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Message from
the Executive Director

It is my great pleasure to present and share this document prepared by the Centre for Mental Health
and Counselling - Nepal in the course of post earthquake rehabilitation implementation plan (PERIP)
æInclusion and Rights of the Persons with Psychosocial DisabilitiesÆ implementation in Gorkha,
Dhading and Sindhupalchok districts of 30 months the achievement in the projects commendable and
replicable in other situation.
This small piece of publication certainly will add values in the social and development sectors for
literature review and for developing strategic documents, particularly in the field of mental health and
psychosocial disabilities.
On behalf of the persons with psychosocial disabilities and the Executive Board of CMC – Nepal I extend
my heartfelt congratulation and thanks for the whole project team for their hard work and commitment
in the project. It is also commendable the support and collaboration the project benefitted with from the
government agencies, particularly in the end of the project period the support and commitment assured
by the municipalities.
Once again I extend my heartfelt thanks to all the contributors and helping in the successful implementation
of the project and in the publication of this booklet.

Ram Lal Shrestha
Executive Director
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Process Document of
Inclusion And Rights of The Persons With
Psychosocial Disabilities
July 2016 – December 2018
Introduction:
In Nepal, people with mental health disorders are resulted with psychosocial disabilities, a vulnerable
group, due to deep rooted social stigma and the existing physical and social environment. They are
grossly neglected, discriminated and in-capacitated in their civil and political rights on the other hand
they are highly vulnerable to torture and abuses. They are excluded from the participation in public
and social functions and in development. Most people with mental and psychosocial disabilities face
disproportionate barriers in attending schools and finding employment, essential health and social care.
The estimated prevalence rate is assumed to be 20 – 25% of total population based on the WHO
projection. In the project a baseline survey was conducted where about 16% of population of surveyed
VDCs have mental health problem.
The devastating earthquake of 8.7 & 7.3 magnitudes respectively in 2015 April 25 and May 12 in
31 districts of Nepal with severe impact in 14 districts had killed over eight thousand people and
injured over twenty-two thousand. It had severe impact in three project districts; Gorkha, Dhading
and Sindhupalchok. CMC-Nepal initiated Psychological First Aids immediately after few days of first
episode in Bhaktapur followed in other districts.
The mental health and psychosocial conditions in project districts during the base-line survey in 2016
was found almost normal. The survey found that about 16% of surveyed population had minor to severe
mental health and psychosocial problem which did not strongly indicate the post earthquake impact.
In this scenario cbm Nepal and CMC-Nepal jointly initiated the project “Inclusion and Rights of the
persons with psychosocial disabilities” in three districts severely affected by the earthquake; Gorkha,
Dhading and Sindhupalchowk with the overall objective “Persons with mental & psychosocial
disabilities received mental health & psychosocial support services, livelihood opportunities and
affiliated with district chapter of NFDN”

Specific Objective(s):


650 persons with mental health and psychosocial problems have improved mental health,
psychosocial wellbeing and increased the livelihoods opportunities from the services provided in
the project
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Persons with mental health and psychosocial disabilities and their families have improved selfawareness in mental health care, treatment and accepted to include in the mainstream development
and network

The project has incorporated the spirit of Sustainable Development Goals by focusing on the goal three
“Ensure health lives and promote physical and mental health and well-being for all at all ages” with the
target of achieving universal health coverage for physical and mental disorders.

The Purposes of Process Document:



To explain about the process of project implementation in achieving the targets
To provide information about the operational strategies applied for sustainability of the project
initiatives

The Scope of Process Document:
The scope of the process document limits to the key functions that were strategically applied in the
project based on the historical evidences in CMC-Nepal. The project strategically focused on capacity
building of health professionals in providing and managing mental health and psychosocial problems
at the community level and secondly facilitate in developing the self help groups of the persons with
mental health and psychosocial problems in their respective communities where they are also benefiting
with the medication and psychosocial counseling through the existing government health facilities.
The first focus on capacity building of health professionals is based on the principle of not duplicating
the services that are being catered by the government as the duty bearer. It has been possible with the
consultation and coordination with the government agencies particularly Department of Health Services
and District Health Office in the process of imparting training in mental health and psychosocial support
to government health workers and medical officers. The training has been designed based on the
Standard Treatment Protocol in mental health in line with the WHO mhGAP.
The second focus on the development of the self help group is geared towards making people understand
and realize the meaningful participation of persons with mental health disorders and psychosocial
disabilities in their own communities. The approach of Bio- psycho-social model in the process of
treatment and rehabilitation has been adopted by coupling medication with psychosocial support
followed by the engagement in social, cultural and livelihood activities by the persons with mental
health disorders and psychosocial disabilities.

Situation of Mental Health
The core problem on surface is that mental health is neglected and hidden. People have persistent
ignorance in the treatment and rehabilitation due to deep rooted social stigma to speak out about this
problem. So this issue has been left behind in social and development initiatives even in health services,
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while looking into the service development and allocation of budget at national level. There is no byelaw
at present which is still in draft though there is mental health policy.
Government has endorsed mental health multi sectoral action plan 2014 – 2020 which has highlighted
the importance of mental health service. But unfortunately it has not yet being implemented. It has
clearly mentioned about a unit or division that will be responsible for mental health service which is in
the process of execution.
People with mental disorders and psychosocial disabilities are a vulnerable group as a result of social
stigma, and the manner they are treated by society. They are grossly discriminated and in-capacitated
in their civil and political rights on the other hand they experience extremely high rates of physical
and sexual abuses. Their abilities and strengths are superseded with their illness and excluded from the
participation in social and public affairs.
They are voiceless and in most severe cases they are locked into a room and kept in an inhuman manner.
It will not be otherwise possible to state that these people are invisible living in an inhuman condition.
They are restricted to and / or not well informed about essential health and social care, including
emergency relief services. Most people with mental and psychosocial disabilities face disproportionate
barriers in attending school and finding employment. As a result of all above factors, people with
mental disorders are more likely to experience disability and die prematurely, compared with the general
population. They also are restricted in their ability to access essential health and social care, including
emergency relief services. Most people with mental health problems and psychosocial disabilities face
disproportionate barriers in attending school or university and finding employment. As a result of all
these factors, they are much more likely to experience disability and die prematurely, compared with
the general population.
(Note that data or statistics are not included for making the document more narrative analysis
based on project learning and literatures)
Approaches of the project “Inclusion and Rights of the Persons with Psychosocial Disabilities”
1. Mental Health Training for capacity building of health professionals
2. Formation and empowerment of Self Help Group of the persons with mental health disorders
and psychosocial disabilities (PwMHPDs)

Mental Health Training for capacity building of health professionals:
CMC-Nepal has designed Prescribers’ Training in Mental Health in close consultation with the National
Health Training Centre and the Department of Health Services, based on the Standard Treatment Protocol
in mental health and in-line with the WHO mhGAP. The manual has been endorsed by the Department
of Health Services. The non-prescribers’ training in psychosocial counseling is designed in a modular
way with three levels of two weeks in each level. Each level is conducted in two months interval; first
level is exclusively focused on theory whereas the following levels are focused on practicum based on
the participants’ field / worked based exposure to the psychosocial problems.
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Steps:
Pre-training:

1. Acquiring permission and consensus from the Ministry of Health and Population / Department of
Health Services
2. Consensus and signing of Memorandum of Understanding between District (Public) Health Office
and District Development Committee
3. Selection of government health facilities for developing / strengthening mental health services
4. Nomination of health professionals for prescribers’ training in mental health and non-prescribers in
psychosocial counseling, is exclusively done by the concerned district health officer and informed
to CMC-Nepal
5. Finalization of the names of participation
Project Input in Prescribers’ Training:
1. Design and develop six-day Mental Health Training based on the Standard Treatment Protocol in
Mental Health and WHO mhGAP
2. Design and develop reference materials and training materials such as training manual, mental
health disorder-wise leaflets and hand-out
3. Execution of training
i. Giving Pre-test to participants
ii. Conduction of training in an inductive way and competency based by actively involving the
participants
iii. Learning application in real cases of persons with mental health problem in training site
iv. Consensus in communication and referral system between participants and trainer (Psychiatrist)
v. Giving Post-test to participants and sharing the gap for improvement in delivery of mental
health
vi. Post training clinical supervision approximately in three months interval for ensuring the rights
protocol of treatment and administration of medication followed by field based training and
continued medical education
vii. Support & assist in keeping records of patients (persons with mental health problems) and in
dispatching data information to HMIS
4. Joint monitoring and evaluation by the representatives of the concerned government officials and
project team to see training outcome during the project period
(Note that the similar process of prescribers’ training is applied in the training of non-prescriber
except in the clinical supervision which is conducted by the Psychologist and Psychosocial
Counselor.)
Both training are designed with the view to develop or strengthen the quality services in mental health by
making those services available at the community level. This is very crucial that mental health problems
should be managed and prevented at the community level as much as possible. It is believed that minor
and general mental health problems can be and should be managed at the community level by the
paramedics and complex cases should be referred to the specialist centers or hospitals, including CMC
- Nepal. The prescribed training has enabled the paramedics and medical officers in providing mental
health services at the community level with distance clinical support and guidance by the Psychiatrist
(trainer).
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Similarly the emotional, behavioral and psychological problems also can be managed and prevented
at the community level at large by the trained non-prescribers. They can and should refer the complex
cases to CMC – Nepal for further intervention and at the same time they can continue distance coaching
and mentoring with the Psychologist and Psychosocial Counselor (trainer).
The prescribers’ and non-prescribers’ training coupled with spreading information about mental health
service through FCHVs, members of health facility management committee and local CBOs had
facilitated the service seeking behavior. This was triggered by the formation of SHG. The members
of SHG multiplied the dissemination of information about mental health services in their respective
communities. The project targeted 650 persons with mental health problem whereas the number
exceeded to over 800 (disaggregated percentage is given below).

Formation of Self Help Group of the PwMHPDs
In general an overwhelming majority of people with mental and psychosocial disabilities are living
in poverty, poor physical health, and are subject to gross human rights violations. People with mental
and psychosocial disabilities are vulnerable and subject to stigma and discrimination on a daily basis.
They experience extremely high rates of physical and sexual victimization and frequently encounter
restrictions in the exercise of their political & civil rights and in their participation in public affairs.
Hence this issue cannot be considered in isolation from other areas of development, such as education,
employment opportunities, emergency responses and human rights. This sector of population must be
ensured with quality mental health and psychosocial support services coupled with other health services
and benefit from development initiatives, just like any other group of people.
As a sustainable solution the project aimed to work with and for the persons with mental health
disorders and psychosocial disabilities and their families to attain a complete state of health, enjoy their
rights and live a dignified life by improving their psychological, social and economic situation. This
aim was validated by the findings of external evaluation of CMC implemented project “Community
Mental Health and Psychosocial Support Program” that revealed impact in two facets in the community;
in mental health service and in behavioral change in persons with mental health problems and their
families. Trained health professionals are able to identify and manage mental health problem at their
capacity in community. Secondly, the persons with mental health problem and psychosocial disabilities
and their family members are able to form the self help group capable of raising voice for their rights
to treatment and raising awareness in mental health, assisted and facilitated by the project staff. The
group has been able to spread the information about the mental health and available services in and
around their communities helped the persons with mental health problems and psychosocial disabilities
to receive mental health and psychosocial services at their communities. It has also helped in changing
attitude towards mental health misconception by accepting the person with mental health problem in the
family acceptance & providing care and livelihood opportunities
The main purpose of formation of self help group (SHG) envisages that people with mental health
problem and psychosocial disabilities should not leave behind in the main stream development programs
and their voices are listened. This action has been initiated with the principles and actions, consistent
with the Convention on the Rights of People with Disabilities in order to improve their lives and thus
improve development outcomes for these individuals, their families, and their communities.
Inclusion and Rights of the Persons with Psychosocial Disabilities | 5

Steps:
Pre-formation stage of SHG:
1. Consensus and signing of Memorandum of Understanding between District (Public) Health Office
and District Development Committee
2. Selection of government health facilities and villages
3. Baseline survey in proposed project sites for finding the prevalence of people with mental health
and psychosocial problems
4. Analysis of baseline information for developing services and approach to intervene the community
5. Dissemination of project information through stakeholders’ meeting by involving representatives of
government and nongovernment agencies for developing support system and mobilization of local
resources
6. Orientation in mental health and psychosocial disabilities to FCHVs, mothers’ groups, members of
local organizations
7. Health facilities receiving referrals of persons with mental health problems from the communities;
identification of persons with mental illness
8. Referrals and availability of mental health services were synchronized with the prescriber and nonprescriber training to health professionals
During formation stage of SHG:
1. Synchronize the process of treatment at the health facility by organizing orientation to persons with
mental health problems and their family members. The orientation focuses on the mental health
and its available services at the community level and its importance by clearly explaining that mere
medical treatment will not be sufficient for better recovery. So they are motivated to come together
and form the SHG with their will and effort.
2. Repetition of orientation with the family members and persons with mental health problems
required to convince them and bring their commitment in the formation of SHG. Because there are
misconceptions and myths in mental illness and deep rooted social stigma that hinder the process of
treatment and bringing them together to voice for their rights and benefits.
3. Formation of SHG by following the following norms and standard;
i. The group members should register their names in the health facility for receiving treatment
ii. If the person has severe or complex mental illness is or her care givers or family member will
join the group in lieu of the real person. However they are requested to bring the real person as
he or she recovers from the illness and able to participate in the group activities.
iii. Formation of group with 20 – 25 members in one group
iv. Include members with other disabilities
v. Agree the group norms and commit to participate in regular monthly meeting
vi. Bring support & collaboration together for making the voice of voiceless people with mental
illness for their rights and justice
4. The members of SHG underwent the training in institutional development in the following areas;
i. Conduction of meeting and keeping meeting notes
ii. Simple book keeping
iii. Record keeping
iv. Writing letter to government agencies requesting support and assistance
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v. Developing links and network with local organization and DPOs
vi. Livelihood support
Function of SHG:
1. Regular monthly meeting in a mutually agreed date/day by coinciding the medical examination and
receive medicines in their respective health facility
2. Provide information regarding mental health services and motivate other people with mental illness
to come to health facility for examination and treatment and also to the group
3. Refer case to health facility in coordination with the trained health worker
4. Conduct community visits for dissemination of information about mental health services and raising
awareness in mental health, link to ref #3
5. Contact defaulters and motivate them for continuation of treatment and attend regular meeting
6. Develop links and contacts with community stakeholders for support and collaboration in mobilizing
local resources
7. Develop links and contacts with local government; Urban/Rural Municipality and their Ward
Offices for tapping and mobilizing local resources and their official support
8. Maintain contact and coordination with the officials of health facility for availability of psychotropic
medicines in the health facility
9. Regulate the fund in livelihood support being used by the members of SHG and maintain book
keeping by the assigned member of the group who is accountable to the group
10. Develop links with other DPOs existing in the district or in the municipality for further develop link
and affiliation with the NFDN at the district / national level
11. Process for enlisting the group in Ward Office for formal registration of group in the municipal
office by complying with the rules and regulations of local government
Project Input in the formation of SHG:
1. Orientation and training of the members of SHG in building their capacity for institutional
development in the following areas;

2.
3.
4.
5.
6.

i. Conduction of group meeting and taking meeting notes
ii. Maintaining book keeping of groups’ income and expenditure
iii. Opening and regulating account in a bank / Cooperative
iv. Giving or sharing information in the community with basic communication skills
v. Disability and existing Policy and Acts regarding disability in Nepal
vi. Organizational development
vii. Disability Inclusive Disaster Risk Reduction
Regular support (in project) for ensuring that the group is functioning within its norm
Financial assistance in developing fund for livelihood support and support required for registration
with local government
Provide basic office materials and equipment required for running an institution
Provide basic emergency non-food items for sensitizing the importance of preparedness in managing
/ reducing the risks of disaster and also to develop link with local government for support in this task
Organizing network meeting of DPOs and SHG at the district level for developing network and
mutual support system in institutional capacity building of SHG
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Note that the “Inclusion and Rights of the Persons with Psychosocial Disabilities” has been able to
bring 857 persons with mental health problems in the process of treatment and medication. Among
them over 340 (115 male + 225 female) persons with mental health and problems psychosocial
disabilities are members in fifteen self help groups in three project districts. All fifteen groups are
developing network with DPOs at their district level which will be ultimately at the municipal level.
Further to this network the purpose of this network is to affiliate with NFDN and acquiring Disability
Identity Card. Out of 340 SHG members, 133 (89 female) members have received and benefitted with
the livelihood support / 89 livelihood support.
857 persons with mental health problems consist of;
- Depression 26%
- Anxiety 19%
- Epilepsy 17%
- Psychosis 14%
- Conversion Disorder 11%
- Alcohol Dependence 11%

Monitoring Mechanism:
The project monitoring is in-built system for keeping track of the progress and for trend analysis. This
system has been designed in two levels; (i) Joint Monitoring by the officials of District Health Office,
representatives of Municipal Office and project team members, including representative of cbm Nepal
Office, (ii) Joint Monitoring by the officials of the Department of Health Services, and CMC Executive
members and project team members, including representative of cbm Nepal.
The monitoring team is provided with the project monitoring tool designed for this particular project
and is briefed in detail about their roles and responsibilities. The monitoring team provides monitoring
report with their observation & impression and recommendations for way forward.

Way forward of Sustainability of project initiative:
The sustainability approach is in-built in the project implementation by developing the links and network
with district based DPOs and at the central level with the NFDN for the rights and inclusion of the persons
with psychosocial disabilities. Whereas for medication and awareness raising for prevention of mental
health problem and promotion of mental health the SHGs have established the link and collaboration
with local government; Rural and Urban Municipalities in respective project districts. The groups also
have initiated for enlisting and registration of SHG at the municipal offices.
Launching of the project was carried out by envisioning with the exit plan of the project by engaging the
government and non-government stakeholders and political representatives. At the time of stakeholders’
meeting and sensitization meeting the project was not able to bring the people living with mental health
problem, though the baseline survey identified persons with mental health and psychosocial problems.
8 | Inclusion and Rights of the Persons with Psychosocial Disabilities

The training of government health workers; service providers and non-service providers was carried
out after stakeholders’ meeting for ensuring the availability of mental health services in government
facilities. After the training mental health services have been available by mainstreaming the services by
district health authority, at present by the local government; Rural and Urban Municipality.
Mental health orientation to health volunteers and members of mother’s group multiplied the information
dissemination in the communities and also increased the referral of cases of mental illness in their
respective health facilities. Treatment at the health facilities was followed-up and supported by the
clinical supervision conducted by psychiatrist and psychologist which will be continued by medical
officers in the district in consultation with the psychiatrist.
The process of treatment of persons with mental illness began with their orientation in mental health and
project implementation. This process has also initiated the formation of Self-help group which has been
developed with series of capacity building training consisting of conduction of meeting to account book
keeping and networking and advocacy for mobilizing local resources, support and sensitizing the rights
and inclusion of persons with psychosocial disabilities.
The four approaches mentioned above coupled with the advocacy and lobbying at the central level in the
Ministry of Health and Social Welfare has facilitated in supply chain of necessary psychotropic drugs
in the health facilities.
The closing of the project is formalized with the stakeholders’ meeting by presenting the achievements
and way forward for continuation of the project, and submission of the final project report.
Hence the above mentioned approaches highlighted the exit plan and continuation and sustainability of
the mental health services that are possible to manage at the community level.

Conclusion:


The process document has been drafted with the experience of CMC-Nepal in past and present
projects however it does not include all the exhaustive list of experiences for making the document
simpler and easy to comprehend.



The overall intention of this document is to expose the experience of the mentioned project and
making it replicable in other environment and cultural context by adopting the process mentioned
in the document.



The narrative explanation is based on project experiences and the information available in internet.
Few links are providing the references which will help to connect to other links to mental health
and disabilities;



http://www.who.int/mental_health/policy/development/en/



https://www.disabilitysecrets.com/mental-impairment-claims.html
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Case Stories
Counselling motivated for medication and medication healed
Names are often illusive. Ram Tamang, 38 years
old person who was living with the problem of
fainting since last ten years when he was working
in Saudi Arab. He used to have severe convulsion,
saliva in mouth, stiff hands and legs during
fainting. He had to return from his work in Saudi
Arab due to his illness. At home he went through
different types of treatment and medication but
that did not help him cure. He was compelled to
live with the problem and stress.
After four visits by Female Community Health
Volunteer (FCHV) who tried to convince Ram
Tamang and his family agreed to see her and talk
about the problem. This has led to his first visit
on 2073 / 12 / 23 (2017 / 04 / 05) to the local
government health facility in Semjong Dhading
for consultation and treatment. He fainted in the
health post in front of the health worker. It was
scary because he had minor head injury. It was
treated by the health worker in Semjong health
post.
After consultation in the health post he was
advised to visit CMC-Nepal for doctor’s
consultation because of the complexity in his
problem. But he was reluctant to visit Kathmandu
because his daughter has intellectual disability.

After two months of counselling and motivation
he managed to leave his daughter in the village
and thereby visited CMC – Nepal for doctor’s
consultation. He was provided with medicines
for one and half months and advised to follow-up
in Semjong health post with local trained health
worker. The medication has helped in reducing his
fainting episodes. In the follow-up trained health
worker told him that reduced fainting episodes
would not be possible if he had not visited CMCNepal for doctor’s consultation. It also facilitated
trained health workers in providing the medicines
from the health post as prescribed by the doctor in
CMC – Nepal. In the consecutive follow-up visits
he was happy to tell about his recovery that he did
not have fainting episode after the consultation
and medication prescribed by the doctor in
CMC – Nepal. Treatment and travel costs were
covered by CMC – Nepal through the “Inclusion
and Rights of the Persons with Psychosocial
Disabilities” Project.
Ram’s wife is so happy to see him not fainting
otherwise she was in stress and worried about her
husband and daughter’s problem. She said that
“now we got rid of that problem. I would like
to thanks Meena baini (social mobilizer) for her
support and guidance"

Family Care and Support Crucial in Recovery
55 years old grandmother Mrs. Radha (name
changed) was happily living with her husband, son,
daughter-in-law and grandchildren in Bhimtar,
Indrawati Rural Municipality, Sindhupalchok.
They have enough food from their farm, even
some saving in the store. Suddenly in 2017
September during the Nepali festival “Dashain”
she onset of some behavioral changes; something

weird looking, get angry & get annoyed with no
reasons. After some time she started showing
socially not acceptable behavior such as walking
in the street carrying with bundle of clothes and
mumbling.
She was taken to the traditional healer for
several times and spent quite a lot of money
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but unfortunately she was not cured. Her son
also brought to big hospital in Kathmandu for
consultation. In Patan Mental Hospital she was
advised to admit for 10 days but she could not
stay that long. She was forced discharged on the
second day of admission. Their effort and money
were wasted.
Family and relatives gave up their hope of her
survival and started doing pre-death rituals.
Radha’ son expressed his frustration that "We
were really in difficult condition and in dilemma
to move on. He also said social stigma is another
big barrier in the treatment. Neighbor and society
blamed me for not caring my mother and not
admitting in hospital.”
During the regular visit to the working area
in December 2017, Social Mobilizer of
Sindhupalchok district found her and advised to
immediately bring to Bhimtar Health Post, one of
the project-supported government health facilities
where they can get free consultation and free
medicines provided by the government. Trained
health worker explained about the problem she
was going through and advised to visit Psychiatrist
who was visiting for Clinical Supervision and

support in the community. Her visit was coincided
with that Clinical Supervision. She was very
reluctant to visit Health Post. Somehow she was
examined by the Psychiatrist and prescribed
psychotropic medicines. At the same time doctor
also advised Social Mobilizer to follow-up at
home to see her recovery. Social Mobilizer
regularly followed up and also requested her son
to join the Self Help Group (SHG) in Bhimtar,
a support group of people with mental health
problems and psychosocial disabilities, as the
care giver.
This involvement gave him an ample opportunity
to learn more about mental health and the
importance of family care in better recovery.
This was reflected in the recovery of his mother
in three months of regular medication and
counselling support. Family care and support to
Radha was crucial for her speedy recovery. Now
she is looking after most of the household chores.
Radha’s son expressed that "I am glad and happy
to see the quality changes in my mother health.
I would like to be a change agent for spreading
the message that mental illness is curable at
community level"

Right medication with family support results for cure
Som Tamang (name changed) used to work in
India for living. Two years ago, one day he had
a fight with his friends in India. That trauma
triggered to mental health problem. It was treated
in India but did not help.
Now he has returned to his home in Ghyachok
Gorkha district. He was treated by the traditional
healers too but it also did not help. His psychotic
symptoms have been triggered. He started
laughing alone and even leaving home and walking
with no destination, getting angry and violent. He
was referred by one Female Community Health
Volunteer to the project “Inclusion and Right

of the Persons with Psychosocial Disabilities”
implemented by the Centre for in Mental Health
and Counselling – Nepal (CMC – Nepal) and
financially supported by the cbm Nepal. It was
happened in the mental health orientation of
Female Community Health Volunteer (FCHV).
Social Mobilizer visited his home with the FCHV
and talked to his mother for doctor’s consultation
and treatment. But they did not come to even
health post in Ghyachok, though they were
advised for several times. About four months
after the first contact his mother brought to Som
Tamang to Psychiatrist with the support of Social
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Mobilizer. He was prescribed with medication
which he is taking regularly under the supervision
of health workers of health post in Ghyachok. At
the same time he is also regularly being visited by
the Social mobilizer when she visited Ghyachok.
Her visit and counselling have been very useful
and helped him in getting better.
Now he is one of the members of the Self Help
Group and actively working in the group. He
is also working at home and doing household

chores. His mother told that before medication
he even had forgot about his wife and children but
now he talks about where they are. He also talks
about the reconstruction of their damaged house.
His mother is happy and regrets about the delay
she made in the treatment. "It could even more
delays for the treatment, thanks to FCHV and
bahini for support and showing the right direction
for his recovery. Now I feel more relaxed with
changes I observe in my son’s life. "

Changes brought about by a goat
Sita Giri (name changed) is from Chhatredeurali
Dhading, having mental illness for a long time.
She was married even after suffering from mental
illness but she could not continue to living with
her husband. She was married at the age of 15
years old.
Her father used to bring her to Kathmandu
for doctor’s consultation and treatment then
she was better. After sometime her father died
without giving information about her doctor and
treatment. So her brother and mother could not
continue the treatment. Without treatment her
psychotic features triggered. She used to walk
alone anywhere and get lost. Often her relative
found her in the street of Kathmandu and brought
back to home. One time she was lost for three
days and her sister-in-law found her.
In early 2017 the Social Mobilizer of the project
“Inclusion and Rights of the Persons with
Psychosocial Disabilities” implemented by the
Centre for Mental Health and Counselling –
Nepal (CMC – Nepal), financially supported by
cbm Nepal found her during community visit and

orientation in mental health to the community
people. Social Mobillizer advised her mother and
sister-in-law to bring her to the health post for
examination. They brought her to the health post
where she was examined by trained health worker
and provided medicines free of cost through the
project. With the support of her sister-in-law she
is taking medicines regularly and also following
up in the health post. Medication and regular visit
of the social mobilize counselling and support to
the family has helped her in recovery very well.
She has also become the member of the self-help
group and attends the meeting with her sister-inlaw. She was also provided with the livelihood
support of 10,000 rupees for income generation.
She has bought goats for income generation. Her
mother is happy with her recovery. Even a goat
can be helpful in earning good money within
short time. She has also proved that one can
make a decent earning if goat farming is managed
properly. "It is not only a goat for big hope but
to help me recovery from the critical situation.
Raising goats made me engaged and helped to
heal from my illness." She thanks to the CMC for
all the support.

12 | Inclusion and Rights of the Persons with Psychosocial Disabilities

The confidence boosted to move up
Amar Mijar of Jeevanpur of Dhading district
was studying in grade eight. One day he was
making joke of his friend who reported the school
administration. With that complaint he was badly
bitten by the teacher in front of his friends. After
that incident he started to think about taking
revenge to teacher and his friends. That thought
made him difficult to control his mind and started
having mental illness. He started to run away
from home and hide in the forest. He stopped
going to school too.
With the advice of the Social Mobilizer he was
taken to Mental Hospital and admitted for fifteen
days and prescribed medication for one year.
Then his psychotic features were corrected and
he was normal to his daily functions. He thought
he was cured and stopped medication in the
middle of treatment against the prescription made
by the doctor. When Social Mobilizer noticed
it he visited him at home and advised to consult
with the doctor and continue medication but he
did not do that. His father cold not forced him to
take medication. As the consequence his mental
illness relapsed and again admitted in the hospital
for one month, February – March 2018.

In April 2018 he came to self-help group meeting
with his father where he shared about his problem
and the reasons for relapse. He admitted that
he will never stop taking medicines without
consulting with the doctor.
“Inclusion and Rights of the persons with
Psychosocial
Disabilities”
the
project
implemented by the Centre for Mental Health and
Counselling – Nepal and financially supported
by the cbm Nepal, has provided 10,000 rupees
for livelihood support. Amar is utilizing this
money in commercial kitchen garden for organic
vegetable farming. Now with this small seed
money, he grows different kinds of vegetables and
sale in the local market and generating income for
pay back the livelihood support received from the
self help group. "Livelihood support provided by
CMC-Nepal through the self help group boosted
my self esteem and confidence to do something
different in my life. My family support and
livelihood support in the self help group played
vital role in my recovery and changing my life. "
These days he is regularly following-up in health
post for consultation and medication. He is getting
better and happy.

Transforming life through income generation
Gopal, a resident of Chhatredeurali Dhading, was
a vegetable vendor in Swayambhu Kathmandu.
He was married with two children. In the course
of business he had contacts and interaction with
different friends. But unfortunately, his business
losses made him difficult to survive and sustain
his family. His business loss resulted with severe
mental illness. He was admitted for 11 times
in mental hospital in Kathmandu. In the last

admission he was rejected for treatment as he
always got relapsed mental illness.
His wife left him and started living with her
parents due to his mental illness and financial
problem.
In December 2017 he was found in the village
by the Social Mobilizer of the project “Inclusion
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and Rights of the persons with Psychosocial
Disabilities” implemented by the Centre for
Mental Health and Counselling – Nepal and
financially supported by the cbm Nepal, during
his community visit. Then immediately he met
with his parents. They were so hopeless and were
reluctant for treatment. With several visit by the
Social Mobilizer he was brought to the local
government health post for treatment.
In six months his mental illness has been cured
very well with the medication at the health post
level. During this period he has been clinically
supervised by Psychiatrist for two times and
reinforced the medication. He was also regularly
visited by the Social Mobilizer at his home for
support and counselling. Gopal also has visited
his wife and assured her to bring her home back
after some time.

In the meantime, he has gone through the training
of masonry and working as construction worker
in post-earthquake building construction in his
village. His parents are so happy with the change
in his life. He is also the member of the selfhelp group and attends the meeting regularly.
The project has provided him 10,000 rupees for
livelihood support through the self help group.
With this money he is raising goats for income
generation. Gopal stated that "I am thankful
to CMC-Nepal for the livelihood support that
helped me to overcome from my problem. This
support encourages me to transform and make me
financially independent. I can buy medicine with
my earning through livelihood support."

Experience of young lady in mental health and psychosocial disabilities
I am Meena Gurung, Social Mobilizer in Gorkha.
Though I was training in community health I
was not aware of the mental health problems
and psychosocial disabilities. After I joined the
project as the social mobilize I had gone through
induction and field work that exposed and taught
me a lot. I have major tasks of dissemination of
project information and information about mental
health in the communities. Besides, I also have to
visit families and individuals who were identified
with mental health problem in all five projects
sites or health facilities in Gorkha. During my
visits I have come across with people with mental
health problem, among them some were identified
in baseline survey. Such visits and identification
of persons with mental health problems was
possible with the support of Female Community
Health Volunteers (FCHV) who have under-went
training in mental health. Some of them have
mentioned about the effect of earthquake I have
either referred identified cases to their respective

health facility or in Gorkha District Hospital
(GDH) where the Psychiatrist from CMC-Nepal
visits and provides mental health service in
collaboration with hospital administration every
second Friday of the month.
With my experience in working with the persons
with mental health problem and psychosocial
disabilities I have learnt to become empathetic
and listen to them and their families. With this
experience I would like to present a case with
mental health problem.
During my community visit in Mirkot, FCHV
took me to see Nita Pulami (name changed,
female) who had symptoms of sadness, loss of
consciousness, withdrawal and not interacting
with other family members and neighbors. I
tried to talk to her but did not work so I mostly
talked to her family members and found out that
she was not taken to health facility for treatment.
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Then I advised them to visit GDH for psychiatrist
consultation in psychiatric clinical service
facilitated by CMC – Nepal. She was brought
to the GDH escorted by her family member and
consulted with psychiatrist. Doctor prescribed
anti-psychotic medicines for couple of months
and to follow-up in the clinic. She started taking
prescribed medicines. After a month of her visit
to GDH, I again visited her with community
based psychosocial counsellor of Local Peace
Committee, Government of Nepal. I found
her sitting alone and asked for if we could talk
for a while. She agreed and gave consent to
have counselling session with the psychosocial
counsellor of Local Peace Committee. In the
counselling she was advised to keep follow-up in
GDH with psychiatrist. She did follow-up in the
following psychiatrist clinic. She kept on taking
prescribed medicines which was supported by
the “Inclusion and Rights of the Persons with
Psychosocial Disabilities” Project. In my last
visit I found her working in the kitchen garden

and she looked active. She told me that she is
visiting health post in Mirkot for medicines
where the project has replenished the psychiatric
drugs when the government supply is lacking.
She also told me that she is also consulting with
the psychosocial counsellor for counselling.
With such a small intervention of medication and
counselling at the community level she recovered
from her mental health problem. She is encouraged
to join the Self Help group which the project has
facilitated in formation and development.
“For me though it was 30 months project, I
am so content with my exposure and an ample
opportunity of learning in mental health and
psychosocial disabilities. I am the lucky one who
had opportunity to work in a neglected field in the
society in order to make a positive difference in
the lives of people with psychosocial disabilities.
I will definitely choose this sector again to work
in my future career."

After project implementation of CMC-Nepal in our area, persons living with
psychosocial disabilities have considered their life as a new life (re-birth).
Continuation of such project work would be good in this region.
Shankar Neupane (Bhimtar Mental Health Self Help Group)
Indrawati Rural Municipality (then Bhimtar), Sindhupalchok

If you have symptoms of feeling afraid, wanted to stay alone, sleeplessness,
feel sad, headache and some different feelings in different parts of the
body, difficult to concentrate, not interest and lack of attention problem
etc. I would like to suggest you to immediately consult with health institute
and get medication.
Bimala Khadka (Jalbire Mental Health Self Help Group)
Balephi Rural Municipality (then Jalbire), Sindhupalchok
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Selected Poems and Essays from the
competition held on the Occasion of IDPD 2018
Title: People of Psychosocial Disabilities due to effect of Mental illness

She expresses her views about her
experience on mental health and its
symptoms. She stated that never think
of suffering from mental illness but also
be aware of its cure.
Asmita Dulal
Class 9
Shree Janjagriti School
Sindhupalchowk

There was regular headache, fainted
and there is injury in head also. But
after treatment with doctor now I am
feeling better and cured. Currently
I have started to work in hotel and
already got engaged to get married.
Buth Bahadur Gurung
NaradPokhari Mental Health
Self Help Group
Sulikot Rural Municipality
(then Barpak), Gorkha
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Title: Mental Disease and People with Psychosocial Disabilities

Alina beautifully writes that mental disease and psychosocial disabilities are not the outcome of sins or
wrong deeds of previous life. They are rather the regular things everyone can have. All we need to do is
love and help for the treatment of people with mental disabilities.
Alina Adhikari
Class-8, Bhumesthan Basic School
Sindhupalchowk

I am feeling better gradually. I am able to speak. After receiving livelihood
support, it has positively contributing to my family. Feel autonomous
and competent to deal with problems of my life. I was about to die before
intervention of this organization (CMC-N). It makes lots of good changes in
my life and would like to thank.
Parimaya Tamang, (BarhabiseMental Health Self Help Group)
Barhabise Urban Municipality (then Barhabise)
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Title: Psychosocial Health

Anisha, in this poem, mentioned that people with disabilities have to share their problems, feelings and
emotions to others. They should also get love the formers and help them in treatments. The way everyone
loves rose, the way people with psycho-social disabilities should also get love from all.
Anisha Sunar
Class-7
Bhumesthan Basic School
Sindhupalchowk
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Title: Mental illness and People with Psychosocial Disabilities

Poem of Deepak argues that in our society persons with psychosocial disabilities are
starving of love and good behaviors from the people so called able ones. If provided
proper care and treatment, the mental illness also can get healed and will be able to
contribute to their communities. Again, the focal message is LOVE.
Deepak Pandey
Janjagriti School
Sindhuplachowk
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Title: People with Psychosocial Disabilities for Mental Diseases (a story)
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Saraswoti Danuwar, Class-7, Roll No-7
Shree Indreshwori secondary School, Sindhupalchowk
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unconscious and unable to speak though he did
not have any external wound. After that incident,
Nigam had got mental disease. He even could not
walk anymore.
The hospital provided him a wheelchair. The
doctor had told them that he could not cure
Nigam. The whole family was shocked. On the
other hand, Nigam was unable to speak as well.
He had to go to school on wheelchair. Some of
his friends make fun of him. That hurts Nigam
even more. He was extremely disappointed with
the situation then he denied going to school.
His parents suffered a lot in finding out an
appropriate place for Nigam’s treatment. Finally
they came to know about CMC. Nigam was taken
there and got treatment. He started to speak and
walk again, after having medicine for a week!

Once upon a time, there was a child called Nigam.
He had a small family with parents and a sister.
He was in grade 5 while his sister was in grade 6.
They were very poor. One day, Nigam fell down
on the way to school and got unconscious. His
sister, being helpless, returned home to inform
her parents. Nigam was taken to hospital. He was

Nigam now started to go to school on his own and
also speak very well. His family, friends, teachers
and all are very happy about his recovery and they
all love him. They, now, know the importance of
right place to take care of mental diseases.
In this story Saraswoti wrote simple but with a
beautiful lesson that “we must love and help the
people with mental disabilities”!

I feel that I am the only person suffering this mental health problem. But after
talking to the members of self -help group I found many people suffering
from same problem. Then I felt comfortable to discuss about my symptoms.
I feel relax after the meeting in self help group. After regular medication
the mental health problem can be cured. Hence I do suggest to bring such
people for the treatment and sit in the meeting of elf help group.
Urmila Tamang (Chautara Mental Health Self Help Group)
Chautara Sangachok Urban Municipality (then Chautara) Sindhupalchok
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I was lucky that I met CMC-Nepal
CMC-Nepal has established new energy to people with mental (psychosocial)
disabilities. Because people who had suffered from mental health problem felt
that it was their last days to survive. Slowly people got aware that psychosocial
and mental illness can be cured. People also believe after observing success
cases who were cured or I say success to won against mental illness. Health
worker are trained and medicine are available within our health facilities nearby
our village. I was lucky that I come across with CMC-Nepal in time. My son and
younger brother were referred to Kathmandu to receive specialized services
of mental health. Now they are able to spread information about psychosocial
disabilities for raising awareness in the communities.
Ram Babu Subedi
Dhunibesi Municipality-4, Jibanpur

New life after medication
We were not aware that I was suffering from Epilepsy. One day my close
relatives saw during the fit (of epilepsy). I was fainted during Dashain festival
and got informed that I had Epilepsy. I was shocked and afraid. My brother
told me that regular medication will stop fainting and get recovered. At the
same day, I went to Naubishe health post and had my check-up with trained
health worker. Then I regularly took medicine. Now it is already 1 year I am
taking medicines. Previously I used have 2-3 episodes of fits in a week but
after regular medication it has stopped. I had to take at least 2 days of rest after
having fits but now it is complete relax to me. I realize and consider myself as a
new life after this medication.
Rita BK
Rubivalley Rural Municipal (then Shertung-8)
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SHG meeting in Gumda

Certificate & prize distribution

Rural municipality chairperson addressing in
DPO & SHG network meeting

NFDN federal chairperson addressing in
DPO and SHG network meeting

Commitment for the
Promotion of
Mental Health & Psychosocial
Support in Nepal

Together
We Can Do More

