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MESSAGE

At the very outset, | would like to congratulate the team of LGB
Regional Institute of Mental Health Tezpur for successfully
completing the Assam leg of the National Mental Health Survey
(NMHS) in collaboration with NIMHANS, Bengaluru.

| am hopeful that the State Report on the NHMS Survey- Assam
will provide valuable insights into the status of available
resources for mental health services and programmes and
highlight areas where there is scope for improvement of care
and availability of services for mental health patients.

| also hope that the report will create awareness about mental
health issues.

| look forward to the report on NHMS survey- Assam. It is hoped
that this will be a comprehensive and reliable document on all
mental health issues of our state for meaningful action ahead in
this important arena.

| wish the endeavour a grand success.

At

(Samir Kumar Siﬁha, IAS)
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Foreword

projects start wel/l and with good inter
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Dat e:

cal and we l | pl anned Nati onal Ment al H
gators across the country for their dedi

is a unique endeavor which serves to i
health problems using a nationwide repre
from the survey indicate that nearly 12
currently need intervention for ment al F
Heal th Policy and Ment al Heal t hcare Act
care in the country. For planning progra
systems available to address the probl er
systems availabl e, the survey also highl
ave scope for i mprovement. Wi th the | ack
eport could serve as baseline informatio
te. The recommendations in the report ar
care and provide a framework for monitor

el proud of the seven member team from L
for the state of Assam. I al so congratul
ng part of such a wunique activity. I | o
care scenario in the country as well as |

VN Za

Tezpur, Assam (Dr. Sailendra Ki
25/ 09/ 2017 Director, LGBRI M




Preface
N

The burden of mental, behavioral and substan
tide over the situation are nominal. l nadequat e
a major hurdle in the successful I mpl ementati on
Centr al or State Government. Treatment faciliti
very few. Limited availability of psychiatric b
awareness and stigma attached to ment al il Il ness
with serious ment al il l ness who have significan
treated. The emotional and financi al burden on

needs no further el aboration.

So far, there are few epidemiological studi e
nationwide epidemiological study was conducted
is practically based on the findings of very
devel opments in the mental health scenario in |
and passing of t he Ment al Heal t hcare Act, 2017
Commi ssi on and directives from Hondbl e Supr e me
i mpl ementation of mental health services. Advoc:
i mprove the plight of persons with ment al i1 ne:
under the -cammupoi wdblneondi seases is a significart
specific emphasis on ment al heal th issues in the

The revised National Ment al Heal th Progr amme
specific to certain vulnerable sections of the
and neglected owing to | ack of effective advooc
( MOHF W) commi ssi oned Nati onal I nstitute of Me r
Bengal uru to plan and undertake a nationwide m
pattern and outcomes for ment al di sorders in th
resources and services available for mental hea
very important for delivering quality mental hee

The National Ment al Heal th Survey was <coord
selected stat-B6. oAftledi @mr e mar®dtliSons for nearly 1
on a nationally representative sample adopting ¢
from 34,802 i ndividual s -tacarionsesd tshheaf l2 ust ag e sh:
Simultaneousl! vy, ment al health systems assessmen
gualitative methods, set down indicatloako pwiityha
Gopinath Bordol oi Regi onal I nstitute of Ment al
undertake the survey i n-Dihbrreuegadihst rBiactpsetaf aAds a

was completed in 8 months with active support fr
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e findings-A®d$ ant hlEs)ONIMH S . preval ence, patter
havior al and substance use disorders and the
presented in this repor20Qil5dhkaNaalpoeaty Rbee
i s state report provi des a detailed state
thodol ogy, i mplications and recommendati ons.
alth survey using a uniform and stringent met

NMH&ssam reveals that nearly 5.85 % of peo

ed of active interventions for one or more m
vere ment al di sorders (0.6%) and substance us:¢
alth system in the state 1is poorly organi z:
obl ems. There is an urgent need-fuoctaostngnag
al th system within the | arger heal th syste
ordinated with the primary health care with e

It i's expected tHhAasamhei Fesblet odf | Mkhd& s e h
itiatives and ment al health programs for the
e magnitude of ment al health problems in Ass
t only to the policy makers and professional
ciety at | arge.

A sincere and sound policy, understanding a
space to |ive with dignity wil!/ go a long w
| ness. Thi s t hen call s for a mul tifaceted
vernment and voluntary organizations that ai
th ment al health probl ems. Approach to ment a
ug di spensing cross sectional care in clinic
re that I mpaarte, srketlwor KKiomg saeend providing suj

Il p groups anddi 1¢ reigmian astdinvgemaat@adznmogn manner .

We hope the endeavor undertaken by NI MHANS :
gi s of the MoHFW wil|l pave way for a more
alities posed by ment al health probl ems.

NMHS Assam Tea
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Executive Summary

Ment al health problems have been increasingl
the country, as wel |l as in the state. Emer gin
adol escent s, homel ess mentally il!/| persons, de
I ndi vi dual researches conducted earlier i n the
heal th disorders. But, state | evel estimates uSs
Moreover, there is |Iimited information on the s

I'n order to examine the Dburden of ment al h
preval ence of ment al il 1l ness at nati onal and
treat ment gap, -edciosnaobmilci tiympaancdt soofc i ment al il ne
Family Welfare (MOHFW) commi ssioned National I
( NI MHANS) , Beagdl natte tbecBbati onal Me Rlt6a,| atceraol st
12 states, with partner institutions, using a
Bordol oi Regi onal I nstitute of Ment al Heal th (L
survey in 3 districts (Dibrugarh, Barpeta & Cac
and public health.

Met hod
§ APi l otwas udygrried out in the district of Kol ar

§ Master Parno@poecroalt i onal weQuei del nakiszed after di s
Technical AdvliASSOTr yanG@r sumt(eNt eams.

§ A meslttaig e, stratified, random cluster sampl in
Probability Proportio#fPtSQ $Sviazse uastedea ®dh ms-txa gpd
metro areas of 60 (sixty) clusters, from 6 t a
data coll ection.

§ A set of 8 tools were used in the survey al or

intervi ews.

§ AState Advi(s®AB) ,Boaampri sing of members from

Program, Social Work and Ment al Heal th expert s
§ 8 Field data collector s, having experience 1in
face to face interview.

§ Af t8rweeks of i Nt ednosoirv et ot rcad anri nignt er vi ews wer

clusters.
§ Individuals above the age of 18 years were int

§ Hand hel dvedeviucsest to record the responses anc
transfer and management .

§ The data was updated electronically adad the NI

§ Fomoni tohiengurvey, pedindkirovi feiwsl dyvisdiatte, trea mw
were held by both the state team and NI MHANS t

viii



Brief ti meline of events

April 1st National Col |l abor at ofr s me
Au-6 e Trainin 8 weeks

Gep 2015 | _g ( ) |
Oct ober Beginning of Data collecftion
Nov 2nd National Me e t

Feb 3rd National Me e t

April 2016 Consensus meeting on SMHSA
May End of Data collection
Oct ober Rel ease of NMHS Executivie Sum
Februar|y 9017 Rel ease of Full Report tjo Gov
Mar c h 4t h National Meet (state acti

§ After examining the dat a, state weighted esti
calculated and provided by NI MHANS.

Key findings

Preval ence and Pattern

§ A total of 2603 individual s, above the age of
popul ation was similar to the state populati on

§ Current wei ghted prevalence observed for any
12,00, 000 people in the state, above the age
need ment al heal th care/ service. The | ifeti me
was 8. 01 %.

§ Greater proportion of those affected were in t

§ Except for substance wuse disorders, ment al mo
areas t hameturrd aaar enaosn.

§ Respondents from the | ower i ncome group wer e
di sorder s.

§ Burden of substance use di sor demest rwoerar esasmi |27
the survey population had substance use disord
(moderate & high dependence), followed by alco
il licit drugs (0.69%).

§ Al though both gender s wer e affected across
predomi nance of substance use disorders ( M: 7.
0. 0%) , females have slightly higher preval encé
F: 0. 93%) .




§ 3% of the survey population (above 18 years)
depression with both genders equa-mkeyraf heetsd
§ Common ment al di sorder s, such as anxiety diso
use disorders (except tobacco) was more preval
§ Less than 2% had a severe ment al i1l ness 1ike
the disorder, disability was found across f ami
§ Risk of suicide in the |l ast one month was fou
Suicidal ri sk was hi-Zg%h eyre aarnso,n gr yrea ls orness iadyeerdt sl &

§ I ntellectual di sability screener positive rat
Seizures) screener positive rate was 0. 27 %. R
group-286fyédrs.

§ Near!I"pfl1t®e individuals, with mental mor bi di t:
or family | ife. About 7% of the affected indi
i fe.

§ Treat ment gap for ment al di sorders was huge (
affected population, was either not on any tre

§ The economic i mpact of ment al di sorder was I
approxi matelkyeepiIn@0OCa/si de t he hidden and intan

State Ment al Health Systems Assessment (SMHSA

The SMHSA by NMHS adopted a public health s

mi cro and macro issues at the state | evel The

resources in the state (ment al health care faci

action plan, availability of drugs, ment a- hea
sector al coll aboration for ment al healt h, l egi
programs for ment al health and monitoring. Key

§ Ment al health was not included as a priority &

§ The absence of a well drafted state mental hee

§ The proportion of districts covered by DMHP we

§ Much of the ment al heal th care activities in
scope and spread.

§ There was shortage of trained professional s |
integrate ment al health iIinto general heal t h «ce

§ Sever al system constraints include erratic su
guidelines for mental health services.




§ The services | acked a
only clinics.

§ Program monitoring and
Wei ghted prevalence of

public health
evaluation were t
common and severe

WP : 5.84%

Mental Health Problems

Common Mental Disorders

with SUDs Severe Mental Disorders
(without tobacco) WP : 0.61%
WP :5.31 %

Any Su_bstance Use disorder Neurotic and Stress relateq Psychotic Disorders Bipolar Affective Disorder

(without tobacco) disorders

WP : 3.59% WP : 0.79% WP : 0.50% WP : 0.07%

Depressive Disorders | | Seg)/se;ghlzggr]%zstilﬁggvith

WP - 1.45% WP : 0.04%
Recommendati ons

We acknowl edge that there is no single
probl ems, in a state with vast social,

i nteractions with stakeholders and views of

proposed.

1. A compr ehensei vneent al heal th pol i cnyysti nbel idneev ewi
addressing every aspect of ment al heal t h
l i veli hood, severe and common ment al heal
policy should |l ay a road map for ease of
management of ment al di sorder s, enabl e
prevent stigmatization and disability I
social determinants of mental health.

2.State ment al health policy shouldime
ment al heal twhi adt ihars @l adret ai |l ed wor kabl e
roles and responsibilities of every stake
mechani sms. It shoul d al so i mpl ement
strengthening information systems and
made for revision of the action plan at

program

ment al

Xi

political

recove

accommart

strateg
promot i



3. Strengthen PubGiive nHetah e hb uSrydsetere nof ment al he
need for the government to upgrade the existi
services. This would help in identification
appropriate referral when required. Suggested

f Creation of regular posts for ment al heal
T All ocati on of adequat e beds i n each di s

di sorder s.
T Regular training of primary health physic

T Regul ar supply of necessary medicines at

4 Human Resource and Capawviatry dsrempeids mivirag | abi
manpower can only be through education and tre

f Psychiatry exposure and training at the u

T Sensitization and training of primary he:
and first | evel management of psychiatric

T Annual capacity buil ding and manpower (o
psychiatry, clinical psychol ogy, psychi at
be given i mportance on a regular basis.

i Technology based applications and interne

to successifsplelcy ati aitn her@ahth provi deps an
of affected persons for continued care.

f ldentify an institute in the state, as n
i mparting training programs.

¢ Training of communi ty heal th workers, S
of ficers, police and administrators in re

5.ReStrategi ze SDMEPssTf ul i mpl ement ati on of D MH |

manageri al setbacks across the state. Appoint
exclusively for DMHP. They should be trainec
activities. DMHP should assure regul ar fl ow
activities into other programs. Detailed speci
and tackle obstacles along with a set of meas
that neasdrtad elgpe zred.

6. Budget all ocati dnmnramdenmaldi lhiezaattihon Streamlined
moni toring and accountability must be made
di scouraged. Drug |l ogistic system of i ndent
availability of medicines on a continuous basi

Xii



7.RehabilitatiN@&GOsbynidnolmmiumg t vy
f Due i mportance should be given to strengt
crisis intervention centres, hel plines,

centres.

1 Legal provisions of di sability benefits
i1l ness.
1T NGOs are partners in the rehabilitation
NGOs working exclusively in the field of
health probl ems, associated | egal and
counselling skills, referral pat hways ar
capacity building of mental health profes:
1 State government should establish more us
|l ong stay homes and centres for suicide
1 State and central governments should al so
ment al di sorders for earning a I|livelihood
this training and restoration of | iveli ho:
1 Sheltered workshops can be setup in rural
f To achieve these, there is a need to for
related sectors |i ke education, social we
8. Monitoring andTlkkEeeasuateoment al health authori
and monitor the wvarious plans, programs and
monitoring by <central gover nment i's al so necé¢

feedback mechani sms must be devel oped and eva

documentation in the districts should be moni
ment al heal th also require periodical monitor.i
9.l nformation Education and Communication (1 EC)
1 State government should involve electroni
and solutions. Being faster, easily avai
responsi bl e and ethical reporting of ment
huge I mpact on the gener al popul ati on.
f State medical associations should dissem
providing ment al health care.
f Print media in the form of pamphlets, pos
available in all hospitals.
1 Sensitization workshops, seminar s, and t
school s, coll eges and institutions to <c

promote mental well being.
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Introduction

Ment al health problems naiei dudli veeseagchbeps obDr
conditions wi t h varyiepgi dleemgrod eosgi o& | sse wedryi thya.s
Ranging from short spedtlat of o&nxiisestayn ansdi nsgt r & s &

florid psychosi s, menDakpihteecalitnhpl pmeit ams orc amf
i mpose a negative I mpaectarby awpedsomndsessogbalt,
economic and personal meinftea.l Pireocablltehmsb warrdcce nmaared
wor se by t he associ athedl tshocc ad e sitsi glmami a ed .
di scriminati on. Wi th tqglueal gt gwi ngr eapwae seenretsast iivre
soci ety, i mproved r e ceopgind e mioml ogndalc hsatnhugd yn gi n
|l i festyl es, ment al headadathe ,probl emovade e itdlee cr
Il rrespective of age, gheenadletrh, pcruolgtruarne ionr trheel isg iac
affects al most every SeCtAss%mE tgﬁescg)fci ef y . 12E
recogni zing ment al he‘?hteh Nﬁdﬁﬂ%ler‘f'%ea%t@d’)pl'd(és
heal th probl ems, undeNMH%healggbrlro\”ogednondep
communi cabl e di seases e(é\ltchrﬁe}t’ evﬁéraéb tbg\m ha
have been mad e by VarQih Y%s I-P aglanlzatrvoen in A
societies and governmel\wentalo HceapltuhreSutrhvey Lwadsel
and extent of problemsthlen rﬂd ﬁeﬁggae&ogn 'f'glr?n'a?f
Sever al i ndependent %%|%%eﬁ‘”dehbﬁl<? -
t he country and stat%erh\plces |%hl[h%h ?%tet,he
preval ence and burden Olngwn all’on qurloéy I'Celn
and substance use d'sn9erndtearlsd gralers_llmlted
availabil iltly Woft hs a@rhwei deasunc h of the

Ment al Health? Poheécympaounasdel ves of NMHS
and need of good qualitylndggﬂef\;althplahnenionbgj,ec
programmi ng, financing haendsudre\/l've|rny 2%sFs aMe Nt e d
hea

|l th services CannOtprbé:rvét'lnéir?égshhﬂ‘atb%q'den o f
Need for a Nati onwsle dies®t der s Hieng|theé st at

Survey heal t h car e s_e.e_king and
patterns and (iii) assess
I'n the past, many psyGhioatrrcies ¢ Bir denBinQ laq g inceaal
surveys have been condgpgd.ed |4'eny ddbfjfeecrtein\,tesp,artthse
the country with wide variations in the prevale
. 1 Estimat e t he treat ment

rates. These studies WeT e _mostly conducted_
: attributed p ent al d%s

among relatively smaller samples WI hi"g speci
geographical Jlocations! @aydugcheya dnem@ldedghegi £ R
regards to the <case seOIVeec_rtl§ﬁverrfeat_|hod_jd)lmdid|negs,
thereby limiting their VEEpFEEBhEat ibd CeBstsOT g1t

national’ Erwept for theheadup sevéerdelivery in
morbidity astwdyionwi del Pepelespnaasiate specifi
survey using standardibaseé!| i apdf ouniofbgremti ve

met hodol ogy for mental hbheealktbhi meas been |l acking.
Al t hough few studi es wer e conducted by
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ailable in the Natlorngij renégl out uirr\‘/e){hc'
dia,—16201I5revaIence,0 g?t%ei)nalanduidelines do.
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transl ated versions of the tool i n the |l oc
nguages and commitn%elrnatnsfI artlt?ndeortaStiundy tlhneSt
g g ’ %% NMHs 88 e dvisory |
rvey, the selected staées wer e : .
an complete training pr o
North Punjab, UttarcoRAriadetsor s (FDC), supervi s
East Jharkhand, Weosft ®Bathgga¢ol |l ection proces
We s t Rajasthan, Gue|tahr'at| standards during t

South Tami | Nadu, KE

North HBRsstam, Mani pug
CentralMadhya Prades"
Chhattisgarh

Lokopriya Gopinath Bor i tute
of Ment al Heal th (LGBF he
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Project Management {AkWEIY[SNJD{zoKIW I oT 5N YEy3lky t
{ul')/RA)/EI Y 5N {2dzYAl {Sy3dadit T 5N
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Mo HF W, the project was gu ded boy e NatIOd“I
_ t er prto ol, uct||
Techni cal AdvTAsG))rychmp:;rms:(nl\g |
I |caI review meeting
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) ] state eve r Borts and f
and soci al sciences wi t h tthe over_al_l
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undertaking t he nati onwi de survey, i mproving
quality, monitoring priNMHBASs agm Adyri & tya B aa disme f
approvals for the projleard of 5 members was con
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the conduct of the surWietyhiby gacti g sdamd cddvitswc
in different aspects. rTahnedyo ma lys oj dfethn G tfij cende dp adsse d
peer review and supporyg, syt aRgdbYRurarl ewi NIt dhe

Ment al Heal t h SystemCUABs/setsglml?wés rweeproegrtdrawn
Overall, there have been 3 meetlngs with the
state-rwrrdlanproportions u

Advi sory board. _
strategy. List of cluster

NMHEDat a col | éActtie@amn -bé%rrﬂ'vaiD&md\eixlgmr[e

supervisor and 7 Field data <collectors ( FDCs)
were appointed for theSpguPplo8e SdfZ@ata collect ]
I n addition to data coTHechumber tbé RAGI $©8p erewic
had to | iaison betweenvatsheabD€s 2800 atatestebm
members. Apart from t hpisl,ott hset usdwp ebryv i NsSIoMH ApN Sa. n eTt
the weekly field data wasl Ifeicteidonat m@0O0O0oriend i o/a
collection, | i ai sed wiwhbhi clhocwds atud hdri taicehsi,e veerd:
data beaecgkiiprly and praedpuartesd Ot e dewal g, from 60
weekly and monthly repar38% ensopnonse rat e.

Study Design Selection of Househol
The overall s t uruytstt thegstioguns ewas dsa wi t hin the cl
stratified, random cl sameti mamphi hg ftoerc htnh g uey

wi t h random selectionpabased| @amn Rerl oubsatbeirl,i t yt he
Proportion to Si zRP S3tAtehaecnhs esltvaegse t(oMIS | ocal v
4 stage sampling was ahdiosptheedl p( Dhasdter iacnt ails sTeaslsurke:
CbB 0 Village/ Ward 0 HtHHhe Acllusttheer .27 Chimgnomil ¢yt s u
Assam wer e stratifi ed, v erraangke &rvadadruad i oannd Sur v
trifurcated based on popépypgedesodoi matase ODhet fi
wi se poverty estimat eshowdsiest coqpue eer dbiase d aonnd

data from Nationa't owBrmdname! isnugr v Aifntter8 v alh.i s, su
(201n22) consumer expenldouwselegl desiwveg et hel ect ed
Tendul kar 6s committee ntmevhodsht ddlopwsewérci ses
calculating poverty ldiumre .ng Obhbde dtirsairmicng waesr i
randomly selected fromiGBRI MHhet rRem@mar timart alolfy,
di stricts allotted f oMe ds wri ey firmmAAssm mwaed i
Di brugar h, Cachar and Hooskpriatjahla,r . DiHoorwegvaerrh,, dhueel p
to the prevailing et hni curcd s slhifessthi@nngl e esxoecricails etse n
at t hat ti me, on t he hraebgiuteesdt hofusthevast atiemb e rea

Kokrajhar was repl acedanly aBaroprgthg:,s ket itchlre (wead i r
al so randomly selectedvasThmadechayget hveas FIn@s.e
during t he lst -Rat inbensad mpPIli nginidnstt@atvhael ,mean HH
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Fi gitA 1sampl e-l o6thogseac oemses ofand interview t he
the clusters necessary as pargtuiafel t hes
it a - Lo The respondent -waspadrdé mtr €
Q\m )| he or she was not availab
~\ =
\L;::g}\\” Vi sits. Temporary visitor
f“‘ ‘@Cﬂ;\% considered as members of t
o

JJL = Y/ earlier, interview of 50

S | w
<"“' o S — cluster was the target f ol

—

e, § {‘,r’““ {3&%‘ and available me mber s 0

Lled f‘g",& household were interviewe
\ﬁ?” al | the members in the | a
N\ w"&\\kéw

o Ve wer e intervi ewed even i

cluster was estimateidnt‘[:"ranim%\é'? eé?ee‘l%fi 50 at

popul ations / no. of HHyuUWY thestcl wystenl.s then

number of HH to be suTrhveeyfeldnavlva ?al(fUIahtsetdrume
[50 1 mean HH size; wherg 59;L3] W}t T il ¢
i ndividuals to be intgpyieWede | Renfolefil  ©lpd R Gind

Sampling interval Wasst%?I%UI%tn%dlanst'rnugmeﬁpS U S
formula _ l1.Socdeomographic form
S | 6%'%66%%622“'” Cluzs.tl\/l?rni I nter natpisyrcdli at rN¢
No. of HH to be sumvenweadry (MINI) 6.0 for
Abandonredas indbennt i al bui Bdli migesl, | eotmunelr cDiadabi |l ity
establishment s, t empord4daT g b ascectot luesmee gtuse,st hos s el s

wer e excluded from theEpsurepsy. r dlhat eldi gglucesti o
supervisor then assignedcea egarliiess dofTomaws €H owind s

each FDC. 6. Heal th treatment and car
) (foceooonomlc i mpact of il
Sel ection of Respon
. |sab|I|ty Assessment (
After |l ocating and seleé:ctlneg) t he HH, infor med
consent was obtained &f’hef'rSjsoecmoggornatp ctC frfoon}mthe
hea.d of the. ho.use and lanlflorrngastlldoenntonmednéarfdesr ,Weéf
enl i sted. Within the Sd edaucattlhoen.el'g'ble me m
of t he HH above the age of 18 years wer e

interviewed. | f a partTih@uIagllul}egﬁbﬁH@HtOf{W‘la}lMl Nyl o
available, a convenien¥2S ihmeedQabkosMRAGYI Ed thEr |
l ater interview. A maRPMm@MmSof t hP¥ETrGePRessthhe

different days on di fT®F8%&d t" nfels®!idn SYFYEYS ¢ B
I CD 10 compatible diagnost
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Moreover, it takes shogurevew,i mé had admiM.iRshtirlat
and i s easy t o trainSoftcialld Wethff TheAl sest twee
availability of the towdr klowi ulse eapeéraemicei sitnr s
in tablets reduces thé®©npr ol etmse aBB06s i avtasd dveisti
traditional pen and saper vinseorh.ods of dat a
coll ection. Addi ti onal uestions on Tobacco us
, Tr ning

(Fagerstrom [d’uesEtpudmrpa;lyreé

I ntell ectual dlsablllt-glra\l\)enrlngl nV\éorporLﬁC[ eadI atso t 9
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Further, to record thteraHenailntgh W?éelliongenﬁgff’ellrl?
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i nto consideration thTé“rcc{JP?upglta |Csos|u|eesCt'a?1'a |
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transl ati on, rat her ?ﬁgﬁthsldtEPamaktergngligtgin(?l
Subsequently, they wetTgairnéwigewend A8 858t bcaotngmesntc,
translated to English.2&p®chahidc ditcepteesSmblek® nEE
local |l anguage equi valtegmtisni Wegr wadi s6H86€tdewidd
Prof . Sheehan and changesfwWeweoff NgerPpai algedsch
during the national valli aRer atomp D nFeMBtes2 - Trsd R Miot
Bengali and Hindi tramnglatedavedasernendifveMidils
was also used wherevermmemeedsread. bfhagfitamlirzrad
instruments were then |eadedi éentogt aadt abol ed &Srt

FDC Recruitment lnterviewing. Some of t

Fol _ g training welre aI Lo
0 owi n an advertise ent i.n_.a oca a a
_ g n} raining, each Iiﬂ)é{ h
the instituteds websit.e, 8 F.DCs Weréz recrmte%
_ i nterviews an conducte
a contractual basi s, initial!]l f.or a period o
) communlt%// i ntervi ews. Vo
mont hs. Selection was made. based on experlencae
_ institute, patients an
and exposur e t o fiel.d o f H‘nental heal t h,
_ i nvol ve in the role OP_Ia)
community survey experience, fILhency i.n .reading
] _ _ part of the training pro
and communicati on i n Assamese, Bepgall and
_ ) course was a O provided
Hi ndi . Oof t he 8 FDCs sel ected ror househpl d
after completion of at a
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Fig 2: Training schedul e wi

t h

AOrientation to NMHS and its components.
AUnderstanding the nature and behavior of mental health problems.
AUnderstanding the various cultural, ethical and gender related issues.

AObservation of psychiatric interviews by mental health professionals in hospital.
ADiscussion of observed cases and learning interview skills.
AlLearning to use the tablets.

- J

ADemonstration of administering the NMHS tools.
ASi mul ated interviews by FDCéds and dis
AlLearning to elicit unbiased responses.

c

o J

APractice administration of tools in persons, both with and without mental illness.
AGain experience in conducting interviews using tablets.
ACritique other team membersd intervie

Alndependently conduct NMHS interviews in hospital setting.
AEvaluation of interviews by mental health professional.

/= J

AGaining mastery of the operational guidelines.
ADiscrepancy resolution during the process of interview.
AReview of training by NIMHANS team for the state.

AOrientation to the community and practice house listing exercise.
AAdminister full scale NMHS tools in the community under supervision.

AGain proficiency in conducting interviews.
AUnderstanding the daily monitoring formats and other field survey records.
AMicroplanning for the survey.

L £ € € { € € € ¢

t

S
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Microplanning t hen upl oaded t he backu
Before the start of suNWMRANS Se€arcvhe M1 alihykla 9dD 82
microplan was drafted Poly?CieSe Whied€e 1N £h NEAd COR
data collection team. Nameddfacipuapsfer widhien Ft
taluka with the numbert N8 b kupy f@tian ¢ of N MHAD,

and a snapshot of theMgonoigllgrionude ma pis, werge, ¢

provided beforehand. ooweavsesru’re go geqLPa[IOVIdedja
i nformati on di d HlutSt[agclhaniasfr%evrva houusseed it ho
exercise, the actual number o HH was t en . | t
_ _ Ieve%\lnsne-_t]lnlen the ,Plkeilr%dlge
consideration and a new sampllng |nt8rval was
moni to |ngi was one by th
calcul ated. Accommodattjon for al/l t he FDFS was
_ or accuracy, completenes
arranged in the Taluka/ CDB either in a hot el /
. standardized forms devel
| odge or i n S 0me gov\N faC|I|tly_ i f avail abl e
eekly meetings were alsc
Arrangements for transpproorgtraetslsonofwsvg?kmgr(]jé: tbryou
t he FDC supervisor af+er reaching t he Ealuka/
) O monitor tthe quality of
CDB. For security reasons and to %nlnlgnze t he
supervisory I e Visits

expenses, t he dat a collectio team mo v e d
) team members during t he
together i n each cluster. Dat a coll ection Wﬁs
_ _ ~including one visit by I
compl eted first i n Dlﬁzru%arh t hen  i.n Barpet a
Col ] i b c o 0 oni tor quality of"Tnt

0 owe achar. . .

y -interviews was done by t

Data Collection, Sawmrrosgeald TRd risdfaglgacdi et@

Each FDC was equipped W§Y¥hew Be¢il e wege phegl d
5000 Series 32 GB Wi ndd®degtramgpndy Nd MHANS 4 €
collection. An extra G&¥retP wad% e8SptOfin thEseWs
with the supervisor f&PeLR&E! qQhale pjeSSyUetnSc yWa ST pdel
soedieomogr aphi c detail sAt afh@h e NIPHANS  qppi I ed
instrumenltsaded eomptre t Réltalbh &t St ahgsy which we
precautionary measure,MquFV\évoid wrong entry of
HH detail s, FDCs fiIIe':dG@ é%rdm &pptaining onl vy
t he name, age and gender in paper and pencil

before entering into t®Ww Mdablket.the | vahkeatiean
interviews were conducht@ROWi kmdt wd tmEdNteadls. i Ad N
end of field work eaclhuaghyt!t atripce smepteroydss,or Foc
collected the backup d&C®) fanth kax nh! "nFpdg mamd |
stored it in a storageC By el Yy TAWETI®ackMpOdRQaa
handed over to the st@a¥alittesatm Vnfe nbleh &Y dtudr itnrgi a
their supervisory Vvisi%ar i OUsSe SsOtUgtCe€ St- e ofm tRd MAH e




Methodology

were conducted for the otvatreome A=managm offr otmhe adh
of the NMHS distri cTthse ancd es tsaetlee chtei aodng uocafr ttelres . FDC
maj or areas of discussi orkg ldrmsd iint eaddiewisomwet e
characteristics of dr ugweursee admsdh phbhedoadeéd \airteh

speci fic ment al health verebloemms of ct) heh osmeaildeys 3 n
mentally 111, d) stigma towards mental health
. Tﬁble 1: Timeline of
probl ems and e) barriers/ chall enges in seeking
ment al heal th care. 7 e T
Ti meline and Budget46"Apr *National coll l ab
m
Training of the FDCs w o . eet f 8
weeks. Although 6 mont? Apriil lRecruitment @Adver
, , N
time for data collecti 57"May Interview folfXRM
8 mont hs. Anot her 1 mo3rd A t he
u -
mop up activities inc g Commencement|jof
di scussion (FGD) and K3thep§01End of Tr ai ni%Sg
(KI'l). There were seve5th Oc 1 ribu
t o t he del ay. Remot Dat a coIIectljon !
connectivity was a maj/l3"|Oct State Advisolgy tBg
these places consumed Meeting ed.
. 13 |[Novy n . . .
The tot al duration of 1 Eh 2"National Mereati n i
wa s 11 mabi) es The t ot i q
- |23%|Dec Data collectlion i
all otted for survey in was
36, 5U,nMEE/ theshéadiyng|29"|Feb ¥ National Meet
rel at ed expenses, cont h I t h
14" Mar Data collectlion i
system assessment and n
workshop. A MemorandumZBhApril Consensus melet i n
, _ SMHSA
signed by t he DIreCtGlhhM 201
a
Director of NIMHANS. F d End of Data jgoll
t o t he i nvestigators i June FGD & KI I ¢ o nNgtuhc!t
expenditure report was >
P _ P 10" 0ct Rel ease of NMHS I
as required. summary in New D¢
Feb Rel ease of fjlull
Chall enges faced dlU Go vt of I ndia
1.The admi ni strati on 0 [q &h Mar2014”NationaI Melet (
cul ture within t he tion plan dipgKcus:
| anguages and dialect|6" [Apr|il Di sseminatiofhef
free transl ati on of Medi a i o]
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2. Training of the FDCs thataadm ulsd emott hlee emnpli o &
set of tools in a wuni ftorem SM@M/N@G, acat eelwas tca
unbiased response was ta alm gmeontbelrise ndguer.i nTghitsh e
was addressed through @am a@axhauwvudtidvever ainnipreg.s
Each interview, bot h odi raenadt loyf ft d hdl MHANS svas

critically analysed byheaeqsatatterssearﬁ.ometimes
, t 0.0k on than. the st
3. Transportation of t he FDCs ag maj or

hurdle in completion8oTe mpghoer asfruyrnvcﬁcylnovmiitnkgi no ft he

stipulated ti me. I'n akhcohmet edriesdt ri at st,hecl fuise
were situated far awaWNIl MHAMNSt hd@i rsuplpaceées t@fam
accommodati on. I'n sel exnd cwhiesrt eresq wifr eBda.r pet a,
FDCs had to travel 0 fo or , on

] &G %er ng |n#l mat]ongo
the-llyomg sandy Brahmapu trah river banks

) R another major challenge.

called o6chard areas. Trf;lver5|ng the bamboo
bri d . only 11h_d|hs|tr|cts respo
roi es across rivers was [ stress

gk' Dail sent Mosq oyf thle. dc'ata v
rovoking. ai commute . on oor ual it
P _ g y or |ncor[r)1pleteq. y
roads i mposed a heavy toll on the health of
data collectors.

4 FDC for t he survey wer e recruited on a
contractual basi s. Due t o better j ob
opportunities or per sonal probl ems, 2 FDCs
|l eft the survey after 2 months. The remaining

FDCs supported the survey by extending their
duration of contract.

5.l'n order to ensure safety of femal e FDCs, a
mal e FDC al ways accompanied them when
the need arose.

6.ln a few clusters of Barpeta district, peopl
were reluctant to cooperate with the survey.
FDCs wer e not permitted t o i nterview
respondents in private. The entire group had
t o move together into each house, in the
presence of the village headman.

7.FDC supervisor had to upload data on a daily
basis from the field. However, due to poor

internet connectivity in most of the cluster s




State Mental Health System Assessment (SMHSA)

SMHSA i s a systemati qpr agrdamso mprre memdgiade heal tfh
t t d t d th
assessmen o unders aBa ?varél\%#gAC(\)Nmponenll
of ment al heal th care system wi.thin_ the state,.
means. Joint Dlrector of

main objectives were taq. .
J 8|str|ct was requested to

§ assess the existing rmpasowurdeest feorddaneditiad heml t

activities and progr gremesso,n al visits t o gover
§ and examine the menduwrherbes!l ttlel sgliovyne€esgal | s,
available in the statfeeasi bl e means of comm

A tool for data collectEXbdnwa%elievesode rGdkhyer

t he Wor | d Heal th Orgpai gatwiagn aAssgecdMe Rt ed
I nstrument for Ment al C@ﬁ@hghd§ty§’teg’lﬁat(eWH@rogra|
Al MSjand t hat WA A detmipyed pnatiodidd chreiamet hr epcre
description of the prpoycreesasy, f ef i nhil madll i1z2d Vst § ly¢
proforma is available gpcthenmengtgglt jhpenal tihp sy sS4
report of NMHS, publlispedmbypNhMEANPces Iike ps:

The tool developed incTq&%ie@dla S81{ 1 8P€%0 osoorﬁajianlg
and sub ThadBaiwist h( f ocudCPR septeCC'ifiD@ta‘ from wvari
i ssues related to mefilgCfkedeappfl trHihanoylafed

utilized dat a sources wer

Data coll ected was revi ew
NI MHANS t eam.

NATIONAL MENTAL
HEALTH SURVEY, INDIA
AND
STATE
MENTAL HEALTH SYSTEM

PR The coll ated data was revi

consensus meeting hel d W

experts from the state:

§ Director of Health Servi

§ State Nodal Of ficer of D

§ State Mental Health Prog

Q § Chairperson of the State
NMHS and

explored by SMHSA wer eg BrYagidabiligtwgohheligalotih g
resources i n t he statéuv\[arﬂ nttal heal t h car e

facilities, personnel ), ment al heal th policy
action pl an, availabi’?‘liltythgf idsrsuugesS W@'h?aldebl"f‘
financing and budgetardyilsﬁ)q%%(?%'gﬁgorqnffegc%inrﬁg
i nsector al coIIaboratﬁ’%rametl% ?slg?f‘gﬂ ognaiata

i mpl ementati on, | EC aacstlevsstment é)r{o()fotrrn&ai’niﬁgs
gener at ed bAnNnMNd2@2UHANS |
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Tabl e 2: D o ndaoi rmasi nasn du nsduebr SMHSA

1. Gener al i nformation about the state
State Health Resources

5 a.Number of gener al heal t -Gacwatr e) facil.i

' b.Heal th human resources availabil|ity
c.State health management informat|i on
Ment al health systems and resources
a.Ment al Heal th policy
b.Ment al heal th action pl an

3 c.State ment al heal th authority
d.Ment al Heal th human resources |/ |deve
e.Ment al health |l egislation and i mplem
f .Financing and budgetary provisions
Management of Ment al Heal th probl ems
a.Burden of Ment al Neurol ogical anld Su
b.Number of patients in mental hos/pita

4 c.Admi ssion n ment al health care flacil
d.Maintenance of records
e.Availability of drugs
f Addi tional services

5. Il ntra asnectiota&lr coll aboration

6 . Social Welfare activities

7. Engagement with civil society

8 . |l nformati on education and communication

9. Ment al heal th indicators

10. |[Monitoring and Evaluation




NMHS Assam - Snapshots

Kal gachia (Barpeta) Baj al i (Barpet a)

e safr e
zm%gha»mﬂ
Ol BIE STBT, O : =T
Pirracy: sicaTae R ez vty

Tengakhat (Dibrugarh)Dibrugarh East (Dibr

Katigora (Cachar) Silchar (Cachar)
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NMHS Assam -Snapshots

Training of Field data Eobélécviosst by I nves

Supervisory visits fromumpe MHANGSry field visi

Reinterviews by stateotns@&@Msus meeting with
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