-7. doi: 10.1001/archinte.166.10.1092.

49.	 WHO operational handbook on tuberculosis. Module 4: treatment - drug-resistant tuberculosis 
treatment, 2022 update. Geneva: World Health Organization; 2022 (https://www.who.int/publications/i/
item/9789240065116).

50.	 National Institute for Health and Care Excellence. Generalised anxiety disorder and panic disorder in 
adults: management - Clinical guideline. London; 2011 (updated 2020) (https://www.nice.org.uk/
guidance/cg113/resources/generalised-anxiety-disorder-and-panic-disorder-in-adults-management-
pdf-35109387756997).

51.	 Hayward SE, Deal A, Rustage K, Nellums LB, Sweetland AC, Boccia D et al. The relationship between 
mental health and risk of active tuberculosis: a systematic review. BMJ Open. 2022;12:e048945. doi: 
10.1136/bmjopen-2021-048945.

52.	 Rehm J, Samokhvalov AV, Neuman MG, Room R, Parry C, Lonnroth K et al. The association between alcohol 
use, alcohol use disorders and tuberculosis (TB). A systematic review. BMC Public Health. 2009;9:450. doi: 
10.1186/1471-2458-9-450.

53.	 Imtiaz S, Shield KD, Roerecke M, Samokhvalov AV, Lönnroth K, Rehm J. Alcohol consumption as a 
risk factor for tuberculosis: meta-analyses and burden of disease. Eur Respir J. 2017;50:1700216. doi: 
10.1183/13993003.00216-2017.

References

https://www.who.int/publications/i/item/9789241548731
https://apps.who.int/iris/handle/10665/137462
https://apps.who.int/iris/handle/10665/137462
https://www.who.int/publications/i/item/978-92-4-155038-3
https://apps.who.int/iris/handle/10665/366691
https://apps.who.int/iris/handle/10665/206417
https://apps.who.int/iris/handle/10665/204132
https://apps.who.int/iris/handle/10665/204132
https://www.who.int/publications/i/item/9789240065116
https://www.who.int/publications/i/item/9789240065116
https://www.nice.org.uk/guidance/cg113/resources/generalised-anxiety-disorder-and-panic-disorder-in-adults-management-pdf-35109387756997
https://www.nice.org.uk/guidance/cg113/resources/generalised-anxiety-disorder-and-panic-disorder-in-adults-management-pdf-35109387756997
https://www.nice.org.uk/guidance/cg113/resources/generalised-anxiety-disorder-and-panic-disorder-in-adults-management-pdf-35109387756997


18 WHO operational handbook on tuberculosis. Module 6: tuberculosis and comorbidities - mental health conditions

54.	 Deiss RG, Rodwell TC, Garfein RS. Tuberculosis and illicit drug use: review and update. Clin Infect Dis. 
2009;48:72-82. doi: 10.1086/594126.

55.	 Global status report on alcohol and health 2018. Geneva: World Health Organization; 2018 (https://www.
who.int/publications/i/item/9789241565639).

56.	 World Drug Report 2017. Vienna: United Nations Office on Drugs and Crime; 2017 (https://www.unodc.
org/wdr2017/index.html).

57.	 Grenfell P, Baptista Leite R, Garfein R, De Lussigny S, Platt L, Rhodes T. Tuberculosis, injecting drug use 
and integrated HIV-TB care: a review of the literature. Drug Alcohol Depend. 2013;129:180-209. doi: 
10.1016/j.drugalcdep.2012.11.013.

58.	 Raviglione M, Poznyak V. Targeting harmful use of alcohol for prevention and treatment of tuberculosis: a 
call for action. Eur Respir J. 2017;50. doi: 10.1183/13993003.00946-2017.

59.	 Mlunde LB, Sunguya BF, Mbwambo JKK, Ubuguyu OS, Yasuoka J, Jimba M. Association of opioid agonist 
therapy with the initiation of antiretroviral therapy - a systematic review. Int J Infect Dis. 2016;46:27-33. 
doi: 10.1016/j.ijid.2016.03.022.

60.	 Nosyk B, Min JE, Colley G, Lima VD, Yip B, Milloy MJ et al. The causal effect of opioid substitution treatment 
on HAART medication refill adherence. AIDS. 2015;29:965–73. doi: 10.1097/QAD.0000000000000642.

61.	 Morozova O, Dvoryak S, Altice FL. Methadone treatment improves tuberculosis treatment among 
hospitalized opioid dependent patients in Ukraine. Int J Drug Policy. 2013;24:e91-e8. doi: 10.1016/j.
drugpo.2013.09.001.

62.	 Batki SL, Gruber VA, Bradley JM, Bradley M, Delucchi K. A controlled trial of methadone treatment combined 
with directly observed isoniazid for tuberculosis prevention in injection drug users. Drug Alcohol Depend. 
2002;66:283-93. doi: 10.1016/S0376-8716(01)00208-3.

63.	 Babor TF, Higgins-Biddle JC, Saunders JB, Monteiro MG. AUDIT - the Alcohol Use Disorders Identification 
Test: guidelines for use in primary care. Geneva: World Health Organization; 2001: 41 (https://www.who.
int/publications/i/item/WHO-MSD-MSB-01.6a).

64.	 Suicide worldwide in 2019: global health estimates. Geneva: World Health Organization; 2021 (https://
www.who.int/publications/i/item/9789240026643).

65.	 LIVE LIFE: An implementation guide for suicide prevention in countries. Geneva: World Health Organization; 
2021 (https://www.who.int/publications/i/item/9789240026629).

66.	 Thornicroft G, Sunkel C, Aliev AA, Baker S, Brohan E, el Chammay R et al. The Lancet Commission on 
ending stigma and discrimination in mental health. The Lancet. 2022;400:1438-80. doi: 10.1016/S0140-
6736(22)01470-2.

67.	 Candy B, Jones L, Drake R, Leurent B, King M. Interventions for supporting informal caregivers of patients 
in the terminal phase of a disease. Cochrane Database Syst Rev. 2011:Cd007617. doi: 10.1002/14651858.
CD007617.pub2.

68.	 Lee JY, Kwon N, Goo GY, Cho SI. Inadequate housing and pulmonary tuberculosis: a systematic review. 
BMC Public Health. 2022;22:1-12. doi: 10.1186/s12889-022-12879-6.

69.	 Gutwinski S, Schreiter S, Deutscher K, Fazel S. The prevalence of mental disorders among homeless 
people in high-income countries: An updated systematic review and meta-regression analysis. PLoS Med. 
2021;18:e1003750. doi: 10.1371/journal.pmed.1003750.

70.	 Jarde A, Romano E, Afaq S, Elsony A, Lin Y, Huque R et al. Prevalence and risks of tuberculosis multimorbidity 
in low-income and middle-income countries: a meta-review. BMJ Open. 2022;12:e060906. doi: 10.1136/
bmjopen-2022-060906.

71.	 Jarde A, Ma R, Todowede OO, Latif A, Yaqoob A, Afaq S et al. Prevalence, clusters, and burden of complex 
tuberculosis multimorbidity in low- and middle-income countries: a systematic review and meta-analysis 
(unpublished). 2022. doi: 10.1101/2022.09.22.22280228.

https://www.who.int/publications/i/item/9789241565639
https://www.who.int/publications/i/item/9789241565639
https://www.unodc.org/wdr2017/index.html
https://www.unodc.org/wdr2017/index.html
https://www.who.int/publications/i/item/WHO-MSD-MSB-01.6a
https://www.who.int/publications/i/item/WHO-MSD-MSB-01.6a
https://www.who.int/publications/i/item/9789240026643
https://www.who.int/publications/i/item/9789240026643
https://www.who.int/publications/i/item/9789240026629


19

Annex WHO resources for mental and 
substance use disorders

Mental health guidelines
•	 Management of physical health conditions in adults with severe mental disorders: WHO guidelines (1)
•	 WHO Website: WHO Mental Health Gap Action Programme (mhGAP) (2)
•	 mhGAP Intervention Guide for mental, neurological and substance use disorders in non-specialized health 

settings: mental health Gap Action Programme - Version 2.0 (3)

Brief biological interventions
•	 Problem Management Plus (PM+): Individual psychological help for adults impaired by distress in communities 

exposed to adversity, WHO generic field-trial version 1.0. (4)
•	 Group Problem Management Plus (Group PM+): group psychological help for adults impaired by distress in 

communities exposed to adversity, Generic field-trial version 1.0. (5)
•	 Self-Help Plus (SH+): A group-based stress management course for adults, Generic field-trial version 1.0. (6)
•	 Group interpersonal therapy (IPT) for depression (7)
•	 Thinking healthy: A manual for psychological management of perinatal depression (8) 

Substance use disorders
•	 mhGAP Intervention Guide for mental, neurological and substance use disorders in non-specialized health 

settings – Version 2.0 (3)
•	 The Alcohol, Smoking and Substance Involvement Screening Test (ASSIST): manual for use in primary care (9)
•	 The ASSIST-linked brief intervention for hazardous and harmful substance use: Manual for use in primary care (10)
•	 Self-help strategies for cutting down or stopping substance use: a guide (11)
•	 International standards for the treatment of drug use disorders: revised edition incorporating results of field-

testing (12)
•	 Guidelines for identification and management of substance use and substance use disorders in pregnancy (13)
•	 WHO guidelines on Community management of opioid overdose (14)
•	 Integrating collaborative TB and HIV services within a comprehensive package of care for people who inject 

drugs: consolidated guidelines (15)

Mental health integration
•	 Integrating the response to mental health disorders and other chronic diseases in health care systems (16) 
•	 Framework for collaborative action on tuberculosis and comorbidities (17)

Suicide prevention
•	 mhGAP Intervention Guide for mental, neurological and substance use disorders in non-specialized health 

settings – Version 2.0 (3)
•	 LIVE LIFE: An implementation guide for suicide prevention in countries (18)
•	 Preventing suicide: A global imperative (19)

Mental health in emergency settings
•	 mhGAP humanitarian intervention guide (mhGAP-HIG): clinical management of mental, neurological and 

substance use conditions in humanitarian emergencies (20)
•	 Building back better: sustainable mental health care after emergencies (21)
•	 Psychological first aid: Guide for field workers (22)
•	 Mental Health and Psychosocial Support in Humanitarian Emergencies: What Should Humanitarian Health 

Actors Know? (23)
•	 Assessing mental health and psychosocial needs and resources: toolkit for humanitarian settings (24)
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For further information, please contact:

Global TB Programme 
World Health Organization
20, Avenue Appia CH-1211 Geneva 27 
Switzerland

Web site: www.who.int/tb
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