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Do psychological treatments delivered by paraprofessionals improve
symptoms in people with anxiety or depressive disorders?

Psychological treatment by paraprofessionals may improve the severity of symptoms.

Inclusion criteria Results

Studies: e Five trials were included. Allocation concealment
was adequate in three trials, and all used self-
reported measures.

Randomized controlled trials.

Participants: e Compared to no treatment, symptom severity was
Adults with anxiety or depressive disorders, or both. lower with paraprofessional psychological
treatment (odds ratio 0.34, 95% confidence interval
0.13 to 0.88; 5 trials, 220 participants, random

Psychological treatments provided by effects model; see graph).
paraprofessionals (staff or lay volunteers that do not have

qualifications for psychological treatment).

Intervention:

Compared to treatments provided by professionals,
no differences were detected in symptom severity,
Outcomes: either immediately after treatment (160 participants
across 5 trials; see graph) or 6 to 12 months later

Standard measures of anxiety or depression. > c
(61 participants, 1 trial).
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Paraprofessionals versus no treatment: symptom severity
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Paraprofessionals versus professionals: symptom severity
Stuy Paraprofessionals Professzionals SMD (random) Wzight SMD (random)
or sub-category M Mean (S0 M Mean (S0 5% <l % 9% Cl
Russell 1976 3 z0.1007.30) ] 20.70{11.00} ) 10.32 -0.06 [-1.04, 0.92]
Ruszell 1976k ] 17.8005.00) ] 15.00(3. 40} e 10.32 -0.0% [-1.01, 0.35]
Barnett 1985 30 37.0003.35) 31 39.10(3.35) —&r 39.06 -0.22 [-0.73, 0.28]
Brright 1999 13 15.46(10.31} 1s 9.83(10.21) o i 18.75 0.53 [-0.20, 1.26]
Brright 1999k 14 9.Z1i5.63) zz 12.82(3.61}) — Z1.56 -0.42 [-1.10, 0.25]
Total (35% CI 73 a7 L 4 100.00 -0.09 [-0.40, 0.23]
Test for heterogenetty: Chi2 =400, df =4 (P=041),F=01%
Test for overall effect: £ =053 (P =0.58)

4 -2 i} 2 4

Favours paraprofess Favours profess.

Authors’ conclusions

Implications for practice:

In some circumstances, paraprofessionals appear effective, and could be part of treatment programmes for
anxiety or depressive disorders. There is insufficient data to evaluate the effects of paraprofessionals replacing
replace professionals.

Implications for research:

Further well-designed trials evaluating the effectiveness of paraprofessionals as alternatives to professionals for
treating anxiety and depressive disorders are needed.
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