RAYS OF HOPE

A collection of mental health stories

Fodlness @F [(fe Jf@r all, nad rans-F@rmed Nepa[(s@c(echf



AATAT FAATEH

o

itz AT

<

ST ETE

> >

gis a5

IEEIEC

THIT HEST

PEARED

gATgee MHET T A9 (. TH.UA)
qIee T 4%

I 499 09 ¥z 145, ¥IiE 400
TITR: QB9 09 ¥RIY UAR

EERCIETS Www.umn.org.np
g'ﬁ?'fzumn@umn.org.np

TRTIITT
FTceh, J09¥
© UMN 2017

INTRODUCTION

The fact that you are holding this case story compilation in your hands is a matter of special joy
for us.

Dear Reader,

You are helping us demonstrate the rays of hope hidden behind clouds of stigma and
discrimination surrounding the area of mental health.

These case stories have been gathered between 2012-2015, while implementing the Improving
Access to Mental Health Services in Nepal project in five out of seven UMN Clusters (Doti,
Bajhang, Rupandehi, Rukum, Dhading). Through this booklet we are trying to make an effort

to present stories of individuals that would shed light on the treatability of mild to moderate
conditions of mentalillness. Alongside this, we are looking into the possibility of reintegration of
those who are abandoned by family and or society and letting the rays of hope shine through the
clouds.

These are true accounts of cases as narrated to the collectors by the subjects of the stories
themselves. (Consent has been acquired for printing and circulation.)

Thank you.

Shristee Lamichhane
Programme Manager-Mental Health

United Mission to Nepal
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FOREWORD

I would like to congratulate UMN's Health Team and the Mental Health Project for their
contribution in the area of mental health. An under-addressed area as it is, the efforts put forth by
UMN's Mental Health Project has been commendable in enabling the poorest people living under
poverty to receive mental health services from their local health facilities and raise awareness
against the stigma attached to mentalillnesses.

Dear Reader,

The compilation of case stories of recovery experienced by individuals living with mental

illnesses have been very encouraging. It also celebrates “the helping hands" in our communities,
whose small efforts have brought immense changes in the lives of people who were suffering not
only from the illness but also from the stigma and the discrimination associated with it. These
“helping hands" have sometimes been the health workers, Female Community Health Volunteers
(FCHV) and interestingly, family members and even the previous patients trying to get others

out of their suffering after having recovered themselves. It is heartwarming to read these stories
of hope - Hope in mental health, hope for a happier and healthier future and hope for families. |
am sure these cases of recovery will be successful in getting the wonderful message across that
mental illnesses can be treated and managed. | would like to thank everyone who has contributed
in publishing this booklet, including the people who have agreed to publish their stories.

| hope these stories will fulfill its purpose in bringing hope and lasting changes in the lives of
people whom we seek to serve.

Dhana Lama
Programme Director
United Mission to Nepal
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ALCOHOL WITHDRAWAL

SYNDROME DISAPPEARS

Nanda Raaj Bohara lives in Mudegaun, Doti district. He is 40 years old and a father of two sons and
two daughters. He had a shop but he wasn't able to earn enough to cover its costs and things were
not going well. This made him depressed and he started drinking alcohol.

Gradually he got into a habit drinking every day. He used to beat his children and lose his temper
for no reason. He would start trembling and behaveing abnormally if he missed his drink for even a
day. He was treated for alcohol dependency, after which he was fine for some time.

However, a month later he started suffering from another strange problem. He used to hear
different sounds and voices instructing him to do things. Once at midnight, he got up and went out
saying that someone had called him. After a few days, again the voice came in his ear telling him to
go to a jewellery shop and collect the ring his mother had ordered. He went to the shop and fought
with the shop keeper about the order only to be informed by his mother that she had not placed
such an order. According to him, he used to hear the voice in his ear which regularly instructed him
to do odd things. This made him appear abnormal in front of the villagers, so they called him mad.
He was very tensed and worried about his behaviour.

One day during his visit to the Health Post, he talked about his problem with the health worker.
Upon further investigation, it was diagnosed that he had Alcohol Withdrawal Syndrome. Thanks to
the Health Post in-charge who counselled and treated him, after a few days the voice disappeared
and he started living a normal life. Now he is a member of the trauma healing group run by CEAD
Nepal,in co-ordination with UMN.

Nanda Raaj said “After | became the member of the trauma healing group, | recovered and feel
better. Now no one calls me mad.”
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ELDERLY, VULNERABLE, AND

WAITING FOR A CURE

A review of UMN's Mental Health Programme in Majhigaun was in progress. One of the
participants, an old lady, was sitting on one of the benches, and seemed completely uninterested
in the programme. Perhaps it was because of old age, or maybe something else was bothering her,
| guessed. Later, while people were allotted to groups to discuss the challenges, achievements and
opportunities, Hema Kadayat, a lady attending the meeting, called me to come and sit near her.
She wanted to seek remedies for the problem she faced, this old lady who was so distracted.

Goma Kadayat, aged about 70, has three sons and one daughter. She lost her husband some 15-
16 years ago. Hema Kadayat is her daughter-in-law, speaking on behalf of old Goma. A few years
ago, this grandmother started forgetting things, but her family overlooked this for a long time.
But now it has passed the limit, as the results are affecting everybody including Hema. “She
forgets everything, walks away even when | ask her to stay at home till | return, chains up the goats
belonging to other people, takes away the utensils from home and forgets where she put them,
takes away her clothes, and defecates anywhere she likes against our strict direction,” explained
Hema in an irritated tone. The problems she faced on a daily basis are not easy to deal without
affecting the caregivers. Intending to gather first-hand information from the grandmother herself,
| asked her several questions. She didn't respond to a lot of questions. But she requested in a voice
difficult to comprehend: “Mukhi niko hune Okhto lyaau, niko gara” (Give me effective medicines,
cure me') in Bajhangi dialect.

It was revealed that they had sought the help from a psychiatrist at Chainpur (the district center) at
acamp organised by PYS (UMN's local partner), Maryknoll Nepal and the District Health Office. But
the medicines, once finished, were not available in Bajhang - not even the district headquarters -
after the camp. While she was taking the medicines, under its effects she used to stay where she
was, hanging her head.

I told them that | didn't have the “niko hune okhto” (the effective
medicine); and as the psychiatrist had said that this case of
dementia had no better prognosis, all | could do was suggest
Hema, if feasible, seek advice from a psychiatrist in Dhangadhi
(@ major town several hours' journey away). A psychiatrist is
available once a month there. But | had to tell her to take care
of her like an 'old baby’, considering we might be facing the same ;
circumstancesin ourold age. | thanked her for her perseverance, | -
support and the exceptional care she was providing to her J
grandmother. | realised it wasn't the cure they were looking for; &
a lot of the families in villages with similar problems are looking
for a cure for the conditions like this. Sadly they will have to wait
some more years before somebody can provide a proper cure in 7( A&, :
their villages. A
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FAITHIN A CURE

Nakul Koirala, 15, is a student at Palpa Bhanjyang Lower Secondary School of Murali Bhanjhyang.
He has two sisters and one brother. His sisters and a brother go to a private school whereas he goes
to a government school. He is happy with this.

Nakul's family was happy when he was born, but one-and-a-half years later this happiness
vanished. Nakul started falling unconscious, shivering and frothing at the mouth, and his parents
had no idea about what these signs and symptoms were about. His problem remained untreated
for 11 years. His fits grew in severity, occurring five to six times a day, and proper growth was also
hindered. He used to get attacks anytime, anywhere. Therefore, his parents had to keep someone
with him all the time. He was losing weight; he was losing his interest in studies.

Nakul's parents took him to traditional healers to seek treatment for him. They invested a lot of
money in it. Around the same time, Jagat Jyoti Community Development Society (JCDS Nepal)
implemented a project called Increasing Access To Mental Health Project (IMH) and oriented
female community heath volunteers (FCHVs) about it. After that two-day orientation programme,
one FCHV brought Nakul to Murali Bhanjyang Health Post to see if he could be treated. In July
2013, he was sent to Kathmandu for treatment. Only after that was Nakul's case diagnosed as
epilepsy, and treatment was started.

Now, Nakul is returning to a normal growth process. He is gaining height and weight according to
his age. The epileptic attacks are also decreasing. Seeing this improvement in Nakul's health, his
parents are happy. Heis regularly taking his medicines and his parents also supervise him. Nakul
is happy too. He desires to improve his studies and be successful. Nakul now understands that
epileptic patients can also achieve success if they continue medication and receive their parents'
support. He has faith that he will be cured.
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she would not respond at anything. But now she is very loving, and after this treatment for mental

FROM A STATUE TO health, is now my own mother again."
Gita h tarted referri th ted f tal ill to the Dhakdhai Health
A LOVING MOTHER Centre for mental health services as she goes about the community in her role s FCHV.

Gita Mallah is now 39 years old and she lives in Dhakdhai, Rupandehi. She is a Community Female

Health Volunteer (FCHV) by profession. She has a husband, two sons, two daughters-in-law and )
one grandaughter. One of her sons is in foreign employment. She has a small plot of land for

agricultural activities. Gita's family was a small, happy one. 3R UMY AT Hool Thde SUCeHT TAET ST | ST Ul THASTE AT
But her happiness did not remain for long. She faced what she called “invisible problems". She had e EaATaET g | % W, ?«:‘S:' BT, z_sr' aI\ﬁlil T Uk ATfAAr S| ITh
frequent nightmares, restlessness, anxiety and fear. She experienced confusion in every waking TF Bk F2RTE SR 0T %ﬁﬁw T | IHEAT BT TRT AN AT BT
moment. Being a Female Community Health Volunteer (FCHV) herself, she decided to approach ST - & of forai - : B

the health workers at the Dhakdhai Primary Health Centre to discuss her situation. She had also 8l AL l

heard about some similar mental health problems during the mental health project orientation. T TR GET Y T @ G | AR HINTAT HeET S “oEed e’ SR

Trained staff of Dhakdhai Health centre quickly diagnosed her problem as anxiety disorder. Through
the discussions in the counseling session, it was discovered that the reason for her anxiety was her
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husband’s recent activities. He had started to work with someone who was a third gender person AR ST FHET g aret | faem SEET Ueh Tl AATAA Tehl Ef?i’ff TS |
and Gita, being a traditional rural woman, was worried about it. She also had thoughts about her IAT AT ATHEge Afedl wWred SaaiasT ATHT BRI I ATHT IHET
husband leaving her for someone else. : -
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the medicine and regularly attended the follow-up counseling sessions. After three months'
treatment, she gradually recovered. Now her daughter says: "My mother was like a statue before;
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GOD IN DISGUISE

Could the evil spirit that had possessed Hari Kewat (name changed) could be warded off by these
health workers? The traditional healers had already tried their luck and failed so many times. After
having tried all means known to them, Hari's family brought him to the Dhakdhai Health Centre,
with a lot of apprehension in their minds and hearts about whether the health workers could treat
him.

Considering the symptoms Hari Kewat that had exhibited for the last year, it was quite
understandable for the family members to be both worried and scared. He was very aggressive
and in the beginning, making him take the drugs was an arduous task for the family. But thanks to
his family's persistence, they made sure the medication regime was adhered to without failure and
thus he gradually improved.

It's been a year now since he started taking the anti-psychotic drugs and this is what his father
has to say today: “l think the person who had suggested that | take Hari to the Health Center for
treatment was God in disguise. Because of him, my son is living a happy and normal life."

P2~ I ‘ VR 2N AT
- % ki e, ! t( .r‘q',i’}: '%’ / N s
Vil ; Cate 2 % "V% 77

7

According to other family members, Hari used to shout at people, hit them and sometimes he even
killed livestock (goats or.chickens) without any reason. Now they trust him and love him because
Hari also loves and respects them. He has started to work in the fields too and is involved in other
tasks with the community. All family members and neighbours are happy with his recovery. They
are grateful to the Dhakdhai Health Centre staff for mental health services, which are supported
by SCDC-R and UMN.

Hari himself said: "l don't know what | did before. It is very hard for me to remember, but now | am
feeling well. My family members are also helpful; | am taking medicine regularly and the health
person has suggested that | continue treatment for a longer time."
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WHOISHE?

No one knows who is he, or where he came from. From his appearance, villagers guess him to be
around 35 years old. He walks around Taribesi and Khare villages in Dhading, talking to himself. The
local people gave him a name, Mithun. Someone said that he lived in Khahare and left the place
when he started wandering around, due to his severe mental illness. The people in the community
wanted to help him to find his home, but they were unable to. Mithun (name changed) lived in the
street and ate food thrown there. Although community people talked about him and wanted to
help him, they didn't know how.

UMN's partner JCDS is working in that area in mental health. It conducted various awareness
programmes about mental health and illness in the community. Stakeholders and Health Facility
Management Committee members learned about mental illness, and they became curious about

the condition of Mithun. There was discussion about him in the monitoring visit done by a UMN
representative. It was difficult to treat him in Kathmandu, because he has no known family. So the
decision was made to treat him locally. They diagnosed that he was suffering from psychosis. Food
was arranged at a local hotel, through the generosity of an individual donor. The hotel owner also
agreedto monitor his medication under the supervision of the in-charge of the Tripushwor health
post and JCDS. After two months, his condition had improved. Now he mostly stays in one place,
listens to what is said to him and is able to give answers to the questions asked by villagers. Local
people are happy to see the changes in his behaviour and health. Now-a-days he looks cleaner, as
he is able to maintain his personal hygiene. His daily life is changed, but he still needs higher-level
consultation to make a complete recovery.
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HAPPY DAYS FOR

A SAD MOTHER

Chiranjivi Chand lives with his mother and sister in Khalanga. He is 26 years old and for the last
six years he has been losing consciousness at times, roaming around with no particular business,
would not stay at home, irritated others, talked on and on and didn't care how he was dressed, even
whether he was dressed or not. He used to eat whatever he got in the market, and did not go home
for food. He urinated and defecated inside the room. He started getting very weak, lost weight
and ended weighing up only 49 kg. He had only his mother and a younger sister in his family, no-
one who could earn money, as his father had died four years ago. It was a difficult situation for his
mother to supply the needs of the family and also take care of him. Because of all these problems
and the resulting stress, his mother also seemed to be at risk of mental problems.

His family tried to cure his condition with all the knowledge and resources they had. They offered
many goats as sacrifices, performed rituals according to the directions of different traditional
healers he was taken to. They tried everything they thought would help him, butinstead of being
well, his situation became worse than before. The family also reports taking him to Kathmandu
two years ago for medical treatment, but still there was no change in his condition.

After the Integrated Mental Health project was implemented in Khalanga, the health worker
there once again assessed his condition and thereafter recommended to NPAF (UMN's partner
in Rukum) that he be admitted to rehabilitation centre for intensive, targeted treatment. Thus a
year ago, with the support from UMN, he was admitted to Maryknoll Nepal - Ashadeep Centre in
Kathmandu, where he was treated for three months. During this time, significant improvement
was seen, and thus he was discharged and sent home with the advice to continue medication
without fail for complete recovery. The family was counseled on handling his condition at home.

At first his mother used to feed him medicine, but
now he takes his medicine himself, cares about his
dressing, takes food on time, stays at home, reads
books and has started interacting with others.
Currently he is motivated to engage in small
jobs. His mother is very glad to see the change in
him within four months, and she happily shares |
that her son is much better now. She says that she ||
never expected that medicine would bring such
change in him. Their neighbours love them now
and it is easy for the mother to go out for wood
collection and work without worrying about her
son.

"There is a God for those who have no hope,” she
says, and she requested that NPAF keep helping
other poor and needy people like them.
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I GAINED MY LIFE AGAIN

Laxmi Khadka is a 25-year-old married woman and lives in Sanagaun Doti district, with her
husband and two sons. Her husband has been workingin India since 2013. Once gone, he has never
returned home. She is thus worried about her husband all the time. Her worries heightened to the
extent that she was not even doing her usual daily activities. She started staying alone. She used to
even go to the forest to get away from everything and sit in a peaceful environment. She would not
cook for the family and completely refused to interact with anyone in the entire community. She
was gradually withdrawing and developing signs of depression. Seeing her changed behaviour, the
neighbours started to call her mad or say that she had lost her mind.

This situation carried on for some months until one day the Female Community Health Volunteer
of her ward came to know about her condition, and then convinced and helped her to visit the
health facility. The health worker examined her and referred her to Kohalpur Medical College (two
days' bus travel away) for further treatment. CEAD and UMN's mental health project provided for
the costs. She received appropriate treatment in Kohalpur with counseling and medical care.

With proper and regular treatment and follow-up, she has regained control over her thoughts,
feelings and her overall life. She has returned to her daily routine and the usual life that she lived
before the illness. Her husband also contacted her, after finding out about her condition. She even
attends the regular mothers' group meeting and is happy in general.

Laxmi said: “I gained my life again, and now-a-days | encourage others who are suffering like me
to go to the health facility for treatment. | tell them it is treatable. | want to request others also to
help people like me who are suffering from mental illness to recover their normal meaningful life.”
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I THANK GOD FOR GIVING ME

A SECOND CHANCE

Sopaan Damai lives in Mudegaun VDC, Doti district. He is 69 years old and has a wife and a married
daughter. Sopaan has neither his own house nor his own land; he uses his brother's home. He had
suffered from severe mental illness (psychosis) three years ago. However, with support from the
Mudegaun Health Post In-charge and CEAD Nepal (UMN's partner), he recovered and was getting
back to his normal life routines.

But unfortunately, lightning did strike twice in the same place. Last year, he relapsed into psychosis.
UMN's Mental Health Programme supported his treatment, regular medication and follow-up. Now
he is normal again, and is starting his old sewing profession as a means of livelihood. Mudegaun
Health Post In-charge Prem Kathayet says: "Now he in regular follow-up, and is improving."

Sopaan describes his experience like this.

"| suffered from severe mental illness at the end of my life. | cannot remember anything of
this period, anything that happened. My wife explains now about that time, how | used to run

naked everywhere. | came to realise that | was suffering from severe mental illness only during
my treatment. | went to the Health Post regularly for follow-up and regular medicine. | even
participated in the Mental Health Day celebrations in this VDC. | understood that many other
people are suffering from this type of illness in the world and even in our community. Now | am
getting better, | am proud of getting a new life. | am developing confidence after regular counseling
at the Health Post. | have recommenced my own sewing profession for a livelihood. | can do this for
some years ahead. | pray to God that it won't happen to me again. | am feeling very lucky to get such
a great support from you all, and give thanks to God for giving me a second chance.”
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INFORMATION ENDS

SUFFERING

Suraj Daulyal, now 12 years old, suffered from an unidentified disease from the age of nine
years. He, the eldest child in a family of modest economic background, was struck down with a
disease unkown and feared, with the people in society describing it as “caused by an evil spirit", or
“Bhootpret”in the local language.

The recurrent disease used to initiate stiffness in hands and feet, fits, and froth from the mouth
that lasted one to two minutes. For three years, he with his family had to endure all the sufferings
that followed by the disease, and the dilemma caused by the varied diagnoses in the community,
no hope of it receding.

Three years ago, a Female Community Health Volunteer (FCHV) came to his house following the
rumors she had heard from other people. The family was hesitant at first to tell her everything,
for nothing had improved his situation, neither had they received any meaningful suggestions till
then. But the determined FCHV, equipped with the information she received from other FCHVs in
Lekgaun (where the Mental Health Programme is being implemented), asked his family to go to
the Lekgaun Health Post and access the health services available there.

After three years of continuous medication, the disease had stopped visiting him. Suraj says: "I
want to pursue my education,” He is now studying in Grade 7.
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JOKHU'S RECOVERY

Jokhu Chaudhary is 45 years old and lives in Patkhauli, Rupandehi. He is a support staff member of
the Dhakdhai Primary Health Centre. He lives with his parents, his wife and three children. In spite
of only being a support staff member, his long experience of having worked at the health facility
has given him a lot of knowledge about health matters. He has his own house and some land for
farming.

His life was going smoothly until tragedy struck. His eldest son, 29, died due to an unexpected
illness. His daughter-in-law was now widowed and his little grandson an orphan. After the death
of his dear son, Jokhu's beautiful family life was completely shattered. He lost sleep and gradually
started to show aggressive behaviour with people (within family and outsiders too); preferred to
stay on his own, stopped eating and lost interest in all regular jobs. He has started behave very
differently with the staff at the health facility too.

One day, Jokhu's friend suggested that he talk to the health workers in the health facility where
he worked. He took up this suggestion and visited the health worker there, Khemraj Pokhrel, and
asked for help. Khemraj is also trained in mental health. Upon assessment, Jokhu's problem was
diagnosed as depression.

He was thus put on medication and also received regular counseling services. After four months
of treatment, Jokhu recovered well. He also realised that it was not just him but the rest of his
family also suffered because of the unexpected loss of a family member. His own condition after
theincident added to their problems. Thus, he brought his wife and father also to the health centre
and where they got medicine and counseling.

£

All of them recovered after a few months' course of medicine. Jokhu's daily life schedule has
returned to as it was before his son's death. Although he still misses his son and grieves his loss, he
has resumed his normal daily activities, goes to his job regularly and cares for the rest of the family
members. He said: "At first, | felt like everything was gone after losing my son, who was a big pillar
of hopeand supportin my life. Now, | am glad that | could recover with the help from mental health
services at my work place, which is a blessing for me. | could not have imagined getting back to my
normal routine on my own, but now | am again working, eating, sleeping and taking care of other
family members. We are all happy as we could bounce back to our normal lives after such a tragic
event.”
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TEK OVERCOMES

MENTAL ILLNESS

Until two years ago, Tek was considered mentally retarded by his community. People can't believe
how much he has progressed since then. Now he is a tomato and vegetable entrepreneur. Tek has
to carry the entire family burden, as he lost his parents in his early childhood. He moved to India
in search of work, but due to his mental condition he could not stay there. When he returned from
India, his illness became more serious, but he could not afford to have medicine, or consult doctors
in hospitals. He was disappointed and frustrated by his mental health problems. Later, his family
collected money from the community and provided treatment for him.

After treatment and regular medication, he is getting better. He is also a member of one of the
groups of Barpipal Savings and Credit Co-operative (@ UMN partner). He has attended several
training programmes related to seasonal and off-seasonal vegetable cultivation. He was interested
in trying to grow seasonal as well as off-seasonal vegetables on his land. He got some vegetable
seeds and plastic to make "tunnel house” (a simple greenhouse) from Barpipal Co-operative,
through the Food Security programme. He prepared his plastic tunnel house, with help from the
co-operative, and then cultivated tomatoes inside. You could always find him inside the plastic

el

house, caring for the tomato plants. He says he doesn’t want to be in groups and gatherings just
to pass the time. Up to now, he has sold 500 kg of tomatoes from his land. He also produces other
seasonal and off-seasonal vegetables, earning an average of NRP 50,000 (USD 500) per year.

Because of the increase in knowledge and skills developed during the project, Tek has been able to
flourish in his earning. He no longer views his illness as a source of frustration and disappointment,
as he did previously. This income also means he is able to have regular medication. This brings him
satisfaction and self-respect, enabling him to provide for his family and contribute positively to his
community.
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PROVEN EFFECTIVENESS OF

STREET DRAMA

Community people in Mudegaon VDC used to perceive mental illness as the result of sin in a past
life. They believe that mental illnesses are not curable and can only be managed by traditional
interventions like chants, rituals and sacrifices done by a Dhami Jhakri, but not by medical
intervention. In order to address these beliefs, raise awareness and reduce discrimination and
social stigma regarding metal illness, a street drama was conducted in Mudhegaon VDC in March
2015. This drama focused on making people understand that such traditional beliefs and thoughts
are myths around mental illness. In total, 554 people gathered to see the drama, and there was
active participation from the health facility, schools and community people, including adolescents
and the elderly. The drama was conducted in a local Doteli language, and people were very
motivated to observe the drama.

As a result, the health facility has been receiving more cases after the street drama was staged.
The health facility in-charge of Mudegaun Health Post commented: "The street drama has made
people more aware of mental illness. They are seeking treatment and counselling through the
health facility now. We have treated seven mental illness cases (three women and four men) after
the street drama programme. Now-a-days, mental illness cases which were neglected and not
treated before are coming to the health facility from the community. To my knowledge, currently
there are no severe mental illness cases in this VDC staying at home without seeking care.”

%

The UMN Mental Health Advisor also visited the community and was impressed by the impact
made by the street drama. She states: “It was interesting to note that the one thing that was
reported most by the community when asked about their awareness about CEAD Nepal's activities
and the mental health project being implemented in their community was the street drama. It
was the one activity nobody failed to mention, and it has really shown them what mental illnesses
were in reality.”
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SAVED FROM HAVING TO LEAVE

THE VILLAGE

Shreepurjabdi is a VDC in the south-west of Sunsari District. This district was well known as a
fertile agricultural area until some years ago. But the 2008, a flood covered it all over with sand,
and changed it into a desert.

This case is about a 74-year-old lady who lived in a family of twelve. We'll call her Hazur Amaa,
or Grandmother. She had lost three sons and three daughters quite a long time before. This had
traumatised her, and the recurring thoughts of this incident were stressing her time and again.

Further problems and pain was added to her life when this innocent family were cheated by land-
brokers and sold a piece of land by the river bank. When the Koshi River changed course and
flooded its bank, they lost their hard-earned piece of agricultural land too. As all that was left now
of their fertile farming land was a barren plot filled with sand, they had difficulties in making ends
meet, which was an additional stressor in her life now.

As a result of such a chain of problems,
Hazur Amaa's condition was deteriorating.
She ran around from one place to another,
shouted at fellow villagers, threw away
things, etc, which irritated the family and
the neighbours. She would not stay at one
place, screamed and yelled at night and
made a lot of noise. Because of this it was
becoming increasingly difficult for her
family to continue living in the village.

While conducting activities for psycho- §
social counseling to help the people |
traumatised by the Koshi flood, UMN's
partner Participants Mobilisation Centre
(PYS) came in contact with the family
and learned about their circumstances.
The family's situation and Hazur Amaa's
problems were identified during the on-
site coaching for psych-social counselors,
conducted as part of the IMH project for
capacity development.

As a result, Hazur Amaa was given treatment by a psychiatrist in nearby Biratnagar and is slowly
recovering. Currently, her aggression has subsided and changes can be observed in her behaviour.
She has started socialising with family and neighbours under normal circumstances. She is
currently under medication, and is expected to need around a year to make complete recovery.

Her family members are relieved to see her behave normally. Her son explains: "Villagers were
about to throw us out of the community, but now since my mother is recovering, we are saved and
don't need to leave our home."
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SUMITRA'S HAPPY SMILE

Sumitra lives in Siktahan, Rupandehi. She is the mother of a baby. She is from a very poor
background and has survived many difficulties. She was happy with her husband and baby at first.
But her husband became addicted to alcohol due to increasing financial problems. He started
quarrelling with his family, especially wife, and it caused turmoil in her home. Her husband scolded
and abused her and sometimes hit her, which made it very difficult to stay at home so she decided
to leave. Then, she started feeling that she wasn't well physically. She hadn't had any energy in
her work, used to get anxious, liked to stay alone, and eventually, it directly impacted her daily
functioning more and more.

1 V) e

She came to visit the doctor in Dhakdhai to see what could be done. She was in a very sad condition
and when the health workers talked with her, they found she was suffering from depression. Health
workers counseled her and suggested a 20-day prescription. When she visited the health facility
again for follow up, her condition had improved. She is currently taking psychotropic drugs as per
the prescription of the health worker, and shares that she is feeling trouble-free and in good health
after two months.

The support of mental health services in Dhakdhai has changed her life. She says that if there was
no mental health service in Dhakdhai VDC, she would never have been able to carry on with her
life. She now shares and spreads the message in the community that mental disorders are curable
if we visit the health facility and seek treatment in time.

She had suffered a lot before visiting the health facility, but now she has a smile on her face.
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SIGNS OF PROGRESS

Sher Bahadur BK, 24, lives in Khara with his wife and three daughters. He is a farmer.

Three years ago, he began to suffer from psychosis. According to his wife, he used to show strange
behaviour towards his family, couldn't sleep at night, lived outside the house mostly and did not
support his family. During this period, the family spent a lot of money on the dhami and jhakri
(traditional faith healers) but did not see any progress; in fact his condition started getting worse.

They did not receive any medical treatment, because they didn't know such a thing was possible.
Sher Bahadur stayed outside. He was isolated, and did not talk with others.

One year ago, UMN's partner NPAF conducted mental health awareness training in Khara for
Female Community Health Volunteers (FCHVs) and mothers' groups. After that, his wife knew
about treatment for mental illnesses. Also his brother, Lal Bahadur, who had shown similar
signs, was taken to the health facility. Due to the complexity of his condition, he was referred to
Kathmandu for further treatment. He spent 74 days in Kathmandu, at the Maryknoll Nepal centre,
and returned home.

During our visit with them, he looked good and he is getting better. According to his wife, now he
lives in his house. He can do his daily activities himself. He is taking regular medicine and going to
the local health facility for follow up.

Now-a-days, Sher Bahadur is back living happily with his family. His wife is delighted!
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THE HIDDEN GIFT

For a single woman, marrying off a young daughter is a herculean task. It was no different for
46-year-old Saraswati Chaudhary, a Female Community Health Volunteer (FCHV) from Dhakdhai
VDCin Rupandehi. She has been the sole breadwinner for her family of two daughters and one son
ever since her husband passed away a long time ago. Their only source of income was the produce
from her farmland. As her children grew, the time finally came when the eldest daughter was of
age to be married.

She had to fulfil this responsibility, and thus took a loan to meet the considerable expenses of the
marriage. The wedding went well, and she felt relieved and proud for having done her duty. But her
pride and relief were short-lived. She started feeling different in her body. She started having aches
and pains all over her body, felt like sleeping all day and got just too lazy to move around to do the
household chores or even farm work. Her relatives suggested that she see a traditional healer and
so she did, but the same feelings persisted.

She pushed herself hard to perform her different roles, including that of an FCHV. One day when
she somehow managed to take herself to the Health Post as part of her job, she had a chat with
the health worker there. She did know that the changes in her could also be a mental health
problem and thus gathered the courage to speak about the very recent changes in her feelings and
mood with the trained health worker, only to explore. The health worker realised that Saraswoti's
problem was associated with the worry she carried about paying back the debt incurred for her
daughter’s marriage. Having diagnosed her with anxiety disorder, she was prescribed some drugs
and put under regular observation through followups.

Thanksto herself-awarenessand herwillingness
to share her problem, she was diagnosed at a
reasonably early stage with this mental health
condition and thus was able to make a quick
recovery. After six months of medication she
is back to her old form, perfectly managing all
her household duties as well as the farming and
FCHV work. She is hopeful she will be able to ¥4
pay back the debt as she feels fit and ready for
work. She says: "l have received a marriage gift ;
named ‘anxiety disorder” that disturbed me for &

around six months, but now | feel no tension for
loan that will be paid back gradually. | had learnt
about mental health problems; that they can be
hidden, but also can be treated. Now | not only
know about it but believe in this from my own
experience. | have been sharing this with others : ¢
as well." e

39

3G 3UBR \

A AIEATHT AT AT GRIP! [aare T THH HeATHH (A3 qUST AXE &l |
gds .I99. EI=E Uk Afedr ATHaas @ @aatas (U, (@ T= M), ¥%
T R ATt AT G A7 AN geeAT | 8 FHT At I A Jo 9
TR ST Tl 3% ST T Ueh GRTHT IR T80 @ aTs S0l fged | Soehl
YA FearT 5 BT THATT AT G T | Il Teive® age ¢ T Il edl
RIep! foare T THT AT |

Il AT AT @ I for | AE S g, faaresdr A e = 9t
T I AW fgd | @ T WA, I Egl "o TRA T ATRAT daed T
THMAT TF 9T TRA | T ITA ATRAT RRAT b Heqd T AN | 59 9T
HEqH T T IRIRET e ged AN | TS [GaaY G T o ATedll, T3
fESSd T, BRERT T a1 AT MU FH T A Aewyl dRF Iredl | SRl GHh1
AR ST T ST hel e X THET TATehl & IeedT |

I AlpAdehl UA Uh [ 0= Seiiae &1 aWmad 399 T AT FHew
TRT TR | Top f& It A FSTFATPT 10 9 STRTaar o1 Taree e e, I
TR AT FRAGATIT FT A | (ITATS ATeT 1) STAT AT GRAq AHAd®
TTEAHT ATUHT THLT gTFs, T 2T | TG, T AMSHHT AT TTAT TG FTHT
HTUHT TR T ATFATCHE TIacTeh! (AU AMAH YTl TATEAFHT F2T T Aed
T | TRAFHT AR foF TREAHT THET FRTHT faarewr feuer sor faw o=
" TRt SfSTT faT | qTe e G g 9 I AN, @re et fegee
AT FTHAS HIEAH FRT IS AR IR TfEar |

g, IAHI WA T AR AINRed THET ERAFHAE qaTs Sog[dals STaH]
FRU IAP! G RPN G Fg 7 T AWAT T Hereawq 31 (e e
AT T AR TG | & HiEAT ATHT ATUTAR Gfeg, ST T AALATH bl TR T
QT BR qRERE! A TReTed, FraTciesl 19 T T, F. 0. 4. %7 FI9R 8T
TETH AURT G | I SATATET (S o ST I FeTH Hedqd e T HrHeb! AT JIR
gV, T U FRT T AT EASA | ST AT, “Hel AHiges qHErars’ At
TSR EIAT T A HATS AT & HiedT T8 Rl av o | H{orep! fauaars
feuz fom Tfde, foeame < @ =BT g | Wl W9 T AuUFHT areTanen
0. %1 IR AHST d(heg a¥ A9qdTs e IH 9 dfkiRes | 39 T |
THHT AHT S A 8T AX AR AT gIRT AT GHLAT [AebTg B 9iv faears
NEAR

\. J

Y



HELPFUL TRADITIONAL

HEALERS

Right up to the present day, traditional healers and community people believe in traditional
treatment, especially for mental illness. So traditional healers are still very involved in the
treatment of mental illness, as mental illnesses are believed to be a result of spiritual possession.
People still think that mental illness is curse from a god, caused by evil spirits. They spend a lot of
money and resources on traditional treatment, which worsens the condition as it delays the time
when one seeks medical service.

UMN's partner JCDS is providing orientation for traditional healers in three VDCs as part of their
Mental Health project. They provide knowledge and information about the causes of mental
illness, its signs and symptoms, and how they can be treated, as well as the role of traditional
healers in their treatment. The way traditional healers treat mental illness was also discussed in
the orientation programme. They were requested to send clients to health facilities, after providing
their suggestions.

Now-a-days, traditional healers are referring mental illness cases to health facilities, providing
information about health services for mental illness clients in health facilities, and helping in
identification of mentally ill clients. Changes are being found in their behaviour and treatment
techniques. There is increase in clients who are referred by traditional healers.

AR IRUSHT 9fT grHl IR T GHAAHT AIHeed AIAEd IETH AT
RERTTT JUAREHT (Afeqes faeard T et B | Ahe WHGeh TRl FTHARET
AT THETAHAT GTHT HIHT & TANT g THT I575 | AN T INTATE FTaTehT
STYeRT HTRVT @RI ATCHTEIRT STUHT IAT AIESH | TRFRITT ST=RHAT 8¢ JT T 31
G T ST T JUARHT (&g g7 g T WA AT e g, |

AHTEE @A IRANHAT a9 UH. 0. F1 qrvher g1 o (9 fe @ e #era
A9 T M FaEr gl wideedrs AHHEE qifad  FREHH dsEred
TG ATTH B | TAHT AT THDT TSR] PR, JAFT AT, IR TeBATH
IS aTHT SHIHIHT THFHT ARAT AR RIS | T4 FAHAAT arH
iR WHAEE IEEds TH FaeR a9 SAhd g8 | AMEas Gaen
TR AEETS ATa9TF oddle G99 T arhl ol qarefad  aHd
TG TS, |

AT ITARH AT TI[S | T THATH A ITAR GOHAT F ATRR
TRTSSA | IHewdhl ITAR JHATHT I GRad" AUH @ | IAeware Torsuan
kWWWWWﬁWW&I >

39



RECOVERY IS POSSIBLE

Sita Pariyar (name changed) lives in Rugha, Rukum district, which is a two-hour walk from the
district headquarters. She was married two years ago to a man of this place, and gave birth to a
daughter, but after few months their daughter died and her husband left her. These incidents came
as a big blow to her mental health, and as all can imagine led to immense stress in her life. She
used to roam here and there, did not speak much but used to think a lot and talk to herself. She
could not sleep at night. Her mother's family took her to the traditional healer, but that also didn't
take care of her problems.

Thanks to the Nepal Public Awakening Forum's mental health awareness activities in Rugha,
where FCHVs were taught about mental health, after many troubles, Sita finally got the help she
needed. One of the FCHVs who had been trained in mental health suspected that Sita's behaviour
showed signs of mental illness, and brought her to the Health Post. She was diagnosed and put on
treatment there.
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Currently, she is staying at her mother's house, and after three months' regular intake of medicine,
some changes can be seen in her. She has started doing her household jobs. She is now convinced
that regular use of medicine can cure mental health problems, and hopes for continuation of this
kind of programme so that she can be completely cured.
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VOICE OF RECOVERY

Sumitra Tharu was living happily with her son, daughter and her husband in Jhunga, Nawalparasi.
Her daughter was studying in Grade 9 and her son was only four years old. She and her family
earned their living as daily wage workers in the farms around their community. Whatever little
things they had, they were making ends meet and living a satisfactory family life together.

But a dreadful day came. Sumitra's life was shattered when her son drowned in a nearby pond
while playing near the house. Sumitra had lost sight of the boy as she was busy with household
activities during this incident. When this happened, the family members blamed Sumitra for her
carelessness and picked on her as the single reason behind the accident. She was badly scolded
and also beaten. All the blame came upon her and even her husband treated her as if she had killed
the little boy. The family completely neglected and shunned her.

Already broken by the loss of her little boy, she was devasted by being seen as the reason for his
death. The physical abuse and mental torture of the family tore her down. She started looking
disturbed all the time, stayed alone, had no interest in taking care of meals and other physical
needs, which she had enjoyed doing so much earlier, and even stopped speaking with others. In
spite of his neglect, her husband got worried when her voice wasturned off. He tried some of the
traditional healing practices, but nothing worked.

One day, a Female Community Health
Volunteer (FCHV) met Sumitra’s
husband to enquire about her. The
husband’s explanation of Sumitra's
state immediately rang an alarm bell in
the FCHV's mind. It sounded as though
Sumitra might need help. So the FCHV
recommended that she be taken to
the Dhakdhai Primary Health Centre
(PHC) where there were health workers [
trained in mental health. So the husband |
brought her to the PHC, where she was
diagnosed as having a mental health . _
problem due to shock of her son's death
and family's behaviour. They counseled ¢
her, prescribed some psychotropic
medicine and also suggested that family =
members should behave positively with
her and support her recovery.

Under treatment, Sumitra has recovered fairly well. Her voice has come back and she is engaged
in normal household work. She has continued to take medication and counselling for the last year,
and has received better support from family members as well. She appreciates the mental health
project activities, saying: "Health workers and their medicines and counselling are like a God who
encouraged me to stay alive even in those dark days of my life."
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