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Dharan Sub-Metropolitan City is one of the two Sub-Metropolitan cities in Province No. 1 of 
Nepal, in the Sunsari district, and is situated in the foothills of Mahabharat Range. With its 
southern edge touching the tip of the Terai region, Dharan serves as a trading post between 
the hilly region and the plains of Terai region. The name itself means a place where one saws 
timber. The city is surrounded by hills in three directions with Charkose Jhadi (Forest) in the 
south and the Seuti and Shardhu rivers to the east and west respectively. The city once 
served as the recruitment center for the Brigade of Gurkhas, starting in 1953. The 
recruitment center is now closed and is the home of B. P. Koirala Institute of Health Sciences 
since 1993. 

Situated at an altitude of 1148 feet, Dharan is home to around 120,000 people. The 
population mainly consists of Mongolian origin though with time, the city has come to be 
regarded as a melting pot of many cultures. The climate is of tropical monsoon category with 
a maximum temperature of 35-36 degrees Celsius in April and a minimum of 9-11 degrees 
Celsius in January. 

Dharan is located at a 20 minutes drive from Itahari which is well connected to all the other cities of 
Nepal. It can be reached either through Biratnagar or Kakarvitta, both of which are situated on 
India-Nepal border and are well connected to major cities on the Indian side. Biratnagar can also be 
reached via a 35 minutes air travel from the capital. In order to reach Kakarvitta, one can take a 
flight to Bagdogra followed by a 30 minutes drive to the border. 

The city of Dharan is renowned for its scenery, cleanliness and temples. The Vijayapur trail, 
which not only provides the viewers with a serene view of the city, but also includes a visit to 
four of the most famous temples of Dharan (Dantakali, Pindeswor, Buda Subba, Bishnupaduka) is 
a major highlight of the city. Bhedetar, a hillside 15 kms from Dharan, with its pleasant weather 
and nice view down south is another major attraction. Beyond Bhedetar is the Tamur river 
located at a 2 hours drive from the city. Not only is the river one of the most pleasant areas in the 
region, it is also popular among white river rafting enthusiasts. More further are areas requiring 
extended day trip such as the Tinjure-Milke-Jaljale Rhododendron Protection Area, The Hyatung 
Falls (2nd highest waterfall in Asia), Makalu Barun National Park (World's only protection area 
with an elevation of more than 8000 meters). 

Dharan also provides shorter more leisurely treks around the neighboring hills and villages, 
the Chinde Dada being the most popular one. Within the city, one can also visit the Dharan 
Clock Tower and an evening visit to Bagarkot would certainly be pleasurable to those 
craving some good food with live music. Barahachhetra, one of the four chhetras according 
to Hindu mythology, is situated at a 30 minutes drive from the city.  

One can also visit the Koshi Tappu Wildlife Reserve situated at around an hour's drive from 
Dharan. It is located on the banks of the Koshi river which is also the largest river of Nepal. 
The reserve is inhabited by 31 species of mammals including the Asian elephant, spotted 
deer, hog deer, golden jackal. With its 485 different species of birds, the reserve is very 
popular among bird watching enthusiasts. Also the Betana Wetland, situated at around 30 
kms from Dharan is another site drawing a large number of tourists. In addition to boating; 
the presence of the clouded leopard, an endangered species of wild cat, are the major 
attractions of this area. 
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Message from Vice- Chancellor, BPKIHS 

It gives us immense pleasure to know that Psychiatrists’ Association of Nepal (PAN) is organizing 

its conference, PANCON 2019, in collaboration with the Department of Psychiatry of BPKIHS 

and is going to publish a souvenir on the occasion.  

The office of Vice Chancellor, BPKIHS extends its warm welcome to all the delegates, 

congratulations to the organizing team and best wishes to editorial team of the Scientific and 

publication committee. 

We hope that the serenity and beauty of this institute and Dharan city will add to the grace of this 

meet. We wish all the guests and delegates from within and outside the country comfortable and 

fruitful stay in the city. As the theme of the meet – ‘Many faces of Psychiatry in the changing 

world’ reflects, we trust that the deliberations and the discussions on various aspects of psychiatry 

and mental health will come with clear direction to better well being in this challenging time of 

change. 

I trust that the abstracts, the articles and the materials included in this carefully edited Souvenir 

will prove a useful resource. 

Once again, I would like to congratulate the Editorial team for bringing out this Souvenir cum 

abstract book. 

Prof. Dr. Raj Kumar Rauniyar 

Vice- Chancellor 

B. P. Koirala Institute of Health Sciences 

Dharan, Nepal 
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Message of PAN President 

Dear Colleagues and Friends, 

On behalf of Psychiatrists’ Association of Nepal, I welcome you all to the 7th PAN 

National Conference at B. P. Koirala Institute of Health Sciences, Dharan, Nepal. 

The theme of the conference “Many faces of psychiatry in the changing world” has 

highlighted the current facet of psychiatry in early twentieth century. Psychiatry has 

not limited itself to just treatment of the patient, but now also focuses on a more 

holistic approach, with the aim of improving support to those with mental illness, 

along with focus on their quality of life. 

Nepal has witnessed recent political conflict and instability, earthquakes and 

calamities, and also an increasing trend of migration to foreign lands for multiple 

reasons. All these have definitely presented challenges in the mental health sector 

in Nepal. While we still struggle with the Mental Health Policy, and unsuccessful 

development of the envisioned mental health act; the country keeps changing, and 

the society we live in keeps changing and the challenges for mental health are 

increasing. From population struggling with the basic of needs, to those with empty 

households, to those with lack of school or health facilities, and also the growing 

elderly population, the mental health needs are now more than ever before. 

The current time challenges all of us to broaden our focus not only on treatment 

but also on the promotion of mental health and prevention of mental illness. It is 

time that we collaborate with every possible sector, so as to incorporate the 

aspects of mental health from the very beginning. The co-operations can be done 

in the education sector, local development, national plans and policies, health, etc. 

This conference gives us opportunities to share different ideas, methods, 

experiences, avenues for cooperation and ultimately establish the culture of 

cooperation to betterment of mental health of Nepal. 

I thank the local organizing committee, who have worked hard over many months 

to make this grand success and not to forget B. P. Koirala Institute of Health 

Sciences, Dharan were the ones to host the first ever PAN conference. It is my 

pleasure to express that we have come so far following those steps and are now 

able to host the 7th one, and I believe we will continue to do so in future. 

Dr. Arun Raj Kunwar 
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Message From 

The General Secretary- Psychiatrists' Association of Nepal 

It is really a matter of pride that Psychiatrists' Association of Nepal (PAN) is organizing its 

7th National Conference in the Beautiful city Of Dharan this year on 7-8th March 2019. This 

is the second time that National Conference of PAN is being held in BPKIHS, Dharan after 

so many years of organizing the 1st National Conference. I would like to thank the local 

organizers and all the colleagues involved in making this conference a huge success. 

The theme of the conference "Many Faces of Psychiatry in Changing World" is quite 

relevant in the present day. Psychiatry is the only medical speciality which tries to 

understand illness from various perspectives (Psychological, Biological, Social, Cultural 

and Spiritual). This makes the theme even more relevant in Psychiatry today. I am sure 

that eminent psychiatrists gathering here today from various parts of the country and 

abroad will be able to share their knowledge and experiences to highlight this important 

theme. 

Psychiatrists' Association of Nepal has been organizing many academic activities 

regularly nationally and regionally. This national conference is a continuation to that list.  

This conference will certainly provide a platform to discuss on various contemporary 

issues related to the field. 

I take this opportunity to express my sincere acknowledgement to all the distinguished 

guests, delegates, participants, their spouses and children for gathering in this academic 

activity of PAN and making it a memorable one. I hope all of you will enjoy your stay 

here in BPKIHS, Dharan. 

Thank You 

Dr Sandip Subedi 
General Secretary 
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Message from – 

Organizing Committee: Chair and Secretary 

The Department of Psychiatry, B. P. Koirala Institute of Health Sciences 
(BPKIHS), feels immense pleasure and honor to organize the 7th National 
Conference of Psychiatrists’ Association of Nepal being organized at 
BPKIHS, Dharan, from 7-8th March, 2019, after years of holding the 1st 
National Conference of Psychiatrists’ Association of Nepal in 1999. 

Mental health gap is a bitter reality and more so in the developing 
countries, including Nepal. All the faces of biological, psychological and 
social/environmental aspects need to be dealt with for a quality care in 
prevention, promotion of mental health and treatment of mental disorders 
and the rehabilitation.  World is changing in a rapid pace. Therefore, 
collective and cohesive effort is needed to tackle all these challenges in all 
these faces in the changing world. 

The conference with the theme “Many Faces of Psychiatry in Changing 
World” promises to be Academic & Cultural Feast- a confluence of nearly 
200 Delegates from both national and international fronts. The Scientific 
committee has drawn out an excellent scientific program that includes 
enriching CME and free papers, guest lectures by renowned speakers on 
different sub-specialities from home and abroad.  

The speakers’ enthusiasm and delegates’ deliberations will help create an 
environment for academic discussions. The Organizing committee has 
published a ‘Souvenir cum Abstract book’ for which the Editorial team of 
Scientific and Publication Committee is worthy of praise.  However, we 
hope that all the members of the association will help to produce up-to-date 
information in the coming days. 

Dharan has several religious and historical sites of great importance, like: 
Budha Subba, Chatara Dham, Pindeshor Mahadev, Dantakali, Bedetar, 
Dhankutta, Hile, Koshi Barrage, Koshi Tappu National Park. 

Overall, with a thankful heart  to the Psychiatrists’ Association of Nepal 
(PAN) for entrusting this responsibility to the Department of Psychiatry, B. 
P. Koirala Institute of Health Sciences for facilitation, to the speakers and 
invited guests for their dedication and support, to the delegates for their 
enthusiasm and participation, to the team for hard work, to the media for 
the coverage, to the pharmaceutical companies for their sponsorship, and to 
the all involved for their help, the Organizing Committee invites and look 
forward to welcoming you  in the beautiful city of Dharan.  

Dr. Rinku Gautam Joshi  Prof. Dr. Baikuntha Raj Adhikari 
Organizing Secretary        Organizing Chair 
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From the desk of Editor in Chief- 

Many faces of Psychiatry in the Changing world 

 
Prof. Dr. Dhana Ratna Shakya 

Professor, Department of Psychiatry 
B. P. Koirala Institute of Health Sciences 

Dharan, Nepal 
 

Change is the ultimate truth in this world. All sections of history have been challenging 

because of various reasons and contexts; and many of them change with time. The issues 

are changing from basic needs (i.e. food, water, clothes) to shelter (like- home) to  safety 

(i.e. war, struggles) to love (e.g. relationship, sex) to` self esteem and actualization (e.g. for 

identity, existence); its form changes with time, place and person….. i.e. with contexts. 

Our present time also has many challenges! While the wild animals and natural 

calamities were the threat to human being in early civilizations; now, the main threat is 

from man’s own and other man’s mind, attitude and behavior.  

It is the mind which is the reason behind many changes. It is again the mind to be 

affected the most by such changes! Intellectual minds brought industrialization and 

discovered modern gadgets like television, internet and mobiles which led to active night 

lives, resulting in alteration of sleep wake cycles of average people of current time. New 

issues are coming up for old psychosocial problems in one hand and on the other, new 

disorders are also arising. There is no way other than updates and revisions to keep up 

with the pace and demand of the changing time. Change has been the constant feature of 

all versions of Psychiatric classification systems, including the recent DSM-5 and ICD-

11. Clearly, the trend is towards more objective and intensive understanding of and 

approach towards managing mental health problems.  

Parallel to the theme of the World Mental health Day 2018, ‘Young people and Mental 

health in a Changing world’, we have chosen the theme ‘Many faces of Psychiatry in the 

Changing world’ for the Seventh National Conference of Psychiatrists’ Association of 

Nepal (PANCON- 2019). By information or theory, by utility or practicality, by 

analytical and ethical perspectives; Mental health and Psychiatry is expanding day and 

night. Many sub-specialties are evolving in this field like in others; offering many 

opportunities and posing many challenges at the same time. Balancing the demand to 

address the need of common people and community on one hand and on the other the need 

of advancement of the field is a great responsibility for a current professional. We 

Nepalese psychiatrists also cannot remain untouched by this wave of evolution of many 
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faces of Psychiatry in this world though we are still striving for very basic mental health 

and general psychiatry from all: i.e. service, academic and research point of view.  

Inherent in the theme is mainly the perspective of changing world; again both with 

opportunities and threat for mental health. How current time is different and changing? 

As psychiatrists, we need to review issues of current day psychiatry.   

Understanding and applying the strategies to these current issues in our local context is 

other great challenge for all of the professionals, including we Nepalese psychiatrists. We 

should also review the issues, particular to Nepalese psychiatry; our context might add 

risk and benefit to our clients.  

There is need to raise and review the issues: for awareness, concern and advocacy; for 

planning and for implementation. But how to raise the issue? Choosing the theme is our 

earnest initiation. We chose the theme for discussion in this national professional meet. 

The expectation of this meet is that we will meet, we get to know each other, we will 

discuss about current issues, we will share ideas and experiences about various faces of 

our field and will come up with some way out suitable to our context.   

This has been an opportunity for the Scientific and Publication committee to raise the 

theme in various forms of attempts like: lectures, symposium, workshop, papers, posters, 

articles, related some way to the theme. Our target participants; including listeners 

(audiences/ delegates), lookers (visitors), speakers, trippers, meeters, advocators and 

readers of this ‘Souvenir cum Abstracts Book’ are expected to be involved some way to 

look into the theme. Surviving as a psychiatrist in this changing/ new Nepal is itself a 

topic inherent in the theme for we Nepalese psychiatrists. Hope we will come up with 

some way out for us as well! And, our Directory included in this publication will serve a 

bridge for connection and communication with and among we psychiatrists.       
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PROGRAM SCHEDULE of the 7th PAN National Conference 
B. P. Koirala Institute of Health Sciences, Dharan, Nepal 

Day- 1 (March 7, 2019 Thursday) Day- 2 (March 8, 2019) 

DAY- 1 (March 7, 2019 Thursday) 

Time Event Speaker (Topic) Duration Chairperson 

Registration (7:30 AM Onwards……)    Tea will be available throughout….. 

8:00- 8:45 
AM 
(Auditorium) 

Guest 
lecture 

Prof. Dr. Sudhir Kumar Khandelwal: 
Mental Health In Developing countries 

45 min 

Prof. Dr. Saroj 
Prasad Ojha/ 
Prof. Dr. Dhana 
Ratna Shakya 

8:45 – 9:50  
AM 
(Auditorium) 

Child 
Mental 
Health 

Prof. Dr. Shekhar Seshadri: 
Mental Health of Children and Adolescents in the Changing 
World 

40 min 

Prof. Dr. 
Mahendra K. 
Nepal/ 
Dr. Nidesh 
Sapkota 

Dr. Arun Raj Kunwar: 
Development Of Short-Term Psychotherapy And Medication 
For Management Of Conversion Disorder In Child And 
Adolescent 

15 min 

Dr. Gunjan Dhonju: 
Resource Mapping and Needs Assessment for Child and 
Adolescent Mental Health Services in Nepal 

10 min 

10 :00– 
11:00 AM 
(Auditorium) 

Oral 
Papers 

1) Prof. Dr. Sanjeev Ranjan:  A one year profile of patients 
attending Psychiatry Department of a Medical College in 
Nepal 

2) Dr. Sandip Subedi: Prevalence Of Depression in Patients 
with Chronic Backache 

3) Dr. Sagun Ballav Pant:  Mental health education in 
undergraduate medical curricula across Nepalese 
Universities 

4) Dr. Anoop Krishna Gupta:  Pathways to care and 
supernatural beliefs in schizophrenia: call for future work 
in Nepal 

5) Dr. Bikram Kafle: Anxiety and Depression as Co-morbidities 
in Patients with Primary Headache 

6) Dr. Pawan Sharma:  Development and Testing of Suicide 
registry: A pilot study 

7) Prof. Dr. Nirmal Lamichhane: Burnout among health 
professionals in medical college 

60 min 

Prof. Dr. Nabaraj 
Koirala / 
Dr. Rinku 
Gautam Joshi 

10:00 - 
11:00 AM 
(LT 1) 

Oral 
Papers 

1) Dr. Rajesh Shrestha:  Psychiatric Co-morbidities among 
patients of Globus Pharyngeus attending Psychiatry Clinic 
of a Teaching Hospital 

2) Dr. Nikeshmani Rajbhandari: KAP about Suicide among 
people of Eastern Nepal 

3) Dr. Aswin Dawadi: A case study of use of Mirror Therapy 
for Phantom Limb sensation 

4) Dr. Binita Dhungel: A study on prevalence of nicotine use 
and dependence in depression and schizophrenia

5) Dr. Kenison Shrestha: Validation of translated Nepali 
version of Geriatric Depression Scale (GDS) – 15 item in
elderly subjects residing in Elderly homes of Kathmandu
Valley 

6) Dr. Utsab Rai: Dropout rate from Opioid Substitution 
Therapy clinic of Koshi Zonal Hospital 

7) Ms. Pragya Rimal:  Implementation and Impact of the
Collaborative Care Model for Mental Health in Rural 
Nepal: A Mixed Methods Implementation-Effectiveness 
Evaluation 

60 min 
Prof. Sami Lama/ 
Dr. Pradip Man 
Singh 
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11:00 AM-
12:10 PM 
(Auditorium) 

Miscella
neous 

Prof. Dr. Indira Sharma:   The prevention of sexual 
Harassment at work place (Prevention Prohibition & 
Redressal) Act 2013: A critical appraisal. 

40 min 

Prof. Dr. Puspa 
Prasad Sharma/ 
Dr. Rajan Sharma 

Prof. Dr. Shailendra Raj Adhikari: 
Dual Disorders In Psychiatry: Challenges In The Context Of 
Changing World 

15 min 

Dr. Ranjan Thapa:  Social Media And Depression 15 min 

12:10 - 1:00 
PM 
(Auditorium) 

Worksh
op 

Dr. Sulochana Joshi, Dr. Pawan Sharma: 
Practicing Psychiatry in Nepal: How rewarding economically? 

50 min 

Prof. Dr. Vidya 
Dev Sharma/ 
Prof. Dr. Rabi 
Shakya 
(coordinator) 

1:00- 2:00 PM    LUNCH BREAK 

2:00- 3:30 
PM 
(Auditorium) 

Lectures 

Prof. Dr. Nirmal Lamichhane: 
Ailing Dignity: Challenges and Opportunities (Symposium) 

30 min 
Dr. Mohan Raj 
Shrestha/ 
Dr. Roshan 
Pokharel 

Prof. Dr. RK Chadda: 
Forensic Psychiatry in Present Day World 

40 min 

Dr. Basudev Karki: 
Role Of Government For Mental Health In Nepal (MOH) 

20 min 

2:00 -3:20 
pm  
( LT hall 1) 

Substan
ce 
session 

Dr.   Khagendra Kafle, Dr. Prabhakar Pokhrel 
Benzodiazepines: Use , Abuse and Dependence (Symposium) 

30 min 

Dr. Ajit Gurung/  
Dr. Manoj 
Dhungana 

Dr. Mavlikhanova Asiya: 
Narcology (Addiction Psychiatry) in Russian Federation 

30 min 

Dr. Sulochana Joshi: 
Prevalence and characteristics of relapse in patients with 
Alcohol Dependence Syndrome 

10 min 

Dr. Sagun Ballav Pant: 
Under treatment of Nicotine use disorder in Nepal: Time to 
challenge our thinking 

10 min 

3:30-4:15 
pm 
(Auditorium) 

Symposi
um 

Prof. Dr. Rabi Shakya, 
Dr. Suresh Thapaliya : 
Music based interventions in Psychiatry : Models, 
Mechanisms and Clinical Implications 

45 min 

Prof. Dr. CP 
Sedain / 
Dr. Namrata 
Mahara Rawal 

5:00-6:30 
PM 
(Auditorium) 

1. Inaugural session & 
2. Felicitation and ‘Life Time Achievement Award’ to

Prof. Dr. DRB Kunwar
45 min 

Prof. Dr. 
Baikuntha Raj 
Adhikari 

Theme 
speech 

Prof.  Dr. Mohan Isaac:  Mental Health In A Changing World 45 min 

Prof. Dr. Sudarshan 
N. Pradhan/  
Prof. Dr. 
Baikuntha Raj 
Adhikari 

Poster presentation on Day- 1 (March 7, 2019) Venue: Poster Hall 

9:00 AM 
Onwards Poster  

1) Dr. Nikeshmani Rajbhandari, Koirala NR, Rajbhanshi L, Aryal B: A survey of 
nurses’ opinions about delirium in ICU 

2) Poudel L, Dr. Rachana Sharma Basnet, Samadarshi S, Chalise P, Pradhan SN: 
Psychiatric Symptoms in a Person with Anti-NMDA Receptor Encephalitis 

3) Upasana Dhakal, Lama S, Shrestha N, Thapa K, Shah T, Niraula S, Adhikari
BR: Factors affecting substance use and motivation for treatment 
among substance users of different treatment centres of Dharan 

4) Ms. Samiksha Sharma, Mandal S, Gautam P, Chaudhary R, Niraula SR:
Academic Stress among Students of Selected Higher Secondary Schools 
of Dharan Municipality 

5) Dr. Eliza Karki, Pradhan SN: A cross sectional study of psychosocial risk 
factors of depression in patients admitted in psychiatry ward of KMCTH 

6) Dr. Bastabika Neupane: Case Report of Psychotic Symptoms in a Person
with Tuberous Sclerosis Complex 

In coordination 
of: 
Dr. Suraj Nepal/ 
Dr. Mandeep 
Kunwar/  
Dr. Arati Thapa/ 
Dr. Bishal Mani 
Poudel/ 
Dr. Divyadeep 
Sandhu 



xvi 

7) Prof. Dr. Dhana Ratna Shakya, Goswami A, Prakash A, Maskara S: Alcohol 
Problems in Patients Presenting in General Outpatient Clinic, BPKIHS 

8)Dr. Sanjeev Kumar Mishra, Pangeni S, Ghimire K, Koirala JR: Problematic 
internet use in high school students: a study from Dharan 

9) Dr. Suraj Nepal,Gupta D, Neupane D: Symptom profile of patients with
psychotic disorders 

10) Dr. Binod Kumar Deo,  Upadhyaya N, Pokhrel M, Poudel L and Uraw S:
Impact of Srimadbhagvad Gita on mental state of cancer patients

11) Dr. Suren Limbu, Shakya DR, Sapkota N, Joshi RG:  Tobacco/ Nicotine use 
and dependence among psychiatry out-patients of a health institute in
Eastern Nepal 

12)Dr. Bishal Mani Poudel, Adhikari BR, Shakya DR, Basnet M, Nepal 
S:Clinico-demographic study of patients with Delirium Tremens: A 
tertiary hospital based study 

13) Dr. Supriya Sherchan, Shakya DR, Sapkota N, Joshi RG, Basnet M, Deo BK. 
Personality traits study in Psychiatry out-patient Suicide attempt cases

14) Dr. Srijana Bhurtel, Joshi RG, Adhikari BR,  Shakya DR, Kumar 
R:Prevalence and associated factors of depression in children and 
adolescents attending tertiary care hospital in Eastern Nepal

15) Dr. Shashank Raj Pokharel, Adhikari BR, Sapkota N, Joshi RG, Mishra SK, 
Nepal S:Burden of care and quality of life in caregivers of patients with 
dementia attending psychiatry outpatient services

16) Sita Kumari Humagai: Knowledge and Attitude of Adolescent towards 
HIV/AIDS

17) Sarkar V, Shakya DR, Adhikari BR, Dr. Rinku Gautam Joshi, Kumar R: 
Prevalence and risk factors of non-compliance to medications in 
patients of schizophrenia in BPKIHS

18)Dr Madhur Basnet, Sapkota N, Limbu S, Baral D: Length of Stay of 
Psychiatric Admissions in a Tertiary Care Hospital in Nepal 

19) Upama Mishra, Joshi RG, Mahat A, Jha S: Quality of Sleep in Patients 
visiting BPKIHS Psychiatry Out-patient department for the first time

20) Dr. Rajesh Kumar, Sapkota N, Joshi RG. Personality traits and disorder 
associated with multiple substance users. 

21) Prekshya Thapa, Lama S, Shrestha N, Thapa K, Kumar R:
 
Attitude

towards Suicide and Stress among the Caregiver of the Patients
with Suicidal Attempt Admitted in BPKIHS.

CULTURAL PRGALA DINNER (6:45 PM onwards...) 

DAY- 2 (March 8, 2019 Friday) 

Breakfast 7:00 AM onwards 

General Body Meeting of PAN ( Time: 8:00- 9:00 AM) Venue: Auditorium Hall) 

Time Session Speaker Duration Chair 

9:00-10:00 
AM 
(Auditorium) 

Guest 
Lecture 

Dr. Kapil Dev Upadhyaya: Spirituality And Mental Health 
30 
min 

Prof. Dr. DRB 
Kunwar / 
Dr. Ananta 
Adhikari 

Prof. Dr. Mahendra Kumar Nepal: Adjustment disorder: 
Concept and Controversy esp. in relation to DSM-5 

30 
min 

10:00 AM -
1:00 PM 
(Auditorium) 

Psychosex
ual 
Disorder: 
Workshop 

1) Prof. Dr. T. S. Sathyanarayana Rao: Approach: History
Taking, Examination, Evaluation, Classification

2) Dr. Vineet Malhotra: Managing Male Dysfunctions
3) Dr. Ajayan Varughese: Managing Female Dysfunctions

3 
hours 

1:00 PM 
onwards 
(Auditorium) 

Valedictor
y/ Closing/ 
Felicitation 

1. Certificate distribution
2. PAN New Committee Introduction and Farewell to

outgoing PAN Executive Committee
3. Vote of Thanks and Closing

30 
min 

All the respected Speakers/ Presenters are humbly requested to strictly follow the time schedule and time 
duration allotted. 

Delegates are requested to wear the Conference Identity Card throughout conference in conference site. 
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Mental Health in Developing Countries: 
Current Status & Challenges for Future 

Dr. Sudhir Kumar Khandelwal, MD, MRCPsych 
Senior Consultant Psychiatrist 

Holy Family Hospital, New Delhi 
Ex-Prof. & Head, Dept of Psychiatry 

Ex-Chief, National Drug Dependence Treatment Centre 
All India Institure of Medical Sciences, New Delhi 

There are four grand challenges the 
world is facing today: demographic 
transitions, aging, disasters and mental 
health. These challenges are going to 
impact the developing countries much 
more than ever before, since they are 
least prepared to face them. It is not that 
they have suddenly made their 
appearance; it was almost predicted that 
way since the publication of Global 
Burden of Diseases in 1996. However, 
what has happened since then by way of 
planned corrective steps, is not adequate 
at the global level. Accessibility and 
affordability of mental health care still 
remain a distant goal for many countries 
of Sub-Saharan Africa, South-East Asia 
and South Asia. It is true that people are 
living longer all over the world. However, 
what is worrying is that, as per the Global 
Burden of Diseases 2017, more number 
of people are living with poor health. 
Many of the conditions causing increasing 
disability and mortality, like substance 
use disorders, self-harm, transport 
injuries and interpersonal violence, are 
socially driven.  

Mental health situation in developing 

countries continues to be grim in view of 

the fact that though the burden of the 

mental disorders is increasing, yet these 

countries are ill-prepared to face this 

burden. In many countries, the mental 

health gap (mhGAP) continues to be as 

high as 80-85 percent. Gone are the days, 

when the huge mhGAP was explained 

owing to the stigma or patient’s 

reluctance to come forward to take the 

benefits of modern medicine. People are 

becoming aspirational all over the world; 

they wish to take the advantage of 

advances in every field, including medical 

systems. They will not shun it if the 

benefits of modern medicine are made 

available to them at affordable costs 

andbe easily accessible.  

The new understanding about the 

prevalence of mental health indicates that 

the burden of mental disorders is not 

limited to the usually understood mental 

disorders. Recent epidemiological studies 

have identified new sources of mental 

health burden all over the world: conflict 

situations, refugee populations, disasters, 

increasing marginalized sections of the 

society. Mental health policies and plans 

have not factored these challenges in the 

programme and services.  

A number of advances have taken place in 

the understanding of neurosciences. This 

has given us new insights in the etiology 

of mental disorders and their 

management. Time has come now to 

apprise us of the new challenges, as well 

as make use of opportunities being made 

available to us through new advances in 

mental health.  
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Mental Health in a Changing World 

Prof. Dr. Mohan Isaac 
Clinical Professor of Psychiatry, The University of Western Australia, Perth, 
Consultant Psychiatrist, Fremantle Hospital, Fremantle, Australia & Visiting 

professor of Psychiatry, NIMHANS, Bangalore, India 

Both the developing as well as developed 
regions of the world have changed 
immensely, in countless ways, during the 
past two to three decades. Rapid 
globalization driven by innovations, 
technological advances and a 
communication revolution has greatly 
contributed to this change. The World 
Wide Web (internet) has changed the 
way we do everything. Almost everyone, 
everywhere in the world now has a 
mobile telephone. The resultant rapid 
social change and changes in the roles 
and expectations of individuals, 
communities, societies and even nation 
states have made the world a very 
different place, from a mental health 
perspective. On the positive side, poverty 
levels have reduced and average 
longevity of life has increased all over the 
world. However, huge deprivations and 

inequities continue to persist, between 
regions, countries and social groups. 
Simultaneously, mass unrest, at times 
resulting in violence, armed conflicts and 
wars continue to increase in their 
frequency and intensity in various parts 
of the world. Natural and man-made 
disasters continue to strike at steady 
intervals in different parts of the world 
affecting large number of people. 

The presentation will provide an 
overview of the rapidly changing world 
and critically examine the mental health 
consequences of many of the phenomena 
such as rapid globalization, armed 
conflicts, mass migration, man-made and 
natural disasters etc. The presentation 
will also look at how mental health 
services across the world are attempting 
to cope with the situation.  

Mental Health of Children and Adolescents in the Changing World 

Prof. Dr. Shekhar Seshadri 
Senior Professor and Head, 

Department of Child and Adolescent Psychiatry & 
Associate Dean of Behavioural Sciences, 

NIMHANS, Bangalore 

WHO’s comprehensive mental health 
action plan 2013-2020 was adopted by 
the 66th World Health Assembly. Two 
critical issues in this plan are to: i) 
provide comprehensive, integrated and 
responsive mental health and social care 
services in community-based settings and 
ii) implement strategies for promotion
and prevention in mental health. 

The action plan builds upon, but does not 
duplicate, the work of WHO’s mental 
health gap action programme (mhGAP). 

Thus, intellectual disabilities, and 
developmental and behavioural disorders 
with onset usually occurring in childhood 
and adolescence, including autism will 
continue to remain issues to address in a 
changing world. This is further 
exemplified by the resolution on 
“Comprehensive and Coordinated Efforts 
for the Management of Autism Spectrum 
Disorders” adopted by the World Health 
Assembly during its 67th session in May 
2014. A WHO Parent Skills Training 
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Program for Families of Children with 
Developmental Delays/Disorders is also 
available for pilot testing in countries. 

Next, community-based mental health 
system that is sensitive to trauma-related 
issues will find increasing currency. 
Adverse life events, including sexual 
violence, child abuse and neglect will 
need attention. This also calls for an 
increasing focus on parenting challenges 
in a changing world. Mental health needs 
of children and adolescents who are 
exposed to natural disasters or civil 
conflict and unrest, including those who 
have been associated with armed forces 
or armed groups, are very high and 
require special attention. This would call 

for new initiatives such as early 
childhood programmes, life skills and 
sexuality education, programmes to 
support the development of safe, stable 
and nurturing relationships between 
children, their parents and carer; early 
intervention through identification, 
prevention and treatment of emotional or 
behavioural problems. 

At a clinical and public health level, 
suicide prevention and behavioural/ 
technology addictions will draw the 
attention of practitioners. 

 

 

Development of Short-Term Psychotherapy and Medication for the 
Management of Conversion Disorder in Child and Adolescent 

Dr. Arun Raj Kunwar, MBBS, MD 
Child and Adolescent Psychiatrist, Kanti Children Hospital 

Introduction 

Dissociative Conversion Disorder is a 
common disorder among children and 
adolescents (C&A). The management of 
dissociative conversion disorders involves 
psychological as well as pharmacological 
measures. This paper will discuss the use of 
short-term psychotherapy that is 
developed by us and pharmacotherapy for 
its management. 

Aim and Objectives: 
- To understand the patterns of 

presentation of dissociative 
conversion disorders in the children 
and adolescents. 

- To identify other co-morbid 
psychiatric conditions. 

- To address factors associated with 
management of dissociative 
conversion disorders. 

Methodology: 

We are using short term psychotherapy 
consisting of six sessions developed by us 
to manage the C&A who present with 
conversion disorders. Sessions deal with 

psychoeducation, de-patholization, 
cutting down secondary gain, stress 
reduction and normalization. Other co-
morbidities such as anxiety disorders, 
acute stress disorder, post traumatic 
stress disorder and depressive disorder 
need to be explored and medications are 
used as needed.  

Results: 

Overall, we have found above therapy to 
be effective in management of conversion 
disorder in C&A. Factors to be considered 
in management of dissociative conversion 
disorders are over involved parents/ 
caregivers, stressful events, primary & 
secondary gain, anxiety in parents. 

Conclusion: 

Dissociative conversion disorder in C&A 
can be effectively managed by short term 
psychotherapy. Further controlled 
studies are needed to establish above 
therapy for wider use.  

Key Words: Dissociative Conversion 
Disorders, Child and Adolescent, 
Treatment 
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Resource Mapping and Needs Assessment for Child and Adolescent 
Mental Health Services in Nepal 

Dr. Gunjan Dhonju, MBBS, MD Psychiatry 
PDF Child and Adolescent Psychiatry 

Background: Child and Adolescents 
comprise almost 50% of the population in 
Nepal. The mental health of children and 
adolescents in Nepal is lacking adequate 
attention, plans and policies. There is no 
national level epidemiological study done 
in area of mental health.  

Objective: A desk review was conducted 
with objective of resource mapping, and 
needs assessment for child and 
adolescent mental health (CAMH) 
services in Nepal, to provide a 
compressive database of published 
scientific literature on CAMH in Nepal, 
and to look into the pathway of care. 

Methods: Online based desk review of all 
published work related to child and 
adolescent mental health in Nepal, using 
key words “child and adolescent mental 
health Nepal”. 

Results: No national level 
epidemiological study has been done in 
Nepal related to CAMH. Geographical, 
demographic, political, economic, gender, 
family, cultural, religious, and education 

system all influence CAMH in Nepal. The 
resources available for CAMH services 
are general and mental health service 
providers, governmental/ non-
governmental organizations, community 
based organizations and educational 
institutions. There is a gap between the 
CAMH needs and services provided. The 
scientific literature on CAMH in Nepal is 
limited to studies in specific geographical 
areas, and population groups, making 
generalizations of findings difficult.  

Conclusion: Overall, a holistic approach 
is needed for the promotion and 
safeguarding of CAMH services in Nepal. 
Nationwide epidemiological studies on 
CAMH are needed. There is a need for 
inclusion and prioritization of CAMH 
aspects through legislative as well as 
social reforms, with utilization of 
available health service and other 
resources. 

Key word: child and adolescent, mental 
health, Nepal 

The sexual harassment of Women at Workplace (Prevention, 

Prohibition and Redressal) Act, 2013: A critical appraisal 

Indira Sharma1, Sujit Rai2, Reet Sharma3 

1. Professor & Head, Heritage Institute of Medical Sciences, Varanasi, UP, India
2. Astt. Professor, Sudhakar Vidhi Mahavidyalaya, Kashi Vidyapeeth, Varanasi, UP, India

3. Senior Resident, Obstetrics & Gynaecology, Kamla Nehru Hospital, Allahabad, UP, India
Correspondence: indira_06 @ rediffmail.com; 00-91-9336912685 

Background: In pursuance of the 
Vishakha Guidelines on Sexual 
Harassment at Work Place formulated by 
the Supreme Court, The Sexual 
Harassment of Women at Workplace 
(Prevention, Prohibition And Redressal) 

Act, 2013 (SHWWPA) was passed by the 
Ministry of Woman & Child Development.  
Whether the SHWWPA has been a 
blessing or just a face-saver needs to 
examined.  
Aim: 1) To critically examine the 
evidence that has accrued after the 



Guest Lecture/ Workshop/ Symposium 

Page 5 

implementation of the Act, and 2) to 
ascertain the specific advantages as well 
as the deficiencies in the legislation. 
Method: The relevant literature relating 
to sexual harassment of women at work 
place & the SHWWPA, over the past 5 
years was retrieved and reviewed.  
Results: The main advantages of the Act 
are: 1) Gender discrimination & creation 
of a hostile working environment for 
women is part of sexual harassment, 2) 
Employers have a responsibility to 
provide a safe environment for women, 
3) The Act provides for sensitisation of
employers & employees about sexual 
Harassment of women at work place, 4) It 
provides a platform for redressal of 
complaints by a committee in a just 
manner.  The major disadvantages are: 1) 
There is no provision for prevention of 
sexual harassment, 2) It does not 
recognize that sexual harassment could 

be the result of psychiatric morbidity, 
either in the victim or the perpetrator. 3) 
Conciliation at the level of the complaints 
committee is stigmatizing, 4) The 
Criminal Law (Amendment) Act, 2013 
criminalises sexual intercourse between 
male employer/ staff & woman employee, 
but not other forms of sexual misconduct.  
Conclusions: 
The SHWWPA is a step forward as in put 
the onus on employers to provide a safe 
environment for women. There are major 
drawbacks of the Act. It does not focus on 
prevention & does not recognize that 
psychiatric morbidity could be a major 
determinant of sexual harassment of 
women. Thus, there is a need for drawing 
out a code of conduct at work place both 
for men & women. A senior psychiatrist 
should be the Presiding officer of the 
complaints Committee. 

Dual Disorders in Psychiatry: Challenges in the Context of ChangingWorld 

Prof. Dr. Shailendra Raj Adhikari 

“Dual disorders” in psychiatry are 
misleadingly called “dual” as 
hypothetically all of the psychiatric 
disorders are due to complex interactions 
of abnormalities of the different parts of 
the brain. Practically, almost all addiction 
disorders have co-morbid psychiatric 
disorders. Creating differentiation of 
addiction disorders and other mental 
disorders will lead to mismanagement 
and misdiagnosis. Globalization, 
migration and electronic media exposure 
have made co-morbid disorders 
assessment and treatment more complex. 
This presentation will highlight the 

clinical importance of managing co-
morbid disorders in clinical setting. 
Integrating rather than differentiating co-
occurring disorders in the mainstream 
psychiatry will help patients. It will also 
help psychiatrists to recognize the 
importance of co-occurring disorders in 
clinical scenario, efficiently manage 
patients and rehabilitate them in existing 
social setting. 

Keywords: dual disorders, addiction, 
mental illness 
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Social Media and Depression 

Dr. Ranjan Thapa 

The world is changing rapidly. One of the 
most important things that have brought 
the change is social media. Social Media 
has changed the way the current 
generation connects with their peers and 
views the world. They spend less time 
connecting with their peers in person and 
more time in connecting with them in 
person. Evidence is mounting that there 
is a link between social media and 
depression. In several recent 
studies, young adult users who spend the 
most time on Instagram, Facebook and 
other platforms were shown to have a 
substantially higher rate of reported 
depression than those who spent the 
least time. 

There is growing body of evidence that 
shows a link between social media and 
depression. There has been an increase in 
depression in tandem with the rise in 

smartphone use. The rise in depressive 
symptoms correlates with smartphone 
adoption during the period 2010 to 2015, 
even when matched year by year. 

There are a number of methods by which 
social media leads to depression. Social 
media has shown to increase perceived 
social isolation and lower self esteem. 
Social media use also leads to less healthy 
activity, sleep deprivation and disrupted 
concentration. Moreover, many users of 
social media become victims of 
cyberbullying and cybercrime.  

As the theme for the 7th PANCON is, 
‘Many Faces of Psychiatry in the changing 
world’, it is important to discuss about 
the correlation between social media and 
depression.    

Workshop: 

Practicing Psychiatry in Nepal: How Rewarding Economically? 

Speakers: Dr. Rabi Shakya (co-ordinator), 
Dr. Sulochana Joshi, Dr. Pawan Sharma 
Chair-person: Dr. Vidhya Dev Sharma 

Besides being stigmatized and 
misunderstood by the public (including 
other medical professionals), the 
psychiatrists in Nepal have an additional 
disadvantage of having a very low pay 
and perks. The limited job opportunities 
at government institutions and even in 
private sectors, the enthusiasm to pursue 

this profession can soon die out. Many of 
the existing psychiatrists (including very 
seniors) have already migrated to 
different countries. The trend will 
continue unless some environment of job 
satisfaction is created.  

Key word: psychiatry, Nepal, job 
satisfaction 
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Forensic Psychiatry in Present Day World 
Prof. Dr. Rakesh K. Chadda 

Professor and Head, Department of Psychiatry 
Chief, National Drug Dependence Treatment centre 

All India Institute of Medical Sciences 
New Delhi 110029, India 

Forensic Psychiatry is a subspecialty of 
psychiatry in which scientific and clinical 
expertise is applied in legal contexts 
involving civil, criminal, correctional, 
regulatory or legislative matters, and in 
specialized clinical consultations in areas 
such as risk assessment or employment 
(American Academy of Psychiatry and the 
Law, 2005). A detailed knowledge of 
mental health and relevant legal issues, 
criminal and civil justice systems is core 
to the discipline.  John  Gunn (1986) in his 
Textbook on Forensic Psychiatry has 
described seven core skills for forensic 
psychiatry, which include: assessment of 
behavioural abnormalities; writing of 
reports for courts and lawyers; giving of 
evidence in court; understanding and 
using security as a means of treatment; 
treatment of chronic disorders, especially 
those which exhibit behavioural 
problems, including severe psychoses 

and personality disorders; knowledge of 
mental health law; and, skill in the 
psychological treatments (particularly 
dynamic and supportive 
psychotherapies) of behaviour disorders. 
In the recent past, the focus of forensic 
psychiatry has gradually shifted from the 
closed mental hospitals to the community 
with recognition of wider roles. The 
psychiatrist needs to be updated with the 
latest developments in the law of the 
land, ethics and the criminal justice 
system. In addition, medicolegal issues in 
the victims of crime, child and sex abuse, 
human rights of the persons with mental 
illness, risk assessment, capacity 
assessment, legal and ethical issues in 
transplantation donors and recipients, 
sex reassignment surgeries are some 
other areas, which come in the domain of 
forensic psychiatry. 

Role of Government for Mental Health in Nepal 

Dr. Basudev Karki 

The history of mental health services in 
Nepal is not very old. Despite of different 
constraints in this field, government of 
Nepal has been able to some extent in 
uplifting this field. From development of 
manpower and services at tertiary care to 
integration in primary health care, 
government has been playing a pivotal 
role. After the establishment of mental 
health wing in Department of health 

Services, new enthusiasm has been 
created. This wing has and will have an 
important role to play for upliftment of 
Mental health services. During a short 
period of time, a few achievements have 
been made and a preliminary vision has 
been created. It’s high time all the 
stakeholders geared up to achieve the 
previously made mental health 
commitments and plan further. 

Ailing Dignity: Challenges and Opportunities in Nepal 

Prof. Dr. Nirmal Lamichhane 

The Guinness Book of World records has 
declared Medical Degree as the hardest 
education. This symposium will highlight 
the struggle one has to go through to 
accomplish the medical degrees. Then 

when the real practice begins; the 
feelings of "when you reach there, there is 
no there". One has to face Challenges in 
the workplaces, with the colleagues and 
the workload and expectations of the 
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employers. Subsequently, the challenges 
one has to face due to the change in 
attitude of the media, public, 
administrators and the government 

towards them. Finally, the highlight of the 
opportunities and end with some take 
home messages. 

Benzodiazepines: Use, Abuse and Dependence 

Dr. Khagendra Kafle, Dr. Prabhakar Pokhrel 

Benzodiazepines have long history of use 
in psychiatry. After the accidental 
discovery of chlordiazepoxide in 1950s, 
use of benzodiazepines in clinical practice 
started few years later. In the mid-1970s, 
benzodiazepines topped all "most 
frequently prescribed" lists. With 
concerns of abuse and dependence, their 
use started to be guided by clinical 
guidelines and legislations. Evidence 
supports benzodiazepine use for 
insomnia, anxiety disorders, alcohol 
withdrawal, catatonia and other 
psychiatric and non-psychiatric 
conditions. However, they lead to 
undesirable side effects, tolerance and 

abuse liability leading to controversies in 
their use. Some people regard their risk: 
benefit ratio as too adverse for any but 
occasional use. In addition to the risk of 
developing dependence, their long-term 
use is associated with undesirable effects 
on sleep, cognitive functions, immune 
system and overall physical and mental 
health. Children, pregnant women, 
lactating mother, elderly people and 
those with other medical comorbidities 
need special consideration. Though long-
term use increases morbidity and such 
uses need to be avoided, de-prescribing 
benzodiazepines after chronic use is not 
easy. 

Narcology (Addiction psychiatry) in Russian Federation 

Dr. Mavlikhanova Asiya 
PhD student of Harbin Medical University 

MD, Psychiatrist – narcologist 

Without a doubt, alcoholization of the 
population in the Russian Federation is 
one of the acute problems. Abuse of 
alcohol is a factor of the demographic and 
social crisis in Russia; a nationwide threat 
at individual, family, society and state 
levels. Alcoholism is the main factor for 
catastrophic decline in the population of 
Russia; one of the most important 
reasons for the high crime rate; the 
danger of alcoholism lies in the decline in 
the level of culture of society and 
individual citizens, down to their social 
and psychological degradation, the 
negative impact on the moral 
atmosphere, labor discipline, the 
professional quality of workers, their 
health and efficiency. According to 
RosPotrebNadzor (Federal Service for 
Supervision of Consumer Rights 

Protection and Human Welfare), to date, 
the number of people abusing alcohol in 
Russia is about 5,000,000, which is 
equivalent to 3.4% of the country's 
population. Only 1.7% of patients with 
alcoholism are registered. According to 
World Health Organization (WHO), 
alcohol consumption in Russia in 2016 
was 10 liters per capita, making the 
country 48th in the ranking of countries in 
the European region after Moldova, 
Belarus and Lithuania. However, positive 
dynamics of anti-alcohol companies is 
revealed. The level of alcohol 
consumption in Russia decreased by 3.5 
liters per capita between 2005 and 2016; 
In addition, the number of alcoholics and 
deaths caused by chronic alcoholism 
decreased. This is reported in the report 
of the WHO "World Health Statistics". 
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Music based interventions in Psychiatry: 

Models, Mechanisms and Clinical Implications 

Professor Dr. Rabi Shakya 
Head of Department, Department of Psychiatry, PAHS, Lalitpur 

Dr. Suresh Thapaliya 
Lecturer, Department of Psychiatry 

National Medical College and Teaching Hospital, Birgunj, Parsa 

Music is known to modulate activity in 
brain structures that are crucially 
involved in emotion, such as: the 
amygdala, nucleus accumbens, 
hypothalamus, hippocampus, insula, 
cingulate cortex and orbitofrontal 
cortex, thus having implications in the 
treatment of psychiatric and 
neurological disorders. Music Therapy 
(MT) is a term given for heterogeneous 
interventions that utilize music as an 
alternative means of communication and 
expression to reach therapeutic aims for 
the client.  Music therapy models 
practised today are most commonly 
based on psychodynamic, humanistic, 
cognitive behavioural or developmental 
theory. MT interventions in mental health 
use different approaches: Passive 
Therapy, for examples, Receptive or 
listening to recorded music and Active 
Therapy, such as improvisational music 
making and recording, community group 
singing, song writing with lyrical analysis 

etc. Several mechanisms have been 
proposed like physiological relaxation, 
stimulation of imagery and resolving 
inner conflicts, access to emotional 
processing, increased empowerment and 
coping, creating and fostering of social 
skills/ relationships etc. MT studies have 
tested interventions that widely defer in 
terms of their approach to the clients, 
frequency and duration of sessions and 
quantitative/ qualitative outcome 
measures. As summarized by the reviews 
and meta-analyses, MT interventions 
have emerging evidence in dealing with 
symptoms of individuals suffering from 
traumatic brain injury, stress and 
burnout, depression, anxiety, psychotic 
disorders, dementia and autism, with 
apparently no known side effects. Further 
studies with more robust methodology 
are needed to establish the efficacy of MT 
and study feasibility in low-resource 
settings.  

Spirituality and Mental Health 

Dr. Kapil Dev Upadhyaya 

Spirituality is not a religious practice; it is 
a way of life. Spirituality practice means 
swimming upstream in a river, so it is not 
easy. There is no worldly gain by this 
practice. Spiritual journey is an inner 
journey; it is a training of the mind. 
Spiritual journey is to develop awareness, 
compassion and wisdom. 

Questions may come, why to practice 
spirituality if there is no worldly gain? Well, 
spirituality is practiced with the long-term 
goal of liberation from greed, anger, hatred 
and attachments. Happiness, life satisfaction 

and stress reduction are the side effects of 
this practice. Majority of people practice 
spirituality for happiness, life satisfaction 
and stress reduction. 

Those who are interested to practice it have 
to follow these four rules: Do not harm any 
one and do not kill, do not take other’s 
belongings, no extramarital affairs and 
speak in accordance with the truth. 

Regarding the spiritual practice, it is to 
develop awareness, compassion and 
wisdom. Awareness is the ever-present 
knowing quality of the mind. Compassion is 
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the warm heartedness to all beings. 
Learning the importance of liberation in life 
is the first level of wisdom, reflection of 
learning is the second level and meditation 
is the third level of wisdom. Meditation 
teaches us to recognize the awareness that 
we already have. 

Mind resides in brain or brain and mind are 
the same is no more true. Mind seems to be 
very vast and is not limited to brain. Mind is 
head brain, heart brain, intestine brain, 
whole body brain and more. The untrained 
mind is like a wild horse, or wild elephant, 
and trained mind is like a trained horse or 
trained elephant. 

As regards the relationship of spirituality 
with mental health; Resilience, Positive 
outlook, Attention and Generosity acts 
activate brain network. Resilience is an 
ability to bounce back to normal level 
quickly for example; able to handle difficult 
time, accept suffering, illness, and death as 
part of life and bounce back to normality. 

Negative emotions weaken our immune 
system and lead to chronic stress, so more 
worries, more fear, and many different 
diseases etc. Poor gut health, IBS, Social 
problems, broken homes, loneliness, 
unhealthy life styles lead to depression. 
Rest, relaxation, physical exercise, minimal 
stress, spirituality and healthy life styles 
keep mind and body healthy. 

Do not ignore negative emotions like anger, 
greed, hatred, envy, sadness etc. Recognize, 
feel and manage them. Unfelt childhood 
emotions like childhood trauma, abuse, 
fights, quarrels etc can cause many 
disorders. Feeling these negative emotions 
and managing them help cure. 

Lastly, innate nature of goodness is there 
in every one of us. There is no limit to the 
potential of human beings. We have 
moral and social responsibility to do good 
to the community. Let us practice 
spirituality for happiness, longevity and 
to fulfill the meaning and purpose of life. 

Some Resource Books: 
1. Thoughts without a thinker; Basic Books 

1995. Mark Epstein M.D. 
2. Beyond Religion; Harper Collins Publishers 

India 2012. His Holiness The Dalai Lama 
3. The Science of Meditation; How to change 

your Brain Mind and Body. Penguin Life 2017. 
Daniel Golman & Richard J. Davidson 

4. Joyful Wisdom; Harmony Books 2009. Yongey 
Mingyur Rinpoche with Eric Swanson 

5. Turning Confusion into clarity; Shambhala 
2014. Yongey Mingyur Rinpoche with Helen 
Tworkov 

6. Teachings of Swami Satyananda Saraswati vol 
IV. Yoga Publication Trust, Munger India 
1986. 

7. The Attention Revolution unlocking the 
power of the focused mind; Wisdom 
Publication 2006. B. Alan Wallace, PH.D. 

8. A Path With Heart; Rider 1993. Jack Kornfield 
9. I Am That; A modern Spiritual Classic. 

Chetana 2009. Talks with Sri Nisargadatta 
Maharaj. 

 

Adjustment disorder: Concept and Controversies esp. in relation to DSM-5  

Prof. Dr. Mahendra Kumar Nepal 
 

The diagnosis of Adjustment disorder is 

used very frequently in acute and 

emergency psychiatry, consultation-

liaison psychiatry, and psychiatric private 

practice. However in DSM-5 (Diagnostic 

and Statistical Manual of American 

Psychiatric Association 5th edition) it has 

been conceptualized as a stress-related 

disorder but as a diagnosis of exclusion 

unlike other stress related disorder, and 

it can be used only when other 

established psychiatric disorder can’t be 

applied. This causes lots of confusion and 

difficulties resulting in misclassification, 

wrong diagnosis and inappropriate 

treatment. This presentation highlights 

the conceptual framework of the disorder 

in current classification systems, its 

strengths and weaknesses, and its 

relationship with other stress-related 

disorders, and with major depressive 

disorder.    
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Workshop: Psychosexual Disorder 

Approach to sexual dysfunctions: History Taking, Examination, 

Evaluation, Classification 

Prof. Dr. T. S. Sathyanarayana Rao: 
Department of Psychiatry, JSS Medical College JSS University, Mysore, Karnataka. 

Correspondence: tssrao19@yahoo.com  

The Presentation underscores the 
importance of understanding sexuality in 
general and specific management of the 
sexual problems.  

The first presentation aims at different 
approaches to understanding sexual 
problems. Emphasis is on interview 
techniques, history taking, examination 
and evaluation of the client / couples. It 
also covers recent advances in the 
classification of sexual disorder and its 
relevance in the clinical practice.  

The Second presentation specifically 
looks at the issues in causation, 
presentation and pharmacological & non-
pharmacological management of male 
dysfunctions.  

The third presentation focuses on issues 
concerning females, methods to elucidate 
the problems, diagnosis and management 
of female dysfunctions.  

 All the presentation will be emphasizing 
more on practical issues in understanding 
and the eclectic management of the 
problems.  The Presentations will be 
made interactive with adequate time for 
covering psycho-socio-cultural issues of 
sexual dysfunctions in general and 
specifically as it refers to our countries.  

Keywords: Male Sexual dysfunctions, 
Female Sexual dysfunctions, Approaches 
to Sexual problems.   

Managing Male Sexual Dysfunctions 

Dr. Vineet Malhotra 

Most men find it embarrassing to admit their low performance in the bedroom. A 

common problem, it can range from complete impotence to unsatisfactory performance. 

Erectile dysfunction (impotence) occurs when a man can no longer get or keep an 

erection firm enough for sexual intercourse. Having erection trouble from time to time 

isn't necessarily a cause for concern. But if erectile dysfunction is an ongoing problem, it 

may cause stress, cause relationship problems or affect your self-confidence. 

Leading causes include diabetes, high blood pressure, atherosclerosis, prostate surgery, 

hormone imbalance, alcohol and drug abuse. And, of course, there are emotions.  

With more potential remedies on the market than ever, erectile dysfunction is a highly 

treatable problem in all age groups. However, before any therapy is attempted, 

underlying causes should be well-diagnosed. 

Erectile dysfunction can be broadly classified into two types:  

1. Psychogenic: Psychogenic erectile dysfunction is defined as the persistent inability

to achieve or maintain erection satisfactory for sexual performance owing

mailto:tssrao19@yahoo.com
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predominantly or exclusively to psychologic or interpersonal factors (anxiety, guilt, 

depression or conflict around various sexual issues). 

2. Organic: Organic impotence refers to the inability to obtain an erection firm or the

inability to sustain the erection until completion of intercourse due to physical

problems (Vascular diseases such as diabetes or atherosclerosis or neurogenic

causes). Ten to twenty percent of middle-aged men and a much higher percentage of

elderly men are impotent. Aside from its importance as a common and distressing

sexual problem, organic impotence may herald important medical problems.

Depending on cause and severity, treatment includes: 

 Oral Medication: There has been a paradigm shift in the management of impotence

after the discovery of sildenafil citrate. This has made it possible to treat a significant

proportion of these men by oral medication and has reduced the number of penile

implant surgeries done to treat the condition.

 Penile injections: One option for men diagnosed with erectile dysfunction is to inject

vasoactive drugs like prostaglandins, bimix into the corpora cavernous. This

treatment is not very popular in our country as the patients are apprehensive to use

these self injections.

 Vacuum Devices: These are difficult to use devices associated with reduced partner

satisfaction and have not become very popular inspite of aggressive marketing by

companies. They maybe used in some patients planned for implant surgery prior to

the procedure.

 Penile Implant: People who do not respond to the above mentioned treatments are

contenders for penile implant. Penile implants can be either semi rigid (non

inflatable) or inflatable cylinders that replace the corpora cavernosum.

a) Semi Rigid: Non inflatable (or semi rigid) implants are always firm. They can be

bent into different positions (outward to have sex and back toward the body to

conceal under clothing).

b) Inflatable: These have a two- or three-piece design. Three-piece implants consist

of a fluid-filled reservoir in the abdomen, a pump with a release valve in the

scrotum, and two inflatable cylinders in the penis. Squeezing the pump transfers

fluid from the reservoir into the cylinders, causing an erection. Pushing the

release valve drains the fluid back into the abdominal reservoir. Two-piece

implants combine the fluid-filled reservoir and the pump in the scrotum.

Bending the penis returns the fluid to the reservoir.

 Newer Methods: LISWT is useful in a selected group of patients with mild

vasculogenic impotence.

 Other than these, make healthy lifestyle choices to manage ED. Quit smoking, lose

weight, exercise regularly, limit or avoid alcohol, reduce stress and most importantly

work through relationship issues.

Managing Female Dysfunctions 

Dr. Ajayan Varughese:  
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A one year profile of patients attending Psychiatry Department of a 
Medical College in Nepal 

Prof. Dr. Sanjeev Ranjan1, Subedi S2, Shah S3, Paudyal S3, Gurung C4 
1. Professor and Head, 2. Associate Professor, 3. Lecturer, 4. Postgraduate Resident 

Department of Psychiatry, Universal College of Medical Sciences (UCMS), Nepal 

Introduction: Mental disorders are 
usually neglected in low and middle 
income countries. In a country like Nepal 
where government hospitals providing 
mental health service is inadequate, 
private medical college has helped to fill 
their gap in mental health treatment.  A 
one year study was done to assess the 
profile of patients attending psychiatric 
services in a medical college in Nepal. 

Method: One year patient data attending 
the out-patient as well as in-patient 
psychiatry service from 1st October 2017 
to 30th September 2018 was obtained 
from medical record of UCMS. Patient 
details and their diagnosis were collected. 
Data analysis was done using SPSS 20. 

Result: Total 26,781 patients attended the 
OPD service and 1090 patients were 
admitted in the psychiatry department. 
Female patients outnumbered male 
patients in out-patient basis whereas male 
patients outnumbered female patients in 
in-patient services. Depressive disorder 
(27%) was the most common diagnosis in 
OPD patients while Schizophrenia (18%) 
was the most common diagnosis in in-
patient services. More patients (64%) were 
admitted from Psychiatry OPD than from 
Emergency department. 

Conclusion: This type of study helps us 
in knowing the prevalence of different 
psychiatric disorders and associated 
gender difference. 

Prevalence of Depression in Patients with Chronic Backache 

  Dr. Sandip Subedi1, Pandey A2, Aryal S3 
1. Assoc. Professor, Dept. of Psychiatry, UCMS 

2. Consultant Psychiatrist, Bhairahawa 
3. Assistant Professor, Dept. of Psychiatry, JMC, Janakpur 

 

Background: Back pain is a common 
problem; about 70% of people in 
developed countries experience low back 
pain at some time in their lives. A number 
of studies done previously show that 
there is high prevalence of Depression in 
patients with Chronic Backache. 

Aim & Objective: This study was carried 
out to find out the prevalence of 
Depression in patients with Chronic 
Backache in Nepalese subjects. 

Materials & Methods: This was a cross-
sectional descriptive study conducted in 
Universal College of Medical Sciences, 
Bhairahawa, Nepal. Patients presenting to 
Orthopaedics OPD with history of 
backache lasting for more 12 weeks were 
included in the study based on inclusion / 

Exclusion criteria. Detailed evaluation 
was done by a psychiatrist to find out the 
presence of Depression. Diagnosis of 
Depression was made based on ICD-10 
DCR. Data was analysed using SPSS. 

Result: Out of total 100 subjects, more 
than half (56%) were female. Majority of 
the subjects (61%) were below 45 years 
of age. The average age of the subjects 
was 45 years, minimum age being 16 and 
maximum 77. About 59% were also 
suffering Depressive Disorder. 

Conclusion: A significant number of 
patients with Chronic Backache attending 
OPD of tertiary care hospital suffer from 
Depression. It is, therefore, essential to 
screen for Depression in these patients. 
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Pathways to Care and Supernatural Beliefs in Schizophrenia: 
Call for Future Work in Nepal 

Dr. Anoop Krishna Gupta, Sandeep Grover, Suresh Thapaliya, Shuva 
Shrestha, Bishnu Acharya, Shizu Singh 

Background: Patients with 
schizophrenia go through faith healers 
and spiritual leaders during course of 
their treatment. Supernatural beliefs 
about causation of mental illness have 
shown to affect their behavior in studies 
from India. However, there is no study 
from Nepal. 

Objective: To trace the pathways taken 
by patients living with schizophrenia and 
different beliefs they harbour. 

Methods: The clinic attending patients 
who were diagnosed schizophrenia as per 
ICD 10 criteria were approached. A semi-
structured pathway questionnaire was 
designed and was used along with 
Supernatural Attitude Questionnaire 
(SAQ). 

Results: The mean duration of untreated 
psychosis was more in females 
(8.86±20.64 months) than in males 
(5.89±14.47 months). The average 
number of help sought was 6.68±6.68 
service providers which contained faith 

healers, physicians, paramedics and 
psychiatrists. Sixty percent of the family 
members believed in black magic and 
56.3% of them believed that faith healing 
can improve their patients’ behaviour. 
However, 83.1% of the patients were 
taken to faith healer and 88.7% 
performed rituals or worship during 
current episode of illness. The mean 
score of supernatural Attitude 
Questionnaire (SAQ) was higher in male 
(9.21±3.59) than in females (6.30±4.95) 
(Independent T-test significance 0.006).  

Conclusion: Supernatural factors as the 
cause and faith healing as help seeking 
means were very common. People were 
likely to seek concomitant faith healing 
alongside treatment. Female patients 
remain the neglected group either for 
medical treatment or for faith healing. 
This is a call for nationwide study. 

Key words: pathways, supernatural 
beliefs, schizophrenia 

Mental health education in undergraduate medical curricula across 
Nepalese Universities 

Dr. Kedar Marahatta, Dr. Sagun Ballav Pant, Dr. Madhur Basnet, Dr. Pawan 
Sharma, Dr. Ajay Risal, Dr. Saroj Prasad Ojha, Dr. Reuben Samuel 

Introduction: A robust mental health 
component within the training 
curriculum of MBBS doctors could 
produce medical graduates with 
adequate knowledge and skills to deliver 
basic mental health service. With just one 
psychiatrist per 2,00,000, the only way to 
improve access to services is by 
mobilizing general health workers. 

Objectives: We review the mental health 
curricula for medical students of all the 
medical universities in Nepal. 

Materials and Methods: Information on 
existing mental health curricula was 
collected from the faculty of the 
respective universities with respect to 
content coverage, teaching methods and 
evaluation patterns. The mental health 
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curricula were studied in relation to 
teaching duration, duration of clinical 
rotation, duration of internship and the 
weightage of mental health in 
examination marks. Assessment was 
analyzed in three broad areas: 
knowledge, application and skills.  

Results: The duration of teaching on 
mental health in Nepali medical 
universities ranges from 25 hours to 60 
hours. All medical universities have a 
relative focus on priority mental 
neurological and substance use disorders. 
The clinical rotation on mental health is 
mostly 2 weeks, except the in one 
university where it can go up to 4 weeks 

with an elective clinical rotation. The 
weightage of summative assessment on 
mental health ranges from 0.21% to 2.5% 
of total marks of the entire training. 

Conclusion: Vast disparities exist in 
course content, teaching/ learning 
modalities and assessments for mental 
health across Nepalese medical 
universities. These findings suggest a 
need for review in existing curricula for 
time allocation, teaching methodologies, 
and duration of mandatory clinical 
rotation during training and internship.  

Key words: Mental Health Curriculum, 
Medical Education, human resources for 
mental health, task sharing, Nepal 

Anxiety and Depression as Co-morbidities in Patients with Primary 
Headache  

Dr. Bikram Kafle, Yashoda Bagale, Manoj Dhungana 

Background: Headache is a common 
neurological disorder and psychiatric 
comorbidity is very common in primary 
headache in which anxiety and 
depression is more common. Data of 
patients presenting with primary 
headache and psychiatric comorbidity is 
scanty in Nepal.  

Objective:  To study the socio-
demographic and clinical profile of 
patients with primary headache, and to 
study the frequency and pattern of 
anxiety and depression as comorbidities 
among these patients.  

Methods: The study was done at the 
headache clinic in the Department of 
Psychiatry at Devdaha Medical College 
and Research Institute, Rupandehi, Nepal. 
All out-patients attending our clinic over 
a period of six months (January 2017-
June 2017) with a diagnosis of primary 
headache were included in the present 
study. Demographic and clinical profiles 
of these patients were noted in a specially 
designed socio-demographic and clinical 

data sheets prepared for the present 
study.  

Results: Among the total patients 
(N=150), 86 (57.3%) were in the age 
group 20-39 years. Majority 118 (78.7%) 
cases were female while 32 (21.3%) 
cases were male patients. More cases 
69.3% had migraine headache and less 
cases 28.7% had tension type headache. 
Comorbid psychiatric illness was present 
in 80 (53.33%) cases among which 
Anxiety disorder was the most common 
diagnostic category (31.3%), followed by 
depressive disorders (22.0%).  

Conclusion: Anxiety and depression 
(53.3%) as comorbid disorder is 
prevalent among those presenting with 
primary headache and anxiety spectrum 
disorder was more than depressive 
disorder.  

Keywords: Primary Headache, 
Comorbidity, Depression, Anxiety 
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Development and Testing of Suicide registry: A Pilot Study 

Dr. Pawan Sharma, Prof. Dr. Rabi Shakya 
Department of Psychiatry, Patan Academy of Health Sciences, School of Medicine, 

Lalitpur, Nepal 

Background: Suicide is one of the major 
public health problems in Nepal. Based 
on the current reporting mechanisms, 
collection and maintenance of data on 
suicide falls under many departments 
and a universal format for suicide 
registration is not available.  

Objective: To develop a record system 
for the attempted suicide presenting to 
hospital and test its feasibility.  

Methods: Review of existing review 
systems was done in two tertiary health 
facilities, two Primary Health Centers, 
two Private Hospital and two Police 
stations. A new format was developed 
and finalized for registration of suicide 
attempt after incorporating the findings 
from review of literature, review of 
existing systems, feed-back collection 
from mental health professionals, head of 
record section and police authorities. The 
new register was tested on the patient 
coming to emergency and outpatient 

department of tertiary care centre with 
current history of suicide attempt.  

Results: It was feasible to use the newly 
developed suicide registry. Among the 
first 73 cases of suicide attempt coming 
to hospital, it was seen that 63% were 
female and 27% were male. Poisoning 
(37%) with impulsive nature (69.9%) 
and death as an intention (53.4%) was 
seen in the patients. 39.7% had a 
diagnosis of depression and 37% had 
past history of suicide attempt. 

Conclusion: The suicide registry in each 
of the health facility is a must and should 
be linked to the central suicide registry. 
This will help to better understand the 
problem statement and tailor culture 
specific suicide prevention strategy for 
Nepal.  

Keywords: Suicide, Suicide registry, 
Nepal  

Burnout among health professionals in medical college 

Prof. Dr. Nirmal Lamichhane: 
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Psychiatric Co-morbidities among Patients of Globus Pharyngeus 
Attending Psychiatry Clinic of a Teaching Hospital 

Rajesh Shrestha, Bhaskar Sharma, Anup Devkota 

Introduction: Globus sensation is 
described as a constant feeling of a lump, 
some thing stuck or foreign body in the 
throat associated with an uncomfortable 
experience of dysphagia or choking. It is a 
common complaint in Ear, Nose and 
Throat clinics. The symptom is 
considered functional when no apparent 
organic cause is detected. In that case, the 
symptoms must be positively identified 
as psychologically related to some 
underlying mental conflict or need. The 
objective of this study is to evaluate the 
occurrence of psychiatric Co-morbidities 
in patients complaining of globus 
sensation in throat coming to clinic. 

Methods: A case-control study was done. 
Patients coming to psychiatry OPD which 
were referred from Ear, Nose and Throat 
Department of Lumbini Medical College 
Teaching Hospital with complain of 
globus and not having an organic 
explanation of the condition were 
included. Age, sex and socio-economic 
condition matched control group was 
selected from healthy visitors (1st degree 
relatives). Mini International 
Neuropsychiatric Interview, English 
version; 5.0.0., HAM-D/HAM-A were 
applied to rule out depression, anxiety 
and assess psychiatric co-morbidities. 

Final ICD-10 Criteria were done for 
diagnoses which were made by two 
psychiatrists. 

Result: Over all, 65.71% (n=46) of globus 
patients had psychiatric co-morbidities 
which was significantly higher (p<0.05, 
odds ratio 14.02) than their relatives 
attending with the patients. Major 
depressive disorder was found in 25.71% 
(n=18), generalized anxiety disorder and 
panic disorder in 11.42%, 7.14% (n=8, 
n=5), undifferentiated somatoform 
disorder in 7.14 % (n=5), dysthymia in 
7.15% (n=5), Obsessive Compulsive 
Disorder (OCD) in 4.2% (n=3), Psychosis 
in 1.4% (n=1), Personality Disorder in 
1.4% (n=1). 

Conclusion: Burden of psychiatric co-
morbidities among the patients of globus 
is quiet high. So, the patient who present 
with Globus should undergo psychiatric 
evaluation after organic causes have been 
ruled out. They should be regularly 
screened for psychiatric co-morbidities 
and an integrated treatment approach 
can be taken for them. It will improve the 
patients’ outcome. 

Keywords: Psychiatric Co-morbidities, 
globus Pharygeous, stress 

KAP about suicide among people of Eastern Nepal 

Dr. Nikeshmani Rajbhandari, Koirala NR, Koirala P, Rimal AP 
Correspondence: rajbhandarinikesh@gmail.com 

Background: Suicide is a taboo among 
almost all ethnic groups in Nepal. Suicide 
is a leading cause of death in Nepal, but 
there seems to be a lack of evidence. An 
official of Nepal’s Health Management 
and Information Section believed that it 
was the number one cause of death in 
women. Reporting and recording of 

suicide in Nepal has many incongruences. 
The reason for this appears to be multi-
factorial with a lack of knowledge about 
reporting suicide as well as awareness of 
the legal implications involved with death 
due to suicide. 
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Objective: To assess the level of 
knowledge of suicide and their attitude 
towards suicide in Eastern Nepal 

Methodology: This was a cross-sectional 
survey, carried out over a 6-month 
period, among people who visited 
different out-patient departments, except 
psychiatry, of Birat medical college and 
teaching hospital. Patients were given a 
questionnaire consisting of 17 questions 
in Nepali language.  

Results: We collected views of 350 
people of whom 66% were male with a 

mean of 29.5±9.226 years. Scores for 
knowledge, attitude & practice were 
calculated and considered good if they 
had more than or equals to 50% correct 
answers. With these criteria, only 40% 
had good knowledge, 33% had good 
attitude and only 8% had good score on 
questions for practice.  

Conclusion: Knowledge, attitude & 
practice about suicide is poor. There is 
need to conduct standardized targeted 
programs to raise awareness about 
suicide. 
Keywords: Suicide, KAP, survey 

Prevalence and Characteristics of Relapse in Patients with Alcohol 
Dependence Syndrome 

Dr. Sulochana Joshi, Prof. Dr. Rabi Shakya 

Patan Academy of Health Sciences, Lalitpur, Nepal 

Background: Relapse is an important but 
difficult phase of the management of 
alcohol dependence syndrome (ADS). 

Objective: To study the prevalence and 
characteristics of relapse in patients with 
ADS. 

Methods: This is a descriptive cross-
sectional study on the patients with ADS 
presenting at the Department of Psychiatry, 
Patan Academy of Health Sciences, for the 
period of one year (June 2016 - May 2017). 
Data on the demographic characteristics, 
alcohol use history, abstinence features, 
relapse reason and associated features were 
collected and analyzed with IBM SPSS v23. 

Results: Altogether, 105 patients with 
ADS were studied, among which 59 
patients had a relapse (56.1%). All of 
them were male with a median age of 42 
years (Inter quartile range (IQR) 35 to 
52). The majority were married (55), 
manual laborer (33) with secondary 

schooling (19). The median age of 
starting alcohol consumption was 18 
years (IQR 15 to 20) and the median 
duration of consumption was 22 years 
(IQR 15 to 30). Past history of 
complicated withdrawal, comorbidities 
and family history of substance use was 
found in 12, 40 and 28 patients 
respectively. The most common reason 
for relapse was peer pressure (25). The 
majority had a relapse once before (26), 
and occurred after abstinence of 1 to3 
months (22) presenting in Delirium 
Tremens (26) and withdrawal seizure 
(20) at admission. 

Conclusion: More than half of the 
patients with ADS had relapses which had 
many contributing factors. These factors 
need to be explored to prevent relapses. 

Keywords: Alcohol dependence, 
Abstinence, Relapse 
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Undertreatment of Nicotine use Disorder in Nepal: 
Time to Challenge our Thinking   

Dr. Sagun Ballav Pant 

Introduction: In Nepal, the prevalence of 
daily smoking was found to be 15.8%. 
The use of smokeless tobacco in the form 
of oral snuff (khaini), chewing tobacco 
and gutkha is also very common and the 
combined prevalence is about 30.8%. 
Despite these figures, tobacco cessation 
programs are still not a priority in both 
health policy and clinical settings. 

Objectives: This presentation will 
highlight the undertreatment of nicotine 
use disorder in Nepal and provide 
prospects to address this issue in day to 
day clinical practice. 

Discussion: About 70% of smokers want 
to quit and 55% of all smokers had a quit 
attempt in the past year but only 3-7% of 
all smokers are able to quit annually. With 
use of all available treatment options, the 
success rates can be raised to around 45%. 

There is concern among mental health 
professionals that integrating tobacco 
treatment into other psychiatric illness 
management threatens the recovery but 
this concept has been refuted. Use of 
behavior intervention alone or in 
combination with nicotine replacement 
therapy and various medications have 
consistently proven to increase chances of 
quitting by severalfold. 

Conclusion: There is no dedicated 
nicotine cessation clinic in the Nepal and 
even the treatment providers see tobacco 
cessation as a low priority among other 
mental health issues. Hence, there is a 
need to start the discussion among 
mental health service providers in Nepal 
to start dedicated nicotine clinic in 
existing mental health service settings.  

Key words: nicotine use disorder, Nepal 

Dropout Rate from Opioid Substitution Therapy Clinic of Koshi Zonal 
Hospital 

Dr. Utsab Rai, Pokharel R, Rajbhandari N 

Background: According to the central 
bureau of statistics Nepal, the number of 
“hard-drug” users increased from 46,309 
in 2007 to 91,534 in 2013. From the 2013 
data, 93% were male, with a mean age of 
25 and average age of first use of 17.2 
years. Opioid substitution therapy (OST) 
helps patients live a healthy and 
satisfactory life by replacing illicit or 
harmful use of drugs with medically 
prescribed opioids.  In Nepal, OST was 
started on 1994 and was brought to 
eastern Nepal, at Koshi Zonal Hospital 
(KZH), Biratnagar on January 2013.  

Objective: To find the factors associated 
with drop-out rate at the OST clinic at 
KZH. 

Methodology: This is a retrospective 
study done at Koshi Zonal Hospital. Data 
of all patients that have attended the OST 
clinic was included, where drop-out of 
treatment was defined as patient being 
14 days continued absence from 
treatment.  

Results: Since the commencement of OST 
at KZH on 2013, there have been a total of 
310 people who were enrolled in the 
program. Of these, 95.3% were male, with 
a mean age of 31.12±9.937. More than 
62% had used injectable opioid and 
injected opioid at least once. More than 
88% had dropped out of the program at 
least once, with more than 18% dropping 
out more than once and only 23% re-
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enrolled into the program. There were no 
factors that were statistically significant. 

Conclusion: Dropout rate is high and 
more research needs to be carried out to 

find out the factors leading to it to 
improve the success of OST program. 

Keywords: Opioids, methadone, OST 

 

 

 

Implementation and Impact of the Collaborative Care Model for 
Mental Health in Rural Nepal: A Mixed Methods Implementation-

Effectiveness Evaluation 
 

Pragya Rimal, Nandini Choudhury, Sikhar B. Swar, David Citrin, Duncan Maru, 
Santosh Kumar Dhungana, Bikash Gauchan,  Pawan Agrawal, Lydia Chwastiak, 
Deepa Rao, Scott Halliday, Rebecca White, Viet Nguyen, Madhur Basnet, Janaki 
Rawal, Bharat Kadayat, Bhavendra Bohora, Bibek Kumar Lal, Bibhav Acharya 

Correspondence: Pragya@possiblehealth.org. 
 

Background: Patients in low and middle 
income countries (LMICs), like Nepal, lack 
access to mental health care due to the 
inequitable concentration of specialists in 
urban centers and lack of capacity among 
non-specialist care providers. The 
Collaborative Care Model (CoCM) is a 
task-sharing intervention that engages 
team of primary care providers, 
counselors, and a psychiatrist to deliver 
mental health services. CoCM has robust 
evidence in improving clinical outcomes 
in depression. However, in LMICs, where 
majority of patients with depression 
reside, the implementation and 
effectiveness of CoCM remains largely 
understudied. 

Objective: To assess the implementation 
and clinical outcomes of CoCM in a public 
hospital in rural Nepal. 

Methods: We employed a mixed methods 
implementation-effectiveness study 
design to inform the intervention 
adaptation and to determine the clinical 
impact on patients. We used a 
prospective cohort design to study 

changes in patient outcomes after being 
engaged in care for depression through 
the CoCM over a two-year period from 
2016-2018.  

Result: We made adaptations to the 
original intervention based on the real-
world challenges. Among the 252 patients 
with moderate to severe depression 
meeting inclusion criteria, 126 (50%) 
demonstrated clinical response (a 
minimum 50% decrease in PHQ-9 scores 
from baseline), including 34 (14%) 
showed remission (PHQ-9 score dropped 
to below 5 at follow-up). The mean 
decrease in PHQ-9 scores was 6.3 points 
(±SD=4.6, p<0.0001). 

Conclusion: CoCM can be adapted and 
implemented in rural setting and can lead 
to clinical improvement of depression 
that is comparable to effect sizes 
observed in controlled trials in high-
resource settings. 

Key words: CoCM, Integrated Mental 
Health Care, LMICs, Nepal, Mental Health, 
Mental Illness 
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A Case Study of Use of Mirror Therapy for Phantom Limb Sensation 

Dr. Aswin Dawadi 

Background: Shortly after amputation of 
a limb, up to 95% of all patients report 
painful or non-painful neurologic 
symptoms, which fall into the category of 
either residual limb pain (RLP), phantom 
sensations (PSs), or phantom limb pain 
(PLP).  The mechanism behind the 
phantom limb syndrome is postulated by 
the concept of “Learned paralysis” by 
Ramachandran in 1994.  

Objective: To report the effect of mirror 
therapy on phantom limb sensation. 

Method: Admitted patient in the medical 
institute underwent right upper limb 

amputation. Patient experiencing 
phantom limb sensation was assessed 
and treated with mirror therapy. 

Result: Mild reduction in phantom Limb 
Sensation and improvement in the sense 
of motor control during the period of 
intervention. 

Conclusion:  Mirror therapy has the 
potential for alleviating phantom limb 
sensation. 

Keywords: phantom limb, mirror 
therapy, pain sensation 

A Study on Prevalence of Nicotine Use and Dependence in Depression 
and Schizophrenia 

Dr. Binita Dhungel, Dr.Manisha Chapagain, Dr. Sagun Ballav Pant 

Introduction: Individuals with 
depression and schizophrenia have high 
prevalence of nicotine use contributing 
higher mortality and morbidity. Despite 
of this understanding, there is paucity of 
study on prevalence of nicotine use and 
dependence in patients with depression 
and schizophrenia. 

Objectives: The study aimed at 
determining the prevalence of nicotine 
use, dependence and motivation to quit in 
patients with depressive disorders and 
schizophrenia. 

Materials and Methods: A total of 218 
patients including schizophrenia (n=97) 
and depression (n=121) were enrolled 
from inpatient and out patients with 
diagnosis of depression and 
schizophrenia at department of 
psychiatry and mental health, Tribhuvan 
University Teaching Hospital (TUTH). 
Data were collected using semi-
structured proforma and WHO STEPS 
Instrument for Nicotine Use. If patient 
was found to be tobacco user, Fagerström 

Test for Nicotine Dependence, Modified 
Fagerström- Smokeless Tobacco, 
Heaviness of Smoking Index, and 
Assessment of Motivation: Readiness to 
Quit Ladder were applied. 

Results: Total respondents with nicotine 
use was 56.42% (n=123) with 38.07% 
(n=83) dependence. Prevalence of 
nicotine use disorder in schizophrenia 
and depression was 55.67% (n=97) and 
57% (n=121). The level of dependence 
was not significantly different between 
two diagnoses. Median value of readiness 
to quit tobacco (4) was statistically 
significant (p<0.05) for both diagnoses. 

Conclusion: Prevalence of nicotine use 
and dependence was found higher among 
both depression and schizophrenia. Use 
of standardized and translated screening 
tools can be used efficiently to evaluate 
the burden of nicotine use in standard 
clinical practice in low resource setting 
like Nepal.  

Key words: Dependence, depression, 
nicotine, schizophrenia, 
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Validation of Translated Nepali Version of Geriatric Depression Scale 
(GDS) – 15 Item in Elderly Subjects Residing in Elderly Homes of 

Kathmandu Valley 

Dr. Kenison Shrestha 

Background: Depressive disorders are 
major health problems in developing 
countries. The increasing elderly 
populations are more prone to depressive 
disorders. The access to valid and reliable 
screening tool is needed to identify 
geriatric depression. 

Objectives: To validate translated Nepali 
version of Geriatric Depression Scale 
(GDS)-15 as a screening instrument to 
identify depression in elderly and also to 
calculate the cutoff score and find the 
reliability of GDS -15. 

Methods: The Nepali version of GDS–15 
was developed using standardized 
procedure. The questionnaire was 
applied in a sample of elderly (aged 60 
years and above) from one of the elderly 
homes of Kathmandu valley. The 
diagnostic performance of the instrument 
was compared against the gold standards 
of ICD-10 DCR. The receiver operator 
characteristics curve was drawn to obtain 

the best threshold value and the internal 
reliability of GDS-15 was assessed using 
Cronbach’s alpha reliability coefficients.  

Results: The study showed a very good 
correlation between the two scales ICD-
10 DCR and Nepali version of GDS-15. 
The optimal threshold for the GDS -15 
was 6 using the Receiver Operator 
Characteristics curve and with a 
sensitivity of 94.7%, specificity of 100%. 
Cronbach’s alpha of the total scores was 
0.881. 

Conclusion: The translated Nepali 
version of Geriatric Depression Scale 
(GDS)-15 item version is a reliable and 
valid tool for evaluation of depression in 
elderly population, as presented in our 
findings.  

Keywords: Geriatric Depression, Elderly 
population, Nepali version 
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A Survey of Nurses’ Opinions about Delirium in ICU 

Rajbhandari N, Koirala NR, Rajbhanshi L, Aryal B 
 

Background: Delirium is under-
diagnosed especially in ICU. A study done 
in the Netherlands found not only ICU 
nurses but also intensivists had difficulty 
in diagnosing delirium. Without help of a 
reliable, validated diagnostic tool, only 
35% of ICU delirium were recognized by 
nurses. A Swedish nation-wide survey 
concluded that awareness of delirium is 
low and most centers lacked use of 
validated tools for delirium screening.  

Objective: Through this study, we 
wished to assess the nurses’ knowledge 
about delirium and to compare the 
knowledge between those that have 
worked in ICU or critical compared to 
those who haven’t. 

Methodology: This was a cross-sectional 
survey which was carried out at Birat 
medical college and teaching hospital. 
Here, all nurses were requested to fill a 
questionnaire that consisted of 15 
questions. A time-frame of 1 week was 
taken to gather the data.  

Results: We collected data from 124 
nurses, who had varying educational 
degrees, 72% had a degree in certificate 
level nursing, 27% had a bachelor’s 
degree in nursing and only one had 
completed Masters in Science (Nursing). 
Mean age of the participants was 
23.96±4.224 years, a mean working 
experience of 2.617±3.2 years. Eighty-
four were currently working in an ICU 
and 32.5% of those not working had 
previously worked in an ICU. Over all 
knowledge level for nurses was poor 
where 94 of 124 nurses had less than 
50% scores.  

Conclusion: Training regarding delirium 
is required to increase identification and 
adequate management to decrease 
morbidity due to delirium. 

Keywords: Delirium, ICU, nurses’ 
knowledge 

 

Psychiatric Symptoms in a Person with Anti-NMDA Receptor 
Encephalitis 

Luna Paudel, Rachana Sharma Basnet, Sushil Samadarshi, Pratikshya Chalise, 
Sudarshan Narsingh Pradhan 

 

Anti N-methyl-D aspartate receptor 
(NMDA-R) encephalitis is an autoimmune 
disorder that encompasses various 
psychiatric and neurological symptoms. 
Psychiatric manifestations are often the 
presentation of the disease that often 
delay or mislead the diagnosis. Complex 
psychiatric symptoms, seizures, 
autonomic instability, abnormal 
movements, behavioral changes and 
impaired cognitive functions are present 
during the course of illness. Prodromal 

psychiatric symptoms often confuse the 
physicians and even patient initially 
seeks psychiatric consultation. Here, we 
present a case of 19 years female who 
presented with initial psychiatric 
symptoms that progressed to seizure, 
autonomic instability, abnormal 
movement and other encephalitic 
symptoms. 

Key words: Anti NMDA-R encephalitis, 
psychiatric manifestations, seizures, 
psychiatric consultation 
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Factors Affecting Substance Use and Motivation for Treatment among 

Substance Users of Different Treatment Centres of Dharan 

Dhakal U1, Lama S1, Shrestha N1, Thapa K1, Shah T2, Niraula S3, Adhikari BR4 
1 Department of Psychiatric Nursing, BPKIHS 

2Professor, Department of Community Health Nursing, BPKIHS 
3Professor, School of Public Health and Community Medicine, BPKIHS 

4Professor, Department of Psychiatry, BPKIHS 

Background: Substance use is a global 
health concern. Various factors such as 
curiosity, peer pressure, recreation, 
family/social stress influence substance 
use.  Motivation is an internal 
psychological driving force for readiness 
to change which is crucial for the 
treatment of substance use.  

Objectives: To identify the factors 
affecting substance use and motivation 
for treatment among substance users  

Method and Materials: A descriptive 
cross-sectional study was done among 60 
substance users at three treatment 
centers of Dharan. Each client was 
interviewed using structured 
questionnaire and SOCRATES scale. 
Purposive sampling technique was used. 

Results:  Mean age of the respondents 
was 32.17±11.35 years. The reason for 
substance use was curiosity in 50% of the 
respondents. Sixty percent of them were 
brought for treatment due to family 

pressure. Ambivalence and taking steps 
was high in 78.3% and 73.3% 
respondents respectively despite 
problem recognition being high only in 
35% respondents. There was a relapse of 
substance use among 60% respondents. 
The reason for relapse was frustration 
(43%) and craving (40%). The reason for 
coming to treatment was family pressure 
(60%), health problem (18%) and self-
motivation (18%). The respondents who 
take substance via injection route had 
high problem recognition (p= 0.015) and 
high ambivalence (p= 0.012). Non-
parenteral users had high ambivalence 
(p= 0.023). 

Conclusion: The main cause of substance 
use was curiosity. The factors for relapse 
were craving and frustration; and the 
reason for treatment was family pressure, 
health problem and self-motivation. 

Keywords: Substance use, Motivation, 
Relapse, SOCRATE 

Academic Stress among Students of Selected Higher Secondary 
Schools of Dharan Municipality 

Samiksha Sharma, Sudhira Mandal, Priyanka Gautam, Ramanand 
Chaudhary, Surya Raj Niraula 

Correspondence: akhellnangel408@gmail.com 

Background: Academic stress refers to 
the pressure to perform well in final 
school examinations and competitive 
college entrance examinations that is 
experienced by 12th standard students. 

There is a range of academic pressure 
that is felt, derived from a need for 
perfection, worry over grades, parental 
pressure, competition, sports, or a tough 
class load at school. 
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Objective: To assess level of academic 
stress and to find out association of 
academic stress with selected variables 
among the students in selected higher 
secondary schools of Dharan 
Municipality. 

Methodology: A descriptive cross 
sectional study was adapted for the study. 
A total of 4 schools were selected using 
simple random sampling technique and 
180 students were selected from the 
schools using systematic random 
sampling technique. Self developed 
questionnaire was used to collect socio-
demographic data as well as academic 
proforma. Academic Stress Scale was 
used to assess academic stress. Data were 
analyzed using SPSS version 11.5. Both 
descriptive and inferential statistics were 
used in analyzing the data. 

Results: Among 180 respondents, 12.2% 
were found to have minimal academic 
stress, 55.6% had mild academic stress, 
30.6% had moderate academic stress and 
1.7% had severe academic stress. The 
level of academic stress was found to be 
more in females as compared to males. 
Significant association was found 
between level of academic stress and 
variables like age (p=0.006) and 
educational programme (p= 0.048). 

Conclusion: This study shows that most 
of the higher secondary level students 
have mild to moderate academic stress. 

Key words: Academic stress, adolescent, 
level of academic stress 

A Cross Sectional Study of Psychosocial Risk Factors of Depression in 
Patients Admitted in Psychiatry Ward of Kathmandu Medical College 

Dr. Eliza Karki,Prof. Dr. Sudarshan Narsingh Pradhan 

Background: Depression is one of the 
leading causes of Disability Adjusted Life 
Years (DALY) worldwide. Various 
psychosocial risk factors plays vital role 
in increasing vulnerability to depression. 

Objective: To study psychosocial risk 
factors of depression in patients admitted 
in psychiatry ward of Kathmandu Medical 
College. 

Methods: A descriptive cross sectional 
study was conducted in 70 patients 
diagnosed as case of depressive episode 
as per ICD-10 criteria. Presumptive 
stressful Life Events Scale (PSLES) was 
used to identify various stressful life 
events. BDI (Beck Depression Inventory) 
was used for grading depression.  

Results: Study showed that among 51 
stressful life events, 18 were present in 
participants (n=70) and among them 13 

stressful life events had significant 
relationship (p<0.005, CI=95%) with 
depression. 

Conclusion: Stressful life events such as 
death of spouse, death of close family 
members, marital conflict, major personal 
injury, son or daughter leaving home, 
financial loss, illness of family member, 
prophecy of astrologer, family conflict, 
change or expansion of business, change 
in sleeping habits, change in eating habits 
and change in social activity were found 
to be statistically significant. Other 
stressful life events as marital separation 
or divorce, property or crop damage, 
marriage of daughter or dependant sister 
and broken engagement or love affair 
were also present. 

Keywords: DALY, PSLES, ICD-10, BDI 
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Case Report of Psychotic Symptoms in a Person with Tuberous 
Sclerosis Complex 

Dr. Bastabika Neupane, KMCTH 
 

Tuberous Sclerosis Complex (TSC) is a 
multisystem disorder that presents with 
seizures, low intellectual ability and 
cutaneous lesions like adenoma 
sebaceum. Various psychiatric 
manifestations present along with 
tuberous sclerosis. Autism, anxiety, 
depression and psychosis are few 
disorders. We here describe a 20 year 
female who presented with schizophrenia 
like symptoms with longstanding 
seizures and cutaneous lesions as a part 

of TSC. Examination confirms adenoma 
sebaceum over face and Magnetic 
Resonance Imaging (MRI) shows tubers 
in frontal and insular cortex, Ultra 
Sonogram of abdomen pelvis shows 
angiomyolipoma in both kidneys. Patient 
was prescribed with antiepileptic and 
antipsychotic. 

Key words: Tuberous Sclerosis Complex, 
psychiatric manifestations, schizophrenia 
like symptoms 

 

 

Alcohol Problems in Patients Presenting in General Outpatient Clinic, 
BPKIHS 
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Prakash A2, Maskara S2 

1. Professor, Department of Psychiatry; 2. MBBS Student, BPKIHS 
Correspondence- drdhanashakya@yahoo.com 

 
Background: Many people with problem 
drinking visit other departments of 
General hospital including General OPD 
for some physical complaints.  

Objectives: To to see alcohol problems in 
patients presenting in General Outpatient 
Clinic of BPKIHS.  

Methods: This is a hospital based study 
carried out among the patients 
presenting in General Outpatient Clinic of 
BPKIHS, based on convenient sampling. 
This included the responses of 103 
subjects giving written informed consent. 
The ‘semi-structured proforma’ and the 
‘CAGE’ questionnaire were used to collect 
their responses. The CAGE questionnaire 
consists of 4 questions and those with  2 
‘yes’ responses were taken as with 
alcohol problem.  

Results: Pains/ aches in various sites and 
of various natures were the most 

common presenting complaint of the 
patients in the General Outpatient 
Department of BPKIHS. Others common 
symptoms were Fever, Cough and 
Swelling. Forty seven out of 103 had had 
alcohol in their lifetime. Out of them 24 
were male and 23 were female. Out of the 
people ever having alcohol, 30% scored ≥ 
2 by the CAGE criteria which indicated 
the possibility of alcohol problems. Four 
fifth of the cases fulfilling the CAGE 
criteria were male here. 

Conclusion: The clients visiting GOPD 
should regularly be screened for alcohol 
problem though their presenting 
complaints might not include alcohol 
directly.  

Key words: Alcohol problem, GOPD, 
Presenting complaints, Nepal   
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Problematic internet use in high school students: A study from 
Dharan 

Dr. Sanjeev Kumar Mishra1, Pangeni S2, Ghimire K2, Koirala JR2

1. Assitant Professor, Dept. of Psychiatry, 2. MBBS student, BPKIHS

Correspondence: sanjeev10317@gmail.com 

Background: Problematic internet use is 
a growing issue worldwide and has been 
a focus of much debate. It affects both 
social and psychological aspects of an 
individual. Though the condition has been 
explored in many studies, not much data 
exists from Nepal on this condition. 

Objectives: To assess the prevalence of 
problematic internet use among high 
school students and to study the factors 
associated with it. 

Methods: Students from class 9-12 
studying in Delhi Public School, Dharan 
and Sikshya Sadan School, Dharan were 
assessed using Young Internet Addiction 
Test (IAT). 

Results: The mean age of the participants 
was 15.79 years (SD-1.09) with 110 
(50.2%) males. Most of the participants 
reported using internet for non academic 
purpose (59.4%) and had access to a 
single electronic device (61.2%). On an 

average, the participants reported using 
internet for 2 hours/day. Of the 219 
participants, 175 (79.9%) met the criteria 
for internet addiction. Of these, 141 
(80.6%) had mild disorder while 34 
(19.4%) had moderate level of addiction. 
The mean score on IAT was 33.04 (SD-
15.27). Presence of internet addiction 
was found to be significantly associated 
with age, parental education level, type of 
school, purpose of internet use, time 
spent on internet and the number of 
electronic devices the participant had 
access to. 

Conclusion: Problematic internet use is 
an increasingly prevalent phenomenon. 
The alarming prevalence seen in this 
study necessitates formulation of early 
identification and appropriate 
management strategies. 

Keywords: Internet, addiction, students 

Symptom Profile of Patients with Psychotic Disorders 

Dr. Suraj Nepal1, Dilip Gupta2, Durga Neupane2

1. Assistant Professor, Department of Psychiatry, 2. MBBS student, BPKIHS
Correspondence: surajnepal51@gmail.com 

Background: According to WHO, 
schizophrenia is a severe mental disorder 
affecting about 23 million people 
worldwide. Psychoses, including 
schizophrenia, are characterized by 
distortions in thinking, perception, 
emotions, language, sense of self and 
behavior. The impacts of these disorders 
are severe, with approximately 1 million 
people committing suicide annually. 
There is also an increase in co-morbidity 
of these different conditions. 

Objectives: To assess the symptom 
profile of patients with schizophrenia and 
other psychotic disorders (excluding 
mood disorders, substance induced 
psychotic disorders, organic psychotic 
disorders). 

Methods: Discharge record sheets of all 
cases admitted (Total 86) to the 
psychiatric ward over the study period 
were reviewed. Cases diagnosed as 
schizophrenia and other psychotic 
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disorders were enrolled. Major symptoms 
were listed from the discharge papers.  

Results: Out of the total number of 
patients enrolled in the research, 68.6% 
were male while 31.4% were female. The 
mean age of the patients was found to be 
31.03 years with a minimum age of 16 
years and maximum 63 years. Most were 
from lower middle class family, Hindu by 
religion and unmarried. Among 86 cases, 
26 (30.2%) were diagnosed as 
Unspecified nonorganic psychosis, 24 
(27.9%) as Schizophrenia, 19 (22.1%) as 
Schizoaffective disorder, 14 (16.3%) as 
Acute & Transient Psychotic Disorder, 3 

(3.5%) as Persistent delusional disorder. 
Delusion of persecution was present in 
46 cases (53.5%), Delusion of reference 
in 33 cases (38.4%) and Hallucinations in 
32 cases (37.2%). Out of the 86 patients 
enrolled in the study, 15 (17.4%) had at 
least one suicidal attempt. 

Conclusion: Significant number of 
patients was diagnosed as Schizophrenia 
which is itself a chronic, debilitating 
illness. Hallucinations and delusions were 
present in most of the cases. 

Keywords: Psychosis. Schizophrenia, 
Hallucinations 

Impact of Srimadbhagvad Gita on Mental state of Cancer patients 

Binod Kumar Deo, Niranjan Upadhyaya, Madhav Pokhrel, Lila Poudel and 
Surendra Uraw 

Correspondence: binodkumardeo56@gmail.com 

Background: Cancer is a multi-cellular 
disease which can arise from any cell 
types. Cancer produces stress, anxiety 
and depression to patients. 
Psychotherapy based on Gita and 
bhajan/kirtan can improve a patient’s 
quality of life and reduce anxiety and 
depression.  

Objective: To find the effects of 
psychotherapy based on Gita on the 
tranquility of post cancerous patients. 

 Methodology: Purposive and 
convenience sampling was used in this 
study. It is quantitative and quasi-
experimental type of research. Three 
hundred patients were enrolled. The 
patients were divided into three groups. 
Perceived stress scale and General Health 
Questionnaires were used to assess stress 
and mental state. Group I was with 
patients going only chemotherapy, group 

II with chemotherapy and music therapy 
and group III was with chemotherapy and 
psychotherapy based on Gita. For six days 
bhajan-kirtan and psychotherapy were 
accordingly continued for the patients 
each day varying for 30 to 45 minutes. 
Paired t test was used to see the results.  

Results: In this study, average age was 
50 years, 40% participants were illiterate 
(40%) and 80% poor, 50% were 
housewives and 30% were involved in 
agriculture. Findings indicate cancer 
types as breast 14%, lungs 10% and 
cervix 16% and II grade 47% and III 
grade 41%. Majority of cancer patients 
(90%) perceived severe stress. 
Conclusion: The result was significant in 
each group. In Gita group, the result was 
better in comparison to other groups. 

Key words: Cancer, stress, depression, 
mental state, Gita. 
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Tobacco/ Nicotine use and dependence among psychiatry out-
patients of a health institute in Eastern Nepal 

Dr. Suren Limbu, Shakya DR, Sapkota N, Joshi RG 

Department of Psychiatry, B. P. Koirala Institute of Health Sciences, Dharan 
Correspondence: surenlimbu7214@gmail.com 

Background: Assessment of nicotine 
dependence among tobacco users is 
essential as highly dependent individuals 
have greater risk of developing tobacco 
related physical and psychiatric 
problems. There is little information 
about the tobacco use and nicotine 
dependence among psychiatric patients 
in developing countries, including Nepal.  

Objectives: To estimate the prevalence of 
tobacco use, the level of nicotine 
dependence and the psychiatric disorder 
specific prevalence among tobacco users 
visiting a psychiatry out-patient 
department.  

Materials and methods: A cross-
sectional study was conducted in Out-
patient setting of Department of 
Psychiatry, B. P. Koirala Institute of 
Health Sciences (BPKIHS). Ninety cases 
(calculated sample size) were enrolled. 
The Fagerström Test for Nicotine 
Dependence (FTND) was applied to 
assess the level of nicotine dependence 
and the Mini International 

Neuropsychiatric Interview (MINI) for 
diagnosis of Psychiatric disorders.  

Results: The prevalence of tobacco use 
was 55.6%. Tobacco use was more 
common among males (p value < 0.05). 
Smokeless form was the common form of 
tobacco. Majority of them had started 
their consumption in their adolescence. 
Most users had moderate nicotine 
dependence. Major depressive disorder 
and Alcohol dependence were the most 
common diagnoses among tobacco users. 

Conclusion: More than half of the 
psychiatry out-patients consumed 
tobacco. Future studies that help to 
understand the relationship and possible 
mechanism of increased tobacco use in 
patients with psychiatry disorders are 
required. Tobacco control and prevention 
strategies should be initiated targeting 
vulnerable populations such as male 
gender and adolescent. 

Keywords: BPKIHS, Outpatient, Nicotine 
Dependence, Psychiatric comorbidities, 
Tobacco  

Clinico-demographic study of patients with Delirium Tremens: A 
tertiary hospital based study 

Dr. Bishal Mani Poudel, Adhikari BR, Shakya DR, Basnet M, Nepal S 
Department of Psychiatry, BPKIHS 

Correspondence: dr.bishalmanipoudel@gmail.com 

Background: Delirium tremensis short 
lived, but occasionally life-threatening, toxic-
confusional state with accompanying 
somatic disturbances. It is a consequence of 
absolute or relative withdrawal of alcohol in 
severely dependent users with a long 

history of use. Mainstay of treatment is 
benzodiazepine. 

Objectives: To assess clinicodemogrpahic 
variables; mean amount of benzodiazepines, 
duration required to manage delirium 
tremens and physical and psychiatric 
comorbidities associated. 
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Methods: Observational, descriptive, 
prospective study of patients with 
diagnosis of delirium tremens admitted 
in psychiatry ward, BPKIHS was done. All 
consecutive patients with diagnosis of 
delirium tremens in a period of 12 
months were taken as the sample size 
after written consent. 

Results: Forty patients with diagnosis of 
delirium tremens were admitted during 
the study period. About 77.5% were 
males. Mean duration of alcohol use was 
25.4 years; average duration for 
dependence was 6.755 years. Amount of 
daily alcohol use was 323.3 grams, 77.5% 
of patient preferred locally distilled 
alcohol. Average duration of development 

of delirium tremens after last intake was 
57.03 hours. About 32.5% had history of 
delirium tremens in past. Average DRS-98 
score was 28.575 and mean duration of 
treatment of delirium tremens was 4 
days. Average total diazepam equivalent 
required for daily treatment was 
47.05mg and for total duration of 
treatment was 403.5mg.   

Conclusion: Delirium tremens is 
prevalent mostly in male, develops after 
long duration of alcohol use and requires 
high dosage of benzodiapine for 
mangement. 

Keywords: Delirium Tremens, Mean 
diazepam required 

Personality Traits Study in Psychiatry Out-Patient Suicide attempt Cases 

Dr. Supriya Sherchan1, Shakya DR2, Sapkota N3, Joshi RG4, Basnet M4, Deo BK5 

1. JR, 2. Professor, 3. Additional Professor, 4. Associate Professor, 5. Assistant
Professor, Department of Psychiatry, BPKIHS 

Correspondence: supii403@gmail.com 

Background: Suicide attempt is a 
psychiatric emergency which it affects not 
only the person but also the family and 
society. Bio-psycho-social factors behind 
the suicide attempt is important topic of 
investigation, with focus on local and global 
context. Comorbid personality disorders 
and traits may contribute, globally as a risk 
factor for suicidal behavior.   

Objective: To sort out common personality 
traits among suicide attempt cases visiting 
a psychiatric service of BPKIHS. 

Methodology: It is a hospital based 
descriptive study looking into different 
types of personality traits of patients with 
suicide attempt. All consecutive cases 
consulting with the investigating 
psychiatrist team within study period (12 
months, 2017) were enrolled after 
informed consent. Clinical information 
were recorded in the Proforma developed 
by the Department for the purpose. 
Personality trait inventory questionnaire 
was applied in all the subjects. 

Results: Out of 113 cases calculated 
sample size enrolled, 71 (62.8%) were 
female, 74 (65.5%) married and 66 
(60%) from urban settings. Average age 
was 28.27 years and 22% was illiterate. 
Poisoning was the most common mode of 
suicide attempt. Among the personality 
traits, Emotional tolerability trait was 
found in the highest number of patients 
70 (61.2%), followed by depressive 
tendency trait 46 (40.7%), introversion 
42 (37.2), activity 37 (32.7%), social 
desirability 23 (20.4%), dominance 21 
(18.6%), cyclothymia 20 (17.7%), 
paranoid tendency 14 (12.4) and lowest 
number with super ego 10 (8.8%). 

Conclusion: While assessing a case of 
suicide attempt, we need to keep personality 
traits in mind. Certain personality traits like 
emotional tolarability, depressive tendency 
and introversion are seen frequently among 
them.  

Key words: Suicide attempt, Personality 
traits, PTI questionnaire, BPKIHS  
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Prevalence and Associated Factors of Depression in Children and 
Adolescents Attending Tertiary CareHospital in Eastern Nepal 

Dr. Srijana Bhurtel, Joshi RG, Adhikari BR, Shakya DR, Kumar R 

Department of Psychiatry, BP Koirala Institute of Health Sciences, Dharan, Nepal 
Correspondence: drsriza@gmail.com 

Background: Depression in children and 
adolescents is largely unrecognized and 
untreated and has negative impact on their 
health. There is dearth of the studies. 

Objective: To study the prevalence, 
associated factors, severity and socio-
demographic profile of depression in 
children and adolescents. 
 

Methods: A descriptive study was 
conducted among Children and 
Adolescents visiting OPD, BPKIHS (n = 
384). After informed consent, semi-
structured Proforma was filled. Diagnosis 
was made based on ICD-10. CDRS-R Scale 
was administered for the severity. 
Analysis was done using SPSS Software 
 

Results: Prevalence of Depression in 
child was 13.2% and in adolescent 23%. 
The mean age was 14.07. Male were 
52.1% and female were 47.9%. Among 
them 3.9% were married, 85.2% literate, 
34.9% from lower socioeconomic status, 
20.3% from rural areas and 6.9% from 
broken family. Children and adolescents 
with the following risk factor had 
depression: age 11-15 yrs. (25.55%), loss 
of the friends (88.2%), sibling rivalry 

(62.5%), no friends (62.5%), child staying 
in hostel (52.4%), bullying (50%), family 
conflict (48.1%), emotional difficulties 
with parents (46.4%), divorce of the 
parents (41.2%), mental illness in the 
family (40%), death of the family member 
(39.0%), alcohol use in the family 
(34.8%), female sex (12.76%). According 
to ICD-10 and CDRS-R Scale severe 
depression was found in 66% and 62% 
respectively. 

Conclusion: Depression was prevalent 
among children and adolescents which is 
associated with loss of friends, sibling 
rivalry, no friends, child staying in hostel, 
bullying, family conflict, emotional 
difficulties with parents, divorce of the 
parents, mental illness in the family, 
death of family members, alcohol use in 
family, female sex. There should be a 
strategic plan to make the parents and 
the teachers aware about early 
identification of the problem. 

Keywords: Children and Adolescents, 
Depression, Prevalence, Tertiary Hospital 
 

 

 

Burden of care and quality of life in caregivers of patients with 
dementia attending psychiatry outpatient services 

Dr. Shashank Raj Pokharel, Prof. Dr. Baikuntha R. Adhikari, Dr. Nidesh 
Sapkota, Dr. Rinku G. Joshi, Dr. Sanjeev Kumar Mishra, Dr. Suraj Nepal 

Department of Psychiatry, BPKIHS 
Correspondence: Shashankpokharel744@gmail.com 

Background: Dementia refers to a 
disease process marked by progressive 
cognitive impairment in clear 
consciousness. The aim of this study was 
to develop an understanding of how 

caregiver’s caring for patients with 
dementia are affected.  

Objectives: To assess the burden and 
quality of life in caregivers of patients 
with dementia. 
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Methods: Descriptive, cross-sectional, 
hospital based study of caregivers of 
patients with dementia coming to 
psychiatry OPD, BPKIHS was done. All 
consecutive caregivers of patients with 
diagnosis of dementia in a period of 12 
months were enrolled and assessed using 
burden assessment schedule (BAS) and 
World Health Organization Quality of life 
BREF (WHOQOL BREF) scale. 

Results: Total 47 cases were enrolled; 
out of which 53.19% were male and 
46.81% were female; mean age was 
45.26; among the participant 38.3% had 
completed their SLC and 42.6% were 
homemaker; 91.5% were of Hindu; 
70.2% were from joint family; 72.3% 
were from middle socioeconomic status; 
majority (61.7%) were diagnosed of 
Dementia in Alzheimer’s disease. 
According to BAS; physical and mental 
health, caregiver’s routine and patient’s 
behaviour were the most affected domain 

where 51.1% caregivers reported of 
suffering from severe burden. According 
to WHOQOL-BREF scale; duration of 
caregiving and age of the caregivers had 
negative correlation in relation to all the 
domains out of which the relation to 
physical domain and age of the caregivers 
was statistically significant. MMSE score 
had positive correlation with all the 
domains out of which the relation to 
physical and environment domains were 
statistically significant. The results also 
showed that most of the domains of BAS 
had significant negative correlation to 
domains of WHOQOL BREF.  

Conclusion: Care for the caregivers 
dealing with patients with dementia is 
essential. It is important to know the 
overall burden of caregivers of patients 
with dementia and to determine the 
quality of life in these caregivers. 

Key words: Caregiver, dementia, burden, 
quality of life 

Knowledge and Attitude of Adolescent towards HIV/AIDS 

Sita Kumari Humagai 
Correspondence: kaflesita70@gmail.com 

Background: AIDS is very dangerous and 
widely spreading syndrome which is 
acquired by contact with persons who 
have this syndrome. Nepal is facing 
menace in HIV prevalence among high 
risk groups such as sex workers, 
injecting, drug users, men who have sex 
with men and migrants. Better 
knowledge and positive attitude towards 
HIV/AIDS among adolescents will help 
better the care and support to persons 
living with HIV/AIDS. 

Objective: To identify the level of 
knowledge and attitude regarding 
HIV/AIDS among Adolescent high school 
level education. 

Methodology: Descriptive and 
comparative types and data collection 
done with convenience sampling method. 
Students were selected from the ninth 
and tenth class. 

Result: Out of 106 participants, almost 
equal ratio was seen for male and female 
subjects and equal ratio was from 
government and private schools. More 
participants were from age range 13-18 
years. Almost all had knowledge about 
HIV/AIDS transmissions and 
consequences. Main information was 
from Magazines, followed by peer groups. 
About 40% participants expressed 
sympathy towards them. 38% 
participants expressed hate towards 
them.  4% participants had expressed 
regarding sexual relationship.  

Conclusion: Mostly participants had 
knowledge of HIV/AIDS and about 50% 
had sympathy towards persons living 
with  HIV/AIDS while 50% expressed 
hate towards them. 

Key Words: HIV/AIDS, Knowledge, 
Attitude 
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Prevalence and risk factors of non-compliance to medications in 
patients of Schizophrenia in BPKIHS 

Sarkar V, Shakya DR, Adhikari BR, Dr. Rinku Gautam Joshi, Kumar R 
B.P. Koirala Institute of Health Sciences, Nepal 

Introduction: Long term medication is 
required for proper management of 
schizophrenia. Noncompliance to 
prescribed drug treatments has been 
recognized as a problem worldwide and 
may be the most challenging aspect in 
treating schizophrenia.  Knowing the 
prevalence and risk factors of non 
compliance would help formulate plans 
and policies to increase compliance. 

Aims: To find out the prevalence and 
reasons of non-compliance in patients with 
schizophrenia and its association with 
socio-demographic variables. 

Methodology: Patients attending 
psychiatric services, who are diagnosed as 
Schizophrenia as per ICD-10/DCR were 
enrolled and socio-demographic details 
obtained. Patients were evaluated using the 
PANSS to assess severity of illness. 
Subjective reasons of medication non-
compliance were assessed using ROMI scale. 
The relation between non-compliance and 
socio-demographic profile was analyzed and 
reasons for non-compliance were studied. 

Findings: In the study, the mean age of 
patients was 30.78±12.53 years 

(mean±SD). It was observed that 46.3% 
were compliant and 53.8% were non-
compliant. A significant association was 
found between duration of illness and 
mean negative score. The main reason for 
non-compliance identified in the present 
study was denial of illness, followed by no 
current need for medications which may be 
due to the lack of knowledge about the 
illness. 

Conclusion & Significance: More than half 
of the patients were non-compliant. The 
main reason for non-compliance was denial 
of illness and considering no current need 
for medications which may be because of 
lack of knowledge about the illness that 
signifies the importance of 
psychoeducation. Recommendations are 
made for starting support groups to tackle 
the problems of the family members in 
managing the patient effectively and 
developing standard protocol for 
providing consistent medication 
adherence counseling for the mental 
health professionals, which will improve 
the compliance to medication and 
treatment. 

Length of Stay of Psychiatric Admissions in a Tertiary Care Hospital in Nepal 

Dr. Madhur Basnet1, Dr. Nidesh Sapkota1, Dr. Suren Limbu1, Dharanidhar Baral2 

1. Department of Psychiatry, 2. School of Public Health and Department of
Community Medicine, B. P. Koirala Institute of Health Sciences, Dharan, Nepal 

Correspondence: madhurbasnet@gmail.com 

Background: The length of stay among 
psychiatric in-patients is usually longer 
than that of others. In-patient 
management is costly and longer length 
of stay can lead to catastrophic costs. 
Various factors affect the length of stay in 
psychiatric admission. 

Aims and objectives: To explore about 
the length of stay of psychiatric 
admissions and factors affecting it. 

Methods: We collected the data of all the 
patients admitted to the psychiatric ward 
of B. P. Koirala Institute of Health 
Sciences from 1st January 2007 to 31st 
December 2016 from the database of the 
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medical records section after ethical 
approval. The sociodemographic and 
clinical variables were analyzed using 
SPSS 20.0 version. Length of stay more 
than 3weeks was considered as long stay. 
Bivariate and multivariable logistic 
regression analyses were conducted to 
identify factors associated with length of 
stay. 

Results: There were 3687 admissions 
during the study period. The average 
length of stay was 19.36(±13.14) days. On 
logistic regression, the factors associated 
with shorter length of stay were: male 
gender (aOR=0.79; 95%CI: 0.68-0.93), 
being self employed (aOR=0.17; 95%CI: 
0.12-0.22), homemakers (aOR=0.18; 

95%CI:0.14-0.24), farmers (aOR=0.20; 
95%CI:0.15-0.27) and students 
(aOR=0.23; 95%CI:0.17-0.32). Similarly, 
factors associated with longer length of 
stay were: being from other Eastern Terai 
districts (aOR=1.37;95%CI:1.11-1.70), 
other Eastern Hill districts (aOR=1.68; 
95%CI: 1.29-2.20), diagnosis of 
schizophrenia and related disorders 
(aOR=4.01; 95%CI:1.34-12.0), having 
medical co-morbidity (aOR=3.47; 
95%CI:2.49-4.84) and being readmitted 
(aOR=1.23; 95%CI:1.03-1.47). 

Conclusions: There was significant 
association of length of stay with gender, 
age, address, occupation, diagnosis and 
readmission. 

Quality of Sleep in Patients Visiting the BPKIHS Psychiatry Outpatient 

Department for the first time 

Upama Mishra, Dr. Rinku G. Joshi, Asim Mahat, Shranav Jha 

Introduction: Sleep is a critical 

determinant of health and well-being. 

Sleep disturbances can occur in almost all 

psychiatric illness. This cross sectional 

study was done to see the quality of in 

patients visiting for the first time in 

psychiatric outpatient, BPKIHS. 

Material and methods: After written 

consent, 50 new cases of 18-60 years 

were included. Patients with substance 

use and organic dysfunction were 

excluded. The Socio-demographic profile 

and Pittsburg Sleep Quality Index (PSQI) 

was applied. 

Results: Among 50 patients, 46% were 

male. The age range was 18-55, with the 

mean of 29.70. Most were from Sunsari 

(40%), Hindus (86%), married (62%), 

literate (86%) and unemployed (66%) 

category. Twenty eight percent had 

depression, (26%) had anxiety, (6%) had 

DSH and Mania each, and (4%) had 

Schizophrenia. Seventy six percent did 

not have optimal sleep quality, among 

them 20% had borderline sleep problems 

and 56% had poor sleep quality. Out of 14 

depression, 28.57% had optimal and 

71.24% had poor sleep quality. Out of 13 

anxiety, 15.38% had optimal, 23.07% had 

borderline and 61.53% had poor sleep 

quality. Out of six of DSH, 50% had 

borderline sleep dysfunction and 50% 

had poor sleep quality. Sixty six percent 

of mania had optimal and 33.33% had 

poor quality of sleep. Fifty percent of 

schizophrenia had borderline and 50% 

had poor sleep quality. 

Conclusion: Poor quality of sleep is 

common in all psychiatric patients, 

suggesting the need to improve strategies 

to improve sleep quality. 

Key Words: Quality of sleep, psychiatric 

patients 
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Personality traits & disorder associated with multiple substance users 

Dr. Rajesh Kumar, Sapkota N, Joshi RG 
Department of Psychiatry, BPKIHS, Dharan, Nepal 

Correspondence: rajeshkgmc@gmail.com 

Background: Personality and other 

constitutional characteristic act as 

etiological factor for multiple substance 

users (MSU). Some specific trait may play 

significant role. An empirical study found, 

comparatively normal MSU were more 

anxious, hostile, vulnerable to stress with 

depressive trait, they were more 

excitement seeking and assertive.  

Objective: To assess vulnerable 
personality trait in multiple substance 
users 
Material & Methods: All consecutive 

potentially eligible patients, diagnosed of 

multiple substance use according to ICD-

10, > 18 years, referred for psychological 

assessment were enrolled after taking a 

written informed consent. A semi-

structured Performa was used to note 

epidemiological profile and relevant 

details. For assessment of personality 

disorder “International Personality 

Disorder Examination” and 16 PF 

(Personality Factor) were applied.       

Result: Among the participants 40% 

belonged to 20-30 years age group, male 

were (88%), married (44%), and 

educated (24%) between 6-10th standard, 

80% were employed and belonged to 

urban area (52%) and (62%) were living 

in nuclear family. Anxious personality 

disorder was high (72%) compared to 

impulsive (46%), anankastic and 

borderline both were (50%) followed by 

paranoid and schizoid (14%), dissocial 

(10%), histrionic (8%) and dependent 

(6%). Anxiety (38%) was more common 

than bipolar affective disorder (30%) and 

obsessive compulsive disorder (14%). 

Personality traits of multiple substance 

users were at lower level (84%) of rule 

consciousness (factor-G). On the other 

hand higher side of trait were tension 

(factor-Q4; 82%) followed by liveliness 

(factor-F; 80%) and social boldness 

(factor-H; 80%). 

Conclusion: Overall findings suggest 

that, component of personality traits 

were a great predictor for multiple 

substances. 

Key words: Personality, Multiple 
Substance Users, Trait 

Attitude towards Suicide and Stress among the Caregiver of the 

Patients with Suicidal Attempt Admitted in BPKIHS. 

Prekshya Thapa1 ,  Lama S2, Shrestha N3, Thapa K4, Kumar R5 

1Msc.Nursing Psychiatry, 2Professor,  3Associate Professor,  4Associate Professor, 
Department of Psychiatric Nursing, BPKIHS 

5Associate Professor, Department of Psychiatry, BPKIHS 

Correspondence: prekshya_thapa@yahoo.com 

Background: Suicide is a tragic global 

public health problem. Family caregivers 

play a key role in preventing suicide 

attempts.  

Objectives: To study the attitude towards 

suicide and stress of the caregivers of 

patients admitted with suicide attempt at 

BPKIHS. 

mailto:prekshya_thapa@yahoo.com
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Methods: A hospital based mixed method 

study was conducted with 52 family 

caregivers of suicidal people who had 

been admitted with history of suicidal 

attempt. Data were collected through 

interview using: the Kingston Caregiver 

Stress Scale and the Attitude Towards 

Suicide Scale. Indepth interview was 

conducted on 5 family caregivers. 

Results: Caregiver’s stress was 

significantly associated with age of the 

caregiver, marital status and patient’s 

mode of attempt. Caregiver’s attitude 

towards suicide was significantly 

associated with education status. 

Findings of the indepth interview 

complemented the findings of the 

quantitative study as financial difficulties, 

emotional and physical impacts, difficulty 

maintaining daily activities, stigma 

related problem seem to significantly 

increase caregiver’s stress. The 

caregivers reported causes of suicide as 

mental illness/Chronic physical Illness, 

Social Factors and Stress due to Financial 

and employment status. They also 

reported that caring and understanding 

attitude and Raising public awareness 

and need for professional assistance 

would help in the prevention of suicide. 

Conclusion: The present study revealed 

that most of the respondents were under 

stress and overall attitude towards 

suicide was unfavorable.  

Keywords: Caregiver, Stress, Attitude, 

Suicide Attempter 
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Department of Psychiatry, BPKIHS 
Department Profile 

1. Department Profile:
Burden of disease due to mental illness, though forgotten at time is huge. Estimate 
shows that around 450 million people are suffering from some form of mental illness 
worldwide. Four of the six leading causes of years lived with disability are due to 
neuropsychiatric disorders accounting for 13% of Global Burden of Disease. In spite of 
enormous detrimental effects of mental disorders on the patients and their families, 
only 1% of global health workforce is currently working in mental health field. Patients, 
families and often mental health workers have to deal also with a great amount of 
stigma. Department of Psychiatry, B. P. Koirala Institute of Health Sciences (BPKIHS) is 
fortunate in this regard as the visionary leaders of BPKIHS have been behavioral science 
oriented right from the establishment of the institute in 1993 AD.  

With the aim of providing quality mental health care and producing well trained mental 
health professionals, BPKIHS started providing psychiatric services in 1995 AD as a unit 
in the Department of Medicine by Dr. H. P. Jhingan, a Psychiatry-faculty from All India 
Institute of Medical Sciences (AIIMS). It then included: Outpatient, 24-hour Emergency 
and four-bedded In-patient services. The department started functioning with a formal 
status with the joining of Dr. S. K. Khandelwal (AIIMS) in 1996 AD. An independent 
psychiatry ward was inaugurated on 5th February 2000 which consisted of 20 beds, 
including 7 beds for de-addiction unit. The Department has continuously and diligently 
strived for growth and development. The Department stands here with the 
understanding and vision of the founding authorities of the time and the following 
contributors to bring it to current status.  

List of Contributors to the Department of Psychiatry, BPKIHS: 

As Faculty/ Senior Resident: Dr. H. P. Jhingan (AIIMS India, 1995), Dr. Sudhir 
Kumar Khandelwal (AIIMS India, 1995), Dr. Avneet Sharma (India, 1996),  Dr. KMR 
Prasad (India, 1997), Dr. R. K. Chadda (India, 1997), Dr. Pramod Mohan Shyangwa 
(1998), Dr. Sudipta Das (India, 2001), Dr. Eddie Mukhim (India, 2001), Dr. Ramesh 
Kumar (India, 2001), Late Dr. Biswojit Sen (India, 2002), Dr. Anupam Pokhrel (2002), 
Dr. Rabi Shakya (2003), Dr. Arun Kumar Pandey (India, 2006), Dr. Liton Mallick 
(Bangladesh), Dr. Roop Jyoti Bagchi (India), Dr. Gurpreet Singh, Dr. Maushami Thapa, Dr. 
Neena Rai, Dr. Parashar Koirala, Dr. Lata Gautam, Dr. Neelam Joshi 

As Visiting Faculty: Dr. B. M. Tripathi (India), Dr. Rakesh Lal (India), Dr. Susmit Roy, Dr 
Sanjay Kumar, Dr. Prachi, Dr. Hem Raj Pal, Dr. Renuka Jena, Dr. Andrew Sims (England), 
Dr. Ruth Sims (England), Dr. Jeffrey Erickson (USA), Dr. Indira Sharma, Dr. Sandra 
Connell (USA), Dr. Lawrence Wilson (USA), Dr. Sarbagya Narayan Shrestha, Dr Brenden 
S. (Australia),  Dr. Manju Mehta (India), Dr. Anita Mathur (India), Dr. Saibal Nandy 
(India) 

As Medical Officer: Dr. Narendra Bhatta, Dr. Sundaram Aich, Dr. Devrat Joshi, Dr. 
Ranjan Thapa, Dr. Sandeep Shrestha, Dr. Jay Shankar Mehta, Dr. Kanchan Dahal, Dr. 
Netrika Maden Limbu, Dr. Suren Limbu and others…. 

By 2018, 39 MD Psychiatry students have passed. 
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Inpatients Outpatients 

Current Faculties & Staff 

Name Designation 
Year of 
Joining 

Dr. Baikuntha Raj Adhikari Professor and HOD 2002 
Dr. Dhana Ratna Shakya Professor 2003 
Dr. Nidesh Sapkota Additional Professor 2005 
Dr. Rinku Gautam Joshi Associate Professor 2008 
Dr. Rajesh Kumar Associate Professor (Clinical Psychology) 2012 
Dr. Madhur Basnet Associate Professor 2010 
Mr. Binod Kumar Deo Assistant Professor (Clinical Psychology) 1997 
Dr. Sanjeev Kumar Mishra Assistant Professor 2012 
Dr. Suraj Nepal Assistant Professor 2012 
Dr. Suren Limbu Assistant Professor 2013 
Mrs. Dil Kumari Rai Founding Nursing In-Charge 1998 
Mrs. Bhima Katuwal Current Nursing In-Charge 2018 
Mr. Badri Narayan Pandit Senior Clerk 2011 
Mr. Bam Bahadur Khadka OPD attendant 2011 
Ms. Goma Bhattarai Helper 2017 
Mrs. Hira Devi Ram Helper 2018 

Current MD Students: Dr. Bishal Mani Poudel, Dr. Gaurav Yadav, Dr. Srijana Bhurtel, Dr. 
Supriya Sherchan Bhattachan, Dr. Shashank Raj Pokharel, Dr. Basanta Dhungana, Dr. 
Divyadeep Sandhu, Dr. Aparna Ghimire, Dr. Binita Regmi, Dr. Bipin KC, Dr. Rajendra 
Ghimire, Dr. Ritesh Raut, Dr. Shriya Bastakoti.    

The Department of Psychiatry has seen tremendous amount of growth since its 
inception. However growth does not occur by mere chance. It is the result of several 
forces working together. Along with the hardworking faculties and nursing staff, the 
visionary leaders of the institute, the patients and their families who have placed their 
trust in us, are all to thank for where we stand today. 

2. Departmental milestones
I. First Annual Conference of Psychiatrists’ Association of Nepal (PANCON- 1) in 

13-14 November, 1998 with theme- ‘Mental health in Nepal: Challenges in the 
New Millennium’  

II. Start of MD-Psychiatry, a post graduate teaching, in 2000
III. Department awarded as Runner-up as the Best managed OPD in 2006.
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IV. Curriculum development Workshop for Master in Psychology (MPhil-
Psychology) in 2006  

V. ‘Nepalese Psychiatrist of 2006 Award’, by Psychiatry Section of Nepalese 
Doctors’ Association (UK), to Prof. Dr. Pramod Shyangwa 

VI. First National CME of the PAN in 29-30 November, 2007 with theme- ‘Common 
Mental and Behavioral Problems in Medical Practice’  

VII. Start of MSc-Psychiatric Nursing in BPKIHS in 2008  
VIII. Recognition of Medical Council of India (MCI) in 2012  

IX. ‘Community Mental Morbidity Survey’ in 2012 
X. Research titled ‘Depression Identification Instrument’ (as focal centre for Nepal) 

in 2013 
XI. Geriatric mental health started in 2014 and serving as a leading institution 

XII. Department was awarded with ‘Certificate of Appreciation’ in recognition of 
Excellent teaching for the undergraduate level in 2015. 

XIII. Workshop on Psychosocial Rehabilitation on 2016, supported by World 
Association for Psychosocial Rehabilitation (WAPR). 

XIV. Organized 24th Annual Scientific Program BPKIHS, 2017 
XV. First ‘Residents’ meet of PAN’  in August 11, 2018 

XVI. Training of non mental health professionals- Currently ‘Integration of Mental 
Health into Primary Care Level in Ilam’ program funded by World Health 
Organization, from April 2018. 

XVII. 7thAnnual Conference of Psychiatrists’ Association of Nepal (PANCON- 7) in 7-8 
March, 2019 with theme- ‘Many faces of psychiatry in the changing world’ 

 

3. Major Achievements of faculty  
1. Prof. Dr. Dhana Ratna Shakya:  

a. Head (currently) and completed as Member Secretary, Nepal National Unit of 
Bioethics UNESCO chair, Nepal;  

b. Editor-in-Chief, JBPKIHS;  
c. Editor, J Global Bioethics Enquiry of UNESCO Chair at Bioethics;  
d. International Editor, AP Journal of Psych. Med., India;  
e. Editor, J Psychiatrist’s Association of Nepal;  
f. Member. International Forum of Teachers (IFT) of Bioethics;  
g. Co-guide (PhD-Biochemistry) and Doctoral Committee member (PhD-Human 

Physiology);  
h. Co-ordinator/ Organizing Secretary of: National workshop for the inclusion of 

Bioethics in medical curriculum of Nepal (2016); International symposium on 
bioethics (2014);  

i. Co-ordinator/ Organizing Secretary: Week long Bioethics awareness program 
2016, 2017 and 2018. 

j. Editor-in-chief- Souvenir of First PAN National CME, 2007 
k. Article- Journal: more than 60, Public media: more than 500 and Books: 11 

Awards/ Rewards:  
a. Best Presentation Award of First World Congress of Asian Psychiatry, India, 
Goa (2006); b. Best Presentation Award of Second World Congress of Asian 
Psychiatry, Taipei, Taiwan (2009); c. Poster Titled “Profile of OCD” awarded in 
Annual Scientific Program of BPKIHS; d. Paper ‘Psychiatric morbidities among 
mentally ill wives of Nepalese men working abroad’ in ANEMECON; e. Best 
Medical Book (NMA Literacy) Award- 2069 of Nepal Medical Association Trust 
for ‘Mental Health and Mental Illness: Our Responsibility’ authored by Dr. Dhana 
Ratna Shakya (2014, March): awarded by President of Nepal Dr. Ram Baran 
Yadav ; f.  ‘Karmayog Puraskar-2018’ for outstanding contribution in mental 
health- from public front: Devine International Training centre 
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2. Dr. Nidesh Sapkota:
a. Convener, Scientific Committee, 27th All Nepal Medical Conference

(ANEMECON) 10-12th November 2016. Organizing Joint Secretary: Dr.
Madhur Basnet;

b. Convener, 24th Annual Scientific Program BPKIHS, 2017;
c. Convener, Monthly CME of BPKIHS, 2016-17;
d. Mini fellowship in Geriatric psychiatry from St. Louis University (US) in 2014.

3. Madhur Basnet
‘Rastriya Yuwa Pratibhaa tathaa Yuwa Udyamee Protsaahan Puraskar’ by
Ministry of Youth and Sports, 2073 BS

4. Vision for 10 years:
 Department envisions the premises with comprehensive set-up with adequate

infra-structure, space, bio-psycho-socially oriented preventive, curative and
promotional facilities.

 Objectives are:
 To expand and strengthen super specialty services: Geriatric, De-addiction,

headache clinic as per norms of NMC for running UG and PG programs.
 To start MPhil program in near future.
 To employ mental health social workers to extend home care service for

most needy patients.
 To strengthen and expand outreach clinics particularly with collaboration

with other health care partners. This will not only provide service at the
door-steps but also helps connecting with the people at large in the
community.

 To strengthen Psychotherapy, starting bio-feedback therapeutic approach
and other relevant and pertinent non-pharmacological treatment.

 To improve Record Keeping of OPD data; to start digital system
 Community mental health exposure for PG students.
 Short mental health training/courses for Gov/Non-gov organization: helps in

enhancing awareness about mental illness.
 To carry out more relevant and feasible researches focusing our context,

carrying analytic epidemiologic studies.
 Increasing bed strength: Up to 60 beds divided in 4 independent units, with

separate beds for Geriatric, child and adolescents
 Establishing as an Institute of National importance/ Central department in

the federal state government
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Reflection- 

Mental Health Books by Nepalese Psychiatrists 

Prof. Dr. Dhana Ratna Shakya1, Dr. Suraj Nepal2 
1. Professor, 2. Assistant Professor, Department of Psychiatry,

B. P. Koirala Institute of Health Sciences (BPKIHS), Dharan, Nepal 
Correspondence: drdhanashakya@yahoo.com 

Regular meets among professionals 
facilitate not only exchange of idea, 
information, knowledge and experience 
but also open avenues for: 1. Professional 
welfare, 2. Extending professional 
responsibility towards people and 
society, 3. Bridging the gap and 
increasing professional literature, 4. 
Opening up forum for bioethical 
discussion, 5. Strengthening the network, 
6. Advocacy etc. Psychiatrists’ Association
of Nepal (PAN) aspires, since its inception 
for regular National conferences, national 
and regional CMEs, and other activities 
directed towards these ends. In 
November 2018 Sauraha CME, PAN 
president Dr. Arun Raj Kunwar requested 
the author of this article (DRS) to 
coordinate to compile the list of Mental 
health books written and published by its 
member Nepalese psychiatrists. With the 
objective mainly of publishing the list in 
the PAN webpage and respective related 
forum, it was decided in the meeting. I 
took the request as: an honor of my 
contribution to mental/ health 
literature,1,2 recognition of my interest 
and opportunity to work on some 
meaningful activity. I take this 
opportunity to express my gratitude to 
the PAN President and PAN executive 
members.  

All PAN members within the country and 
abroad were emailed the letter and the 
form (for relevant information and front 
cover photo of the book) and 
approached/ communicated personally 
wherever possible. Dr. Suraj Nepal, 
Assistant Professor of B. P. Koirala 
Institute of Health Sciences, who is also a 
member of Scientific and Publication 
Committee of PANCON 2019, is due to 

thanks for his assistance in this work. I 
am also grateful to all the members of the 
Organizing committee and many writer 
psychiatrists who cooperated by filling 
the information form and sending the 
related photo of the book cover/front 
page. 

We could gather the information about 
25 mental health books of Nepalese 
psychiatrists. My sincere thanks goes to 
senior psychiatrists like: Drs. Desh Raj 
Bahadur Kunwar, Nirakar Man Shrestha, 
Dhruba Man Shrestha, Kapil Dev 
Upadhyaya, Biswa Bandhu Sharma and 
other psychiatrists like: Drs. Saroj Prasad 
Ojha, Arun Raj Kunwar, Rabi Shakya, 
Dhana Ratna Shakya, Sagun Ballav Pant, 
Ananta Prasad Adhikari for their 
cooperation by providing us the 
information and photo of their books. We 
believe it will help avail a great resource 
for needy people, students and 
mental/health professionals of Nepal and 
around the globe. Though a small step, it 
is definitely a meaningful one.  

As the Coordinator of the project and the 
Convener of Scientific and Publication 
Committee, PANCON 20193, I take an 
opportunity to reflect on and express my 
deep sense of respect to those creative, 
considerate, conscientious, alert minds of 
Nepalese psychiatrists. Readers will see a 
clear consideration and concern for 
patients, people and students of present 
and future embraced in the intention of 
the book of our senior most respected 
alive psychiatrist Prof. Dr. DRB Kunwar. 
Connected with this mission, I came to be 
aware about a vast number of books of 
our senior psychiatrist Dr. Nirakar Man 
Shrestha who once served also as Health 
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Secretary of Nepal. One can appreciate 
conscientious writings full of vast 
experiences and wisdom in the books of 
Dr. Kapil Dev Upadhyaya which will show 
the path for new comer, confused and 
needy people. Tireless efforts of writing, 
editing and publishing books on 
contemporary mental health issues 
despite hurdles of professional demands, 
time and resource constrain and 
discouraging readership (non-rewarding 
so far) is evident in the books of Dr. Rabi 
Shakya. Nepalese contexts of mental 
health and illness depicted in the book of 
our senior psychiatrist Dr. BB Sharma 
will frequently represent the experiences 
of other Nepalese psychiatrists practicing 
in the country.    

While going through the books, the 
reader can find abundance of beautiful 
creations in the write ups of Dr. Dhana 
Ratna Shakya’s both the books on mental 
health; one related with suicide4 and the 
next with many mental health issues5. 
The second one titled, ‘Mental health and 
Mental illness: Our Responsibility’ has 
been awarded by then Nepal President 
with Health Literacy Award of Nepal 
Medical Association as the best medical 
book in 2069 BS. This award for mental 
health work in whole health field 
definitely is supposed to be something 
remarkable achievement for mental 
health field in Nepal. A manual edited by 
Dr. MK Nepal and Christian Wright is still 
remembered for its pioneering step 
towards mental health literacy and was 
followed by others including those by NM 
Shrestha, DM Shrestha, KD Upadhyaya, 
PM Shyangwa, Nidesh Sapkota, Sagun 
Pant and others in various areas of 
mental health. Though the author is 
aware about the publication of mental 

health books of many other Nepalese 
psychiatrists, like: Drs. Anupam Pokharel, 
CP Sedain personally, we are yet to 
receive and update more information in 
due course of time. And, the author is 
aware, personally communicated or 
mentioned in the forms collected from 
the authors about the books either in 
press or under consideration of 
publication. Nepalese psychiatry and 
mental health definitely will benefit from 
those soon upcoming works of Drs. BB 
Sharma, Dhana Ratna Shakya and others. 
Increasing numbers of article 
appearances of Nepalese psychiatrists, 
mainly of young writers, in scientific 
journals within country and abroad and 
media indicate the promising and 
enriching future of Nepalese mental 
health literature. 

References:  

1. Shakya DR. Department of Psychiatry, 
BPKIHS and Its Contribution to 
Mental Health Literature of Nepal. J 
Psychiatrists’ Association of Nepal. 
2014;3(1):48-57. 

2. Aich TK. Contribution of Indian 
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4. Rizyal A. Book Review- Suicide and 
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Philosophy of Life and Death 

Dr. Kapil Dev Upadhyaya 
 
 

 

Why we were born? When will we die? 
What happens after death? Where will 
we go after death? Is there a life after 
death? 

We cannot answer any of the above 
questions. There are many views and 
opinions about the possibilities after 
death, but none of them are confirmed. 
Modern age depends on science and 
science has not been able to give any 
answers on those questions.  

Eastern philosophy believes birth and 
death are the two sides of the same coin.  
Birth is accepted joyfully but death is not 
accepted easily. Western philosophers 
have written a lot about human life and 
particularly about death. Epicurus, the 
Greek philosopher believed our 
omnipresent fear of death. He said 
“primary source of human misery was 
our omnipresent fear of death”. Though 
we often say that death is for every one, 
why to fear? It is a very superficial 
statement. When life changing illness 
like cancer is diagnosed, fear of death is 
completely different and real. 

Arther Schopenhauer a German 
philosopher, who was pessimistic, wrote, 
“At the end of life, no man if he be 
sincere and in possession of his faculties, 
would ever wish to go through it again. 
Rather than this, he will much prefer to 
choose complete non-existence”.  
Eastern philosophy believes cycle of 
birth and death and also the Karma.  Its 
aim is for salvation or nirvana. 
Enlightenment is a bigger aim for a few 
people, but not an easy task. So, there is 
a great attraction towards eastern Gurus, 
masters and saints both in the east and 
the west. It is also believed that death 
anxiety is the mother of all religion. This 
anxiety is probably an attraction 
towards spirituality. 

German philosopher Friedrich Wilhelm 
Nietzche in his masterpiece, thus, Spake 
Zarathustra writes, “And the highest of 
all values is the duty to transcend 
ourselves, to struggle for the next step in 
our personal evolution: to leave behind 
the animal-natured “blond beast” and 
strive to become “Superhuman”, though 
most will never achieve it……. Anything 
that supports this goal is good and 
anything that undermines it is evil’. 

To find the right answers to the initial a 
few questions, a lot has been written in 
eastern philosophy about the cycle of 
birth and death, Karma, heaven and hell, 
and about nirvana. But for the common 
man like us, it is not possible to read 
such large number of books and 
understand them in one lifetime.  So, 
many common peoples are attracted 
towards the Gurus, masters and saints 
for their teachings and guidance, with a 
great hope of spiritual progress. 

In a small booklet “Who am I?”, 
Bhagavan Sri Ramana Maharsi asks to 
search for “Who am I?” He advises “not 
letting the mind go out but retaining it in 
the heart search the ‘I’. “I” which is the 
source of all thoughts will go, and the self 
which ever exists will shine. The thought 
“who am I” will destroy all other 
thoughts and like the stick used for 
stirring the burning pyre, it will itself, in 
the end, get destroyed. Then there will 
arise Self-realization. 

In a modern spiritual classic book, “I am 
that” by Sri Nisargadatta Maharaj, he 
advises to go deep into the sense of “I 
am”. When the mind stays in the “I am”, 
without moving, you enter a state which 
cannot be verbalized but which can be 
experienced. All you need to do is to try 
and try again” 
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In Eastern philosophy some talk about 
atman, some talk of self, some about 
Brahman and some about anatman. In 
the teachings of swami Satyananda 
Saraswoti, these issues are simplified. It 
says, “the brain is not the basis of 
consciousness and awareness is not the 
action of brain. Within us there is 
consciousness, which is the nucleus of 
our personality. Some call it atman, the 
self or pure being. In Vedanta, it is 
known as Brahman which is the 
existence, the knowledge and the bliss. 
Actually it is nameless, but some name 
must be given so that people can 
understand it.” 

According to Buddhism, all things are 
impermanent and nothing is permanent. 
There is no permanent, unchanging 
atman or self. When ignorance, greed, 
hatred and cravings which construct our 
identities like ‘I’ or self are all gone, mind 
attends unconditional freedom. 

I would like to end this article with 
Albert Einstein’s very popular quote:  

“A human being is a part of the whole 
called by us universe, a part limited in 

time and space. He experiences himself 
his thoughts and feeling as something 
separated from the rest, a kind of optical 
delusion of his consciousness. This 
delusion is a kind of prison for us, 
restricting us to our personal desires and 
affection for a few persons nearest to us. 
Our task must be to free ourselves from 
this prison by widening our circle of 
compassion to embrace all living 
creatures and the whole of nature in its 
beauty.” 

Some Resource Books 

1. Staring at the Sun; Irvin  Yaloom 

2. In Search of Zarathustra; Paul 
Kriwaczek 

3. Teachings of Swami Satyananda 
Saraswati vol IV. Yoga Publication 
Trust, Munger India 1986. 

4. I Am That; A modern Spiritual 
Classic. Chetana 2009. Talks with Sri 
Nisargadatta Maharaj. 

5. Who Am I? The teachings of 
Bhagavan Sri Ramana Maharshi 

6. Albert Einstein quotes in the internet 
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Dual Disorders in Psychiatry: 

Challenges in the Context of Changing World 

Dr. Shailendra Raj Adhikari 
Professor, Department of Psychiatry,  
Chitwan Medical College, Bharatpur 

E-mail: adhikari.shailendra@cmc.edu.np 

“Dual disorders” is the term used for 
individual having two or more diagnosis 
at the point of time. This will lead to 
separation of “two” separate diagnosis in 
the single individual which ultimately 
leads to conflict, confusion and 
contradiction in the management of the 
patient. So, it should be better replaced 
by the term “comorbidity” or “co-
occurrence”. As a term “comorbidity” was 
first introduced by Feinstein in 1970 to 
signify “a distinct additional clinical 
entity” occurring in the setting of an 
index disease. Feinstein, that time, rightly 
declared that “co-morbidity can alter the 
clinical course of patients with the same 
diagnosis by affecting the time of 
detection, prognostic anticipations, 
therapeutic selection, and post-
therapeutic outcome of the index 
disease”.  Co-morbidity is of paramount 
importance for mental health 
professionals as co-morbidity has become 
a rule rather than exception. This is the 
issue with which all health care 
professionals, patients, family members 
and other social stake holders must be 
familiar. 

Addiction is a complex brain disease- 
drug induced change at brain structure 
and neurotransmitters, having same 
effect as with other psychiatric disorders 
like schizophrenia, bipolar disorders, and 
depression and anxiety disorders. 
Addiction can be either drug addiction or 
behavioral addiction.  Due to rapid 
advancement in electronic media, newer 
types of behavioral addiction- internet 
addiction disorders (gaming disorders in 
DSM-5) have emerged.  Population 
surveys and researches show that there 
has always been high comorbidity of drug 

addiction and mental illness. 
Psychiatrists face similar issues in clinical 
practice. Though it is very difficult to 
prove connection or causality; clinically it 
has been certain that certain mental 
disorders are established risk factors for 
subsequent drug abuse and vice-versa. 

Co-morbidity describes clinically 
challenging co-occuaance of a substance 
use disorder (SUD) along with another 
major mental illness, especially severe 
mental illness (SMI). Sometimes there 
may be additional diagnosis of 
personality disorders with or without 
intellectual disability (any other 
behavioral problems). Based on data 
from the Epidemiologic Catchment Area 
study, the lifetime prevalence of SUDs 
among patients with mental illness is 
approximately 30%, and is higher among 
patients with certain mental disorders, 
such as schizophrenia (47%), bipolar 
disorder (61%), and antisocial 
personality disorder (84%).  

The term ‘dual diagnosis’ is used widely, 
but not often consistently. The World 
Health Organization defines it as “the co-
occurrence in the same individual of a 
psychoactive substance use disorder and 
another psychiatric disorder”. The 
everyday use of the term dual diagnosis is 
much broader, describing the presence of 
coexisting mental health and substance 
use issues, where the person may or 
maynot have a formal diagnosis of, or 
meet the formal criteria for, mental 
illness, substance use disorder or 
dependence. In fact, many people 
categorized as having a dual diagnosis do 
not have a diagnosis, and many people 
have more than the two problems or 
support needs that ‘dual’ diagnosis 
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implies. Rather than thinking of people 
with dual diagnosis as having two 
support needs, it may be more useful “to 
acknowledge that they have complex 
needs”, both directly related to and 
extending beyond their substance use 
and mental health. It is because of this 
that some working in the field have 
advocated either moving away from the 
term dual diagnosis altogether, or 
adopting the broader, more inclusive, 
everyday interpretation of dual diagnosis 
to accommodate all who would benefit 
from treatment that considers their 
coexisting mental health and substance 
use problems (regardless of levels of 
severity or diagnosis). 

It is often difficult to disentangle the 
overlapping symptoms of drug addiction 
and other mental illnesses, making 
diagnosis and treatment complex. In the 
changing world context, comorbidity 
diagnosis and treatment have become 
more complex than before in the clinical 
practice, reasons being emergence of 
behavioral addiction like internet 
addiction disorders along with drug 
addiction and other psychiatric disorders. 
Correct diagnosis is critical to ensuring 
appropriate and effective treatment as 
failure to treat a comorbid disorder can 
jeopardize a patient’s chance of recovery 
which is aggravated by stigma. Enhanced 
understanding of the common genetic, 
environmental, and neural bases of these 
disorders and the dissemination of this 
information will lead to improved 
treatments for comorbidity and will 
diminish the social stigma that makes 
patients reluctant to seek the treatment. 

Diagnosis of a mental disorder may not 
occur until symptoms have progressed to 
a specified level (per DSM); however, 
subclinical symptoms may also prompt 
drug use, and imperfect recollections of 
when drug use or abuse started can 
create confusion as to which came first. 
Some clinical scenario: 

1.  Drugs of abuse can cause abusers to 
experience one or more symptoms of 
another mental illness. The increased 
risk of psychosis in some marijuana 

abusers has been offered as evidence 
for this possibility.  

2.  Mental illnesses can lead to drug 
abuse. Individuals with overt, mild, or 
even subclinical mental disorders 
may abuse drugs as a form of self-
medication. For example, the use of 
tobacco products by patients with 
schizophrenia is believed to lessen 
the symptoms of the disease and 
improve cognition. 

3.  Both drug use disorders and other 
mental illnesses are caused by 
overlapping factors such as 
underlying brain deficits, genetic 
vulnerabilities, and/or early exposure 
to stress or trauma.  

4.  Clinically drug use disorders and 
other mental illness often associated 
with internet use disorders / gaming 
disorders. 

Conceptually, interventions for patients 
with mental disorders and interventions 
for patients with substance use disorders 
share common ground: both hold the 
philosophy that treatment of chronic 
illness requires a long-term approach in 
which stabilization, education, and self-
management are central. In integrated 
treatments for patients with dual 
disorders, mental health treatments and 
substance abuse treatments are brought 
together by the same clinician, or team of 
clinicians, inthe same program to ensure 
that the patient receives a consistent 
explanation of illness and a coherent 
prescription for treatment rather than a 
contradictory set of messages from 
different providers. Integrated treatment 
aims to reduce conflicts between 
providers, to eliminate the patient's 
burden of attending two programs and 
hearing potentially conflicting messages, 
and to remove financial and other 
barriers to access and retention. 

Comprehensive treatment of comorbid 
psychiatric disorders has always been a 
challenge. In developing countries like 
Nepal, where treatment has not 
developed in systematic basis, most of the 
comorbid patients are treated by wide 
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varieties of health care professionals and 
non-medical persons. Sometimes 
unfortunately patients are treated by 
quakes, traditional healers and some 
religious groups. These different 
categories of  health care and non-health 
care people do not sufficiently have  
broad expertise to address the full range 
of problems presented by patients which 
are always complex intermingle of mental 
illness and addiction and other 
psychiatric issues. In the end, patients are 
always the “sufferer” and their problems 
become “complex and chronic” when they 
reach psychiatrists. A lingering bias 
remains in some substance abuse 
treatment centers (called as “REHAB 
CENTRE” in Nepal) against using any 
medications, including those necessary to 
treat serious mental disorders such as 
schizophrenia, bipolar disorders & 
others. Additionally, many substance 
abuse treatment programs do not employ 
professionals qualified to prescribe, 
dispense, and monitor medications. In 
country like Nepal, proper government 
monitoring and evaluation is needed so 
that patients with “comorbid” psychiatric 
disorders are treated in the integrated 
ways. Awareness regarding newer 
behavioral addiction and its management 
is also necessary sothat ultimately 
patients should not be the sufferer. 
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Role of Government for Mental Health in Nepal 

Dr. Basudev Karki 
 

Background 

The history of mental health services in 
Nepal is not very old. It was started as 
OPD service in Bir Hospital, the oldest 
hospital of Nepal, in 1961. The in-patient 
service was started after a few years of 
establishment of OPD. Gradually over 
years, other hospitals like Tribhuvan 
University Teaching Hospital, Nepal Army 
Hospital and other teaching hospitals 
developed their own department of 
psychiatry. One of the landmarks in this 
field is the establishment of Mental 
Hospital in 1982. However, community 
mental health service was started by non-
government organization- United Mission 
to Nepal from 1984. National mental 
health policy was drafted and endorsed 
by government of Nepal in 1996. Though 
not fully implemented, some activities 
were carried out as per the spirit of the 
policy. Mental health was incorporated in 
training curricula of paramedical 
education. In context of undergraduate 
medical curriculum, there was wide 
variation in credit hours allocated 
amongst universities and academies of 
Nepal. Certain numbers of seats were 
allocated in bachelor and master level of 
nursing program. Post graduate studies 
in psychiatry, M.Phil. in clinical 
psychology were also started and 
expanded in government and private 
institutions. 

Constitution, Laws and Policies 

Government of Nepal has realized the 
importance of mental health and this is 
reflected in constitution, legislations, 
policies and global commitments. 
 Constitution of Nepal 2072 (Section 3, 

Article 35): Health is the fundamental 
right of citizen, every citizen has right 
to get basic health services free of 

cost and to get emergency health 
services without delay. 

 Public Health Act 2075 (Section 2, 
Article 3, Sub article 4): Provision of 
mental health services in basic health 
services 

 Disability right act 2074 (Section 7, 
Article 28, 29): This Incorporates the 
psychosocial disability and provision 
of free treatment and rehabilitation 

 National Health Policy 2075: One of 
the important visions of this policy is 
to make people mentally healthy. The 
provision of promotive, preventive, 
curative, rehabilitation and palliative 
services has been emphasized. 
Integration of mental health services 
in primary health care system and 
development of proper referral 
mechanism has also been highlighted. 

 Multisectoral Action Plan for 
treatment and control of NCD (2014-
2020): Envision of mental health 
services expansion with some 
indicators. This plan has emphasized 
on the reduction of mental health 
treatment gap by 35%, enhancement 
of health system capacity, increase in 
community participation, mental 
health screening for migrant workers 
and strengthening mental health 
information system. 

 Nepal Health Sector Strategy (2072-
2077): The vision of this strategy is 
that all Nepalese citizens have 
productive and quality lives with 
highest level of physical, mental, 
social and emotional health. It has 
also highlighted on the development 
of a legal framework for the Basic 
(free) Health Service Package.  

 Basic Health services package: This 
package includes assessment and 
management of the common and 
severe mental illnesses. This also 
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emphasizes on the availability of 
basic medications for mental illness 
free of cost. 

 The United Nations Convention on the
Rights of Persons with Disabilities
(UNCRPD):
Nepal has ratified the UNCRPD in
2010 AD. The laws and other related
provisions of Nepal are in line or
being in line with the provision of
UNCRPD.

 Sustainable Development Goals:
Mental health has been included in
several targets of goal 3 of
sustainable development goals. Goal 3
states, “Ensure healthy lives and
promote well-being for all at all ages.
Goal 3.4c. By 2030, promote mental
health and well-being. Target 3.4c1,
mental health problems (%), 3.4c2
Suicide rate (per 100,000 population)
3.4c Women (aged 15– 24 years) who
are very or somewhat satisfied with
their life (%) Target 3.5 Strengthen
the prevention and treatment of
substance abuse, including narcotic
drug abuse and harmful use of alcohol
3.5 Hard drug users (estimated
number).
There are different aspects of mental
health targets in the sustainable
development goals and government
of Nepal is committed to achieve the
goals by 2030.

Achievements and activities: 

Over a short span of time after 
establishment of a separate wing for 
mental health under Department of 
health Services, government has been 
able to make few significant 
achievements as follows: 

 Development and endorsement of
Standard treatment protocol for
mental illness

 Development of community mental
health care package

 Development and revision of training
modules for mental health and
psychosocial problems

 Availability of psychotropic 
medications as essential drugs

 Development of Mental Health
rehabilitation procedure

 Proposed research in the field of
mental health

Current activities: 

As per the earlier commitments and 
planning the government has been 
conducting programs in the field. The 
ongoing activities include: 

 Integration of mental in general
health services at primary care setup

 Mental health services to target
groups and rehabilitation services

 Mental health related research and
suicide prevention strategy

 Strategy for control of alcohol use

Future priorities: 

Mental health has been considered as one 
of the important pillars of health and has 
been prioritized than before especially in 
the post-earth quake scenario of Nepal. In 
this regard following plans have been 
made:  

 Expansion of community mental
health care package

 Guideline development for 
rehabilitation services (Chronic 
mental illness, substance use and
intellectual disabilities)

 Development of ten years strategy
and plan for prevention, treatment
and rehabilitation in mental health
and substance use

 Recommendations for Establishment
of mental health OPD, inpatient
services in province level hospitals
and academic institutions
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Biofeedback 

Prof. Dr. C.  P. Sedain 
Chitwan Medical College (CMC) 

 

What is biofeedback? 
Biofeedback is a technique that we can 
use to learn to control our body's 
functions, such as: heart rate, blood 
pressure and respiration. With the use of 
biofeedback, we are connected to 
electrical sensors that help to receive 
(feedback) information about our (bio) 
body. Biofeedback is a type of therapy 
that uses sensors attached to our body to 
measure key body functions. Biofeedback 
is intended to help us to learn more about 
how our body works. This information 
may help you to develop better control 
over certain body functions and address 
health concerns. Biofeedback involves the 
recording and display of small changes in 
the physiological levels of the feedback 
parameter. The display can be visual, 
such as a big meter or a bar of lights, or 
auditory. Patients are instructed to 
change the levels of the parameter, using 
the feedback from the display as a guide. 
Biofeedback is based on the idea that the 
autonomic nervous system can come 
under voluntary control through operant 
conditioning. Biofeedback can be used by 
itself or in combination with relaxation 
therapy. For example, patients with 
urinary incontinence use biofeedback 
alone to regain control over the pelvic 
musculature. Biofeedback is also used in 
the rehabilitation of neurological 
disorders. The skill of trained staff   is 
also very important while using 
biofeedback.  
Neal Miller demonstrated the medical 
potential of biofeedback by showing that 
the normally involuntary autonomic 
nervous system can be operantly 
conditioned by use of appropriate 
feedback. By means of instruments, 
patients acquire information about the 
status of involuntary biological functions, 
such as skin temperature and electrical 

conductivity, muscle tension, blood 
pressure, heart rate, and brain wave 
activity. Patients then learn to regulate 
one or more of these biological states that 
affect symptoms. For example, a person 
can learn to raise the temperature of his 
or her hands to reduce the frequency of 
migraines, palpitations, or angina 
pectoris. Presumably, patients lower the 
sympathetic activation and voluntarily 
self-regulate arterial smooth muscle 
vasoconstrictive tendencies. 
Biofeedback is built on the concept of 
“mind over matter.” The idea is that, with 
proper techniques, we can change our 
health by being mindful of how our body 
responds to stressors and other stimuli. 
The chronic stress can have dramatic 
effects on our body. This may include 
elevated blood pressure, increased body 
temperature, and disruption of brain 
function. By promoting a more effective 
mental and physical response to stress, 
biofeedback aims to help us to control 
body function like our heart rate and 
blood pressure. These body functions 
were once thought to be completely 
involuntary. Electrical sensors that 
connect to a monitor will be hooked up to 
our body. The sensors measure one or 
more signs of stress. This can include 
heart rate, muscle tension, or body 
temperature. The measurements provide 
feedback about how our body responds 
to different stimuli. A typical biofeedback 
session lasts between 30 and 60 minutes. 
The number of sessions needed to resolve 
an issue will vary depending on a number 
of factors, including how quickly we learn 
to control your physical responses. Now 
many department of psychiatry in Nepal 
are using biofeedback. The Chitwan 
medical is one of them using biofeedback 
and found it as quite useful. 
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How biofeedback works? 
• Biofeedback help to control 

autonomic nervous system function 
can come under voluntary control 
through operant conditioning 
(relaxation).  

What are different leads (sensors)   to 
monitor different functions with 
relaxation? 

• Brainwave/EEG. This type of method 
uses scalp sensors to monitor your 
brain waves. 

• Respiration. During respiratory 
biofeedback, bands are placed around 
our abdomen and chest to monitor 
your breathing pattern and 
respiration rate. 

• Heart rate/ ECG. This type of 
biofeedback uses sensors in finger or 
earlobe or chest, to measure heart 
rate. 

• Muscle/EMG. This method of 
biofeedback involves placing sensors 
over skeletal muscles with an 
electromyography (EMG) to monitor 
the electrical activity that causes 
muscle contraction. 

• Sweat glands. Sensors attached 
around our fingers or on palm or 
wrist with an electrodermograph 
(EDG) measure the activity of sweat 
glands and the amount of 
perspiration on skin, alerting us 
about anxiety. 

What are the conditions the 
biofeedback is useful? 
• Depressive disorder 
• Somatoform disorder  
• Anxiety disorder  
• Conversion disorder  
• Posttraumatic stress disorder (PTSD)  
• Sleep disorder 
• Tension headache 
• Migraine headache  
• Hypertension  
• Acid peptic disease (ulcer)  
• Diabetes mellitus  
• Coronary artery disease  
• Asthma 

• Incontinence 
• Constipation 
• Irritable bowel syndrome 
• Side effects from chemotherapy 
• Raynaud’s disease 
• Chronic pain 
• Any person who feel stress 
 
Progressive muscular relaxation is 
used as a component of treatment 
programs. Relaxation is characterized by 
(1) immobility of the body, (2) control 
over the focus of attention, (3) low 
muscle tone, and (4) cultivation of a 
specific frame of mind, described as 
contemplative, nonjudgmental, detached, 
or mindful. 
Biofeedback is aimed at combating stress 
through relaxation techniques. We 
consciously manipulate our breathing, 
heart rate, and other usually 
“involuntary” functions to override our 
body’s response to stressful situations. 
Biofeedback appears to be most effective 
for conditions that are heavily influenced 
by stress. Some examples include: 
learning disorders, eating disorders, 
bedwetting, and muscles spasms. 
Biofeedback, progressive relaxation, and 
applied tension have been shown to be 
effective treatment methods for a broad 
range of disorders. They form one basis 
of behavioral medicine in which the 
patient changes (or learns how to 
change) behavior that contributes to 
illness.  
What are other techniques to improve 
state of relaxation and mindfulness? 
There are various techniques used by 
individuals to improve their state of 
relaxation. Some of the methods are 
performed alone and some require the 
help of another person. They are:  
• Yoga 
• Meditation 
• Deep breathing exercise 
• Progressive muscle relaxation 
• Vipasana etc 
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Cancer and Shrimadbhagvad Gita 

Dr. Binod Kumar Deo 

Cancer is a process of disease that begins when a normal cell is transformed by the 
genetic mutation of the cellular DNA. A diagnosis of cancer can make some people feel 
out of control of their body and their life. In addition to causing distress to the patient, it 
affects financial, personal, and social and health stress on family members. Cancer 
produces stress to patients. People facing cancer often worry about how their family and 
friends are coping with the changes that cancer often brings into our lives. Although 
cancer is a physical illness, nearly 50 percent of the top 16 symptoms are psychological. 

Psychotherapy covers a wide range of approaches designed to help people change their 
ways of thinking, feeling, or behaving. It can also be useful in overcoming depression 
and anxiety, which are common in people with cancer. Music therapy is a scientific 
method of effective cures of disease through the power of music. It restores, maintains 
and improves emotional, physiological and psychological well being.  

Bhagvadgita and Therapy 
The Bhagavad Gita is a 700-verse, 18-chapter religious text within the Mahabharata, located 
in the Bhisma Parva chapters 25–42. Gita is a dialogue between Krishna and Arjun, at the 
onset of battle at Kurukshetra. The most powerful component in any battle, or day to day 
life, is not the resources or weapons that one may have. It is the mind, which holds the 
reigns, and makes all the differences between success and failure, happiness and 
unhappiness. It is the mental programming that counts. Arjun's mind had crashed in 
depression and tension. Lord Krishna answers all. "It is the mind which holds the reigns, and 
makes all the differences between success and failure, happiness and unhappiness". The 
Bhagavad Gita is the fountain head of eastern philosophy and this commentary is designed 
to draw out its psychological concepts and make them accessible to all students. The 
therapist should have a good understanding of the Gita in order to match the themes 
discussed with the patient's difficulties and situation in life. The therapist should also believe 
that the epic provides powerful examples of good mental health in different situations faced 
in life. The Gita can be used in many situations where patients have conflicts that require 
psychological intervention. It can be used in patients with dysthymia, neurotic and stress 
related disorders and problems, adjustment difficulties, personality problems, maladaptive 
coping styles, marital discord and relationship difficulties, bereavement, academic, 
occupational, and phase of life problems. The choice of using such a strategy is not 
dependent on the diagnostic label but rather on the individual, their religious background, 
and conflicts. The therapist would have to match die stories and themes depending on the 
similarity to the patient's situation. Creating an environment in which the patient can 
marshal their own personal resources remains the central challenge in psychotherapy. It 
can be used judiciously in clinical psychotherapeutic practice for the benefit of patients. Gita 
is an ancient document on the affairs of the minds of men, their temperaments, modes and 
behaviour, frailties and strengths, their agonies and ecstasies, conflicts and resolutions and 
enunciates the supreme art of counselling to anabolise.  

Krishna narrates in the verse 35-36 of chapter 6, “It is true that the mind is restless and 
difficult to control but it can be conquered, through regular practice and detachment. 
Those who lack self control will find it difficult to progress in meditation; but those who 
are self controlled, striving earnestly through the right means, will attain the goal”. The 
Bhagvad Gita is fast emerging as a clinical tool to treat certain psychological problems, 
particularly those related to anxiety, examination and interview fears, depression and a 
negative attitude towards life and career goals.    
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HEALER 

Dr. Aparna Ghimire 
 

I look into his eyes 

Trying to know the monster inside 

Trying hard to see what pain he hides 

What has locked him there 

I try to see the sadness 

And try to objectify 

I listen to his words 

So those can be crumbled 

Into the pieces I make 

Of a puzzle I know 

And fit inside my files 

And one day he is translated 

With all the cconcerns I painted 

He loses his sadness 

He learns the way 

He learns not to trail away from health 

With the monster inside 

He makes his wall strong 

And look into mind with colors of life 

I try to color his soul 

With Science that millions lived for  

With Art I learn as a healer 

To help him live amidst wounds and 

ailments!   
 

 

aaaaaaaaaaaaaaaaaaaaaa 

 

a9fcf}+ r]tgf, dgf]:jf:Yo / ;d:ofsf] 
 

8f= /fh]Gb| l3ld/] 
jL=kL=sf]=:jf=lj=k|= w/fg 

 
hfg' g} 5 ;a} Pslbg 5f]8L of] b]x, 
vf]O t ;fyL, dflg; dflg;aLr :g]x< 
o'4 aGb e}, cfof] eG5g\ cfd"n kl/jt{g 
/x]g r}g t}, s]jn /x\of] /fhgLltsf] uh{g . 
 

lal;{P/ a'afcfdf, dx+uLsf] ub}{ p ;fdgf 
vfl8sf] b]zaf6} u5{, b'w] afnssf] sfdgf, 
Oltxf;n] :ju{ lbof], cfh vfnL jt{dfgsf kfgfx? 
af]Ng} gx'g] s] efsf], lgif]lwt 5g\ b'Mvdd{sf ufgfx? . 

 
a]lylt htftt}, dg dgdf 5 kL/ Û 
>lds eof} + ljb]zLsf], Oltxf;df dfq} jL/ . 
dfgl;s tgfj a9\of], hgtf eP /g ge'n,  
   c:ktfn, cf]lk8Ldf b]V5' la/fdLsf x'n\x'n .. 

 
a9\g'k5{ r]tgf, dfgl;s :jf:Yo / ;d:ofsf] 
 ;a} ldln ;Nnfxdf, 36fcf}+ 8/ cfTdxTofsf] . 
  8fS6/dfly ljZjf; /fvf}+ lgoldt cf]vtL ;]jg, 
   ;'v, ;d[l4, xiff}{Nnf;sf ;fy latfcf}+ of] hLjg .. 
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;f]rdf  
8f= a;Gt 9'ª\ufgf,  

jL= kL= sf]= :jf= lj= k|= 
 

 

cfh, 

k]m/L cfh, 

d k|mfo\8sf] lstfa kN6fpFb}5' . 

;f]r};f]rdf lghL{j ePsf, 

;f]r};f]rdf k|f0f bf]xf]l/Psf, 

x/]s ;f;,  

clg cf;x? . 

 

uDeL/ x'Fb} 5' cfh, 

;f]Rb} s] Tof] P]gfdf 

x/]s lbg b]lvg] d} g} x'F t < 

 

lsg, v} lsg < 

nfUb}g d g} x'F, 

sf]O{ c? kf] xf] ls< 

ckf/bzL{ a:t'df 

d s'g kf/blz{tf vf]h'F < 

 

k|df0f 5g\ y'k}}|, 

gq lsg dy]{ z's/ftx? 

Uoflnlncf], sf]klg{s;x?, 

k|ldlyogsf sxfgLx? . 

cGwsf/df a;]/ 

5fofF t b]lvFb}g, 

t]:t} e}/fv]sf 5g\  

xfd|f ;f]rx? . 

 

 

 

 

 

 

 

 

 

 

 

;f]Rb} hfFbf, 

;kgf lhofpg] s'lsnb]]lv, 

cGwsf/ lapFTofpg] gf]a]n;Dd, 

;a}n] d/]/} Ao'FemfP  

of] b'lgofF . 

 

t/ v} xfdLlt/, 

s'g ;f]rsf] kvf{n 5 < 

of s'g} P]gf 5, 

;f]rn] Nofpg], 

Tof] lasf; 5}g . 

 

xfd|f] ;f]rn] klg, 

cfOG;6fO{gsf] O a/fa/sf] phf{ l;h{gf 

unf{ . 

l/;, cfj]u, 5nsf ;f]rx? Dffq 5g\,  

8/ nfU5 st}–  

sfn s[Todf  

tL ;f]r;Fu} k'Ug] 

rf}yf] ljZjdf . 

cFWof/f] a9\b}5, 

emg\ ulxl/Fb}, 

lsg xfdLlt/ dfq} < 

o:t} o:t} ;f]rdf . 
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Ps uLt 
cfhsn 

zfSo, …;'utÚ .

/fd|f] egL xQ] ubf{ o:tf] ult eof], 
 cfkm} e'Ng] u/L d]/f] s:tf] dlt eof] < 

cfFvf lrDnL xfd kmfNbf vfN8f]df hflsPF, 
 xfF:g ?g g;Sg] of] kl/0flt eof] . 

u'lnof]df ge'Ng" x} w]/} eg]sf] xf], 
u'lnof]d} e'lnP5, dg} nlt eof] . 

cfkm";Fu} cfˆgfnfO{ l56f kg{] u/L
 cd"No of] hLjgsf] o:tf] vlt eof] . 

dfofhfn] laif lkO{ cd[t} yfg]5', 
 k|ult eg]sf] t caglt eof] . 

d[ut[i0ffsf] of] s:tf] xfjf nfu]5 x} 
 cfkm} xfg{] v]n slt ! clt clt eof] . 

cfhef]ln s] ePsf] pN6f] ult rNg] < 
 plt e5{ of] hf]jg d}nf] hlt eof] ! 

afFr]sf] ls d/]sf] xf] cfhsn dfG5] ! 
 tg ;fy ePklg dg} s6\6L eof] . 
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xfdL s] l;St} ;fyL < 
k|f=8f= wg/Tg zfSo, Pd8L 

jl/i7 :gfo', b'Jo{;g tyf dgf]/f]u ljz]if1  
Email- drdhanashakya@yahoo.com 

hLjgdf x/]s dflg;n] >[+vnfa4 cj;/x? kfpg] x'g\ Ps lx;fan] . x/]s cj:yf, v'8\lsnf jf r/0fsf cfcfˆgf 

cj;/ / r'gf}tL x'G5g\ . sltko tL cj;/, r'gf}tL / s'/fx?df :jod\sf] cxd\ e'ldsf /xG5, sltkodf eg] cfˆgf] 

b]u rNb}g . lzz', afNo, lszf]/, o'jf, jo:s, a[4 cj:yfsf cfcfˆg} ljz]iftf 5g\ . lzIff / l;Sg] k|lqmof eg]sf] 

hLjgko{Gt rNg] s'/f t xf] t/ of] ljz]if u/]/ afNo, lszf]/, o'jfj:yfsf] eg] d"ne't c+zs} ?kdf /xG5 . hLjgsf] 

of] l;Sg] ;dosf xfdLx?n] cfhsf] xfd|f] b]z, sfn / kl/l:yltdf s] s:tf s'/fx? l;St}5f}+ egL lgofNg] lgotn] 

of] rrf{ xF'b}5 .  

cS;/ xfdL slnnf pd]/sfx?nfO{ b]z, ;dfh jf kl/jf/sf] eljio jf ef]lnsf] s0f{wf/ egL x]l/G5 . oBlk, cfˆgf] 

ljz]iftf, e'ldsf / dxTjsf b[li6n] x/]s hLjgfj:yf jf:tjdf jt{dfg g} x'g] ub{5g\ . r/0f ljz]ifsf nflu vf;df 

of]] e"t / eljio hf]8\g] s8L x'g] u5{ . ;don] ;a}nfO{ cj;/ lbG5, cfˆgf] nIf xfl;n ug]{ . g s;}nfO{ lad'v 

kf5{, g s;}nfO{ kv{G5 . kl/l:yltx?n] JolSt ljz]ifsf nflu kl/0flt leGgleGg ePklg hLjgsf] vfsf tof/ x'g] 

of] ;do cfkm}+df of}6f jt{dfg xf] . slj uflj|on ld:6\/fnn] cleJoSt u/]h:t} jf:tjdf o;sf] gfd g} jt{dfg xf] 

. o; r/0fsf] d'Vo cfjZostf / p4]Zo eg]s} lzIff, tflnd / j[lQljsf; xf] . o; ;dodf kv{g ;lsFb}g . o; 

cj:yfdf lzIff / l;sfOsf xsdf ef]ln eGg] JolSt, kl/jf/, ;dfh / /fHo sf]lx pFef] nfUg ;St}g . 

hLjgsf] of] r/0fsf] ljz]if kIf g} lzIff jf l;sfO xf] . s'g}klg s'/f jf ljifodf ;}¢flGts 1fg jf hfgsf/L x'g' g} 

lzIff jf l;sfO xf]Og . s'g} s'/fsf] hfgsf/L l;sfOsf] Ps c+z jf t/Lsf x'g;S5 . s'g} s'/f b]v]/, ;'g]/, 

1fg]Gb|Lon] cg'e"t u/]/ jf cg'z/0f, k|tIo cg'ej, ef]ufO, cWoog, e|d0f, lrGtg\dgg\ jf Wofg;fwgf cflbsf] 

dfWodaf6 JolStsf] Jojxf/df t'ngfTds lx;fan] :yfoL vfnn] h'g Jofjxf/Ls kl/dfh{g jf kl/jt{g cfpF5, 

jf:tjdf Tof] g} ;lx cy{df l;sfO xf] . lzIff klg cf}krf/Ls jf cgf}krf/Ls t/ ljlwjt\ lglZrt\ p4]Zo / 

kf7\Øqmddf cfwfl/t /x]/ ul/g] l;sfO k|lqmof xf] .  

dflg;sf] cl:tTj;Fu} jf:tj l;Sg] k|lqmof klg z'? x'G5 h'g afn, lszf]/ / o'jf sfn x'Fb} jo:s cj:yfdf k'u]/ 

kl/kSj x'G5 . z'?sf lbgx?df vfnL efF8f]df eg]{ jf vfnL kfgfdf n]Vg] h:tf] sfd x'G5 . of] k|lqmof x'Fbfx'Fbf 

qmdzM kl5 klxn]sf s'/fx?df cfjZos, plrt / pko'St s'/fx? s]nfpFb} ltgsf] la:tf/ / k|b4{g ug]{ tyf 

cgfjZos / cg'lrt s'/fx? x6fpg], yfGsf] nufpg], ldnfpg], kl/dfh{g ug]{ k|lqmof cufl8 a9\5 . ctM lzz' / 

jo:s sfnsf] lzIffdf tflTjs cGt/ x'g]u5{ . z'?sf] l;sfO{ (child learning)df vfnL dgdf gofF s'/fx? d'ntM 

eg]{ yKg] sfd x'G5 eg] kl5sf] pRr lzIff (adult learning)df To;df ljZn]if0f, sfF65fF6 / hnk lbg] sfd x'G5 .  

dflg;sf] hLjgdf cfdf af klxnf u'? x'g]u5{g\ . cleefjs, 3/kl/jf/, gftfuf]tf, cfkmGthg, 5/l5d]s, ;dfh, 

;fyL;+uL, lzIfs, ;xkf7L, cu'jf, ;xsdL{, g]tf, clwg]tf cflbaf6 cf}krf/Ls cgf}krf/Ls lx;fan] ljljw s'/fx? 

l;Sg] k|lqmof hfgLghfgL r]t, c4{r]t jf cr]t ?kdf rln/x]sf] x'G5 . 3/kl/jf/, ;dfh, /fHo / ljZj 36gfqmd, 

jftfj/0f, k':ts, k':tsfno, klqsf, 5fkf, >Job[Zo ;fdfu|L, cfd;~rf/, rnlrq, OG6/g]6, ;fdflhs ;~hfn, 

;+:sf/, rfnrng, ;F:s[lt cflbaf6 klg l;ls/x]sf x'G5f}+ . lzIfs, k|lzIfs,| tflnd bftf, lj1, u'? dfkm{t\ ljljw 

ljifo, l;k, snf, 1fg kf7zfnf, ljBfno, sn]h, k|lti7fg cflb z}lIfs ;+:yfx?df ljleGg txsf sfo{qmdx? 

;~rflnt e}/x]sf x'G5g\ . csf]{, xfdLn] Tolt dx;'; gu/]sf] t/Lsf eg]sf] hfgLghfgL u/]/ (trial and error) x]g]{ 
dflg;sf] sf}t'xntf klg xf] . uNtL u/]/ To;af6 l;Sg' / kl5 Tolx e'n gbf]x¥Øfpg' dfgjLo u'0f xf] . a'l4dfg 

dflg;n] uNtLaf6 t l;S5g\ g}, ljj]sL dflg;n] c?sf uNtL e'nx?af6 klg w]/} s'/fx? l;ls/x]sf x'G5g\ . 

l;Sg t l;ls/x]sf x'G5f}+ t/ xfdL s] l;St}5f}+ eg]/ x/ lszf]/ / o'jfx?n] ;r]t x'g h?/L x'G5 . ;a} cleefjsn] 

cfˆgf ;Gtfgx?n] s] l;St}5g\ egL uf}/ ug{ cfjZos ePsf] 5 . lzIfsx?n] cfˆgf ljBfyL{x?n], 7"nfn] ;fgfx? 

s] l;St}5g\ egL ;/f]sf/ /fVg / To;} cg'?k cg's"n sbd rfNg g;Sbf jt{dfg ljifd eljiolt/ 9s]lnFb} uPsf] 

b]lvG5 . clxn]sf] ;dodf lszf]/ / o'jfx? ;/b/df s] l;St}5g\ t< cleefjs, kl/jf/hg / 7"nfa8faf6 :jfy{ / 

t[i0ffsf] rqmJo"x /Rg] k/Dk/f (tradition)l;ls/x]sf 5f}+ of cy{k"0f{ hLjgofqf< Jo:t cfw'lgs hLjgdf 3f]lTng 

;do xf]nf< 5/l5d]s, ;dfh, dfu{bz{s, cleoGtf, / g]t[Tjju{af6< cGw cg'z/0f, s'07fsf] clVtof/L 

(authority)of :jtGq lrGtg . lzIfs, u'?x?af6 lzIffsf] dlGb/ ljBfno, sn]hdf rflxF s] l;lsG5 t cfhsn< 

hLjgf]kof]uL Jojxf/jfbL / cfBflTds lzIff rflxg] ls clt dxTjfsf+Iff / cgfjZos hfgsf/L nf8\g] ;do 

latfO< b}lgs lhljsfsf ;fdfGo s'/f -h:t}M vfgf ksfpg], n'uf w'g], ;8s ofqf_, ;/n a}+ls+u Jojxf/ -h:t}M 

/sd hDdf jf lgsf;f, kmd{ eg]{_ jf ;fdflhs hLjgsf cfwf/e't ;+:sf/ -h:t}M clejfbg, ;Daf]wg_;Dd ug{ 

g;Sg] t/ cfw'lgs sDKo'6/, Nofk6k jf cGo Uofh]6 Nof6]:6 e;{g / hfgsf/L;Dd /fVg] lhlgo; kf] aGb}5f}+ ls 

xfdL< ax';+Vo xfdLx? g]kfnLefiffdf, cem hghfltx? cfcfˆgf dft[efiffdf cg'lt0f{} x'g'n] s] ;+s]t lbFb}5< 

;fyL;+uLx?af6 e]8f aGg l;St}5f}+ ls vfN8f]df hflsg nfUbf ;hu aGg . xfd|f] b]z g]kfndf xfd|f g]tf / oxfFsf] 
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jftfj/0faf6 nueu ;a} cflht ePsf] cleJolSt lbG5g\ oxfF . hgr]tgf 5g]{, /fHosf] rf}yf}+ c+u egL cfb/n] 

x]l/g] cfd;~rf/ t lzIff / l;sfOsf lx;fan] sn+lst / b'lift b]lvG5Ù ab\gfd ePsf]5 / of] o'usf] k|ltlglw 

;Gb]; lbG5 . hghgnfO{ nueu lg/Lx agfP/ lagf ;Dkfbg / ;]G;/sf cft+lst, lbUe|ldt / al;e't agfpg] 

;fdu|L kl:s/x]5 cfhsf] 6]lnlehg, /]l8of], PkmPd\, 5fkf, OG6/g]6 / lj1fkg . ;'Gb/tf, zlSt, P]Zjo{, j}ejsf] 

nf]n'k, k|0fo, of}gdf nDk6\ / cj;/sf] bf; aGg xf}+:ofpF5 ;anfO{ . uLt, ;+uLt, rnlrq, 6]ln>[+vnf / nueu 

;a}h;f] ;flxTo / l;h{gfn] klx/gdf x/ gf/L :qLnfO{ km]zg]jn / kf/bzL{ t agfof] t/ cfTd/Iff / cfTdlge{/tf 

l;sfof]< k'?ifx?nfO{ klg slDtdf df]6/afOssf] dxTjfsf+Iff / dhg'sf] ;kgf t afFWof] t/ c?sf] cfsf+Iff / lk8f 

lgofNg] b[li6 / cfˆg} /ut, kl;gf / kf}/vn] cfˆgf] 3/, cfFug, s'n l;+xfg]{ pHofnf] ldNof] < ls lktfk'vf{n] cfh]{sf] 

;DklQ / hldg a]r]/ zx/ / lab]zdf ejg 78\Øfpg] /x/ Û dnhn, uf]8d]n gu/L kmn]sf] kmn dfq l6Kg] jf 

lk|mhdf kmn kmNg] zx/Lafa' jf b]zLun{df kl/0ft e}/x]5f}+ xfdL . bz}+, efOltxf/, cfdfafsf] d'v x]g]{ lbg k9fO jf 

sfdn] km';{t gx'g] xfdL Eofn]G6fOg8]sf] s:t/L kl5 nfUb}5f}+< af/Ldf kmn]sf] kmnkm"n, ;fu a]r]/ g'8N;, au{/, 

dMdM / k'Vof}{nL ;f/+uL, 9\Øfª\u|f], t'ª\gf a]r]/ lutf/, ;]nkmf]g, df]afOn lsGg] xfdLnfO{ cflv/ s] xfl;n xF'b}5< 

rf}aGbL rf]nL / g]kfnL klx/g Tofu]/ ldlg:s6{, 6fO6 kfOG6 / 5f]6f klx/gÙ bfneft, t/sf/L, crf/sf] 7fpFdf 

a|]skmf:6, nGr, l8g/Ù cfcfˆgf dft[efiffsf] ;Qf ljb]zL efiffÙ dlGb/, b]jfno, ljxf/, rr{, dl:hb\sf] abnfdf ka, 

xa jf Sofl;gf]Ù Xjfu|f, 8l08laof], sal8\8, n'sfdf/L Tofu]/ lel8of] u]d, km];a's cflbdf xfdL cfkm" / cfˆgf] 

klxrfg vf]Hb}5f}+ . xfdL h:tf ev{/ x'ls{/x]sf, l7sa]l7s 5'§Øfpg l;St}u/]sf / ljZn]zg Ifdtf cfpg afFsL 

slnnf hg;+Vof t ltgsf dfgf}+ ljz]if tf/f] g} x'g\ . klxn]b]lv cfTd1fg (revelation)sf] gfpFdf lagf k|df0fsf 

9f]+uL cfbz{df dfG5]x? laeflht / o'¢/t\ 5Fb}5g\, casf] o"udf k|fof]lht sfo{qmdx?n] ljBfyL{x?nfO{ ljz]if 

k|fyldstfdf /fv]/ cgfjZos lrhsf] a8f] k|efjzfnL / zlStzfnL ?kdf lj1fkg u/]/ e|d 5g]{ v]tL u5{g\ . 

cfhsf] ljZj kl/l:yltaf6 zlSt ;+3if{ / /fhg}lts lvrftfgLsf] ljlelifsfaf6 ql;t dfgl;stf jf cGwsf/leq 

h'gls/L aGg] xf};nf, s] ldNb}5< clek|]/0ff ldn] t x'GYof], t/ sxfF< le/af6 nl8/x]sf] jt{dfg s;/L :j:y, v'zL, 

;'vL / zfGt x'g;S5< eGgnfO{ t ;lhnf] 5 lg aflx/ h]h:tf] ePklg dgleq ;sf/fTds ;dem, ;f]+r hufP/ 

Jojxf/df ptfg{] eg]/ . t/ s] ug]{ tflknf] lrhn] cufl8 k/]kl5 5f]Pkl5 bfldOxflnG5 . aFr]/ slt ;fWo Û 

cfFvfcfFvf / kfOnfkfOnfdf l;Sg] s'/f g} e|d ePkl5 . ljutsf jif{x?df cfTdxTofsf] ljlelifsf emg\emg\ a9]sf] 

b]lvG5 . lj8Dagf Û w]/}nfO{ x]Ssf t 5 s]< 

o:tf]df nIf vf]Hg] s'/f< t/, gu/L x'Fb}g . o:tf] ljifdtfsf] b'Zrqm tf]8\g ;fx; / ;'ema'em nufP/ xfdLn] g} 

cfcfˆgf nIf, p4]Zo / uGtJo gtf]sL x'Gg . xfd|f] nIf s] xf] jf x'g'k5{ t< kSs} klg v'zL, ;'v g} xf] ;asf] 

rfxgf . xfd|f] l;sfO / lzIffn] otflt/ bf]x¥ØfpFb} 5 t< rnfodfg, ultdfg / Jo:t of] o'u / b'lgofFdf xtf/df 

d"n s'/f g} g5'6f];\Ù ;fwgx?sf] ;jf/Ldf ;fWo s'/f g} ge'nf}+ . v'zLsf] ;'q ;dLs/0f x/]s JolStsf xsdf s]lx 

km/s knf{ . oBlk d"n c+z eg], JolStsf kl/jf/, gftfuf]tf, cfkmGtLx? ;Fusf] ;DaGwÙ ;Dk"0f{ :jf:YoÙ ljBdfg 

wg;DklQ, j}ej, P]Zjo{ / pknJw ;fwg>f]tÙ gfd, OHht, kb, zlSt, ;Ddfg tyf 1fg, l;k / cfBflTdstfleq 

;dflxt x'g]u5{ v'zL . oL c+zx?sf] dfqf, k|fyldstf / dxTj x/]s JolStsf xsdf s]lx km/s knf{ t/ ;a} g} 

c+z cfjZos eg] x'G5g\ . kl/jf/nfO{ dxTj lbP/ To;df cfˆgf] ;'v vf]Hg] / b]Vg] dflg;nfO{ :jf:Yo, ;Ddfg, 

;DkGgtf, lzIff / zlSt klg cfjZos / ck]lIft g} x'G5 vfnL cln cg'kftdf km/s kg]{ xf] . s'g} Ps c+zdf 

t'ngfTds ?kn] s'g} JolStsf] hLjgdf Hofbf dxTj x'g;S5 . s;}nfO{ ;DklQ g} ;ayf]s h:tf] x'g;S5, hals 

csf]{ dflg;nfO{ ;DklQ s]jn ;fwg dfq /xG5 t/ lzIff, gfd jf kl/jf/ g} ;jf]{k/L x'g]u5{ . hLjgsf] ljljw 

sfnv08 / kl/l:yltn] klg of] k|fyldstfsf] ;dLs/0fdf kl/jt{g NofpF5 . b]z vfP/ z]if ePsf] Ho]i7 JolSt, 

cyf{t\ ca|fxd df:nf]sf] zJbdf cfjZostfsf] pRr tx cfTdaf]w (self actualization)df k'u]sf] JolStdf 

wg;DklQeGbf kl/jf/, ;dfh, cBfTdn] a9L dxTj kfpnf eg] ev{/sf] sfFrf] pd]/df gfd, bfd jf 1fgn] .  

c:jfefljs / cljj]sL 9+un] s'g} c+zdf 9lNsFbf ;'vsf] gfp s;/L ej;fu/, hLjg jf of] ;+;f/df 9NdlnG5 jf 

8'J5 egL ;Dem] dfq klg xfd|f] cfFv} cufl8 oqtq pbfx/0f e]l§G5g\ . aflx/af6 ;fwgf k|ltt x'g] ;do / 

hLjgsf] nufgL s;/L nt jf gzfdf kl/0ft x'G5 egL of] l8lh6n o"udf elg/fVg gknf{ Û ;txdf dfoflk|lt 

h:tf] nfUg] s'a]nfsf] cfTds]lGb|t cfsif{0fn] cgflbb]lv of] b'lgofF slxn];Dd cfqmfGt / lbUe|ldt /xg] xf]< cfkm", 

cfˆgf kl/jf/, gftfuf]tf / xfd|fnfO{ dfq 7fpF lbFbf /fd|fn] s:tf] xlaut ef]Ug'k5{ xfdL g]kfnLn] b]lv/x]s} s'/f xf] . 

dfofn] rf6\bfrf6\bf cfˆgf afR5fsf] lhp /utkR5] ePsf] z'l4;Dd gx'g] slno'usf cleefjsx?sf ;Gtlt g xf}+ 

clwsf+z xfdL . of] ;dLs/0fdf cfkm" / cfˆgf] kl/jf/ ;lxt\, ;dfh, /fi6« / l;+uf] dfgj hflt ;d]6\g] ;fd'lxs 

;f]+r, efjgf / Jojxf/df ?kfGt/0f x'g] hLjgn] g} ;'v ldNg] xf] . o:tf] ;'q 5 t xfd|f] lzIff / l;sfOdf< xfd|f] 

v'zL cd]l/sf, ci6«]lnof, hfkfg, a]nfot, vf8L, dn]l;ofdf kmN5 ls g]kfnL e"lddf < oxfFsf] 9'+uf, df6f], xfjf, 

kfgL s]n] /f]Sof] Tof] 6';fpg / km'Ng< hgtf dfnL aGg ;s]g ls< l;sfpg] g]t[Tj ju{n] kf] xTs]nfn] pHofnf] 

5]S5g\ ls oxfF< ls xfd|f] lbnlbdfudf g} o:tf] lzIff el/of] ls xfdL cfkm" leq vf]qf] aGb}5f}+< xfdL s] l;St}5f}+ t 

;fyL< ca kfnf] xfd|f] xf] . ef]lnsf k':tfn] uf}/jk'j{s ;lDemg] sfnv08 of ckdfghgs ?kdf la;{g vf]Hg] clk|o 

kf6f]< ca;/ agfpFb} ls b'?kof]u ub}{ xf]< xfd|f] lhljsfn] xfd|f] lzIff / l;sfOnfO{ d'vn] af]Ng} gkg]{ u/]/ cg'jfb 

u5{ ;fyL . xfdL s] l;St} / ub}{ xf]< kn\kn\ xf];\ /xf];\ x} ;fyL .     
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Psychiatrists’ Association of Nepal-Executive Committee, Organizing Committee and Scientific 
Cum Publication Committee of PANCON 2019 Express Hearty Gratitude to Prof. Dr. Desh Raj 
Bahadur Kunwar for his outstanding contribution to Nepalese Psychiatry and Mental Health 

Field. We wish him a Healthy, Wealthy and Prosperous Life ahead ! 

Dr. Desh Raj Bahadur Kunwar 

A. Introduction: Dr. DRB Kunwar is the 2nd qualified and currently the 
senior most psychiatrist of Nepal. 

B. Academic Qualification : 
i. M.B.B.S- September 1962, Government Medical College, Patialia,

India
ii. D.P.M- Diploma in Psychological Medicine, University of London,

March 1973
iii. M.R.C PSYCH (Member of Royal College of Psychiatrist), UK, October 1974

C. Honorary Appointments, Fellowship, Honor’s and Decorations 
i. Prabal Gorkha Dakshin Bahu

ii. Visiting professor of Psychiatry since October 1993 in the Institute of Medicine, TUTH,
Maharajgunj, Kathmandu, Nepal

iii. FIAS Psych (Fellow of the Indian Association of Social Psychiatry) since 1989
iv. Honorable Deputy Governor of American Biographic Research Association, US

D. Position Held 
i. Joined Royal Nepal Army i.e. Tribhuwan Chandra Military Hospital (TCMH) as General

Duty Medical Officer
ii. Joined the Institute of Psychiatry, London at UK Maudsely & the Royal Bethlem

Hospital from 1st October 1971 till May 1972 and then worked as Psychiatric Registrar
from June 1972- November 1975

iii. Founder Consultant Psychiatrist and Head of the Department of Neuro-psychiatry at
Royal Army Hospital (T.C.M.H) from January 1976- June 1986

iv. Senior Consultant Psychiatrist of NEADAP (Nepal Association for Drug Abuse
Preventation) and community Detox Centre at Swayambhu- Kathmandu from July
1986- November 1989, Kathmandu, Nepal

v. N.P.C (National Project Coordinator) of C.R.C. (Community Recovery Centre) that was
sub regional SAARC pilot project in collaboration with ILO/ UNDP and HMG’s

vi. National Project Advisor during Rapid Assessment Survey and Response for AIDS
Victim among IV drug users in Nepal during 1998- 1999

vii. Professor of Psychiatry in Kathmandu Medical College
viii. Locum consultant: General adult psychiatry in N.H.S.- UK from May 1993 to June 2006

ix. Chairperson of the 2nd SAARC NGOs meeting held in Kathmandu in 1998
x. Founder President of P.A.N. (Psychiatric Association of Nepal) since 1989 and position

held till 2002
xi. Hon. General Secretary of the Nepal Medical Association from 1977- 1979

xii. Founder Chairman of NEADAP (Nepal Association for Drug Abuse Prevention) since
1986 

xiii. Chairperson of the 1st National Seminar of the Psychiatric Association of Nepal held at
Dharan- BPKIHS in Nov 1998

E. Research Experiences: 
F. Interest and Activities 

i. Pioneered the work of treatment technique and Community Based Rehabilitation of
Drug Addicts and Alcoholics since January 1976

ii. Study and management of violent and disturbed psychiatric patients
iii. Teaching Psychological Medicine to Students and Research activities
iv. Practicing Cognitive Behavior Therapy and supportive counseling in Nepal Psychiatric

and Metro Kathmandu Hospital Pvt. Ltd. Maharajgunj, Kathmandu
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Dr. Ajay Risal 
Qualification: MD, PhD 
NMC No.: 5778 
Psychiatrists’ association of Nepal (PAN) 
membership No:  
Current designation: Associate Professor and Head 
Address- Residence: Dhobighat-4, Lalitpur 
Mailing Address: drajayrisal@gmail.com 
Work: Department of Psychiatry, Dhulikhel Hospital, 
Kathmandu University School of Medical Sciences 
Phone/ Mobile No.: 01-5188506 
Date of Birth: 10/24/1978 
Marriage anniversary: 7/11/2011 
Areas of interest- mental health: Epidemiology 
research, Deaddiction, Spirituality 
Other hobbies/interest: Poetry, Literature 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): Nepal Bidhya Bhushan 'ka' Shreni in 2018 
 
 
 
 
Dr. Ajit Kumar Gurung  
Qualification: DPM- Dhaka 
NMC No.:  
Psychiatrists’ association of Nepal (PAN) 
membership No:  
Current designation: Senior first aid trainer  
Address- Residence: Phone- 427036 
Mailing Address: ajitgurung88@gmail.com 
Work: Medicare/ Police hospital 
Phone/ Mobile No.: 01-5188506/ 9841360745 
Date of Birth:  
Marriage anniversary:  
Areas of interest- mental health:  
Other hobbies/interest:  
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review):  
 
 
 
 
 
Dr. Alok Jha 
Qualification: MD psychiatry 
NMC No.: 9299 
Psychiatrists’ association of Nepal (PAN) 
membership No:  
Current designation: Consultant psychiatrist 
Residence: Nikoshera, madhyapur thimi Bhaktapur 
Mailing Address: urshealer@gmail.com 
Working station: Kanti children Hospital 
Phone/ Mobile No.: 9851137538 
Date of Birth: 1/15/2019 
Marriage anniversary:  
Areas of interest- mental health: Child psychiatry 
Other hobbies/interest: Music 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 

 
 
 
 
 
 
 
 
Dr. Ambika Shrestha 
Qualification: MBBS- USSR 1974, MD  
NMC No.:  
Psychiatrists’ association of Nepal (PAN) 
membership No:  
Current designation: Consultant psychiatrist 
Residence:  
Mailing Address: ambi_shrestha@hotmail.com 
Working station: Medicare Hospital, Chabahil 
Phone/ Mobile No.: 4466163/ 9843017490 
Date of Birth: November 24 
Marriage anniversary:  
Areas of interest- mental health: Private practice 
Other hobbies/interest: listening Music, travel 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
 
 
Dr. Ananta Prasad Adhikari 
Qualification: MBBS , MD 
NMC No.: 4463 
Psychiatrists’ association of Nepal (PAN) 
membership No: 65 
Current designation: Chief Consultant Psychiatrist 
Address- Residence: Panauti - 2, Kavre 
Mailing Address: drananta@gmail.com 
Work: Mental Hospital , Lagankhel , Lalitpur , Nepal  
Phone/ Mobile No.:  
Date of Birth: 9/29/1973 
Marriage anniversary: 2/18/2003 
Areas of interest- mental health: Adult Paychiatry 
Other hobbies/interest: Literary works ( Reading , 
Writing )   and Social Service 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
Dr. Anil Subedi 
Qualification: MD (psychiatry) 
NMC No.: 8945 
Psychiatrists’ association of Nepal (PAN) 
membership No: 102 
Current designation: Lecturer 
Address- Residence: Pokhara 
Mailing Address: anilsubedi1984@gmail.com 
Working station: Manipal Teaching Hospital 
Phone/ Mobile No.: 9806592717 
Date of Birth: 1/18/2041 
Marriage anniversary:  
Areas of interest- mental health: Organic psychiatry 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 

Scientific Program and Publication committee expresses thanks to all the 
PAN members cooperating to the collection of the information for this 

Directory and request the rest members to submit to the Executive 
committee to maintain a PAN member data base. 
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Dr. Anoop Krishna Gupta 
Qualification: MD Psychiatry 
NMC No.: 10676 
Psychiatrists’ association of Nepal (PAN) 
membership No: 96 
Current designation: Lecturer 
Address- Residence: Birgunj-8, parsa Nepal 
Mailing Address: dranoopkrn@gmail.com 
Working station: National medical college Birgunj 
Phone/ Mobile No.: 9842060809 
Date of Birth: 5/29/1983 
Marriage anniversary:  
Areas of interest- mental health: Severe mental illness, 
Behaviour therapy in OCD 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): Young Psychiatrist fellowship NIMHANS 
(2018), RANZCP (2019); EEG course ILAE (2018); 7 
publications in peer reviewed journals 
 
 
 
 
Dr. Arati Thapa 
 
Qualification: MBBS, MD (Psychiatry) 
NMC No.: 12421 
Psychiatrists’ association of Nepal (PAN) 
membership No:  
Current designation: Lecturer 
Address- Residence: Bharatpur, Chitwan 
Mailing Address: th.aarti@gmail.com 
Work: College of Medical Sciences, Bharatpur 
Phone/ Mobile No.: 9819014425 
Date of Birth: 2/10/1987 
Marriage anniversary: 12/14/2016 
Areas of interest- mental health: Child and Adolescent 
Psychiatry 
Other hobbies/interest: Reading News, Cooking, 
Listening to Music 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
 
Dr. Arun Raj Kunwar 
Qualification: M.D. 
NMC No.: 2298 
Psychiatrists’ association of Nepal (PAN) 
membership No:  
Current designation: The Head, Kanti Chidren' 
Hospital C&A Unit 
Address- Residence: Kathmandu, Nepal 
Mailing Address: Kathmandu, Nepal 
Working station: Kanti Children's Hospital 
Phone/ Mobile No.:  
Date of Birth: 2/7/1969 
Marriage anniversary:  
Areas of interest- mental health: Child and Adolescent 
Psychaitry, Suicide Prevention 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 

 
 

Dr. Ashish Dutta 
Qualification: MD psychiatry 
NMC No.: 7357 
Psychiatrists’ association of Nepal (PAN) 
membership No:  
Current designation: Psychiatrist 
Address- Residence: gaurighat-7,chabahil, kathmandu 
Mailing Address: dutta.doc@gmail.com 
Working station: kathmandu(currently nepalgunj) 
Phone/ Mobile No.: 9851280409/9804442446 
Date of Birth: 12/17/1981 
Marriage anniversary: 3/7/2011 
Areas of interest- mental health: Mood disorder 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
 
 
 
Dr. Baikuntha Raj Adhikari 
Qualification: MD Psychiatry 
NMC No.: 2682 
Psychiatrists’ association of Nepal (PAN) 
membership No: 35 
Current designation: Professor 
Address- Residence: BPKIHS, Dharan 
Mailing Address: badhi03@yahoo.com 
Work: BPKIHS, Dharan (Department of Psychiatry) 
Phone/ Mobile No.: 9842040270 
Date of Birth: 12/15/1971 
Marriage anniversary:  
Areas of interest- mental health: Balancing the bio-
psycho-social sides in treatment 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
 
 
Dr. Bharat Kumar Goit 
Qualification: MD psychiatry 
NMC No.: 3982 
Psychiatrists’ association of Nepal (PAN) 
membership No: 47 
Current designation: JMCTH Janakpur 
Address- Residence: Birgunj 
Mailing Address: bharatgoit28@gmail.com 
Working station: Birgunj 
Phone/ Mobile No.: 9855036041 
Date of Birth: 11/30/1973 
Marriage anniversary:  
Areas of interest- mental health: OCD and 
schizophrenia, epilepsy 
Other hobbies/interest: Music 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review):  
Symptom analysis of OCD 
 
 
 
 



Directory of PAN Members 

Page 4 

 
Dr. Bigya Shah 
Qualification: M.D 
NMC No.: 13830 
Current designation: Lecturer 
Address- Residence: Kathmandu 
Mailing Address: shahbigya@gmail.com 
Working station: Patan Academy of Health Sciences 
Phone/ Mobile No.: 9840362650 
Date of Birth: 6/6/1988 
Areas of interest- mental health: addiction psychiatry, 
biological psychiatry 
Other hobbies/interest: Dance 
Awards: 
1.  Early Career Psychiatrist Fellowship for 18th WPA (World 

Psychiatry Association) World Congress of Psychiatry, 
September 27-30, 2018, Mexico. 

2.   Resident Travel Scholarships by American Academy of 
Addiction Psychiatry (AAAP), 28th Annual Meeting and 
Scientific Symposium. Dec 7-10, 2017, San Diego, California 

3. Fellowship and awarded best participant for course on 
leadership and professional development for young 
psychiatrists organized by Indonesian Psychiatric Association 
and the Indonesian Early Career Psychiatrist Association, 
Banjarmasin, Borneo, Indonesia, 3- 6 September 2017 

 
 
 
Dr. Bikram Kafle 
Qualification: MBBS, MD(Psychiatry) 
NMC No.: 10373 
Psychiatrists’ association of Nepal (PAN) 
membership No: 79 
Current designation: Assistant professor 
Residence: Tilotamma -6, Rupandehi distrist, state-5 
Mailing Address: bikram12kafle@gmail.com 
Working station: Devdaha Medical College . 
Phone/ Mobile No.: 071-560020, 9857042799 
Date of Birth: 9/29/1984 
Marriage anniversary: 11/25/2013 
Areas of interest- mental health: addiction psychiatry, 
Geriatric psychiatry 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
 
 
 
Dr. Bishwa Bandhu Sharma 
Qualification: MD, Masters in Clinical  
Psychiatry 
NMC No.:  
Psychiatrists’ association of Nepal (PAN) 
membership No:  
Current designation: Consultant 
Residence: 43/5 Kitabi Galli, DilliBazar Ktm-30 
Mailing Address: bbs1234@gmail.com 
Working station: Medicare Hospital, Chawel, KTM 
Phone/ Mobile No.: 9851025579 
Date of Birth: 6/2/1952 
Marriage anniversary: 1/26/1987 
Areas of interest- mental health: Mood Disorders 
Other hobbies/interest: Language learning 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 

 
 
Dr. C P Sedain 
Qualification: MBBS , MD 
NMC No.: 2236 
Psychiatrists’ association of Nepal (PAN) 
membership No:  
Current designation: Proffessor 
Address- Residence: Bharatpur 12, Chitwan 
Mailing Address: drcpsedai@gmail.com 
Working station: Chitwan Medical College 
Phone/ Mobile No.: 9855056666 
Date of Birth: 8/1/1965 
Marriage anniversary: 1/4/1990 
Areas of interest- mental health: Bipolar disorder 
Other hobbies/interest: Reading  newspaper 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
 
 
 
Dr. Debrat Joshi 
Qualification: MBBS-2000,  
                           MD- BPKIHS, 2005 
NMC No.:  
Psychiatrists’ association of Nepal (PAN) 
membership No:  
Current designation: Consultant psychiatrist 
Residence: Shram School Marg, Chabahil-7 
Mailing Address:  
Working station: Mental Hospital, Lagankhel 
Phone/ Mobile No.: 4484531/ 9851088243 
Date of Birth: 8/17/1976 
Marriage anniversary:  
Areas of interest- mental health:  
Other hobbies/interest: Travel, Music, Movies 
Web/other informati   on:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
 
 
Dr. Dev Kumar Thapa 
Qualification: MD Psychiatry 
NMC No.: 4666 
Psychiatrists’ association of Nepal (PAN) 
membership No:   
Current designation: Assosciate Professor 
Address- Residence: Pokhara 10 
Mailing Address: ddthapa@hormail.com 
Working station: GMC 
Phone/ Mobile No.: 9846046784 
Date of Birth: 1/25/1977 
Marriage anniversary: 6/12/2007 
Areas of interest- mental health: Organic Psychiatry 
Other hobbies/interest: Fitness, Trial Running, 
Crossfit 
Web/other information: None 
Particular information (e.g. Award/ Publication/ 
Review): None 
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Dr. Dhana Ratna Shakya 
Qualification: MD- Psychiatry, MBBS  
NMC No.: 2969  
Psychiatrists’ association of Nepal member:  38 

Current designation: Professor  
Address- Residence: Inacho-6, Bhaktapur  
Work: Dept. of Psychiatry, BPKIHS  
Phone/ Mobile No.: 025-525555-5334/ 9842041027 
Date of Birth: Dec 14 
Marriage anniversary: Falgun 7 
Areas of interest- mental health: Substance, Organic 
mental disorder, Community psychiatry  
Other hobbies/interest: Literature 
Other information: Editor-in-Chief, JBPKIHS; Head, Nepal Unit 
of UNESCO Chair in Bioethics 
Web/other information: 
https://www.researchgate.net/profile/Dhana_Shakya_Dr2 
Particular information (e.g. Award/ Publication/ Review):  
1. Best Medical Book Award of NMA 
2. Best Presentation Award in World congress of Asian 

Psychiatry-1 & 2.  
3. Karmayog Award from Public Front 
Books published: 11 
Articles: More than 60 (Include. in BJP- International) 
 
 
 
Dr. Dipak Kunwar 
Qualification: MD 
NMC No.: 5574 
Psychiatrists’ association of Nepal (PAN) 
membership No:   
Current designation: Assistant Professor 
Address- Residence: lalitpur 
Mailing Address: dmskunwar@gmail.com 
Working station: dhulihel hospital 
Phone/ Mobile No.: 9851244474 
Date of Birth: 8/18/1977 
Marriage anniversary:  
Areas of interest- mental health: addiction psychiatry 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
 
 
 
Dr. Dhruba Man Shrestha  
Qualification: MBBS-KGMC, 1968;  
                           MD-AIIMS, 1982 
NMC No.:  
Psychiatrists’ association of Nepal (PAN) 
membership No:   
Current designation:  
Mailing Address: Blue Cross Nursing Home, KTM 
Email: dhrubacha@gmail.com   
Phone/ Mobile No.: 9851066380/ 4880933 
Date of Birth: 5/1/1945 
Marriage anniversary: Magh 18 
Areas of interest- mental health: addiction psychiatry, 
intellectual disability, rehabilitaion  
Other hobbies/interest: 
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
 

 
Dr. Durga Khadka 
Qualification: MD psychiatry 
NMC No.: 9899 
Psychiatrists’ association of Nepal (PAN) 
membership No:  80 
Current designation: Consultant psychiatrist 
Address- Residence: Dhapakhel , lalitpur 
Mailing Address: Dr.durgakhadka@mail.com 
Working station:  
Phone/ Mobile No.: 9851169902 
Date of Birth: 10/4/1986 
Marriage anniversary:  
Areas of interest- mental health: Substance and 
addicition 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review):  
 
 
 
 
 
 
 
Dr. Gaurav Bhattarai 
Qualification: MD (Psychiatry) 
NMC No.: 8870 
Psychiatrists’ association of Nepal (PAN) 
membership No:   
Current designation: Lecturr 
Address- Residence: Kathmandu 
Mailing Address: GAURABH.BH@GMAIL.COM 
Working station: Patan Academyof Health Sciences 
Phone/ Mobile No.: 9843098584 
Date of Birth: 8/26/1985 
Marriage anniversary:  
Areas of interest- mental health: Neuropsychiatry 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
 
 
 
Dr. Gunjan Dhonju 
Qualification: MD Psychiatry, Post- Doctoral 
Fellowship in Child and Adolescent  
Psychiatry 
NMC No.: 11672 
Psychiatrists’ association of Nepal (PAN) 
membership No:  126 
Current designation: Consultant Child and Adolescent 
Psychiatrist 
Address- Residence: Old Baneshwor, Kathmandu 
Mailing Address: gunjanb2@gmail.com 
Working station: Child and Adolescent Psychiatry 
OPD, Kanti Children's Hospital 
Phone/ Mobile No.: 9851001580 
Date of Birth: 2/2/1988 
Marriage anniversary:  
Areas of interest- mental health: Child and Adolescent 
Mental Health 
Other hobbies/interest: Basketball, Futsal, Music 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
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Dr. Kajal Chakrabarti 
Qualification: MBBS- Darbhanga,  
MD-BHU, 1983 
NMC No.:  
Psychiatrists’ association of Nepal (PAN) 
membership No:   
Current designation: Professor 
Address- Residence: New Colony, Sukedhara, KTM 
Mailing Address:   
Working station: Nepal Medical College 
Phone/ Mobile No.:  
Date of Birth: September 10 
Marriage anniversary: Baishakh 7 
Areas of interest- mental health: Medical 
Other hobbies/interest: Watch Discovery Channel 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
 
 
 
Dr. Kamal Gautam 
Qualification: MBBS, MD Neuropsychiatry 
NMC No.: 9150  
Psychiatrists’ association of Nepal (PAN) 
membership No:   82  
Current designation: Deputy Executive Manager 
Address- Vindhyabasini tole, Budhanilkantha 
Municipality, ward no. 8, Kathmandu 
Mailing Address: drkamal.gautam@gmail.com 
Working station: TPO Nepal 
Phone/ Mobile: 01-4431717 (Office), 4373321 (Home) 
Date of Birth: 10/22/1984 
Marriage anniversary: 6/10/2011 
Areas of interest- mental health: Community Psychiatry, 
Addiction Psychiatry and Child and Adolescent Psychiatry 
Award/Grants received:  
Active2018- 2019    Grant from the UK Medical Research 
Council 
2018-2020 Grant from MQ Foundation 
2018- 2019    Grant from the Jacobs Foundation[Role: 
Nepal team lead] 
Completed  
2017 Grant from the WHO Asia Pacific Observatory via 
Duke Kunshan University, China (FAITH study)  
 
 
 
Dr. Kanchan Dahal 
Qualification: MD 
NMC No.: 7302 
Psychiatrists’ association of Nepal (PAN) 
membership No:   
Current designation: Consultant 
Address- Residence: Maldives 
Mailing Address: kanchandahal@yahoo.com 
Working station: Hithadhoo Regional Hospital 
Phone/ Mobile No.: 9609854991 
Date of Birth: 11/22/1980 
Marriage anniversary:  
Areas of interest- mental health: Psychoanalysis 
Other hobbies/interest: Observation of nature 
Web/other information: 
https://web.facebook.com/mhfnepal/ 
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 

 
Dr. Krishna Chandra Rajbhandari 
Qualification: MBBS- Karnatak, 1970;  
DPM & MD-NIMHANS 
NMC No.:   
Psychiatrists’ association of Nepal (PAN) 
membership No:   
Current designation: Senior Consultant, Professor 
Address- Residence: Pravesh House, 73 Sankha Marg, 
Ring Road, Maharajgunj 
Working station: Manmohan Memorial Hospital 
Phone/ Mobile No.: 9641282689 
Date of Birth: 4/14/1947 
Marriage anniversary: 7/11/1972 
Areas of interest- mental health: Research, teaching, 
training, Organic psychiatry,  Adult psychiatry   
Other hobbies/interest: Indoor games, Table tennis, 
Music 
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
 
 
Dr. Leepa Vaidya 
Qualification: MD Psychiatry 
NMC No.: 4385 
Psychiatrists’ association of Nepal (PAN) 
membership No:  51 
Current designation: Senior Consultant Psychiatrist 
Address- Residence: Parsyang, Pokhara 
Mailing Address: leepavaidya@gmail.com 
Working station: Western Regional Hospital 
Phone/ Mobile No.: 9856031242 
Date of Birth: 9/18/2078 
Marriage anniversary: 1/26/2006 
Areas of interest- mental health: Child Psychiatry 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
 
 
 
Dr. Lumeshwar Acharya 
Qualification: MBBS-TUTH, 2050;  
MD-TUTH, 2060 
NMC No.:  
Psychiatrists’ association of Nepal (PAN) 
membership No:   
Current designation: Consultant 
Address- Residence: WRH Quarter 
Mailing Address:  
Working station: WR Hospital 
Phone/ Mobile No.: 9656024637 
Date of Birth: BS 2015/11/15 
Marriage anniversary: Baishakh 7 
Areas of interest- mental health: TOG, CLP, Nosology, 
Addiction psychiatry 
Other hobbies/interest: Golf, Tennis 
Particular information (e.g. Award/ Publication/ 
Review): 
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Dr. Luna Paudel 
Qualification: MD Psychiatry 
NMC No.: 11600 
Psychiatrists’ association of Nepal (PAN) 
membership No:  94 
Current designation: Lecturer 
Address- Residence: Tokha height 
Mailing Address: lunapaudel88@gmail.com 
Working station: Kathmandu Medical College 
Phone/ Mobile No.: 9851133593 
Date of Birth: 5/6/1988 
Marriage anniversary:  
Areas of interest- mental health: Geriatric Psychiatry 
Other hobbies/interest: Traveling 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 

Dr. Mahendra Kumar Nepal 
Qualification: MBBS, 1978; MD- 
AIIMS, 1985, FCPS-Pakistan, 1998 
NMC No.:  
Psychiatrists’ association of Nepal (PAN) 
membership No:   
Current designation: Consultant Psychiatrist 
Address- Residence: Australia 
Mailing Address: drmknepal@gmail.com 
Working station:  
Phone/ Mobile No.:  
Date of Birth: March 8 
Marriage anniversary: May 10 
Areas of interest: General adult, Addiction Psychiatry, 
Psych. Genetics 
Other hobbies/interest: Hill climbing, reading general 
stuff 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 

Dr. Mandeep Kunwar 
Qualification: MD Psychiatry 
NMC No.: 11095 
Psychiatrists’ association of Nepal (PAN) 
membership No:   
Current designation: Deputy Superintendent of Nepal 
Armed Police Force 
Address- Residence: Soaltee Mode, Kathmandu 
Mailing Address: mandeep.kunwar@gmail.com 
Work: Nepal Armed Police Force Hospital, Kathmandu 
Phone/ Mobile No.: 9851089482 
Date of Birth: 9/2/1986 
Marriage anniversary:  
Areas of interest- mental health: Geriatric Psychiatry, 
Disaster Psychiatry 
Other hobbies/interest: Sprituality 
Web/other information: 
https://www.facebook.com/Mental.Health.Awareness
.Nepal/ 
Particular information (e.g. Award/ Publication/ 
Review): 

Dr. Manisha Chapagai 
Qualification: MD Psychiatry 
NMC No.: 2792 
Psychiatrists’ association of Nepal (PAN) 
membership No:   
Current designation: Associate professor 
Address- Residence: Kathmandu,Nepal 
Mailing Address: manisha_chapagai@yahoo.com 
Work: Institute of medicine,Teaching hospital 
Phone/ Mobile No.: 9841272889 
Date of Birth: 8/19/1974 
Marriage anniversary: 2/25/2002 
Areas of interest- mental health: Child and adolescent 
psychiatry 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 

Dr. Manoj Dhungana 
Qualification: MD 
NMC No.: 3536 
Psychiatrists’ association of Nepal (PAN) 
membership No: 46 
Current designation: Lecturer/consultant psychiatrist 
Address- Residence: Devshidha path-11 Butwal 
Mailing Address: drdhungana3536@hotmail.com 
Working station: Devdaha Medical College 
Phone/ Mobile No.: 071-420146 
Date of Birth: 7/29/1975 
Marriage anniversary: 11/29/2008 
Areas of interest- mental health: 
Neuropsychiatric/addition medicine 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 

Dr. Mohan Belbase 
Qualification: MBBS-IOM, 2003; 
MD-BPKIHS 
NMC No.:   
Psychiatrists’ association of Nepal  
(PAN) membership No.:   
Current designation: Asst. professor 
Residence: Lumbini, Arghakhanchi, Sddhara-2 
Mailing Address: mohanbelbase@yahoo.com 
Phone/ Mobile No.: 9841246418 
Date of Birth: December 15 
Marriage anniversary:  
Areas of interest- Neuro-psychiatry, research 
Other hobbies/interest: Travel, astrophysics  
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
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Dr. Mohan Raj Shrestha 
Qualification: MBBS, MD 
NMC No.: 1920 
Psychiatrists’ association of Nepal (PAN) 
membership No: 24 
Current designation: Director 
Residence: Godavari municipality-14, Lalitpur 
Mailing Address: lakheymohan5@gmail.com 
Working station: Mental Hospital, Lagankhel 
Phone/ Mobile No.: 9841224807,01-5014521 
Date of Birth: 12/10/1960 
Marriage anniversary: 3/11/1987 
Areas of interest- mental health: Addiction Psychiatry 
Other hobbies/interest: Reading, Listening Music 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 

Dr. Naba Raj Koirala 
Qualification: MD, FCPS (Psychiatry) 
NMC No.: 1611 
Psychiatrists’ association of Nepal (PAN) 
Membership No: 13 
Current designation: Professor & Head of Dept. of  
Psychiatry  
Address: Birat Medical College,  Biratnagar  
Mailing Address: drnabaraj@gmail.com 
Work: Birat Medical College & Teaching Hospital, 
Munal Path,  Biratnagar  
Phone/ Mobile No.: 9851040563 
Date of Birth: 1/30/1964 
Marriage anniversary: 5/10/2005 
Areas of interest- mental health: General and Adult 
Psychiatry 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 

Dr. Namrata Pradhan 
Qualification: MD Psychiatrist 
NMC No.: 12609 
Psychiatrists’ association of Nepal (PAN) 
membership No: 
Current designation: Registrar 
Address- Residence: Kathmandu 
Mailing Address: pradhanamrata@gmail 
Working station: Kathmandu Model Hospital and 
Nepal Cancer Hospital 
Phone/ Mobile No.: 9851135500 
Date of Birth: 7/10/1985 
Marriage anniversary: 1/22/2013 
Areas of interest- mental health: Geriatrics Psycho 
oncology 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 

Dr. Nidesh Sapkota 
Qualification: MBBS, MD, mini  
fellowship in Geriatric Psychiatry 
NMC No.: 4056 
Psychiatrists’ association of Nepal (PAN) 
membership No: 42 
Current designation: Additional Prof. 
Address- Residence: BPKIHS 
Mailing Address: sapkotanidesh@gmail.com 
Working station: BPKIHS 
Phone/ Mobile No.: 9851131833 
Date of Birth: 9/30/1976 
Marriage anniversary:  
Areas of interest- mental health: Geriatric Psychiatry, 
CLP,  Community Psychiatry 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 

Dr. Nirakar Man Shrestha 
Qualification: MBBS (KGMC),MD (AIIMS),  
CPS (CPSP Karanchi), DAB (London Uni.) 
NMC No.: 545 
Retired Health Secretary, Govt. of Nepal 
Residence: Thapathali-11, Kathmandu 
Mailing Address: nirakar963@gmail.com 
Clinic: Dr. Nirakar Man Shrestha Ko Clinic, Tripureshwor 
Phone/ Mobile No.: 01-4255981/9801070395 
Date of Birth: 1/19/1948 
Marriage anniversary: 3/5/1972 
Areas of interest- mental health: General Psychiatry 
Other hobbies/interest: Football, Badminton, Jogging 
Particular information (e.g. Award/ Publication/ Review): 
Books published: 10 
Articles: More than 50 (Include. in JAMA, British J 
Addiction)  
Awards and Medals:World No Tobacco Day Award 2009 by 
WHO, Geneva, Suprabala Gorkha Dakshin Bahu Padak, Janpad 
Sewa Padak, Dirgha Sewa Padak, Durgam Sewa Padak etc.  
Samman Patra for Distinguished Service From: Ministry 
of General Administration Govt. of Nepal, Ministry of 
Finance, Internal Revenue Department Govt. of  Nepal, 
Nepal Medical Association& Various other organizations 

Dr. Nikeshmani Rajbhandari 
Qualification: MD 
NMC No.: 10347  
Psychiatrists’ association of Nepal (PAN) 
membership No 
Current designation: Consultant Psychiatrist 
Address- Residence: 321, Biratnagar-10 
Mailing Address: rajbhandarinikesh@gmail.com 
Working station: Koshi Zonal Hospital 
Phone/ Mobile No.: (Home/ Office): 9851131321 
Date of Birth: 04/26/1987 
Marriage anniversary: 01/30/2013 
Areas of interest- mental health: Depression & 
Psychotherapy 
Other hobbies/interest:  
Other information:  
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review):  
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Dr. Nirmal Lamichhane 
Qualification: MBBS-Sindh, 1999;  
MD-BPKIHS, 2007 
NMC No.:   
Psychiatrists’ association of Nepal (PAN) 
membership No:   
Current designation: Professor 
Address- Residence: Lamichhane Villa, Setinahar 
Mailing Address: drnrmlam@yahoo.com 
Working station: GMC Teaching Hospital 
Phone/ Mobile No.: 061-520275/ 9846025771 
Date of Birth: Chaitra 13  
Marriage anniversary: Baishakh 29 
Areas of interest- Research, Teaching learning  
Other hobbies/interest: Travel, movies, cricket 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 

Dr. Pradeep Pandey 
Qualification: MD Psychiatry 
NMC No.: 8222 
Psychiatrists’ association of Nepal  
(PAN)membership No.:  
Current designation: Consultant 
Address- Residence: Kusunti, lalitpur 
Mailing Address: Pradeep_sant1@hotmail.com 
Working station: Manmohan Medical College 
Phone/ Mobile No.: 9851181928 
Date of Birth: 10/28/1984 
Marriage anniversary: 3/21/2071 
Areas of interest- mental health: Adult psychiatry 
Other hobbies/interest: Watching movies 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 

Dr. Pradip Man Singh 
Qualification: MD 
NMC No.: 2592 
Psychiatrists’ association of Nepal  
(PAN)membership No.: 30 
Current designation: Associate professor 
Address- Residence: Bhotebahal, Kathmandu 
Mailing Address: Pradip_man2003@yahoo.com 
Work: Nepal Medical College and Teaching Hospital 
Phone/ Mobile No.: 9851007931 
Date of Birth: 9/16/1971 
Marriage anniversary: 12/15/2004 
Areas of interest- mental health: Rehabilitation 
psychiatry/community psychiatry 
Other hobbies/interest: Sports  (football, traveling) 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 

Dr. Pawan Sharma 
Qualification: MD 
NMC No.: 11129 
Psychiatrists’ association of Nepal (PAN) 
membership No.: 86 
Current designation: Lecturer 
Address: Chundevi Height, Maharajgunj, Kathmandu 
Mailing Address: pawan60@gmail.com 
Working station: Patan Academy of Health Sciences 
Phone/ Mobile No.: 9851211544Date of Birth: 9/23/1986 
Marriage anniversary: 3/12/2018 
Areas of interest- mental health: Biological Psychiatry, Child and Adolescent 
Psychiatry, Consultation Liaison Psychiatry 
Other hobbies/interest: Novels, Movies 
Web/other information: http://drpawan.org 
Particular information (e.g. Award/ Publication/ Review): Awards 
1. Indian council of Medical Research (ICMR) award for MD thesis, 2012
2. Fellowship of Dr. Ramachandra N Moorthy Foundation for Mental Health

and Neurological Sciences  
3. Young Psychiatrist Fellowship Award in XXII World Congress of Social

Psychiatry  
4. Member of Technical Working Group in the â€œ`National mental Health

Survey 2017â€• conducted by Nepal Health Research Council (NHRC) 
5. The Royal Australian and New Zealand College of Psychiatrist (RANZCP) 

Early Career Fellowship award at the World Psychiatric Associationâ€™s 
Thematic Congress (WPATC) Innovation in Psychiatry: Effective 
Interventions for Health and Society in Melbourne, Australia 25-28 
February 2018 

Dr. Pratik Yonjan Lama 
Qualification: MD psychiatry 
NMC No.: 12456 
Psychiatrists’ association of Nepal (PAN) 
membership No.:  
Current designation: Teaching Assistant 
Address- Residence: Boudha 
Mailing Address: pratiktmz@gmail.com 
Working station: Maharajgunj, Kathmandu 
Phone/ Mobile No.: 9808190265 
Date of Birth: 7/27/1987 
Marriage anniversary: 5/2/2013 
Areas of interest- mental health: Forensic psychiatry 
Other hobbies/interest: Music 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 

Dr. Pramod Mohan Shyangwa  
Qualification: MD-AIIMS, 1998 
NMC No.:  
Psychiatrists’ association of Nepal  
membership No.:  
Current designation: Professor/ Psychiatrist 
Address- Residence: Dhangadhi-8, Siraha 
Mailing Address:  
Work: IOM, Thailand 
Phone/ Mobile No.: 9842055578 
Date of Birth: June 19 
Marriage anniversary: October 11 
Areas of interest- mental health: Addiction, 
Rehabilitation, Community psychiatry/ Research, 
Teaching, Presentation 
Other hobbies/interest: Music, literature, football 
Particular information (e.g. Award/ Publication/ 
Review): 
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Dr. Pratikshya Chalise 
Qualification: MD Psychiatry 
NMC No.: 9169 
Psychiatrists’ association of Nepal  
(PAN)membership No.: 89 
Current designation: Lecturer 
Address- Residence: Kathmandu, Nepal 
Mailing Address: prateexya@gmail.com 
Working station: Kathmandu Medical College 
Phone/ Mobile No.: 9851177322 
Date of Birth: 12/30/1985 
Marriage anniversary: 7/7/2014 
Areas of interest- mental health: General Psychiatry, 
Community Mental Health 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 

Dr. Praveen Bhattarai 
Qualification: MD Psychiatry 
NMC No.: 4379 
Psychiatrists’ association of Nepal  
(PAN)membership No.: 67 
Current designation: Consultant Psychiatrist 
Address- Residence: Baluwatar-4 Kathmandu 
Mailing Address: praveenbhattarai@gmail.com 
Working station: Mental Hospital, Lagankhel 
Phone/ Mobile No.: 9803648369 
Date of Birth: 12/2/1977 
Marriage anniversary: 1/23/2011 
Areas of interest- mental health: Neuro Psychiatry 
Other hobbies/interest: Hiking 
Web/other information: N/A 
Particular information (e.g. Award/ Publication/ 
Review): N/A 

Dr. Prabhakar Pokhrel 
Qualification: MBBS, MD ( PGIMER) 
NMC No.: 8782  
Psychiatrists’ association of Nepal  
(PAN) membership No.: 75 
Current designation: lecturer; KISTMCTH, Lalitpur, Nepal 
Address- Residence: Gaushala-9, Kathmandu, Nepal 
Mailing Address: prabkums@gmail.com 
Work: KISTMCTH, Rhythm neuropsychiatry hospital 
Phone/ Mobile No.: (Home/ Office): 9841576171 
Date of Birth: 4/7/1983 
Marriage anniversary: 3/6/2018 
Areas of interest- mental health: Adult psychiatry, 
Dual diagnosis, substance abuse and treatment, 
psychological therapies  
Other hobbies/interest: Cricket (watching and 
playing), Drama (acting but more writing) 
Other information:  
Web/other information:  
Particular information (e.g. Award/ Publication/ Review):  

Dr. Rabi Shakya 
Qualification: MBBS- Rajshahi, 1997;  
MD-AIIMS, 2003 
NMC No.:  
Psychiatrists’ association of Nepal  
membership No.:  
Current designation: Professor 
Address- Residence: Itumbahal-26, Kathmandu 
Mailing Address: shakya_rabi@yahoo.com 
Work: PAHS, Patan 
Phone/ Mobile No.:  
Date of Birth: November 9 
Marriage anniversary:  
Areas of interest- mental health:  
Other hobbies/interest: Music 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 

Dr. Rabindra Kumar Thakur 
Qualification: M.D.(psych) 
NMC No.: 2674 
Psychiatrists’ association of Nepal (PAN) 
membership No.: 68 
Current designation: Chief Consultant Psychiatrist 
Address- Residence: Mahottari, Bathanaha 
Mailing Address: rabindrathakur605@gmail.com 
Working station: Narayani Hospital Birgunj 
Phone/ Mobile No.: 9848429562 
Date of Birth: 8/4/1960 
Marriage anniversary:  
Areas of interest- mental health: Community,public 
health and geriatric psychiatry 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 

Dr. Rachana Sharma 
Qualification: MD, Psychiatry 
NMC No.: 6883 
Psychiatrists’ association of Nepal (PAN) 
membership No.: 64 
Current designation: Lecturer 
Address- Residence: Maharjgunj, Kathmandu 
Mailing Address: srachana@hotmail.com 
Working station: Kathmandu Medical College 
Phone/ Mobile No.: 9851102679 
Date of Birth: 6/29/1982 
Marriage anniversary: 5/5/2011 
Areas of interest- mental health: Geriatric Psychiatry 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
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Dr. Rajan Sharma 
Qualification: MD Psychiatry 
NMC No.: 3696 
Psychiatrists’ association of Nepal 
(PAN)membership No.: 42 
Current designation: Consultant Psychiatrist 
Address- Residence: Laligurash Pokhara 
Mailing Address: lovepsychopatient@hotmail.com 
Working station: Metrocity Hospital Pokhara 
Phone/ Mobile No.: 9846051931 
Date of Birth: 3/19/1976 
Marriage anniversary: 9/12/2006 
Areas of interest- mental health: Substance abuse 
Other hobbies/interest: Traveling 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
 
 
 
Dr. Rajesh Shrestha 
Qualification: MD 
NMC No.: 12181 
Psychiatrists’ association of Nepal  
(PAN)membership No.:  
Current designation: Lecturer 
Address- Residence: Pravas, Palpa 
Mailing Address: Rajesh69411@hotmail.com 
Working station: Lumbini Medical College, Palpa  
Phone/ Mobile No.: 9847069411 
Date of Birth: 8/17/1985 
Marriage anniversary: 11/14/2071 
Areas of interest- mental health: Geriatric psychiatry 
Other hobbies/interest: playing football 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
 
 
 
 
Dr. Ranjan Thapa 
Qualification: MBBS and MD 
NMC No.: 3626 
Psychiatrists’ association of Nepal 
(PAN)membership No.: 39 
Current designation: Consultant Psychiatrist 
Address- Residence: 29, Krishi marg, ward no 6, 
Biratnagar, Morang, Nepal 
Mailing Address: Thaparanjan2@gmail.com 
Working station: Neuro hospital biratnagar 
Phone/ Mobile No.: 9852025668 
Date of Birth: 6/27/1976 
Marriage anniversary:  
Areas of interest- mental health: General & adult 
psychiatry. 
Other hobbies/interest: Travel and study 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 

 
Dr. Ravi Raj Timasina 
Qualification: MD Psychiatry 
NMC No.: 11669 
Psychiatrists’ association of Nepal (PAN) 
membership No.:  
Current designation: Lecturer 
Address- Residence: Pokhara, Gandaki 
Mailing Address: timasina@gmail.com 
Work: Gandaki Medical College Teaching Hopsital 
Phone/ Mobile No.: 9802824655 
Date of Birth: 6/13/1988 
Marriage anniversary:  
Areas of interest- mental health: De-addiction, 
Geriatric Psychiatry 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
 
 
Dr. Reet Poudel 
Qualification: MBBS, MD Psychiatry 
NMC No.: 9920 
Psychiatrists’ association of Nepal (PAN) 
membership No.:77 
Current designation: Lecturer  
Address- Residence: Chabahil-7, Kathmandu 
Mailing Address: reet.poudel@gmail.com 
Work: Nepalgunj Medical College, Kohalpur 
Phone/ Mobile No.: 9818063639 
Date of Birth: 11/30/1985 
Areas of interest- mental health: Mental Health 
Research, Suicide, Community psychiatry, Sexual 
Disorders 
AWARD: 2013: Best Scientific Poster Presentation. Given by 
Psychiatrists' Association of Nepal at 5th National Conference 
of PAN (12-13th April, 2013, Pokhara) for “Pattern of 
psychiatric referral from emergency department of a tertiary 
level hospital in Nepal" 
 
 
 
 
 
 
 
Dr. Richa Amatya 
Qualification: MD Psychiatry 
NMC No.: 11427 
Psychiatrists’ association of Nepal (PAN) 
membership No.:  
Current designation: lecturer 
Address- Residence: Lazimpat, Kathmandu , Nepal 
Mailing Address: richaamatya26@gmail.com 
Work: Dhulikhel Hospital, Kathmandu University 
Hospital 
Phone/ Mobile No.: 9801092372 
Date of Birth: 1/26/1986 
Marriage anniversary: 4/24/2012 
Areas of interest- mental health: Geriatric psychiatry 
Other hobbies/interest: music, swimming 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
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Dr. Rinku Gautam Joshi 
Qualification: MD 
NMC No.: 3940 
Psychiatrists’ association of Nepal (PAN) 
membership No.: 62 
Current designation: Associate Professor 
Address- Residence: Kupandole 
Mailing Address: rinkugautam@hotmail.com 
Working station: BPKIHS 
Phone/ Mobile No.: 9851058108 
Date of Birth:  
Marriage anniversary: 6/21/2005 
Areas of interest- mental health: Women’s Mental 
Health 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 

Dr. Rishav Koirala 
Qualification: MD Psychiatry, PhD Scholar, 
NMC No.: 8414 
Psychiatrists’ association of Nepal (PAN) 
membership No.:  
Current designation: Head of Psycho-oncology Unit 
NCHRC, Consultant Psychiatrist Grande Hospital 
Residence: 27A Harmony Housing, Bhootkhel, Tokha 
Mailing Address: rishavk@gmail.com 
Work: Brain & Neuroscience Center Nepal, Maharajgunj 
Phone/ Mobile No.: 9851111515 
Date of Birth: 5/29/1983 
Areas of interest- mental health: Mental health research, 
Psycho-oncology, Psychotraumatology, Community 
Psychiatry, Addiction Psychiatry, Adult Psychiatry 
Other hobbies/interest: Travelling, Reading, Adventure Sports 
Particular information (e.g. Award/ Publication/ Review): 

Dr. Ritesh Thapa 
Qualification: MBBS MD 
NMC No.: 8778 
Psychiatrists’ association of Nepal (PAN) 
membership No.: 110 
Current designation: Director & Consultant 
psychiatrist 
Address- Residence: Sainbubhainsepati, lalitpur 25 
Mailing Address: rits_thapa@hotmail.com 
Working station: Rhythm Neuropsychiatry Hospital 
And Research Center Pvt Ltd 
Phone/ Mobile No.: 9841556412 
Areas of interest- mental health: General adult 
psychiatry & Criminal psychology 
Other hobbies/interest: Playing cricket , reading 
books , social work 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 

Dr. Sagun Ballav Pant 
Qualification: MBBS,MD 
NMC No.: 11584 
Psychiatrists’ association of Nepal (PAN) 
membership No.: 78 
Current designation: Assistant Professor 
Address- Residence: Gyaneshwor, Kathmandu 
Mailing Address: sagun055@gmail.com 
Working station: Department of Psychiatry and mental health, 
Institute of Medicine, TU Teaching hospital 
Phone/ Mobile No.: 01-4420869 
Date of Birth: 10/29/1987 
Areas of interest- mental health: Addiction medicine, Suicide 
prevention 
Particular information (e.g. Award/ Publication/ Review): 
International society of Addiction medicine (ISAM)/ WHO/ NRC 
travel fellowship award for 19th ISAM Annual Conference Addiction 
Medicine: New Frontier, Abu Dhabi (26th -29th October 2017) 
Best paper presentation for early career psychiatrist, ISAM, Abu 
Dhabi (26-29th October 2017) 
International Early Career Psychiatrists (ECPs) fellowship, 14th 
International Congress on Psychiatry "Innovation in Psychiatric 
Practice", Cairo, Egypt (24-26th April 2018) 
Travel award for 19th congress of International Society for 
Biomedical Research on Alcoholism (ISBRA2018), Kyoto Japan, 9-
13th September 2018 

Dr. Sandarba Adhikari 
Qualification: MD Psychiatry 
NMC No.: 12126 
Psychiatrists’ association of Nepal (PAN) 
membership No.: 139 
Current designation: lecturer 
Address- Residence: sukedhar, kathmandu- 4 
Mailing Address: sandarba71@gmail.com 
Working station: B & C Hospital 
Phone/ Mobile No.: 9843005577 
Areas of interest- mental health: Addiction Psychiatry, 
Community Psychiatry 
Web/other information:  
Particular information (e.g. Award/ Publication/ Review): 
http://jiom.com.np/index.php/jiomjournal/article/viewF
ile/965/917 
http://www.jiom.com.np/index.php/jiomjournal/arti
cle/download/1046/1004 

Dr.  Sandeep Kumar Verma 
Qualification: M.D. 
NMC No.: 8180 
Psychiatrists’ association of Nepal (PAN) 
membership No.:  
Current designation: Consultant Psychiatrist 
Address- Residence: Bhairahawa, Rupandehi, 
Mailing Address: Vermangmc@gmail.com 
Working station: Crimson hospital, Manigram, 
Rupandehi 
Phone/ Mobile No.: 9857024556 
Date of Birth: 5/8/1983 
Marriage anniversary:  
Areas of interest- mental health: Substance 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
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Dr. Sandip Subedi 
Qualification: MD Psychiatry 
NMC No.: 5765 
Psychiatrists’ association of Nepal (PAN) 
membership No.: 56 
Current designation: Associate Professor 
Residence: Manigram, Tilottama-5, Rupandehi 
Mailing Address: sandipsubedi@hotmail.com 
Work: Universal College of Medical Sciences 
Phone/ Mobile No.: 9857035021 
Date of Birth: 7/30/1979 
Marriage anniversary:  
Areas of interest- mental health: Community 
Psychiatry 
Other hobbies/interest: travelling, football, volleyball, 
listening to music 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): around 15 publications 
 
 
 
 
 
Dr. Sanjeev Kumar Mishra 
Qualification: MD Psychiatry 
NMC No.: 10317 
Psychiatrists’ association of Nepal (PAN) 
membership No.:  
Current designation: Assistant Professor 
Residence: B. P. Koirala Institute of Health Sciences 
Mailing Address: sanjeev10317@gmail.com 
Work: B. P. Koirala Institute of Health Sciences 
Phone/ Mobile No.: 9841531812 
Date of Birth: 8/26/1986 
Areas of interest- mental health: Headache, Psychosis 
Other hobbies/interest: Reading books particularly 
historical non fiction 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
 
 
 
 
Dr. Sanjeev Ranjan 
Qualification: MBBS, MD (Psychiatry) 
NMC No.: 4108 
Psychiatrists’ association of Nepal (PAN) 
membership No.: 52 
Current designation: Professor 
Address- Residence: Biratnagar 
Mailing Address: drsanjeevranjan@yahoo.com 
Working station: Universal college of Medical Sciences 
Phone/ Mobile No.: 9845119700 
Marriage anniversary: 1/28/2012 
Areas of interest- mental health: Adult Psychiatry 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
 
 

 
Dr. Sanjeev Shah 
Qualification: MD Psychiatry 
NMC No.: 10572 
Psychiatrists’ association of Nepal (PAN) 
membership No.:  
Current designation: Assistant professor 
Residence: Annapurnatole-8, Bhairahawa 
Mailing Address: shah_sanjeev@hotmail.com 
Working station: U.C.M.S, Bhairahawa 
Phone/ Mobile No.: 9808377051 
Date of Birth: 12/30/1982 
Marriage anniversary:  
Areas of interest- mental health: Deaddection 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
 
 
 
Dr. Saraswati Dhungana 
Qualification: MD Psychiatry 
NMC No.: 7362 
Psychiatrists’ association of Nepal (PAN) 
membership No.: 105 
Current designation: Lecturer 
Address- Residence: Bohratar-16, Kathmandu 
Mailing Address: iomsaras@gmail.com 
Work: Maharajgunj Medical Campus, Institute of 
Medicine 
Phone/ Mobile No.: 9849207669 
Date of Birth: 8/13/1982 
Marriage anniversary: 6/1/2010 
Areas of interest- mental health: Adult mental health 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
 
 
 
Dr. Shailendra raj Adhikari 
Qualification: MBBS, MD 
NMC No.: 2676 
Psychiatrists’ association of Nepal (PAN) 
membership No.: 36 
Current designation: Professor 
Residence: Chitwan Medical College teaching hospital 
Mailing Address: adhikari.shailendra@cmc.edu.np 
Work: chitwan medical college teaching hospital 
(CMCTH), Bharatpur-10, Chitwan 
Phone/ Mobile No.: 9855061744 
Date of Birth: 3/13/1971 
Marriage anniversary:  
Areas of interest- mental health: child psychiatry / 
geriatric psychiatry 
Other hobbies/interest: movies / music 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
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Dr. Shirish Aryal 
Qualification: MD psychiatry 
NMC No.: 12661 
Psychiatrists’ association of Nepal (PAN) 
membership No.:  
Current designation: Assistant professor 
Address- Residence: Kathmandu 
Mailing Address: shirish.aryal@gmail.com 
Working station: Janaki Medical College 
Phone/ Mobile No.: 9841449157 
Date of Birth:  
Marriage anniversary:  
Areas of interest- mental health: General psychiatry 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
 
 
 
Dr. Shizu Singh 
Qualification: Masters Degree ( Psychiatry) 
NMC No.: 14524 
Psychiatrists’ association of Nepal (PAN) 
membership No.:  
Current designation: Lecturer 
Address- Residence: NMCTH, Birgunj 
Mailing Address: nepsizz @gmail.com 
Working station: NMCTH, Birgunj 
Phone/ Mobile No.: 9841243397 
Date of Birth: 9/18/1990 
Marriage anniversary: 2/14/2019 
Areas of interest- mental health: General 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
 
 
 
 
Dr. Subodh Dahal 
Qualification: MD, Psychiatry and Mental Health 
NMC No.: 10858 
Psychiatrists’ association of Nepal (PAN) 
membership No.:  
Current designation: SR 
Address- Residence: Suncity; Kathmandu 
Mailing Address: dahal.s@outlook.com 
Working station: KMCTH; Sinamangal, KTM 
Phone/ Mobile No.: 9840069769 
Areas of interest- mental health: Suicide/Substance 
Use/Psychotherapy 
Other hobbies/interest: Reading,Traveling, Sports, 
Music, Foodstuff 
Web/other information:  
Particular information (e.g. Award/ Publication/ Review):  
Task Performance Modulates Functional Connectivity 
Involving the Dorsolateral-Prefrontal Cortex in Patients 
with Schizophrenia. Front. Psychol. 20th Feb 2017. 
 
 
 

 
Dr. Sudarshan Narsingh Pradhan 
Qualification:  
NMC No.: 2006 
Psychiatrists’ association of Nepal (PAN) 
membership No:  25 
Current designation: Professor 
Address- Residence: Harisiddhi. Lalitpur 
Mailing Address: drsudar@yahoo.com 
Work: Kathmandu medical college Sinamangal 
Phone/ Mobile No.: 9851037004 
Date of Birth: 1/12/2019 
Marriage anniversary: 11/12/2018 
Areas of interest- mental health: Suicide attempt 
Other hobbies/interest: Sports 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
 
 
 
 
 
 
 
Dr. Sulochana Joshi 
Qualification: MD Psychiatry 
NMC No.: 7877 
Psychiatrists’ association of Nepal (PAN) 
membership No.: 100 
Current designation: Assistant Professor 
Address- Residence: Lubhu, Lalitpur 
Mailing Address: sulochanajoshi01@gmail.com 
Working station: Department of Psychiatry, PAHS 
Phone/ Mobile No.: 9843357958 
Date of Birth: 10/25/1981 
Areas of interest- mental health: Organic Psychiatry, EEG and 
Epilepsy, Substance use disorder, Mood disorder, Psychosomatics 
Particular information (e.g. Award/ Publication/ Review): Awards 
1. Young Fellowship Program WPA XVII World Congress of 
Psychiatry, Oct 8-12, 2017, Berlin, Germany 
2. Early Career Fellowship 3rd International Winter School for 
Professional Skill and Leadership, Jan 10-12, 2018,  Switzerland 
3. Travel Award ANZAN EEG Course, Feb 9-11, 2018, Melbourne 
4. Early Career Investigator Program XXVI World Congress of 
Psychiatric Genetics, Oct 11-15, 2018, Glasgow, Scotland 

 
 
 
 
 
 
 
Dr. Suman Aryal 
Qualification: MD 
NMC No.: 7265 
Psychiatrists’ association of Nepal  
(PAN)membership No.:  
Current designation: Consultant psychiatrist 
Address- Residence: Kathmandu metropolitan city-16 
Mailing Address: aryalsuman33@gmail. Com 
Working station: Bheri zonal hospital, Nepalgunj 
Phone/ Mobile No.: 9841581582 
Date of Birth: 5/31/1980 
Marriage anniversary:  
Areas of interest- mental health: Adult psychiatry 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
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Dr. Suraj Nepal 
Qualification: MD Psychiatry 
NMC No.: 10645 
Psychiatrists’ association of  
Nepal (PAN) membership No.: 93 
Current designation: Assistant Professor 
Address: Mandan Deupur municipality 7, Kavre 
Mailing Address: surajnepal51@gmail.com 
Working station: BPKIHS, Dharan 
Phone/ Mobile No.: 9842054419 
Date of Birth: 9/7/1986 
Marriage anniversary: 7/11/2013 
Areas of interest- mental health: Child psychiatry 
Other hobbies/interest: Cycling, Travelling 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 

Dr. Suraj Tiwari 
Qualification: MD psychiatry 
NMC No.: 7767 
Psychiatrists’ association of Nepal (PAN) 
membership No.: 121 
Current designation: Senior Consultant  
Psychiatrist 
Address- Residence: Butwal, Rupendehi, Lumbini 
Mailing Address: shurajtiwari@gmail.com 
Working station: Lumbini Zonal Hospital, Butwal 
Phone/ Mobile No.: 9849928963 
Date of Birth:  
Marriage anniversary:  
Areas of interest- mental health: Neurosis spectrum 
Other hobbies/interest: Meditation, chess, movies, 
astrology, singing 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): Scholarships for MBBS and MD by the Govt 
of Nepal 

Dr. Suren Limbu 
Qualification: MBBS, MD Psychiatry 
NMC No.: 9878 
Psychiatrists’ association of Nepal  
(PAN)membership No.:  
Current designation: Assistant Professor  
Address- Residence: Dharan- 16, Sunsari 
Mailing Address: surenlimbu7214@gmail.com 
Working station: BPKIHS, Dharan 
Phone/ Mobile No.: 9842051783 
Date of Birth: 6/27/1987 
Areas of interest- mental health: 
Psychopharmacology, organic psychiatry 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 

Dr. Surendra Sherchan 
Qualification: MD, M.psych 
NMC No.: 1249 
Psychiatrists’ association of Nepal 
(PAN)membership No.:  
Current designation: Consultant psychiatrist 
Address- Residence: Southern heights, Thaiba, 
gadavari municipallity14, lalitpur 
Mailing Address: drsherchan_s@yahoo.com 
Working station: B&B hospital, Gwarko, Lalitpur 
Phone/ Mobile No.: 9802039063 
Date of Birth: 2/11/1958 
Areas of interest- mental health: Community mental 
health 
Other hobbies/interest: 
Particular information (e.g. Award/ Publication/ 
Review): 

Dr. Suresh Thapaliya 
Qualification: MD(Psychiatry) 
NMC No.: 11776 
Psychiatrists’ association of Nepal  
(PAN) membership No.: 97 
Current designation: Lecturer 
Address- Residence: 8-D, National Medical College and Teaching 
Hospital 
Mailing Address: suresh.thapaliya@gmail.com 
Work: Department of Psychiatry, National Medical College and 
Teaching Hospital 
Phone/ Mobile No.: 9865420577 
Marriage anniversary: 12/13/2019 
Areas of interest- mental health: Addiction, Community, Innovative 
interventions 
Other hobbies/interest: Music, Poetry 
Particular information (e.g. Award/ Publication/ Review): 
Indian Council of Medical Research Postgraduate Thesis Grant, 
2014 
WASP Young Psychiatrist Track Award, World Association of Social 
Psychiatry, 2016 
Suicide and self harm in Nepal: A scoping review (Chief Author)  
The case of Rat Man: A psychoanalytical understanding of Obsessive 
Compulsive Disorder (Chief Author) 
Pattern of suicide Attempts in southern Nepal: A Multi-centered 
retrospective study (Chief Author)  

Dr. Sushil Samadarshi 
Qualification: MD Psychiatry 
NMC No.: 11576 
Psychiatrists’ association of Nepal  
(PAN)membership No.:  
Current designation: Consultant Psychiatrist 
Address- Residence: Birendranagar Surkhet 
Mailing Address: sushilsamadarshi@gmail.com 
Working station: Province Hospital.Karnali province 
Phone/ Mobile No.: 9841282674 
Date of Birth: 6/19/1986 
Marriage anniversary: 4/9/2015 
Areas of interest- mental health: Community 
psychiatry 
Other hobbies/interest: Listening music 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 
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Dr. Vidya Dev Sharma 
Qualification: DPM, M Sc. Psychiatry, MPH 
NMC No.: 1069 
Psychiatrists’ association of Nepal (PAN) 
membership No.::  
Current designation: Professor 
Residence: Kohinoor Housing 47, Bafal, Kathmandu 
Mailing Address: vidyadevsharma@gmail.com 
Working station: Department of Psychiatry, IOM, 
Maharajgung, KTM 
Phone/ Mobile No.: 9851038303 
Date of Birth: 10/21/1959 
Marriage anniversary:  
Areas of interest- mental health: Community Mental 
Health 
Other hobbies/interest: 
Web/other information:  
Particular information (e.g. Award/ Publication/ 
Review): 

Dr. Yugesh Rai 
Qualification: MBBS, MD 
NMC No.: 11481 
Current designation: Medical Training  
Initiative (MTI) Psychiatric Trainee 
Residence: Colchester, Essex, UK 
Mailing: raiyogesh39@gmail.com 
Work: St Aubyn Centre, Essex Partnership University NHS Trust 
Mobile No.: 7478914144 
Date of Birth: 3/4/1986 
Areas of interest- mental health: Consultation and Liaison 
Psychiatry, Education and Training 
Other hobbies/interest: Travelling, Trekking 
Award/ Publication/ Review: 
1stPoster Presentation Prize-International Medical Graduates 
(IMG) Conference, Royal College of Psychiatrists, UK,Nov 2018 
European Psychiatric Association (EPA) Summer School 
Scholarship, Strasbourg, France September 2018 
1st European Federation of Psychiatric Trainees (EFPT)-Awardee 
- MENTA Overseas Program, Bristol, UK, July 2018 
European Psychiatric Association (EPA) Book Challenge Project 
Winner- March 2018 
Spinoza Grant-EACIC) for Summer Course on Mood, Aggression 
and Attraction, Florence, Italy, July 2017 
Early Career Psychiatrist Award, 13th International Congress of 
Ain Shams University, Institute of Psychiatry, Egypt, May 2017 
XXII World Congress of the World Association of Social Psychiatry 
Young Psychiatrist Track Award, New Delhi,Nov 2016 

 Life members of the Psychiatrists’ Association of Nepal (PAN) as of February 2019 

1. Late Dr. Bishnu Prasad Sharma
2. Prof. Dr. Desh Raj Bahadur

Kunwar
3. Prof. Dr. Dhruba Man Shrestha
4. Dr. Bishwa Bandhu Sharma
5. Prof. Dr. Kajol Chakravorty
6. Dr. Nirakar Man Shrestha
7. Prof. Dr. Mahendra Kumar Nepal
8. Dr. Krishna Chandra

Rajbhandari
9. Dr. Ambika Shrestha
10. Dr. Kapil Dev Upadhayaya
11. Dr. Yadav Bista
12. Dr. Surendra Serchan
13. Late Dr. Krishna Bahadur Thapa
14. Prof. Dr. Puspa Prasad Sharma
15. Dr. Narendra Roy
16. Prof. Dr. Vidya Dev Sharma
17. Dr. Arun Jha
18. Dr. Mahendra Neupane
19. Dr. Shishir Kumar Regmi
20. Dr. Ajit Kumar Gurung
21. Prof. Dr. Naba Raj Koirala

22. Prof. Dr. Pramod Mohan Shyangwa
23. Prof. Dr. Saroj Prasad Ojha
24. Dr. Mohan Raj Shrestha
25. Prof. Dr. Sudarshan Narsingh

Pradhan
26. Dr. Anupam Pokharel
27. Dr. Arun Raj Kunwar
28. Prof. Dr. Rabi Shakya
29. Dr. Ghanashyam Chapagain
30. Dr. Pradeep Man Singh
31. Dr. Devavrat Joshi
32. Dr. Prashwas Thapa
33. Prof. Dr. Chandra Prasad Sedain
34. Dr. Lumeshwor Acharya
35. Prof. Dr. Baikuntha Raj Adhikari
36. Prof. Dr. Shailendra Raj Adhikari
37. Dr. Sharad Man Tamrakar
38. Prof. Dr. Dhana Ratna Shakya
39. Dr. Ranjan Thapa
40. Prof. Dr. Nirmal Lamichhane
41. Dr. Roshan Pokharel
42. Dr. Nidesh Sapkota
43. Dr. Manisha Chapagain
44. Dr. Namrata Mahara
45. Dr. Rajan Sharma
46. Dr. Manoj Dhungana

47. Dr. Bharat Goit
48. Dr. Jagannath Subedi
49. Dr. Dev Kumar Thapa
50. Dr. Mohan Belbase
51. Dr. Leepa Vaidya
52. Prof. Dr. Sanjeev Ranjan
53. Dr. Pratikshya Tulachan
54. Dr. Giri Raj Bhantana
55. Dr. Nishita Pathak
56. Dr. Sandip Subedi
57. Dr. Jai Bahadur Khatri
58. Dr. Rabindra Thakur
59. Dr. Ajay Risal
60. Dr. Sunil Kumar Shah
61. Dr. Deep Prakash Malla
62. Dr. Rinku Gautam Joshi
63. Dr. Tanveer Ahmed Khan
64. Dr. Rachana Sharma Basnet
65. Dr. Ananta Prasad Adhikari
66. Dr. B. N. Bhari
67. Dr. Prabin Bhattarai
68. Dr. Saput Pandey
69. Dr. Maushami Thapa

70. Dr. Neena Rai
71. Dr. Prakash Thapa
72. Dr. Anup Devkota
73. Dr. Utkarsh Karki
74. Dr. Yugesh Rai
75. Dr. Prabhakar Pokhrel
76. Dr. Neelam Joshi
77. Dr. Reet Poudel
78. Dr. Sagun Ballav Pant
79. Dr. Bikram Kafle
80. Dr. Durga Khadka
81. Dr. Shirish Aryal
82. Dr. Kamal Gautam
83. Dr. Gaurav Bhattarai
84. Dr. Shreya Paudel
85. Dr. Jayanti Dhungana
86. Dr. Pawan Sharma
87. Dr. Riju Niraula
88. Dr. Nagendra Katuwal
89. Dr. Pratikshya Chalise
90. Dr. Pradeep Manandhar
91. Dr. Nikeshmani Rajbhandari
92. Dr. Sanjeev Kumar Mishra
93. Dr. Suraj Nepal
94. Dr. Luna Paudel
95. Dr. Suren Limbu

96. Dr. Anoop Krishna Gupta
97. Dr. Suresh Thapaliya
98. Dr. Nikita Rajpal
99. Dr. Sikhar Bahadur Swar
100. Dr. Sulochana Joshi  
101. Dr. Garima Pradhan Malla 
102. Dr. Anil Subedi 
103. Dr. Kedar Marahatta 
104. Dr. Jasmine Ma 
105. Dr. Saraswati Dhungana 
106. Dr. Sanjeev Chandra Gautam 
107. Dr. Dipak Kunwar 
108. Dr. Madhur Basnet 
109. Dr. Ashish Dutta 
110. Dr. Ritesh Thapa 
111. Dr. Shree Ram Ghimire 
112. Dr. Pradeep Pandey 
113. Dr. Anurag Misra 
114. Dr. Sudina Dahal  
115. Dr. Rishav koirala 
116. Dr. Jaya Regmee 
117. Dr. Sanjeev Shah 
118. Dr. Sandip Verma 

119. Dr. Parashar Koirala 
120. Dr. Lata Gautam 
121. Dr. Suraj Tiwari 
122. Dr. Suman Aryal 
123. Dr. Khagendra Kafle 
124. Dr. Bhaskar Sharma 
125. Dr. Shirish Aryal 
126. Dr. Gunjan Dhonju 
127. Late Dr. Deepak Giri 
128. Dr. Chuda Karki 
129. Dr. Bigya Shah 
130. Dr. Namrata Pradhan 
131. Dr. Mukti Acharya 
132. Dr. Richa Amatya 
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