The Culturally Adapted mhGAP-Based Clinical Vignettes.
Vignette Number 1: DEPRESSION
Talatu, a 35-year-old woman, presents to your primary healthcare clinic complaining of having headaches, feeling tired, poor appetite, difficulty sleeping, and difficulty concentrating for a four-week duration. She denies any significant medical history but admits to feeling overwhelmed with stress at home and strained relationships with her family. She experiences persistent feelings of sadness, loss of interest in activities she once enjoyed, feeling hopeless about the future, and wishing for death. Symptoms were preceded by a history of her husband taking a second wife.  She has no prior history of psychiatric treatment. 
i.) What is the most likely diagnosis/disorder? Choose only one (the best option):
a. Disorder due to substance use
b. Epilepsy
c. Depression 
d. Stressful condition
e. Personal weakness/Jealousy
f. Not sure/ I don’t know.
ii.) How will you treat or manage the condition? Choose only one (the best option):
a. Educate the patient and her carer about the condition and give drugs (antidepressants) like Amitriptyline, Fluoxetine.
b. Treat the patient for the physical complaints like headache, body pains, poor sleep (using analgesics like diclofenac, Paracetamol), antimalarial, etc.
c. Counsel/advise her to stop thinking and work on becoming more religious and getting closer to God (asking for forgiveness and multiplying good deeds).
d. To prescribe the patient drugs (antidepressants) like Fluoxetine, Amitriptyline
e. To refer patient for spiritual intervention like exorcism/prayers 
f.	Not sure/ I don’t know
iii.) What factor(s) could point towards referral to a specialist/secondary/tertiary facility? Choose only one (the best option):
a. Inconsolable, weepy spells.
b. Thought of suicide, planned it or attempted it.
c. Poor appetite/Weight loss
d. Being a female.
e. Hopelessness
f. Not sure/ I don’t know 				
[ANSWER KEYS: i. C ii. A iii. B]
Vignette Number Two (2):
Alti Bala, a 40-year-old man, presents to your primary healthcare clinic complaining of feeling restless, having headaches and fatigue, and experiencing tension and difficulty staying focused, which have started affecting his productivity. He reports excessive worry about various aspects of his life, including his job security, family finances, and his children's health. These worries have been present for more than six months, and he finds it difficult to control them. He also reports having trouble sleeping, frequently waking up in the middle of the night. His symptoms started after he failed a promotional exam at work. He is not Hypertensive or diabetic, nor does he have any physical illness or history of psychiatric treatment. 
i.) What is the most likely diagnosis/disorder? Choose only one (the best option):
a. Use of substances
b. Epilepsy
c. Stressful condition
d. Anxiety disorder/Generalised Anxiety
e. Personal weakness/Lack of faith/spiritual weakness
f. Not sure
ii.) How will you treat the condition? Choose only one (the best option):
a. Advise patient to accept his fate and engage in religious activities and spiritual healing.
b. Treat patient for the physical complaints (Pain relievers, Anti-malaria, Antibiotics, etc.)
c. Educate the patient and carer on the condition, give supportive counselling, and prescribe Amitriptyline, Fluoxetine.
d. Send patient to a psychiatrist/psychologist for cognitive behavioural therapy (CBT)
e. Refer him to a spiritualist for prayers.
f. Not sure/ I don’t know
iii. What factor(s) could point towards referral to a specialist/secondary/tertiary facility? Choose only one (the best option):
a. Sleep problems and chronic worry.
b. Excessive sleep.
c. Significant impairment in daily functioning and symptoms persistence.
d. Being male.
e. Complaints of fatigue and tension.
f. Not sure/I don’t know
[ANSWER KEYS: i. D ii. C iii. C]
Vignette Number 3: EPILEPSY
Habila Ado, a 17-year-old student, presents to your primary healthcare clinic with a history of recurrent episodes of unexplained falls, loss of consciousness, rigidity and abnormal shaking (jerky movements) of the body. He reports experiencing these episodes for several months, with no identifiable triggers or associated physical illness. He describes feeling confused and disoriented after each episode and is concerned about their impact on his daily life and school.
i. What is the most likely diagnosis/disorder? Choose only one (the best option):
a. Spiritual attack/Jinn possession
b. Epilepsy
c. Substance use disorder
d. Depression
e. Severe Malaria
f. Not sure
ii. If another episode occurs right in front of you, what will you do? Choose only one (the best option):
a. First aid: Move away from people, fanning and pouring water on the patient till consciousness is regained, then washing off the spot to avoid contagiousness, then give anticonvulsants like Carbamazepine and Phenobarbital.
b. Reciting Qur’anic verses and referring to prayer houses for spiritual intervention.
c. Move away from height and injurious objects, give IV Diazepam to stop the jerky movements; and place on left lateral positioning, then prescribe medications like Carbamazepine and Phenobarbital
d. To give IM Diazepam to stop the jerky movements immediately
e. Not sure/I don’t know
iii. What are factors that could point towards referral to a specialist/secondary/tertiary facility? Choose only one (the best option):
a. Multiple episodes within minutes or a single episode lasting several minutes despite the intervention given.
b. Protracted loss of consciousness
c. History of head injury or fever preceding the episode.
d. All of the above
e. Not sure/I don’t know
[ANSWER KEYS: i. B ii. C iii. D]

Vignette Number 4: SUBSTANCE USE DISOREDR
Bala Gambo, a teenager being managed for sickle-cell disease, presents to your clinic in the company of his friends seeking help for his substance use. He admits to regularly using Fortwin (pentazocine) injections and Tramadol to cope with stress and pain crises. He reports experiencing negative consequences of his substance use, including impaired school performance and strained family relationships, but has continued to use despite the consequences. He expressed sadness and a desire to quit but could not due to intense cravings and problems like poor sleep, body aches, excessive yawning, abdominal pains, and passage of loose stool whenever he stopped.
i. What is the most likely diagnosis/condition? Choose only one (the best option):
a. Pentazocine and Tramadol withdrawal
b. Morally failed person
c. Pentazocine and Tramadol use  
d. Pentazocine and Tramadol dependence 
e. Depression
f. Not sure/ I don’t know
ii. How will you help/Treat this patient? Choose only one (the best option):
a. Refer to borstal/custodial or traditional correctional centres for discipline and rehabilitation. 
b. Education/Counselling of the patient and his friends on the need for referral to a specialist (psychiatrist/addiction specialist) for appropriate treatment.
c. Referral to a prayer house for spiritual intervention like deliverance 
d. Treat patient accordingly with supportive treatment like IVF, ORS, Loperamide, and Antibiotics
e. Not sure/ I don’t know
iii. What is a factor(s) that could point towards referral to a specialist/tertiary/specialised facility? Choose only one (the best option):
a. Any history of substance misuse 
b. Use of multiple substances in the past.
c. Established dependence on a psychoactive substance
d. A motivated patient with dependence opting for help on rehabilitation.
e. I don’t know/Not sure
f. C or D
[ANSWER KEYS: i. D ii. B iii. F]




Vignette-Assessed Clinical Decision-Making Scoring Rubric
The four culturally adapted mhGAP-based clinical vignettes each contained three items assessing diagnostic recognition, treatment/management decision-making, and referral decision-making, giving a total of 12 scored items. Each item was scored dichotomously according to a predefined answer key. Summary in the Table below.
	Vignette
	Domain assessed
	Item
	Correct response
	Score

	Depression
	Diagnostic recognition
	i
	C. Depression
	1

	
	Treatment/management
	ii
	A. Discuss the condition with the patient and carer and give antidepressant treatment
	1

	
	Referral decision
	iii
	B. Thoughts of suicide, planned suicide, or suicide attempt
	1

	Generalised anxiety
	Diagnostic recognition
	I
	D. Anxiety disorder/Generalised Anxiety
	1

	
	Treatment/management
	ii
	C. Educate patient/carer, provide supportive counselling, and prescribe appropriate medication
	1

	
	Referral decision
	iii
	C. Significant impairment in daily functioning and persistent symptoms
	1

	Epilepsy
	Diagnostic recognition
	i
	B. Epilepsy
	1

	
	Acute management
	ii
	C. Protect from injury, administer IV diazepam, position laterally, and provide appropriate anticonvulsant treatment
	1

	
	Referral decision
	iii
	D. All of the above
	1

	Substance use disorder
	Diagnostic recognition
	i
	D. Pentazocine and Tramadol dependence
	1

	
	Treatment/management
	ii
	B. Education/counselling and referral to a specialist/addiction service for appropriate treatment
	1

	
	Referral decision
	iii
	F. C or D
	1

	Maximum score
	
	
	
	12



Operation definition of domains: 
Diagnostic recognition (accuracy) assessed the participant's ability to identify the most likely mental, neurological, or substance use condition presented in the vignette.
Treatment/management decision-making (skills) assessed selection of the most appropriate initial management response. 
Referral decision-making (skills) assessed recognition of clinical circumstances warranting referral to a specialist, secondary, tertiary, or specialised facility.
Scoring Rule: 
Each vignette contained three items assessing diagnostic recognition, treatment/management decision-making, and referral decision-making. Each item was scored dichotomously: 1 point was awarded for selecting the predefined best response, while 0 points were awarded for an incorrect response, an unanswered item, or selection of more than one response. No partial credit was awarded. For composite response options such as “All of the above” or “C or D,” the composite option itself was treated as the single best response according to the predefined answer key. Scores from the 12 items were summed to generate an overall vignette-assessed clinical decision-making score ranging from 0 to 12, with higher scores indicating better performance.
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