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a qualitative formative study in Nepal
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INTRODUCTION

Nepal is experiencing a significant ‘treatment gap’ in mental health care. People
with mental disorders do not always receive appropriate treatment due to a range of
structural and individual issues, including stigma and poverty.

The Programme for Improving Mental Health Care (PRIME) has developed a mental
health care plan to address this issue in Nepal and four other low and middle income
countries.

This study aims to inform the development of PRIME’s comprehensive care plan by
investigating the perceptions of stakeholders at different levels of the care system
in the district of Chitwan in southern Nepal: health professionals, lay workers and
community members. This research focuses specifically on issues of demand and
access to care.

This study identifies barriers to accessing care in Nepal that reach beyond the health facility
and into the social fabric of the community.
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Figure 1 Theory of change map as a framework for data analysis
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POLICY RECOMMENDATIONS

This formative research contributes to the development of a mental health care plan in Nepal. It sheds light on key
issues regarding mental health awareness, help-seeking and community detection and identification, in a low and
middle income country that is currently under-researched. The focus on demand and access highlights the barriers to
mental health care that reach beyond the health facility and into the social fabric of the community:

1) the lack of trust in services

2) low mental health awareness

3) high mental health stigma

4) low detection and identification within families
5) cultural and religious norms

Stigma and discrimination should be tackled using approaches advocated by stakeholders, which involves raising
awareness about mental health and services through trusted and respected figures, and providing mass awareness
raising, whilst remaining sensitive to the needs of community members for confidentiality and privacy. This includes
the needs of the families of service users. This will maximise the acceptability of the package for stakeholders, and
broaden the reach of its services, as the care plan is scaled-up throughout Nepal.
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About PRIM

PRIME is a Research Programme Consortium (RPC) led by the Centre for Public Mental Health at the University of
Cape Town (South Africa), and funded by the UK government’s Department for International Development (UKAID).
The programme aims to develop world-class research evidence on the implementation, and scaling-up of treatment
programmes for priority mental disorders in primary and maternal health care contexts, in low resource settings.

Partners and collaborators include the World Health Organization (WHO), the Centre for Global Mental Health
(incorporating London School of Hygiene & Tropical Medicine and King’s Health Partners, UK), Ministries of Health
and research institutions in Ethiopia (Addis Ababa University), India (Public Health Foundation of India), Nepal (TPO
Nepal), South Africa (University of Kwazulu-Natal & Human Sciences Research Council) and Uganda (Makerere Uni-
versity & Butabika Hospital); and international NGOs such as BasicNeeds, Healthnet TPO and Sangath.
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