COVID-19 Response

Key Activities, Learning and Best Practices of

CMC- Nepal

The unprecedented spread of COVID-19 pandemic has led to a stressful
Project
Coverage
situation
all over the world, making it an issue of global health concern.
The impact of this pandemic, however, is not limited to physical health,
as several issues related to mental health has also risen since the
pandemic has surged. Being an organization working on this very
sector, it falls on our responsibility to respond to the mental health and
psychosocial issues created by this pandemic to support those in need,
in whichever way possible during this crisis. Following are the activities
that we have been conducting from our side in response to the situation
created by COVID-19, and we have also shared about our learning,
success stories and best practices that have been acknowledged so far.

Project Coverage

All Province
44 districts &
189
Municipalities

Objective of Response
 To provide immediate Mental
Health and Psychosocial Support
to the people amidst pandemic
situation
 To disseminate information on
MHPSS related to COVID-19
through development of IEC
materials, coverage in national
and local media, interviews
 Linkage
with
the
local
government for relief materials to
the neediest people
 To provide psycho-education,
awareness in prevention of
COVID-19 to the community
people

Key Activities
 Development of tele-counseling
guidelines
and
remote
Psychological First Aid manual
and guideline
 Formation of 'COVID response task'
team
consisting
Psychiatrist,
Clinical Psychologist, Psychologist
and Counsellors
 Tele Mental Health and Counseling
Service
(Toll
Free
no.
166001085080)
 Distance supervision, training
and capacity strengthening of the
social workers, PS counselors,
health workers, and Mental














Health Social Workers (MHSWs)
by Psychiatrists, Psychologists
and Supervisors.
Psychological
First
Aid
(Individual/Group/Quarantine
Home)
Awareness raising including
Psycho-education
Family/Group Counseling
Development and dissemination
of
the
COVID-19
related
guidelines and IEC documents to
the field team and stakeholders
Regular
interaction
and
participation in meeting of
education cluster, protection
cluster, MH cluster, GBV cluster
formed by GoN in Central,
Provincial and Local level.
Local and National Level Media
Coverage and Interview
Establishment of Psychosocial
Support Help Desk
Linkages
with
the
local
government for relief packages
Development of PSA and
broadcasting
from
Communication
Information
Network (network of 350+ local
community FM radio), Ujyallo
Network (network of 200 + local
radio) and local FM/radios
consisting message on mental
health and psychosocial issues
related to GBV, migration,
children, psychosocial disabilities

etc. during pandemic COVID 19
 Psychotropic
Medicine
Supplied regularly to the
people with mental health
conditions where the project
has been implemented

 Virtual

Training to Head
teachers on dealing student
fear and behavioral problems
of COVID 19 pandemic

Reached Beneficiaries

A. Service-wise Beneficiaries Distribution
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C. Gender –wise Beneficiaries Distribution

The gender distribution of beneficiaries

Total Beneficiaries=
20,651

shows that majority of the service receivers
are female population (60%), but if we see

the national COVID-19 infected scenario,
female are much less (<20%) infected, this
can be justified by following reasons i)
8347

majority of the beneficiaries are from
Male

12304

Female

Psychosocial support to SaMi

and GBV

prevention and response program, which
mainly works with female members of
family, ii) In community level, mostly female
population are available as males often
migrate for employment. The returning
males have shown more positive cases, and
male beneficiaries for CMC-Nepal might
increase once we start providing counseling
service in the quarantine.

Best Practices








Weekly update sharing through
Skype meeting with all the project
team (central and district)
Practices of telephone counseling,
distance supervision and coaching to
the front-line workers, virtual
training to head teachers, developed
guideline and reference materials;
PFA tools to address immediate
psychological support need to
affected people by COVID 19, School
related public health consideration
and Radio PSA developed and
broadcast from national and local
radios; national/local level media
coverage and interview to sensitize
psychological measures to cope the
pandemic aftermath.
Constructive engagement of each
member in Happiness Challenge
which has been initiated after
participation in “My Well Being”
Skype workshop (Considering the
health and well-being of CMC Nepal’s
team during lockdown)
Weekly sharing the situation update
and databases of the activities during
the pandemic situation of COVID-19
Good coordination with the local,
provincial and national level
government and timely reporting to
the education, health, and protection
cluster

Key Learning
 Local
and
Provincial
level
coordination should be increased for
ensuring the effectiveness and
sustainability of delivered service
 Continuous backstopping support
and supervision to the front-line
workers is needed to enhance the
quality of service delivery
 Referral mechanism has supported in
management of complicated cases
 Local media coordination helps to
flow the information regarding telecounseling service to the people
having mental health distress
 Use of social media such as Facebook,
Messenger, Skype. Zoom etc. could
also be used to understand and
address the COVID-19 pandemic, and
create awareness in the local
communities.
 Head teachers' virtual training is
important for the stress management
of children and adolescents through
parents, caretakers and teachers.
 Telephone support/counseling has
immensely supported the GBV
survivors to obtain quick information
and cope with the situation and then
to further choose this as one of the
best options at the moment.
 PFA can be the effective intervention
to reach out to maximum number of
beneficiaries and this has been
proved by the increased demand of
PFA and PSS sessions at field level.

Success Stories

Improving Health Condition of a Girl
after Attempting Suicide Twice

Speedy Recovery after Consultation with PS
Counselor

A woman of 65 years old, is currently
staying in Jhapa with her two
granddaughters. Her two daughters are
migrant worker in Kuwait and Dubai. She
seemed very worried about the future of her
daughters and grandchildren. One of her
grand-daughters (14years) had attempted
suicide twice, during the lockdown period
and a few months earlier. She consulted to
CMC-Nepal's PSW after the second suicide
attempt, and thereafter was provided
individual counseling session.

37 years old man got married and was staying
with his family with 2 children. During the
period of lock-down, he complained of burning
and tingling sensations in his body. He rushed
to nearby clinic where a psychiatrist used to
make a visit. Clinician observed him and noted
all the complained made. The man was then
known to have anxiety symptoms due to the
fast increase of COVID 19 infection, though he
was s not infected yet.

PSW followed the case via telephone later
while the lockdown still continued, and she
was further referred to a nearby clinic. PS
supervisor conducted counseling session via
telephone with both grandmother and
grand-daughter. With frequent telephone
counseling on the suicidal ideation and risk
and coping with it, she shared that her
grand-daughter's suicidal thought has been
reducing gradually, and now instead is
emotionally more stable and is able to
continue her daily activities.
Later, she acknowledged PSW and PS
supervisor for helping her and her granddaughter to be emotionally stable and
build self-confidence. She shared to PSW, “I
am very much thankful to you and CMCNepal for your support and concern, for
making me and my grand-daughter
emotionally stabler. Now, the health
condition of my grand-daughter has been
improving and, her behavior is also getting
much better”.

The clinician then informed and referred the
case to the counselor who provided counseling
sessions for 3 times, and he slowly started
coping better with the situation. He was happy
to finally realized the source of stress was
COVID 19 pandemic and his mind trying to cope
it which was eased by psychosocial counseling
support.
Family Education Reduce Mental Stress
40 years old woman of Saptari, became afraid
and stressed due to the COVID-19 outbreak. She
began showing symptoms like low appetite,
sleep disturbance, fearfulness, restless etc. In
addition to this, she constantly thought that
due to lockdown, and no earning source, she
would probably die due to hunger and
starvation. PS counselor of Bharosa project
met the client, listen her worries, concerns and
complaints
(physical
and
emotional
difficulties). Counseling supported her to know
about COVID 19 infection transmission process
and how one can prevent it. Behavioral
changes such as using face mask while going
out of home, washing hand with soap and
water frequently, maintaining social distance
while interacting with other people, learned
tips to build self-confidence and think positively
and realized effect of thinking negatively
though situation is not so. Now family
members are more relief with mental stress,
are able to focus on every day routine activities,
helping each other.

Some quotes of client: (Tele-counselling service)

 ÆOne of the clients, thinking sporadically to attempt
suicide said, “I thought there was no one in my life to
know about my feeling. But talking with you today, I
am feeling much better. I hope I can do something and
survive.”
 Another case is related to negative thought occurring in
the mind and said, “Feeling is the one to make the person
ill. Thank you so much for everything you did for me to
think positive in my mind”.
 One of the clients (alcoholic case) shared, “I was
unknown about my life. I am thankful for your support
for helping me to realize about my life”.
 One of the head teachers shared “We were hopeless and
confused what to do ahead but CMC Nepal virtual
training gave us new ideas to manage our own and
children's stress and gain new hope in this COVID 19
pandemic outbreak’’.
 Other clients said, "Your phone calls have helped me to
reduce my worries, I feel good when you give me the tips
to deal difficult emotion in such difficult situation, I
am happy and better than how I was yesterday, My
frustrations are gradually reducing .

Some Glimpse of our COVID-19 response

Family and Group Counseling

Khaniyabas, Dhading
Udayapur

PFA Service

PFA at Quarantine

Tilathikoiladi, Saptari

40-Male, 10Female
including 3
children were
benefitted in
Quarantine of
Gauriganga,
Kailali

National Level Media Coverage
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