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Introduction 
Despite often being left out of the greater dis-
cussion on global health, mental health disorders 
represent a significant burden worldwide. Roughly 
5% of any human population is affected by neuro-
psychiatric illnesses such as psychoses, dementias, 
drug and alcohol dependence, and depression (1). 
Approximately 5.9% of total global DALYs lost are 
due to mental disorders, with the highest burden 
occurring between the ages of 20 to 30 years old 
(2). Mental disorders also contribute significantly to 
global mortality; for example, suicide is reported to 
be a leading cause of death for youth in China and 
India (3). Compared to physical and biomedical pa-
thologies, mental illnesses tend to be more difficult 
to identify and understand, and are thus neglected 
as a global health concern (4). Depression is pro-
jected to soon be responsible for the highest bur-
den of disease in young people worldwide (5). 

A large proportion of the population in both 
high-income countries (HICs) and low and middle 
income countries (LMICs) are affected by mental ill-
ness. People living in LMICs face increased exposure 
to social and health risk factors for mental illness 
such as poverty, malnutrition, and violence. LMICs 
also have a high percentage of youth within their 
populations. Specifically, 60-70% of people living 
in Malawi and Tanzania are under age 25, with chil-
dren between 0-14 years of age comprising 45% of 
their total populations (5). Over half of the popula-
tion in Malawi lives in poverty (6, 7). Additionally, 
in Malawi, 2.1 million adolescents aged 10-19 live 

with HIV (7). And while the exclusive prevalence of 
mental disorders among youth in both Malawi and 
Tanzania is unknown, the prevalence among youth 
in sub-Saharan Africa is between 13% and 20% 
(8, 9). Furthermore, these sub-Saharan LMICs also 
suffer from poor quality of health care. The lack of 
mental health literacy among the public and train-
ing among healthcare workers, coupled with high 
levels of stigma, result in large treatment gaps for 
mental illness—especially for youth. In addition, 
Malawi’s youth struggle to receive an education 
due to the lack of infrastructure and resources. In 
2014, 69.4% of Malawi youth aged 15-24 did not 
progress beyond a primary school-level of educa-
tion (5, 6).

In Malawi, it could be argued that treatment of 
mental illness is neglected due to the country’s 
focus on infectious disease treatment and preven-
tion. In 2012, only 0.9% of the country’s healthcare 
budget was allocated to mental health, amounting 
to US$0.293 per capita (10). Furthermore, tertiary 
mental health services are only available through 
three sources in the country: two hospitals asso-
ciated with the Ministry of Health and a non-gov-
ernmental organization, Scotland-Malawi Mental 
Health Education Project (SMMHEP; mostly tailored 
to graduate students and medical doctors rather 
than the younger population). In 2012, there were 
only four registered psychiatrists and psycholo-
gists in the entire country. There are simply not 
enough mental health experts and clinics to meet 
the needs of Malawi’s 16 million inhabitants. This 
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problem is compounded by the stigma surround-
ing mental health, causing affected individuals to 
become isolated from their communities and un-
able to receive the necessary care. This stigma has 
also discouraged people from entering into psy-
chology-related fields of study and work, further 
perpetuating the problem.

The United Republic of Tanzania suffers from a 
similar lack of mental health resources. Tanzania 
allocates a greater percentage of its budget to 
mental health than Malawi (2.4% of their budget 
or US$0.647 per capita) (11), yet there remains a 
lack of mental health services. There are only four 
trained psychiatrists and one or two social workers 
for every one million Tanzanians. In addition, most 
clinics do not have protocols to guide the manage-
ment and treatment of mental health disorders 
(11).

Studies conducted in Goa and Thirthahalli Taluk, 
India, as well as Uganda, have shown that groups 
who undergo interpersonal psychotherapy and/
or take antidepressant medications experience a 
greater decrease in symptoms than a non-treated 
control group (12, 13, 14). However, such treat-
ments can only be provided and prescribed with 
appropriate training, thus emphasizing the need 
for better mental health literacy, training, and fund-
ing. As approximately 70% of mental disorders can 
be diagnosed before the age of 25, investments in 
these areas must target youth (15). Early diagnosis 
and treatment will increase life expectancy and 
participation in the labor force, contributing to an 
overall improvement in productivity (16).

This case study summarizes and evaluates the im-
plementation of Canada’s mental health literacy 

program, The Guide, in Malawi and Tanzania, with 
the hopes of assessing the potential for scale-up to 
other countries in sub-Saharan Africa.

Intervention 
Principal Investigator Dr. Stanley Kutcher of the 
Department of Psychiatry at Dalhousie University 
(Halifax, Nova Scotia, Canada) and his team put 
together an initiative to apply a unique, integrat-
ed Pathway Through Care program for young peo-
ple with depression in Malawi (starting in 2012) 
and the Kilimanjaro region of Tanzania (starting 
in 2014). With a CA$2.7 million contribution from 
Grand Challenges Canada (GCC), this initiative was 
carried out by Farm Radio International, a Cana-
da-based not-for-profit organization dedicated to 
fighting poverty and food insecurity in Africa (Box 
1). Farm Radio International contributed its exper-
tise in radio-based and mobile phone-based com-
munication, which are frequently used by farmers 
to promote greater collaboration, communication, 
and sharing of agricultural knowledge.

To pioneer their project, Dr. Kutcher’s team worked 
to create relations with key policymakers in both 
Malawi and Tanzania. Additionally, the team con-
ducted surveys to assess baseline knowledge of 
mental health and stigma among youth in Mala-
wi and Tanzania. The survey gathered information 
about the respondents, their radio-listening habits, 
as well as their knowledge, attitudes and opinions 
about depression.  The survey revealed that there 
is no word for “depression” in Chichewa, one of the
main languages of Malawi, nor does it exist in oth-
er dialects native to sub-Saharan Africa. Victims of 
depression were stigmatized and labeled as either 
weak, lazy, or possessed by spirits, and were often 
punished as a result. 
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Box 1. Farm Radio
Farm Radio International is a Canadian not-for-
profit organization which works with approximate-
ly 600 broadcasters in 38 countries across Africa to 
fight poverty and food insecurity using the medi-
um of radio to provide information (31). Farm Radio 
International started out as Developing Countries 
Farm Radio Network (DCFRN) in the late 1970’s. 
It was the brainchild of George Atkins, voice of 
CBC’s noon farm radio program for 25 years. While 
visiting Africa, George Atkins saw the value in be-
ing able to reach farmers with information about 
affordable, sustainable farming techniques to im-
prove self-reliance, increase food security, gender 
equality, and reduce poverty. Radio is a particularly 
efficacious method of reaching farmers in many 
places in Africa due to the prevalence of radio sets 
relative to other methods of communication. A 
2011 study by Farm Radio International showed 
that only 2% of farmers had access to a landline, 
3% to the internet, and 18% to mobile phones, yet 
76% of farmers had access to a radio set (33). This, 
coupled with the low production cost of radio pro-
grams and relatively low cost of maintaining infra-
structure, allows Farm Radio International to reach 
millions with Participatory Radio Campaigns at the 
cost of “pennies per farmer”.

Reflecting these beliefs, health and government 
officials coined the term, matenda okhumudwa, 
which roughly translates to “disease of disappoint-
ment.” Additionally, the survey also revealed that 
approximately 25% of students reported feeling 
hopeless on a daily basis. Dr. Kutcher et al. designed 
a set of unique interventions that: (i) raised men-
tal health awareness through a radio program for 
youth, (ii) trained teachers with the use of a mental 
health literacy program adapted from a Canadian 
mental health curriculum, and (iii) instructed com-

munity health care providers on the identification, 
diagnosis, and treatment of adolescent depression. 
Together, these programs represent “An Integrated 
Approach to Addressing the Challenge of Depres-
sion Among the Youth in Malawi and Tanzania” 
(IACD). 

The IACD was comprised of four integrated com-
ponents (17, 18, 19, 20): (i) raise awareness, provide 
information, and broadcast first-person testimo-
nies through the use of radio programs broad-
casting music, a “soap opera” story of youth, and 
interactive discussion; (ii) decrease stigma through 
the development of youth listening clubs led by 
teachers or peer educators to guide discussions on 
the content; (iii) train teachers to increase mental 
health literacy through the implementation of a 
mental health school curriculum; (iv) train com-
munity health care providers in the identification, 
diagnosis, and treatment of youth depression, and 
encourage the development of a “hub and spoke” 
model, linking schools to these trained providers.

Raising Awareness and Mental Health 
Literacy on Air and through Youth Groups
Three radio stations in Malawi and one in Tanzania 
broadcasted interactive radio programs tailored 
to youth, including a soap opera that addressed 
topics of mental health, sexual and reproductive 
health, and substance abuse (21). The radio pro-
gram also recruited famous Malawian and Tanza-
nian personalities as ambassadors to break down 
stigma associated with mental health. The Dikta-
tor—a well-known Malawian rapper—was voted 
by youth to host the radio program Nkhawa Njee 
‘Yonse Bo’ (“Depression Free, Life is Cool”). Since 
its debut four years ago, the program has reached 
over 500,000 youth in both Malawi and Tanzania. 
The aim of this intervention was to break down 
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negative stereotypes surrounding mental disor-
ders. Using mobile phones, listeners were able to 
leave comments and feedback for radio hosts and 
mental health experts, ask questions, and partici-
pate in quizzes and polls. 

To guarantee that youth both within and outside 
schools were tuning in to the radios shows, the 
IACD trained peer educators to lead radio listen-
ing clubs and promote discussions to improve 
mental health literacy. The in-school youth clubs 
were comprised of students and teacher mentors. 
The out-of-school clubs were comprised of school 
drop-outs as well as unemployed youth that had 
completed secondary school (aged 20-30 years). 
Additionally, listeners were given the phone num-
ber of an automated, interactive voice response 
system through which the location of their closest 
mental health provider could be obtained. These 
calls were provided free of charge. Over 3,000 
youth approached teachers with concerns about 
mental health and more than 1,000 reached out to 
mental health providers to receive treatment.

Surveys, in the form of short questions, were used 
to assess youth awareness of mental health issues 
and available care options. Post-implementation 
surveys indicated that the mental health literacy 
of youth significantly improved in both Malawi 
(N≈500) and Tanzania (N≈200) (p<.001, paired t 
test) (22). In addition, attitudes towards mental 
health issues also improved (p<.001) (22). Students 
reported being more inclined to advise friends and 
classmates to seek mental health care, suggesting 
that the program promoted an impactful “pay it 
forward” effect (p<.001; Figure 1) (21, 22).

Figure 1. 
The percentage of youth who advised a peer to get 
help from a healthcare professional in Malawi (MW; 
N≈500) and Tanzania (TZ; N≈200) before (baseline) 
and after (endline) being exposed to the radio pro-
gram. Adapted from Kutcher, 2016. 

Improving Mental Health Literacy through 
School Curriculums
Oftentimes, teachers are the first contact to mental 
health literacy for adolescents through the school 
curriculum. Teachers provide an opportunity to en-
hance access to mental healthcare for youth that 
may have a mental disorder. Thus, it is necessary 
to train teachers to identify high risk students and 
refer them to trained health providers. To achieve 
this, Dr. Kutcher worked with local mental health 
experts in both countries to adapt a training pro-
gram he had helped to develop in Canada, the 
Mental Health and High School Curriculum Guide 
(The Guide) (Box 2). As a result, the African Guide 
(AG) was assembled and three-day training work-
shops were provided to educators that included a 
module-by-module revision of the AG on mental 
health literacy and a how-to for integrating basic 
concepts of mental health and mental disorders 
into classroom teaching (23). Moreover, the train-
ing provided teachers with basic Cognitive Behav-

46



Therapy (CBT) based interventions to help them 
talk to students in distress and offered a program 
that helped them learn how to identify mental 
health problems in students and appropriately 
select a clinic for referral. In Malawi, the workshop 
involved 218 teachers and youth club leaders (121 
males, 96 females, and 1 gender not provided) that 
were selected by Malawi’s Ministry of Education 
from primary and secondary schools (22, 24, 25). 
In Tanzania, the program was conducted in fewer 
districts—namely, Arusha and Meru; 61 second-
ary school teachers (29 males, 29 females, and 3 of 
anonymous gender) participated (20).

To assess whether teachers’ levels of mental health 
literacy and attitudes changed over the course of 
their training, they were given pre- and post-inter-
vention questionnaires. These questionnaires as-
sessed general mental health knowledge and con-
sisted of questions with the options “true”, “false”, 
and “I don’t know”. Participants were encouraged 
to use “I don’t know” to avoid guessing. They also 
answered eight questions about attitudes and 
stigma on a seven-point Likert Scale that ranged 
from “strongly agree” to “strongly disagree”. Finally, 
participants responded “yes” or “no” to questions 
about their experience referring or advising others 
to seek professional help for a mental health prob-
lem, as well as questions about whether or not the 
teachers themselves personally recognized and/or 
sought professional help (21). 

Prior to the training, educators in Malawi correct-
ly answered an average of 58.3% (Mean (M) = 
17.5±4.07) of the 30 questions about mental health, 
mental illness, and depression. This improved to 
76.3% (M= 22.94±2.89) following completion of 
the workshop (22, 24, 25). A paired t-test indicat-
ed this to be a highly significant difference (p < 

0.0001, paired t-test). Interestingly, this improve-
ment did not differ by gender or region (p>0.05). 
In Tanzania, educators correctly answered 65.9% 
(M = 19.76±3.57) of the 30 questions prior to train-
ing. This improved to 77.8% (M = 23.34±2.63) after 
training (p < 0.001) (20, 22). Moreover, attitudes to-
ward mental health (p < 0.001) and comfort levels 
for addressing mental health needs (p > 0.05) sig-
nificantly improved after the workshop, signifying 
a decrease in stigma.

Box 2. The Mental Health and High School 
Curriculum Guide (The Guide)
The Guide* is a web-based mental health literacy 
curriculum comprising of a teacher self-assessment 
tool, a teacher self-study module, a student evalua-
tion tool, and 6 classroom ready modules (23). The 
modules include learning objectives, lesson plans, 
classroom-based activities, and teaching resources 
(e.g., written materials, animated videos, and Pow-
erPoint presentations). The 6 modules are as fol-
lows: the stigma of mental illness, understanding 
mental disorders and their treatments, experiences 
of mental illness, seeking help and finding support, 
and the importance of positive mental health. The 
Guide has been certified by Curriculum Services 
Canada, a pan-Canadian curriculum standards and 
evaluation agency, and endorsed by the Canadian 
Association for School Health. The Guide was field 
tested in numerous schools across Canada, and pi-
lot studies have confirmed its effectiveness in the 
province of Nova Scotia (34) and in the city of To-
ronto, Canada’s largest metropolitan area (35).

The efficacy of the workshops is further reflected in 
the percentage of educators that referred students 
to seek mental health care. 95% of teachers in Ma-
lawi and 84% in Tanzania reported that they iden-
tified students with mental health problems, and 
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a subset reported advising the students to reach 
out for help (Figure 2) (22). During this preliminary 
analysis of the intervention’s impact, the trained 
educators had taught over 500 classes in 30 Mala-
wian schools and over 300 in 20 Tanzanian schools.
A later assessment conducted to measure the one-
year impact of improving mental health literacy in 
Tanzania demonstrated that the number of teach-
ers trained in the guide increased to 159 and the 
number of students exposed reached about 4657 
(M=145.53 per teacher) (26). Interestingly, not only 
did the same analysis show that teacher referrals 
increased by a factor of 3 over time, but rough-
ly 400 students (M=13.76 per teacher) said they 
would approach teachers with a mental health 
concern. Similar significant improvements were 
found in Malawi (22). 

Figure 2. The percentage of students identified by 
teachers in Malawi (A) and in Tanzania (B) to have 
a mental health disorder (bar on the left) and re-
ferred to seek professional help (bar on the right). 
Adapted from Kutcher, 2016.

Providing Mental Health Care, Not Just a 
Rare Service
Finally, utilizing AG training modules similar to 
those developed for teachers, the IACD program 
taught frontline healthcare practitioners how to 

screen for, diagnose, and treat depression, while 
also emphasizing mental health care provided by 
community healthcare providers rather than men-
tal health services provided by mental health spe-
cialists. These healthcare providers worked in com-
munities near the target schools and served as the 
resources to which the teachers were instructed to 
refer students.  

A survey was conducted in two sections: the first 
assessed healthcare professionals’ (HCPs) self-re-
ported confidence regarding identification, di-
agnosis, and treatment of depression in young 
people; the second was a questionnaire featuring 
similar questions to those used to assess teachers’ 
mental health literacy before and after training. 
The confidence self-reports used a 4-point Likert 
scale that asked HCPs to rate their confidence from 
“not confident” (1 point), “somewhat confident” (2 
points), “very confident” (3 points), to “extremely 
confident” (4 points). Forty-six HCPs were on aver-
age “very confident” in their ability to identify, diag-
nose, and treat depression in adolescents, yet the 
average score of the knowledge assessment ques-
tionnaire was only 55% correct answers (19). While 
the sample size was small, the results indicate that 
training of HCPs in Tanzania is inadequate, and that 
simply asking them about their competence is not 
an appropriate metric for assessing capability. In an 
attempt to compensate for this, Dr. Kutcher trained 
a group of 4-6 Master Trainers composed of a mix 
of psychiatrists, psychologists, counselors, and psy-
chiatric nurses. The Master Trainers then trained 
20 future trainers, who in turn trained communi-
ty-based healthcare providers (27). In total, a year 
after the initial implementation of IACD, 94 HCPs 
had received training in Malawi, and 75 HCPs had 
received training in Tanzania (22).
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Additionally, fluoxetine—the generic equiva-
lent of Prozac and a relatively cheap medication 
(~CA$0.78/20 mg capsule)—was made available 
for the first time by the Ministry of Health in both 
Malawi and Tanzania as the first-line pharmacolog-
ical intervention in the treatment of adolescents 
with depression.

Discussion 
The popularity, efficacy, and longevity of the ra-
dio-based mental health programs are key indica-
tors of the value of this medium in reaching young 
people in sub-Saharan Africa. While the cost-ef-
fectiveness of these mental health programs has 
not been specifically assessed, analyzing studies 
of analogous farm radios in Africa may provide in-
sight into this factor. In 2007, the African Farm Ra-
dio Research Initiative (AFRRI) examined the effec-
tiveness and efficiency of radio communications 
in improving agricultural productivity and food 
security for rural communities in five countries: 
Malawi, Tanzania, Uganda, Mali and Ghana (28). 
The costs associated with installing Farm Radio in 
these countries are highly variable and depend on 
the type of station as well as other environmen-
tal factors. For example, a ‘micro-station’ in Mali 
with a broadcast range of 2.5 km costs US$650 to 
set up, while a public broadcaster with the signal 
strength to serve the entirety of Tanzania costs 
roughly US$8 million. The average cost of setting 
up a station for AFRRI partners was approximately 
US$100,000. Indeed, running costs varied widely, 
as an AFRRI partner survey revealed costs ranging 
from US$20,330-$541,000 per annum for public 
broadcasters, US$2,500-$930,000 per annum for 
commercial stations, and US$2,500-$286,000 for 
community stations (28). 

With GCC’s funding coming to an end, constant 
revenue is essential for the radio initiative to be vi-
able in the long-term. Farm Radio stations typically 
have two avenues of revenue available to them: 
10% internally-generated (advertisements, compe-
titions, subscription fee) and 90% externally-gener-
ated (grants and loans from NGOs/IGOs including 
the Canadian International Development Agency 
(CIDA), the Bill and Melinda Gates Foundation, Al-
liance for a Green Revolution in Africa (AGRA)) (29, 
30, 31). However, this has led to a “too many cooks 
in the kitchen” effect causing disagreements over 
how farm radio in Malawi and Tanzania should 
be regulated and discouraging continued fund-
ing. A recent documentary, “Mental Health on Air,” 
summarizes the impact of the IACD program and 
shows interviews and clips of children participat-
ing in the youth clubs.  This documentary may help 
sway other funders to join the efforts to continue 
to combat the stigma surrounding depression in 
sub-Saharan Africa.

Enhancing mental health literacy through a school 
rather than a non-school curriculum approach has 
several advantages. For example, it does not re-
quire additional program development as it utilizes 
methods already used by Western educators that 
have been adapted for sub-Saharan cultures. The 
IACD approach worked well in both Malawi and 
Tanzania, appealing to major governmental institu-
tions. For example, Malawi’s Ministry of Education 
is reviewing the AG to incorporate it into the na-
tional school curriculum, rather than just the four 
districts where this case study was implemented. 
Furthermore, the Ministry of Health is recognizing 
the IACD as an integral component of the reform of 
Malawi’s mental health policy and plan.
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Finally, the potential for the cascade model of train-
ing to scale up is considerable. However, due to the 
lengthy training times, the HCP trainees must have 
sufficient resources to enable them to train with-
out a drop in frontline care (27).

Unfortunately, the IACD approach has some limita-
tions. The study lacks a control group, which means 
that it is not feasible to attribute the improvement 
in referrals made by teachers solely to the influence 
of the intervention—although other explanations 
are unlikely since no referrals were made prior to 
the intervention. In addition, while the number of 
mental health care referrals significantly increased, 
there is no data that indicates whether or not the 
advisees actually sought care. Moreover, data on 
whether those students continued to seek help 
and if their conditions improved is difficult to ob-
tain due to the limited duration of the program. 
Fortunately, an extension phase funded by GCC is 
examining some of these areas. It is also worth not-
ing that all results in this case study were obtained 
from the work of Dr. Kutcher and his colleagues; 
an independent source—ideally within Malawi 
and Tanzania—would be favorable to validate the 
data and impact. Finally, considering the positive 
influence that radio has had on the youth of Ma-
lawi and Tanzania, the authors of this case study 
question whether television could serve as an even 
more potent medium due to its visual nature. How-
ever, televisions are inconsistently available with-
in sub-Saharan communities, which explains the 
need for the greater coverage achieved by radio. 

Conclusion 
Radio-based mental health awareness/literacy pro-
grams for youth have immense potential to prolifer-
ate. In 2014-2015, Farm Radio International worked 
with more than 600 broadcasters in 38 African 

countries to reach an estimated 20 million farmers 
(32). The radio programs may be an effective way 
to raise awareness, but the capacity of these pro-
grams to improve mental health outcomes is lim-
ited without the support of the youth radio clubs, 
school-based mental health literacy programs, and 
HCP training and treatment availability.

The IACD approach increases mental health aware-
ness among youth and members of their support 
networks because of its integrative approach and 
capacity-building initiatives. Further, IACD allows 
for community-based HCPs to provide treatment 
through closer training and provision of medica-
tions and psychological interventions known to be 
effective in treating depression.

The results of the studies conducted by Dr. Kutch-
er and his colleagues suggest that mental health-
care outcomes among youth in sub-Saharan Africa 
could be substantially improved if the IACD ap-
proach were scaled up to cover the entirety of Ma-
lawi, Tanzania, or even the full extent of the Farm 
Radio International coverage area. Unfortunately, 
cost remains a barrier to the scale-up process. To 
this end, Farm Radio International and the IACD 
must strengthen partnerships with major health 
and aid organizations to ensure sustainability by 
securing funding, and to maintain accountability 
for ongoing improvement in training.
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