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Background

In many countries of the world mental health problems 

are grossly neglected. Even most CBR-programmes 

don’t include these problems in their strategies and 

interventions. Yet, psychosocial problems often have 

a big impact on functioning and participation, not in 

the least due to the stigma that is related to it. The CBR 

Guidelines acknowledge that psychosocial problems 

have a big impact on individuals and communities. 

Therefore a chapter was dedicated to this subject in 

the supplementary booklet in order to highlight the 

responsibility CBR-programmes have towards persons 

with mental health problems.

Stressful situations in society such as con!icts, natural 

disasters, economic crisis and domestic violence 

a"ect the mind, body and behaviour of the people. 

Such situations can result in physical strains such as 

body pains and headache, but also in mental health 

problems. Examples of the latter are panic, depression 

and the inability to maintain relationships. Also organic 

causes, such as malnutrition, can have e"ects on mental 

functioning. Both the physical and mental health 

problems hinder participation in social life. 

 

Members of a NGO based in a remote area of western 

Nepal, identi#ed persons with mental health problems 

in almost each village they visited. These people were 

often hidden and kept away from public life. The attitude 

towards these people appeared to be very negative. 

The survey report indicates also a possible relationship 

between this attitude and the relatively high number 

of suicides among the persons with psychosocial 

problems. Even professionals and community health 

workers often underestimate the magnitude of mental 

health problems in developing countries. 

A CBR-project was started by a NGO in 14 villages in 

western Nepal to improve the quality of life of persons 

with mental health problems and their families. 

The following groups were identi#ed as important 

stakeholders in this project.

• Adults with mental health problems

• Children with mental health problems

•  Family members of persons with mental 

 health problems

• Teachers

• Traditional Healers

• Local level health workers 
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Strategies of the CBR programme

•  Awareness raising: 

  The goal of awareness raising activities was to increase 

the knowledge of people about causes, symptoms 

and e"ects of mental health problems and also 

about prevention, treatment and the rehabilitation 

of persons with mental health problems in their 

families and the community. Drama, folk song and 

dance, group discussions and posters were used as 

awareness raising methods. 

•  Group work facilitation: 

  special attention was paid to children with mental 

health problems. Children, parents and teacher groups 

were formed, each using di"erent methodologies. 

Through various assignments children and parents 

were encouraged to identify who they are: to develop 

their self-con#dence; to set goals for improvement 

of their life-situations; and to #nd ways to achieve 

these goals. They were helped to understand the 

reason why their community would have di$culty in 

accepting them and dealing with their mental health 

problems. They were also helped in designing and 

planning activities to overcome these problems and 

to get support from their community. 

  For the training of teachers a special method was 

developed in and for the Nepalese context. In Nepal 

there are many children from di"erent socio-economic 

backgrounds. Many children lack su$cient food; they 

live in poor quality houses; their parents may not be 

able to buy a school uniform and children may not 

have the time to do their homework as they are asked 

to contribute to household tasks; they may need to  

  take care of younger siblings and even may be 

asked to generate income for the family. As a result 

these children hardly attend school. Moreover, 

most of the teachers are from higher social classes 

than the students and consequently they often do 

not understand the life situations of their pupils. 

Corporal punishment in schools is still frequently 

practiced.

  The teachers were informed about the UN Convention 

on the Rights of the Child, which was rati#ed by Nepal 

in 1990. During training sessions teachers were asked 

to recall the dreams and goals they had in their own 

childhood and describe which factors facilitated or 

hindered them in achieving these goals. Through 

this exercise the participants learned to visualize how 

they want to see the children of Nepal in the future; 

to analyze the present situation and to plan actions 

to help children overcome their obstacles and ful#ll 

their dreams. 

  Some of the activities undertaken by the teacher’s 

groups were: 

 1.  To develop a database of the children from the 

area to make an analysis of the number of orphans, 

single parents or parents with severe disabilities, 

children at risk due to social reasons etc.

 2.  To provide educational and emotional support to 

those children in need 

 3.  To o"er training about mental health problems 

to children, parents and teachers in other 

communities 

 4.  To lobby at local community level for equal 

rights and opportunities for children with mental  

health problems
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 5.  To refer children with psychosocial problems to 

relevant NGOs for counseling and treatment 

 6.  To discuss with children, parents and teachers 

the role and responsibilities of each stakeholder 

and to plan activities to create a child-friendly 

environment at school as well as at home 

  Some of the activities undertaken by the parents 

and children groups are listed below:

 1.  To raise awareness on mental health problems 

through activities like drama, folk song and 

dance, speech, poetry and sports 

 2.  To provide training in other communities and 

groups in society about mental health problems, 

cause and e"ects and available services and 

referral systems

 3.  To set up homework clubs in the village where 

students receive support and assistance with 

their studies

 4.  To give support to poor parents through income 

generating activities

 5.  To develop a village level support system in 

close cooperation with the Village Development 

Committee

•  Counseling and referral for medical treatment: 

  through the activities undertaken by the groups 

the villagers became more aware of mental 

health problems in their communities. They 

started referring a"ected persons for counseling. 

The trained counselors of the NGO used client 

identi#cation sheets to distinguish which 

cases needed counseling only and which cases  

needed a combination of medicine and counseling. 

The persons who needed medical support were 

referred to the hospital.

• Advocacy: 

  all the trainees and participants of the di"erent 

groups are regarded as agents of change for their 

communities. They are aware of social issues that 

could cause mental health problems and carried out 

the following actions to overcome the social barriers. 

 •  The groups introduced themselves to di"erent 

village level programmes and requested the 

community to refer persons with mental health 

problems.

 •  The groups identi#ed households where domestic 

violence, abuse and exploitation were happening 

and helped the victims to get rehabilitation. 

 •  They visited schools and convinced the school 

management committees to conduct meetings 

with teachers, parents and students in order to 

ensure mutual understanding and commitment to 

change attitudes and practices. 

 •  The group members frequently visited the Village 

Development O$ce and other government o$ces 

to request for support for persons in need of social 

assistance.

 •  In case of reported or identi#ed violation of rights of 

children and women legal aid was provided to the 

victims. 

  About 1000 children, 1000 parents, 350 teachers,  

100 traditional healers, 30 journalists and 20 local 

level health professionals received training on 

psychosocial problems, cause and e"ects and 

available services for referral. All of them are trained 
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to identify persons with mental health problems 

and to notify CBR-workers for referral to counseling, 

medical support and legal aid provided by the NGO. 

If necessary the NGO refers to the regional hospital 

and some local health organizations with which it 

maintains good relationships.

  During the few years of existence the project has 

been quite successful, so there are many stories to 

share:

 •  A 23-year-old woman lost her golden jewelry while 

she visited the city of Pokhara. Her relatives blamed 

her for this. Daily her family and the community 

scolded her, calling her a prostitute. She became so 

traumatized that she didn’t leave her bedroom for 

more than half a year. Nobody provided support 

for her. During the facilitation of a parent group 

in a neighbouring village the group identi#ed the 

case and informed the NGO. The NGO’s personnel 

took her to hospital. After 11 days of treatment 

she was discharged. However, her family was not 

ready to allow her in again. The trained group 

played a vital role in persuading her family to fully 

accept her. Only after a few weeks the family #nally 

started to accept her. Now she is happily living  

together with her husband and 5-year-old daughter. 

 •  A young woman was left by her boyfriend while she 

was pregnant. She started developing mental health 
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problems and #nally was kept inside the house of 

her parents for 4 years as she reportedly had become 

mad. The traditional healer informed this to NGO’s 

community educator and with the support of the 

community she was admitted to hospital. She fully 

recovered and started training in tailoring.  

Competencies

The participant:

•  gains an understanding of the magnitude of mental 

health problems in developing countries

•  enhances debating skills

•  gains an understanding of responsibilities of CBR-

programmes towards persons with mental health 

problems

•  gains an understanding of the di"erence between 

advocacy and aid 

Session preparation

Setting: 

some physical space is required for the #rst part. Both 

parts are carried out in plenary.

Approximate duration: 

•  5 minutes for each proposition is recommended 

making a total duration of approximately 1 hour

• second part: 60 minutes.

Required materials: 

for the second part you could choose one of the 

following:

• poster paper, colored cards, markers

• !ipchart, markers

• overhead projector, transparencies, pens, screen

 

Suggested session design: 

debate and nominal group technique

First part

The group chooses 2 persons for each discussion point. 

One of them stays on one side of the room and is asked 

to defend one proposition. The other person stays on 

the other side of the room and is asked to defend the 

opposite proposition. The proposition should not per se 

re!ect the personal opinion of the person defending it, 

though he or she is asked to think of as many arguments 

as possible to defend the proposition. The one after 

the other gives an argument in favour of his or her 

proposition. The group members are asked to choose the 

side of the room of the argument they favour. After each 

argument they can walk over to the other side of the 

room if the defender of the proposition has convinced 

them. In the end the side where most participants stand 

re!ects the proposition that the majority of the group 

chooses. Further discussing on the propositions can be 

done in a plenary session afterwards.

Propositions

1.    Persons with mental health problems face the same 

problems as persons with physical disabilities

2.   All CBR-programmes should include persons with 

mental health problems 

3.   Persons with mental health problems cannot 

advocate for their own rights, it has to be done for 

them
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4.   Persons with mental health problems are more 

vulnerable to abuse

5.   The best way to improve the life situation of 

persons with mental health problems is to carry out 

awareness raising activities in the community

6.   Children are often more !exible than adults, so it is 

not expected that they will develop mental health 

problems

7.   It is preferable to set up separate facilities outside 

the community where persons with mental health 

problems are kept away from the negative attitudes 

from society and have a peaceful environment to 

tackle their psychological strains

8.   Mental health problems most often cannot be 

treated

9.   Just as with physical disabilities, CBR-workers 

should also get an extensive education about all 

possible mental health problems

10.  Legal aid services form an indispensable part of a 

comprehensive CBR programme

11.  Children with psychosocial problems need more 

creative activities in their programmes than adults 

with mental health problems

12.  Traditional healers can do more for persons with 

mental health problems, than conventional health 

care personnel.

13.  Epilepsy is a symptom of a mental health problem

Second part

The role of CBR for persons with mental health problems

1.   Consider individually for approximately 10 minutes 

which role and tasks CBR-workers could have in 

the care and rehabilitation of persons with mental 

health problems. Before doing so you need to 

analyze clearly the di"erence between role and 

task, and the relation they have to each other.

2.   In plenary: give each person the chance to suggest 

1 idea and write the idea down. Don’t allow people  

to bring in more than one idea at the time, but 

ensure everyone gets an equal chance to present  

an idea. If appropriate a second round can be  

done to bring in more ideas.

3.   Ask each individual to rank the entire list of ideas 

from most important role or tasks to the least 

important.

4.   Calculate the total scores of the roles and tasks 

and de#ne the tasks that have most votes. See the 

example below, where task number 4 is chosen most.

Person/task Task 1 Task 2 Task 3 Task 4 Task 5

Dan 4 5 2 3 1

Matt 5 1 2 4 3

Lucy 2 1 3 5 4

Caren 3 4 1 5 2

Total 14 11 8 17 10

Rank 2 3 5 1 4
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5.   Following this procedure, called the Nominal Group 

Technique (as explained earlier), which ensures 

that each individual opinion is equally weighted, 

you may decide to have more in-depth discussions 

about the roles and tasks of CBR-sta". 

6.   Participants may be asked to re!ect on the way they 

can introduce the di"erent roles and tasks of CBR 

#eld sta" in their own organization.

The Nominal Group Technique (NGT) is used for adult 

education. It is a structured variation of small group 

discussion methods such as focus groups discussions.  

In these methods not all participants always have an 

equal opportunity to speak out. The process in NGT 

prevents the domination of discussion by a single person 

and encourages the more passive, shy or less in!uential 

group members to participate. The discussion results in 

a set of prioritized solutions or recommendations. The 

steps to follow in NGT are:

1.   Divide the people present into small groups of 5 or 

6 members, preferably seated around a table.

2.   State an open-ended question. 

3.   Individually spend several minutes in silence 

considering all possible ideas and write these ideas 

down.

4.   Have the groups collect the ideas by sharing 

one response per person each time, while all are 

recorded in key terms, on a !ipchart. No criticism is 

allowed, but clari#cation in response to questions is 

encouraged.

5.   Have each person evaluate the ideas and individually 

and anonymously vote for the best ones. 

6.   Share votes within the group and tabulate the most 

frequently used answers (as in the above table).  

A group report is prepared, showing the ideas 

receiving the most points.

7.   Allow time for brief group presentations showing 

their opinions and ideas.

As with any technique, NGT has advantages and 

disadvantages. Some of the obvious advantages are 

that voting is anonymous, there are opportunities 

for equal participation of group members and 

distractions (“communication noise”) inherent in other 

group methods are minimized. As to disadvantages, 

opinions may not converge in the voting process, 

cross-fertilization of ideas may be constrained, and the 

process may appear to be too mechanical.

Considerations 

In many countries of the world there is continuing 

confusion between what used to be called ‘mental 

illness’ and ‘mental retardation’. This is particularly likely 

in situations where people with mental retardation are 

subjected to ill treatment and react with behaviour 

that is often related to mental illness. It is also the case 

that children of average ability, subjected to repeated 

severe treatment or long-term stress or malnutrition, 

may perform much below their potential. Also organic 

causes can cause behaviour change. It may take a lot of 

time and improvement in environment and treatment 

to #nd out the reasons behind the behaviour and to #nd 

ways to improve it.

Recommended reading:

•  Journal of Extension, Nominal Group Technique, an 

alternative to brainstorming, 1998, http://www.joe.

org/joe/1984march/iw2.php, opened: August 2011


