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Abstract 

A call is being made for psychologists globally to "think beyond the box" . This 
paper emphasises that, especially in low- and middle-income countries, there is 
now a concrete data basis supporting the effectiveness of task sharing in mental 
health care provided by Non -Specialist Health Workers NSHWs. The actual 
implementation of such services in a sustained, sensible way that is balanced 
across provider cadres, collaborative, simple enough to be implemented yet with 
safety and quality ensured through sufficient training and supervision. 

Therefore, non-specialist providers and health workers are well positioned to 
deliver interventions for mental disorders, and a variety of delivery approaches can 
support, facilitate, and sustain this innovation. These approaches should be used 
and evaluated to increase access to mental health services and prevent armchair 
psychology risks. 

Keywords: Armchair Psychology - Non-Specialist Health Workers -                  
Task Sharing . 

 

 التشخٗص ٔالعلاج الٍفص٘ لمعاوة 

 (ير المتخصصينغ بيناض الٍفصٗة وصطمخات الإضطرابات ٔالأورتشار الجاٌب المظمي لإٌ)

 د.رضٕث محىد محىٕد الأٌص٘

 المصتخمص

لا شـٗىا     -ٍِاك دعـٕ  لعمىـاج الـٍفض عمـت وصـتٕث العـاف يرلمـتفكير صـارج الصـٍدٔهير. الكـد ِـنٓ الٕر ـة  ٌـْ              

الٍفصـٗة  ي فعالٗة وشاركة المّاً   رعاٖـة الصـخة   دعإجد بٗاٌات ومىٕشة ا -البمداُ المٍخفضة ٔالمتٕشطة الدصن 

. التٍفٗـــن الفعمـــ٘ دــنٓ ارـــدوات بطرٖمـــة عىمٗـــة ٔوصـــتداوة  لصـــخُٕٗ غــير المتخصصـــين الــي ٖمـــدوّا العـــاومُٕ ا 

اعأٌٗــة و ٔشــّمة التٍفٗــن و ٔلكــَ وــلا ضــىاُ الصــلاوة ٔالجــٕد  وــَ صــلاه   ٔوتٕازٌــة عــا كــٕادر ومــدو٘ ارــدوات  

 التدرٖب ٔالإشراف المٍاشبين.

لتمـــدٖي التـــدصلات ارا ـــة  ُحىـــٕولاومين الصـــخٗين غـــير المتخصصـــين لـــنل  و فـــمُ ومـــدو٘ الرعاٖـــة ٔالعـــا

ْ     التمــدٖيبالاضــطرابات الٍفصــٗة و ٔلمجكــَ لمجىٕعــة وتٍٕعــة وــَ  شــالٗب        و   ُ اــدعي ِــنا الابتكــار ٔاصــّمْ ٔادلمجــ

ٔوٍــلا مخــالر عمــي ٌفــض   صــدوات الصــخة الٍفصــٗة وــَ كوكاٌٗــة ٔ ــٕه  اسٖــد ِــنٓ الأشــالٗب ٔامٗٗىّــا   فمشــتخداً

 .الكرش٘ 

  اماشي المّاً. -تخصصين العاومُٕ الصخُٕٗ غير الم -رش٘ الكمىات المفتاحٗة: عمي ٌفض الك
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introduction 
It is clear that psychology has made a significant contribution 

to our lives and has discovered various treatments for various                  
well-known mental illnesses and disorders thanks to its diverse fields, 
pioneers, and theories. 

Events occur in a material world that is expanding and 
speeding up, day by day, even moment by moment. Psychological 
disorders have contributed to this disturbed life and its simplicity, 
necessitating prompt action to protect our psychological safety and 
health. 

The need for improved access to mental health services in low 
and middle-income countries (LMICs) has been strongly argued and 
given political priority among public health researchers and 
practitioners (Prince, M., Patel, V., Saxena, Sh., Maj, M., Maselko, J., 
Phillips, M. R., & Rahman, A., 2007). This argument builds upon 
evidence that mental, neurological, and substance abuse disorders 
account for more than ten percent of the global burden of disease 
(Murray, Christopher JL., Vos, Theo, Lozano, Rafael, Naghavi, 
Mohsen, Flaxman, Abraham D., Michaud, Catherine, 2012) and 
almost three-quarters of this burden affects people living in LMICs 
(Mathers and Loncar, 2006).  

Yet, the gap between the availability and need for mental 
health services,known as the “treatment gap” exceeds 75 percent in 
most parts of the world (Kohn, R., Saxena, S., Levav, I., Saraceno, B. , 
2004) and in the lowest income countries, such as Ethiopia, the 
mental health treatment gap can be as high as 90 percent                       
(Alem, A., Kebede, D., Fekadu, A., Shibre, T., Fekadu, D., Beyero, T., 
Kullgren, G., 2009). 

As an attempt to raise awareness of mental health and mental 
disorders, however, it was one of the most important reasons for 
daring to use psychological terminology seriously by non-specialists, 
and here the term “armchair psychology” appears. 
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The term "armchair psychology" may be somewhat illustrated 
by giving this example , (An “armchair quarterback” is someone who 
is watching a football game at home, giving opinions about the 
team's decisions, even though they usually lack professional 
expertise !) 

 

 But what about “ARMCHAIR PSYCHOLOGY”??  
While an armchair quarterback is on the other side of the 

screen, the words of someone who practices armchair psychology 
may have a more significant impact. In addition, they can potentially 
have a destructive effect on the person on the receiving end.  

Some people diagnose because of a disagreement. How many 
times have we heard a friend relay stories about his “bipolar” 
girlfriend after they have ended the relationship? Or what about a 
frustrated mother who is fed up with her son’s “ADHD” when he 
refuses to do homework? 

It is tempting to describe someone's action as a scientific flaw  
when they act in the opposite direction of what we want them to. Aft
er a disorder has been assigned to the problematic individual,all 
responsibility rests with them.We're free to go. 

Compared to physical illnesses, psychological disorders are 
difficult to measure. An EKG examination can reveal a heart problem 
while A histrionic personality disorder is measured by a series of 
behavioral patterns. The reasons for behavior, however, are not 
always taken into consideration. If a patient is crying, talks about 
suicide often, and uses physical appearance to draw attention to 
herself, her behavior could be considered abnormal and labeled 
histrionic. Depending on the experience of the professional, this 
patient may or may not be labeled as having a personality disorder. 
To diagnose someone with a psychological condition, professionals in 
the field often use what is known as the Diagnostic and Statistical 
Manual. The DSM is owned, sold and licensed by the American 
Psychiatric Association. 
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Armchair psychology typically comes from the logic and 
introspection of an untrained person. Unlike professional 
psychologists and therapists, armchair psychologists are not certified, 
licensed, or trained to issue mental health advice. Instead, they might 
think about how things have worked for them, what they've read 
online, and what makes sense based on what they know.  

While introspection can be a helpful tool, it can sometimes 
provide constrained or inaccurate perspectives. Moreover,                       
armchair psychology can't replace professional help for those 
experiencing mental health issues. 

 
HOW THE ARMCHAIR PSYCHOLOGY BE USED ? 
1. To Diagnose Themselves and Others. 

When someone feels distressed by their behavior or that of 
another person, it's natural to want to label it. But without training, 
they're likely to choose labels they don't fully understand. As a result, 
even in the absence of symptoms, they might conclude that a person 
has a serious mental disorder. Diagnosis is a complex process 
requiring the supervision of a licensed professional, so it's rare to 
arrive at the correct conclusion without training in psychology. 

Diagnoses made without formal training are usually incorrect. For 
example, if an armchair psychologist sees someone sleeping too 
much, he might decide that the person is depressed. And while 
depression may be at play, it's also possible that a physical condition 
is making this person tired. If the person accepts the diagnosis of 
depression, they might not seek medical help to find the physical 
source of their fatigue.  
2. To Offer Advice 

While their motivation can range from concern to control, most 
armchair psychologists love offering advice. They often think they 
know what's best and may use psychological words, phrases, and 
labels to back up their advice. 

A mental health professional, on the other hand, won't usually tell 
someone what to do. Instead, they'll likely help the person examine 
their thoughts and feelings and use sound psychological methods                

https://www.urmc.rochester.edu/encyclopedia/content.aspx?contenttypeid=1&contentid=2760
https://www.urmc.rochester.edu/encyclopedia/content.aspx?contenttypeid=1&contentid=2760
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to help identify the source. Then, they may help the person come to 
conclusions and consider their options to make a healthy choices. 
3. To Make Important Decisions 

Sometimes, people might use armchair psychology to solve 
personal problems or make critical decisions. However, since they're 
not a trained counselor, they may misuse psychological terms and 
concepts. 
4. it ignores context and leads to stereotyping. 

 Many mood and personality disorders are caused by situational 
factors such as abuse or neglect. Trained therapists and counselors 
work through these layers to understand the core person 
underneath. Attaching a label to the behaviors we observe only 
reinforces our assumptions of how people with mental conditions 
feel, think, and behave. Rather than seeing the person apart from the 
condition, armchair psychology tends to focus on the stereotypical 
case of the person with the mental illness. 
5.Opportunities for real help are missed. 

 Casually diagnosing somebody with a mental illness can go one of 
two ways. Ideally, they should see a professional to further validate 
these observations and get the help that they need. However, it is 
often the case with armchair diagnoses that people blindly accept 
labels for mental conditions without seeking help, which is more 
dangerous. 
 
Diagnostic Risks of Armchair Psychology : 

Sharing information about mental health in this way could appear 
harmless. Some could argue that it is preferable to be hyper-aware of 
mental disorders than to be ignorant of them. Yet, armchair 
psychology can have a negative impact. Here are some possible 
outcomes of a poor diagnosis :- 
1. People begin to live up to labels. 

When someone is incorrectly labelled as borderline, obsessive 
compulsive, or any other pathological term, they could start acting in 
ways that corroborate that assessment. Projective identification 
describes this. 
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2. Decreased Self-Esteem And Self-Confidence 
When someone hears an opinion about what he might be 

experiencing, they may believe it and begin feeling bad about 
himself. In addition, they might start seeing himself as inferior, weak, 
or different from other people, which could damage his self-esteem 
and confidence. 
3. Increased Stigma 

When an armchair psychologist labels someone and tells others 
about their opinion, that person may experience stigma and 
discrimination. As a result, people — even close friends and family — 
might begin to treat them differently. 
4. Distressing Emotions 

When an armchair psychologist offers opinions about someone's 
mental health, the person may feel angry, afraid, ashamed, self-
conscious, or misunderstood.  

 

Thus further, even if someone reads 100 articles online, they are 
still not considered an expert. They still haven't completed practicals, 
a licence exam, or five or six years of study. 

 

Here's the honest truth: Even though the most of us share some 
traits from the Hare's Psychopathy Checklist (lying, lacking empathy, 
playing the victim, impulsive behaviour, and so on), this does not 
mean that we are all psychopaths ! 

 

Untreated mental disorders are highly prevalent in South Africa. 
The South African Stress and Health study (SASH), a nationally 
representative study, found that the 12-month prevalence of any 
mental disorder was 16.7% (Williams et al. 2008), with a life-time 
prevalence of 30.3% (Stein et al. 2008). Anxiety disorders had the 
highest lifetime prevalence (15.8%), followed by alcohol use 
disorders (11.4%) and mood disorders (9.8%) (Stein et al. 2008). 
Despite this high prevalence of common mental disorders (CMDs), 
only 25% of those meeting criteria for a 12-month mental disorder 
received treatment (Seedat et al. 2008). This large treatment gap is 
similar to that found in other low-and middle-income countries 
(LMICs) (Demyttenaere et al. 2004). Several factors contribute                       
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to this treatment gap in South Africa. These include structural and 
fnancing barriers, low perceived need for treatment, low mental 
health literacy, stigma, and systemic barriers (Ameh et al. 2017; 
Mendenhall et al. 2014; Bruwer et al. 2011; Hugo et al. 2003). A key 
system constraint is the limited availability of mental healthcare 
providers. Nationally, the average number of psychiatrists working in 
the public sector is 0.31 per 100,000 people with 0.97 psychologists 
per 100,000 people (Docrat et al. 2019). Consequently, few mental 
health services are provided on the primary care platform; services 
that are available focus on medication provision for people with 
severe mental illness, with little provision of mental health 
counselling for individuals with CMDs (Docrat et al. 2019). 

 

So , How to Solve This Big Problem ? 
 

Teaching psychology for non-psychologists 
influences psychology’s public image and the 
basis of collaboration between psychologists 
and non-psychologists. 

 

To bridge this problem, researchers and practitioners have 
proposed a rational redistribution of mental health services, known                                     
as Task-Sharing (also, task-shifting), from specialist mental health 
professionals, including psychiatrists, psychologists, and psychiatric 
nurses, to non-specialist health workers in primary care and 
community settings  (Patel et al., 2007). 

Given task-sharing mental health counselling to non-specialist 
providers is a recognised strategy to increase service capacity, 
ensuring that their training, supervision, and support needs are met 
is necessary to facilitate the sustainable delivery of a high-quality 
service. The World Health Organization’s (WHO) recommendation of 
“task sharing” mental health counselling to non-specialist providers, 
including facility-based counsellors (FBCs) who work within primary 
healthcare (PHC) facilities (Department of Health Republic of South 
Africa 2013). 
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Several studies in LMICs, including South Africa, have investigated 
the acceptability, feasibility, and potential efectiveness of using 
dedicated FBCs to deliver mental health counselling at PHC facilities 
(Singla et al. 2017; Mendenhall et  al. 2014; Padmanathan and De 
Silva 2013; Spedding 2014), including the Friendship Bench in 
Zimbabwe (Chibanda et al. 2016), the MANAS trial in India (Patel et 
al. 2010), and project STRIVE in South Africa (Sorsdahl et al. 2015). 
However, only a handful of studies from LMICs have explored the 
experiences of counsellors responsible for the delivery of these 
interventions (Shahmalak et al. 2019).  

These studies suggest that counsellors are generally highly 
motivated, experience growth from training and supervision, and 
apply concepts from the intervention to address diffculties in their 
own lives (Shahmalak et al. 2019 ; Munodawafa et al. 2017). While 
these studies have conducted an in-depth exploration of the FBCs’ 
experiences of training and supervision (Barnett et al. 2018), the 
potential differences in the experiences of designated or dedicated 
counsellors remains unknown. An understanding of FBCs’ 
perceptions of the most benefcial aspects of training and supervision 
(e.g. content, intensity, duration) can guide the development of 
training and supervision models for the scale up of mental health 
counselling in these settings. Comparing the experiences of 
designated and dedicated counsellors is also relevant since they are 
likely to face diferent systemic challenges to delivering counselling. 
Implementation strategies required to support the scale up of 
dedicated versus dedicated approaches may therefore need to vary. 

Task sharing in mental health involves the training of Non-
Specialist Health Workers NSHWs -individuals with little or no prior 
formal training or background in mental health care -to deliver 
mental health care, including brief, low-intensity psychological 
treatments . ( Singla DR,et al ,2017; Singla DR,et al ,2018) . NSHWs 
include a broad range of health supporters and providers without 
specialized training and have been known by a variety of names in 
various contexts, including the following: community health workers 
(CHWs); lay health workers; midwives; nurses; primary care 
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providers; village health workers; lady health workers; health 
promotores; auxiliary health staff; complementary alternative health 
providers; natural helpers; paraprofessionals; frontline health 
workers; teachers; religious and traditional healers; community 
members; and non-specialist providers.( Lehmann U, Sanders D,2018) 

What is required for task-sharing mental health services in LMICs 
is presented in two significant articles.The first paper suggests three 
essential components: 1) contextually specific research to determine 
how and what task-sharing framework is suitable in light of local 
resource constraints and health care delivery systems; 2) training and 
a strong supportive supervisory framework for non-specialists; and 3) 
sufficient specialists who can provide the necessary referral support 
(Petersen et al., 2011). Second, a recent systematic review including 
21 qualitative studies found task sharing mental health services in 
LMICs was largely considered acceptable and feasible by service users 
as well as health care providers (Padmanathan and DeSilva, 2013). 
However, important limiting factors emerged that require further 
investigation, including context-dependent variation in participants' 
satisfaction with having mental health needs met, the importance of 
the personal characteristics of non-specialist workers such as gender, 
age, training, and their role in the community; concern that lack of 
supervision for health personnel may result in psychological distress; 
logistical barriers such as transport, private spaces for meeting, 
restrictions on who can prescribe psychotropic medications, and 
funding for health worker training; and issues around compensation, 
support, and clearly delineated roles for health care providers. The 
major limitation of the review was that exploring the acceptability or 
feasibility of task-sharing was not the primary aim of the studies 
reviewed, and twelve of the 21 studies were of unknown quality.                 
In addition, many of the studies had small sample sizes, and none 
took a multi-country approach using common methodology.  
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Implementation Strategies for Task Sharing :- 

1- Balanced Care :-The balanced care model is a flexible 
approach to planning treatment and care for people living with 
mental disorders, describing mental health service components 
within a system. It can be adapted to account for human 
resource gaps that exist within countries, and it emphasizes the 
need for balance between different service delivery platforms 
and provider cadres (Thornicroft G, Tansella M. 2013 ; Patel V et 
al .2018 ). 

Consistent with global health system strengthening efforts 
for scaling  maternal and child health care, mental health 
interventions of various kinds are also developed and delivered 
at various system and societal levels, called “platforms.” 
Essential platforms include specialist referral centers, general 
hospitals, primary health care centers, and emerging community 
services, which should include self-care and informal health care 
(Thornicroft G, Tansella M, 2013) . For each delivery channel, 
interventions may be categorized as promotion and primary 
prevention; identification and case detection; and treatment, 
care, and rehabilitation. ( Petersen I, 2015). 

 The balanced care model also emphasizes the importance 
of evidence-based community and intersectoral interventions 
provided outside of the health care sector, such as employment 
opportunities, child protection services, measures to improve 
community level understanding of mental disorders and increase 
the availability of long-term social care, and suicide prevention 
measures. (Shidhaye R et al ,2015 ; Patel V et al , 2018) 

2- Sustaining Training and Supervision :- 

Maintaining Supervision and Training Our understanding of 
the best practises for training and supervising NSHWs in the 
delivery of mental health care, with an emphasis on core 
competencies, ( Murray LK, et al,2011 ; Cooper Z,2017 ; Fairburn 
CG, et al ,2017) is still being improved via ongoing work in global 
health and in higher-income settings. In 23 reviews, Kohrt et 
al.2018 investigated the duties, procedures, and methods of 
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NSHWs providing mental health treatment. A instrument, the 
ENACT scale, has also been piloted by Kohrt et al.2015 to 
evaluate therapist competency in international mental health 
settings. Any successful shared mental health task will require 
training, supervision, competency evaluation, and certification. A 
competency framework's significance has been The Increasing 
Access to Psychiatric Therapies model, one instance of a 
successful scaled task sharing model programme (IAPT) in the UK 
(Clark DM,2018). 

3- Collaborative Care 

Integrated care is defined as health services that are managed 
and delivered such that people receive a continuum of health 
promotion, disease prevention, diagnosis, treatment, disease 
management, rehabilitation, and palliative care services, 
coordinated across the different levels and sites of care within 
and beyond the health sector and, according to their needs, 
throughout the life course.( Thornicroft G, Ahuja S et al,2018) 

Research on stepped, collaborative care delivery models for  
treating depression has highlighted the significance of several  
key system elements across platforms, including population-
based care for particular disorders that prioritises screening, 
treatment, and outcome tracking, self-care support, which 
includes family and patient education about illness and 
treatments, self-monitoring , and adherene support skills, care 
management, and measurement-based care using patient-
reported outcomes. (Roenke K & Unutzer J, 2017) 

4- Trans-diagnostic and Staged Interventions :- 

 The success of a balanced, collaborative system with robust 
training and supervision will be dependent on interventions that 
are simple enough to be utilized, and that are designed to 
address problems early. An effective integrated, task shared 
model for the mobilization of NSHWs in mental health support 
and care delivery will need to make functional a continuum of 
innovation and standardization that is systems- and context-
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specific, depending on the available work force and the tasks 
that are requested of NSHWs within the system. 

To support people in distress, specific interventions can 
include the following: psychoeducation, social support, 
addressing social determinants, screening for symptoms, and 
basic psychological strategies; basic support, brief and evidence-
based psychological treatments, case management, follow-up, 
and referral for people living with illness; and psychological 
treatments, medication, and community outreach activities. To 
ensure quality and sustainability, resources should be devoted to 
the supervision and professional development of NSHWs at all 
dimensional levels of the continuum. 

A more detailed understanding of the most often used 
psychosocial and psychological components in existing services is 
being gained as a result of ongoing study. A taxonomy of 
common elements utilised across 27 trials in low- and middle-
income countries was created by Singla et al. after evaluating the 
particular and non-specific elements used to treat common 
mental diseases ( Singla DR,et al ,2017) . It is also becoming 
clearer how to create psychosocial and psychological therapies 
from treatments with scientific backing using transdiagnostic 
approaches (composed of "core dysfunction," "common 
elements," and "principle-guided approaches") (Marchette LK & 
Weisz JR,2017). The efficacy and value of "common elements 
treatment approaches" (CETA), which are crucial to 
comprehending the possible sustained, "real-world" practise of 
NSHWs providing psychological therapies, are now being 
clarified by ongoing research in high- and low-resource contexts. 
(Bernstein A, Chorpita BF et al, 2015 ; Murray LK, Haroz EE, Doty 
SB et al ,2018) 

Taken together, trans-diagnostic psychosocial and 
psychological interventions utilized within a balanced system, 
screening, and other tools and practices used in the collaborative 
care model, and sufficient NSHW training and supervision, could 
lead to a significant growth in access to care and services. 
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5- Digital Innovations :- 
    The use of digital technologies (i.e., mobile devices, 
smartphone applications, web platforms) can be applied to the 
following: screening, diagnosis, treatment, and care by NSHWs; 
training and supervision of NSHWs; health care and system-level 
improvement efforts including data management and enhanced 
care coordination across provider cadres; online therapies and 
self-directed care; peer support; social media and intervention; 
and reduction of stigma (Patel V et al , 2018). 
  An increasing amount of studies on NSHWs shows how digital 
technology may efficiently assist data collecting, outcome 
tracking, health worker training, referral coordination, and 
enhancing patient-health worker contact .Digital technologies 
have the potential to improve NSHWs' access to training and 
skill-building opportunities, support clinical care and decision-
making, and enable direct outreach and contact with patients, as 
well as facilitate data collection and monitoring for quality 
assurance. They can also empower NSHWs by enhancing their 
access to training and skill-building opportunities. 

 Recent years have seen the emergence of projects that 
support NSHWs in treating and preventing common mental 
disorders  in primary care or community-based settings, 
responding to perinatal depression, and supporting care for 
people with schizophrenia (Gureje O & Oladeji BD, 2015;Shields-
Zeeman.Let al2017;). These projects use digital interventions like 
text messaging, voice  calls, web applications, and smartphones.In 
these instances, digital technologies were primarily used to 
strengthen the role of NSHWs  by facilitating patient support, 
facilitating access to training and continuing education 
opportunities, supporting data collection and care coordination, 
and facilitating connections with more specialised providers for 
supervision and clinical support .  
The use of digital technologies in these research holds promise 

for assisting NSHWs in their duties and enhancing the provision of 
current evidence-based mental healthcare services. 
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Conclusions:-  
 Hence, the researcher came up with several proposals that 
would improve mental health services and make them more widely 
available in our society :- 

1- Paying attention to television programs and awareness 
bulletins about mental health, with easy and simplified 
information about common disorders. 

2- Strict adherence to institutions that provide content in 
psychology until ensure the efficiency of trainers. 

3- Preventing content makers, bloggers, and influencers from 
using psychological terminology without proving their 
scientific validity (licence ) . 

4- Psychology curricula for non-psychologists in all faculties  
should be need-oriented. 

5- Psychology curricula for non-psychologists should be 
internally consistent and systematic enough to enable 
understanding of the relevant psychological phenomena. 

6- A HOTLINE for reporting emergency and serious psychological 
cases, self-harm, or harm to others to take appropriate action. 

7- Conducting an extensive longitudinal study on society every 
decade to monitor its problems, mental disorders, and mental 
illnesses that occur on it. 

8- Eradicating psychological illiteracy by graduate students 
studying psychology, mental health and mental illness.. and 
making it a graduation requirement. 
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