
Executive Summery 
Centre for Mental Health and Counselling Nepal (CMC-Nepal) has been established in 2003 May with 
the effort of the mental health professionals of the country. Child Mental Health Programme is the 
second programme of CMC-N started from 2005 July to 2008 July, the first phase of the three years 
duration. This programme has been implemented through the partnership with the existing local system 
such as District Education and Health Offices in Dolakha. It has three major components promotive, 
curative and preventive mental health of the children and adolescents. Curative approach has been 
focused through out the district health facilities while promotive and preventive activities have been 
focused in the government schools of the Bhimeshwor Municipality. Three years programme activities 
of the Child Mental Health Programme of CMC-Nepal was evaluated following qualitative and 
quantitative approaches. The documents of the programme such as reports of the training and field 
supervision visits of the schools and health were reviewed by the evaluator and extracted the major 
impression, compared with the evaluation information obtained from the different beneficiaries and 
stake holders of the programme. Findings of the evaluation indicated positive outcome of the activities 
of education and health. Promotive activities in the school helped in the improvement of the student 
attendance in the primary level. Trained teachers in child mental health able to identify the emotional 
and behavioural problems of the children and adolescent at the school, could support the identified mild 
disturbed cases at the school, Children were using the play and reading materials effectively, it makes 
them to feel happy, reduced fear and worries, increased interaction and cooperative behaviour among 
the students in the school during the play, reading and sport competition. Important visible impact of 
the support programme lies in the significant increased in the school attendance and reduced school 
absenteeism with the range of 3-17% with an average gain of 8.76%, increased in the achievement rate 
from 45% before the promotive child mental health programme to 63.5% in the school, the pass rate of 
the student in the class based exam also showed increased from 50% to 80%. Primary teachers were 
found effective and better motivated in child mental health programme activities and involved better in 
the identification of the problematic children, counseled at school and referral of the difficult cases in 
the Child Guidance Clinic established by the programme in Charikot PHC. Positive discipline 
technique (non-violent teaching methods) proved effective in the school where teachers in the school 
are motivated and followed the positive techniques instead of traditional punishment. Parental 
awareness on children and adult mental health is necessary and produced positive changes in the 
attitude of the parents of the disturbed children towards the problems of their children and how they 
could better be supportive. Scholarship support provided to the poor and conflict affected adolescent so 
that s/he could continue the study. The result of this support also observed encouraging as eleven out of 
twelve scholarship supported student have achieved success in the SLC in the evaluation year. Drawing 
intervention in the primary grade children helped both healing of the emotional trauma and fostered the 
psychosocial wellbeing. Out of 800 children's drawings 160 were found having signs of emotional 
disturbances and those children were partly intervened at the school by the trained teachers and partly 
referred to CGC for the needful intervention. The Child Guidance Clinic service of the Charikot PHC 
served from the programme staff was perceived positively by the parent and school teachers and health 
workers. This clinic has managed a total of 85 disturbed children mostly referred from school teachers. 
Most of the cases were children with learning difficulties, mental retardation, anxiety and stress related 
problems. The findings of the evaluation recommend twelve schools the out of 32 of the existing 
programme to continue in the next phase because of their effective implementation of the programme 
and could produce exciting result in the children's mental health.  
 
The out come of the mental health programme activities in the health facilities of the district revealed 
that trained health workers in mental health were capable to identify the mental problems of both 
children and adult and treat them. The skill in the diagnosis and treatment seems effective in the service 
as it is proved from the positive attitude of the mental patient, their relatives and community people 
towards the mental health of the health facilities. A total of 737 mental patients has been treated from 
the twelve health facilities in the district though the services observed effective only in six health 
facilities and suggested to retain in the next phase of the program. Effort should be paid to bring 



changes in some of the health facilities where patient flow may be improved if service and awareness 
could be strengthened. Service user's attitude is positive towards the mental health services provided 
from the health facilities. Health workers should improve in the service part that they have to give some 
time to explain clearly about the illness, it's nature, what drugs is given, it's possible side effects and 
ways to reduce it, the duration of the treatment and family role towards mental patients. Awareness 
raising activities in the community through interaction with traditional healers, female community 
health volunteers, school teachers, radios, placing mental health messages in the hoarding in the major 
public places has helped to increase awareness in the community and encouraged hidden mentally 
illness of the society to search for help. Awareness activities in the grass-root level is strongly 
demanded from all the stake holders and need to be continued in the next phase of the programme as 
well. The advocacy for the right of the mental patient and need to have mental health policies and law 
in the state should be strengthened through the coordinated effort with the like minded organization.     
 
 
 
Background of the study 
Children and adolescent occupied almost 45% of the total population of the country below 17 years 
age1. Mental health need of this group is never paid attention from the state. Recent prevalence study 
on the school children in thirty districts indicated 15% rate of psychologically disturbed and needs help 
at any time (Mahat, 2007)2. Research conducted in this area revealed 12-51% children and adolescents 
suffer with the psychological disturbance worldwide (Tuna, 1989).3 It is also true that child and 
adolescence period is characterized by extensive physical, social and cognitive changes that contributed 
in the variation of their behavior in different contexts. Thus it is necessary to consider information from 
different contexts such as home, school and neighbours. School is one the important place for the 
children where they have to spend large amount of the day time till the school age. School have 
unprecedented role in shaping the socially desirable behaviour and helping to change the problematic 
one. Teacher's knowledge and skill in understanding the psychological problems of the children and 
adolescent is necessary to build the support at school level.  
 
Centre for Mental Health –Nepal, a national level NGO in mental health and psychosocial field 
initiated Child Mental Programme to address the psychosocial and mental health needs of the school 
children through the school system under the funding support of Finnish Evangelical Lutheran Mission 
(FELM). It was a pilot programme in children mental health and implemented for three years from 
2005 July to 2008 July, in the Dolakha district of Himali region. The experiences learned from the 
project expected to guide the future direction of the programme activities. The programme aims to 
develop positive mental health of the children, reduce the psychological disturbances by timely 
identification of the disturbed children and provide remedy at the school. Thus the programme 
emphasized the promotive, preventive and curative aims for better mental health of this population. 
Three years' programme activity evaluation has been initiated by CMC-Nepal with the aim of assessing 
the level of impact of various activities in Child Mental Health Programme.  
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