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Background

The stigma attached to mental illness impedes diagnosis, treatment, and access to care
for people with mental illness. Scalable interventions are needed to enhance attitudes
towards seeking treatment, foster community support, and promote acceptance of
individuals experiencing mental illness. We worked with community health workers in
the Busoga region of eastern Uganda to develop a radio program aimed at reducing
mental illness stigma. We piloted the radio program in focus groups, purposively
sampling people with families affected by mental illness and people with families
unaffected by mental illness, to understand their perspectives about the program’s

acceptability and potential effectiveness.

Methods

The 45-minute radio program was adapted from a previously studied community-led
theater intervention, produced by community health workers, that demonstrated an
individual’s recovery from mental illness. Afterward, we conducted 2 focus group
discussions, each involving six participants: n=12; and 17 one-on-one, in-depth
interviews. We employed the framework method to inductively identify themes and

sub-themes.

Results

Participants reported greater understanding of causes of mental illness, treatment
options, and greater acceptance of those with mental illness as a result of listening to the

program.

Conclusions

This radio program intervention showed potential to change healthcare seeking behavior
for mental illness and to decrease mental illness stigma in rural Uganda. Further
investigation is needed to assess the broader applicability of this approach.

Mental illnesses constitute the primary contributor to
global disability.! This burden is particularly pronounced in
low- and middle-income countries (LMICs), where mental
health services are underfunded and mental illnesses are
underdiagnosed and undertreated.2 In Uganda, the World
Health Organization estimates that 90% of people with a
mental illnesses never seek treatment.3 A notable obstacle
to seeking treatment is mental illness stigma — an intricate
set of adverse cultural perceptions and beliefs concerning
individuals with mental illness that often manifest in dis-

criminatory interpersonal behavior and punitive policies
and (among people with mental illness) shame, secrecy,
withdrawal, and reduced treatment seeking.46

Among the most influential factors in determining an in-
dividual’s potential for recovery from mental illness is the
strong support provided through social network ties.” In
LMICs where formal, government-supported safety nets are
limited, such as Uganda, individuals often rely on network
ties for support.28-10 Misconceptions about mental illness
and biases against those experiencing mental health chal-
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lenges contribute to stigma, undermining access to com-
munity support systems and mental health care ser-
vices.11-13  Insufficient health education, particularly
prevalent in lower-income and rural areas, further inten-
sifies the stigmatization of mental illness.!! Consequently,
there is a need for community-wide destigmatization in-
terventions to alleviate the burden of stigma associated
with mental illness and enhance the acceptability of seek-
ing mental healthcare.

Creative arts-based interventions, while not as well
studied as didactic-based health education, show promise
in reducing mental illness stigma.!415 In the United States,
pop songs disclosing an artist’s battle with anxiety, depres-
sion, and suicidal ideation have been found to positively
impact mental health empathy and substantially decrease
stigma among college students.1® Festivals featuring art-
work created by individuals with mental illness that focus
on their challenges have also been successful at reducing
stigma among attendees.!” Such artistic expressions can
foster a communal understanding without the confronta-
tional messaging often found in more didactic campaigns.
However, there is a lack of evidence supporting the effec-
tiveness of such stigma-reducing strategies in LMIC coun-
tries.

Prior research in Uganda showed that a theatrical pro-
duction, coupled with a brief psychoeducation session, sig-
nificantly reduced mental illness stigma by portraying a
man’s journey with psychosis from social exclusion to suc-
cessful treatment and societal re-integration.!81% We
sought to adapt this intervention to an audio format for
eventual dissemination through radio programming. This
adaptation is particularly well-suited for scalability given
radio’s widespread reach in Uganda, where 78% of the pop-
ulation regularly listens to radio programming.20 This qual-
itative study explores subjective responses to a 45-minute
radio program, adapted from this previously developed the-
ater intervention, combined with a brief psychoeducation
intervention.

METHODS

STUDY SETTING

The study was conducted in Buyende District, a rural area
of eastern Uganda, with an estimated population of 450,000
people.2! The primary source of media in Buyende District
is radio, with two-thirds of the population relying on it for
information. In contrast, access to the internet is limited to
less than 5% of the population, and only a quarter of resi-
dents own a mobile phone.2! The district’s economic activ-
ities are predominantly centered around subsistence farm-
ing, animal husbandry, and small-scale enterprise.

RADIO PROGRAM INTERVENTION

The 45-minute radio program was created by adapting a
previously-developed community-led theater interven-
tion.1819 It was produced by community health workers,
known as Village Health Teams (VHTS), who produced the

original theater intervention. The radio program describes
a man whose symptoms of psychosis initially result in his
exclusion from the village until his family helps him obtain
treatment at a health center providing mental healthcare,
after which he is socially reintegrated into village life. An
initial recording was translated from Lusoga, the local lan-
guage, to English, and transcribed. Modifications were
made to enhance clarity and entertainment value for radio
listeners, including the addition of sound effects. It was
translated back to Lusoga (and compared against the orig-
inal to assess fidelity) for the final audio recording. At the
end of the recording, a psychiatric clinical officer provided
psychoeducation about mental illness with information on
potential multifactorial causes of mental illness and infor-
mation on where to receive treatment for approximately
five minutes.

DATA COLLECTION

All individuals in Buyende District who were over the age
of 18 and able to provide informed consent were eligible
to participate in the study. Individuals under the age of 18
or those unable to provide informed consent were excluded
from the study. We recruited a convenience sample of resi-
dents of Budiope, Masaba, and Mpunde parishes to partici-
pate in focus-group discussions (FGDs) and in-depth inter-
views (IDIs). Participants were classified based on whether
their family was affected by mental illness. This classifi-
cation was self-reported and helped ensure diverse per-
spectives in the analysis. By distinguishing between those
with and without direct experience of mental illness in
their families, the study could explore differences in per-
ceptions and attitudes, providing a more nuanced under-
standing of the radio program’s impact. The radio program
was played to four groups of six to ten individuals each. We
then conducted two FGDs utilizing a semi-structured in-
terview guide, each involving six participants (n=12): one
group whose members reported that their family was not
affected by mental illness, and one group whose members
were from mental illness-affected families. Each FGD con-
sisted of participants from the same listening group. We
also conducted 17 in-depth interviews (IDIs) utilizing a
semi-structured interview guide: 11 IDIs with people who
reported no family exposure to mental illness, and 6 IDIs
with people who reported family exposure to mental ill-
ness. In total, we interviewed 29 unique respondents. FGDs
and IDIs lasted between 30 and 45 minutes and were
recorded with the interviewees’ consent. The interviews
were audio-recorded, transcribed, and translated into Eng-
lish. Data collection proceeded until content saturation was
achieved. Informed consent and interviews were conducted
by research assistants fluent in both Lusoga and English
that had received psychological first aid training and either
had their bachelor’s degree or had at least completed two
years of it. The research assistants had no prior relationship
with any study participants. At some of the interviews,
there was the presence of international research assistants,
who helped with audio-recording the interviews.
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ETHICAL CONSIDERATIONS

Research assistants obtained written informed consent, us-
ing documents translated into Lusoga, from all study par-
ticipants. Prospective study participants who could not
read or sign their name were permitted to indicate consent
with a fingerprint, with a signature from a witness. This
research study was approved by the Institutional Review
Boards of The AIDS Support Organization, Uganda
(TAS0O-2023-222) and Yale University (2000034605). In ac-
cordance with national guidelines, we received approval to
conduct the study from the Uganda National Council of Sci-
ence and Technology (SS1860ES).

DATA ANALYSIS

We used the framework method to inductively identify re-
curring themes in the data.22 This method involves system-
atically coding the data and organizing it into a matrix to
facilitate comparison across cases. The themes identified in
this study align with the key topics addressed in the radio
program and the interview questions, ensuring a structured
approach to the thematic analysis. Interview transcripts
were reviewed by two study team members, who familiar-
ized themselves with the content and identified themes
through an inductive process. The framework method facil-
itated a systematic approach to condense the accounts de-
scribed in the transcriptions into a set of themes that could
be assembled into a coherent narrative of responses to the
radio program. All themes from the data were mapped onto
the framework matrix to maintain a summarized codebook
of the transcriptions. Each theme was further subdivided
into sub-themes to identify features of the responses to
each theme. YJL, BF, RK, MG, AG, and PC were involved
in coding and development of categories and the analytic
framework.

RESULTS

We inductively identified 4 themes from the data (Table 1):
Education and awareness, enthusiasm, treatability of men-
tal illness, and social acceptance.

THEME 1: EDUCATION AND AWARENESS

Participants reported gaining knowledge regarding the
multifaceted causes, signs, and symptoms of mental illness.
Through learning more about mental illness, participants
reported they learned that anyone can be affected by men-
tal illness.

SUB-THEME 1: RECOGNIZING CAUSES, SIGNS, &
SYMPTOMS

Participants reported gaining knowledge about factors
linked to mental illness including addiction, stress, and
trauma. A recurring theme identified from the data was the
importance of educating children about the harmful effects
of mind-altering drugs like alcohol and marijuana.

“I learned that mental illness causes people not to stay
well. I have learned about the things that can make the
mind not work very well. There are things that people use,
for example, there are those that use alcohol, marijuana,
and other drugs. It makes the brain not work very well.”

- Study participant whose family was affected by men-
tal illness (in-depth interview)

Additionally, participants report that they learned that
the impact of adverse childhood experiences, such as the
loss of a family member or neglect, can contribute to men-
tal health challenges:

“If children grow up in a home where they have lost a par-
ent or are not cared for it can lead to mental illnesses.”

- Study participant whose family was not affected by
mental illness (in-depth interview)

Participants also shared that they learned about differ-
ent psychosocial stressors that can lead to mental illness,
and about how witchcraft is not a unique cause of mental
illness in the community.

“What I have understood from it is that very many
thoughts can make you be mentally sick, having too many
thoughts you do not want to come to the open with your
friends, you want to be alone, and that makes you get
mental illness.”

- Study participant whose family was affected by men-
tal illness (in-depth interview)

These data suggest, at a minimum, that respondents ex-
perienced the radio program as conveying information that
effectively educated individuals about the multifaceted na-
ture of mental illness and the various factors that influence
it. Participants endorsed learning about different potential
causes of mental illness, such as adverse childhood events
and ruminations. Although increased knowledge of mental
illness does not necessarily result in reduction of stigma,
this increase in awareness has the potential to contribute
to destigmatizing efforts and promote a more informed and
supportive community that can recognize and help those
with mental illness.

SUB-THEME 2: BIOMEDICAL UNDERSTANDING OF
MENTAL ILLNESS

Respondents further reported a shift in their understanding
about who can be affected by mental illness. Whereas pre-
viously they believed people with mental illness were af-
flicted by bewitchment, they now expressed awareness that
anyone can potentially be affected:

“I think my thinking has changed because I'm told that
even if a person is not bewitched or someone has not ex-
perienced delusions, they can still get sick.”

- Study participant whose family was not affected by
mental illness (in-depth interview)

This shift indicates a growing recognition of the diverse
causes and manifestations of mental illnesses beyond su-
pernatural explanations. Additionally, respondents recog-
nized that mental illness could impact not only other mem-
bers of the public but also themselves:
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“If for example I myself get a mental illness, I should not
be allowed to go anywhere but Mpunde Health Center be-
cause the money that would be used to take care of me
[elsewhere] would be wasted by witch doctors.”

- Study participant whose family was not affected by
mental illness (in-depth interview)

The idea that mental illness can impact anyone reflected
a shift in how respondents perceived mental illnesses.
Thus, mental illness was no longer recognized as a con-
dition that solely affects those that are unrelatable but
one that could also affect their own lives (possibly eliciting
more empathy and acceptance).

THEME 2: ENTHUSIASM FOR THE RADIO PROGRAM

The radio program elicited subjective feelings of hope and
enthusiasm from listeners about the potential positive
community-wide influence expected from its informative
content:

“I'm really excited that this is happening in our village,
and it shouldn’t end here in Masaba only, but it should
cover the whole of Irundu sub county, but also Buyende as
a district and Uganda at large because we now have a way
for mental illness.”

- Study participant whose family was not affected by
mental illness (focus group discussion)

The entertainment value of the radio program was an
important component to ensure that the story captured the
attention of the audience, and the message was received.
The respondents considered the information presented in
the program as valuable to themselves and to the surround-
ing community.

THEME 3: TREATABILITY OF MENTAL ILLNESS

Participants voiced the belief that, although treatment op-
tions available in their villages—such as traditional healers
and counseling by religious leaders—have the potential to
have therapeutic effects for people with mental illness,
medical intervention from health care providers at local
health centers and hospitals are also an effective option to
treat mental illness.

“Before watching the play I only knew about traditional
healers, but now I am aware that there is a local health
center that can treat mental illness.”

- Study participant whose family was affected by men-
tal illness (in-depth interview)

During the interview, this participant explicitly stated
that they had not previously been aware that there was an
alternative to traditional healers for treating mental illness.
Many other participants also reported now knowing that
they have options when deciding how they would like to
treat their mental illness or the mental illness of a family
member or loved one.

Relatedly, many respondents stated that they had gained
the new knowledge that mental illness can be treated with
modern medicine.

“When someone is sick with a mental illness, you take
them to a hospital to get medication.”

- Study participant whose family was not affected by
mental illness (in-depth interview)

Respondents reported that they learned that treatment
for mental illness was accessible to them at the local health
center. More specifically, they described how they learned
from the program that the local health center in Mpunde
provided mental health care.

“They can treat mentally ill people in that health center in
Mpunde, and it has made me happy because everywhere?3
we go for treatment there is none who can treat it.”

- Study participant whose family was not affected by
mental illness (in-depth interview)

Although increasing treatment-seeking from health cen-
ters and hospitals does not in itself reduce stigma, it has the
potential to improve treatment outcomes.

THEME 4: SOCIAL ACCEPTANCE

With increased knowledge regarding mental illness, partic-
ipants report greater social acceptance towards those with
mental illness. They report that those with mental illness
need community and family support, to be treated respect,
and an avenue to resume normal roles in society.

SUB-THEME 1: COMMUNITY AND FAMILY SUPPORT

After listening to the radio program, participants reported
that they understood the importance of taking care of those
with mental illness in their community.

“*We should always take care of those with mental
illness and not fear them because they are part of
us.”*Study participant whose family was affected by
mental illness (focus-group discussion)

Participants reported that they have a responsibility to
provide community and emotional support, so that those
with mental illness are not isolated.

“My attitude has changed in such a way that [now I be-
lieve] most people who have psychosis are dangerous be-
cause of the way we treat them. So, what we have to do
is see a way of befriending them and taking good care of
them so that they aren’t a danger to us anymore and take
them to a mental facility like a hospital.”

- Study participant whose family was not affected by
mental illness (focus group discussion)

These attitude shifts represent potential for tangible dif-
ferences in how those with mental illness are treated in the
community.

SUB-THEME 2: RESPECT FOR THOSE WITH MENTAL
ILLNESS

Listeners reported a shift in how to treat those with mental
illness.

“My attitude has changed towards people with mental ill-
ness like for example if my child or wife gets mentally ill,

Journal of Global Health Reports 4



Community perspectives to inform the development of a radio program to destigmatize mental illness in ru...

you shouldn’t isolate them, but take care of them by tak-
ing them to the hospital.”

- Study participant whose family was affected by men-
tal illness (focus group discussion)

This respondent explicitly acknowledges the previous
methods of treatment that they previously thought was ac-
ceptable, such as physical restraint e.g., tying in chains,
while saying that their perspective shifted towards more
empathetic and non-violent approaches towards dealing
with those with mental illness.

“Another thing is we used to not think mentally ill people
can be important, but through this play I have understood
that mentally ill people can actually be important if they
seek medical attention.”

- Study participant whose family was not affected by
mental illness (in-depth interview)

The following respondent also acknowledges previous
attitudes “not think mentally ill people can be important,”
while stating their current changed attitude that those with
mental illness can “be important” reflecting on the protag-
onist’s journey from psychosis to a respectable career.

SUB-THEME 3: SOCIAL REINTEGRATION

The listeners reported that they had experienced a marked
shift in attitude toward the possibility of those with mental
illness resuming normal roles in society.

“What has excited me was that the boy had gotten mental
illness and the parents had lost hope that he would never
be fine again. But when they took him to hospital, they re-
alized that the boy became fine and he was able to return
to school.”

- Study participant whose family was affected by men-
tal illness (in-depth interview)

The respondent states that the audio taught them that
those with mental illness can return to school, and even be
given leadership opportunities once treated.

DISCUSSION

In this qualitative study developing and evaluating subjec-
tive responses to a radio program intervention designed to
destigmatize mental illness in rural Uganda, we found the
intervention feasible to implement and acceptable to its
target audience. Study participants exposed to the inter-
vention reported experiencing a greater understanding of
causes of mental illness, awareness of treatment options,
and acceptance of people with mental illness. Thus, the ra-
dio program proved to be feasible and acceptable, and self-
report data suggest it may potentially serve as a scalable
strategy for expanding awareness and understanding about
mental illness, potentially reducing mental illness stigma,
and increasing mental health care-seeking behaviors.

One critical aspect of the intervention was the introduc-
tion of new knowledge, such as the idea that mental illness
can affect anyone and is treatable with medications. How-
ever, it is unclear whether this new knowledge necessar-

ily results in reduced stigma, as studies have shown mixed
data on whether treatability reduces stigma. Studies in the
United States have shown that vignettes describing suc-
cessful treatment of mental illness can reduce desire for so-
cial distance and negative attitudes about mental illness.24
25 Contrarily, a population-based, randomized survey ex-
periment conducted in rural southwestern Uganda that por-
trayed effectively treated mental illness did not appear to
lead to a reduction of stigmatizing beliefs.12 Although it is
inconclusive that introduction of new knowledge leads to
mental illness destigmatization, it provides more potential
treatment options for those with mental illness.

This study, and a previously published analysis of the
theater intervention from which the radio program was de-
rived, are the first to explore the perspectives of community
members exposed to arts programs, whether through ra-
dio or in-person theater, designed to reduce mental illness
stigma in rural Uganda.!® This study differs from the the-
ater intervention impact evaluation in its reliance on quali-
tative methods to explore how the radio program was expe-
rienced by its listeners. The richness of the qualitative data
provided us with greater insight into how the radio program
could potentially yield changes in mental illness stigma and
mental health care-seeking behavior. Related work in Africa
has demonstrated the effectiveness of radio program in-
terventions on a variety of attitudinal outcomes related to
gender equality, violence against women, child marriage,
intergroup reconciliation, and albinism related stigma.26-29

Certain findings suggest that the presentation (in the ra-
dio program) of mental illness as treatable prompted lis-
teners to revise their attitudes towards people with mental
illness. Such a phenomenon has been observed by HIV pro-
gram implementers to be successful in attenuating the
stigma of HIV, a hypothesis later confirmed in cross-coun-
try analyses.39 An experimental study conducted in south-
western Uganda used vignettes to assess the extent to
which depictions of successful treatment of mental illness
could affect stigma, but found no evidence that the inter-
vention reduced mental illness stigma.l2 Elsewhere, mean-
ingful contact with those with mental illness has been iden-
tified as an effective component of stigma reduction.3!
Given that the radio program presented here offered a com-
prehensive narrative of a relatable individual with psy-
chosis, it could be argued that the program had a dual im-
pact—making someone with mental illness relatable and
while also providing tasteful entertainment value with a
psychoeducational function—something that exposure to
short vignettes may not achieve. Thus, the radio program
has the potential to facilitate destigmatization at a wider
community level.

The literature on interventions to eliminate the stigma
of mental illness in low- and middle-income countries has
generally been underdeveloped. Few interventions have
been developed by local communities or have been system-
atically adapted for a particular sub-culture.32 Other no-
table gaps in the literature include few randomized trials,
insufficient reporting of outcomes, and the limited number
of studies that have gathered empirical data and reported
outcomes at all.333% Among the studies addressing stigma
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and discrimination, the majority have concentrated on
short-term outcomes in high-income settings.35 In low-in-
come countries, there has been the suggestion that targeted
community interventions are more effective than top-down
educational campaigns, a proposition further supported by
our study.!!

Several limitations require comment. First, the interven-
tion was not actually aired as a broadcast radio program.
However, the VHTs produced the recording that was de-
signed to be aired on the radio, and the listening groups
we convened for the study are not dissimilar to the commu-
nity listening groups commonly found throughout Uganda.
Second, there may have been a social desirability bias, with
participants potentially hesitant to express negative com-
ments about mental illness in response to foreign investi-
gators, especially given that the research team coordinating
the listening groups and the interviews were an interna-
tional team composed of both Ugandans and Americans, al-
though all interviews were conducted by Ugandans in Lu-
soga. Third, the specific focus of the radio program on an
individual with psychosis limits the generalizability of the
study to other mental illnesses. Lastly, the intervention’s
geographic limitation to rural Buyende District leaves un-
certainties about whether comparable effects would be ob-
served in different contexts or populations with distinct
cultural practices, beliefs, and stigmas.

CONCLUSIONS

This locally designed radio program was feasible to imple-
ment and acceptable to respondents who self-reported a
decrease in stigmatizing attitudes. It thus could potentially
contribute to the reduction of mental illness stigma in rural
Uganda if deployed at scale. Listeners described an experi-
ence of having a greater understanding of mental illness,
learned that it can be treated through the biomedical health
care system, and voiced more acceptance of people with
mental illness. Further investigation is needed to assess the
effectiveness and broader applicability of this approach.

ACKNOWLEDGEMENTS

The team is grateful for the contribution of Buyende Dis-
trict community health workers, who developed the content
for the radio intervention. This research study was ap-
proved by the Institutional Review Boards of The AIDS Sup-
port Organization, Uganda (TASO-2023-222) and Yale Uni-
versity (2000034605). In accordance with national
guidelines, we received approval to conduct the study from
the Uganda National Council of Science and Technology
(SS1860ES).

FUNDING

This research was funded by Empower Through Health, a
501(c)3 non-profit organization based in St. Louis, Mis-
souri.

AUTHORSHIP CONTRIBUTIONS

YJL: Conceptualized the study, drafted of the full manu-
script, supervised data collection.

BF, MC, AG, PC, MA: Participated in data collection, con-
tributed to writing parts of the manuscript.

RK, FI, IS: Provided supervision of data collection

SA: Edited the manuscript

RR, ACT: Conceptualized the study, edited the manuscript

COMPETING INTERESTS

Authors Yang Jae Lee, Ibrahim Ssekalo, Rauben Kazungu,
and Maya Abdel-Megid are either Directors or Affiliates
of the 501(c)3 non-profit organization Empower Through
Health, which funded this study. Dr. Alexander Tsai reports
receiving a financial honorarium from Elsevier for his work
as Co-Editor-in-Chief of the Elsevier-owned journal SSM -
Mental Health.

CORRESPONDENCE TO:

Yang Jae Lee, Department of Psychiatry, Yale University
School of Medicine, New Haven, Connecticut, USA. Email:
yangjae.lee@vyale.edu.

Submitted: June 07, 2024 BST, Accepted: June 17, 2024 BST

This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License
(CCBY-4.0). View this license’s legal deed at http://creativecommons.org/licenses/by/4.0 and legal code at http://creativecom-

mons.org/licenses/by/4.0/legalcode for more information.

Journal of Global Health Reports 6


mailto:yangjae.lee@yale.edu

Community perspectives to inform the development of a radio program to destigmatize mental illness in ru...

REFERENCES

1. Vigo D, Thornicroft G, Atun R. Estimating the true
global burden of mental illness. Lancet Psychiatry.
2016;3(2):171-178. doi:10.1016/
S2215-0366(15)00505-2

2. Rathod S, Pinninti N, Irfan M, et al. Mental Health
Service Provision in Low- and Middle-Income
Countries. Health Serv Insights.
2017;10(2):1178632917694350. doi:10.1177/
1178632917694350

3. Molodynski A, Cusack C, Nixon J. Mental
healthcare in Uganda: desperate challenges but real
opportunities. BJPsych Int. 2017;14(4):98-100.
doi:10.1192/s2056474000002129

4. Hatzenbuehler ML. Structural stigma: Research
evidence and implications for psychological science.
Am Psychol. 2016;71(8):742-751. doi:10.1037/
amp0000068

5. Mannarini S, Rossi A. Assessing Mental Illness
Stigma: A Complex Issue. Front Psychol. 2018;9:2722.
doi:10.3389/fpsyg.2018.02722

6. Link BP, Jo. Conceptualizing Stigma. Annual Review
of Sociology. 2001;27:363-385. doi:10.1146/
annurev.soc.27.1.363

7. Harandi TF, Taghinasab MM, Nayeri TD. The
correlation of social support with mental health: A
meta-analysis. Electron Physician.
2017;9(9):5212-5222. d0i:10.19082/5212

8. Ware NC, Idoko ], Kaaya S, et al. Explaining
adherence success in sub-Saharan Africa: an
ethnographic study. PLoS Med. 2009;6(1):e11.
do0i:10.1371/journal.pmed.1000011

9. Rouhani SA, O’Laughlin KN, Faustin ZM, Tsai AC,
Kasozi ], Ware NC. The role of social support on HIV
testing and treatment adherence: A qualitative study
of HIV-infected refugees in southwestern Uganda.
Glob Public Health. 2017;12(8):1051-1064.
doi:10.1080/17441692.2015.1132472

10. Atukunda EC, Musiimenta A, Musinguzi N, et al.
Understanding Patterns of Social Support and Their
Relationship to an ART Adherence Intervention
Among Adults in Rural Southwestern Uganda. AIDS
Behav. 2017;21(2):428-440. d0i:10.1007/
$10461-016-1559-7

11. Stuart H. Reducing the stigma of mental illness.
Glob Ment Health (Camb). 2016;3:e17. doi:10.1017/
gmh.2016.11

12. Rasmussen JD, Kakuhikire B, Baguma C, et al.
Portrayals of mental illness, treatment, and relapse
and their effects on the stigma of mental illness:
Population-based, randomized survey experiment in
rural Uganda. PLoS Med. 2019;16(9):e1002908.
doi:10.1371/journal.pmed.1002908

13. Ssebunnya J, Kigozi F, Lund C, Kizza D, Okello E.
Stakeholder perceptions of mental health stigma and
poverty in Uganda. BMC Int Health Hum Rights.
2009;9:5. doi:10.1186/1472-698X-9-5

14. Gaiha SM, Salisbury TT, Usmani S, Koschorke M,
Raman U, Petticrew M. Effectiveness of arts
interventions to reduce mental-health-related stigma
among youth: a systematic review and meta-analysis.
BMC Psychiatry. 2021;21(1):364. doi:10.1186/
$12888-021-03350-8

15. Halvorsrud K, Rhodes ], Webster GM, et al.
Photovoice as a promising public engagement
approach: capturing and communicating ethnic
minority people’s lived experiences of severe mental
illness and its treatment. BMJ Open Qual.
2019;8(4):e000665. doi:10.1136/bmjog-2019-000665

16. Kresovich A. The Influence of Pop Songs
Referencing Anxiety, Depression, and Suicidal
Ideation on College Students’ Mental Health
Empathy, Stigma, and Behavioral Intentions. Health
Commun. 2022;37(5):617-627. doi:10.1080/
10410236.2020.1859724

17. Quinn N, Shulman A, Knifton L, Byrne P. The
impact of a national mental health arts and film
festival on stigma and recovery. Acta Psychiatr Scand.
2011;123(1):71-81. doi:10.1111/
j-1600-0447.2010.01573.x

18. Lee YJ, Rauben K, Liu C, et al. Evaluation of a
pilot, community-led mental illness de-
stigmatization theater intervention in rural uganda.
BMC Psychiatry. 2022;22(1):794. doi:10.1186/
$12888-022-04441-w

19. Lee Y], Christ R, Blackwell S, et al. Twelve-month
outcomes of a destigmatizing theatrical intervention
in rural Uganda. Current Psychology. Published online
2023. doi:10.1007/s12144-023-05427-x

20. The Collaboration on International ICT Policy for
East and Southern Africa (CIPESA). National
Information Technology Survey 2017/18 Report.; 2018.

21. The National Population and Housing Census 2014
- Area-Specific Profile Series. Uganda Bureau of
Statistics; 2022.

Journal of Global Health Reports


https://doi.org/10.1016/S2215-0366(15)00505-2
https://doi.org/10.1016/S2215-0366(15)00505-2
https://doi.org/10.1177/1178632917694350
https://doi.org/10.1177/1178632917694350
https://doi.org/10.1192/s2056474000002129
https://doi.org/10.1037/amp0000068
https://doi.org/10.1037/amp0000068
https://doi.org/10.3389/fpsyg.2018.02722
https://doi.org/10.1146/annurev.soc.27.1.363
https://doi.org/10.1146/annurev.soc.27.1.363
https://doi.org/10.19082/5212
https://doi.org/10.1371/journal.pmed.1000011
https://doi.org/10.1080/17441692.2015.1132472
https://doi.org/10.1007/s10461-016-1559-7
https://doi.org/10.1007/s10461-016-1559-7
https://doi.org/10.1017/gmh.2016.11
https://doi.org/10.1017/gmh.2016.11
https://doi.org/10.1371/journal.pmed.1002908
https://doi.org/10.1186/1472-698X-9-5
https://doi.org/10.1186/s12888-021-03350-8
https://doi.org/10.1186/s12888-021-03350-8
https://doi.org/10.1136/bmjoq-2019-000665
https://doi.org/10.1080/10410236.2020.1859724
https://doi.org/10.1080/10410236.2020.1859724
https://doi.org/10.1111/j.1600-0447.2010.01573.x
https://doi.org/10.1111/j.1600-0447.2010.01573.x
https://doi.org/10.1186/s12888-022-04441-w
https://doi.org/10.1186/s12888-022-04441-w
https://doi.org/10.1007/s12144-023-05427-x

Community perspectives to inform the development of a radio program to destigmatize mental illness in ru...

22. Gale NK, Heath G, Cameron E, Rashid S, Redwood
S. Using the framework method for the analysis of
qualitative data in multi-disciplinary health research.
BMC Med Res Methodol. 2013;13:117. doi:10.1186/
1471-2288-13-117

23. Wallhed Finn S, Mejldal A, Baskaran R, Nielsen
AS. Effects of media campaign videos on stigma and
attitudes towards treatment seeking for alcohol use
disorder: a randomized controlled study. BMC Public
Health. 2023;23(1):1919. d0i:10.1186/
$12889-023-16811-4

24. Romer D, Bock M. Reducing the stigma of mental
illness among adolescents and young adults: the
effects of treatment information. J Health Commun.
2008;13(8):742-758. doi:10.1080/10810730802487406

25. Lebowitz MS, Ahn WK. Combining biomedical
accounts of mental disorders with treatability
information to reduce mental illness stigma.
Psychiatr Serv. 2012;63(5):496-499. doi:10.1176/
appi.ps.201100265

26. Green DP, Wilke AM, Cooper J. Countering
Violence Against Women by Encouraging Disclosure:
A Mass Media Experiment in Rural Uganda.
Comparative Political Studies. 2020;53(14):2283-2320.
doi:10.1177/0010414020912275

27. Green DP, Groves DW, Manda C. A Radio Drama’s
Effects on HIV Attitudes and Policy Priorities: A Field
Experiment in Tanzania. Health Educ Behav.
2021;48(6):842-851. d0i:10.1177/10901981211010421

28. Green DP, Groves DW, Manda C, Montano B,
Rahmani B. A Radio Drama’s Effects on Attitudes
Toward Early and Forced Marriage: Results From a
Field Experiment in Rural Tanzania. Comparative
Political Studies. 2023;56(8):1115-1155. doi:10.1177/
00104140221139385

29. Paluck EL. Reducing intergroup prejudice and
conflict using the media: a field experiment in
Rwanda. ] Pers Soc Psychol. 2009;96(3):574-587.
doi:10.1037/a0011989

30. Chan BT, Tsai AC, Siedner MJ. HIV Treatment
Scale-Up and HIV-Related Stigma in Sub-Saharan
Africa: A Longitudinal Cross-Country Analysis. Am |
Public Health. 2015;105(8):1581-1587. doi:10.2105/
AJPH.2015.302716

31. Thornicroft G, Mehta N, Clement S, et al.
Evidence for effective interventions to reduce
mental-health-related stigma and discrimination.
Lancet. 2016;387(10023):1123-1132. doi:10.1016/
S0140-6736(15)00298-6

32. Clay J, Eaton ], Gronholm PC, Semrau M, Votruba
N. Core components of mental health stigma
reduction interventions in low- and middle-income
countries: a systematic review. Epidemiol Psychiatr
Sci. 2020;29:e164. doi:10.1017/5S2045796020000797

33. Kemp CG, Jarrett BA, Kwon CS, et al.
Implementation science and stigma reduction
interventions in low- and middle-income countries: a
systematic review. BMC Med. 2019;17(1):6.
doi:10.1186/s12916-018-1237-x

34. Proctor E, Silmere H, Raghavan R, et al. Outcomes
for implementation research: conceptual distinctions,
measurement challenges, and research agenda. Adm
Policy Ment Health. 2011;38(2):65-76. doi:10.1007/
$10488-010-0319-7

35. Mehta N, Clement S, Marcus E, et al. Evidence for
effective interventions to reduce mental health-
related stigma and discrimination in the medium and
long term: systematic review. Br ] Psychiatry.
2015;207(5):377-384. doi:10.1192/bjp.bp.114.151944

Journal of Global Health Reports


https://doi.org/10.1186/1471-2288-13-117
https://doi.org/10.1186/1471-2288-13-117
https://doi.org/10.1186/s12889-023-16811-4
https://doi.org/10.1186/s12889-023-16811-4
https://doi.org/10.1080/10810730802487406
https://doi.org/10.1176/appi.ps.201100265
https://doi.org/10.1176/appi.ps.201100265
https://doi.org/10.1177/0010414020912275
https://doi.org/10.1177/10901981211010421
https://doi.org/10.1177/00104140221139385
https://doi.org/10.1177/00104140221139385
https://doi.org/10.1037/a0011989
https://doi.org/10.2105/AJPH.2015.302716
https://doi.org/10.2105/AJPH.2015.302716
https://doi.org/10.1016/S0140-6736(15)00298-6
https://doi.org/10.1016/S0140-6736(15)00298-6
https://doi.org/10.1017/S2045796020000797
https://doi.org/10.1186/s12916-018-1237-x
https://doi.org/10.1007/s10488-010-0319-7
https://doi.org/10.1007/s10488-010-0319-7
https://doi.org/10.1192/bjp.bp.114.151944

	Community perspectives to inform the development of a radio program to destigmatize mental illness in rural Uganda: a qualitative study
	Background
	Methods
	Results
	Conclusions
	Methods
	Study Setting
	Radio Program Intervention
	Data Collection
	Ethical Considerations
	Data Analysis

	Results
	Theme 1: Education and Awareness
	Sub-Theme 1: Recognizing Causes, Signs, & Symptoms
	Sub-Theme 2: Biomedical Understanding of Mental Illness

	Theme 2: Enthusiasm for the Radio Program
	Theme 3: Treatability of Mental Illness
	Theme 4: Social Acceptance
	Sub-Theme 1: Community and Family Support
	Sub-Theme 2: Respect for Those with Mental Illness
	Sub-Theme 3: Social Reintegration


	Discussion
	Conclusions
	Acknowledgements
	Funding
	Authorship Contributions
	Competing Interests
	Correspondence to:

	References


