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WHO ARE WE ?
CMC – Nepal, a registered not-for-profit, nongovernmental organization has been working in the
promotion of mental health and psychosocial support in
Nepal since 2003 AD by focusing on quality & accessible
mental health and psychosocial services at the
community level. On the other hand, it is also working
in collaboration with government and non-government
agencies to improve awareness in the society at local,
provincial and central levels and to reduce social stigma
associated with mental health.
The core focus of its intervention has been development
of human resources for quality and accessible mental

health and psychosocial counselling services in Nepal.
It has trained over 4800 health professionals, including
medical officers, teachers, psychosocial workers and
development workers since its establishment. Over
79 thousand people from its project districts have
benefitted from the mental health and psychosocial
services. Certainly, it is a significant number but when
we compare to estimated incidence of mental health
which about 20-25% of total population with minor to
severe mental health problem, at the national level a lot
to be done in collaboration.

Vision

Mission

Persons with mental health and
psychosocial problems live a
dignified life and equally enjoy
their rights as other people.

Promotion of mental health and
psychosocial wellbeing by working in
collaboration with government, nongovernment and community-based
organizations

Goal
To develop CMC-Nepal as the centre of excellence in training, research and service
provision of mental health and psychosocial support & counselling in Nepal by;
•

•
•
•
•
•

Working with community based organizations for community empowerment in
promotion, prevention, treatment, reintegration and rehabilitation of persons with
mental health and psychosocial problems
Developing mental health and psychosocial support skills and knowledge among
health professionals, social workers and teachers
Advocating and policy input for mainstreaming of mental health and psychosocial
services in primary health care and mandatory provision of school counselling
Raising awareness in mental health and psychosocial wellbeing and reduce social
stigma
Inclusion of disability in program designing and implementation
Evidence based research in mental health & psychosocial area
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MESSAGE FROM THE
CHAIRPERSON
Our sincere thanks to you for selfless and generous
support, and wish you all the best and successful 2019
from CMC – Nepal.
Mental Health and psychosocial disorder are an invisible
and unspoken health and social problem, entailed with
gross human rights violation with the people living
with these problems. The Universal Declaration of
Human Rights clearly stated that “all human beings
are born free and equal in dignity and rights”. In the
spirit of the Universal Declaration of Human Rights
the constitution of Nepal has envisioned dignified life
and established health as fundamental rights. Thereby,
mental health has been included in the National Health
Sector Strategy 2015-2020, as an integral part of health
services and the Public Health Act 2075 enforced
mental health service as one of the basic health cares
at free of cost. Similarly, the Disability Right Act 2074
has explicitly highlighted with the provision of health,
rehabilitation, social security and recreational services
to the people with psychosocial disabilities.
CMC – Nepal in the spirit of fundamental human rights
and the Constitution of Nepal has been implementing
its programs in 44 districts by focusing on promotion,
accessibility, quality services and awareness & advocacy
in mental health and psychosocial counselling. In year
2019, it continued implementation of its core programs
Community Mental Health and Psychosocial Support
and School Mental Health followed by other projects
in Gender Based Violence Prevention and Response,
Bharosa a research-based project on mental health of
bonded labour and technical support in the psychosocial
service in Safer Migration (SaMi), a bilateral project of
the government of Nepal and Switzerland.
CMC – Nepal also continued its advocacy at Federal,
Province and Local Government for matching fund,
local resource mobilization and joint approach in the
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promotion and strengthen or development of mental
health and psychosocial services at all facet’s health
facilities. However, the year closing was wrapped up
with the confusion and panic by COVID 19 pandemic,
declared by the WHO. While writing the message CMC
– Nepal has revisited its programs and projects and
prepared for COVID 19 response activities, planned as
the emergency response action. I would encourage all
team members to be in coordinated action for making
the community resilience with mental and psychosocial
wellbeing. I am fully confidence in our team to provide
mental health and psychosocial services in this difficult
circumstance. I also believe that it is a big challenge
however it is also an ample opportunity for CMC
- Nepal in emergency response of mental health and
psychosocial services.
As the Chairperson of CMC - Nepal I extend my
heartfelt thanks and congratulation to all staff
members, consultants, academia interns, advisors and
board members for their dedication and professional
services in mental health and psychosocial support.
On behalf of CMC – Nepal I also extend my gratitude
and heartfelt thanks to its funding partners; FELM
Finland, TEAR Australia, SaMi/Helvetas, Swiss Agency
for Development and Cooperation, the Freedom Fund,
CBM Nepal, and United Nation Population Fund for
their generous and continued financial contribution.
We look forward to receiving support from all the
partners for further strengthening of mental health and
psychosocial services across the country.

Dr. Vidya Dev Sharma
Chairperson, CMC – Nepal

EXECUTIVE SUMMARY
Annual Report 2019 comprehensively covers the
programs / projects their activities and achievements
in line with the strategic goal of promotion of Mental
Health and Psychosocial Support in Nepal. It also provides
an overview of our project interventions carried out in
partnership collaboration with all three layers of the
government and I/NGOs.
In 2019, CMC - Nepal directly worked and provided
mental health and psychosocial counselling services
to more than 7200 people and their families in 184
(rural) municipalities of 44 districts across the country.
It implemented its regular programs and emerging
projects. They are;
1.

2.

3.

Community Mental Health and Psychosocial
Support Programme in 4 districts and cater
mental health and psychosocial services to 2286
people
School Mental Health Programme in 4 districts
regular as well as pilot projects. It has facilitated
1138 students in improving their behavioral and
emotional problems with ultimate impact on the
academic progress. It has also provided training
to 459 teachers in school mental health by
focusing on behavioral and emotional problems
of students and positive disciplinary approach
Psychosocial Support in Safer Migration Project
in 9 districts and provided individual counselling
services to 201 persons and 2588 wives and
mothers of migrant workers leaving families

4.

5.

to work abroad. This project has developed
local resources in psychosocial support by
making them able to identify and provide basic
psychosocial services at the community level.
This project has been extended in 156 (rural)
municipalities of 39 districts from September
2019 as part of joint initiatives of Government
of Nepal and Swiss Government and technical
support of SaMi/Helvetas.
Gender Based Violence Prevention and Response
Project, a UNFPA supported project in 3 districts.
It has facilitated OCMC and local communities in
identification and in providing mental health and
psychosocial services to 978 GBVs survivors from
OCMC and community level.
Bharosa an Intervention for Bonded labor in 2
districts of Terai implemented for empowerment
and alleviation of the people in bonded labour. It
catered mental health and psychosocial services
to 472 individual and families of bonded labour .

CMC – Nepal continued its focused interventions to create
awareness in mental health and psychosocial problems and
increase access to quality mental health and psychosocial
services. It has also continued policy advocacy and lobby to
mainstream mental health service into the existing health
and education system. As the result the local governments
has come up with allocating budget and program in mental
health and psychosocial services which has impact on the
ownership of services rather than given by an outsider
organization.

HIGHLIGHTS AND FACTS OF 2019
PROGRESS OF ALL PROJECTS
INCLUDING HRDU

2018

2019

CUMULATIVE
(17 years)

MENTAL HEALTH SERVICE DELIVERY

3972

3467

57200

PSYCHOSOCIAL COUNSELLING

2244

2659

16936

SCHOOL COUNSELLING TO SCHOOL
CHILDREN

499

1138

5048
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HIGHLIGHTS AND FACTS OF 2019

CAPACITY BUILDING
• Medical Officers
• Paramedics
• Nurses
• Teachers

•

19
54
11
409

Social Workers/NGO staff

23
36
34
459

316
1175
284
2260
(including
470 in school
counselling)

17

811 (including
127 in 6-months
psychosocial
counselling
training)

AWARENESS RAISING

24400+v

38920+

196920+

SELF HELP GROUPS

9

6

78 (820 members)

LIVELIHOOD

144 families

59 families

252 families

35800

HUMANITARIAN AID (EMERGENCY AID)

14 families (Fireoutbreak of Salyan)
windstorm (Bara &
Parsa) where 564
people benefited
with PFA & 55
people
affected
by the windstorm
benefited
with
PS
Counselling
services

35800 (Earthquake
survivors of 2015)
521(Flood survivors
of Banke and Bardiya)
14 families (Fireoutbreak of Salyan)

619 benefited

Policy advocacy and lobby, an overarching approach of CMC – Nepal
was continued in this year as well with the Ministry of Health and
Population and the Ministry of Education,
Science and Technology at federal level and Ministry of Social
Development at provincial level for mainstreaming of mental health
into the existing health care delivery system and school counselling
into teachers training respectively.

ADVOCACY AND LOBBY

6
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CMC - Nepal is one of the technical team members in the formulation
of the standard treatment protocol, developing mhGAP training
manual, revision of the list of psychotropic drugs in the free medicine
list, revision of the national mental health policy and legislation,
community mental health care package and development of annual
activity plan in mental health etc. CMC-Nepal leaded in development
of advanced psychosocial counselling package for the health workers
and social workers, under the National Health Training Centre, Ministry
of Health and Population.

COMMUNITY MENTAL HEALTH AND
PSYCHOSOCIAL SUPPORT PROGRAMME
(CMHPSP)
This is the first year of sixth phase (2019-2021) of the
project being implemented in 16 government health
facilities of 15 municipalities of 4 districts; Udaypur,
Okhaldhunga, Surkhet & Jajarkot (see map). The
programme is financially supported by TEAR Australia.

PROVINCE NO 1:
Udayapur: Chaudandigadhi, Belaka,
Triyuga, Katari Municipality and Rautamai
Rural Municipality
Okhaldhunga: Molung, Manebhanjyang,
Chisankhugadhi Rural Municipality and
Siddhicharan Municipality

It has uninterrupted support from and collaboration
with;
•
Ministry of Health and Population
•
Department of Health Services
•
Epidemiology and Disease Control Division
•
National Health Training Centre
•
Ministry of Social Development of Province
•
Municipalities at local level
The aim of CMHPSP was to reduce the gap of mental
health services through enhancing access to mental
health and psychosocial services in rural part of Nepal
through developing capacity of health professionals in
mental health and psychosocial support. The project
was also intended to improve mental health and
psychosocial awareness and advocacy at local, province
and central levels for mainstreaming and strengthening
mental health and psychosocial support in health
system of the Government of Nepal. Rights-based
approach in mental health through social mobilization
has been used as the overarching component in the
project to ensure the rights of the people with mental
health problems in accessing the treatment, social
benefits, social inclusion and economic empowerment.

KARNALI PROVINCE:
Surkhet: Gurwakot, Lekbesi, Panchapuri
Municipality and Chingad Rural
Municipality
Jajarkot: Bheri and Nalgad Municipality

over 70% of them are either neglected or do not go
to health facilities for treatment. Those people need
treatment, care and support with respect and dignity.
In this context, CMC-Nepal has been working in this
field since 2003 August to address this as a priority by
building the capacity of government health workers
in mental health and psychosocial counselling and
creating awareness at family and community levels to
improve mental health care and support.

The magnitude of people suffering in terms of Disability
Adjusted Living Years (DALYs) and the subsequent costs
for individuals, families and societies are staggering.
The World Health Organization places emphasis on
mental health as a crucial component of overall good
health and wellbeing, but this has not been fully
materialized in Nepal. It is estimated that, across the
country, about 20-25% of total population are suffering
from some kind of mental and psychosocial problems,

www
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COMMUNITY
MENTAL HEALTH year

2019

PSYCHOSOCIAL COUNSELLING

12

TRAINED STAFF NURSE AND ANMS (nonprescribers) provided psychosocial support and
counselling service to 278 (new-220 and old -58)
persons with psychosocial problems

40 persons

with psychosocial
problems

received direct counselling support during supervision
in 4 districts.

MENTAL HEALTH

CAPACITY BUILDING

22

•

trained health professionals, including
7 medical officers of 16 health facilities provided
mental health services to 2008 persons with
mental health problems (1500 NEW & 508 OLD, 1155
FEMALE AND 853 MALE)

1993

persons with mental health problems
(980 NEW & 1013 OLD) benefitted with
expert’s service in the community during
the post training clinical supervision of 40 trained health
professionals (8 medical officers & 32 paramedics) in 4
districts

Duty bearer

23
90

TRAINED HEALTH
WORKERS received 2 day orientation in mental
health & psychosocial support

9

CMC-Nepal
Annual Report 2019

13

medical
officers
received
one event of CME

MEDICAL OFFICERS and 19 PARAMEDICS
received additional knowledge and skills from
psychiatrist in effective case management

16
8

PARAMEDICS and 11 MEDICAL OFFICERS
received 6 – day mhGAP training

Nurses & Auxiliary Nurse Midwife (ANM)
benefitted from the psychosocial supervision
for case management

ADVOCACY AND LOBBY
AWARENESS RAISING

22
2271

•

Organized review meetings at central level with MoHP and
Department of Health Services to present and progress and
way forward of the project for continued support and to sustain
services initiated jointly by the project

•

CMC – Nepal tangibly contributed in the inclusion of mental health
components in the current National Health Policy and Mental
Health Strategy and Action Plan 2019

•

Partnership agreement is signed with all 15 (Rural) Municipalities in
cost sharing basis and local resource mobilization.

•

All municipalities included mental health program in this running
2019-2020 annual planning

•

Joint meeting with Organizations of the People with Disabilities
(OPD) were organized for joint actions in psychosocial disability,
where 213 representatives participated in the meeting.

•

The Karnali Province and local government of this province has
started to incorporate mental health into their existing health care
delivery system

•

75% of the (rural) municipalities supplied psychotropic medicines
covering 45% of total demand.

EVENTS of orientation provided to 677 persons (280 FCHVs
and 397 members of mother groups) in mental health

STUDENTS and 40
teachers received
orientation on
suicide prevention, care and support.

“

16

radio journalists
received oneday training in
mental health

Interactive meeting was conducted with service providers,
representatives of local government and persons with
psychosocial disabilities where 48 PARTICIPANTS were
present, including 16 PERSONS WITH DISABILITIES

14

PEER support groups were formed where 3 peer
support groups received orientation sessions on
mental health & psychosocial health

RIGHT BASED APPROACH IN MENTAL HEALTH,
WORKING WITH SELF HELP GROUPS AND
OTHER CONCERNED STAKEHOLDERS

Six
11 SHGs

new SHGs were formed
consisting of 146 members

42

persons with disabilities are linked
to Social Security System

LIVELIHOOD

24 SHG

members (14 female & 10
male) with mental health
problems received livelihood support

(including 6 new SHGs) were engaged in
conducting group meetings, creating mental
health awareness through visiting families,
referring the cases at health facilities and lobbying with the local level for
the continuity of mental health service

216
6

members of 5 SHGs received orientation on polices/legislation
related to mental health and disability

SHGs prepared the action plan for continuation of mental health
service and received fund from the local government
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SCHOOL MENTAL HEALTH
PROGRAMME (SMHP)

This was the second year of the fifth phase (2018
to 2021) of the programme being implemented
in 70 schools and 11 health facilities of 23 (rural)
municipalities of 4 project districts (Salyan, Kailali,
Gorkha & Rasuwa) as per the Memorandum of
Understanding (MoU) signed with the Centre for
Education and Human Resource Development
(CEHRD) at central level and with all (rural)
municipalities at local level. SMHP is financially
supported by the Felm, Finland.
The main aim of the project is to bring the impact
in quality learning of the students through the
promotion of psychosocial well-being.
This project was designed by adopting the findings
of baseline study in the first quarter of 2018, midline
study in the second quarter of 2019 and end-line
evaluation in December 2019. Major indicators of
study were the drop-out rate, school attendance
rate, learning achievement rate, school truancy and
psychosocial wellbeing of the school going children
and adolescents.
In two years of project implementation in 50
schools of Salyan and Kailali school attendance rate
in project schools has increased by 16% (baseline

www
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Province No 3:
Rasuwa: Kalika, Gosaikunda, Nawakunda,
Uttargaya and Amachhodigmo Rural
Municipality
Gandaki Province:
Gorkha: Palungtar and Gorkha
Municipality, Sahid Lakhan, Siranchowk,
Sulilkot Barpak, Arughat, Bhimsen and
Gandaki Rural Municipality
Karnali Province:
Salyan: Baghchaur, Bangad Kupinde and
Sarada Municipality, Kalimati Rampur and
Chatreswori Rural Municipality.
Sudhur Pachhim Province:
Kailali: Bhajani, Gauriganga and Godawari
Municipality, Kailari, Joshipur Rural
Municipality
69.25%, midline 83.25% and end line 85.25%) and
learning achievement has increased by 15.39%
(baseline 45%, midline 58% and end line 60.39%).
Similarly, the dropout rate has reduced by 6.65%
(baseline 10%, midline 5% and end line 3.35%).

CAPACITY BUILDING
• Duty bearers

CLASSROOM BASED
PSYCHOSOCIAL
INTERVENTION

140

teachers were
trained &
supervised in school based
psychosocial support

7459

(3310 girls & 4149
boys) students
benefited from classroom
based psychosocial promotional
activities.

439

teachers of
70 program
schools have sustained
practice of classroom based
psychosocial promotional
activities

CMC – Nepal provided
110 promotional boards
were provided to 20 model
schools.

new cases were referred
by SHG members,
FCHVs, mothers’ group members &
Valamancha (social leader of Tharu
communities)

2892

people (FCHVs,
Valamansa, Mothers’
group members & child club
members) received orientations
of mental health & psychosocial
problems

14

SHGs received regular
support & training in right
based mental health

Career Counselling Manual, parenting
flip chart & life skill reference materials
were developed

8843

parents
participated
in school activities & received parenting
education

5

nurses/social
workers completed
advanced psychosocial
counselling training

Orientation on child protection, life
skills, early marriage provided to 70
child clubs

67

schools developed
Child Protection
Policy and practiced at schools
(3785 girls &3069 boys)
received orientation on
adolescents’ health awareness, psychosocial
development and child marriage

PSYCHOSOCIAL
COUNSELING SERVICE

SCHOOL MENTAL
HEALTH PROGRAMME
(SMHP)

198

742

(6 Medical
officers & 14
paramedics) received
basic training on mhGAP

6854

complex
cases were
referred to health
facilities from school

RIGHT BASED
APPROACH IN
MENTAL HEALTH,
WORKING WITH
SELF HELP GROUPS
AND OTHER
CONCERNED
STAKEHOLDERS

459

teachers in
this year,
total 1095 have received
capacity building
training in psychosocial
promotional activities in
school.

20

(education coordinators & head teachers) from 21 (rural) municipalities
received training for replication of comprehensive school counseling in nonproject schools

MENTAL
HEALTH SERVICE
DELIVERY

1205

Nurses & ANMs
received basic
training in psychosocial
counselling

53

The project motivated 19 nonproject schools which replicated
psychosocial classroom based
promotional activities

new and
2174
follow-up (2599 adult
and 780 children)
received mental health
service

15

AWARENESS
RAISING

244

(151 new and 93 old)
received psychosocial
counselling service from trained health
workers of the 10 health facilities of
Salyan and Kailali

SCHOOL
COUNSELLING
SERVICE
LIVELIHOOD
LOBBY AND ADVOCACY
Meeting/interaction were
conducted with School
Management Committee,
Parents Teachers Association,
local government & other
stakeholders to promote
psychosocial support in
schools
Joint monitoring visit
in the project districts
from the central and
district level and
lobby to integrate
best practice in school
education and health
system

Organized 2 days mental
health and psychosocial
support training for 10 health
coordinators of 10 local level
and that sensitized them on
the need of mental health
components in municipality level
programming and budget.
Review
meetings with
Head teachers,
resource
persons & local
level

Lobbying & meetings
with local governments
were conducted in all
10 (rural) municipalities
where mental health
service is continued

34

SHG
members
received livelihood
support

1312

students
benefitted
with individual psychosocial
counselling service at school.
Among them 60.9% (625 of
this year and 174 of last year)
students psychosocial wellbeing
is improved.

69

schools
have
developed psychosocial
support unit
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NOW I AM HAPPY AND I CAN
SUPPORT MY FRIENDS TO BE HAPPY

FAMILY SUPPORT AND REGULAR TREATMENT IS
NECESSARY FOR IMPROVEMENT OF THE PERSON WITH
SCHIZOPHRENIA

Sita (changed name) 15 years old is in grade
10 studying in Bhanubhakta Secondary School
of Salyan where CMC-Nepal’s program is
implemented. She lives in Chatreshwori Rural
Municipality, Ward-1 with her father, mother
and two siblings. Suddenly, she went through
an incident affecting her daily life. She started
staying away from friends and relatives and used
to cry alone. Furthermore, she stopped going to
school after that incident. After a while the school
administration noticed her absence and visited
her home to find out the matters. Her parents told
about her behavior. Then they informed to CMC
– Nepal’s school psychologist and School Mental
Health Supervisor (SMHS).
In their first visit of school psychologist and school
mental health supervisor, her parents said ‘We
are very worried about our daughter’s illness, it
is peculiar and people say it is mental illness and
not curable’. PArents were suggested to begin with
counseling session as soon as possible.

24 years old Anita Chaudhary was living with her mother-in-law and 3 years
old daughter. Suddenly she had developed violent behaviours in her family and
community. She started talking to herself and suspecting other people. She did
not sleep normally. She was in poor personal hygiene.

With the consent of her family and herself, CMCNepal’s SMHS started the counselling sessions. For
three sessions, she didn’t feel comfortable to share
her problems with the counsellor and she told that
she doesn’t want to meet or talk with anyone. In
forth session, she started to share her feelings and
identified her actual problem. Altogether 5 sessions
were conducted to help understand her problems
and how she could deal with them. Her parents
were also involved in the counselling sessions. After
5 sessions, her situation was improved with gradual
reduction of her problems.
Nowadays, she is regular in school and participates
actively in learning activities. She says ‘Now, I am
happy and I can support my friends to become
happy. In our life, there may come difficult times
and face different incidents, and sometimes we may
not have coping abilities to deal with them. But we
need to accept the situation in order to cope with it.
And, we should also help our friends to learn stress
management skill’.
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When she was suffering from this illness her husband was working in India as a
daily-wage labour. They are surviving with the subsistent farming in a small piece
of land nearby the jungle, which was allocated the government as they belong to
the landless Kamaiya community without income source.
Her mother-in-law tried to treat her with traditional healers but her symptoms
did not go away. After a while her mother-in-law stopped treatment and caring
her. Then she went to her mother’s home with her daughter. Her mother and
other family members were also unknown about her problem and treatment.
Luckily elder sister of Anita brought to her own house and started taking care of.
One of the FCHVs participating in the mental health orientation program
informed about Anita and her behavior problems to the MHSW of CMC – Nepal.
Then MHSW and FCHV visited Anita in her sister's home. After a long explanation
to and discussion with Anita's family members, MSHW suggested them to bring
her to Bhajani PHC where the Psychiatrist was visiting in clinical supervision of
trained health workers and also to see the complex cases. Anita's sister brought
her to Bhajani PHC on the said day. The Psychiatrist examined and diagnosed her
with the Schizophrenia. Then she was prescribed with medicines and the family
members were oriented on care and support to Anita by the trained health
worker of Bhajani PHC. She was brought to Bhajani PHC in a regular basis for
follow-up and reassessment.
MHSW also kept her in regular contact and often visited her home for followup monitoring. Subsequently Anita's family also kept contact with MHSW and
informed her conditions and progress in medication. After 6 months of regular
medication and care at home, she started recovering from her symptoms. This
was informed to her husband, who came back from India and brought her back
to their own house. Her recovery also changed mother-in-law's attitude and
understood that her illness was curable with medication and care & support
at home. Husband took very good care of Anita with proper medications as
prescribed.
These days, she is performing her household chores. After successful treatment
she gave birth of a son. Daughter started to go to school. She has started goatfarming in her home supported by her mother-in-law. Her sister is also visiting
her and support in her work.
Anita is still in medication but she is completely independent in her work and
goat-farming. After her successful treatment, her sister joined in the self-help
group (SHG) in Bhajani PHC in order to develop peer support to people suffering
from mental health problems. It is still running active in the Bhajani PHC. With
the support of SHG she received the Disability Identity Card from the municipality
and she is also receiving disability allowance from the Social Security Fund
through the municipality. She is happy with her children and family.

MULTI-SECTORAL RESPONSE TO
GENDER BASED VIOLENCE SURVIVORS:
PREVENTION AND RESPONSE
The project is the joint initiative of the UNFPA
and CMC-Nepal, started in August 2016 with
the aim of contributing to the prevention
and psychosocial support to GBV survivors.
It is jointly funded by the Swiss Agency for
Development Cooperation (SDC) and UNFPA.
The partnership agreement for the year
2019 aimed to reduce the prevalence of
GBV through an effective empowerment of
women and men in prevention and response
interventions by making more responsive and
capable government agencies (multi-sectoral
response). CMC – Nepal has an important
role in the project by developing the support
mechanism in prevention as well as response
to GBV Survivors through capacity building of
multi-stakeholders involved in the prevention
and response. Additionally, this project aims to
reach out to the unreached women suffering
from GBV in consultation and collaboration
with all the three tiers of governments (local,
provincial & federal).
The agreement for 2019 was focused on the
need and demand-based program activities
as the recommendations made by the MidTerm Evaluation by considering the federal
structure of the government. CMC – Nepal
became responsible for supervision to the
Community Psychosocial Workers (CPSWs)
and their Coordinators, PS Counsellors, Staff
Nurses and Case Managers of 3 OCMCs and
1 GBV Clinic in Okhaldhunga and roll-out of
Rupantaran Course for girls and boys from
school.

Province No 1:
Udayapur: Triyuga, Katari,
Chaudandhigadhi and Belaka
Municipality
Okhaldhugna: Siddhicharan
Municipality, Molung and
Manebangyang Rural Municipality
Province No 3:
Sindhuli: Kamalamai and Dhudhauli
Municipality and Sunkoshi Rural
Municipality

The revised roles and responsibilities of CMC
– Nepal in GBV prevention and response
was presented and clarified to the (rural)
municipalities. This process helped in
creating supportive environment to frontline
field staff, including CPSW who have been
receiving support from ward chairpersons
and secretaries.

www
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CAPACITY BUILDING
• Duty bearers

420

adolescents (300
boys & 120 girls)
received Rupantaran course.

41

girls received
education
support to continue their
study based on their financial
status & family background in
coordination with their school

GBV PREVENTION
ACTIVITIES

4314

62

participants benefited from girls’ & boys engagement
activities like street drama, career counselling, prevention
of early marriage, awareness through clean environment, essay
competition, volley ball competition, etc.

representatives
and staff (teachers,
trained facilitators, CMC - Nepal, UNFPA
& municipalities) participated in the
review meeting for the progress of
Rupantaran course of boys roll out

73

elected Representatives
& government
officials attended 2 - day stress
management training.

14

participants attended in
debriefing meeting at
OCMC, Okhadhunga focused on
the progress in implementation
modality of the GBV program
activities & way-forward in future.

Policy briefing was
developed that focused on
the importance on gender
issues & best approaches to
mainstream the psychosocial
support in multi-sectoral
response and prevent GBV at
federal & provincial levels

15

participants of
project districts
joined 5 – day refresher training on
mental health & psychosocial support
system in-line with the gender issues

30

facilitators
were benefitted
in the boys roll out program through
monitoring visit of Consultants.

Rallies, campaigns, mass
advocacy, etc. were organized
on the occasion of International
Women’s Day
GBV case management guidelines was
developed & shared to the concerned
stakeholders

CPSWs provided

Mobilization of 85 CPSWs &
7 CPSW Coordinators in GBV
prevention and response

psycho-education to

emotional support to

1573 persons (1015

710 family members

Female & 558 Male)

program to

4024

persons
(3165 Female & 859
Males)

and awareness raising

7

Case Managers, 3 PS counsellor and 3 safe
house coordinators attended 3- day case
managers' training focusing on social & gender norms

PSYCHOSOCIAL
COUNSELLING

GBV PREVENTION

978

GBV
survivors
(916 Female & 62 Male) received
psychosocial counselling from the
case managers and psychosocial
counsellors in OCMC and in outreach
service.

447

GBV survivors
(368 Female
& 79 Male) with mental health problems
received specialized mental health service from
the OCMC district hospital and Primary Health
Centre. Among them 403 survivors (247 Female
& 156 Male) were followed up.
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3674

and
RESPONSE

MENTAL HEALTH SERVICE
DELIVERY

14

PSYCHOSOCIAL
SUPPORT
CPSWs identified
GBV
survivors (2850 Female & 824 Male),
490 were referred to OCMC and
remaining were provided psychosocial
support by CPSW

LOBBY AND ADVOCACY

24

24 participants attended 2 – day local level
planning meeting with the agenda of reviewing
& addressing the overall GESI/GBV and mental health
issues in 10 different local government units

20 - 25

participants
(elected
members & government
officials) attended in each
meeting of local level review
& planning meeting in all 10
municipalities

27

events of
operational
meetings with UNFPA
& its partners’ staff
members were
conducted at district
level.

Psychosocial Counselling Service
586
600

500

400

326

300

193
135

200

74

125

74

45

100

0

Okhaldhunga
1

Sindhuli
2

3Udaypur

Family

4 Total

Individual

Marital Status

1%

1%
2%

25%

Married
Unmarried

71%

Single
Divorced
Seperated
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Types of Gender Based Voilence
1%
4% 1% 4%

12%

1%

26%
51%

Sexual Violence (Rape, Sexual Assault)

Forced Marriage

Physical Abuse

Mental Torture/ Emotional Abuse

Deprived from Resources

Dowry, Blame of Witch

Child Marriage/ Pologamy

Others (includes mental illness etc.)

CASE STORY (OKHALDHUNGA):
A young adolescent girl of 13 years old was married to a young man of 22 years old. Husband used to rudely behave
her; beat and tortured. He wanted to have a son. She was not allowed to use contraceptives. She got pregnant for the
sake of a son but gave birth to a daughter. In the meantime, husband went abroad to work but he did not send money
to her. Instead he started to suspect if she has fallen in love with man in the village. She started to work in the village
for her livelihood.
As time passed by, and she was already 20, a man in the village persuaded her and eloped her leaving three years old
daughter at home. But the local police her on the way and helped her to get back home. The man’s whereabouts was
not known and the police have yet not been able to arrest him.
The situation was explained by the CPSW to the counselor and case managers at OCMC. They provided her support
and counseling at her home. They also provided psycho-education to family members. Now her husband has returned
from work. Now he is supportive in all of her walks of life. The couple is living happily and their daughter is growing
well to be able to go to school.

16
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PSYCHOSOCIAL INTERVENTION TO SAFER
MIGRATION PROJECT

The Safer Migration Project (SaMi), a bilateral initiative
of Government of Nepal (GoN) and Switzerland is being
implemented through the partnership between the
Ministry of Labour, Employment and Social Security,
HELVETAS Swiss Intercooperation Nepal as a technical
assistance provider, the Foreign Employment Promotion
Board (FEPB) and selected municipalities. The two
phases of the project (2011-2018) implementation was
focused on developing access to relevant information,
to justice for and protection of migrants’ rights. The
overall goal of the project is “Migrants (Male/Female/
marginalized groups) and their families are better
protected by the government institutions in Nepal
and benefit from decent work conditions abroad. The
project facilitates support to potential Nepali migrant
workers, both women and men by providing them
with accurate and relevant information on foreign
employment for appropriate decision whether to go
for labour migration or not.

SaMi/HELVETAS entered into the partnership with CMC
– Nepal since November 2013 for catering psychosocial
expertise in the project and to address the social cost
of labour migration. The second phase for providing
psychosocial component in SaMi was implemented
in six districts; Nawalparasi (Bardaghat Susta) east
and west, Ramechhap, Dhanusha, Sarlahi, Khotang,
Nuwakot, Dhading and Sindhupalchowk. The third
phase of this phase is started from 18th September
2019 in 156 (rural) municiapalities of 39 districts, across
all 7 provinces.
The project addressed the social costs of migration
by dealing with the negative social and psychological
consequences of migration on the migrants and their
families, i.e. spouse, children and parents. In the
process the migrants and their families were supported
with psychosocial counseling support to families
suffering with psychosocial problems.

www
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PSYCHOSOCIAL
COUNSELLING

CAPACITY BUILDING
• Project staff

188

15

persons (24 Male
& 164 female)
benefitted from psychosocial counselling service
who were suffering with psychosocial problems like
depression, anxiety, suicide attempt, psychosis

13

old cases
of previous
year and 188 cases of
this year were closed
as they improved their
conditions

PS counsellors from 6 districts received Refresher
Training on bringing synergy effect in GBV & SaMI
project and in case referral mechanism

1

event of field level
supervision was
done in each
districts.

2588

persons
(1068 direct
beneficiaries & 1520
indirect beneficiaries)
were benefitted by group
counselling service

6

Continuous backstopping
supervision & support to
counsellors via telephone

Supervision protocol was developed in consultation with the
international expat Psychologist and is going to be practiced
in all MHPSS project of CMC – Nepal

SAFER
MIGRATION
PROJECT

ADVOCACY AND LOBBY
Continuous coordination meeting
between MRC team & GBV staffs of
Udayapur & Sindhuli to strengthen the
case referral mechanism

EMERGENCY AID

11

persons (6 from Khotang & 5 from Sarlahi) were
supported with emergency fund for medicine,
stationary items, food items & clothing items

32

18
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potential migrant workers rescued by Nepal
government were facilitated in a group session
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Progress in table:
Progress Range of the
Cases

No. of client

%

Status

Remarks

Progress ranged
75-100%

109

54.2

Closed

13 cases of previous year
(96 + 13)

Progress ranged
50% -75% progress

70

34.8

Closed

Progress ranged
25-50% progress

19

9.5

Closed

Progress ranged
1-25% progress

3

1.5

2 case defaulter, 1 case
denied services from
counselor

201

100

Total

NEW LIFE
When PS Counselor met 16 years old Niti, she had an
expression of killing herself and her uncle. She feels her
uncle has weird behavior and strange manner. Her father
went to Malaysia to work where he died when she was 8
years old. Since then she started feeling lonely and sad.
With passing of time her symptoms started getting worse.
She hardly wanted to go to school so her mother kept
on scolding her for not continuing study. She was having
suicidal thoughts when mother scolded her. PS Counselor
met her and started building rapport. Gradually, PS
Counselor motivated her to express for feelings in drawing.
After few sessions she started speaking in a friendly
manner with PS Counselor. PS Counselor then performed
suicide risk assessment and also done life agreement.
PS Counselor by analyzing her condition referred to
the Psychiatrist for examination where she was given
medication. With medication and counseling sessions she
started feeling better and continued to go to school. Now
her suicidal thought had reduced and she started loving
her life. As she is getting better feelings, thoughts and
improving daily activities she thanked to PS Counselor for
supporting her in difficult times. Mother was happy to see
her doing daily activities in a positive manner and thanked
that counseling really helped to her daughter.
Sumitra Chaudhary
PS Counselor
Bardaghat Susta West

Closed through regular
phone follow up

13 cases of previous
period and 188 cases of
this period

HAPPY MOTHER
40 years old Tara remembers that her life was always been
miserable and sad. Husband could not earn good enough even
when he was abroad. Her husband returned back to Nepal 7 years
earlier. They have three sons and one daughter. Daughter is 15
years old and is suffering from epilepsy. Tara was unaware about
her illness so she took her to faith healers and traditional healers
for several years. Few months ago her daughter had burnt her leg
when she had fits. She was taken to the health post. But her wound
did not heal. In the mean PS Counselor got information about
this family in group counseling session then she did home visit. In
home visit she saw that the wound of Tara’s daughter was in worse
condition. PS Counselor briefed the case to locall authorities. Later
with their support she was immediately referred to HRDC Banepa.
SaMi project provided emergency fund of NRs. 6,000 for treatment.
After sometime her burn wound healed and she was provided
medication for epilepsy. PS Counselor focused on psycho-education
of epilepsy and also worked on worry symptoms of Tara.
After few counseling sessions Tara said she could feel that she has
the capacity of dealing with her problem in the difficult times. So,
she believes that she has a strong power of finding the resources
in the difficult time. PS Counselor noticed that she had built up selfesteem and her confidence level was increased. She was happy that
her daughter could get the treatment on time. So, she was thankful
to PS Counselor.
Minika Sherpa
PS Counselor
Khotang
CMC-Nepal
Annual Report 2019
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BHAROSA INTERVENTION (PSYCHOSOCIAL
SUPPORT TO HARWA-CHARWA COMMUNITY
AT SOUTH EASTERN HOTSPOT)
In Nepal, bonded labour is one of the reasons for
significant psychological distress, disintegration of
communities, negatively impacts on relationships, and
unwanted compromises in life. Limited research on the
psychological wellbeing is done in this field. A pilot study
commissioned by the Freedom Fund with help of CMCNepal shows that bonded labour leads to isolation and
high rates of depression (67% of females, 53% of males),
anxiety (56%, 31.6%), post-traumatic stress (29%, 3%)
and suicide ideation. The Bharosa project began in

early 2017 in Siraha and Saptari districts with a followon connecting the model project to address the mental
health and psychosocial needs of target beneficiaries,
was continued February 2019, later it was extended
from March - December 2019 with the aim to support
people in distressed improving their coping ability and
access to mental health treatment on time for emotional
stability and resume in functional ability. The program
was implemented with 3 partners in Saptari & 1 partner
in Siraha.

www
COUNSELLING BROUGHT CONFIDENCE TO BOOST UP
PustikaSaday (30
years/F), a resident of
Sambhunath, Saptari,
was living with her
husband. Her family
were working to
landlord’s house and
earn some money by
daily wages. After one year marriage, she gave birth
to one daughter. But after 2 months, her husband got
married with another women and went to India. It
was really difficult time for her as she has to work at
landlords’ land as well as was responsible to look after
child. After 2 years, her husband was returned back to
home. But their relation was not good among each other.
She used to beaten by her husband and not so good
relation with other members of her family.
Fortunately she was selected for the poultry farm
training organized by Manakamana Training and Skill
development Institute with considering needy family
member from the selection panel. On July 30, 2019
Manakamana Technical and Skill development Institute
referred to CMC-Nepal via email. Counsellor started her
regular session from Aug 4, 2019 and supported her
with regular psychosocial intervention. She used to feel

20
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anxious, stressful, fearful and feel pressure to look after
her child, lost hope, sleepless, can-not stop when she
started to talk, head-ache etc.
Regularly counsellor started to execute psychosocial
intervention. It was difficult to conduct regular session
at her own house. Counsellor manage her counselling
session sometimes in contact office, Rupani. She started
to look her chicken carefully as few chicken were already
died. She earn 36,000/- from 1st lot. She started to
build confidence to boost up. Her training facilitator
also observed her improvement and confidence. Finally
she was referred her for the skill test for level 1. It is
certified course of CTEVT where she successfully passed
and possesses a skill certificate in Junior Poultry Farm
Technician. She was able to upgrade her poultry form
as well as she renovate her old house. “This support
encourages me to transform and make me financially
independent. I can now look after my family and support
to my husband with my earning through livelihood
support.”Pustika stated. She had earned and supported
to her husband and covered renovation cost her house.
Now she had kept 90 chicken in her poultry farm.
“Encouragement really helps me to move on, now I am
keeping 2nd lot at my poultry farm. I hope to expand my
business in sooner days”

2019

BHAROSA
INTERVENTION

MENTAL HEALTH SERVICE
DELIVERY

PSYCHOSOCIAL
COUNSELLING

74

PS counsellors provided
individual counselling
services through home

new persons with mental health problems and 109
follow-up cases received medicine and specialized
mental health services from the psychiatrist. 86 cases of mental
health has been closed with the progress in their health situation.

250

Psychosocial services to
persons (48 in Siraha & 26 in
Saptari) closed this year because
they showed a good level progress
of their emotional situation.

222

visits to
persons
(Siraha: 81, Saptari: 35).

AWARENESS
RAISING

ADVOCACY
AND LOBBY
of interactive
2 events
coordination meeting

persons (66 Male & 364 Female) from Siraha and
Saptari received Bharosha sessions that provided
knowledge on the causes of mental stress, its symptoms and
skills to reduce stresses in peer group model.

430

Surunga Municipality &
CMC – Nepal signed an
agreement for development
of mental health services in
municipality health facilities.

were held with Saptari H-C
network for availability of
mental health service

400

(251 female & 149 Male) participated in rally
with banner and play-cards with positive
statements on raising awareness in mental health on the
occasion of the World Suicide Prevention day.

events of meeting were completed with 4 (rural)

4 municipalities & ward Chairpersons of Siraha & Saptari
followed by the agreement with Lahan Municipality, Siraha
& Rupani Municipality Saptari

In Siraha district 4 events of orientation were also organized.

EMERGENCY
AID -

LIVELIHOOD

5 were linked to Municipality 4
people (2 male & 3 female)

office, HRDC hospital,
ward office for marriage
certificates, birth certificate,
citizenship & widow card.

people were linked to
Ward office, hospital,
NGO & respective division
of local municipality for
disability identity card &
physical treatment.

1 woman was linked to SCDC for livelihood
training on poultry farming

Duty bearer
CMC - Nepal is
advocating for and
providing WHO
standard mhGAP
training package to
mental health service
providers in health
facilities

Project staff

training
6-days inbasic
psychosocial
support was organized for
6 health workers to identify
persons with mental health
and psychosocial problems
to provide psychosocial
support & refer mental
health problems

psychosocial
3 counsellors

CAPACITY
BUILDING

received field level
backstopping and
distance coaching
from expert clinical
psychologist which
improved their skills
in case management

PS Counsellor of
Siraha received
six months’
three modular
Psychosocial
counselling
training course and
completed in April
2020.
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Psychiatric Service Tracking of 2019
New

Follow-up

2 per. Mov. Avg. (New)

30

28

27

25

20

20

19

19

18
16

15

13

12
10

10

10

10
6

5

5

3
1

0

0

JAN

FEB

5

5

2

2

MAY

JUN

5

0

0

MAR

APR

JUL

AUG

SEP

OCT

NOV

DEC

Bharosa session at community level
500
400

363

345

397

371

370

417

404

396

389

300
200

167

196

174 171

179 191

182

189

214

183

209

180

207

189

215

189

222

195

100
0
Resource Mapping in the ...

Social Network for individuals

Strengthening Social Support

Talking about problems together

Total

Comminication Skills
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HURYC

Sahayogi Haat

Apan Man

TSWO

HUMAN RESOURCE DEVELOPMENT UNIT
The Human Resource Development Unit (HRDU)
of CMC – Nepal is responsible for designing and
delivering standard and tailored training courses in
mental health and psychosocial counselling. The core
team of psychiatrist, clinical psychologist, psychologist
and senior counsellors associated with CMC – Nepal
provided service to persons with psychosocial distress
and mental health problems.
It also conducted evidence-based research in mental
health and published scientific articles in national and
international journals.
The HRDU of CMC – Nepal supported various
organizations in developing their capacity in
psychosocial and mental health services. A six months
three modular training in psychosocial counseling was
organized and conducted.

This unit offers the following services
• Basic mental health and psychosocial
counselling training
• Six months training on psychosocial
counselling (practicum based)
• Trauma counselling training
• Coaching and supportive supervision to
trained persons
• Develop awareness raising materials and
training manual on mental health and
psychosocial support
• Psychosocial counselling services
• Mental Health services
• Evidence-based research
• Stress management and counselling service
to the staff of corporate office and INGO staff

www
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MENTAL HEALTH SERVICE
DELIVERY

241 persons (106 Male & 135 Female)

with mental health problems received
specialized mental health service from the
psychiatrist.

RESEARCH
ARTICLES

PSYCHOSOCIAL
COUNSELLING
persons received psychosocial
counselling and therapeutic
interventions

AWARENESS
RAISING

7 articles referred by NHTC were

•

3 research articles were approved by

•

reviewed

NHTC

EMERGENCY
AID CMC – Nepal actively participated
in the Protection Cluster meetings
chaired by the Ministry of Women,
Children and Social Welfare (GoN) &
Health Operation Emergency Centre
(HOEC)
Participation in MH/PS after
windstorm (Bara & Parsa) where
564 people benefited with PFA & 55
people benefited with PS Counselling
services

ADVOCACY
AND LOBBY
Contribution to Mental Health Strategic
plan of the Government of Nepal
Attended series of meeting at EDCD,
Department of Health Services
Contribution in development of CAMH
training package for primary health
service providers

•

•

•

Awareness materials for World
Mental Health Day and Suicide
prevention day were developed
and distributed
Celebration and observation of
the Migration day at province
level
16 - day campaign against GBV
was marked in project districts
of GBV
Observed the days of AIDS day,
international day of the persons
with disabilities, Health day,
Cooperative day, FCHV day and
celebrated by highlighting the
promotion of MH

•

•

•

Duty bearer
Capacity building of radio
Journalists was conducted in
collaboration with ACORAB/CIN in
promotion of MH/PS issues.

Provided guidance &
support to the students
of Edinburg University,
London

Project staff
•

•

•
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Published various articles on
activities carried out in project
districts by CMC – Nepal
Published articles on Mental
Health & Psychosocial Issues
and interviews of technical
staffs of CMC - Nepal in various
newspapers, online news portals,
radio & televisions
Celebration & observation of the
World Suicide Prevention day
and World Mental Health day in
project districts and in central
level
CMC - Nepal participated in the
10K run organized by UMN

CAPACITY BUILDING

•

24

HRDU

469 (210 Male & 259 Female)

Technical Director participated in
the meeting of Freedom Fund’s
headquarter, London
Participated in the International
Conference on Mental Health in
Oslo,
Participated in the Quality
Education conference in Rato
Bangla,
Participated in the Cultural
Spirituality & Mental Health
conference of IOM, Psychiatry
department,

•
•

•

•

Participated in the ICSW conference
of York University,
Participated in the Panel discussion
workshop in UN Women &
Balbalika ko haath ma pustak ki
mobile in Nepal Literature Festival,
Pokhara
Participated in the Discussion
meeting on Migration and mental
health
Conducted stress management
workshop for staffs of
Administration / Finance
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ANNUAL INCOME 2019

7.2%

8.9 %

4.4%

32.2 %

35.5%

5.9 %

SOURCE OF FUNDING

AMOUNT IN NRS

% COVERAGE OF TOTAL INCOME

Tear Australia

7,414,838

8.9

Felm, Finland

26,735,660

32.2

HELVETAS SWISS INTERCOOPRATION

4,844,000

5.8

Freedom Fund, UK

4,893,733

5.9

29,439,343

35.5

5,954,600

7.2

United Nation Population Fund
Local Income (HRDU)
Other Organisational Income
Total Income
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3,638,702

4.4

82,920,876

100.0

ANNUAL EXPENDITURE IN 2019
4.3 %

9.1%
33.1 %

36.1%

5.5 %

6%

5.9 %

NRS
(NEPALI RUPEES)

PROJECTS
Community Mental Health and Psychosocial Support Programme

% COVERAGE OF TOTAL
EXPENDITURE

7,442,947

9.1

27,109,892

33.1

Psychosocial Support for Safer Migration Project (SaMi)

4,839,914

5.9

Human Resource Development Unit

4,952,245

6.0

Bharosa Project

4,485,108

5.5

29,584,884

36.1

3,544,783

4.3

81,959,773

100.0

School Mental Health Programme

Gender Based Violence Prevention and Response Project
Organizational Expenses
Total Expenditure
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CMC – NEPAL IN COVID 19 RESPONSES
The global spread-out of COVID-19 from December 2019 started in Wuhan China was declared a pandemic. It has
not merely affected the health in general but affected the physical & mental health and social, spiritual and economic
life of people. Public health concern has increased with the spiral increment in the incidence of COVID 19 cases
around the world. From the very beginning of pandemic, the imposition of lockdown, shot-down and even curfew led
to a stressful situation all over the world by affecting daily social life and downsizing the commercial and economic
activities.
Nepal is not an exception, the incidence of COVID 19 triggered from June – July 2020, leading the country to the
challenges and vulnerability. The Government of Nepal first time-imposed lockdown in March 24, 2020 by strictly
prohibiting public mobility and wandering around, closing schools, factories, hotels, malls/super markets, cinema halls
etc. It has limited social activities and downsizing the economic activities in Nepal. There is no doubt that impact of
the lockdown not only affecting the social, mental, cultural, and political aspects but also in the country’s economy.
The impact of this pandemic, however, is not only limited to physical health, as several problems related to mental
health have also risen since the pandemic.

Total Beneficiaries= 34,949
16
102
445
5727

Psychiatric Service

170
208

Psychosocial Counseling Service by KTM
team

4760

Psychosocial Counseling Service by
Districe Counsellor in the district
Awareness raising program during
COVID-19 by PS/MH supervior,
Counsellor, CPSW and counsultant
Psychosocial First Aid (PFA) at Quarrantine
23521

TOT on PFA for Health Workers
Orientation on Stress Management to Nepal
Police and APF

CMC – Nepal has been working in the mental health since its establishment and taken its social and ethical
responsibility to respond to the mental health and psychosocial problems due to the pandemic. It has created byproject in order to serve the people with mental and psychosocial problem due to COVID 19 under the running projects
and programs in 44 districts of seven Province in Nepal. It provided mental health and psychosocial services, including
awareness raising program in the affected districts in close consultation and collaboration with Federal, Province and
Local governments and with funding partners. The core team of Psychiatrists, Clinical Psychologists, Psychologists
and Counselors at center and the Counselors and Community Psychosocial Workers in the field effectively facilitated
and provided the following services in the chart, March – July 2020.
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TECHNICAL EXPERTS OF CMC-NEPAL
Dr. Vidya Dev Sharma
Senior Psychiatrist/ Chairperson
Dr. Vidya Dev Sharma is one of the senior
psychiatrists and associated with Institute of
Medicine, Department of Psychiatry and Mental Health.
He is an expert in mental health training, supervision and
clinical service.

Dr. Pashupati Mahat

Technical Director/ Senior Clinical
Psychologist
Dr. Pashupati Mahat is a senior clinical
psychologist with experience in public mental health
in Nepal. He is leading a national level mental health
NGO since 2003 in Nepal which supports in establishing
the prevalence of mental health problems in different
communities including children and adolescent, develop
and implement mental health intervention projects to
establish evidence-based cost-effective mental health
services at community level for targeted population
and to national level as well. He is a registered clinical
psychologist, involved in practice of psychotherapies
contextualized in Nepalese context, validate and
practice psychological tests for child and adolescents
and adult population, developed and practiced standard
clinical supervision protocol for clinical psychologist/
psychologist/ psychosocial counsellors and extensively
involved in developing training package for school
mental health, psychosocial counseling, psychological
first aid and basic psychosocial support trainings. He
has been involved in different mental health researches
including national mental health survey of NHRC, involved
in supervising research students both national and
international universities.

Dr. Kapil Dev Upadhyaya
Senior Psychiatrist/ Advisor
Dr. Kapil Dev Upadhyaya
is senior psychiatrist and
previously worked for 34 years in Government
Health Service in different posts. He is one
of the experts in mental health training,
supervision, stress management and clinical
service. He was a short-term consultant
(March 1996) in WHO and also Temporary
Advisor for WHO for short period in 1997.
Dr. Upadhyaya is one of the senior advisors
in CMC-Nepal and contributing in designing
national training curriculum in mental health,
policy advocacy and providing specialized
mental health and counselling services.

Madhu Bilash Khanal
School Psychologist/School
Mental Health Program
Coordinator
Madhu Bilash Khanal is a senior school
psychologist and his main expertise lies in
designing and conducting training focusing
promotional, prevention and curative aspect
of mental health of children in school and
community. He is expert in the designing
training packages in positive disciplinary
approach (PDA), child friendly class room
management (CFCM), parenting education
and child mental health problems are the
areas where he is involved in conducting
training for school teachers, parents,
child club. Further, he has excellent skills
in designing and conducting supervision
support to school counsellor teacher and
psychosocial counsellor for their active
participation in teaching learning activities.
He is practicing psychotherapeutic skills
mainly systemic approach for children,
adolescents and adult following systemic
therapy approach.
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Dr. Shaligram Bhattarai
Clinical Psychologist/Project
Coordinator
Dr. Shaligram Bhattarai is a Clinical
Psychologist, has been working in Mental Health
and Psychosocial Support (MHPSS) for more than
15 years and also experience in implementing
psychosocial support project in GBV. He has
done his PhD in the Clinical Applications of
Mindfulness Meditation and also that he himself
is a practitioner of mindfulness meditation. He
is equally involved in psychosocial counseling
services in CMC-Nepal.

Karuna Kunwar
Senior Psychologist
Karuna Kunwar is a Senior
Psychologist, having more than
a decade long working experience in the field
of Psychology and is an expert in psychosocial
subject. She is a stress counsellor at UNDSS Nepal
and Critical incident and stress management
unit (CISMU) certified stress counsellor. She has
published numerous articles on variety of mental
health issues. Her expertise includes counselling,
training and supervision in various issues and
projects. She is trained and has extensive
experiences of practicing psychosocial counselling
skills following systemic therapy approach.
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Smriti Ghimire
Psychologist/ Project coordinator
Smriti Ghimire is a psychologist, is working in
CMC-Nepal as a psychosocial supervisor and
mainly involved in conducting trainings and supervision for
psychosocial counselors. She has experiences in providing
counseling services to children from difficult living
conditions ranging from street children, orphan abandoned
children and children who faced trafficking. She is trained in
systemic therapy and is practicing effectively in psychosocial
counseling services, training and supervision.

Sujita Baniya
Clinical Psychologist/ Program Officer
Sujita Baniya is a Clinical Psychologist,
has been working in Mental Health and
Psychosocial Support (MHPSS) for more than 4 years. She
also worked at post earthquake and have experience in
implementing psychosocial support project in GBV. She is
practicing effectively in psychosocial counseling services,
training and supervision.

Bishnu Prasad Prajapati
Mental Health Program
Coordinator
Bishnu Prasad Prajapati is a senior Health
Assistant by profession and has been working in CMCNepal since 2003 in community based mental health
program. He is involved in designing mental health training
course for the health workers, providing training and
supervision and development of material on mental health
issues for awareness raising. He is trained and practice in
systemic counseling approach in CMC-N. He has extensive
experience of developing mental health and psychosocial
awareness materials for community level.

CMC IN GLIMPSES

17th General Assembly

CMC’s 16th Anniversary celebration

10K run in World Mental Health Day 2019

World Suicide Prevention Day 2019

International Women’s Day celebration

participation in SWCs 40th Anniversary
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Mental Health Supervision

Mental Health GAP training

Head Teachers’ Review meeting

Hero of the Week

Stress Management Trainig_OKH
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Supervision in GBV

Supervision with CPSWs &CPSW
Coordinators

Individual Counseling (Halesi)

Awareness Raising

Group session

Home visit

PS Supervision

Participation in conference in Norway
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