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INTRODUCTION

Mental health disorders significantly contribute to the 
global burden of disease, especially in low- and 
middle-income countries (LMICs) like Nepal, where 
the treatment gap for mental health is substantial. The 
World Health Organization's (WHO) Mental Health 
Gap Action Programme (mhGAP) aims to bridge this 
gap by training non-specialist healthcare providers. 
This study evaluates the effectiveness of mhGAP 
training on the knowledge, attitudes, and practices of 
paramedical professionals in Koshi Province, Nepal, 
and its impact on patient outcomes.

Material:

Conclusion:
The mhGAP training program significantly enhances the 
capacity of paramedical professionals to deliver mental 
health care in Koshi Province. This study provides 
evidence supporting the expansion of mhGAP training 
to other regions and highlights the need for systemic 
support to sustain these improvements. By improving 
knowledge, attitudes, and practices, mhGAP training 
can play a crucial role in bridging the mental health 
treatment gap in resource-limited settings.
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Mental health disorders significantly contribute to the 
global burden of disease, accounting for 13% of the total 
global disease burden according to the World Health 
Organization (WHO).¹ In low- and middle-income countries 
(LMICs) such as Nepal, the treatment gap for mental health 
disorders is substantial, with most individuals lacking access 

to adequate mental health care.² The WHO developed the 
Mental Health Gap Action Programme (mhGAP) to address 
this issue by providing guidelines and training to non-spe-
cialist healthcare providers.³

In Nepal, mental health services are under-resourced, with 
only 0.36 psychiatrists per 100,000 population and limited 
availability of other mental health professionals.⁴ Paramed-
ical professionals, including nurses and community health 
workers, often serve as the initial point of contact for 
individuals with mental health issues, especially in rural and 
underserved areas.⁵ Enhancing their capacity through 
mhGAP training could be crucial for improving accessibility 
and quality of mental health care.⁶
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A pre-test and post-test study design was employed 
over six months involving 204 paramedical profession-
als who had not previously received mhGAP training. 
Participants underwent baseline assessments, followed 
by mhGAP training, and post-training evaluations. Data 
were collected using a self-designed proforma and 
structured questionnaires, and analyzed using  paired 
t-tests and regression analysis.

This study aims to evaluate the effectiveness of mhGAP 
training among paramedical professionals in the Koshi 
Province of Nepal. The mhGAP training program is designed 
to equip these professionals with the necessary skills to 
identify, manage, and refer individuals with mental health 
conditions.⁷ This evaluation focuses on the knowledge, 
attitudes, and practices of paramedical professionals 
before and after the training, as well as the impact on 
patient outcomes.⁸

Mental health is a critical component of overall health and 
well-being, yet it remains a neglected area in many LMICs. 
The stigma surrounding mental health issues, combined 
with a lack of resources and trained professionals, exacer-
bates the treatment gap.⁹ The mhGAP initiative aims to 
address these challenges by empowering non-specialist 
health workers with the knowledge and skills needed to 
provide effective mental health care.¹⁰

The significance of this study lies in its potential to demon-
strate the effectiveness of mhGAP training in a real-world 
setting. By evaluating the impact of the training on 
paramedical professionals in the Koshi Province of Nepal, 
this research aims to provide evidence that can inform 
policy decisions and contribute to the scaling up of mhGAP 
training programs in similar contexts.¹¹

The global burden of mental health disorders necessitates 
effective intervention strategies, particularly in LMICs 
where resources are limited.¹² The WHO's mhGAP initiative 
provides evidence-based guidelines for managing mental 
health conditions by non-specialist healthcare providers.¹³ 
Numerous studies have demonstrated the potential impact 
of mhGAP training on improving mental health care.

In Ethiopia, mhGAP training among primary healthcare 
workers significantly improved their ability to recognize and 
manage mental health disorders.¹⁴ This finding is consistent 
with results from Nigeria, where mhGAP training enhanced 
the knowledge and attitudes of primary care workers 
towards mental health, leading to better patient care and 
reduced stigma.¹⁵ These improvements in healthcare work-
ers' capabilities underscore the importance of such training 
programs in resource-limited settings.¹⁶
Nepal's mental health care system faces significant 
challenges, including a shortage of trained professionals, 
limited funding, and pervasive stigma.¹⁷ A cross-sectional 
study in rural Nepal found that mhGAP training improved 
the mental health literacy of community health workers, 
enhancing their ability to identify and manage common 
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The mean post-test scores (21.68) were significantly 
higher than pre-test scores (19.70), indicating an 
improvement in knowledge and skills post-training (p < 
0.000). A high correlation (0.888) between pre- and 
post-test scores suggests consistent improvement 
across participants. Regression analysis showed 
pre-test scores as a strong predictor of post-test perfor-
mance (R² = 0.789).

mental health disorders.¹⁸ Another study highlighted the 
positive impact of mhGAP training on healthcare providers' 
attitudes towards mental health, which is crucial for reduc-
ing stigma and promoting better mental health care.¹⁹

The effectiveness of mhGAP training in improving patient 
outcomes has been documented in various settings. In 
Kenya, patients managed by mhGAP-trained health work-
ers showed significant improvements in symptoms and 
functioning compared to those receiving standard care.²⁰ 
These findings support the potential of mhGAP training to 
enhance mental health care quality in resource-limited 
settings.²¹

Despite the promising results, further research is needed to 
understand the long-term impact of mhGAP training on 
health systems and patient outcomes.²² Studies highlight 
the importance of ongoing support and supervision for 
trained health workers to ensure sustainable improved 
practices.²³ Additionally, integrating mental health services 
into primary care requires addressing systemic barriers 
such as inadequate infrastructure and psychotropic medi-
cation supply.²⁴

The literature consistently shows that mhGAP training can 
bridge the treatment gap for mental health disorders in 
LMICs. However, there is a need for more robust and longi-
tudinal studies to evaluate the sustained impact of such 
training programs.²⁵ This study aims to contribute to this 
growing body of evidence by examining the effectiveness of 
mhGAP training among paramedical professionals in Nepal.
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METHODOLOGY
The aim of this study was to evaluate the effectiveness of 
mhGAP training among paramedical professionals in 
improving mental health care delivery, with objectives to 
assess baseline knowledge, attitudes, and practices, and to 
evaluate changes following mhGAP training. This pre-test 
and post-test study was conducted over six months in 
health facilities in Koshi Province, involving paramedical 
professionals who had not previously received mhGAP 
training. The sample selection followed purposive sampling 
techniques, including paramedical professionals willing to 
participate, and excluding those who had undergone previ-
ous mhGAP training. 

Data were collected using a self-designed semi-structure 
proforma and structured Pretest and Posttest question-
naire (annexure-1), with baseline assessments conducted 
before training and post-training assessments following the 
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ers' capabilities underscore the importance of such training 
programs in resource-limited settings.¹⁶
Nepal's mental health care system faces significant 
challenges, including a shortage of trained professionals, 
limited funding, and pervasive stigma.¹⁷ A cross-sectional 
study in rural Nepal found that mhGAP training improved 
the mental health literacy of community health workers, 
enhancing their ability to identify and manage common 

training. The study tools were validated to ensure reliabili-
ty, and potential information bias was mitigated through 
standardized data collection procedures. Statistical analysis 
included descriptive statistics for demographic data, paired 
t-tests for pre- and post-training comparisons, and regres-
sion analysis to determine the impact of training on patient 
outcomes.
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mhGAP training among paramedical professionals in Nepal.



Original Research ArticleJ Psychiatrists’ Association of Nepal  Vol. 13 No. 1 2024

30Koirala A. et al. An evaluation of effectiveness of Mh-GAP training

Table-1 Shows the difference between Mean and Standard 
Deviation of Pretest Posttest scores. 

Table-2: Shows the  differences between mean, standard 
deviation, standard error mean, difference confidence 
interval of the difference,  degrees of freedom (df), and 
significance (Sig.) for the differences between PRETEST 
and POSTTEST scores.

Table- 3 Shows the Correlation and Level of Significance 
between paired Pretest and Posttest scores.

Descriptive Statistics Mean Std. Deviation N

POST TEST
PRE TEST

Paired 
Differences

PRE TEST & POST TEST

N Correlation Sig.

204 .888 <0.001

PRE TEST
-POST TEST

Mean

-1.985 1.330 .093
-2.169
to
-1.802

203 <0.001

Std.
Deviation

Std.
Error 
Mean

95% 
Confidence
Interval of

the
Difference

df
Sig.
(2-

tailed)

21.68
19.70

2.797
2.821

204
204

The aim of this study was to evaluate the effectiveness of 
mhGAP training among paramedical professionals in 
improving mental health care delivery, with objectives to 
assess baseline knowledge, attitudes, and practices, and to 
evaluate changes following mhGAP training. This pre-test 
and post-test study was conducted over six months in 
health facilities in Koshi Province, involving paramedical 
professionals who had not previously received mhGAP 
training. The sample selection followed purposive sampling 
techniques, including paramedical professionals willing to 
participate, and excluding those who had undergone previ-
ous mhGAP training. 

Data were collected using a self-designed semi-structure 
proforma and structured Pretest and Posttest question-
naire (annexure-1), with baseline assessments conducted 
before training and post-training assessments following the 

DISCUSSION
The results of this study demonstrate a significant improve-
ment in the knowledge, attitudes, and practices of 
paramedical professionals following mhGAP training. The 
paired sample statistics  ( Table 1 and 2) indicate that the 
mean scores for the POSTTEST (21.68) were higher 
compared to the PRETEST (19.70), suggesting that the 
training had a positive impact on the participants' mental 
health care delivery skills.

The high correlation (.888) between PRETEST and POSTTEST 
scores further supports the consistency of the training's 
impact across participants. The paired samples test (Table 
3) revealed a statistically significant difference (p < .001)  
between PRETEST and POSTTEST scores, indicating that the 
observed improvements were not due to chance.

These findings align with previous studies conducted in 
other LMICs, such as Ethiopia and Nigeria, where mhGAP 
training has shown to improve mental health care delivery 
by non-specialist health workers. The improvements 
observed in this study are likely to enhance the quality and 
accessibility of mental health services in the Koshi Province, 
thereby addressing a critical gap in the current health care 
system.

The study underscores the importance of providing contin-
uous support and supervision for trained health workers to 
ensure the sustainability of these improvements. Integrat-
ing mental health services into primary care requires 
systemic changes, including improved infrastructure and 
consistent supply of psychotropic medications.

Future research should focus on evaluating the long-term 
impact of mhGAP training on patient outcomes and health 
systems. Additionally, exploring the scalability of mhGAP 
training across different regions and health settings in 
Nepal could provide valuable insights for broader imple-
mentation.

RESULTS

training. The study tools were validated to ensure reliabili-
ty, and potential information bias was mitigated through 
standardized data collection procedures. Statistical analysis 
included descriptive statistics for demographic data, paired 
t-tests for pre- and post-training comparisons, and regres-
sion analysis to determine the impact of training on patient 
outcomes.

Table 1: Descriptive statistics showing the mean, standard 
deviation, and number of observations (N) for POSTTEST 
and PRETEST scores. The data highlights the improvement 
in post-training scores.The results indicate a significant 
improvement in post-test scores compared to pre-test 
scores, suggesting the effectiveness of the mhGAP training 
among paramedical professionals.

Table 2: Paired samples test showing the mean difference, 
standard deviation, standard error mean, 95% confidence 
interval of the difference, t-value, degrees of freedom (df), 
and significance (Sig.) for the differences between PRETEST 
and POSTTEST scores. The significant p-value indicates a 
meaningful improvement in scores.

Table 3: Paired samples correlations showing the number of 
observations (N), correlation, and significance (Sig.) 
between PRETEST and POSTTEST scores. The high correla-
tion suggests consistency in the improvement of scores 
among participants.



CONCLUSION
The mhGAP training program significantly enhances the 
capacity of paramedical professionals to deliver mental 
health care in the Koshi Province of Nepal. This study 
provides evidence supporting the expansion of mhGAP 
training to other regions and underscores the need for 
systemic support to sustain these improvements. By 
improving the knowledge, attitudes, and practices of 
paramedical professionals, mhGAP training can play a 
crucial role in bridging the mental health treatment gap in 
resource-limited settings.
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