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averview

This report provides evidence of the poverty and societal exclusion
of the mentally distressed men and women who were contacted by
The Street Project, an action research project implemented by CNMH in
Lalitpur for one year from March 2011. Based on practical situations
encountered during this year of activities, this report documents the
individual experiences of mentally distressed men and women living on
the streets and identifies a set of advocacy issues based on analysis of
these experiences.

Mental health in Nepal continues to be a neglected issue. The Government
provides no legal protection for mentally ill persons and does not ensure, either
independently or in partnership with NGOs and the private sector, adequate
countrywide social and health services able to respond to mental health
needs. Consequently, mentally ill people have no safeguards against
neglect and exploitation, and in some cases are barely regarded as human.

The Street Project is process orientated and works with men and women on
the street, getting to know them and building trust, and where necessary
providing food and clothing. If possible, contact is made with the family
to negotiate options for treatment and longer term care, followed by
referral to a mental health service provider if appropriate. Over the
year CNMH met 54 mentally distressed people (35 men and 19 women)
on the street, worked with 34 of these individuals and located families
in 22 cases.

The stigma associated with mental health problems impacts across society, in
families and the wider community. Societal norms are reflected in the attitudes
and behaviours of mental health practitioners.



Experiences reveal vulnerable men and women without protection in a range
of situations. Issues that affect them include:

»
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»

Poverty

Vulnerability, with no legal protection to safeguard their fundamental
human rights

Stigma within the family and community, and even untouchability
Being locked up in the family home

Being deprived of the right to property ownership

Subjected to domestic violence

Victim of sexual abuse

Caught in the middle, between mental health and general health services
Falling through gaps in mental health services

Confused roles and legal responsibilities of Government, NGOs and
private sector - an NGO is not securely positioned to offer protection
Inadequate health, social and legal services available to manage mental
health problems of the elderly

Lack of practical skills and knowledge among existing mental health
service providers in provision of holistic care

Lack of emergency psychiatric services that cover both medical and
social needs

Bureaucratic processes lacking the flexibility to accommodate

special needs

Discriminatory attitudes of mental and general health service providers
Lack of compassion among service providers and the public

Accidents contributing to mental health problems

Self-harming behaviour and violence towards others

Alcohol, solvent and drug abuse

A mentally ill person becoming a commodity, at the mercy of
financial considerations

Media misuse of information and situations

The empty rhetoric of mental health and other charitable organisations,
who often do not follow up talk with any kind of positive action.

The next steps for CNMH are to continue responding to the needs of mentally
distressed men and women dislocated from their family and to advocate for
a compassionate approach to mental health in Nepal.
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Chhahari Nepal for Mental Health (CNMH) is a secular non-government
organisation, which was registered in 2009 with the Government of Nepal at
the Social Welfare Council and at the District Administration Office in Lalitpur.
The vision of CNMH is to establish a just and equitable society, where
the mental health needs and wellbeing of all women, men and children
are addressed. More specifically, our purpose is to facilitate appropriate
treatment for mentally ill people living on the streets, to enable their
reintegration and acceptance back into society and a dignified life. CNMH
is committed to locally appropriate evidence based responses, utilising
global blueprints as appropriate.

Prior to the establishment of CNMH from 2003 a group of dedicated professional
men and women, who were concerned about the plight of mentally distressed
people on the street, initiated activities under the auspices of the Saint Xavier’s
Social Services Centre. A rapid assessment of mentally distressed people on the
streets of Lalitpur was undertaken and A Study of Institutions Working in
Support of Mental Health and Exploration of Existing and Potential Networking
and Coordination amongst them produced.

The name Chhahari was selected to
capture the idea of providing shelter
wherever a person maybe located. Thus
our initial approach is to meet and
support a mentally distressed person
where they are living, on the street. Where
possible we aim to find the person’s family,
discuss options for further support and
longer term care and to refer the person
to an appropriate mental health service.
CNMH has no shelter or residential facility
of its own. From the outset our working
principle has been to respect the rights of
the mentally distressed individual,
including the right to self-determination.
This is continually challenged by societal
norms which are reflected in the practices
of mental health practitioners.



This report provides evidence of the
poverty and societal exclusion of
mentally distressed men and women
contacted during the first year of The
Street Project, an action research
project implemented by CNMH in
Lalitpur. Based on practical situations,
this report documents the individual
stories and experiences of mentally
distressed men and women living on
the streets, and a set of advocacy
issues identified from analysis of these
experiences.











































































