Mental Health Need Assessment Report.

Views of Children and Youth with Mental Health issues and Community People on Stigma
Related to Mental Health and their needs.
Published by:
Community Based Mental Health Project.
ADD International Bangladesh.

Bangladesh Programme office.
House 39, Floor 6, Road 4, Block- F, Banani, Dhaka-1213, Bangladesh
Phone: +880 2 8832 037, +880 2 9862 554
Fax: +880 2 8831 228
Website: http://www.add.org.uk/countries/bangladesh
Facebook: https://www.facebook.com/ADD.international.Bangladesh

Overall Supervision and Guidance.
Md. Shafiqul Islam.
Country Director.
ADD International Bangladesh.
Study conducted by
Nasirullah Psychotherapy Unit. Department of Clinical Psychology. University of Dhaka.
Lead researcher: Md. Omar Faruk.
Research Guide.
Kamal Uddin Ahmed Chowdhury.
Professor.
Dept. of Clinical Psychology.
University of Dhaka.
Coordinated by
Abdullah Al Harun.
Project Manager.
Community Based Mental Health Project .
ADD International Bangladesh.
Funded by: Comic Relief, UK.
Published: May 2021.

ii

ACRONYMS.
WHO

World Health Organization

CYMH

Children and Young with Mental Health

COVID-19

Coronavirus disease 2019

NPU

Nasirullah Psychotherapy Unit

DCF

Disabled Child Foundation

IWF

Innovation for Wellbeing Foundation

FGD

Focus Group Discussion

KII

Key Informant Interview

GBV

Gender Based Violence

mhGAP-IG

Mental Health Gap Action Program-Intervention Guide

MHFA

Mental Health First Aid

iii

PREFACE.
ADD International has been working in Bangladesh since 1995. Our mission is to increase the
inclusion of persons with disabilities in all areas of life. We are an ally to the global disability
movement, supporting persons with disabilities to realize their rights and deepen their
participation in mainstream development.
ADD works directly with Self-Help Groups (SHG) and Organisations of Persons with Disabilities
(OPD). We support them to raise awareness of disability rights, disability issues and to create an
inclusive culture in society.
As part of the Bangladesh Country Strategy, ADD has been working with one of the most
neglected and deprived groups - persons with psychosocial disabilities (PPD). Together with our
partners, we are challenging mental health stigma, negative stereotypes, and discrimination. We
are working to raise community awareness and undertake national advocacies to help OPDs
identify people with psychosocial disabilities, and integrate them in development initiatives, and
access support services.
This project, the ’Community based Mental Health of Children and Youth at Risk and Support
Services’ is a four-year project financed by Comic Relief, UK.
We are implementing this project in partnership with Disabled Child Foundation, Innovation for
Wellbeing Foundation, Nasirullah Psychotherapy Unit, Clinical Psychology Department of Dhaka
University and several OPD partners.
In Bangladesh, it is estimated that between 15%-35% of the population have a mental health
problem. The prevalence of mental health issues demands more attention and intervention from
the government and private organizations.
This ‘Needs Assessment Study’ used a qualitative method to help us better understand the
mental health challenges people face and the scale of service needs. We conducted the
assessment within the project locations of Bagerhat, Jashore and Dhaka with participation from a
cross-section of people, including children, young people, teachers, government, and private
service providers. We started the project during COVID-19, and also capture information on how
the pandemic has impacted children and young people.
Nasirullah Psychotherapy Unit conducted the study along with other project partners who
deserve special thanks for completing the work in such a challenging situation. I would also like
to thank all the participants, our OPD members, and schools for their untiring engagement in the
process, despite the pandemic situation.
I hope our findings will support the work of organizations and institutions engaged in this
important concern.
Sincerely,
Md. Shafiqul Islam.
Country Director.
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their parents' misdeeds. Persons with mental health problems are subject to numerous
discriminatory behaviours such as abuse, loss of property rights, and social exclusion.
We found men and women face similar levels of stigma. However, gendered differences were
found when it came to discriminatory acts. Females with mental health problems drew more
sympathy and care than men. However, men were believed to be entitled to more care because
they were often the main financial provider.
Community clinics and Upazila Health Complexes (UHCs) were a primary source of care for
people. However, a lack of services meant people often went to local faith healers to 'treat' mental
health problems. More psycho education is required to raise community awareness. Trainings on
mental health problems and interventions are also required for community mental health workers
and health care providers. Group sessions, support groups, support for parents, outreach mental
health camps and the creation of emergency helplines could also be useful.
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Impact of early mental health problems.
Evidence suggests that up to 20% of children are affected by mental health problems (Egger &
Anglod, 2006; Sawyer et al., 2000). Mental health problems in children include externalizing
behaviours (e.g., aggression and oppositional defiance) and internalizing behaviours (e.g., anxiety
and depression, etc.) Early mental health problems often persist into adulthood (Bosquet &
Egeland, 2006; Onunaku, 2005; Campbell, 1995). Van der Vegt et al., (2009) report that children
who experience adversities concerning their mental health are more likely to develop other
psychiatric disorders in adulthood, including anxiety disorders, mood disorders, and substance use
disorders. The long-term implications of early-life mental health challenges mean health policies
are now focusing on addressing child and adolescent mental health. Early detection can prevent
problems escalating and strengthen support systems that often act as protective factors (Costello,
2016).

Stigma and mental health.
Stigma towards mental health is a historical challenge and has been identified by WHO as a major
cause of discrimination and exclusion (Storrie, Ahern, & Tuckett, 2010). Self-esteem, interpersonal
relationships, the ability to obtain housing, work, and an education can be adversely impacted due
to symptoms of mental illness and the concomitant stigma (Storrie, Ahern, & Tuckett, 2010).
Stigma can also prevent people from accessing support services.
Global work is underway to tackle the interplay between stigma and its impact on help-seeking
behaviours (Golberstein, Eisenberg, & Gollust, 2008). Promoting awareness and developing
improved strategies (training, for example) to combat stigma can be useful (Huggett et al., 2018).

Children, adolescent, and adult mental health: Bangladesh perspectives.
The National Mental Health Survey (2019) reported that 17% of adults in Bangladesh suffer from
mental health problems. Of them, 16.8% are men, 17% women and overall 92.3% did not seek
psychiatric consultation for their problems. The survey also found that 14% of children aged 7-17
suffer from mental health problems and of these 95% did not seek psychiatric consultation
(National Mental Health Survey, 2019).
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OBJECTIVES OF THE STUDY.
This study seeks to assess the mental health needs and levels of stigma in the project locations.
Findings from the study will be used to help develop community-based mental health services at
the project locations.
The specific objectives of this assessment are:

1. To explore the mental health needs and related stigma among children and young people
aged 5-18 in the project target areas.

2. To explore the mental health needs and related stigma among adults aged 19-30 in the
project target areas.

3. To explore the risks for mental health problems among children and young people aged 518 in the project target areas.

4. To explore attitudes towards mental health among parents/community in the project target
areas.

5. To recommend mental health service provisions to address the psychosocial needs and
challenge stigma among children and young people.

Methods.
The study used a qualitative methodology and was carried out in the four project locations Bauniabadh (Mirpur, Dhaka), Khilgaon (Dhaka), Jashore, and Bagerhat. The study used a semistructured interview guide and comprised Focus Group Discussions (FGD), Key Informant
Interviews (KII), and In-depth Interviews (IDI). Data was collected in April 2021. Transcription and
data analysis was conducted in the same period.

Study Design.
The topic guide involved two major themes: 1) the mental health needs of children, adolescents,
or adult populations, 2) the prevailing stigma towards mental health. Topic guides also explored
risk factors for depression and parent/community attitudes towards mental health. Participants
were recruited using purposive sampling. Trained community mental health workers collected the
data. A thematic analysis with an inductive approach was used to analyse the data.

Study Participants.
Six FGDs and ten IDIs and KIIs were conducted in the four project locations. Six to seven
participants were included in each FGD. Only one FGD was carried out involving participants aged
below 18. Family members of participants aged between 5-30 were included in the remaining five
FGDs. IDIs were also carried out with family members of participants suffering from mental health
problems or disabilities. KIIs were conducted with community people ranging from schoolteachers
to community health workers and local government representatives.
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Data Analysis.
A thematic analysis was used to analyse the data. Interviews were transcribed and analysed for
basic codes. Transcriptions were checked several times by the principal researchers to ensure rigor
and accuracy. Identified codes were reviewed and renamed before higher-level sub- themes were
developed. Triangulation was used to indicate varying experiences and contrast perspectives
within groups. The final phase of the analysis involved identifying data extracts that represented
central themes.

Reflexivity.
In the present study, reflexivity was considered through the use of dignified language (e.g., use of
‘people with disabilities’ instead of ‘disabled people’ or ‘people with special needs’) alongside
other disability etiquettes.

Ethical Considerations.
The study was approved by the ethical review committee at the Department of Clinical
Psychology, University of Dhaka (project ID: IR201101). The Declaration of Helsinki Guidelines
were followed during the data collection. It should be noted that the present study was part of a
project that intended to investigate the mental health status of people in rural and urban areas in
the project locations during the pandemic in Bangladesh. An informed consent form explaining
the nature and purpose of the study was given to all participants before data was collected. A
thumb mark was used to indicate consent for participants with no literacy. The participants were
informed about the mental healthcare institutions and hospitals in case of any potential mental
health problems. No reimbursement was provided to take part in the study.
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An adolescent said:
“We cannot go out and play. We feel down. We could have been happy if we could play.”
A parent said:
“…teens can get involved in romantic relationships. When they get trouble managing the
relationship, they share it with other teens, they often receive advice that intensify the
problems even more. They get derailed as a repercussion.”
Another parent said:
“I see them get addicted in Yaba, Cannabis, and Heroin. They steal money from their fathers’
pockets to cope with the tolerance level. That’s how stealing gets reinforced and becomes a
regular habit.”
A caregiver said:
“My children use mobile phones to play games and use Facebook. I do not know who they
talk to. They often play games hiding the mobile beneath the book so that I do not get to
see it. I understand that excessive mobile use results in a lack of attention in the study. I am
worried.”
A schoolteacher (representative of community people) said:
“Children are addicted to mobile games. I see every student aged up to 18 now has a mobile
phone. I barely see anyone without a mobile phone. Parents should not allow children
mobile phones.”
Findings reflect problems arising from psychosocial aspects of daily family life and community
interaction, irrespective of geographical locations. COVID-19 further increased mistrust and family
tension via frustrations from confinement, a lack of outside play, increased mobile and internet
addiction, and destructive behaviour among children and adolescents.
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Study pressures; unmonitored mobile phones usage and gaming time; unfettered access to
the internet; lack of monitoring and supervision; perceived lack of quality time; increased
freedom; lack of mental health care; lack of awareness about parenting; availability of drugs;
adolescent’s crisis; parental disharmony.
A parent said:
“…parents should not allow mobile phones and certainly no internet. They can watch
inappropriate contents on the internet and mix up with bad people. Even if they need to
use a mobile phone, parents should realize that the user needs to be restricted and
supervised.”
A parent (female) said:
“…availability of drugs is a danger. Let’s say I am a cautious parent but how can I keep an eye
on him when he goes out. This is not possible to stay with him all the time.”
A health worker (female) said:
“During adolescent period, they prefer loneliness and not to talk. They might be startled
encountering the changes during this time. These can bring mental health crises if they are
not prepared beforehand. Sometimes, they can resort to doing things on the suggestions of
people their age when they have inaccurate understanding.”
A community member said:
“Pressuring children for good grades has become a fashion. We should realize that not all
children can endure such disproportionate pressure. Some might get caught. This needs to
be stopped both from the parents' and teachers' side.”
Another community member said:
“…domestic violence and parental discord can be a strong predictor of mental health
problems among children. If they see their parents are quarrelling and fighting, they can
also learn that.”
Mental health problems do not just impact the individual, but their family/caregivers, and
communities as well.

Attitudes Toward Mental Health Problems.
Participants reported various attitudes towards mental health. Findings have been separated into
subsections: a) attitudes toward children and young people’s mental health problems (age 5-18),
b) attitudes toward adult mental health problems (age 19-30), and c) attitudes toward male and
female mental health problems.
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a) Attitudes toward Children and Young Peoples’ Mental Health Problems (age 5-18).
Children and young people experiencing mental health problems were subject to various types of
negative attitudes.
A parent said:
“Sometimes people say that the child is pretending if the problems manifest all of a sudden.
They would not take it a matter of concern, therefore, would do anything to make it worse
instead of extending any help.”
A community member said:
“…other children also do not want to talk to the children with mental health problems and
disabilities. This is a curse.”
A local government representative said:
“Others do not behave properly. But I would like to point out what the family does. The
ignorance and neglect begin with the family. People make fun of a kid or behave rudely when
they see no family members stand for him. They behave in an indecent manner including
stripping clothes, teasing him with foods, offering rotten foods, throwing him to a dirty place,
etc. This happens when family members get him out of the family, then people around him do
not behave properly. They start mocking and he becomes psychologically unstable.”

b) Attitudes toward Adult Mental Health Problems (aged 19-30).
Adults experiencing mental health problems were also subject to negative attitudes in and outside
of the family.
A caregiver said:
“They are disturbing elements. Their sufferings know no bounds. They are termed as mad
(pagol in Bangla), neglected in the family and the streets as well.”
A family member said:
“…people do not behave well at all. Sometimes, people call them by indecent names and
behave strangely.”
A community representative said:
“…not only do people label them with bad names, they also label family members. However,
people who have knowledge and awareness do not do that. But the figure is less.”
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A local government representative said:
“They are subject to hatred which makes it difficult to lead a life. People hurl derogatory
words at them.”
Participants also reported a negative attitude towards the elderly. A caregiver said:
“Elderly people can experience the same attitude. When they get older and lose their minds
due to increased age, they tend to behave childishly. People do not endorse this condition
and consider the manifestations as problems. They make fun of it and turn a blind eye to it.
Very often they call it a pretentious behaviour.”
A local government representative said:
“I witnessed the elderly being exposed to neglect and indifference. Children kicked them, did
not offer food let alone taking care of them. Some had left them at old age home stripping
their rights from properties.”

c) Attitudes Toward Male and Female Mental Health Problems:
There was a difference in how male and female mental health problems were perceived. Female
mental health problems elicited more sympathy than male mental health problems.
A caregiver said:
“Women receive more sympathy from other women in the community. Other women
provide them with food and clothes. Because women are mothers. But women suffer more
in terms of sexual exploitation.”
A community member said:
“Males are more exposed to the outer world including managing the earning sources. Which
is why, I think, males are more prone to developing mental health problems.”

Institutions and Hospitals Where Mental Health Services are available.
Not all participants were aware of mental health care available in their locality. Participants from
Dhaka, Jashore, and Bagerhat reported some institutions and hospitals where they thought care
was available. Community Clinics and Union Health Complexes in Bagerhat were found to be the
places where people with mental health literacy would go first to consult about any mental health
condition. Bagerhat Sadar Upazila Health Complex was a second option upon the suggestion of
doctors at the community clinic and health complex. Participants in Jashore, Khulna, and Dhaka
reported several mental health facilities. Private clinics at Khulna and Jashore, Pabna Mental
Hospital, a 250-bed Hospital in Khulna, and some facilities in Dhaka were also mentioned.
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There were gender differences in the discriminatory behaviours men or women with mental health
problems faces.
A parent said:
“Women are more likely than men to become subject to stigma and discrimination. They are
blamed.”
A community member said:
“One of my colleagues disclosed in training that a woman with a disability aged between 28
and 30 gave birth to two children in four years. But she did not know how to raise children.
She even did not know how to take care of herself. None of these would have happened to
her if she was mentally stable. That explains why women are more vulnerable.”
A community health worker said:
“Women are at more risk. They can succumb to men’s sexual desire. This has happened
before in Bangladesh.”
A local government representative said:
“Everyone - including young males and the elderly - desire to take advantage of that young
girl with a disability. She wanders the streets. When someone approaches (or lures) her with
something and asks to go with him (the person offering something) she goes along right
away. What should parents do in this case? She should be chained. That is what her parents
did. She breaks whatever she can when she is chained and confined in the room. She
continues breaking things until she is unchained. This explains women’s vulnerability over
men.”
While men with mental health problems sometimes received priority in getting treatment, they
were also subject to discriminatory behaviours. For example,
A community member said:
“Males with mental health problems get quicker treatment compared to their female
counterparts. The reason they sometimes receive the treatment is that they are males and
capable of earning money. Income generation will be suspended unless the person is
treated. Therefore, they get treatment even if it takes to travel from Khulna to Pabna.”
The community member also added,
“…males with no income do not get appropriate attention from other family members. They
are subject to neglect, verbal abuse from family and neighbours, and exclusion from the
social events. Sometimes, his opinions are also discarded and not taken into consideration…”
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RECOMMENDATIONS TO ADDRESS
PSYCHOSOCIAL NEEDS AND STIGMA.
This study was conducted to assess the mental health needs of children, young people, and adults
and explore stigma related to mental health. Based on the findings of this study we recommend
the following activities to improve the well-being of these groups and reduce mental health
stigma.
Recommendations for raising awareness on mental health and dealing with stigma:

I.

Mental health mass awareness programmes: The importance of mental health is
largely ignored across the country, especially in the project locations. Mass awareness
programs and campaigns could increase mental health literacy. The awareness sessions
may include basic discussions on mental health symptoms or disorders (e.g., depression,
anxiety, addiction, schizophrenia, domestic violence, and neurodevelopmental disabilities,
etc.) and interventions required to address mental health problems. Awareness materials
such as leaflets, posters, banners, booklets, and videos in accessible formats could help
increase mental health literacy and reduce stigma.

II.

Awareness sessions with community members and local representatives: Awareness
sessions involving community members and local representatives could also be beneficial.
Community members and local representatives play an important role in forming mass
opinions. Equipping them with adequate knowledge about mental health can help impart
and disseminate knowledge among the wider community.

III.

Mental health support groups: Regular or occasional group sessions on mental health
issues including changes in adolescent psychology could be arranged in schools or at safe
locations in the community. Mental Health First Aid (MHFA) programs for teachers,
community volunteers, and young people can increase community members mental
health knowledge. Suicide prevention and awareness groups, peer support groups and
groups for parents/caregivers could also be beneficial. The groups could be used to
reduce stigma with the dissemination of appropriate knowledge and experts on topics
invited to come and talk. Calming activities (recitation, gardening, reading, and drawing)
could also be used to improve group well-being and bonding.

Training on parenting: Participants reported that spending quality time with their
children and learning to create a safe environment were important for supporting young
people’s mental health. Training for parents about how to create these contexts could be
useful.
Recommendations for building capacity within the community to provide basic support to
community members:

IV.

V.

Training for community mental health workers on our ‘Mental Health Gap Action
Program-Intervention Guide’ (mhGAP): Community mental health workers need
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training on how to address mental health issues in project locations. Our mhGAP guide
could be used to manage mental health problems. Intensive training on mhGAP-IG is
necessary prior to delivering mental health support.

VI.

Mental health training for health workers: Training for health workers at community
clinics and Upazila health complexes could help establish a multidisciplinary health system
and referral system.

Recommendations for providing mental health support at the community level:

VII. Outreach mental health camps: Participants reported limited access to mental health

care in the project locations. Where services did exist, people were often unable to access
them because of their cost or distance. Participants reported that mental health care in
and around project locations would increase service-seeking behaviour. It is
recommended that outreach mental health camps are created in project locations with
access to allied professionals, such as psychiatrists, psychologists, occupational therapists,
and physio-therapists.

VIII. Emergency mental health care helpline: The COVID-19 pandemic has taken a heavy toll
on mental health irrespective of age and socioeconomic status. Lockdowns, school
closures, domestic violence and economic pressures have serious mental health
consequences such as boredom, sleep disturbance, depression, anxiety, stress, and
hopelessness. Emergency helpline services run by trained mental health workers could
help ease pandemic suffering.
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DISCUSSION.
Children and young people worldwide are at increased risk of adverse mental health problems
(WHO, 2011) including in Bangladesh (Islam et al., 2021; Islam, Rahman, Moonajilin, van Os, 2011).
Adult mental health problems are also on the rise (see National Mental Health Survey, 2019).
Mental health care in Bangladesh is clouded by stigma and discrimination.
To address the growing mental health crises, it is necessary to robustly understand the mental
health needs of different populations and the community stigma that prevails. Only then can
effective mental health interventions be designed and implemented.
No study has mapped the mental health needs of children, young people, and adult populations,
especially during COVID-19, nor the stigma that they face. This present study aimed to fill this
gap. The study was carried out in 8 different locations within Dhaka, Bagerhat, and Jashore. A
total of 16 Focus Group Discussions, Key Informant Interviews, and In-depth Interviews were
conducted with children and young people, their family members and caregivers, community
members, local government representatives, and health care providers. A thematic analysis was
used to analyse the data.
The study was conducted by Nasirullah Psychotherapy Unit with the financial assistance of Comic
Relief, and in conjunction with different stakeholders namely, ADD International Bangladesh,
Innovation for Wellbeing Foundation, and Disabled Child Foundation.
Results suggest that children and young people are suffering from various mental health
problems such as addiction, frustration, lack of concentration, and disorganized behaviours. To
address these challenges, various changes are needed including building empathy and care,
increase opportunities for quality time in families, and better local provision of mental health
services.
Marital conflict, parental discord, disorganized behaviours, suicide, and addiction were mentioned
as adult mental health problems. Creating employment opportunities, increasing family bonding,
reducing dependency on drugs and mobile games, and ensuring mental health care have been
identified as potentially improving mental health.
Findings suggest some of the factors that contribute to poor mental health among children, young
people, and adult populations. These include, excessive study pressures, increased mobile phone
and internet use, lack of appropriate monitoring and drug addiction.
Attitudes towards people with mental health challenges were largely negative. Insulting names
and physical abuse were reported. We also found differences in people’s attitudes towards mental
health problems depending on a person’s gender with women often receiving more empathetic
responses.
Access to mental health care in project locations was limited with services concentrated in major
cities. Participants reported performing religious rituals instead of seeking professional care.
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Mental health stigma was found to be very prevalent with problems or disabilities perceived as a
curse or a sin. Avoiding people with mental health problems was a common attitude. Stigma was
associated with discriminatory behaviours. People with mental health issues or disabilities were
considered worthless and of no use to the family or society. Hurling abusive worlds, chaining up
people with a psychosocial disability, depriving them of an inheritance, and neglect were
frequently reported. Discriminatory behaviours towards men and women varied. Women were
more vulnerable to sexual exploitation. These findings are consistent with a previous baseline
survey conducted by Nasirullah Psychotherapy Unit.

Recommendations.
This study suggests a set of recommendations to address mental health needs and stigma. The
implementation of mass mental health awareness campaigns, support groups and training for
healthcare providers, community and local government representatives, could help increase
mental health literacy and reduce stigma. Additionally, training for parents to restore and increase
familial relationships could be useful. Outreach mental health camps could help reduce mental
health problems in project locations. Finally, an emergency mental health care helpline was
recommended to ensure remote mental health care in times of need (e.g., during emergencies,
natural disasters, and pandemics like COVID-19). Successful implementation of these
recommendations could improve well-being in the project locations.

Limitations.
The study acknowledges several limitations. First, the study used a non-probability, purposive
sampling method which means it is difficult to make generalizable claims about our findings.
However, our coding analysis reached saturation which suggests no further themes within the
data. The saturation of data can be an indication of mass generalization. Second, our focus group
with children and young people comprised only a few participants. A higher number of
participants from this population would strengthen our claims. However, this study is part of the
baseline survey that was conducted with a more rigorous methodology (see ‘Mental Health Status
and Services on Children and Young with Mental Health Issues or at-risk in Marginalized
Community in Bangladesh: A Baseline Study Report’). Results in both studies complement each
other and provide a degree of triangulation for findings.
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CONCLUSION.
This study explored children, young people and adult mental health needs and the associated
community stigma towards mental health.
Understanding this context is a critical step in helping to design and implement effective mental
health care and intervention strategies.
Findings from this study suggest that mental health problems are on the rise, especially in
response to the COVID-19 pandemic and that community mental health stigma still prevails.
This study recommends a series of steps to tackle these issues. We believe the successful
implementation of these activities will reduce mental health problems, stigma, and increase
community mental health literacy.
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Annex A. Data Type: KII.
Location: Dhaka.

What do you know about mental health?
Inappropriate communication, gestures, and ways of living is mental health problem, in a nutshell.
Tell us about the mental health problems among children and young people aged between 5and 18.
There are many problems among them. For example, if a parent dies, it can lead to extreme mental
stress in the child.
Tell us what you would do if any children and adolescents experience mental health problemsin your family or
outside the family (among children and adolescents around you, or perhaps in the neighbourhood).
I would try to take him to a doctor so that they could get better. I would do the same both for the
male and female children in the family. But financial condition can restrict the access to mental health
care. We are poor people, we cannot afford expensive treatment. For others, I would suggest and try to
take him to a hospital.
What do you think children and adolescents with mental health problems need?
All they need is care, love, and affection. These can help them keep the sound mind intact. If anything,
untoward happens, we can take them to hospitals. But they can be mostly benefited from the love and
affection. Because love can make them happy. They do not understand the complexities but can feel
the love. Therefore, love and care are all that determine the recovery of a person with mental health
problem(s).
Tell us about what people do in case of mental health problems.
They go to the government hospital…that one beside the Suhrawardy Medical College…yes, National
Mental Health at Shyamoli. Some people go to Pabna as well.
Tell us the attitudes you have noticed toward children and adolescents with mental health problems.
They are accepted and welcomed. People do not behave well. However, some people do behave well as
well.
Tell us about the mental health problems among adult people aged between 19 and 30.
They also experience a lot of problems. But divorce and domestic violence are the dominant ones.In
addition, some people cannot work due to addiction. They get along with people who abuse drugs.
They manifest numerous disorganized behaviours such as inappropriate talk, altercation with parents
and partners, and walking naked in the streets.
Tell us what you would do if anyone experiences mental health problems in your family oroutside the
family (among adult people around you, or perhaps in the neighbourhood).
I would do the same. I would take him/her to a doctor.
What do you think adults with mental health problems need?
They need care and protection. Besides, they also need financial support.
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Tell us about what people do (for adults) in case of mental health problems.
At the outside, people take care of the person. But the care decreases when they see that the problems
are likely to linger. They, including their parents get irritated. Neighbours and people inthe streets also
do not behave well with them.
Tell us about the stigma and discrimination generally attached to children, adolescents, andadult mental
health problems.
Well, people used to believe in many supernatural forces before. They would go to kabiraj and seek
treatment from them. But the tendency has now decreased. People no longer go to them. They see
doctors instead now-a-days. They understand that and I think they are more aware than before.
Males and females with mental health problems undergo different treatment and care. Females are
more likely than males to experience discrimination in terms of getting treatment.
Thank you so much for your time.
Thank you.
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Annex B. Data Type: IDI.
Location: Bagerhat.

Why do you think mental health problems emerge?
Familial problems: tension, loneliness, obsession-compulsion, etc.
What would you do if any of your family members experience mental health problems?
I would go to the community clinic first then to the health complex according to the suggestion made
by the doctor at the clinic. Finally, I would go to the places where mental health care is available based
on the recommendations of the doctor(s) at the health complex. I would follow the instructions of the
(mental health) expert(s).
What would you recommend to someone with mental health problems? / Do you have any idea
where you can take a person with mental health problems?
“Go and see a doctor first. I do not believe treatments provided by kabiraj (shaman). Go to the nearby
doctors at the clinic and do whatever s/he suggests. I would also suggest doing the same as suggested
by the doctors. I would help him/her if necessary. Besides, we should try to make him/her happy
involving in pleasurable activities such as sports and music, etc. We should behave well with the person.
We can take the person to the Pabna Mental Hospital as a last resort if seeing doctors at Rampal and
Khulna does not work.”
What help do you think people aged between 19 and 30 needs in case of mental health problems?
Firstly, they need positive behaviour from the family. He should be properly taken care of, e.g., while
taking bath, eating properly, and allowing him to do whatever the person likes. His opinion should be
sought and considered. We think with familial care, s/he is likely to get over the problems.
Describe the attitude toward children with mental health problems.
“People do not take it well. It is difficult to find it out right after the birth. When a difficulty is found
with his walking, people start making comments such as, it has happened due to parentalsin. At the
age of five, when s/he is eligible for schooling, teachers do not get him/her admitted…you cannot walk
properly…your brain does not work well…other children will not play with you and might not involve
you in plays. Children will deny studying with you in tuition. People never cease to say that either your
parents committed a sin, or your grandparents did. Now those misdeeds are having a toll on you.
Sometimes, they call him/her names with derogatory remarks such as mad (pagol in Bangla), other
children’s education will get hampered if we include you in the batch. Parents of children with no
mental health condition often say, my child’s education will be obstructed if you are included with
them. We should tell people that behave well. S/he has right to study at the same school as others with
no such difficulties.”
Describe the attitude toward parents of children with mental health problems.
They also go through the same. This is for your sin. Why would your children be like that, otherwise?
Why would they be disabled (lengra and lula in Bangla). Pregnant women do not see their (parents of
children with mental health problems) faces let alone their children’s faces. What if my child becomes
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the same as yours? They spring hatred onto them and often discriminate. Such parents also experience
mental health crises in the face of continued neglect and discrimination.
Describe the attitude toward an adult male person with mental health problems.
They do not get proper behaviour as well. They are also accused of committing sin believed to bethe
consequences of the present condition(s). They ask, why would you be like that, otherwise?Males with
no income do not get appropriate attention of other family members including subject to neglect,
verbal abuse hurled both from within the family and neighbours, and exclusion from the social events.
Sometimes, his opinions are also discarded and not taken into consideration. Such inappropriate
behaviours can only make the condition(s) even worse. Males with mental health problems get
treatment compared to their female counterparts. The reasonthey sometimes receive the treatment is
because they are males and capable of earning money.Income generation will be suspended unless the
person is treated. Therefore, they get treatmenteven if it takes to travel from Khulna to Pabna.
Describe the attitude toward an adult female person with mental health problems.
Females with mental health problems are subject to more discrimination compared to males. They are
taken to kabiraj with a view to performing exorcism. They are given amulet (tabij in Bangla) and holy
water (paani para in Bangla) to confer protection from the evil spirit. These are all the treatment they
(females) receive. Sometimes, the mother-in-law call her names completely indulging in oblivion and
indifference to the care the female needed at that period. Their daily life activities are ignored ranging
from taking shower to proper diet. They get to eat after all members in the family leaving her with
inadequate proportion of food and curry. Females also encounter discriminatory behaviours from
brother and sisters-in-law. They often accuse her of making pretexts to avoid responsibilities. The
mother-in-law yells at her, so does her husband a few moments later. People around her especially
neighbours also parrot with the mother-in- law’s voice. Females with mental health problems also
subject to exclusion from social events. They are often told not to join the event(s) so that other
pregnant women do not embrace children with disabilities or mental health issues. Females face more
neglect than males.
Thank you for your cooperation.
You are welcome.
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