within regions of a country (e g, in China and India). Table 1 lists current participating
countries and collaborators

Contacts:
Potential collaborators to discuss the possibility of joining the WMH2000 collaboration
should contact:

T Bedirhan Ustun Ronald C Kessler,

World Health Organization Department of Health Care Policy
Assessment Classification Epidemiology Group  Harvard Umiversity Medical School
CH-1211 Geneva 180 Longwood Ave.

Switzerland Boston, MA 02115

Tel: 4122 791 3609 Tel. +1 617-432-3587

Fax. 41 22 791 4885 Fax: +1.617-432-3588

e-mail, ustunt@who.ch e-mail. kessler@hcp.med harvard.edu

The WHO has established a Coordinating Center at its headquarters in Geneva, Switzerland
for the duration of the WMH2000 project. Staff at the Center will be providing technical
assistance to all collaborators to ensure that the fundamental survey conditions noted below
are implemented across participating sites Staff at the Center are also available to answer
questions about the WMH2000 initiative from potential collaborators.

Steven Pennell Beth-Ellen Pennell

World Health Organization World Health Organization
Room 4113 Room 4119

CH-1211 Geneva CH-1211 Geneva
Switzerland Switzerland

Tel. 41.22 791 3671 Tel. 4122791 3631

Fax- 41.22.791.3111 Fax. 41.22 791.3111
e-mail: pennells@who ch e-mail pennellb@who ch

Table 1. WMH2000 Participating Collaborators National Data Collection Unless Otherwise
Indicated

Country Collaborators Sample Size
AMRO/PAHO
United States Ron Kessler, K Mertkangas 16,000
Cuba To Be Announced 5,000
Canada (New Brunswick David MacLean, Katrina Davidson 5,000
Site) Maria Elena Medina-Mora 5,000
Mexico
AFRO
South Africa A Herman, D Williams, D Stein, R Kessler 6,000
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EURO
Belgium Koen Demyttenaere 3,000
France Jean Pierre Lapine, Isabelle Gasquet, 5,000
Viviane Kovess,
Germany Matthias C Angermeyer 5,000
Italy Giovannt Grrolamo 5,000
Netherlands Hans Ormel, Rob Bijl 5,000
Spam Jordi Alonso, Josep Marta Haro 6,000
Sweden To Be Announced 5,000
SEARO
India To Be Announced 5,000
Indonesia R Mashim 5,000
WPRO
Japan Tadashi Takeshima 5,000
New Zealand Mark Oakley-Brown 10,000
China, Beying Y Shen 2,500
China, Shanghat M Zhang 2,500

In addition to the countries listed in Table 1 there are current discussions to include

* PAHO Argentina, Brazil, Chile, Colombia, Nicaragua, Peru, Puerto Rico,
Uruguay

= AFRO Nigeria, Zimbabwe

» EMRO Egypt, Israel, Jordan, Lebanon

» EURO Ukraine

= SEARO Other states from India

¢ WPRO Australia

Thus list 1s not exclusive and any 1mitiative from other investigations or countries interested
in being part of this consortium will be welcome

Survey Methods

Sampling: Samples must be designed to achieve a minimum of 5000 completed nterviews
with respondents age 18 or older We seek to survey the household population, excluding
institutionalized persons, populations in group quarters, on military reservations, or in other

non-household living arrangements,

The samples must be representative probability samples of the households 1n the defined
survey population without replacement This means that quota sampling schemes or
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schemes that substitute easy-to-contact respondents for randomly selected respondents used
by commercial survey firms for marketing and other research will not be acceptable.

Survey interviews will be carried out in person (face to face) with the selected respondents.

In countries with population registries, sampling from the registry may be the best approach

Population registries may be used as frames of persons or addresses, depending on the
extent to which they are up to date In countries without registries or other frames of adults
or addresses with good coverage properties, sample designs will be based on multi-stage
area probability samples of the households 1n the survey population High-quality
multistage sampling procedures are required In countries lacking a registry, we will need
multi-stage sampling of areas followed by block listing, selection of random households,
and selection of random respondents within households

To ensure that the design effects associated with stratified and clustered multi-stage
samples do not seriously affect the precision of the sample, the primary stage of the multi-
stage design should select approximately 80-120 primary stage units (PSU’s) The non-self
representing PSUs of the multistage design should contain approximately 50 expected
interviews Self-representing primary stage units, typically the larger metropolitan areas 1n
the survey population, can be larger, but 1n sampling error analysis the large self-
representing areas will be divided into multiple sampling error computation units.

The second stage of the multistage design typically requires the selection of smalier
geographic neighborhood sized units referred to as “area segments ” Area segments are
typically no larger than 50 to 150 housing umits A histing of the housing units within the
area segment boundaries will be required before a final sample of household units can be
selected for door-to-door screening and respondent selection. In some locales, accurate
household registration listings for the area segment may be available to the survey research

firm and with approval could be substituted for an enumerative household listing.

The third and final stage of the multistage sample design generally requires the random
selection (often in systematic random fashion from the enumerative household listing) of no
more than 5 to 10 housing units from the area segment listing Each sample household
selected 1n the third stage of the multistage design will then be visited by a study
interviewer, a complete enumeration will be performed of the eligible individuals residing
1n the household, and one respondent will be selected at random for the WMH2000 survey
interview No substitution will be allowed. If a randomly selected respondent cannot be
interviewed, then the number of respondents 1n the segment will be lower than otherwise.

In each sampling stage of the design probability methods must be implemented to ensure
that a representative sample of the target population 1s obtained

A copy of the master sample file without identifying information will be shared with the
WMH2000 Coordinating Center before the start of interviewing The master sample file

157



158

will not contain 1dentifying information but 1t must contain a unique identification number
for each selected sample household/person

Sample cases will be released 1n random subsample replicates to guarantee control over the
final sample size so that all coversheets are thoroughly worked Small replicates will be
used near the end of the study to guard against budget over-run

A random subsample of hard-to-reach active coversheets may be withdrawn from the field
near the end of the study, in order to concentrate interviewer efforts in the last weeks of the
field period on a probability subsample of hard-to-reach respondents.

A mimimum response rate of 65% 1s expected, 1 ¢, 65% of eligible sample persons are
expected to be interviewed

Each participating site will conduct a small pretest of approximately 50 mnterviews Pretest
cases may be based on a convenience sample but should be representative of the population
aged 18 or older At the conclusion of the pretest, a pretest data file in ASCII format will
be delivered to the WMH2000 Coordinating Center

A complete household-level data file (sample control file) contarning detailed information
on call attempts, final disposition, age-sex of predesignated respondent, and (for clustered
samples) segment will be required as a deliverable at the end of the study for all sampled
households whether or not these households resulted 1n a completed interview

Interviewer Training+ We assume that mterviewers will either be experienced or will have
completed a rigorous general interviewer traiming comparable to that provided 1n high
quality academ:c survey organizations

A five-day "traiming of the trainers" program will be held 1n Geneva or at some other
location, in English, for trainers 1n each local site Since the training session will be 1n
English all trainers must be proficient in English as well as their local language The
trainers will then be required to return home and adapt the WHO materials, which will be
distributed during tramning, for their local tramming

Study-specific interviewer tratning will require three full days WHO observers from
Geneva will be present at all local traming sessions Standardized tests with hypothetical
respondents will be administered at the end of training and interviewers will be required to
pass this test before they are allowed to work on the study

Recruitment: An itroductory letter will be mailed to each predesignated household along
with a study fact brochure prior to the first contact attempt In countries with high



telephone coverage, a telephone number should be provided for predesignated respondents
to call with queries prior to the first contact attempt.

The required number of attempts to make 1nitial contact will vary across countries. This
number 1s 15 in the US, with attempts varying across times of day and days of week. The
number will be selected to contact virtually all sampled housing units

One 1n-person refusal conversion attempt will be made with all households that refuse
Special procedures and/or incentives might be used in these cases, depending on local

noerms

For each telephone or mn-person contact with the selected household, sample person, or
other informant such as neighbors, interviewers will record the date of the call, time of the

call, result code which describes the call outcome, contact type (telephone versus in person),

and 1nterviewer comments about the call Notes should be sufficiently detailed so that
someone other than the interviewer of record could understand the sequence and nature of
calls to a sample household A set of standard outcome codes will be provided

Interviewers at each participating site will be required to read a statement of voluntary
participation to each respondent before interviewing begins

At the completion of an interview respondents will be provided with a list of local mental
health and other public resources and contacts The resource hist will be jointly created by
the study’s country collaborator and WMH2000 Coordinating Center personnel

Each respondent will be mailed a thank-you postcard after the interview The content of
the thank-you postcard will be discussed with and approved by WMH2000 Coordinating
Center personnel.

Interviewers will ask each respondent for their full name, current address, and phone
number This information will be used for validation purposes, and the survey firm will
keep this information on file in electronic format at no additional cost to the WMH2000
study for a period of 5 years.

Survey Mode: Interviews will be carried out face-to-face, generally in the homes of
respondents It is acceptable, 1if local conditions dictate that some proportions of interviews
are admunstered 1n centralized areas. This 1s the case, for example, in South Africa, where
many people work long hours and commute long distances, and where 1t is more convenient
to mterview some respondents during lunch breaks at work than at home
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Computer-Assisted Interview (CAI) applications using either the Blaise software system or
WHO's I-shell are available for countries with computer-administration capabilities Other

countries will use paper and pencil administration

Survey Content: The survey will mclude an expanded version of the World Health
Organization (WHO) Composite International Diagnostic Interview (CIDI), Version 2 1
The WHO-CIDI 15 a lay administered psychiatric diagnostic interview that generates
diagnoses according to the defimitions and criteria of both ICD-10 and DSM-IV  Version
2 1 of the CIDI includes a wide range of modules 1n addition to the diagnostic sections that
have formed the whole of earlier CIDI versions As of January, 2000 there are 43 content
areas 1n the questionnaire

In addition to the CIDI, questions will be asked about chronic physical conditions, patterns
and predictors of service use, social consequences of mental disorders, and health utilities
The entire instrument will take approximately 90 minutes to administer, on average

Individual sites can include add-ons to the core instrument Add-ons should be distributed
to other sites as early as possible in the hope that we can make joint decisions regarding
whether particular add-ons should be added to the core This will increase the cross-
national comparability of survey results

Each collaborating country will be responsible for translating the questionnaire into the
local language(s) using the standard WHO translation protocols, unless a translated version
already exists

Field Quality Control: Standard field quality control procedures will be required All
respondents should receive a postcard from the central office after the interview to thank
them for participating and to provide a return phone number to notify the central office tf
the interview was not complete A random one-1n-ten subsample of completed interviews
stratified by interviewer should be recontacted to venfy the interview and random questions
reasked 1n order to check for interviewer falsification If an interviewer has been found to
falsify data, all of that interviewer’s work must be retaken

Detailed line item cost and production reports wiil be prepared for the WMH2000
Coordmating Center personnel on a biweekly basis upon the commencement of data
collection The cost reports will provide cost information on expenditures during the
previous two weeks and expenditures to date  Production interviewing reports will provide
details of completed interviews and interviews attempted



Validation: In some countries as funds allow, clinical collaborators will carry out 500
semi-structured diagnostic validity reinterviews with a probability subsample of
interviewed respondents These reinterviews will oversample CIDI cases

Validation reinterviews are being carried out over the phone 1n the US In countries with
low telephone penetration 1t will be necessary to carry out these reinterviews face-to-face
And this, 1n turn, will require the validation reinterviews to be administered 1n only a

limited geographic region 1n order to maintain high quality control standards

Quick screening of completed production 1nterviews for caseness will be required to select
respondents for the validation phase, as reinterviews should be carried out within one week
of the baseline mnterviews This screening will, of necessity, be done by the survey firm
using editors rather than keypunched data 1n countries carrying out paper and pencil
interviews, Computerized screening can be used, 1n comparison, 1n countries using CAI

The validation interviews will use the WHO SCAN diagnostic interview or the SCID
Centralized SCAN/SCID training will be provided in Geneva or at another location to one
or more key clinical trainers 1n each country These trainers will then train and supervise
the clinical interviewers who admunister SCAN/SCID interviews

Close supervisor training will be required, including biweekly meetings with clinical
interviewers to prevent drift. Members of the WHO SCAN/SCID Editorial Committee will
design and oversee these procedures and collaborate in analysis of the validity data

Post Processing: 100% of completed interviews must be edited by a central office
supervisor Interviews with errors must be sent back to the field for correction. Phone
contact of the editor with either the interviewer or the respondent can be used instead 1f this
is more convenient

Paper and pencil interviews must be independently double entered by two separate
keypunchers if not using CAI Discrepancies should be reconciled by a keypunch supervisor
by referring to the hard copy interviews. Consistent 99% plus accuracy is required for a
keypuncher to work on the project

Data will be delivered 1n ASCII format with frequencies at four points n time: upon
completion of 100 interviews, upon completion of 1,500 interviews, upon completion of
3,000 interviews and upon completion of 5,000 interviews Separate data sets will be
provided with the text from the open-ended questions The final data set will include
census data about the community A technical report detailing all aspects of the data
collection will also be delivered with the final data set
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Calculation of weights 1s not needed, but information will be required to construct weights
(e g, number of eligible persons 1n HU, under-sampling fraction for new construction, etc )
In addition, segment, PSU, and other sample stage designations are required 1n order to

build pseudoreplication strata for design-based variance estimation

In addition to individual-level information, we would like whatever segment-level
mformation you have 1n addition to a complete HU-level disposition file so that we can use
modeling to assign segment-specific non-response adjustment weights. In cases where
predesignated respondents are selected from a registry, any available individual-level of
block-neighborhood level data from the registry are needed for all predesignated
respondents (both those who completed interviews and those who did not)

Rules of collaboration

In addition to adhering to the survey specifications outlined above, other rules of
collaboration will be established to guarantee protection of data, to address issues related to
authorship, and to provide equal access to coordinating center resources

Funding
In principle, each participating country will provide the resources needed to carry out therr
own survey WHO will assist participating centers to obtain funds from other sources

within the rules of collaboration

WHO will support the meetings of investigators, traiming meetings, field quality assurance
and other activities for data collection tools, data transfer and use of INTERNET for group

communication

WHO will support the activities of the Central Coordinating Center, data analysis, and
publications All data will be submatted to Geneva WHO/HQ and processed imtially along
with agreed protocols n the consortium

WHO has limited funds to help support data collection efforts 1in countries that are unable

to raise funds from other sources

Funding from Commercial Enterprises (Pharmaceutical Industry, Survey Groups etc) and
other orgamzations should be 1dentified and 1s subject to WHO rules
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