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CHAPTER-I 

INTRODUCTION 

1.1 Background 
The need for mental health services is high. Life time prevalence for mental disorders is 

between 12.2 - 48.6 % globally and the one year prevalence is between 8.4-29.1%(WHO, 

2007). More than 13% of the global burden of disease is due to neuropsychiatric 

disorders. According to WHO, 2008 Report almost three quarters of this huge burden lies 

in Low and Middle Income Countries(LMIC) and this burden is projected to grow 

dramatically in the next decade, in part due to the demographic and epidemiological 

transitions in LMIC( Mathers CD et al, 2006). 

There is good international consensus that the shortage of financial and human resources 

requires that LMIC opt for integration of mental health in primary care and, for mothers, 

in maternal health care. Such integration provides further opportunities for reducing the 

stigma of mental health problems(WHO, 2008). There is a growing body of evidence 

testifying to both the efficacy of specific treatments for priority mental disorders in LMIC 

and their cost-effectiveness (Hyman S et al ,2006 and  Patel V et. al,2007). There is also a 

modest but important evidence base demonstrating how task-shifting to non-specialist 

health workers can improve access to these treatments. This evidence base has led to calls 

to scale up services for people with mental disorders in LMIC( Chisholm D et al, 2007). 

In response to this call, the WHO launched the mental health Gap Action Programme 

(mhGAP) with the objective of scaling up services for mental, neurological and substance 

use disorders(WHO, 2008). Within mhGAP, through a systematic, consultative and 

participatory process, the WHO has developed evidence-based guidelines for the 

management of priority mental disorders by non-specialists, and packaged these into the 

mhGAP Intervention Guide (MIG) for use in LMICs. 

Mental health global action program (mhGAP), has developed materials for improving 

accessibility of evidence based treatments for people with mental disorders (Dua et al, 

2011). Although, evidence on the efficacy and cost-effectiveness of specific interventions 

for mental disorders by primary care health professionals is now available, information 

on how these specific disorder interventions can be combined into integrated packages in 
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routine primary health care and maternal health care is lacking. Furthermore, there is no 

evidence on the process and impact of scaling up such an integrated mental health care 

plan for a population, even at the smallest level of health planning such as a district. 

Thus, we need facts on how evidence based interventions can be integrated with one 

another and within routine primary and maternal health care contexts, and how such an 

integrated mental health care plan can be scaled up in low resource contexts. In this light 

this study has been carried out to inform the “Mental health Beyond Facilities (mhBef) 

project that will be undertaken by TPO Nepal. 

1.2 Nepal Country Context 
Nepal is a landlocked country in South Asia, sandwiched between India and China with  

an annual population growth rate of 1.35 % and has only 17% of its population living in 

urban areas (CBS 2012). Nepal still remains one of the poorest countries in the world. 

Frequent natural disasters and recent violent conflicts in Nepal have further added 

hardship to life. The country spends 0.08% of the total health budget on mental health. 

There is no mental health act and the National Mental Health Policy formulated in 1997 

is yet to be fully operational. (Regmi et al, 2004). Mental health act was drafted in 2006; 

however, it has not been approved by parliament. The roles of the legal and insurance 

systems are almost negligible. The condition of human resource for health is very scarce; 

0.129 and 0.024 psychiatrists and psychologists per 100,000 population respectively. 

Similarly, 0.0645 and 0.274 medical doctors, unspecialized in psychiatry and nurses in 

the country (WHO-AIMS Report, 2006). The traditional/religious healing methods still 

remain actively practiced, specifically in the field of mental health. Mental ill health is 

not much talked about because of the stigma attached. The majority of the modern health 

care facilities across the country are devoid of a mental health facility. (Regmi SK et al, 

2004.) 

1.3 mhBeF Project in Nepal 
In Nepal, due to a decade of armed conflict, the prevalence of psychosocial and mental 

disorder is remarkably high (Kohrt et al, 2010) and this is widespread particularly among 

women, old age people and poor (Luitel et al, 2012). However, these problems have not 

been addressed by government health policy. Additionally, social stigma, recognition 
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difficulties and lack of awareness also hinder access to treatment of services for those 

suffering from mental illness. So mhBeF will build on this body of knowledge to 

generate new research evidence on how to implement and scale up an integrated mental 

health care plan with Comprehensive Community- based Mental Health Services” 

(CCMHS) package in three post conflict countries of Uganda, Liberia and Nepal in 

partnerships with local academic research institutions, Ministry of Health and other non-

governmental organizations (NGOs).The mhBeF project is a partnership between the 

Carter Center Mental Health Programme in Liberia, TPO-Uganda Uganda, and TPO-

Nepal. 

Pyuthan district is the project district of TPO- Nepal which falls in the midhills of Rapti 

zone in the mid western development region of Nepal. As of Fiscal Year (FY) 2069/70 

out of the 266608 patients registered in the out patients department, 529 had mental 

health related disorders of which the majority being anxiety (Neurosis) followed by 

depression, epilepsy, conversion disorder etc. (DHO Pyuthan).  

This formative research for the “Mental health Beyond Facilities” project (mhBeF) was 

conducted in Pyuthan district of Nepal .This study is a part of the inception phase of the 

mhBeF (mental health beyond facilities) program. Formative research has focused on 

domains that would be central to formulate CCMHS (Comprehensive Community Mental 

Health package) work. The purpose of this study was to understand the opinion and 

perception of community members, health workers and policy makers on provision of 

mental health care at the community level and develop an acceptable, feasible and 

sustainable mental health plan that can be implemented at the district level.  

This report describes the prevailing mental health situation in Pyuthan district in terms of 

three themes which are general mental health situation, barriers to care and improving 

access to care 
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CHAPTER-II 

METHODOLOGY 

2.1Research Design 
The research design for the study includes both descriptive as well as cross sectional 

research. Descriptive design has been used to portray the prevalent condition of mental 

disorders as is perceived by the stakeholders of the district with regards to mental 

disorders and since this study will only be done at one point in time, thus, a cross-

sectional design has also been employed. 

2.2Study area and study duration 
The study has been conducted in Pyuthan district of Nepal, which is located in the mid 

hills of Rapti zone in the mid western development region of Nepal. Gulmi, Dang, Rolpa, 

Baglung, Argakachhi are its adjacent districts. The area occupied by this district is 1365 

square kilometers (kms) and Khalanga is the district headquarters. The total population of 

the district was 228,102 (male: 43.86% and female: 56.14%) in 2001. There is one 

district hospital, two primary health centre, 11-health posts, and 35-sub health posts, 

about 40 pharmacies and three Ayurvedic health facilities (District Annual Report 2068- 

DHO,Pyuthan) In terms of electoral constituency, the district has been divided into two 

constitution areas,  and for administrative purposes the district is also divided into 11 

Ilakas and 49 VDCs.(DDC, District Profile 2066). Altogether 17 VDCs were covered by 

this study. The study period was from December 2012 to September 2013. 

2.4Sampling Techniques and Study Population 

Purposive sampling was used for selecting the respondents in the initial phase where 

interviews were carried out with government and non-government personnel. During the 

second phase; snowball sampling method was used to identity relevant stakeholders. As 

such, participants were drawn from health organizations, health facility, community and 

the service user levels. 
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2.6 Data Collection Tools and Technique  
This study has only employed qualitative methods of data collection tools. These data 

collection tool included Key Informant Interviews (KIIs) and Focus Group Discussion 

(FGDs). KII was carried out using unstructured questionnaire and FGDs guidelines were 

also used to explore the psychosocial/mental health situation of the district with different 

stakeholders.  

Altogether 26 KIIs (18 males and 8 females) were conducted with different stakeholders 

form district level health organization to community level. Key participants interviewed 

were policy makers, primary health care workers, Female Community Health Volunteers 

(FCHVs), pharmacists, political leaders, traditional healers, herbalists, NGO workers 

Teacher, VDC secretary, service users and service user’s care givers. Likewise,  

 9 FGDs, each group, which consisted of at least six participants, were also conducted. In 

terms of the nine FGDs carried out, two FGDs were carried out with government health 

facilities in charge and FCHVs while one FGD each was conducted with community 

leaders, teachers, mother groups, auxiliary nurse midwife (ANM) and service users in the 

study district.  

 

2.7 Data management, coding and analysis 
Qualitative data obtained from KIIs and FGDs were transcribed by field researcher 

immediately after each KII and FGD were completed and then were translated into 

English by professional translators. Translations were rigorously edited and crosschecked 

by two research officers before coding and analysis. Draft Thematic Framework was 

developed on the basis of pre-determined themes. After reviewing 25 percent of the 

randomly selected interviewed data by two independent research officers, final thematic 

framework was finalized. Then, the data were coded and analyzed by using NVIVO 10 

qualitative software. The study has also enclosed in a box the actual things that were 

reported by the respondents in the boxes so as to represent their voices in the report. 

2.8 Quality Control 
Several measures were taken to maintain quality of the formative research; these 

included: 
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1. Extensive training of field researchers on research methodology, including qualitative 

data collection techniques was carried out prior to data collection. Greater proportion 

of the training was devoted to role playing and pre-test to ensure all field researchers 

were competent enough to collect good quality data.  

2. Reviews and discussions on the experience of data collection were done by the field 

teams with the research lead on a daily basis so as to minimize and solve problems 

arising in the field and eventually to control any biases that would creep into the 

study.  

3. Regular field visit and monitoring of the collected data, translation of data as well as 

supervision of the field researchers were carried out by the research lead to ensure the 

quality of the collected data.   

2.9Ethical Consideration and informed consent 
This study received ethical approval from the Nepal Health Research Council (NHRC), 

the national ethical body of the government of Nepal. Moreover, all the participants 

involved in the study were fully informed about the nature of the study, research 

objectives and confidentiality of the collected information. Likewise, interviews were 

only carried out with the participants after they willingly provided their verbal as well as 

written consent to be included as informants for the study. Thus, only those respondents, 

who voluntarily agreed to participate, were involved in the study. All participants for the 

study were informed of their right to refuse participation and to leave the interview at 

any time of their choosing.  
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CHAPTER-III 

Major Findings 

3.1General Mental Health Situation  
This section covers information about general mental health situation of Pyuthan district 

as was provided by the respondents. This section includes information on the following: 

community perception on mental health, community knowledge on mental health, 

identification and detection of mental disorders, causes of mental health disorders and 

causes of mental health disorder, mental health services in the district and health seeking 

behavior of community people.  

3.1.1Community perception on mental health 

As was seen from the FGDs and KIIs conducted for the study, mental disorders are not taken as 

just another kind of illness. People suffering from mental illness are viewed as highly 

pathologized people, where people either scorn them or display a callous attitudes towards them.  

Furthermore, people suffering from mental disorders in the community are object of derision, 

where they are given different derogatory names like insane and psycho. As was revealed from 

the study, community people are reluctant to associate with people suffering from mental health 

problems. These people are not considered eligible to take part in social activities and festivities, 

as such, these people suffering from mental disorders are a neglected category of people in the 

community. For instance, one of the key informants stated that community people perceive acute 

mental problem as a very complicated disorder and they labels these people as someone who is 

mad, and disrespect them, so much so that they are derided. In addition, the KI further stated that 

community people do not see them as worthy of being assisted nor supported and are left alone 

to fend for themselves. In the same light, one of the key informants working for the government 

health facility also conveyed that people suffering from mental health disorders are discriminated 

in the community and are viewed as people who are useless. She further adds that people 

suffering from mental illness are perceived to be insane and no one in the community suggest 

them to seek care, instead, the common perception is that such people needs to be taken to 

Rachi1 in India.   

                                                 
1 Rachi is a place in India where people with mental disorders are treated  
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Though, perception on mental health at the community level is one that is unsupportive and 

unhelpful of people suffering from mental health disorders, however, on the other hand there are 

individuals in the community that have tried to help people who suffer from mental illnesses. As 

was stated by a care giver, there are individuals who try to help people by providing them with 

information where free services are available for such illnesses and sometimes they also take the 

initiative to collect donations from other people in the community, if a person suffering from 

mental health disorders is financially weak. One of the most common perceptions regarding 

mental health in the community is that people think of mental health disorders as being 

incurable. In this regards, their actual statements are enclosed in the box below. 

 

They perceive acute mental problem as a very complicated problem. Community people calls 

them mad, disrespect them, talks about them negatively. They have bad perception about people 

with mental health problems. They never think of helping and supporting them. They think who 

suffer will have to suffer like poor victim and we don’t have anything to do with them. 

Community people will only talk negatively and hate them.    KII- Political Leader        KII- Service User 

There is discrimination with people with mental problem in our community. Community people 

have perception that they are of no use. They think people with mental problem do not have 

brains at all and are mad. Community people rarely suggest them to seek care. Community 

people have only one thing in their mind, and that is they should be taken to mental hospital in 

Rachi, India. They don't know what kind of treatment one needs. It may not be necessary for all 

to seek treatment at hospital level. Some may only need counseling. People don't want to know 

the actual cause of their mental problem.        KII-Sr. AHW 

 

One of the respondents stated that due to lack of awareness regarding the issue of mental illness, 

there are instances where people suffering from such illness are either chained or locked in a 

room. Likewise, it was also reported that community people would rather receive treatment from 

traditional healers than opt for medical treatment. This penchant for traditional healing, however, 

can also be linked to the fact that there is a lack of availability, accessibility and affordability of 

medical services for treating mental illnesses. Some malpractices such as chaining or locking the 

person with mental illness in the room still persist in the community. It was reported that most of 

the community people would opt to receive treatment from the traditional healers than medical 
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treatment, which could also be due to lack of availability and accessibility of medical services 

and costly medical treatment in the community.  

"Even though the family member knows about their problem, they do not provide them treatment 

soon enough. There is a trend of locking in a room or chaining them. Families do not think of 

providing them treatment but they prefer to take them to traditional healers."  

        FGD- ANM/ MCHW 

Community people seek treatment for mental disorders and if the person does not recover then 

they abandon the person without trying for another treatment. Community people take the 

problem as incurable and abandon the person without caring for him 

.         FGD- Teachers 

3.1.2Community knowledge on mental health and its identification 

“There are no programs when it comes to issues of mental health. This is why community 

people do not understand what mental illness and the only thing that they believe is that 

those people who are mad are those only suffering from mental illness and that is why 

people are not cognizant about  issues of mental health. Given this understanding of 

mental health, issues surrounding mental illness are hidden in our community.” 

         KII-Senior AHW 

 With the exception of some educated people who are aware about mental health, most of the 

respondents stated that the knowledge about mental health in the community is very minimal. 

This nominal knowledge on mental health as they reason is due to lack of education, awareness 

and stigma attached to the mental health problems. Moreover, mental health problems do not 

show up in behavior until and unless it is severe, many fail to identify it in the initial phase. It is 

only when the problem is severe then only a person starts displaying abnormal behavior, and it is 

only at this phase the community people identifies it as mental illness. Thus, as reported, there is 

a misconception about mental illness as being synonymous with that of being mad, locally 

referred to as being a ‘bahula’.   

    

FGD conducted with FCHV also suggest that mental health is something that is not talked about 

in the community. One of the FCHVs reported that they provided information about physical 

health in mother's group meeting, but mental health issues were completely disregarded. 
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Likewise, media does not cover mental health issues, instead, much of the focus of media on 

health issues relate to physical illness, thus, people do not hear about mental health issues even in 

the media. In this regards, this was what the respondents had to say: 

We provide information about physical health in mother group meeting. Thus they have 

knowledge about physical health but do not know mental health.  

       FGD - FCHVs 

Information about other problem like diarrhea are given by TV, radio, training, books etc but 

information about mental problems is not given by any media. That's why people are unaware 

about it.       FGD - ANM/ MCHW 

Lack of awareness on mental health issue can also be attributed to the community people 

themselves. FGD conducted with female health volunteers stated that in a community where the 

people are least bothered about their physical well being, issues of mental health are still a far 

cry.   

While discussing about health problem in community, people do not accept that physical health 

in itself is a problem then you can imagine what their understanding is for mental health. 

       FGD -FCHVs 

In terms of identification of mental health disorders, respondents stated that people suffering 

from mental health disorders suffer from headache, lose weight, prefer to stay alone, lost in one’s 

own thoughts locally referred to as “ekhoro hunu”, short tempered and those who display 

behavior that is not considered normal, for instance, speaking to oneself, recklessness and unable 

to distinguish between right and wrong. It was also reported that most of the people suppress 

their problems during the initial stage due to stigma attached to mental health disorders as such 

making it difficult to identify. However, when the problems are more severe, the symptoms then 

are overt and easily identifiable.  

There is one woman in our community who have mental problem. She is not able to distinguish 

between right and wrong. She is always angry and she is losing her weight. There is another 

person who is suffering from epilepsy. He used to beat his wife and children. He was taken to 

India for treatment but he disappeared there.    FGD- Female Community Health Volunteer 
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3.1.3 Causes of Mental Health Disorders 

Both biological and social factors are considered as causal factors for mental health problems. 

There is a general belief that stress and tension, weak physical health/illness, torture, social 

change, improper ritual practices labeled locally as “deuta risako”, poverty, unemployment, 

lack of education, economic problems, violence are considered as the causes that puts a person at 

high risk of developing mental health problems, which at times also lead to suicide.   

 

Now the families send their children abroad for study. Parents have tension because they have to 

repeatedly send money to their children. Some parents are tensed because they cannot afford 

money and some fret because their children are not studying properly.  

        FGD - Community leaders 

When we talk about mental health condition, there are many people with mental health problems 

but due to financial problem they are unable to go outside for treatment. This has increased 

suicide in our community. In my neighborhood, 2-3 female and some male have committed 

suicide due to lack of treatment.          

       KII - Service User’s Care Giver 

There is also misconception surrounding the causes of mental health disorder in the community. 

People often relate mental health disorder to factors like consumption of alcohol, living alone, 

unemployment and poverty. Some people in the community also stated that mental health 

disorders are a result of committing sinful activities or it might be due to a curse or witchcraft. 

Thus, given this misconceptions people of the community generally seek treatment from 

traditional healers rather than soliciting help from medical personnel. 

It was also found that the most common reported mental health problems by the respondents 

were conversion disorder (hysteria), epilepsy and suicide. Certain assumptions were also seen to 

be attached to the causal factors for conversion disorder. For instance, people reported that 

conversion disorder mostly occurs in women whose husbands are away from home for a long 

time and some also assumed that conversion disorder can occur if a person thinks too much or is 

suffering from depression. For instance, one of the key informants working as an ANM stated 

that in her experience, depression and hysteria were the common mental health problems in her 

community. She also added that the situation of mental health was not good and due to problems 
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of poverty, unemployment, lack of education, mental health illness was increasing in remote 

areas.  

 

Mental problem associated with crime is suicide. We consider suicide as a crime. People commit 

suicide due to depression. Due to various family and social problems, people get frustration and 

hopelessness and they commit suicide. Thus, there are more cases related to suicide. Besides 

suicide, there are no other cases related to mental problem.   KII- Police Inspector 

Yes, we have many. We have found people of any age suffering from epilepsy. Both male and 

female are suffering. The case of epilepsy and fits are increasing. 

        KII- District Health Officer 

In my experience, depression and hysteria are the common mental health problem in my 

community. The situation of mental health is not good. The causes of problem are poverty, 

unemployment, lack of education. Due to these causes, mental health illness is in increasing 

trend in remote areas.        KII - ANM 

 

3.1.4Mental Health services in the district 

Mental health services like general counseling and treatment for mild depression, anxiety, 

insomnia are available in the government facilities; however, inpatient services for severe 

disorders were nowhere to be found throughout the district. Respondents shared that PHC level 

health facility provided only general counseling and symptomatic treatment of minor illness and 

referral services. An officer working for MoHP stated that there were no services available at 

PHCC but there was a position for psychiatric doctor at zonal and regional hospital and that 

services were available there. He also added that mental health services were not available even 

in district hospital. Thus, in light of these issues, the section sheds light on the following: 

knowledge and skills gap of health workers on mental health, availability of psychotropic drugs, 

constraints to availability of psychotropic drugs and strategies for management of psychotropic 

drugs. 
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There are no services available at PHCC but there are some hospitals with mental health 

specialist. There is post of psychiatric doctor at zonal and regional hospital and the services are 

available too but district hospital and PHCC do not provide mental health service. 

KII-MoHP, Section Officer 

We provide counseling. We prescribe anti depressive medicine for people with depression as 

well as counsel them and refer them to other health facility. 

       KII-Sr.AHW  

We provide service to the patient according to their sign and symptoms of the disease. We do not 

have specialized treatment facility. 

        KII-Staff Nurse 

 

Besides the government services, one of the respondent reported that mental health services are 

also provided by private sectors in the district. 

We provide service as private sector. We call mental health specialist from outside so we have to 

look after all their needs and give them facilities. The service we offer is expensive. That’s why 

more people do not seek care at my pharmacy.     KII-Pharmacist      

3.1.4.1 Knowledge and skills gap of health workers on mental health 

It was admitted by PHC health workers that they do not possess adequate knowledge and skills 

in the area of mental health. A key informant who was an AHW in this regard stated that mental 

health was a different field and that they possessed inadequate knowledge to deal with this issue. 

However, she also stated that if they were provided with adequate training they would be able to 

provide mental health services such as counseling, detection, diagnosis, medication and stepwise 

management of mental disorders.  

Since this is a different field, they may possess low knowledge. We work in all area so there is no 

specific area for mental health. It would be better if we receive trainings on; identifying people 

suffering from mental problems, identifying the stages of the mental problems, as there are many 

people in our VDC who are in different stages of mental disorder. We also want training on how 

to manage problems in different stages to prevent it from going to another stage. 

           KII-AHW 
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3.1.4.2 Psychotropic drugs 

3.1.4.2.1 Availability of psychotropic drugs 

Except for drugs to treat epilepsy, which is freely available in the health post, the respondents 

stated that the government had no provision of supplying antipsychotic drugs in the health 

facilities. Nonetheless, drugs like Amitryptyline, Aceptaplan, Olenzoplam, Propanol, 

Haloperidol, Gardinal, Incorrateporne Refriceah, Alprazolum, Diazepam and Chlopromazole 

were available in private medical shops of the district.  But talking about drugs for mental health 

disorder, district health officer said that drugs like Promithagine, Phenobarbitone, Pheitoine and 

Diazepam that were included in the essential drug list were available and these drugs were 

prescribed as per the illness, however, he also maintained that there were no drugs available for 

serious mental disorders since a prescription is required to buy these drugs. Likewise, a medical 

doctor manning the PHC also stated that they had been providing treatment and counseling from 

the PHC. The doctor further added that there were people who had come to the PHC 

complaining of anxiety and insomnia and for these patients the doctor prescribed Lorizipam and 

Alprazolum for four to five days and for depression he prescribed Amitryptiline and Acetaplam. 

 

Promithagine, Phenobarbitone, Phenitoine or Diagipam are type of drugs that are available. 

These drugs are prescribed as per the cases. There are no drugs available for serious mental 

health problems. Prescription is needed to buy those drugs and we also have drugs that are 

included in the essential drugs list and the medical pharmacies have other drugs as well.        

        KII-DHO 

We have been providing treatment and counseling service from PHC. Some people come here 

complaining insomnia and anxiety. We prescribe them drugs like Lorizipam and Aprazolum for 

4-5 days and for depressive condition we use Amitiptalon and Acetaplam.  

         KII-Medical Doctor 

3.1.4.2.2 Constraints to availability of psychotropic drugs 

3.1.4.2.2.1Prescription of psychotropic drugs and government essential drugs list 

Mental health services have yet to be integrated in PHC level health facilities of Nepal. Nepal’s 

national drugs policy does not provide the authority to prescribe antipsychotic drugs by the PHC 

level health workers. It is true that some psychotic drugs are listed under the essential drugs list 
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of the country but these drugs are not provided to primary health care centers for distribution. 

Likewise, few psychotic drugs are only available in the district level health facilities.  

This was also echoed by both AHW and officer at MoHP, who stated that even though 

psychotropic drugs were available and are also listed on the essential drugs list of Nepal, 

nonetheless, AHW have only limited authority to prescribe the drugs. As they added, it is only 

the doctors that have the authority to prescribe psychotropic drugs. But what also came to light is 

that even though AHW has limited authority when it comes to prescribing psychotropic drugs, 

they have been doing so in case of emergency. For instance, a senior AHW stated that he had 

prescribed Diazepam to two people in times of emergency. 

 

Yes, they are easily available but one should have authority to prescribe those medicines. Even 

though, we don’t have authority we have to prescribe sometime in case of emergency. I have 

prescribe Diazepam for few (1-2) people.  

        KII- Sr. AHW 

They are on the essential drugs list but health worker like AHW have limited authority to 

prescribe mental drugs. For example doctor can only prescribe antibiotic drug. Health worker 

may be able to diagnose the problem but they may not have the capacity to prescribe the drug. 

      KII-MOHP- Section Officer 

Although some psychotic drugs are listed under the essential drug list of the country but the 

government does not distribute them under Primary level health care centers. Few psychotropic 

drugs are only available in the district level health facilities. 

Medicines for minor problem like headache are available but medicines for mental problems are 

not available. Mental drugs are not available in the health facility.   KII-MCHW 

 

3.1.4.2.3 Strategies for Management of psychotropic Drugs 

 

Nepal government has prepared essential drugs list, which are sent to the different levels that fall 

under the Ministry of Health and Population (MoHP). If the budget allows, these medicines 

listed on the essential drugs list are distributed in the district. However, for medicines that are not 

in the essential drugs list respondents have gave provided different suggestions and 

recommendations for its effective management. One of the key informants who is also the 
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director of the PHC Revitalization Division affirmed that they have proposed three to four 

psychotropic drugs that should be made available at the PHC level and upon diagnosis the health 

post should provide these drugs.  

Likewise, a medical doctor who also was one of the key informants for the study proposed that 

the government was better positioned to provide services concerning mental health. He further 

added that the government could collaborate with other INGO/NGOs to implement programs 

catering to mental health and also averred that it was high time that the government recognized 

mental health problems as a huge problem. Likewise, AHW also stated that in terms of procuring 

psychotropic drugs, it was incumbent either upon the sub-health post or the VDC to bear the cost 

of such procurement by managing both internal as well as external resources. Moreover, an 

official in MoHP maintained that since the country was following the public-private partnership 

model, it was the responsibility of the government to establish network but after its establishment 

other players other than the government should take the initiative.  

Now we have proposed to include it in essential drug list. We have proposed 3-4 psychotropic 

 drugs to be available at PHC level. For instance, if the case is already diagnosed then health 

 post should provide them medicine.  

     KII- PHC Revitalization Division, Director 

It would be better if government provides the service. If not, then government can collaborate 

with other INGO/NGO to implement the program providing mental drugs. Government should 

 also identify mental health problem as a huge problem.         

        KII-Medical Doctor 

Either sub health post need to bear the cost or VDC need to manage the internal resource 

 to procure those medicine. Therefore, medication procurement could not be done  

without managing any internal or external resource.   KII-AHW 
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3.1.5 Health Seeking Behavior of community people 

It was found that community people do not seek treatment for general mental illness unless the 

problem is severe. They are of the view that treatment cannot fully cure mental disorders and it is 

worthless treating them. They rather prioritize treating physical illness than mental problems. 

One of the reasons behind this was unavailability of treatment center in the community. The 

unavailability of a treatment center was also echoed by a key informant who stated that in their 

community there wasn’t any specific treatment center to treat mental health disorders and thus 

there was lack of understanding of mental health. He was also of the view that if ever mental 

health disorder is to be treated, people generally go to Bijuwar hospital or to the health posts and 

if the VDC is far from the district headquarters, the people visit traditional healers. 

  

I think this is because people don't take mental health seriously. They are only serious about 

other illnesses because they are afraid other illnesses will worsen their health condition. Since 

mental health problem remains hidden in society people don't take it seriously. 

       FGD- ANM/MCHW 

In our community there is no specific place to go for the treatment of such general mental 

problems. Generally, people go to Bijuwar hospital. Some people go to health post. In VDCs far 

away from headquarter, people go to traditional healers.  KII-Teacher 

 

 Majority of the respondents reported that the community is still guided by superstitious beliefs 

regarding mental health problems because of which they normally prefer traditional healers 

compared to health facilities.  As was stated in an FGD with health facilities incharge, people 

suffering from mental health disorder is labeled locally as “boju lageko” and that is why they 

first visit the traditional healer and if it is not cured then only they seek medical help in their own 

locality and also travel to Butwal or Nepalgunj only if the medical treatment they receive locally 

produces no result.  

People believe more on traditional healer because people say ‘boju lageko’ to the person 

suffering from mental problems. So they firstly go to traditional healers and then only come for 

medication and if they do not recover here, they go outside (Butwal, Nepalgunj). 

        FGD-Health Facilities Incharge 
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It has also come to light that in case of severe mental health disorder, people generally seek care 

outside the community, as no services are available for such problems in the community itself. 

According to them, economically strong families often seek help in different parts of the country 

and sometimes they go outside the country, too (India).  They have mentioned different places 

and hospitals that they usually they visit for treatment. As is seen from the table they include: 

Table: Health Seeking Places for severe mental disorders by community  

Nepal  India 

Kathmandu 

Butwal 

Nepalgunj 

Bhairahawa 

Bijuwar, District Hospital 

Mission hospital, Palpa 

Patan Mental Health Hospital 

Teaching Hospital 

Gorakhpur 

Rachi 

Lucknow  

 Delhi 

 

 

I do not have information about any one with severe mental problem being treated in the 

community. People having severe mental problems are taken to hospital and according to the 

suggestion of hospital they are taken to Kathmandu, Lucknow or other places of India.   

         KII-VDC Secretary 

People from high economic status mostly go to Gorakhpur or Ranchi for better treatment but 

people from medium and low class, go to traditional healers. People who had gone to Ranchi or 

Gorakhpur for treatment, has returned after completely recovering but some has not recovered.  

          KII- Traditional Healer 

The information provided shows that the community people seek help from both traditional 

healers and health facilities. Likewise, they also stated that people have not overcome their 

traditional ways of life and as such these people first visit traditional healers while the educated 

prefer health facilities. However, it was also reported that there has also been an increase in 

terms of community people seeking help in health facilities. 
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Before going to health facilities community people visit to traditional healers first. They trust 

their age old tradition. This trend is more prevalent in remote areas. In Nepal, traditional 

healers are in the highest rank when it comes to providing care.   

         KII-ANM 

Previously, people use to go to the traditional healer for soliciting help for mental disorders. 

These problems were called bokshi lageko, kul bigreko. But presently, people generally go to the 

hospital and even in health camps which are organized sometimes in our district. KII- Teacher 

          

3.1.5.1Source of information  

FGDS conducted with FCHVs, community leaders and service users revealed that community 

people generally avail themselves of information about treatment of their problems from their 

relatives, neighbors and educated ones. Even though, they visit traditional healers, nonetheless, 

they also seek information from health workers and hospitals nearby. Respondents also reported 

that they share information when they meet at public taps (padhero) and also, with the family 

members, who had already sought treatment for similar types of problem. 

 

They take help from the people who are in high post in ward office. Citizen Ward Forum 

(Nagarik Bada manch) also provides help. Then they go to hospital, which is nearby and 

get information on where should they go to seek care. Relatives and friends also provide 

suggestion and with those suggestions the family member moves ahead. 

          FGD-FCHV 

 They discuss with those family who have already been through this situation and who 

have sought treatment.         

       FGD-Community Leaders 

First I went to Kathmandu and had his check-up done by Dr. Vishow Bandu. Then I went 

to Lucknow 2-3 times. Now psychiatric Dr Manoj Dhungana comes here from Butwal 

and I do my check up with him. A friend of mine also had mental problem had gave me 

suggestion.        FGD-Service Users 
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3.1.5.2Decision Making 

Significant changes have been noticed in the trend of decision making for seeking treatment of 

mental health problem. Some respondents reported that previously, community people did not 

seek mental health treatment but now this has slowly started to change, as people have started 

visiting the health facilities both inside and outside the district for treatment. Though, some 

community people still seek help from traditional healers it has come to light that now 

community people are more aware and seek initiatives to treat their problems from different 

places. It was also found that in terms of decision-making the people also consult with the 

different people and take different factors in consideration like place and process of treatment 

and cost. 

 

 

 People consult intellectual people or educated people, neighbors of the community for 

help.  

 Normally, the community tries to cure problem from the household level if it is mild 

however, if the problem is severe, they seek for other alternatives. The final decision is 

made as per the suggestion provided by the hospital  

 Economic aspect that includes the place of treatment and process of treatment is 

discussed in the family and/or community level.  

 They also discuss about the treatment facilities with those living in that particular area 

(other districts, India), and take suggestions from them before taking decision   

 

But what has also emerged is that stigma attached with mental health problems also leads people 

to discuss treatment options with their family and when the information provided by the family is 

not sufficient, and then they resort to their close relatives. 
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When they see problem, they discuss it within their family and seek ways for treatment. If it is not 

sufficient, they look for close relatives. Particularly, they discuss with their close relatives and 

they do not want to leak the problem except to their family and close relatives because of social 

stigma.       KII-NGO Representative  

People with mental problems are not able to take decisions even if they think they are fit and are 

always right. So their family member’s neighbor and other community people discuss and decide 

to take them to health facility for treatment. 

KII- Political Leader 

3.1.5.3 Treatment Cost for seeking mental health service  

Traditional services are available in the community and they are relatively cheaper compared to 

medical treatment but community people are not sure whether all forms of mental disorders will 

be cured. Due to unavailability of mental health services within the district, they are obliged to 

go out of the district for treatment. Seeking care outside the district adds additional costs for 

travel, and accommodations besides the cost of medical treatment and medicines. As was stated, 

a single person alone is not adequate to accompany a person with mental problem while visiting 

the health facilities outside ones locality, thus they require at least 2-3 people, which further 

multiplies the costs.  But the majority of the respondents concurred that, travel and 

accommodation cost was more expensive than treatment cost. 

 

I don't think medicine is expensive. There will be more expenses in travelling, lodging and if 

people have to go outside the district to seek care. In private sector, doctor fees and other 

hospital costs will raise the expense.       KII-Political Leader  

 

When I went to Kathmandu, I had to spend for travelling and lodging. Other than this, there 

were medication cost but it wasn’t very expensive. One file cost 30-40 rupees. So it was 

comparatively less than other.       KII-Service User 

  

Besides these, they reported that medical services in private sector like MRI, CT scan, and 

hospitalization and drugs were also expensive and since a person is required to take costly drugs 

for quite a long time, it adds economic burden to those from low economic background.. This 

fact was eloquently put forth by an AHW who said, “It is quite expensive to treat mental problem 
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because it needs long term medication and regular follow up. So, it is expensive not only due to 

medication cost but also due to travel cost. On the other hand, it also depends upon the economic 

status of the patient. For e.g. for some people, Rs.10, 000 is a big matter (he may need to sell his 

gold/land) but for some people Rs 1, 00,000 is nothing.” 

The cost of treatment of mental health disorders is expensive, for it requires a person to take 

medication for a long time. Owing to the fact that medical services are expensive, community 

people seek the services of traditional healers, which is relatively cheaper and accessible. 

3.1.5.4 Revisit to service provider 

People usually long for an effective recovery after seeking treatment but since mental disorders 

requires medication to be continued for a long duration, it creates a huge gap in care seeking 

behavior. Main barriers for revisiting service providers as they were reported included the 

economic condition of the family, social stigma and gender discrimination, lack of improvement 

even after taking medications, side effects of medicines and service availability and behavior of 

service provider. 

3.1.5.4.1Economic condition of family 

FGDs with health facilities incharge stated that economic condition of the family is one of the 

factors determining follow up and revisits to the service providers. As was stated in one of the 

FGDs, it usually depended on the economic condition of the family. That is if the family is 

economically strong, they go for follow ups and revisits to the doctor but a family who cannot 

afford the money do not go for follow ups and revisits. What also emerged from the FGDs was 

that if a person is young, physically strong and earns for the family, the family members take 

these people to the doctors if they suffer from any mental health ailments but if the person does 

not earn for the family, such people are neglected by the family. Normally, the economically 

strong families do not face any hassles for seeking treatment If the person is of productive age 

group the family shows willingness for treatment but he/she does not fall under that category, 

they simply  neglects the problem. It is very hard to continue medication for people having low 

economic status and having no employment and earning. 
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 It depends upon the economic condition of the family, if they are economically well then they go 

again and if not then they do not go.. On the other hand, if the person is young, physically strong 

and earns for the family and if s/he has mental problems then the family take him or her for 

treatment, otherwise, family neglect the person having the problem. 

       FGD-Health Facilities Incharges 

3.1.5.4.2 Social stigma and gender discrimination 

It is without doubt that in our society people suffering from mental health disorders are 

stigmatized and thus, people are reluctant to disclose their problem. In this regards, one of the 

key informants had this to say. “Some people don’t go to visit the doctors time and again because 

they are afraid that community people will know about their problem and discriminate them. In 

addition, people usually don’t visit the service center because they think they can be better cured 

if they seek care at other bigger hospitals. 

What also surfaced from the study was that due to gender disparities in the community, females 

are usually not given preference in terms of treatment when it comes to mental health disorders 

and this is more so, when the female needs to revisit the service centers. 

Mental disorders carry social stigma along with it in the community. So, people don’t want to 

disclose their problem in the community. Due to this people show consciousness and they are 

afraid community people may know their problem and with this conception they stop revisit the 

service center. One of the respondents said gender preference still prevail in the community for 

seeking the care. 

 Some people don’t go again because they are afraid that community people will know about 

their problem and discriminate them. They don’t again come here because they think they can 

better be cured if they seek care at other big hospitals. 

        KII-MCHW 

People provide less care to the female than male. In our community, people do not seek 

treatment twice for female. There is gender discrimination. FGD- Health Facilities Incharge 

 

3.1.5.4.3Lack of improvement even after taking medicines 

Some people are not satisfied from the treatment and some don’t come again because treatment 

for their problem is not available.  This point was succinctly put forth by one of the respondent 
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who stated that people suffering from mental illness will stop taking medicines if there is no 

improvement in their condition and if they again have to spend more for treatment since it is a 

common belief that if visiting a particular health facility cannot cure the person, it is natural for 

the person to visit another health facility. 

 

 They will stop taking medicine if there is no improvement in their condition and if they have to 

spend more for the treatment. It is natural that if one health facility can’t make them better then 

next time they will go to next health facility. 

3.1.5.4.4Side effects of medication 

Most of the people with mental problem do not want to take medicines fearing side effects of 

medicines. And once they stop taking medicines they are reluctant to visit the doctor again for 

they assume that the doctor will treat him by giving electric shocks. As was reported in one of 

the FGDs with community leaders, they stated that people do not want to take medicines since 

the medicines will make them sleepy, cause nausea, dehydration (mukh sukne) and thickening of 

tongue, which hampers their mobility, thus, people with mental ailments need to be forced to 

take medicines. 

People having problem don't want to take medicines because it will make them feel sleepy,  

cause nausea, dehydration (mukh sukne) and thickening of tongue. So they can't  

walk freely due to these symptoms. However, we have to force them to take the drug. 

         FGD-Community Leaders 

3.1.5.4.5Service Availability and behavior of Service Provider  

According to the respondents’ experience, another reason for lack of follow up was due to health 

workers misbehavior and unavailability of the treatment service in the health facilities. As was 

stated by a senior AHW, there are limited facilities in the health centers and due to this they are 

unable to provide treatment as per the need of the patients. 

Firstly that may be due to economic condition. Secondly, due to misbehavior of health worker, 

people don’t come due to poor quality of facility. If health worker behave them good then they 

will go again. If not then they won’t go.  KII-Service User’s Care Giver 

What also emerged from the study in terms of patient availing themselves of the health facilities 

was that the people also assessed the quality of facilities in the health center. Likewise, in the 
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same vein as the senior AHW a care giver also stated that the behavior of the health service 

provider also has a bearing on the patient’s choice of visiting a health facility. According to him, 

if the health worker is well behaved and shows concern towards the patient, the patients usually 

revisit the health facility but if the behavior of the care giver is assumed by the patient to be 

demeaning, then the patient will rarely visit the center again.  

3.1.6 Referral Mechanism 

3.1.6.1Community level Referral  

What also emerged from the study was that the community people were not familiar about the 

treatment center and in terms of referral, they mostly referred to nearby health facilities. The 

general belief of the people is that referring someone with mental disorder for medical treatment 

is akin to thrusting the people suffering with mental disorder to stigma and discrimination from 

the community. As was revealed in the FGD with FCHVs, people feared that if the community 

finds out about their problem, he/she may be discriminated as such people secretly visited the 

FCHVs to get information regarding quality services. Apart from this, mental health services are 

not available in the district they are usually referred to Kathmandu, Rachi, Lucknow, where 

expert service is available. What also surfaced from the study was that traditional healers were 

not found to be referring the people with mental health disorders to any health facilities since 

they are of the view that being unlicensed health practitioner they do not have the authority to do 

so. 

 

People are afraid that if the community knows about their problem they may hate them. People 

come to us secretly to get information about where quality services are available. 

   FGD-FCHVs 

If we have to refer then we will refer to Kathmandu, Rachi or Lucknow. We don't have other 

options.        KII-Political Leader 

 

We refer them to mental hospitals of Kathmandu. They are referred to Patan Mental Hospital or 

other zonal hospital. We refer them to Lucknow as well.   KII- Herbalist 

It is impossible from us because we don’t have license for this. So, we cannot refer.   

     KII-Traditional Healer 
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3.1.6.1.1Needs of Referral center  

The prevalence of the mental problem is high in the community and the trend is on the rise as 

well. Seeking mental health treatment outside the district is not possible for all the people of the 

community. According to them referral center is necessary within the district so everyone can 

afford and access those centers easily. Respondents suggest different types of services that 

referral center need to provide in a cost effective manner to treat mental disorders. The 

suggestions put forth by the respondents were as follows. 

 The treatment for mental problem should be available in nearby health facility. 

 If possible the services should be of free of cost. 

 Facility that can identify people with mental problems and specialist to provide treatment. 

 At least one referral center in the district with referral services 

 Counseling service, free health service from health facility and care centre (rehabilitation 

center). 

 

Likewise, interviews with key informants also showed that a referral center was necessary so that 

problems of mental disorder could be treated during the initial phase and preventive counseling 

was also emphasized in addition to treatment center for severe mental problems. It was also 

suggested that organizations like the TPO promote awareness through different measures. 

 

It would be better if there is place to refer at the starting phase of symptoms that could prevent 

the problem from getting severe. We need to emphasize on preventive counseling. We need to 

establish treatment centre for severe mental health problems and advertise it through hording 

boards or awareness programs should be organized by NGOs like TPO Nepal in schools. This 

helps to identify people with mental disorders and to scale up treatment service. 

         KII-NGO Worker 

It will be of great support for those people if such facilities are available within our district. It 

will minimize their cost so it will be a support to their family. I wish these supports were 

available here in our district. If other community people also co-operate with other people 

having such problem and give them enabling environment then that can reduce their tension then 

their problem will not last longer.     KII-Police Inspector 
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3.1.6.2Health Facility Level Referral  

As was stated by key informants, health facilities at the local level are available only for physical 

problems. Since, the health service providers have not received any training for mental health 

problems; they have no option other than referring the patients to district hospitals and other 

facilities.  Likewise, it was also found that since some PHC health workers are not adequately 

trained about mental health problems, they do not have the capacity to refer as well. Although, in 

some cases where the PHC workers are trained to attend to mental health problems, owing to 

lack of treatment facilities, they are compelled to refer to mental health facilities in Bhairawa, 

Kathmandu and Nepalgunj.  

 

Yes, I do. We don’t have any other option than to refer them to other health facility because the 

required medicine and facilities are not available here. 

We refer them to places like Butwal, Bhairahwa, and Nepalgunj. We also refer them to 

Kathmandu which is far from here. 

KII-Medical Doctor 

All health workers may not be able to refer. Some health worker may not know in which 

condition they need to refer and some may not know what kind of treatment should be given to 

what kind of problem. That’s why all health workers are not capable. 

        KII-Staff Nurse 
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3.2Barriers to care 
In terms of health ailments, mental health problems face the greatest barrier in terms of care. 

Mental health problems are not easily identifiable and cured and there is the issue of stigma and 

associated with mental illness. As was found, community people were not aware about treatment 

of mental health problems. There were different opinions regarding barriers to care and the main 

reasons for not seeking mental health services in the community were lack of awareness, 

economic burden, inaccessible mental health services due to geographical constraints, delay in 

family decision for seeking care, myths and misconception regarding mental health problems and 

social stigma. Stigmatizing attitudes and behaviours can have serious consequences; suicide due 

to: 

3.2.1Lack of awareness  

What emerged from the study was that the community people were reluctant to express their 

problem during the initial phase of their illness. The reason for not disclosing their problem was 

due to their fear of being discriminated in the community. Likewise, interviews with key 

informants also revealed that there was a lack of awareness about mental health problems and its 

treatment. One of the staff nurse stated that many people are not aware that through appropriate 

treatment mental illness can be cured. She further added that once people suffer from mental 

illness they feel that they will be mentally ill for the rest of their lives and since treatment of 

mental illness requires a long period of time, it is also economically unviable for many people to 

treat the illness.  . 

  

First reason is lack of awareness that people do not know about mental health problems and its 

treatment.        KII- FCHV 

Many people are not aware that treatment can cure mental illness. People have concept that if 

they get mental problem then this problem will always remain with them. They can never get rid 

of it. It needs long term treatment so their economic condition will not support them. 

        KII-Staff Nurse  
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3.2.2 Economic burden 

Economic burden that a person or a family undergoes during the treatment of mental illness 

seems to have an important bearing in term so of searching for suitable treatment. All the people 

who were interviewed stated that once economic well being makes a big difference in seeking 

treatment and thus, this is seen to be one of the biggest barriers in terms of care. But what is also 

true is that those people that can afford the treatment do travel to India or Kathmandu for 

treatment. 

Another reason is economic status that due to low economic status people are unable to go out of 

district for treatment as well as they are unable to afford medicine for long time. Some people 

are careless and they do not go for treatment. 

KII-Teacher 

First reason is lack of awareness since people do not know about mental health problems and its 

treatment. Secondly, due to low economic status people cannot afford treatment. Some people, 

who are economically capable, go to Kathmandu or Rachi for better treatment.  

         KII-FCHV 

3.2.3 Inaccessible mental health services 

Mental health services are not available in the community so another barrier to care as they 

reported was unavailability of treatment service nearby. Some of the respondents have also 

mentioned geographical constraint as the major challenges for seeking the services in the 

community. 

There is no treatment facility in community level. People need to go out of district. So, there are 

barriers like; poverty, inaccessibility. 

        KII-Police Inspector   

 

3.2.4 Delay in family decision for seeking care  

The situation of the patient is worse. They are not provided care and attention by their family. 

And if the member has minor mental problem their family hide it. When the family is trying to 

hide the problem, if we disclose it they may take it negatively. Once I advice a family to get the 

treatment done but in return I was pointed out negatively by them. Then I realized that I should 

not have informed them and will not do such activity in future.” –FGD with teachers 
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The above mentioned quote by a group of teachers during an FGD points to the fact that family 

do not respond quickly in terms of care if one of their members are mentally ill. What is also true 

is that since mental illness is highly stigmatized, families always try to hide the problem of 

mental health. Likewise, owing to the lack of knowledge that mental illness can be treated, 

community people often hesitate to go for treatment even if they suffer from the illness. 

According to one of the respondent they need to indirectly suggest the family to take their 

member for treatment, otherwise family perceive this suggestion negatively as one of disclosing 

the problem. 

 

Sick people are sick. They are not capable to understand these things. But their family does not 

take them to health facility for treatment because they are afraid that other may know their 

problem and dominate them. Family, hide their problem because community people have 

negative perception for the people with mental problem. Family who are rich take them to health 

facility without letting other people know about their problem. Only poor people remain confuse 

so everybody will know their problem. 

       KII-Pharmacist    

3.2.5Myth and misconception 

Community people still believe that mental problems are due to evil spirit and cannot be cured 

through hospital based treatment. Given this misconception and belief in superstitions they 

usually go to the traditional healer for treatment where they are told to appease the Gods by 

sacrificing white goats. A case in point has been aptly put out in an FGD with health facilities 

incharge.  

 

Our community do not believe that mental problem is also a health related problem rather they 

believe it as an outcome of an evil spirits and seek help from traditional healers. They clean 

themselves (chokho parne) and worship to ward off the eveil spirits. Only when the problem gets 

severe they come to us seeking help. 

FGD-Health Facilities Incharge 
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3.2.6 Stigma: attitudes and behaviour towards PWMDs 

3.2.6.1 Attitudes towards people with mental disorders (PWSMD) 

3.2.6.1.1Negative attitudes 

What emerged from the study was that  respondents generally harbor negative attitudes and 

behavior towards PWMDs (avoid talking with person suffering from mental disorders, not 

listening to their views and opinions, not believing on their decisions , intentionally leaving them 

alone,  violence, name calling etc). These activities more often than not tend to be carried out 

from within the family and community people who are form marginalized groups (unemployed, 

uneducated, low caste etc.) tend to bear the brunt of the acts. 

"People with mental disorder are mistreated mostly in social activities like, meetings, social 

gatherings, festivals and ceremonies. People either tease or scold if a person with mental 

disorder participates in such social activities."   KII-NGOs Representative 

Likewise, service users also experience negative attitudes from their community, for example, 

this was what one of the service users had to say about his experience. 

“I don’t think I have done anything that affects my community. I have not used vulgar words or 

showed unacceptable behavior to the community till now. But I am experiencing negative 

behavior attitude from them… Community people have negative perception about me.”   

          KII-Service User                                                      

         

As mental health problems are not seen as an illness just like any other illness by the community 

people, hiding ones problem have also come about as one of the barriers to care.  

3.2.6.1.2Social isolation of PWMDs 

Social isolation of PWMDs has also come about as a barrier in help-seeking/ detection of 

problems. As was seen from the study, however, there are differing opinions as to whether social 

exclusion happens and when:  

"People with severe mental problems are excluded from their family as well as from community.” 

 KII-FCHV 

“They are excluded because community people think that they will spoil other people too.” 

KII-Service User’s Care Giver 
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But there are some respondents who do not think that PWMD problems are excluded, for 

instance, this was what key informants had to say in this regards. 

 

I have not heard about people having mental problem being excluded in my community.” 

       KII-ANM 

 The pharmacist and the political leader feel they are not excluded. Others are not sure: 

 

"I don’t know whether they are accepted or not." 

KII- Service User Care Giver 

 

 There is little agreement about whether PWMDs are socially excluded and where such social 

exclusion either not everyone is aware of it or participants prefer not to talk about it. 

3.2.6.1.3Neglect/ ignoring of PWMDs 

Even after recovery, people who suffered from mental illness are being excluded in some 

respects since some people that have faith in superstitions tend to believe that mental illness 

cannot be cured. People do not overtly commit negative behaviour because they tend to think 

that people having severe mental problems will not understand things. What has also been 

revealed by the study is that community people do not take general mental problems like tension, 

anxiety, sleeping and eating disorders.     

"Family and community ignore people having severe mental problem because those people 

cannot provide any support to their family and community, they cannot play any role in the 

household and community level.” 

KII-Police Inspector 

They don't really misbehave them. People do not want to go near to person having problem 

because they are afraid mentally ill people might harm them. I don't think they are misbehaved 

but yes, people do not like to walk near them.  

KII-Teacher 
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3.2.6.1.4Suicide as a reaction to mistreatment or exclusion 

Majority of the people from the community think that ‘suicide’ arises when people as are 

routinely made to undergo unpleasant and negative attitudes from community or family. There is 

also a sense of hopelessness exhibited by service users when it comes to dealing with negative 

experiences and attitudes faced by PWMDs.  

I feel pity for them but we can’t bring them into our house. Our way of life does not match with 

them. I offer them food wherever I see them. I feel it will be better for them if they die. " 

KII- Service User 

 Suicide is a very real risk for people suffering with mental disorders. With no access to care and 

mistreatment thrust at them on a daily basis there is a high risk by people suffering from mental 

disorders to commit suicide rather than seek help. 

 3.2.6.1.5 Derogatory terms associated with mental health problems 

Community people often use terms that carry a derogatory connotation while referring to people 

suffering from mental illness. They include terms like mad, crazy, psycho, pagal, baulaha, taar 

khuskeko, jhalla, dimag navayeko, baudhik apangata, bojhu lageko, Aaushi purnima lageko, 

Khuskhet and the terms used vary according to the severity of the problem.   

People should not use terms like; mad, pagal, baulaha, Khusket. If the person has severe mental 

problem he/she may not be able to analyze the word but if the person has a mild mental problem 

then, such terms may affect the person.”     KII-Police Inspector 

 

The study also revealed that derogatory terms were directed more towards marginalized groups 

adding yet another burden of stigma on people who are already at a disadvantage.  

 “In our community people use terms like; mad, jhalla, pagal,,khuskhet andit it is usual in our 

community to discriminate those (people having mental problem) who have low economic status, 

but people from high economic status do not generally face stigma.”  

           KII- Traditional Healer 
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3.2.6.2Impact of mental disorders 

 The impact of mental disorders on the family and community can also be a barrier to access to 

care. The burden of family or community is big when people are known to have a MH problem 

and cannot look after themselves: 

3.2.6.2.1Individual Impact 

3.2.6.2.1.1 Health and behavior problems 

Health and behavior problems like insomnia, anxiety, aggressiveness, hopelessness, depression, 

loss of appetite, suicidal tendencies are commonly seen as having an impact in the PWMDs due 

to the behavior and attitude of the family and community people. For instance a service user had 

this to say. 

I went to traditional healers and to the hospital but I was never cured. I now feel like committing 

suicide either by consuming poison or by hanging.   

         KII-Service User  

3.2.6.2.1.2Poor Relationship with family members and society 

It affects his/her work efficiency, profession, economic/social life activities so PWMDs do not 

like to stay in group and actively  participate in social gatherings and events due to fear of 

stigma. 

It has impacts in all area since there is a poor relationship with family members and they are not 

able to complete their duties toward their children.  

        KII-Service User  

In addition, unpleasant behavior of community people towards PWMDs do not motivate them to 

carry out any work, which demoralizes them and make them more frustrated. 

3.2.6.2.2Family Impact 

3.2.6.2.2.1Economic burden 

There is also a negative impact on the family since the family will need to shoulder the economic 

burden that arises as one of the members is mentally ill.. What has been revealed from the study 

is that service users talk mostly about the financial burden that their families have to bear and it 

seems to be a matter of great concern from them. 
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 “More than the family, my husband has suffered because my illness has aggravated the 

economic condition. I now feel that he can’t rise up in life for he spent all his earning for my 

treatment. I think he takes me as a reason for his downfall in life.” KII-Service User 

3.2.6.2.2.2The threat to family status 

Community   people curse the children if their parents have severe mental problems. They use 

terms like “baulahako santan” even to several generation thereafter, they are stigmatized. 

3.2.6.2.3Community Impact 

3.2.6.2.3.1Community’s fear of people with untreated MH problems 

Community perception towards PWMDs is not always positive due to their unpredictable 

behavior for they are not capable to distinguish between what is good and what is bad. So their 

activities may have an affect themselves, their family and community. 

Community people are afraid to go near to them and they also fear that mentally people might 

harm, hit or kill them. This type of fear that the community people harbors will reduce their 

helping attitude toward mentally ill people.   KII- Senior AHW 

 

3.2.6.2.3.2Lack of social support for people with MH problems 

PWMDs are also a part of the community but they cannot contribute economically as well as 

socially in the community. So PWMDs are taken as the burden in the family as well as in the 

society. What has also come to light is that some people instead of supporting the PWMDs feel 

good seeing their condition just because they do not share a cordial relationship with the person 

or his family members.  

       

When we were healthy we gave suggestion and now we are ill. So I feel that our society is also ill 

because there is no one giving us proper suggestion. 

        FGD- Service Users 



 Draft Report of Formative Study, Nepal 

 

 
41 

 

      

 

 

 

3.2.6.3Perceptions on contact with PWMDs 

 3.2.6.3.1Awareness that MHDs are NOT communicable 

Generally, people have no misconception about mental health illness as being a communicable 

illness. None of the respondents thought that mental illnesses were contagious (including 

epilepsy).  But what came as a surprise was the fact that a political leader who even aspires to be 

at the helm of the country’s affairs thinks that mental illness is a communicable illness.  

“Epilepsy is a communicable disease and I still don’t know whether even after taking 

medications for it it can be transmitted from one person to another. Till now, it is taken to be a 

contagious disease in our community. So nobody comes forward to care for the people at the 

time of seizure because they are afraid that it might be also transmitted to them as well.”    

        KII- Political Leader 

3.2.6.3.2Little disapproval of contact in professional settings 

In professional settings, respondents generally reported that contact and working with people 

with mental disorders is accepted amongst colleagues. The only negative report is from an NGO 

social worker who says:  

They suggest me for not interrupting in others personal affair.”(Could discourage people from 

reaching out to people in need of care)    KII-NGO Worker 

           

3.2.6.4Violence 

3.2.6.4.1Neglect of vulnerable PWMDs 

Some of the respondents said negative attitudes towards PWMDs translates into human rights 

violations which can occur within family as well as from the community. 

 

Community has negative (hatred) attitude towards people with mental problems. They are not 

getting love and care from their family. They are treated carelessly in terms of feeding. In these 

way human rights is being violated.       KII- VDC Secretary  
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I have seen some forms of human right violation like; inequality in basic needs (food, clothing, 

and physical neatness) between normal family member and mentally ill family member.  

        KII-Teacher 

3.2.6.4.2Physical violence/ restraint 

Majority of the respondents reported that “thedko” was used (a wooden cage like structure) 

where PWMDs are locked to avoid any destructive activities like attacking other people, 

throwing stones, putting things on fire. They have also talked about other violence meted out to 

the PWMDs like being locked in a room, chained and beaten. According to respondents this 

practices sometimes are not seen as violence, but are seen more as a way to control the violent 

acts of the mentally ill person. Most of the respondents said that this type of violence occurs 

within the family and from less educated people, who reside mostly in rural areas. 

 

We can see such events in our country. If the people with severe mental problem are not 

controlled, they may indulge in destructive activities because they do not have the power to 

reason. Since, family cannot manage time to look after or guide them they are seen as being a 

burden. So, they are  locked or chained.   

        KII-Police Inspector 

3.2.6.4.3Government legal protection 

No legal protection mechanisms were reported except by a respondent who stated that mentally 

ill people were not punished in the same way as non-mentally ill people if they commit any 

crimes.  

Crime committed by mentally ill people is not considered as a crime. They are not punished as 

other normal people. It is clearly stated in the law that (''Except the crime committed by mentally 

ill people.........''). It is thought that, people with mental disorder should be treated as children 

and elderly people thus; they are not given the same kind of punishment 

         KII-Police Inspector  
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3.2.6.4.4Government Allowance 

It was also reported there is no provision of government allowance for mentally disabled person 

in the country. But what they all agree on is that the government should provide them allowances 

like they provide to elderly people, widow and other physical disabled people, since mentally ill 

people are also considered as burden population in the family. 

“There is no any legal protection mechanism because family member takes their mentally ill 

member as a burden. People with mental disorder do not get any specific human right or 

economic protection in our community.”  KII- Teacher 

3.2.6.4.5Rights to Property of PWMDs 

As was revealed by the study there was no practice of giving property to the person suffering 

from mental disorder as they are considered to be a dependent population and are not able to 

manage property independently. So there is no question of being separate from family and giving 

property to the person suffering from mental disorder. 

People with mental disorder do not receive any property from their family because people 

believe that person with mental disorder cannot manage their property and use it in an 

appropriate way.       KII-Teacher 

3.2.6.6Stigma Reduction Strategy 

3.2.6.6.1Awareness Raising 

All respondents who were asked stated that that awareness-raising in the community would help 

reduce stigma. However, specific suggestions on how and what areas this is most needed were 

not elaborated by the respondents. 

 

 Awareness program should be launched to minimize stigma associated with mental disorders.  

People of the community should be aware about mental health problem. Hoarding boards can be 

kept in different places that provide messages to avoid calling people with mental problem as 

being a mad people. For example, there are hoarding boards in different places that provide 

information asking people not to call people who can’t hear and stammer as people who are deaf 

and dumb respectively..y. We have law regarding this and I think there should be a law in case 

of people with mental problems too.  Radios can also be an effective medium to communicate 

this type of information.    KII-Sr.AHW 
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3.2.6.6.2Roles and Responsibilities 

3.2.6.6.2. 1People to be involved 

What also came out from the study was that the following were the persons that were to 

be involved in order to reduce stigmatization surrounding mental health illnesses. 

 

- Community groups (FCHVs, Mother groups, local clubs and NGOs) 

- Health workers 

-School Children  

- VDC officers and intellectuals 

- Active people such as teachers, political leaders, community leaders, traditional healers.  

3.2.6.6.2.2 Responsible people 

Respondents gave different opinions as to how there an effective stigma reduction programs can 

be implemented. According to them, it was incumbent upon people at all levels to be responsible 

so that effective stigma reduction programs can be implemented 

One of the family members of service user blamed the government and the policies of the 

country for excluding mentally ill people: 

"Yes, they are excluded because there is no such provision developed by policies. There are 

policies to exclude them from social aspects. That’s why they are excluded. Government should 

make policy from top level to include them otherwise it won’t be applicable."        

      KII-Service User’s Care Giver 
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3.3. Improving Access to Mental Health Services 

3.3.1Task shifting  

It is proposed that due to the scarcity of human resources, PHC workers and CoRPs 

should take on the tasks of specialized mental health professionals. This theme mostly 

deals with the practicability, willingness, acceptability, training needs of the PHC 

workers and CoRPs in this situation. 

What was revealed from the studies was that there were concerns at the HF level about 

giving full responsibilities to PHC workers. Some respondents did not believe that they 

had the capacity to prescribe treatment whilst others (including PHC workers themselves) 

believed that this was an acceptable proposal and that it would be possible with adequate 

training. Willingness of PHC workers and CoRPs was thought to increase with quality 

training as this would be an incentive to take on more work. Sustainability was thought to 

depend largely on the involvement of government bodies. 

3.3.1.1Acceptability and Practicability of Task shifting to Health Workers 

Almost all PHC level health workers answered that it was acceptable and practicable but 

as they weren’t familiar with mental health disorders and its management aspects, they 

mentioned that they needed intensive training in the subject matter from mental health 

specialist.  

It would be acceptable. We do not have any knowledge on mental health. So I feel if I had 

knowledge on that sector then I would have provided them treatment. I have to call other 

people to discuss the problem of the patient. So, I feel if I had known these things earlier I 

would have been able to provide them treatment. That's why I think it would be 

acceptable for PHC worker.   KII- Staff Nurse   

 

Majority of the respondents said that mental health services can be provided alongside 

regular health care that they provide. They have been providing mental health services 

based on their own knowledge and experiences. But in order to ensure quality mental 

health services, they also mentioned that they needed to be trained first on different 

components of mental health. 
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“Health facilities are able to provide mental health service but PHC staffs do not have 

adequate knowledge about mental health because their syllabus do not cover adequate 

context on mental health. Patients having general anxiety to those having severe mental 

disorders visit PHC. Thus, PHC staffs should be provided trainings to enhance their 

ability to identify such disorders, at the least psychosocial counseling services could be 

provided from PHC level.” 

    KII-Auxiliary Health Worker (AHW) 

“Obviously, they will be able to do that. Along with physical health, mental health is also 

a small aspect of health. We have been providing some sort of service but we don't know 

what actually we have to do. If we get to know about these things then we will obviously 

be doing those too.”      KII- Staff Nurse 

 

 But there were other respondents who did not agree that PHC health workers could 

perform this task. These people state that: 

 

I don’t think it can be possible through low level health worker like AHW and HA. It 

would be effective through doctors if they are given training. AHW of this area even can’t 

perform their task. I don’t think it would be feasible. They can only give suggestions but 

can’t provide service.       KII-Pharmacist 

“I don't think they can. There is no help in terms of medication. People with acute mental 

health problem can be consoled but those who need treatment also need medication. So, 

they can't”.                                           KII-MCHW       

 

Overall, respondents involved in the health system are cautious about task-shifting. 

Respondents at the HF level are often concerned about PHC workers’ capacity to go 

beyond counseling or referral roles. An AHW and the MOPH both agree with this 

position, saying that PHC workers should not prescribe treatment (i.e. medication).Many 

health worker respondents were concerned with the potential incentives involved with 

task shifting and the management of the task shifting. Some of the respondents mentioned 

that health workers have their own task and this additional task can be burdensome so, it 

should be designed in such a way that they can handle it.  
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It has two sides. If this task is added by government then they will accept the task thinking 

this is their job but if any other NGOs add task in their job then they want incentive for 

doing it. They think NGOs are consuming their time. They may do it initially but if they 

are not provided facilities, they may stop doing it.  KII-Sr. AHW 

 

It depends on how you approach. It may not be acceptable if you go personally but if you 

co-ordinate with DPHO or MoHP or DoHS then it may be acceptable. Since you are a 

registered NGO , if you co-ordinate with government and make them realize that this is 

for their capacity building then they won’t have any reason to reject your proposal as the 

government don’t have any such programs. 

       KII- MOHP- Section Officer 

The situation doesn’t ends here as personnel associated with the MoHP repeated that they 

wanted medical doctor to diagnose the case. 

“Now in this situation we should focus on capacity building of health worker. Regular 

training and orientation should be given to them. That's why we need help of other 

organizations. There are many organizations working in the field of mental health. Their 

working area is limited. That's why those organizations should extend their working area 

and co-ordinate with us to provide mental health service. We have been planning to 

provide the diagnosis facility at the level where medical doctors are available. And lower 

level health facilities like health post should do referral, counseling, follow up and 

treatment.”    KII-PHC Revitalization Division, Director    

      

 

3.3.1.2Acceptability of task shifting to health workers:  Service User perspectives 

Majority of the respondents said that during the initial period people may not believe 

them since community people are well acquainted with PHC workers. Acceptability of 

service users depends on the quality of service provided by the PHC workers and the 

community’s trust in accepting the services that the PHC workers provide. However, it 

may take some time. 
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It would be acceptable for people with mental problems but it is not only an issue of 

people with mental problems to make the decision. It is also an issue of community 

people and family. It depends on the family to decide where the people with mental 

problem should be taken to. 

       KII-MOHP, Section Officer 

 

3.3.1.3 Acceptability and practicability of task shifting to CoRPs 

Majority of the respondents are ready to accept task shifting if CoRPs are provided 

training on components of mental health. They suggest that expecting all the services 

from them would be illusionary and thus mentioned that it would be better if they are 

provided training about counseling and general mental health problems. Thus, this can 

help and support people suffering from general mental health problems and also help in 

case of referral for further diagnosis and treatment. 

People in the community have confusion due to lack of knowledge; they do not know how 

to provide counseling. Thus, it would be better if they are provided training about where 

to go for treatment and how to deal with patient before going to a specialist.     

         KII-Police Inspector 

It should be started from household level. Family tries their best and only then it comes 

to the community. After identifying problem, if the problem is in first phase, family and 

community could provide counseling.   If treatment is necessary even after counseling, I 

don’t think through training these groups can perform this task. These groups would 

provide support to the people suffering from general mental problems but it is hard to 

provide support to the people suffering severe mental problem. KII-FCHV 

 

The most common activities that could be done outside the health centre answered by the 

respondents were awareness raising activities and trainings addressing every group, 

person, family and people suffering mental problems in the community. According to one 

of the respondent, coordination and partnership with health facility would be an asset but 

there was a need to run different service centers for successful implementation of the 

program. 
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All the positions in the health centre are not fulfilled. In this situation, if you just 

partnered with the health centre to provide the service then your program would not be 

successful. It would be better if you open your centre at the same health centre building. 

But you need to have your own staffs and they will be responsible to provide the 

information to the people of the community in terms of  how many days in a week the 

service  is available and when awareness program will be launched. If we manage to do 

all these things then your program will be successful.                    KII-Political Leader 

 

Regarding, the involvement of the group in service provision, they gave different 

opinions and recommendation. Majority of them stated that the youth and intellectual 

people of the community like teachers and educated people should perform this task as 

they can provide suggestions or decisions to the people who are mentally ill. Some 

respondents said that social workers, women groups, mother groups and qualified 

candidates from the low economic status group should be given priority. But one of the 

respondent stated that there was a need to recruit separate full time staffs. 

You should keep separate full time staffs. If you want teacher to provide the service then 

it would not be possible. If you want staff of Nepal government to provide the service it 

would also not be possible. If the present health workers are trained on these subjects 

then they can provide the service to some extent, maybe,  the program would be 

successful but still people won't be getting enough services. 

         KII-Political Leader 

3.3.1.4Willingness of PHC workers and CoRPs towards Task Shifting 

Although it is additional task, health workers think it a very important task and they also 

state that it falls under   their responsibility to provide such services.  Entire health 

workers stated that they were willing to receive training but motivation depended up on 

the incentives they received and also on learning attitude of the trainees.  

 

If the trainees have learning attitude then they will be interested to receive training. They 

also hope for good training allowance. Some participate because they have learning 

attitude and some because they are more interested in allowances.  KII-MCHW 
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They showed willingness but some respondent mentioned work schedule and work 

division may be obstacles to perform this additional task. Regarding this matter, they 

suggested to recruit additional manpower and chart out specific work division whereas 

some suggested increasing the working hour of the health worker. 

There is no concern of their willingness if it comes as their duty. They won't be getting 

incentives if they had to provide service to another disease...(laughing). Separate salary 

for attending and separate salary for providing treatment, has no sense. Office time 

should not be till 2 pm but they should stay from 10 to 5 pm. We can provide them 

training. We will discuss about these things in our review meetings. It can be managed; it 

is not a concern of workload. But training allowance should be given to them. Every 

organization gives allowance. You should also provide it. 

     KII- PHC Revitalization Division, Director 

Besides appropriate time and place, qualified facilitator, contents of the training are some 

of the motivational factors they were suggested before conducting the training as 

different activities will be ongoing at the district level. 

Majority of the respondents are sure that educated people and those interested in social 

welfare will show willingness to be CoRPs in the community but they need to be well 

motivated and be oriented to enhance their confidence which will have a positive impact 

in the community. In order to motivate these people they have suggested providing 

benefits of allowance along with the training. 

People do not want to be involved if there is no extra benefit and to motivate them we 

need different activities like training, training allowances, and transportation allowances 

to attract them.    KII- Herbalist 

What was also reported during the study was that although all groups in the community 

will show willingness to work as CoRPs, selecting and involving people could be 

challenging because of new and complex issue, as such, precaution needed to be taken at 

the time of recruiting the CoRPs. 

It is hard to involve volunteers without their commitment because mental health sector is 

complex subject and it is quite challenging to work voluntarily in this field. It would be 

better to select those people as a volunteer who are committed for social welfare. 

KII-NGO Worker 
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3.3.1.5Training Needs for Task Shifting of Health Workers 

Basically health workers at every level need basic health training on mental health issue. 

Level of training depends upon the level of health worker and services they provide. So 

majority of the respondents gave more emphasis on content development of the training 

package and making all health workers able to at least describe mental health, deal with 

mental patient and have knowledge about mental health drugs. Some of the respondents 

suggested that training needs should be provided on mostly occurring mental problems in 

the community. 

3.3.1.5.1Contents of Training 

According to the majority of the respondents it would be better if the training package 

covered contents like identifying mentally ill patients, stages of mental disorder and stage 

wise management of general and severe mental problems. 

 

Training should be technical. It should cover topic like how the disease occurs, sign and 

symptoms, treatment, referral, prevention; what should be done in order to prevent the 

disease. For example, what are the sign and symptoms of people who are at the brink of 

depression should we suggest them or do they need counseling? The topic should include 

both preventive and curative part. Training should teach them every step of management.  

     KII-PHC Revitalization Division, Director 

Health worker should be made aware of mental health disease or mental conditions, 

mostly anxiety, household born mental problems and from simple to major health 

problems. It is because if we understand every level it will be easier for us to deal and 

know if the case is of   simple disorder or major disorder. So training package should 

include issues from simple to major disorder. Only then we can address severe 

complicated issues and refer it to the related centre on time and if the issue is simple then 

it can be managed at home and community level. Training should also make the 

participant capable to distinguish the level of disorder. KII-DHO 
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3.3.1.5.2Duration and methods of training 

According to the respondents, training should be conducted for a long duration, which 

may be for one week or less than one week. But majority of the respondents preferred 

taking a week training followed by refresher training at least once a year.  

 

People learn during their work so if people cannot get chance to do it practically after 

receiving training, they may forget. People may face difficulties during providing 

treatment service after receiving training. Thus, according to the context, refresher 

trainings should be provided on a timely basis. .    KII-AHW 

In most of government program, training is given for at least 7-8 days. You should do the 

same.         KII-Sr. AHW 

 

Some of the respondents said training durations should depend upon the types of services 

that they were going to provide. 

As per my understanding, it depends upon the level of service we provide in mental health 

problems. That means; whether we provide general management services or only provide 

counseling and referral. To provide these services, 3-5 days training would be sufficient 

but if we provide services like; management of general signs and symptoms and follow up 

treatment then we need more than 3-5 days.  

         KII-AHW 

As per the respondents, most common methods of training that can be adopted during the 

training were lecture, group discussion, paper presentation, slides presentation, 

documentary shows of the cases, case studies, and role plays. Majority of the respondents 

suggested that mixing both theoretical and practical training methods would be effective. 

The method can be mixed. It depends on your training module, you can choose lecture in 

case of class situation or choose practical methods. Sometimes lecture method can be 

used to give training. But honestly speaking, training should be conducted practically. 

Trainings that are given to doctor on curative part should be based on practical session. 

But, if the training is intended to raise awareness and is to be used for advocacy 

purposes then practical session is not necessary. 

       KII-MOHP, Section Officer 
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But regarding this theme one of the respondents also suggested using picture slides 

instead of practical exercises. 

Practical exercise would be quite difficult. It would be effective through presentation 

method with picture slides showing patients suffering from mental problems. 

          KII-AHW 

3.3.1.5.3Trainer 

All respondents were in agreement that mental health experts like psychiatrics, 

psychologists, and neurologists should provide training. But some of the respondents also 

emphasized on the role of counselors to be included as resource person for the training. 

There should be two resource persons. One is doctor or specialist who is responsible to 

provide technical knowledge and another is counselor. The counselor should be expert in 

his/her job.      KII-Sr. AHW         

3.3.1.5.4Training Assessment 

All respondents suggested that taking pre and post-test evaluation to assess theoretical 

and practical knowledge gained by training will be more effective. Regarding this, some 

respondents added that it was also necessary to take case handling practical 

demonstration about diagnosis and counseling for correct assessment of the knowledge 

and skills gained by the participants from training. 

We need pre-questionnaire and post-questionnaire for the assessment of the skill. From 

the questionnaire we can identify how much skill they have gained. Pre-test and post-test 

shows how much knowledge they had at the beginning and how much knowledge they 

gained after the training.      KII-Staff Nurse 

We can conduct pre as well as post-test to identify the knowledge they have gained. Later 

we can review their reporting mechanism too.  KII-PHC Revitalization Director  

 

3.3.1.6Sustainability of Task Shifting 

According to the opinion of the majority of the people, implementing program alone 

would be difficult. So instead, they suggested coordinating and involving the government 

bodies directly to sustain and run this program effectively as per the. 
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You should run this program coordinating with other health departments according to 

the government system. It will be difficult if you run the program in isolation. 

     KII-PHC Revitalization Division, Director 

Beside the government involvement, they also gave more emphasis on available 

community resources utilization in different aspects of task shifting. According to them, 

refresher training was necessary to update the skills and knowledge. For this they 

suggested that Training of Trainers (TOT) to medical officers for making them resource 

persons would be one of the good options in sustaining the training in future. 

It may be difficult for PHC worker to deliver the services because they don't have enough 

knowledge. Some may have and some may not. So, it will be good if TOT is provided to 

medical officers. 

         KII-Medical Officer 

One of the respondent mentioned that short term solution expert can be hired and who 

provides the training but for sustainability lobbing and advocacy should be done to 

include syllabus of mental health under the curriculums of PHC health workers at the 

policy level. 

As per my understanding, presently NGOs/INGOs are working in mental health sector 

but in future, if NGOs/ INGOs do not work for this sector, then in order to make it 

sustainable, Nepal government need to make a policy for this. Syllabus related to mental 

health should be included according to the health course that would enable health 

workers to detect patients' mental problems.     KII-AHW 
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3.3.2Use of Mobile Technology 

The majority of respondents were aware of mobile technology being used for healthcare 

services but had mixed opinions about its efficiency. Concerns were mainly around the 

expenses and technical problems associated with it.  Nevertheless, the majority of health 

workers were interested and willing to try new forms of technology to aid their work. The 

need of incentive and orientation on taking this task were mentioned as well as 

respondents showed the complicated scenarios of this task.  

Majority of the people had seen or heard about people using mobile phone to provide 

health care services. "Telemedicine" was the term majority of the people mentioned to 

indicate health care services that was being provided through the use of mobile phones. 

In Pyuthan district, government is providing telemedicine service through telephone 

communication with specialist of Tribhuvan University (TU) Teaching Hospital. 

Yes, I have heard. It is implemented in Child Health Program in 15 districts of Far 

Western Region. Now this program is being implemented in Baglung as apilot program. 

There is mobile software for this program.   KII- MoHP- Section Officer 

Government has been providing telemedicine service through internet in our district 

where patient get service from specialists of TU Teaching Hospital through telephone 

communication.     KII-AHW  

Some also mentioned patient calling them on their mobile phones for their problems. A 

few of them also notified about the messages that could be delivered on the mobile 

phones regarding health issues like health insurance.  

About 15-20% of the client has been taking service through mobile phone.  

FGD-Health facility Incharge 

Messages are sent about health insurance on some special occasion on mobiles.  

KII-Staff Nurse 

Some also maintained about the expensive cost of the service and the unavailability of the 

internet as well as the mobile service. They were of the opinion that since, the service 

was expensive it would not be long lasting. The next concern was about the availability 

as well as knowledge, attitude, practice of the people in the health facility who are 

providing the service. They reasoned that health workers who were assigned this task 

should be competent in this line of work. 
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Yes, I have seen but it has its own basic condition. Counselor should be regularly 

updated about mobile software. I don’t know how sustainable it would be but this method 

is expensive. First, mobile should be available and people should know how to use it. 

People who are using the mobile phones should be available and people should know 

how to use it. It will not be feasible if they attend the health facility for only 4 months and 

rest of the time they don’t come to health facility. This type of medicine is called 

telemedicine. Their logistics parts are quite expensive. There should be a competent 

person in the program in order to run it effectively. That person may not be willing to 

stay in health facility for that single purpose. This program is good but since it is 

expensive, it might not last longer.   

     KII- PHC Revitalization Division, Director 

We are providing the service using mobile phones. We can directly seek advice with the 

expert. We have internet problem since its s speed is only 265 Kbps but the page does not 

open. We are trying to use it but due to unavailability of resources we are have not been 

able to do so.   

       FGD-Health Facility Incharge 

Another respondent who had never heard or seen about such thought mobile phones 

being used for health services stated that mobile phones were only useful for providing 

awareness not for treatment.  

I have not heard anyone providing health service through mobile till now. Mobile can 

only provide service of awareness; it cannot cure nor do treatment.  

        KII-District Health Officer 

Others (VDC Secretary and service providers) also perceived mobile technology to be 

inappropriate for awareness raising purposes. They were of the opinion that this was 

applicable, particularly, for wide dissemination of messages because mobile phones can 

communicate with only one person at a time and also exclude some people (those who do 

not know how to use them), so such being the case they favored meetings and radio 

services. 
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3.3.2.1Willingness of Health Worker 

The study also revealed that majority of the respondents were willing to provide this 

service and showed keen attention towards the need to practice and be oriented in  this 

new task. Respondents were interested as they were very interested in using mobile 

technology. 

If they understand this concept then they will be interested. First thing is they had to 

understand the concept.      -KII-Staff Nurse 

If the program will move ahead using mobile then I think it would be very interesting. 

Yes, they will be willing and it’s interesting too.   

      -KII- Senior Auxiliary Health Worker 

 

Likewise, some who were willing have also mentioned incentives so as to motivate them 

to take on this new task. However, a very few only presented their views stating that 

health workers would not be interested to provide this service stating that it would 

increase the burden of work of health worker and there were difficulties in learning this 

new task.  

3.3.2.2Practicability and Effectiveness 

Majority of the people were very impressed with the idea and thought that this concept 

was a very practical and effective one. But among them, some also raised concern as to 

whether the service provider would be   able to provide this service.  

 

This is a good idea. The number of mentally ill patients can be identified. The paper 

reporting system can sometime miss the case but this system will give direct report to the 

head person.      -FGD-Health Facility Incharge 

It will be feasible if people are able to use it. Documented cases can be easily searched 

and viewed. It will make the work of diagnosis much easier. If the people are able to use 

then it will turn out to be a good idea.   -KII-Staff Nurse 

Some also thought that using mobile technology can create problem by missing diagnosis 

if the users are not competent in using it. Some told that the service would be feasible and 

effective only if continued for long time.  
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It would be nice if it is used in a right way otherwise if people dialed wrong number, this 

software would result in wrong diagnosis. If we do not use the software accurately, the 

results will be wrong.    -FGD - Health Facility Incharge  

A few mentioned about the non-feasibility and non-effectiveness of the service. This was 

reported since they were of the opinion that the health worker  lacked the capability to 

take on this new task.  

I don't think it is feasible. Not all health workers are capable enough to send text 

messages to their supervisor. I don't think it would be feasible and effective. 

       -KII-Auxiliary Nurse Midwife 

3.3.2.3Perception on Use of Mobile Technology 

Respondent were very happy to hear this and perceived this concept in a positive way 

presenting the pros of training health worker for capacitating them in the task, availability 

of toll free number and easiness brought by the service for follow up.  

It is useful if health workers of HP level are provided training on this and if toll free 

number is managed for 24 hour specialist consult. If we are trained on this, we could be 

able to refer, provide counseling or increase the dose of medicine. 

       -FGD- Health Facility Incharge 

In those places where there is availability of mobile, it is not a bad idea. After providing 

service, awareness and treatment to the patient, we can give them our mobile numbers so 

that they can call us in case they forget something or has to inform us about the progress 

/ loss in their present health situation. This is a good way. 

       -KII-District Health Officer     

If the patients have been diagnosed then mobile phone could be used for follow up 

communication as well as patient could also get counseling service through mobile phone 

during emergency.        -KII- Auxiliary Health Worker 

 

Some also pointed to the fact that it would not be useful since they thought that the task 

would be difficult, it would only be accepted by a few and that it would lack 

effectiveness. 
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3.3.2.4 Use of mobile phones in mental health awareness raising   

Some of the respondents thought that mobile phones could be one of the ways to circulate 

the message about mental health, facilities available and service provider via through text 

messages. They expressed that messages about mental health could also be used in the 

CRBT tone so that whoever makes a call could at least learn about mental health while 

waiting for the receiver to pick up the call. Some respondents were against this view, as 

they believed that people these days prefer latest songs to keep as their ringtone.  

“We could make agreement with NTC or Ncell and launch a program related to mental 

health and send it through text messages”  

      – KII with Police Inspector 

 

“Mental health related messages can be kept in those CRBT, PRBT tone in mobile in 

whole Pyuthan district. It can be used as ring tone. Instead of different ring tones, it 

would be better to keep information like; "do you have headache, dizziness, do you feel 

tired, and are sweating much, then you contact this number." 

      FGD-Health Facilities Incharge 

 

“Nowadays, people prefer to use song as ringtone. People might not prefer to keep this 

message as ringtone. Those who can read will read the messages and those who can’t 

read will seek help of others to know what it is about. They will be curious so will desire 

to learn more. So, I think it will be very effective.”  - FGD with Community Leaders 

 

Some respondents also shared that since mobile phones were handy and portable, one 

could use it in anywhere at any time. Thus, in case of emergencies, contacting the 

concerned person through mobile phones and getting suggestions could be of help to 

provide immediate management of the problem to some extent. 

 

“It can be helpful to provide information in emergency situation. We can contact 

everywhere and every time through mobile.” – KII with Sr. AHW 
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As shared by some of our respondents, mobile phones could be also effective to provide 

services such as counseling, as confidentiality is perfectly maintained through this 

approach. It was opined that this was a better option because the third person would not 

be able to intervene in between and that the concerned person could express freely about 

his/her problems without feeling insecure.  

“We can provide information confidentially through mobile phone.” 

        - FGD with Mother Group 

One of our respondents also reported that using mobile would be effective to provide 

information in an individual level only and not to the mass.  

Mobile could be used only for informing a single person, instead of this radio could be 

used. – FGD with Mother Group  

Few respondents suggested making an arrangement of toll free number if the program is 

planning to use mobile phones. They reported that using mobile phone for information 

procurement could be costly, which might not be affordable to all. People wouldn’t 

readily make a call and even if they do, they would be worried about the cost of the call 

paying less attention to what is being said. However, if there’s a facility of toll-free 

number then, people might be interested to use this service.  

“For detection, name of organization and contact number should be provided so that 

patient can contact through text messages but I doubt on its affordability.”  

       - FGD with HF 

It was also reported that mobile phones could be very much helpful to conduct follow up 

of the cases. They said that through mobile phones one could stay in contact with the 

patient and regularly follow up their condition, and provide the support needed. 

“Patient may not come regularly in follow up so, if we have mobile number we could ask 

about their health situation through mobile…… It can be helpful for referral. After our 

relation is builds up then we can call them to inquire about their health condition. 

Sometimes service user can also call us to consult about their problem. So, mobile phone 

can be used to provide service and for referral.” – KII with AHW 

On the contrary, some were skeptical about using mobile phones as they reported that not 

everyone in the community possesses mobile phones and that not everyone owning 

mobile phones knew how to use it properly. It was felt that since both literate and 
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illiterate are among the mobile users these days and even if messages related to mental 

health were circulated via text messages, not everyone could read it.  

“In the village where there are people around 150-200 if the message is provided then at 

least 50 people will understand the message and be able to refer. Children are educated 

in the community.” - FGD with ANM and MCHW 

“All people do not know how to use mobile phones and many people cannot use other 

functions except receiving calls.”- KII with VDC Secretary 

Few respondents also reported that service provided via telephone wouldn’t be as 

effective as face-to-face service since, telephone service is limited to verbal conversation 

which doesn’t allow one to observe gestures, facial expression, behavior and other 

aspects that are essential for analyzing a case. It was also stated that the at the time of 

using the phones there is a chance of low concentration and attentiveness. While most of 

them showed less possibility of identifying a case via telephone, few agreed that it would 

be helpful for referral. One of our respondents showed the possibility that this might not 

work out, as people do not trust service or referral provided via telephone.  

 

We can detect their problem by seeing them live in front of us, we cannot detect their 

problems through mobile phones. Detecting the mental problems of people through 

mobile will not satisfy them.    - FGD with Community Leaders 

“Here we are talking face to face even I could not understand or concentrate on your 

sayings, then how it would be effective through mobile phone; people may switch off their 

phone if they do not want to listen to  information.”  – FGD with Mother Groups  

“We can provide suggestions through mobile but not in detail. It will be effective if the 

counselor and the patient or patient party sits in front of each other and talk which 

cannot be possible by mobile. But even then mobile can also be a method.” 

– KII with DHO 

“If the family is also not able to use mobile then referring system through mobile will not 

be effective and also people won’t trust system of mobile for referring.”  

– FGD with ANM and MCHW 

Few others also pointed out weak network coverage as one of the limitations and in such 

cases the network doesn’t allow to make call in times of need while at other times, 
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limited battery charge becomes a barrier.  

“Network may be sometime unreachable. There may be problem on mobile sets. There 

may be problem if there is no battery charge on the mobile.” – FGD with HF  

Most of the respondents shared that just by raising awareness in the community it  is not 

going to motivate people to come to the health facilities for treatment. Their financial, 

economic aspect should be equally kept into consideration. They were of the view that 

facilities should be provided in such a way that even the poorest could afford it.  

“There would be difficulties in things like financial aspect., We should be aware whether 

the customers are finding the program interesting or feeling bord. We should have 

research on what type of program is effective and for how long.”                   

        - KII-Police Inspector 

“We cannot take the people to health facility due to lack of transportation.” 

         – FGD with FCHV 

 

 

 

Counseling can be provided through mobile phones but it would not be effective as face 

to face counseling.    -KII- Medical Doctor 

I don’t think it will be much helpful. We can only take talk to their guardian not patient 

on mobile.     -KII-Senior Auxiliary Health Worker 

3.3.2.5 Challenges 

In terms of challenges there were differing responses. Some respondents talked about 

incompetency of the health worker as a major challenge, whereas, some talked about 

poor network system. Other challenges felt by the respondents included the following: 

 Unavailability of  electricity 

 Unavailability of  mobile 

 Misuse of mobile 

 Dependency of the health worker on incentives 

 Increase in workload of health worker 

 Budget issue 
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 Unwillingness of health worker  

 People having no trust toward this system. 

 

There could be misdiagnosis due to wrong use. We should be dependent on sign and 

symptom on mobile. There could be network problem. 

-FGD- Health Facility Incharge 

People may not like to share all their problems on mobile. People might not trust this 

system. People who are working in this system may want some extra benefits. You have to 

bear all the expenses of mobile and re-charge.  

      -KII-Senior Auxiliary Health Worker 

First thing that comes here is the equipment, mobile set is needed. The network (tower) is 

not good in Nepal. Network is not reachable or is in a very poor condition. We cannot 

talk clearly in mobiles phones. For its effective implementation budget is needed and 

these are the constraining factors.   

        KII-District Health Officer  

   - 

Health worker are not subjected to perform any task related to mental health. For 

example, AHW’s main work is to assist in family planning work. They are not forced to 

do task related to mental health. But these tasks can be added in their terms of 

reference.Since, they are not forced to report so you may not get appropriate data on 

how much you worked and how successful your program has been. It can be a problem 

as well as a challenge to you. 

      -KII- Ministry of Health and Population 

3.3.2.6 Strategies for mitigating challenges 

For the above challenges, respondent have come up with various solutions. They brought 

the idea of training health care worker to augment their skill for the task and some also 

reiterated the need of training to at least more than one staff. The respondent also felt the 

necessity of supervision and monitoring and also expressed the view that the health 

worker needed to be ready to take on the additional task.   
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Your objective is to provide mental health service through mobile phones so you should 

give training first. Training should furnish them with more knowledge.  

       -KII-Auxiliary Health Midwife 

At least 2-3 staff of a health facility should be provided training so that if one is busy 

others can do that task. 

       -FGD-ANM/ MCHW 

Regular supervision and monitoring should be done because some people may not be 

using the facilities, so, proper record should be maintained. 

       -KII- Medical Doctor 

 

Some also averred the need to focus on maintaining co-ordination with other partners for 

enhancing the system of network and should also co-ordinate with Nepal Electricity 

Authority for uninterrupted supply electricity.   

TPO Nepal should co-ordinate with NTC and Electricity office. 

        -FGD-ANM/ MCHW  

DHO should also support this program and be updated about the program on a regular 

basis..       -KII-Sr. Auxiliary Health Worker 

3.3.3Patient Support Group (PSG) 

Patient support group; as self help group of mental health is an association of people who 

share a common desire to overcome the problem. It is largely focused on mutual support, 

which extends voluntary help to each other to address common problems and strengthen 

their skills through learning and sharing. In the study, respondents were asked about 

feasibility of PSG in term of composition, content, size, structure along with procedure of 

composition. Thus, this section attempts to shed light on feasibility of patient group, 

composition of patient support group, procedures of composition, perceived objectives of 

patient support group, challenges of patient support group and sustainability. 

3.3.3.1Feasibility of Patient support group 

As was seen from the study respondents believed that no PSG currently existed in the 

project district and thus, they felt a need to form such groups. They thought that 

formation of such groups of mentally ill persons and their families gives them a forum 
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where they will be able to share their problem and experience, and capacitate each other 

through learning and sharing. They were also of the view that such groups also help to 

develop collective front to raise their voice to fight against stigma in the community, 

where a considerable number of people still do not seek for medicine due to 

stigmatization.  

“They can share their own experience about how they can resolve the problem, the 

symptoms they had and about their treatment and inspire other people with mental 

illness. They can also suggest their family member/care giver in a positive way to support 

the person with mental problem.”   KII-Political Leader 

“It will help them to identify their mental problems. People under medication can share 

their feelings and success stories or lessons so that people having same problems can 

also learn and this will build their strength.”   

      KII-Auxiliary Health Workers 

 

3.3.3.2Patient Support group composition 

A big proportion of respondents wanted the patients, his/her family members, FCHVs, 

and community key persons in the group. They also preferred to keep people suffering 

from severe problem of disorientation in the group as well. They also suggested that 

those people who are undergoing mental health treatments from psychiatrists and 

clinicians, and are getting better needed to be included in such groups. Majority of 

respondents thought that community stakeholders and FCHVs included in the group 

would be of help to people living with mental illness and their families so that it will help 

in reintegration in  society, which further helps in decreasing   stigma. In terms of ideal 

number of people in a group, they preferred about 8 to10 people. 

 

“If only people with mental problems are kept in the group then community may perceive 

it negatively as the group of mad people. That’s why political leader, FCHVs, health 

worker should also be members in the group.”  

FGD- ANM/MCHW 

“Forming a group of patients with severe mental disorder is not an easy task like forming 

a group of physically handicapped people. Such people should go undergo medication 



 Draft Report of Formative Study, Nepal 

 

 
66 

 

      

and must stay in close observation of doctor and his family before involving into 

groups.”       KII- NGO Worker 

3.3.3.3Procedures of composition 

A suggested strategy for forming patient support group varied across the respondents. 

FGD with local political leaders revealed that they preferred forming those groups as a 

small unit that spanned from the villages to the district level. They believed that 

networking from top to the bottom would be an effective strategy to share information 

among the groups. Likewise in an FGD with health care workers, they contended that 

FCHVs could be the first agent in identification of mentally ill person in the community. 

In line with this argument, FCHVs expressed interest to assist in identifying people with 

severe mental disorder. However, only a small number of people indicated that it would 

be a burden. 

“FCHVs can support the group. We should work with a good attitude for the welfare of 

people with mental problems for the sake of humanity. But it is also difficult for us to 

handle those people with mental disorder because they talk less and we should give them 

a long time which we might not have the patience to do so.”    

        FGD-FCHV 

 

Some respondents did not agree to mobilize FCHVs as the first contact person to identify 

people with mental illness. They instead said that traditional healers were best suited for 

that role. A group of stakeholders in FGD argued that people still visit traditional healers 

to seek treatment because of two reasons, one being that it is easily accessible and the 

cost of treatment is low and secondly, there is stigma attached along with. Thus,  people 

with mental illness and their family do not come out in public due to fear of getting 

stigmatized.  

“In group formation process, the team should identify the case of people with mental 

problem, particularly, those who do not openly come out in the community and prefer to 

visit traditional healers for treatment seeking.” 

         KII-Political Leader 
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3.3.3.4Perceived objectives of patient support group 

The most suggested objective of patient support group as per the respondents revolved 

around the issue of focusing in encouraging treatment seeking behavior of people with 

severe mental disorders and his/her family. Some health workers emphasized the need of 

counseling and awareness in mental health issues.  

 

“Its objective and content should be in providing treatment and referral of people with 

severe mental disorders. Along with this service, its objective should also be to provide 

them facilities for counseling. If people having mental problem can be counseled well 

they do not need to take drugs.”    FGD- Community Leader 

 

Besides clinical treatment, it was suggested to focus on the welfare of people and his/her 

family by improving their socio economic wellbeing so that they can afford medicine and 

further treatment on a regular basis.  

“The activities of the PSG should be related to the welfare of the people having mental 

problems. They should support minimizing symptoms of mental disorders, providing 

treatment to the people having problems, refer them to related place. We can provide or 

support in these kind of work.”      KII-ANM 

3.3.3.5Challenges of patient support group  

The possible challenges to run patient support group was encompassed differing views.  

Among them, stigma was widely acknowledged as one of the most significant barriers.  

They were of the view that people do not expose their mental illness in the community 

due to the fear of them and their family and relatives being ridiculed. What is also true is 

that people avoid having social relation with those families who has a person at home 

who is suffering from mental problems. This applies more in the case of women living 

rural areas and has implication for her in term of her marriage prospective, which could 

be ruined if such cases are found to be linked with her and her family. Majority of the 

respondents were doubtful of running such groups due to widespread stigma toward 

mental illness. 

 



 Draft Report of Formative Study, Nepal 

 

 
68 

 

      

“In rural area, people may take it negatively as a group of mad people. So people may 

not participate because they think if they participate community people will call them 

mad.”       KII- Auxiliary Nurse Midwife 

 

“There are many challenges as we have a close knit society. Community people would 

make fun of such support group and their work. At first, they have to be strong enough to 

fight against those challenges.”    KII-VDC, Secretary 

 

 “Everything has positive and negative sides. Society has superstitions like not touching 

recently delivered woman. If the positive side can be highlighted then it will overshadow 

the negative side. Community people may call it as a group of mad people but later on 

they will accept it as a part of society.” 

     KII – PHC Revitalization Division, Director 

 

3.3.3.5.1Financial challenges 

Besides stigma, financial challenges have also be taken as one of the important barriers to 

run PSG.  The respondents suggested that those people should get support from 

government to improve their financial wellbeing. 

“The group will experience obstacle at an early phase. Community people will not take 

such group positively until the condition of people with mental problem can improve.” 

         KII- NGO worker 

3.3.3.6Sustainability 

Sustainability of PSG got significant attention during the interviews and FGDs. Many 

respondents perceived sustainability to be an important aspect of the group. They felt the 

need of having some basic services and support from outside.  

 

“If the group has enough support then these group will last longer. The support may 

include free medicine and transportation costs. Then more people will come to be a part 

of such groups. If the people have to bear all the costs then they won’t go there.” 

         KII- Teacher 
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Some respondents also shared different opinions with regards to sustaining such groups. 

These people thought that there needed a provision to capacitate those people with mental 

illness with suitable skills to generate a small scale of business and operate a saving 

credit groups so that they would not have to depend on external support.  

“The ill people should be given opportunity to learn different skills for example, they may 

engage in poultry farming and kitchen gardening if they have received necessary training 

on that.”       FGD-Health facility incharge 

Despite the strong confidence on feasibility and acceptability of patient support groups, 

some aspects such as financial resources, human resources, strong coordination and 

communication with different stakeholders were also seen to be required. 

 

 

 

 

 

 

 

3.3.4 Family Support and Involvement 

What also came out from the study was that it was the family that was considered to be 

the responsible body in order to handle all the affairs related to people with mental 

problems. Though, the families never want their member to suffer from any kind of 

problems and despite their willingness, families with poor economic condition are not 

able to seek care. Superstitions and stigma comes as an obstacle in the way of seeking 

care which demoralizes them. Family has an important role in maintaining co-operative 

environment for people with mental problems to live in. Therefore, given the families 

pivotal role in mental health, there is a necessity in increasing awareness of the families..  

3.3.4.1Burden for Family and Family Member 

Majority of the respondents realized that it was a burden because they thought that a 

significant amount of family member’s time is lost working as a caregiver for people with 
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mental illness. Income generating time is wasted which directly affects economic 

situation and thereby increases the level of stress in the life of other family members.  

There are many barriers for family. Family cannot leave them alone and family won’t 

have the time to meet their relatives, which may affect their relations. There must be one 

person that stays with people suffering from mental problems all the time so his/her time 

is lost. The family may also have economic problems and those people having problems 

have many curiosities and questions. Family should be in a position to be able to answer 

their curiosities and questions. Due to these family members won’t be able to sleep and 

have food on time.      

-FGD-Community Leaders 

Due to the family member having problem, all members of the family are stressed other 

problems may arise.        

         FGD-ANM/MCHW   

 

 

The respondents also accepted mental illness as a burden to family members because 

mental illness is considered as a socially stigmatized disease. Some pointed out the 

reason behind family worries as arising out of the behavior of the member with mental 

problems, which have a bearing on the relationship of family with other, whereas, others 

reported lack of initiative in seeking treatment due to financial causes and poor 

knowledge.  

 

Family member cannot discuss about the mental problems openly. This could make the 

problems for the person more severe. For example, the husband would not be able to 

disclose his wife's mental problem as it could affect her.  

         -FGD-Mother group 

They may misbehave with the guest and be a nuisance in work. The family may get a bad 

image due to their work in the village. 

          -FGD-ANM/MCHW 

The main burden to the family is financial problem. Others are lack of encouragement 

from the community people and social stigma.     -KII-VDC, Secretary 
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The main burden of the family is financial problem. People with mental problem are 

economically inactive. So, they need to be depended upon their family members. The 

family needs one caretaker for such person and the caretaker will not be able to earn.. 

This condition slowly leads the family to economic crisis.    

          -KII-Teacher 

3.3.4.2Family Willingness and need for better treatment 

Majority of the respondents strongly agree that family members are willing to help in the 

treatment of people with severe mental problems, whereas, some respondents showed 

pity on those who were not availing treatment. Despite the willingness of the family 

member, they were not seeking care and the major reason was financial problem. 

Likewise, it was seen that family members had inadequate knowledge about seeking care 

and information about health facility that providing related services.   

The first problem in the family is economic problem. Mental problem has also been 

increasing due to economic problem. Every family will think about providing treatment to 

their family member, who is suffering, whether, they are at initial stage or at a later 

stage. They want to get treatment so they seek help from other but are unaware as to how 

it can be done, so the family is in a difficult situation.    

        -KII-Herbalist 

The most necessary thing is money. It is easy for us to discuss here but it is very hard for 

family to manage money for treatment. If a family is very poor and depends on daily 

wages, then it is very hard for them to afford treatment and to take their ill member in 

cities like Kathmandu.      -FGD-Mother groups 

Some reported that families do not seek care and that is due to unavailability of health 

facilities providing mental health service and due to location of health facilities at an 

inconvenient place. They were of the view that this inconvenience troubles them more by 

increasing their expenses and there are also difficulties in taking the ill person to the 

health facility.  Secondly, there is no mental health care provider which is also another 

factor.  

They need psychiatric doctor in order to identify the causes of the problem. There is no 

psychiatric doctor nor are they available within the district. Then one can imagine how 

much problem the family will face in such a situation. 
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        -KII-Political leaders 

Family needs economic as well as social support. It would be a big help if hospital is 

established nearby.      -FGD-Community Leaders 

 

Some respondents also expressed unwillingness of family member as being largely due to 

stigmatization, and a few respondents noted that superstition was a reason for 

unwillingness. However, they were also of the opinion that social support was a must for 

family member to encourage people suffering from mental illness. People are unaware 

about the disorder and thus are inclined towards inappropriate coping activities. 

Respondents also stated that scolding was not a way of handling, instead, they were to be 

provided love. It was also reported that family will not have any option left than to give 

up, if the treatment is not found to be effective.  

Family with member having mental problems will experience a distance between them 

and community. For instance, if a dog is kept in the house then people avoid going to 

their house, community people do not like to go to the house of people with mental 

problems. Community people think they will be insulted if they visit such family but 

community people should not isolate those families from the community.   

-FGD-Community leaders 

Due to lack of awareness, many family take mental problems as a burden and they 

behave negatively towards their ill member. Therefore, the important thing they need is 

awareness about mental problems and its treatment service.   -KII-Teacher 

Yes, family wants to cure their ill member. If they are not recovered even after long term 

medication and if they are unable to afford then they give up treatment.   

         -KII-Police Inspector 

Some also stated the need of training on skill developing activities to handle them, 

sensitizing family on mental disorders and engaging families on alternative income 

generating activities. 

If they are sensitized that mental disorder is a common problem, which can be cured by 

treatment, then they can better support their ill family member.  

          -KII-Teacher  
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Training should be provided to family about life skill approach. It would be better if the 

training is provided to family based on their capacity. 

       -FGD-Health facility Incharge 

Firstly, the  family need knowledge and information about mental disorders. They should 

be provided with skill to deal with their ill member, to identify the cause of problem. 

Moreover, they need financial support.   -KII-Police Inspector 

 

The main reason for ignoring treatment is financial problem. We need to identify such 

family and involve them in alternative income generating programs. Programs or 

packages including micro enterprises, hotel trainings could be arranged which 

simultaneously, helps to improve mental health and economic status of the family.   

         -KII-NGOs Representative 

         

3.3.4.3Family role in Treatment and Management 

What also emerged from the study was that providing appropriate treatment to people 

with mental illness was the major role of the family. Some required treatment, whereas, 

some required only psychosocial counseling. Majority of the family perceived good 

behavior and showing loving and providing warm environment as a family duty and it 

was felt that the family needed to understand them and discuss with them about their 

feelings and needs.  

 

Family could take their ill member to the hospital. They should take their ill member for 

treatment follow up. They should help to take medicine regularly and they should save 

some of their income for the treatment of their ill member.  

       -FGD-Health Facility Incharge 

Family needs to take their ill member to the hospital or health facility for better 

treatment. They can also take them for psychosocial counseling service. KII-FCHV 

People in my community are providing care (sanitation, feeding and clothing) 

understanding the need of their ill member. They understand their ill members' 
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difficulties; they provide love and show positive behavior but only1/2 families in my 

community can manage this way.    -KII-VDC, Secretary  

Family has a big role. Family should have supporting feelings for their ill member. 

Mental problem can be cure if there is good co-ordination between family members and 

ill member. This is not an incurable disease. If the family is loving and caring for their 

member having problems then s/he might improve. Family’s role is to understand their 

desire, make them happy, fulfill their wants and make them satisfied. Love and care can 

increase their confidence level.   -KII-Service User Care Giver 

 

It was also reported that families were responsible to take care of their medication, diet 

and cleanliness. They were also of the view that sometimes, they could also be taken to 

traditional healers if the ill person has trusts them. This can help them minimize their 

problem and it was also seen that people with mental problem were entirely dependent on 

their family for all the expenditure of the treatment.  

The ill person cannot  take care of their medication, diet and cleanliness. So family 

should suggest them to take medicine on proper time. They need love and care of their 

family members. The ill person is depressed and the family should look after them and 

discuss where to seek care. Family should take them to hospital. KII-Service User 

Doctor only prescribes medicine. Families have to manage expenses for medication and 

give them proper suggestion.    -FGD-Service Users 

 

The respondents also stated that poor knowledge on mental hinders family from fulfilling 

their role. It was felt that family should show their concern towards collecting plenty of 

information regarding mental illness.  Some respondents expressed their views regarding 

the importance of co-operation in family and stated that the attitude of the family member 

was a key issue. 

It is quite difficult to manage. If the people have less education, knowledge and 

experience then it is very difficult for them to manage their family member having mental 

disorder. For example, my wife has no education and has less knowledge and she will not 

be able to manage or provide proper care to my son. So, I need to take care of my son. 

Therefore, one needs education, knowledge, information and experience.   
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        -KII-VDC, Secretary  

Family can discuss within family members, relatives to seek support or treatment. Family 

can look for alternative ways to treat their ill member. KII-Traditional Healer 

If someone in the family has mental problems then other member in the family will have 

to live in an unsafe environment. If someone is suffering then they should consult the 

doctor to identify the problem. They can take loan from their relative for treatment if they 

don’t have enough money. Wife can also take loan from her maternal place. Children can 

earn and contribute for their parents’ treatment. They can take help from neighbor and 

children can be taken to other place for their safety if their parents have mental 

problems.        -KII-Service User 

3.3.4.4Challenges for Families involvement 

Majority of the respondents mentioned that  financial problem is the main difficulty to 

have family members involved in the treatment, whereas, some respondents thought 

families were unaware about the disorder and  are thus do not seek  treatment. 

Superstitious belief prevailing in the society was also considered as to why the families 

were not involved in treatment. As was also mentioned, mental disorder was considered 

as a curse of god and is stigmatized in our society. Respondent were confident that 

awareness about the mental illness would fill the knowledge gap in the people.  

 

The core problem is low economic status and beside this, there is lack of knowledge 

about treatment facility. So, some family do not know about where and how to approach 

for treatment.      

          -KII-FCHV 

There is not only financial problem. Native culture and tradition of the community, 

superstitious beliefs are more respected. Until they have awareness about treatment, they 

do not leave superstitious beliefs.   -Respondent no.5 

They have lack of education, awareness, and are economically weak. As R5 said, people 

think the cause of madness is due to curse of god. That's why they don't seek care and 

also because they can't afford. 

     -FGD-Health facility Incharge (R5 and R3) 
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3.3.4.5Strategies for mitigating Challenges 

Some respondents reported that the illness of the people remain uncured even after 

seeking treatment and community, relatives and neighbors needed to support those 

families to take them to health centre. It was also stated that family needed to possess 

information about the disorders and the type of illness the member has and type of 

treatment s/he needs since they were responsible to fulfill their duty towards people with 

mental problems. 

  

The main thing is economic difficulties. Family alone can’t take them to health facility 

they need help of relatives and neighbors. 

        -FGD-Community Leaders 

Family should know where these services are available and kind of service needed. They 

should be able to identify whether the problem can be managed by drugs or by 

counseling. 

Family members should take care of them properly. They should not give them household 

works and family should provide them food on time.        

-FGD-FCHV 

 

 

3.3.5Increasing Reach of Mental Health Care       

3.3.5.1Raising Awareness 

The respondents came up with different ideas when asked about how one could increase 

the access of the local people to mental health resources and facilities. It was felt that the 

first step would be about creating awareness and informing the public about the 

availability of the facilities. Almost all the respondents pointed out that using mass media 

and mobilizing community leaders and groups such as mother groups, FCHVs, and door-

to-door visits were best ways of creating awareness. Apart from that, they also added that 

organizing informative programs, trainings, interactions, discussions as other options in 

disseminating information. When asked about the feasibility of using mobile phones for 

sensitization, some respondents were optimist about its use, although, they thought it had 
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its own limitations. Thus, this section sheds light on the strategies for increasing mental 

health care.  

3.3.5.1.1 Media  

Most of the respondents suggested that providing information through local media such 

as local newspaper, radio, television, or community sensitization through pamphlets, 

booklets and posters would be the most effective approach to reach out to the mass.  

“If people are aware where the mental health facilities are available then they will come 

to seek care. But we need to spread this information through radio, TV, pamphlets. We 

can spread it through poster, pamphlets, TV, radio, FCHVs and management 

committee.”       – FGD with ANM and MCHW 

 

3.3.5.1.2 Mobilizing FCHV and Mother Groups 

The respondents reported that each ward had FCHV and mother groups, thus, it would be 

much easier if they were mobilized for the dissemination of information, as they also 

have good network in the community. As per their recommendation, if information about 

the services and service centers could be disseminated in their monthly meeting, they 

could further spread to those around their periphery.  

 

 

“There are FCHVs for community people. There are mother group in every ward through 

which the information could be disseminated likewise; we can inform through VDC 

meetings, health centre management committee. We can also mobilize community leaders 

in VDC level then, FCHVs could disseminate that information to mother groups where 

health workers could help in facilitation to make community people aware.”  

-FGD with Health facility incharge 

 

3.3.5.1.3 Mobilizing other community groups and members 

Apart from FCHV and mother groups, other community people, such as key community 

leaders,  teachers, social workers, organization staff, members of Forest user groups, 
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educated people, school going children, who are revered by the community, were also 

suggested by the respondents, as they believed that they can easily grasp what’s being 

said and further explain it to their immediate contacts. Traditional healers were also 

proposed by many, since most community people preferred to see traditional healers first 

when they have any problems. As such, respondents opined that if they were sensitized 

about mental health then, they could at least inform those coming to them about the 

health facilities and refer for proper medical care.  

“The best way to inform people with mental disorder is to provide information about 

mental health according to their level of understanding.  We should provide information 

about mental health to health post of every VDC, FCHVs, teachers, social workers so 

that, they could disseminate the information effectively.” 

        - KII with Village (VDC) Secretary 

Few suggested that it would be better if we could take few patients and treat them. If the 

patients get better, the community will eventually trust the health post and seek treatment 

through it. All they need is some witnesses.  

“When I called a patient at Nutrition Rehabilitation centre at Nepalgunj then he called 7 

other people. That one person was cured and he informed other people in his community. 

So other too went there to seek care. If we refer 2-4 patients for mental health treatment 

and after they return being recovered people automatically trust on us and other people 

having mental problem comes as well.” - FGD with Health facility incharge 

3.3.5.1.4 Organizing training, workshops, interaction programs 

Another approach as suggested by the participants was to organize training, workshops, 

or street dramas focusing on mental health problems, it’s symptoms, treatment procedure 

to the key community people such as political leaders, intellectual persons, traditional 

healers, FCHVs, who has  an influence in the society.  According to them, if these key 

community people were informed about these issues, then, they could identify people 

with mental disorders on time and refer them to the concerned health facilities for 

treatment, which will further prevent the problem from getting worse. They also 

recommended organizing discussion and interaction programs about mental health during 

the meeting of the community, as it covers a larger population.  
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“Conducting discussion program (Aam Sabha) where all the people participate then the 

information can spread rapidly. We can also conduct this type of discussion program at 

school.”       - FGD with FCHV  

 

“Spreading the message through media is just not enough, you should provide them 

training. The people of the rural part of the community should be motivated as well.” 

        – FGD with ANM and MCHW 

3.3.5.1.5 Door-to-door sensitization 

Although some indicated organizing seminars, trainings, and workshops as another 

option, few said that these are not sufficient to reach everyone and rather suggested door-

to-door sensitization, since mental health being highly stigmatized in the community, it 

was thought that people would be to come forward and learn about it more. Thus, door-

to-door visit was emphasized by few respondents.  

“Door to door awareness program would be useful where health workers themselves 

could motivate people to take treatment service.” – KII with AHW 

 

“We need to go to their home to bring them for treatment because some people having 

problem do not like to come forth.” – FGD with Mother Groups 

 

3.3.5.2Role of Health Workers and Health Facilities  

On the issue of health workers and health facilities, it was stated that the major role they 

could play is by bringing awareness in the community that would ultimately reduce 

stigma in the community. The respondents also suggested that they could also provide 

information about mental health and its treatment. Likewise, they felt that since mental 

health was not a priority in the health facilities, the services available were very limited 

and not of a desired quality. Thus, they were of the opinion that if these areas were 

improved, the chances would increase whereby, the community members would seek 

treatment.  Besides these, treatment-seeking behavior of the patient also rests heavily up 

on the health workers’ attitude. Hence, the respondents pointed out that if the health 
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workers from their level could behave politely with the patients, the patients were likely 

to show up for treatment.  

3.3.5.2.1 Awareness:  

Health workers are well acquainted with the knowledge of health problems and the 

services available in the community. Thus, as told by some respondents, health workers 

could be actively involved in raising awareness propagating the message that mental 

health was a curable illness and that one shouldn’t take it negatively, but instead link 

people to the concerned health facility for treatment, which may eventually reduce stigma 

against mental health problem in the community. Street drama was proposed by few 

members of mother groups as a medium of raising awareness.  

“Community should be aware and people should not hide their problem. Family should 

be co-operative and awareness should be raised in the community so that people will not 

take mental problem in a negative light.”      

       – FGD with teachers 

Health worker should have good knowledge about the subject matter. They should be 

able to identify problems and provide counseling. Awareness programs like street drama 

can be organized.”      – FGD with ANM and MCHW 

“People do not go for the treatment due to lack of information about mental health. Some 

people have negative concept regarding mental disorders so, they do not want to share 

their problem. Therefore, awareness is necessary to increase access to treatment. People 

should be sensitized about mental problems and its treatment. Then only, community 

people will share their problem and seek treatment.” – KII with teacher  

 

FCHVs were recommended by most of the respondents to be suitable for spreading 

information about mental health since, they were the mediator between the health facility 

and the community. As such, they could link these two and help those with problems to 

receive proper health services. FCHVs themselves reported that many community people 

visit them for advice if they have any health problem. In such a situation, if they were 

well trained, they could provide proper information and motivate them to seek treatment. 
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On top of that, they said that they work without being paid and thus, might be easy to be 

mobilized.  

 

“We have to provide information from what we gained from health facility to community 

people. Since we are health workers, community people come to us to for advice. In such 

a condition we can provide them information about mental problems. We can help by 

providing information about mental problems and services. Female will share their 

problem easily with us but they hesitate to talk with males.” – FGD with FCHV  

 

“Mental illness is a hidden problem. That’s why we need to be aware about it from the 

grassroots level. We can orient FCHVs about it. That can help us to identify people with 

mental problems in community. We can make people aware about the sign and symptoms 

of mental disorders so that they will be able to recognize mental disorders. We can also 

give orientation to teachers because they are influential person of the community. Only 

training health workers will not be enough for the success of this program”.  

        – KII with Sr. AHW 

“FCHVs are the basic people in the line of health. We have to interact with them in order 

to understand that they are willing to work in the area of mental health or not without 

getting paid. They are working free till now but we can’t conform they will work for this 

additional work.”      – FGD with FCHVs 

 

Few respondents reported that the health facility, on the other hand, could help by 

providing information and proper guidance about the referral centers (both within and 

outside the district) which would probably improve their situation.   

 

“Health workers have a crucial role. People go to the local health centers after 

identifying their mental problem. If they do not get service, they need to go out from 

district. At that time, local health centers and health workers should provide appropriate 

suggestion and counseling to the patients. They need to focus on how patients are taking 

medication, how they are being treated.”   – KII with Police Inspector    
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“If the treatment is not showing good responses then the health provider should refer 

them to other good health facility”.   – FGD with FCHVs    

 

3.3.5.2. 2 Health worker’s attitude 

Since health workers deal with patients directly, most of our respondents stated that they 

should behave with the patient in a polite manner. It was felt that they should behave in 

such a way that they are able to win the patient’s heart, make them believe in the 

treatment procedure, and eventually, increase treatment adherence. In addition, they also 

added that the health workers should treat every patient equally without discrimination, 

regardless, of their social condition and give enough time to examine and diagnose the 

case. A member of a mother group shared that if health workers treat the patient with 

care, it will strengthen their confidence level, make them feel good, which will further 

ease the treatment thus, it was suggested that they should start off with friendly and 

informal conversation to make the patients comfortable and strive to maintain conducive 

environment throughout the process. What was also opined was that even during the 

treatment, they needed to deal with the patients patiently and orient them clearly about 

the usage and dosage of medicines.  

 

“People having problem will go to health facility if the doctor shows good behavior. 

Doctor should examine their patients giving enough time.  They should not discriminate 

between rich and poor, high and low people. Health worker should show equal behavior 

to all.”        – FGD with Community Leaders 

“Health workers need to behave nicely with the people having mental problem. They 

need to make the people believe in their treatment. Health workers should not 

discriminate them. Health workers can increase their self-confidence by talking nicely so 

that, person having mental problem may feel good, be fresh and may believe on the 

treatment. People having mental problem should not be hated rather health worker 

should deal with a certain amount of flexibility.”      

 – FGD with Mother Groups 
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“Health worker should give proper suggestion to community people and listen to their 

patient attentively. They should speak politely with their patients then  I think access to 

treatment can be increased.”  – KII with MCHW 

3.3.5.2.3Quality services 

From the health workers perspective, they shared that they can provide quality services, 

which will encourage the patients to come to attend service regularly. Almost all the 

respondents reported that if quality services were made available in the community, the 

community is likely to seek treatment from the health facility. They expressed that only 

when problem should is diagnosed properly and accurately, and proper time is given to 

each patient, the people will be willing to visit health facilities. For this, most of the 

health workers demanded the need of intensive training to the health workers. They also 

added that required drugs should be regularly supplied and the service must be available 

at the health facility 24 hours, so that if there’s any emergency, there wouldn’t be any 

problem.  

“If counseling service is also provided then the treatment would be more effective. We 

need trainings so that we can identify what type of case it is. Family also needs 

counseling if one of their members has mental problem. We need to talk with their family 

and neighbors as well.” - FGD - Health Facilities Incharge 

3.3.5.2.4Infrastructure and human resources: 

Most of the health workers proposed to arrange a separate room for counseling so that 

confidentiality could be maintained. Since, mental health was highly stigmatized, it was 

felt that it is necessary to maintain confidentiality. Simultaneously, number of human 

resource should also be taken into consideration as some of the representatives from 

health facilities complained that they were overburdened with work. Thus, if the health 

facility could recruit some more human resources, it would divide their responsibilities 

leading to proper service delivery.  

 “There should be separate room for name registration and for counseling to maintain 

quality service. Finally, if the role of health workers is devoted for providing service to 

create trustworthy environment from patients, then only they seek health care service.”  
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–FGD with Health Facilities Incharge 

“First of all, we should be concerned with the environment, infrastructure, and human 

resources of the health facility. The number of health workers required depends upon the 

need. Then equipments should also be available as per the need and health worker. r 

should be qualified and should provide quality service. Confidentiality should be 

maintained since people will seek care at a safe place.”   

– FGD with Health Facilities Incharge 

 

3.3.5.2.5 Training and mobilizing traditional healers 

Some representatives from health facilities reported that traditional healers could be 

mobilized for creating awareness in the community, as the community still prefers the 

traditional way of healing. In such a context, they said that they could train them about 

mental health problems and they could be mobilized to refer mental health cases to the 

health facilities.  

“We should increase awareness, provide orientation about mental problem to traditional 

healers and community people. Once we give training to traditional healers it may be 

very fruitful for traditional healers can suggest the people to visit hospital and then the 

number of people visiting hospital will increase. Mental problems should be prioritized.” 

      – FGD with Health Facilities Incharge 

 

3.3.5.3Role of Community People  

Community people have a very significant role to play in the community, as they are the 

immediate contacts and a source of social support of mental health patients. Thus, their 

attitude towards mental health patients affects a lot in their wellbeing. Mental health is 

not much talked about in the community hence; most of the people are still unaware 

about it. In such a case, our respondents shared that community people could be 

mobilized in raising awareness about mental health. Furthermore, they could also play a 

supportive role by providing information, accompanying the patient to the concerned 

health center, or by supporting financially to those who are economically weak. During 
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the study, the respondents also pointed out specific role of different professionals who 

could help in increasing access to mental health services. For example, the teachers could 

help in identification of mental health problems among the school children, traditional 

healers could help in referral, police could act as a information provider, social 

organization as a supporter (basic needs, economy), and health facilities by providing 

intensive and proper care.  

3.3.5.3.1 Awareness raising 

Mental health patients are highly stigmatized in the community. They have been tagged 

with different names such as mad, crazy (Pagal, Baulaha) and have become the victims 

of mistreatment. In such cases, as the respondents pointed out, knowledgeable 

community members could be mobilized to raise awareness among those who still hold 

traditional beliefs that mental health is incurable. These entrusted community members 

first should have a clear understanding about what mental health is before they sensitize 

others and help trying to change their attitude. KII with service user expressed that they 

expected to be treated appropriately, like other normal people in the community.   

 

“Community people should not indulge in any behavior that will demoralize the people 

having problems, rather they should show such behavior that will motivate them to seek 

care, which will also provide relief to their family members to some extent. Then they 

may look forward to seek care.”    

-FGD with Community leader 

“Community people should be first willing to work for the sake of community. 

Community people can change the old belief of people that persists towards mental 

health. They ca make people aware to seek treatment at district hospital or any other 

upper level specialist providing mental health facility.”  - KII with ANM 

“Community should not tease them by calling names. They should not be given 

inappropriate names. Community people should talk in a motivating way. There should 

be an enabling environment and they should try to win the heart of patient.” 

       - KII with service user  
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3.3.5.3.2 Informative and Supportive Role of stakeholders  

It was also felt that a community in itself was a source of knowledge about its locality. 

Community, as told by most of the respondents, can play informative and supportive role. 

The ones who are acquainted with information about mental health services and facilities 

within the community would be in a position to spread the information in and out of their 

circles. They can also support the community by helping them in problem identification, 

suggesting them appropriate line of treatment, listening to their problems, linking to the 

concerned medical facilities or, simply by motivating those with problems to seek care. If 

anyone with mental health problem is spotted in the community, these informed 

community members can encourage, and/or accompany them to the concerned health 

facility for further treatment. Revered community leaders, health workers, traditional 

healers, drinking water committee, forest committee, FCHVs, mother groups are some of 

the community people proposed by the community in spreading the information about 

mental health, as they have strong network system, which is well established. 

 

“The community have information about their locality, ward. If they are provided 

knowledge then they can spread it to other people at community level. They can 

encourage people suffering with mental problems to seek help in a health facility. They 

can help by accompanying them to the health facility where the treatment is available.” 

        – FGD with FCHV 

“Now the main problem is poor economic condition of the people. I don't think 

community can support all the people with mental health problems economically for 

treatment but it can help all people with this problem by providing them information 

about the health facility where treatment of such cases is available.”  

      – KII with Police Inspector      

 “Beside health workers, political leaders, teachers, intellectual people, traditional 

healer, students, and their parents could be involved. Along with this, VDC staffs could 

be involved because they are in regular and direct contact with community people.” 

        – KII with VDC Secretary      

“If FCHVs are well aware about mental problems then they can provide awareness to 

mother group and community. They can make people aware in the community to adopt 
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medical treatment rather than traditional method of treatment. Similarly, political 

leaders have an influential role too and they should be involved as well. Teachers also 

have role since they can sensitize their student about mental health problems.”  

      -FGD with Health Facilities Incharge   

 

3.3.5.3.2.a. Role of students and teachers:  

Another method suggested by some of the respondents was through teachers and students 

at school. Teachers are the ones who work closely with the children and if anyone is 

spotted having any unusual behavior, then they can identify and tell the concerned family 

members about the problem. On the other side, some reported that information about 

mental health could also be given to others via students. If the students are taught about 

mental health at schools, it was reported that they can share their learning to others and 

eventually, the community will be sensitized through them.  

“Teacher should make aware other people through students. This method will be very 

effective.”       – FGD with Community Leaders 

“Teachers can play a significant role, as they are the person who closely observes every 

activity and behaviors of children. We can see many children having mental disorders in 

school so; we (teachers) can inform their parents about their children's problem and also 

make the parents aware about mental disorders.” – KII with teacher  

3.3.5.3.2.b Role of traditional healers: 

The respondents also proposed traditional healers as one of the possible mediums to 

increase access to health facilities. According to some respondents, the traditional healers 

should also be educated about mental health so that they could also identify mental health 

cases and if they fail to treat such cases, they can at least refer to the health facility for 

further treatment.  

“Traditional healers can also help, why not. They are given training on TB DOTS 

program. They are told to do treatment whatever they can do from their own level, and if 

not then they can refer their clients to the health facilities. So, they do traditional 

treatment and also suggest them to go to the health facilities. 
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Traditional healer can suggest them to visit the health facility if they cannot treat the 

problems through traditional method.”  – FGD with ANM and MCHW 

 

“We can train traditional healers about mental health problems. We can convince them 

to refer people with mental problems to hospital or treatment centre or we can provide 

counseling service through traditional healers.”– KII with NGO representative  

 

 

 

3.3.5.3.2.c. Role of police 

Some respondents shared that the police can support by providing the people with mental 

health problems with information about facilities available in the community and send 

them to the concerned treatment center. Some suggested that they could also be involved 

in awareness raising and if there’s any case of mental disorder that could be threat to the 

community, the police can at least manage the situation by taking them under control, as 

they have authority to use force.  

 

“They are responsible to handle the situation if unlawful activities are seen. They can 

help in awareness raising activities and do away with the fact that t police comes only the 

arresting purposes. I have heard news in T.V. that a mentally ill person in Jhapa was 

walking in the street holding a knife. The police controlled him by hitting him with their 

stick. Police can help by controlling such type of people.”  

      – FGD with teachers 

“In the cases where people with severe mental health problems can hurt others, the 

police should provide security. It is insecure for others as well so police needs to provide 

security.” 

      -KII with Service User 

3.3.5.3.2.d. Role of social organizations 

It was also seen from the study that according to the service users, the social 

organizations in the community should be sensitive towards those with mental health 
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problems, who are economically weak and backward. They should be responsible such 

that they are able to cater to their needs, help in managing funds or, help in providing 

them with other basic needs.  

“Social organization should be noticing the problems and irresponsible activities that 

are ongoing in the society. Social organization can economically support the 

economically backward people. Some people with mental problem do not wear clothes so 

in such condition they can help them by providing clothes. One set of clothes may cost 3 

to4 thousand. They can provide stretcher to carry those who cannot walk. Teachers can 

collect the money and give them as transportation allowance.”  -KII-Service User 

3.3.5.3.2.e. Role of the health facility 

Mental health problems have long been ignored in most of the health facilities. Thus, 

health facility on its part, as shared by the respondents, could establish a different 

department that specifically focuses on providing mental health services. The respondents 

also reported that a proper security should be maintained in order to prevent any harm on 

others or to prevent the patients running away from the hospital. In addition, the human 

resources available in providing mental health services should also be skilled and trained, 

and must strive towards providing quality services. It was also reported that the health 

facilities should provide services in a holistic approach and make it available, affordable 

and accessible to all. 

“Separate ward for mental patients should be established in hospital. Mental patients 

should be kept in hospital with full security so that they can't run away. I think health 

facility should have health worker who are skilled or trained on mental health. Mental 

health facility should be established in different places like in the health post. This health 

facility should provide services of check up and refer those patients to other health 

facility where they can be admitted. If we follow this method then it will be effective.” 

-       KII - Political Leaders 

3.3.5.3.3 Economic Support/establishing a separate fund or trust 

Most respondents suggested that if an alternative fund or trust could be established, it 

could financially support community members, who cannot afford the treatment. Few 
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respondents shared that if the government could allocate some budget, it would increase 

treatment-seeking behavior, as most are hesitant due to poor economic condition.  

“It would be better if economically strong committees like forest committee establish a 

separate fund to support in the treatment of mentally ill patient. They can support by 

contributing 10-20 thousand rupee per annum. It will be good if VDC also supports 

economically to establish a fund. Separate trust should be established.”  

– FGD -Health Facilities Incharge 

“The most important thing is building trust on the people having mental disorder. People 

having mental problems may have guilt feeling, their reasoning power is not working 

properly so, community people could build trust, which could make them feel relieved to 

some extent.”     – FGD -Mother Groups 

3.3.3.6Roles of Government and Policy makers 

Mental health is not given priority by the government and the budget allocated for mental 

health is very nominal. Many respondents shared that the government should take mental 

health in consideration and should focus on providing services in a holistic approach in 

each of the country’s district. Furthermore, it was also stated that a separate unit in each 

health facility needed to be established so that quality service is assured. According to the 

respondents, the government should also be responsible in developing strong policies and 

implement it in an effective manner as well.  

3.3. 3.6.1.Separate unit 

Some of our respondents suggested that unlike physical health, mental health doesn’t 

have different sections under it. They also pointed out that the human resource in this 

field is very limited. Thus, they shared that the government should be sensitive towards 

these issues and employ enough human resource, equipments, and supply drugs as per the 

need. It was stressed that a different unit should be established and equipped with all 

resources both for treatment and rehabilitation for the people with mental health 

disorders.  

“Reproductive health has a separate unit and also mental health should also have a 

separate unit and manpower, drugs, equipments should be supplied according to it. 
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Rehabilitation centre should also be established which should respectfully provide them 

service. They should be involved in making creative programs.” – FGD- ANM /MCHW 

“A separate mental health unit should be established and human resource should be 

produced for this purpose.”     FGD-Health Facilities Incharge 

3.3.3.6.2. Service  

Few community leaders reported that it would increase the access of people if the 

government could establish a mental health in each district. This according to them would 

help cater to a range of people because at the moment, no proper mental health service is 

available at the district. Another respondent proposed that the government should 

establish mental hospital either at a regional or central level and he was of the view that 

once this was done, the government could introduce a provision of free mental health 

services. Few others reported that the government should also be responsible to provide 

additional amenities such as covering the cost of traveling, accommodations, drugs and 

other treatment expenses.   

“The service should be made easily available and be free of cost. If the government 

established a mental health facility in this district then people having problem can get the 

service and therefore s/he won't be creating any problems in the community. Government 

should establish a mental hospital either at the regional level or at the central level. It 

will be good if the government makes provision that covers travelling allowance, 

accommodation allowance as well as treatment expenses.”  FGD -Community Leaders 

 “Mental hospital should be established in every district and treatment for mental 

problem should be available too. Psychiatrist should be available at every district.”  

       - KII –Service User Care Giver 

3.3.3.6.3Mental health Policies 

Most of the respondents mentioned that good policies on mental health should be 

developed addressing the issues from community to the central level. Mental health 

components, according to them needed to be given priority and needed to be planned and 

implemented. Likewise, they were of the view that policies regarding mental health care 

services should prioritize issues like mobilization of the youths, availability of treatment 
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within the district, awareness programs, enabling environment, and provide authority for 

the health worker to prescribe mental health drugs. 

Policy maker should make laws which could make health facilities active, which could 

mobilize youth in the community. They should focus on awareness raising to make more 

people cognizant about mental health.  -KII-Service User’s Care Giver 

Policy should be made regarding the authority for the health worker to prescribe mental 

health drugs.      -FGD-Health Facilities Incharges 

Policy makers should develop such policies which can also address the problem at the 

grassroots level. Mental health programs for grassroots level should be designed 

according to the capacity of the health worker working at the grassroots. The services 

should be available from centre to grass Mental health is an inseparable part of 

wellbeing and it also comes along with physical health. -KII-Sr. AHW 

 

3.3. 3.7 CoRPs Involvement  

Respondents thought that involving CoRPs in mental health service delivery may support 

in reaching needy target groups. But before involving, it was reported that these groups 

should be oriented on their role and importance in supporting people with mental health 

problems. Furthermore, the respondents stated that orientation and training part should 

cover the information about mental disorders, treatment services and other necessary 

support. Best way of involving CoRPs in the community that respondents pointed out 

were awareness programs and activities and supportive role in treatment and counseling. 

3.3.3.7.1Awareness Programs and Activities 

According to the respondents, CoRPs can be involved in awareness raising activities 

about mental health in the community. They can disseminate the information in the 

community and suggest and encourage community people to seek mental health services. 

 

They can conduct awareness raising activities, if they are provided information about 

mental health they could disseminate throughout the community and they could provided 

suggestions as well. KII-Police Inspector 

3.3.3.7.2Supportive Role in Treatment and Counseling  
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It was also reported that if they were trained then they would be a good option for 

providing counseling services in the community. Furthermore, this group might be a good 

option in identifying problems and provide appropriate referral to health facilities. They 

can also act as facilitator and provide ideas and information for community and family 

and suggest and help people suffering from mental disorders. 

They can disseminate information about mental health in the community, they can 

support in identifying problems and appropriate referral as well as counseling as per 

need.       KII-Teacher 

They have a role in supporting the people with problem to encourage them to go to the 

health facility for the treatment. There should be one volunteer at each locality or 

community. S/he should be able to conduct awareness program thereby making all 

people aware 

                                                                                   KII-Political Leader 


