EXECUTIVE SUMMARY
This evaluation assesses the impact of interventions in the second phase of the Child Mental
Health Programme (CMHP), implemented by Centre for Mental Health and CounsellingNepal (CMC) from 2008 to 2012. CMHP comprises two sets of interventions, one focused on
schools and creation of a child friendly environment, and the other focusing on mental health
issues related to public health facilities and in communities. This report covers the evaluation
of the mental health interventions and forms a companion to the report on the school
programme evaluation. This evaluation study proposal has been approved by Nepal Health
Research Council, the tools used in the study and protection of the information of the
participants has been ensured.
A total of five health facilities in Dolakha and four in Kavre were randomly selected from the
list of health facilities where mental health services are operational. Selection criteria were
applied to sample informants from among direct and indirect beneficiaries in Dolakha (147)
and Kavre (117). These included 11 trained health workers, 3 doctors, 12 Health Facility
Operation Management Committee (HFOMC) members, 68 mental health patients, 48
relatives of mental health patients, 106 Female Community Health Volunteers (FCHV) and
27 traditional healers, who were interviewed individually or took part in focus group
discussions, based on contextualised semi-structured questionnaires.
A total of 1,518 mental health patients have received mental health services, 1,202 in
Dolakha and 316 in Kavre, from 11 health facilities where mental health activities are being
implemented. The concept of mental health is understood from a pathological or illness
perspective rather than as something that can sometimes be prevented by use of positive
mental health practices. Trained health workers have an adequate level of understanding in
defining normal or abnormal behaviour from the point of mental health, although they tend to
define on the basis of symptoms. They are effective in identifying cases of mental illness and
providing treatment from health facilities, as their accuracy in diagnosis and treatment
planning was significantly correlated with that of the psychiatrist. They used history taking
and mental status examination as their main diagnostic tools. Trained health workers have
retained adequate knowledge and clinical skills, up to 86% since their training, verified by
comparison of their post-training test score with the score achieved when they repeated the
same test for this study.
Epilepsy, depression, anxiety neurosis, psychosis, conversion disorder and mental retardation
are the mental health problems most frequently observed by health workers in health
facilities. The health workers were confident in managing epilepsy (grandmal seizure),
depression (mild and moderate), general anxiety (mild and moderate) and psychosis (acute
and chronic). Conversion disorder was correctly identified but the effectiveness of treatment
varied because of different levels of counselling skills to complement drug treatment.
Similarly, health workers correctly identified mental retardation cases (mainly moderate and
severe), but were not clear about how to manage these (provision of parental counselling on
effective parenting and behavioural retraining) as this is not comprehensively covered in the
training course. Mental retardation may be less common than other problems, but is a

significant burden to the affected person and family. Conversion disorder cases have
increased alarmingly, especially in the form of mass conversion. Thus revision is
recommended for the mental health training course for primary level health workers, to
ensure the management of conversion disorder and mental retardation is fully covered.
The child guidance clinic in Dolakha was found to be effective in dealing with cases referred
from schools and health facilities. However, the sustainability of this clinic needs to be
ensured after CMHP is phased out.
Communication skills are crucial to the effectiveness of services provided by health workers,
and this was confirmed by the finding that health workers who give more time to listening to
the problems of patients and explaining clearly the treatment, its action process, side effects
and likely time for recovery have higher case loads and more success stories than those who
give less time. Better recovery was observed in depression and anxiety cases when the health
worker provides counselling as well as drug treatment. This indicates that psychosocial
counselling is effective and should be integrated into the health service.
The effectiveness of trained health workers is directly correlated with the frequency of
backstopping and coaching (clinical supervision and continuing medical education) by the
psychiatrist and experienced mental health workers. This model of capacity building is much
appreciated by health workers as it provides them with the opportunity to interact directly
with a mental health expert.
Awareness activities were observed to be effective to a certain degree, through FCHVs,
traditional healers and health workers, but there is a need to create more opportunities to
work with communities. The mental health radio programme, man kosansar, does not appear
to be effective in reaching the general public and needs to be more widely publicised through
all CMHP activities and public notices.
The waiting time for receipt of mental health services at a health facility was under 30
minutes for the majority of patients, which is reasonable in the context of case loads at most
outpatient clinics. It was observed that recovery was improved and rate of relapse decreased
if patients and their family members were given clear explanations about the treatment plan,
possible side effects of drugs and how to manage them, and the role of family members in
supporting the patient’s recovery.
Participants in the study confirmed the need for mental health services to be integrated into
the primary healthcare system as this is accessible to poor mental patients within their own
communities and can help to reduce stigma of mental illness. However, maintaining the
supply of psychotropic drugs remains a challenge, which requires policy level government
action to address. Evaluation team recommends continuing CMHP mental health activities as
it is creating services for the poor and disadvantaging people with mental health problems in
the community. CMHP approach to focus with the existing heath service for mental health
service is encouraging government to integrate mental health services in the existing health
service. It is important work as no other organization (NGOs /INGOs) are working in
developing mental health services in community.

